
DRTVER'S APPLICATION
FOR EMPLOYMENT

Applicant Name
(print)

Date of Application

Company

Address

City Slate zip

ln compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered lor all positions without regard lo race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

FOR COMPANY USE

PROCESS RECOBD

APPLICANT HIRED

DATE EMPLOYED

REJECTED

POINT EMPLOYED

DEPABTITlENT CLASSIFICATION
(IF REJECTEO, SUMMAFIY REPORT OF REASONS SHOULD BE PLACEO IN FILE)

SIGNATUBE OF INTEBVIEWINO OFFICEB

TERMINATION OF EMPLOYMENT

DATE TEBMINATED

DISMISSED VOLUNTARILY QUIT

TEBMINAIION REPORT PLACED IN FILE SUPEBVISOR

TO BE BEAD AND SIGNEO BY APPLICANT

lunderstand that information lprovide regarding current and/or previous employers may be used, and those
employe(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e). I understand that I have the right to:

. Beview informalion provided by previous employers;

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

. Have a rebuttal statement attached to the alleged erroneous inlormation, if the previous employer(s) and I

cannot agree on the accuracy of the information.

Signature Date

Copyriqht 2020 J J Keller & Assiales. lnc . Neenah, Wl. JJKeller@m. (aoo) 327.6864. Prinled in lhe USA 691 (Bev. 4/20)

This form is made available with the understanding that J. J. Keller & Associales, lnc, is not engaged in rendering legal, accounling, or other professional services
J. J. Keller & Assocrales, lnc. assumes no responsjbility forlhe use ol this form, or any decision made by an employer which may violale local, slate, or federallaw.

DL PABTI\,I1N I RLLI AStD I ROM
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-



APPLICANTTO COMPLETE
(answer all questions - please prinl)

Position(s) Applied for

Name Social Security No.Last First

List your addresses of residency for the past 3 years.

N.4 ddre

Current Address
Slreet cty

Phone How Long?

How Long?

Slate Zip Code y.lmo
Previous
Addresses

Slreet City Stale & Zip Code yt-l.r,o

Slreet City Stale & zip Code
How Long? 

-

Y.lmo.

How Long?
Slreet

Do you have the legal authority to work in the United States?

Date of Birth
(Bequired for Commercial Drivers)

Have you worked lor this company betore?

Dates: From To

City State & Zip Code yt.lmo

Where?

Position

Reason for leaving

Who referred you? Rate of pay expected

Have you ever been bonded?
(Answer only il a lob requrremenl)

Name ol bonding company

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
descriptionl? EYES tr No

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EM PLOYEB DATE

NA[,4 E MO
TO
MO

AODRESS
POSIIION HELD

CITY STATE ZP
REASON FOB LEAV NG

CONTACT PEBSON PHONE NUI\,{BER

WEREYOU SUBJECTTOTHE FMCSRS+WHILE EMPLOYED? IYES ! NO

WASYOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECTTOTHE DRUG AND ALCOHOL
TESTING REQUIREMENTS oF 49 cFR PART 40? NYES I]No

PAGE 2 691 (Rcv. a,20)



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE

NAME MO
TO
Nlo

ADDRESS
POSIT ON HELD

CITY STATE
BEASON FOF LEAVING

CONTACT PERSON PHONE NUMBEB

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT,REGULATED MODE SUBJECT TO IHE DRUG AND ALCOHOL
TESTING REoUIREMENTS oF 49 cFR PABT 40? EYES []No

EMPLOYEF DATE

NAME MO
TO
MO

ADDBESS
POSITION HELD

CITY STATE ztP
REASON FOB LEAV]NG

CONTACT PERSON PHONE NUMBER

WEREYOU SUBJECTTOTHE FMCSBSTWHILE EMPLOYED? trYES ! NO

WASYOUR JOB DESIGNATEO AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECTTOTHE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? EYES E NO

EMPLOYER DATE

NAIM E MO
TO
MO

ADDRESS
POSIIION HELO

ctry STATE ztP
AEASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WEREYOU SUBJECITOTHE FMCSRS+WHILE EMPLOYED? EYES tr NO

