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APPLICATION FOR EMPLOYMENT
O'Hare Freight USA, Inc.

APPLICANT INFORMATION
Name:
(First) (Middle) (Last)
Current Address:
(Street) (City) (State, Zip) How Long?

Previous Address(es):

(Street) (City) (State, Zip) How Long?

(Street) (City) (State, Zip) How Long?
Phone #:( ) Date of Birth: Social Security #:
Emergency Contact Name: Relation:
Contact Address: Phome#:(___ ) __

DRIVER’S LICENSE INFORMATION

State License # Type Expiration Date
/ / / —_

/

—

DRIVER EXPERIENCE

Type of Equipment From (Date) To (Date) Approx. # of Miles

permit or privilege to operate 2 motor vehicle? Yes  No
Yes No

[] )
Have you ever been denied a license,
ended or revoked?

Has any license, permit or ptivilege ever been susp
tions, attach a statement of explanation

If you answered yes to either of the above 2 ques

1
Application of Employment provided by Master Safety, Inc, 630-422-7497 Updated: August 1™, 2013
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AUTHORIZATION TO OBTAIN DRIVING RECORDS (MVR) REQURIED FOR EMPLOYMENT

O'Hoge ﬁ&l%b—\- !,QSI'-\: “TInc.

Drivers Full Name Employers Name

L2l T PA,83 -Sle. 200

Address Employers Address

Bepsenille, XL &o/ie

City, State, Zip Code City, State, Zip Code

Drivers License Number Contact Person Phone Number
M
m

-~ -
| PREEMPLOYMENT

Reason to perform Driving Records Cheek:
ANNUAL—DOT—REQUIRED

I certify that I have authorized Master Safety, Inc. to perform my Driving Records (MVR) check asa

requirement of employment at the company listed above.
This authorization should continue throughout the entire duration of my employment with the above

company, so that Master Safety, Inc. can perform my Driving Records Check on an annua) basis, as requited by
the U.S. Department of Transportation (DOT).

SIGNATURE DATE

Appncaﬂon omep]oymcnt Provided by Master Safety. Inc. 630'422"7497 Updatcd: Auguat lﬂ ’ 2013
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TICKETS / ACCIDENTS / ETC.

Asiiang Date Description # of Injuries / Fatalities
Record for
Past 3 Yrs.
— Location Date . Charge Penalty
Convictions |
& Forfeitures
for Past3 ¥rs.
EMPILOYMENT RECORD
___NOTE: DOT requires employment for 3 years previous and/or commercial driving experience for past 10 years be showm, __
Employer: Employed From: To: |
Address: '
Phone: ( ) Supervisor:
Position: Reason for Leaving:

Were you subject to the FMCSRs while employed? oYes D No
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements

of 49 CFR Part 407 o YesoNo

Employer: Employed From: To:
Address:

Phone: ) Supervisor:

Position: Reason for Leaving:

Wero you subject to the FMCSRs while employed? pYes ©No . )
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcoho] testing requirements

of 49 CFR Part 407 o YesuNo

Employer: Employed ¥rom: To:

Address:

Phone: ) Supervisor:

Position: Reason for Leaving:

W bicot to the FMCSRs while employed? D Yes oONo ) . .
Wzgey}t;?:l;jsgbjd:sig(:lated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements

of 49 CFR Part 407 o YesoNo

Provided by Master Safety, Inc. 630-422-7497

Applivation of Employment Updated: Auguet 19,2013
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SUPPLEMENTAL EMPLOYMENT RECORD
NOTE: DOT requires employment for 3 years previous and/or commercial driving experience for past 10 years be shown.

Employer: Employed From: To:
Address:

Phone: ( ) Supervisor:

Position: Reason for Leaving:

Were you subjf,ct_to the FMCSRs while employed? nYes oNo
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements
of 49 CFR Patt 407 o Yeso No

Employer: Employed From: To:
Address:

Phone: ( )) Supervisor:

Position: Reason for Leaving:

Were you subject o the FMCSRs while employed? oYes oNo
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements

of 49 CFR Part 40? o YesoNo

Employer: Employed From: To:
Address:

Phone: ( ) Supervisor:

Position: Reason for Leaving:

Were you subject to the FMICSRs while employed? o Yes oONo
Was your job designated as a safety sensitive function in any DOT regulate

of 40 CFR Part 407 o Yeso No

d mode subject to the drug & alcohol testing requirements

Employer: Employed ¥rom: To:
Address:

Phone: ( ) Supervisor:

Position: Reason for Leaving:

Were you subject to the FMCSRs while employed? oYes 0ONo _ . .
Was y%urjobjdesignated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements

of 49 CFR Part 407 o YesaoNo

Employer: Employed From: To:
Address:
Phone: ( ) Supervisor:
Position: Reason for Leaving:
j while employed? oYes O Mo ‘ . ) .
‘g:.:ey};l: ;:I?J;::itg?g’::dlzf Siffsety sensiti\i fzs,nction in any DOT regulated mode subject to the drug & alcohol testing requirsmnen

of 49 CFR Part 40?7 o YesoNo

1f more space is needed please request another sheet to complete history.

Y 5t
Application of Employmont Provided by Master Safety, Inc. 630-422-7497 Updated: August 1%, 20 13
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DECLARATION OF EMPLOYMENT STATUS

é!ll)ndersta.nd that I must provide my complete employment history for the past 3 years, and all
L required employment for the 7 years preceding that. Any gaps in employment longer than

1 month are explained as follows:

From: To:

During this time, I was engaged in the following activity:

In addition:
I was not employed by any company or individual

I was not convicted of any criminal act involving the use of 2 commercial
motor vehicle or while driving a commercial motor vehicle

'T'o Be Read and Signed By Applicant

1 authorize you to make such investigations and inquiries of my personal, employment, financial or medical
history and other related mattets as may be necessary in arriving at an employment decision. (Generally
inquiries regarding medical history will be made only if and after a conditional offer of employment has been
extended.) 1 hereby release employers, schools, health care providers and other petsons from all Hability in
responding to inquities and releasing information in connection with my application,

d that false or misleading information given in my application or

In the event of employment, I understan
that I am required to abide by all rules and regulations of

interviews may result in discharge. I understand, also,
the Company.

Y understand that information I provide regarding curtent and/or previous employers may be used, and those
fety performance history as required by 49

employets will be contacted, for the purpose of investigating my sa
CFR 391.23 (d) and (¢). Tunderstand that I have the right to:

e Review information provided by the previous employers;

o Have ettots in the information corrected by previous employers and for those previous employers to re-send

the corrected information to the prospective employer; and

oHave a rebuttal statement attached to the alleged etroneous information, if the previous employer(s) and I

canmot agree on the accuracy of the information.

Date:

Signature: ___

Application of Employment Provided by Mastor Safety, Inc. 630-422-7497 Updated: August 1%, 2013
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L

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

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 Cradit Reporting Aect of 1996 (Title 11, 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
obtained on you for employment purposes. These reports and required by Sections 382.413 and
391.25 of the Federal Motor Carrier Safety Regulations.

Applicant’s Signature Date

Print Name Social Secuyrity Number

Employer Witness Company Name

1cat; oY ent v Ed by aster Sa; ty Inc. 0'422—3497 Updatﬁd. A'I.l llStl .2013
App] ation ofEmpl m Pt’o .ld Mas fe i i st 63 |24
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ALCOHOL AND CONTROLLED SUBSTANCE
CONSENT AND RELEASE

Have you evet refused to be tested for drugs & aleohol at any time in the last 2 years? Yes . No
Have you ever tested positive for drugs or alcohol at any time in the last 2 years? Yes No
Have you ever tested positive on any pre-employment drug or alcohol test fot 2 job which you applied
for but did not obtain? Yes No

If you answered yes to any of the above questions, attach a statement of explanation and

provide proof of return to duty process,

_—m—

I understand that, as required by the Federal Motor Carrier Safety Regulations and company
policy, all drivers must submit to aleohol and controlled substance testing as a condition of

employment. I also understand that any offer of employment will be contingent upon the results
of an aleohol and controled substance test.

Therefore, I agree to submit to the following alcohol and controlled substance tests in accordance
and as defined by the Federal Motor Carrier Safety Regulation and this company’s policies:

Pre-Employment, to determine employment eligibility
Random

Reasonable Suspicion

Post Accident

I certify that I have read, understand, and agree to abide by the condition of this consent and

release form.

