
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”.  I certify that I 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) 

NATURE OF ACCIDENT NUMBER NUMBER CHEMICALDATES 
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES SPILLS

     YES     NO 

     YES     NO 

     YES     NO 

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

DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY 
      (month/year)   LOCATION (forfeited bond, collateral and/or points) 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?             YES                NO  

If yes, explain  ______________________________________________________________________________________ 

B.  Has any license, permit or privilege ever been suspended or revoked?           YES                NO  

If yes, explain  ______________________________________________________________________________________ 
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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?       Yes       No   

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?           Yes      No

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?       Yes       No   

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?           Yes     No

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?       Yes       No   

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?           Yes     No

TO BE READ AND SIGNED BY APPLICANT 
I 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.)  I 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, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

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

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I 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.  

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?       Yes       No   

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?           Yes      No

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?       Yes       No   

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?           Yes     No

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?       Yes       No   

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?           Yes     No

TO BE READ AND SIGNED BY APPLICANT 
I 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.)  I 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, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

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

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I 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.  

FOURTH LAST EMPLOYER:  NAME ______________________________________________________________________

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?       Yes       No   

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?           Yes      No

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?       Yes       No   

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?           Yes     No

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?       Yes       No   

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?           Yes     No

TO BE READ AND SIGNED BY APPLICANT 
I 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.)  I 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, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

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

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I 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.  

FIFTH LAST EMPLOYER:  NAME ________________________________________________________________________



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?       Yes       No   

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?           Yes      No

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?       Yes       No   

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?           Yes     No

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?       Yes       No   

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?           Yes     No

TO BE READ AND SIGNED BY APPLICANT 
I 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.)  I 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, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

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

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I 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.  

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?       Yes       No   

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?           Yes      No

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?       Yes       No   

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?           Yes     No

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?       Yes       No   

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?           Yes     No

TO BE READ AND SIGNED BY APPLICANT 
I 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.)  I 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, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

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

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I 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.  

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?       Yes       No   

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?           Yes      No

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?       Yes       No   

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?           Yes     No

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?       Yes       No   

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?           Yes     No

TO BE READ AND SIGNED BY APPLICANT 
I 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.)  I 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, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

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

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I 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.  

SIXTH LAST EMPLOYER:  NAME ________________________________________________________________________

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?       Yes       No   

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?           Yes      No

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?       Yes       No   

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?           Yes     No

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?       Yes       No   

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?           Yes     No

TO BE READ AND SIGNED BY APPLICANT 
I 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.)  I 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, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

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

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I 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.  

SEVENTH LAST EMPLOYER:  NAME _____________________________________________________________________

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?       Yes       No   

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?           Yes      No

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?       Yes       No   

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?           Yes     No

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?       Yes       No   

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?           Yes     No

TO BE READ AND SIGNED BY APPLICANT 
I 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.)  I 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, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

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

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I 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.  

EIGHTH LAST EMPLOYER:  NAME ______________________________________________________________________



REQUEST FOR CHECK OF DRIVING RECORD
I hereby authorize you to release the Motor Vehicle Report to Lightning Express, Inc. for purposes
of investigation as required by Section 391.23 of the Federal Motor Carrier Safety Regulations.
You are released from any and all liability which may result from furnishing such information. 

_____________________________________________________ ______________________
                  Applicant’s signature                    Date  

Name of Applicant:______________________________________________________________

Address:______________________________________________________________________
             (Number & Street)                                  (City)                           (State)               (Zip)  
F           (Number & Street)                    (City)                          (State)               (Zip) 

ormer Address:________________________________________________________________

Date of Birth:_________________________________________________________________

Social Security Number:__________________________________________________________

License Number: ______________________________________________________________

Any other State License(s) were held:_______________________________________________

**********************************************
1.  In accordance with the provisions of Section 604 and Section 607 of the Fair Credit Reporting       
Act, Public Law No. 91-508, I hereby certify that the information requested will be used for a         
“permissible purpose” as defined in the Act, and that the information received will be used for          
no other purpose. 
2.  I further certify that if the applicant named below is denied employment bases upon the                   
information received,  I will identify the source of the report in accordance with Section                  
615(a) of the Fair Credit Reporting Act. 

____________________________________________________ ______________________
       Signature of Requester                       Title 

____________________________________________________ ______________________
   Printed Name            Date 

 
Lightning Express, Inc.

                                                              14139 Lincoln Street Northeast 
                                                                      Ham Lake, MN 55304 



 

Request for Driver’s Safety Performance History 
Information from DOT Regulated Previous Employer(s) 

   
Carrier Name:    Lightning Express, Inc.            Contact Person:   Renee Dickenson 
 
Address:    14139 Lincoln Street Northeast          City, State, Zip:   Ham Lake, MN 55304  
 
Phone #:    763-754-3434                                Confidential Fax #:   763-754-3505 
 

Driver to Complete This Section 
As a Commercial Motor Vehicle (CMV) Driver, I understand that per, the Federal Motor Carrier Safety Regulations 
(FMCSRs) Part 391.21, the following information will be requested from all previous employers for which I operated a 
CMV, subject to the FMCSR Parts 390 and/or 40, 382 & 383, within the past three years, from date shown below.  I also 
acknowledge that this information will be used in determining my eligibility to be hired, that I have the right to review this 
information and rebut any errors in these statements from my prior employers, as described in the FMCSR Part 391.23. 
 
