JOHNSON CITY TRANSIT SYSTEM
137 WEST MARKET STREET

JOHNSON CITY, TN  37604

434-6260
DEAR JCT Fixed Route Bus Half-Fare/Unscheduled Stops Applicant:

In response to your request to receive half-fare on JCT fixed route buses, or to have unscheduled stops made for you on JCT fixed route buses, please find an application for certification attached.

Certification Process:

A. If you are age 65 or older or are currently covered by Medicare, please complete Part I only (pages 1 and 2) of the attached application.  Proof of age for 65 or older, such as a copy of your driver’s license will be required.  A Medicare number is sufficient documentation for Medicare recipients.

B. If you wish to receive half-fare or have unscheduled bus stops (between established bus stops) based on a disability, please complete Part I (pages 1 and 2) of the application and have Part II (page 3 – Professional Verification) completed by a licensed medical professional or a JCT-approved social service agency.  (A list of these agencies is attached.)  NOTE:  You must sign the top portion of Part II (page 3) of the application.

C. Return your completed application to:

JCT Half-Fare Application

Johnson City Transit

137 W. Market Street 

Johnson City, TN  37604

Once your completed application is received, reviewed, and approved by JCT, a JCT identification card will be sent to you.  This card must be shown to the JCT bus driver when you pay half-fare.  If you are approved for unscheduled stops, your card will indicate this.  If you would like an I.D. picture on your card, you may come to Transit on the first Thursday of any month between 9:30 a.m. and 11:00 a.m.  We will take your picture and laminate it on your card.  (NOTE:  If you have a Medicare card, you may show this to the bus driver to receive half-fare.  The JCT I.D. is optional for half-fare patrons with a Medicare I.D.)
If you have any questions, please contact Beverly Stevens at 434-6267 weekdays between the hours of 9:00 a.m. and 5:00 p.m.
Sincerely,

Eldonna Janutolo

Director, Johnson City Transit System

SOCIAL SERVICE 
JCT HALF-FARE AND/OR UNSCHEDULED STOPS 

ELIGIBILITY INFORMATION/VERIFICATION AGENCIES
	Adult Day Services

603 Bert Street

Johnson City, TN  37601

(423) 928-8855
	ETSU Disability Services

Culp Center #326

P.O. Box 70605

Johnson City, TN  37614

(423) 439-8346
	Quillen Rehabilitation Hospital

Attention:  Social Worker

2511 Wesley Street

Johnson City, TN  37601

(423) 283-0700 or (423) 854-0765

	Amedisys

Attention:  Office Manager

207 Mockingbird Lane, Suite 300

Johnson City, TN  37604

(423) 952-2340
	FMC of Johnson City  (Renal Care)

Attention:  Social Worker

100 Technology Lane

Johnson City, TN  37604
(423) 929-7181 
	TN Dept. of Human Services

Vocational Rehabilitation

103 E. Walnut Street

Johnson City, TN  37604

(423) 929-0171



	Appalachian Christian Village

Social Services Dept.

2012 Sherwood Drive

Johnson City, TN  37601

(423) 928-3168
	Frontier Healthcare

109 West Watauga Avenue

Johnson City, TN  37601

(423) 232-2600
	Volunteer Blind Industries
Attention:  Director

2232 Watauga Road

Johnson City, TN  37601

(423) 929-7008

	Asbury Center

Director of Social Services

400 N. Boone Street

Johnson City, TN  37604

(423) 794-1405

	Lakebridge Healthcare

Director of Social Services

115 Woodlawn Drive

Johnson City, TN  37604

(423) 975-0095


	

	Christian Care Center
140 Technology Lane

Johnson City, TN. 37604

(423) 434-2016


	Medical Center Hospice

Attention:  Social Work Dept.

