SAN MIGUEL COUNTY
MVR REVIEW

	Driver Name:
	     

	Date of Birth:
	   /    /     
	SOC #:
	    -    -     

	DL#:
	     
	State:
	   
	Exp. Date:
	   /    /     


	On
	   /    /     
	Date, I certify that I reviewed the listed driver’s MVR.  The MVR 

	listed the following violations or actions:

	(f no violations, list “NONE(

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Date:
	   /    /     
	
	Offense:
	     

	Driver’s license current or valid?
	
	YES
	NO

	How many moving violation convictions did driver receive in past 3 years?
	
	   

	How many moving violation convictions did driver receive in past  year?
	
	   

	Driver convicted of DWI or a major violation within past 3 years?
	
	YES
	NO

	License suspended, revoked, or restricted in past 3 years?
	
	YES
	NO



	 FORMCHECKBOX 

	Applicant/employee meets minimal qualifications to drive

	 FORMCHECKBOX 

	Applicant not considered for employment

	 FORMCHECKBOX 

	Remedial driver training

	 FORMCHECKBOX 

	Administrative action, (explain)
	     
	

	
	
	

	
	     
	

	
	     
	


	
	
	

	Reviewed by:  Signature
	
	Title:


Appendix C





Action Taken:








