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In connection with my application for employment (including contract for services) with you, I understand that consumer reports which may contain public record information may be from USIS/DAC Services, Tulsa, Oklahoma. These reports may include the following types of information: Names and dates of previous employers, reason for termination of employment, work experience, accidents, etc. I further understand that such reports may contain public record information concerning my driving record, worker’s compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which maintain such records; as well as information from USIS/DAC concerning previous driving record request made by others from such state agencies, and state provided driving records. 

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY USIS/DAC TO FURNISH THE ABOVE-MENTIONED INFORMATION.

I have the right to make a request to USIS/DAC, upon proper identification, to request the nature and 

substance of all information in its files on me at the time of my request. Including the sources of information; and the recipients of any reports on me which DAC has previously furnished within the three-year period preceding my request. I hereby consent to your obtaining the above information from USIS/DAC, and I agree that such information which DAC has or obtains, and my employment history with you if I am hired will be supplied by DAC to other companies, which subscribe to DAC Services. 

I hereby authorize procurement of consumer report(s). If hired (or contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer reports at any time during my employment (or contract) period. 

___________________________________        
 ________________________________

Print Name





 Social Security No.

___________________________________        
________________________________
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Applicant’s Signature 




Date
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In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, (Public Law 91-508), as amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter I, of Public Law 104-208), you are being informed that a consumer report may be obtained on you for employment purposes.

I acknowledge the receipt of the above disclosure and authorize Frontier Express, Inc. to obtain my consumer report for employment purposes.  This authorization is ongoing in the event such a report is needed in the future.

___________________________________        
 ________________________________

Print Name





 Social Security No.

___________________________________        
________________________________

Applicant’s Signature 




Date

[image: image4.png]



	DRIVER APPLICANT DRUG AND ALCOHOL

PRE-EMPLOYMENT STATEMENT


CFR Part 40.25(j) requires the employer to ask any applicant, whether he or she has tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol rules during the past two years.  If the potential employee admits that he or she had a positive test or refusal to test, we must not use the employee to perform safety-sensitive functions, until and unless the potential employee provides documentation of successful completion of the return-to-duty process.
Applicant Name: ___________________________________________________________

As an applicant, applying to perform safety-sensitive functions for our company, you are required by CFR Part 40.25(j) to respond to the following questions.

1. Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which you applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two years?

Yes  (

No (
2. If you answered yes, to the above question, can you provide proof that you have successfully completed the DOT return-to-duty requirements?

Yes  (

No (

My signature below certifies that the information provided is true and correct.


Applicant Signature: _______________________________ Date: _____________________
Dallas-Miller Logistics

Frontier Express, Inc. d.b.a. D&M Transportation (  D&M Distribution Services, Inc.
Application for Employment

	NOTICE:  We believe in the principles of equal employment opportunity and fully intend to fulfill our obligations.  No person seeking employment with Dallas-Miller Logistics shall be subject to adverse treatment on the basis of race, color, religion, gender, national origin, disability, or veteran status.


ANSWER ALL QUESTIONS – LEAVE NO BLANK SPACES: Read and complete all portions of this application in your own handwriting, legibly, and in ink.  Applications that are filled out incorrectly, or in pencil will not be processed.  IF THE ANSWER TO ANY QUESTION IS “NO” OR “NONE” WRITE “NO” OR “NONE”; ANY INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

PERSONAL INFORMATION
	LAST NAME:


	FIRST NAME:
	MIDDLE NAME:

	AREA CODE:
	PHONE NUMBER(S):
	SOCIAL SECURITY NUMBER:

	PRESENT ADDRESS, NUMBER, STREET:


	CITY:
	STATE:
	ZIP:
	HOW LONG:

	PREVIOUS ADDRESS, NUMBER, STREET:


	CITY:
	STATE:
	ZIP:
	HOW LONG:

	PREVIOUS ADDRESS, NUMBER, STREET:

	CITY:
	STATE:
	ZIP:
	HOW LONG:

	POSITION APPLIED FOR:     (  OFFICE     (  WAREHOUSE    ( DRIVER      (  CONTRACTOR      (  CONTRACTOR’S DRIVER        (   OTHER: _________________________

IF APPLYING FOR A DRIVING POSITION, WHAT AREA?       (  REGIONAL     (  OVER-THE-ROAD     CONTRACTOR NAME:_________________________________________

(  FULL-TIME           (  PART-TIME           OTHER: ______________________________________

	HOW WERE YOU REFERRED TO US?
(  NEWSPAPER         (  EMPLOYEE:________________________________         (  SCHOOL         (  MAGAZINE            (  OTHER: ___________________________________

	HAVE YOU EVER WORKED FOR OUR COMPANY BEFORE?

