
DRIVER QUALIFICATION FILE CHECKLISTDRIVER QUALIFICATION FILE CHECKLISTDRIVER QUALIFICATION FILE CHECKLISTDRIVER QUALIFICATION FILE CHECKLIST    

❏ 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) & (2)(b)) 

    Inquiry to State Agencies – Annual  

(49 CFR 391.25(a) & (c)) 

❏ Annual Review of Driving Record  

(49 CFR 391.25(b)) 

❏ Annual Driver’s Certification of Violations  

(49 CFR 391.27) 

❏ Driver’s Road Test Certificate or Equivalent* 

(49 CFR 391.31, 49 CFR 391.33) 

❏ Medical Examiner’s Certificate or Equivalent** 

(49 CFR 391.43(g), 49 CFR 391.51(b)(7)(ii)) 

❏ Verification of Medical Examiner listed on Medical Examiner’s 

Certificate  

(49 CFR 391.51(b)(9)) 

❏ 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. 
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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:    1  2  3  4  5  6  7  8  9  10  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 
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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 
(Attach additional sheets for 10-year history, if needed.) 
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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): 

Date of Accident Nature of Accidents 
Location of 
Accident 

# of 
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__________________________________________ 
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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: 
 
It is agreed and understood that any misrepresentation given on this application shall be considered an act of 
dishonesty.   
 
It 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. 
 
I agree to furnish such additional information and complete such examinations as may be required to complete my 
application file. 
 
It is agreed and understood that this Application in no way obligates the motor carrier to employ or hire the applicant. 
 
It 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) 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 
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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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) a 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
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.

Other (see instructions) a 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

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

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I 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 I, 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 II Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

3. I am 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 I 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 II, later.

Sign 
Here

Signature of 
U.S. person a Date a

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.
• 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)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• 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)
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SAFETY PERFORMANCE HISTORY RECORDS REQUEST 

PART 1:                       TO BE COMPLETED BY PROSPECTIVE EMPLOYEE 

       
I,  (P rint N ame ) ________________________________________________________   ____________________________  
                              F irs t                               M. I.                                    L as t      S ocia l S ecurity N umber 
H ereby authoriz e :                 ____________________  
                        D ate  of B irth  
P revious  E mployer:   _____________________________________________________   E mail:   _____________________  

S treet:   ____________________________________________________________  T elephone :   _____________________  

C ity,  S ta te ,  Z ip:   _______________________________________________________  F ax N o. :    _____________________  

T o re lease  and  forward  the  information  reques ted  by section  3 of this  document concerning  m y A lcohol and  C ontrolled  
S ubstances  T es ting  records  within  the  previous  3 years  from  ________________________________.  

           (employment applica tion  date )   

T o:  P rospective  E mployer:   ________________________________________________________________  

A ttention:                        _________________________________   T elephone :   ____________________  

                             S treet:                            ________________________________________________________________

                           C ity,  S ta te ,  Z ip:               ________________________________________________________________  

In  compliance  with  §40.25(g) and  391 .23(h),  re lease  of this  information  must be  made  in  a  written  form  tha t ensures  
confidentia lity,  such  as  fax,  email,  or le tter.  

P rospective  employer’s  fax number:   ___________________________________  

P rospective  employer’s  email address :   _________________________________  

_________________________________________________________________        ____________________________  
        A pplicant’s  S igna ture          D ate  

T his  information  is  being  reques ted  in  compliance  with  §40.25(g) and  391 . 23.  

PART 2:                          TO BE COMPLETED BY PREVIOUS EMPLOYER 

ACCIDENT HISTORY 
T he  applicant named  above  was  employed  by us .   Y es      N o  

E mployed  as  __________________________  from  (m /y) ______________________  to (m /y) ______________________  

1 .    D id  he /she  drive  motor vehicle  for you?   Y es      N o    I f yes ,  what type?   S tra ight T ruck      T ractor-S em itra ile r  
B us   C argo T ank     D oubles /T rip les      O ther (S pecify)  ________________________________________________  

2.    R eason  for leaving  your employ:   D ischa rged      R es igna tion     L ay O ff    M ilita ry D uty  
If there  is  no sa fety performance  his tory to report,  check  here  ,  s ign  below and  re turn.  

