
November 4, 2021 
 
The Honorable Larry J. Hogan 
Governor of Maryland 
100 State Circle 
Annapolis, Maryland 21401-1925 
 
 Re:  MTA MobilityLink Service Failures – Request for Emergency Response Plan  
 
Dear Governor Hogan: 
 
We write to you because there is clear urgency for an emergency response plan to 
address the crisis facing Maryland Transit Administration (MTA) paratransit (MobilityLink) 
riders. We assume that you have been briefed on the numerous issues relating to the 
MobilityLink service. The service is jeopardizing the safety and health of its riders and 
violating the Americans with Disabilities Act.  
 
The below signed organizations request that you implement an emergency response 
plan to address the current upheaval in MobilityLink service. Please see examples pro-
vided below in support of our request. We also request enough resources to deliver ade-
quate services, including increased staffing. 
 
While we are appreciative of some corrective actions proposed by the MTA thus far, those 
actions remain insufficient in addressing the immediate harm to riders. In August 2021, 
MobilityLink reported its worst on-time performance rate in more than five years and the 
service has been performing substantially below its goals for many months.1 One of the 
primary reasons that the MTA cites for its poor performance is a lack of available Mobil-
ityLink drivers. As of September 16, 2021, MobilityLink remains over 200 drivers short.2  
 
The current failure of MobilityLink has devastating consequences for riders. Riders are 
missing medical appointments or are picked up late; riders who receive dialysis are miss-
ing treatment times. Having to wait hours for a ride, being on exceedingly long trips and 
feeling uncertain about MobilityLink’s reliability causes stress and is detrimental to the 
health of many riders. Some individuals’ delayed rides caused them to miss their critical 
in-home services. Riders have been left outside for hours, including at night without ac-
cess to food or bathrooms, fearful they may be assaulted. One late trip caused a rider to 
spend the night on the streets of Baltimore City. Numerous riders report reducing their 
regular activities because they do not want to be stranded by MobilityLink. 
 
Many of the undersigned organizations wrote to you two years ago when MobilityLink was 
also experiencing a crisis in service and a severe shortage of drivers (MTA needed 200 

                                                 
1 See Lack of MobilityLink drivers leaving Baltimoreans stranded for hours, WBALTV, Sept. 27, 2021, available at 
https://www.wbaltv.com/article/lack-of-mobilitylink-drivers-leaving-baltimoreans-stranded-for-hours/37757696#. 
2 Id.  
 

https://www.wbaltv.com/article/lack-of-mobilitylink-drivers-leaving-baltimoreans-stranded-for-hours/37757696
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drivers at that time as well). We proposed numerous actions.3 In response to our request, 
former Maryland Secretary of the Department of Transportation Pete Rahn wrote:  
 

The MDOT MTA directed our new providers to add additional extra board operators. 
There is an average of forty extra board operators scheduled during peak shifts 
who are ready to supplement service as necessary.4  

 
“Extra board operators” are drivers who remain available to pick up delayed trips or who 
fill in for emergencies such as driver call outs or broken-down vehicles or stranded riders. 
This is a critical part to the paratransit service, but it is currently unavailable due to the 
overall driver shortage. As detailed below, we urge MobilityLink to develop a core of emer-
gency responders who operate outside of the current contractual provider system and 
thus can draw from a different labor pool. 
 
Secretary Rahn also noted that: 
 

The MDOT MTA recognizes the need to better coordinate with our partners in the 
region’s 911 centers and Baltimore City’s 311 headquarters. MobilityLink manage-
ment will reach out to these stakeholders in the coming weeks and provide guid-
ance as to how best facilitate any calls received by those services about Mobil-
ityLink Service.5 

 
The emergency response system contemplated by Secretary Rahn was not developed. 
For riders whose vehicles did not arrive, who were placed at risk, and who recently con-
tacted police and 911, there was no MTA emergency response system available that 
riders or public safety officials could access. MobilityLink has no system for responding 
to those facing serious consequences from the service problems. Creating such an emer-
gency response plan will assist riders who face health or safety issues, but also assist the 
service to operate more effectively for all riders whose service is frequently disrupted by 
trips having to detour or accommodate additional riders whose trips have not arrived. 
 
