Jan, 23, 2012 1:49PM No. 0491 P, 2

MV-145A (5-09) Person with Disabllity
C 1th of P i i
Dogartment of ransporioion Parking Placard
Etareagozg Iggtzoé;:h cles Appllcatlon
PO. : i
N {One Placard Per Qualifled Person)
Herisburg, PA 17106-6268 NO FEE REQUIRED For Department Use Only

CHECK (v ) APPROPRIATE BLOCKS BELOW - Soo raverse slde for instruclions and ellgIbliity raquirements
1 ormivaL RequesT- L) PermanentPlacard [ Seversly Disabled Vetoran [_] Temporary Piacard

[J RENEWAL REQUEST . {For Permsnent Placards Only)
{1 repLacementRequest- [ pracard [ Io cARo

Q0 cHANGE OF ADDRESSMNAME

O vsfaced QJLost Dstoten PREYIOUS PLACARD #

I A P APPLICANT INFORMATION - LIST NAME AND ADDRESS OF PERSON WITH DISABILITY
Last Name (or Full Businsss Name) Flrsl Name - Middla Nama PA DUF;ho(o 1B# or Dale of Bigth
Rus 1D
Streel Address City Slale | Zp Cods

NOTE: If you are the pafent or adull charged by lsw with the nalurs) parent’s righls, dulies and responsiblililes acting on bahalf of a minar child

{under 18} In placa of the child's nalural parents (psrson in loco-purentis), you must complele the informalion below.
Name of Parenl or Person In Loco Parentls Refationship to Applicant Aga of Applicant Liated
In Beclion A
Stata | Zip Codle

Slree| Address Cily
CERTIFICATION FROM AHEALTH CARE PROVIDER LICENSED OR CERTIFIED IN PA OR A CONTIGUOUS STATE {NEW YORK, NEVY JERBEY,
DELAWARE, MARYLAND, WEST VIRGINIA OR CHIO}. THIS SECTION MUST BE COMPLETED IN FULL. HEALTH CARE PROVIDERS MAY ONLY
CERTIFY DISABILITIES WITHIN THEIR SCOPE OF PRACTICE, WARNING: Allering or forging a document Issued by (ha Departinant, such az a
disahled person parking placard, or posseesing, using or displaylng, such a doosument knowling it to have been altered, forgad or counterfelled,
Iz a mlzdemesanor of the first degraa pursuant Lo the Vahlcle Code, 78 PA,G,S, Sectlon 7122, pupishable by a fine of nol mors than $10,000 or
imprisonment of nof more (han flve yaars, or both.

Ihereby cerllfy hat the parson with dlgabllity isisd above is under my care and has the following condilion (isled cr the reverse side of this applicalion
(NOTE; Only those condltons lisled on the revarsea side of thia application qualify an applicant for

under *Eliglblity Raqulremenis™
T R332 0% F Hees a parson with disabllily placard,)

NOTE; |f reason code #4 is listed above, please indicale the type of device used:

If a lamperary placard Is requested, list lie expecled duralion of the disabiflly,
Issuad for a parlod not lo exceed 8 manths,}

Healih Care Provlder's Name

—

months, (NOTE: Temporary placards can only ha

Health Care Provider's Slgnature Madlcal License Ho.

Otfice Strest Address Chy Stale §Zip Coda Telophone Number
: { )
CERTIFICATION BY POLICE OFFICER - Pollca offtcar may only certlfy that the applleant dose nof have fifll uzs of a leg or both legs, or (s biind,

NOTE: If Sectlon B above I8 cempleted, please skip thls Sactlon and go on te Sectlon E.
This Is to ceriliy that the person with disabillly lisled abave has he condlilan fisled and s enliled to the use and privileges of the person wilh disability
parking placard, []is bfind, OR does nol have full use of a leg or both lags as evidancad by lhe usa of [ wheslchalr ) walker

[ crutches I} cans/quad cana {1 other presciibed device

Ohicer's Nama OHlcer's Signalure Badis Number
Oifice Siraet Address Clty Sisle [ZIp Coda Talophens Nomber
{ }

CERTIFICATION FROM VETERANS ADMINIBTRATION REGIONAL OFFICE ADMINISTRATOR OR HIS/HER DESIGNATED REPRESENTATIVE
{Phlladalphia or Pilisburgh} OR SERVICE UNIT IN WHIGH THE VETERAN SERVED,
has service connecled disabililies raled at 100% or has the

This Is to carllfy that the vaferan llsted above with VA number
following servica connacled disability fisted on the revarse ¢lda of thls application under “Eligibilily Requiremenls™; CNOTE: It
List Reazon Code & Here

reason code #4 s iisled, pleass indicale the lyps of dovics used:

Title of Authorlzed Signoert

Authorized Slgnalure:

NOTARIZATION AND APPLICANT SIGNATURE - Applicant, natural parent or other authorized persen listed In Sectlan A musl slgn below.

| slate that | heve read and slgned this application aher s gomplelion, and | sweer or

[+ ]

?g E%%iggtzﬁo SHORR HONTH BAY YEAR affirm thai ths statements made hereln are lie and comecl, and hsl any stalement
made on ot pursuant lo Ihis appfication is subject lo the penallies of 18 PA C.8.

Saclon 4903 {a){2) (relaling lo false swearing), which shall Indude punishment of a

fine not exceading $5,000, of 1o a ferm of Imprisonment of nol more than wo years,

} SIGNATURE OF PERSON ADMIMISTERING OATH

S or holh,
T

A

M

P

{

Telaghons Numbss

S{GN [N PRESENCE OF NOTARY Applcan] Sianalure Dsls
Messenger No,

THIS APPLICATION MAY BE DUPLICATED




Jan, 3. 2012

11 49PM

INSTRUCTIONS
1. Permanant Piacard - Gompleta Secliohz A, B or G (NGT BOTH) and E. NOTE:; Individuals should Jist thaly PA Drivet's License {PA DL) or Pholo ID# in
ihe space provided. Businesses should fsl thelr Buginess 1D# {Rus, ID) where indicated (i.e. EAN.).

