m DEPARTMENT OF
TRANSPORTATION

RURAL TRANSIT ASSISTANCE PROGRAM

ELDT SELF-CERTIFICATION FORM

I certify and attest that | will comply with all U.S. Department of

(driver trainee’s full name)

Transportation regulations in parts 40, 382, 383, and 391, as well as all State and/or local laws, related

to controlled substances testing, age, medical certification, licensing, and driving record.

(signature)

(date of signature)




