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Introduction

The Vehicle Modification Subsidy Scheme (VMSS) was established in June 2008 as a new initiative within the Victorian Aids and Equipment Program (A&EP). The VMSS is a statewide service managed by Ballarat Health Services and will enhance the capacity of the A&EP to support people with a disability living in the community. 

Victorian Aids and Equipment Program structure and function
The Commonwealth government established the Program of Aids for Disabled People (PADP) in 1981, the International Year of the Disabled. In 1987 the Commonwealth transferred funding and program administration responsibility for the PADP to the states and territories. Since the initial transfer, the PADP has expanded significantly and become the key platform for providing aids, equipment, vehicle and home modification services in Victoria. In June 2001, PADP changed its name to the Victorian Aids and Equipment Program (A&EP) to better reflect the target population.
2.1 Program overview

The Department of Human Services funds a range of aids and equipment programs to support people with disabilities and the frail aged to remain living in the community. The A&EP, which is currently funded through the Disability Services Division of the Department of Human Services, includes:

· the Aids and Equipment Program (A&EP)
· the Supported Accommodation Equipment Assistance Scheme (SAEAS).
The A&EP is a statewide equipment network that provides the platform for the broader supply of aids and equipment. The A&EP is administered through a number of public hospitals, extended care facilities and other agencies, which act as issuing centres.  A list of all A&EP issuing centres can be found in the A&EP guidelines available at www.dhs.vic.gov.au/ds/aep.
2.2
What does the program provide?
The A&EP provides people who have a permanent or long-term disability with subsidised aids and equipment, and home and vehicle modifications to enhance independence in their home, facilitate community participation and support families and carers in their role.

A full list of items and the applicable subsidy level available for items is outlined in the A&EP guidelines. 

1. Core principles of the scheme
The core principles specific to the VMSS are: 

· facilitating independence, maximum community participation and access

· implementing the principles of the State disability plan
· ensuring modifications are appropriate and cost effective

· ensuring client choice while taking into consideration assessed need
· ensuring transparent and equitable subsidy allocation in a timely manner.
The core principles are in addition to the A&EP guidelines. They are not intended to override the A&EP guidelines, eligibility, waitlist or ‘priority of access’ criteria. 
Service and delivery model
The VMSS will be provided as part of the A&EP. The A&EP guidelines will provide the overarching framework for allocating all vehicle modification subsidies.

Where necessary the A&EP guidelines will be revised to reflect the availability of vehicle modification subsidies. All applications for vehicle modifications will be assessed under the specific VMSS guidelines as well as the A&EP guidelines. Consistency and transparency in allocating the subsidies is a key consideration.

A single statewide issuing centre, run out of Ballarat Health Services, will provide a streamlined application and administration process across Victoria. It will enable specialist knowledge to be developed, and systems and processes around evaluation and approval of vehicle modification subsidies to evolve.

Eligibility
Eligibility for a vehicle modification subsidy is consistent with the broader A&EP guidelines. A person must either:

· be a permanent resident of Victoria 
· hold a permanent Protection Visa – Resolution of Status (RoS) (subclass 851), or
· be an asylum seeker (may also be Protection Visa applicants).

Note: refugees are initially asylum seekers.
They must also:
· have a permanent or long-term disability or be frail aged

· require vehicle modifications from the available list in section 7, on a permanent or long-term basis.

Capacity exists to provide assistance to: 

· people requiring vehicle modifications to drive their privately owned primary vehicle due to their disability
· people with a disability requiring modifications to travel as a passenger in their privately owned primary vehicle, including children and their families.

In accordance with A&EP guidelines, a person is not eligible if they are entitled to receive assistance from other government-funded aids and equipment programs, or if they are entitled to any form of compensation related to their disability. Some examples of people who may be ineligible include people who would be able to receive assistance from:
· the Transport Accident Commission (TAC)

· the Victorian Workcover Authority

· government-funded residential aged care facilities or an Extended Aged Care at Home (EACH) package
· Department of Veterans Affairs (as Gold Card holders)
· the federal Department of Education, Employment and Workplace Relations under the Workplace Modification Program (WMP)
· an existing insurance policy where a vehicle modification is available

· any other compensable claim that will cover the cost of a vehicle modification. 
This list is not extensive; reference should be made to the A&EP guidelines.
2. Subsidy level

A maximum subsidy of up to $10,000 may be provided to assist Victorians with a disability to purchase prescribed vehicle modifications to suit their individual needs. The subsidy is intended as a contribution towards the purchase cost of modifications and is not intended to meet the full cost of all vehicle modifications. 
Subsidies are approved for clients on the basis that it is utilised for modifying one privately owned primary vehicle used for the clients transport. Capacity does not exist to provide subsidies for modifying multiple vehicles or for modifying vehicles owned by organisations. 
Where the cost of the proposed vehicle modification will be in addition to the subsidy provided, a Confirmation of the funding contribution form will need to be completed and submitted with the standard VMSS application documentation (see Appendix 7).
The VMSS issuing centre must approve all applications for vehicle modifications prior to supply. It will not provide subsidies retrospectively.
6.1 Use of partial subsidy
Where a client only requires a portion of the maximum subsidy to meet their vehicle modification needs, further submissions for assistance may be made at a later date. A cumulative total of up to $10,000 can be made over a seven-year period from the date of a client’s first application. All subsequent applications will be subject to VMSS approval, as well as the waitlist and ‘priority of access’ criteria. 

The seven-year subsidy timeline offers flexibility in the capacity of the scheme to meet clients changing needs throughout key life stages, and the average life expectancy of a vehicle.
3. Type and range of modifications

A variety of vehicle modifications are covered by the scheme including minor modifications such as hand controls, and major modifications such as hoists and ramps. Clients will be assisted by their prescribing occupational therapist (OT) or OT driver assessor to determine the most appropriate and safe modification, or combination of modifications, to best suit their needs. 
Subsidies are available for: 

· conversions of vehicles for wheelchair access 
· minor modifications to wheelchairs that are essential for safe travel
· ramps secured to vehicles
· specialised lifters, carriers and trailers for wheelchairs

· modified driving controls
· specialised seats
· air conditioning for people with thermo-regulatory conditions
· oxygen cylinder restraint systems.
Subsidies are not available for: 

· modifications that do not comply with relevant Australian Standards including the Australian design rules or VicRoads standards for registration (refer to VicRoads, Vehicle standards information sheet 8 Guide to modifications to motor vehicles)

· items of second-hand equipment (however, a subsidy may be applied to an already modified component of a second-hand modified vehicle) 
· equipment already available under the A&EP criteria including portable ramps, child car seats and wheelchair harnesses

· items generally available for purchase including rear-vision cameras and rear parking sensors, global positioning system devices, mirrors, cruise control, window tinting and standard trailers 
· vehicle transmission conversions

· vehicle running costs, statutory charges or insurance premiums

· the purchase price of new or second-hand vehicles
· modifications of vehicles owned by organisations.
Assessment and prescription

An assessment and prescription is required as part of the application process to ensure that a proposed vehicle modification is the most appropriate to meet a clients needs. 

Prescription and assessment processes are in accordance with the broader A&EP guidelines. 

· A medical practitioner is responsible for the initial certification to establish the diagnosis of a permanent or long-term disability (NB: People who have previously been assisted through the A&EP will not require another certification of disability by their medical practitioner).

· For all passenger vehicle modification applications, an assessment will be required to be completed by a prescribing OT.

· A VicRoads-accredited OT driver assessor will be required to assess clients requiring a driver-related vehicle modification.
· The A&EP does not fund the cost of conducting the assessment and prescription of the client's needs for the vehicle modification. It is the client’s responsibility to organise and pay for the assessment and prescription.

· When conducting the assessment the prescribing OT/OT driver assessor should ensure the most appropriate and cost-effective vehicle modification is recommended to meet the client’s need.
· A vehicle modification subsidy prescription form must be completed. The VMSS prescription report form will facilitate a level of consistency in the assessment and prescription process for prescribing OT/OT driver assessor and clients (see Appendix 5).

