This is an example driver employment application. Carriers do not need to use this exact form, but must have a completed and
signed employment application for all drivers that contains the information listed in 49 CFR 391.21.

DRIVER EMPLOYMENTAPPLICATION

[COMPANY NAME, ADDRESS, PHONE NUMBER, AND EMAIL]
An Equal Opportunity Employer

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED.

APPLICANT INFORMATION

MIDDLE LAST
FIRST NAME NAME NAME
PHONE EMAIL
DATE OF BIRTH SOCIAL SECURITY #
DATE OF POSITION DATE AVAILABLE
APPLICATION APPLIED FOR FOR WORK
Do you have legal right to work in the United States? OYES O NO

PREVIOUS THREE YEARS RESIDENCY

Attach additional sheet if more space is needed
ZIP # OF YEARS
STREET CITY STATE | CODE AT ADDRESS

CURRENT
MAILING

PREVIOUS
PREVIOUS
PREVIOUS

LICENSE INFORMATION

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). | certify that | do
not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach
additional sheets if needed.

STATE LICENSE # TYPE/CLASS ENDORSEMENTS EXPIRATION
DATE

PREVOIUSLY HELD LICENSES

DRIVING EXPERIENCE

CLASS OF APPROX # OF
EQUIPMENT TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATETO MILES (TOTAL)

STRAIGHT
TRUCK

TRACTOR &
SEMI-TRAILER

TRACTOR &
2 TRAILERS

TRACTOR &
TANKER

OTHER
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https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=a345060da120c0649f38b8715244f29e&h=L&mc=true&n=pt49.5.391&r=PART&ty=HTML#se49.5.391_121

ACCIDENT RECORD FOR THE PAST 3 YEARS

Attach additional sheet if more space is needed. Check this box if none ]

DATES
(List most CHEMICAL SPILLS
recent first) NATURE OF ACCIDENT (Head-on, rear-end, upset, etc.) # FATALITIES |# INJURIES | (Y/N)

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

Attach additional sheet if more space is needed. Check this box if none ]

DATE
CONVICTED

STATE OF
(Month/Year) VIOLATION

VIOLATION | PENALTY (Forfeited bond, collateral and/or points)

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? 1 YES I NO
If yes, explain

Has any license, permit, or privilege ever been suspended or revoked? [ YES I NO
If yes, explain

EMPLOYMENT HISTORY

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide

employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess of one (1)
month must be explained.

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary).
You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information.

CURRENT (MOST RECENT) EMPLOYER

NAME PHONE
ADDRESS

FROM TO
POSITION HELD MO/YR MO/YR

REASON FOR LEAVING

EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)

SALARY
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While employed here, were you subject to the Federal Motor Carrier Safety Regulations? CJYES CINO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? LJYES [CINO

SECOND (MOST RECENT) EMPLOYER

NAME PHONE
ADDRESS

FROM TO
POSITION HELD MO/YR MO/YR
REASON FOR LEAVING SALARY

EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? CJYES [CNO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? LJYES CINO

THIRD (MOST RECENT) EMPLOYER

NAME PHONE
ADDRESS

FROM TO
POSITION HELD MO/YR MO/YR
REASON FOR LEAVING SALARY

EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? CJYES [CNO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated

mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? LJYES CINO
EDUCATION |
SCHOOL NAME & LOCATION COURSE OF STUDY YEARS GRADUATE DETAILS
COMPLETED | Y N
High School 0o | d
College 0o | d
Other 0| d

OTHER QUALIFICATIONS

Please list any other qualifications that you have and which you believe should be considered.

Page 3 of 4



TO BE READ AND SIGNED BY APPLICANT ‘

| authorize you to make investigations (including contacting current and prior employers) into my personal, employment,
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. | hereby
release employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing
information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | also understand that | am required to abide by all rules and regulations of the Company.

| understand that the information | provide regarding my current and/or prior employers may be used, and those employer(s)
will be contacted for the purpose of investigating my safety performance history as required by 49 CFR 391.23. | understand
that | have the right to:
e Review information provided by current/previous employers;
e Have errors in the information corrected by previous employers, and for those previous employers to resend the
corrected information to the prospective employer; and
e Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot
agree on the accuracy of the information.

