City of Pocatello Public Transportation Department 

Pocatello Regional Transit

Request for Certification of ADA Paratransit Eligibility

The information obtained in this certification process will only be used by Pocatello Regional Transit for the provision of transportation services—all information provided is confidential.
	1. Name:  ____________________________________________________________________

	2. Address: ___________________________________________________________________

	    City   _______________________________    State     ___________    Zip     ___________

	3. Phone Home _____________________ Cell __________________ Work ________________

	4. Date of Birth  _________/__________/__________

	5. What is the disability that prevents you from using our fixed-route service (note about, limited access to current fixed-route services)?

	 _________________________________________________________
 _________________________________________________________
 _________________________________________________________
Is this condition temporary? _____________      If Yes, expected duration _____/______/____

	6. How does this disability prevent you from using the fixed-route service?  Please explain completely.     Use an additional sheet if needed.

	 _________________________________________________________

 _________________________________________________________

 _________________________________________________________



	7. Are there any other effects of your disability of which we need to be aware?

	 _________________________________________________________

 _________________________________________________________

 _________________________________________________________



	The following information will be used to ensure that an appropriate vehicle is used to provide your transportation and that an accurate analysis of your trip request can be made by Pocatello Regional Transit

	8. Do you use any of the following aids for mobility? (Check all that apply)

	          Manual wheelchair  __________
	Electric wheelchair        _____________

	          Power scooter        __________
	Cane                            _____________

	          Crutches                __________
	Personal care attendant  _____________

	          Guide dog              __________
	Walker                          _____________

	Other (Please list)  __________________________________________________________

	9. Do you require a Personal Care Attendant when you travel using transit? Yes ____   No____

	10. Please answer the following questions:

	

	     Can you travel 200 feet without the assistance of another person?

	     Yes     _______________
	     No     _______________
	   Sometimes   ____________

	     Can you travel ¼ mile without the assistance of another person?

	     Yes     _______________
	     No     _______________
	   Sometimes   ____________

	     Can you climb three 12-inch steps without the assistance of another person?

	     Yes     _______________
	     No     _______________
	   Sometimes   ____________

	     Can you wait outside without support for ten minutes?

	     Yes     _______________
	     No     _______________
	   Sometimes   ____________

	11. I herby certify that the information given above is correct.

	

	     Signed  ______________________________________     Date  ______/_______/______

	12. If this application has been completed by someone other that the person requesting certification, that person must complete the following:

	

	Name:  ____________________________________________________________________

	Address: ___________________________________________________________________

	    City   _______________________________    State     ___________    Zip     ___________

	Daytime Phone _____________________ Cell __________________

	     Signed  ______________________________________     Date  ______/_______/______


You may return your completed form to the address listed below or fax to the listed number.
Please be sure to mark confidential.

Pocatello Regional Transit

Attention: ADA Administration

City of Pocatello Public Transit Department

PO Box 4169

Pocatello, ID  83205-4069
208-232-0111

Fax 208-233-5149

Pocatello Regional Transit is not currently using any 3rd-party confirmation of the certification herein.  PRT will respond within twenty-one days with an eligibility card if the information self-certified herein meets the requirements for eligibility.
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