· All applications must be approved as eligible and prioritised for subsidy by the VMSS issuing centre. Availability of the subsidy must be confirmed by the VMSS issuing centre prior to a purchase being made by the client.
Application process 
The process for applying for a VMSS subsidy is as follows:
Step 1.
Once it has been determined a client has a permanent or long-term disability, a prescribing OT/OT driver assessor will carry out an assessment on the client’s needs for a vehicle modification. 
Step 2.
During the assessment the prescribing OT/OT driver assessor will determine the clinical justification for the vehicle modification, the most suitable modification for the client’s needs, and their funding options. The prescribing OT/OT driver assessor will compile an application and send it to the VMSS issuing centre for review. The application is not limited to, but must include a current A&EP application form (see Appendix 10), a copy of the prescribing OT/OT driver assessor report, VMSS prescription report form, Tripartite agreement (see Appendix 6), vehicle modifier quote and plan, and a Confirmation of funding contribution form if necessary. Any other documentation requested by the VMSS issuing centre will also need to be provided. The VMSS issuing centre will send the client and prescribing OT/OT driver assessor written confirmation of receipt of application within 10 days of receiving the application.
Step 3.
The VMSS issuing centre will assess the application and determine whether the prescribing OT/OT driver assessor has provided adequate clinical justification for the type of modification required and the client’s eligibility for a subsidy. Applications will be considered in line with the VMSS and A&EP waitlist and ‘priority of access’ criteria. 
Step 4.
If budget availability has been exceeded due to a high demand of applications, the client and prescribing OT/OT driver assessor will receive written confirmation from the VMSS issuing centre that their application has been waitlisted. 
Step 5.
When the subsidy becomes available the VMSS issuing centre will inform the client and prescribing OT/OT driver assessor that their application has been approved and place an order with the vehicle modifier for the vehicle modification. If necessary the VMSS issuing centre will inform the vehicle modifier of any remaining funding the client and/or third party will be paying towards the cost of the modification.
Step 6.
The vehicle modifier will carry out the vehicle modification as per the quotation provided, and the signed Tripartite agreement. If necessary they will obtain a Vehicle Assessment Signatory Scheme (VASS) approval certificate. Once the modification is complete the prescribing OT/OT driver assessor, client and vehicle modifier will confirm the modified vehicle has met the original quotation, and sign the Certificate of completion (see Appendix 9). The prescribing OT/OT driver assessor is responsible for sending the signed Certificate of completion to the VMSS issuing centre. 
Step 7.
The vehicle modifier is responsible for providing the client with a VASS approval certificate where required, and sending an invoice for modifying the VMSS subsidy to the VMSS issuing centre. The client is responsible for ensuring the VASS approval certificate is lodged with VicRoads within 30 days of date of issue. 
Step 8.
On receipt of the above documents the VMSS issuing centre will arrange payment of the invoice for the VMSS subsidy. If required the client and/or third party is responsible for arranging payment of the remaining contribution of funding to the vehicle modifier.

A detailed flow diagram of the driver application pathway can be found at Appendix 1. A flow diagram of the passenger application pathway can be found at Appendix 2.
All applications will be managed subject to available funding, and in line with the waitlist and ‘priority of access’ criteria in the guidelines. 
All forms should be sent to the following address for consideration:


State-wide Equipment Program

Vehicle Modification Subsidy Scheme 

Ballarat Health Services

PO Box 577
Ballarat, VIC 3350
Waitlist and priority of access
At certain times the VMSS may experience a high demand of applications for VMSS subsidies, and budget availability may be exceeded. If this occurs it may be necessary for the program to implement a waitlist.
10.1
Waitlist management
In the event that a waitlist is required to be implemented for the VMSS, applications will be processed in chronological order of receipt of completed applications. Consideration will be given in very limited exceptional circumstances for applications deemed urgent in accordance with the ‘priority of access’ criteria within the guidelines. 
10.2 ‘Priority of access’
‘Priority of access’ will be considered in accordance with existing A&EP guidelines and where one or more of the following criteria is met. The prescribing OT/OT driver assessor is responsible for submitting an application for ‘priority of access’ to the VMSS issuing centre.
Criteria:
· The provision of the vehicle modification is critical to the safety of the applicant and injury prevention to carers in daily living activities.
· The non-availability of a vehicle modification will lead to a deterioration of the applicants health or functioning abilities, which may result in premature admission to institutional care, hospitalisation or dependence on more costly services.
· The non-availability of a vehicle modification will place excessive demand on carers in caring for the person who has a disability or frail aged, and seriously jeopardise the current care/living arrangements.
Roles and responsibilities 
11.1 Prescribing occupational therapist or VicRoads-accredited occupational therapist driver assessor 
· assess the client’s usual routine without a vehicle modification, identify issues, and consider and discuss options with the client
· establish that the client and/or their carer have the cognitive, physical and psychological ability to operate the vehicle modification safely and effectively

· discuss the vehicle running costs with the client as well as the ongoing equipment maintenance costs associated with the modified component (confirm the client’s capacity to meet the ongoing costs)
· discuss funding options

· prepare the application and other relevant documentation in accordance with the VMSS guidelines and professional practice
· provide advice to the client about any additional assessments or information required to complete the application

· complete the VMSS prescription report form, including a recommendation and justification as to the most appropriate and cost-effective modification that will facilitate safe vehicle access and transport (this should include a quote from the recommended vehicle modifier that has been signed by the client) 
· send the VMSS prescription form, A&EP application form, Tripartite agreement and vehicle modifier quote to the VMSS issuing centre
· be available to discuss the assessment report and recommendation with the VMSS issuing centre and provide further documentation where appropriate

· sign the Certificate of completion following inspection of the completed modification
· make sure the client and vehicle modifier have also signed the form and send to the VMSS issuing centre
· ensure training is provided for the client and/or carer in the safe use of the modification.

11.2 Client

· if required, complete the A&EP application form, undertake any relevant prescribing OT/OT driver assessor assessments and provide specific information as requested
· comply with VicRoads and other relevant authorities around any approvals required for vehicle modifications

· sign the Certificate of completion once the vehicle modification has been satisfactorily carried out and forward it to the prescribing OT/OT driver assessor

· provide the VMSS issuing centre with a completed Confirmation of funding contribution form if required to facilitate payment to the vehicle modifier on satisfactory completion of the modification 

· pay any costs associated with assessments conducted by professionals in completing the application

· contribute to any cost of a vehicle modification that is above the approved VMSS subsidy (payments should be made to the vehicle modifier once the Certificate of completion has been completed)
· if required lodge the VASS certificate with VicRoads within 30 days of the date of issue
· notify the car insurer and make arrangements for their policy to be updated to include the modification
· accept liability for ongoing maintenance relating to the modification including liaison with suppliers about any warranty provisions.

11.3 Vehicle modifier
· comply with VicRoads and other relevant authorities with regards to any approvals required for vehicle modifications

· confirm that the proposed modifications comply with VicRoads requirements and other relevant authority’s requirements
· undertake modifications as per the quotation and Tripartite agreement
· provide the client with a copy of the Vehicle Assessment Signatory Scheme (VASS) approval certificate if necessary
· sign the Certificate of completion once the vehicle modification has been satisfactorily carried out and forward it to the prescribing OT/OT driver assessor

· on completion of the work, send the invoice to the VMSS issuing centre.

