
 
 

 

WOODFORD COUNTY / WE CARE, INC. 

 

 

ADA TRANSPORTATION POLICY 

 
Purpose 

 

 We Care Inc. (WCI) provides safe and efficient transportation to the 

communities we serve. WCI provides door-to-door service to the general 

public, and for the frail, elderly, and persons with disabilities. Door-to-door 

means that drivers assist clients from their homes and assist them back to the 

door in a safe and polite manner. All able bodied passengers are given curb-

to-curb service, meaning they are picked up in front of their homes and 

delivered in front of their destinations. 

 

Training 

 

 WCI provides training to vehicle operators, including training for the safe 

operation of the vehicles, adaptive equipment, and proper treatment of the 

frail, elderly, persons with disabilities, and the ADA regulations. 

 

Maintenance 

 

 All bus operators must include in their pre-trip inspection a check of all lift, 

ramps, interlocks, inside and outside step lighting, wheelchair securement 

devices, and radio equipment. Any equipment not operating properly must 

be reported to the dispatcher immediately. If a spare vehicle is available, the 

vehicle will be immediately removed from service until the problem is 

corrected. If a spare vehicle is not available, the vehicle can be used to pick 

up passengers that don’t need the use of the lift. The vehicle will be repaired 

within 5 days. 

 Each operator will understand how to operate the lift manually so that if the 

need arises, the operator will be prepared to accommodate the passenger. 



Bus operators will call all malfunctions of equipment to dispatch so the 

vehicle can be replaced. 

 In the event that a lift cannot be manually operated while on route to 

accommodate a passenger, the operator will call dispatch for assistance, and 

the vehicle will be replaced if one is available. Dispatch will then 

accommodate the passenger by sending out another bus to pick them up. 

 

Lift and Securement Use 

 

 All bus operators will be trained in the use of all lift and securement 

equipment.  

  If a passenger using a mobility device cannot be secured by the securement 

system, the operator must still transport the passenger. Dispatch must be 

notified of such an occurrence. 

 WCI will transport any type of mobility device and occupant that the lift 

and vehicle can physically accommodate, unless doing so is inconsistent 

with legitimate safety requirements. Segways, when used by a person with a 

disability, as a mobility device, is part of the broad class of mobility aids 

CFR 49 Part 37 intends will be accommodated. In this way, a Segway 

occupies a legal position analogous to canes, walkers, etc. 

 Under ADA law, passengers using wheelchairs cannot be required to use a 

seat belt unless it is also required of all other passengers. Illinois State law 

requires that seat belts be used by all passengers and the driver. WCI 

strongly encourages all passengers to abide by that law. 

 WCI is not required to permit wheelchair users to ride in places other than 

the designated securement places in the vehicle. WCI may require that a 

wheelchair user permit his/her wheelchair to be secured and must use 

securement systems to ensure that the user’s chair remains in the securement 

area.  

 Where necessary or upon request, operators are required to assist an 

individual with a disability with the use of the securement system, and lift. 

Operators must leave their seats to assist passengers. The seats must be lifted 

to make the securement area available. 

 Passengers using wheelchairs cannot be required to transfer to a regular 

seat, but can be advised that this is allowable. 

 Passengers using wheelchairs are encouraged to ride the lift facing outward, 

away from the vehicle, but cannot be refused if they wish to face inward. 

 Operators must permit individuals, including standees, to use the lift to 

board or disembark the vehicle. 



 The only refusal to a passenger to use the lift shall be if the lift cannot be 

safely deployed at the location. 

 

Other Service requirements 

 

Bus operators may not require an individual with a disability to use 

designated priority seats, but if the priority seat is occupied by a non-elderly, 

or a non-disabled passenger, the operator may request that a seat be vacated 

for an elderly or disabled passenger. 

 Passengers with disabilities will be allowed to travel with a respirator or 

portable oxygen supply. The oxygen or respirator tank must be secured 

while on board the vehicle. 

 Passengers with disabilities will be allowed adequate time to complete 

boarding or alighting the vehicle. Operators are required to offer and assist 

passengers as needed or requested. 

 

 Service animals are allowed on vehicles. A service animal is any animal 

described as any guide dog, signal dog, or other animal individually trained 

to provide assistance to an individual with a disability. Service animals are 

allowed on the bus without muzzles. Operators may ask the person who has 

the animal, what service it has been trained for. Operators may not insist on 

proof that the animal is a service animal. A service animal may be excluded 

from riding if the animal’s behavior poses a direct threat to the health or 

safety of others. The animal must show aggressive behavior, not just because 

it barks.  

 

Personal Care Attendants 

 

 Disabled passengers are allowed one PCA to ride with them at no charge. A 

PCA is someone designated or employed specifically to help the eligible 

individual to meet his/her personal needs. 

 

 Companion Riders  

 

  Companion riders may accompany riders. Companion riders must pay the 

appropriate fare. If someone does not indicate use of a PCA, then any 

individual accompanying him/her will be regarded simply as a companion.  

 

 Entering a person’s home or private residence 

 



  Drivers are prohibited from entering the passenger’s home or private 

residence under normal circumstances. The only time it is allowed is if a 

medical emergency would require them to do so. Likewise, drivers are 

prohibited from taking passengers past the front door of their destination, 

such as a Doctor’s office or other type of building. 

 

Observing Privacy Rights 

 

 No personal identification information such as social security numbers, or 

D.O.B. will be disclosed, unless mandated by law. 

 Any other information obtained that might assist in safely transporting WCI 

passengers may be shared with anyone that can be of benefit to achieving 

those ends. 