WASYOUR JOB DESIGNATED AS A SAFETY,SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECTTO IHE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFB PARI40? !YES !NO

EM PLOYER DATE

NAME MO
TO
MO

AD DB ESS
POSITION HELD

CITY STATE ZP
REASON FOA LEAVING

CONTACT PERSON PHONE NUMBER

WAS YOUR JOB DESIGNATED AS A SAFETY,SENSITIVE FUNCTION IN ANY DOT.BEGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
IESTING BEOUIREMENTS OF 49 CFR PARI40? trYES ENO

E I\,'l P LOY E B DATE

NAI\,1E MO
TO
MO

ADD R ESS
POSITION HELD

CITY STATE zlP
REASON FOB LEAV NG

CONTACT PERSON PHONE NU[rlBER

WASYOUB JOB DESIGNATED AS A SAFEIY"SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECTTOTHE DRUG AND ALCOHOL
TESTING REOUIREMENTS OF 49 CFR PART 40? trYES NNO
.lncludes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers
(including the driveo, or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal lr4otor Carrier Salety Regulations (FMCSBs) apply to anyone operating a motor vehicle on a highway in

interstate commerce to transport passengers or property when the vehicle: (.1) weighs or has a GVWR o1 
.10,001 pounds

or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is

used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 691 (Fev. 4/20)

ztP

WEREYOU SUBJECTTOTHE FIICSBSI WHILE EMPLOYED? trYES ! NO

WEBE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? tr YES tr NO

WEREYOU SUBJECTTOTHE FMCSRS+ WHILE EMPLOYEDz EYES ! NO



ACCIOENT RECOBD FOR PAST 3 YEABS OR I\,4ORE (ATTACH SHEET IF MOBE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT
{HEAD.ON, BEAR.END. UPSEI, ETC.)

FATALITIES INJURIES
HAZABDOUS

MATERIAL SPILL

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

YES

YES

NO

NO

TBAFFIC CONVICTIONS AND FORFEITURES FOB THE PAST 3 YEARS (OTHER IHAN PARKING VIOLATIONS) IF NONE, WRITE NONE

LOCAIION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EXPERIENCE AND OUALIFICATIONS _ DBIVER

Driver
licenses or
permits held
in the past

3 years

STATE LICENSE NO CLASS ENDORSEMENT(S) EXPIRATION DATE

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

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

IF THE ANSWER TO EITHER A OB B IS YES. GIVE DETAILS

DRIVING EXPEHIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIBCLE TYPE OF EOUIPI\,4ENT DATES
FROM ([r/Y) rO

APPROX, NO. OF MILES
(TOTAL)

AN. TANK, FLAT, DUIUP BEFER

AN. TANK FLAT, DUI\,{P REFER

, TANK, FLAT. DUM BEFEA

VAN, TANK. FLAT, DUME REFEB

STRAIGHT TRUCK

TRACTOB AND SEMI-TRAILER

TRACTOR , TWO TRAILERS

TBACTOR , THREE TRAILERS

I\,4OTORCOACH . SCHOOL BUS

I\,IOTORCOACH . SCHOOL BUS

OTHEB

f] YES N NO

IYES INO

fl YES tr NO

XYES ENo

f] YES f] NO

f] YES N NO

LIST STATES OPERATED IN FOR LAST FIVE YEABS

EXPERIENCE AND QUALIFICATIONS - OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHEB EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EOUIPMENT OB TECHNICAL MATERIALS YOU CAN WORK WIIH (OTHER THAN THOSE ALREADY SHOWN)

CIBCLEHIGHESTGRADECOMPLETED: 1 2 3 4 S 6

EOUCATION
7 I HIGH SCHOOL: 1 2 34 COLLEGE: 12 3 4

LAST SCHOOL ATTENDED lNAME) (ctTY STATE)

TO BE READ AND SIGNED BY APPLICANT
This certilies 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.

Signalure:
PAGE 4 691 (Rev. 4/20)

Date

DATES

SHOW SPECIAL COUBSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? 