11.4 VMSS issuing centre
· act as a central point for VMSS-related information 
· ensure the service is accessible to the eligible target group, prescribing occupational therapists and relevant stakeholders
· ensure timely processing of subsidy applications and payment of subsidies as per the relevant guidelines 
· scrutinise the vehicle modification subsidy applications to ensure all relevant documentation has been submitted
· scrutinise applications to ensure the prescribing OT/OT driver assessor has provided sufficient justification for the proposed modification and its cost effectiveness

· where required, seek clarification from the client and/or the prescribing OT/OT driver assessor about the recommended modification 
· seek appropriate professional advice to review applications where required, including convening the Vehicle Modification Advisory Panel (see section 18) if necessary
· ensure the proposed modification is within the guidelines
· provide ongoing communication to the client and prescribing OT/OT driver assessor regarding the status of the application and subsidy availability 
· confirm that the Certificate of completion has been completed by the prescribing OT/OT driver assessor, vehicle modifier and client once the vehicle modification has been satisfactorily carried out, so that the payment to the vehicle modifier can be authorised 
· ensure all applicable documentation has been received
· manage the budget in line with the guidelines, the waitlist and ‘priority of access’ criteria
· convene meetings of the Vehicle Modification Advisory Panel and other key stakeholder groups as required. 
4. Individual choice

Individuals will be able to choose their preferred vehicle modifier with guidance provided by a prescribing OT/OT driver assessor. A recommendation will be made regarding the most appropriate, safest and cost-effective modifications required to meet an individual’s needs.
5. Repairs and maintenance

On completion of a vehicle modification, and payment of the agreed subsidy by the VMSS issuing centre, the client assumes ownership of the modification. The client is responsible for ongoing maintenance or repairs relating to the modification including liaison with suppliers about any warranty provisions.
6. Age of vehicles

In recognition of the average life expectancy of a vehicle, the subsidy can only be applied to clients whose vehicles are less than 10 years old, and with less than 160,000 kilometres on the odometer. Exceptional circumstance applications for clients with vehicles older than 10 years may be considered by the Vehicle Modification Advisory Panel.
7. VicRoads
All vehicle modifications must comply with all applicable standards for registration including Australian design rules and relevant Australian Standards, or obtain conditional registration from VicRoads. Clients should refer to the VicRoads Vehicle Standards Information Sheet 8 (VSI 8) and the Guide to modifications for motor vehicles for information on VicRoads requirements relating to modifications. For further information visit the VicRoads website at www.vicroads.vic.gov.au or phone 1300 360 745.
8. Insurance

The VMSS does not provide insurance for vehicles or the vehicle modification. As per the A&EP guidelines it is recommended that the vehicle owner has appropriate insurance coverage for their vehicle to include the vehicle modification. Clients are responsible for notifying their insurer of any modifications made to their vehicle. 
9. Modified components of an already modified second-hand vehicle

If it has been determined during the assessment phase that the client’s privately owned primary vehicle is unable to be satisfactorily modified to meet the client’s functional needs, a decision may be made to source an already modified second-hand vehicle. 
A subsidy may be approved towards the depreciated value of any disability-specific modified component of an already modified vehicle. A vehicle modification subsidy is not intended as a contribution towards the purchase of a second-hand vehicle.
A VMSS subsidy towards the modified component of an already modified second-hand vehicle may be provided where the following conditions are met:
· the seller is a licensed motor car trader (LMCT)
· a current certificate of roadworthiness is provided

· warranty for the modified component is incorporated

· the vehicle is less than 10 years old with less than 160,000 kilometres on the odometer. 
17.1 Subsidy level for already modified second-hand vehicles
The VMSS subsidy will be based on the original cost of the modified component, less depreciation for age. A Depreciated value of a modified component for a second hand already modified vehicle form will need to be completed by the original vehicle modifier/LMCT (see Appendix 8). The modifier/LMCT must provide the date the vehicle was first registered, the age of the modification and confirmation that the modified component being considered is in reasonable condition and still compliant with VicRoads registration requirements. 

The depreciation schedule was developed in collaboration with the automotive industry. The original cost of the modified component is depreciated against the average life expectancy of the modified component. The subsidy amount will be calculated in accordance with the Depreciation schedule in Appendix 4.
17.2 ‘Approval in principle’

· An ‘approval in principle’ status may be granted under the VMSS for people who wish to purchase an already modified second-hand vehicle. The ‘approval in principle’ process is designed to overcome retrospectivity issues by providing clients with the time to find a suitable already modified second-hand vehicle once their subsidy has been confirmed. 
· Clients will follow steps 1–3 in the application process; however, clients and their prescribing OT/OT driver assessor must state in their application that they are seeking ‘approval in principle’ by completing the application for ‘approval in principle’ section of the VMSS prescription report form. The Tripartite agreement and actual vehicle details can be included at a later date once an appropriate second-hand modified vehicle has been identified. 

· When the VMSS issuing centre knows the timeframe for the subsidy availability it will notify the client and the prescribing OT/OT driver assessor. At this point ‘approval in principle’ will be granted. The VMSS subsidy will be held for a period of four weeks to enable the client to identify an appropriately modified second-hand vehicle for purchase and submit the necessary documentation. 

· Once a suitable second-hand modified vehicle is identified for purchase, the prescribing OT/OT driver assessor will be required to submit the final documentation to the VMSS issuing centre. Documentation includes the prescribing OT/OT driver assessor’s report that the second-hand modified component will meet the client’s needs, the completed Depreciated value of a modified component for a second hand already modified vehicle form and the signed Tripartite agreement. Any other documentation requested by the VMSS issuing centre will also need to be provided.
· Where necessary, clients may apply to the VMSS issuing centre for a further two-week extension only. Failure to submit documentation within the approved time frame will result in the application reverting to a waitlist and the subsidy being redirected to the next applicant waiting for funding. 

· On receipt of the documentation from the prescribing OT/OT driver assessor, the VMSS issuing centre will assess the application and determine if the recommended subsidy is appropriate for allocation. 

· The VMSS issuing centre will provide written confirmation to the client and prescribing OT/OT driver assessor of the available subsidy, and a purchase order for the subsidy will be forwarded to the LMCT/vehicle modifier. 
· Steps 6–8 in the application process continue.

All applications will be managed subject to available funding, and in line with the waitlist and ‘priority of access’ criteria in the guidelines. 
A detailed flow diagram of the ‘approval in principle’ application pathway can be found in Appendix 3.
10. Vehicle Modification Advisory Panel

A Vehicle Modification Advisory Panel (VMAP) comprises of up to 10 members and provides advice about the interpretation of the VMSS guidelines. The VMAP members will convene quarterly to provide advice on the eligibility and appropriateness of modifications recommended in exceptional circumstance applications, consider waitlist and ‘priority of access’ applications and also provide advice to the Department of Human Services and the VMSS issuing centre as required.
A minimum of three panel members, including a representative from both the Department of Human Services and Ballarat Health Services, are required to form a quorum for the panel.
The VMAP will comprise of members from:
· disability and community services organisations (five members)
· people with a disability (two members)
· Ballarat Health Services issuing centre staff (one member)
· VicRoads (one member)

· Department of Human Services (one member).
The VMAP will provide advice around applications under exceptional circumstances and in the review of decisions as necessary. Advice shall be provided in the context of the guidelines. Specialist advice may be sought or experts may be seconded as required to assist in the decision-making process.

The VMAP may also be able to make suggestions for proposed changes to the VMSS.

The VMSS issuing centre will be responsible for convening the panel as required.
Appendix 1:
Driver application pathway 
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Appendix 2:
Passenger application pathway
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Appendix 3: ‘Approval in principle’ application pathway
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      Appendix 4:
Depreciation schedule examples
Major structural modification
Lowered-floor conversion
Wheelchair rear- or side-mounted hoist
Air conditioning

Declining balance depreciation schedule against age of modification
Example: Based on a rear-entry conversion to facilitate wheelchair access (major structural modification) fitted in 2008 valued at $30,000 when built, the depreciated value of the modification in 2010 would be $24,300.
To calculate the depreciated value of a major structural modification it has been agreed to use a 10 per cent depreciation rate per year. The 10 per cent depreciation is based on the year the modification was initially fitted and is always calculated using the modifications immediate previous year’s value.
The following table provides a 10-year depreciation schedule as an example based on a structural modification of $30,000.

