
Performance of any service by DOT Compliance & Safety Solutions, LLC does not guarantee actual DOT compliance and/or 
guarantee exclusion from DOT fines and penalties. Any information obtained & presented in this report should be verified by 
company representative for accuracy.  

    
      

   

Driver Qualification File Packet 
CMV OVER 26,001 LBS. 

 
 

 
 
 
 
 
 
 
 
Driver Name: ________________________________________________ 
   Last Name   First Name   Middle 

 
 
 

Date of Birth: ______ / ______ / ______    SSN #: ______ - ____ - ______ 
       Month    Day             Year   

 
Driver’s License #: ________________________ License State: _______  
 
License Type/Class: ______ License Exp. Date: _____ / _____ / _____  
               Month Day     Year 

 
Endorsements: _______ Restrictions: _______ 
 
 
Driver’s Home Address: ______________________________________ 
 
_________________________________________________________ 
 City     State    Zip 

 
Home Phone #: ( _____ ) _____ - _______ 
 
Cell Phone #: ( _____ ) _____ - _______ 
 
 
Send all completed documents to DOTC&SS for processing. 
 
Via Regular Mail:     Via Fedex/UPS or Overnight Mail: 
DOT Compliance & Safety Solutions, LLC  DOT Compliance & Safety Solutions, LLC   
P.O. Box 420      c/o Charles Schwenzer 
Lebanon, NJ 08833     71 Deer Hill Road 
       Lebanon, NJ 08833 

 

Company Information 
 
Company Name: ________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City, State, Zip: __________________________________________________________________ 
 
Office #: ( _____ ) _____ - _______  Fax #: ( _____ ) _____ - _______   
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

COPY OF DRIVER’S LICENSE 

(FRONT) 

 

 

COPY OF DRIVER’S LICENSE 

(BACK) 



 

  

 

COPY OF MEDICAL CARD 

 

 

 

COPY OF SOCIAL SECURITY CARD 

 



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY 

ALL ACCOUNT HOLDERS 
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IMPORTANT DISCLOSURE 
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

In connection with your application for employment with _____________________________ (“Prospective Employer”), Prospective  

Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history 

from the Federal Motor Carrier Safety Administration (FMCSA). 

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from 

FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer 

will provide you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair 

Credit Reporting Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving 

history or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part 

or in whole on this report. 

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective 

Employer uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment 

decision regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written 

or electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the 

name, address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action 

and is unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper 

identification, request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information 

or report. If you request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business 

days of receiving your request, together with proper identification, the Prospective Employer must send or provide to you a copy of 

your report and a summary of your rights under the Fair Credit Reporting Act. 

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct 

any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to 

https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct 

this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication. 

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, 

or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those 

crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. 

State citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court 

of law will also appear, and remain, on a PSP report. 

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

 

AUTHORIZATION 

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below: 

I authorize _______________________ (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP) 

system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I 

understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years 

and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist 

the Prospective Employer to make a determination regarding my suitability as an employee. 

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has 

the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 

submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA 

cannot change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for 

adjudication. 

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not 

report, or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those 

crashes were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear
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 on my PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also 

appear, and remain, on my PSP report. I have read the above Disclosure Regarding Background Reports provided to me by 

Prospective Employer and I understand that if I sign this Disclosure and Authorization, Prospective Employer may obtain a report of 

my crash and inspection history. I hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to 

obtain the information authorized above. 

 

Date: __________________________  _______________________________________ 

Signature 

 

___________________________________________ 

Name (Please Print) 

 
NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety 

Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written 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. 
 

LAST UPDATED 12/22/2015 



Hi-Tech Trucking Inc.
949 E. Hazlewood Avenue

Rahway NJ
07065

Everlast Logistics, Inc.

2600 Main Street

Sayreville NJ



Driver

NJ
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DISCLOSURE AND AUTHORIZATION FORM  

 

                                                  , (the “Company”) may request background information about you from 

a consumer reporting agency in connection with your employment application and for employment purposes.  

This information may be obtained in the form of consumer reports and/or investigative consumer reports.  These 

reports may be obtained at any time after receipt of your authorization and, if you are hired by the Company, 

throughout your employment.   

