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PART Saf-C 1317 DRIVER QUALIFICATION FILES
Saf-C 1317.01 Driver Qualification Files.
(a) Each employer shall maintain a file on each employed person qualified to drive a school bus.
(b) The file shall include the following:
(1) Driver's application for employment;
(2) Medical examiner's certificate;

(3) Annual driver certification of violations, signed pursuant to the penalties of unsworn
falsification;

(4) Inquiry to previous employers, covering the 3 years prior to the driver's application for
employment;

(5) Inquiry to state agencies, such as a copy of the current school bus roster submitted to the
department;

(6) Annual review of driver certification pursuant to (b)(3) above;
(7) Controlled substance test results, if otherwise required by law;
(8) Driver training documentation;

(9) Copy of driver license and school bus driver's certificate; and

(10) Copy of New Hampshire department of education criminal history record clearance
certificate.

(c) The employer shall keep driver qualification files at their principal place of business for as long
as the driver is employed and for 3 years thereafter.

(d) The employer shall make the driver qualification file(s) of any employee(s) available during
regular business hours at the employer's principal place of business when requested to do so by any law
enforcement officer or the pupil transportation supervisor who is acting within the scope of their official
duties to ensure compliance with these rules.

(f) An employee providing a minimum of 3 business days notice to their employer shall have access
to their training records during normal business hours in order to obtain photo static or electronic copies of
their training records.




New Hampshire Department of Safety
Division of Motor Vehicles
Pupil Transportation
23 Hazen Drive, Concord, NH 03305

SCHOOL BUS DRIVER QUALIFICATION FILE
CHECK LIST

Driver's Name: Date of Birth:
Commercial Driver License (CDL):  Yes: __ (Class: ) Ne: __ License Number:

[OATEOF FiEREVEW: [ T T | [ |
1. Application for Employment
FMCSR 391.21 Sai-C 1317.01(b){1)

2. Copy of Driver License
FMCSR 391.31 and 391.33 Saf-C 1317.01(b)9)

3. Copy of School Bus Certificate Sal-C 1317.01(b)9)

4, Copy of Medical Examiner's Certificate Expiration Date:
FMCSR 391.51(b)(7), 391.41, Sal-C 1317.01(b)(2)
391.43, and 391.45
5. Inquiry to State Agency
FMCSR 391.23(a)(1) and 391.23(b) Saf-C 1317.01(b){5)

6. Annual Driver Certification of Violations
Sal-C 1317.01(b)(3)

Sal-C 1317.01(b)(6)
8. Inguiry to Former Employers
FMCSHR 391.23(a){2)(4), 391.23(c), -Sat-C 1317.01(b){4)
383.35(a), and 383.35(c)
9. Driver Data Sheet and Checklist for Casuals
FMCSR 391.63

10. Controlled Substance Testing/Alcohol Testing
FMCSR 382 Sal-C 1317.01(b)(7)

11. Copy of School Bus Roster (DSMV 126)
Saf-C 1317.01(b){5)
12. Documentation of Training Sal-C 1317.01(b)(8)
13. Driver Statement of Other Employment if applicable (recommended) -----

“Please see additional information on reverse side

EXPLANATION OF CHECKLIST ITEMS
SCHOOL BUS DRIVER QUALIFICATION FILE

APPLICATION FOR EMPLOYMENT. All items on application must be completed. If an item does
not apply, driver should so indicate by N/A. tems on employment application must meet all Federal
and State requirements.

COPY OF VALID DRIVER LICENSE.
COPY OF VALID SCHOOL BUS CERTIFICATE.

COPY OF MEDICAL EXAMINER'S CERTIFICATE. NOTE: Before placing examination form in
driver’s file, it must be reviewed by the employer ure all physical requiremeants are met as so
indicated on the reverse side of the physical form.

INQUIRY TO STATE AGENCY. Every driver must have a copy of a State generaled motor vehicle
record in his/her file. If you currently have a driver who does not have a moter vehicle record, one
must be obtained from the Division of Motor Vehicles. Record should show the preceding three
years of driving history. An out-of-state licensed school bus driver must obtain a motor vehicle
record from the issuing state. A copy of the most current school bus roster will be acceptable after
the first motor vehicle record is in the file.

ANNUAL DRIVER CERTIFICATE OF VIOLATIONS. Driver must complete cerification of violations
from every twelve {12) months. If there have been no violations, driver should so indicate. Employer
rmust review form and sign it

ANNUAL REVIEW OF DRIVING RECORD. Must be completed every twelve (12) months by the
employer after the Annual Driver Certificate of Violations has been provided by the driver.

INQUIRY TO FORMER EMPLOYERS. Non-CDL applicant — Three (3) years — request background
for the last three years of employment. If applicant has not been employed, so indicate. CDL
Applicant — Ten (10) years — request background of the last three (3) years for all employment and
for up to seven (7) years preceding the three (3) years if applicant operated a commercial motor
vehicle.

DRIVER DATA SHEET AND CHECKLIST FOR CASUALS (for-hire companies). To be completed
by any driver who is regulated by the Federal Motor Carrier Safety Regulations. This driver does
more than school bus operations (to and from school transporiation).

CONTROLLED SUBSTANCE TESTING/ALCOHOL TESTING (commercial licensed drivers).
Must meet Federal and State requirements. Copy of drug and alcohol policy and test results can be
kept in the driver's file if the file is secure. If not, they must be kept in a separate secure location with
controlled access.

COPY OF SCHOOL BUS ROSTER (DSMV 126). Most current school bus roster must be in file.

DOCUMENTATION OF TRAINING. Records must indicate drivers have met requirements of Saf-C
1305.02, Pre-Service Training, or Saf-C 1305.03, In-Service Training.

DRIVER STATEMENT OF OTHER EMPLOYMENT (not required, but recommended). While this
ftem is not required to be in the driver's file, it is strongly recommendad that a driver fumnish to his/er
employer all hours of service performed for another employer. This may be a potential liability issue
for employers if an accident occurs.

_ This form is provided by the Department of Safety as a tool to assist school bus contractors to be in
;:}GCSH P—J;‘f:a"" Mﬂl‘gﬁm{sﬁ:ﬁm‘? 2:}16';“”"”5 S compliance with the Federal Motor Carrier Safety Regulations and the New Hampshire School Bus
-C= mpsh . Transportation Fules pertaining to driver qualification files. Employers should refer to referenced regulations
in order to ascertain if any portion of the regulations apply o their operation.




(a)
Each employer shall maintain a file on each employed person qualified to
drive a school bus.

The files should be kept in a secure location.
And access should be limited.




(b) The file shall include the following:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF SAFETY
Division Of Motor Vehicles

Pupil Transportation Section
23 Hazen Drive, Concord, NH 03305 Te
Robert L. Cui 603-227-4075 John C. Marasco
Commissioner of Safety TOD Access: Relay NH 1-B00-735-2964 Director of Mator Vehicles

School Bus Dri Physical Exam

1oty Pt | bt vt Lot Mame: urpose of this examination is to detect the presence of any physical deficiencies that affect the
applicant’s ability to safely operate a school bus.
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- Accommodation: R
Knee Jerks: R

Comments:

Wl w Caammar's Yate Lnamas Corthfiaste or Baguiratom Wumbar i Rheumati

Gastrointestinal ulcer

Muscular discase

Licen: Physician’s Certificate
1 hereby centify that | am familiar with the present medical condition of the above named individual, who is an spplicant for a New
Hampshire School Bus Certificate. | further certify that said applicant is physi capable of o 1 bus. I understand
that this certification and recommendation will be used in determining the applicant’s eligibility 10 receive a School Bus Driver
Cetificate.

