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ADA Paratransit Application Form

AFPLICATION OVERVIEW

Flease complete this application as thoroughly as possible and to the best of pour ability.  If
there are questons you cannot answer, or if you need assistance to complete this form, please
call 243-RIDE (243-745330e 724-3100 paor to your cerbification interwiew. Ewery question on
this application mmust be answered in order to schedule a certification intersriew. 1f the fotm is
incomplete, you will be inelizible to schedule a certification interviesy.

‘The putpose of this application is to prowvide an opportunity for you to describe battiers in the
ervviroturient and how your disability prevents you from using the fiwed-route ABCQ) RIDE bus
service. Information contaned in this application wall be kept confidential and shared only w=ath
professionals mwalved i evaluating pour elighility to utlize Sun YWan,

SECTION 1: APPLICANT INFORMATION

La=t Mame: First Mame: M.I.:

Street Address: Apt./Space H:

Building Complex Name:

City: State: Zip Code:

Home Phone WNumberz: { ) Work Phone Wumber: { )

Social Security Number: Date of Birth: [ ]Male [ ]Fermale

*If someone assisted you in campleting this fonm, please identify them below:

Full MNaime: Fhone Nutnher: { }
Address:
City: State: Zip Code:

Relaﬁnﬂship to app]ic ant:

sigtiature:

DO NOT WRITE IIN THIS SPACE - OFFICE USE ONLY January 2008
oun Van [dentification Murber: Expiration Date:

Diate Recerved i Office: Employee Signature
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SECTION 2: APPLICANT'S CEETIFICATION
Indicate below the reasons you are seekinz ADVA paratransit eligibility {check all that apply):

[]1 can use the ABQ RIDE fixed-route bus setvice to g0 sotrie places, but in other places I
cannot get to and from the bus stops.

[]1 can use the ABQ RIDE fixed-route bus service sornetirnes, but only if they are equipped
wath operable wheelchair lifts.

[ ]Because of my disability, I can newver use the AB(Q) RIDE fixed-route bus service.

[ undetstand that the putpose of this form 15 to deterrmine if there are titnes when I
cannot use the ABC) RIDE fized-route bus service provided by the City of Albugquerque
and st use the Sun Wan service. [ understand that the information about my disabality
contamned in this application wall be kept confidential and shared only wath professionals

ivolved 1 ewvaluabing my elimbility. [ certify that to the best of my knowledze, the
information i this app]in:aﬁn:nﬂ form is tmae and correct. I authotize the tnedical

PIDfESSiDﬂﬂl whao Pru:uvided tmedical wenification to telease infonmation relating to the
disahi]it'_:,r to any doctor contracted h‘j,? the Citg,:' of Pdhuquerque to Perfn:nﬂn e].i.gihi]it":,:'
detertritiations.

Applicant's Signatre: Date:

SECTION 3: QUESTIONS REGARDING DISABILITIES & TRAVEL NEEDS

1 YWhat type ot types of disabilities prewvent you from usine ABCQ) EIDE fived-route buses’
[ 1 Physical Disability [ 1%isual Impaisment/ Blindness
[ 1 Cevelopmental Disability [ ] tdental ness
[ ] Other [ ]Mone

FPlease desctibe pouL disahﬂitg,: i trore detail:

2. Is the disability described abowe tetnporary ot pettnanent?
[ 1 Temporary. Iexpect it tolast for another tronths.
[ ] Perrnanent
3. Hawe you ever used the ABQ) RIDE fixed-route bus sermice?
[[]7es, I typically use the AR RIDE fived-route bus serwice titres a week.

[0, I never use the ABQ) RIDE fixed-route bus service.
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Please indicate belowr if you use any of the followang mobility aids andfot guuprment.

[ ] alker [ ] Crutches [] Lezx Braces
[ ]Cane [] Long White Cane [ ] Fortable Ciapren Supply
[ ] Powered Scooter [ ] Powered Wheelchair [ ] Manual Wheelchair

[ ] Other: []Mone
[13erwice Animal {descrbe):

Can you ask for and follow witten/oral instractions to use the ABQ RIDE fixed-route

bus setwice? [[]¥es []Ma [ ] 5otnetitnes

If you chose either “INa” or “Sometimes,” please check all that apply:

[] People car't understand me []1 cet confused and misht zet lost
[]1 probably could with instruction [ ] Other:

YWhat might help pou tide the ABQ) RIDE fixed-route bus service?
[ 1 Route/Schedule Information [ ] T'rawel T'rainins [ ] %heelchair Lifts
[[]Closer Bus stops [[] Other:

[ ]Mone of these would help
Are you able to travel to the nearest bus stop? []es []Mo

If wou chose “Io,” please check all that apply:

[ 1 Inability to nezotiate hilly terrain [ 1 Extreme sensitiwity to weather
[ 1 Alletsic / environmental sensitivities [ 1 Hyper fatizue / frailty
[1 Iizht Blindness [1 Inabality to cross busy intersections

[] Inability to clirnb three 10-inch steps [ ]Bus stop too far away

[ 1 Other {explain):
Usingz a mobility aid or on your oway, how far can you walk ot use a wheelchair?

