APPLICATION FOR ENIPLOYNIENT

Notice: Substance and Meohol Testing is vequired ofapplicant deiver Date
Compam ) Street Address
Cy State—————— /p Code
Name
(First) (\hddlie) (1ast)
Adidresses How Long
Date of Birth Socnal Secunty Number

Addresses for Past Three Years
Dates

[ates

(Street) (Civ)  (State) (Zip) (From) (To)
CATTACIESHEF T 1IF MORE SPACE ISNEFDE M

EXPERTENCE AND QUALIFICATIONS-DRIVERS

Dmers
License

(State) tLicense Number) { Expiration Date)

Traffic Convictions and Forfeitures for the past three years (Other than Parking Violations)

(Locauon) (Date) (Charge) (Penalty)

Have vou ever been denied a hcense. permit or prvilege o operate a motor vehicle Yes No
Has amv license, permit or privilege ever been suspended or revoked? Yes No
(If the 2nswer is ves to cither of the twn previous questions, attach statement-giving details)

DRIVING EAPERIENCE
Class of Iype of Eguipment Dates Approvimate Number of Miles
L.quipment (Van Tank Flat Eic) From To (Total)

Strarght Truck

Tractor & Seru Tradler

Orher

ACCIDENT RECORD FOR THE PAST THREE YEARS OR MORE

Nature of the Acadent
Date  (Head-on Rear-end Upset Ley Fatakity Injuny Non-Injun

Last Acodent

Next Previous

Next Previous
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Employment History

AT deovers apphumg o dnve moantrstaie o mtersine conmerce most provide the Tolloswing information on
coplovers durme the precedimg theee years Tt mahmg addiess, street number, ey, state and 2ip code

Apphcants apphvng o di e a “eommercial motor vehicle™ as defined by Part J83 inintrastate or interstate
commerce shall also provide an addinonal seven s ears information on those emplovers for whom the applicant
drver operated such vehiele

(NOTE histemplovers in reverse order starting with the most recent Add another sheel as necessary )

Emplover Date
Name I'rom. Month Year To: Month — Year
Address Position Held
Crty State Zip Code Salarv/Wages

Contact Person Phone Number (include area code)

Reason for leaving

**Were You Subject To The IMCSR™s While Emploved?  Yes  No**

**Was Your Job Designated As A Safety-Sensitive Function In Any DOT-Regulated Mode Subject To The Drug
And Alcobol Testing Requirements OF 49 CER Part 40”7+ Yes 1 No

Emplover Date
Name IFrom__Month Year To: Month Year
Address Position Ield
City State Zip Code Salary/Wages

Contact Person Phone Number (include area code)

Reoson for leaving
“*Were You Subject To The FMUSR's While Employed”  Yes | No**
**Wis Your Job Designated As A Saletv-Sensitve Funetion In Any DOT-Regulated Mode Subject To The Drug

And Alcohul Testing Requirements OF49 CFR Part 407 Yes ' No

CATTACH SHERT 1F MORESPACE IS NEEDLED FOR EMPLOYMENT HISTORY)
TO BE READ AND SIGNED BY APPLICANT

s certities that this apphaaion was completed by me, and that sl entries on i ace true und complete to the best of
i knowledge D authanize you to make such mvestigatons and inguinies o my personal, employment, financial or
eiedicat fstory and other reluted matters as miy be necessany marmving at an employment decision (Generally,
mguinies regarding medical Instary will be made anly Fand aller o condinonal ofter of employment has been
eatended ) | herelny relesse employers health care proveders and ather persons from all lability i responding to
incueries and releasinzontormation i connection st my appheation Inthe event ol employment, Lunderstand
that Lalve or musleadimg intormation givenoin my apphicabion or mierviesds) may tesult i discharge. 1 understand,

arsothat Fam required o shide by all cules and regulatons of the company

Appheant’s Signature

[Jale

Y
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Division of Viehieles L

300 SV 201l Street L Vehicle Services: TH5-296 3621
PO Box 2508 a l‘] SaS Driver Solutions:785-296-3671
Topeka KS (0601-2503 —Deparment of Revenie s www ksrevenue.org

