SPEC-TRANS

APPLICATION FORM
The Americans with Disabilities Act of 1990 (ADA) is a civil rights law, which bans discrimination against people with disabilities.  To meet their needs, public transportation systems must provide a variety of services.

Amarillo City Transit provides the following services:

Fixed Route Service.   This service runs on a fixed route with fixed time schedules and designated bus stops.  Anyone can catch the bus from any of the designated stops by just showing up and boarding the bus.    

Flex Service.  This is an alternative service for individuals certified for ADA paratransit service who could ride the Fixed Route bus system if the stops were closer to their origin or destination locations.  With route deviation, Fixed Route buses, which generally follow a specific route, leave the route to serve demand response origins or destinations designated by Amarillo City Transit.  The vehicle returns to the designated route within a few blocks of the point of deviation to ensure all bus stops along the route are served.  
Spec-Trans (ADA paratransit service) This service is for individuals with physical, cognitive or sensory disabilities that prevent them from using the Fixed Route bus system. A disability alone does not qualify an individual for ADA paratransit service. Eligibility is not based on the applicant’s disabilities, but on their functional capabilities to use the accessible fixed route bus service. 

To qualify for our paratransit service (Spec-Trans), the applicant must be UNABLE to use regular transit service due to a physical or mental disability.  ALL FIXED ROUTE BUSES AND BUS STOPS ARE ADA ACCESSIBLE TO INDIVIDUALS WITH DISABILITIES.  Accessibility is provided on all Fixed Route buses through operator assisted wheelchair lifts, visual and voice announcing systems for orientation along the routes, and passenger assistance trained drivers.  
If you have a disability which prevents you from using a lift-equipped Fixed Route bus some or all of the time, you may be eligible for Spec-Trans service some or all of the time.  Some of your trips may only qualify for the Flex or Fixed Route Service.

The Americans with Disabilities Act (ADA) requires that ADA paratransit service be provided only to those people whose disability prevents them from getting to and from and/or boarding the Fixed Route buses.  Therefore, all people seeking eligibility for Spec-Trans paratransit service must go through an interview process to determine eligibility. 

This application is effective as of April 1, 2006.

Instructions for Completing this Application

All applicants, whether new or individuals applying for recertification, must complete a new application.  The ADA certification process may involve a personal functional evaluation to determine if the applicant can use the Fixed Route bus system or Flex service. 

The ADA Paratransit Eligibility application for Spec-Trans service is divided into seven (7) sections:

Part 1 and 2 - General Information / Applicant’s Certification / 

Release of Medical Information
The general information section asks for information about the applicant.  Both certifications must to be filled out and signed by the applicant.  The applicant must provide all requested information including identifying persons (if any) who assisted them with the application.  All information given will be verified, and providing false or misleading information will result in denial/termination of service.  The professional listed in the Medical Release section must be the same person who completes the Medical Verification form that starts on page 13.
Part 3 and 4 - Applicant’s Disability / Ability to Use Bus
These sections ask specific questions concerning the applicant’s functional limitations and their ability to utilize the Fixed Route bus service.  Questions must be filled out with the applicant’s answers. The applicant can receive assistance from another person, but the applicant’s answers must be used for this application.  For those questions that offer multiple answers, please check only those that apply to you.  Failure to complete all questions will result in the application being returned to you - incomplete applications will not be accepted for processing.

Part 5 and 6 - Travel Information / Travel Training
These sections ask specific travel related questions.  Please provide information about the trips that you make/will make frequently that you cannot navigate on the accessible Fixed Route buses.  In addition, if the applicant has received travel training (offered by several programs) please indicate in the appropriate section.  If the applicant would be interested in attending travel training, they should indicate it.

Part 7 - Professional Medical Verification
This section must be completed by a professional familiar with the applicant’s disability.  This professional can be a physician, nurse, occupational or physical therapist, rehabilitation counselor, independent living specialist, or one of the qualified social service agencies listed in this application on page 3.  Should you need a contact name or number for a qualified social service agency, you can call our office at 378-3095.  An applicant should choose the one individual most familiar with their disability that prevents them from riding the regular fixed route buses.  The professional who verifies the applicant’s disability should consider only the presence of a disabling condition, not the applicant’s age or economic status.

