Section C - continued

Assessment fee
An assessment fee of $S12 is payable if your assessment is
carried out by an Access Ability Assessor

Application checklist
Please ensure the following information is provided:

Applicant details completed (Section A)

Medical assessment completed (Section B)

Total Mobility ID photo emailed/attached with details
Declaration signed (Section C)

$5.00 ID card fee attached

$12.00 assessment fee attached
(Payable only if assessment carried out by Access Ability Assessor)

Assessment Declaration

1. |declare that the statements made in this application and
the photo supplied is true and accurate.

2. | have never been refused Total Mobility vouchers in the
past because of fraudulent use of the Scheme.

3. lundertake to use my Total Mobility vouchers according to
the conditions of use set by the Taranaki Regional Council.

4. |understand that if | fraudulently abuse the Total Mobility
Scheme, my access to the Scheme will be withdrawn and
I may be liable for prosecution.

5. lunderstand that the number of Total Mobility trips | am
allocated in the future may be based on actual use.

6. |understand that | may not always be allocated the number

of trips | have requested (allocation depends on Taranaki
Regional Council approval).

7. lunderstand that the information provided on the
assessment form will be used to establish my eligibility for
the Total Mobility Scheme, and for statistical and research
purposes which will not identify me as an individual. Only

Taranaki Regional Council Total Mobility staff and supporting

agency staff representatives of the New Zealand Transport
Agency or Audit New Zealand (when they conduct official
audits of the Total Mobility Scheme) will have access to
personal information.

8. lunderstand that this information may also be shared with
other Government Agencies to verify information supplied
regarding other forms of transport assistance. | consent to
the sharing of this information for the purpose stated.

Conditions of Use

9. | authorise my doctor to provide all information required
for assessment of my application.

10. | understand that if insufficient information is supplied,
registration with the Total Mobility Scheme may not be
possible.

11. The Taranaki Regional Council may at any time revoke my
membership in the Scheme in the event | have provided
false information, or if | fail to meet the eligibility criteria
in future or for any other reason whatsoever.

12. | understand that under the Privacy Act 1993, | am entitled
to access the personal information about me that an
assessor or the Taranaki Regional Council may hold.

13. | declare that | will notify the Total Mobility Coordinator or
Taranaki Regional Council Total Mobility staff of any change
of circumstances that may affect my eligibility for the Total
Mobility scheme.

To be signed by Applicant
(or representative for the Applicant if they are unable to sign)

Signature:

Name: please print

Date:

Please forward the completed form to:
Total Mobility
Taranaki Regional Council

Private Bag 713
Stratford 4352

For Council use only: Official office use only

Dates of reciept

Section A Section B Section C All application
Eligibility $12 components
rorm Assessment  *° Ay Photo complete

Initials: Initials: Initials: Initials: Initials: Initials:

Application status Dpeleteone  Approved / Declined

If declined state reason:

Date:

Signature:

TRC Officer/TM Co-ordinator

Notes:

A=
Taranaki

Regional Council

Taranaki

L=

Total Mobility Scheme

Application

The purpose of the Total Mobility Scheme is to enhance
community participation for people with impairments by
providing access to appropriate transport. Assistance is
provided in the form of subsidised door-to-door transport
services wherever Total Mobility Scheme transport
providers operate.

Please refer to the User Guide for more details.

Taranaki

Regional Council

INSTRUCTIONS (Please complete each of the following steps)
Step 1 Complete Section A by applicant (or on their behalf)

Step 2 Complete Section B by an assessor (i.e. doctor,
specialist or approved assessment facilitator)

Step 3 Complete Section C declaration and checklist
to be completed by applicant (or on their behalf)

Step 4 Post the completed application to:
Total Mobility
Taranaki Regional Council
Private Bag 713
Stratford 4352

Section A - Applicant Details

Section A must be completed by the applicant (or on behalf of the applicant). Please print clearly and answer all questions.

Title:
Mr/Mrs/Ms/Miss/Other:
Surname:

First name(s):
Preferred first name:
to appear on your ID card

Residential address:

Postal address:

if different from above

Phone number:

Mobile number:

Email address:

Date of birth:

Alternative contact person:

Mobile number:

Relationship to applicant:

1. Do you use any of the following mobility aids?

Tick appropriate boxes Always Sometimes
Manual wheelchair

Motorised wheelchair

Mobility scooter

Walking frame

Walking stick

Guide dog

White cane

Travel companion/buddy

Other (please specify)

2. Do you receive any transport-related financial assistance

from any other official source? Tick appropriate box

ACC Yes No

Accident Compensation Corporation

Work and Income NZ Yes No
Disability or Special Disability Allowance

Workbridge Yes No

Financial assistance for transport to attend training courses

Other please specify

If you answered yes to any of the above, please give full
details, including purpose of trips funded

A=

January 2012
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3. Please advise the name of any disability community
organisation(s) or support agency you are a member of,
for example, CCS, IDEA Services, DPA

Statistical information

The following questions are optional but your cooperation
in providing this information will assist us in reporting and
planning purposes. This information will not be used to
identify you as an individual user.

