
DRIVER ACKNOWLEDGEMENT

I, __________________________, represent that I only possess one driver’s license at 
this time, that such license (identified below) has not been suspended, revoked or
cancelled and remains valid, that I have not been disqualified from driving or placed out
of service by any federal, state or local agency, and that I will not apply for or obtain an
additional driver’s license during the period of my employment with Sony Pictures 
Studios unless I receive prior authorization from the Manager of Sony Pictures Studios
Transportation Department.

I agree to abide by all of the conditions necessary to maintain this license in good
standing, and to notify Sony Pictures Studios Transportation Department pursuant to the
U. S. Department of Transportation Federal Motor Carrier Safety Regulations as follows:

(1) If my driver's license is suspended, revoked, or canceled by a State or
jurisdiction, and I lose the right to operate a commercial motor vehicle in a
State or jurisdiction for any period, or I’m disqualified from operating a 
commercial motor vehicle for any period, I shall notify Sony Pictures
Transportation Dept. of such suspension, revocation, cancellation, lost
privilege, or disqualification. The notification must be made before the end
of the business day following the day I received notice of suspension,
revocation, cancellation, lost privilege, or disqualification. (regulation
383.33):

(2) Within twenty-four (24) hours if I am placed out of service by
any federal, state or local agency (Regulation 392.5 (d) (1):
and/or

(3) Within thirty (30) days after I have been convicted or found to
have committed a violation (other than a parking violation of
a state or local law relating to motor vehicle traffic control
(Regulation 383.31 (b).

I understand that if I am not currently employed at the time of occurrence of any of the
above events, upon my return to employment, I must notify the Transportation
Department of any such occurrence within the time periods provided above. I further
represent that all of the information contained in this document is true and correct and I
understand that falsification by me of any such information and /or failure to provide
timely notice as required above may result in disciplinary action, up to and including
immediate discharge.

Driver License #__________________________ State Issued ___________________

Signed________________________________________ Date____________________
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