
DRIVER’S LICENSE CERTIFICATION

&


CERTIFICATE OF COMPLIANCE
I. NOTICE TO DRIVERS

The Commercial Motor Vehicle Safety Act of 1986 provides for a new set of controls over the drivers of commercial vehicles.  The new law applies to all drivers operating vehicles and combinations with a Gross Vehicle Weight Rating over 26,000 pounds, and to any vehicle, regardless of weight, transporting hazardous materials.

The following provisions of this legislation become effective July 1, 1987.

1. No driver may possess more than one license, and no motor carrier may use a driver having more than one license.  A limited exception is made for drivers who are subject to non resident licensing requirements of any state.  This exception does not apply after December 31, 1989.

2. A driver convicted of a traffic violation (other than parking) must notify the motor carrier AND the state which issued the license of that driver of such conviction within 30 days.

3. Any person applying for a job as a commercial vehicle driver must inform the prospective employer of all previous employment as the driver of a commercial vehicle for the past 10 years, in addition to any other required information about the applicant’s employment history.

4. Any violation is punishable by a fine not to exceed $2,500.  In addition, the Federal Motor Carrier Safety Regulations now require that a driver who loses any privilege to operate a commercial vehicle or who is disqualified from operating a commercial vehicle, must advise the motor carrier the next business day after receiving notification of such action.

II.
CERTIFICATION BY DRIVER
I hereby certify that I have read and understand the driver provisions of the Commercial Motor Vehicle Safety Act of 1986 which became effective on July 1, 1987.

Driver’s Name as on License (print)
________________________________ Soc. Sec # _______________

Driver’s Address as on License______________________________________________________________


License:
State:______
Type/Class: ______________
ID Number:_______________________

Expiration Date:







I further certify that the above commercial vehicle license is the only one held, or that I have surrendered the following license(s) to the state indicated.

State:___________
Type/Class:_________________
ID Number:________________________

State:___________
Type/Class:_________________
ID Number:________________________

Driver’s Signature:______________________________________________________






DRIVER DATA
Are either of your parents still living ?  Yes
 No
If yes, list information below:

Name_____________________________________  Phone  _________________________________

Address_____________________________City_____________________State_____
Zip________

Name_____________________________________  Phone  _________________________________

Address_____________________________City_____________________State_____
Zip________

In the event of a serious injury or fatality, it is absolutely necessary that we know who to notify.  Therefore, we must have the name, address, and telephone number of your next of kin or friend.

Name____________________________________  Relationship_________________ Phone_____________________

Address__________________________________ City___________________________
State______ Zip___________ 