	Age of modification
	Year
	Value at

beginning of year
	Depreciation

expense
	Accumulated

depreciation
	Value at

end of year

	0–12 months
	2009
	$30,000.00
	$3,000.00
	$3,000.00
	$27,000.00

	1–2 years
	2010
	$27,000.00
	$2,700.00
	$5,700.00
	$24,300.00

	2–3 years
	2011
	$24,300.00
	$2,430.00
	$8,130.00
	$21,870.00

	3–4 years
	2012
	$21,870.00
	$2,187.00
	$10,317.00
	$19,683.00

	4–5 years
	2013
	$19,683.00
	$1,968.30
	$12,285.30
	$17,714.70

	5–6 years
	2014
	$17,714.70
	$1,771.47
	$14,056.77
	$15,943.23

	6–7 years
	2015
	$15,943.23
	$1,594.32
	$15,651.09
	$14,348.91

	7–8 years
	2016
	$14,348.91
	$1,434.89
	$17,085.98
	$12,914.02

	8–9 years
	2017
	$12,914.02
	$1,291.40
	$18,377.39
	$11,622.61

	9–10 years
	2018
	$11,622.61
	$1,162.26
	$19,539.65
	$10,460.35


Notes: The VMSS issuing centre will calculate the declining balance depreciation. This table is for your information only.
A VMSS subsidy towards a modified component of an already modified second-hand vehicle may only be granted for vehicles less than 10 years old and with less than 160,000 kilometres on the odometer.
Other modifications
Platform hoist, driver – hand control modification, accelerator modification,
sling lift, boot crane, seating modification, roof-mounted hoist,
wheelchair restraint system, wheelchair/scooter trailer

Straight line depreciation per annum against age of modification
Example: Based on a platform hoist fitted in 2005 valued at $14,000 at time of installation, the depreciated value of the modification in 2010 would be $7,700.
To calculate the depreciated value of other modifications the following formulas need to be used.
Step 1: Calculate the annual depreciation value
Annual depreciation value = original cost of modification – agreed residual value






 modification life value
Annual depreciation value = the amount the modification depreciates per year

Original cost of modification = the dollar value of the modification when originally installed

Agreed residual value = 10 per cent of the original modification value (this will always be 10 per cent)
Modification life value = 10 years (this will always be 10 years)
Annual depreciation value = 14,000 – 1400





   10



  
 = $1260.00 
Step 2: Calculate the depreciated modification value
Depreciated modification value = cost of the original modification – (annual depreciation value x age of the modification)

Depreciated modification value 
= 14,000 – (1260 x 5)




= $7,700.00
	Age of modification
	Year
	Value at

beginning of year
	Depreciation

expense
	Accumulated

depreciation
	Value at

end of year

	0–12 months
	2006
	$14,000.00
	$1,260.00
	$1,260.00
	$12,740.00

	1–2 years
	2007
	$12,740.00
	$1,260.00
	$2,520.00
	$11,480.00

	2–3 years
	2008
	$11,480.00
	$1,260.00
	$3,780.00
	$10,220.00

	3–4 years
	2009
	$10,220.00
	$1,260.00
	$5,040.00
	$8,960.00

	4–5 years
	2010
	$8,960.00
	$1,260.00
	$6,300.00
	$7,700.00

	5–6 years
	2011
	$7,700.00
	$1,260.00
	$7,560.00
	$6,440.00

	6–7 years
	2012
	$6,440.00
	$1,260.00
	$8,820.00
	$5,180.00

	7–8 years
	2013
	$5,180.00
	$1,260.00
	$10,080.00
	$3,920.00

	8–9 years
	2014
	$3,920.00
	$1,260.00
	$11,340.00
	$2,660.00

	9–10 years
	2015
	$2,660.00
	$1,260.00
	$12,600.00
	$1,400.00


 The following table provides a 10-year depreciation schedule as an example based on other modifications of $14,000.

Notes: The VMSS issuing centre will calculate the straight line depreciation per annum. This table is for your information only.
A VMSS subsidy towards a modified component of an already modified second-hand vehicle may only be granted for vehicles less than 10 years old and with less than 160,000 kilometres on the odometer.
Appendix 5:
VMSS Prescription Report form
Vehicle Modification Subsidy Scheme (VMSS) 
Prescription Report form

Please read the VMSS guidelines for information about eligibility.
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Applicant details: Preferred title Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
   Master   FORMCHECKBOX 
   Miss  FORMCHECKBOX 

[image: image8.emf] 

 


Surname:
                          
      

           Given name/s: 

Address: 


Date of Birth:
           

        Tele                   Phone number/s: 

Email address:







 


Carer/Guardian name: 

Is the applicant an existing A&EP client?   Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 (If no, please complete A&EP application form)
____________________________________________________________________________________

 for office use only: A&EP status confirmed  FORMCHECKBOX 


Date of last A&EP service: _______________
_____________________________________________________________________________________________

 Prescribing Occupational Therapist(OT)/ VicRoads Accredited OT Driver Assessor details:


Name: 


Organisation: 


Telephone number/s:
                               Fax nu                      Fax number:

Email address:
VicRoads Accredited OT Driver Assessor name and number: (where applicable)


Diagnosis and/or relevant medical history:

	

	

	

	

	

	

	


Functional limitations and clinical rationale for recommended modification:
Please comment in functional terms, as this information relates to influence on proposed recommended vehicle modification. Information about the applicant should include current functional status, family situation, how your applicant is managing at present and alternative transport options considered as well as any other information that is relevant to this application. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


This application has been submitted for Approval in Principle:  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Recommended vehicle modification:

Modification for driver

 FORMCHECKBOX 




Modification for passenger
 FORMCHECKBOX 

Modification for both

 FORMCHECKBOX 

	Modification category
	Relevant section to be completed in full

	 FORMCHECKBOX 
 Lowered floor conversion
	Please complete Section 1 ‘Lowered floor conversion’

	 FORMCHECKBOX 
 Wheelchair/scooter rear mounted hoist
	Please complete Section 2 ‘Rear mounted hoist’

	 FORMCHECKBOX 
 Wheelchair/scooter side mounted hoist
	Please complete Section 3 ‘Side mounted hoist’

	 FORMCHECKBOX 
 Driver - hand control modification

 FORMCHECKBOX 
 Driver – accelerator modification

 FORMCHECKBOX 
 Driver – other modification
	Please complete Section 4 ‘Driver related

modification



	 FORMCHECKBOX 
 Roof mounted hoist
	Please complete Section 5 ‘Roof mounted hoist’

	 FORMCHECKBOX 
 Wheelchair/scooter trailer
	Please complete Section 6 ‘Wheelchair/scooter trailer’

	 FORMCHECKBOX 
 Boot crane
	Please complete Section 7 ‘Boot crane’

	 FORMCHECKBOX 
 Seating modification
	Please complete Section 8 ‘Seating modification’

	 FORMCHECKBOX 
 Sling lift
	Please complete Section 9 ‘Sling lift’

	 FORMCHECKBOX 
 Wheelchair restraint system
	Please complete Section 10 ‘Wheelchair restraint system’

	 FORMCHECKBOX 
 Air conditioning
	Please complete Section 11 ‘Air conditioning

	 FORMCHECKBOX 
 Miscellaneous
	Please complete Section 12 ‘Miscellaneous modification’


Proposed vehicle modification trialled or simulated to determine suitability:
Where vehicle modification involves wheelchair access, primary wheelchair must be used to determine appropriateness of proposed modification. 