101 Med Tech Parkway

Suite 100

Johnson City, TN  37604

(423) 431-6146
	

	Courtyards of Johnson City

2105 E. Lakeview Drive

Johnson City, TN  37601

(423) 928-1295

Fax:   (423) 926-1292
	Options For Community Living

3211 N. Roan St.
Johnson City, TN  37604-5699

(423) 928-3258
	

	Dawn of Hope

2215 Eddie Williams Road

Johnson City, TN  37601

(423) 434-2514
	NHC Health Care

3209 Bristol Highway

Johnson City, TN  37601

(423) 282-3311
	


	MEDICAL PROFESSIONALS OR AGENCIES VERIFYING DISABILITIES: –       SEE PAGE 3 OF THIS APPLICATION


JOHNSON CITY TRANSIT

137 W. MARKET STREET, JOHNSON CITY, TENNESSEE 37604

APPLICATION

HALF-FARE/UNSCHEDULED STOPS FOR ELDERLY/DISABLED PERSONS

FIXED ROUTE BUS SERVICE
	PART I – To be completed by Applicant (Please print or type)


	Applicant’s Name:
	

	Address:
	

	
	

	Telephone Number:
	
	Social Security No.:
	

	Birth Date:
	
	Male:
	
	Female:
	


DISABILITY INFORMATION

If mobility is affected by a disability, check all appropriate:

(  )  Confined to a wheelchair 


(  )  Use braces

(  )  Use crutches



(  )  Legally Blind

(  )  Use a cane




(  )  Other:  __________________

Will a companion be traveling with you?  Yes  __________  No  ___________

Do you presently use JCT fixed route buses?  Yes  ___________  No  ___________

BASIS FOR MY APPLICATION:  (Please check all that apply) 

HALF-FARE

	A.
	
	
	I am age 65 or older.  (Proof of age, such as driver’s license or birth certificate must be presented to receive JCT ID card for half-fare).  Complete only pages 1 and 2 of application.

	
	
	
	

	
	
	
	

	B.
	
	
	I currently have a disability.  (Professional verification, page 3, attached, must be completed before you return application to JCT).  Complete pages 1, 2, and 3 of application.

	
	
	
	

	
	
	
	

	C.
	
	
	I am presently covered by Medicare.  My Medicare number is ________________.  Complete only pages 1 and 2 of application.

	
	
	
	


UNSCHEDULED STOPS

	D.
	
	
	I wish to have unscheduled bus stops (between established bus stops) based on a disability.  (Professional verification, page 3, attached must be completed).

	
	
	
	


1
IMPORTANT:  A JCT ID-card will be issued to patrons eligible for half-fare or unscheduled stops.  However, if you are covered by Medicare, a JCT ID-card is not required to receive half-fare.  You may use your Medicare Card to receive half-fare, however you may get a JCT ID-card for identification purposes.  The JCT-ID card is optional for half-fare patrons with Medicare ID.

If my application is approved and I receive a special JCT card for elderly and/or disabled persons, I understand that I am the only person who is eligible to use the card and that it cannot by used by anyone else.

The information which I have provided on this form is correct to the best of my knowledge.  I understand that JCT will verify this information.

__________________________________________
______________________

(Signature of Applicant)




(Date)

2

	PART II – To be completed by Licensed Medical Professional or Social Service Agency 


I authorize the following professional to release to Johnson City Transit information about my disability and its affect on my ability to travel which may be needed in connection with my request for half-fare/unscheduled stops eligibility certification.  It is my understanding that the information released will be used solely to assist in the determination of my half-fare/unscheduled stops eligibility.  I understand that I may revoke this authorization at any time.  Unless earlier revoked, this form will permit the professional listed to release the information described until 60 days after the date appearing below

____________________________________________
__________________________

(Applicant’s Signature)




(Date)

1.  _____
In my opinion, the above named applicant is physically ABLE to board a bus and is ABLE to walk the distance between stops (approximately 2 blocks).

2.  _____
In my opinion, the above named applicant is physically ABLE to board a bus; however, the applicant is UNABLE TO WALK THE DISTANCE BETWEEN BUS STOPS (approximately 2 blocks) due to the disability listed below.

3.  _____
The disability is permanent/temporary (choose one) _______________________.



Length of temporary disability is _______ months.

Information concerning disability:  (please use layman’s terms)

___________________________________

________________________________________

Office Name






Signature of Authorizing Medical Professional

___________________________________  
________________________________________

Address






Agency’s Authorized Signature

___________________________________

________________________________________

Telephone Number 





Date
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