
DRTVER'S APPLICATION
FOR EMPLOYIVTEI{T

Date oi AppticationApplicant Name
(print)

Company

Address

zipCity

ln compliance with Federal and State equal employment opportunity iau/s, qualified applicanls

are considered for all posiiions without regard to race, color, religion, sex, national origin, age'

marital slatus, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigaiions and inquiries o{ my personal, employment,.financial or medical history

and other related matters as may 6e necessary in arriving at an employment decision. (Generally, inquiries
iegarding medicat history wili be made only if and after a cbnditional offer of employment has been extended.)

I tiereby-release employlrs, schools, health care providers and.other persons from all liability in reeponding to

inquiries and releasing ihformation in connection with my application.

ln the avent of employment. I understand that false or misleading information. given in my application or inter-

view(s) may result'in'discharge. i understand, also, that I am required to abide by ali rules and regulations of

the Company.

I understand thal 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 perforrnance history as required by 49

CFH 391.23(d) and (e). I understand that I have the right to:

Beview in{ormation provided by previous employers; 
I

Have errors in the information corrected by previous employers and for ihose previous employers to re-send the 
I

corrected information to the prospective employer; and 
I

' Have a rebutta! statement attached to the alleged erroneous information, if the prevlous employer(s) and I

cannot agree on the accuracy ol the information.

Signature Date

FOR COMPANY USE

PHOCESS RECORD

APPLICANT HIfiED

DATE EMPLOYED ,

DEPARTMENT
(IF HEJECTED, SUMMAHY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF'NTEFIVIEWING OFFlCtrB

REJECTED

POINT EMPLOYED

CLASSIFICATION

DATL TERMINATED 

--DISMISSED

TERMINATION REPORT PLACED IN FILE

TE RIT'IINATION OF EM PLOYMENT

DEPARTMENT RELEASED FROM

VOLUNTARILY QU}T OTHER

SUPERVISOB

l-J K; ';;;;;;;".'";li. i. rcil, I ai"""iit"i, lnc.6 assumes no responsiSility 1,or lhe use ct this lorm. or any decisian made by an employer which may violate local, siate, or ,ederal law, 
I

@ Copyrighi 201 1 J. J. KELLEF & ASSOCIAIES. lNC.o. Naenah, Wl ' U$A

{8OO) 327-6868 . tkeller-@m. Pnnted jD the unileJ states 15F iRev 1/11) 691



APPLICANTTO COMPLETE
(answer all questions - please printi

Position(s) Applied for

Narne
Lasl Firsl

SocialSecurity No.
Midd{e

List your addresses of residency for the past 3 years.

Current Address
Streei

-Etate'-

City

Phone

State & Zp Code

How Lono?
yr.lmo.

How Long?
yr,/mo.

How Long? _ __
yr.lmo.

How Long?
yr.lmo.

Previous
Addresses

Zip Code

Street City

t City

Skeet City State & Zip Code
Do you have lhe legal right to work in the United States?

Pffr:l"tJts c can you proyicie proor or ase?

Have you worked lor this company before? Where?

Dates: From To Bate of Pay 
-.._* 

.'...-.'"-..- position

Reason for leaving

Are you now employedl 
-- -. 

rf not. how long since reaving last emproyrneni?
Whoreferredyou? %
Have you ever been bonded?
(Ansver only il a job requirement)

Hate of pay expected

Name of bonding company

ffiattached job descriptionl?

l, yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in intersiate oomrnerce must provide the following information on all employersduring the preceding 3 years. List complete mailing address, street number, city, state and zip code.
Applicants to drive a commercial motor vehicle" in intrastate or interstate commerce shall also provide an addi-tional 7 years'information on those employers ,or whorn the applicant operated such vehicle.(NorE: List employers in reverse order starting with the most recent. Add another sheel as necessary,)

EMPLOYEH
DATE

NAME TO

ADDHESS

CITY STATE ZIP
CONTACT PERSON FHONE NUMBER
WEREYOU SUErECrfgtEI{gsBsf wHtLE EMPLOYED? [yes f uo

s.:,I-"3EJ33,BEf,,P^}#B?t33.?i5flI.i&}H.}I:'li$JoNlNANYDoT-REGULATEDMoDEsUBJEffi

PAGEZ 15F(B€v1/11) 691

rU!I I IUI! HtLD

ffi
HEASON FOFI LEAVING



EMPLOYMENT HISTORY (continued)

EMPLOYER

ADDRESS

CONTACT PEBSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? [] YES L] NO

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECT TOTHE DHUG AND ALCOHOL
TESTING REOUIREMENTS OF 49 CFB PABT 40? trYES ] NO

ADDRESS

STATE 71P

CONTACT PERSON PHONE NUMBEFI

WERE YOU SU&,IECT TO THE FMCSRSf WHILE EMPLOYED? [ YES f] NO

WAS YOUR JO8 DESiGNATED AS A SATETY.SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REOUIREMENTS OF 49 CFB PABT 40? NYES N NO

WASYOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT.BEGULATED MODE SU&'ECTTOTHE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF49 CFFI PAFiT40? []YES N NO

"lncludes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to lransport 16 or more passengers
(including the driver), or any size vehicle used to transporl hazardous malerials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a molor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of '1C,001 pounds
or more, (2) is designed or used to transport more than I passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.