 All questions must be answered except page 16, which will be filled out at your interview.  INCOMPLETE FORMS WILL BE RETURNED.  The application process is NOT complete until you attend your interview.

Qualified Social Service Agencies

The following agencies have personnel who are certified to fill out the medical verification portion of this application:

1. ADVO Companies



13.
Jan Werner Adult Day Care

2. Amarillo College 



14.
Kirkland Court Health & Rehab
3. Amarillo High Plains Dialysis

15.
Multiple Sclerosis Society

4. Amarillo Kidney Specialist


16.
NWTH & JO Wyatt Clinic

5. Area Agency on Aging


17.
Panhandle Independent Living Center

6. BSA Home Care



18.
Progressive Step Rehabilitation Srvs.

7. BSA Out-Patient Therapy Services

19.
Region 16 Education Center

8. DARS (formerly TRC)


20.
TX Panhandle Mental Health &

9. DARS - Division for Blind Services


Mental Retardation (TPMHMR)

10. Goodwill Industries



21.       Texas Tech Univ. Health Sciences Ctr.

11. Harrington Cancer Center


22.
Texas Department of Human Services

12. Integrated Health Services of Amarillo
23.
VA Health Care System


Should you need a contact name or number for a qualified social service agency, you can call our office at 378-3095.  

PLEASE NOTE: The doctor or professional that knows your disability or medical condition is the best person to fill out YOUR medical verification portion of the application.  

If you have any questions or need assistance completing this form, please call:

Phone:(806) 378-3095




TDD:
(806) 372-6234

When completed, please return or fax this form to:

Fax:
(806) 378-6846


Mail:
Amarillo City Transit



P.O. Box 1971



Amarillo, TX 79105-1971

This publication can be made available in alternate media formats by request.

ADA Paratransit Eligibility Determination

The following three categories are used to determine ADA paratransit eligibility:

Category 1: An individual with a disability is ADA paratransit eligible if she/he is unable, as the result of a physical or mental impairment, to board, ride, or disembark from an accessible vehicle without the assistance of another individual (except the operator of a wheelchair lift or other boarding assistance device).

Category 2: An individual with a disability is ADA paratransit eligible if she/he needs the assistance of a wheelchair lift or other boarding assistance device and is able, with such assistance to board, ride, and disembark from an accessible vehicle, but an accessible vehicle is not available on the regular Fixed Route bus system to the individual during regular hours of operation.

Category 3: An individual is ADA paratransit eligible if she/he has a specific impairment-related condition, which prevents her/him from traveling to a boarding location, or from disembarking from a location on the regular Fixed Route bus system.
TO COMPLETE THE APPLICATION PROCESS AN APPLICANT MUST ATTEND AN ASSESSMENT INTERVIEW.  If you will need a ride to and from your interview, you may use Spec-Trans for this ONE trip before you are determined eligible for the service.  Call the week before your interview to set up to trip. The cost is $1.50 each way.
A letter will be sent to you informing you of your assessment interview date and time. Within twenty-one (21) days of completing the application process (including the assessment interview), you will be informed of the results of your eligibility determination by letter.  Please note that an application is only considered complete when all information is provided and the applicant has attended an assessment interview.  Incomplete applications will be returned to the sender and the 21 days will not start until the application is completely filled out and the assessment interview is complete.

Individuals who are determined eligible for ADA paratransit service will be given one of the following eligibilities, based upon their functional capabilities:

Unconditional Eligibility: There will be no restrictions to Spec-Trans service.

Temporary Eligibility: Spec-Trans service will be provided to people who are determined capable of using the accessible Fixed Route bus service, but have a temporary need for Spec-Trans. Temporary eligibility is often given to qualifying individuals who need travel training to ride the Fixed Route system independently.  Some of their trips can be provided on Flex as well. Temporary eligibility is granted up to 6 months. Under extenuating circumstances, temporary eligibility can be extended.  

Conditional or Trip-by-Trip Eligibility: If an individual meets the eligibility criteria of this section, they are able to ride the Fixed Route bus service for some of their trips, but not all of them.  Spec-Trans service will be provided for trips where it has been determined that the person’s disability prevents them from using the Fixed Route system independently.  Other trips may be provided on Flex (if the individual qualifies) or on the Fixed Route system.

