Commercial

Drivers
License
Online Portal

Public User’s Guide

Last Modified: July 08, 2019
|




Table of Contents

Commercial Drivers License ONNE POrtal.........cooiiiiiiiie ettt ettt st et s b e snee s 2
[N TG o T~ o 2
o] = |l oY g [T = T USSP 4

(01D I o o = | O OO T O RSO TRP PO P RPN 4

Page 1 of 13



Commercial Driver’s License Online Portal

Before you start using the Commercial Driver’s License Online Portal it is helpful to understand how
information is submitted. Below is a brief description of each part of the application.

KOG Login
The Kentucky Online Gateway (KOG) login page is the first page the customer sees when accessing the CDL
Online Portal:

e  First time customers will need to create an account before successful login

e Returning customers will login with existing credentials

e CDL employees will by-pass this page, due to single sign-on capabilities

Portal Home Page

The portal home page displays the commercial application, self-certification, medical certification and waiver
buttons to submit their information. Each button sends the customer to an entry screen that displays the
respective information needed for successful submission. An email will be sent to the customer stating their
application, certificate or waiver has been Received, Processed or Rejected.

KOG Login

First time users will need to create a KOG account to access the CDL Portal. This account will be used for
subsequent visits to the site. They will need to select “Citizen or Business Partner”

KOG Login Screen:

FAQ ‘ Help ‘ @ English ~

Welcome to the Kentucky Online Gateway

lama

9] Citizen or Business Partner
state Employees and Contractors logging in with Email Address or Username

State Employees and Contractors logging in with KHRIS i

Create Account
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First time users will need to create a KOG account by clicking on the “Create an Account” and follow the
instructions to creating account.

Please complete your Kentucky Online Gateway Profile

© if you already have an existing Kentucky Online Gateway (KOG) Account, please click here to reset your password OR click on the Cancel button below 1o log into your account.

Please fill out the form below and click Sign Up when finished

All fields with * are required

* First Name Middle Name * Last Name
* E-Mail Address * verify E-Mail Address
Password Verify Password
Mobile Phone Language Preference
English v
Street Address 1 Street Address 2 S
City State Zip Code
Kentucky v
Question * Answer
In what city were you born? (Enter full name of city only) v
Question Answer
What was the name of your first pet? v

Once information has been created you will receive an email to the email that account was created with to
activate account. Click on link to activate account.

Account Verification

Today PM
FLName ¥

° KOG_DoNotReply <KOG_DoMotReply@ky.gov> * 5 Replyall |v

First Last (FLName@gmail.com),
This email is to help you complete the last step of account set-up.
Your Citizen account username is: FLName@gmail.com

Click on the below link now, to activate your account.

https://kog.chfs.ky.gov/public/fwlink/?linkid = £365201g-h&rd-9531-wSar-5gtw9a1y59[1
If you need any assistance further, please contact the Kentucky Online Gateway HelpDesk.

Kentucky Online Gateway
Kentucky Online Gateway HelpDesk

NOTE: Do not reply to this email. This email account is only used to send messages.

Privacy Notice: This email message is only for the person it was addressed to. It may contain restricted and private information. You are forbidden to use, tell, show, or send this
information without permission. If you are not the person who was supposed to get this message, please destroy all copies.
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Users will then be asked to enter their credentials. This will be:
e Email Address
e Password

If Users have forgotten their password they will need to click on Forgot/Reset Password, Instructions are
given at this point.

KOG Login Screen Continued:

FAQ | et | @ Engiisn -

L)
Allention KY Business One Stop Us
As of May 31, 2019, Lhe applications that you previously accessed through One Stop have now been fransitioned to the Kentucky Online Gateway. 10 login, use the email address.
associated to your o ! op Account and the same password. If you have questions about the transition and which applications are impacted, please Click Ilere to Learn More!

