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Yuma County Intergovernmental Public Transportation Authority

_________________________________________________________________________________________________________________________________

2715 East 14th Street, Yuma, AZ 85365, Telephone: 928-539-7076, ext 237 – Fax: 928-783-0309

email: jandoh@ycipta.org - Web: www.ycipta.org

APPLICATION FOR GREATER YUMA AREA DIAL-A-RIDE SERVICE
To be eligible for the Greater Yuma Area Dial-A-Ride service, you must at least 60 years of age or have a disability and be approved by the Western Arizona Council of Governments (WACOG). If you are eligible, you will have your photo taken for a Greater Yuma Area Dial-A-Ride Card, which would be valid for Greater Yuma Area Dial-A-Ride service for three years and discount fares on YCAT fixed route buses.
Please ensure that WACOG has sent over a certification referral before filling out this application.  Once the certification has been received along with this application, Dial-A-Ride service can begin. This service is presently limited and rides may be bumped by ADA eligible riders.  If you have a disability that prevents you from riding YCAT buses or getting to/from YCAT bus stops, please fill out an ADA paratransit application instead of this application. 
APPLICATION INSTRUCTIONS:
1. If you are applying for Greater Yuma Area Dial-A-Ride service on basis of age, please complete steps 1, 2 & 2A only.
2. If you are applying for Greater Yuma Dial-A-Ride service because of a disability, please complete both sides – Steps 1, 2, 2A, 3, 4, and 5 of this application.

	STEP 1         TO BE COMPLETED BY ALL APPLICANTS (PLEASE PRINT)

NAME:____________________________________________________PHONE:__________________

MAILING ADDRESS:___________________________________________________________________

                                                          Street/P.O. Box                     

______________________________________________________________________

City                                                                State                                                   Zip Code
PICK UP ADDRESS:___________________________________________________________________
DATE OF BIRTH:___________________   AGE: ___________________

APPLICANT SIGNATURE: ______________________________________________________________

The information ONLY listed above will be provided to the Yuma County Intergovernmental Public Transportation Authority (YCIPTA) transit operations contractor for the purposes of identifying who is eligible for the Greater Yuma Area Dial-A-Ride.  This application will remain confidential.


	STEP 2            CHECK ONE BOX ONLY

A. [    ] WACOG Senior – 60 and older. Attach a photocopy of birth certificate, driver’s license/ID, or passport showing age and send in with application. 
B. [    ] WACOG Person with a Disability - Have steps 3 and 4 filled out by your physician or certifying agency on the reverse side and you sign Step 5.


	STEP 2A         Supplemental Questions (Circle either Yes or No)

1. Can you use YCAT fixed route buses?                                         YES             NO
2. Can you transfer between buses?                                                YES             NO
3. Can we provide additional YCAT transit information to you?        YES             NO
If yes, an YCAT Rider’s Guide will be mailed to you and an YCAT representative will contact you.

4. Do you require the use of a mobility aid or device?                      YES             NO
If yes, what type:__________________________________________


PLEASE CONTINUE TO THE OTHER SIDE

The following information MUST be completed for applicants with disabilities

	If you have income from a source that has verified your permanent disability status, such as SSI or SSDI (Social Security), you may provide this in lieu of a physician certification.

	STEP 3      THIS SECTION MUST BE FILLED OUT BY A PHYSICIAN OR CERTIFYING AGENCY. Please complete this section and verify with your signature. 

I certify that ______________________________ has a disability that may qualify them for a 

discount on the YCAT public transportation system and eligibility on Greater Yuma Area Dial-A-Ride. If you meet ADA requirements and want priority service – fill out an ADA application.
Explain Disability: _____________________________________________________________

________________________________________________________________________________________________________________________________________________________

The condition is [  ] permanent                               [  ] temporary from ________to __________

_______________________________________         _______________________________________

Name of Certifying Person (Print)                           Signature

___________________________________          ____________________________________

Title                                                                          Telephone

____________________________________        ____________________________________

Agency/Medical Facility                                           Address

____________________________________       

Date     

____________________________________________________________________________

STEP 4   THIS SECTION MUST BE COMPLETED BY A PHYSICIAN OR APPROPRIATE HEALTH CARE PROVIDER.

Does the applicant require physical assistance getting on or off the bus or need help negotiating the bus service? (Attendants for persons with disabilities ride free when assisting passengers on and off YCAT. Fraudulent use of an attendant is considered fare evasion and is against the law.)

_____Yes- the applicants requires the assistance of an attendant

_____ No – the applicant does not require the assistance of an attendant.

                                                                        

	STEP 5     RELEASE OF MEDICAL INFORMATION

I, _______________________________ agree to the release information related to the 

     (applicant name)

Yuma County Intergovernmental Public Transportation Authority for the purpose of determining eligibility for riding Greater Yuma Area Dial-A-Ride.

Signature:_________________________________   Date:_____________________


	STEP 6    EMERGENCY CONTACT INFORMATION

Who do we contact to handle questions about your condition in case of an emergency of an unexpected illness or sick feeling?

Contact Name:____________________________  Relationship to you? _________________

Home Phone: (         )_______________________  Cell Phone: (         ) __________________




PLEASE COMPLETE FORM AND MAIL TO: YUMA COUNTY INTERGOVERNMENTAL PUBLIC TRANSPORTATION AUTHORITY, 2715 EAST 14th STREET, YUMA, AZ 85365, FAX to (928) 783-0309 OR EMAIL TO JANDOH@YCIPTA.ORG  

For office use only:

Received by:__________  Date: __________ Welcome Letter Sent:_______ WACOG ID Number: _________
_____________________________________________________________________________

Yuma County Intergovernmental Public Transportation Authority Board Of Directors

Robert L. Pickels, Chairman - Yuma County, Greg Wilkinson, Vice Chairman - City of Yuma,
Dr. Larry Gould - Northern Arizona University, Dr. Glenn Mayle – Arizona Western College, 

Ralph Velez - City of San Luis, Paul Soto – Cocopah Tribe, Rodney Rinehart – Town of Wellton, 
Bill Lee – City of Somerton 
John Andoh, Transit Director


