	USDA Forest Service
	
	R6-FS-7100-184 (3/2006)



Application for Authorization to Operate Government Vehicles & Equipment
	Section 1 – To Be Completed By Applicant
Instructions:  Answer all questions completely; include your private, commercial, and government equipment experience.

	Name:

     
	Title

     

	Name and Address of Employing Office (Forest/District/Unit)

     

	Gender
[ FORMCHECKBOX 
] Male  [ FORMCHECKBOX 
] Female  
	Date of Birth
     
	Color Hair

     
	Color of Eyes

     
	Height

     

	Weight
     
	State Driver’s License Number
     
	State Issued  and Expiration Date
     

	List your driving/operating experience for the past 5 years, add continuation sheet if necessary.

	Months of Experience
	Type of Equipment/Vehicle
	Size
	Yearly Estimate Hours/Miles
	Special Training or Endorsements

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	List any restrictions placed upon your license during the last 5 years:
     

	List all arrests or summons for violations (tickets) you have received during the last 5 years, include the date, location, type of offense, disposition, or driver’s license revocation.  If drivers license was revoked, provide beginning and ending dates:
     

	 List all Motor vehicle accidents within the last 5 years:  Include the date, place, circumstances, and cost of repairs.  
     

	I certify that the statements I have made in this application are true, complete, correct to the best of my knowledge, and made in good faith.  I authorize the Forest Service to obtain information regarding my State driver’s license history for use in determining issuance of a Government Driver ID for operating Government owned and leased equipment. I understand all information will remain confidential, and any negative results will be forwarded to my supervisor for review.
    Applicants Signature:                                                                                                               Date:      

	Section II – To Be Completed by Supervisor

	Employment Status of Applicant:    [ FORMCHECKBOX 
] Temporary    [ FORMCHECKBOX 
] Permanent    [ FORMCHECKBOX 
]  AD     [ FORMCHECKBOX 
] Other (List)      

	Applicant will be an:   [ FORMCHECKBOX 
] Operator        [ FORMCHECKBOX 
] Incidental Operator         [ FORMCHECKBOX 
] Other (List)

	Application is for:     [ FORMCHECKBOX 
] Original     [ FORMCHECKBOX 
] Renewal     [ FORMCHECKBOX 
] Replacement    [ FORMCHECKBOX 
] Temporary Authorization (AD’s)

	As the applicants supervisor I have observed the applicants performance under field conditions. I recommend that the hands on general & 4x4 road test be waived:
                [ FORMCHECKBOX 
]  Yes, (Initial Here)______________           [ FORMCHECKBOX 
]  No , please schedule a hands-on general & 4x4 road test

	As the applicants Supervisor I have personally reviewed the following:
 [ FORMCHECKBOX 
] Applicants Statement’s on this form   [ FORMCHECKBOX 
] NDR-EMP Request for National Driver’s Check 
 [ FORMCHECKBOX 
] Applicants State Driver’s License       [ FORMCHECKBOX 
] Applicants Government Driver’s ID (Renewals)
 [ FORMCHECKBOX 
] Applicants operation of the equipment currently licensed during the last four (4) years. (Renewals)

	Renewals - Refresher courses required every 3 years:

                Defensive Driving: Date:     ______________ Instructor:     _______________ Location:     ______________

                ATV: Date:     ________________  Instructor:      ________________Location:      _________________

                Forklift: Date:      _______________ Instructor:      ________________Location:      _______________

                Snowmobile: Date:      _____________Instructor:      _________________Location:      _______________

	Type of vehicles for which permit/Driver ID is requested: (For trucks/trailers/forklifts include GVWR limitations)
     

	As the applicants supervisor I:   [ FORMCHECKBOX 
] Recommend    [ FORMCHECKBOX 
] Do Not Recommend that the applicant to be issued a Driver ID for the requested government equipment
                 Signature of Supervisor:                                                                     Date:      

	SECTION III - To Be Completed by Driver Examiner

	Operator meets the physical fitness requirements as shown on the:

 [  ] SF-78 (Certificate of Medical Examination)

	General Road Test issued and passed                  [ FORMCHECKBOX 
] Yes     [ FORMCHECKBOX 
] No (see above for waiver information)
State Driver’s License History Check       [ FORMCHECKBOX 
] Pass   [ FORMCHECKBOX 
] Fail

	Applicant is not qualified to drive/operate the following vehicles/equipment due to the following reason(s):  
                 (i.e., Failed driver’s license history review; not operated equipment in the last four (4) years, etc.).
     

	Reviewed By Driver Examiner:

Signature
	Title:      
	Date:      

	Section IV – To Be Completed by Individual with Authority to Issue OF-346

	I certify that I have reviewed the information on this form and other information available and determined this applicant be issued an OF-346 with restrictions (if applicable) as indicated from the SF-78, or State Drivers License.