Accordingly, we strongly recommend you to consider the examples provided below and 
to take the following actions: 
 
1. Implementation of an Emergency Response Plan. An emergency response plan 
must be implemented to ensure that drivers and vehicles are available for riders who are 
stranded, have been waiting for prolonged times or are in situations that risk their health 
and safety. Riders must have access to a quickly deployable option to ensure they are 
safe. This is particularly important as the days get colder and darker earlier.  
 
There are multiple ways such a service could be created. Fortunately, the State owns the 
paratransit vehicles. MDOT/MTA could deploy staff to provide this service temporarily, or 

                                                 
3 See Attachment A, Letter to Governor Hogan dated May 22, 2019; see also Attachment B, Letter to Governor Ho-
gan dated June 17, 2019. 
4 Attachment C, Letter from Secretary Rahn dated June 13, 2019 to DRM and CARS. 
5 Id. 
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an emergency response contract could be issued for service and hours distinct from that 
provided by existing contracts. It is critical that the state provide drivers on an emergency 
basis while developing sufficient driver capacity, which includes emergency response ca-
pacity. Emergency response plans should be a permanent part of the paratransit service. 
 
2. Provide Adequate Resources. Despite the increase in trips provided by Mobil-
ityLink over the past several years, MobilityLink has not received a proportional increase 
in resources. Paratransit has unmet capital and operational needs. The service has been 
using temporary reservation agents due to the lack of available Position Identification 
Numbers (PINs). The fifteen temporary positions have high rates of turnover and contin-
ued vacancies. We appreciate the positions being exempt from the hiring freeze, however 
as they remain largely unfilled or turnover, the service cannot perform to an acceptable 
level and is far below its stated goals. We request that these temporary full-time positions 
be added to the budget to help stabilize the system. 
 
Furthermore, resources have not been adequate to support the need for improvements 
and to address the lack of good repair and safety issues. The long-standing cycle of prob-
lems in MobilityLink services are well documented. The MobilityLink system critically re-
quires greater attention and resourcing. Recently, your administration announced a rec-
ord budget surplus of $2.5 billion, and we strongly recommend that a portion of these 
funds be directed towards adequately funding the paratransit system, including an emer-
gency response plan. 
 
Examples of rider experiences over the past several months document the critical need 
for an emergency response plan:6 
 
1. Rider 1, who uses a power wheelchair, scheduled a return ride for 8:30 PM. At 
8:55 PM, she received an automated call from MobilityLink telling her that the earliest ride 
home available would be 2:37 AM. She tried Call-A-Ride, but could not obtain service. A 
friend was able to pick her up, but her wheelchair would not fit in the car and she had to 
leave it overnight at the venue. She paid $25.00 to retrieve her wheelchair the next day. 
 
2. Rider 2, who is quadriplegic, scheduled a ride to return to a homeless shelter for 
pickup at 7:00 PM, but was picked up late and did not arrive to the shelter until after 
curfew. Due to the late arrival, she was banned from the shelter for twenty-four hours, 
and slept in her wheelchair in downtown Baltimore, without access to a bathroom and 
other necessities.  
 
On another occasion, Rider 2 scheduled a ride to the shelter and asked for an earlier pick 
up time to ensure she would arrive before curfew. Her ride did not arrive, and dispatchers 
provided multiple different arrival times. During her several hour wait, it started to rain and 
got dark. At one point, MobilityLink called Rider 2 to ask whether her ride had arrived. 
MobilityLink called again to tell Rider 2 that the vehicle broke down. MobilityLink arrived 
three and a half hours later than scheduled. 

                                                 
6 Rider examples are based on rider experiences as reported to Disability Rights Maryland.  
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3. Rider 3 had a scheduled pick up time from her home for 6:30 PM. Her ride arrived 
at 8:30 PM and she did not reach her destination until 9:30 PM, causing her to be late for 
an engagement. Her ride home was scheduled for 10:00 PM, but MobilityLink told her 
that her ride would be delayed until 11:30 PM, but later said it would arrive at 10:30 PM. 
At around 10:15 PM, Rider 3 called MobilityLink to check her ride status. MobilityLink told 
her that her ride had already arrived and left without her. The operator said the next avail-
able ride would be between midnight and 1:00 AM, which would have left Rider 3 waiting 
outside in the dark alone for several hours.  
 