PART 1. 

GENERAL INFORMATION
( New Application

( Recertification

Please Print
Applicant Information

( Male
( Female
______________________________________________________________________________

Last Name




First Name


MI

______________________________________________________________________________

Street Address

______________________________________________________________________________

Mailing Address (if different from physical address)

______________________________________________________________________________

City





State


Zip

______________________________________________________________________________

Phone
Number



Email Address

______________________________________________________________________________

Birth Date (Month/Day/Year)

Social Security No. (Optional)
______________________________________________________________________________

Place of Employment



Phone Number



If you have a caseworker please identify him or her below:

Name:_________________________________________________________________________

Agency:_____________________________
Phone: ____________________________________

Please give us the name and telephone number of someone we can call in case of an emergency:

Name:_________________________________________________________________________

Address:_______________________________________________________________________
Phone:_________________________________________________________________________

Relationship:___________________________________________________________________

PART 2.

APPLICANT’S CERTIFICATION
Please indicate below the reasons why you are seeking ADA paratransit eligibility (check all that apply):
(  I can use ACT Fixed Route buses.  I can get to and from the bus stop(s).
(  I can use ACT Fixed Route buses to go to some places, but in other places I cannot get to or from the bus stops.

(  I can use ACT Fixed Route buses sometimes, but only if they are equipped with wheelchair lifts.
(  Because of my disability, I can never use the ACT Fixed Route bus service.

I understand that the purpose of this form is to determine if there are times when I cannot use the ACT Fixed Route bus service provided by ACT and must therefore use the Spec-Trans / Flex service.  I understand that the information about my disability and my medical information contained in this application will be kept confidential and shared only with professionals involved in evaluating my eligibility.  I certify that, to the best of my knowledge, the information in this evaluation form is true and correct.

_______________________________________________________________________________

Applicant’s signature (or Power of Attorney)




Date

RELEASE OF MEDICAL INFORMATION

The following (check one): 
(   Physician
     
   (   Health Care Professional 







(   Certified Agency
   (   Rehabilitation Professional


is familiar with my disability and is authorized to provide information to Amarillo City 

Transit (ACT) to complete this certification.

Professional’s Name:______________________________ Phone:________________________

Company or Agency Name:_________________________Fax:__________________________

Mailing Address:________________________________________________________________

_______________________________________________________________________________

Applicant’s signature (or Power of Attorney)




Date

The professional listed here must be the SAME person who completes the Medical Verification form that starts on page 13.
PART 3.
 Information About the Applicant’s Disability

1. What type or types of disabilities prevent you from using ACT Fixed Route buses?  (Check all that apply)

(
Physical disability


(
Visual impairment / blindness

(
Developmental disability

(
Mental illness

(
Other




(
None

Please describe your disability in more detail:________________________________________

______________________________________________________________________________________________________________________________________________________________



2. Is the disability described above temporary or permanent?

(
Temporary, I expect it to last for another _______ months.

(
Permanent
(
I don’t know


3a.  
Please indicate below if you use any of the following mobility aids or equipment.

(
Powered wheelchair

(
Manual wheelchair

(
Service animal

(
Cane



(
Picture board


(
Prosthetic

(
Crutches


(
Powered scooter 

(
Boarding chair
(
Leg braces


(
Walker


(
White cane


(
Other _______________
(
I do not use any of the above aids or equipment.


3b.
If you use a wheelchair/scooter, is it 30 inches wide by 48 inches long or less and does it weigh less than 600 pounds when your weight is added?          (      Yes          (     No


4.
Do you require the assistance of a Personal Care Attendant (PCA) (someone who assists you with daily life functions)?  Please note: you must provide your own PCA.
 (     
YES, I need assistance when I travel with: (Check all that apply)
 (       
Eating
       (    Medication
     (    Mobility          (      Reading
       (     Transfers

 (        
No, I do not need a Personal Care Attendant when I travel.

PART 4.   Questions About Using Fixed Route Bus System
5.
Have you ever used the Amarillo City Transit (ACT) Fixed Route bus system?

(
YES, I typically use ACT Fixed Route buses _______ times a week.

( 
YES, I used to but stopped because__________________________________________.