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best
of my knowledge. Note: A motor carrier may require an applicant to provide more information than that required by the
Federal Motor Carrier Safety Regulations.

Applicant Signature Date

Applicant Name (printed)
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PART 391

Qualification of Drivers
Applicability (391.1)

Persons who drive commercial motor vehicles are
subject to minimum qualification as specified in 49
CFR Part 391. The rules in this part also establish
minimum duties of motor carriers with respect to
the qualifications of their drivers. As well, a motor
carrier who employs himself/herself as a driver must
comply with both the rules in this part that apply to
motor carriers and the rules in this part that apply

to drivers (i.e. owner operators with authority).

General Exemptions (391.2)

[ Farm custom operation

The rules in 49 CFR Part 391 do not apply to a driver
who drives a commercial motor vehicle controlled and
operated by a person engaged in custom-harvesting
operations, as specified in 49 CFR section 391.2(a),

if the commercial motor vehicle is used to—

» Transport farm machinery, supplies,
or both, to or from a farm for custom
harvesting operations on a farm; or

» Transport custom harvested crops
to storage or market.

B Apiarian industries

The rules in 49 CFR Part 391 do not apply to

a driver who is operating a commercial motor
vehicle controlled and operated by a beekeeper
engaged in the seasonal transportation of bees

as specified in 49 CFR section 391.2(b).
[ Certain farm vehicle drivers

As specified in 49 CFR section 391.2(c), the rules in
49 CFR Part 391 do not apply to a farm vehicle driver
except a farm vehicle driver who drives an articulated
(combination) commercial motor vehicle as defined
in 49 CFR section 390.5. (For limited exemptions

for farm vehicle drivers of articulated commercial
motor vehicles reference 49 CFR section 391.67.)

Driver Requirements/Responsibilities
(391.11 & 391.13)

A driver must meet the following
requirements and responsibilities:

» Be at least 21 years of age;

» Speak and read English well enough to converse
with the general public, understand highway traffic
signals, respond to official questions, and be able
to make legible entries on reports and records;

» Be able to drive the vehicle safely;

» Be in good health and physically able
to perform all duties of a driver;

» Possess a valid medical certificate;

» Have only one valid commercial
motor vehicle operator’s license;

» Provide an employing motor carrier with a list of
all motor vehicle violations or a signed statement
that driver has not been convicted of any motor
vehicle violations during the past 12 months. A
disqualified driver must not be allowed to drive
a commercial motor vehicle for any reason;

» Qualified to drive a CMV;,
» Pass a driver’s road test or equivalent; and,

» Know how to safely load and properly
block, brace, and secure the cargo.

Driver Qualification File Checklist
(391.51)

Every motor carrier must have a qualification
file for each regularly employed driver.

The file must include:

DRIVER’S APPLICATION
FOR EMPLOYMENT (391.21)

A person will not be allowed to drive a commercial
motor vehicle unless he/she has completed
and signed an application for employment.

DRIVING RECORD FROM
STATE AGENCY (INQUIRY) —
3 YEARS (391.23(a)(1) & (b))

The driver’s driving record for the preceding
three years.

A Motor Carrier's Guide to Improving Highway Safety
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DRIVER’S ROAD TEST CERTIFICATE (391.31)
OR EQUIVALENT (391.33)

A person must not be allowed to drive a
commercial motor vehicle until he/she has
successfully completed a road test and has
been issued a certificate, or a copy of the
license or certificate which the motor carrier
accepted as equivalent to the driver’s road
test pursuant to CFR section 391.33.

INQUIRY TO STATE AGENCIES FOR DRIVING
RECORD (391.25(c)(1))

Request driving record annually for each driver.

ANNUAL REVIEW OF DRIVING RECORD
(391.25(c)(2))

The motor carrier must annually review/certify
the driving records for all drivers operating

a commercial vehicle to determine whether

or not they meet the minimum requirements
for safe driving and have no disqualifying
offenses pursuant to 49 CFR section 391.15. A
note stating the results of this review shall be
included in the Driver’s Qualification File.