Actual trial:

Yes  FORMCHECKBOX 


 No  FORMCHECKBOX 

Simulated trial:
Yes  FORMCHECKBOX 
  
 No  FORMCHECKBOX 

Training related to modification:

	Training needs identified
	Training to be provided to
	Who will provide training
	Form of training

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Modification costs:

Total cost of proposed new or depreciated modification:

(as per Converters Quote or Depreciated Value of a Modified Component form)



VMSS subsidy application for:


Amount outstanding:

(if VMSS subsidy is approved as per requested amount)


Confirmation of capacity to pay the difference between actual cost of modification and VMSS approved subsidy:      Yes  FORMCHECKBOX 
  (where applicable)
Please provide details of the person/organisation responsible for paying the difference if it is not the applicant:_____________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Details of vehicle:


Make:
                                            Model:
                                    Year of manufacture:


Registration Number:
                                                       Odometer reading: 






Date odometer reading taken: 


Vehicle Identification Number (VIN):


Name of registered owner: 


Registered owner’s address:

Vehicle has been confirmed by vehicle modifier as suitable for proposed modification: Yes  FORMCHECKBOX 


      









         No  FORMCHECKBOX 

Confirmation has been received from the vehicle owner that the modified vehicle will meet the client’s needs and is available for their use:    Yes  FORMCHECKBOX 

 
 
   




  N/A  FORMCHECKBOX 

All quotations submitted by the vehicle modifying organisation must include:
· business name, contact details & ABN

· date

· quotation number

· confirmation whether the modification requires certification from a Victorian Assessment Signatory Service (VASS) Engineer

· itemised details of the proposed modification including material cost, labour charge & VASS charges (where applicable)
· vehicle owner & modifying organisation signatures

· vehicle details including make, model & registration number

· confirmation of compliance with all relevant Australian Design Rules (ADR’s) & Australian Standards (AS)

·  VicRoads Vehicle Standards Manager approval (where necessary)
Legal forms:

1. VMSS Deed between the Vehicle Owner, the Issuing Centre and the Vehicle Modifier (Tripartite agreement) has been signed by all three parties

2. Schedule C - Deed Poll signed by Vehicle Owner: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If no, please state reason:_________________________________________________________

Declaration:

The proposed vehicle modification/s have been fully explained by the Prescribing OT/ VicRoads Accredited OT Driver Assessor to the applicant/vehicle owner and have been agreed to by all parties. The parties acknowledge that this information will be used as part of an application for a subsidy through the VMSS. All costs relating to assessments, report writing, freight of vehicle/modification and visits to conversion business sites remain the responsibility of the applicant as the VMSS does not cover these costs.

Vehicle Owner/Applicant:







       Date: 


Prescribing Therapist:







                   Date: 


VicRoads OT Driver Assessor:

                   Date:


     

Vehicle Modification Subsidy Scheme (VMSS)
Prescription Report form
Vehicle modification category

Please fill in the relevant section for the recommended modification 
Section 1.
Lowered floor conversion

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Head clearance checked and confirmed: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Applicant’s wheelchair is suitable for wheelchair restraint system: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 2.
Rear mounted hoist

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Is hoist lifting a scooter  FORMCHECKBOX 
    or    wheelchair  FORMCHECKBOX 
   

	Is applicant to be transported in wheelchair/scooter:   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Is type of wheelchair/scooter suitable for transporting applicant:    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Combined applicant and wheelchair/scooter weight:

	Overall length of wheelchair/scooter:

	Head clearance meets standards for applicant travelling in wheelchair/scooter:

· Aperture     Yes  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

· Head to roof  Yes  FORMCHECKBOX 
    N/A  FORMCHECKBOX 


	Hoist weight capacity and proposed platform dimensions: 


	Weight of wheelchair/scooter (including batteries):                           N/A  FORMCHECKBOX 


	Battery weight has been included:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Lifting capacity of hoist:

	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 3.
Side mounted hoist

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Is hoist lifting a scooter  FORMCHECKBOX 
    or    wheelchair  FORMCHECKBOX 
   

	Is applicant to be transported in wheelchair/scooter:   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Is type of wheelchair/scooter suitable for transporting applicant:    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Combined applicant and wheelchair/scooter weight:

	Overall length of wheelchair/scooter: 

	Head clearance meets standards for applicant travelling in wheelchair/scooter:

· Aperture     Yes  FORMCHECKBOX 
    N/A  FORMCHECKBOX 

· Head to roof  Yes  FORMCHECKBOX 
    N/A  FORMCHECKBOX 


	Hoist weight capacity and proposed platform dimensions: 

	Weight of wheelchair/scooter (including batteries):                           N/A  FORMCHECKBOX 


	Battery weight has been included:   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Lifting capacity of hoist:

	Roadworthy clearance beneath vehicle confirmed in writing in quotation:    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 4.  Driver related modification - hand controls

	Vehicle Modifier:

	Driver has appropriate license:   Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 
 

	License number: 

	Complete driver assessor assessment required:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Signed off by OT driver assessor (no change to driver or modification):  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	New vehicle:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Original controls:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	New controls: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 4.
Driver related modification - accelerator

	Vehicle Modifier:

	Driver has appropriate license:   Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 
 

	License number: 

	Complete driver assessor assessment required:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Signed off by OT driver assessor (no change to driver or modification):  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	New vehicle:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Original accelerator:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	New accelerator:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 4.  Driver related modification - other

	Vehicle Modifier:

	Driver has appropriate license:   Yes  FORMCHECKBOX 

     No  FORMCHECKBOX 
 

	License number: 

	Complete driver assessor assessment required:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Sign off by OT driver assessor (no change to driver or modification):  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Tick applicable modification below:

New seating for driver   FORMCHECKBOX 

Current seating being transferred to another vehicle   FORMCHECKBOX 

Electric windows   FORMCHECKBOX 
 

Hand Brake Adjustment   FORMCHECKBOX 

Other - please state:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 5.
Roof mounted hoist

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Wheelchair being used is suitable (folding): Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Lifting capacity of hoist:

	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 6.
Wheelchair/scooter trailer

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	This trailer is deemed suitable for this applicants scooter/wheelchair:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The vehicle towing this trailer has appropriate tow bar fitted (confirmed in writing in quotation): Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Weight of scooter/wheelchair:

	Weight capacity of trailer:

	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 7.
Boot crane

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Lifting scooter   FORMCHECKBOX 
        or      wheelchair  FORMCHECKBOX 


	Weight of scooter/wheelchair (including batteries):

	Battery weight has been included:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Lifting capacity of boot crane:

	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 8.
Seating Modification

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Head clearance checked and confirmed:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	New seating:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Current seating being transferred:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 9.
Sling Lift

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Head clearance checked and confirmed: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Applicant trialled in a sling flexible for this modification: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 10.
Wheelchair Restraint System

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Written confirmation that the supplied restraint complies with Australian Standards: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Plan states where restraint system will be placed in the vehicle:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Wheelchair is suitable for restraint system: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Confirm head clearance is compliant with AS2946 when occupant is seated in wheelchair:

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 11.
Air Conditioning (AC)

	Vehicle Modifier:

	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Carer/applicant is able to use modification easily and safely: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Plan states where air conditioning vent will be located:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Confirmation that the location of the AC will not compromise access:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 12.
Miscellaneous modification

	Vehicle Modifier:

	Modification required:

	Vehicle is confirmed in written quotation as suitable for this modification by vehicle modifier: 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Actual Trial  FORMCHECKBOX 

       Simulated Trial  FORMCHECKBOX 
 

	The modification is: 
Permanent   FORMCHECKBOX 

Removable   FORMCHECKBOX 


	This modification requires a VASS certificate confirmed in quotation: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Appendix 6:
Tripartite agreement
Victorian Aids and Equipment Program (A&EP) Vehicle Modifications: Deed between the Vehicle Owner, the A&EP Issuing Centre and the Vehicle Modifying Organisation 

This deed is between: 

(insert name(s) of vehicle owner(s)) of (insert address) (“vehicle owner”) 

Owner(s) of registered vehicle 

(insert vehicle registration number) (“vehicle”) 

and: 

(name and ABN) of (address) (“Victorian A&EP Issuing Centre”) 

and: 

(name and ABN) of (address) (“Vehicle Modifying Organisation”) 

This deed is made on: 

(date) 

THE VICTORIAN A&EP ISSUING CENTRE AGREES: 

1. 
to assist the vehicle owner by advising generally about the A&EP Vehicle Modification Subsidy Scheme Guidelines contained in Schedule A (as amended or replaced from time to time) (“Guidelines”), and the Vehicle Modification Subsidy Scheme; 

2. 
to comply with the Guidelines; and 

3. 
in accordance with the Guidelines, to pay the Vehicle Modifying Organisation the amount of $    (“subsidy amount”) provided to it by the Secretary to the Department of Human Services. 