(
NO, explain _____________________________________________________________.



6.
What might help you ride the ACT Fixed Route buses?  (Check all that apply)

(
Route and schedule information

(
A communication aid

(
Learning to use ACT Fixed Route

(

If the bus stops were closer to 


buses with travel training




where I live and where I need to go  

(
Being able to get ACT Fixed Route

(
None of these would help


buses with lifts

(
Other, describe___________________________________________________________



7.
Can you ask for and follow written or oral instructions to use ACT Fixed Route buses?

(
YES

(
NO

(
SOMETIMES

If you choose either NO or SOMETIMES, please check all that apply.

(
I get confused and might get lost

(
I probably could with instructions

(
Other people cannot understand me

(
Other, describe___________________________________________________________



8.
Are you able to get to and from the bus stop on your own?

(
I cannot get there because there are no curb-cuts

(
I cannot if the street or sidewalk is too steep

(
I cannot cross busy streets and intersections

(
I can get to and from the bus stop on my own

(
Other, describe___________________________________________________________

9.
Using a mobility aid or on your own, how far can you walk or use your wheelchair?


__________________________________________________________________________________________________________________________________________________



10.  
Can you WAIT 30 minutes for an ACT Fixed Route bus at a bus stop?

(
YES

(
YES, only if the stop has a bench and / or shelter

(
YES, but I do not like to wait that long

(
NO, Explain______________________________________________________________



11.
Do you know how to use a bus kneeler, ramp or lift?

(
YES

(
NO

(
SOMETIMES

(
I do not know, I have never tried

If you choose either NO or SOMETIMES, please check all that apply

(
Only if the bus has a wheelchair lift

(
I probably could with travel training

(
I cannot climb the stairs

(
I do not want to use the lift

(
Other, describe___________________________________________________________



12.  
Use the enclosed route maps to determine how many blocks you need to go from your home to get to an ACT Fixed Route bus stop?  List route number and location of bus stop.

(
Less than 1 
  (  1 to 2   
 (  2 to 3
(  3 to 4
(  More than 4      


Route # _________

Location of Bus Stop ____________________________

13.
Using the assumption that you are able to get on and off ACT Fixed Route buses, can you get to a seat or wheelchair position by yourself and ride the bus?

(        YES
(   NO       (      SOMETIMES
 (    I do not know, I have never tried

If you choose either NO or SOMETIMES, please check all that apply

(
I have a balance problem

(
I need a seat nearest the door

(
I have trouble finding a seat

(
Other_______________________________



14.
Using the assumption that you are able to get on and off ACT Fixed Route buses, do you know where to get off the bus or can you find out by yourself?

 (       YES
 (   NO        (      SOMETIMES         (   I do not know, I have never tried

If you choose either NO or SOMETIMES, please check all that apply:


(
I get confused and cannot remember where I am going

(
I can if the driver calls out the stops

(
I probably could with travel training

(
Other____________________________________________________________________



15.
Are there any other conditions that limit your ability to use ACT Fixed Route buses?

(
YES, please describe them__________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________


_________________________________________________________________________

(
NO

PART 5.
    CURRENT TRAVEL INFORMATION
16.
List trips that you make frequently that you CANNOT navigate on the Fixed Route bus system.
	SAMPLE
From:
Place and Address



To: Place and Address

                555 Any Street          


WAL-MART, 4610 S. Coulter Street         



From:
Place and Address



To: Place and Address

(1)___________________________________
____________________________________ 

(2)___________________________________
____________________________________

(3)___________________________________
____________________________________

(4)___________________________________
____________________________________

(5)___________________________________
____________________________________

(6)___________________________________
____________________________________

(7)___________________________________
____________________________________

(8)___________________________________
____________________________________

(9)___________________________________
____________________________________

(10)__________________________________
____________________________________

PART 6.
  INFORMATION ABOUT TRAVEL TRAINING
NOTE:   Travel training is personalized (individual or group) instruction that teaches the skills necessary to use ACT Fixed Route bus system.

