
One Month or Less Temporary Disability 
Parking and Handivan Rider Request
The University’s ADA Coordinator and Transportation and Parking Services authorizes temporary (one month or less) parking permits and approval to ride the Handivan to students, fac-
ulty and staff of The Ohio State University with appropriate documentation from a physician.  The disability must limit or impair a major life function in accordance with the Ohio Revised 
Code Section 4503.44 and the Americans with Disabilities Act (ADA).

Please note that the completion and submission of this document allows an individual to be considered for no more than one month of OSU temporary disability parking privileges, and 
a signature of certification is required from a diagnosing physician or Health Care Provider of the disability and may be subject to further evaluation and/or consultation with authorized 
individuals of The Ohio State University.

Last Name				    First Name				    M.I.

Home Address

Campus Address (if affiliated with OSU)

Home Phone			    Campus Phone			   E-mail Address

Signature

1. Personal Information
• To be completed by individual requesting disability parking privileges.
• Please PRINT all information.
• Please read and sign the statement below.

X

By signing and completing this form, I understand that I am requesting disability parking privileges and further understand that my request may be reviewed by the ADA Coordinator’s office.  The review process may include contacting my 
personal physician during the application review process and agree to comply with all related policies and procedures of OSU parking regulations.  I further certify that the above information is valid and truthful to the best of my knowledge.

Sections 2, 3 and 4 are to be completed by personal physician or Health Care Provider
2. Certification of Applicant’s Disability
Please indicate all that apply.
	   Is unable to walk 200 feet without stopping to rest.
	   Is unable to walk without use of, or assistance from, a brace, cane, crutch, another person, prosthetic device, wheelchair, or other assistive device.
	   Is restricted by a lung disease to such an extent that the person’s forced (respiratory) expiratory volume for one second, when measured by a spirometry,  
		  is less than one liter or the arterial oxygen tension is less than sixty millimeters of mercury on room air at rest.
	   Uses portable oxygen.
	   Has a cardiac condition to the extent that the person’s function limitations are classified in severity as Class III or Class IV, according to the standards set  
		  by the American Heart Association.
	   Is severely limited to the ability to walk due to arthritic, neurological, or orthopedic condition.
	   Other, please explain. ______________________________________________________________________________________

3. Privilege Requested
	   Temporary (less than 1 month) Disability Parking Privileges active from  _________ to  _________ .
	 	Patient requires the use of the Handivan (adapted transportation) service.          YES            	 NO

4. Physician or Health Care Provider

Print Last Name			   Print First Name				        M.I.

Print Office Address									         Office Phone Number

License Number									          State of License

Signature

By signing this document, I authorize The Ohio State University’s ADA Coordinator’s Office to contact me to obtain further patient information if needed.  I further certify that the above information is valid and truthful to the best of my knowledge.

OSU ID  (8 or 9 digits)
Faculty or Staff

OSU ID  (8 or 9 digits)
Student

T&P ID  (Customer Service  
Representative will enter T&P ID)

Visitor/Contractor

X

(       )

11/09



One Month or Less Temporary Disability Parking and Handivan Rider Form
The disability must limit or impair a major life function in accordance with the Ohio Revised Code Section 4503.44 and Americans with Disability Act (ADA).

Any disability requiring more than 1 month must obtain a temporary disability placard from the Bureau of Motor Vehicles. Information and applications can be found on the web at 
http://www.bmv.ohio.gov/pdf_forms/4826.pdf. Applications may also be downloaded from the BMV site and taken to any local license agency or mailed in to any of the Ohio Bureau 
of Motor Vehicles, PO Box 16521, Columbus, Ohio 43215-6521, along with the required processing fee of $3.50. The disability placard will be valid for the length of time prescribed by 
the physician. Once this placard is received, a copy should be provided to T&P with the application for Temporary Disability parking.  A temporary disability permit will be issued for the 
same amount of time listed on the state placard.

Temporary Disability Parking
Any disability requiring less than 1 month may fill out this form (specific dates must be included). Prior to visiting T&P, please have this form completed by yourself and your personal 
physician.  If your personal physician is not available to complete the form, students may visit Wilce Student Heath Center (292-4321). All undergraduate students granted temporary 
disability parking will be required to park on West Campus and utilize the Handivan Service.

Parking Privilege and Related Parking Information
Temporary disability parking permits allow parking in any general (non-reserved) surface disability space and any non-restricted “A”, “B”, or “C” surface space. If parked at a meter, all 
fees must be paid.  All undergraduate students granted temporary disability parking will be required to park on West Campus and utilize the Handivan Service.  The Handivan provides 
curb to curb service from West Campus to locations around campus.  Faculty and Staff who hold an annual West Campus permit will also be issued a West Campus temporary disability 
permit and may use the Handivan Service.  Arrangements for Handivan rides may be made once the application has been received in the T&P Office.

Please note: There are license-plate-specific reserved disability spaces throughout campus.  These spaces are reserved 24 hours per day.  Please do not utilize these spaces.  “Restricted” 
spaces are defined as state vehicle spaces, loading zones, fire lanes, and other specifically designated spaces.

Handivan Paratransit Service
The Handivan is an adapted transportation service provided for students, faculty, staff, and visitors with temporary or permanent mobility impairments.  This service transports wheel-
chair and ambulatory passengers door-to-door, both on and off campus, within University established boundaries.  Handivans operate during the same hours as regular bus service.  
For more information or to schedule rides, please call 292-6202.

Addresses and Phone Numbers

Transportation & Parking Services
Room 160 Bevis Hall
1080 Carmack Road
Columbus, Ohio 43210
614-292-9341 or toll-free 1-877-678-7275
FAX 614-292-4747
E-mail tpinfo@osu.edu

Wilce Student Health Center
1875 Millikin Road
Columbus, Ohio 43210
614-292-4321

ADA Coordinators Office
2054 Drake Center
1845 Cannon Drive
Columbus, Ohio 43210
Phone 614-292-6207
TYY 614-688-8605
FAX 614-688-3665
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