 

HireRight, Inc., or another consumer reporting agency, will obtain the reports for the Company.  HireRight, Inc. 

is located at 5151 California Avenue, Irvine, CA 92617, and can be contacted at 800-490-7983. The reports may 

contain information bearing on your character, general reputation, personal characteristics, mode of living and 

credit standing.  The types of information that may be obtained include, but are not limited to: social security 

number verifications; credit reports; criminal records checks; public court records checks; driving records 

checks; educational records checks; employment verifications; personal and professional references checks; 

licensing and certification records checks; drug testing results; etc.  The information contained in the reports will 

be obtained from private and public record sources, including, as appropriate, personal interviews with sources, 

such as neighbors, friends and associates.  

 

You may request more information about the nature and scope of any investigative consumer reports by 

contacting the Company at: __________________________________________________________ [insert 

name, title, address and phone number for contact at your Company].  A summary of your rights under the 

Fair Credit Reporting Act is also being provided to you.   

 

ADDITIONAL STATE LAW NOTICES 

 

If you are a California, Maine, New York or Washington applicant, please also note: 

 

CALIFORNIA: Under section 1786.22 of the California Civil Code, you may view the file maintained on you by 

HireRight during normal business hours.  You may also obtain a copy of this file, upon submitting proper identification and 

paying the costs of duplication services, by appearing at HireRight’s offices in person, during normal business hours and on 

reasonable notice, or by mail.  You may also receive a summary of the file by telephone, upon submitting proper 

identification.  HireRight has trained personnel available to explain your file to you, including any coded information.  If 

you appear in person, you may be accompanied by one other person, provided that person furnishes proper identification. 

 

NEW YORK:  You have the right, upon request, to be informed of whether or not a consumer report was requested.  If a 

consumer report is requested, you will be provided with the name and address of the consumer reporting agency furnishing 

the report. You may inspect and receive a copy of the report by contacting that agency. 

 

MAINE:  You have the right, upon request, to be informed of whether an investigative consumer report was requested, and 

if one was requested, the name and address of the consumer reporting agency furnishing the report.  You may request and 

receive from the Company, within five business days of our receipt of your request, the name, address and telephone 

number of the nearest unit designated to handle inquiries for the consumer reporting agency issuing an investigative 

consumer report concerning you.  You also have the right, under Maine law, to request and promptly receive from all such 

agencies copies of any such reports. 

 

WASHINGTON STATE:  If we request an investigative consumer report, you have the right, upon written request made 

within a reasonable period of time after your receipt of this disclosure, to receive from us a complete and accurate 

disclosure of the nature and scope of the investigation we requested.  You also have the right to request from the consumer 

reporting agency a written summary of your rights and remedies under the Washington Fair Credit Reporting Act. 
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AUTHORIZATION 

 

I have carefully read and understand this Disclosure and Authorization form and the attached summary of rights 

under the Fair Credit Reporting Act.  By my signature below, I consent to the release of consumer reports and 

investigative consumer reports prepared by a consumer reporting agency, such as HireRight, Inc., to the 

Company and its designated representatives and agents.  I understand that if the Company hires me, my consent 

will apply, and the Company may obtain reports, throughout my employment.  
 

I also understand that information contained in my job application or otherwise disclosed by me before or during 

my employment, if any, may be used for the purpose of obtaining consumer reports and/or investigative 

consumer reports. 

 

By my signature below, I authorize law enforcement agencies, learning institutions (including public and private 

schools and universities), information service bureaus, credit bureaus, record/data repositories, courts (federal, 

state and local), motor vehicle records agencies, my past or present employers, the military, and other 

individuals and sources to furnish any and all information on me that is requested by the consumer reporting 

agency.  

 

By my signature below, I certify the information I provided on this form is true and correct.  I agree that this 

Disclosure and Authorization form in original, faxed, photocopied or electronic (including electronically signed) 

form, will be valid for any reports that may be requested by or on behalf of the Company. 

 

California, Minnesota or Oklahoma applicants only -- You will be provided with a free copy of any 

consumer reports or investigative consumer reports obtained on you if you check the box below.   

□  I wish to receive a free copy of the report.  

 

Applicant Last Name _______________________ First _________________ Middle _____________ 

Social Security No.*  ___________________Date of Birth*  ___________________ 

Present Address _____________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Prior Addresses _______________________________________  From:  _________  To: __________ 

                          _______________________________________  From:  _________  To: __________ 

                          _______________________________________  From:  _________  To: __________ 

Driver’s License # ________ ___________________________________________________________ 

Applicant Signature ________________________________ Date     

 

*  This information will be used only for background screening purposes and will not be taken into 

consideration in any employment decisions. 
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Para informacion en español, visite www.ftc.gov/credit o escribe a la FTC Consumer Response 

Center, Room 130-A 600 Pennsylvania Ave., N.W., Washington, DC  20580 

 

A SUMMARY OF YOUR RIGHTS 

UNDER THE FAIR CREDIT REPORTING ACT 

 
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in 

the files of consumer reporting agencies.  There are many types of consumer reporting agencies, including credit 

bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical 

records, and rental history records).  Here is a summary of your major rights under the FCRA.  For more 

information, including information about additional rights, go to www.ftcgov/credit or write to:  

Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., 

Washington, DC  20580. 

