RideKC Personas con discapacidad

Kansas City Area Transportation Authority  Solicitud de Tarjeta de Pre-pago con Descuento
1200 E. 18th St. o . L
Kansas City, MO 64108 Expira: 3 ainos a partir de fecha de emisioén

816-221-0660

Solicitud Tarjeta de Pre-pago con Descuento

Por favor escriba con letra legible

]

Apellido Nombre Inicial de
segundo nombre

Calle Departamento #

Ciudad Estado Cddigo Postal

- - D D ~MVY|-

Numero de teléfono  Hombre Mujer Mes Dia Afo Numero de Seguro Social
Marque uno  Fecha de nacimiento (ultimos cuatro nimeros)

Correo electronico (opcional)

Método de contacto preferido:

[] Correo electrénico

[ Mensaje de Texto - -
[ ] Correo

ettty ter ey Lh el fe=f b=t L L

Card No. Sticker No. Receipt No. Issue Date Amount Paid  Issuer
Revocation
‘ | | | | | | ‘ Reasons:

Incident No.

Additional Notes




Seleccione la casilla correspondiente y firme en la parte final:

[] Primera tarjeta. Si usted no ha tenido antes una Tarjeta de Pre-pago con
Descuento para Personas con Discapacidad, seleccione esta casilla. Complete
la informacién anterior e incluya $1 délar en efectivo o giro postal. Usted debe
pedir a su médico u otro agente certificador calificado completar y firmar el
Formulario Médico o incluir una copia de su Tarjeta de Medicare, a excepcion
de los reemplazos. No se aceptan cheques.

[] Tarjeta de Renovacion. Si su tarjeta de pre-pago expira este afio, seleccione esta
casilla. Complete la informacion anterior e incluya $1 délar en efectivo o giro
postal. No se aceptan cheques. Envie dinero en efectivo o giro postal.

[] Tarjeta de reemplazo. Si usted ha perdido su tarjeta de pre-pago, o si su tarjeta
fue robada, seleccione esta casilla. Una tarjeta de reemplazo cuesta $5 dolares
la primera vez, $10 ddlares la segunda vez o $15 délares la tercera vez. Los
reemplazos adicionales después de la cuarta tarjeta seran a discrecion del agente
emisor. La certificacion no es necesaria para las tarjetas de reemplazo. Incluya
la tarifa correcta con la solicitud. Envie dinero en efectivo o giro postal. No se
aceptan cheques.

No se emitiran Tarjetas de Pre-pago con Descuento en ventanilla.

Entiendo que mi Tarjeta de Pre-pago con Descuento para Personas con
Discapacidad no es transferible a otras personas y, KCATA se reserva el derecho
de determinar los requisitos para la emision de tarjetas de acuerdo con los términos
y condiciones establecidas en el Formulario Médico. Esta tarjeta tiene una validez
de tres afios a partir de la fecha de solicitud.

Firma Fecha

Envie esta solicitud completa y la tarifa correcta en efectivo o giro postal a la
Kansas City Area Transportation Authority. No se aceptan cheques.

Si usted esta solicitando su primera Tarjeta de Pre-pago con Descuento, el
Formulario Médico debe ser completado y firmado por su médico u otro agente
certificado, o puede enviar una copia de su Tarjeta de Medicare con su solicitud.
(Medicaid Estatal no califica.)

Los Titulares de Tarjeta Medicare también pueden viajar en RideKC a mitad de
precio, y tendran que presentar su tarjeta de Medicare cuando se utilice un Pase de 31
Dias o el pago de una tarifa en efectivo.



RideKC

1200 E. 18th St.
Kansas City, MO 64108

Physician Form

Reduced Farecard Application for Persons with Disabilities
(To be completed by a Physician or Certifying Agency)

To qualify for KCATA's Persons with Disabilities Program, your
client/patient must have a physical or mental condition that falls
within the medical eligibility criteria listed below. Check all

that apply.

Is this disability permanent? [ Yes [JNo
If no, how long?
Has condition existed for at least 90 days? [ Yes [] No

A. Non-Ambulatory Disabilities
[0 Impairments which require the individual to use a
Wheelchair.

B. Semi-Ambulatory Physical Disabilities

[ 1. Restricted mobility. Disabilities requiring the permanent
use of a cane, crutches, long leg brace or other orthopedic
appliances to assist an individual in moving about.

[ 2. Arthritis. American Rheumatism Association
criteria may be used as a guideline for the determination of
arthritic disability; Therapeutic Grade III, Functional
Class III, Anatomical State I1I or worse is evidence of
arthritic disability.

[ 3. Loss of extremities. Anatomical deformity of or
amputation of both hands, one hand and one foot, or loss of
major function.

[ 4. Cerebrovascular accident. Ongoing debilitating effects
following occurrence of cerebrovascular accident, or Cerebral
Palsy.

O 5. Cardio-pulmonary disease. Serious loss of heart or lung
reserves as shown by X-ray, EKG or other tests and in spite
of medical treatment, there is breathlessness, pain or fatigue.

[ 6. Dialysis. Individual who must use a kidney dialysis
machine in order to live.

O 7. Acquired Immune Deficiency Syndrome (AIDS)/HIV+.

[ 8. Other. Please specify:

C. Visual Disabilities
[ 1. Legally blind. Visual impairment that is bilateral and
not correctable with lenses.

[ 2. Contraction of visual field. Persons whose widest
diameter of visual field subtends an angular distance of
20 degrees, or less than 10 degrees from point of fixation; or
whose visual field efficiency is 20 degrees or less.

D. Hearing Disabilities
[ Legally deaf. Hearing impairment that is bilateral and
not correctable with hearing aid.

E. Mental Disabilities
[ 1. Developmentally disabled. Mental disability that
originates before age 18.

[ 2. Adult mental retardation.

[ 3. Epilepsy. Grand mal or Psychomotor. Persons who are
seizure-free for a continuous period of six months are
disqualified.

[ 4. Autism. Monotonously repetitive motor behavior, severe
withdrawal, inappropriate response to stimuli and very
inadequate social relationships.

[ 5. Neurological disabilities. Neurological and physical
impairments not controlled by medication (i.e., cerebral palsy
or multiple sclerosis).

[ 6. Organic brain syndrome/emotionally disturbed, or
bipolar. Mental disturbances that require boarding or home
care, funded work activity or workshop.

[ 7. Schizophrenia

F. Disability Benefit Recipient
[ 1. Medicare Cardholder. (Please send a copy of your
Medicare Card. State Medicaid recipients do not qualify.)

[ 2. Disabled veteran certified at 50 percent or greater.

KCATA reserves the right to confiscate a reduced farecard that
has been used improperly. Reduced farecards should not be
loaned or borrowed. A confiscated card will not be returned or
replaced. The individual may reapply after the program expiration
date. This application is the property of KCATA.

JEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEE

Please Print

Physician's Name or Certifying Agency

Agency Code Number

JEEEEENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Address

Area Code

Physician's State License No. Required

Due to the disability indicated above, I hereby certify that the applicant is disabled as defined by the above criteria and best of my

knowledge the above information is true and correct.

Authorized Signature