ACCIDENTS:  C omplete  the  following for any accidents  included  on  your accident regis ter (§390.1 5(b)) tha t involved  the  
applicant in  the  3 years  prior to the  applica tion  date  shown  above ,  or check   here  if there  is  no accident regis ter data  for 
this  driver.  

                    D ate                L ocation             # In juries                       # F ata lities                  H az mat S pill
1 .   __________________   ___________________   __________________   __________________   __________________  

2.   __________________   ___________________   __________________   __________________   __________________  

3.   __________________   ___________________   __________________   __________________   __________________  

P lease  provide  information  concerning  any other accidents  involving  the  applicant tha t were  reported  to government 
agencies  or insurers  or re ta ined  under interna l company policies :   _____________________________________________  

 _________________________________________________________________________________________________  

__________________________________________________________________________________________________  

A ny other remarks :   
__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

                                                          S igna ture :   ____________________________________________________  

    T itle :   ______________________________   D ate :   ____________________  
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PREVIOUS EMPLOYER – COMPLETE PAGE 2 PART 3 

PART 3:                       TO BE COMPLETED BY PREVIOUS EMPLOYER 

DRUG AND ALCOHOL HISTORY 

If d rive r wa s  no t s ub je ct to  Depa rtm en t o f Tra nsp orta tion  tes ting  re qu irem en ts  wh ile  em p loye d  b y th is  em p loye r, p le a s e  
che ck  he re  , fill in  the  da te s  o f em p loym en t from  _______________ to  _______________, com p le te  b o ttom  o f Pa rt 3, 
s ign , and  re tu rn . 

Driv e r wa s  s ub je ct to  Depa rtm en t o f Tra nsporta tion  te s tin g  re qu irem en ts  from  _______________ to _______________.    

     1.  Ha s  th is  pe rs on  ha d  an  a lcoho l te s t with  the  re su lt o f 0.04 or h ighe r a lcoho l concen tra tion?   
 YES       NO  
     2.  Ha s  th is  pe rs on  te s te d  pos itiv e  or a du lte ra te d  or s ubs titu te d  a  te s t spe cim en  fo r con tro lle d  s ubs ta nce s? 
 YES       NO  
     3.  Ha s  th is  pe rs on  re fus e d  to  s ubm it to  a  pos t-acciden t, ra ndom , re a s onab le  s us p icion , or fo llow-up  a lcoho l or 
          con tro lle d  s ub s ta nce  te s t?          
  YES      NO  
     4.  Ha s  th is  pe rs on  com m itte d  o the r v io la tion s  o f Subpa rt B o f Pa rt 382, or Pa rt 40?    
   YES     NO  
     5.  If th is  pe rs on  ha s  v io la te d  a  DOT d rug  and  a lcohol re gu la tion , d id  th is  pe rs on  com p le te  a  SAP-p re s crib e d   
          rehab ilita tion  p rog ram  in  you r em p loy , in clud ing  re tu rn -to -du ty and  fo llow-up  te s ts?  If ye s , p le a s e  s end   
          docum en ta tion  ba ck  with  th is  fo rm .         
    YES     NO  
     6.  For a  d rive r who  s ucce s s fu lly com p le te d  a  SAP’s  rehab ilita tion  re fe rra l and  rem a ine d  in  you r em p loy , d id  th is  
          d rive r s ub s e quen tly ha ve  an  a lcoho l te s t re s u lt o f 0.04 or gre a te r, a  ve rifie d  pos itiv e  d rug  te s t, or re fus e  to  be  tes te d?
   YES      NO  

In  ans we ring  the s e  que s tions , in clude  a n y re qu ire d  DOT d rug  or a lcoho l te s ting  in fo rm a tion  ob ta ine d  from  p rio r p re v ious  
em p loye rs  in  the  p re v ious  3 ye a rs  p rio r to the  app lica tion  da te  shown  on  pa ge  1. 

