
STATE OF FLORIDA


COMMISSION FOR THE TRANSPORTATION DISADVANTAGED


C/O FLORIDA DEPARTMENT OF TRANSPORTATION


605 Suwannee Street, MS-49


Tallahassee, Florida 32399-0450


1-800-983-2435


APPLICATION FOR HANDICAPPED TOLL PERMIT 

1.     I certify that I meet the qualifications for a toll permit as described in the Beverly Chapman Act, Section 338.155 F.S., which defines “handicapped” as:  Any person being severely physically disabled and having permanent upper limb mobility or dexterity impairments which substantially impair the person’s ability to deposit coins into coin baskets.  I have provided a physician’s statement that I do have permanent upper limb mobility or dexterity impairments that substantially impair my ability to deposit coins into coin baskets.

_____________________________________________________________________________________
_______________        

Applicant's SIGNATURE








Date


_____________________________________________
________________________________________________________

Applicant's Name PRINTED



Address






_____________________________________________
________________________________________________________

Social Security Number (optional)


City, State



Zip

_____________________________________________
________________________________________________________

Date of Birth





Area Code/Phone Number      
I also certify that I have a valid driver’s license and operate the specially equipped vehicle listed below:

YEAR______________  MODEL  ______________________ MAKE _________________________________________________

I.D.#_______________________________________________ TAG # __________________________________________________

Florida_______Other (Specify State)____________________ Drivers License #_________________________________________                                                                                                                                   

2.
If the vehicle, for which this decal was issued, is sold, traded or otherwise disposed, I shall be responsible for removing the decal and returning it to this office at the above address for a duplicate.  

3.
If the applicant for which this decal was issued, is no longer eligible for this permit or has deceased, someone will be responsible for returning the permit to this office.

4.
If approved, an envelope will be provided for those wishing to make a voluntary payment. Please send checks only, made payable to the Florida Department of Transportation, specifying most traveled toll road.

5.
Tollgates, toll bridges or ferries most often traveled: _________________________________________________________________

6.
Frequency of travel: Number of trips daily  ____________________ Number of trips monthly_____________________________

********************************************************************************************************************


PHYSICIAN'S CERTIFICATION
This is to certify that the above individual is severely physically disabled and has permanent upper limb mobility or dexterity impairments which substantially impair the persons ability to deposit coins in toll baskets as described in Chapter 388.155, Florida Statutes, and is therefore eligible to receive a decal for his/her vehicle for clearance through all toll facilities of this State.

Signed this
day of 

,20
,by






, a licensed physician under Chapter 458 or 459, Florida Statutes, or by the Adjudication Office of the Veterans Administration.


________________________________________________
________________________________________________________


PHYSICIAN'S NAME PRINTED


Physician's Address

________________________________________________
________________________________________________________

PHYSICIAN'S SIGNATURE



City, State



Zip


________________________________________________
________________________________________________________


Medical License Number



Area Code/Phone Number

****************************************************************************************************************


APPROVAL
Permit#__________is hereby authorized for use by__________________________________________________________                 

this _____________ day of ______________________________20______.

Certified by:





Approved by:
  



  

          Florida Commission for the


  
     Director of Toll Operations

           Florida Commission for the 



       Director of Toll Operations

          Transportation Disadvantaged


       Florida Department of Transportation


**********See statutory authority for this permit on reverse side**********

rev. 6/2000

"Beverly Chapman Act"

Section 338.155, F.S.

Payment of toll facilities required:  exemptions.-

1)  No persons are permitted to use any toll facility without payment of tolls, except employees of the agency operating the toll project when using the toll facility on official state business, state military personnel while on official state business, and handicapped persons as provided in this section, persons exempt from toll payment by the authorizing resolution for bonds issued to finance the facility, and persons exempt on a temporary basis where use of such toll facility is required as a detour route.  The failure to pay a prescribed toll constitutes a noncriminal traffic infraction, punishable as a moving violation pursuant to s. 318.18.

2)  Any persons driving an automobile or other vehicle belonging to the military department of the used state for transporting military personnel, stores and property, when properly identified shall, together with any such conveyance and military personnel and property of the state in his charge, be allowed to pass free through all tollgates and over all toll bridges and ferries in the state.

3)  Any handicapped person who has a valid driver's license, who operates a vehicle specially equipped for use by the handicapped and who is certified by a physician licensed under Chapter 458 or Chapter 459 or by comparable licensing in another state or by the Adjudication Office of the Veterans Administration as being severely physically disabled and having permanent upper limb mobility or dexterity impairments which substantially impair the person's ability to deposit coins in toll baskets, shall be allowed to pass free through all tollgates and toll bridges and ferries in this State.  A person who meets the requirements of this subsection shall, upon application, be issued a vehicle window sticker by the Department of Transportation.

4)  Any copy of this section shall be posted at each toll bridge and on each ferry.

5)  The Department of Transportation shall provide envelopes for voluntary payments of tolls by those persons exempted from the payment of tolls pursuant to this section.  The department shall accept any voluntary payments made by exempt persons.