WEREYOU SUBJECTTOTHE FMCSR$IWHILE EMFLOYED? f]YEs tr NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUB.IECT TO THE DFIUG AND ALCOHOL
TESTING HEQU|REMENTSOF 49 CFR PART40? ]YES LNO

EMPLOYEFI DATE

NAlvlE
FFOM TN

MO,YB, YR.

ADDRESS
POSIT1ON HELD

STATE ZIPCITY
SALARYAVAGE

CONTACT PERSON PHONE NUMBER
HEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSBST WHILE EMPLOYED? [ YES t] NO

WASYOUR JOB DESIGNATED AS A SAFETY.SENSIIIVE FUNCTION IN ANY DO}REGULATED MODE SUBJECTTOTHE DRUG AND ALCOHOL
TESTING REOUIBEMENTSOF49CFR PART40? f]YES E NO

EMPLOYEB

CONTACT PERSON PHONE NUMBER

*i*rrorima""=* I.,t. D*

PAGg 3 15F lPw. 'tl11) 69j

EMPLOYER DATE

NAME
FROIIl I rOMo. YR. -[ro._ -_ vn.
PCSITICN HELO

ADDNfSS

ctry STATE ZIP
SALAHYTY/AGE

CONTACT PERSON PHONE NUMBEB
EEASON FOB LEAViNG

DATE

NAME
FFOM
ilro YR

10
MO YN

POSITION HELD

CITY STATE ztP
SALARY/ryVAGE

NAME



ACCIDENT RECORD FOR PAST 3 YEARS OFI MORE (4TT469 SHEET IF MOfiE SPACE IS NEEDED) IF NONE, WRITE NOHE

TRAFFIC CONV'CTIONS AND FORFEITUBES FOR THE PAST 3 YEABS (OTHER THAN PABK|NG ViOLAflONS) tF NONE, WRTTE NONE

LOCATION DATE

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPER|EilCE AND QUALIFICATIONS - DEIVEB

A. Have you ever been denied a license, p€rmit or privilege lo operate a moior vehicle?
B. Has any ilcense, permit or privilege ever been suspended or revoked?

IF THE ANSWER TO EITHEFI A OR B I$ YES, GIVE DETAILS

NO

NO

DATES NATURE OF ACCIDENT
(HEAD.ON, REAR.ENA UPSET, ETC,) FATALITIES INJURIES HAZASDOUS

MATERIAL SPILL

LAST ACCIDENT

NEXT PfiEVIOUS

NEXT PFEVIOUS

Driver
licenses or
permiis held
in the past

3 years

STATE LICENSE NO. CLASS ENDOBSEMENT(S) EXF}RATION DATE

CLASS OF EOUIPMENT

STRAIGHTTFIUCK

TRACTOB AND SFMI-TRAILER

TRACIOR -TWOTFIAILEBS

TRACTOB - THREE TRAILERS

MOTOHCOACH. SCHOOL BUS

MOTOfiCOACH. SCHOOL BUS

OTHER

[]YES NNo

n tto
NO

DRIVING EXPERIENCE CHECKYES OH NO

LIST STATES OPERATED IN FOR LAST FIVEYEARS:

CIRCLE TYPE OF EQUIPMEI\IT APPROX. NO. OF MILES

SHOW SPECIAL COURSES OR TBAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARD$ DOYOtj HOLD AND FROM WHOM?

EXPERIENCE AND OUALIFICATIONS _ OTHER
SHOW ANYTRUCKING, TBANSPORTAT'ON OR OTHEFI EXPERIENCE THAT MAY HELP IN YOUR WOHK FOR THIS COMPANY

LIST COUBSES AND ?RAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

Llsr SPECIAL EOUIPMENT OR TECHNICAL MATERTALS yOU CAN WOBK WtrH (OTHER THAN THOSE ALFEADY SHOWN)

CIRCLE HIGHEST GEADE COMPLETED: 1

LAST gCHOOL ATTENDED

EDUCATION
2345678 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 Z 3 4

(CITY SIATE)-
TO BE READ AND SIGNED BY APPLICANT

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

Signature:
PAGE4 15F(Rw r/11) 691

Date:



RECORD OFROADTEST
Address -..-."-....---".....-.--.-*-_-

Truck

cl^t.- Fnuinment Driven: Tractor .-- Trailer

Driver's Name

Lieease No

PART T . PRE.IITIP INS?ECTION AND

EMERGENCY EQUIPIITENT

Chccks general coodition appreaching unit

ksks for leakagc of cmlmts, fucl' lubricanls

Cheks under hood - o1l' waler, general onditiotr

of engine computrncnl, steering

Check: aourd uni[ tires, lights, trailer hookr:p'

bmke and lighl lines. body, drcrs' hon'

winrlsl{eld wiPcn

Tests brake etiotr' ftactor prorefiion valve' and

Parking (lEBd) brakc

Checks hom' windsheld wipers. minors' etrrgency

equipttrent; rcflcctors' flares' fuses' tire chains

(if necessary)' fire extinguishet

Checks insrumetrls for nomal radings

Lh*ks dashboud wamiog lights fot prcper funcl'ioning

Clems winctshield, sin&]ws, mimm' lights' reflctors

Reviexs aud signs Previous rePort

PAXI 2' CO{.IPLING A:'lD UIT{COL?I'ING

Lines uP units

Connects Slad hands to ttaiier to apply trailer

brakes tteforc coupLing

Connects slad bands and lighr line properly

Couple-. without dif{icultY

Raises landing getr fully after couplirg

Visually chccks king Pin rss€mbly to he certain

ot proPer coupling

Chwks copling by applling had valve or

tmctor-prot*tion valve (railer air supply

valvc) ild gently applying pressue by

tryiog to Pull alvay frorn tmilel

,AssurB dlat surfacc wiil suPPort &ailer beibre

uBcouPling

PART 3 - PLACTNG VCIIICI,E Ili MOTION AND

USE OFCONTROLS

A. ENG1NE

Plmes tanstrission in neutml before stiltitrg eEgitre

Starts engine without diffic'uity

Allows ProP6 warm-rp

findrstands gauges on inslrumrl Panel

Maintains Proper engine speed (rym) wbile driving

Dues [ot abus motor

For thoseitems thatapllv' cheukBark (/) if driver's.p"1"'-'::",i::9ij:3,:lI3l1'*^T,-1i:1Tffffit^"#fe isursatisfactory'
aplrv. sorsN!4rN \t ' 

, u'r'vr 
,j;;i;;;r. Use rxrt applicable NA) for items thar do nor apply.

Explain unsatislactory irerns unc

B. CLLTICH AND TRANSMTSS1ON

Starts loaded unir smoothlY

Uses clutch Properly

Times geashifts ProPcrlY

Shifts geffi srnoothlY

Uses PrcPer gcar sequcncc

C, BRAKES
Knows proper ure of ractor protstion Yelve

Understands low air wming
Tests sNice brakes

Builds full air Pmsure befm moving

D, S'I'IiERING
Cootrols stering whel
Good driving postrc ad good grip on *'heel

D. LIGHTS

Ktows lighring rcgulations

Uscs ProPer headlighl bem

Dim lights when meedng or folloriot other traffic

Adiusts specd to rmge of headlights

Proper use of au)iiliar)' lights

PART 4. B.A,C]XING AND PARKT}IG

A. B,{CKING

Cets out and checks before backing

Lmks brck as well a ues mirror

Gets otrl anil recheckr conditions on lmg back

Aroids backing irom blind gide

Signals when bmking

Controls spced md direrion Propdly shile b*king

B. PAXKTNo (City)

D@s not hir n@by vehiclqs or statioBory objects

Prks ProPer distace fronr lub
Scts paking brake, Puts in ges' chels whels'

shuts off molor

Checks trafiiu corditions and s'ignals when

PEIling out ftom Parked Positio'

Parks in legal and sale lmation

C. PARKL\6 (Road)

Puks uff Pal'ement
Avoids Paking on sofi shoulde'

tlses emergerey waming signals when requircd

Scrocs unit PmPerlY
t3F 6s2

{Fd.5/02)



HEQUEST FOH CHECK OF DRIVING RECORD
NOTETO MOTOH CARHIER: SEE BACK SIDE FOR STATESTHAT ACCEPTTHIS FORM.

I hereby authorize you lo release the followinE information to
{Prospeclive Employe$

for purposes ol invesiigation as required by Seciions 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are
released from any and all liability which may result from furnishing such information.

(Appiicant's Signature) (Date)

ln accordanee with the provisions of Sections 604 and 607 of the Fair Credit Roporting Act, Public Law g1-508, as amended by
the Consumer Credit Reporting Act of .1996 (Title ll, Subtitle D, Chapter 1 , of Public Law 104-208), I hereby certify the following:

1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for

ernptoyment purposes;

3. The information requested below will be used for a "permissible purpose" (i.e., information for employment purposes) and
will be used for no other purpose;

4. The in{ormation being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and
5. Before laking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy of lhe

requested report and the summary of consumer rights as provided with the report by the consumer reporting agency.