THE VEHICLE MODIFYING ORGANISATION AGREES: 

4. 
to comply with the Guidelines; 

5. 
to make the vehicle modifications described in the plan contained in Schedule B (“vehicle modifications”) to the Vehicle by (insert date); and 

6. 
to spend the subsidy amount on the vehicle modifications in accordance with the Guidelines and the plan contained in Schedule B. 

THE VEHICLE OWNER AGREES: 

7. 
to comply with the Guidelines; 

8. 
to sign a deed in a form or to the effect of Schedule C; 

9. 
to pay any cost resulting from the vehicle modifications; 

10.
in accordance with the Guidelines, to pay any costs of the vehicle modifications which are above the subsidy amount to the Vehicle Modification Organisation; 

11.
to release the Victorian A&EP Issuing Centre and its servants, agents and employees from all actions, suits, causes of action, claims, demands, expenses and costs which may arise from or relating to or connected with this deed, the Guidelines, the Victorian Aids and Equipment Program Vehicle Modification Subsidy Scheme or the modifications made to the vehicle by the Vehicle Modifying Organisation (“Release”); 

12.
that despite anything contained in this deed, the Release is a continuing Release which will not cease on the completion, expiry or termination of this deed or any other discharge of this deed; and 

13.
that he / she does not, now or in the foreseeable future, intend terminating the use of the vehicle by (insert name of person who is intended to benefit from the modifications). 

All PARTIES AGREE: 

14.
that this deed commences on the date it is last executed and ends on the latter of the date the Victorian A&EP Issuing Centre complies with item 3 of this deed and if applicable, the date the Vehicle Owner complies with item 10 of this deed, (“end date”); and 

15.
that from the end date, the vehicle modifications will be owned by the vehicle owner. 

EXECUTED AS A DEED

SIGNED SEALED AND DELIVERED by 
) 
 

(insert name) as authorised representative
) 

for the Victorian A&EP Issuing Centre in
) 

the presence of: 

........................................................................

Signature of witness 

........................................................................
Name of witness (block letters) 

Date: 

SIGNED SEALED AND DELIVERED by
) 

(insert name) as authorised representative
) 

for the Vehicle Modifying Organisation in 
)
 

the presence of: 

.......................................................................

Signature of witness 

.......................................................................

Name of witness (block letters) 

Date: 

SIGNED SEALED AND DELIVERED by 
) 

the Vehicle Owner in the presence of: 
) 


)



) 

........................................................................

Signature of witness 

........................................................................

Name of witness (block letters) 

Date:

....................................................................

Signature of authorised representative 

Date: 

By executing this Deed the signatory 

warrants that the signatory is duly 

authorised to execute this Deed on behalf of 

the Victorian A&EP Issuing Centre 

....................................................................

Signature of authorised representative 

Date: 

By executing this Deed the signatory 

warrants that the signatory is duly 

authorised to execute this Deed on behalf of 

the Vehicle Modifying Organisation 

...................................................................

Signature of Vehicle Owner(s) 

Date: 

Schedule A: A&EP Vehicle Modification Subsidy Scheme Guidelines
(attach Guidelines) 
Schedule B: Vehicle Modification Plan
(attach plan)
Schedule C - Deed Poll

Victorian Aids and Equipment Program (A&EP) Vehicle Modifications: Deed Poll

I/we, 


(name(s) of registered vehicle owner(s))
of


(address of registered vehicle owners(s))
Owner(s) of the vehicle:

(year) 
(make) 
(model) 
(registration number)

hereby release the Secretary to the Department of Human Services, and the State of Victoria, and their servants, agents and employees jointly and severally from all actions, suits, causes of action, claims, demands, expenses and costs which I/We may have in any way arising from or relating to or connected with the:

· A&EP Vehicle modification Subsidy Scheme Guidelines;

· The Victorian Aids and Equipment Program Vehicle modification Subsidy Scheme; and

· Modifications undertaken by (insert name and ABN of the Vehicle Modifying Organisation) to the above vehicle.

Executed as a Deed Poll

SIGNED SEALED AND DELIVERED by
)

(insert name) in the presence of:
)


)
….………………………………………



Signature of (insert name)



Date:

…………………………………………………

Signature of witness

…………………………………………………

Name of witness (block letters)

Date:

SIGNED SEALED AND DELIVERED by
)

(insert name) in the presence of:
)


)
….……………………………………



Signature of (insert name)



Date:

…………………………………………………
Signature of witness

…………………………………………………
Name of witness (block letters)

Date:

Appendix 7:
Confirmation of the funding contribution form
VMSS Applicant: ______________________________________________________
Address: ___________________________________________________________________

               ___________________________________________________________________
               ___________________________________________________________________
I / We ______________________________________________________________________  

(name of applicant/family member/organisation providing the funding contribution towards vehicle modification) acknowledge that in signing this form that I/we have agreed to pay the contribution of $__________ towards the modification component of the vehicle registration no: ___________.
This amount will be forwarded to the vehicle modifier on the completion of the modification/when the vehicle is ready to be released, and a tax invoice has been received. Please note, the VMSS subsidy will not be paid to the vehicle modifier until the Certificate of Completion has been signed by all relevant parties (client, prescribing occupational therapist/occupational therapist driver assessor and vehicle modifier).
Signed__________________________ (Print Name)____________________ Date    /    /   
Witnessed _______________________ (Print Name)____________________ Date   /    /   

This form will be sent along with the VMSS purchase Order to the vehicle modifier.

If this funding contribution is being supplied by an organisation please fill in the postal address below so the vehicle modifier will be able to send out a tax invoice for the above mentioned amount.

Attention to: _________________________________________________________________
Postal address: _______________________________________________________________

       
            _______________________________________________________________

       
            _______________________________________________________________

Appendix 8:
Depreciated value of a modified component of a second-hand already modified vehicle form
VMSS Applicant: _______________________________________________

Vehicle Make & Model: _________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________


Vehicle Registration No: ______________________________________________________
Year vehicle first registered:
___________________________________________________

Speedometer reading: ____________________________________________________ kms

Completion date of original conversion/modification: ________________________________
Name of original Converter (if known): ___________________________________________

□ Major structural modification 
Cost of original modification $________________________Actual/Estimated

□ Other modification 
Cost of original modification $________________________Actual/Estimated

I confirm that:
1. the vehicle will be supplied with a roadworthy certificate
2. the modification component is in good working order

3. that the current VASS Certificate number issued for this modification is __________________ and was lodged with VicRoads on date: ​​​​​​​​​​​​​​​​​​​​​________________
4. the modification complies with all relevant standards & VicRoads registration requirements 

5. the wheelchair restraint and tracking system is in good condition and will meet the requirements of this applicant

6. Warranty of the modification will be provided by the LMCT for a period of __________________months/ _____________kms (whichever comes first)

Signed (Vehicle modifier and/or LMCT):________________________________________​__
Organisation: ____________________________________________________________​​__
Date: __________________________

​​​​​​​​​​​​​​​​​​​

__________________________________________________________________

For office use only

Calculated depreciated value of modification: $______________________

Appendix 9:
Certificate of completion 

Modification to vehicle: ________________________________________________ (Make, model & registration no. of vehicle) 
This section should be completed by the prescribing occupational therapist/occupational driver assessor
I, _________________________________________________ the prescribing occupational therapist/occupational driver assessor have inspected the vehicle modification carried out on the vehicle specified above and confirm that this modification meets the functional needs of my client ____________________________________________________ (name of client).
Signed: ____________________________________________

(prescribing occupational therapist/occupational driver assessor) 

Date: ____________________________________________

This section should be completed by the vehicle modifier where VASS certification is required:

 I, _______________________________________ (vehicle modifier) have confirmed that the above mentioned vehicle was inspected by a VASS engineer on ______________ (date) and a VASS certificate has been issued ___________________________ (VASS Certificate number). 

Further, (cross out whichever option is not applicable)
1. I have forwarded this certificate to the client and advised them that it must be lodged with VicRoads within 30 days of issue.