Name of Licensed Ph; Tpr
License or Certificate Number State in which licensed
“Address of Licensed Physi

Signature of Licensed Physician




MOTOR VEHICLE DRIVER'S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and fumish it with a list of

all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account of
which he/she has forfeited bond or collateral during the preceding 12 months (Section 381.27). Drivers who have provided information required by Section 383,31

need not repeat that infermation on this form.
DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor camrier above. If the driver has not been convicted of, or forfeited bond or

collateral on account of any vislation which must be listed, hefshe shall so certify (Section 381.27).
COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS
NAME OF DRIVER: (PRINT) S0CIAL SECURITY NUMBER DATE OF EMPLOYMENT
HOME TERMINAL (CITY AND STATE) DRIVER'S LICENSE NUMBER EXPIRATION DATE

| certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months.

[ INone)

(If you have had no violations, check the following box =
LOCATION TYPE OF VEHICLE OPERATED

OFFENSE

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any violation
(other than those | have provided under Part 383) required to be listed during the past 12 months.

Date of Certification Driver's Signature




(4) Inquiry to previous employers, covering the 3 years
prior to the driver's application for employment.




SCHOOL DISTRICT:

NAME OF OWNER:

EMENT:
DATE OF
BIRTH
MM-DD-YY

NEW HAMPSHIRE DEPARTMENT OF SAFETY
DIVISION OF MOTOR VEHICLES
PUPIL TRANSPORTATION
23 HAZEN DRIVE « CONCORD, NH 03305

SCHOOL BUS DRIVER ROSTER

MAILING ADDRESS
STREET/BOX
STATE

WIN/CITY Zil
I
I
I
I
I —
I
I
I
- 1

*PLEASE ATTACH COPY OF OUT OF STATE LICENSE
PLEASE COMPLETE THE REVERSE OF THIS FORM FOR DRIVER TRAINING REQUIREMENTS
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COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Viclations listed above and other information described in Section 381,25 of the Federal Motor
Carrier Safety Regulations. Complete the information requested below.

| have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
(check one):
I:I Is disqualified to drive a motor vehicle pursuant to Section 391.15

I:lMeets minimum requirements for safe driving

D Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by
Signature

Printed Name Title

Motor Carrier Name Maotor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.

%k







(8) Driver training documentation.

Training records can be kept in a separate binder or file.




State of New Bampshive

DEPARTMENT OF SAFETY
S DIVISION OF MOTOR VEHICLES 3
Robert L. Quinn STEPHEN E. MERRILL BUILDING John ©

Telephone: (603)227-4020 TDD Access Relay NH 7-1-1

CHRISTOPHER PATRICK BURKE Date:

_ e

You have been issued the following Certificate:

S
x>

SCHOOL BUS CERTIFICATE

Certificate Number: _

" This CERTIFICATE 18 EFFECTIVE UNTIL: [

SAMPLE

B A I~ The Certificate is valid as long as you are currently rostered on a DSMV-126, School Bus Roster.

If you have any questions, please call Pupil Transportation at 603-227-4083.

Respectfully,

” ’ 8 RRO q AR BRO Christopher P. Burke
' (4 (@ ‘ ) () % Pupil Transportation Coordinator

D
s
o

NH DMV
23 Hazen Drive
4 4 U . B i 4 Concord, NH 03305

Christopher.P.Burke@dos.nh.gov

rasco
Commissioner of Safety 23 HAZEN DRIVE, CONCORD, NH 03305 Director of Motor Vehicles




State of New Hampshire

State Board of Education
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* The employer shall make the driver qualification
file(s) of any employee(s) available during regular
business hours at the employer's principal place of
business when requested to do so by any law
enforcement officer or the pupil transportation
supervisor who is acting within the scope of their
official duties to ensure compliance with these
rules.




(f)

* An employee providing a minimum of 3
business days notice to their employer shall

have access to their training records during

normal business hours in order to obtain
photo static or electronic copies of their
training records.




Questions???
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