4. Ethnicity
New Zealand European (Pakeha)
New Zealand Maori
Pacific Peoples (please specify)
Asian (please specify)
Other European (please specify)

Other (please specify)

5. Work
In full-time paid work
In part-time paid work
Undertaking voluntary work
A superannuitant
Student (primary/secondary/tertiary)
Beneficiary

Other (please specify)

6. Have you previously used Total Mobility vouchers (within
Taranaki or another region) and, if yes, please state region?

Yes No Region

7. If you answered yes, how long have you used Total Mobility
vouchers for? Tick appropriate box

Less than one year 1-2 years

2-5 years More than 5 years

Voucher allocation request

Please estimate the average number of one-way trips you
would like to request for Total Mobility-assisted transport in
a six-week period? The current limit for the use of Total
Mobility Vouchers is 25 vouchers per six weeks (ie, four
vouchers per week).

It is essential you answer this question as we cannot
determine your allocation without this information. The
purpose of travel is irrelevant to this entitlement.

Please note we cannot guarantee that you will be allocated
the full number of trips you request. If you face special
circumstances which require more frequent travel
assistance, such as for emergency medical care or to get to
and from work, please state the reason why below.

Please estimate the number of one-way trips per week?
Tick appropriate box

Hardly ever 2to4
Less than 1 5to8
1

Based on your estimations, what is the average number of
one-way trips per six-week period you would like to request
for Total Mobility-assisted transport?

| request an increase in vouchers above the current limit of
25 per six weeks. Please state reason:

Applicants who wish to use more than the standard voucher

allocation limit may be required to provide further information.

Note: Any trips that are funded from other sources (e.g.
ACC, Ministry of Health) should not be included in the above
request for Total Mobility-funded trips. Total Mobility taxi
vouchers may only be used for journeys that are not covered
by travel income or assistance from another official source.

Section B - Medical eligibility assessment

Section B must be completed by your doctor, specialist or assessment facilitator.

Handbook for assessing medical eligibility

The medical assessment guidelines are contained in the Total
Mobility Handbook for Assessing Medical Eligibility. A copy is
available on the website trc.govt.nz/total-mobility or by
phoning 0800 TOTMOB (868 662).

Assessor responsibility

The assessor must be familiar with the medical eligibility
guidelines before carrying out an assessment of an applicant.
The assessor must assess each applicant on the five
components of a public transport journey. Lack of availability
of public transport and/or a lack of private transport are not
criteria for the scheme. The assessor must follow the eligibility
criteria as detailed in the Handbook. No other criteria are to
be used.

The assessor must complete each section in full before an
applicant's application will be considered.

Assessment
Applicant’s name

Is the applicant able to complete the following tasks?

Get to the place where the transport departs  Yes No
Get onto the transport Yes No
Ride securely Yes No
Get off the transport Yes No
Get to the final destination point Yes No

Which of these best describes the general nature of the impairment?
Physical Psychological Neurological

Intellectual Sensory Other

The applicant’s impairment is:
Permanent
Temporary (has lasted, or is likely to last for six months or more)

Fluctuating (able to use public transport services some,
but not all, of the time)

If the impairment is temporary, please state:

1. Approximate date when impairment started
2. When you consider the applicant's eligibility for Total
Mobility will end

Date impairment started:

Date impairment ends:

Note: If the impairment is temporary the applicant will be
re-assessed at least one month before the estimated end date.

Does the applicant require the use of a wheelchair hoist taxi-van?

Always Sometimes Never

Is the applicant able to use low floor buses if available?

Always Sometimes Never

Assessor Declaration

| confirm that this applicant is eligible for the Total Mobility
Scheme, and that the information made in this assessment
has been recorded accurately and is true and complete, to
the best of my knowledge.

Signature:
Date:

Assessor name:
Organisation:

Address:

Phone number:

Practitioner:

Section C - Total mobility ID card application

Section C must be completed by the applicant.

All approved Total Mobility Scheme participants will be provided
with a photo ID Card (to be retained by the user). You must
show your ID card to the taxi driver each time you use a Total
Mobility voucher.

<+— 35mm —>» ID card fee
Please attach the S5 fee for your
T ID card to the application form.
Cheques are payable to

45mig “Taranaki Regional Counci

|Il

Example

ID photo

Please provide an ID photograph.

= Please provide a digital photo if possible.

= Photo must be less than two years old.

= Passport size (35mm x 45mm).

= Head and shoulders (head size approximately 70% of photo)
with a plain background. Please print the applicant's name
clearly on the back of the photo.

= Digital photos must be at least 80kb (file size) and should
be emailed to transport@trc.govt.nz with your name and
contact details.

-




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