17.
Have you ever had any personal instruction on how to use ACT Fixed Route buses?

(
NO, I have not received any travel training

(
YES, I received personal instruction through an agency

Name of training agency_________________________________________________________



If YES, indicate below all the skills you learned:

(
To travel to and from bus stops

(
To cross streets

(
Learned to ride on the following routes.  Please list them: (if more than two, list on the back of this page)

Route #_________ from ___________________________ to ___________________________.





location name & address

location name & address

Route #_________ from ___________________________ to ___________________________.





location name & address

location name & address

(
Reading bus timetables and planning trips

(
Other, describe__________________________________________________________

Did you complete the training described above?        (     YES

 (     NO




18.
Panhandle Independent Living Center (PILC) offers free travel training to anyone interested in learning how to ride ACT Fixed Route buses.  Would you be interested in getting information about this service?

THIS CONCLUDES THE PORTION OF THE APPLICATION TO BE COMPLETED BY THE APPLICANT.  THE LAST SECTION (STARTING ON PAGE 13 OF THIS APPLICATION) MUST BE COMPLETED AND SIGNED BY YOUR PERSONAL PHYSICIAN, HEALTH CARE PROFESSIONAL, REHABILITATION PROFESSIONAL OR A TRAINED CERTIFIER FROM ONE OF THE QUALIFIED SOCIAL SERVICE AGENCIES LISTED ON PAGE 4.  THE LAST PAGE WILL BE FILLED OUT AT YOUR ASSESSMENT INTERVIEW.


(
YES

(
NO

Part 7.
MEDICAL VERIFICATION

To be completed by licensed physician, health care professional, rehabilitation professional or a trained certifier ONLY.  Not to be filled out by applicant!
The applicant named in Part 1 is asking you to provide information regarding her/his ability to use our transit services.  This application form is intended to determine when and under what circumstances the applicant can use ACT Fixed Route buses, or Flex service, or when they require Spec-Trans / shared-ride service. Spec-Trans is for individuals who cannot use Fixed Route transit services.  The information you provide will allow us to evaluate the request and to provide for specific trip requests.  Thank you for your cooperation in this matter.

To qualify for our paratransit service (Spec-Trans), the applicant must be UNABLE to use regular transit service due to a physical or mental disability.  ALL FIXED ROUTE BUSES AND BUS STOPS ARE ADA ACCESSIBLE TO INDIVIDUALS WITH DISABILITIES.  Accessibility is provided on all Fixed Route buses through operator assisted wheelchair lifts, visual and voice announcing systems for orientation along the routes, and passenger assistance trained drivers.

Individuals qualify for Spec-Trans paratransit service if:

1. As a result of their disabilities, they CANNOT get on, ride, or get off a wheelchair lift-equipped Fixed Route bus; and/or

2. They have specific impairment-related condition(s) that PREVENTS them from getting to or from a Fixed Route bus stop.

Please Note: This DOES NOT include individuals who find it uncomfortable or difficult to get to and from Fixed Route bus stops.

Please be certain to base your evaluation solely upon the applicant’s ABILITY to use regular transit.  Your certification should consider only the presence of a disabling condition.

CERTIFICATION PROCESS
These are the steps of the certification process:

1.
The applicant (or representative) has completed Part 1 - Part 6.  Please read these sections in their entirety.

2.
In completing this section, please follow the listed criteria.

3. You may be contacted if any questions remain.

4. The application must be filled out COMPLETELY or it will not be processed.

5. Upon receipt of the application, an assessment interview will be set up for the applicant.  Amarillo City Transit will make a determination within 21 days following the assessment interview.

6.
If you have any questions, you may call Amarillo City Transit at (806) 378-3095 (Voice) or (806) 372-6234 (TDD).

Please carefully review the information and medical release provided by the applicant in Parts 1-6 on pages 5 through 12 of this form and then answer the questions below.

1.
I have read Parts 1-6 in its entirety.      

Yes  (              No  (


2.
I agree with the information in Parts 1-6.

Yes  (
          
 No  ( 


If no, please explain:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



3. Please describe all conditions (physical, cognitive, emotional, other) causing 

disability that functionally prevents the applicant from using Amarillo City 

Transit Fixed Route buses.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4. Severity:     Mild  (
    Moderate 
(
Severe
  (
      Profound  (   



5. Expected duration of disability:

(
Temporary:
Expected duration until ___/___/____.