 

 You must be told if information in your file has been used against you.  Anyone who uses a 

credit report or another type of consumer report to deny your application for credit, insurance, or 

employment – or to take another adverse action against you – must tell you, and must give you the 

name, address, and phone number of the agency that  provided the information. 

 You have the right to know what is in your file.  You may request and obtain all the information 

about you in the files of a consumer reporting agency (your “file disclosure”).  You will be required 

to provide proper identification, which may include your Social Security number.  In many cases, 

the disclosure will be free.  You are entitled to a free file disclosure if: 

 a person has taken adverse action against you because of information in your credit report; 

 you are the victim of identity theft and place a fraud alert in your file; 

 your file contains inaccurate information as a result of fraud; 

 you are on public assistance; 

 you are unemployed but expect to apply for employment within 60 days. 

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 

months upon request from each nationwide credit bureau and from nationwide specialty consumer 

reporting agencies.  See www.ftc.gov/credit for additional information. 

 You have the right to ask for a credit score.  Credit scores are numerical summaries of your 

credit-worthiness based on information from credit bureaus.  You may request a credit score from 

consumer reporting agencies that create scores or distribute scores used in residential real property 

loans, but you will have to pay for it.  In some mortgage transactions, you will receive credit score 

information for free from the mortgage lender. 

 You have the right to dispute incomplete or inaccurate information.  If you identify information 

in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the 

agency must investigate unless your dispute is frivolous.  See www.ftc.gov/credit for an 

explanation of dispute procedures. 

 Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable 

information.  Inaccurate, incomplete or unverifiable information must be removed or corrected, 

usually within 30 days.  However, a consumer agency may continue to report information it has 

verified as accurate. 

http://www.ftc.gov/CREDIT
http://www.ftcgov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
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 Consumer reporting agencies may not report outdated negative information.  In most cases, a 

consumer reporting agency may not report negative information that is more than seven years old, 

or bankruptcies that are more than 10 years old. 

 Access to your file is limited.  A consumer reporting agency may provide information about you 

only to people with a valid need – usually to consider an application with a creditor, insurer, 

employer, landlord, or other business.  The FCRA specifies those with a valid need for access. 

 You must give your consent for reports to be provided to employers.  A consumer reporting 

agency may not give out information about you to your employer, or a potential employer, without 

your written consent given to the employer.  Written consent generally is not required in the 

trucking industry.  For more information, go to www.ftc.gov/credit. 

 You may limit “prescreened” offers of credit and insurance you get based on information in 

your credit report.  Unsolicited “prescreened” offers for credit and insurance must include a toll-

free phone number you can call if you choose to remove your name and address from the lists these 

offers are based on.  You may opt-out with the nationwide credit bureaus at 1-888-567-8688. 

 You may seek damages from violators.  If a consumer reporting agency, or, in some cases, a user 

of consumer reports or a furnisher of information to a consumer reporting agency violates the 

FCRA, you may be able to sue in state or federal court. 

 Identity theft victims and active duty military personnel have additional rights.  For more 

information, visit www.ftc.gov/credit. 

States may enforce the FCRA, and many states have their own consumer reporting laws.  In some 

cases, you may have more rights under state law.  For more information, contact your state or 

local consumer protection agency or your state Attorney General.  Federal enforcers are: 

  TYPE OF BUSINESS: PLEASE CONTACT: 

Consumer reporting agencies, creditors and others not listed below Federal Trade Commission:  Consumer Response Center –  FCRA 

Washington, DC  20580  1-877-382-4357 

National banks, federal branches/agencies of foreign banks (word 

“National” or initials “N.A.” appear in or after bank’s name) 

Office of the Comptroller of the Currency 

Compliance Management, Mail Stop 6-6 

Washington, DC  20219   800-613-6743 

Federal Reserve System member banks (except national banks, and 

federal branches/agencies of foreign banks) 

Federal Reserve Board 

Division of Consumer & Community Affairs 

Washington, DC  20551  202-452-3693 

 

