Athens Public Transit
Instructions for Completing ADA Eligibility Application 
For Athens Public Transit
Athens Public Transit (APT) provides public transit services to individuals within Athens City/County.  Athens Public Transit works with Athens on Demand Transit, to provide complimentary para-transit services.
1. Passengers using wheelchairs, scooters or other mobile devices must allow the Vehicle Operator to properly secure their device to the vehicle.  Individuals who decline to have their device secured will be declined service.

Athens Public Transit is a fixed route service that operates within the city of Athens, villages of Chauncey, Albany, Nelsonville, and The Plains.   Eligible ADA passengers who reside within ¾ mile from the fixed route line, but are unable to safely navigate their way to the fixed route line, may request Complimentary Paratransit service. Individuals with an approved ADA Application may request to be picked up at their home address.    

Athens on Demand Transit is an on demand service that provides Complimentary Paratransit service for APT.  Eligible ADA passengers who reside within ¾ mile from the fixed route line, but are unable to safely navigate their way to the fixed route line, may request Complimentary Paratransit service. Individuals with an approved ADA Application may request to be picked up at their home address.    


Attached is the ADA Eligibility Application which, if approved, assures that the applicant will receive appropriate assistance access the public transit services.  Please complete the application along with the signature of a medical professional and return it to:
     
                     Athens Public Transit
               Attention: ADA Application
                  397 West State Street
                     Athens, OH  45701


ADA Eligibility Application 

General Information

Applicant Name: 	__________________________________________________

Address: 		__________________________________________________

City: 			__________________________________________________

State: 		__________________________________________________

Zip: 			__________________________________________________

Home Phone #:	__________________________________________________

Cell/Mobile #1: 	__________________________________________________

Cell/Mobile #2: 	__________________________________________________

Contact Person(s) in Case of an Emergency:

Name: ___________________________ Phone #: ________________________

Name: ___________________________ Phone #: ________________________

Name: ___________________________ Phone #: ________________________


Public Transit Experience:

In what cities have previously used public transit service?




Mobility Aid Information
1. Which of the following mobility aids do you use? (check all that apply) 

· a. Cane/Crutches
· b. Prosthesis/Prosthetics
· c. Walker
· d. Manual Wheelchair
____________________Brand of Device
____________________Dimensions of Device
____________________Weight of Device
____________________Weight of applicant

· e. Powered Wheelchair or Scooter
____________________Brand of Device
____________________Dimensions of Device
____________________Weight of Device
____________________Weight of applicant

· f. None of the above

2. If you travel with a service animal, what type of animal is it (dog, cat, etc.)?  
______________________________________________________________

3. If you will be traveling with a service animal, what specific service is the animal trained to provide?  
______________________________________________________________

4. Do you need use of a lift or ramp to board the vehicle?
 ____Yes   ____ No

5. Will you travel with an aid/caregiver while using transit services?
____Yes   ____ No

6. If you do travel with an aid/caregiver, are you able to board/alight vehicle with without assistance from the Vehicle Operator?
 ____Yes   ____ No

7. If you travel with an aid/caretaker, what is this person’s role? 
	_____ Getting me to or from vehicle
	_____ Getting me on and off of vehicle
	_____ Planning my trip
	_____ Other: _____________________________________________

Disability Information

8. What is the health condition or disability in which you applying for ADA  public transit consideration? Please list all applicable conditions/disabilities (physical, cognitive, etc.)?

a._______________________________ c._____________________________

b._______________________________ d._____________________________

9. Is this condition temporary?  ____ Yes ____ No
	If “yes”, what is the expected duration of this condition/disability?
	# of ________________ (circle one) days / weeks / months / years 

10. Does your condition/disability change form day-to-day in ways that affect your ability to use public transit service ____ Yes ____ No
	If “yes”, please explain: ______________________________________________


Travel Capabilities Information

11. Are you able to ask for, understand and follow written or spoken directions, either independently or with the help of an aid?  ____ Yes ____ No
If “no” or sometimes, please explain: ___________________________________________


12. Are you able to deal with unexpected situations and unexpected changes in routine?  (Some examples of unexpected situations include road detours which forces the vehicle operator to drive on roads that are unfamiliar to you, delays caused by traffic or accidents, loud sounds such as sirens, tornado watch/warning, or an usually large number of people on the van)    ____Yes   ____ No
 
13. Using a mobility aid, how far are you able to travel without the assistance of another person?
· 
· Less than 200 ft
· ¼ mile (3 city blocks)
· ½ mile (6 city blocks)
· ¾ mile (9 city blocks)





APPLICANT CERTIFICATION

I hereby authorize the release of medical information to APT about my disability and its effect on my ability to travel, which may be needed, in connection with my request for ADA eligibility certification.  It is my understanding that the information released will be used solely to determine ADA eligibility.  I understand that I may revoke this authorization at any time.  Unless earlier revoked, this form will permit the professional listed to release information described until 60 days after the date appearing below.  I agree that if any of the information given to APT is materially false or misleading that my application will be declined.

Applicant Printed Name: _______________________________Date: ____________

Applicant or Guardian Signature: _________________________ Date: ____________

If a guardian is signing this document, what is your relationship to the applicant?   

_________________________________________________________________
 
Professional Medical Certification

I hereby certify that the information provided in this application is true and correct. I expressly acknowledge that Athens Public Transit will rely upon the information to determine the individual’s ADA eligibility.

Name: 		________________________________________________________

Title: 		________________________________________________________

Organization: 	________________________________________________________

Address: 	________________________________________________________

City: 		________________________State: ______________Zip: ___________

Phone #:	_____________________ Email Address: _________________________ 


TO BE COMPLETED BY ATHENS PUBLIC TRANSIT ADMINISTRATOR

Date:

From: Jody M Hart, HAPCAP Transit Operations Administrator 

To:





Re: ADA Written Eligibility Notification

Athens Public Transit operates fixed routes and demand response services.  After reviewing your application, it has been determined that…

· You DO meet the ADA eligibility requirements.
· You DO NOT meet the ADA eligibility requirements.
· Your APPLICATION IS INCOMPLETE and must be resubmitted for proper review.

Appeals Process
If you want to contest this decision, please contact me immediately at 740-805-4015; jody.hart@hapcap.org 
 



Sincerely,
Jody M Hart
Jody M Hart
HAPCAP Transit Operations Administrator
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