4. Rider 4, who uses a power wheelchair, used MobilityLink to travel to and from her 
neurology appointment. Her destination was located approximately three miles away from 
her home. On the return trip, the driver passed her home three times to drop off a pas-
senger, and continued onto the freeway to pick up another passenger, despite Rider 4 
telling the driver that they were passing her home.  
 
During this time, Rider 4 was secured in the vehicle in a way that locked her behind a 
passenger’s wheelchair. After spending over an hour on the vehicle, she began to feel ill 
and told the driver, who told her there was one more passenger to pick up before Rider 4 
could be dropped off. The vehicle passed Rider 4’s home a fourth time. 
 
Throughout this trip, the vehicle’s air conditioning did not work. Once home, Rider 4 had 
a multiple sclerosis flare up, which she attributes to the sun, heat, and stress of using 
MobilityLink. She reports the experience left her feeling like “expendable cargo.” A one-
way three-mile trip home lasted approximately 110 minutes, and the vehicle passed Rider 
4’s home four times before she was finally dropped off. 
 
5. Rider 5’s recent return ride home with MobilityLink took so long that he missed his 
medically necessary in-home aide service. 
 
On another occasion, Rider 5’s MobilityLink trip was late to get him to church and it took 
him hours to get back home. He spent over four hours of the day trying to attend church 
services, which he ultimately missed. On three other recent trips, MobilityLink called to 
tell the Rider 5 of repeated delays in his vehicle arrival time; Rider 5 had to cancel all 
these trips because he knew he would not get to his destination on-time.  
 
On another day, Rider 5 had a 12:53 PM pick up to go to a doctor’s appointment. Mobil-
ityLink did not pick him up until 2:00 PM, so he arrived late. MobilityLink informed him that 
his return home trip, which was scheduled for 3:30 PM, would not arrive until 4:57 PM. 
Frustrated, Rider 5 canceled his ride and attempted to travel home on his own, but his 
wheelchair malfunctioned and he had to obtain assistance from the police and fire de-
partment to get home. 
 
6. Rider 6 scheduled a MobilityLink pick up from church for 12:15 PM, but his ride did 
not arrive. An agent informed him that his ride would not arrive until 4:00 PM, over three 
hours past his scheduled pick-up time. Fortunately, people were able to stay with Rider 6 
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and identify a safe and cool area for him to wait, as the church building had closed and 
the temperature was extreme.  
 
Rider 6 had two other recent trips, including trips home from health care appointments, 
that were late by over three hours. For one trip, Rider 6 waited outside and could not drink 
water due to lack of access to a bathroom; he reports feeling vulnerable in his wheelchair 
as it was getting dark, and that he was stressed due to the uncertainty of his ride. 
 
Rider 6 also had a recent 2:30 PM pickup time from a medical appointment. He received 
a call that his ride would not arrive until 5:04 PM. Rider 6 called MobilityLink at 5:05 PM 
and was told that he and two other riders would all be picked up at his location at 5:29 
PM. At 5:40 PM, Rider 6 called MobilityLink and was told there were no rides available. 
Rider 6 went inside the medical facility and tried to arrange a ride home using the Call-A-
Ride service, but no rides were available. Rider 6 contacted MobilityLink again and was 
told that his ride would come at 7:19 PM. Aware that the building closed at 7:00 PM, Rider 
6 feared for his safety as he waited for a vehicle to arrive.  
 
When the vehicle arrived, the driver said that he had been sitting in a parking lot for the 
last hour since he had not received any pickup calls. The two other riders who were picked 
up along with Rider 6 had waited for two and a half hours for their rides.  
 
Rider 6 also reports several issues with the reservation line. On one occasion, he called 
to make a reservation and waited on hold for twenty minutes. On another occasion, Rider 
6 was on hold for fifteen minutes, and then abruptly hung up on. Rider 6 called back, 
again spending fifteen minutes on hold only to have an agent hang up on him again.  
 
7. Rider 7 used MobilityLink to attend an adult daycare program for people with de-
velopmental disabilities. He had a scheduled pickup to return home at 3:00 PM. At 3:05 
PM, he received a call stating that the ride would not arrive until 5:30 PM. Rider 7’s mother 
contacted the adult daycare director, who told her that the day before MobilityLink arrived 
at 6:15 PM for 3:30 PM pickups. The director drove Rider 7 home because Rider 7 and 
his mother were concerned that he would be stranded after the program closed, and Rider 
7 should not be left unattended. 
 