@ Citizen (or) Business Partner Sign In WARNING

This website i the properly of the Commonwealth of
Kentucky. Ihis is to notify you that you are only authorized to

sign In with your Kentucky online careway Accounr. use this site, or any information accessed through this site, for
i el e, Wmisdhens ausese o SEalee o

sl and confidential inform able by
2 fines Undar state and federal law. Unauthorized access to this
, Sl O CREGL 0 CRGaED SR U Lo P0Gy 0
mmmany The § Loy Follows
plic the
@ rassword rorgot/Reset Password?

arie il
Enter Password

POt alieady have a Kentucky Online Gateway Citizen Accouni2
Resend Account Verification Email
Create An Account

Click here to select user account type

CDL Portal

The CDL Portal is where customers can electronically submit their CDL Applications, Self- Certifications,
Medical Certifications and\or Waivers.

Portal Home Page:

| CDL Kentucky CDL Document P e

Office of Driver Licensing

Home  Search  Upload  Letters  KDLIS Report

Please select an option below to begin completing a form.

CDL Application Selt-Certification Medical Examiner's Certificate
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Commercial Application Pre-qualification screen — Date-of-Birth (DOB), Driver License Number, State and

email are required; cell phone is optional:

CDL Application

Please enter information exactly as it appears on your drivers license.

DOB: Driver's License #: State:

0410171972 $98765432 Kentucky N
Cell Phone: Email:

(502)556-1212 Driver@gmail.com

2017 Commomwesith of Kentucky. Allrights reserved

Complete the CDL Application:

CDL Application

First Name: Last Name: iz
Shawn Spencer

Social Security #: US Citizen/Permanent Resident?:
123456788 ves v

Sex: Height: Weight(LBS):
Male v 5 v v 210

Home Address:

Address(street): city: Zip:
450 Beach Bivd Santa Barbara 0601
Check box if mailing address is the same as the home address.

Mailing Address:

Address(strest): City: Zip:

Iflicensed only in Kentucky, check here to skip this step.
List all states where you have held any type of izense i the last 10 years.

Click to add other State License History [T ERTS

{6

Privacy | Securty | Discisimer | Accessibiity

Eye Color:

Blue v

State:

Kentucky v

State:

Select

Hentucky Transportation Catinet
200 Mero Strest, Frankfart, KY 40822

artexy Trreportaen canet
20 Mero Sree, Farkior K¥ 20822
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Click checkbox if Mailing Address is the same as the Home Address; and if only licensed in KY:

CDL Application

First Name:

Shawn

Social Security #:

123456789

Sex:

Male

Home Address:

Address(streat):

450 Beach Bivd

Last Name: Mz

Spencer

US Citizen/Permanent Resident?:

Yes .
Height: Weight(LBS):
& v 1o 210
city: zip:
Santa Barbara 0801

“ Check box if mailing address is the same as the home address.

1 licensed only in Kentucky, check here to skip this step.

Eye Color:
Blue .
state:
Kentucky v

Enter Mailing Address and\or other State License History information:

Kartry Trarepertaton Canet
‘20 Mero Sres, Frarkir, KY 422

CDL Application

First Name:

Shawn

Social Security #:

123456789

sex:

Male

Home Address:

Address(street):

450 Beach Blug

Last Name: Mi:

Spencer

US Citizen/Permanent Resident?:

ves v
Height: Weight(LBS):
g v 1m v 210
city: Zip:
Santa Barbars 40801

Check box if mailing address is the same as the home address.

Mailing Address:

Address(street):

PO Box 123

city: Zip:

Santa Barbara 40501

If licensed only in Kentueky, check here to skip this step,

List all states where you have held any type of zense i the last 10 years.

Click to add other State License msmry

Shawn

Spencer 04/01/1872

%

Eye Color:

Blue v
State:

Kentucky v
State:

Kentucky M

ety Trnepartaton Gatet
20 Mero Sree, Fantix Kt 2622
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Select an option regarding Part 391:

CDL Application

As a commercial driver license applicant, | certify that | meet the qualifications contained in part 391 of the
Federal Motor Carrier Regulations. | certify that the motor vehicle in which | am applying to operate is
representative of the type of vehicle | operate or expect to operate. | certify that | am not subject to any
disqualification, suspension, revocation or cancellation. | certify that | do not have a driver's license from
more than one state or jurisdiction. | do selemnly swear or affirm under penalty of perjury that | am the
person named and described herein and that the statements in this application are true and correct. |
consent to the release of my driving record information as provided in KRS 187.310 and KRS 281A.100

Check One Box Only
| certify | meet qualifications requirements contained in Part 391 of the Federal Motor Carrier Safety Regulations.