I _________________________, hereby authorize this company to release all records of employment, including assessments  
              Print Name 
of my job performance, ability and fitness, including dates of any and all alcohol or drug tests. Those confirmed results 
and/or my refusal to submit to any alcohol or drug tests and any rehabilitation completion under direction of (SAP/MRO) to 
each and every company (or their authorized agents) which may request such information in connection with my application 
for employment with said company.  I hereby release this company, and its employees, officers, directors, and agents from 
any and all liability of any type as a result of providing information to the above-mentioned person and/or company. 
 
Previous Employer: ________________________________ Contact Person: __________________________________ 

Mailing Address: __________________________________ City, State, Zip: __________________________________ 

Telephone Number: ________________________________ Fax Number: ____________________________________ 

I worked for this company from the dates of ____/____/____ to ____/____/____ 

___________________________________      _______________________     _________________     _____________ 
             Applicant’s Signature                                      SSN or ID Number                     D.O.B.                   Today’s Date 
   

SECTION I – Past Employer to Complete >>  DRUG & ALCOHOL INFORMATION 
Please provide the following drug and alcohol information as required by FMCSR Part 391.23 & 40.25. 
If no drug and alcohol information is available on above-named applicant check here.  
              
 YES NO 
1.     Any alcohol test with a result of 0.04 or higher alcohol concentration?                                                             
   
2.     Any verified positive drug test?  
   
3.     Any refusals to be tested (including verified adulterated or substituted drug test results)?                                
   
4.     Any other violations of DOT agency drug and alcohol testing regulations (Part 382 or Part 40)?                     
   
5.     If this driver did successfully complete a SAP rehabilitation referral and remained in your employ,  
        did he/she have any subsequent violations for: an alcohol test result of 0.04 or greater, a verified  
        positive drug test or a refusal to test (including a verified adulterated/substituted drug test result)?               

 
 

 
 

 
6.     If yes to any of the above questions, please provide documentation of successful completion of a SAP evaluation,     
        prescribed treatment and return-to-duty requirements (including follow-up tests) if they remained in your employ.* 
 
* If this information is not available from the previous employer, you as a prospective employer, must get this information from the driver/applicant. 
 

Drug and alcohol information needs to be kept in a separate personnel and/or confidential file. 
 
  
             
 



Request for Driver’s Safety Performance History 
Information from DOT Regulated Previous Employer(s) 

 

SECTION II – Past Employer to Complete >>   ACCIDENT INFORMATION 
Please provide the following information as required by 391.23(d) (1) (2) on any accidents, as defined by 390.5 
and/or from your Accident Register (FMCSR 391.15) which the above-named driver/applicant was involved within the 
past three years while under your employment.  Previous employers may include additional detailed information on minor 
accidents/incidents at their discretion. 
 

If there is no accident information for this driver, please check here.
Date Location 

(please give city/town, or most near and state) 
Any Vehicles 

Towed? 
HazMat. 

Spill? 
# of 

Fatalities? 
# of 

Injuries? 
 

      
      
      
      
 

SECTION III– Past Employer to Complete >>   WORK HISTORY INFORMATION 
Please provide the following information on the above-name driver/applicant; 
He/She was employed for you as a: __________________________ from____/____/____ to ____/____/____ 
 

 If employed as a driver, what type of equipment did he/she operate? 
       Straight Trucks   Tractor/Trailer  Doubles        Triple   Other
Explain: __________________________________________________________________________________ 
 
Type of trailer(s) pulled: ____________________________________________________________________ 
Was he /she a:  Company Driver?     Yes        No                        Contractor?          Yes         No                          
                      Contractor’s Driver?      Yes          No                         Other?       Yes          No  
General area traveled: _________________________ Commodities transport: __________________________ 
 

 While under your employment was he/she: 
 a.  Bonded:  Yes          No 
 b.  Convicted of any traffic violations:  Yes            No 
      If yes, please list all, including date and type: ____________________________________________ 
      _________________________________________________________________________________ 
 c.  License(s) suspended, revoked or denied:  Yes           No  
                  If yes, please explain: _______________________________________________________________ 
      ____________________________________________________________________________________________________ 

 Reason for leaving: _______________________________________________________________________ 
 Would you re-employ this person:  Yes         No     Upon Review  

       Please explain: __________________________________________________________________________ 
       ___________________________________________________________________________________________________________ 
 
       Additional Comments: ____________________________________________________________________ 
 
   
Previous Employer Representative Supplying Information: 
 
_______________________________________               ___________________________________________ 
                             Print Name                                                                                      Title 
________________________________________               ___________________________________________ 
                              Signature                                                                                        Date 
 

When finished, print this document. Then sign and fax to 763-754-3505 or mail to 
                14139 Lincoln Street NE, Ham Lake, MN 55304. Remember to retain a copy for your records.
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