Other providers of services for people with developmental disabilities have reported that 
rides are unreliable and they have to use staff to stay with people after hours or to taxi 
people home after work shifts.  
  
8. Rider 8, who has a MobilityLink pick up from work for 4:30 PM on work days, re-
ports frequent late pick-ups. On several occasions he did not get home until 8:00 PM, and 
on one occasion he did not get home until 9:00 PM. Additionally, he had a ride scheduled 
for 11:00 AM for an important medical appointment, but his ride did not arrive until 1:00 
PM, which caused him to miss the appointment.  
 
9. Rider 9 had a 6:58 PM pick up time to return home. While she was waiting for her 
vehicle, Rider 9 received a call from MobilityLink stating that her ride would not arrive until 
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9:10 PM. She was concerned for her safety as she was waiting alone at nighttime in an 
area of Baltimore with high crime rates. 
 
10. Rider 10 was scheduled to be picked up at home at 10:35 AM for a 12:45 medical 
appointment. Her ride was late, causing her to be late for her appointment. When her 
return ride arrived, she was still with her physician and requested that the vehicle wait 
fifteen minutes so she could be discharged, but the driver did not wait. Rider 10 called 
MobilityLink and was told she would need to wait three hours for a return ride home. Rider 
10 has several medical conditions that require treatment every four hours, so she could 
not wait three more hours for a vehicle to arrive for pickup. 
 
Rider 10 reports that, due to MobilityLink’s unreliability, she does not leave the house as 
frequently and has been less engaged with community activities; she only uses Mobil-
ityLink to go to necessary medical appointments because she is fearful of being stranded.  
 
11. Rider 11, who receives dialysis treatment, has had to wait two and a half hours for 
his ride home following treatment. He has also experienced rides that have kept him on 
a vehicle for three hours as he tried to get home from treatment. These long trips and 
medical treatments leave him exhausted and stressed. He is extremely frustrated that he 
must rely on MobilityLink, which he views as undependable. 
 
12.  Rider 12 had a pickup scheduled for 3:00 PM, but her ride did not arrive until five 
hours later. On another day, she had a ride scheduled for 1:00 PM, but her ride did not 
arrive for seven hours. On both occasions, Rider 12 waited outside alone in the dark after 
her doctor’s office closed. During these late pickups, she was worried for her safety. She 
called 911 for a ride home when MobilityLink failed to pick her up on-time. 
 
13. Rider 13 scheduled a trip to attend church services. After her ride failed to show, 
she called MobilityLink and was told that her ride had been rescheduled for later. Rider 
13 realized that church would be over by the time the she arrived, so she did not attend. 
This was extremely disappointing to Rider 13, as her faith is important to her. 
 
14. Rider 14 had a 3:30 PM ride home scheduled with MobilityLink. His ride arrived at 
6:15 PM, and he got home at 7:35 PM. After a long day at work, Rider 14 spent approxi-
mately four hours trying to get home. He states that this type of delay has become typical.  
 
15. Rider 15 had a ride scheduled for 2:30 PM, but his ride did not show up. At 6:30 
PM that day, MobilityLink called to see if his ride arrived. On another occasion, Rider 15 
had a pickup scheduled for 3:00 PM, but his ride did not show; MobilityLink called Rider 
15 at 7:04 PM that evening to ask if he still needed a ride. For another recent trip, Rider 
15 had a ride scheduled for 2:30 PM, and again his ride did not come. He received a call 
from MobilityLink at 6:49 PM asking him if he still needed a ride. 
 
Rider 15 uses MobilityLink to get to dialysis and other critical medical appointments. He 
reports that MobilityLink delays have become the norm. These delays often result in short-
ened dialysis treatment times, resulting in increased health problems.  
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16. Rider 16 reports frequent difficulty reaching agents on MTA’s late line. Rider 16 
attempted to call MobilityLink approximately twelve times to determine the status of her 
late ride. She was repeatedly put on hold and hung up on after five minutes. She also 
reports that she was hung up on after five minutes on hold numerous other times. 
 
Rider 16 experienced multiple late trips home from work, including rides over three hours 
late. The late pickup times do not account for the travel time it takes to get home. 
 