ANNUAL DRIVER'’S CERTIFICATION OF
VIOLATIONS (391.27)

At least once every 12 months, a motor
carrier must require each driver that it
employs to prepare and furnish a list of all
violations of motor vehicle traffic laws and
ordinances during the previous 12 months.

NOTE: Drivers who have provided information
required by 49 CFR section 383.31 need not repeat
that information in this annual list of violations.

MEDICAL EXAMINER’S
CERTIFICATE (391.43)

The driver must pass a medical examination
conducted by a licensed medical examiner
as defined in 49 CFR section 390.5. A
driver must be issued a Medical Examiner’s
Certificate, which must be carried at all
times and must be renewed every two years
unless the medical examiner specifies a date
of less than two years on the certificate.

O SKILL PERFORMANCE EVALUATION (SPE)
CERTIFICATE (391.49)

If applicable, drivers with Impairment or
amputation of a limb must maintain SPE certificate.

O ENTRY - LEVEL DRIVER TRAINING CERTIFICATE
(380.509(b))

O LONGER COMBINATION VEHICLE DRIVER
TRAINING CERTIFICATE (380.401) OR
CERTIFICATE OF GRANDFATHERING
(if applicable) (380.111)

Driver Investigation History File
Checklist (391.53)

Each motor carrier must maintain files relating
to the investigation into the safety performance
history of a new or perspective driver. This data
must only be used for the hiring decision. This
file must be maintained in a secure location
with controlled access and must include:

INQUIRY TO
PREVIOUS EMPLOYERS — 3 YEARS

An investigation of the driver’s:

B Employment record during the preceding
three years. (49 CFR section 391.23(d)(1))

B Accident history during the preceding three
years. (49 CFR section 391.23(d)(2))

B Alcohol and Control Substance testing
records during the preceding three
years. (49 CFR section 391.23(¢))

O CONTROLLED SUBSTANCE AND ALCOHOL
TESTING DRIVER RELEASE FORM IF
APPLICABLE (391.53(b)(1))

O NOTES OF RESPONSES RECEIVED FROM THE
ABOVE INVESTIGATIONS (391.3(b)(2))

Education and Technical Assistance Program
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Examples of Physical Requirements
(391.41)

» Has no loss of a foot, a leg, a hand, or an arm, or Forms to Use

has been granted a skill performance evaluation
certificate pursuant to 49 CFR section 391.49.

Has no impairment of a hand or finger which

Shown on following pages and
available at Web address as shown:

interferes with prehension or power grasping or LS S Driver Qualification File Checklist:
has been granted a skill performance evaluation http://www.fmcsa.dot.gov/
certificate pursuant to 49 CFR section 391.49. documents/eta/drgualif.pdf
Has no 1mpa_11rment Of an arm, foot, or leg which 55-56......... Application for Employment:
interferes with the ability to perform normal .
; . . http://www.fmcsa.dot.gov/ -0
tasks associated with operating a CMV or has .
. . documents/eta/application.pdf (@)
been granted a skill performance evaluation
certificate pursuant to 49 CFR section 391.49. 57-61 ..., Request for Information from =+
Has no established medical history or clinical Previous Employer: W
diagnosis of diabetes mellitus currently http://www.fmcsa.dot.gov/ O
requiring insulin for control or has been documents/eta/requestforinfo.pdf —
issued a diabetic f)r.VISIOI'I exem.p‘uon. == — 3 Years’ Inquiry to State Agency for
Has nF) curr'ent' clinical dlggn051s or Driver’s Record: http://www.fmcsa.dot. O
any disqualifying heart disease. gov/documents/eta/inquirystateagency.pdf S
H tablish ical hist linical . .
dizs :llgsfss gfl‘)alsre:dif;f(ilcil slfizgi(?rj ciea S 7= — Annual Inquiry to State Agency for Driver’s —
£ p _ y Y . ' Record: http://www.fmcsa.dot.gov/ =
Has no current clinical diagnosis documents/eta/inquirystateagency.pdf 0
of high blood pressure. (@)
. . . (= 1c JO— Annual Review of Driving Record: —
Has no established medical history or .
clinical diagnosis of arthritis hittp:/wwiy.fmcsa.dat.gov/ o
' documents/eta/annualreview.pdf -]
Has no clinical diagnosis or
clinical history of epilepsy. B4........ Driver’s Certification of Violations: 9h
. http://www.fmcsa.dot.gov/
Has no mental, nervous, organic, or -

