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I. EXECUTIVE SUMMARY 

 
A. OVERVIEW OF PLAN 
In August 2005, the President signed the Safe, Affordable, Flexible, Efficient Transportation Equity Act, A 
Legacy for Users (SAFETEA-LU) to reauthorize Federal transportation programs that contained 
provisions to establish a coordinated human services transportation planning process.  SAFETEA-LU 
requires that a locally-developed, coordinated public transit/human service planning process and an 
initial plan be developed by 2007 as a condition of receiving funding for programs directed at meeting the 
needs of older individuals, persons with disabilities and low-income persons.  The plan must be 
developed through a process that includes representatives of public, private and non-profit 
transportation providers and public, private and non-profit human service providers and participation by 
the public.  Complete plans, including coordination with the full range of existing human service 
transportation providers, are required by Fiscal Year 2008. 
 
As the designated Metropolitan Planning Organization, the Nashua Regional Planning Commission 
began a human service transportation planning process in May 2006. The purpose of this process is to 
develop a coordinated vision for human service oriented transportation services and to develop a 
prioritized list of projects for the region.  Projects listed in this plan will be eligible for Job Access Reverse 
Commute funding, New Freedoms funding and Elderly and Disabled funding.  This completed plan 
should be viewed as a constantly evolving document that will be updated as needed in the future.  As 
regional goals change and projects are implemented or accomplished, old items will be removed and new 
items will be added to the project list.  In addition, as specific projects are developed in the region the 
plan will be amended to include such projects. 
 
The human service transportation planning process involved development of a stakeholder group 
consisting of Transportation Providers, Social Service Agencies and community members. The 
stakeholders provided input via direct mail surveys and a series of transportation luncheons. The surveys 
helped identify existing services, service areas, client information, transportation provider needs and 
client needs.  
 
To effectively analyze the need for human service transportation needs the LCTP utilized the 2000 census 
data and identified several criteria that are good indicators of human service transit needs in the region. 
These criteria include youth population, elderly population, disability status, median household income, 
poverty status, and automobile availability. The results of this analysis are displayed at the regional and 
community level to demonstrate the need for human service oriented transportation across the region. 
  
As a result of this analysis and the input from the stakeholder group, a summary of existing human 
service transportation services and needs is provided in the plan. These needs focus on funding and 
increased service across the region.  The stakeholders also provided input on what is working well in the 
region.  Service within Nashua and the NTS demand response service were identified as successful.  
 
Regional human service transportation needs were assessed and prioritized as Immediate Needs (0 to 2 
years) Short Term Needs (2 to 5 years) and Long Term (5+ years). The LCTP provides three Action Plan 
items as an approach to address the prioritized needs assessment.  Specific recommendations for the 
region to implement are listed under each of the three categories. 
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The LCTP process used a broad range of sources to ensure the human service transportation needs 
identified in the plan address the needs of the region.  This plan represents a comprehensive approach to 
begin the development of cost effective coordinated services that are efficient, safe and seamless to the 
customer. The Nashua Regional Planning Commission is committed to working with its human service 
partners as we endeavor to expand the human service oriented transportation network in the region.  
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II. INTRODUCTION 
 
A. WHY IS THIS PLAN BEING DEVELOPED? 
Transportation is a topic that almost everyone has something to say about.  People make transportation 
related decisions on a daily basis.  How do you get from your home to work, school, daycare centers, 
adult day programs, medical appointments, shopping, and social service agencies?  Bus service exists in 
Nashua, and some parts of the region have village and town centers that promote walking and bicycling, 
however a vast portion of the Nashua region remains accessible only by car.  This poses a significant 
barrier for those who do not own a vehicle do not have access to reliable transportation.   
 
Historically, transit ridership in the United States has experienced a downward trend since population 
centers left the inner cities and moved to the suburbs during the post WWII period.  This shift in land use 
trends from high density compact urban development to low density development created an automobile 
dependent society.  As automobile production and ownership increased transit ridership declined.    
 
The last decade has seen a resurgence in transit ridership across the country.  Today, public 
transportation is highly effective in many large metropolitan areas.  This is due to the congestion and 
high costs of parking that often characterizes these areas.  Nationwide, suburban locations have not 
shown the increased demand for transit services that has characterized the major metropolitan areas.  
Nonetheless, the NRPC region has demonstrated an increasing demand for transit services over the last 
ten years with fixed route transit ridership increasing at twice the rate of population growth.   
 
On August 5, 2005 the new federal transportation reauthorization: Safe, Accountable, Flexible, Efficient, 
Transportation Equity Act – A Legacy for Users (SAFETEA-LU), was signed into law.  One of the 
provisions in the transportation reauthorization requires the development of a Locally Coordinated 
Transportation Plan.  This provision aims to improve transportation services for persons with disabilities, 
older Americans and individuals with lower incomes.  This plan must be developed in order for agencies 
to apply for Job Access and Reverse Commute funding, New Freedoms funding and 5310 Elderly and 
Disabled funding.   
 
The purpose of the planning process is to develop a coordinated vision for future transportation services 
and to develop a prioritized list of projects and/or coordinated efforts for the region.  Once the projects 
are identified in this plan, they will be eligible to be submitted for Job Access and Reverse Commute 
funding, New Freedoms funding and Elderly and Disabled funding.  If they are not identified in this plan 
then they will not be eligible for funding.  The overall idea is to combine the use of federal transportation 
funds in an efficient manner to provide the greatest level of service at the lowest price.  These three 
funding sources provide funding for specific transportation services and vehicles.  The following 
paragraphs provide a brief explanation of these funding sources.  
 

Job Access and Reverse Commute Program 
Known as “JARC”, this program supports the development and maintenance of 
transportation services so that welfare recipients and eligible low-income individuals 
can access jobs and job-related activities.   
 
These are formula funded programs based on the State’s population of disabled 
persons and eligible low-income persons.  Within each state, 60% of funding will be 
allocated to urbanized areas with total populations over 200,000, 20% will be allocated 
to urbanized areas of less than 200,000 people, and 20 % will be allocated to rural areas.   
The Nashua area is a Small Urbanized Area (population less than 200,000).  Local 
transportation providers will compete for funding in response to the State’s solicitation 
for projects that have been identified in the locally developed plan.   
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New Freedoms Initiative Program 
This new FTA funding program will expand the Elderly/Disabled Program by moving 
beyond issues of access to issues of mobility.  The goal is to provide additional 
resources to overcome existing barriers to integration of persons with disabilities into 
the workforce and into daily community life.  Where the Elderly/Disabled program 
focuses on getting individuals to the bus, the New Freedoms program will seek to 
provide additional alternatives to ADA services, i.e. mobility solutions when there is 
no bus. 

 
Elderly Individuals and Individuals with Disabilities Program 
This program addresses issues of accessibility and compliance with Federal ADA 
regulations as they relate to public transportation.  This is not a new program; it’s an 
existing formula program.  The significant change is that only those projects that are in 
the Locally Coordinated Transportation Plan will be considered for funding. 

 
The Nashua Regional Planning Commission (NRPC) is a designated Metropolitan Planning Organization 
(MPO) with twelve member communities including: Amherst, Brookline, Hollis, Hudson, Litchfield, 
Lyndeborough, Merrimack, Milford, Mont Vernon, Nashua, Pelham and Wilton.  As an MPO, NRPC is 
responsible for transportation planning efforts and plan development for a variety of transportation 
issues throughout the region.  One of which is the development of a Locally Coordinated Transportation 
Plan.   
 
Nashua Regional Planning Commission (NRPC) staff began working on the plan in May of 2006.  Initial 
meetings were comprised of staff from NRPC, Nashua Transit System and the City of Nashua, and were 
held to develop a timeframe and work plan for the coordinated planning process.  Three Transportation 
Luncheons were held during the Fall of 2006 to obtain input from social service agencies and 
transportation providers.   
 
