














  
ANNUAL DRIVER’S CERTIFICATION OF VIOLATION AND   

	      DRUG AND ALCOHOL CLEARINGHOUSE CONSENT 	   
 	   

CERTIFICATION OF VIOLATIONS  
 OPERATOR REQUIREMENTS: Each driver will provide 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/she shall so certify (49 CFR 391.27).  

  
_____________________________________________________________________________________________________________ 
DRIVER NAME:  FIRST, MI, LAST                                                        DRIVER ID#                                     DATE OF BIRTH  
  
____________________________________________________________________________________________________________ 
DRIVER’S LICENSE NUMBER                                                    STATE   	  	  	 CLASS        	   
 	  	      	   
I certify that the following is a true and complete list of traffic violations required to be listed (other than those I have provided under 49 
CFR 383) for which I have been convicted or forfeited bond or collateral during the past 12 months.  
  
☐ Check this box if you have had no violations in the past 12 months.  
  

  
If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any violation required 
to be listed during the past 12 months.    
  

____________________________________________________________________________________________________________
_ DRIVER’S SIGNATURE   	  	  	    	  	 DATE  

  
  

DRUG & ALCOHOL CLEARINGHOUSE CONSENT FOR LIMITED QUERIES  
  

The FMCSA established the Commercial Driver’s License (CDL) Drug & Alcohol Clearinghouse as a federal database containing 
information about CDL drivers who have violated the FMCSA’s drug or alcohol regulations in 49 CFR Part 382. Whether you have 
committed such a violation or not. It is required to check whether the Clearinghouse has any information about you, both at the time of hire 
and annually. The consent below authorizes a “limited” report to determine if the Clearinghouse has any information about you. If the 
Clearinghouse indicates they have information based on the limited query, you will be required to log in to the Clearinghouse website within 
24 hours to grant electronic consent to obtain your full Clearinghouse record.   
  
I ______________________________________hereby authorize Woodard Eubanks & Sons to conduct limited annual queries of the 
FMCSA’s Drug & Alcohol Clearinghouse, to determine if a Clearinghouse record exists for me.  This consent is valid from the date 
acknowledged below until my qualification with this company ceases.  I understand that if any limited query reveals that the Clearinghouse 
contains information about me, I must grant electronic consent within 24 hours, via the Clearinghouse website, for this company to obtain 
my full Clearinghouse record.  Refusal to provide such consent will result in my removal from safety sensitive duties.   
  
____________________________________________________________________________________________________________ 
DRIVER’S SIGNATURE    	 	                 	  	 DATE  
  
_____________________________________________________________________________________________________________  

DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED 

    

    

    



 SIGNATURE OF REVIEWER 	  	 ACTION TAKEN               	 DATE 	   
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