(  YES                        (  NO         WHERE: ________________________________  WHEN: ________________________________ DIVISION:_______________________________

	ARE YOU ABLE TO MEET THE ATTENDANCE REQUIREMENTS OF THIS JOB?

(  YES                        (  NO
	ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THIS COUNTRY?

                                                                               (  YES                        (  NO

	IF NECESSARY, WILL YOU TRAVEL?

(  YES                        (  NO          EXTENT_____________________%
	IF NECESSARY, WILL YOU RELOCATE?

                                                                               (  YES                        (  NO                  

	IF NECESSARY, WILL YOU WORK:

(  SATURDAYS           (  SUNDAYS           (  OVERTIME
	ARE YOU 18 YEARS OF AGE OR OVER? 

(  YES                        (  NO
	The age discrimination in employment act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age

	
	EDUCATION
	NAME OF SCHOOL ATTENDED
	DID YOU GRADUATE?

	PLEASE CIRCLE THE HIGHEST GRADE COMPLETED
	1       2        3       4       5       6       7       8       9       10       11       12
	
	(  YES                  (  NO

	COLLEGE

	                       1               2                 3               4
	   
	(  YES                  (  NO

	POST-GRADUATE


	                       1               2                 3               4
	
	(  YES                  (  NO

	CURRENTLY ENROLLED IN COLLEGE?             (  YES               (  NO             SCHOOL:                                                                     MAJOR:



	DID YOU SERVE IN THE ARMED FORCES?       (  YES              (  NO             WHAT BRANCH:



	DESCRIBE ANY TRAINING RECEIVED RELEVANT TO THE POSITION FOR WHICH YOU ARE APPLYING:




EMERGENCY CONTACTS

	NAME
	RELATION
	WORK PHONE
	HOME PHONE

	
	
	
	

	
	
	
	


EMPLOYMENT HISTORY

Beginning with your present or most recent job, work backwards in order, listing your employers for 3 years including all full and part-time employment.  Drivers must include 10 years of employment.  All time must be accounted for including military service, school, self-employment and periods of unemployment.  WE MUST HAVE COMPLETE INFORMATION; INCLUDING NAME, ADDRESS AND PHONE NUMBER.  Copy this sheet if necessary to include all employment history.   
	EMPLOYER  1               
	PHONE
	DATES EMPLOYED

MONTH/YEAR
	PAY RATE/SALARY



	
	
	FROM
	TO
	START
	END

	ADDRESS, CITY, STATE

	
	
	
	

	JOB TITLE


	SUPERVISOR
	REASON FOR LEAVING

	Were you subject to the FMCSR’s while employed here?

                                                                              (   YES     (  NO
	Was this considered a safety-sensitive function in any DOT related mode subject to the drug and alcohol requirements of 49 CFR, part 40?                                                                                             (   YES     (  NO

	EMPLOYER    2             
	PHONE
	DATES EMPLOYED

MONTH/YEAR
	PAY RATE/SALARY



	
	
	FROM
	TO
	START
	END

	ADDRESS, CITY, STATE

	
	
	
	

	JOB TITLE


	SUPERVISOR
	REASON FOR LEAVING

	Were you subject to the FMCSR’s while employed here?

(   YES     (  NO
	Was this considered a safety-sensitive function in any DOT related mode subject to the drug and alcohol requirements of 49 CFR, part 40?                                                                                          (   YES     (  NO

	EMPLOYER    3            
	PHONE
	DATES EMPLOYED

MONTH/YEAR
	PAY RATE/SALARY



	
	
	FROM
	TO
	START
	END

	ADDRESS, CITY, STATE

	
	
	
	

	JOB TITLE


	SUPERVISOR
	REASON FOR LEAVING

	Were you subject to the FMCSR’s while employed here?

(   YES     (  NO
	Was this considered a safety-sensitive function in any DOT related mode subject to the drug and alcohol requirements of 49 CFR, part 40?                                                                                        (   YES     (  NO

	EMPLOYER    4           
	PHONE
	DATES EMPLOYED

MONTH/YEAR
	PAY RATE/SALARY



	
	
	FROM
	TO
	START
	END

	ADDRESS, CITY, STATE

	
	
	
	

	JOB TITLE


	SUPERVISOR
	REASON FOR LEAVING

	Were you subject to the FMCSR’s while employed here?