 WCI will take reasonable technical and organizational precautions to 

prevent the loss , misuse, or alteration, of all personal information. 

 

Cancellations/No shows 

 

 If the bus is dispatched to pick up a passenger and a passenger is a no show, 

or does not ride, but has failed to notify the office to cancel their ride, the 

passenger or agency is required to pay for the trip. The regulations permit 

transit providers to suspend Para transit service to those persons who 

establish a “pattern or practice” of missing scheduled rides. Service can be 

suspended for a “reasonable period of time”. Allowances must be made for 

missed trips that are beyond the control of the individual. Before service can 

be suspended for cause under this provision, individuals must be provided 

with an opportunity to appeal the proposed suspension. 

 

 Disruptive Passengers/ Suspension of Service 

 

WCI requires all passengers to be courteous and considerate of other 

passengers and the driver. Instructions from the driver are to be followed by 

all passengers. Behavior that may affect the safety of other passengers, 

drivers, or others will not be tolerated. A case by case ruling will decide the 

continuation of carriage of such persons or groups and may require the 

presence of one or more PCAs to be provided by the family/residential, 

social welfare/health care agency as appropriate. 

 Inappropriate behavior will result in the passenger being suspended from 

riding WCI vehicles until the situation has been rectified. 



 Inappropriate behavior includes, but is not limited to, eating, drinking, use 

of tobacco products, foul language, disruptive behavior, and harassment of 

other passengers or the driver, horseplay, fighting, carrying of weapons, 

possession of illegal drugs, or having open containers of alcohol on the 

vehicle. Transportation of any hazardous substance (acids, gasoline, etc.) is 

prohibited. WCI reserves the right to refuse service to any individual 

violating these procedures. 

 Conduct which is related to a person’s disability and which simply annoys 

or offends is not considered to be grounds to refuse service.  

 

  Suspension Appeals 

 

 A passenger appealing a suspension of services decision must state, in 

writing, the reasons why he/she disagrees with the supervisor’s decision 

within 15 days of the suspension. The Executive Director, or Board of 

Directors shall reply, in writing, to the passenger within 30 days of the date 

the written appeal is received. 

 

  Illinois Relay Service 

 

  The Illinois Relay Service makes it possible for those who have difficulty 

understanding or being understood on the telephone communicate fully each 

time they make or receive a call. 

 To use the Illinois Relay Service, one person uses a TTY (teletypewriter) or 

a computer to communicate via the phone. TTY’s vary, but most have 

screens that allows users to read what is said, and keyboards to type a 

response. They are typically used by people with speech that is difficult to 

distinguish over the phone, and by the hearing impaired. 

 The Illinois Relay Service provides a link called a Communications 

Assistant (CA) whose basis function is to voice exactly what the TTY user 

types. When the standard telephone user responds, the CA types everything 

that he or she hears. 

 

 The system is open 24 hours a day and is free of charge. 

 

   TTY Dial         1-800-526-0844 

   Voice User Dial   1-800-526-0857 

 



 Test Telephone (TTYs) can be obtained at no charge by qualified Illinois 

residents from the Illinois Telecommunications Access Corp. (ITAC). For 

more information contact: 

 ITAC 

 907 Clocktower Drive 

 Suite B 

 Springfield Il. 62704 

Accessible Formats 

 

 Copies of We Care Inc.’s brochures are available in large print, and 

computer disc, upon request. 

 We Care Inc. can be contacted by: 

   

Phone    -  (309) 263-7708 

Fax        -  (309) 263-4011 

 

Mail      -  P.O. Box 16 

                 Morton Il. 61550 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SECTION l 
Name: 

Address: 

Telephone:    (          )             - 
Accessible Format requirements? (circle)    Large Print    TDD    Audio     
Other 

SECTION ll 
Are you filing the complaint on your own behalf?   Yes_____  No_____ 
If yes, go to SECTION lll. 
 
Name & relationship of the person for whom you are filing the complaint: 
 
Please explain why you have filed for a third party: 
 
You do___or do not___ have permission from the aggrieved third party to 
file complaint. 

SECTION lll 
I believe the discrimination I experienced was based on (check all that 
apply): 
     _____Race        ____Color         _____National Origin      ____Disability 
Date of alleged discrimination (Month, Day, 
Year):_______________________ 
 
Explain as clearly as possible what happened and why you believe you 
were discriminated against.  Describe all persons who were involved. 
Include the name and contact information of the person(s) who 
discriminated against you (if known) as well as names and contact 
information of any witnesses.  If more space is needed, please use back of 
this form.  

 
 

 

 
 

 
 



SECTION lV 
Have you previously filed a complaint with the County   ____Yes   ____No 

SECTION V 
Have you filed this complaint with any other Federal, State or local agency, or 

with any Federal or State Court?        ____Yes    _____No 
 
If yes, check all that apply: 
___Federal Agency:____________________________________________ 
___Federal Court:_____________________________________________ 
___State Court:_______________________________________________ 
___State Agency: _____________________________________________ 
___Local Agency: _____________________________________________ 

 

Please provide information about a contact person at the agency/court where 
complaint was filed: 
 

Name: 

Title: 
Agency/Court 

Telephone 

SECTION Vl 
Printed name: 
Signature:                                                                                  Date: 
Form must be signed and dated 

Include additional information here (or attach addition sheet as needed, indicate below) 
 
 
 
 
 
 
 
_____Check if additional sheet is attached 

*****For Office Use Only***** 
Received by:                                                                           Date: 
Please submit this form in person or by mail to:     Woodford County States Attorney  

                                                                       115 N. Main 

                        Eureka, IL  61530 


