***** MUST BE TURNED IN AT TIME OF APPLICATION *****
SUPPLEMENTARY DRIVING HISTORY FORM
Have you ever received any traffic citations?  Yes ____  No ____  If yes, complete the following: 
 List every citation that you have received.

CHARGE                         CITY/STATE                    DATE                      FINAL DISPOSITION

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

___________________________________________/__/_______________________________________

Are there possibly any citations that you have not listed that you cannot recall at this time? Yes ___ No ___


If yes, approximately how many?  1–4 ____    5-10 ____     11-15 ____     16+ ____

Have you ever been charged or convicted with leaving the scene of an accident, failure to stop and render aid, driving while intoxicated or driving while under the influence or drug?  Yes ____  NO ____  If yes, give charge, date, location, circumstances and final disposition of the case: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Since you have been driving, how many traffic accidents have you been involved in?  _______  If you have had any traffic accidents in the past, complete the following:  (include pedestrian, pedal cyclist, train, etc.)

DATE


LOCATION


WHOSE FAULT


SERIOUSNESS

__/__/________________________________________________________________________________

__/__/________________________________________________________________________________
__/__/________________________________________________________________________________
Has your Drivers License ever been suspended or revoked?   Yes ____   No ____  If yes, give date(s) and details:

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Have you ever received a warning letter about your driving or that your driver’s license is subject to possible suspension?  Yes ____  No ____  If yes, give details: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Have you ever been denied auto insurance?  Yes ____  No ____  If yes, by whom and why? ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Has your auto insurance ever been cancelled?  Yes ____  No ____  If yes, by whom and why? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Have you ever been drug or alcohol tested?  Yes ____  No ____  If yes, list each circumstance. 

(Include employer name, address, phone number.  Date of drug testing, circumstances and results.)  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

THIS FORM MUST BE RETURNED TO THE HUMAN RESOURCES DEPARTMENT WITH THE REGULAR CITY APPLICATION.

Please read this statement below and sign it after completing the form.

I certify that my statements in this form are true, complete and correct to the best of my knowledge and belief.  I understand that any falsification and/or omission of information may bar me from the examination, remove my name from the eligible list or if I have been appointed, cause my dismissal from the position.  I also agree that all statements may be investigated.

Date: ________________________            Signature: _________________________________________

Name: _________________________________________________________________ (Print or typed)

Telephone: ___________________