B. COMMUNITY INPUT 
One of the key requirements in plan development is community input from social service agencies and 
transportation providers in the region.  Staff built upon an existing list of social service agencies used 
during the development of a Regional Transit Plan in 2003.  Staff then added contacts from the Nashua 
Transit System and other sources to expand the list to 64 contacts throughout the region.  Input was 
solicited through a series of transportation luncheon meetings and direct mail surveys.  The purpose of 
the surveys was to better understand existing services and to determine how well existing needs are 
being met.  The surveys and full results are described in Section III of this plan.  Everyone on the contact 
list was sent copies of two surveys and were invited to participate in the three transportation luncheons.  
Those invited to participate were: 
 

A Mobile Cab - Litchfield 
All Generations Home Care – Nashua 

All Occasions Trans LLC - Nashua 
American Cancer Society - Bedford 
Amherst Welfare Office – Amherst 

Area Agency for Developmental Services of Greater Nashua – Hudson 
Border Limo Service – Hudson 
Boys and Girls Club - Nashua 

Bridges - Nashua 
Brookline Welfare – Brookline 

Care Ride Wheelchair Transportation - Nashua 
Caregivers Inc. – Manchester 

Center for Life Enrichment – Milford 
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Classic In-Home Care – Nashua 
Critical Care Systems – Nashua 

Nashua Division of Health and Community Services – Nashua 
Easter Seals Foundation – Manchester 

Employment Security Department of NH – Nashua 
Fairview Nursing Home – Hudson 

Fish Organization – Amherst 
Crotched Mountain Foster Grandparent Program – Manchester 

Friendship Club – Nashua 
Granite State Independent Living – Concord 

Greater Nashua Area Committee on Aging – Pelham 
Home Health and Hospice Care – Nashua 

Hudson Welfare – Hudson 
Interim Healthcare – Manchester 

Juvenile Diabetes Research Foundation – Nashua 
L.A. Limo Service – Wilton 

Life Coping – Nashua 
Litchfield Welfare – Litchfield 

Lyndeborough Welfare – Lyndeborough 
Merrimack Taxi LLC – Merrimack 
Merrimack Welfare – Merrimack 

Milford Welfare – Milford 
Mont Vernon Welfare – Mont Vernon 

NAMI NH – Concord 
Nashua Area Health Center – Nashua 
Nashua Housing Authority – Nashua 

Nashua Regional Cancer Center – Nashua 
Nashua Soup Kitchen and Shelter – Nashua 

Greater Nashua Workforce Housing Coalition – Nashua 
Nashua Transit System – Nashua 

Nashua Welfare – Nashua 
Neighborhood Housing Services of Greater Nashua, Inc. – Nashua 

Pastoral Care – Nashua 
Pelham Welfare – Pelham 

Pillsbury Home Retirement Homes – Milford 
Ride – Away Handicap Equipment Corp. – Londonderry 

Volunteer NH – Concord 
Service Link of Hillsborough County - Manchester 

Souhegan Home and Hospice Care – Milford 
Southern NH Medical Center – Nashua 

Southern NH Services – Manchester 
St. Patrick’s Share – Milford 

St. Joseph’s Community Services – Merrimack 
United Way of Greater Nashua – Nashua 

Wilton Welfare – Wilton 
YMCA of Greater Nashua – Merrimack 

Youth Council – Nashua 
Pelham Senior Center – Pelham 

City of Nashua – Nashua 
NH Department of Transportation – Concord 
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III. SURVEY RESULTS 
 
A. BACKGROUND 
Two surveys were distributed to the 64 contacts throughout the region.  The first survey focused on 
obtaining information about existing transportation services, including areas served, available vehicles, 
and client information.  The second survey focused on client and agency needs and how well these needs 
were met.  In addition, questions regarding funding sources were also addressed.  The goal of the surveys 
was to identify the services that are currently in place throughout the region, client and agency needs, if 
the needs were currently being met, and funding information.  A copy of the first survey is located on 
pages 7-9. 
 
B. RESULTS OF SURVEY #1 
Sixty-four surveys were distributed and twenty six responses were received for a response rate of 41% 
(26/64).  As the total number of surveys is small we have included the number of responses as well as 
percentages in the summary below.  Please note that the percentages listed below are based on the total 
number of surveys received rather than the number of responses to a particular question.  For instance, 
the first question below asked what type of an organization they represent.  Eighteen were listed as non-
profits and 3 were for profit.  Eighteen responses is 70% and three responses is 21% of the 26 total 
responses.  As only 21 of the 26 respondents answered this question, the percentages do not add up to 
100%.  All answers are summarized below: 
 

1. Section 1: Agency or Provider Information 
Respondents were asked the type of organization they represented.  Eighteen (70%) replied 
that they were non-profit organizations and 3 (12%) said they were for-profit.  When asked if 
they were public or private agencies 10 (57%) replied public and 4 (15%) said private.  Nine 
(35%) said their agency provides transportation services and 9 (36%) said they purchase 
transportation services. 
 
Twenty one (81%) of the respondents said they would like to be notified of future 
coordinated planning activities.   
 

2. Section 2: Transportation Services 
A goal of the survey was to identify the types of transportation services provided by these 
agencies.  Ten (38%) said they provide transportation to medical-related appointments, 4 
(15%) to shopping, 4 (15%) to recreational activities and 4 (15%) to work.  Eight (31%) said 
they provide transportation to “other” activities. 
 
Respondents were asked to describe the type of transportation services that they typically 
provide.  Choices included curbside pick-up/drop-off, door-to-door service, in-home pick-
up/drop-off, and escort service (accompaniment or other support service provided by driver 
at destination).  Twelve (46%) responded that they provide door-to-door service, 3 (12%) said 
curbside and 3 (12%) said escort service.  None indicated that they provide in-home pick up 
and drop-off service.  
 
When asked the type of vehicle used for transporting clients, 5 (19%) said they operate vans, 
4 (15%) said automobiles and 4 (12%) said they operate busses.  
 
An important goal of survey #1 was to identify municipalities that are provided 
transportation services by area agencies.   Eight (31%) of respondents indicated that they 
provide transportation services to the City of Nashua, 4 (15%) to Hudson, 4 (15%) to 
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Merrimack and 3 (12%) to Milford.  Eight percent of respondents said they provide 
transportation to Amherst, Hollis or Peterborough. 
 
Regarding vehicle operations staff in the region, there were a total of 11 full-time bus drivers, 
14 full-time van drivers, 16 full automobile drivers and 10 full-time dispatchers.  There were 
also 25 volunteer automobile drivers and 2 volunteer dispatchers.  
 

3. Section 3: Client Information 
When asked who is eligible to receive the services of their agency, 14 (54%) said the elderly, 
14 (54%) said low-income, 13 (50%) said elderly-disabled, 11 (42%) said non-elderly disabled, 
and 7 (27%) said youths are eligible.  
 
Approximately 1,700 individuals are provided transportation on a daily basis in the region, 
7,600 weekly, 33,000 monthly and 385,000 annually.   This estimate does not necessarily 
include trips purchased by one agency and provided by another agency, and is therefore 
probably lower than the actual rate.   However at 380,000 trips it is clear that NTS provides 
the vast majority of trips in the region.   
 
Seventeen (65%) of the agencies responding said they have at least some clients in the above 
60 years-old range, 15 (58%) said they have at least some clients in the 19-59 year-old range, 6 
(23%) have clients in the less-than 6 year-old range. 
 
Ten (38%) of the respondents said they have clients in the very low income range and 6 (23%) 
said they have clients in the low income range 

 
4. Summary and Key Findings 

The key findings of survey #1 include: 
 
• The majority of respondents were non-profit human services agencies. 

• The most common specific destination for clients is medical services, followed by 
shopping, recreational activities and work.   

• The most common type of service provided is door-to-door. 

• Vans are the most common type of vehicles used to transport clients. 

• The most common destinations are in Nashua followed by Hudson, Merrimack and 
Milford. 

• The elderly and disabled are the most typical clients of the responding agencies. 

• There are approximately 385,000 trips provided annually, the vast majority of these trips 
are provided by Nashua Transit System. 
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C. RESULTS OF SURVEY #2 
Surveys were mailed out to the same 64 contacts as survey #1 and eighteen responses were received.  The 
response rate was therefore 28% (18/64).  As the total number of surveys is small we have included the 
number of responses as well as percentages in the summary below.  A copy of the second survey is 
located on pages 13-15. 
 
 

1. Section 1: Agency or Provider Information 
Respondents were asked about the type of organization they represented.  Eleven (61%) 
replied that they were non-profit organizations.  When asked if they were public or private 
agencies 6 (33%) replied public and 1 (5%) said private.  Seven (39%) said their agency 
provides transportation services and 7 (39%) said they purchase transportation services. 

 
2. Section 2: Client/Agency Transportation Needs 

When asked about their clients’ greatest transportation need 14 (78%) said that getting to 
medical appointments was their clients’ greatest need.  This was followed by 9 (50%) who 
said transportation to shopping was their greatest need, 7 (39%) who said transportation to 
work and 5 (28%) who said transportation to social services. 
 
An important goal of this survey was to determine if agencies are able to meet the 
transportation needs of their clients.  When asked if they are able to serve their clients’ 
transportation needs in terms of various criteria, the responses were as follows: 
 
• Time of Day: 8 (44%) said that they can meet time of day needs, and 6 (28%) said they 

could not. 

• Service Cost: 6 (28%) said that they can meet cost needs, 6 (28%) said those needs are not 
met. 

• Destinations: 7 (39%) said that destinations needs are met, 6 (33%) said those needs are 
not being met. 

• Accessibility: 7 (39%) said that accessibility needs are met, 6 (33%) said those needs are 
not met. 

• Range of Access (work, appointments, shopping etc.): 4 (22%) said those needs are met, 9 
(50%) said those needs are not met. 

• Range of Clients Served: 7 (39%) say they can serve range of clients, 7 (39%) said they 
can’t. 

 
Respondents also noted that it is difficult to meet clients’ needs in terms of transportation to 
locations outside of Nashua. 

 
Another important aspect of this survey was to determine the destinations that are most 
important to the clients of these agencies.  When asked what the most common destinations 
for their clients are 14 (78%) said medical appointments, 10 (71%) said daycare, 11 (64%) said 
shopping, 9 (50%) said social services, 8 (43%) said work and 6 (36%) said religious activities. 

