
 

Certification of Equivalent Service 

(For Non-ADA vehicle requests) 

 

Background Information: This form is required for any applicant that is applying for one or 

more vehicles which are not accessible to persons with disabilities. 

Instructions: Sign and date the form below and upload a copy with the application materials 

under the Resource tab.  

 

In accordance with 49 CFR 37.77, I certify on behalf of our agency that its demand-

responsive system, when viewed in its entirety, shall be deemed to provide equivalent 

service if the service available to individuals with disabilities, including individuals who 

use wheelchairs, is provided in the most integrated setting appropriate to the needs of 

the individual and is equivalent to the services provided other individuals with respect to 

the following characteristics: 

 Response time 

 Fares 

 Geographic area of service 

 Hours and days of service 

 Restrictions or priorities based on trip purpose 

 Availability of information and reservation capability 

 Any constraints on capacity or service availability 

 

 

________________________________________________________________________________ 

Name of Agency 

 

________________________________________________________________________________ 

Name of Authorized Individual 

 

_______________________________________________________________________________ 

Signature 

 

_______________________________________________________________________________ 

Date 

 
 


