Lift Line Rider Statement

I, ___________________________________________________, swear that the following happened when I used the Lift Line paratransit bus service on this _____ day of __________________, 2010. 
Check each box that applies. If you need additional space, please continue on the back of this page.
· 1. Lift Line did not allow me to schedule a ride when I called the day before to request a ride for the next day. Details:__________________________________________________________________________
· 2. Lift Line did not allow my service provider or other third party to assist in scheduling a ride for me.
Details :______________________________________________________ (include scheduler’s name)

· 3. Lift Line service was not available to me even though it was a time when RTS bus service was available on that route. Details:_______________________________________________________________
· 4. When I called, the ride I was offered was more than an hour before or after the time I wanted to leave. Details:__________________________________________________________________________
· 5. When I called for my Lift Line ride, I was told to call back later in the day to schedule a ride. Details:__________________________________________________________________________

· 6. Information regarding the Lift Line service is not accessible to me. Alternate formats are not provided on request.
Details:___________________________________________________________________________
· 7. My bus did not show up or my bus came before my 20 minute window and left before the first 5 minutes of it. Details:__________________________________________________________________________

· 8. When I called for my ride the time I was given did not match the drivers manifest and I was not told about it. Details:__________________________________________________________________________

· 9. The Lift Line driver did not treat me in a respectful and courteous way. 
Details:__________________________________________________________________________
· 10. Lift Line did not allow me to schedule a ride up to 3 days before my trip date. 
Details:__________________________________________________________________________
· 11. After I asked for help, the Lift Line driver did not assist me to use the ramp, properly secure my chair, or my seatbelt. Details:____________________________________________________________________
Additional Information:
_______________________________  

___________
Signature 

 



Date
Return the completed form to Stephanie Woodward at: 
The Center for Disability Rights 497 State St. Rochester, NY 14608

Phone: (585) 546-7510, Fax: (585) 546-7577, Email: swoodward@cdrnys.org 

Expanded Description of Problem Encountered:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Office Use Only


No: 


Received: 








Destination_______________________________


Driver name/description_____________________


Bus #____________________________________





Scheduled pick-up time______________________


Actual pick-up time__________________________


Destination arrival time_______________________

















