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Albany Transportation Department
ADA Paratransit Eligibility Packet

Albany Transit (Transit) is providing the following information to assist in completing the attached application for ADA paratransit service.  The application is divided into sections as follows:

Part I - VI 
Applicant Information

Part VII
Healthcare Professional Verification

Part VIII
Policies and Procedures (Please keep this section for applicant’s record)

Part IX
Travel Training (Please keep this section for applicant’s record)
Complete all parts and sections of the ADA Paratransit Application. Incomplete applications will not be processed and returned for completion.  

In order for the application to be processed, Part VII must be completed by a healthcare professional who is most familiar with the applicant’s disability and functional abilities.  A healthcare professional may include, but is not limited to a physician, nurse, vocational rehabilitation counselor, or social worker.

Signatures are required from all applicants, or the legal guardians, on the application form.  Healthcare professionals must include their Georgia Professional License Number, if applicable, as well as their signature.

Part VIII and Part IX should be retained for applicant’s record.

The information obtained in the application process will be used only by Transit for the provision of public transit services.  This information will be kept strictly confidential and will not be provided to any other person or agency.

Send completed applications to Albany Transit, 712 Flint Avenue, Albany, GA 31701, phone - 229.446.2700, fax – 229.430.5160, atsdispatch@albany.ga.us.
Part I-VI INSTRUCTIONS AND APPLICATION
INSTRUCTIONS

ADA Paratransit Application Instructions

Thank you for inquiring about eligibility for ADA Paratransit Service.  Enclosed is an ADA Paratransit application form.  Please read these instructions carefully.

What is ADA Paratransit Service and who is eligible?

ADA Paratransit Service is a shared-ride, origin to destination transportation service provided by Albany Transit.  ADA Paratransit Service is provided for customers who are unable to utilize fixed route buses because of a disability related impairment.  Albany Transit’s fixed routes are operated with large buses on set routes.  ADA Paratransit Service is only required to be provided up to ¾ of a mile from the farthest point of each fixed route; however, Albany Transit extends the service area to encompass the jurisdictional limits of Albany, Georgia.  If your disability related impairment prevents you from using fixed route buses, you may be eligible for ADA Paratransit Service.  

How to Apply?

To help us accurately determine your eligibility for ADA Paratransit Service, please fill out the enclosed application form as completely and thoroughly as possible.  Once you submit a completed application, we may contact you to arrange for an interview with the Eligibility Coordinator.  If you need transportation to the interview, just let us know when we call.  Transportation to and from the interview is provided at no charge to the applicant.

What Will Happen at the Interview?

1. We will review the application form and ask you additional questions about your ability to use fixed route buses.

2. We will ask questions about your disability and your functional abilities.

3. We may inform you that additional information will be required or requested from your healthcare provider.  Your provider may be sent a list of additional questions for information regarding your disability and/or assessment of your functional abilities as related to your disability.  
How Will I Be Notified of Eligibility?

You will be notified of your eligibility by letter.  This decision will be made within 21 days of the date you submitted a completed application.  If a decision is not made within 21 days, we will provide you with ADA Paratransit Service until a final decision is made.

If you are determined eligible for ADA Paratransit Service for some trips (conditional eligibility) or for all trips (unconditional eligibility), an ADA Paratransit Rider’s Guide will be sent to you.  If it is determined that you are able to use fixed route buses for all trips, your letter will detail the reasons for the pronouncement and information about how to file an appeal. 
If you have questions about the services, eligibility, or need assistance completing the application, please call Transit Dispatch Office at 229.446.2700.  The application can be made available in large print, Braille, or on Audio Tape upon request.
APPLICATION
I.  General Information (Please Print)

First Name ____________________________________ Middle Initial _______________

Last Name ____________________________________      Sex  M _______ F ________

Street Address ________________________________________________ APT _______

City _________________ State _______________ Zip _____ County________________

Email ______________________ Phone ______________ Cell Phone _______________

Mailing Address (if different from above)  ______________________________________

City _________________ State _______________ Zip ______ County_______________

Please check below how you would like written material sent to you in the future.

