APPLICATION TO OPERATE MARICOPA COUNTY OWNED 

MOTOR VEHICLES AND CONSTRUCTION EQUIPMENT

COPY OF AZ DRIVER'S LICENSE FRONT AND BACK MUST BE ATTACHED

Circle one:  NEW

RENEWAL

REPLACEMENT

NAME:_______________________________________

DEPT. NAME:____________________________________

EMPLOYEE ID NO OR SS#:  _____________________

DIVISION NAME:_________________________________

(must have at least one to process)

BIRTH DATE:_______/_______/_______


DEPARTMENT NO.________________________________

AZ DRIVER'S LIC. NO.:__________________________

SUPERVISOR’S NAME:____________________________

Expiration date:___/___/___
CLASS:_____



ENDORSEMENT(S) if any____ (CDL ONLY)

SUPERVISOR’S PHONE NUMBER:_______________

Medical Card Exp. Date____/____/____ (CDL ONLY)










AUTHORIZED SIGNATURE: ___________________
SIGNATURE:________________________


DATE:_____________________



DATE:_______________

MARK OVERNIGHT ONLY IF YOU HAVE AN ASSIGNED VEHICLE FOR YOUR USE AT ALL TIMES.  

TYPE OF USE:        (  )  WORKING HOURS
   (  )   OVERNIGHT

NOTE:  NUMBERS 2 THRU 38 REQUIRE SPECIAL TRAINING & QUALIFICATION BY THE SAFETY DIVISION







APPROVED BY:




APPROVED BY:

 1.  ( )  Sedan, Vans, Pick up Trucks (less than 26,001 lbs.)             

21.  ( )  Road Brooms

______________

 2.  ( )  Utility Vehicles (More than 26,001 lbs.)

____________
22.  ( )  Trenchers


______________

 3.  ( )  Single Axle Dump Truck


____________
23.  ( )  Skid Steer Loader

______________

 4.  ( )  Multi Axle Dump Truck


____________
24.  ( )  Skiploaders


______________

 5.  ( )  Tractor Trailer Trucks



____________
25.  ( )  Loaders Articulated

______________

 6.  ( )  Water Truck Single Axle


____________
26.  ( )  Track Type Loader

______________

 7.  ( )  Water Trucks Multi Axle


____________
27.  ( )  Chip Spreader

______________


 8.  ( )  Bus - 15 Passengers and up


____________
28.  ( )  Asphalt Paver

______________

 9.  ( )  Fuel Truck
 



____________
29.  ( )  Rollers


______________

10. ( )  Paint Striper Truck



____________
30.  ( )  Compactors

______________

11. ( )  Truck Mounted Crane (2 yrs. Certification)
____________
31.  ( )  Graders


______________

12. ( )  Street Sweeper



____________
32.  ( )  Crawler Dozers

______________

13. ( )  Oil Distributor Truck



____________
33.  ( )  Scrapers


______________

14. ( )  Digger Derrick (2 yrs. Certification)

____________
34.  ( )  Rubber Tired Backhoes
______________

15. ( )  Aerial Lift Truck (2 yrs. Certification)

____________
35.  ( )  Excavators Small

______________

16. ( )  Slurry Truck



____________
36.  ( )  Tractor Mowers

______________

17. ( )  Chemical Spray Truck



____________
37.  ( )  Hydro Mulcher

______________

18. ( ) Thermo-Lay Patch Truck


____________
38.  ( )  Hoist


______________

19. ( )  Forklifts (3 yrs. Certification)


____________
39.  ( )  ATV


______________

20. ( )  OTHER:_______________


____________
40.  ( )  Excavator Large

______________


 

ALL APPLICANTS ARE SUBJECT TO DOT TRAFFIC RECORD CHECK

Return application to RISK MANAGEMENT SAFETY DIVISION, ATTN.  SAFETY COORDINATOR,

2901 W. DURANGO - Telephone number (602) 506-8601  - DO NOT FAX APPLICATIONS
NOTES:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

rr 07/12/06
rev. 07/08/03