Nam e :  ___________________________________________________________________________________________ 

Com pany :  ________________________________________________________________________________________ 

Stre e t:  ___________________________________________________________________________________________ 

City , Sta te , Zip :  ____________________________________________________  Te lephone :  _____________________ 

Pa rt 3 Com p le te d  b y (Signa tu re ):  ___________________________________________ Da te :  _____________________ 

PART 4a:                          TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

Th is  fo rm  wa s  (che ck  one )    Fa xe d  to p re v ious  em p loye r       Ma ile d         Em a ile d    Othe r __________________ 

By :  __________________________________________________________________  Da te :  ______________________ 

PART 4b:                          TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

Com p le te  be low when  in fo rm a tion  is  ob ta ine d . 

In fo rm a tion  re ce ive d  from :  ____________________________________________________________________________ 

Re corded  b y :  _______________________________________   Me thod :    Fa x     Ma il     Em a il   Te lephone   

Da te :  _____________________________________________       Othe r  _____________________________________ 

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST 

PAGE 1 PART 1:  Prospe ctiv e  Em p loye e  
x� Com p le te  the  in form a tion  re qu ire d  in  th is  s e ction  
x� Sign  a nd  da te  
x� Subm it to  the  Prospe ctiv e  Em p loye r 

PAGE 2 PART 4a:  Prospe ctive  Em p loye r 
x� Com p le te  the  in fo rm a tion
x� Send  to Pre v ious  Em p loye r 

PAGE 1 PART 2:  Pre v ious  Em p loye r  
x� Com p le te  the  in form a tion  re qu ire d  in  th is  s e ction  
x� Sign  a nd  da te  
x� Tu rn  fo rm  ove r to  com p le te  SIDE 2 SECTION 3 

PAGE 2 PART 3:  Pre v ious  Em p loye r 
x� Com p le te  the  in form a tion  re qu ire d  in  th is  s e ction  
x� Sign  a nd  da te  
x� Re tu rn  to  Prospe ctive  Em p loye r 

PAGE 2 PART 4b:  Prospe ctive  Em p loye r 
x� Re cord  re ce ip t o f the  in fo rm a tion  
x� Re ta in  the  fo rm  
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U.S. DEPARTMENT OF TRANSPORTATION  

MOTOR CARRIER SAFETY PROGRAM  

ANNUAL REVIEW OF DRIVING RECORD  

391.25

___________________________________________  __________________________
 Name (Last,                     F irst,                        M.I.) (Soc. Sec. No.)

This day I reviewed the driving record of the above named driver in accordance with 391.25 of the Federal 
Motor Carrier Safety Regulations. I considered any evidence that the driver has violated applicable 
provisions of the Federal Motor Carrier Safety Regulations and the Hazardous Materials Regulations. 
I 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, I find that:

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

[  ] the driver is disqualified to drive a motor vehicle pursuant to 391.15

________________  _______________________________________________
 Date of Review Motor Carrier’s Name

___________________________________________
 Reviewed by: S ignature and title

________________  _______________________________________________
 Date of Review Motor Carrier’s Name

___________________________________________
 Reviewed by: S ignature and title

________________  _______________________________________________
 Date of Review Motor Carrier’s Name

___________________________________________
 Reviewed by: S ignature and title
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MOTOR  VE H ICL E  

DR IVE R ’S  CE R T IF ICAT ION 

OF  V IOL ATOR S  

391.27

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

Date O ffense L ocation
Type of Vehicle 

  Operated

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

_________   __________________   _________________   _______________

If no violations are listed above, I certify that I 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 S ignature)

________________________________________________   _____________________________________________

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

________________________________________________   _____________________________________________

(Reviewed by: S ignature) (Title)



Accident CountermeasuresPage 12 IA1051-2.0, JUN95

ACCIDENT REGISTER
FROM _______________________, 20____  TO  _______________________, 20____

Date & Hour
of Accident Location of Accident No. of

Deaths

No. of
Non-Fatal

Injuries
H/M Driver’s

Name

Copy of
State or

Insurance
ReportDate Hour Street Address City State
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