STEP 1

STEP 2

STEP 3

STEP 4

STEPS TO BECOME A CAB DRIVER

Pick up an application at Yellow Cab of Tampa, Inc.
4413 N Hesperides St. Tampa, FI.

or print a copy from our website
www.yellowcaboftampa.com or

www.hillsboroughcounty.org/publictransportation

Fill out application completely in ink and have it
Notarized. (We have a Notary on site)

Bring application to our office to have the
application signed by our authorized
Representative.

Take application to the office of The Hillsborough
County Public Transportation Commission (PTC)
at 2007 W. Kennedy Blvd. Tampa, F1. 33606

(a) You will pay $100.00 at the PTC (you need to take the exact

amount and it must be cash per PTC they don’t have the
ability to give change)

(b) PTC will provide the paperwork needed to take to the

STEP 5

STEP 6

STEP 7

STEP 8

Hillsborough County Sheriff’s Office at 2306 N Falkenburg
Rd Tampa, F133619.

Take paperwork from PTC and go to the Sheriff’s
Office as instructed by PTC.

Call the PTC 813-272-5814 the afternoon of the 2™
business day to see if your temporary license is
ready. If it is ready pick it up.

Because we are a drug-free workplace you are
required to take a drug test. If you picked up

your application from our office or you printed it
from our website there is a drug test form included.
If not you will need to stop by our office to pick up
a form.

MEDI + PHYSICALS is at 4920 W Cypress St
Tampa, Fl. 33607. You will pay $27.00 at the

Drug testing site.
(Medi+Physicals is 1 % blocks west of Westshore Blvd on Cypress St)

Bring to Yellow Cab 1. Temporary Public Vehicle
Drivers License (PVDL)

2. Drug test (blue form, not the results)

3. Florida Drivers License
We will make copies, take your phone number and submit
you on the insurance. If you are NOT APPROVED on the
INSURANCE you will not be able to drive here. If you are
approved then the safety trainer will call you to set an
appointment for safety training.

STEP 9 Bring with you to your
Safety Training appointment the
LEASE DRIVER INFORMATION
SHEET completed and a 3 year
motor vehicle report (MVR)

STEP 10 If you pass Safety
Training we will then call you to
set up an appointment to do your
paper work and send you out to be
trained in the cab.

NOTES: If you do not pass the
drug test — safety training — or not
approved on our insurance you
will not be able to drive for us.

COST INVOLVED

Driver Application Fee  $100.00

(payable to the PTC)

Renew PVDL $ 75.00
(payable to the PTC)

Delinquent PVDL $ 75.00
(payable to the PTC)

Duplicate PVDL $ 25.00
(payable to the PTC)

PVDL’s that are expired over 12 months
require a new application and processing
at the Hillsborough County Sheriff’s
Office, Per rule 5.16 in the HCPTC
RULE BOOK

Drug Test $ 27.00
(payable at MEDI + PHYSICALS)
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IMPORTANT NOTICE

If you were not born in the United
States the PTC will need
appropriate documentation.




YELLOW CAB LEASE DRIVER INFORMATION SHEET

Conlact Details

"First Name: Middle: Last:

Prelerred Name (lor badging) Sullix:

*Phone Number: "Phone Type: {business, cell elc.)
2"! Phone number: Phaone Type: (business, cell elc.)
Emergency Contact Name: Relation fo candidale

Conlacl Telephone: ( ) Conlact Counlry:

Address Line 1: Address Line 2:

Cily: Slale/Province: Zip/Poslal Code:

Personal Informalion

*Date of birth: "SSNH#ISING: *Position Sought: Desired Starl Date:
*Are you eligible lo lawfully work in the United Stales/Canada? Yes__ No___
“Are you presently employed orrunder conlract? Yes__ No_
‘Do you have a former name? Yes___ No_
Il yes: *First Name: Middle: “Last: Suffix:
"Have you ever been discharged from a place of employment or a contract? Yes___ No
11 yes, explain How many days were you absentin the lasl lwo years?
Your comment il any i : 1D rot chuae vacation, miary te ave, medicalleave, funerd juy Ouly O any oiner 3DSEnce prorecied Dy 1aw)
‘May we contacl your presenl and pasl employers? Yes__ No___
NOTE: Federal Molor Carrier Salety Regulations requite FedEx Ground/FedEx Home Delivery ta make inquiries 1o each ol your past employers
‘Do you have a current Department of Transporiation (DOT) Physical? Yes_ No___
Il yes. complele the following: Dale: ‘ Did you qualify? Yes__ No___
Physician Name: . Address:
Counlry Cily: Slale/Province: _ Zip/Poslal Code:

Relerences {Please enler ihiee personal relerences nol including relalives or persons identified in Ihe previous employmenl seclion of 1his sheel)

1.-*First Name *Last Name - Occupation ‘Telephone

‘Sireel Address, City, State/Province, Zip/Postal

2. "First Name “Last Name Qccupalion " Telephone

“Street Address, City, Stale/Province, Zip/Postal

3. “First Name “Last Name Qccupslicn ‘Telephane

CNAS Manual Inliimziion Sheel TIndicaies the lie!d i iequired in C0AS




Address Hislory (Please enler all addresses where you have lived in Ihe last Ihree (J) years, including your present address)

"Street-Address, “Cily, "Stale/Province, “Zip/Poslal “From date ‘To date
1. From: To:
2. ' Flom:. To:
3. ’ From: To:
4 From: To:

Driving Experience

*Do you currently have driving experience? Yes__ No Il yes, please complele all lollowing delails.

‘Véhicle Type: *Fuel Type: *State/Provinces Driven:

*Number of Years or Months: Yrs. Mos.

*Vehicle Type: “Fuel Type: *State/Provinces Driven:

"Number of Years or Months: Yrs. Mos.

Licenses and Permils {Lis! all personal and commercial molor vehicle operator’s licenses or permils issued in the past three (3) years)

*Current License? Yes No_
‘License Type: *License Number: 7 *Country:
*State: "Date Issued: *Date Expires:

*Have you EVER had this motor vehicle operalor’s license denied, revoked, or suspended? Yes No

Il yes. enler delails - (Lisl date, how long and reason)

‘Current License? Yes_ ~ No___

*License Type: *License Number: "Counlry:

*Stale: *D3le Issued: "Date Expires:

*Have you EVER had this motor vehicle operator's license denied, revoked, or suspended? Yes__ No_

Il yes, enler delails — (Lisl dale, how long and reason)

Educalion

‘Country: *School Type: Monih/Year slared Month/Year finished
Gradualed? Yes No School: State: Degree: Major:

Legal History

"Have you ever been convicted or plead guilty 1o a felony under your present or any other name? Yes No__

Commenits (If yes, enler Dale, Stale and Charge Convicted of):

*Have you ever been convicted or plead guilty to a misdemeanor under your presenl or any other name?  Yes No
Comments (If yes, enler Dale, Slale and Charge Convicled of): i

’Do you have any criminal matters pending under your present or any other name? Yes No
Commenlts (If yes, enter Date, Slale and Charge Convicled of):

CDAS Manual Information Sheet










