STATE OF RHODE ISLAND

DIVISION OF MOTOR VEHICLES
COMMERCIAL DRIVER’S LICENSE OFFICE
600 New London Avenue

Cranston, Rl 02920-3024

Phone: 401-462-2122 Fax: 401-462-5805
www.dmv.ri.gov Email: dmv.cdl@dmv.ri.gov

SELF-CERTIFICATION FOR A COMMERCIAL DRIVER’S LICENSE

Name:

Rhode Island License:

Date of Birth:

Residence Address:

Street City/Town State Zip Code

Medical Qualifications: Unless specifically exempted, you must possess a valid Department of Transportation
(DOT) Medical Examiner’s Certificate in order to operate a commercial motor vehicle (49CFR 391.41 — 391.49).
Government employees (e.g., federal, state, county, or city employees) are exempt from this medical
requirement, only while operating government owned vehicles.

You must determine, and certify to the Rhode Island Division of Motor Vehicles (RI DMV), that you fall into one
of the four commerce operation categories listed below.

Choose only one:

O 1. Interstate Non-Excepted: You operate, or expect to operate, both within and outside Rl boundaries for
commerce, and you are required to obtain a Federal DOT Medical Examiner’s Certificate.
(You must be 21 years of age or older)

O 2. Interstate Excepted: You operate, or expect to operate, both within and outside Rl boundaries for
commerce, and are not required to obtain a DOT Medical Examiner's Certificate.

(You must be 21 years of age or older)

O 3. Intrastate Non-Excepted: You do not operate, or expect to operate, outside Rl boundaries for
commerce, and you are required to obtain a Federal DOT Medical Examiner’s Certificate.

4. Intrastate Excepted: You do not operate, or expect to operate, outside Rl boundaries for commerce,
and you are not required to obtain a Federal DOT Medical Examiner’s Certificate.

You must provide each new Medical Examiner’s Certificate to the RI DMV prior to the expiration of your current
certificate. Failure to do so will result in a Medical Downgrade of your Commercial Driver’s License.

Signature: Date:
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