17. Rider 17 reports that while using MobilityLink, the vehicle got a flat tire and pulled 
off to the side of the highway; Rider 17 heard the driver call dispatch to report the issue 
and ask permission to fill the tire with air. Dispatch denied permission, directing the driver 
to continue driving. Rider 17 refused to travel in the vehicle while it had a flat tire due to 
safety concerns. The driver called dispatch to request another vehicle since Rider 17 
refused to continue the trip. Thereafter, a working vehicle was provided.  
 
Rider 17 reports that Mobility Link delays are typical, and that the delays impacted his 
health over the summer as he often waited for rides outside for hours in excessive heat.  
 
18.  Rider 18 had a scheduled picked up from her workplace for 5:00 PM, but her ride 
did not arrive until 7:30 PM. On another occasion, Rider 18 had a pick up scheduled for 
7:00 PM but her ride did not arrive until 8:30 PM. Rider 18 notes that when she calls 
MobilityLink, she feels intimidated by the way she is addressed by staff.  
 
19. Rider 19 scheduled a ride from work to her home for 11:30 PM. Rider 19 waited 
until 1:00 in the morning, but her ride did not arrive. Fortunately, Rider 19’s co-worker was 
able to drive Rider 19 home when her own shift ended.  
 
On another occasion, Rider 19 had a scheduled pickup for 7:30 PM to get home. Rider 
19 received a call from MobilityLink informing her that the ride was delayed until 9:52 PM. 
She was finally picked up at 10:45 PM, over three hours later. Rider 19 states that she 
routinely feels dehumanized by her experiences with MobilityLink.  
 
20.  Rider 20 used MobilityLink on a day when the temperature was 93 degrees Fahr-
enheit. She reports that there was no working air conditioning on her MobilityLink vehicle. 
 
21. Two different individuals, whose family members use MobilityLink to attend dialy-
sis, reported during a September 13, 2021 “Town Hall” meeting hosted by MTA Mobil-
ityLink, that there were chronic problems relying on MobilityLink to get to critically needed 
dialysis appointments. One individual reported that when scheduling rides with Mobil-
ityLink, he schedules rides two hours early to ensure that his family member can still make 
it to dialysis on time. Nonetheless, MobilityLink trips continue to drop her off at appoint-
ments as much as three hours late, cutting into time on the dialysis machine. Another 
individual reported that MobilityLink’s delays cause her family member to arrive late to 
dialysis appointments. Sometimes this rider is not picked up at all, even after waiting over 
two hours for her ride. Such delays have negative health impacts on both riders. 
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Considering the above examples and given the gravity of the current situation, we seek 
a timely and direct response from you so we may work together in resolving the current 
crisis. Many of the undersigned have been in discussions with MTA officials, which we 
appreciate, but which have not resolved the urgency presented by the failures in service. 
 
Thank you in advance for your consideration. Please address responses to Gabriel  
Rubinstein, attorney with Disability Rights Maryland, at GabrielR@DisabilityRightsMD.org 
or 443-692-2483.  
 
 
Sincerely, 
 
Floyd Hartley, Chair 
Consumers for Accessible Ride Services (CARS) 
hartleyfloyd_ssf@yahoo.com 
410-276-3258 
 
Rene Averitt-Sanzone, Executive Director 
The Parents’ Place of Maryland 
rene@ppmd.org  
410-768-9100 
 
Sarah Basehart, Executive Director 
Independence Now 
sbasehart@innow.org  
240-898-2183 
 
Linda Barton, MSED Education Consultant 
linda.bartonmsed@gmail.com  
443-870-3487 
 
Beth Benevides, Special Education Consultant  
Howard County Autism Society 
beth.benevides@howard-autism.org  
410-290-3466 
 
Henry W. Bogdan, Director of Public Policy 
Maryland Nonprofits 
hbogdan@mdnonprofit.org  
410-727-6367 
 
Robin Budish, Director 
Transit Choices 
robin@transitchoices.org    
410-340-4878 
 

file:///C:/Users/LaurenY/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/3WG1ZU3D/hartleyfloyd_ssf@yahoo.com
mailto:rene@ppmd.org
mailto:sbasehart@innow.org
mailto:linda.bartonmsed@gmail.com
mailto:beth.benevides@howard-autism.org
mailto:hbogdan@mdnonprofit.org
mailto:robin@transitchoices.org
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Michael Bullis, Executive Director 
The IMAGE Center of Maryland 
mbullis@imagemd.org   
443-275-9394 
 