2. I have lodged the VASS certificate directly with VicRoads on behalf of the client.

Signed ___________________________________ (Vehicle modifier) Date:______________

This section should be completed by client
I _______________________________________ (name of client) agree that the work
specified in quotation no. ______________________ has been completed satisfactorily by

_________________________________(vehicle modifier). I agree that the Vehicle Modification Subsidy Scheme component of the payment be made as per Ballarat Health Services Purchase Order no. ______________.
Signed__________________________ (Print Name)____________________ Date    /    /  
Witnessed _______________________ (Print Name) ___________________ Date    /    /   

Appendix 10: 
A&EP application form 

Victorian Aids and Equipment Program (A&EP) Application for Aids and Equipment

	Applicant Details

	Title
	
	Last Name
	
	First Name
	
	

	Male (
	Female (
	Intersex( 
	CRIS registration number (if applicable)
	
	Date of Birth
	
	

	Address

Residential
	
	Suburb
	
	

	Address

Postal
	
	
	
	

	Post code
	
	Shire / Council/ Local Government Area
	
	Telephone
	H
	
	

	
	
	
	
	Mobile / Work
	
	

	Next of Kin / Contact Person Details

	Last Name
	
	First Name
	
	

	Relationship to Applicant
	
	Telephone
	H
	
	

	Address
	
	Mobile / Work
	
	


	Please ensure all questions are answered

	1. 
	Are you applying for a breast prosthesis?
	Yes / No

	
	If yes, go to question 3

	2. 
	Do you have a disability of a permanent or indefinite nature?
	Yes / No

	
	If yes, please provide your diagnosis and ensure that relevant details confirming your disability on page 4 are completed.
	Diagnosis:

	3. 
	Are you a permanent resident of Victoria?
	Yes / No

	4. 
	Are you on a Temporary Protection Visa (Visa 785)?
	Yes / No

	5. 
	Are you on a Bridging Visa A ?
	Yes / No

	6. 
	Are you on a Bridging Visa E?
	Yes / No

	7. 
	Are you of Aboriginal or Torres Strait Islander origin?
	Yes / No

	
	If yes, please indicate
	

	8.
	Are you in receipt of a pension / allowance / Health Care Card?
	Yes / No

	
	Type:
	
	Number:
	

	9.
	What is your preferred language?
	

	10.
	Are you currently a resident of:  (please provide details below)

	
	a. 
	Nursing home (High care facility)
	Yes / No

	
	b. 
	Hostel (Low care facility)
	Yes / No

	
	c. 
	Supported Residential Service (SRS)
	Yes / No

	
	d. 
	Private / public hospital
	Yes / No

	
	e. 
	Supported Accommodation Services - Disability Services (eg CRU or group home)
	Yes / No

	
	Details:
	


	11.
	Have you received / are you eligible to receive / are you currently receiving assistance through:

	(Please specify date and cover / assistance received if you respond Yes to any of these items in details below)

	
	a. 
	Department of Veteran’s Affairs (specify card type)
	Yes / No
	Card type:

	
	b. 
	Victorian WorkCover Authority
	Yes / No

	
	c. 
	Transport Accident Commission
	Yes / No

	
	d. 
	Legal Claim
	Yes / No

	
	e. 
	HomeFirst
	Yes / No

	
	f. 
	My Future My Choice
	Yes / No

	
	g. 
	Transition Care
	Yes / No

	
	h. 
	Commonwealth Rehabilitation Service
	Yes / No

	
	i. 
	Program for Students with Disabilities and Impairments / Strategic Assistance for Improving Student Outcomes (SAISO)
	Yes / No

	
	j. 
	Continence Aids Assistance Scheme (CAAS)
	Yes / No

	
	k. 
	Community Aged Care Package (CACP)
	Yes / No

	
	l. 
	Extended Aged Care at Home (EACH) package
	Yes / No

	
	m. 
	Extended Aged Care at Home Dementia 

(EACH D) package
	Yes / No

	
	Name of the client’s Case Manager/Coordinator/Planner and their phone number if you are for example, receiving a Commonwealth Government CACP, EACH, EACH D, or HomeFirst package, or are on the My Future My Choice or Transition Care Program

	
	Name:
	Telephone:

	
	Details:
	

	
	

	
	

	12.
	Do you have private health cover with extras?
	Yes / No
	Fund:
	

	
	Are you able to claim financial assistance with this equipment through your health fund?
	Yes / No

	13.
	Have you been treated as a public hospital in-patient within the past 30 days?
	Yes / No
	If yes, please specify:

	
	Date of discharge
	

	
	Name of hospital
	

	
	Reason for admission
	

	14.
	Have you previously received assistance under the Victorian Aids and Equipment Program (A&EP) (If yes, please provide details)
	Yes / No

	
	Type of aid / equipment
	Date received
	A&EP service provider
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPLICANT DECLARATION
	I confirm that my signature below represents:

	· My agreement to enquiries being made by the Department of Human Services or its agent, to other individuals and organisations, for the purpose of obtaining information about eligibility and assessment for the requested aids and equipment.

	· My understanding that all the information I have supplied on this application is true and correct to the best of my knowledge.

	· My understanding that this application is not a formal approval or guarantee of A&EP services.

	· My understanding that the Victorian A&EP is not available to people who have received compensation or damages in respect of their Disability. But if the prospective recipient has made, or is intending to make such a claim, the Victorian A&EP issuing centre shall serve on the recipient notice of liability on the part of the recipient to pay the Victorian A&EP issuing centre a sum equal to the cost of the equipment, and the Victorian A&EP issuing centre will seek to arrange for those liabilities to be included in recipient's claim for damages.

	

	Authorised Representative or Client SIGNATURE
	
	DATE
	


Additional Consent

In order to improve the services it delivers, Disability Services may need to use information about you. Your assistance in providing consent for this is appreciated.

I consent to information about me possibly being used for service monitoring, evaluation, planning and to improve the quality of services provided to me.

	Authorised Representative or Client SIGNATURE
	
	DATE
	


PRIVACY STATEMENT

Disability Services is committed to protecting the confidentiality of your personal information. There are provisions in the Disability legislation that protect the confidentiality of your information. The Health Records Act 2001 provides additional safeguards and protections for your information. Information that you have provided will only be used to provide services that you request and will not be used for any other purposes without your express consent. You have the right to request access to your information and to have it corrected where it is inaccurate, out of date, incomplete or misleading. For more information about your privacy rights, you can visit the DHS website at www.dhs.vic.gov/au/privacy or the Office of the Health Services Commissioner at www.health.vic.gov.au/hsc
CONFIRMATION OF DISABILITY

To be completed by person providing confirmation of disability (1, 2 or 3 below)

	

	
	I (Doctor or Assessor)
	
	 confirm that

	
	[print name of signatory]
	

	

	
	
	of

	
	[name of applicant]
	

	

	
	
	

	
	[applicant’s address]
	

	

	
	has a diagnosis of 
	
	

	
	[diagnosis]
	

	

	
	which is long term or permanent in nature.

	NAME and SIGNATURE (Complete ONE only)

	1.
	INITIAL confirmation of disability

	Doctor
	
	Date
	
	

	
	[signature]
	
	

	Address
	
	Phone
	
	

	
	
	
	
	

	2. 
	ONGOING confirmation of disability

	Assessor
	
	Date
	
	

	
	[signature]
	
	
	

	Address
	
	Phone
	
	

	
	
	
	
	

	3. 
	Confirmation of disability for people with an intellectual disability, signed by Manager Accommodation Services, Manager Disability Client Services or Plan endorsement signed for My Future My Choice client by DHS Regional Officer

	Disability Services
	
	Date
	
	

	
	[signature]
	
	
	

	Address
	
	Phone
	
	

	
	
	
	
	

	Email address
	
	
	


Please return the completed form to your local Victorian A&EP issuing centre.
[image: image6.emf] 

 