-



DRUG & ALCOHOL CLEARINGHOUSE
CONSENT FOR LIMITED QUERIES

NOTICE TO DRIVER: The Commercial Driver's License (CDL) Drug & Alcohol Clearinghouse is
a federal database containing information about CDL drivers who have violated the Federal Motor
Carrier Safety Administration's (FMCSA's) drug or alcohol regulations in 49 CFR Part 382. Whether
you have committed such a violation or not, each motor carrier for whom you drive is required
to check whether the Clearinghouse has any injormation about you, both at the time of hire and
annually. When conducting an annual inquiry, the molor carrier has the option to request a "limited"
report that only indicates whether the Clearinghouse has any inlormation about you; it does not
release any violation or testing information. Before a motor carrier may request a limited report,
they must have your written authorization, per 5382.701(b). This authorization may be valid ror
more than one year. lf a limited query ever reveals that the Clearinghouse has information about
you, you will be required to log in to the Clearinghouse website within 24 hours to granl eleclronic
consent for the motor carrier to obtain your Iull Clearinghouse record.

NOTICE TO MOTOR CARRIER: This consent form authorizes you to run a "limited query" to
check whether the Clearinghouse has information about the driver identilied below. lf it does, then
you must obtain a full Clearinghouse record within 24 hours, per 5382.701 (b).This consent form
must be retained until 3 years after the date of the last limited query you perform for this driver,

based on the authorization below.

, hereby authorize
(Driver's printed name)

(Name of motor carrier)

to conduct limited annual queries of the FMCSA's Drug & Alcohol Clearinghouse, to determine if

a Clearinghouse record exists for me. This consent is valid from the date shown below until my

employment with the above-named motor carrier ceases or until I am no longer subject to the drug

and alcohol testing rules in 49 cFR Part 382 for the above-named motor carrier.

I understand that if any limited query reveals thal the Clearinghouse contains inlormation about

me, I must grant electronic consent within 24 hours, via the Clearinghouse website, for the molor

carrier to obtain my tull Clearinghouse record. Relusal to provide such consenl will result in my

removal f rom safety-sensitive duties.

Driver's Signature:

lD Number

- 

Date:

ORIGINAL - Motor Carrier

Capy.€hr 20 I 9 J J Kelld E Assoc€tos h. ' N56nah. wl ' JJxsller com ' (8oo) 327 6864 ' Pnnled i' lh6 USA 59702

AUTHORIZATION

t,



I 'A') T'D'-1' rl D'OLLU)UI1.L A!1D AUT'7L)RIZAlIUN LAN<iUAGE IS T'OR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE

REGARDING BACKGROUND REPORTS FROM THE PSP Online Semice

ln connection with your application for cmploymsnt with
Panama Xpress Logistics lnc.

("Prospcctive Employcr"), Prospcctive
Employer, its employees, agents or contractors may obtain one or more repons regarding your driving. and safety inspection hislory
from the Federal Moaor Carrier Salety Administration (FMCSA).

when the applicarion for cmployment is submitted in person, ifthc Prospectivc Employer uscs any information it obtains from FMCS.4
rn a decision to not hire you or to make any other adverse employment decision rcgarding you, ths Prospective Employer will provide
you with a copy ofthe report upon which irs decision was based and a written summary ofyour rights under the Fair Credit Reporting
Act before taking any linal adverse action. lf any final arlverse action is taken against you based upon your driving history or safety
rcport. the Prospective Employcr will notiry you thal thc action has bccn takcn and that thc action was based in pan or in whole on this
rcport.

When the application for employment is subnri*ed by mail, lelephone, computer, or other similar means, if the Prospectivc Employer
uses aly information it obtains from FMCSA in a decision to not hire you or to make any olher advcrse employment decision regarding

you, the Prospcctive Employer must providc you u,ithin *rcc busincss days of taking advcrse action oral, !"rittcn or electronic

notification: that adverse action h&s bccn takcn bascd in whole or in part o[ information obtained ti.om FMCSA; thc name, uddress. and

rhe toll fiee relephone iumber ofFMCSA; that the FMCSA did not make the decision to takc the advelse action and is unable to provide

you thc specific reasons why the adverse action was taken; and that you may, upon providing propcr identification, rcquest a frcc copy

of the repon and may dispute with thc FN{CSA thc accumcy or complctcness of any information or rcpon. If you request a copl' of a

rlriver reoord tiom the Prospective Employer who procured the repofi. then, within 3 business days of receiving your request, together

with proper idcntitication, the Prospcctive Employcr musl send or providc to you a copy of your rePort and a summary of your rights

under thc Fair Credit Reportrng Acr.

