
HPC Transportation  –  WAIVER SERVICE DELIVERY DOCUMENTATION – Butler County

CONSUMER NAME:








PROVIDER:  
CONSUMER MEDICAID #:                                                                                                                   PROVIDER #:                             


LICENSE PLATE NUMBER:                                                                                                                 SERVICE MONTH:            

YEAR:       
	Date
	Origination and Destination Points –
Description & details of how the travel relates to the services in the ISP
	Total # Miles Driven
	Number of Individuals being transported
	Driver’s
Initials

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DRIVER’S SIGNATURE: ____________________________________________________________
HPC Transportation Daily Inspection Checklist

**Only Required for Modified Vehicles**
	Date
	PreTrip Inspection 

(use initials)
	Issues Noted?  Describe
	Actions Taken
	Driver’s Initials

	
	Floor/Side Fasteners
	Harness/ Belt
	Lift/ Ramp
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Daily Inspection for Modified Vehicle on Back
OAC 5123-9-24

