
Thank you for being our partner and helping us give you the best 
transportation service that we can. 

 

CONSENT 
 
At times it becomes necessary to contact outside agencies or staff regarding 
your ride.  This could include and is not limited to: 
 

1. Phoning the place of your appointment if you are not out on time so we 
can verify how much longer your appointment is going to last. 

2. Phoning the trip request location to verify appointment times prior to 
scheduling a ride. 

3. Phoning the trip request location to verify address. 
4. When there is a question on your mobility, phone to verify which type 

of transportation you need. 
5. Phoning a drop off location if you are a no show. 

 
 

RIDER AGREEMENT 
 
If you understand your responsibilities and rights, please sign this Rider 
Agreement and return it to your driver, the Transportation office, by fax or email, 
or stop in and drop it off in person.   We must have the form back in our office 
within two weeks or we will not be able to provide you with any rides.  If 
you have any questions, please call 800-924-6407 or 920-386-3832. 
 
 
 
 
 
 
 
 
 
 
 
 
 

DODGE COUNTY 
TRANSPORTATION PROGRAM 

RIDER AGREEMENT 
 

By signing this agreement I authorize Dodge County Transportation Staff to 
contact necessary agencies and/or staff regarding my requested trip. 

 

I have read and agree to abide by the Riders Rights & Responsibilities of the 
Transportation Program of Dodge County Human Services & Health 

Department. 

 
________________________________ 
Printed Name of Rider  
 
________________________________ 
Signature of Rider  Date 
 
________________________________ 
Telephone Number of Rider 
 
     I agree to receive voice messages from Dodge County Transportation at 
the phone number listed above. These informational messages may include 
but are not limited to: scheduled ride notifications. Contact the office to opt out 
of receiving future ride notifications. 
 

Please return signed form to: 
Dodge County Human Services 

Attn: Transportation Program 
199 County Road DF, Juneau, WI 53039 

  

Fax   920-386-4015 

Email   hstransp@co.dodge.wi.us 
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