Neithcr the Prospectivc Employcr nor the FMCSA contractor supplying the crash and safcty informalion has the capabilily to corrccl

any safety dati that appcars to be incorrect. You may challenge the accuracy of the data by submittilg a rcqucst ao

hrtps://datiqs.fmcsu.tlot.gov. Ifyou challcnge crash or inspection information rcponed by a Statc, FMCSA cannot change or corrcct this

data. Your request will be forwarded by the DataQs system to the approPriate State for adiudication.

Any crash or inspccrion in which you wcre involved will display on your PSP rcpon. Sincc thc PSP rcport docs not rcPon, or assign, or

imity faulr, it will include all Commercial Molor Vehicle (CMV) crashcs rvhere you rvere a driver or co-driver and rvhere those ffashes

,c're rcponcd ro FMCSA, rcgardlcss of f'aull. Similarly, all inspcclions, wilh or without violalions, appcar on thc PSP rcpon. Stal.

citationi associatcd with Fcd$al Motor Carier Safct-.r Rcgulations (FMCSR) violations thal havc been adjudicatcd by a coun ol lau

will also appear, and remain, on a PSP repon.

The Prospective Employer cannot obtain background repons from FMCSA without your authorization.

AUTHORIZATION

Ifyou agree that the Prospective Ernployer m3y obtuin Such backgrountl repons' Pleflse rea{:l the lbllowirrg and sign below:

Panama Xpress Logistics ln
I authorize 

c 
("Prospective Employef') to uccess the FMCSA Pre-EmPloyment Screening Progrum (PSP)

svstem to seck information rcgardrnf ycommercial driving safcry.e"orJand information rcgarding my safcty inspcction history' I

undersrand rhar I am authorizinB ,h.'r:iJ;;;i'*f.iv p.ti"ti"it" l"r"tmarion including crash data from the previous five (5 ) vcars

and insocction hisrory from the previ'o-uil;; ititil. t unaersland and ackno'uledge ihat this rclease of information mav assist lhe

il#;i""r;ffi;;1 io ,,t" i o"ttttination regarding mv suitabilitv as an cmplovce'

lfurtherunderstanrlthatneitherlheProspectiveEmployernortheFMCsAconractorsuppIyingthecrashandsaferyintbrmationhas
rhc capabilily lo corr..t uny 

'uf"'y 
t'l'ui'"iilli -'o*tt'i" it 

'"""t" 
r urulc^ron'l I nray c'halicngc thc accuracv ofthc data by

submining a reques,,o t npr,lr,tr,oq.ii:,*-;.ili;; If I challenge crash-o'r insp""tion'intbtmution reponed by a State' FMCSA uannot

changc or corrccr rhili or,u. t ,n.r"rriro;;;;;ili ;il1 
-;" 

rrrrirr,l.,l iy ir,. 
-p'*Q' 

tyt"' to thc aPpropriatc statc ltrr atljudic:rtton'

I undersrand that any crash or rnspection in which I was involved will display on my PSP repon. sincc the PSP repon does not repon'

:ir#:; [,,r i*l,i ::l-r:ti[]J!*[1n[*iiatff'tli::i,riltm;i,r,,tl'':'41*Tiir i,]::Ti"!i.
*.i"rip.n.o ti FMcSe' rceardtcciatcd 

wirh FMCSR n iolations ttrat t ari1.." ,Jiroi.".a uy a coun of law rvill also appcar' 'and

PSP rcpon. and Statc citations asso

rcmain, on mY PSP rePort'



'rg,,ii'iir'iil'*.il;;;il;ilff,;;;G;f.H;*#;:i'"i;i,"".i;1,?;il;H:il#1'ililiilllii,i,l,',lT"iJiil""''authorizc Prospectivc Employer and its employces, authorizcd agents, an&or affiliates to obtain the information authorizcd abovc.

f)ate

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalfof the U.S. Department ofTransporlation,

Federal Motor Carricr Safcty Administration (FMCSA). Account holders are required by fedcral law to oblain an APplicant's rvrittcn

or electronic consent prior to accessing the Applicant's PSP report. Further, account holders are required by FMCSA to use the

language contained in this Disclosure and Authorization form to obtain an Applicant's consent. The language must be used in whole,

exactly as provided. Further. the language on this form must exist as one stand-alone document. The language may NOT be included

with other consent forms or any other language.