I also hereby certify that this report request and the above applicant's release notice meet the definition of "permissible uses" of
state motor vehicle records under the provisions ol the Driver's Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,
Section 300002(a)).

(Signature of Flequester) (Date)

TO:

DEAR SIR/MADAM:

f] fne following named person has made application with our company for the position of
. ln accordance with Section 391.23, Federal Department of Tiansportation Regulations,

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

f, ffre following named person is employed with our company in the position of
. ln accordance with Section 39'1.25, Federal Department of Transportation Flegulations,

please furnish the undersigfled with the employee's driving record for the past year.

NAME OF APPLICANT/DRIVEFI

ADDRESS
(Number & Streel) (Clty) iSiate) {Zip Code}

FORMEH ADDRESS
(Number & Streel)

DATE OF BIRTH SSN

REOUESTED BY

{Narne of Company)

(Address)

(Clty) (State)
OCopyriga 20l, J. J. KELLER & ASSOCIATES, lNC.6. N€enah, W,. USA. {8O0) 327-6868.rtellercom. Prirted in the United StaloB

(city) (State)

LICENSE NO.

(zip Code)

{Typed Name)

(Signature)
16'F 729 (Rev.1/11)

(Title)



Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(bX2XA) of the Fair Credit Reporting Act,
Public Law 91-508, as am.ended by the Consumer Credit Reporting Act of 1996 (Title II,
Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports
verifying your previous employment, previous drug and alcohol test results, and your
driving record may be cbtained on you for employment purposes. These reports are
required by Sections 382.413, 39L.23, and 391.25 of the Federal Motor Carrior Safety
Regulations.

Applicant's signature Date

Print rralne ID number

@ Copyright 2OO8 J- J. l<eLLEE & ASSOCIATES, tnic., Noenah, Wl ' USA . (800) 327-6869 . iikel,er.com . Prirled in lhe United States 16-F-A 73O
(Rev. 1 1/08)



NAME OF DRIVER:

CHECKLIST FOR OUALIFICATION OF NEVI' DRIVERS
ID NO.:

ADDRESS:
(Number and Street) (Crty) (State) (Zip Code)

INSTRUCTIONS TO CARRIER: The following checklist is intended to help the motor carrier obtain all of the documenis
required by the Federal Motor Carrier Safety Regulations. Record the information to acknowledge receipt of the documents.
Alcohol and controlled substance and safely performance history inlormation must be maintained in a confidential file"

Date Request Date Document Document
Forwarded __IetgMd Approved_Date ,Sigllllre

1. Driver's Application for Employment i15-F)
2. Fair Credit Reporting Act Disclosure Statement

(16-F-A or 116-FS-C2)
3. Bequest for Check of Driving Record (16-F)

(List state agencies written to)

4. Medical Exarniner's Certi{icate {657-FS-L2)
NOTE:Medical Examination Report form should
be rnaintained in a confidentialfile

5, Record and Certificate of Fload Tesl (13-F)

6. Cerlification of Compliance with Driver
License Hequirements i90-F)

7. Driver's Statement of On-Duly Hours (644-F)
8. Eniry-Level Driver Training Certificate (664-FS-A2)

(if using an Entry-Level DriYel)

9. Longer Combination Vehicles Driver Certification
(if using the driver io operate Longer Combination Vehicles)

10. Employment Eligibility Verification t"9 (91-F)

OTHEFT DOCUI\4ENTS

11.

ALCOHOL AND CONTROLLED SUBSTANCES TESTING
(NOTE:THESE DOCUMENTS MUST BE MAINTAINED ,N A SECUBE LOCATIONUITITH CONTROLLED ACCESS)

1. lnquiries to previous empioyers (past 3 years)
for Part 382 drug and alcohol test information
(849-F) (May be u$ed with '17-F to obtain complete
Safety Performance History)

2. Pre-employment test - controllod substances
(Employer copy of Chain of Cusiody Forrn and
Test Hesult)

3. eertilicate ol receipt - company drug and
alcohol policy (872-FS-C2)

4. Previous Pre-Ernployment Employee
Alcohol and Drug Test Slatement (886-F)

OTHER DOCUMENTS

6.

