KITSAP TRANSIT

VAN DRIVER APPLICATION [image: image1.png]



This application will be used to establish your eligibility as an operator of a public transit vanpool.  The information you provide helps us assure you, your vanpool group, and the public that the highest standards of safety and accountability are maintained.  We appreciate your cooperation.  Applicants must answer all questions.


*NOTE: Applicants must have at least five years of licensed driving experience to be eligible.
	Application for: VANPOOL
 FORMCHECKBOX 
  Volunteer Primary Driver    

 FORMCHECKBOX 
 Volunteer Back-up-Driver
	Application for: VANLINK

Agency:      
Agency Contact Person:      

	 FORMCHECKBOX 
  New Van        FORMCHECKBOX 
  Current Van#                                   FORMCHECKBOX 
 Primary Driver
	

	

	Full Name:     

	Alias/Maiden Name:     


	Home Phone:                     Cell Phone:                     E-Mail Address:     

	Address/City/State/Zip:     


	Mailing Address (if different from home):      

	Date of Birth:     
If less than 2 years at this address, previous address:     

	Employer:     

	

	Work Address/City/Zip Code:      

	Work Phone:      

	Do you have a current Washington State Driver’s License:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	How long have you had a Driver’s License? Years:       Months:      

	Driver’s License Number:       

State of Issue:        
               Expiration Date:     

	If licensed in Washington State less than five years, list licenses previously issued: 

	License Number:                                         State of issue:     

	Are there any restrictions on your driver’s license?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	Have you ever had your driver’s license suspended, revoked, or refused?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Has an insurance company ever refused, cancelled, non-renewed, or given notice of intention to non-renew.  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No     If yes, please explain:      

	During the last 10 years of driving have you been convicted of driving while intoxicated or under the influence of drugs: If yes please explain:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	

	TICKETS

	1:Date:     
         Time:     

Location:     

	Conviction:      

	If speeding legal limit:     
Your speed:     
Amount of fine:$     

	

	2:Date:
     
Time:      


Location:      

	Conviction:      

	If speeding legal limit:     
Your speed:      
Amount of fine:$      

	ACCIDENT’S

	1:Date:     
Time:      

Location:      

	Violation:      

                Bodily injury?  FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No  Who was at fault?      

	Damage to your vehicle?  FORMCHECKBOX 
 Yes FORMCHECKBOX 
  No   Amount: $     

	Damage to other vehicle?  FORMCHECKBOX 
  Yes FORMCHECKBOX 
 No   Amount: $     

	Description:     

	2:Date:     
Time:      

Location:      

	Violation:      

                Bodily injury?  FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No  Who was at fault?      

	Damage to your vehicle?  FORMCHECKBOX 
 Yes FORMCHECKBOX 
  No   Amount: $     

	Damage to other vehicle?  FORMCHECKBOX 
  Yes FORMCHECKBOX 
  No   Amount: $     

	Description:      

	Driving Record(s):  Place a check mark next to any incident or citation(s) that you have received in the last seven years.

	 FORMCHECKBOX 
 Accident (not at fault)

	 FORMCHECKBOX 
 Following to close.

	 FORMCHECKBOX 
 Speeding (5-9 miles/hours over limit.)

	 FORMCHECKBOX 
 Improper lane travel.

	 FORMCHECKBOX 
 Illegal turn.

	 FORMCHECKBOX 
 Suspension of license (within past 7 years).

	 FORMCHECKBOX 
 Accident (at fault)

	 FORMCHECKBOX 
 Failure to stop, yield, signal.

	 FORMCHECKBOX 
 Illegal passing.

	 FORMCHECKBOX 
 Speeding (10 or more miles over limit).

	 FORMCHECKBOX 
 Too fast for conditions.

	 FORMCHECKBOX 
 Violation in school zone.

	 FORMCHECKBOX 
 Failure to appear.

	 FORMCHECKBOX 
 Driving with suspended/revoked license.

	 FORMCHECKBOX 
 Eluding a police vehicle.

	 FORMCHECKBOX 
 Reckless or negligent driving

	 FORMCHECKBOX 
 DUI

	 FORMCHECKBOX 
 Vehicular assault/homicide

	 FORMCHECKBOX 
 Hit and run

	 FORMCHECKBOX 
 Have you ever been refused a license

	

	Can you provide off street parking for the van at your home/agency?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Have you driven a Vanpool or VanLink van before?  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

	Do you have an condition, which may or does result in physical or mental impairment (For example, but not limited to, sight in only one eye, missing limbs, deafness, paralysis, convulsive or seizure disorder, epilepsy, blackouts, diabetes, etc?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  If so, please fill out the information requested below.