Ellen A. Callegary, Esq. 
The Law Offices of Ellen A. Callegary, P.A. 
ellen@callegarylaw.com 
410-576-7606  
 
Rich Ceruolo, Director of Public Policy 
Parent Advocacy Consortium 
richceruolo@gmail.com  
410-212-6001 
 
Katie Collins-Ihrke, Executive Director 
Accessible Resources for Independence 
kihrke@arinow.org 
443-713-3914 
 
Michelle R. Davis, M. Ed. 
ABCs for Life Success 
abc4success@msn.com  
301-526-8512 
 
Dave Drezner, Executive Director 
The Freedom Center 
ddrezner@thefreedomcenter-md.org 
301-846-7811 
 
Kathleen Durkin, CEO 
The Arc Baltimore 
Kdurkin@thearcbaltimore.org   
410-296-2272 
 
Jennifer Engel Fisher, Associate Director 
Weinfeld Education Group 
jennifer@weinfeldeducationgroup.com  
301-681-6233 
 
Deborah Gardner, Legal Director 
Public Justice Center 
gardnerd@publicjustice.org  
410-625-9409 
 
 

mailto:mbullis@imagemd.org
mailto:ellen@callegarylaw.com
mailto:richceruolo@gmail.com
mailto:kihrke@arinow.org
mailto:abc4success@msn.com
mailto:ddrezner@thefreedomcenter-md.org
mailto:Kdurkin@thearcbaltimore.org
mailto:jennifer@weinfeldeducationgroup.com
mailto:gardnerd@publicjustice.org
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Ann Geddes, Director of Public Policy 
Maryland Coalition of Families 
ageddes@mdcoalition.org  
443-926-3396 
 
David A. Greenberg, President & CEO 
The League for People with Disabilities 
dgreenberg@leagueforpeople.org  
410-323-0500 x303  
 
Gail Godwin, Executive Director 
Shared Support Maryland 
gail@sharedsupportmd.org  
410-945-4356 
 
Donald M. Goldberg, Executive Director 
Climate Law & Policy Project 
donald@clpproject.org 
 
Marjorie Guldan, Co-owner 
Rosemary Kitzinger, Co-owner 
Bright Futures, LLC 
Non-attorney special education advocates  
info@brightfutures.LLC 
443-375-2276 
 
Kalman R. Hettleman 
khettleman@gmail.com 
410-367-5439/443-286-0854 
 
Morgan Durand Horvath, Director of Project ACT 
Abilities Network 
MHorvath@abilitiesnetwork.org  
410-828-7700 x1258 
 
Laura Howell, Executive Director 
Maryland Association of Community Services 
LHowell@macsonline.org  
410-740-5125 
 
Lauren B. Kallins, Director of Government Relations 
Maryland Association of Community Services 
lkallins@macsonline.org  
410-241-6870 
 
 

mailto:ageddes@mdcoalition.org
mailto:dgreenberg@leagueforpeople.org
mailto:gail@sharedsupportmd.org
mailto:donald@clpproject.org
mailto:info@brightfutures.LLC
mailto:khettleman@gmail.com
mailto:MHorvath@abilitiesnetwork.org
mailto:LHowell@macsonline.org
mailto:lkallins@macsonline.org
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Ande Kolp, Executive Director 
The Arc Maryland 
akolp@thearcmd.org  
410-571-9320 
 
Rachel London, Esq., Executive Director 
Maryland Developmental Disabilities Council 
RLondon@md-council.org 
410-767-3786 
 
Robin Murphy, Executive Director 
Disability Rights Maryland 
RobinM@disabilityrightsmd.org  
410-727-6352 
 
Brian O’Malley, President & CEO 
Central Maryland Transportation Alliance 
bomalley@cmtalliance.org  
410-419-5374 
 
Ellen O'Neill, Executive Director 
Atlantic Seaboard Dyslexia Education Center 
eoneill@asdec.org  
301-762-2414 
 
Ronza Othman, President 
National Federation of the Blind of Maryland 
president@nfbmd.org  
443-426-4110 
 
Rebecca Rienzi, Executive Director 
Pathfinders for Autism 
rrienzi@pfamd.org  
443.330.5341 ext. 101 
 
Corrie Schoenberg, Senior Program Director, Analysis & Engagement 
Fund for Educational Excellence 
corries@ffee.org  
(410) 685-8300 
 