 
3. Section 3: Future Transportation Services 

Stakeholders were asked what type of transportation services they would like to see 
implemented or made available to their clients in the future.  They were asked to think about 
short term and long term scenarios. 
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Short Term 
The most common suggestion regarding the short term was for increased frequency of 
service and an increased number of destinations served by transit.  Other short term needs 
include increased demand response, access to medical appointments, door to door service for 
frail clients and service outside of Nashua. 

 
Long Term 
The most common suggestion regarding long-term improvements was for increased service 
to destinations outside of Nashua, followed by increased frequency of service. 
Other issues include connections to Boston, more transit service for youths, increased service 
for non-elderly and non-disabled, and door-to-door service for those who are frail. 
 
When asked what type of transportation services that respondents would like to provide to 
there clients in the future the most common response was increased transportation to 
destinations outside of Nashua. 
 
When asked which characteristics would make public transit an attractive choice in Greater 
Nashua the most common responses were increased frequency of service, earlier start times, 
user-friendliness, cost effectiveness, and increased visibility of bus stops. 

 
4. Section 4: Funding 

Respondents were asked about the annual cost of vehicle insurance for their service fleet as 
well as level of coverage.  There were very few responses to this question.  Since there were 
very few responses to the question of insurance, the follow-up question about participating 
in insurance “pooling” received a poor response rate.  

 
There was also a poor response to the question about funding sources.  The answers that 
were given indicated an even distribution between Town Warrant, FTA, City and State 
funding sources 
 
When asked if funding sources would be available to help support a coordinated 
transportation effort 3 (17%) said that it was likely they would support the idea, 4 (22%) said 
it was unlikely they would support the idea and 11 (61%) gave no response. 
 
Stakeholders were asked if they currently participate in a cooperative transportation program 
with another transportation agency.  Two (11%) said they do, 11 (61%) said they do not and 5 
(27%) gave no response. 
 
Stakeholders were asked if they had any interest in participating in a coordinated 
transportation system.  Three (17%) said yes, 2 (11%) said no and 9 (50%) said they need 
more information. 
 
A final question asked about the most important transportation issues not addressed in this 
survey.  The most common responses were more fixed route bus service, more destinations 
served (especially outside of Nashua), and cost issues. 
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5. Summary and Key Findings 
The key findings of survey #2 include: 

 
• The majority of respondents were non-profit human services agencies. 

• The most common transportation need for clients is transportation to medical services, 
followed by shopping, work and social services. 

• An equal number of agencies provided transportation services as purchased 
transportation services. 

• 8 (44%) respondents said they can meet their clients’ needs regarding time of day. 

• 6 (28%) said they meet clients cost needs. 

• 7 (39%) said that clients’ destination needs are met. 

• 7 (39%) said accessibility needs are met. 

• Short-term improvements include increased frequency of service and a greater number of 
destinations served, especially outside of Nashua. 

• Long-term improvements also stressed increased destinations served outside of Nashua.  

• Most respondents do not currently participate in a coordinated transportation system 
with another agency. 

• Stakeholders were asked if they had any interest in participating in a coordinated 
transportation system most said they need more information in order to decide. 
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IV. REGIONAL AND TOWN PROFILE 
 
A. INTRODUCTION 
In addition to the need for fixed route transit serving the general population of the Nashua region, the 
need to provide services for the elderly, disabled, impoverished, and youth populations is paramount.  It 
is becoming increasingly evident that the human service transit needs of the region extend beyond the 
city limits of Nashua.  The growth in the elderly and disabled population of the 12 towns of the region 
indicates that new areas needing transit service exist outside Nashua.  The focus of this chapter is to 
summarize United States Census 2000 demographic data and assess the areas of greatest human service 
transit need.  This information will provide essential data for formulating proposed future transit 
services.   
 
This section will summarize several criteria determined to be the good indicators of human service transit 
needs in the region.  These criteria include youth population, elderly population, disability status, median 
household income, poverty status and automobile availability.  High concentrations of youth, elderly and 
disabled populations are good indicators of human service transit needs because a high percentage of 
these populations do not drive private automobiles and in many cases are transit dependent.  Low 
median household incomes are often directly linked to automobile availability.  Automobile ownership is 
extremely expensive and for many low income and poverty status individuals, private vehicle costs are 
prohibitive and force them to be transit dependent.   
 
B. 2000 CENSUS DATA 
United States Census data is collected once every decade with the most recent collection year in 2000.  
Data is presented at both the census tract level and town level.  In more rural locations one census tract 
may cover more than one town, which is the case with census tract 34 covering both Lyndeborough and 
Mont Vernon.  In comparison one community may be comprised of numerous census tracts such as 
Nashua which is comprised of 17 tracts.  Table 1 (page 18) lists census data by tract and Table 2 (page 28) 
lists census data by town.   
 

i. Youth Population 
The youth population (ages 12-19) of New Hampshire comprised 11.4% of the total state population, 
while the NRPC Region was almost equal to the state with a rate of 11.6%.  Figure 1 represents the 
percentage of the total population ages 12-19 by census tract.  The highest percentage of youth, at 
rates of approximately 13%-15% occurred in a number of areas throughout the region, including 
census tracts in Brookline, Amherst, Hudson Merrimack, Litchfield, Nashua and Pelham.  Areas with 
higher percentages of youth correlate with a high concentration of relatively new housing units.  
Families with children have been attracted to these areas and therefore increased the youth 
population.  

 
ii. Elderly Population 
The elderly population of New Hampshire comprises 12% of the total state population, while the 
region is slightly below the state rate with 9% of the population over age 65.  Figure 2 represents the 
percentage of the total population ages 65 and above by census tract.  Census tracts within Nashua, 
Milford and along the Merrimack River had the highest percentages of elderly as a percentage of the 
total population.  The elderly population in these block groups exceeded 11% of the total population 
and in a few locations in Nashua accounted for up to 28% of the total population.  High rates of 11% - 
20% also occurred throughout Nashua, and in census tracts located in downtown Milford and along 
the Merrimack River in Merrimack.  This is likely due to the type of housing developments located in 
these areas, which greatly increased the overall percentage of the elderly population.  
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Table 1:  2000 Census Data by Census Tract 

 
ID 

 
TRACT 

Identification 

 
% Below 
Poverty 

% of 
Households 

with no 
vehicle 

 
% 

Disabled 

 
Household 

Income 

Per 
Capita 
Income 

% 
Population 
ages 12-19 

% 
Population 

65+ 

1 101 1.4 3.6 17.3 $68,344 30,432 11.2 13 

2 102 5.4 4.9 22.4 $52,238 27,975 8.7 6.4 

3 103.01 3.8 4.1 20.9 $70,697 31,224 9.2 11.3 

4 103.02 4.7 7.6 25.8 $55,273 24,126 9.5 15.8 

5 104 5.2 6 32.8 $55,000 23,764 13.3 12.9 

6 105 13.8 13 41.8 $31,525 16,475 10.9 7.2 

7 106 14.2 16.1 41.4 $34,282 17,439 10.4 12.1 

8 107 28.3 39.6 78.9 $20,141 16,908 11.2 28.1 

9 108 18.1 20.9 44.7 $29,258 16,805 10.9 7.3 

10 109 4.4 7.4 28.9 $48,263 20,432 11.3 17.4 

11 110 4.7 2.9 28.3 $61,321 24,098 12 14.2 

12 111 6.1 6.6 21.9 $52,126 31,430 5.1 9.7 

13 112 2.8 3.4 20.2 $93,362 36,184 10.6 11 

14 113 1.5 0.9 22.6 $72,443 25,615 13.6 11.2 

15 114.01 2.9 5.5 35.5 $65,028 29,581 9.6 14 

16 114.02 2.2 0.4 21.9 $65,363 25,309 10.9 4.8 

17 115 3.6 5.1 47.2 $47,550 25,473 9.3 19.9 

18 121 1.9 1.9 17.8 $75,994 27,804 11.9 5.6 

19 122 3.8 6.2 28.6 $49,753 22,324 9.8 10.9 

20 123 1.3 1.8 18.1 $73,371 27,068 8.4 7.5 

21 131 2.1 3.4 12.6 $73,302 25,203 13.1 3.2 

22 141 4.3 2.4 31.9 $51,430 27,926 9 12.1 

23 142.01 0.2 0.8 18.7 $87,251 29,164 15 5.1 

24 142.02 2.3 1.2 18.7 $68,023 26,331 12 3.6 

25 143 1.3 1.4 20.2 $73,852 27,802 12.5 4.5 

26 151 2.7 2 15.4 $95,716 37,998 15.1 8.6 

27 152 1.1 2.6 15.6 $80,889 33,400 14.2 6 

28 161 6.2 5.5 23.8 $55,867 24,256 12.5 10.2 

29 162.01 4.9 6.3 28.6 $46,324 23,216 11.9 11.1 

30 162.02 5.1 0.5 24.8 $63,712 26,468 11.5 6.3 

31 171 2.6 4.3 15.0 $92,847 44,936 10.9 8.4 

32 180 0.8 0.7 21.4 $77,075 29,272 12.1 5 

33 190 4.2 3.4 31.9 $54,276 26,618 11.2 10.7 

34 195 2.6 2.4 22.9 $65,337 29,194 11.7 8.1 

35 2001 2.8 2.6 27.2 $76,902 24,778 11.5 6.6 

36 2002 2.1 2.5 26.1 $64,906 25,381 12 8.6 

37 2003 4.4 4.4 25.9 $64,111 25,365 12.6 8.2 
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Figure 1:  Youth Population (Age 12-19), 2000 Census Data 
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Figure 2:  Elderly Population (Age 65 and Over) 2000 Census Data 
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iii. Disabled Status 
According to the 2000 Census of Housing and Population, a person was considered disabled if one of 
the following was applicable: 
 

