	RULE 14-61, F.A.C.
	STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION

CERTIFICATION FOR SPECIAL CERTIFICATE TO OPERATE
TURNPIKE TANDEM VEHICLE
	800-040-07

TURNPIKE

OGC – 04/09



	
	FOR DOT USE ONLY

	
ADVANCE \d10Please Type
	DATE  ISSUED
	PERMIT NUMBER
	DATE EXPIRES


	ADVANCE \u6NAME
     
	COMMERCIAL DRIVERS LICENSE
     
	STATE
     
	DATE EXPIRES
     

	ADDRESS
     
	PRESENT EMPLOYER
     


DATE OF BIRTH       

DATE OF LAST MEDICAL EXAMINATION:       

ATTACHED:
7 YR MVR   FORMCHECKBOX 
       COPY OF CDL   FORMCHECKBOX 
        COPY OF MEDICAL CERTIFICATE   FORMCHECKBOX 
       COPY OF DDC-PROF. TRUCK   FORMCHECKBOX 

EXPERIENCE (LIST PROVABLE TRACTOR/TRAILER DRIVING EXPERIENCE ONLY):

	ADVANCE \u5
DATES
	EMPLOYER
	TYPE OF VEHICLE(S)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


REVOKED OR SUSPENDED LICENSE (ISSUED BY ANY STATE) INFORMATION:

	ADVANCE \u4DATE SUSPENDED
	STATE
	REASON REVOKED   FORMCHECKBOX 
     SUSPENDED   FORMCHECKBOX 

	DATE REINSTATED

	     
	     
	     
	     


ACCIDENTS (TABULATE ALL CHARGEABLE ACCIDENTS DURING LAST FIVE YEARS, AND ATTACH COPIES OF ACCIDENT REPORTS FOR EACH, LATEST FIRST.  INCLUDE ALL ACCIDENTS IN WHICH YOU WERE INVOLVED WHILE OPERATING PRIVATE VEHICLES.):

	ADVANCE \u4DATE OF ACCIDENT
	LOCATION

	     
	     

	     
	     

	     
	     

	IT IS HEREBY REQUESTED THAT A PERMIT BE ISSUED TO THE FOREGOING DRIVER FOR TANDEM TRAILER OPERATION ON FLORIDA'S TURNPIKE SYSTEM.  WE CERTIFY THAT THIS DRIVER IS AN EMPLOYEE OF THIS COMPANY.  THAT HE IS QUALIFIED TO OPERATE A TANDEM TRAILER.  THAT HE IS NOT SUBJECT TO EXCESSIVE DRINKING OR ALCOHOLISM, AND THAT THE FOREGOING INFORMATION IS TRUE TO THE BEST OF OUR KNOWLEDGE, INFORMATION AND BELIEF.

COMPANY       

BY       

TITLE       

	I HEREBY CERTIFY THAT I AM THE DRIVER NAMED IN THE FOREGOING STATEMENT AND THE INFORMATION CONTAINED HEREIN IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.  I UNDERSTAND THAT ANY FALSE OR MISLEADING STATEMENT OR OMISSION HEREIN MAY RESULT IN THE REJECTION OF THIS APPLICATION FOR ONE YEAR AND ANY OTHER PENALTIES IN SUCH CASE PROVIDED.  I HAVE LISTED OR ATTACHED ALL OF THE ACCIDENTS IN WHICH I HAVE BEEN INVOLVED AS A DRIVER, DURING THE PAST FIVE YEARS, REGARDLESS OF WHETHER OR NOT SUCH OFFENSES OR ACCIDENTS OCCURRED WHILE I WAS DRIVING MY OWN OR ANOTHER PRIVATELY-OWNED VEHICLE AND UNDERSTAND THAT SUCH ACCIDENTS OR OFFENSES WILL BE CONSIDERED BY THE DEPARTMENT IN THE ISSUANCE OF THE PERMIT.

I FURTHER CERTIFY THAT I HAVE READ AND I UNDERSTAND ALL OF THE RULES & REGULATIONS COVERING THE OPERATION OF TANDEM TRAILER COMBINATIONS ON FLORIDA'S TURNPIKE


(SIGNATURE OF DRIVER)


DISTRIBUTION:
COPY 1 - DOT, COPY 2 - PERMITTEEADVANCE \d2 

