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SENATOR DENNIS EGAN 

Senate Bill 204 

Sponsor Statement 

Disability Plates: Chiropractors certify 

SB 204 lets Alaska chiropractors sign Division of Motor Vehicles (DMV) forms proving disability for 

special registration license plates and for disability parking permits. 

For years, OMV allowed chiropractors to sign disability applications, but in 2016 the Department of Law 

advised DMV that the statute as it then read was not broad enough to allow them to do so. SB 204 

authorizes and restores the system that served Alaskans well in previous years. 
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SB 204 - Fiscal Note 1 

FISCAL NOTE ANALYSIS 

STATE OF ALASKA 
2018 LEGISLATIVE SESSION 

Analysis 

SB 204 amends AS 28.10.181(d) to allow a licensed chiropractor to provide proof of disability so that a disabled veteran 
license plate may be issued. DMV currently accepts proof of disability from licensed physicians, physician assistants, or 
advanced practice registered nurses under AS 08.68. 

The acceptance of proof from a chiropractor will not require any additional programming; therefore DMV is submitting a 
zero fiscal note. 
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To whom it may concern: 

My name is ]1 <' ) ,,_ kl e. L-< l, ff e ,A,/md Iliv e in .fJ fl c L ,, c "£1; .12;., , 

Alaska. I have physical limitations that make it hard for me to walk i g distances. 
In order to maintain my independence, I applied to DMV for a special license to 
allow me to park in the designated disabled spaces. My primary health care 
provider of choice is my chiropractor, Dr. Edward J. Barrington, DC he was able to 
sign my application so I did not have to incur the cost of going to another office. 

I am very thankful my chiropractor was able to sign this application. I support SB 
204 and my chiropractor being able to complete this form for me in the future. 

Thank you for sponsoring SB 204. 

Q J4<W--' (A ) () OJ\J). 4"' J 
1gnature V V 

1Jru 1" f e 111 e'"' lJ Clr re ;J 
Name (Printed) } 

93 7 W,., s i ZZd Aue J r1 e-h 0V' a J~ e 
Address City Zip \] 

Email to: Senator.Dennis.Egan@akleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 



To whom it may concern: 

My name is If£[ 2-1\-->&\. A and I live in Arvc.½o<J;\'w , 
Alaska. If I had physical limitations or an orthopedic condition that made it hard 
for me to walk long distances, my primary health care provider of choice is my 
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my 
application so I did not have to incur the cost of going to another office. I am very 
concerned that at this time, my chiropractor would not be able to assist me in 
applying for a disabled parking permit. 

I support SB 204 and my chiropractor being able to complete this form for me in 
the future. 

Thank you for sponsoring SB 204. 

Name (Printed) 

c2IOO € . t'SthAIJf, '1rkr9K, .tlK. 
Address City u State 

Email to: Senator.Dennis.Egan@akleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 

{)~ _t?({o - 16 
Date 

Cf/ScJ J 
Zip 



To whom it may concern: 

My name is 5 U.., c, a) AA k \ ~and I live in t},o~o~e, 
Alaska. If I had physical limitations or an orthopedic condition tha~e it hard 
for me to walk long distances, my primary health care provider of choice is my 
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my 
application so I did not have to incur the cost of going to another office. I am very 
concerned that at this time, my chiropractor would not be able to assist me in 
applying for a disabled parking permit. 

I support SB 204 and my chiropractor being able to complete this form for me in 
the future. 

Thank you for sponsoring SB 204. 

Email to: Senator.Denois.Egan@akleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 



To whom it may concern: 

My name is !<CL bicc L ~ CJCl.tP.L· and I live in hc\(lO'{oi, ~C( 
Alaska. If I had physical limitations or an orthopedic condition that made it hard 
for me to walk long distances, my primary health care provider of choice is my 
chiropractor, Dr. Edward J. BaiTington, DC previously he was able to sign my 
application so I did not have to incur the cost of going to another office. I am very 
concerned that at this time, my chiropractor would not be able to assist me in 
applying for a disabled parking permit. 

I support SB 204 and my chiropractor being able to complete this form for me in 
the future . 

Name (Printed) 

°l r;d-b C-<rN Q,J ~'t{t ~ ~ 0 f 97~ 

Email to: Senator.Dennis.Egan@akleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 



To whom it may concern: 

My name is K1 r c.Sten L QJl--e and Ilive in ~n ch or~ --e , 
Alaska. If I had physical limitations or an orthopedic condition tha ade it hard 
for me to walk long distances, my primary health care provider of choice is my 
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my 
application so I did not have to incur the cost of going to another office. I am very 
concerned that at this time, my chiropractor would not be able to assist me in 
applying for a disabled parking permit. 