(   YES     (  NO
	Was this considered a safety-sensitive function in any DOT related mode subject to the drug and alcohol requirements of 49 CFR, part 40?                                                                                       (   YES     (  NO

	EMPLOYER    5             
	PHONE
	DATES EMPLOYED

MONTH/YEAR
	PAY RATE/SALARY



	
	
	FROM
	TO
	START
	END

	ADDRESS, CITY, STATE

	
	
	
	

	JOB TITLE


	SUPERVISOR
	REASON FOR LEAVING

	Were you subject to the FMCSR’s while employed here?

(   YES     (  NO
	Was this considered a safety-sensitive function in any DOT related mode subject to the drug and alcohol requirements of 49 CFR, part 40?                                                                                     (   YES     (  NO


WE MAY CONTACT THE EMPLOYERS LISTED UNLESS YOU INDICATE THOSE YOU DO NOT WANT US TO CONTACT.
	COMMENTS:  (INCLUDE EXPLANATION OF ANY GAPS IN EMPLOYMENT AND ANY REASON YOU MAY NOT WANT US TO CONTACT THE EMPLOYER)



	

	

	

	


	HAVE YOU BEEN CONVICTED OF A FELONY?                  (  YES             (  NO 

	DETAILS:

	

	

	


DRIVING HISTORY

This section is to be completed by ALL applicants expected to drive Dallas-Miller Logistics equipment.

(This includes company cars or commercial vehicles.)

	Date of Birth:                                                         
	As requested by U.S. Department of Transportation for those applying for DRIVER POSITIONS ONLY.


DRIVING EXPERIENCE

	CLASS OF EQUIPMENT
	DATES:  FROM/TO
	APPROX. NO. OF MILES (TOTAL)

	STRAIGHT TRUCK
	
	

	TRACTOR & SEMI-TRAILER
	
	

	DOUBLES
	
	

	OTHER (Specify):
	
	

	LIST STATES OPERATED IN FOR THE LAST FIVE YEARS:

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

	WHAT SAFE DRIVING AWARD(S) DO YOU HOLD AND FROM WHOM?


ACCIDENT HISTORY
For the last 3 years regardless of fault.  (Use extra sheet if necessary.)

	DATE


	TYPE OF VEHICLE
	TYPE OF ACCIDENT
	WERE YOU AT

FAULT?
	WERE YOU

TICKETED?
	INJURIES OR

FATALITIES?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TRAFFIC CONVICTIONS and FORFEITURES
For the last 3 years, other than parking violations.  (Use extra sheet if necessary.)

	DATE


	LOCATION
	VIOLATION TYPE (If speeding, show rate of speed)
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	DO YOU HAVE A VALID DRIVERS LICENSE?          (  YES         (  NO
	DO YOU HAVE A COMMERCIAL DRIVERS LICENSE?       (  YES          (  NO   CLASS__________

	ENDORSEMENTS?  (Specify):

	HAVE YOU BEEN CONVICTED OF A FELONY ?                                                            (  YES                (  NO         IF YES, EXPLAIN:

	HAVE YOU BEEN CONVICTED OF A DUI OR DWI?                                                       (  YES                (  NO         IF YES, GIVE DATE:

	HAVE YOU BEEN CONVICTED OF RECKLESS DRIVING?                                            (  YES                (  NO         IF YES, GIVE DATE:

	HAVE YOU BEEN CONVICTED OF CARELESS DRIVING?                                            (  YES                (  NO         IF YES, GIVE DATE:

	HAVE YOU EVER HAD YOUR LICENSE SUSPENDED, DENIED OR REVOKED?        (  YES                (  NO         IF YES, LIST DATE AND REASON:


STATES IN WHICH YOU HAVE BEEN LICENSED  (List 3 years history)
	STATE
	LICENSE NUMBER
	TYPE
	EXPIRATION DATE

	
	
	
	

	
	
	
	

	
	
	
	


CLERICAL QUALIFICATIONS

Show qualifications and experience in the following categories.

