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Attachment 9-2D 
Sample Denial of 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],
 
[transit agency’s] ADA paratransit service. Based on the information provided, we have determined that
 
you are able to use fixed route buses [and trains] and are not prevented by a disability from using the
 
regular fixed route transit service. You are therefore NOT ELIGIBLE for [name of complementary
 
paratransit service] service.
 

The basis for our decision is explained on the attached page, Basis for the Determination. If you do not
 
agree with this eligibility determination, you have the right to appeal this decision. We require that you
 
request an appeal in writing. Copies of our appeal policy, as well as an appeal request form, are attached.
 

Attached is information about [transit agency’s] fixed route bus [and train] service(s). Also attached is 

information about our free Travel Training program, which is designed to assist people with using buses
 
and trains. Please contact us if we can assist you with using our bus [or train] service. For information
 
about bus and train schedules, or for assistance planning trips by bus or train, call our Customer Service
 
office at [phone number].
 

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

Paratransit Eligibility office at [phone number].
 

Sincerely,
 

[ADA Paratransit Eligibility Manager]
 

Attachments:
 

Basis for the Determination
 
Fixed route bus [and train] information
 
Travel training program information
 
Appeal policy and Appeal request form
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Basis for the Determination (Sample) 

You did not indicate in your application (or interview) that you are prevented by a disability from using 
fixed route buses and trains. You indicated you could obtain, use and remember bus schedule information, 
find your way to and from bus stops and train stations, walk up to 12 blocks, and cross streets and 
intersections. You also indicated that you sometimes don’t travel when it is too hot or cold, or when it is 
snowing. While these weather conditions make travel outside more difficult and uncomfortable, they do 
not prevent you from traveling outside. You indicated that your main problem was that buses and trains 
do not go to all the places you need to travel and that sometimes you would need to take several buses to 
get where you need to go. 

With your permission, we contacted [name of professional who provided information], who confirmed 
that you have high blood pressure and hypertension and that you were taking medications for these health 
conditions, which were not serious enough to prevent you from using fixed route buses and trains. 

You participated in the outdoor walk at the Transportation Assessment Center and were able to complete 
the 1/2-mile route in 16 minutes with no difficulty. 

While using fixed route public transit may be less convenient than [name of complementary paratransit 
service] service, ADA paratransit eligibility is limited to people whose disabilities prevent them from 
using fixed route buses and trains. 