I support SB 204 and my chiropractor being able to complete this form for me in 
the future. 

Thank you for sponsoring SB 204. 

Name (Printed) 

Dr, 
City 

Email to: Senator.Dennis.Egan@akleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 



To whom it may concern: 

My name is . and Ilive in An cl,, o~ e , 
Alaska. I have physic limi ~i ns that make it hard for me to walk 10D distances. 
In order to maintain my indep :ndence, I applied to DMV for a special license to 
allow me to park in the desi '. ted disabled spaces. My primary health care 
provider of choice is my chiro 'ractor, Dr. Edward J. Barrington, DC he was able to 
sign my application so I did n ~ have to incur the cost of going to another office. 

I am very thankful my chiropr : ctor was able to sign this application. I support SB 
204 and my chiropractor bein : able to complete this form for me in the future. 

Thank you for sponsoring SB 04. 

Address Cil)I 

Email to: Senator.Dennis.Egan@ kleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 



To whom it may concern: 

My name is Ka+hE:fir1c., \4J.ra.'oe.. \n.\Yca\f-and I live in A-ncJr'iO(G Gj~ , 
Alaska. If I had physical limitations or an orthopedic condition that made it hard 
for me to walk long distances, my primary health care provider of choice is my 
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my 
application so I did not have to incur the cost of going to another office. I am very 
concerned that at this time, my chiropractor would not be able to assist me in 
applying for a disabled parking permit. 

I support SB 204 and my chiropractor being able to complete this form for me in 
the future. 

Thank you for sponsoring SB 204. 

W:tr¥~ 
&-\-V\-'2X, (\ R- \<o--i"Q_, \:)~ \ 0 ~ \LG-\ -f" 
Name (Printed) 

Ct(ool Cof £--&< ~ . f\-v cJ,,wvq_rf A--k 9950--=7-
Address City 

Email to: Senator.Dennis.Egan@akleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 

Zip 



To whom it may concern: 

My name is ~ -=-.,....__ \__, .. =:Y~--=::S"..-and I live in-~-v D :s-~ , 
Alaska. If I had phyica1 limitations or an orthopedic condition that~ it hard 
for me to walk long distances, my primary health care provider of choice is my 
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my 
application so I did not have to incur the cost of going to another office. I am very 
concerned that at this time, my chiropractor would not be able to assist me in 
applying for a disabled parking permit. 

I support SB 204 and my chiropractor being able to complete this form for me in 
the future. 

Thank you for sponsoring SB 204. 

Name(Pr'inted) 

Email to: Senator.Dennis.Egan@akleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 



To whom it may concern: 

My name is · 7iJu /-1.,u,,ie, ~ and I live in ~~, 
Alaska. If I had hysical limitations or an orthopedic condition that m ~ e it hard 
for me to walk long distances, my primary health care provider of choice is my 
chiropractor, Dr. Edward J. Barrington, DC previously he was able to sign my 
application so I did not have to incur the cost of going to another office. I am very 
concerned that at this time, my chiropractor would not be able to assist me in 
applying for a disabled parking permit. 

I support SB 204 and my chiropractor being able to complete this form for me in 
the future. 

Thank you for sponsoring SB 204. 

Szg ature' 

Na~ H . µ}WhJ 

Email to : Senator.Dennis.Egan@akleg.gov 

Mailing address: 
Senator Dennis Egan 
Alaska State Senate 
Room 9, State Capitol Building 
Juneau AK, 99801 



February 26, 2018 

RE: SB 204 

To Whom It May Concern: 

My name is Luz Thompson and I live in Eagle River, Alaska. I have physical limitations 

that make it hard for me to walk long distances. In order to maintain my independence, 

I applied to OMV for a special license to allow me to park in the designated disabled 

spaces. My primary health care provider of choice is my chiropractor, Gregory 

M.Culbert, D.C., F.A.C.O. he was able to sign my application so I didn't have to incur 

the cost of going to another office. I am very thankful my chiropractor was able to sign 

this application. I support SB 204 and my chiropractor being able to complete this form 

for me in the future. Thank you for sponsoring SB 204. 

Sincerely, 

~~' 
19060 Talarik Dr. 

Eagle River, AK 99577 



February 26, 2018 

RE: SB 204 

To Whom It May Concern: 

My name is Keiko Torgersen and I live in Chugiak, Alaska . I have physical limitations 

that make it hard for me to walk long distances. In order to maintain my independence, 

I applied to OMV for a special license to allow me to park in the designated disabled 

spaces. My primary health care provider of choice is my chiropractor, Gregory 

M.Culbert, D.C., F.A.C.O. he was able to sign my application so I didn't have to incur 

the cost of going to another office. I am very thankful my chiropractor was able to sign 

this application. I support SB 204 and my chiropractor being able to complete this form 

for me in the future. Thank you for sponsoring SB 204. 

