D.L. Barcode **RESPONSE REQUIRED BY XX/XX/XXXX**

Self Certification Categories Certificate

Name Driver’s License Number:
Address

City, State, Zip Code

Between January 1, 2012 and January 30, 2014, Nebraska Revised Statute 60-4,144 requires all individuals who hold a
Commercial Driver’s License (CDL) to provide to the Department of Motor Vehicles (DMV) medical certification information.
Because of this, you will need to complete the information below and return this form (and a copy of your medical examiner’s
certificate if appropriate) to the DMV no later than XX/XX/XXXX.

Check only one of the following self certification categories below that apply to you (use the CDL Self Certification
Categories chart to assist you in choosing correct category).

| operate my commercial motor vehicle:

l:l Category A: Interstate and Non-Excepted -Subject to federal medical/vision requirements.
Must provide a copy of your medical examiner’s certificate (card — not long form) and keep current with the DMV.

l:l Category B: Interstate and Excepted -Subject to DMV medical/vision requirements.

|:| Category C: Intrastate and Non-Excepted -Subject to federal medical/vision requirements.
DO NOT provide medical examiner’s certificate to DMV.

I:I Category D: Intrastate and Excepted -Subject to DMV medical/vision requirements.

The undersigned, being duly sworn, depose or affirm and say that the answer to the foregoing question is true.

Signature Date

This completed form must be returned to the DMV by the required deadline to retain your current CDL regardless of what
category is marked. Enclose a copy of your current medical examiner’s certificate (card — not long form) only if you marked

Category A — Interstate and Non-Excepted. Please use the attached envelope to return form(s) - do not take this information
to your local driver licensing office.

Failure to provide proper documentation to the DMV as outlined above will result in the immediate cancellation of your CDL.

DMV USE ONLY:
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