I aura Kelly. Governor

Mark A Burghart, Secretan .
Request for Access to Vehicle Records

1. Requester’s Information: (Providine davtime phone number icoptional )

Requester's Name: LNl
Orpnization GORpplicable)s e Title:
Address: B . ~ Davtime Phone #:
City o Swe_____ 7

1. Revord vou nre requesting: Provide as much information as possible, (Sce page two, instruction number 2.)

O Vehwle registration title information D  Driver's License information
Name: - e o Name:
Address; _ _‘ ) ’ . Address:
Civi_ State: City: State:
Make Maodel: DL No:
Year Plate Nov Date of Birth:
VIN: _
M. Fees: Please submit vour payment with this form. (Include a check or money order.)
(ITE) (FEE)
O Vehicle Registration Recond S10m a  Mator Vehicle Reconl $10.00
O Vehicls Tule Hisiory (micrmhim review) L2540 O Cenified Motor Vehicle Reconl SI5.00
O Cemtfied Tule History trmerofilm review) L3000 O Clearunce Letiers $15.00
O Vemale Informution tor Dealers $1 00 per page O miivers License Folders 320,00
O Centified Driver's Licemse Folders 525.00

IV. Verification of your eligibility to reccive the requested records.

Please review the exceptions histed on the bach of this form and fill in the code that corresponds with your request,

Code:

11 vou have selected code *J%, indicate the second codz that would make you eligible to receive this information. (A licensed privare
I esEative deeney or security senvice can obiain DMV records ay long as the vequest falls within one of the other exceptions listed.)

Seoond Cone.
1 ven Tave seleeted code =M™, indicate the intended use of the requested record(s). (Anyone can obrain DMV records if the intended
iy speetficedly authorized by Kansas law and is related 10 the uperation of a mator vehicle or public safety.)

AL

V.  Signature - Before signing this document, read this section carclully.
U nder the Drvers' Privacy Protecion Act of 1994, as amended (8 USC 827210, personal information obtained by the Kamsas Depanment ol

Pevenue cannot be released unless the request lor mionmation fails within one of the exceptions in the Act. Those exceptions are listed en the back

0! thits o

I o unlawtul tur pessonal informuanon (o e wed 1er any purpoot v permitied ander these exceptions  Funhermore, it is unlawful tor any person

prabe (o teprescriatent 1 oader o dhias persosal ilonmate from DMV 1econds

"1n.! wteon mary be brought apmna you by the owaer of ihe personad intormation relewsed - Should this happen, the court may award the following:

i darimaes of pot ese than S2S000), pumtive danieves, ressonable attomey lees. uther hugation costs and other preliminary and equitable reliel
< the court determmes (0 be appropnate

[noaddimn Kapo as KOS A 21 ™12 and K& A 45 22000 probabits any st of nanes and addiesses denved from public reconds 1o be sold,

gaven of reveved Lor the puspse of selling or ollenng o sale amy properny or so e,

1 detisare that [ em clpible and have the express anthority (o sign for and ceceive the requested wgformation punvant fo the Federul Deiveny'

Frisacy Protection Act of 1994, ws amended | further declare that any personal information 1 receive will not be wsed ta vell or offer for sale any
r'("‘l’ﬂ'\' ar genvar,

Requester’s Sigaature. ) _ _ - bawe:
Page 1ol 2

VCOTE DL M2 wriin
10
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Instructions:

-

3;
4.
For vehiJe reistrativ title rooonds,
Kansas Department of Revenue
Titles and Registration

PO Box 2505
Topeka. KS 66601-2505
Phone: (785) 290-3621

a;

Complete this form including signature and date, (Youmay muke copies of this furm.)
The department wall provide records upon a direet mateh, If you hawe not provided enough inform

ation to establish a

direct match, the department will contact you tequesting additional information.

