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Department of Motor Vehiclese

NOTICE TO EMPLOYERS
IGNITION INTERLOCK RESTRICTION

SECTION 1 — DRIVER INFORMATION

DRIVER NAME (FIRST, MIDDLE, LAST, SUFFIX) DRIVER LICENSE NUMBER

SECTION 2 — INSTRUCTIONS TO DRIVER

You are required to provide this notice (or its equivalent) to any employer who owns a vehicle that you operate in the course and
scope of employment with that employer. You are also required to keep a copy of this notice in your possession or with your
employer’s vehicle.

YOU MAY NOT DRIVE WITHOUT A VALID DRIVER LICENSE.

SECTION 3 — NOTICE TO EMPLOYER: RETAIN A COPY OF THIS NOTICE FOR YOUR FILES

This is to inform the employer(s) of the above named driver that they have installed in vehicle(s) that they operate, an ignition
interlock device pursuant to California Vehicle Code (CVC) §§13352, 13352.1, 13353.6, 13353.75, 23573, 23575, 23575.3,
or 23700.

CVC §23576 provides:

“[1]f a person is required to operate a motor vehicle in the course and scope of his or her employment and if the vehicle
is owned by the employer, the person may operate that vehicle without installation of an approved ignition interlock
device if the employer has been notified by the person that the person’s driving privilege has been restricted... and if
the person has proof of that notification in his or her possession, or if the notice, or a facsimile copy thereof, is with
the vehicle.”

However, if a business entity is totally or partially owned or controlled by the person subject to this restriction, then the person
is not eligible under CVC §23576 to drive a vehicle without an ignition interlock device installed.

This notice satisfies the requirements of CVC §23576.

SECTION 4 — EMPLOYER INFORMATION (PRINT IN INK ONLY)

EMPLOYER NAME

BUSINESS NAME TELEPHONE NUMBER

C )

BUSINESS ADDRESS (STREET)

CITY STATE ZIP CODE

SECTION 5 — EMPLOYER USE ONLY

I certify under penalty of perjury under the laws of the State of California that | have been notified by my employee
as required pursuant to CVC §23576.

EMPLOYER SIGNATURE DATE

X

Retain this completed form for your records and provide a copy to your employee.
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