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	Texas Workforce Commission

Vocational Rehabilitation Services
Vehicle Modification Evaluation

	Information to Be Completed by DRS Representative

	Consumer name:
     
	Social Security number:

     
	Consumer will be: (Enter X to select)
   Passenger     Driver     Both

	DRS representative name:

     
	Office:

     

	Information to Be Completed by Vehicle Modifier or Provider

	Person completing DARS3408:

     
	Date:

     

	Signature: 

X      
	Company name: 

     

	Address: 

     
	City:

     
	State:

     
	ZIP code:      

	Telephone number: 
(   )      
	Fax number: 

(   )      
	Email:

     

	Vehicle Information and Basic Measurements

	Vehicle identification number:      

	Year, make, and model:      

	Mileage:      

	Special features of vehicle to be modified (including door types and existing equipment that affect modification process or consumer’s ability to use vehicle effectively):      

	Wheelchair or Scooter Specifications

	Make and model of wheelchair or scooter:

     
    Manual wheelchair       Power wheelchair       Scooter
	Special features:

     

	Seat measurements:     
	Sitting height:      
	Chair width:      

	Eye height:      
	Chair depth:      
	Floor-to-seat height:      

	Chair or scooter modifications, if needed:      
	Cost: 
$     

	Vehicle Modification Specifications

	Enter cost and other specifications for any modifications that apply to this vehicle. 

	1. Recessed exterior entry switch box with key-operated locking device: 

Specify location:      
	$     

	2. Automatic door opener (with disconnect to enable emergency manual operation from inside the vehicle).
	$     

	3. Wheelchair lift with emergency manual override. (500 lb. minimum capacity) 

Brand:      
Model:      
Installation location:      
Special features:      
	$     

	4. Raised roof:       inches
Structure reinforcement included: (Enter X to select)     Yes      No

Raised roof type:      
	$     

	5. Raised doors:       inches
	$     

	6. Fuel tank relocation - Replacement brand and location:      
	$     

	7. Lowered floor:       inches.  Specify area:      
	$     

	8. Lowered floor - Minivan brand:      
	$     

	9. Power pan or floor elevator, degree of drop, etc.      
	$     

	10. Wheelchair roll-in channel (drop)       inches
	$     

	11. Wheelchair floor.  Specify type:       inches
	$     

	12. Wheelchair tie-down(s):

	Driving – make and model:      
	$     

	Nondriving – make and model:      
	$     

	13. Wheelchair carrier or hoist. Make and model:      
Location:      
	$     

	14. Shocks and/or sway bars
	$     

	15. Weather cover
	$     

	16. Hitch
	$     

	17. Restraint system mounted to vehicle. 

Specify type: driver      
passenger      
	$     

	Primary Controls

	Hand controls
	Make and model:       
	$     

	Steering assist device
	Make and model:      
	$     

	Steering column modification
	Make and model:      
	$     

	Steering wheel replacement
	Make and model:      
	$     

	Left foot accelerator
	Make and model:      
	$     

	Steering modification with back-up
	Make and model:      
	$     

	Braking modification with back-up
	Make and model:      
	$     

	Other:      
	Make and model:      
	$     

	Servo controls not listed above
	Make and model:      
	$     

	Equipment Location

	Indicate the location of controls for the following equipment. Note: if located on console, elbow pad, extension, head switch, or other, specify.

	Cruise control:      
	Parking brake:      

	Door locks:      
	Seat:      

	Hazard:      
	Transmission:      

	Horn:      
	Turn signals:      

	HVAC:      
	Windows:      

	Ignition engine start:      
	Wiper and washer:      

	Lights:      
	Other (specify):        Location:     

	Other Features

	Quad key ring
	$     

	Assist handles
	$     

	Volt meter
	$     

	Steps
	$     

	Ramps
	$     

	Power seat make and model      
	$     

	Interior lighting
	$     

	Air conditioning
	$     

	Auxiliary battery system (provide details):     
	$     

	Other (specify):      
	$     

	Total Cost and Approval Signatures

	Total cost of modifications to chair or scooter, vehicle, primary controls, and other features
: $      

	Provide a minimum of two signatures.

	Area manager signature:
X      
	Counselor signature:

X      

	Print area manager name:

     
	Print counselor name: 

     

	MSS signature:

X      
	Service authorization number:

     
	TTI Service authorization number:

     

	Print MSS name:        
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