□ Regular Print


□ Large Print



□ Audio Tape

□ Braille



□ Spanish (en Española)

Please give us the name and phone number of a friend or relative we can call in case we are unable to reach you at the phone number (s) you provided:

Name _______________________________________ Relationship _________________

Email _____________________ Phone ______________ Cell Phone_________________
II. Disability and Mobility Equipment 

Please describe the disability or health condition that prevents you from using fixed route buses.  Please list all disabilities or health conditions that apply.

________________________________________________________________________

________________________________________________________________________

If this is a temporary disability or health condition, how long do you expect it to prevent you from using fixed route buses?  _________ months

Do you use any of these mobility aids or equipment? Please check all that apply.

□ Cane





□ Powered Wheelchair

□ Crutches





□ Powered Scooter

Applicant Name: _____________________________
□ Walker





□ Manual Wheelchair

□ Leg Brace





□ Long White Cane

□ Prosthesis





□ Service Animal

□ Portable Oxygen

□ Other (Please specify) ________________________________________________________

□ I do not use any mobility aids or equipment

Do you ever need to bring someone with you to help you when you travel (a “person care attendant”)?

□ Yes, always



□Yes, sometimes 

□ No
III. Abilities to Use the Fixed Route Buses
Please read the following statements and check those which best describe your abilities to use fixed route buses. Please check all that apply.

Fixed route refers to the large transit buses operated on set routes.

□ I can get to and from bus stops if the distance is not too great.

□ I can ride the buses when I am feeling well.  There are other times, however, when my disability or health condition worsens, and at these times I cannot ride fixed route buses.

□ I have a disability or health condition that prevents me from riding the fixed route buses if the weather is very hot or very cold.

□ My disability or health condition makes it impossible to travel when there is snow or ice on the ground.

□ My disability or health condition makes it impossible to travel with the sound of rain or sound of thunderstorms.

□ I can get to and from bus stops only if there are curb-cuts and level sidewalks.

Applicant Name: _____________________________
□ I have difficulty understanding or remembering all the things I would have to do to use the fixed route buses.

□ I can use fixed route buses if it’s someplace I go all the time.

□ I can never use fixed route buses by myself because ___________________________
□ I am not really sure if I can use fixed route buses.
□ I am not able to use fixed route buses for the following reason (s):

________________________________________________________________________

________________________________________________________________________

IV. Please Give Us More Information About Your Functional Abilities

Without the help of someone else can you….

1. Ask for and understand written or spoken instructions?

□ Always

□ Sometimes


□ Never

□ Not Sure

2. Cross a 2 lane street?

□ Always

□ Sometimes


□ Never

□ Not Sure

3. Stand for 15 minutes if there is no place to sit?

□ Always

□ Sometimes


□ Never

□ Not Sure

4. Stand for 30 minutes if there is no place to sit?

□ Always

□ Sometimes


□ Never

□ Not Sure

5. Step on and off a sidewalk from the curb?

□ Always

□ Sometimes


□ Never

□ Not Sure

6. Find your own way to the bus stop if someone shows you the way once or twice?

□ Always

□ Sometimes


□ Never

□ Not Sure
Applicant Name: _____________________________
7. Cross a street with more than 2 lanes?

□ Always

□ Sometimes


□ Never

□ Not Sure

8. Walk up and down 3 steps (11 to 15 inches) with a handrail, without the assistance from another person?

□ Always

□ Sometimes


□ Never

□ Not Sure
9. Stand on a moving bus holding onto a handrail or hand strap?

□ Always

□ Sometimes


□ Never

□ Not Sure

10. Board and disembark a bus with an ADA accessible lift?

□ Always

□ Sometimes


□ Never

□ Not Sure

11. Transfer from one bus to another bus?

□ Always

□ Sometimes


□□ Never

□ Not Sure
12. Under the best of conditions, what is the FARTHEST you can walk outdoors (or travel using your mobility aid) without the help of another person?

□ Less than 1 block – Enter the distance you can walk __________________________

□ 1 block





□ 6 blocks (3/4 mile)

□ 2 blocks (1/4 mile)



□ More than 6 blocks

□ 4 blocks (1/2 mile)



□ I cannot travel outdoors alone at all
If check “cannot travel outdoors alone at all”, why not? __________________________

_______________________________________________________________________
13. Have you ever had training to learn how to travel around the community or on how to use fixed route buses?