. . AU documents/eta/drcertviolat.pdf U
functional disease or psychiatric disorder. -
Has 20/40 vision or better with or B5..ererene Driver’s Road Test Examination: 2 1
without corrective lenses. http://www.fmcsa.dot.gov/ ()

“
Has distant binocular acuity of at least 20/40 in documents/eta/drrdtestexams3.odi (2]
both eyes with or without corrective lenses. 66-74.......... Medical Examination Report and Medical
Has the ability to recognize the colors (red, Examiner’s Certificate:
green and amber) of traffic Signalsl http://www.fmcsa.dot.gov/documents/
. . . safetyprograms/Medical-Report.pdf
Has hearing to perceive a forced whisper
voiced equals to or greater than 5 feet with or 4= — Multiple-Employer Drivers:

without hearing aid or average hearing loss
in the better ear equals or less than 40 dB.

Has no history of drug use or any other
substance identified in Schedule 1.

Has no clinical diagnosis of alcoholism.

http://www.fmcsa.dot.gov/documents/
eta/multipleemployerdr.pdf

A Motor Carrier's Guide to Improving Highway Safety




DRIVER QUALIFICATION FILE CHECKLIST

J

Driver’s Application For Employment
(49 CFR 391.21)

Inquiry To Previous Employers — 3 Years
(49 CFR 391.23(A) (2) & (C))

Inquiry To State Agencies — 3 Years
(49 CFR 391.23(A) (1) & (B))

Inquiry To State Agencies — Annual
(49 CFR 391.25(A) & (C))

Annual Review Of Driving Record
(49 CFR 391.25)

Annual Driver’s Certification Of Violations
(49 CFR 391.27)

Driver’s Road Test Certificate or Equivalent*
(49 CFR 391.31)

Medical Examiner’s Certificate*
(49 CFR 391.43)

Multiple-Employer Drivers
(49 CFR 391.63)

*NOTE: DRIVERS MUST BE ISSUED COPIES OF THESE CERTIFICATES.
DRIVERS NEED ONLY HAVE A COPY OF THE MEDICAL EXAMINER’S
CERTIFICATE IN THEIR POSSESSION WHILE DRIVING



APPLICATION FOR EMPLOYMENT

COMPANY STREET ADDRESS
CITY, STATE AND ZIP CODE
NAME
(FIRST) (MIDDLE) (Maiden Name, if any) (LAST)
ADDRESS HOW LONG?
(STREET) (CITY) (STATE & ZIP CODE)
DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE
TELEPHONE NUMBER E-MAIL ADDRESS
PREVIOUS THREE YEARS RESIDENCY

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED)
LICENSE INFORMATION

Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one
driver's license”. | certify that | do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF
EQUIPMENT (VAN, TANK, FLAT, ETC)) FROM TO MILES (TOTAL)
STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

DATES

NATURE OF ACCIDENT NUMBER

(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES

NUMBER
INJURIES

CHEMICAL
SPILLS

YES O NO O

YES O NO O

YES O NO O

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

DATE CONVICTED
(month/year)

VIOLATION STATE OF VIOLATION

LOCATION

PENALTY
(forfeited bond, collateral and/or points)

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?  YES

If yes, explain

(ATTACH SHEET IF MORE SPACE IS NEEDED)

NO

B. Has any license, permit or privilege ever been suspended or revoked?

If yes, explain

YES

NO




EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED)

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous
three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to
the initial three years (total of ten years employment record).

Must list the complete mailing address: street number and name, city, state and zip code.
LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yesd No O

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40? YesO NoO

SECOND LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? YesOd No O

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40? YesO NoO

THIRD LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? YesOd No O

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40? YesOO NoO

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other
related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding medical history will
be made only if and after a conditional offer of employment has been extended.) | hereby release employers, schools, health
care providers and other persons from all liability in responding to inquiries and releasing information in connection with my
application.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

“I understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will be

contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e). | understand that |

have the right to:

° Review information provided by current/previous employers;

. Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information
to the prospective employer; and

e  Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot agree on the
accuracy of the information.”

DATE APPLICANT'S SIGNATURE

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best of my
knowledge.

DATE APPLICANT'S SIGNATURE
Note: A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier
Safety Regulations.




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

I, (Print Name)

First M.I. Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from

(employment application date)

To: Prospective Employer:

Attention: Telephone:

Street:

City, State, Zip:

In compliance with 840.25(g) and 391.23(h), release of this information must be made in a written form that ensures
confidentiality, such as fax, emalil, or letter.

Prospective employer’s fax number:

Prospective employer’'s email address:

Applicant’s Signature Date
This information is being requested in compliance with §40.25(g) and 391.23.

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes 0 No O

Employed as from (mly) to (mly)

1. Did he/she drive motor vehicle for you? Yes[O No [ If yes, what type? Straight Truck [0 Tractor-Semitrailer O
Bus[d Cargo Tank O Doubles/Triples[d Other (Specify)

2. Reason for leaving your employ: Dischargedd Resignation O Lay Off O Military Duty OJ
If there is no safety performance history to report, check hereJ, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check O here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1.

2.

3.

Please provide information concerning any other accidents involving the applicant that were reported to government
agencies or insurers or retained under internal company policies:

Any other remarks:

Signature:

Title: Date:




PREVIOUS EMPLOYER — COMPLETE PAGE 2 PART 3

PART 3: | TO BE COMPLETED BY PREVIOUS EMPLOYER

DRUG AND ALCOHOL HISTORY

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please
check here O, fill in the dates of employment from to , complete bottom of Part 3,
sign, and return.

Driver was subject to Department of Transportation testing requirements from to

1. Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?
YESO NOO
2. Has this person tested positive or adulterated or substituted a test specimen for controlled substances?
YESO NOO
3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or
controlled substance test?

YESO NOO
4. Has this person committed other violations of Subpart B of Part 382, or Part 40?
YESO NO O

5. If this person has violated a DOT drug and alcohol regulation, did this person complete a SAP-prescribed
rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes, please send
documentation back with this form.

YESO NOO

6. For a driver who successfully completed a SAP’s rehabilitation referral and remained in your employ, did this

driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested?
YES O NOO

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous
employers in the previous 3 years prior to the application date shown on page 1.

Name:

Company:

Street:

City, State, Zip: Telephone:

Part 3 Completed by (Signature): Date:
PART 4a: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) [ Faxed to previous employer [ Mailed O Emailed O Other
By: Date:
PART 4b: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.
Information received from:

Recorded by: Method: OO0 Fax [OMail [OEmail [ Telephone
Date: O Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee PAGE 2 PART 3: Previous Employer
e  Complete the information required in this section e  Complete the information required in this section
e Sign and date e Sign and date
e  Submit to the Prospective Employer e Return to Prospective Employer
PAGE 2 PART 4a: Prospective Employer PAGE 2 PART 4b: Prospective Employer
e Complete the information e Record receipt of the information
e Send to Previous Employer e Retain the form

PAGE 1 PART 2: Previous Employer
e  Complete the information required in this section
e Sign and date
e  Turn form over to complete SIDE 2 SECTION 3




RECORDS REQUEST FOR
DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

This request is made by the driver/applicant in compliance with the Department of Transportation regulations.

8391.23(i)(2) Drivers who have previous Department of Transportation regulated employment history in the preceding
three years, and wish to review previous employer-provided investigative information must submit a written
request to the prospective employer, which may be done at any time, including when applying, or as late as
thirty (30) days after being employed or being notified of denial of employment. The prospective employer
must provide this information to the applicant within five (5) business days of receiving the written request.
If the prospective employer has not yet received the requested information from the previous employer(s),
then the five-business-days deadline will begin when the prospective employer receives the requested
safety-performance history information. If the driver has not arranged to pick up or receive the requested
records within thirty (30) days of the prospective employer making them available, the prospective motor
carrier may consider the driver to have waived his/her request to review the records.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TO:
Prospective Employer:

Street/P.O. Box:

City, State, Zip: Telephone #
FROM:

Driver/Applicant: Social Security/I.D. #

Street:

City, State, Zip: Telephone #

I am submitting this written request to obtain copies of my Department of Transportation Safety Performance History for the
preceding three years. | understand, for records requested from a prospective employer, that | must arrange to pick up or
receive the requested records within thirty (30) days of the records being made available or | have waived my request to
review the records.

