
 
 1 Revised:  10/29/2010 

   

 

CENTRAL PERMITS 
EQUIPMENT-

DRIVER 
COMPLIANCE 

Company    __________________________________________________   Date: ____________________   

Address:     __________________________________________________   
  

City:           __________________________________________________   Zip code: _________________  

Phone:         ________________________________ Fax:          ________________________________ 
EQUIPMENT 

  
 • I certify all power units, semi-trailers, trailers; equipment and converter dollies comply with the standards outlined in the 
Special Vehicle Combination program as well as any other rules and regulations that are adopted by reference.   
  

DRIVER 
  
 • I certify each driver possesses a valid Class A chauffeur’s or Commercial Driver's license with all appropriate 
endorsements.    
 • I further certify, each driver has a minimum of two (2) years of combined experience driving a truck-tractor-semitrailer 
combination.    
 • I further certify, all drivers have at least one (1) year of experience driving multiple trailer combinations   
 • I further certify, no more than one (1) year has elapsed between a driver’s certification to the SVC standards and the last 
time the driver was employed to operate truck-tractor-semitrailer combination(s).    
 • I further certify, none of the drivers having been certified as an SVC driver have been convicted of using illegal drugs, 
narcotics or any other illegal substance.   
 • I further certify, during the employment of each driver, the company will do everything possible to ensure all certified SVC 
drivers refrain from using illegal drugs while participating in the SVC program.   
  

In signing this form, the company certifies all the drivers submitted for SVC certification are employed by the company 
indicated above.  Additionally, the drivers will comply with the laws and regulations that have been incorporated into the SVC 
certification program and with any rules and regulations adopted by reference. 

Upon making application for the SVC Certification, include a list showing the names, addresses, driver license numbers and 
the amount of experience each of the drivers has driving the applicable combinations of vehicles) 

SIGNATURE 

Print Name: _________________________________________ 

__________________________________ ___________________________ ______________ 
Signature of Company Representative  Title  Date 

 
   
   