□ Yes

□ No

14. Would you like free training on how to use the fixed route buses?

□ Yes

□ No

Applicant Name: _____________________________
Is there anything else you want to tell us about your disability or health condition that might help us better understand your travel abilities and limitations?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
V. Please Give Us Information About Where You Go and How You Get There Now.

List the three places you go most often and how you get there now.
1. Where do you do go (include address)?  ____________________________________

How often do you go there? ___________ How do you get there now?____________

2. Where do you do go (include address)? _____________________________________

How often do you go there? ___________ How do you get there now?____________

3. Where do you do go (include address)? _____________________________________

How often do you go there? ___________ How do you get there now? ____________

4. Do you currently use fixed route buses?  
□ Yes

□ No

5. When was the last time you used fixed route buses? ___________________________

If you used fixed route buses in the past and have stopped using them, please explain why you stopped:

________________________________________________________________________

6. How do you travel now?   □ drive in a car        □ ride in a car
     □ taxi
□ walk

    □ fixed route buses
□ ADA Paratransit Service
□ other _____________________

7. Do you need assistance when you travel in the community? □ Yes

□ No

If yes, what type of assistance is provided? ____________________________________

8.  Does weather impact your ability to travel? □ Yes   □ No   □ Sometimes

If yes, how? _____________________________________________________________

Applicant Name: ____________________________
9.  Describe the terrain around your home in relation to getting to the bus stop (sidewalks, hills, grass, gravel, distance, etc.) _____________________________________________

10. Are you able to get to the closest bus stop from your home? 

□ Yes   □ No   □ Sometimes

If no or sometimes, what prevents you ________________________________________

11. Are you able to tell time? □ Yes   □ No

12. Are you able to count money?  □ Yes   □ No

13. Can you cross intersections where there is very little traffic, where there are no traffic controls, or stop signs without assistance?   □ Yes   □ No   □ Sometimes

If no or sometimes, what prevents you ________________________________________

14. Can you cross streets at traffic lights? □ Yes   □ No   □ Sometimes

If no or sometimes, what prevents you ________________________________________

15. Can you cross streets at busy intersections?  □ Yes   □ No   □ Sometimes

If no or sometimes, what prevents you ________________________________________

16. Are you able to ask for and follow verbal directions? □ Yes   □ No   □ Sometimes

If no or sometimes, what prevents you ________________________________________

17. Are you able to recognize your destination or landmark near your destination? 

□ Yes   □ No   

If no or sometimes, what prevents you ________________________________________
VI. Signature:  Please complete Box A, UNLESS you are a minor or have a legal guardian, in which case your parent or legal guardian should complete Box B.

Applicant Name: ____________________________
Box A

A. I understand the purpose of this application is to determine if I am eligible to use ADA Paratransit Services. I certify that the information provided in this application is true and correct.  I understand that falsification of information could result in loss of ADA Paratransit Services as well as a penalty under the law.  I agree to notify Transit if I no longer need to use ADA Paratransit Services.  I understand all information will be kept confidential and will not be provided to any other person or agency without my written consent.  I authorize my healthcare professional to release any and all information required by Transit to determine my eligibility.  I understand that Transit may contact the healthcare professional who completed the verification form contained herein.

Signature of Applicant _____________________________________ Date ____________

If applicable, parent or legal guardian should complete Box B

Box B

B. I understand the purpose of this application is to determine if the applicant is eligible to use ADA Paratransit Services. I certify that the information provided in this application is true and correct.  I understand that falsification of information could result in loss of ADA Paratransit Services as well as a penalty under the law.  I agree to notify Transit if the applicant no longer needs to use the ADA Paratransit Services.  I understand all information will be kept confidential and will not be provided to any other person or agency without my written consent.  I authorize the applicant’s healthcare professional to release any and all information required by Transit to determine the applicant’s eligibility.  I understand that Transit may contact the healthcare professional who completed the verification form contained within this application. I consent to the applicant’s interview, if required, of his/her travel abilities and limitations to determine eligibility for ADA Paratransit Service. I understand that the applicant must be present for the interview.  I acknowledge that I may be present with the applicant during the interview and state that:

Check one of the following:

□ I will be present.

□ I designate __________________________________________ to be present on my behalf, or

□ I waive my right to be present and do not designate another person to be present on my behalf.

Signature of Parent or Legal Guardian _______________________ Date ____________

If some someone assisted in completing this application, please provide the following information: 

Assistance Provided by (Print Name)  _______________________________________ 

Signature________________________________________ Date _________________
Relationship to Applicant _________________________________________________ Address_______________________________________________________________

Agency, if applicable __________________________ Phone (_____) _____________
Email Address_________________________ Applicant Name ___________________
VII. Request for Professional Verification:  Completed by Health Care Professional
Dear Health Care Professional:

You are being asked to complete and sign the attached application to provide information regarding the applicant's disability and how the disability-related impairment impacts the applicant’s ability to utilize fixed route buses.  Federal law requires Albany Transit (Transit) to provide ADA Paratransit Services to persons who, because of a disability related impairment, cannot utilize the fixed route buses.
The information you provide will allow Transit to make an appropriate evaluation of the applicant’s request for ADA Paratransit Service. To qualify for Transit’s ADA Paratransit Service, a person must be prevented from using the regular fixed route buses due to a documented disability related impairment.

The following individuals with disabilities are eligible for ADA complementary paratransit:

1. Any individual who, as the result of a physical or mental disability, is unable to board, ride, or disembark from any accessible vehicle in the fixed route system without the assistance of another individual (excluding the operator). This individual is unable to independently navigate the system.

2.
Any individual with a disability who needs the assistance of a wheelchair lift or other boarding assistance device; however, no accessible vehicle is available on the fixed route at that time.

3. Any individual who has a specific disability related condition which prevents the individual from traveling to a boarding location or from a disembarking location associated with the fixed route. This individual is unable to get to or from his transit stop or station because of his disability or his disability prevents him from negotiating environmental barriers.

Please Note:

· ADA Paratransit Service is a shared ride, origin to destination transportation service for disabled persons who, because of a disability, are prevented from using regular fixed route buses.
· ADA Paratransit Service does not include persons who find it uncomfortable or difficult to get to and from bus stops.

· Your verification should consider only the presence of a disabling condition and the effect of the disabling condition on the applicant's functional ability, not the applicant's age or economic status.

Resources for the ADA Paratransit Service Program are limited.  Your evaluation of each person must be based solely upon the individual's ability to use regular fixed route buses. Please exercise care in evaluating applicants for this program.  False verification could result in travel limitation for persons who may be legitimately qualified for this program.

The ADA Paratransit Application process is as follows:

1.  Applicant completes Part I through VI.

2. Healthcare Professional completes Part VII and must be guided by the criteria explained herein.

Transit may contact the certifying healthcare professional to verify accuracy of the information.  Transit will make the final determination as to the applicant's eligibility.  The applicant may be deemed eligible for ADA Paratransit for all trips, eligible from some trips but not others, temporarily eligible, or not eligible (i.e. capable of using regular fixed route buses).  Transit buses are ADA accessible.
3.  The application must be filled out completely.  Please print or type.  

A. Applicant Information
First Name _______________________________________ Middle Initial _______________

Last Name _______________________________________ Sex  M _________ F _________
B. Disability or Health Impairment
Please describe the applicant’s disability or health impairment, in layman terms. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

C. Disability or Health Impairment Impact on Functionality

Please describe how the disability or health impairment prevents the applicant from using ADA accessible fixed route buses. Include details of how the disability makes it impossible for the applicant to use fixed route, how the disability impacts the applicant’s functional abilities that are necessary to use fixed route, etc.
____________________________________________________________________________

____________________________________________________________________________

D. If this is a temporary disability or health condition, how long do you expect it to prevent the applicant from using fixed route buses?  _________ months

E. What is the applicant’s prognosis? ______________________________________________

F.  Which mobility aids or equipment does the applicant use? Please check all that apply.

□ Cane
□ Powered Wheelchair  
□ Crutches

□ Powered Scooter

□ Walker 
□ Manual Wheelchair 
□ Leg Brace

□ Long White Cane

□ Prosthesis
□ Service Animal

□ Portable Oxygen
□ None
□ Other (Please specify) _______________________________________________________

If wheelchair or scooter, is it considered extra wide? 

□ Yes
□ No
G. Does applicant require a personal care attendant or someone to help them travel? 