Applicant’s Signature Date

Print Name Social Security Number

Employer Witness Company Name

" 5t
Application of BEmployment Provided by Master Safety, Inc. 630-422-7497 Updated: August 1%, 2013
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CERTIFICATION OF COMPLIANCE WITH DRIVER LICENSE
REQUIREMENTS

MOTOR CA.RI‘IIER INS'-I‘RUCTIONS: The requirements in Part 383 apply to every 'driver
who operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing

26,001 pounds or more, can transport more :
that require placarding. D than 15 people, or transports hazardous materials

The requireme_nts in }’an:t 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
transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain some requirements that you as a driver must comply with. These
requirements are in effect as of July 1, 1987, They are as follows:

1. You, as a commercial vehicle driver, may not possess more than one license. The only exception is
ifgz; state requires you to have more than one license. This exception is allowed until January 1,
1990.

If you eurrently have more than one license, you should keep the license from your state of
residence, and return the additional licenses fo the states that issued them, Destroying a license
does not close the record in the state that issued it: you must notify the state. If a multiple license
has been lost, stolen, or destroyed, you should close your record by notifying the state of issuance
that you no longer want to be licensed by that state.

2. Sections 392.42 and 383.33 of the Federal Motor Carrier Safety Regulations require that you
notify your employer the NEXT BUSINESS DAY of any revocation or suspension of your driver’s
license. In addition, Section 383.31 requires that any time you violate a state or local traffic law
(other than parking), you must report it to your employing motor carrier and the state that issued

your license within 30 days.

DRIVER CERTIFICATION: I ceriify that I have read and understand the above

requirements.

The following license is the only one I will possess:

State; _ Exp. Date:
Date:

Driver’s License #:

Driver’s Signature:
Notes:

Apblication of Employment Provided by Master Safety, Inc. 630-422-7497 Updated: August 1*, 2013
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HOURS OF SERVICE RECORD
FOR FIRST-TIME OR INTERMITTENT DRIVERS
Name: »S.S. #
Day Total Time on Duty

1

2

3

4

5

6

"

Total

I hereby certify that the information contained hereon is true to the best of my knowledge and

belief, and that my last period of release from duty was:

From: Tos

Signature Date

This form is to be completed on the day before or day of driver’s first dispatch.

Application of Employmont Provided by Master Safety, Inc. 630-422-7497 Updated: August 1*,2013
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CERTIFICATION OF VIOLATIONS

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 all violations of motor vehicle traffic
laws and ordinances (other than violations for parking only) of which the driver has been convicted, or

on account of which he 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.

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 shall so certify. (Section 391.27)

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 X have been convicted or forfeited bond or collateral

during the past 12 months.

Date Offense Location Type of Vehicle
Operated

hat I have not been convicted or forfeited bond or collateral on

i i listed abave, I certify i t = :
T o o e ation (other | I have provided under Part 383) required to be listed during

account of any violation (other than those

the past 12 months.

Driver’s license #: State: Exp, Date:
Date of Certification Driver’s Signature
Motor Carrier’s Name Motor Carrier’s Address

13
Reviewed By: Signature Title o
: 1#,20
Application of Employment Provided by Master Safoty, Inc, 630-422-7497 Updated: August
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SAFETY PERFORMANCE HISTORY RECORDS REQUEST

Section 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name)
First, M.I,, Last Sacial Security Number Date of Birth
Herby authorize:

Provious Employer: Teleph

ele e
Street: Fax:I .

0.

City, State, Zip:

To release and forward the information requested by section 3 of thi i
N e s document concerni
Testing records within the provious 3 years fro ng my Alcohol and Controlled Substance

(date of employment application)

To: Safety Department
Attn: Safety (630) 422-7494 - please fax to this number

Phone:
Prospective Employer:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality,
such as fax, letter, or email.