SAFEW PERFORMANCE HISTOBY
(NOTE;THESE DOCUMENTS MUST BE MAINTAINED lN A SECURE LOCATIONWITH CONTROLLED ACCESS)

1- Safuty PeiJormance History Records Flequest (850-F)

2. Flequest for lnformation From Previous Employer (17-F)
(May be used with 849-F to obtain complete Safety
Performance History)

3. Previous Employee Safety Performance
History (854-F)

4. OTHER DOCUMENTS

O COO\TOhI 2OO8 J J. KELLER A ASSOCIATES'NC
THIS FOFM IS NOT HEQUIFED TO BE MAINTAINED FOR DOT COMPLIANCENeemh. Wl. USA. i8o0) 327-6868

jikeller,com. Printed in the United States
21-F 864

(Rev. 1 1,i08)



PART 5 . S[O$'ING AI\'D STOPPNG

Uses geals prsperly a,<rending
6ears down properly descetrding
Slops and rerrart$ withour aolling back
Tests brakes beforc descendirg grades

Ues brakes prolnrly ou grades

Uses mimrs lo ch6k traffic to rear
Signals f<rlloring rraffrc
Avoids -.udden stops
Stops smothly withour exersivc fouing
Stops before crussing sidewalk when coming out of

driveway or allcy
Stops clear of pedestriafl crosswalls

PART 6. OPERATING IN TRAFTIC PASSING
ANO'I'URNING

A, I'URNING
SigDals inlentios to nrm well in advmce
Gets into proper Llne sell 'in advmce of $m
Cbeclcs trafhc conditions and trms oniy

when intemection is clw
Restricl6 traflic from passiag on right when

prepnrirrg to complele right haod lum
Completcs tm promptly md safely aud does trot

impede other traffic

D, TRAMC SIGNS AND SIGNALS
Apprcaches signal prcp@d to stop if nsessry
Obcys aalfic signal
U.scs good judgretrt oD yellow light
Starts s@thly m green
Noties md heeds traf&c signs

Obeys'Stop" signs

C. INTERSECTIGNS
Adjusrs specd to pcnrit sropping if neessary
Cbecks for cross ralhc rcgadlm of raffic controls
Yields riglt-of-way for safcty

D. GRADECROSSINCS
Adjusls stEcd to corditions
Makes safc stop, iI required
Selects propcr gcu ad does trot shift geas

while crossing
Knows and undersards federal and srnae rules

goveming grade crossing

F.. FASSING
Pass with sufficieot clear space ahead

Des mt pas in unsafe locatiDn: hill, cune, interseclion

Signals change of lanes
W'ms driver being passed
Pulls out and back with certainty
D6 trol tailgate
D@s not block traffic with slow pass

Allowr enough room whm reruming to right lae

RE&IARKS:

F. SPEED
Spccd consistcnt with basic ability
Adjusts sped propcrly to Md, wcathct

traffrc conditions, lcgal limits
Slows d0ryn for rogh roads
Slows down in advarre tf oLvw,

intercections, ctc,
Maintairs ccnsisrcnt speed

G. COI-]RTESYAND SAFETY
LJrcs defensive driving techriques
l'ields rightof-way for safety
Gms ahead wheu grven right-of-way

by others
DoBs not crowd other drivers or force way

through tr*ffic
Alls.s fartn taffic 1o p6s
Keeps righr anrl in wn lane
Uses hom only when necessary
Gflerally coufleous md uses proper conduct

PART 7 - MISCELLANEOUS

GENE&qL DRIV1NG ABILITY AND
HABITS
Consist€ntly alert and atteotiv€
Adjusts ddving to meet cttarging

conditicms
Performr routine functiors witlout raking

eyes fmm road
(lhecks instrullmts regularry while

driving
Willing to iake, insrnrdims ard

suggestions
Adequate *lf-coufidence in driving
Is not casi.ly egered
PosiiiYe attiirdc
Gmd pcnonal appcarucct m&rer,

cleadiness
Gmd physical stamiaa

IIANDI-ING OF FREIGTIT
Checks frcight propcrly
Handles od loads frcight propcrly
Hardlcs bills prcpaly
Breaks down load s rcquired

RULES AND REG1ILATIONS
Knowledge of conrpmy nrles

Knowledge of regula(ons: federal, state,
lmai

Knowledge ol special truck routqs

USE OF SPEC.IAL EQUIFMENT (Sp*ify)

C.

D,

GENF.RAL PERFORMANCE: Satislactory

QUAI-IF-IED F{lR: Truck 

- 

Tractor-Senitrailcr .-*_
Nreds Training (Jnsadsfiarory

(Specify)

Signature nf Exaniner (Rw.5/04

CERTIFICATION OF ROAD TEST

road test lorm afid lhe original o{ lhe Certification ol Road Test shal, be retained in the driver qualirication file of the person who \ras examined, and duplicate copies
provided to the person examined. fuction 391.31 (eXfXgXl )(2) of the Federal Motor Carrier Safely H€gulatlons

Driveds Name Typo ol Polve( Unit

Social Seeurity No. Type ol Traile(s)

Operators or Cnaulfeuis Lic. No. Slate -- i{ Passenger Carier, Type oi Bus

Thisis1ocertitr/lhattheab0ye-nameddliverwasgivenaroadtestundermysupolviSionon-2o-co,"l$istingolapproximately-milesofdriying.
ll is my eonsidered opinion that ihis drivgr possesses sulficient driving sk,ll to operate safely the type of commercial rilolror vehicle lisled above.