□ Yes, always



□ Yes, sometimes 

□ No

H. How many level blocks can the applicant walk? 

□ 1 block
□ 2 blocks
□ 3 blocks
□ 4 blocks
□ 5 or more blocks

□ Other (Please specify) _______________________________________________________

I. Can the applicant board a bus with an ADA accessible lift? 

□ Yes
□ No


J. Are there any physical barriers that impact the applicant’s functional abilities necessary for travel on fixed route buses? 

□ Yes
□ No

□ If Yes, (must specify)______________________________________

K. Are there any social barriers that impact the applicant’s functional abilities necessary for travel on fixed route buses? 

□ Yes
□ No

□ If Yes, (must specify) ______________________________________

L. Are there any environmental barriers that impact the applicant’s functional abilities necessary for travel on fixed route buses? □ Yes
□ No

□ If Yes, (must specify) ________________________________________________________

M. Can the applicant transfer from a wheelchair to a passenger seat without assistance?

□ Yes
□ No
□ Not Applicable

N. Of the following functional abilities necessary for riding fixed route buses, please check the ones the applicant would not be able to perform because of their disability: 

□ read, receive, ask for and understand directions or instructions

□ recognize a destination and landmark

□ handle unexpected situations or unexpected changes in routine

□ give phone number and address upon request

□ stand on a crowded bus while holding onto a handrail or hand strap

□ recognize bus stop locations

□ transfer from one bus to another when necessary to reach desired destination

□ communicate with transit operator

□ stand at a bus stop for 15 minutes

□ sit at a bus stop for 15 minutes

□ stand at a bus stop for 30 minutes

□ sit at a bus stop for 30 minutes
Please justify with a reason(s) as to why the applicant would not be able to perform the items checked above:  ____________________________________________________________________________

____________________________________________________________________________

O. Are there any life skills that the applicant lacks that would prevent them from safely using and/or navigating the fixed route bus system? □ Yes □ No


□ If Yes, (must specify) _______________________________________________________

By signing this document, I certify to the truth and accuracy of the information provided, to the best of my professional knowledge and belief under the penalty of applicable federal, state, and local law. Additionally, I certify that the applicant’s weight combined with their mobility device does not exceed 800 pounds. 
Applicant’s Name:  _____________________________________________________________

Health Care Professional's Name:  _________________________________________________

Office Street Address:  __________________________________________________________

City: ________________State: ______ Zip: _______ Email:  ___________________________
Phone: ___________________ Fax: ______________________Date: ____________________
GA Prof. License # (If Applicable): _______________ Signature: ________________________
Please include your Georgia Professional License number if applicable below.
Please check the one that applies to you:  
 Physician Counselor 
 Social Worker

 Vocational Rehabilitation
 Other: _____________________________

Contact Information

Albany Transit 

712 Flint Avenue

Albany, GA 31701

P - 229.446.2700
F -229.430.5160

atsdispatch@albany.ga.us
PART VIII – POLICIES & PROCEDURES – APPLICANT’S COPY
A.   Overview - Albany Transit (Transit) is required to comply will all applicable requirements of the Americans with Disabilities Act (ADA) of 1990, including the Federal Transit Administration's ADA regulations (49 CFR Parts 37 & 38), the regulations of the Department of Justice implementing Titles II and III of the ADA (28 CFR Parts 35 and 36), and the regulations of the Equal Employment Opportunity Commission implementing Title I of the ADA (29 CFR Part 1630).  Accordingly, Transit must adopt procedures that incorporate appropriate due process standards and provide for the prompt and equitable resolution of complaints alleging any action prohibited in the regulations.

Transit provides ADA Complementary Paratransit Service for individuals who, because of their disability, are prevented from using fixed route buses. ADA Complementary Paratransit Service is required as part of the ADA to complement, or serve in addition to, already available fixed route bus service. ADA Complementary Paratransit Services are only required in communities that offer fixed route services. 

Not all people with disabilities are eligible for ADA Complementary Paratransit Services. Only those who are prevented from using fixed route buses due to a disability related impairment are eligible. It is important to understand that under the ADA, Paratransit functions as a “safety net” for people whose disabilities prevent them from using regular fixed route buses.

B.  Policy Statement - Transit will not discriminate against an individual with a disability in connection with the provision of transportation services.  Transit shall not, on the basis of a disability, deny any individual the opportunity to use transportation services provided to the general public.

