LEVEL 1 TEST INSTRUCTIONS

The National Driver Certification Program is designed to encourage safety and professionalism in the towing and
recovery industry. The critical role that tow operators play in helping to maintain safe conditions on the Nation's
highways mandates that the towing and recovery industry undertake a national program to promote consistency and
quality in towing and recovery services.

LEVEL 1 CERTIFICATION REQUIREMENTS:

Experience: The test applicant must have been employed as a tow truck operator for AT LEAST ninety (80) days
within the past five (5) years prior to the application date and possess all required state and Federal licenses.

Such experience must be verified.
APPLICATION PROCEDURES:

1. Fill out application COMPLETELY. INCOMPLETE APPLICATIONS WILL BE RETURNED UNPROCESSED.
2. Enclose all documents requested with your application, plus two (2) full-face photos to fit in box shown below.
3. Enclose the correct application fee with payment payable to TRAK. Mail fully completed application with all fee<.

LEVEL 1 TEST APPLICATION APPLICATION
PERSONAL INFORMATION: (for both owner/applicants and employee/applicants to fill out). DATE: ___/__ /19
1. Applicant’s Name (Print):

(LAST NAME) (FIRST NAME) (MIDDLE INITIAL)
2. SS# - - ; 2.a. Driver's License #: 2.b.CDL:

3. Applicant's Home Address (DO NOT USE P.O. BOX):

(STREET/ CITY /STATE / ZIP)
4. Applicant’s Date of Birth: / / . 4.a. Applicant's Home Phone#: ( ) -

5. Please check all that apply to you: [] Elementary O Junior High [J High School [ 2-yr. College Degree
[J 4-yr. College Degree [0 Vo-Tech Diploma [ Tech School Certificate [ Other (specify)
EMPLOYER/COMPANY INFORMATION:

6. Applicant's Employment Status: [ (Owner); [0 (Manager); [J (Employee); [J (Curently Unemployed)
6.a. Employer’'s business name (or your towing operation):

6.b. Employer’s business address (or your towing operation) (DO NOT USE P.O. BOX):

STREET city STATE zIP
( ) ( )
TELEPHONE FAX
PURCHASE ORDER Register by Mail
ITEM QUANTITY UNIT PRICE TOTAL @_\
Level 1 Study Guide & Test TRAK/TRAA Member $100 Towing & Recovery
Package Association of Kentucky
Non-Member $125* P.O.Box 7513
Louisville, KY 4025
*Includes postage & handiing 502-426-4100
Effective: 7/1/97—Prices subject to change without notice TOTAL DUE:
PAYMENT BY COMPANY CHECK MUST BE RECEIVED 15 DAYS PRIOR TO TESTING
[ study Guide Manual OR [ study Guide Audio Cassette P:gzo
Please Print
Name On
- Back
Signature of Photo
EXPRESS TESTING SITE INDICATOR
[J1 want to register for testing at.
Name & Location of Show/Group Test




