WASHINGTON DISABILITY PARATRANSIT SERVICE

NOW
OPERATING!!!

Washington Township, the City of Washington, Tri County Regional Planning and CityLift teamed up to
provide the Currently Operational Paratransit Transportation Service for City of Washington residents with

mobility challenging disabilities. This service provided by CityLift will transport disabled individuals, ages 18
-59, to points within Washington (for S2 each way) as well as points in East Peoria and Peoria for $2 each
way. See below for other ages, rural residents and Sunnyland to Washington disabled transit options.

The age 18-59 paratransit service requires prospective riders to fill out and submit the enclosed rider
application to Washington Township to be eligible for the service. Washington Township is located directly
behind Hardee’s in Washington at 58 Valley Forge Drive. The form is easy to fill out and can be mailed,
emailed, faxed or returned in person. If you need help, call the Township at Ph. 309-444-2987 for
assistance. Please submit this form as soon as possible to get qualified. PLEASE NOTE: the application
does require a medical professional sign off to be valid.

The age 18-59 disability is funded through 2024. Ridership will be used to assess the level of need for
on-going paratransit service beyond 2024. Robust ridership during this period will reflect positively on
continuing the transit service, so please use the service!

OTHER TRANSIT OPTIONS BASED ON AGE AND RESIDENT LOCATION

For City of Washington residents age 60+ with disabilities and/or mobility challenges needing

transportation within Washington and to points in East Peoria or Peoria should call Central Illinois Agency
on Aging Ph. 309-674-2071 to schedule a ride. Rides are currently free but donations are welcome.

For Sunnyland residents who are already qualified to ride the CityLift transit bus to points in East Peoria

and Peoria and want to travel to the City of Washington must fill out and submit the Washington Rider
Application to Washington Township. Rides are currently $2 each way.

For age 18+ rural residents living outside the City of Washington and not in Sunnyland, with disabilities or

mobility challenges seeking travel to another rural point, the City of Washington, East Peoria or to Peoria
should call We Care Ph. 309-263-7708. Rides are currently $5 each way.

The map on the reverse side shows these current transit services to help understand the options available.
to the City of Washington and the broader Washington Township area residents now.

Don’t Forget...Our Age 65+ 53 ride service for ambulatory (non wheelchair bound) persons living and
traveling within Washington Township for just $3. To schedule a ride, Call TDK Event Services
Ph. 309-210-6474 identifying yourself as a 65+ $3 Ride Requester




so|i\ I
4 0

186¢-11¥ (60€)
je diysumo]
uolbuIySeAA 10BIUOD) jSUoIISanD

diysumo uoibuiysem - 12519 [
Kiepunog ealy paziuegin [
Kiepunog uoburysepn o A1)
Jang vav aln /e uniid £
(paysep) eauy paniasiapun
sa1noy snguriid

dep\ Hsuea]
diysumo] uoibuiysepp

‘Ajuo uoneuop +g9 saby
Kem suo G§ aJe sapry
80.LL-£92 (60€) @1eD
3 [[©> ‘eaJe uegJn uoibulysepn
3y} 40 apisino syuiod |euns
0} buljaaely pue ‘uoibuiysepn
JO eaJe uequn ayy ui BuiAI
I“OI
‘81109 10 elI03d }se]
‘eale ueqgdn uoibulysepn ays
ul syuiod 03 buljaaesy pue ‘eale
ueqgJn ay} apIsinNo ‘uoibulysepn
[ednJ ul Buial| Jou o
pa|qesiq 'sabuajiey> AyjiqoiN
Y3 +g| paby suosiad .04

A n o
O diysumoy. o
= = B I_
8 1|
[] ] — |
w_ = ——— e —
= | 1 !
LLS L9
DIL - L]
: m
2 %
I b A Lz a _I’ ﬁ - L.n. — E
T TR A7k - .
O T g
| \_ _L|_n® ; - _ S
7T a2 o4 :
= .mm>> I
[ e 2 1y ||
|_— A 5 .
] = _P g |_ = "
4
8 |
» F
N
— T _._m_ ELE] NHHILAG EL o . |
(i 1 / 12) T ,”.“_”,.,. r
I i [ o] =
diysumo] uoybuiysem [ L« TE ' s
u} = -] — )