Signature oi examiner Organizalion

Tile Address of examiner
C) Copytighl 2002 J. J. KELLEB & ASSOCIATES, lNC.. Neenah, U/l . USA. (600) 327-6868'm.jjkelleicom. Prinied in the Uniled Siates 68 e78 (Rev s/02)

Other



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

INSTRUCTIONS: Motor carriers, when using a driver for the first lime, must obtain from the driver a signed statement
giving the total time on-duty during the immediately precedlng 7 days and the time at which the driver wis last relieved
from duty prior lo beginning work for the carrier, as required by section 395.8(JX2) of the Federal Motor Canier Safety
Regulations. NOTE: Hours for any work during the preceding 7 days, including any compensated work for a non-motor
carrier, must be recorded on this form.

This {orm should be completed on the day the driver is scheduled to begin driving a cornmercia} rnotor vehicle, and must
be kept on file for at least 6 months.

Driver Name (Print)

Employee lD No.

I hereby certify that the information given above is correct to the best of my
knowledge and belief, and that I was last relieved from work at

A.M.
P.M. On

Month Year

Drive/s Signature

Day

DRIVER CERTIFICATION FOH OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor carrier, a driver rnust report to the carrier all on-duty time including time
working for other empioyers. The definition ol on-duty time found in section 395.2 paragraphs (g) uno 1s) of the Federal
Motor Carrier Safety Regulations includes lirne performing any other work in the capacit/of,'or in the employ or service o{,
a common, contract or private motor carrier, and per{orming any compensated work ior any non-motor carrier entity.

(check one)

Iyes [ ruo

At this time do you intend to work for another employer while still ernployed by I yes I ruo
this company?

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

must inform this company immediately o{ such employment activity,

Are you currently working for another employer?

Driver's Signature

Witness:
Company Representative

@ copyrighr 2oo9 J. J. KcLLER & AS6OCIAIE$. tNc.l, Neenal, wr . usA . (Boo) 3?/-68tj8 . l,kelor_mm
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Read instructions carefulll' bcfore completing f his lbrrn. The instructions nrust hc ar ailable during compleiion of this form.

ANTI-DISCR|iIIINATIOI{ NOTICE: It is illegal to discrirrrinate against work-authorized irdividuals. Employcrs CA\IYOT
srrecify nhich document(s) th*'will ascept from an emplovee. Thc refirsal fo bire an individual because the documents hare a

firturi cxpiration date nral also constitutc illcgal discrimination.

Departmenf of Flomclund Security
U.S. Citizenship aud Lnmigration Serviccs

Section l. Em Inlbrmation and Yerification (To be e'ompl.eted ttntl

Print Nanre: Lasl First

Addrcss (Street 
'\'ame 

and Number)

I am aware that federal larv Jrrovides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

CtMB No. l6l5-0047: Expircs 08i,31r12

Form [-9, Employment
EI litv Verification

vee 0t llle tinre
Middle hitial Maiden Name

Datc of Birth (monthiday'/.year)

Social Securit-,- #

I attest, under penalty of periury, that I am icheck one of ihc follorving):

I-J A 
"iti..n 

of the Uniled Statcs

ll A noncitizcn nationai ofthe United States (see insruetiofls)

T .a larvfiri pcrmanentresidcnt(Alien #)

l-l An alien authoriz.ed to work (Alien # or Admission #i
until date, if

fJ rte ( m o u t ltr d q, /y e a r )Employce's Signature

Preparer's,'Trarrslator's Signaalre

Address (Srreet M:me utd Number, Citt'. Stnte, Zip Cnde)

Print Name

Date (nonthklaviycar)

Section 2. Employer Review and Verilieatio* {To be completed and signed by employer. Extntine or,e docunrcnt frorn List A OR
examine one dircu-nrcnrft'arn List B and one.froni List C, asiisted on theVeversi of this'form, and record the title, ni,tmber. and
arpiratiort date, if an1,, of'the document(t).)

List A OR List B AND List C

Document title:

Issuing authority

L)ocument #:

Erpiration lsare (( ata)

Docurnem #:

Explr ati on Date (t f il fi r, )

CERTIFICATION: I attes! under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the abov€-listed <Iocument(s) appear to be genuine and to relate to the employcc named, that the employec tregan employment on
(monthidot.trearl and that to the best of my knorrledge the employee is authorizrd to lvork in the Unitcd States. (State

cmplo5,ment ageiEiEs frifl6friilEe date the employee began employurent.)

ver of Titlc

or Organiz.ation Narle and Address (S*eet )iane mbcr, Cin

A. Ncu'Namc {if applicahlc) B. Date of Rehirc (ruonth/daty't'ear.1 ftl rpplicable)

Document Titlc: Docnrncfi, I'rxpiratior Dalc {i/ ilt) t

eprcsentatlvc

form i-9 (Rs'. 08i07'09) Y Pagc .l

91-FS-C3 13556 (Rev. 9/0s)

