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Social Security #: , , . 

Employee Information: 

Maryland State Department of Education 
Division of Business Services 
Pupil Transportation Unit 

DisquuiUicd Employees- View Page 

Nnmc DLic:cncc State Title 

Drugs and Alcohol Disqualification: 

Testing Date Test Positive For 

Other Reasons for Disqualification: 

Driving Record 0 
Criminul Conduct 0 

Unsafe Actions 0 
Accldcnts 0 

Other Administrative Action 0 
Reuson for Disqunlitlcation: NIA 

Reusun For Test Test Result 

Supc~isor: 

Date of Disquallflc:ation: 

Date Signed: 

Dote Added: 
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Maryland State Depcu-tment of Education 

CON Fl DENTIAL 
School Vehicle Driver, Attendant, and Taxi Driver 

Disqualification Form 

Th~ following person was found tn violation of one of the rcqulrc~Mnts undu COMAA 13A.06.07. and is disquollfted to operate a school vehicle In 
Mo land. 

~e of Local School System:--------------·-------------------------

Employee's J ob Title (Check (I) one): 0 School Vehicle !)river 0 School Vehicle Attendant 0. Taxi Cab Driver 

LG$t Name: _______________ _ 
First~: ____________ _ MI: ____ _ 

Soc:iol Se(trlty Number:----------- Driver's t.ic:cnsc Nlmlbcr: ------------- (If 'V'PIJ State: __ 

(Pan D) 

Drug~ and Alcohol Disqualificat,on 

Date of Testing: 0-D-D Date of Dlsqualiflc:otion: D-D-0* 
Reason for Tut: DPost-Acc:ident 0 Pre-Service 0Ruson4bl£ Couse 

Nature of Test Results: 0Refused DDid Not Show for Tut Orested Positive 

Tested Posit ive or Coll«tion for: 0 Aicohol Ocrug 
• Tllls form must be complc~ ~ lent to the O..p;ortment wiU.In three (3) cbys of roctlpt ol poilu .. ""'results tD tile addre» U1t.ed below. 

(Pan III) 

Reason~ for DlsquahficOtlon 

Check ReA~Son for Disqualification: 0 Driving Rcc:ord 0 Criminal Conduct 0 Unsofe. Actions• 0 Accidents 

0 Other Administrative Action 

Specify Reason for Disqualification: ________________________________ _ 

Dote of [)isquollflcotlon: 0-D-D 
• Any lOCI I school system has the diJcredon tD rein mate an lncllvldual disqualified rot UnWt Aalgos under COHM 131'..06.07.070 and COHAA I lA.06.07.08C. ol this section, by 
wbmlttln& • lett~r In wrklnc to the Oepmmenl's ORlcc of Pllj)U Tnnsponadon. 

(Part IV) 

The above information will be entered Into the Deportment's database. The superv!S<Jr of transportation shall notify the l:lepCII'tmcnt's Office of Pupil 
Tronsportation of a driver or attendant disqualification under Port m within 30 days of ree11lpt of the driver or ottendont notification of the 
dlsqwlificotion. 

Supervisor or Designee Signature:---------------------

If beslgnu. Print Name _ ________________________ _ 

R~vlnd 03/12114 

Maryland Stota Department of Education 
Office of Pupil Trai\Sj)Ortotlon - 8th Floor 

200 West Bolthnor& Street 
Baltimore, Maryland 21201-2!595 

410-767-0217~ (Offlc•)- 410-.333-2232 (F41t) 

[)ate signed: ____ ____ _ 
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