
COMPANY NAME:  __________________________ DRIVER NAME: _______________________________ 

Driver Certification of Violations and Annual Review 
*Attach Motor Vehicle Record (All Drivers) and Clearinghouse Query (if CDL) to this Form

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall, at least once every 12 months, require 
each driver it employs to prepare and furnish it with a list of all violations of motor vehicle traffic laws and 
ordinances (other than violations involving only parking) of which the driver has been convicted, or on 
account of which he has forfeited bond or collateral during the preceding 12 months. (Section 391.27) 

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the 
driver has not been convicted of, or forfeited bond or collateral on account of any violation which must be 
listed, he shall so certify . (Section 391.27) 

If no violations have occurred in the last 12 months check here: 

DATE LOCATION VEHICLE OFFENSE 

I certify this document to be an accurate record of all traffic citations the past 12 months. 

__________________________             ___________________________ _______ 
Date of Birth Drivers License # State 

__________________________ __________________________ _______________ 
Driver Name Driver Signature Date 

On this day, I reviewed the driving record of the above named driver in accordance with 391.25 of the 
Federal Motor Carrier Safety Regulations. I considered any evidence that the driver has violated 
applicable provisions of the Federal Motor Carrier Safety Regulations and the Hazardous Materials 
Regulations. I considered the driver’s accident record and any evidence that he/she violated laws 
governing the operation of motor vehicles, and gave great weight to violations, such as speeding, 
reckless driving and operation while under the influence of alcohol or drugs, that indicate that the driver 
has exhibited a disregard for the safety of the public. Having done the above, I find that:  

the driver meets the minimum requirements for safe driving, or 

the driver is disqualified to drive a motor vehicle pursuant to 391.15 

__________________________________ 
Reviewed by:  Signature

________________________________ 
Reviewed by: Print Name

________________________________ 
Date 
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