~c/rd ~ 
Keiko Torgersen 0 
P.O. BOX 672018 

Chugiak, AK 99567 



February 22, 2018 

RE: SB 204 

To Whom It May Concern: 

My name is Karen Burns and I live in Eagle River, Alaska. If I had physical limitations or 

an orthopedic condition that made it hard for me to walk long distances, I would see my 

primary health care provider of choice, my chiropractor, Gregory M. Culbert, D.C., 

F.A.C.O. to sign my application so I didn't have to incur the cost of going to another 

office. I am very concerned that at this time, my chiropractor would not be able to assist 

me in applying for a disabled parking permit. I support SB 204 and the changes that 

would allow my chiropractor to complete this form for me in the future. Thank you for 

sponsoring SB 204. 

Sincerely, 

b~~ 
Karen Burns 

7138 Waterfall Dr. 

Eagle River, AK 99577 



February 22, 2018 

RE: SB 204 

To Whom It May Concern: 

My name is William (Bill) Paulson and I live in Eagle River, Alaska. If I had physical 

limitations or an orthopedic condition that made it hard for me to walk long distances, I 

would see my primary health care provider of choice, my chiropractor, Gregory M. 

Culbert, D.C., F.A.C.O. to sign my application so I didn't have to incur the cost of going 

to another office. I am very concerned that at this time, my chiropractor would not be 

able to assist me in applying for a disabled parking permit. I support SB 204 and the 

changes that would allow my chiropractor to complete this form for me in the 

future. Thank you for sponsoring SB 204. 

SinWd/4 f;J--
William (Bill) Paulson 

17815 Pioneer Dr. 

Eagle River, AK 99577 



February 22, 2018 

RE: SB 204 

To Whom It May Concern: 

My name is Michael Burns and I live in Eagle River, Alaska. If I had physical limitations 

or an orthopedic condition that made it hard for me to walk long distances, I would see 

my primary health care provider of choice, my chiropractor, Gregory M. Culbert, D.C., 

F.A.C.O. to sign my application so I didn't have to incur the cost of going to another 

office. I am very concerned that at this time, my chiropractor would not be able to assist 

me in applying for a disabled parking permit. I support SB 204 and the changes that 

would allow my chiropractor to complete this form for me in the future. Thank you for 

sponsoring SB 204. 

Sincerely, 

Michael B 

7138 Waterfall Dr. 

Eagle River, AK 99577 



February 26, 2018 

RE: SB 204 

To Whom It May Concern: 

My name is Raymond Torgersen and I live in Chugiak, Alaska. If I had physical 

limitations or an orthopedic condition that made it hard for me to walk long distances, I 

would see my primary health care provider of choice, my chiropractor, Gregory M. 

Culbert, D.C., F.A.C.O. to sign my application so I didn't have to incur the cost of going 

to another office. I am very concerned that at this time, my chiropractor would not be 

able to assist me in applying for a disabled parking permit. I support SB 204 and the 

changes that would allow my chiropractor to complete this form for me in the 

future. Thank you for sponsoring SB 204. 

Sincerely, 

~ ?? ~ /t )4?~ 
Raymond Torgersen 

P.O. BOX 672018 

Chugiak, AK 99567 



OFFERED IN THE HOUSE 

TO: SB 204 

AMENDMENT 

30-LS1474\A.1 
Martin 
3/9/18 

BY REPRESENTATIVE LEDOUX 

1 Page 1, line 1, following "Act": 

2 Insert "relating to a veteran's designation on an identification card or a driver's 

3 license for Hmong veterans and Lao veterans; and" 

4 

5 Page 1, following line 3: 

6 Insert a new bill section to read: 

7 "* Section 1. AS 18.65.310(/) is amended to read: 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

L 

( l) At the request of the person, the department shall provide a veteran 

designation and United States flag replica on an identification card identifying the 

person as a retired veteran2 [OR] a veteran of the armed forces of the United States 

discharged under honorable conditions, or a Hmong veteran or Lao veteran who 

served in military operations in support of the United States in the Kingdom of 

Laos between February 28, 1961, and May 15, 1975. The department may not 

charge a fee solely for the designation. To receive a veteran designation, the person 

shall provide proof of veteran status that shows the person is retired, was [OR] 

discharged under honorable conditions, or is a Hmong veteran or Lao veteran. The 

department shall consult with the Department of Military and Veterans' Affairs 

to determine the proof necessary to show that a person is a Hmong veteran or 

Lao veteran. With the approval of the person, the department shall make available to 

the Department of Military and Veterans' Affairs the name and address of a person 

receiving a veteran designation under this subsection. Notwithstanding (a) of this 

section, the department may charge a fee of $5 for replacement of a valid 

identification card with a new identification card with a veteran designation." 