Savings associations and federally chartered savings banks (word 

“Federal” or initials “F.S.B.” appear in federal institution’s name) 

Office of Thrift Supervision 

Consumer Complaints 

Washington, DC  20552  800-842-6929 

Federal credit unions (words “Federal Credit Union” appear in 

institution’s name) 

National Credit Union Administration 

1775 Duke Street 

Alexandria, VA  22314  703-519-4600 

State-chartered banks that are not members of the Federal Reserve 

System 

Federal Deposit Insurance Corporation 

Consumer Response Center 

2345 Grand Avenue, Suite 100 

Kansas City, MO  64108-2638   

1-877-275-3342 

Air, surface, or rail common carriers regulated by former Civil 

Aeronautics Board or Interstate Commerce Commission 

Department of Transportation, Office of Financial Management 

Washington, DC  20590  202-366-1306 

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture 

Office of Deputy Administrator- GIPSA 

Washington, DC  20250  202-720-7051 

  

http://www.ftc.gov/credit
http://www.ftc.gov/credit


INQUIRY TO STATE AGENCY FOR DRIVER’S RECORD 
 

                                                                           Driver’s Name ______________________________________ 
 

   Driver’s Operators Lic. No. _____________________________ 
 
   Driver’s Social Sec. No. ________________________________ 
 
   Driver’s Birth Date ___________________________________ 
 
   State License Issued __________________________________ 

 
Dear Sir: 
 
 The above listed individual has made application with us for employment as a driver.  He has 
indicated that the above numbered operators license or permit has been issued by your State to him 
and that it is in good standing. 
 
 In accordance with Section 391.23(a) (1) and (b) of the Federal Motor carrier Safety Regulations 
we are required to make inquiry into the driving record during the preceeding 3 years of every State in 
which an applicant-driver has held a motor vehicle operators license or permit during those three years. 
 
 Therefore, please certify to us what the individual’s driving record is for the preceeding 3 years, 
or certify that no driving record exists if that may be the case. 
 
 In the event that this inquiry does not satisfy your requirements for making such inquiries, 
please send us such forms of yours as are necessary for us to complete our inquiry into the driving 
record of this individual. 
 

Respectfully yours,          
 
 
        _________________________________ 
        Signature of individual making inquiry 
 
 
        _________________________________ 
        Title 
 
 

To whom it may concern: 
You are authorized to give to the Motor Carrier listed below all information pertaining to my driving 
record and you are released from any and all liability which may result from furnishing such information. 
 
 
                   __________________________________________ 
                   Signature of person authorizing release of driving record 
 
Fond Du Loc Cold Storage      78 Saw Mill Pond Rd           Edison                    NJ                     08817 
Motor Carrier Name  Street   City  State  Zip 

Hi-Tech Trucking, Inc. 949 E. Hazlewood Ave. Rahway NJ 07065

Charles Schwenzer III/Safety Consultant



MOTOR VEHICLE DRIVER’S 
Certificate of Violations/Annual Review of Driving Record 

DOTCSS [06/11] 

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it 
with a list of citations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been 
convicted, or on account of he/she has forfeited bond or collateral during the preceding 12 months (Section 391.27).  Drivers who have provided 
information required by Section 383.31 need not repeat that information on this form. 
 
DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above.  If the driver has not been convicted of, or 
forfeited bond or collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27). 
 

SECTION 1 – CERTIFICATE OF VIOLATIONS (COMPLETED BY DRIVER) 
     

NAME OF DRIVER (PRINT)  SOCIAL SECURITY #      DATE OF BIRTH 
     

HOME TERMINAL (CITY,STATE)  DRIVER’S LICENSE NUMBER                   STATE       LICENSE EXPIRATION DATE 
 
I certify that the following is a true and complete list of traffic violations required to be listed (other than those I have provided under Part 383) for 
which I have been convicted or forfeited bond or collateral during the past 12 months.  
If you have had no violations, check the following box – � NONE 
 
DATE  OFFENSE  LOCATION  TYPE OF VEHICLE OPERATED 
       

       

       
If no violation is listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any violation (other than those I 
have provided under Part 383) required to be listed during the past 12 months. 
 
 
Date of Certification (Today’s Date): ________________ Driver’s Signature: _____________________________________________________ 
 

 
SECTION 2 - ANNUAL REVIEW OF DRIVING RECORD (COMPLETED BY MOTOR CARRIER) 

MOTOR CARRIER INSTRUCTIONS: Review the Certificate of Violations listed above and other information described in Section 391.25 of the Federal 
Motor Carrier Safety Regulations.  Complete the information required below. 
 