1. 5 years old and over with a sensory, physical, mental or self-care disability 
2. 16 years old and over with a going outside the home disability 
3. between 16 and 64 years of age with an employment disability 

Source:  http://factfinder.census.gov 
 
Table 1 identifies the number of disabled persons as a percentage of the total population, at the 
census tract level.  At the state level, 28.9% of the total population was considered disabled, while the 
region was slightly below that at 25.1%.  At the town level, Milford, Nashua, Pelham and Wilton had 
the highest percentage of disabled persons with rates of 26% and above, while the lowest rates were 
found in Hollis and Litchfield at less than 15% and 12.6%.  At first glance, these numbers may seem 
extremely high; however this is likely due to the US Census definition of disabled.  The 2000 Census 
provides the following definition: 
 

The data on disability status were derived from answers to long-form questionnaire Items 
16 and 17. Item 16 was a two-part question that asked about the existence of the following long-
lasting conditions: (a) blindness, deafness, or a severe vision or hearing impairment (sensory 
disability) and (b) a condition that substantially limits one or more basic physical activities, 
such as walking, climbing stairs, reaching, lifting, or carrying (physical disability). Item 16 was 
asked of a sample of the population 5 years old and over.  

 
Item 17 was a four-part question that asked if the individual had a physical, mental, or 

emotional condition lasting 6 months or more that made it difficult to perform certain activities. 
The four activity categories were: (a) learning, remembering, or concentrating (mental 
disability); (b) dressing, bathing, or getting around inside the home (self-care disability); (c) 
going outside the home alone to shop or visit a doctor's office (going outside the home 
disability); and (d) working at a job or business (employment disability). Categories 17a and 
17b were asked of a sample of the population 5 years old and over; 17c and 17d were asked of a 
sample of the population 16 years old and over.  

 
For data products that use a disability status indicator, individuals were classified as 

having a disability if any of the following three conditions were true: (1) they were 5 
years old and over and had a response of "yes" to a sensory, physical, mental or self-care 
disability; (2) they were 16 years old and over and had a response of "yes" to going outside the 
home disability; or (3) they were 16 to 64 years old and had a response of "yes" to employment 
disability.  

 
Figure 3 illustrates the census tracts with the highest concentrations of disabled individuals, located 
in downtown Milford, along the Merrimack River in Merrimack, downtown Hudson and throughout 
Nashua, Pelham and Wilton.  These areas have disabled populations in excess of 25% of the total 
population with some as high as 78% of the total population.   

 
iv. Income 
The following definition of Income is from the glossary section of the United States Census Bureau 
American Fact Finder; 

 
“Total income” is the sum of the amounts reported separately for wages, salary, 
commissions, bonuses, or tips; self-employment income from own nonfarm or 
farm business, including proprietorships and partnerships; interest, dividends, 
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net rental income, royalty income, or income from estates and trusts; Social 
Security or Railroad Retirement income; Supplemental Security Income (SSI); 
any public assistance or welfare payments from the state or local welfare office; 
retirement, survivor, or disability pensions; and any other sources of income 
received regularly such as Veterans’ (VA) payments, unemployment 
compensation, child support, or alimony.  Source:  http://factfinder.census.gov 

 
According to the United States Census 2000 information, the median income has an equal number of 
incomes above and below the median figure.  Source:  http://factfinder.census.gov 
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Figure 3:  Disability Status, 2000 Census Data 
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Figure 4:  Medium Household Income, 2000 Census Data 
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v. Poverty Status 
Poverty Status is determined by the United States Census Bureau as follows:   
 

“ . . . the Census Bureau uses a set of money income thresholds that vary by 
family size and composition to detect who is poor.  If the total income for a 
family or unrelated individual falls below the relevant poverty threshold, then 
the family or unrelated individual is classified as being "below the poverty 
level".” 
Source:  http://factfinder.census.gov 

 
Table 2 indicates that 6.4 percent of the overall state population is in a state of poverty, while only 
4.4% of the region is in a state of poverty.   

 
vi. Automobiles 
According to an on-board transit survey (May 2002) of Nashua Transit System, lack of vehicle 
availability was the number one reason people used Citybus in Nashua.  Table 1 and 2, and Figure 6 
show the percentage of households with no vehicles available, based on 2000 US Census data.  Hollis, 
Milford and Nashua had the highest percentages of households with no vehicles available at 4.3%, 
4.5% and 8.3% respectively, however tracts in downtown Nashua had much higher rates of 16%-39%.  
Brookline and Merrimack had the lowest percentages of households without vehicles. 
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Figure 5:  People in Poverty, 2000 Census Data 
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Figure 6:  No Vehicles Available, 2000 Census Data 
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Table 2:  Town Wide 2000 Census Data 

  
2000 

Population 

 
Households 

 
Population 
age 65 and 

Over 

 
% 

 
Population 
Ages 12-19 

 
% 

 
Disabled 

 
% 

 
Median 

HH 
Income 

 
Per 

Capita 
Income 

 
Poverty 

 
% 

No 
Vehicles 

per  
Household 

 
% 

Amherst 10,769 3,590 774 7.2 1,586   14.7  1,567 15.5  $89,384   $ 35,531  201 1.9 82 2.3 

Brookline 4,181 1,343 210 5.0 515   12.3  811 21.4  $77,075   $29,272  33 0.8 9 0.7 

Hollis 7,015 2,440 586 8.4 771   11.0  984 15.0  $92,847   $44,936  184 2.6 105 4.3 

Hudson 22,928 8,034 1,845 8.0 2,410   10.5  4,571 21.5  $64,169   $25,696  534 2.3 282 3.5 

Litchfield 7,360 2,357 239 3.2 1,021   13.9  841 12.6  $73,302   $25,203  153 2.1 81 3.4 

Lyndeborough 1,585 560 119 7.5 194   12.2  326 22.0  $59,688   $27,169  52 3.3 11 2.0 

Merrimack 25,119 8,832 1,485 5.9 3,108   12.4  5,111 21.8  $ 68,817   $27,748  479 1.9 128 1.4 

Milford 13,535 5,201 1,276 9.4 1,634   12.1  3,294 26.2  $52,343   $24,425  698 5.2 236 4.5 

Mont Vernon 2,034 693 174 8.6 245   12.0  451 23.6  $71,250   $30,772  40 2.0 19 2.7 

Nashua 86,605 34,614 10,069 11.6 9,359   10.8  24,155 29.8  $51,969   $25,209  5,743 6.8 2,877 8.3 

Pelham 10,914 3,606 847 7.8 1,351   12.4  2,675 26.5  $68,608   $25,158  331 3.0 112 3.1 

Wilton 3,743 1,410 402 10.7 434   11.6  1,112 31.9  $54,276   $26,618  157 4.2 48 3.4 

               
Region 195,788 72,680 18,026 9.2 22,628 11.6 45,898 25.1 n/a  $26,996  8,605 4.4 3,990 5.5 

               
State 1,235,786 547,024 148,039 12.0 141,197 11.4 330,915 28.9  $49,467   $23,844  78,530 6.4 27,360 5.0 
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C. COMMUNITY ANALYSIS 
1. Amherst 

Amherst had the highest percentage of youth in the region, comprising 14.7% of the total 
population, while the elderly comprised only 7.2% of the total population.  This is below both 
the region and state figures for the elderly population of 9% and 12% respectfully.  Amherst 
also has a low percentage of residents with disabilities, or in poverty.  The Town does have a 
high automobile availability and high median incomes.   
 
The 2003 Regional Transit Plan determined that general public transit needs in Amherst are 
not significant enough to warrant fixed route service. This is primarily due to the fact that 
land uses in the Town exist at relatively low density. Human service transit needs that exist 
in the Town on the basis of the demographic analysis are primarily senior citizens needing 
regular transit service to access Milford and Nashua for personal needs and medical trips.  
Amherst is currently served by Friends in Service Helping (FISH). FISH provides automobile 
services to anyone in need of transportation.   The YMCA also provides transportation 
services in Amherst. Transportation by bus for children from local schools and 
neighborhoods to the YMCA is available as well as transportation by bus from the agency to 
field trips. 
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2. Brookline 
Its proximity to employment opportunities within the region and the state of Massachusetts 
as well as its school system has attracted families.  Brookline’s transit needs are similar to 
Amherst’s.  Poverty rates and lack of vehicle availability are very low in the town.  The 
elderly population comprised 5% of the population, well below the state rate of 12%, while 
the youth population comprised 12.3% of the population, slightly higher than the state rate of 
11.4%.  The disabled population rate is moderate at 21.4% of the population; however this is 
still well below the region and state rates of 25.1% and 28.9%.  The Town is not developed at 
sufficient density to support fixed route transit services at this point in time.  The transit 
needs that exist in the Town on the basis of the demographic analysis are primarily senior 
citizens and people with disabilities needing regular transit service to access Nashua for 
personal needs and medical trips and potentially after school transportation options for 
youth. 
 