	SKILL


	Check box :
	TRAINING
	YEARS OF EXPERIENCE

	TYPING (INDICATE WORDS PER MINUTE)
	
	
	

	FILING
	
	
	

	10-KEY (CALCULATOR)
	
	
	

	RATING/TARIFFS
	
	
	

	O.S.&D. CLAIMS
	
	
	

	INTERLINES
	
	
	

	BILLING
	
	
	

	ACCOUNTING
	
	
	

	DATA ENTRY (Indicate software used)
	
	
	

	PHONES/SWITCHBOARD
	
	
	

	INVENTORY CONTROL
	
	
	

	CUSTOMER SERVICE
	
	
	

	SHIPPING/RECEIVING
	
	
	

	OTHER (Explain):
	
	
	


DOCK/WAREHOUSE QUALIFICATIONS

	SKILL


	CHECK BOX:
	TRAINING/CERTIFICATIONS
	YEARS OF EXPERIENCE

	FORKLIFT (Indicate propane, gas or electrical)
	
	
	

	PALLET JACK
	
	
	

	TWO WHEELER
	
	
	

	HAZARDOUS MATERIALS HANDLING
	
	
	

	SHIPPING/RECEIVING
	
	
	

	OTHER (Explain):
	
	
	


TRAINING

List any training program presently attending or completed that may apply to the position you are seeking.  (IE: Truck driving school, service school, technical school, etc.)

	SCHOOL NAME


	PHONE #
	COURSE
	FROM (MO/DAY/YR)
	TO (MO/DAY/YR)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONAL REFERENCES

	NAME


	PHONE
	YEARS KNOWN

	
	
	

	
	
	


AFFIRMATIVE ACTION INFORMATION

	In accordance with federal regulations and the Affirmative Action Plan adopted by Dallas-Miller Logistics, it is necessary to obtain certain information from each applicant to facilitate applicant tracking and assist in meeting the Company’s compliance goals.

Dallas-Miller Logistics is an equal opportunity employer and does not discriminate on the basis of race, color, national origin, religion, age, gender, disability, or any other status protected by state or federal law.  Dallas-Miller Logistics also complies with Section 402 of the Veterans Readjustment Assistance Act of 1974, which requires certain employers to take affirmative action to employ and advance in employment of qualified disabled veterans of the Vietnam era.

The following information is requested SOLELY for compliance purposes.  IT WILL NOT BE utilized in any employment decision.  Information obtained concerning individuals will be kept confidential, except that (I) supervisors and managers may be informed regarding restrictions on the work or duties of individuals with disabilities, and regarding necessary accommodations, and (II) first aid personnel may be informed, when and to the extent appropriate, if the condition might require emergency treatment.




	NAME


	DATE OF APPLICATION



	POSTION SOUGHT


	LOCATION OF FACILITY

	HOW DID YOU LEARN OF THE POSITION?



	GENDER

                (  MALE        (  FEMALE
	RACE (CHECK ONE EEO CATEGORY)

(  WHITE        (  BLACK         (  HISPANIC            (  ASIAN         (  AMERICAN INDIAN     ( OTHER:________________________


	VETERAN OF THE VIETNAM ERA:  (AUGUST 5, 1964 TO MAY 7 1975)                                (  YES                        (  NO 



	MILITARY SERVICE DISABILITY:



	OTHER DISABILITY:

	IF YOU HAVE A DISABILITY, WHAT REASONABLE ACCOMMODATION COULD BE MADE WHICH WOULD ENABLE YOU TO PERFORM YOUR JOB PROPERLY AND SAFELY?

(USE BACK OF SHEET IF NECESSARY)




APPLICANT’S SIGNATURE

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

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

I give the employer the right to investigate all references and to secure additional information about me.  I hereby release from liability the employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

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

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

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

It is agreed and understood that if qualified and hired, I may be on a probationary period during which time I may be disqualified without recourse.
I understand that just as I am free to resign at any time, the employer reserves the right to terminate my employment at any time, with or without cause and without prior notice.  I understand that no representative of the employer has the authority to make any assurances to the contrary.

The employer is an Equal Opportunity Employer.  The employer does not discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state or federal law.

I understand it is this company’s policy not to refuse to hire a qualified individual with a disability because of this person’s need for an accommodation that would be required by the ADA.

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



	Signature of Applicant
	Date:





Dallas-Miller Logistics

Frontier Express, Inc. d.b.a. D&M Transportation 
P.O. Box 271150 Oklahoma City, OK  73137-1150

RETURN FAX# (405)787-0873               PHONE # 800-374-3797

____________________________________________________________________________________                     

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 the 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 ________/_________ and 

________/_________ to ________/_________
__________________________________  
_________________________
_________________
_______________

Applicant’s Signature


Social Security Number

Date of Birth

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.
	
