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Attachment 9-2B 
Sample Conditional ADA Paratransit Eligibility Letter 
[On Transit Agency Letterhead] 

[Date]
 

[Name]
 
[Mailing Address]
 

Dear [Applicant Name]:
 

We have completed our review of your recent request for [name of complementary paratransit service],
 
the ADA paratransit service provided by the [transit agency’s]. Based on the information provided, we
 
have determined that you are CONDITIONALLY ELIGIBLE for [name of complementary paratransit
 
service] service. This means we determined that you are able to use fixed route bus [and rail] service(s)
 
under certain conditions and are eligible to use [name of complementary paratransit service] service when
 
you are not able to use fixed route buses [and trains]. Please review the attached pages, which describe the
 
conditions under which you can use the [name of complementary paratransit service] service as well as 

the basis for our determination.
 

We have noted in your rider file that you sometimes travel with a personal care attendant (PCA). A PCA
 
is someone designated or employed specifically to help you meet your personal needs and is different
 
from a guest or a companion. Your PCA may accompany you at no additional charge. 


Your eligibility for [name of complementary paratransit service] is valid through [EXPIRATION DATE], 

after which you will need to request a continuation of your eligibility. We will notify you in advance of
 
this expiration date to remind you to reapply, and will send you a copy of a recertification request form at
 
that time. 


Enclosed is a Rider’s Guide that explains the [name of complementary paratransit service] service and
 
how to use it. The Rider’s Guide includes helpful tips for using the service, so please be sure to read it. If
 
you have any questions about the service, please call our Customer Service Office at [phone number].
 

In addition to using [name of complementary paratransit service], this letter of eligibility also entitles you
 
to use similar ADA paratransit services at other transit agencies across the country for up to 21 days of
 
visitor service per year. Simply provide a copy of this letter to receive approval to travel as a visitor.
 

If you have any questions about this determination of eligibility, please call the [transit agency’s] ADA 

Paratransit Eligibility Office at [phone number]. If you do not agree with the eligibility you have been 

granted, you have the right to appeal this determination. Requests for appeals must be submitted in 

writing. Copies of the Appeal Policy, as well as an Appeal Request Form, are attached.
 

Sincerely,
 

[ADA Paratransit Eligibility Manager]
 

Attachments:
 

Rider’s Guide
 
Conditions of eligibility
 
Basis for the determination
 
Appeal policy and Appeal request form
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Conditions of Eligibility (Sample) 

Example A 

The following might be appropriate for an applicant who uses a manual wheelchair: 

We determined that, because of your disability, you are not able to use the fixed route bus [and rail] 
service(s) under the following conditions. When these conditions exist, you are therefore eligible for 
[name of complementary paratransit service] service. 
•	 You must travel more than 4 blocks to get to a bus stop [or train station], or from a bus stop [or 

train station] to your destination 
•	 Sidewalks do not exist or are inaccessible (absence of curb ramps, broken pavement, or steep 

cross-slopes), which prevents you from getting to or from bus stops [or train stations] 
•	 [Train stations that have stairs but no elevators prevent you from entering or exiting these 

stations] 
•	 Steep hills prevent you from getting to or from bus stops [or train stations] 
•	 The presence of snow or ice prevents you from getting to or from bus stops [or train stations] 
•	 Conditions at bus stops you wish to use prevent bus drivers from deploying lifts or ramps at these 

stops 

Example B 

The following might be appropriate for an applicant with an intellectual disability who has completed 
travel training to make one trip on the fixed route bus system: 

You successfully completed travel training to use the fixed route bus service for some trips. Therefore, 
you are not eligible to use [name of complementary paratransit service] service for: 
•	 Your trips from 50 Elm Street to 10 Main Street, or returning from 10 Main Street to 50 Elm 

Street (your trips to and from work) 

Please continue to ride the fixed route bus for the above trips. For other trips, which you have not learned 
how to make by fixed route bus, you are eligible to use the [name of complementary paratransit service]. 
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Basis for the Determination (Sample) 

Example A 

The following language might be appropriate for a rider granted conditional eligibility: 

You indicated in your application (and interview) that you are able to travel up to 4 blocks to get to and 
from bus stops [or train stations]. You also indicated that you are able to get to and from bus stops [and 
train stations] as long as the route features level, accessible sidewalks and curb ramps. You also indicated 
that when there is an accumulation of snow you are not able to get to or from bus stops [or train stations]. 

During your in-person assessment, you were able to travel along the outdoor route at the Transportation 
Assessment Center for the first 3 blocks at a steady pace and completed these 3 blocks in 10 minutes. 
Your pace slowed during the 4th block along the route and this fourth block took 4 minutes to complete. 
We also contacted [name of professional contacted to verify disability and functional abilities], who also 
indicated that you could go 4 blocks to get to or from bus stops and [train stations]. 

Example B 

The following language might be appropriate for a rider granted conditional eligibility: 

You indicated in your application (and interview) that you had successfully completed travel training 
provided by the Center for Independent Living (CIL) and learned to take the bus from your home at 50 
Elm Street to and from work at 10 Main Street. You said that you are currently using fixed route buses to 
make these trips to and from work. With your permission, we contacted the CIL and they confirmed that 
you completed travel training for these trips and that you are currently making these trips independently 
using fixed route buses. 

Your score on the FACTS (Functional Assessment of Cognitive Transit Skills) test (115 out of 146 
points), which you took at the Transportation Assessment Center, also confirmed that you are able to 
learn to make some trips by fixed route buses with instruction. 