Applicant’s Signature Date
Section 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY
The applicant named above was employed byus. [0 Yes [ No
Employed from (m/y) to (mfy)
1, Did he/she drive motor vehicle for you? O Yes O No Ifyes, what type? 1 Straight Truck 0 Tractor Trailer
O Other (Specify)

2. Reason for leaving your employ: [ Discharged [ Resignation 0 Lay Off {1 Military Duty

Ifthere is no safety performance history to repott, check here [, sign below & return.

uded on your accident register (§390.15(b) that involved the

ACCIDENTS: Complete the following for any accidents inel
or check here [ if there is no accident register data for this driver.

applicant in the 3 years prior to the application date shown above,

Datc Location No of Injuries ~ Noof Fatalities Hazmat Spill

1 — e

2.

rted to government agenoiea or

3
Please provide information concerning any other accidents involving the applicant that were 1epo
insurers or retaincd under internal company policies:

Title; Date: ___

10 BE COMPLETED BY PREVIOUS EMPLOYER
DRG0 ALCOROL TR

Signaturs:

Section 3!
Updated: August 1%, 2013

Applivation of Empleyment
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If driver was not subject to DOT testing requirements while employed by this employer please check here O, fill in the datés of

em'pioyment ﬁ‘?m (mfy) i to (m/v) complete bottam of Section 3, sign, and return,
Driver was subjeot to DOT testing requirements from (m/y) to (mfy) .
| YES NO
1. Has this person had an alcohol test with a result of 0.04 or higher? O (W
2. Has this person tested positive or adulterated or substituted z tect specimen for controlled substances? O O
3. Has this person refused to submit to a post accident, random, reasonable suspicion, ot follow up d (]
controlled substance test?

4. Has this person commiited other violations of Subpart B of Part 382 or Part 40?7 (] 0
5. If this person has violated a DOT drug & alcohol regulation, did this person complete a SAP prescribed

rehabilitation program in your employ, including return-to-duty and follow-up tesis? If yes, please send

documetitation with this form. O (W
6. For a driver who successfully completed a SAP’s rehabilitation referral and remained in your employ,
did this driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test,

or refuse to be tested? O O

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous employers
in the previous 3 years prior to the application date shown in Section 1,

Name: Telephone:

Company:

Street: City: State: Zip:
Section 3 completed by (Signature) Date:
Section 4 TO BE COMPLETED BY [COMPANY]

1% Attempt

This form was (check one) CI Faxed to previous employer O Mailed O Othet.
By: Date:

2" Attempt

This form was (check on¢) O Faxed to previous employer [ Mailed (3 Other
By: Date:

3" Attempt

This form was (check one) 0 Faxed to previous employer O Mailed [ Other
By: Date:

1 Mail 1 Other

Information was received by: O Fax

Date received:

SAFETY PERFORMANCE HISTORY RECORDS REQUEST

: st 1%, 2013
Application of Employment Provided by Master Safety, Inc. 630-422-7497 Updated: August 1%,
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| Section 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name)
First, MLL, Last Social Security Number Datg of Birth
Herby authorize:
Drevious Employo Telephone!
Street; Fax No.:

City, State, Zip:

To release and for_v.fa_rd the information requested by section 3 of this document concerning my Alcoho! and Controlled Substance
Testing records within the previous 3 years from

(date of employment application)

To: Safety Departent

Attn: Safety (630) 422-7494 - please fax to this number
Phone:

Prospective Employer:

In compliance with §40.25(g) and 391,23(h), release of this information must be made in a written form that ensures confidentiality,
such as fax, [etter, or email.

Applicant’s Signature Date
Section 2; 70 BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY
The applicant named above was employed byus. O Yes D No
Employed from (m/y) 10 (m/y)
1. Did he/fshe drive motor veﬁicle foryou? DYes DO No Ifyes, what type? [ Straight Truck [1 Tractor Trailer
1 Other (Specify)
2. Reason for leaving your employ: [J Discharged [l Resignation [ Lay Off 1 Military Duty

If there is no safety performance history to report, cheek here O, sign below & return,

ACCIDENTS: Complete the following for any accidents included on your aceident register (§390.15(b) that involved the
applicant in the 3 years prior to the application date shown above, ot check here O if there is 0 acecident register data for this driver.