	


Dallas-Miller Logistics

Frontier Express, Inc. d.b.a. D&M Transportation 

P.O. Box 271150 Oklahoma City, OK  73137-1150

RETURN FAX# (405)787-0873               PHONE # 800-374-3797


__________________________________  
_________________________
_________________
_______________

Applicant’s Name


Social Security Number

Date of Birth

Today’s Date

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

City/State
	Any Vehicles

Towed?
	Haz Mat

Spill?
	# of

Fatalities
	# of

Injuries?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION III – Past Employer to Complete >> WORK HISTORY INFORMATION
Please provide the following information on the above-named driver/applicant;

He/She was employed for you as a: ___________________ from _______/________ to _______/________ and 

 _______/________ to _______/________

· If employed as a driver, what type of equipment did he/she operate?
Straight Trucks  (
Tractor/Trailer  (
Doubles  (
Triples  (
Other  (
Explain: __________________________________________________________________________

Type of trailer(s) pulled: _____________________________________________________________

Was he/she a:  
Company Driver?  
Yes (     No (

Independent Contractor?  Yes (     No (


Contractor’s Driver?  
Yes (     No (

Other?  


  Yes (     No (
General area traveled: _________________________ Commodities transported: _____________________

· 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
DRIVER’S RIGHTS PERTAINING TO RELEASE OF DRIVER

INFORMATION UNDER REGULATION 391.23

Motor carriers have the responsibility to make the following investigations and inquiries with respect to each driver employed, other than a person who has been a regularly employed driver of the motor carrier for a continuous period which began before January 1, 1971.

• (a)(1) An inquiry into the driver’s driving record during the preceding three years to the appropriate agency of every State in which the driver held a motor vehicle operator’s license or permit during those three years; and

• (a)(2) An investigation of the driver’s employment record during the preceding three years.

• (b) A copy of the driver record(s) obtained in response to the inquiry or inquiries to each State driver record agency as required must be placed in the Driver Qualification File within 30 days of the date the driver’s employment begins and be retained in compliance with 391.51.

• (c) Replies to the investigations of the driver’s safety performance history must be placed in the Driver Investigation History File within 30 days of the date the driver’s employment begins. This goes into effect after October 29, 2004.

• (d) Prospective motor carrier must investigate the information from all previous employers of the applicant that employed the driver to operate a CMV within the previous three years. This information must cover general driver identification and employment verification information, data elements as specified in 390.15 for accident involving the driver that occurred in the three-year period preceding the date of the employment application, and any accidents the previous employer may wish to provide.

• (e) Prospective motor carrier must investigate the information from all previous DOT regulated employers that employed the driver within the previous three years from the date of the employment application in a safety-sensitive function that required alcohol and controlled substance testing specified by 49 CFR Part 40.

Drivers have the following rights:

1. The right to review information provided by previous employers.
2. The right to have errors in the information corrected by the previous employer and for that previous employer to re-send the corrected information to the prospective employer.

3. The right to have a rebuttal statement attached to the alleged erroneous information, if the previous employer and the driver cannot agree on the accuracy of the information.

Drivers who wish to review previous employer-provided investigative information must submit a written request to the prospective employer when applying or as late as 30 days after employed or being notified of denial of employment. The prospective employer must provide this information to the applicant within five business days of receiving the written request. If the driver has not arranged to pick up or receive the requested records within 30 days of the prospective employer making them available, the prospective motor carrier may consider the driver to have waived his/her request to review the records.

Drivers wishing to request correction of erroneous information in records must send the request for the correction to the previous employer that provided the records. After October 29, 2004, the previous employer must either correct and forward the information to the prospective motor carrier employer or notify the driver within 15 days of receiving the driver’s request to correct the data that it does not agree to correct the data. Drivers wishing to rebut information in records must send the rebuttal to the previous employer with instruction to include the rebuttal in the driver’s Safety Performance History.

I acknowledge that I have read and understand the contents of this document

Driver’s Signature: _______________________________________ Date: ________________________

Driver Name (Printed): ____________________________________

08/97





Disclosure & Release Combo
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Request for Driver’s Safety Performance History


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


Information from DOT Regulated Previous Employer(s)








Disclosure & Release Combo








DISCLOSURE AND RELEASE





FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT
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