
AFFIDAVIT OF MOBILITY DISABILITY 

 

STATE OF ______________) 

              :ss 

County of _______________) 

 

 

I, ___________________________, being duly sworn, deposes and says as follows: 

1. I understand that a qualified person with a mobility disability is an individual who has a 

physical impairment that substantially limits the ability of the individual to pedal a bicycle; 

and despite the person's physical limitations, he or she is capable of safely operating an electric 

assist cycle. 

2. I certify that I am a qualified person with a mobility disability and that I meet the requirements 

as in outlined Exhibit A # _____ (checked and initialed on Exhibit A). 

3. I certify that the electric cycle, for which I am requesting an accommodation, meets the 

requirements of Section 66-167 of the City of Mackinac Island Code of Ordinances, attached 

as Exhibit B.  

4. I certify that the electric cycle, for which I am requesting an accommodation, is necessary to 

reasonably accommodate my mobility disability, and that I am capable of operating said 

electric assist cycle safely. 

5. I certify that I have completed the City of Mackinac Island Police Department Mobility 

Disability Accommodation Application for Electric Bicycle and that all information provided 

therein is accurate and truthful.  

6. I certify that I am providing this Affidavit to substitute as credible assurance as required in the 

Application, for up to seven days under a temporary license, because urgent or time-sensitive 

reasons prevent me from providing the required credible assurance.  



7. I further understand that the willful and false claim or certification of a mobility disability 

under this sworn affidavit shall subject me to fines and/or other legal ramifications.  

Further affiant sayeth not. 

 

 

 

I DECLARE UNDER PENALTY OF PERJURY THAT THE ALL INFORMATION AND 

STATEMENTS MADE IN THIS AFFIDAVIT OF MOBILITY DISABILITY ARE TRUE AND 

CORRECT. EXECUTED ON _____ DAY OF  __________________, 20____. 

 

Affiant Signature and Printed Name: 

 

 

       /S/_________________________________________ 

           __________________________________(Printed) 

 

 

 

 Subscribed and sworn to before me this _____ day of __________________ 20_____. 

 

 

 

       __________________________________________ 

       _____________________________, Notary Public 

       _________________________County, Michigan 

       My Comm. Expires:  _________________________ 

       Acting in _________________ County, Michigan 

 



 

EXHIBIT A 

 

I certify that I am a qualified person with a mobility disability and that I meet the following conditions, as 

a person with a mobility disability: 

 
          (Initial) 

 

 

1. ________  I cannot walk two hundred feet without stopping to rest. 

2. ________  I cannot walk without the assistance of another person, walker, cane, crutches, 

braces, prosthetic device, or wheelchair. 

3. ________  I am restricted by a lung disease to such an extent that my forced (respiratory) 

expiratory volume for one second, when measured by spirometry, is less than one liter, or the 

arterial oxygen tension is less than sixty mm/hg on room air at rest. 

4. ________  I use portable oxygen. 

5. ________  I have a cardiac condition to the extent that my functional limitations are classified 

in severity as Class III or Class IV, according to the standards by the American Heart 

Association. 

6. ________  I have a diagnosed disease or disorder, including a sever arthritic, neurological, or 

orthopedic impairment, which creates a severe mobility limitation. 

7. ________  I am a qualified person with a mobility disability with another physical impairment 

that substantially limits the ability of the individual to pedal a bicycle. Describe: ___________ 

____________________________________________________________________________

____________________________________________________________________________ 



 

EXHIBIT B 

 

(City Ordinance 

 