Provide a completed form for cach request. (You may make copies of this foim.)
Submit the required payment, see front page for fee amounts, by chieck or money order along with this f

Feon appentionzid vehicle recnrds:

orm lo:

For driver's license records:

Walk In Service Only:
Kansun Vehiele Title
Senvices Company, LLC
2127 SW 37" St
Topeha, KS 66611
I"hone: (785) 215-8430

OR

Make check or money order payable to “Kansas Department of Revenve.”
Tule Services Company, LLC: additional fees mav apply. No refunds for requests made in error,

Kansas Depattment of Revenue
Motor Carrier Services

PO Box 12003

Topeka, KS 66601

Phone: (785) 296-6541

Knnsas Department of Revenuc
Driver Solulions

P.O. Box 2021

Topeka, KS 66601-2021
Phone: (785) 296-3671

Cash or Credit Card services only at Kansas Vehicle
or requests for records not on file.

Exception codes for completion of section TV on the first page of this form.

A. Tam requesting my own record.

B. 1have written consent from the individual to
whom the requested information pertains, to
obtain recards on their behalf. (Please avtach
form TR'DL 301.)

C. 1work for or am acting on the behall of a

government agency and am requesting

this information to ful[ill the functions of H.
that agency.

I am requesting this information in connection

with matters of: motor vehicle or driver salety

and theft; moror vehicle emissions; motor

vehicle product alierations, recalls, or

advisories: performance monitoring of motor I
vehicles, motor vehicle parts and dealers:

motor vehicle markel research activities.

including survey research; and removal ol non- J
owner records Irom the original owner records '
of motor vehicle manufacturers.

E. Iam an employee, agent or contracton of a
legitimate business. I am requesting record
information in order tu venfy the accuracy of
personal information submitted by the
individual in question. If the information |
have is incorrect, I am requesting 1o obtain
corrected information. This information will he

used to pursue legal remedics against or L.
recover on o debt or security interestagainsl
the individual in question
I~ Tam gorng to use this information in contiection
M.

with a civil, eaiminal, administrative, or arbitral
proceeding in o Federal, State, on local count or
agency or before o self-regulatory body. This
may iuclude the service of process, investigation
in anticipation of htization, and the exccution or

I

VCOTR.DL 2 (6171%)

enforcement of judgments and orders, or
pursuant to an order of a Federal, State, or local
court.
I am involved in a research project to produce
statistical reports. The personal information
obtained will not be published, re-disclosed or
used to eontact the individual in question.
1 am an agent, employee or contractor for an
insurer, an insurance support organization or [
am self- insured. The information requested will
be used in connection with a claims
investigation, antifraud activities, rating or
underwriting.
[ am requesting record information to provide
natice o owners of towed or impounded
vehicles.
Iwork for a licensed private investigative
agency or a licensed security service. (See section
IV on the front of this form.)
I am an employer or an agent or insurer working
on the behalf of an employer of licensed
commerciul drivers. I am requesting records
information in order to obtain or verifly
information relating to a holder of a commercial
driver's license.
I am requesting records of individuals who have
given the state the express consent to release
personal information by "opting in" their
reconls,
I will use the information requested in a manner
that is specilically authorized by Kansas law and
is related 1o the operation of a motor vehicle or
public safety. (Sce section V1on the front of this
foum.)
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Crver's Name (prant)

DRIVER'S TIME RECORD (150 air-mile radius)

Emp'oyee No

Month

Year

DRIVERS MAY PREFAR

E THIS REPQRT INSTEAD OF

*DSNVESS DALY LOG™ IF THE FOLLOWING APPLIES
*Cperates withn 180 ar mvde rpdius of the nonma! wory

repoting kocation

*Returms 10 normal werk, reportng locaton and is released
o wor wthin 14 consezutve hours
*Alleas' 10 consecutive hours off duty separates each 14

Douts ¢n duly

INTERMITTENT DRIVERS

Shal'l complele this form for 7 days preceding
any day driving is performed. This includes the

preceding month.

Date = Start Time

Total

End Time
. Hours

Trip Information
TO -FROM
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To be prepared monthly by each NOT cerdified driver unless lime record is exclusively kept on Driver's
Caly Log Indicate "days off © Check hox if no driving Is performed during this month and the first 7 days
of the folowng moath Mail this report to your Division Manager of Adminislration.

Page 20d
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