(pa4inbay uonesddy
uojbuiysepn) Aem suo z§ 1oy uoybuiysepn 01 apL ued YA
apu 0} payljenb Apealje syuapisay puejfuuns e11034 10 BLI03(
}se3 0} Aem auo g¢ ‘ueqin Aem auo g§ aie sapry ‘L99€-666-(60€) "Hd
Y11faD |jed 'elios 10 elI03d 3se3 ul syuiod 03 Jo eale ueqgun ayy
ulyum syutod o1 Buipu ‘easy ueqan uoibuiysepn 8yl ul buiall ‘6G-8L
poby sanijiqesiq 10 sabuajjey)d AM[IqOA YIIM SU0SIdd 04

SWO0D|aM dJe Suoljeuop 'aaJ) ale sapry
‘LLOZ-1L9 (60€) "Hd
buiby A>uaby |jed ‘el108( J0 elLI03( Ise] ul syuiod
0} Jo eaJe uequn ay3 ui syuiod 03 buipu ‘ealy ueqin
uolbulysepn paniasiapun ayy ui buinl| +09 paby
suosiad pajqesiq 10 pabusjjey) Ayjiqo\ 104




Rider Application Washington Urban Area
For Persons aged 18-59 Paratransit Service

(Consistent with the Americans Disabilities Act)

This form is to apply for door-to-door paratransit services in specialty equipped vans for residents of the City of Washington
Urban Area, Age 18-59. The application will be used by Washington Township, the City of Washington, and the CityLift
Mobility Team to determine rider eligibility. All information will remain confidential.

When you complete and return this form to include your medical professional’s signature and validation of your qualifying
disabhility for ridership on the back, you will be notified of your eligibility by U.S. mail or email. With the mail notification, you will
receive information about ridership rules, fees, service days and times, etc. If you are denied service, you have the right to appeal the
decision regarding your eligibility.

Printed forms are available at City Hall, Washington Township, Washington Library, OSF St. Clare and UnityPoint Washington Clinics.
If your disability prevents you from completing the application in this format, please call Washington Township at (309) 444-2987 and ask
for assistance.

All completed forms must be returned to Washington Township, 58 Valley Forge Drive, Washington, IL 61571 for processing.
Applications are accepted either in person, via U.S. Mail, via Fax to (309) 444-3844, or email to washingtontwp@ gmail.com
Questions? Contact Washington Township at Ph. 309-444-2087

Applicant Information

Rider Name: DOB:
Last First M1

Street Address ’ Apartment/Uniti# City/State

Mailing Address (if different)

Telephone Number Email

Parent/Guardian Name/Phone/Email (If applicable)

Emergency Contact If Different from Above (List supported living contact if appiicable) - Name/Phone/Email

Questions:
- | can always recognize my destination and leave the bus. (Check One) DYES DNO

- | depend upon the driver to announce my destination stop. (Check One) DYES DNO
- | have a Personal Care Assistant withme.  [JAlways  [JSometimes [ Never
- Which of the following mobility/ communication aids do you use? (Check all that apply)
DCane DCrutches |:|Walker |:|P0wered Scooter/ Wheelchair |:|Manual Wheelchair |:|Boarding Chair

[ Transfer Board [Jservice Animal [JCommunication Aide [ JPortable Oxygen [JNone of these

- If you use a Powered Scooter/Cart/WWheelchair:
Is it More than 30 wide? [Jyes [JNo

Is it more than 48” long? |:| Yes |:| No

Is the combined device & occupant over 800 Ibs.?[] Yes [JNo

- Do you reside with: (check one)
[ Family [ By Yourself [ Supported Living (Nursing or Group)

Turn over to complete PAGE 2 of this form.

PAGE 1