This information should be: [ sent to me at the above address.
1 will arrange to pick up.

Driver/Applicant Signature: Date: / /

PART 2: | COMPLETED BY THE PROSPECTIVE EMPLOYER

The information must be provided to the applicant within five (5) business days of receiving the written request. If the
prospective employer has not yet received the requested information form the previous employer(s), then the five-business-
days deadline will begin when the prospective employer receives the requested safety performance history information.
Information supplied to:

Name:

Street:

City, State, Zip:

Comments:

By:
Release Date: / /
Signature/person providing information Telephone # M D Y

COPY 1 PROSPECTIVE EMPLOYER




SAFETY PERFORMANCE HISTORY INFORMATION
DRIVER/APPLICANT REBUTTAL

This rebuttal is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23(j)(3) Drivers wishing to rebut information in records received pursuant to paragraph (i) of this section must send
the rebuttal to the previous employer with instructions to include the rebuttal in that driver’s safety
performance history.

§391.23(j)(4) After October 29, 2004, within five business days of receiving a rebuttal from a driver, the previous employer
must:

(i) Forward a copy of the rebuttal to the prospective motor carrier employer;

(i) Append the rebuttal to the driver’s information in the carrier’s appropriate file, to be included as part of
the response for any subsequent investigating prospective employers for the duration of the three-year
data retention requirements.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TO:
Previous Employer:

Street/P.O. Box:
City, State, Zip:
Telephone: Fax:

FROM:

Driver/Applicant:
Social Security #

Street:
City, State, Zip: Telephone No.:

| have submitted this rebuttal to my previous employer requesting that it be attached to my Safety Performance History and
provided to subsequent prospective employers.

Reason for the rebuttal (attach documents as necessary):

| request that this rebuttal be sent to the attached list of motor carriers.

Driver/Applicant Signature: Date: / /
M D Y
PART 2: | COMPLETED BY THE PREVIOUS EMPLOYER
Received by:
Signature: Date: / /
M D Y

COPY 1 PREVIOUS EMPLOYER




CORRECTION REQUEST
OF
ERRONEOUS SAFETY PERFORMANCE HISTORY INFORMATION

This request is made by the driver/applicant in compliance with the Department of Transportation regulations, §391.23,

investigations and inquiries, paragraphs (j)(1) and (2) as printed below.

§391.23(j)(1) Driver wishing to request correction of erroneous information in records received pursuant to paragraph (i) of
this section must send the request for the correction to the previous employer that provided the records to
the prospective employer.

§391.23(j)(2) After October 29, 2004, the previous employer must either correct and forward the information to the
prospective motor carrier employer, or notify the driver within 15 days of receiving a driver's request to
correct the data that it does not agree to correct the data. If the previous employer corrects and forwards the
data as requested, that employer must also retain the corrected information as part of the driver’s safety
performance history record and provide it to subsequent prospective employers when requests for this
information are received. If the previous employer corrects the data and forwards it to the prospective motor
carrier employer, there is no need to notify the driver.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TO: Prospective Employer:
Street/P.O. Box:

City, State, Zip: Telephone #

FROM: Driver/Applicant:
Social Security/l.D. #
Street:

City, State, Zip: Telephone #

| request correction of erroneous information in my Safety Performance History. Please forward to the following

prospective employer: Company Name:

Attention:
Street:
City, State, Zip:

Explanation of desired correction (attach documents as necessary)

Driver/Applicant Signature: Date: / /
M D Y
Driver: Retain COPY 4 DRIVER RECORD for your files, Submit copies 1, 2, and 3 to your previous employer.
PART 2: | COMPLETED BY THE PREVIOUS EMPLOYER

Disposition of the requested information:

O Information was corrected and forwarded to the prospective motor carrier employer.

O The driver was notified on / / that the previous employer does not agree to correct the data.
Return copy 3 to the driver.