	Physician’s Name:      


Physician’s Phone Number:      

	Name and nature of condition:      

	Date of onset or last attack:      

	Years of driving with condition:      

Driving aids:      

	Drugs/Medication:      


Effect(s) on driving ability:      


KITSAP TRANSIT

Disclosure Statement
Pursuant to the requirements of RCW 43.43.830-840, we must ask you to complete the following disclosure statement.  This information will be kept confidential.

Have ever been convicted of any of the following crimes against persons:

YES   NO
  FORMCHECKBOX 
      FORMCHECKBOX 
Aggravated, first or second-degree murder

  FORMCHECKBOX 
      FORMCHECKBOX 
First or second degree kidnapping

  FORMCHECKBOX 
      FORMCHECKBOX 
First, second or third degree assault

  FORMCHECKBOX 
      FORMCHECKBOX 
First, second or third degree rape

 FORMCHECKBOX 
      FORMCHECKBOX 
First, second or third degree statutory rape

 FORMCHECKBOX 
      FORMCHECKBOX 
First or second degree robbery

 FORMCHECKBOX 
      FORMCHECKBOX 
First-degree arson

 FORMCHECKBOX 
      FORMCHECKBOX 
First-degree burglary

 FORMCHECKBOX 
      FORMCHECKBOX 
First or second-degree manslaughter

 FORMCHECKBOX 
      FORMCHECKBOX 
First or second-degree extortion

 FORMCHECKBOX 
      FORMCHECKBOX 
Indecent liberties

 FORMCHECKBOX 
      FORMCHECKBOX 
Incest

 FORMCHECKBOX 
      FORMCHECKBOX 
Vehicular homicide

 FORMCHECKBOX 
      FORMCHECKBOX 
First-degree promoting prostitution

 FORMCHECKBOX 
      FORMCHECKBOX 
Communication with a minor

 FORMCHECKBOX 
      FORMCHECKBOX 
Unlawful imprisonment

 FORMCHECKBOX 
      FORMCHECKBOX 
Simple assault

 FORMCHECKBOX 
      FORMCHECKBOX 
First or second-degree custodial interference

 FORMCHECKBOX 
      FORMCHECKBOX 
Malicious harassment

 FORMCHECKBOX 
      FORMCHECKBOX 
First, second or third degree child molestation

 FORMCHECKBOX 
      FORMCHECKBOX 
First, second or third degree sexual misconduct with a minor

 FORMCHECKBOX 
      FORMCHECKBOX 
First or second-degree rape of a child

 FORMCHECKBOX 
      FORMCHECKBOX 
Patronizing a juvenile prostitute

 FORMCHECKBOX 
      FORMCHECKBOX 
Child abandonment

 FORMCHECKBOX 
      FORMCHECKBOX 
Promoting pornography

 FORMCHECKBOX 
      FORMCHECKBOX 
Selling or distributing erotic material to a minor

 FORMCHECKBOX 
      FORMCHECKBOX 
Custodial assault

 FORMCHECKBOX 
      FORMCHECKBOX 
Violation of a child abuse restraining order

 FORMCHECKBOX 
      FORMCHECKBOX 
Child buying or selling

 FORMCHECKBOX 
      FORMCHECKBOX 
Felony indecent exposure

 FORMCHECKBOX 
      FORMCHECKBOX 
Sexual exploitation of minors

 FORMCHECKBOX 
      FORMCHECKBOX 
First or second-degree criminal mistreatment

 FORMCHECKBOX 
      FORMCHECKBOX 
Or any of these crimes as they have been renamed

If your answer is "yes" to any of the above, please describe and provide the date(s) of the conviction(s) and the sentence(s) imposed.      
Has a (a) dependency action, (b) domestic relations proceeding, or (c) disciplinary board final decision found you to have sexually assaulted or exploited a minor, or to have physically abused or sexually abused a minor? 



YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

If your answer is "yes", please describe and provide the date(s) of the finding(s) and the penalty (ies) imposed.      
UNDER PENALTY OF PERJURY, I certify that the above information is true, correct and complete. I understand that if I am certified, I can be discharged for any misrepresentation or omission in the above statement.  I also understand that if I am certified, my status is conditioned on your receipt of a satisfactory report from the Washington State Patrol.

Signature







Date























































