DRIVER QUALIFICATION FILE CHECKLIST

1 Driver’s Application for Employment
(49 CFR 391.21)
1 Inquiry to Previous Employers — 3 Years
(49 CFR 391.23(a) (2) & (¢))
1 Inquiry to State Agencies — 3 Years
(49 CFR 391.23(a)(1) & (2)(b))
Inquiry to State Agencies — Annual
(49 CFR 391.25(a) & (¢))
1 Annual Review of Driving Record
(49 CFR 391.25(b))
1 Annual Driver’s Certification of Violations
(49 CFR 391.27)
1 Driver’s Road Test Certificate or Equivalent*
(49 CFR 391.31, 49 CFR 391.33)
(1 Medical Examiner’s Certificate or Equivalent™*
(49 CFR 391.43(g), 49 CFR 391.51(b)(7)(i1))
1 Verification of Medical Examiner listed on Medical Examiner’s
Certificate
(49 CFR 391.51(b)(9))
1 Multiple-Employer Drivers
(49 CFR 391.63)

*NOTE: Drivers must be issued a copy of this certificate, the original shall be maintained in the DQ file.
Employers may accept a copy of a valid CDL as an equivalent to a road test to operate CDL required
vehicles, except for those vehicles requiring double/triple or tank endorsement. CDL holders that will be
operating non-CDL vehicles (or CDL required vehicles requiring double/triple or tank endorsement) must
possess a road test certificate, the CDL cannot be accepted as an equivalent.

**NOTE: For CDL holders the employer must meet this requirement by obtaining the CDLIS motor
vehicle record for the driver. That record must be obtained from the current licensing state. A motor
carrier may use a copy of the driver’s current medical examiners certificate that was submitted to the state
for up to 15 days from the date it was issued as proof of medical certification.



COMMERCIAL DRIVER APPLICATION

Company

Address

City State Zip
APPLICANT INFORMATION

DATE Position applying for:  Contractor Driver Contractor’s Driver

NAME

PHONE ( ) EMERGENCY PHONE ( )

AGE DATE OF BIRTH SS#

(The Age Discrimination of Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40
but less than 70 years of age.)

PHYSICAL EXAM EXPIRATION DATE

CURRENT & PREVIOUS THREE YEARS ADDRESSES:

FROM TO

FROM TO

FROM TO
HAVE YOU WORKED FOR THIS COMPANY BEFORE? Yes No

If yes, give dates: From To
Reason for leaving?

EDUCATION HISTORY:

Please circle the highest grade completed:
Grade school: 12345678910 11 12
College: 1 2 3 4 Post Graduate: 1 2 3 4

EMPLOYMENT HISTORY:

Give a COMPLETE RECORD of all employment for the past three (3) years, including any unemployment or self
employment periods, and all commercial driving experience for the past ten (10) years.

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No




Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 40? Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject to the drug and alcohol
testing requirements of 49 CFR Part 407 Yes No

(Attach additional sheets for 10-year history, if needed.)



DRIVING EXPERIENCE

Class of Equipment From To Approximate Number of Miles

Straight Truck

Tractor & Semi-
trailer

Tractor & two
trailers

Tractor & triple
trailers

Other

List states operated in, for the last five (5) years:

List special courses/training completed (PTD/DDC, HAZMAT, ETC)

List any Safe Driving Awards you hold and from whom:

Accident Record for past three (3) years: (attach sheet if more space is needed):

Location of # of
Date of Accident Nature of Accidents Accident Fatalities # of People Injured
(Head on, rear end, etc)

Traffic Convictions and Forfeitures for the last three (3) years (other than parking violations):

Date Location Charge Penalty

Driver’s License (list each driver’s license held in the past three(3) years:

State License Type Endorsements | Expiration Date
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No
Has any license, permit or privilege ever been suspended or revoked? Yes No
Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in
the job description)? Yes No
Have you ever been convicted of a felony? Yes No

If the answers to any questions listed above are “yes”, give details

3




Job References

List three (3) persons for references, other than family members, who have knowledge of your safety habits.

Name Address Phone
Name Address Phone
Name Address Phone

To Be Read and Signed by Applicant:

1t is agreed and understood that any misrepresentation given on this application shall be considered an act of
dishonesty.

1t is agreed and understood that the motor carrier or his agents may investigate the applicant’s background to obtain
any and all information of concern to applicant’s record, whether same is of record or not, and applicant releases
employers and person named herein from all liability for any damages on account of his furnishing such information.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this
investigation may include an investigating Consumer Report, including information regarding my character, general

reputation, personal characteristics, and mode of living.

1 agree to furnish such additional information and complete such examinations as may be required to complete my
application file.