I certify that | am not subject to Part 331 and provided documentation to substantiate.

ertcry Transportaon Catanet
20 Mero Sres, Frarwert kv 0622

CDL Application

As a commercial driver license applicant, | certify that | meet the qualifications contained in part 391 of the
Federal Motor Carrier Regulations. | certify that the motor vehicle in which | am applying to operate is
representative of the type of vehicle | operate or expect to operate. | certify that | am not subject to any
disqualification, suspension, revocation or cancellation. | certify that | do not have a driver's license from
more than one state or jurisdiction. I do selemnly swear or affirm under penalty of perjury that | am the
person named and described herein and that the statements in this application are true and correct. |
consent to the release of my driving record information as provided in KRS 187.310 and KRS 281A.100.

Check One Box Only

)1 certify | meet qualifications requirements contained in Part 391 of the Federal Motor Carrier Safety Regulations.

I certify that 1 am not subject to Part 381 and provided documentation to substantiate.

ety Trarepartaton Gatmned.
20 Mero Sres, Frartixt kY o822
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Successful Submission of the Commercial Application:

“ Thank you for submitting your CDL Application through the CDL Portal. You
will receive an email shortly letting you know that we have successfully
received your application.

Home

©.2017 Cammorweath o erksky. A8 righs reserved

Hertucy Trarsptbon Catinel.
‘20 Mero e Frand v 2622

Self-Certification Pre-qualification screen — Date-of-Birth (DOB), Driver License Number, State and email
are required; cell phone is optional:

Commercial Driver License Self-Certification

Please enter information exactly as it appears on your drivers license

DOB: Driver's License #: State:

040111972 Kentucky v
Cell Phone: Email:
R e

Kertbory Trareportabon et
20 Mero Sres Frarwcer kv 2022
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Complete the Self-Certification form; Click Submit:

Commercial Driver License Self-Certification

The Federal Motor Carriers Safety Regulations require all CDL holders to sef-certify as to what type driving he/she performs or expects to perform. Whike FMCSA only requires medical
certification for drivers operating in non-excepted, interstate operations, Kentucky requires all CDL holders to be medically certified (501 KAR1:005) regardiess of category

selected
First Name: Last Name: Miz
Shawn Spencer
Social Security Number 123.45.6788

There are four categories from which ta choose: please select one.

 Non-excepted Interstate- | certiy that | operate of expect to operate i nterstate commerce.

Excepted Interstate- | certfy that | operate or expest to operate in interstate commerce but, engage exclusively in transportation or operations
excepted under 43 GFR 380.3(f) ic. farm related service industries, 391 2 ie. Apiarian industries, 381 88 i.. private motor carrier of passengers
(nonbusiness), or 398.3 i .. transportafion of migrant workers

Non-excepted Intrastate- | certify that | operate or expect 1o operate only In ntrastate ¢ ommerce. (This Category requires € restriction be
printed on your CDLipermit.)

Excepted Intrastate- | certfy that | operate or expect to operate in inirastate commerce but, engage in transportafion or operations excepted from
allor parts of the State driver qualiic ations requirements. (This category requires a 'K’ restriction be printed on your CDLipermit)

Interstate Commerce and Intrastate Commerce Descriptions

)1 certfy that the information | have provided regarding Sef.Certifcation is true and complete.

Kartry Trarepertaton Canet
‘20 Mero Sres, Frarkir, KY 422

Successful Submission of the Self-Certification:

Thank you for submitting your Self-Certification through the CDL Portal. You
will receive an email shortly letting you know that we have successfully
received your application.

