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Application for Parking Assignment for Employees with Disabilities
Application for Parking Assignment for Employees with Disabilities
SECTION I.
Text field. Section 1. Please fill in the following fields: 1. Name 2. Federal Service Computation Date 3. Home Address 4. Make of Car 5. Year 6. Tag Number 7. State of Registration 8. D O L Agency 9. Office Address 10. Office Telephone
       SECTION II.        DRIVER (IF OTHER THAN APPLICANT)
Section 2. Driver (if other than applicant). Please fill in the following fields: 11. Name 12. Home Address 13. Make of Car 14. Year 15. Tag Number 16. State of Registration 17. Employer or D O L Agency 18. Office Address 19. Office Telephone
       SECTION III.
Section 3. Please fill in the following fields: 20. Telework agreement 21. Days of work 22. Public transportation available 23. Describe your functional limitations 24. Temporary or Permanent Request 25. Expected duration if temporary. 26. Additional disability related reasonable accommodations needed.
24.  Are you on any type of telework / flexiplace arrangement?
Line 24.  Are you on any type of telework / flexiplace arrangement? Please select the correct radio button check box.
26.  Is Public Transportation available in your area?
Line 26.  Is Public Transportation available in your area? Please select the correct radio button check box.
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27.  Describe the functional limitations of your medical condition that for all practical purposes precludes the use of public transportation.  If applicable, please include whether there will be an expected change in this condition over the next year (e.g. surgery planned or foreseen), how far you can walk from your car to the office without symptoms or danger to yourself,  and whether you use any aids for mobility impairment (e.g., cane, wheelchair).  Use additional sheet if necessary or attach a description.  
Line 27. Describe the functional limitations of your medical condition that for all practical purposes precludes the use of public transportation.  If applicable, please include whether there will be an expected change in this condition over the next year, for example surgery planned or foreseen, how far you can walk from your car to the office without symptoms or danger to yourself,  and whether you use any aids for mobility impairment, for example, cane, wheelchair?  Use additional sheet if necessary or attach a description. Please respond in the following text field.
28.  Is this a permanent or temporary request for parking?
Line 28.  Is this a temporary or permanent request for parking? Please select the correct radio button check box and if applicable include the dates of the temporary request.
29.  Describe any other disability-related reasonable accommodations for parking you need. (for example, a parking spot with extra space for a van with a wheelchair ramp or lift.)
Line 29. Are there any other disability related reasonable accommodations for parking you need? for example, a parking spot with extra space for a van with a wheelchair ramp or lift. Please respond in the following text field.
To the best of my knowledge, the above information is true and correct.
Text field. To the best of my knowledge, the above information is true and correct. Please sign the signature field and date field that follows.
Each accommodated employee with a disability must pay the usual cost (typically paid by others for commercial parking in that same area) of commuter parking and the Department may pay the increased portion resulting from parking accessibility requirements.
 
Text. Each accommodated employee with a disability must pay the usual cost typically paid by others for commercial parking in that same area of commuter parking and the Department may pay the increased portion resulting from parking accessibility requirements.
The Privacy Act of 1974, 5 U.S.C. §552a, authorizes collection of this information. The purpose of this information is to process the reasonable accommodation request(s).  Completion of this form is not mandatory; however, failure to provide the information may result in your reasonable accommodation request not being processed. Under 29 C.F.R. § 1630.14 additional disclosures of this information may include: (1) Supervisors and managers may be informed regarding necessary restrictions on the work or duties of the employee and necessary accommodations; (2) First aid and safety personnel may be informed, when appropriate, if the disability might require emergency treatment; and (3) Government officials investigating compliance with this part shall be provided relevant information on request.  The Genetic Information Nondiscrimination Act of 2008,  42 U.S.C. § 2000ff, et seq., prohibits the U.S. Department of Labor from requesting genetic information.  This includes the genetic information of the individual completing this form or their family members.  To comply with this law, we are asking that you not provide any genetic information when responding to this request.  Genetic information includes an individual's family medical history, the results of an individual's or family member's genetic tests, the fact that an individual or an individual's family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual's family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services. 
 
Text. The Privacy Act of 1974, 5 U.S.C. §552a, authorizes collection of this information. The purpose of this information is to process the reasonable accommodation requests.  Completion of this form is not mandatory; however, failure to provide the information may result in your reasonable accommodation request not being processed. Under 29 C.F.R. § 1630.14 additional disclosures of this information may include: (1) Supervisors and managers may be informed regarding necessary restrictions on the work or duties of the employee and necessary accommodations; (2) First aid and safety personnel may be informed, when appropriate, if the disability might require emergency treatment; and (3) Government officials investigating compliance with this part shall be provided relevant information on request.  The Genetic Information Nondiscrimination Act of 2008,  42 U.S.C. § 2000ff and what follows, prohibits the U.S. Department of Labor from requesting genetic information.  This includes the genetic information of the individual completing this form or their family members.  To comply with this law, we are asking that you not provide any genetic information when responding to this request.  Genetic information includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services. 
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