Information sent to: Company Name:

Attention:
Street:
City, State, Zip:

Comments:

By: Release Date: / /
Signature/person providing information Telephone # M D Y

PART 3: | COMPLETED BY THE PROSPECTIVE MOTOR CARRIER EMPLOYER

The corrected information was received on / /

Prospective Employer: Location:

Received by:

Signature Title

COPY 1 PROSPECTIVE EMPLOYER




U.S. DEPARTMENT OF TRANSPORTATION
MOTOR CARRIER SAFETY PROGRAM
INQUIRY TO STATE AGENCY FOR
DRIVER’S RECORD
391.23

(Driver’'s Name)

(Driver’s Operator’s Lic. No.)

(Driver’s Social Sec. No.)

Dear )

The above listed individual has made application with us for employment as a driver. Applicant has
indicated that the above numbered operator’s license or permit has been issued by your State to
applicant and it is in good standing.

In accordance with Section 391.23(a)(1) and (b) of the Federal Motor Carrier Safety Regulations, we
are required to make inquiry into the driving record during the preceding 3 years of every State in which
an applicant-driver has held a motor vehicle operator’s license or permit during those 3 years.

Therefore, please certify to us what the individual’s driving record is for the preceding 3 years, or certify
that no record exists if that be the case.

In the event that this inquiry does not satisfy your requirements for making such inquiries, please send
us such forms of yours as are necessary for us to complete our inquiry into the driving record of this
individual.

Respectfully yours,

Signature of individual making inquiry

(printed) Name of person making inquiry

Title of person making inquiry

Motor Carrier Name

Street Address City State Zip



U.S. DEPARTMENT OF TRANSPORTATION
MOTOR CARRIER SAFETY PROGRAM
ANNUAL REVIEW OF DRIVING RECORD
391.25

Name (Last, First, M.1.) (Soc. Sec. No.)

This day | reviewed the driving record of the above named driver in accordance with 391.25 of the Federal
Motor Carrier Safety Regulations. | considered any evidence that the driver has violated applicable
provisions of the Federal Motor Carrier Safety Regulations and the Hazardous Materials Regulations.
| considered the driver’s accident record and any evidence that he/she violated laws governing the
operation of motor vehicles, and gave great weight to violations, such as speeding, reckless driving
and operation while under the influence of alcohol or drugs, that indicate that the driver has exhibited a
disregard for the safety of the public. Having done the above, | find that:

[ ] the driver meets the minimum requirements for safe driving, or

[ ] thedriver is disqualified to drive a motor vehicle pursuant to 391.15

Date of Review Motor Carrier’s Name

Reviewed by: Signature and title

Date of Review Motor Carrier’s Name

Reviewed by: Signature and title

Date of Review Motor Carrier's Name

Reviewed by: Signature and title



MOTOR VEHICLE
DRIVER’S CERTIFICATION
OF VIOLATORS
391.27

| certify that the following is a true and complete list of traffic violations (other than parking violations) for
which | have been convicted or forfeited bond or collateral during the past 12 months.

Type of Vehicle

Date Offense Location Operated

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on
account of any violation required to be listed during the past 12 months.

(Date of Certification) (Driver’s Signature)

(Motor Carrier's Name) (Motor Carrier’s Address)

(Reviewed by: Signature) (Title)



cer tificA teof Driver’s roAD test

Instructions: If the road test is successfully completed, the person who gave it shall complete a certificate of
the driver’s road test. The original or copy of the certificate shall be retained in the employing motor carrier’s
driver qualification file of the person examined and a copy given to the person who was examined.

(49 CFR 391.31(e)(H)(g))

cer tificA tion of roAD test

Driver’s Name

Social Security Number

Operator’s or Chauffeur’s License Number

State

Type of Power Unit

Type of Trailer(s)

If passenger carrier, type of bus

This is to certify that the above-named driver
was given a road test under my supervision on
, 20 , consisting

of approximately miles of driving.

It is my considered opinion that this driver
possesses sufficient driving skill to operate safely

the type of commercial motor vehicle listed above.

(Signature of Examiner)

(Title)

(Organization and Address of Examiner)
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[l Diabetes and Vision Exemptions
(Part 381, Subpart C)

An individual may apply for an exemption from the dia-
betes, 49 CFR section 391.41(b)(3), and vision standard,
49 CFR 391.41(b)(10). If you do not currently meet the
diabetes and/or the vision standard and are unable to

obtain a medical card, you may be an eligible candidate.

See link for exemption packages:
http://www.fmcsa.dot.gov/rules-regulations/
topics/medical/exemptions.htm

Skill Performance Evaluation (SPE)
Certificate Program for Drivers with
Missing or Impaired Arms, Hands,
Fingers, Legs or Feet (391.49)

Drivers with physical impairments which affect
their ability to safely operate CM Vs according
to their medical examiners, or with missing
limbs (e.g., a hand or finger, an arm, foot or
leg), are required to obtain SPE certificates.

SPE certificate application packets can be downloaded
from the below site, or obtained by contacting
FMCSA’s Service Center (below) which is responsible
for the territory in which the driver is a legal resident.

New Driver Application Package: http://www.
fmcsa.dot.gov/documents/safetyprograms/
spe-certificate-package.pdf

Renewal Package: http://www.fmcsa.
dot.gov/documents/safetyprograms/
spe-certificate-renew-package.pdf

For questions regarding the SPE certificate application
packets and/or medical requirements, please contact:

Location | Address

Limited Exemptions (391.61-391.69)

391.61 | Drivers who were regularly employed

before January 1, 1971

391.62 | Limited exemptions for intra-

city zone drivers

391.63 | Multiple-employer drivers

391.64 | Grandfathering for certain drivers
participating in vision and diabetes
waiver study programs

391.65 | Drivers furnished by other motor carriers

Farm vehicle drivers of articulated
commercial motor vehicles

391.67

391.68 | Private motor carrier of
passengers (nonbusiness)

391.69

Private motor carrier of

passengers (business)

| Territory Included

Eastern 802 Cromwell Park Drive, Suite N

Service Glen Burnie, MD 21061 CT DG, DE T MO, M e N

Center Phone: (443) 703-2240 co T e T

Midwestern 19900 Governors Drive, Suite 210

Service Olympia Fields, IL 60461 AL I KO, Al g Or M

Center Phone: (708) 283-3577 « FAX: (708) 283-3579  OF

Southern 1800 Century Boulevard, N.E., Suite 1700

Service Atlanta, GA 30345-3220 AL AR L GBI L M

Center Phone: (404) 327-7371 « FAX: (404) 327-7359 P

Western 1800 Century Boulevard, N.E., Suite 1700 .

Service Atlanta, GA 30345-3220 ArgeZ::n:rTgaM’:‘gé:fllsiﬁdEQ

Center Phone: (404) 327-7370 * FAX: (404) 327-7359 T ND. NM. NV OR
(SPE inquiries for Western States are handled by the ISD l:JT W'A V\I/Y !
Southern Service Center) P !

Education and Technical Assistance Program
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Disqualifying Offenses (391.15)

A driver is disqualified from operating a
commercial motor vehicle (CMV) on public
highways for the following offenses:

» Revocation, suspension, or withdrawal
of an operator’s license.

» Conviction or forfeiture of bond for
the following criminal offenses while
driving a commercial motor vehicle:

B Driving a CMV while under
the influence of alcohol.

B Driving a CMV while under the
influence of a disqualifying drug
or other controlled substance.

B Transporting or possessing a disqualifying
drug or controlled substance.

B Leaving the scene of an accident
that involves a CM V.

B Using a CMV to commit a felony.

B Using a CMV to violate an
Out-of-Service Order.

Disqualifying Offense Penalties (391.139)

» A first offender is disqualified for one year
following conviction or forfeiture (6 months
for possession of a controlled substance).

» For a second offense within three years, a
driver is disqualified for three years.

Additional Requirements
For additional requirements see:

Part 380 — Entry-Level Driver Training and Longer
Combination Vehicle Driver Training

(page 11)

Part 382 — Controlled Substance and Alcohol
Use and Testing (page 15)

Part 383 — Commercial Driver’s License
Standards (page 21)

A Motor Carrier's Guide to Improving Highway Safety
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NOTES:

Education and Technical Assistance Program
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