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Reasonable Modification Policy

Ozaukee County Transit Services (OCTS) receives Federal Transit Administration (FTA)
funding and contracts with GO Riteway Transportation Group to operate its Shared Ride Taxi
service. OCTS has developed this Reasonable Modification Policy to ensure that transportation
services are accessible to individuals with disabilities and to provide reasonable modifications
to policies, practices, and procedures when necessary to avoid discrimination and ensure
accessibility.

Persons wishing to request a reasonable modification of OCTS policies and procedures in
accordance with 49 CFR Parts 27 and 37, may contact GO Riteway Transportation Group or
OCTS. (262) 284-8294. People who are Deaf, Hard of Hearing, DeafBlind, or have a speech
disability may use TDD at (262) 284-0199 or Wisconsin Relay by dialing 7-1-1 or visiting
wisconsinrelay.com.

Examples of modifications that make public transportation accessible to individuals with
disabilities include ramps, lifts, changes in stop locations, designated seating areas,
complementary (non-fixed route) bus systems.

OCTS will make reasonable modifications when necessary to ensure access to transit
services for individuals with disabilities, unless:
* The individual with a disability can fully use the transportation
service without the modification.

Making the modification would:

» fundamentally alter the nature of the public transportation service

= be beyond the job duties, training, and capability of a driver (e.g.,
medical transports) requiring a level of care that exceeds OCTS
reasonable modification of its policies, practices, and procedures.

= create a direct threat to the health and safety of others including
passengers and drivers, or

= cause an undue financial or administrative burden.

Requests for modification may be made orally or in writing by completing this
Reasonable Request Form. and should be directed to GO Riteway Transportation Group
or OCTS. Whenever feasible, requests should be made before OCTS is expected to
provide the modified service. OCTS will make every effort to provide the requested
accommodations and, if it cannot, will take any other reasonable actions to ensure that
the individual with a disability receives the services sought.

Time Frame for Processing Requests
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The time necessary to process a request depends on the nature of the modification(s)
requested and whether it is necessary to obtain supporting information. OCTS will strive to
process requests for reasonable accommodation and then provide the modification, where
appropriate, within thirty (30) business days.

OCTS and GO Riteway Transportation Group will communicate directly with the person
requesting the modification.

Denying a Request

If the modification is denied, OCTS will communicate the decision in writing to the
individual requesting the modification. The explanation for the denial will state:

o the specific reasons for the denial;

e any alternative modification that may offer the same access to transit services as
requested by the individual; and

e the opportunity to file an appeal.

Appeal Process

OCTS will follow its existing procedure for investigating and tracking complaints/appeals.
For individuals unable to communicate their appeal in writing, individuals will be allowed to
submit their appeal in other ways such as a personal interview, phone call, or taped requests.

Designated Employee

OCTS shall designate one official within the organization responsible for processing
reasonable modification requests and handling appeals. This individual is:

Transit Superintendent

741 W Oakland Ave,

P.O. Box 994

Port Washington WI, 53074
transit@ozaukeecounty.gov
262-284-8108

Complaints

OCTS, as a recipient of federal financial assistance, has established procedures for
investigating, tracking, and resolving complaints related to Title VI of the Civil Rights Act of
1964, the Americans with Disabilities Act (ADA), and requests for reasonable modifications.
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Individuals who believe they have been denied a reasonable modification, discriminated
against on the basis of disability, race, color, or national origin, or otherwise treated unfairly
while using OCTS may file a complaint with:

Transit Superintendent

Ozaukee County Transit Service
741 W Oakland Ave,

P.O. box 994

Port Washington WI, 53074
transit@ozaukeecounty.gov
262-284-8108

Complaints may be submitted in writing, by telephone, by email, or through other accessible
means upon request.

For individuals who are deaf, hard of hearing, or have speech disabilities, contact may be made
through:

TDD/TTY: (262) 284-0199

Wisconsin Relay Service: 711 or visit https://wisconsinrelay.com.

OCTS will investigate complaints and provide a written response in accordance with its
established complaint procedures.

Record Retention

OCTS will maintain all records related to reasonable modification requests and denials for at
least three (3) years.
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Ozaukee County Transit Service

Request for Reasonable Modification Form

Instructions:

An individual with a disability as described by ADA is eligible to request a reasonable
modification if they experience a physical or mental impairment that substantially limits one or
more of the major life activities of such individual; a record of such impairment; or been regarded
as having such impairment!.

A request for reasonable modification form may be submitted via email at
transit@ozaukeecounty.gov or US mail at:

Ozaukee County Transit Service
Attn: GO Riteway Transportation Group Operations Manager
741 W Oakland Ave
P.O. Box 994
Port Washington WI, 53074

OCTS will process requests for reasonable accommodation and then provide the modification,
where appropriate, within (30) business days. The time necessary to process a request will
depend on the nature of the modification(s) requested and whether it is necessary to obtain
supporting information. If the modification is denied, an appeal process is in place.

Passenger who needs Modification

Name

Phone Email

Address

Person completing this form (if other than passenger).

Name

Phone Email
Address

Does the passenger who needs modification currently use the transportation service?

Yes

I Americans with Disabilities Act, Title 42, Chapter 126, Section 12102
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Request for Reasonable Modification Form (continued)

Describe the passenger’s disability or disabilities.

Describe the service policy that may need to be modified to allow the passenger full access
to the transit services provided.

How would you like (transit agency) to respond to the request?

In writing Send Response to:

Insert Name

By email

If future communications regarding this request are needed in an alternate format, please
indicate the appropriate format below:

Large Print (Font Size Needed: )

Spanish

Other
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Request for Reasonable Modification Form (continued)

Ozaukee County Transit Service - Official Use Only

Date Received

Request Number

Notes:

Approved/Denied:
(Specify)

Official Name:

Date:




