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QSS MEMBERS NEEDED! 

Every year, the Access Services Community Advisory Committee (CAC), 
appoints persons to its Quality Services Subcommittee (QSS). Members 
serve one-year terms and meet at least once, every three months, in El 
Monte at Access Services Headquarters. The QSS monitors the quality of 
service for Los Angeles County’s ADA Paratransit System and makes 
comments and recommendations to sustain and improve such service.  
 
If you are interested in being considered for the 2019 calendar year term, 
please go to the following link:  
http://www.accessla.org/about_us/qss.html  and return a completed 
application to Access Services by 5:00p.m. Friday, March 15, 2019. Once 
received, completed applications, will be reviewed and sent to the CAC for 
ratification. If you are then approved for membership to the QSS, you will be 
notified by telephone, letter or by e-mail. Please note, incomplete 
applications, will not be considered.   
 
Send applications to:  
 
Access Services 
Attention: QSS 2019 Membership Application    
P.O. Box 5728 
El Monte, CA 91734  
 
You can also e-mail your application to: cserv@accessla.org  
 
The Quality Services Subcommittee (QSS) was formed, to provide input and 
advice to Access Services concerning service issues and policies for the 
Access ADA Paratransit program. 
 
 

http://www.accessla.org/about_us/qss.html
mailto:cserv@accessla.org


 
PLEASE PRINT or type CLEARLY 
 
Name: Last___________________________ First 

______________________  

Address: Street _______________________ City ___________-

___________  

Zip _______ Phone (____) ______________ TDD   Yes    No 

 

Access Paratransit Customer?   Yes    No    

If yes, ID #: ________________ 

 

 Primary Geographic Representation: 

 Eastern Region   

 West/Central Region   

 Southern Region   

 Northern Region   

 Santa Clarita Region   

 Palmdale/Lancaster Region 
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Representative at Large – Please indicate general disability group you 
represent: 
 
 
 
In a single paragraph, please explain how you would contribute to the work 
of the subcommittee. For example, if given a group project to work upon, 
what kind of resources and what abilities would you use to contribute to this 
effort? If you prefer, you can use a separate page for your paragraph.    
 
 
 
 

 
I do hereby submit this application for a seat on the Access Services Quality 
Service Subcommittee (QSS). 
 
 
______________________________          __________________ 
Signature                                                  Date 
 
 
Return by close of business on Friday, March 15, 2019 to: 
 
  Access Services  
 Attn: QSS 2018 Membership Application    
 P. O. Box 5728 
 El Monte, CA 91734 
 

or e-mail to:   cserv@accessla.org 

mailto:cserv@accessla.org