(
Long-term:
Conditions with potential for improvement or long periods of remission.

(
Permanent:
Conditions with no expectation of improvement.


6. Are there any other effect(s) of the disability that Amarillo City Transit should be 

aware of?  If so, please provide the information here.  (Please print or type.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Visual acuity, if appropriate ______________________________________________________                                                                                                                                        

7.
CONCLUSION:
There are three categories of eligibility described on page 3. You may conclude that the applicant can be included in one of these categories, or that she/he is not eligible for Amarillo City Transit Spec-Trans paratransit service.  (Please check all boxes that apply.)
It is my professional opinion that the applicant, _____________________________, has a disability and the applicant;                                           (print name of applicant)
(Check all that apply):

A.
Is unable, as the result of a physical (including a vision impairment) or mental impairment, and without the assistance of another individual (except the operator of a wheelchair lift or other boarding assistance device), to get on, ride, or get off vehicles on the transit system which are accessible to and usable by individuals with disabilities.

Yes (   

No (


B.
Needs the assistance of a wheelchair lift or other boarding assistance device and is able, with such assistance, to get on, ride, and get off vehicles that are accessible to and usable by individuals with disabilities.

Yes  (

No  (


C.
Has a specific impairment-related condition, which prevents the applicant from traveling to or from Amarillo City Transit’s Transfer Station or Fixed Route bus stops.

Yes  (

No  (
8.
I hereby certify that the above information is true.  

Signature__________________________________________________   Date____________

Print Name and Title__________________________________________________________

Business/Agency Name ________________________________________________________

Business Address_____________________________________________________________

City / State / Zip_______________________________ Phone_________________________

Trained Certifiers must list date of training here:_________________________________

STOP!!  

Do NOT fill out this section.  It will be filled out at your assessment interview.

Your application is NOT complete until you attend your interview.
Spec-Trans Eligibility Assessment Interview Determination
	Name:                                                                               Interview Date:

	Assessor(s):

	Professional Verification:                    ( Confirms                 ( Contradicts / Modifies

	Determination:    ( Permanent             ( Temporary              ( Denied

	Eligibility:            ( Unconditional       ( Conditional (List Conditions Below in Applicable Column) 

	Expiration Date:

	Category 1
	Category 2
	Category 3

	Unable to independently ride

accessible fixed route buses
	Eligible where fixed route service is inaccessible.
	Can’t travel to / from fixed route bus stop.

	1. Qualifying Inabilities:

    ( Wait

    ( Get on/off bus

    ( Keep balance

    ( Get to seat

    ( Identify bus / transfer

    ( Get off at right place

    ( None = Not Eligible
	1. Can’t Use Inaccessible Service
    ( Yes (Can’t Use)

    ( No (Can Use) = Not Eligible
	1. Disability Prevents Travel
    ( Yes (Less than 1 block under 

                    ideal circumstances)

     ( Yes (In certain circumstances)

     (  No = Not Eligible

	2. Conditions
    ( Weather

    ( Variable health

    ( Crowds

    ( No Bench / Shelter

    ( Transfer required
	2. Uses Wheelchair?
    ( No

a. Ride existing lifts standing?

    ( Yes          ( No

    ( Yes

b. Can use existing lift buses?

    ( Yes          ( No

c. Oversized wheelchair

    ( Yes          ( No
	2. Conditions
    ( Terrain

    ( Weather

    ( Variable health

    ( Distance over: _______

    ( Busy intersections

    ( No audible pedestrian 

        equipment at intersection

    ( Dark outside

	3. Determination
    ( Unconditional (Item 1)
    ( Conditional (Any Item 2)
    ( Not Eligible
	3. Determination
    ( If inaccessible bus or stop

       Conditional (Yes to a. or b.)

    ( Not Eligible (No to a., b. & c.

                                   or No to 1 or Yes to c.)
	3. Determination
    ( Unconditional (#1=1st Yes)

    ( Conditional (#1=2nd Yes)
    ( Not Eligible (#1=No)

	4. Conditions
_______________________

_______________________

_______________________


	
	4. Conditions
________________________

________________________

________________________




Signed: _________________________________________________ Date:__________________

Signed: _________________________________________________ Date:__________________
Signed:__________________________________________________Date:__________________

1

