  Date:

Name:

  Organization:
Phone:

Supervisor: FORMTEXT 

Supervisor’s phone: FORMTEXT 

WHS scooters are assigned based upon the following prioritization:   

WHS-serviced Federal employees 

Non-WHS- serviced Federal employees 

Contractors    

Justification for the temporary use of a scooter should be attached. The justification should indicate how long the scooter is required (up to 90 days) and be signed by a medical practitioner.    

  Pentagon Room:
 


Email:

WHS Scooter Request Form
 FORMTEXT 

 FORMTEXT 

 FORMTEXT 

 FORMTEXT 

 FORMTEXT 

 FORMTEXT 

Summary of Duties:  (may attach position description)

I acknowledge that this temporary scooter assignment is not considered a reasonable accommodation under the Rehabilitation Act and that no determination has been made regarding my eligibility for reasonable accommodation.  I also understand that I may be held liable for any damages to person or property by my use of the scooter and that I must operate the scooter in a safe manner at all times.  Further, any violation of safe operating procedures will forfeit my privilege to use a scooter.  The scooter may not be removed from the Pentagon reservation.
Signature:                                       Date:

LMER USE ONLY:
Disapproved, date and reason: FORMCHECKBOX 

 Approved, date: FORMCHECKBOX 

Dates of scooter assignment by Safety Office:

Scooter #:
