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BUTTE-SILVER BOW

DEPARTMENT OF PUBLIC WORKS

126 W GRANITE

BUTTE MT 59701

406-497-6521

REQUEST FOR CERTIFICATION OF ADA PARATRANIST ELIGIBILITY

Butte-Silver Bow Transit System will only use the information obtained in this certification process for the provision of transportation services.  Information will only be shared with other transit providers to facilitate travel in those areas. The information will not be provided to any other person or agency.

1. Name:  __________________________________________________________________________

2. Address:  ________________________________________________________________________

3. Telephone # ___________                         Date of Birth ____/____/_____

4. What is the disability that prevents you (at least some of the time) from using the fixed route service? 

________________________________________________________________________________

________________________________________________________________________________


________________________________________________________________________________

5. Does you inability to use the fixed route system occur just at certain times?

Yes ____ No____ In what way or times does this disability prevent you from using the fixed-route bus services?  Please explain completely.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Are there any other effects of your disability in relation to any environmental condition (e.g. temperature, weather, terrain, etc.) that would sometimes prevent you from using the regular fixed-route bus service?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Is this condition temporary? Yes _____ No ____ Expected duration until ___/___/____?

The following information will be used to ensure that an appropriate vehicle is utilized to provide your transportation and that an accurate analysis of your transportation and that an accurate analysis of you trip request can be made by Butte-Silver Bow Transit System.

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

Wheelchair ___ walker ___ power scooter ____ cane ___ crutches ____ dog guide ___


Other (specify)____________________________________________________________________

9. Do you require a personal care attendant when you travel using transit?  Yes ___ No ___

10. Please answer the following questions:

Can you travel 300 feet (about one city block) without the assistance of another person?

Yes ___ No ___ Sometimes (explain) __________________________________________________

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

Yes ___ No ___ Sometimes (explain) __________________________________________________


Can you climb three 12-inch steps without assistance?

Yes ___ No ___ Sometimes (explain) __________________________________________________


Can you wait outside without support for ten minutes?

Yes ___ No ___ Sometimes (explain) __________________________________________________

11. If you use a wheelchair, are you able to board and deboard a transit wheelchair lift by yourself (the driver operates lift, but is unable to assist in boarding the lift platform, etc.)

Yes ___ No ___ Sometimes (explain) __________________________________________________

12. List any routine (weekly or daily_ trips for which you would use Para transit Service

Doctor ___ Therapy ___ Shopping ____ Other (specify)____________________________________

I hereby certify that the information given above is correct _______________________________________

If someone other than the person requesting certification has completed this application, please complete the following:

Name __________________________________________ relationship _____________________________

Organization / Agency if applicable: _________________________________________________________

Address: __________________________________________________ Ph: _________________________

Signed: ________________________________________________________________________________

In order to allow the Butte-Silver Bow Transit System to evaluate your request, it may be necessary to contact a social service professional, physician or other professional to confirm the information you have provided.  The following information and your authorization (signature) must be provided in order to give Butte-Silver Bow the options needed to complete the evaluation of your request for certification.

The following Rehabilitation Councilor ___, Social Service Professional _____, Health Care Professional ____, Physician ____ (check one) is familiar with how my disability affects my capability to use the bus and is authorized to provide the information required by the Butte-Silver Bow Transit System to complete this certification.

Name of Professional ____________________________________________________________________

Address: ______________________________________________________________________________

Ph. # ___________________​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________​​​​____
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