. Saverely Disabled Veleran Placard - Complale Secllons A, D and E.
3. Tempoyary Placard - Complele Seclions A, B and E. NOTE: Only licensed heallh care providers* may certify disabililies for lemporary placards. In addltlon,
lsmporary placarda may nol be extended for an addillonal period of time. When addillonal Gme fs nssded, a new applicallon mus( be complsled

and ceriifled by a health ¢are provider, In addition, please list your previous placard number.

4, Rer_lewal Requesl - Complela Secllons A end E, NOTE:; Nolarization is not requlired.
5. Replacement Request - Indlcals If applylng for a replagement placard or ID cerd. Please check reason for repfacement, L.ost, 8ielen or Defaced. List

your previous placard number and complele Sectlons A and E.
8. Change of Address - Complete Secllons A and E. NOTE: Nolarlzallon Is not raqulrad for Change of Address.

7. Change of Name - Complate Seclons A end E. Check here (o Indicale reason for change of name: (J Marrage F Divorce (3 Olher

* Health Care Provider Is definad ds a physlelan, ekdropracior, podlalilst, phys|clan’s nsslstant or a certlfled reglstared nurse practitiener licensed
or certliled In Pannsylvania or a contlgucus stele, Health Care providers may only cerlify disabllltlos withn thelr scope of practice,

No. 0401 P, 3

Qualifying Vehicles

Benefiis

Placard Type Ellglhility Requirements
Person wilh . “Resson Cades”
Disabllity Applicant:

Placard (1) 3 blind.

(2) does nol have full use of & arm or bolh arms.

&)
)

®

—

®
"

@&

)

cannel walk 200 feef without stopping Lo rast.
cannol walk wilhoul the use of, or assistance
frem, a brace, tane, orulch, another person,
prosthatle devics, wheslchelr or clher assislive
device,

is repiricled by lung disease lo such an extent
that The person's forced {resplralory) explralory
volume for one second, when measured by
spiromalry, Is less than one litsr or the arlerial
oxygen lenslon Is less than 60 MWHG op raom
air al rest.

uges porlable oxygen.

has a cardige candilion {o the exient thal the
parcon’s funcllonel Ilmitallons ars classified in
savarity as Class 1} or Class IV according (o
the slandards sel by the American Hgan
Asscclation,

ts severely Himiled in hls or her ablllly (o walk
due lo an sribilic, neurclogical or orthopedic
condltton.

Iz a person In loco parentls of a persen
specified In paragraph (1), {2), {3}, {4), (5}, {8),
(7) or (8} above,

{1) Apassenger vehide or fuck with a
reglslered pross welghl of hot more than
10,000 lbs.

(2} The placard I3 required to be displayed
whan the vehitle 13 parked in areas
doslgnated for vge by persens with
disablilty only and must not be displaysd
when lhe vehlcle Is baing operatad on
the highway.

NOTE: Organizelions thal opefale a
passengar vahlels to rangport persons wilh
disablillles must supply the Departmenl wilh
the {oliowing:

8) a nolarized slatement of how the
placard will be used and the ltype of
sarvices that will bs provided.

b} the weekly or monthly number of
hours lhal the senices are pravided,

c) lhe make of the vehicle(s), Including
the lilfe number, vehicle ideniliicallon
number and regislration plale
niimber, The vehicls(s) musl be tilled
I Ihe name of the organization and
must boe a passenger vahicle,

¢} |he number of placards required:
{Organizations may not be issued
more lhan eighl placards in lhe
organlzation's name,)

0

@

Parklng parmlited In
spaces deslgnaled for
disabled persons and for
&0 minules in excess of
legal parking period
excopl  whare local
ordinances or pollce
regulalions provide for
the accommeodation of
heavy traffic  during
morning, altamcon or
evening hours,

Upon requesl of a
person with disabilily,
local aulhorilies may
eroel on the highway as
cloga as possibls to the
person’s rasldence a
slan(s) Indlcating that ths
place Is raserved for lhe
person wilh dlzabliity,
thal no one else may
park lhere unless a
person  with  disability
plate or placard |5
displayed and that any
unauihorized  person
parking lhere wilt ba
subject o a fina.

Deflniion of Person In Loco Parentls - ANY ADULT charged by lsw with tha natural parent’s rights, dutles and responsiblfiiles actihg on behall of o
minor child (under 18} In place of the ¢hlid's nelural parenls,

Severely (1}
Disabled
Vateran

Pla¢ard
2

100% garvica-conneclad disability cedifisd by
U.8. Veleran's Admilnlstrallon) or the service
unlt of the amed forces In which the veleran
sefved,

same disabilities as lisled above for Person
wilh Disability Placard bul musl be service-
cohhected,

Same as 1 apd 2 above for Parson with
Disability Flacard,

Bame A% above for Person
with Dlseblilly Flacard,

ls

ili d Severel

Disabled Veteran Pla !

. Placards are lo bs used only whan the vehicls In which It Iz displayed Is parked and iz baing used for the lranspertation of tha parson with disablifty or

sovarely dlgablad veteran,
« Any vehicle lawfully displaylng a placard will qualify for parking In areas designaled for use by parsans wiih disabllity only.

« The placerd will nol allow vehicles (o park where parking Is prohlblled.

Sand compleled application lo:

P.O. Box 68268

PA Deparlment of Transportation
Bureau of Motor Vehicies

Harrishurg, PA 17106-8268

Visit us at www.dmv.state,pa.us