Currently there are no human service transportation agencies serving Brookline. 
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3. Hollis 
Hollis has a youth and elderly population just below the regional average, a low percentage 
of residents with disabilities, and in a state of poverty, and a moderate rate of automobile 
availability, with 4.3% of households without a vehicle.  Residents also have an extremely 
high median income contribute to a relatively low general transit need town wide.  Again, 
the primary transit need in Hollis is for regular service to Nashua to allow elderly residents 
to make trips for personal or medical purposes.  
 
At this time there are no human service transit providers serving the elderly population of 
Hollis.  The youth population is served via the YMCA transportation services. Transportation 
by bus for children from local schools and neighborhoods to the YMCA is available as well as 
transportation by bus from the agency to field trips. 
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4. Hudson 
Hudson’s downtown is located just on the other side of the Merrimack River from downtown 
Nashua, and is relatively dense compared with the region.  Census tracts 19, including the 
downtown area, are home to a high concentration of disabled persons with median incomes 
of less than $50,000, and a moderate percentage of households with no vehicle available.  
These factors in Hudson necessitate a high level of human service transit service.   
 
The Nashua Transit System is providing limited demand response services to the Town of 
Hudson.  In addition, the youth population is served via the YMCA transportation services. 
Transportation by bus for children from local schools, and neighborhoods to the YMCA is 
available as well as transportation by bus from the agency to field trips. 
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5. Litchfield 
At 3.2%, Litchfield has the lowest percentage of elderly residents in the region, and the 
second highest rate of youth at 13.9%.  Litchfield has the lowest rate of residents with 
disabilities, and low overall poverty rates, a relatively high median income and a moderate 
rate of households without automobiles at 3.4%.   
 
Although the population of elderly residents in Litchfield is relatively low the transportation 
needs of Litchfield’s elderly is unique due to the geography and land development patterns 
of the Town. The lack of crossings of the Merrimack River combine with the rural nature of 
the Town require the elderly population to travel often and longer distances to meet their 
basic needs.  Currently there are no human services agencies providing transportation in 
Litchfield. 
 
The youth population faces similar obstacles as the elderly population. However the YMCA 
does provide transportation services to Litchfield. Transportation by bus for children from 
local schools, and neighborhoods to the YMCA is available as well as transportation by bus 
from the agency to field trips. 
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6. Mont Vernon and Lyndeborough 
Lyndeborough and Mont Vernon are 
located in the northwestern corner of 
the region.  These two towns have a 
youth population just above the 
regional average and an elderly 
population just below the regional 
average.  The percentage of residents 
with disabled status is slightly lower 
than the regional total, and the poverty 
rate is well below the regional rate.  
Lack of services in the immediate 
communities emphasizes the need for 
human service oriented transit.  Human 
service transportation needs in 
Lyndeborough and Mont Vernon are 
currently being served by FISH.  
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7. Merrimack 
The eastern most portion of Merrimack on either side of Daniel Webster Highway, bounded 
on the east by the Merrimack River, is home to a population with transit need.  This area 
contains a significant number of apartments and has a higher density than the region.  The 
area has a low percentage of youth and a high percentage of elderly residents with a 
moderate rate of residents in poverty and with disabilities.  Median household incomes are 
lower than other areas in the region.  Merrimack’s proximity to downtown Nashua and 
direct access along Concord Street and US 3 make this an ideal location for future fixed route 
transit service as well as expanded human service transportation services. 
 
Merrimack is currently being served by Nashua Transit Service through a limited demand 
response service.  In addition Harbor Homes provides transportation for the elderly and 
disabled.  Meals on Wheels primarily provides transportation to the nutrition programs and 
provides limited transportation (if program allows) to shopping and medical destinations in 
Merrimack. 
 
The youth population is served by the YMCA through transportation by bus for children 
from local schools and neighborhoods to the YMCA as well as transportation by bus from the 
agency to field trips.   
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8. Milford 
Milford has a relatively large population and serves as a sub-regional center for the western 
part of the region with a diverse population facing a variety of transit needs.  The area 
surrounding the Oval (tract 29) has a high concentration of apartments and rental properties 
and has a correspondingly high disabled population and persons in poverty status.  Median 
household income is very low with a median household average of $46,324 and 6.3% of 
households who do not have vehicle availability.  Transit needs also exist to a lesser degree 
west of the Oval.   
 
Milford’s elderly and disabled population are currently being served by FISH, Care Ride 
Wheel Chair Transportation and Pillsbury Homes. Each of these services is providing 
transportation to elderly and disabled individuals to and from medical appointments.  Care 
Ride Wheelchair transportation provides door to door services for its clients.  Meals on 
Wheels provides transportation to their nutrition programs in Milford. 
 
Establishing a full day fixed route service would assist this community in best meeting the 
needs of households with limited incomes, limited vehicle availability and the disabled 
population.   
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9. Nashua 
Nashua is the urban core of the region and home to the largest and most diverse population 
within central southern New Hampshire.  As with most urban areas, some portions of the 
City have a higher concentration of low income, elderly and disabled residents and thus a 
greater need for public transit and human services transit, such as in the urban core found in 
the downtown.  The 2003 Regional Transit Plan identified the highest need in a rectangular 
area straddling the north and south side of NH 111 and the east and west sides of Main 
Street.  Other areas ranking high for transit needs include the southeast corner of the City, 
along Amherst Street east of the F.E. Everett Turnpike, and areas along NH 130 and NH 111.  
Citybus currently operates fixed route service in close proximity to these areas.   
In addition to the Nashua Transit System, human service transportation services are 
provided by FISH, the YMCA, Harbor Homes and the Care Wheelchair Transportation.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Final Locally Coordinated Transportation Plan  December 20, 2006 
 

 
38 

10. Pelham 
Pelham has a slightly higher percentage of youth and a slightly lower percentage of elderly 
residents than the regional averages.  The percentage of disabled persons is slightly higher 
than the regional average, median household incomes are relatively high, poverty is low and 
vehicle availability is good.   
 
Pelham is now being served by the Greater Derry-Salem Cooperative Alliance for Regional 
Transportation (CART).  CART is a regional transit brokerage.  In brokerage system, the 
broker serves as the single point of contact where individuals needing rides can call. The 
broker coordinates scheduling for multiple agency vehicles that operate in the region, and 
assigns the ride to the most appropriate vehicle based on cost, geography, and other factors. 
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11. Wilton 
Downtown Wilton shows a need for human service transit services.  Wilton has the second 
highest elderly population and the highest percentage of disable residents at 31.9%.  Median 
incomes are low, and 3.4% of households do not have vehicle availability.  Public transit 
needs exist in Wilton, however the significant distance and time to travel to Nashua may 
limit ridership and cost effectiveness on a fixed route. Therefore human service oriented 
transit service may be a more effective way to mobilize the elderly and disabled population 
in Wilton.   FISH is currently the only human service transit provider serving Wilton. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 

This page intentionally left blank 
 
 
 



Final Locally Coordinated Transportation Plan  December 20, 2006 
 

 
40 

V. TAKING STOCK OF COMMUNITY NEEDS  

 
This chapter provides a summary of the September Transportation Luncheon, the results of the 
Community Self Assessments (completed at the September meeting), identifies existing transportation 
services, and areas of the region in greatest need of public transportation.  At the September Luncheon, 
participants discussed existing transportation needs including destinations, funding, interagency 
coordination, and other needs.  Participants also identified what the region currently does well and what 
could be done better. 
 
United We Ride has developed a series of guides to assist in the development of the Locally Coordinated 
Transportation Plan.  The Community Self Assessment is intended to be used as a first step in getting 
participants to think about the existing transportation system in the region.  Time was allotted at the 
September meeting for participants to complete the survey.  The survey was broken into five categories 
including: 1) Making Things Happen by Working Together; 2) Taking Stock of Community Needs and 
Moving Forward; 3) Putting Customers First; 4) Adapting Funding for Greater Mobility; and 5) Moving 
People Efficiently.  The Self Assessment helps the group identify what measures are in place and what 
needs to be implemented to improve the existing system.  The results have been summarized below.   
 
As part of the initial assessment, all of the existing transportation services have been identified below.  
Nashua Transit System provides the vast majority of trips in the region; however, their fixed route service 
is only available in Nashua with limited demand response service in Hudson and Merrimack.  A number 
of smaller services also provide a vital link in the regional transportation system, providing trips to adult 
day programs, the youth population, and residents of various facilities.  However the regional 
transportation network does not cover all the needs in the region. 
 
In 2003 the Nashua Regional Planning Commission developed a Transit Plan for the Nashua Region.  As 
part of the planning process, a detailed analysis was conducted and specific recommendations were 
identified to meet the greatest transportation needs in the region.  This chapter provides a detailed 
summary of existing needs, what the region is doing to provide an effective transportation network, what 
could be done better, an inventory of existing services and future recommendations.   
 