I have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she: 
 � Meets minimum requirements for safe driving  � Is disqualified to drive a motor vehicle pursuant to Section 391.25 
  
 � Does not adequately meet satisfactory driving performance 
 
Action taken with driver:  

 

 

 
 

    
Reviewed by: Signature  Date 

    

 Printed Name  Title 

   

Motor Carrier Name  Motor Carrier Address 

 

Rahway, NJ

Charles Schwenzer III Safety Consultant

Hi-Tech Trucking, Inc. 949 E. Hazlewood Ave., Rahway NJ 07065

Jennifer
Text Box



Hi-Tech Trucking, Inc.
949 E. Hazlewood Avenue
Rahway, NJ 07065



Hi-Tech Trucking, Inc.
Jennifer Schwenzer/DOT Consultant (908)840-4102
949 E. Hazlewood Avenue
Rahway, NJ 07065

(908)325-0062

jennifer@dotsafetysolutions.com

Jennifer
Text Box
xxx-xx-



Jennifer
Text Box
Jennifer Schwenzer
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 ATTENTION DRIVERS!  

 

CELL PHONE AND TEXTING PROHIBITIONS 

 

Recent deadly crashes involving drivers distracted by talking and texting while driving highlight a growing 

danger on our roads. Numerous studies have demonstrated how the use of hand-held cell phones while 

driving pose a significant safety risk to motorists, their passengers and others on the road. In fact, according 

the National Highway Traffic Safety Administration (NHTSA), in 2008, nearly 6,000 people died in crashes 

involving a distracted driver.  

______________________________ does not longer tolerate texting or talking on a hand-held phone 

while operating a company vehicle or while using a company issued cell phone while operating a personal 

vehicle. This includes, but is not limited to, answering or making phone calls, engaging in phone 

conversations, reading or responding to e-mails and text messages.  

Employees are required to: 

 Turn cell phones off or put on silent or vibrate before entering the vehicle 

 Pull over to a safe place if a call must be made or received while on the road. 

 Consider modifying voice mail greeting to indicate that you are unavailable to answer calls or return 
messages while driving. 

 

___________________________ is concerned about the safety of its employees. It is our goal that if we 

lead by example, the practice of no texting or talking on hand-held cell phones while behind the wheel will 

spread throughout the community. Violations of this policy will lead to disciplinary action. 

 
 

Date: ______/______/______ Driver’s Signature: _________________________________  
 
 
 
 
 
 
 
 

DOT Compliance & Safety Solutions, LLC is providing this information as a service to our clients, intended for educational & 
advisory purposes only. Please be aware that while we try to keep the information timely and accurate, legislative and/or judicial 
actions are taking place on an ongoing basis and may significantly alter the existing information. Therefore, DOT Compliance & 

Safety Solutions, LLC makes no expressed or implied guarantee of the factual or legal accuracy of the information provided. 

 

 
 

  



DRIVER ROAD TEST 
 

[DOTCSS_RT_rev0711] 

 

NAME  ADDRESS  

 
EQUIPMENT TESTED ON:  TRUCK  TRACTOR TRAILER OTHER __________________________  
 

OPERATION GOOD FAIR POOR OPERATION GOOD FAIR POOR 

Performance of pre-trip inspection    Driving on open road    

Tractor-trailer Hook-up & Un-hook    Passing other vehicles    

Starting motor    Backing up vehicle    

Use of clutch & transmission    Parking vehicle    

Braking to slow down & stop    Use of emergency equipment    

Other means to slow down    Use of other control vehicles    

Driving in traffic    Safe driving skills    

Use of signals    General driving attitude    

 
GENERAL PERFORMANCE RATING:  SATISFACTORY  NEEDS TRAINING UNSATISFACTORY  
 
QUALIFIED TO OPERATE  TRUCK  TRACTOR-TRAILER  OTHER __________________________ 
 
REMARKS:  

  

  

 
CERTIFICATION OF ROAD TEST 

 

DRIVER’S NAME  SOCIAL SECURITY NO. 
 

LICENSE NO.   STATE 
 

TYPE OF POWER UNIT  TYPE OF TRAILER(S) 
 

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

___________________________________  20 ______ consisting of approximately _____________ miles of driving. 
 
It is my considered opinion that the driver possesses sufficient driving skills to operate safely the type(s) of commercial 
vehicle(s) listed above. 
 