Jaime Seaton, Attorney 
BGS Law, LLC 
jaime@bgslawllc.com 
240-506-9601 
 
 

mailto:akolp@thearcmd.org
mailto:RLondon@md-council.org
mailto:RobinM@disabilityrightsmd.org
mailto:bomalley@cmtalliance.org
mailto:eoneill@asdec.org
mailto:president@nfbmd.org
mailto:rrienzi@pfamd.org
mailto:corries@ffee.org
mailto:jaime@bgslawllc.com
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Karleen Spitulnik, Member 
Decoding Dyslexia Maryland 
k.spitulnik@verizon.net  
443-850-6493 
 
Ronnetta Stanley, Executive Director 
Loud Voices Together Educational Advocacy Group, Inc. 
Rstanley@loudvoicestogether.org  
301-919-7282  
 
Guy Stephens, Founder & Executive Director 
Alliance Against Seclusion and Restraint 
guystephens@endseclusion.org  
866-667-2576 
 
Maureen van Stone, Esq., MS 
Director, Maryland Center for Developmental Disabilities at Kennedy Krieger Institute; 
Director, Project HEAL 
vanstone@kennedykrieger.org 
443-923-4416 
 
Josh Tulkin, Director  
Maryland Sierra Club 
josh.tulkin@mdsierra.org  
240-764-5307 
 
Daya Chaney Webb, Consultant 
IMPACT Advocacy 
daya@learnmaryland.com  
443-388-6379 
 
Liz Zogby, Co-Chair 
Maryland Down Syndrome Advocacy Coalition 
katzogby@gmail.com 
443-691-1755 
 
 
cc via e-mail to: 
Gregory Slater, Secretary, Maryland Department of Transportation 
Holly Arnold, Acting Administrator, Maryland Transit Administration 
Joshua Wolf, Director of Mobility, MTA 
Christopher L. Fontaine, Deputy Counsel and Assistant Attorney General, MDOT 
Eric Hartwig, Assistant Attorney General, MTA 
Carol A. Beatty, Secretary of Disabilities, Maryland Department of Disabilities 
 

mailto:k.spitulnik@verizon.net
mailto:Rstanley@loudvoicestogether.org
mailto:guystephens@endseclusion.org
mailto:vanstone@kennedykrieger.org
mailto:josh.tulkin@mdsierra.org
mailto:daya@learnmaryland.com
mailto:katzogby@gmail.com
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ATTACHMENT B 

June 17, 2019 
Honorable Larry J. Hogan, Jr. 
Governor of Maryland 
100 State Circle 
Annapolis, Maryland  
21401-1925 
 
 

Re: SIGN ON LETTER IN SUPPORT OF MTA EMERGENCY RESPONSE PLAN 
 

Dear Governor Hogan: 
 
We, the undersigned organizations and advocates, join together to ask that you take the 
urgently needed action of implementing an Emergency Response Plan to address the 
crisis with Maryland Transit Administration (MTA) paratransit, “Mobility” services. The 
breakdown in service is attributable in part due to MTA changing services among its pri-
vate contractors. The corrective actions that have been offered by MTA thus far are   ap-
preciated but have not stemmed the harm to riders.  
 
People with disabilities who are unable to use fixed-route mass transit services rely on 
the Maryland Transit Administration (MTA) Mobility service for transportation that is nec-
essary to integrate into the community, including commuting to work and school, attend-
ing medical appointments, purchasing food and other necessities, attending religious ser-
vices and participating in social gatherings. The breakdown in service has devastating 
consequences. Riders are missing their medical appointments due to unreliable service. 
Dialysis centers have reported serious disruptions in treatment and health risks for pa-
tients.  
 
In recent incidents, riders have had to wait for two, three, and more than four hours for 
their scheduled rides, which failed to arrive within the established pick up window.    Riders 
have been stranded outside for hours in electric wheelchairs with impending thunder-
storms and at medical appointments waiting hours to get home to access their medica-
tions, food, and personal care aides. People are left waiting, not knowing how long it will 
be before Mobility arrives, if at all.  
 
The persistence of late vehicles to pick up and drop off riders is causing major disruptions 
in their daily lives, as well as severe harm and unsafe conditions. Riders have    reported 
missing work, job loss endangerment, missing religious events and day programs, and 
countless other hardships due to significant delays and no-shows by MTA Mobility.  
 