Home

Kartuexy Trareportaen et
20 Mero Shes, Farkhr K 22
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Medical Certification Pre-qualification screen — Date-of-Birth (DOB), Driver License Number, State and
email are required; cell phone is optional:

Medical Examiner Certification

Please enter information exactly as it appears on your drivers license

DOB: Driver's License # State:
040111872 586765432 Kentucky v
Cell Po Email:

Driver@gmailcom

Karteny Trarepertaton Camnet
200 Mero Sree, Frankir, KY 4022

Complete the Medical Certification form:

Medical Examiner Certification

CLPor CDL Applicant/Holder:

es or o v

Restrictions.

Mone
Wesring Corrective Lenses
Wearing Hearing 4

49.CFR 391,62, 49 CFR 39164

Medical Examiner's First Name:

Driving Duties:

Intrastate or Interstate

Medical Examiner's Last Name:

First Name: Last Name: Mi;
Shawn Spencer

Home Address(street): city: Zip: state:
450 Beach Bivd Santa Barbara Kentucky v

Examiner's Phone:

Examiner's State License, Certificate,

Title: National Registry #: or Registration #
Select v
School bus Medical Examiners Certificate
Issuing State: Endorsement Holder? Date Certificate was Signed: Expiration Date:
Select v s or No v MWDDYYYY MWDDIYYYY

Kerkory Transpriaton Catret
D0Mer0 Sres, Framet kY 20622
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Medical Examiner Certification

First Name: Last Name: iz
Shawn Spencer
Home Address(street): city: Zip: State:
450 Beach Bivd Santa Barbara 4601 Kentucky v
CLP or CDL Applicant/Holder: Driving Duties:
Yes v Interstate v
Restrictions.
None -

Wesring Correttive Lenses
Wearing Hearing Aid
Accompanied by a Skil Performance Evaluation Certiicate -+

Hok

own Cirl+ Clck to select muliple flems.

49 CFR 391,62, 49 CFR 39164

Medical Examiner's First Name: Medical Examiner's Last Name: Examiner's Phone:

Doxtor Who (502)123-4567

Examiner's State License, Certificate,

Title: National Registry #: or Registration #:
MD v 3216543870 96765432
School bus. Medical Examiners Certificate
Issuing State: Endorsement Holder? Date Certificate was Signed: Expiration Date:
Kentucky v No M 041722017 04172019

ey Transporiabon Gt
20 Mero Sreat Fraert kY 622

Choose a file to Upload (if using a Smartphone you can take a photo of the certificate to upload); Click
Submit:

Medical Examiner Certification

@ | certify that the information | have provided regarding Medical Examiner's Certificate is true and

complete.

Upload Image of Medical Examiner's Certificate:

Choose File MedGert.pdf

Kerkcky Trangertabon Catinet.
‘20 Mero Sreet Frankir kY 622
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Successful Submission of the Medical Certification:

©2017 Cammonwesth o eriexy. 48 g recerves

successfully received your application.

Home

Panvacy | securty

J Thank you for submitting your Medical Examiner Certification through the
CDL Portal. You will receive an email shortly letting you know that we have

ertcry Transportaon Catanet
20 Mero Sres, Frarwert kv 0622

Medical Waiver Pre-qualification screen — Date-of-Birth (DOB), Driver License Number, State and email are

required; cell phone is optional:

© 2017 Commerwesth o ey, A8 g reserves

Medical Waiver

Please enter information exactly as it appears on your drivers license
DOB: Driver's License & State:

040111872 Kentueky v

Cell Phone: Email:

Driver@gmailcom

Kerboxy Tarsgertabon Camnet.
20 era Sres Francert, kY 20622
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Enter an Upload Date and Choose a file to upload; Click Submit:

Medical Waiver

First Name: Last Name: Mz

Shawn Spencer

Upload Date: File:

0411812017 Choose Fike | Waiver pdf

©.2017 Commenuese o ey, A8 g reserves

Kartry Trarepertaton Canet
20 Mero Sree, Frarkirl, KY 422

Successful Submission of the Medical Waiver:

“ Thank you for submitting your Medical Waiver through the CDL Portal. You
will receive an email shortly letting you know that we have successfully
received your application.

Home

©2017 Commenaeaeh o Keresy. 8 g recerves Kerioy Tareptabon Camet.
20Mers Sreet Franwrt v 2022
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