C.    Eligibility Process

1.  ADA Paratransit Application - Applications are available for pickup at Albany Transit Dispatch Office, 712 Flint Avenue.  The application is also available to download at www.albany.ga.us.  The application can also be mailed upon request.  Related materials will be made available in all accessible formats (large print, Braille, and audio tape) upon request.

2.  Categories of ADA Paratransit Eligibility - ADA lists three (3) types of individuals with disabilities who are eligible for ADA Complementary Paratransit.  The following individuals with disabilities are eligible for ADA Complementary Paratransit:

a. 
Any individual who, as the result of a physical or mental disability, is unable to board, ride, or disembark from any accessible vehicle in the fixed route system without the assistance of another individual (excluding the operator). This individual is unable to independently navigate the system.

b. 
Any individual with a disability who needs the assistance of a wheelchair lift or other boarding assistance device; however, no accessible vehicle is available on the fixed route at that time.

c. 
Any individual who has a specific disability related condition which prevents the individual from traveling to a boarding location or from a disembarking location associated with the fixed route. This individual is unable to get to or from his transit stop or station because of his disability or his disability prevents him from negotiating environmental barriers.

The application process is based on the evaluation of the applicant's functional ability and may include an interview with the Transit Eligibility Coordinator.  This process is not based on medical diagnosis or diagnostic criteria.  Once Transit has determined that an individual is eligible, a rider’s eligibility can be classified in one of three (3) ways:

1. Unconditional – the rider needs paratransit for all trips or "ADA Paratransit Eligible".

2.
Conditional – the rider needs paratransit for some trips but can use fixed route service for other trips or “ADA conditional Paratransit Eligible”.

3. Temporary – eligibility is short-term for the length of time the rider is unable to use fixed route.

Eligibility may be unconditional or conditional depending on circumstances.  If Transit determines that an applicant is “Not Eligible” for ADA Paratransit Services, the applicant will receive a letter of denial with an explanation of reasons for the finding of “not eligible”. The letter of denial will be accompanied with instructions on filing an administrative appeal if desired.

3.  Presumptive Eligibility –Transit will process completed applications within 21 days.  Presumptive eligibility will be granted to individuals who have submitted a complete application that was not processed within this 21 day period.  This means the applicant can start using the ADA Paratransit Service until Transit makes a determination.  

D.   Visitors - Transit is required to provide services to visitors (for up to 21 days per year) who are able to present documentation that they are ADA Paratransit eligible.  If you are ADA Paratransit eligible in your home community, your ADA Paratransit Service provider should make available to you documentation of your eligibility.  That documentation must be provided to Transit and is sufficient for receiving services while you are visiting.  

E.  Service Suspension - Transit has established an administrative process to suspend, for a reasonable period of time, the provision of ADA Complementary Paratransit riders who establish a pattern or practice of missing scheduled trips.  However, before suspending service, Transit shall take the following steps:

1.  Notify the individual in writing of the pending service suspension, citing with details the basis of the proposed suspension;

2.  Provide the individual an opportunity to be heard and to present information and arguments; and

3.  Provide the individual with written notification of the decision in an accessible format and the reason(s) for the decision.

Transit shall reserve the right to invoke suspension for violent, seriously disruptive or illegal conduct.  Suspension may also be for a pattern or practice of missed trips involving intentional, repeated, or regular actions that are not isolated, accidental, or singular.  Trips missed by an individual for reasons beyond his or her control (including but not limited to operator or dispatch error) shall not be a basis for determining that such a pattern or practice exists.  Suspension will be for a reasonable time period, and individuals shall be notified in writing of reasons for actions taken by Transit as well as the date a suspension, if applicable, becomes effective.  An individual shall have an opportunity to appeal a pending suspension prior to the suspension being imposed. 

F.  Eligibility Appeals - Transit has established an administrative appeals process through which applicants can obtain review of their eligibility determination.  Transit requires that an appeal be filed within 60 days of the denial.  As noted above, if an applicant has been determined "Not Eligible" for ADA Paratransit Service, the letter of denial will include instructions on filing an appeal.  