1t is agreed and understood that this Application in no way obligates the motor carrier to employ or hire the applicant.

1t is agreed and understood that if qualified and hired, I may be on a probationary period during which time I may be
disqualified without recourse.

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

Applicant Signature Date

Remarks: (For office use only)




w-9
Form

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)



SAFETY PERFORIVANCE HISTORY RECORDS REQUEST

PART 1: | TO BE CONVPLETED BY PROSPECTIVE ENMPLOYEE
I, (PrintName)

First M.1. Last Social Security Number
Hereby authorize:

Date of Birth

Previous E mployer: E mail:
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

(employmentapplication date)

To: Prospective E mployer:

Attention: Telephone:

Street

City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information mustbe made in a written form thatensures
confidentiality, such as fax, email, or letter.

Prospective employer's fax number:

Prospective employer's email address:

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

PART 2 | TO BE COIVPLETED BY PREVIOUS EIVPLOYER

ACCIDENT HISTORY
The applicantnamed above was employed by us. Yes O No O

Employed as from (mA) to (m#A)

1. Did he/ihe drive motor vehicle for you? YesOd No O Ifyes, whattype? StraightTruck O Tractor-Semitrailer O
Bus Cargo Tank O Doubles/Triplesd O ther (S pecify)

2. Reason for leaving your employ: Discharged 0 Resignation O Lay Off O Military Duty O
If there is no safety performance history to report, check here [J, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accidentregister (§390.15(b)) thatinvolved the
applicantin the 3 years prior to the application date shown above, or check [J here if there is no accidentregister data for
this driver.

Date Location # Injuries # Fatalities HazmatS pill
1.

2.

3.

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

Any other remarks:

Signature:

Tite: Date:




PREVIOUS ENMPLOYER - COVPLETE PAGE 2PART 3

TO BE COMPLETED BY PREVIOUS EVPLOYER
DRUG AND ALCOHOL HISTORY

| PART 3 |

If driver was notsubjectto Departmentof 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 subjectto Departmentof Transportation testing requirements from to

1. Has this person had an alcohol test with the resultof Q.04 or higher alcohol concentration?
YESO NOO
2 Has this person tested positive or adulterated or substituted a testspecimen for controlled substances?
YESO NOO
3 Has this person refused to submitto 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?7
YESO NO O

5 |If this person has violated a DOT drug and alcohol requlation, 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. Fora driver who successfully completed a SAP's rehabilitation referral and remained in your employ, did this

driver subsequently have an alcohol testresultof OO4or 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 3years prior to the application date shown on page 1.

Name:

Company:

Street:

City, State, Zip: Telephone:

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

Complete below when information is obtained.

Information received from:

Recorded by: Method: O Fax O Mail OEmail OTelephone
Date: O Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1PART 1: Prospective Employee
e Complete the information required in this section
e Sign and date
e Submitto the Prospective Employer

PAGE 2PART 4a: Prospective Employer
e Complete the information
e Send to Previous Employer

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

PAGE 2PART 3 Previous Employer
e Complete the information required in this section
e Sign and date
e Return to Prospective Employer

PAGE 2PART 4b: Prospective Employer
e Record receiptof the information
e Retain the form




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

Name (Last First ML) (Soc. Sec. No.)

This day | reviewed the driving record of the above named driverin accordance with 391. 25 of the F ederal
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/Ahe violated laws goveming 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, thatindicate thatthe 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

[ ] the driveris disqualified to drive a motor vehicle pursuantto 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 thatthe following is a true and complete listof traffic violations (other than parking violations) for
which | have been convicted or forfeited bond or collateral during the past 12 months.

Type of Vehicle

D ate Offense L ocation Operated

If no violations are listed above, | certify that| have notbeen convicted or forfeited bond or collateral on
accountof 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) (Tide)



ACCIDENT REGISTER

FROM ,20 TO ,20
Date & Hour ) ) No. of Copy of
of Accident Location of Accident No.of | Non-Fatal |1/Mm Driver’s State or
Deaths Iniuri Name Insurance
Date | Hour Street Address City State njuries

Report




	topmostSubform[0].Page1[0].FederalClassification[0].c1_1[0]: Off
	topmostSubform[0].Page1[0].FederalClassification[0].c1_1[1]: Off
	topmostSubform[0].Page1[0].FederalClassification[0].c1_1[2]: Off
	topmostSubform[0].Page1[0].FederalClassification[0].c1_1[3]: Off
	topmostSubform[0].Page1[0].FederalClassification[0].c1_1[4]: Off
	topmostSubform[0].Page1[0].FederalClassification[0].c1_1[5]: Off
	topmostSubform[0].Page1[0].FederalClassification[0].c1_7[0]: Off