Sometimes when riders try to call MTA about their late ride, they experience busy signals, 
are disconnected, or must wait on hold for long periods of time.  Riders also report that 
when they get a response to their call, they may be told that a ride is coming at a specific 
time, but it does not arrive.  
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We are writing to ask for your assistance and your leadership on this issue. We request 
that you secure emergency measures to offset the failures in service and to protect per-
sons who rely on Mobility as their ‘lifeline’. As Governor we know you take our interests 
and issues seriously.  We thank you in advance for your attention and action on this critical 
matter.  
 
Sincerely, 
 
Henry Bogdan 
Public Policy Director 
Maryland Nonprofits 
hbogdan@mdnonprofit.org 
 
Scott Bonner 
Director 
Today's Care and Family, Inc. 
ScottBonner@todayscareandfamily.org 
 
Michael Bullis  
Executive Director  
The IMAGE Center for People with Disabilities 
mbullis@imagemd.org 
 
Ken Capone 
Public Policy Coordinator 
People on the Go Maryland  
ken@pogmd.org 
 
Luc Chausse 
Coordinator of Communications & Chapter Relations  
The Arc Maryland 
lchausse@thearcmd.org 
 
Katie Collins-Ihrke 
Executive Director 
Accessible Resources for Independence 
kihrke@arinow.org 
 
Brian Cox 
Executive Director 
Maryland Developmental Disabilities Council 
brianc@md-council.org  
 

mailto:ScottBonner@todayscareandfamily.org
mailto:ken@pogmd.org
mailto:kihrke@arinow.org
mailto:brianc@md-council.org
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Kevin Drumheller, MSW; M.Ed. 
Chief Operating Officer 
Chimes Maryland and Virginia 
Kevin.Drumheller@chimes.org 
 
Debra Gardner 
Legal Director 
Public Justice Center 
gardnerd@publicjustice.org 
 
David A. Greenberg 
President & CEO 
The League for People with Disabilities 
DGreenberg@leagueforpeople.org 
 
Clara Hesler 
Program Coordinator 
B'More Clubhouse 
clara.hesler@bmoreclubhouse.org 
Raven Lane, Member B'More Clubhouse 
fightinjustice247@gmail.com 
Abraham Massie, Member B'More Clubhouse 
abrahammassie518@gmail.com 
 
Laura Howell 
Executive Director 
Maryland Association of Community Services 
lhowell@macsonline.org 
 
Susan Joyner, LMSW 
Social Work Case Manager 
Chase Brexton Health Care 
sjoyner@chasebrexton.org 
 
Cindy LaBon 
President  
American Council of the Blind Maryland 
cindylabon@gmail.com 
 
Kathleen McNally Durkin 
CEO 
The Arc Baltimore 

mailto:Kevin.Drumheller@chimes.org
mailto:fightinjustice247@gmail.com
mailto:abrahammassie518@gmail.com
mailto:lhowell@macsonline.org
mailto:cindylabon@gmail.com
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KDurkin@TheArcBaltimore.org 
 
Grace Morris 
Executive Director 
Heritage Housing Partners Corporation 
gmorris@hhpcorp.org 
 
Ronza Othman 
President 
National Federation of the Blind of Maryland 
president@nfbmd.org 
 
Anna Palmisano, Ph.D. 
Marylanders for Patient Rights 
palmscience@verizon.net 
 
Roseann Richardson, CPRS, CWF, CPRC 
Clinical Support Staff 
Community Support Assistant  
JHH/BMC/Creative Alternatives  
rricha47@jhmi.edu 
 
Cyndi Rogers 
CEO/President 
Winter Growth, Inc. 
Assisted Living and Adult Day Programs 
cyndi.rogers@wintergrowthinc.org 
 
Patrick Sheehan  
President 
National Capitol Area Chapter (NCAC)  
American Council of the Blind  
Pat.Sheehan@va.gov> 
 

cc: Pete Rahn, Secretary, Maryland Department of Transportation 
     Kevin Quinn, Administrator, Maryland Transit Administration 
 
 
 
 
 
 

mailto:KDurkin@TheArcBaltimore.org
mailto:president@nfbmd.org
mailto:palmscience@verizon.net
mailto:cyndi.rogers@wintergrowthinc.org
mailto:Pat.Sheehan@va.gov
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