	Signature of Issuing Officer
	Title:      
	Date:      


OF 345(11/85)                      PHYSICAL FITNESS INQUIRY FOR MOTOR VEHICLE OPERATORS
	1.  Name (Last, First, Middle)
	2.  Date of Birth

(Month/Day/Year)
	3.  Title of Position

	
	
	

	4.  Home Address (Number, Street or RFD, City, State & Zip)

	5.  Employing Agency



	6.  Have you ever had or have you now  (Place a check at left of each item)
	

	Yes  No

 FORMCHECKBOX 


 FORMCHECKBOX 
Poor vision in one or both eyes

 FORMCHECKBOX 


 FORMCHECKBOX 
Eye Disease

 FORMCHECKBOX 


 FORMCHECKBOX 
Poor hearing in one or both ears

 FORMCHECKBOX 


 FORMCHECKBOX 
Diabetes

 FORMCHECKBOX 


 FORMCHECKBOX 
Palpitation, chest pain, or shortness of breath

 FORMCHECKBOX 


 FORMCHECKBOX 
Dizziness or fainting spells

 FORMCHECKBOX 


 FORMCHECKBOX 
Frequent or severe headaches

 FORMCHECKBOX 


 FORMCHECKBOX 
High or low blood pressure

 FORMCHECKBOX 


 FORMCHECKBOX 
Drug or narcotic habit
	Yes  No

 FORMCHECKBOX 


 FORMCHECKBOX 
Arthritis, rheumatism, swollen or painful joints

 FORMCHECKBOX 


 FORMCHECKBOX 
Loss of hand, arm, foot, or leg

 FORMCHECKBOX 


 FORMCHECKBOX 
Deformity of hand, arm, foot, or leg

 FORMCHECKBOX 


 FORMCHECKBOX 
Nervous or mental trouble of any kind

 FORMCHECKBOX 


 FORMCHECKBOX 
Blackouts or epilepsy

 FORMCHECKBOX 


 FORMCHECKBOX 
Sugar or albumin in urine

 FORMCHECKBOX 


 FORMCHECKBOX 
Excessive Drinking habit (Alcohol)

 FORMCHECKBOX 


 FORMCHECKBOX 
Other serious defects or diseases

	7.  If you answer is “Yes” to one or more of the above questions, explain fully in this space, indicating date of original condition and current status:



	8.  (A)   Do you wear glasses (or contact lenses) while driving?..................................................... FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No

     (B)   Do you wear a hearing aid?............................................................................................... FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No

	PRIVACY ACT STATEMENT
Solicitation of this information is authorized by 40 U.S.C.  491 and 5 CFR Part 930 Subpart A, which require OPM to regulate Federal employees use of Government-owned or -leased motor vehicles. It is used to ascertain the physical fitness of Federal employees, whose jobs require authorization to drive Government-owned or -leased vehicles.  It is also used in the renewal of authorizations for all such employees.  Based on the information provided, employees may be referred for a medical examination before being granted an initial authorization for a medical examination before being granted an initial authorization or a renewal.  The disclosure of this information is mandatory when an employee’s job requires driving a Federal motor vehicle and is voluntary otherwise.  However, failure to complete when requested may result in you not being permitted to operate a Government vehicle.



	Certification:  I certify that my answers to the above are full and true and I understand that a willfully false statement or dishonest answer may be grounds for cancellation of my eligibility or my dismissal from the service and is punishable by law.
	9.  Signature
	10. Date Signed

(Month, Day, Year)



	REVIEW AND CERTIFICATION BY DESIGNATED OFFICIAL

	I certify that I have reviewed this physical fitness inquiry form and other available information regarding the physical condition of the applicant,

        and I have made the following determination:

 FORMCHECKBOX 
  1.  There is no information on this form or otherwise available to indicate that the applicant should be referred for physical examination.

 FORMCHECKBOX 
  2.  On the basis of items checked on this form or other information, this applicant must be referred for physical examination before authorized to

              operate a Government-owned or -leased motor vehicle or current authorization is renewed.

 FORMCHECKBOX 
  3.  Items checked on this form or otherwise available do not warrant referral for medical examination because of the following facts:



	Signature of Designated Official


	Date Signed

(Month, Day, Year)




Request for National Driver Register File Check on Current or Prospective Employee

	Current or Prospective Employer to Receive the NDR Search Results           □   Driver Employer 

	Employer or Agency Name

USDA FOREST SERVICE,  OKANOGAN-WENATCHEE NF’S

	To the Specific attention of:

FOREST FLEET MANAGER – CONFIDENTIAL MATERIAL
	Business Telephone

Area Code Number

( 509 ) 664-9225

	Mailing Address (Number and Street)

215 MELODY LANE

	City, State and Zip Code

WENATCHEE, WA  98801

	Type or Print Plainly (Avoid delays. Inquires that cannot be read will not be processed.)