The applicant/appellant will be allowed to present evidence and arguments in person and/or in writing to the appeals board.  The appeals board will be comprised of five (5) persons not involved in the initial decision to deny eligibility and will be appointed by the Transportation Director.  Written notification of the appeals board decision shall include reasons for its finding and shall be tendered to the appellant in the appropriate accessible format.  The appeals board decision should be made within 30 days of the completion of the appeals process.  If the decision is not made within 30 days, the appellant must be provided service beginning the 31st day, unless and until an adverse decision is rendered on their appeal.

Contact Information

Albany Transit 

712 Flint Avenue

Albany, GA 31701

P - 229.446.2700
F - 229.430.5160

atsdispatch@albany.ga.us
PART IX - TRAVEL TRAINING – APPLICANT’S COPY
HOW TO RIDE FIXED ROUTE PUBLIC TRANSPORATION

Over the past several years, since the passage of the Americans with Disabilities Act (ADA), great strides have been made by public transportation to make fixed route buses more accessible to persons with disabilities.  But sometimes, riding fixed route transit requires more than the ability to ride; it requires knowing how to ride.

Want to be more independent?  Want to use fixed route public transportation?  With travel training offered by Albany Transit (Transit), both are possible!  What will that mean?  It will be easier to get around without having to pre-schedule a trip.

WHAT IS TRAVEL TRAINING?

Travel training is a program that teaches persons with disabilities how to ride fixed route buses.  It is “hands-on” training in which trainers work with individuals in a classroom setting and on the individual bus routes.  Travel Training teaches persons with disabilities how to travel.  It also provides practice to bring about a feeling of comfort and confidence in navigating the fixed route bus system.

WHO IS ELIGIBLE TO RECEIVE TRAVEL TRAINING?

Training is available to any qualified individual with a disability who has applied for ADA Paratransit certification.   Persons with physical or developmental disabilities, visual impairments or blindness, or with mental illness or other disabilities, are encouraged to request travel training.

DO YOU HAVE TO BE A CERTAIN AGE TO QUALIFY FOR TRAVEL TRAINING?

There are no age requirements for travel training.  

WHERE IS TRAVEL TRAINING CONDUCTED?

Training is conducted in a classroom setting or onsite at the transfer station.  Exactly how and where the training is conducted will depend on the needs of the individual and the employee assigned to provide instruction.  While receiving travel training, the individual will be eligible to use ADA Paratransit Services.

WHEN IS TRAVEL TRAINING CONDUCTED?

Training can be conducted on a weekday, or on a weekend, usually Saturday.  It can be conducted in the day or evening.  Again, the needs of the individual and availability of the employee assigned to provide instruction will determine when travel training is conducted.

WHO CONDUCTS TRAVEL TRAINING?

Training is conducted by employees of Transit.  The trainers have extensive experience in the fixed route system.  Training is to promote independence for persons with disabilities by providing instruction and practice in riding transit.  

HOW LONG DOES TRAVEL TRAINING LAST?

Training lasts as long as necessary to make sure the individual is ready and able to ride fixed route buses.  Because training is conducted on an individualized, one-to-one basis, both the individual and the trainer have to feel confident about the decision for completion of the training program.  Usually classroom training last about one to three hours.  In the classroom, individuals will learn about the routes, route maps, and trip planning.  The one-to-one training could consist of as little as a single trip with a trainer on a bus route of the individual’s choice, or as much as several trips with a trainer.  The extent of training is decided by the trainer and the individual being trained.

IS TRAVEL TRAINING CONDUCTED INDIVIDUALLY OR IN A GROUP?

Training instruction in the classroom is either done on a one-to-one basis or is limited to a group of no more than 3.  Training on the actual bus route the individual will be riding is conducted on a one-to-one basis.

IS THERE A COST FOR TRAVEL TRAINING?

There is no cost to receive training.  The service is provided free of charge by Transit to qualified persons with disabilities who have applied for ADA Paratransit certification.

HOW DO YOU REQUEST TRAVEL TRAINING?

If you would like to request Travel Training, or want to find out more about this training program, please indicate on your application by checking the YES box or tell us during the interview.  You will be contacted by Transit employee concerning your interest in training while your ADA Paratransit Application is being processed.  If you have further questions about the travel training program, please call the Transit Dispatch Office at 229.446.2700 or send an email (atsdispatch@albany.ga.us).
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