[ 11 cannot walk outside my home

[ 11 can trawel to the curh in front of 1y hotme

[ 11 can trawel 200 feet (the length of a city block)
[ 11 can teawel one-quartet (1 /4% of a mile

Pape 5



10.

11.

12,

L

Are ywou able to wait up to 30 munutes for an ABCQ) EIDE fized-route bus?
[]es []7es, only if the stop has a bench and shelter

[]Ma, explait:
Lo you know how to use a bus kneelet, ramp or Lfte

[]es []Ma [ ] Sotnetitnes [ 11 have never tried

If wou are able to get on and off an ABCQ) RIDE fized-route bus, can pou get to a seat or
wheelchair posiion by yourself and nde the bus?

[]¥es []Ma [ ] Sotnetitnes []1 have newer tried

If you chose either “INa” or “Sometimes,” please check all that apply:

[ ]1hawe abalance probletr [ ]1need a seat nearest the doot
[ 11have trouble findins a seat [ ] Other:

If you are able to ride an ABQ) RIDE fixed-route bus, do you know whete to zet off the
bus ot can you find out by yourself?

[ ]¥es [ ] Mo [ ] Sotnetirnes [ ]1have newver tried
If wou chose etther “INo™ or *Sometimes,” please check all that apply:
[ 11 donot rememmber where I an quyiely []1 canif the driser calls ot the stops
[1I probably could with travel trainins [] Other:

Are there any other conditions which limnit your abdity to use the ABC) EIDE fized-route
bus service!

[[]es (explairs):

[ ]Ma

SECTION 4: CUREENT TRAVEL INFORMATION

Flease list the trips that you will make most frequently usine ABC) Eide's Sun Wan service.

From {ex, 100 1%t 3t 5% T (ex, Univ. Hosp. 1122 Lornas Blwd):
2 2
2 2
2 =
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SECTION 5: S5UN VAN PARATEANSIT SEEVICE OVERVIEW

Flease tead and check the box next to the followang staternents regarding Sun Wan service:
un Van i public transportation and [ wall be shanng ndes with other passencers.
sun Van does not provide emetzency service.

I must show my Sun Van [dentification Card and pay the full fare each time [ nde.
Three “MNo Shows™ in a 30 day period wdll result in temporary suspension of services.
sun Yan has 15 minutes before and 15 minutes after scheduled pick up time to amive.
sun Wan will wait five minates from the time it arrives to pick youup.

& mamtmun of three round hips triay be scheduled pet PhDﬂE call.

O 0000000

Sun Wan is a curb-to-cuth service, not a doot-to-doot sermce.

SECTION 6: EMEREGENCY CQONTACT INFOEMATION
Flease select an individual who would not be riding with you in the wehicle.

Full Matne: Eelationship:

Home Fhone: { Wotk Phone { )

Street Address:

ity State: Zip Code:

THIS CONCLUDES THE PORTION OF THE APPLICATION TO BE COMPLETED BY THE
APPLICANT. SECTION T MUST BE COMPLETED AND SIGNED BY AN APPROPRIATE
HEALTH CARE FROVIDER.

SCREEENING CONMMITTEE EEVIEW:

Eeviewed hy: Date: [ ] Approved [ ] Denied
Reviewed hy: Date: [ ] Approved [ ]Denied
Reviewed hy: Date: [ ]Approved [ ]Denied
Comments:
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THIS SECTION IS TO BE COMPLETED BY A LICENSED HEAL'TH
CARE PROVIDER ONLY

Please Check One: Physician Licensed Health Care Provider
Licensed Reliab/Social Worlcer

Applicant’s Name:

Medical diagnosis of condition causing disability:

Is this condition permanent? Yes No
If not, expected duration? ' /

Dioes This disability prevent application from using the fixed route service?
Yes No

If ves, please describe in detail:

The following information will be used to ensure that an appropriate vehicke is sent to
provide transportation and insure that an accurate analysis of applicants t11p requests
can be made by AB() Fide.



Is the applhicant able to give address and phone nunber upon request?

Yes No
Is the applicant able to recognize a destination or landmarlk:?
Yes No

Is the applhicant able to deal with mexpected situations or urexpected changes m
routine?
Yes No
Is the apphicant able to ask for, unders tand,and follow directions?
Yes No
Is the applhicant able to safely travel through crowded or complex facilities?
Yes No

If the applicant has a visual Inpaiimnent:
Visual acuity with best correction:

Right Fye Left Eye Both Eyes
Visual Fields:
Fizht Eve Left Eve EBoth Eves

Flease desciibe any other disability or effect that prevents applicant from using regular
bus service.

Eased upon my professional knowledge of the applicant, I certify that the preceding
mmformation s trve amnd correct

Hamue of Heabth Care provider (Flease Fond) Oiface Phune Hurmh e
Office Sireet Address City Flate fap
State Livense Mumnher

Sinadure Dade