	Driver’s Full Legal Name (First, Middle, and Last)



	Other Names Used (Maiden, Prior Name, Nickname, Professional Name, Other)



	Mailing Address (Number and Street with Apartment Number if any or Rural Route/Carrier and Box Number


	Home Telephone (Optional)

Area Code    Number

(         )                                          

	City, State and Zip Code


	Work Telephone (Optional)

Area Code      Number

(         )                                              

	Driver License Number and State (Driver must be licensed in the State imitating the Search)


	Social Security Number (Optional)

	Month, Day, and Year of Birth             
	Sex
	Color of Eyes
	Height
	Weight

	EMPLOYEE UNDERSTANDING: I understand that the National Driver Register (NDR) search will result in a printed report which will be sent only to the employer or regulatory agency listed above on this form.  The report will indicate either (1) that the NDR does not contain a record matching my identification or (2) that the NDR has a probable identification (match) from one state (or more) which will be named on the report.  A separate check of state files would be required (1) to verify the identification or (2) to obtain the driving record.  It is the responsibility of the listed employer to obtain the state driver records and to determine or  verify records and to determine or verify records which apply to me.  Under the privacy Act, I have the right to request records(s) pertaining to me from the NDR.  I also understand that if convictions, suspensions or revocations of mine are found which I have not shown on my applications or interviews, I might not be hired as a driver or could lose my job as a driver, and the State where I am licensed may also take action on my driver license including suspension, cancellation, or revocation.  I hereby, with my signature, authorize a one-time file search of the NDR and any resulting reports to be sent to the employer or agency named on this form.

	Driver’s Signature (Please read information on back before signing.)


	Date

	Official Use Only


	NOTARIZATION

Required only if the NDR File Check Request is not  made in person  by the current or prospective operator

	Date Received


	Date Sent
	Internal Control
	Sworn to and ascribed before me               Notary Public

                                                                    Seal or Stamp

This________ day of______________

20_____________in the city/county of

_______________________________

State of_________________________



	TYPE OF IDENTIFICATION:  □ Valid Photo Driver License   □  State-issued Photo ID

□  Birth Certificate  □  Valid Passport   □  Valid Military ID

□  Military Discharge Papers

□ Other (specify)  _________________________________________________


	

	Employee  Verify Applicant Identification (Print Name)     Signature


	


Form NDR-EMP                                                                                                                                        See Reverse Side for additional Explanations

Requests for National Driver Register (NDR) Records Checks

Who may obtain an NDR Record Check


Any person may ask to know whether there is an NDR record on him or her and may obtain a copy of the record if one exists.  Request from individuals require Form NDR-PRV.


Employers of drivers and locomotive engineers may also obtain NDR record checks.  Every driver or operator on whom an NDR file check is requested in entitled to receive to review the NDR report(s) provided to the employer.  The results of the NDR check will be mailed only to the current or prospective employer.  If no employer is named on the form or it is changed, the request will not be processed.

	The following authorization applies to Railroad Company Requests
NCR CHECK AUTHORIZATION:  The U.S. Department of Transportation, Federal Railroad Administration, in accordance with 49 CFR, Part 240.111, requires that I hereby request and authorize the National Highway Traffic Safety Administration (NHSTA) to perform an NDR check of my driving record for a 356-month period prior to the date of this request including license withdrawal actions open at time of file check.  I hereby authorize the NDR to furnish a copy of the results of the NDR check directly to the railroad company identified on this inquiry form.




What NDR Records Contain


NDR results for employers will contain only the identification of the state(s) which have reported information on the driver to the NDR and only information reported within the past 3 years from the date of the inquiry.  Driver control actions initiated prior to that time, even if still in effect, will not be included.


Detailed information to confirm identity or to describe the contents of the driver record can be obtained only from the state(s) listed when probable matches are reported.  The name and address of the driver licensing official will be provided for each state listed.

How to Request an NDR Record Check


Using this form, which may be completed by either the current or prospective employer or the current or prospective employee, (1) the driver must authorize the request by his or her signature or mark as witnessed and (2) the driver must certify his or her identity.


Any mailed NDR record check request must be notarized to certify identity.  Requests made in person require certification of identity acceptable to the state through one or more documents issued by a recognized organization (e.g., a driver’s license or credit card) which contains a means of verification such as a photograph or signature.


Requests must be made to the state in which the driver is licensed.

Location of NDR Records

Records on individuals can be made available to those individuals, within a reasonable time after request, for personal inspection and copying during regular working hours at 7:45 a.m. to 4:15 p.m., each day except Saturdays, Sundays, and Federal legal holidays.  

CONFIDENTIAL


