
Owen County Public Transit's Reasonable Modification Appeal Form

In determining whether to grant a requested modification, Owen County Public Transit (OCPT) will be guided by the 
provisions of the Americans with Disabilities Act (ADA) as amended and the United States Department of 
Transportation (DOT) regulations in conjunction with the guidance provided in Appendix E of Title 49 CFR Part 37. 

Name of individual requesting modification _____________________________________________ 

Name of individual wishing to utilize modification ________________________________________ 

Address of passenger who needs modification __________________________________________ 

City_________________________ State ________ Zip Code________________________________ 

Telephone Number (Home)___________________Telephone Number (Cell)___________________

Date modification requested__________________  Date modification denied_________________ 

Reason for appeal_________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

This form may be dropped off at the Owen County Courthouse, 100 N. Thomas St., Owenton, KY 40359; 
mailed to ATTN PT ADM, 100 N. Thomas St., Owenton, KY 40359; 
or emailed to ptadm@owencountyky.us

For Office Use Only:  __________ Date Received     __________ To HR for evaluation 

__________ Request Approved/Denied 

___________ Response Issued      __________ Notification sent 

Date Created: July 15, 2021
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