Iattesi nndii-pena:lii, of perjur.v. that lo th€ hest of my knowledgc, this employee is auttorized to work in the Unitcd States, and if ih€ employee presented

docunlent(s). the document(s) I havc examined appear to be genuine and to relat€ ro the individral,

1r,iiii,pt",iondsignetli/,Setticttlii.;preparcdb).l?er,sono!herlhbntheem1llo1'ee)]0uesl,llilde,

g and Reverifieation (To be c

Publish€rt by J. J. KELLER & ASSOCIA"|ES, ltlc. . N€€nah, Wl . USA . (600) 327.6868 . jikeller.mm . Piinted in tne Uniled Stai6



MOTORVEHICLE DRIVEH'S

certification of violations/Annual Review of Driving Record

MOTOR OARRIEH INSTBUCTIONS: Each motor carrier shall at least once every l2rnonrhs. require each driver it employs t0 prepare and lurnish ii with a list of

which heishe has torfeited llond or collateral during the prJ[oi"g'ri months (section iir.zi).'orir*ri who havo pro'rided information requited bv section 383'31

ffio :.:::ff:i-::5'"1!"H:rthanthosel
have provided

ffi:Tt;|ldliffiffi ffi;;;';*ri"i-o or rorreired bond or collateral during the pasi 12 months'
!--l ll^-a \

(lf you have had no violations, check the following box - il None')

OFFENSE LOCATION TYPE OF VEHICLE OPERATED

need not repeat that informaiion on this {orm'

DRIVERBEOU|REMENTS:Eachdrivershalliunrishtheltl,itt:3:11"1:1.:f,T::?t^:T:t??*"lfthedriverhasnotbeenconvictedof'or{orfeitedbondor
:#il ffi;ffffiil;o;"; which must be listed' he/she shall so certirv (section 3e1'27)'

COMPLETED BY DRIVEB . CERTIFICATION OF VIOLATIONS

NAME OF DRIVER:

r.ral (c|rv rNo srmr)
NUMBEFI

ID NUMBEFI

DATE

lf;;;ti,*,,ffiir,uu*notbeenconvictedorforfeitedbondorcoIlateralonaccountofanyviolation
(other than those I r,ave piovlOed undei Part 383) required to be tisied rJuring the past 12 months'

Date Drivefs Signature _-

MoroR cAR Rr E ffi nrvrxc REgg! g*_-_*__lI COMPLETED BY

CertGrion of ti oi the Fodelal Moior
MOTOB CABR'IER iNSTEUCTIONS'JCViEW thE

Carrier Safety Beguiations. Complete the iniormation requested below'

lhave hereby reviewed the driving record of the above named driver in accordance with section 391'25 and find that helshe

icheck one):

L] ueets minimum requirements lor sa{e driving I ru disqualified to drive a motor vehicle pursuant to Section 391.15

I oo*r not adequately meet saiisfactory safe driving performance

Action taken with driver:

Reviewed bv: _===.--- 
Signature

Date

Printed Name

Motor Carrier Name MotoI Carrier Addr?ss - J
nNFlLE'THlSDoCUMENTMAYBEPURGEDAFTER3YEARSFRoMDATEoFEXEcUTioN.

O Copydght 200s J. J. KELLER s ASSOCIATES, JNC" Ne6mh, Wl ' USA ' (8G)) 327-6868 ' iikelle"com
643-F 3685 (11/08)



LIS'I'A

Doeuments that Estatrlish Both

IdentitY and EntPloYment
Authorizution OIt

I. U.S Passport or U.S' PassPofl Carr.l 1,.

Pet:nattent Residcnt Card or Alien

Regislration Receipt Card (Fornr

r-55 I )

l-'oreign passport that eotrtairts a

tempolary l-551 stamp oI tcillporati"

i-55 I ptinted notatio,l on a lnacltine-

readirble immigrant visa

I,IS'I'S OF ACCE P'TAB[,E DOCUM EN'TS

Alt docurnents il1usf be unerPircd

t-Isl'B

Documents that Establish
Identitl'

AND

I)t'iver's licettse or ID cartl issued b-""

a Statc or outlying possession of thc

United States provided il contlitrs a

photograph or infomratiotl such as

nanle. date o{'birtlr. gender' height-

t've color. and addrcss

2. Il) card issued by f'ederal. *tate or

local govcntment agencies or
cntities, Plovidcd it contains a

photograph or infonnatiotl suclt as

name. date o{birth. gender. lieight'

eve color, and atltlress

LIST C

Documents that Establish

f, mploS'mcnt r\uthorization

l. Sociai Securit.,' Account Nutlber
carrl other thatr onc that specities

on the face that the issuance t'rt'the

card docs not eulhoiize
emplol,'ment in the t-initetl Statei

2. Certitication of Birth Abroad

issuecl by the Departmetlt o('State

(!or:rr FS-5't5)