A. INPUT FROM THE SEPTEMBER TRANSPORTATION LUNCHEON 
At the September Luncheon a roundtable discussion was conducted to identify existing transportation 
needs throughout the region as well as what the region currently does well and what they could do 
better.   
 

1. EXISTING NEEDS 
 

Destinations 
• The most common need expressed by agency representatives is the need to transport 

their clients to medical services, followed by the need for transportation to childcare, 
work and shopping activities.   

• There is a need to increase the range and frequency of service of the public transportation 
network in the region.  More specifically, there is a need for transportation to and from 
destinations outside the City of Nashua.  Additionally, there is a need for increased 
transportation connections between rural towns in the region.  Transportation also needs 
to be made available for longer hours during the day; service needs to begin earlier in the 
day and continue later into the evening. 
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Funding 
• Additional sources of funding need to be identified.  Most funding for public 

transportation is from federal sources and therefore state and local funding needs to be 
increased.   

• There also needs to be more flexibility in the allowable uses of the available funding. 
• Agencies can’t always afford the cost of programs that they would like to provide. 
 
Interagency Coordination 
• Even though there is coordination in some cases between agencies, there is a need for 

increased and better coordination.   
 
Other Existing Needs 
• There needs to be more access, in general, to modes of alternative transportation 

(something other than private vehicles). 
• Children need transportation to destinations such as the YMCA as well as other 

destinations. 
• Local medical facilities have a need to provide transportation for discharged patients that 

cannot drive due to medical treatments. 
• There is a need for more volunteer drivers to fill existing gaps. 

 
2. WHAT DO WE DO WELL? 

• Human services providers do a good job tailoring their services to client needs. 
• There is good “pooling” of services which has created a good social services network. 
• The Nashua demand response system provides excellent service to its clients. 
• The Nashua Transit System (NTS) communicates well with its clients. 

 
3. WHAT COULD WE DO BETTER? 

• Regional communications should be improved. 
• Transportation services beyond the City of Nashua need to be increased.  The need is for 

transportation to medical services, employment, shopping and social services. 
• Improve transportation between rural communities.  Not all individuals in need of 

transportation services need to go to Nashua.   
 
B. COMMUNITY ASSESSMENTS 

At the September Transportation Luncheon, meeting attendees completed the United We Ride 
Community Self Assessment.  This assessment assists participants in identifying how the region 
works together to provide transportation services and where gaps exist. 
 
The following are key points from the assessment: 
1.  The community self-assessment survey has 5 components.  Section 1 is called Making Things 

Happen by Working Together. The driving factor underlying this section is the notion that 
individuals and organizations are the catalysts for envisioning, organizing, and sustaining a 
coordinated system that provides mobility and access to transportation for all.  Respondents 
were asked 5 questions in this section of the survey.  The first question asked if leaders and 
organizations have defined the need for change and identified a vision to deliver coordinated 
transportation services.  Most (9) respondents said that this concept needs either some action 
or significant action and 1 said this notion needs to begin, meaning that no action has yet to 
take place at all. 
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The remaining questions in Section 1 where about whether the framework and guidelines  
exist for bringing together transportation providers, agencies and consumers; whether there 
is sustained support for coordinated transportation planning; and whether there is growing 
interest and commitment to coordinating human service transportation trips and maximizing 
resources.  The general consensus on these issues was that at least some action needs to be 
taken to develop each of these concepts.   

 
When respondents were asked to summarize their attitudes regarding the issues in Section 1, 
Making Things Happen by Working Together, 5 said this concept needs significant action, 3 
said at least some action and 1 said it is done well. 

 
2. Section 2 is called Taking Stock of Community Needs and Moving Forward. The driving factor 

underlying this section is the notion that there needs to be an established assessment process 
that identifies assets, expenditures, services provided, duplication of services, specific 
mobility needs of the targeted populations and opportunities for improvement.  Respondents 
were asked 10 questions in this section.  The first question asked if there is an inventory of 
community transportation resources and programs that fund transportation services.  Five 
respondents said this concept needs action and 3 said it is already done well.  When asked if 
there is a process for identifying duplication of services, underused assets and service gaps 9 
of 10 said this process needs significant action or at least some action.  When asked if the 
specific transportation needs of various target populations are well documented 8 of 10 said 
this needs some or significant action.  When asked if transportation line items are included in 
the annual budgets for all human service agencies that provide transportation services 6 of 8 
respondents said some or significant action needs to take place.  Regarding the notion of 
transportation users participating in the community transportation assessment process, 2 
said this needs significant action, 2 said at least some action and 3 said this is done well. 

 
When respondents were asked to summarize their attitudes regarding the issues in Section 2, 
Taking Stock of Community Needs and Moving Forward, 4 said this concept needs 
significant action, 3 said at least some action and 1 said it is done well. 
 

3. Section 3 is called Putting Customers First. The driving factor underlying this section is the 
notion that customers, including people with disabilities, older adults, and low-income 
riders, have a convenient and accessible means of accessing information about transportation 
services.  Respondents were asked 5 question sin this section.  The first question asked if the 
transportation system has an array of user-friendly and accessible information sources.  Six of 
11 respondents said that this issue needs some or significant attention, and 3 said this issue 
“needs to begin” meaning it hasn’t been addressed at all.  When asked if travel training and 
consumer education programs are available on an ongoing basis, 3 said this needs some 
attention 1 said significant action and 3 said the issue hasn’t been addressed.  When asked if 
there is a seamless payment system that supports user-friendly services and promotes 
customer choice, 2 said this issues needs some action, 3 said it needs significant action and 3 
said it needs to be begun.  When asked if marketing and communications programs are used 
to build awareness and encourage greater use of the services, 2 said this issue needed some 
attention 3 said significant attention and 3 said this issue is well done. 

 
When respondents were asked to summarize their attitudes regarding the issues in Section 3, 
Putting Customers First, 5 of 8 said this needs some or significant action and 2 said this is 
done well. 
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4. Section 4 is called Adapting Funding for Greater Mobility.  The driving factor underlying this 
section was about whether innovative accounting procedures are employed to support 
transportation services.  The first question in this section asked if there is a strategy for 
systematic tracking of financial data across programs.  Three of 6 respondents said that this 
issue needs significant action and 3 said this issue needs to begin to be addressed (implying 
that nothing is being done at this time). 

 
When respondents were asked to summarize their attitudes regarding the issues in Section 4, 
Adapting funding for Greater Mobility, 4 said action needs to be begun on this issue, 2 said 
significant action needs to be taken and 1 said at least some action needs to be taken. 

 
5. Section 5 is called Moving People Efficiently. The driving factor underlying this section was the 

notion of whether multimodal and multi-provider transportation networks are being created 
that are seamless for the customer but operationally and organizationally sound for the 
providers.  The first question in this section is about whether arrangements had been made 
among diverse providers to offer flexible services that are seamless to customers.  Five 
respondents said that this issue needs to be begun, 1 said that this issue needs significant 
action and 2 said it needs at least some action.  The second question asked if support services 
are coordinated to lower costs and ease management burdens.  Three respondents said this 
issue needs to be begun, 3 said significant action needs to be taken and 1 said at least some 
action should be taken.  When asked if there is a centralized dispatch system 5 said this needs 
to be begun and 3 said at least some action should be taken.  When asked if facilities have 
been located to promote safe, seamless and cost-effective transportation services 2 
respondents said that this issued needs significant action 4 said at least some action. 

 
When respondents were asked to summarize their attitudes regarding the issues in Section 5, 
Moving People Efficiently, 2 said action needs to be begun, 2 said significant action needs to be 
taken, and 3 said at least some action needs to be taken. 

 
C. EXISTING TRANSPORTATION SERVICES 

Transportation Services in the Greater Nashua-Milford Area are largely provided by Nashua 
Transit System (NTS).  NTS provides both fixed route and demand response service throughout 
the City of Nashua and limited demand response to Hudson and Merrimack.  The following is a 
list of transportation services available in the region: 

 
1. Friends in Service Helping (FISH) 

• Automobile transportation provided to anyone who needs it – this is a volunteer service 
• Towns served: Amherst, Lyndeborough, Milford, Mont Vernon, Nashua, Wilton,  
 

2. Nashua Transit System (NTS) 
• Fixed Route Service, Demand Response, 
• Towns served: Nashua – (Fixed Route and Demand Response)  

Merrimack and Hudson – Demand Response 
 

3. YMCA 
• Transportation by bus for children from local schools, neighborhoods to the YMCA. 
• Transportation by bus from agency to field trips 
• Towns served: Amherst, Hollis, Hudson, Litchfield, Merrimack, and Nashua. 
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4. Pillsbury Homes 
• Automobile service for housed clients to medical appointments. 
• Towns served: Milford, Peterborough 

 
5. Harbor Homes 

• Automobile service for housed clients. 
• Towns served: Hudson, Milford, Merrimack, and Nashua. 

  
6. Care Ride Wheelchair Transportation 

• Wheelchair transportation (door-to-door and escort service) 
• Towns served: southern NH including Amherst, Nashua, Hollis, Milford, and Pelham. 

 
7. Caregivers 

• Provide mostly medical related transportation services to the frail, elderly and disabled.   
• Towns served: greater Nashua and greater Manchester. 