Date Location No of Injusies  No of Fatalities Hazmat Spill

. i i i i i rted to government agencies of
Piease provide information concerniig any other accidents involving the applicant that were reported to g

insuters or retained under internal company policies:

Signature: Title: Date:
Section 3: T0 BE COMPLETED BY PREVIOUS EM.P LDYER
PRUG AND ALCOHOL HISTORY
Provided by Master Safety, Inc. 630-422-7497 Updated: August 1™, 2013

Application of Employment
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If driver was not subject to DOT testing requirements while employed by this employer please check here [, fill in the dates of

emplnyment ﬂ-?m (mfy) to {m/y) » complete bottom of Section 3, sign, and return.
Driver was subject to DOT testing requirements from (mfy) to (m/y)
YES NO
1. Has this person had an alcohol test with a result of 0.04 or higher? O a
2. Hag thie percon tested nosifive or aduiterated or substituted a tect specimen for controlled cubstances? [ 0
3. Has this person refused to submit to a post aceident, random, reasonable suspicion, or follow up O O
controlled substance test?
4, Has this person committed other violations of Subpart B of Part 382 or Part 407 O O
5. Ifthis person has viclated a DOT drug & alcohol regulation, did this person complete a SAP prescribed
rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes, please send
documentation with this form, a O
6. For a driver who successfully completed a SAP’s rehabilitation referral and remained in your employ,
did this driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test,
or refiise to be tested? d O

Tn answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous employers
in the previous 3 years prior to the application date shown in Section 1.

Name: Telephone:

Company:

Street: City: State:  Zip: :
Section 3 completed by (Signature) Date:
Section 4 TO BE COMPLETED BY [COMPANY]

1% Attempt

This form was (check one) [ Faxed to previous employer [ Mailed O Other
By: Date:

2" Attempt

This fotm was (check one) [ Faxed to previous employer U Mailed O Other,
By: Date:

3" Attempt

This form was (check one) 01 Faxed to previous employer O Mailed O Other,
By: Date:

0 Mail O Othet

Information was received by: O Fax

Date received:

1 st 1
Application of Employment Provided by Master Safety, Inc. 630-422.7497 Updated: August 1, 2013
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SAFETY PERFORMANCE HISTORY RECORDS REQUEST

| Section 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE ]
1, (Print Name)
First, ML1,, Last Social Security Number Date of Birth
Herby authorize:
Previous Employer: Telephone:
Street: Fax No.:
City, State, Zip:

To release and forward the information requested by section 3 of this docum i
G ent concernii
Testing records within the previous 3 years from i AToo SR Comoli! St

(date of employment application
Aftn; Safety (630) 422-7494 - please fax to this number g i )
Phone: (630)422-7497
Prospective Employer:

In compliance with §40.25(g) and 391,23¢h), release of this information must be made in a written form that ensures confidentiality,
such as fax, letter, or email,

Applicant’s Signature Date
Section 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT BISTORY
The applicant named above was employed by us. 0 Yes [ No
Employed from (m/y) to {m/y)
1. Did he/she drive motor vehicle for you? 01 Yes [ No  Ifyes, what type? O Straight Truck [J Tractor Trailer
O Other (Specify)

2. Reason for leaving your employ: [J Discharged I Resignation I Lay Off 0 Military Duty
I there is no safety performance history to report, check here O, sigh below & refurn,

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b) that involved the
applicant in the 3 years prior to the application date shown above, or check here I if there is no accident register data for this driver.

Date Location No of injuries ~ No of Fatatities Hazmat Spill

1.

2,
3

Please provide information concerning any other accidents involving the app
insurers or retained under internal company pelicies:

licant that were reported to government agencies or

Title: Date:

Signature:

Application of Employment Provided by Master Safety. Inc. 630-422.7457 Updated: August 1%,2013
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Section 3: TO BE COMPLETED BY PREVIOUS EMPLOVYER
DRUG AND ALCOHOL HISTORY

If dtiver was not subject to DOT testing requirements while employed by this employer please check here [, fill in the dates of
employment from (m/y) to (mfy) , complete bottom of Section 3, sign, and return.

Driver was subject fo DOT testing requirements from (m/y) to (m/y)
YES NO
L. Has this person had an alcohol test with a result of 0.04 or higher? O d
2, Has this person tested positive or adulterated or substituted a test specimen for controlled- substances? [1 0
3. Has this person refused to submit to a post accident, random, reasonable suspicion, or follow up O O
controlled substance test?
4, Hag this person committed other violations of Subpart B of Part 382 or Part 40? [ O

5. If this person has violated a DOT drug & alcohol regulation, did this person complete a SAP prescribed
rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes, please send

docomentation with this form. O O

6. For a driver who successfully completed a SAP’s rehabilitation referral and remained in your employ,
did this driver subsequently have an aleohol test result of 0.04 or greater, a verified positive drug test,

or refuse to be tested? (| A

In answering thesc questions, include any requited DOT drug or aleohol testing information obtained from prior previous employers
in the previous 3 years prior to the application date shown in Section 1.