OT driver assessor and client collate VMSS application


A&EP application form completed (where applicable)


copy of VicRoads-accredited OT driver assessor’s report completed


VMSS prescription report form completed


Tripartite agreement completed 


vehicle modifier quote completed


vehicle modifier ascertains VASS certification requirements from VicRoads 


vehicle modifier ensures compliance with Australian Design Rules (ADRs), Australian Standards and VicRoads Vehicle Standards Information (VSI 8) 


client completes Confirmation of the funding contribution form where necessary


completed application sent to the VMSS issuing centre by OT driver assessor








Application checked and status determined by VMSS issuing centre 


check all relevant documentation is included 


client eligibility confirmed


confirm modification requested and clinical justification is in line with guidelines


acknowledgement letter sent to client and OT driver assessor confirming eligibility and status of application


application prioritised in line with ‘priority of access’ criteria








Additional information required


VMSS issuing centre liaises with OT driver assessor and client for additional paperwork where necessary





Ineligible 


Discuss alternative funding options with the client 





Referral to VicRoads-accredited occupational therapist (OT) driver assessor


assessment undertaken


clinical justification for vehicle modification determined


vehicle determined suitable for modification


subsidy options explored and VMSS eligibility established











Medical condition identified


client referred to VicRoads medical review team


VicRoads medical review team determines driver’s ability to drive








Eligible


Seek advice from the VMSS issuing centre regarding eligibility and VMSS guidelines where necessary





Clarification of application eligibility


VMSS issuing centre convenes Vehicle Modification Advisory Panel where necessary to consider exceptional circumstance applications








Non compliance with Vehicle Standards (Section 8)


Conditional registration from VicRoads Vehicle Standards Manager granted





Subsidy approved by VMSS issuing centre 


when the subsidy is available, place order with vehicle modifier for vehicle modification 


if necessary inform the vehicle modifier of where the remaining funding for the modification will be coming from


notify the vehicle modifier of the process that must be adhered to before payment can be made


correspond with client and OT driver assessor regarding the change in the status of their application





Vehicle modifier


undertake modifications as per quotation and Tripartite agreement


VASS certification (where required) or conditional registration


sign Certification of completion


send invoice and any other relevant documentation (where appropriate) to the VMSS issuing centre for payment


provide client with VASS certificate








Client and OT driver assessor


Certificate of completion signed by client, OT driver assessor and VicRoads (where necessary) confirming that the modified vehicle meets the functional needs of the client


OT driver assessor sends Certificate of Completion to the VMSS issuing centre


if required client lodges VASS certificate with Vic Roads within 30 days of date of issue








Payment


On receipt of the signed Certificate of completion and vehicle modifier’s invoice, the VMSS issuing centre arranges payment for the subsidy 


if required, the client and/or third party arranges payment of the remaining contribution of funding to the vehicle modifier








Prescribing OT and client collate VMSS application


A&EP application form completed (where applicable)


VMSS prescription report form completed


Tripartite agreement completed 


vehicle modifier quote completed


vehicle modifier ascertains VASS certification requirements from VicRoads 


vehicle modifier ensures compliance with Australian design rules, Australian Standards and VicRoads Vehicle Standards Information (VSI 8) 


client completes Confirmation of the funding contribution form where necessary


completed application sent to the VMSS issuing centre by prescribing OT.








Application checked and status determined by VMSS issuing centre 


check all relevant documentation is included 


client eligibility confirmed


confirm modification requested and clinical justification is in line with guidelines


acknowledgement letter sent to client and prescribing OT confirming eligibility and status of application


application prioritised in line with ‘priority of access’ criteria








Additional information required


VMSS issuing centre liaises with prescribing OT and client for additional paperwork where necessary





Ineligible 


Discuss alternative funding options with the client





Medical condition identified. Referral to VicRoads prescribing occupational therapist (OT) 


assessment undertaken


clinical justification for vehicle modification determined


vehicle determined suitable for modification


subsidy options explored and VMSS eligibility established











Eligible


Seek advice from the VMSS issuing centre regarding eligibility and VMSS guidelines where necessary





Clarification of application eligibility


VMSS issuing centre convenes Vehicle Modification Advisory Panel where necessary to consider exceptional circumstance applications 








Noncompliance with Vehicle Standards (Section 8)


Conditional registration from a VicRoads vehicle standards manager granted.





Subsidy approved by VMSS issuing centre 


when the subsidy is available, place order with vehicle modifier for vehicle modification 


if necessary inform the vehicle modifier of where the remaining funding for the modification will be coming from


notify the vehicle modifier of the process that must be adhered to before payment can be made


correspond with client and prescribing OT regarding the change in the status of their application





Vehicle modifier


undertake modifications as per quotation and Tripartite agreement


VASS certification (where required) or conditional registration


sign Certification of completion


send invoice and any other relevant documentation (where appropriate) to the VMSS issuing centre for payment


provide client with VASS certificate








Client and prescribing OT


Certificate of completion signed by client and prescribing OT confirming that the modified vehicle meets the functional needs of the client


prescribing OT sends Certificate of completion to the VMSS issuing centre


if required client lodges VASS certificate with Vic Roads within 30 days of date of issue





Payment


on receipt of the signed Certificate of completion and vehicle modifier’s invoice, the VMSS issuing centre arranges payment for the subsidy 


if required, the client and/or third party arranges payment of the remaining contribution of funding to the vehicle modifier








Prescribing OT/OT driver assessor and client collate VMSS application


A&EP application form completed (where applicable)


VMSS prescription report form including ‘approval in principle’ section completed (actual vehicle details to be confirmed at a later date)


prescribing OT/OT driver assessor sends completed documentation to VMSS issuing centre





Application checked and status determined by VMSS issuing centre 


check all relevant documentation is included 


client eligibility confirmed


confirm modification requested and clinical justification is in line with guidelines


acknowledgement letter sent to client and prescribing OT/OT driver assessor confirming eligibility and status of application


application prioritised in line with ‘priority of access’ criteria








Eligible


Seek advice from the VMSS issuing centre regarding eligibility and VMSS guidelines where necessary








Clarification of application eligibility


VMSS issuing centre convenes Vehicle Modification Advisory Panel where necessary to consider exceptional circumstance applications








Approval in principle


when funding availability is imminent, client and prescribing OT/OT driver assessor are granted ‘approval in principle’ and notified by the VMSS issuing centre to proceed with sourcing an appropriate second hand already modified vehicle





Subsidy approved by VMSS issuing centre


check and confirm all necessary documentation has been received


correspond with client and prescribing OT/OT driver assessor regarding subsidy availability


place order with LMCT for VMSS subsidy and if necessary inform them where the remaining funding for the modification will be coming from


notify the LMCT of the process that must be adhered to before payment can be made








Client and prescribing OT/OT driver assessor


Certificate of completion signed by client, prescribing OT/OT driver assessor and LMCT confirming that the modified vehicle meets the functional needs of client


prescribing OT/OT driver assessor sends Certificate of completion to the VMSS issuing centre





Payment


On receipt of the signed Certificate of completion, and vehicle modifier’s invoice, the VMSS issuing centre arranges payment for the subsidy 


if required, the client and/or third party arranges payment of the remaining contribution of funding to the LMCT





Selecting an already modified second-hand vehicle 


client and prescribing OT/OT driver assessor source a suitable second hand already modified vehicle


obtain Depreciated value of a modified component for a second hand already modified vehicle form from LMCT/vehicle modifier


complete remainder of VMSS prescription report form, Tripartite agreement and confirm capacity to pay for the cost of the vehicle (forms to be lodged to VMSS issuing centre within four weeks)








Ineligible 


Discuss alternative funding options with client and/or prescribing OT/OT driver assessor.





Medical condition identified. Referral to prescribing OT/OT driver assessor 


assessment undertaken and options considered


vehicle determined unsuitable for modification


clinical justification for the need to source a second hand already modified vehicle identified


subsidy options explored and VMSS eligibility established





LMCT/vehicle modifier


undertake modifications as per quotation and Tripartite Agreement


sign Certification of Completion


send invoice and any other relevant documentation (where appropriate) to the VMSS issuing centre for payment








Additional information required


VMSS issuing centre liaises with prescribing OT/OT driver assessor and client for additional paperwork where necessary
































Home:


Mobile:
































Name:_____________________________________________________________________





Postal Address:______________________________________________________________


__________________________________________________________________________





Work:


Mobile:                                                       








 

















��





$





$





$
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