-1- Drafted by Legal Services 



30-LS1474\A.1 

1 

2 Renumber the following bill section accordingly. 

3 

4 Page 2, following line 16: 

5 Insert a new bill section to read: 

6 "* Sec. 3. AS 28.15.11 l(c) is amended to read: 

7 ( c) At the request of an applicant, the department shall provide a veteran 

8 designation and United States flag replica on a license identifying the driver as a 

9 retired veteranl [OR] a veteran of the armed forces of the United States discharged 

10 under honorable conditions, or a Hmong veteran or Lao veteran who served in 

11 military operations in support of the United States in the Kingdom of Laos 

12 between February 28, 1961, and May 15, 1975. The department may not charge a 

13 fee solely for the designation. To receive a veteran designation, the driver shall make 

14 available proof of veteran status that shows that the person is retired, was [OR] 

15 discharged under honorable conditions, or is a Hmong veteran or Lao veteran. The 

16 department shall consult with the Department of Military and Veterans' Affairs 

17 to determine the proof necessary to show that a person is a Hmong veteran or 

18 Lao veteran. With the approval of the applicant, the department shall make available 

19 to the Department of Military and Veterans' Affairs the name and address of a driver 

20 receiving a veteran designation under this subsection. The department may charge a 

21 fee of $5 for replacement of a valid driver's license with a new license with a veteran 

22 designation. A replacement license with a veteran designation issued for $5 under this 

23 subsection shall retain the expiration date of the license it replaces." 

L -2-



2 

3 

OFFERED IN THE HOUSE 

TO: SB 204 

Page 1, line 1, following "Act": 

AMENDMENT 

30-LS1474\A.2 
Martin 
4/6/18 

BY REPRESENTATIVE KREISS-TOMKINS 

Insert "relating to registration plates celebrating the arts; and" 

4 Page I, following line 3: 

5 Insert a new bill section to read: 

6 "* Section 1. AS 28.10.16l(b) is amended to read: 

7 (b) Every passenger vehicle registration plate, except as specifically provided 

8 in AS 28 .10.181 , shall have displayed Q!! [UPON] it 

9 (1) one of the following designs: [EITHER] 

10 (A) the Alaska flag design, consisting of the Alaska flag, the 

11 traditional colors of yellow-gold and blue, and the slogan "The Last Frontier"; 

12 [OR] 

13 (B) the bear design, consisting of a standing grizzly bear in the 

14 center of the plate; the bear design shall be modeled after the 1976 bicentennial 

15 plate without the bicentennial symbol; or 

16 

17 

18 

19 

20 

21 

22 

23 

L 

issued; 

(C} the design celebrating the arts chosen by the 

commissioner through consultation with the Alaska State Council on the 

Arts; the commissioner shall choose a new design for the plates 

celebrating the arts every four years and discontinue issuance of the 

previous design; 

(2) the registration number assigned to the vehicle for which it is 

(3) the name of this state, which may be abbreviated; and 

-1- Drafted by Legal Services 



30-LS1474\A.2 

1 ( 4) the registration year number or expiration date for which time it is 

2 validated; the registration year number or expiration date may be part of the license 

3 plate or contained on a suitable sticker or tab device issued by the department; 

4 however, only one sticker or tab device may be issued for each pair of plates, and the 

5 sticker or tab device must be affixed to the rear plate." 

6 

7 Renumber the following bill section accordingly. 

8 

9 Page 2, following line 16: 

10 Insert new bill sections to read: 

11 "* Sec. 3. AS 44.27.080(a) is amended to read: 

12 (a) The council shall hold a competition every four years to select a design for 

13 the vehicle registration [SPECIAL REQUEST] plate celebrating the arts under 

14 AS28.10.161(b)(l)(C) [AS28.10.18l(u)]. The council shall select a panel of judges 

15 to judge the submissions for the contest and shall include the previous design winner 

16 on the panel. The panel shall select the top submissions, and the council shall conduct 

17 a public vote to determine the winner of the competition. The council shall use the 

18 winning design when consulting with the commissioner of administration under 

19 AS 28.10.161(b)(l)(C) [AS 28.10.181(u)]. 

20 * Sec. 4. AS 28.10.181(u), 28.10.421(d)(l5), and AS 44.27.080(b) are repealed." 

L -2-