NOTICE: Thc prospective employment concept referenced in this lbrm contemplates the definition of"cmployee" contained at 49

c:.F.R.3n3.5.

L.IST UPD4TED 2/1 l/20 I 6



REQUEST FOR CHECK OF DRIVING RECORD
NOTE: This form may only be used in states that do not require a specilic lorm.
CAUTION: When using a third party to request background inlormation on applicants or existing employees - such as motor
vehicle records, inlormation from previous employers, criminal records, or credit history - you are subject to the Fair Credit
Reporting Act (FCRA) and State consumer reporting laws. Under FCRA, the third-party vendor is considered a consumer
reporting agency (CRA) and the employee background information is a consumer report. Before you can obtain a consumer report
lrom a CRA, you must provide applicants and employees with a disclosure stating that your company may obtain such a report
for employment purposes, and you must have authorization ,rom the applicant or employee to conduct the check. You musl also
provide a copy ot the Federal Trade Commission's notice called "A Summary of Your Rights Under the Fair Credit Reporting Act."
The notice, disclosure, and authorization are not included in this lile, and some state laws have additional requirements. Consult
with your CRA on the need and use of such documents.

I hereby authorize you to release the following information to
(Employe0

for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Salety Regulations. You are
released from any and all liability which may result lrom furnishing such inlormation.

(Driver's Signature) (Date)

(Signature ol Requeste0 (Date)

DEAR SIB/MADAM:

I The following named person has made application with our company lor the position of
ln accordance with Section 391.23, Federal Department of Transportation Regulations,

please lurnish the undersigned with the applicant's driving record for the past three years

[] The following named person is employed with our company in the position of

ln accordance with Section 39.1.25, Federal Department of Transportation Begulations,
please lurnish the undersigned with the employee's driving record Ior the past year

NAME OF DBIVER

ADDRESS
(Number & Skeet) (City) (State) (Zip Code)

FORI\iIER ADDRESS
(Number & Street) (City) (Slate)

LICENSE NO

(Zip Code)

DATE OF BIRTH SSN

REOUESTED BY

(Name ol Company) (Typed Name)

(Address) (Trlle)

(City) (Stale)

Copynghr 201 5 J. J. Keller & Associales, lnc ' Neenah, WI ' JJKsller.@m ' (800) 327-6a68 ' Pnnlsd in fle USA

(Signature)

506540 (Rev. 10/15)

TO:

I I also hereby certify that this report request and the above driver's release notice meet the definition of "permissible uses"

I of state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 (Public Law 103-322,

I 
Title XXX, Section 300002(a)).



SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART ,I: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

l, (Print Name)
First M.t Last Social Security Number

Hereby authorize
Date of Birlh

Previous Employeri

Street:

Email

City, Stale, Zip

Telephone

Fax No.

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

(employment application date)

To Prospective Employer:

Attention:

Street:

City, State, Zip:

Prospective employer's fax number

Prospective employer's email address:

r
Applicant's Signature

This information is being requested in compliance with S40.25(q) and 39'1.23

Date

PART 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY

The applicant named above was employed by us. Yes O No tr

Employed as from (miy) to (m/y)

1. Did he/she drive motor vehicle for you? Yes tr No tr lfyes, whattype? Straight Truck E Tractor-Semitrailer tr
Bus tr Cargo Tank tr Doubles/Triples O Other (Specify)

2. Reason for leaving your employ: Discharged tr Resignation tr Lay Ofi tr Military Duty tr
lf there is no safety performance history to report, check here O, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (5390.'15(b)) lhat involved lhe

applicant in the 3 years prior to the application date shown above, or check tr here if there is no accident register data for
this driver.

Date Location # lnjuries # Fatalities Hazmal Spill
'l

2

3

Please provide inlormation concerning any other accidents involving the applicant that were reporled to governmenl
agencies or insurers or retained under internalcompany policies

Any other remarks

Signature

Title: Date

_ Telephone:

ln compliance with S40.25(g) and 391.23(h), release of this information must be made in a written form that ensures
confidentiality, such as fax, email, or letter.



PART 3: TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

lf driver was not subject to Department oI Transportation testing requirements while employed by this employer, please

check here D, fill in lhe dates of employment from
sign, and return.

complete bottom of Part 3,

City, State, Zip Telephone

Date:Part 3 Compleled by (Signature)

to

Driver was subject to Department o, Transportation testing requirements from

1 . Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?
YES tr NOtr

2. Has this person tested positive or adulterated or substituted a test specimen lor controlled substances?
YES tr NOO

3. Has this person refused to submit to a post-accident, random, reasonable suspicion, orfollow-up alcoholor
controlled substance test?

YES tr NOtr
4. Has this person commitled other violations of Subpart B of Part 382, or Part 40?

YES tr NOtr
5. lfthis person has violated a DoT drug and alcohol regulation, did this person complete a sAP-prescribed

rehabilitation program in your employ, including return-toduty and follow-up tests? lf yes, please send

documenlation back wilh this form.
YEStr NO tr

6. Fora driverwho successfully completed a SAP's rehabilitation relerral and remained in your employ, did this
driver subsequenlly have an alcohol test result of O.O4 or greater, a verified positive drug test, or refuse to be tested?

YES tr NOtr

to

ln 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.

Company:

Street:

PREVIOUS EMPLOYER - COMPLETE PAGE 2 PART 3

PART 4a: TO BE COMPLETED BY PROSPECTIVE EMPLOYER

This form was (check one) tr Faxed to previous employer tr Mailed tr Emailed tr Other

Dale:By:

PART 4b TO BE COMPLETED BY PROSPECTIVE EMPLOYER

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee
. Complete the information required in this section
. Sign and date
. Submit to the Prospective Employer

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

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

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

PAGE 2 PART 4b: Prospective Employer
. Record receipt ofthe information
. Retain lhe form

Complete below when infomation is obtained.

lnformation received trom:

Recorded by: [4ethod: tr Fax C] i/ail tr Email O Telephone

n oth"' 

-



Motor Vehicle Driver's

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing or
rated at 26,001 pounds or more, can transport more than l5 people, or transporls hazardous
materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicle weighing or rated at 10,001 pounds or more, can transport more than 15
people (or more than I people when there is direct compensation), or transports hazardous
materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain certain driver licensing requirements that you as a driver must comply
with, including the following:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess more than one motor vehicle operator's license.

2) NOTTFTCATTON OF LTCENSE SUSPENSTON, REVOCATTON OR CANCELLATION:
Sections 391 .15(bX2) and 383.33 of the Federal Motor Carrier Safety Regulations
require that you notify your employer the NEXT BUSINESS DAY of any
revocation, suspension, cancellation, or disqualitication of your driver's license
or driving privilege. ln addition, Section 383.31 requires that any time you are
convicted of violating a slate or local traffic law (other than parking), you must
report it within 30 days to your employing motor carrier. The notilication must be
in writing.

3) CDL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your
commercial driver's license be issued by your legal state ol domlcile, where you

have your true, fixed, and permanent home and principal residence and to which
you have the intention of returning whenever you are absent. lf you establish
a new domicile in another state, you must apply to transfer your CDL within 30
days.

The following license is the only one I possess:

State Exp. Date 

-

Driver's License No.

DRIVEB CERTIFICATION: I certify that I have read and understood the above requirements.

Driver's Name (Printed)

Driver's Signature Date

Notes

(Thislom is nol roquired rorOOT compliance )
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MOTOR VEHICLE DBIVER'S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTBUCTIONS: Each moto. carrier shall at least once every 12 months, require each driver it employs to prepare and furnish il with a list of
all violations of molor vehacle tratfic laws and ordjnances (other than violations involving only parking) of which the driver has been convicled, or on account of
which helshe has fodeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.3'l
need not repeal thal anformation on this form.

DRIVEB REQUIREMENTS| Each driver shall furnish the list as required by the molor carrier above. lf the driver has not been convicted ot, or forteited bond or
collaleral on account ol any vaolalion which must be listed, he/she shall so certify (Section 391-27).

COMPLETED BY DRIVER . CERTIFICATION OF VIOLATIONS

NA[,lE OF DRIVER: (PBINT) ID NUI\,IBEF DATE OF EIVPLOYITIENT

HOI\TIE TERIVINAL (CITY AND STATE) DBIVER'S LICENSE NUI\,{BER STATE EXPIBATION DATE

I certify that the following is a true and complete list ol traffic violations required to be listed (other than those I have provided
under Part 383) lor which I have been convicted or forfeited bond or collateral during the past 12 months.

(lf you have had no violations, check the following box - tr None.)
DATE OFFENSE LOCATION TYPE OFVEHICLE OPEHATED

Date Driver's Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certilication ol Violations listed above and other anlormation described in Section 391.25 ol the Federal Motor

Carrier Safety Regulations. Complete the information requested below.

I have hereby reviewed the driving record ol the above named driver in accordance with Section 391.25 and find that he/she
(check one):

E ueets minimum requirements for safe driving E ts disqualified to drive a motor vehicle pursuant to Section 391.15

E oo"" not adequately meet satislactory safe driving performance

Action taken with driver

Reviewed by:
Signature Date

Printed Name Trtle

Motor Carrier Name Molor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE.THIS DOCUMENT MAY BE PURGED AFTER 3YEARS FROM DATE OF EXECUTION,

@ Copyngh 2oo8 J. J KELLEB & ASSOCTATES, INC . Neenah. wl . USA . (80o) 327-6868 . ,kelle. com 643-F 3685 (11/08)

I ll no violations are listed above, I certily that I have not been convicted or forfeited bond or collateral on account of any violation 
I

I 
(other ttran those I have provided under Part 383) required to be listed during the past 12 months. 

]



DRIVER STATEMENT OF ON.DUTY HOURS AND LOG USAGE
(For Newly Hired Drivers)

INSTRUCTIONS: Motor carriers, when using a driver for the first time, must obtain from the driver a signed statement
giving the total time on-duty during the immediately preceding 7 days and the time at which the driver was last relieved
from duty prior to beginning work for the carrier, as required by section 395.8U)(2) ol the Federal Motor Carrier Salety
Regulations. NOTE: Hours for any work during the preceding 7 days, including any compensated work for a non-motor
carrier, must be recorded on this form.

To help determine if an electronic logging device (ELD) is required under section 395.8(a)(1), the driver must indicate how
often he/she needed to use logs in the past 30 consecutive days.

This form should be completed on the day the driver is scheduled to begin driving a commercial motor vehicle, and must
be kept on file for at least 6 months.

Driver Name (Print)

lD No.

DAY
1

(yesterday)
2 3 4 tl 7

DATE

Were you required to use a record of dutyJtatus (driver's log) on 8 or more
days within the past 30 consecutive days? E Yes E No

I hereby certify that the information given above is correct to the best of my

knowledge and belief, and that I was last relieved from work at
A,M
PM, On

Time Day Year

Driver's Signature Date

DRTVER CERTIFICATION FOR OTHER COMPENSATED WORK
INSTRUCTTONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time

working for other employers. The definition of on-duty time lound in section 395.2 of the Federal Motor Carrier Safety

Regulations includes time performing any other work in the capacity of, or in the employ or service of, motor carrier, and

performing any compensated work for any non-motor carrier entity. 
(CheCk One)

Are you currently working for another employer? E yes E ruo

At this time do you intend to work for another employer while still employed by E Yes E ruo

this company?

I hereby certify that the information given above is true and I understand that once I become
employed with this company, if I begin working for any additional employe(s) for compensation that I

must inform this company immediately of such employment activity.

Date

Company Representative

copyrighr 2olT J J Kelrer & Ass@iares, lnc.. Neenah, w. JJKell€rcom. (800) 327-6a68. Prinled in the usa

Date
3687 (Rev. l0/17)

HOURS
WORKED

TOTAL HOUBS ]

l\4onth

Driveis Signature

Witness:
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