Namg: Teiephone:

Company;

Streef: City: State: Zip:
Section 3 completed by (Signature) Date:
Section 4 TO BE COMPLETED BY [COMPANY]

1* Attempt

This form was (check one) 1 Faxed to ptevious employer O Mailed O Other
By: Date:

2" Attempt

This form was (check one) O Faxed to previous employer [l Mailed 0 Other
By: Date:

3" Attempt

This form was (check one) O Faxed fo previous employer [ Mailed O Other
By; Date:
Information was received by: T Fax 3 Mail O Other

Date received:

3 st
Application of Employment Provided by Master Safety. Inc. 630-422-7497 Updated: August 1", 2013
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SAFETY PERFORMANCE HISTORY RECORDS REQUEST

Section 1 TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
1, (Print Name)
First, M.L, Last Social Security Number Date of Birth
Horby authorlze:
Previous Empioyer: Telephone:
Street: Fax No.:

City, State, Zip:

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

{date of employment application)

Attn: Safety (630) 422-7494 - please fax to this number
Phone: (630)422-7497
Prospective Employer:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality,
such as fax, letter, or email.

Applicant’s Signature Date
Section 2: TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY
The applicant named above was employed by us. O Yes [T No
Employed from (m/y) ) to (m/y)
1. Did hefshe drive motor vehicle for you? £ Yes O No  Ifyes, what type? O Straight Truck 03 Tractor Trailer
O3 Other (Specify)

9. Reason for leaving your employ; {1 Discharged [ Resignation [ Lay Off O Military Duty
Ifthere is no safety performance histoey to report, check here O, sign below & return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b) that involved the .
applicant in the 3 years prior to the application date shown above, or check here 01 if there is no accident register data for this dlrlver.

Date Location No of Injuries ~ No of Fatalities Hazmat Spill

1.

2.

KN . ' : :
Please provide information concerning any other aceidents involving the applicant that were reported fo government agencies or

insurers or refeined under internal company policies:

Title: ' Date:

Signature:

TO BE COMPLETED BY PREVIOUS EMPLOYER

G
Provided by Master Safety, Inc, 630-422-7497 Updated: August 1™, 2013

Section 3:
Application of Employment
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DRUG AND ALCOHOL HISTORY

I£ driver was not subject to DOT festing requirements while employed by this employer please check here [, fill in the dates of
employment from {m/y) to (m/y) complete bottom of Section 3, sign, and return.

Driver was subject to DOT testing requirements from {m/ly) to (m/fy) .
I YES NO

1. Hag thie person had an aloshs! tast with a result of 0.04 or highas) | o

2. Has this person fested positive or adulterated or substituted a test specitmen for controlled substances? [ 0
3. Has this person refused to submit to a post accident, random, reasonable suspicion, or follow up 0 0
controlled substance test?
4. Has this person committed other violations of Subpart B of Part 382 or Part 407 O O
5 IF this- person has vio]a{ed a DOT drug & alcohol regulation, did this person complete a SAP prescribed
rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes, please send
documentation with this form. O O
6, For a driver who successfilly completed a SAP’s rehabilitation referral and remained in your employ,
did this driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test,
(| O

or refuse to be tested?

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous employers
in the previous 3 years prior to the application date shown in Section 1.

Name: Telephone:

Company:

Street: City: State:_____ Zip:
Section 3 completed by (Signature) Date:
Section 4 TO BE COMPLETED BY [COMPANY]

1% Attempt

This form was (check one) O Faxed to previous employer O Mailed O Other
By: Date:

2" Attempt

This form was (check one) £1 Faxed fo previous employer [ Mailed O Othet
By: Date:

3" Attempt _
This form was (check one) O Faxed to previous employer O Mailed [0 Othet:
By: Date:
Information was received by: [ Fax 1 Mail 3 Othet,

Date received:

51
Application of Employment Provided by Master $afety, Inc. 630-422.7497 Updated: August 1%, 2013




