= | STATE DEPARTMENT
_ OF AGRICULTURE

Your Safety - Your Mobility
Your Economic Opportunity

Driver Affirmation

Interstate Hemp Transportation
IDAPA Rules 02.01.06 & 11.08.01

Date:
Driver Name (First, Last and Middle I.):
Company and U.S. DOT#:

Vehicle Identification Number or Plate Number:

Driver’s License No. and Type:

| affirm that I am not transporting and/or that my vehicle does not contain any
illicit/illegal drugs including hemp that is not authorized for production and transportation by
the 2018 Farm Bill.

| understand and acknowledge that it is my independent duty to make decisions
regarding the transportation of a load and attest that | am fully advised and aware of the State of
Idaho and federal laws and rules regarding the transportation of hemp and related products.

| declare under penalty of perjury under the laws of the state of Idaho that the foregoing
Is true and correct.

Driver signature

[Inspector to obtain copy of Driver’s license]
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