   

Signature of examiner  Title 
   

Motor Carrier Name  Motor Carrier Address 
  



PRIOR ON-DUTY STATEMENT 

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

 

Driver Name (Print) _________________________________________________________________ 

 

SSN ________ - ______ - ________ Driver’s License #: ___________________________________ 

 

Driver’s License: State ________ Class ________ Endorsement(s) ________ Restrictions ________ 

 

Type of License ________________________  

 

DAY 

 

1 

(yesterday) 

2 3 4 5 6 7 

TOTAL 

HOURS 

 

DATE 

 

       

HOURS 

WORKED 
       

 

 

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. 

_____________________  P.M.       On ______________________________________________ 

                Time     Day   Month   Year 

 

   _______________________________________ _______________ 

Driver's Signature Date 

 

 

 

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK  

INSTRUCTIONS: 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 found in Section 395.2 paragraphs (8) and (9) of the Federal 
Motor Carrier Safety Regulations includes time performing any other work in the capacity of, or in the employ or service of, a 
common, contract or private motor carrier, also performing any compensated work for any nonmotor carrier entity. 

(Check One) 

Are you currently working for another employer?  Yes   No 

At this time do you intend to work for another employer while still employed  Yes   No 

by 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 employer(s) for compensation that I must inform this company 

immediately of such employment activity. 

 

   _______________________________________ _______________ 

Driver's Signature Date 

 

   _______________________________________ _______________ 

Witness:  Company Representative     Date 

Jennifer
Line



RevisedDate[00/00] 

DOT Controlled Substance & Alcohol Policy/Educational Materials 
Driver Acknowledgement & Receipt 

 
 
This is to certify that I have been provided educational materials required by §382.601 AND my 
employer's policies and procedures with respect to meeting the Part 382 requirements of the FMCSR’s. 
 

I do hereby certify that I have received and read the company's drug free workplace policy and program 
regarding substance abuse and screening for substances.  I understand that as a condition of my 
continued employment, that I may be requested to submit to a drug and alcohol abuse test as outlined 
in the company's substance abuse policy.  I also understand that failure to comply with a request or a 
positive and confirmed test result will lead to termination. 

 
_______________________________________     _______________ 
Employee Name (Print)       Date 
 
 
_______________________________________ 
Employee Signature 
 
 



DRIVER'S RECEIPT 

I acknowledge receipt of J. J. Keller's Alcohol & Drug Testing: Driver 
Awareness Training Driver Handbook containing the following topics: 

• Introduction 
• 
• 
• 
• 
• 
• 

• 
• 
• 

• 

• 

Abbreviations 
Definitions 
Who is Covered by the Alcohol and Drug Regulations? 
What is a Safety-sensitive Function? 
What are the Alcohol and Drug Prohibitions? 
What Tests are Required and When Will I Be Tested? 
./ Pre-employment 
./ Post-accident 
./ Random 
./ Reasonable Suspicion 
./ Return-to-duty and Follow-up 
What Happens if I Refuse to Be Tested? 
How is Drug and Alcohol Testing Performed? 
What are the Consequences of Violating the Drug and Alcohol 
Prohibitions? 
Where Can I Go for Help? 
./ Self-admission of Alcohol and Drug Use 
What are the Effects of Drugs and Alcohol on the Body? 

Driver's Signature Date 

Company 

Facilitator 's Signature Date 

Company 

NOTE: This receipt shall be read and signed by the driver. A responsi
ble company supervisor shall counters ign the receipt and place it in the 
driver's trainjng fi le. 

Jennifer
Text Box

Jennifer
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DRIVER'S RECEIPT 

This issue ofthe FMCSR Pocketbook includes all revisions 
issued on or before December 12. 2009. 
I acknowledge receipt of this FEDERAL MOTOR CARRIER 
SAFETY REGULATIONS POCKETBOOK (7-ORS-A). In 
addition. J agree to familiarize myself with the Federal Motor 
CllIricr Safety Regulations (FMCSR) of the U.S. Department of 
Tmnsponation. Pans 40. 380. 382. 383. 387. 390-397. 399 
Subchapter S, Chapter 3, Title 49 of the Code of Federal 
Regulations. as contained therein. 

DRIVER'S NAME (PLEASE PRINT) DATE 

DRIVER'S SIGNATURE 

COMPANY NAME 

COMPANY SUPERVISOR'S SIGNATURE 
1110 

NOTE: This receipt ,hall be read and signed by the driver. 
A responsible company supervisor shall countersign the 
receipt and place in the driver's qualification file. 
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