 
8. Care Plus 

• Provides non-emergency wheelchair and ambulance transportation services to medical 
appointments and medical facilities.   

• Towns served: Entire State of New Hampshire. 
 

9. Rockingham Ambulance  
• Provides non-emergency wheelchair and ambulance transportation services to medical 

appointments and medical facilities. 
 
10. Meals on Wheels 

• Primarily provides transportation services to their nutrition programs in Merrimack and 
Milford. 

• Provides limited transportation services via van to shopping and medical destinations in 
Merrimack. 

• Towns served:  Merrimack and Milford 
 

11. Derry-Salem Cooperative Alliance for Regional Transportation (CART) 
• New brokerage transportation service in the greater Derry-Salem area. 
• Towns served in our region: Pelham. 
 

D. TRANSIT PLAN FOR THE NASHUA REGION 
NRPC completed the Transit Plan for the Nashua Region in 2003.  This planning process identified transit 
needs for Nashua and the surrounding region through an on-board ridership survey and a detailed 
demographic analysis.  Following are three lists.  The first list includes goals to expand transit service in 
the region, the second list identifies transit needs on a town by town basis and the third list identifies 
proposed service improvements. 
 

1. In the development of the Transit Plan for the Nashua Region, the following transit system 
goals were identified: 
• Expand service hours. 
• Increase frequency of service. 
• Improve the efficiency, security and rider amenity of the transit vehicles by 

implementing on-board passenger information systems, automatic vehicle 
location/mobile data systems, on-board security systems and “clean diesel” engine 
technology.  
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• Provide passenger information at bus stops. 
• Provide shelters at the highest use bus stops. 
• Build a permanent headquarters/garage for the transit system. 
• Shift ambulatory riders from paratransit to fixed route service. 
• Develop on-going funding sources for the JARC service between Westside Plaza in 

Nashua and the Milford Oval.  
• Expand the transit service outside of Nashua based on the increasingly regionalized 

federal funding streams. 
 

2. The Regional Transit Plan identifies areas of the region that have the highest potential transit 
needs based on the presence of demographic characteristics that are good indicators of 
transit need.  Seven criteria were determined to be the best indicators of transit need in the 
region.  These criteria were population density, youth population, elderly population, 
disabled status, median household income, poverty status and automobile availability.  High 
concentrations of youth, elderly and disabled populations are good indicators of transit need 
because a high percentage of these populations do not drive private automobiles and in 
many cases are transit dependent.  Low median household incomes are often directly linked 
to automobile availability.  Automobile ownership is extremely expensive, and for many low 
income and poverty status individuals, private vehicle costs are prohibitive, and force them 
to be transit dependent.  The following list identifies specific towns within the NRPC region 
and their corresponding transit needs.   

 
• Expansion within Nashua – Nashua remains the area of the region with the highest 

concentration of transit need.  Most of the areas of the region with the highest potential levels 
of transit need are in the downtown area of Nashua.  As a result, expansion of service by 
extending service hours and by increasing service frequency would seem the highest priorities 
for better meeting transit needs.  

 
• Hudson – Hudson seems to have the second highest overall level of transit need.  In addition, 

due to the proximity of the highest transit need areas in Hudson with the highest transit need 
areas in Nashua, it may also be the easiest community to which to extend transit service.  

 
• Milford – Although Milford is rather remote from the highest transit need areas in Nashua, it 

also has a high level of transit need.  In addition, through the JARC program described in 
Chapter Three Milford already has some level of regularly scheduled transit service.  

 
• Merrimack – Merrimack has an area of concentrated transit need in the northern section of the 

town along US 3.  
 

• Amherst and Wilton – These communities have some level of transit need, but clearly not to 
the extent of the foregoing.  Nonetheless, both these towns depend on Milford to some extent 
as a sub-regional center for shopping and services.  Connection of these communities to 
Milford with a low level of service should be considered.  

 
• Hollis and Brookline – These communities have a relatively low need for transit services 

compared with other areas in the region.  But from the data it appears likely that a small 
resident population of elderly individuals could benefit from regularly scheduled service 
from both towns to Nashua and back to provide access to shopping and medical services.  
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3. Proposed service improvements for the region include the following items: 
• Decrease headways on City of Nashua routes. 

• Extend morning and evening service hours on City of Nashua routes. 

• Establish a Daniel Webster Highway Circulator in southern Nashua’s retail area.   

• Provide limited fixed route service to Daniel Webster College and Nashua North High 
School. 

• Provide fixed route and demand response service between Nashua and Milford. 

• Establish a shared deviated fixed route service between Amherst, Milford and Wilton. 

• Establish a shared deviated fixed route service between Brookline, Hollis and Nashua. 

• Provide fixed route and demand response service between Merrimack and Nashua. 

• Provide fixed route and demand response service between Hudson and Nashua. 

• Enhance passenger amenities through additional bus shelters, updated bus stop signs 
with schedule information and lighting, and an on-board voice annunciation system. 

• Improve system security through the installation of video security cameras. 

• Develop a Transportation Demand Management/Vanpooling plan for the region. 

• Enhance Intelligent Transportation System technologies through traffic signal priority, 
transit vehicle tracking and electronic fare boxes. 

• Improve connections outside the region with access to Boston, Derry-Salem, Keene, 
Lowell, and Manchester. 

• Continue to develop the extension of the commuter rail from Lowell to Nashua. 

• Begin the development process for extending commuter rail from Nashua to Manchester. 

• Analyze the benefits and impacts of the regionalization of the existing transit system.   

• Develop a plan for addressing potential funding changes due to anticipated United States 
Census 2010 findings. 

 
E. SUMMARY OF KEY ISSUES AND NEEDS 
The vast majority of transportation trips are provided by Nashua Transit System (NTS).  NTS provides 
fixed route and accompanying ADA demand response service within the City of Nashua.  Limited 
demand response service is also provided to the Towns of Hudson and Merrimack.  A number of other 
smaller services are available in some of the surrounding towns.  Overall, agencies and transportation 
providers felt that many areas of Nashua were currently well served and most agencies were able to meet 
a large portion of their clients needs.  However, additional services are needed to meet the transportation 
needs of the region, especially outside of Nashua.   
 
A variety of people are in need of greater transportation services.  People are in need of transportation 
services to access medical appointments, childcare facilities, employments sites, adult day programs, 
shopping destinations and social service agencies.  Many people are transit dependent such as the youth, 
elderly, and disabled populations.  It is very difficult for transit dependent people to reach social service 
agencies in Nashua when they live in outlying communities.  Some agencies also noted that trying to 
provide people with reliable vehicles was very difficult.  Older vehicles were more affordable; however 
they tend to have costly repairs and are less reliable.  In addition some agencies raised concerns about the 
difficulty in finding and providing adequate transportation to adult day program clients.  Service needs 
to be expanded within the surrounding communities with connections between these towns and Nashua. 
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The Transit Plan for the Nashua Region identified a number of areas with high transit needs.  These areas 
included: downtown Nashua, NH 101 A and Exit 1 in Nashua, NH 3 along the Merrimack River in 
Merrimack, downtown Hudson, along NH 101 A and downtown in Milford, and downtown Wilton.  
Expanding transportation services beyond Nashua would be a step towards meeting these needs.  This 
plan also developed a detailed list of recommended transportation services for the region. 
 
Social service agencies throughout the region may benefit from coordinating transportation services to 
provide a higher level of service at a lower cost to more clients.  The Federal government and the State of 
New Hampshire are supporting these efforts to combat the increasing costs of providing transportation 
services.  As the existing population continues to age, there will be an increased demand to provide trips 
to medical, shopping, and adult programs destinations throughout the region.  Transportation users and 
providers will need to collaborate and find ways to serve more clients at lower costs. 
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VI. MOVING FORWARD  

 
A. INPUT FROM THE OCTOBER LUNCHEON  

The second luncheon meeting was held to identify a list of potential future services, issues and 
needs currently facing the greater Nashua region.  NRPC staff summarized the results from both 
surveys and recapped the input received at the September luncheon.  The group brainstormed a 
list of transportation issues and needs to be addressed throughout the regions.  The list was 
further broken down into three categories: 1) immediate; 2) short term; and 3) long term.  Three 
immediate needs have been identified, Public Outreach, Funding and Coordination with State 
Coordinated Plan, and each of these has a corresponding action plan below.   Immediate issues 
should be addressed over the next 1-2 years; short term needs over the next 2 to 5 years; and long 
term needs are identified as greater than 5 years into the future. 

 
1. General Transportation Needs 
Input from both surveys, social service agency staff and transportation providers at the 
luncheons held a common theme.  Additional transportation options, beyond the automobile, 
need to be increased throughout the region.  It was generally agreed upon, that although many 
service needs in Nashua are currently met, an increase in the frequency of service, hours of 
operation and destinations would greatly enhance service.  Transportation needs to expand 
beyond the City of Nashua and preferably provide direct connections between the suburban and 
rural communities, without necessarily connecting with Nashua. 
 
2. Immediate Transportation Issues/Needs (1-2 years) 

• Public Outreach - Educate towns on the need for public transportation services.  
Education should include outreach to all members of the communities in the NRPC 
region including elected officials, town board members, potential clients, and the general 
public. 