3. Cer-tification of Report of tlirth
issuer.l b1' the Department of State

(Fornr DS-1350)

4. Original or cett il'ied copl' of birth
certiiicate issued bY a State"

county. municipal authot'ily. or

territor,v of the L.nited States

irearing an otficial seal

4. Ernplo.vment Autholizalion Docutrrctll

that cotrgritts a photograph lForru
,-166)

3. Sclrool lD card with a phL)togt?ph

-1. Voter's r.-gistratiilll cilrd

5. In the casc of a noniurrnigrant alien

autilorizcd to rvork lbr a specii'rc

err:plo1'cr incident lL) s{attis. a ftrrcisn

pas$Port with Fonr l-Q4 or Fttrnr

I-94A bearing the same nallrd as the

passpoll and containittg atl

endorsement ol' thc al ien's

nonitnnrigrant stittus. as long as tlre

peritxl of eudors€rncnt has nttt -u"et

expired and the ProPosed
ernploynrent is not in conilict rvith

any resfrictions or lirlritations
icleritified on the lblm

6. Militarl'dcPendeut's lD clrd

U.S. C:oast Cuard
Card

Mcrchanl \{arirrcr 5. Natilc' Atrericatt tr-ibal docutncltt

8. Native Anrerican tribal docirrneltt

9' Driver's license issucd b1' a canadiait

governtllellt authoritv

6. Passport frorn thc Feder-ated States cll-

lvticronesia (FS\{) or the Republic ol
the Marsball Islandl (RlvID nittt
Fomr 1-9-l or Fonu l-9:lA indicating

ironirntttigrant admission under the
('orttpacl of Frcc Associatirrn

uetteen the Llnited States and the

fSlv{ ot R\{l

lllustrations of manv of these documents appear in Part 8 of the Handbook fbr Employ-ers (S{-274)

5. L.S. iVlilitary cat'd or draft record

For persons under age 18 *'ho
are unable to Prescllt a

document listed above:

10. School recotd or l'epLlrt card

Clinic, cloctor, or hospital recotd

12, Day-care or nurselv school record

6. U.S. Citizen ID Card (form l-197)

7. Idcnritication Card tbr Use of
Resident Citizelr in the linited
States (Fonn I-l 79)

ll. Employrnent authorization
document issued b;- the

Departrnent of Horneland Seculiiy

Form l-9 { 0lli()?/091 Y

PuSlis-hedbyJ.J.KELLEfi&AS3octATEs,lNC',N€enah,w|.|,SA'1800)32T"6S68.jikelleacom.Priritecjinth6U.lttrJStates 91-FS-C3 13555 ifrev. 9/09)



Motor Vehicle Driver's

CERTIFICATION OF COMPLIANCE
WITH DRIVEH LICENSE REQUIHEMENTS

MOTOR CARRIEFI TNSTRUCTIONS:The requirements in Part 383 appty to every driver who

operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing
26,001 pounds or more, can transport more than 15 people, or transports hazardous
rnaterials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicle weighing 10,001 pounds or more, can transport more than 15 people, or
transporls hazardous materials that require placarding.

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

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

2) NOTIF|CAT|ON OF LTCENSE SUSPENSTON, REVOCATTON OH CANCELLATION:
Sections 391.15(bX2) and 383.33 of the Federal Motor Carrier Safety Regulation*
require that you notify your employer the NEXT BUSTNESS DAY of any revocation
or suspension of your driver's license. ln addition, Section 383.31 requires that
any tirne you are convicted of violating a state or local traffic law (other than
parking), you must report it within 30 days to: "l) your employing motor carrier, and
2) the state that issued your license (if the violation occurs in a state oiher than
ihe one which issued your license). The notification to both the employer and
state must be in writing.

3) CDL DOMICILE BEQUIREMENT: Section 383.23(aX2) requires that your
commercial driver's license be issued by your legal state of domicile, where you
have your true, fixed, and permanent home and principal residence and to which
you have the intention of returning whenever you are absent. lf you establish a
new domicile in another state, you must apply to transfer your CDL within 30
days.

The following license is the only one I possess:

Driyer's License No. State 

- 

Exp. Date

DRIVEH CERTIFICATION: I cerlify that I have read and understood the above requirements.

Driver's Name (Printed):

Driver's Signature: Date:

Notes:

(This lorm is nol requiEd lor DOT compliancc,)

O Copyrighr 20OB J. J- KELLER & ASSOCIAIES, lNC., Neenah, V/l . USA . {800) 327-6858 . ww.jjkoller-eom ' Prhted ln ihe United Stat€s
90-F t6't7
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