 
• Funding - Identify funding sources and coordinate funding opportunities amongst 

agencies if possible.   
 
• Implementation of State Coordinated Transportation Plan – The State of New 

Hampshire is currently finalizing the draft State Coordinated Transportation Plan that 
encourages regional brokerage services as a means to pool existing transportation 
resources and provide the greatest level of service at the least cost.  The NRPC region 
needs to align its efforts to be consistent with the state plan. 

 
3. Short Term Transportation Issues/Needs (2-5 years) 

• Identify duplication of services and underused assets. 
• Identify transportation needs of various target populations. 
• Develop a better system of transporting children to medical and dental appointments 

without parents. 
• Utilize school buses during off peak times. 
• Develop a dial-a-ride transportation program. 
• Research insurance requirements and determine if more purchase power would be 

achieved through a group purchase. 
• Pursue a statewide volunteer driver insurance policy, similar to what is implemented in 

Vermont. 
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• Expand existing transportation services outside of Nashua to provide service throughout 
the region. 

• Increase transportation services for the elderly and disabled, including access to adult 
day programs. 

• Provide direct connections between towns outside of Nashua. 
• Educate towns, community members and elected officials on all funding opportunities 

(such as TANF). 
• Address opportunities for coordination between providers. 
• Increase the frequency of existing transportation services. 
• Increased destinations within the region and beyond. 
• Increased demand response service. 
• Increased access to medical appointments. 
• Provide expanded home to home service (frail clients and those who need a little extra 

assistance) and access to adult day service programs. 
 

4. Long Term Transportation Issues/Needs (5+ years) 
• Service beyond the existing 12 member region with destinations to Manchester, Keene, 

Lowell and Boston.  
• Increase headways to reduce wait times between fixed route transit runs. 
• Increase service to meet the specific needs of the youth population. 
• Increase overall transportation services throughout the region. 
• Provide expanded home to home service. 

 
5. Action Plan #1 – Public Outreach 

• Who –  Outreach should be conducted to the entire community, public officials, clients, 
business owners, chambers of commerce, municipal conferences and at town 
meeting. 

• What –  Outreach should include data supporting the cost benefit of supporting public 
transportation, the need for public transportation services, and a clear message. 

• When –  Beginning of 2007 (could develop the committee as soon as possible). 
• Where – Throughout the entire region.  
• Why (Goal) – Support the expansion of transportation services throughout the region 

 
6. Action Plan #2 Funding 

• Who – Pursue developments and funding opportunities at the federal, state, and local 
level as well as transportation providers and social service agencies. 

• What – Identify the available funding opportunities and sources and determine how we 
as a region can leverage these funds. 

• Where – Federal, state, regional, local and private funding sources. 
• When – Early 2007, 
• Why (Goal) – Utilize existing and new funding sources to their fullest extent. 

 
7. Action Plan #3 – State Coordinated Plan 

• Who – Local providers and agencies in the region need to coordinate with the State 
Coordinated Transportation plan and outlined process for implementation. 

• What – Pool regional resources and coordinate with state’s initiative. 
• Where – Communities within the greater Nashua and Milford region (NRPC region). 
• When – Spring of 2007  
• Why (Goal) – To increase the effective delivery of transportation services throughout the 

region and beyond. 
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B. STATEWIDE COORDINATION OF COMMUNITY TRANSPORTATION SERVICES 
The state of New Hampshire and consultant Nelson/Nygaard have recently released the final 
draft Statewide Coordination of Community Transportation Services Plan.  This plan outlines a 
system of developing of statewide brokerage system that aims to reduce overall costs while 
improving quality of service.  The plan proposes the development of a number of councils: the 
State Coordination Council (SCC) and 8 – 10 Regional Coordinating Councils (RCC).  Each 
council will be responsible for implementing transportation coordination for their jurisdiction.  
Each RCC would then direct a Regional Transportation Council (RTC) to serve as a brokerage 
and provide transportation services to the region. 
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VII. CONCLUSIONS AND RECOMMENDATIONS 
This planning process was conducted to ensure that input was received from a wide range of sources.  In 
addition to contacting a large number of organizations, input and summaries were obtained via surveys, 
community assessments, transit luncheons, the Transit Plan for the Nashua Region (NRPC, 2003) and the 
Statewide Coordination of Community Transportation Services (Nelson/Nygaard and the State of NH – 
Draft September 2006).  A number of themes were common to all these sources.  It is clear that some 
needs are being met, but service needs to be expanded to fully meet the needs of the region.  Public 
transit is readily available in the denser areas of Nashua; however service frequency, service hours and 
destinations could be expanded within the City.  In addition a strong need for transportation services 
exists throughout the greater region as well, with connections between some of the outlying 
communities. 
 
People from all demographic groups are in need of greater transportation services.  In general, the youth, 
elderly and disabled populations have a higher percentage of transit dependency than the general 
population.  Throughout the region, people need greater access to medical appointments; this is 
especially true for the elderly and disabled populations, as well as access to employment sites, child care 
facilities, adult day programs, shopping destinations, social service agencies and for general errands.   
 
Through the transportation luncheons we were able to refine the survey data and identify three high 
priority issues that need to be addressed as a region over the next year and a half.  These issues include: 
1) Public Outreach and Education; 2) Funding and 3) Implementation of the State Coordinated 
Transportation Plan.  The general consensus amongst the group was that funding and support of local, 
regional and state transportation services needed to be increased.  Support for transportation services 
could be increased through a strong public outreach effort to all NRPC communities by educating elected 
officials, town board members, potential clients and the general public.  All funding sources need to be 
identified and if possible coordinated amongst agencies to maximize benefits while keeping costs to a 
minimum.   
 
The State of NH and Nelson/Nygaard has recently released a draft version of the Statewide Coordination 
of Community Transportation Services plan.   This plan encourages regional brokerage services as a 
means to pool existing transportation resources to provide expanded services at a low cost.  The group 
felt it was vital that the efforts of the Nashua region be consistent with and implement the statewide plan. 
 
Once these key initial steps have taken place, it will be time for the region to begin looking at 
administrative issues, such as insurance needs and requirements, and expanding existing services or 
establishing new services throughout the region.  Providing transportation options beyond Nashua will 
become increasingly necessary as the region’s population continues to rise.  Additional services will allow 
people to access medical appointments, employment sites, adult day programs, child care centers and 
social service agencies in Nashua and the region.    
 
The greater Nashua and Milford region has a number of transportation services in place providing 
385,000 trips annually.  With the continued support of elected officials, board members, social service 
agencies, transportation providers and the general public, the region can continue to work together and 
bring greater mobility options to those who need them.  The state’s recent release of their draft 
Coordination Plan provides an excellent opportunity to begin an outreach and education effort on 
transportation issues in the region.  We anticipate that this plan will form a basis for expanding the 
existing transportation network in greater Nashua. 
 
The following is a list of recommendations to improve the existing transportation system in the greater 
Nashua and Milford region.  They are broken down into three categories, Immediate (0-2 years), Short 
Term (2-5 years), and Long Term (5 + years).   
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A. RECOMMENDATIONS TO IMPROVE THE EXISTING TRANSPORTATION SYSTEM 
Immediate (0 – 2 Years) 

• Conduct public outreach and educate community members and elected officials about the need 
for public transportation. 

• Identify funding sources and coordinate funding opportunities amongst agencies where possible.   
• Implementation of State Coordinated Transportation Plan. 

 
Short Term (2 - 5 years) 

• Identify duplication of services and underused assets. 
• Identify transportation needs of various target populations. 
• Develop a better system of transporting children to medical and dental appointments without 

parents. 
• Develop a Transportation Resource Guide available for distribution and posting on the web. 
• Utilize school buses during off peak times. 
• Develop a dial-a-ride transportation program. 
• Research insurance requirements and determine if more purchase power would be achieved 

through a group purchase. 
• Pursue a statewide volunteer driver insurance policy, similar to what is implemented in 

Vermont. 
• Expand existing transportation services outside of Nashua to provide service throughout the 

region. 
• Increase transportation services for the elderly and disabled, including access to adult day 

programs. 
• Provide direct connections between towns outside of Nashua. 
• Educate towns, community members and elected officials on all funding opportunities (such as 

TANF). 
• Address opportunities for coordination between providers. 
• Increase the frequency of existing transportation services. 
• Increased destinations within the region and beyond. 
• Increased demand response service. 
• Increased access to medical appointments. 
• Provide expanded home to home service (frail clients and those who need a little extra assistance) 

and access to adult day service programs. 
 
Long Term (5 + years) 

• Provide service beyond the existing 12 member region with destinations to Manchester, Keene, 
Lowell and Boston.  

• Increase headways to reduce wait times between fixed route transit runs. 
• Increase service to meet the specific needs of the youth population. 
• Increase overall transportation services throughout the region. 
• Provide expanded home to home service. 

 
 
#410-35 
 
 



Final Locally Coordinated Transportation Plan  December 20, 2006 
 

 
 

APPENDIX A – MAY 11, 2006 MEETING 

 



Final Locally Coordinated Transportation Plan  December 20, 2006 
 

 
 

 
 
 



Final Locally Coordinated Transportation Plan  December 20, 2006 
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