
MOTOR VEHICLE DRIVER'S CERTIFICATION OF
VIOLATIONS AND ANNUAL REVIEW OF DRIVING

RECORD

SECTION I
MOTOR VEHICLE 

DRIVER CERTIFICATION 
OF VIOLATIONS

I certify that the following is a true and complete list of traffic violations (other than parking violations) which I have been
convicted or forfeited bond or collateral during the past 12 months.

Date Offense Location Type of Vehicle Operated

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any
violation required to be listed during the past 12 months.

(Date of Certification)

First Name Last Name (Driver's Signature)

(Motor Carrier's Name) (Motor Carrier's Address)

(Motor Carrier's City/State/Zip)

(Reviewed by: Signature) (Title)

SECTION II
ANNUAL REVIEW OF DRIVING RECORD

391.25
Driver's Information:

This day I reviewed the driving record of the above named driver in accordance with 391.25 of the Federal Motor Carrier Safety
Regulations.  I considered any evidence that the driver has violated applicable provisions of the Federal Motor Carrier Safety
Regulations and the Hazardous Materials Regulations.  I considered the driver's accident record and any evidence that he/she
has violated laws governing the operation of motor vehicles, and gave great weight to violations, such as speeding, reckless
driving and operating under the influence of alcohol or drugs, that indicated that the driver has exhibited a disregard for
safety of the public.  Having done the above, I find that

[     ]  the driver meets the minimum requirements for safe driving, or
[     ]  the driver is disqualified to drive a motor vehicle pursuant to 391.15.

Date of Review Motor Carrier's Name

Reviewed by:  Signature and Title
This document must be maintained in the driver's qualification file and may be purged after 3 years from date of execution.



APPLICATION FOR EMPLOYMENT 
COMPANY  __________________________________ STREET ADDRESS  ____________________________________ 

CITY, STATE AND ZIP CODE _________________________________________________________________________ 

NAME  ___________________________________________________________________________________________ 
              (FIRST)                                       (MIDDLE)                                  (Maiden Name, if any)                      (LAST) 

ADDRESS  __________________________________________________________________  HOW LONG?  _________ 
(STREET)                                   (CITY)                               (STATE & ZIP CODE) 

DATE OF BIRTH  ________________  SOCIAL SECURITY NO.  _______________________  HIRE DATE  __________ 

TELEPHONE NUMBER ______________________________  E-MAIL ADDRESS  _______________________________ 

PREVIOUS THREE YEARS RESIDENCY 

__________________________________________________________________________________  # YEARS  ______ 
(STREET)                                                     (CITY)                                                   (STATE & ZIP CODE) 

__________________________________________________________________________________  # YEARS  ______ 
(STREET)                                                     (CITY)                                                   (STATE & ZIP CODE)

__________________________________________________________________________________  # YEARS  ______ 
(STREET)                                                     (CITY)                                                   (STATE & ZIP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

LICENSE INFORMATION 
Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one 
driver’s license”.  I certify that I do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE 

DRIVING EXPERIENCE 
             

CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF 
EQUIPMENT (VAN, TANK, FLAT, ETC.) FROM                    TO MILES    (TOTAL) 

STRAIGHT TRUCK 

TRACTOR AND SEMI-TRAILER 

TRACTOR - TWO TRAILERS 

OTHER 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) 

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

YES     NO 

YES     NO 

YES     NO 

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

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

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

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

If yes, explain  ______________________________________________________________________________________ 

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

If yes, explain  ______________________________________________________________________________________ 

��



EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous 
three years.  You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to 
the initial three years (total of ten years employment record). 

Must list the complete mailing address:  street number and name, city, state and zip code.

LAST EMPLOYER:  NAME ___________________________________________________________________________ 

ADDRESS  __________________________________________________  PHONE  _____________________________ 

POSITION HELD  ____________________________ FROM  __________ TO  ___________SALARY  _______________ 

REASONS FOR LEAVING  ___________________________________________________________________________ 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 
AND REASON.  ____________________________________________________________________________________ 
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes      No   

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40?       Yes     No

SECOND LAST EMPLOYER:  NAME  ___________________________________________________________________ 

ADDRESS  __________________________________________________  PHONE  _____________________________ 

POSITION HELD  ____________________________ FROM  __________ TO  ___________SALARY  _______________ 

REASONS FOR LEAVING  ___________________________________________________________________________ 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 
AND REASON.  ____________________________________________________________________________________ 
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes      No   

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40?       Yes      No

THIRD LAST EMPLOYER:  NAME  _____________________________________________________________________ 

ADDRESS  __________________________________________________  PHONE  ______________________________ 

POSITION HELD  ____________________________ FROM  __________ TO  ___________SALARY  _______________ 

REASONS FOR LEAVING  ___________________________________________________________________________ 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 
AND REASON.  ____________________________________________________________________________________ 
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes      No   

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40?       Yes      No

TO BE READ AND SIGNED BY APPLICANT 
I authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other 
related matters as may be necessary in arriving at an employment decision.  (Generally, inquiries regarding medical history will
be made only if and after a conditional offer of employment has been extended.)  I hereby release employers, schools, health 
care providers and other persons from all liability in responding to inquiries and releasing information in connection with my 
application.   
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in 
discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company. 

“I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be
contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e).  I understand that I 
have the right to: 

Review information provided by current/previous employers; 
Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information
to the prospective employer; and 
Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the 
accuracy of the information.” 

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

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

______________________________________              ___________________________________________________________ 
                           DATE         APPLICANT'S SIGNATURE 
Note:  A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier 
Safety Regulations.  

��



CERTIFICATION OF COMPLIANCE WITH
DRIVER LICENSE REQUIREMENTS

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 than 15 people, or transports hazardous materials 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 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.  POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one motor 
vehicle operator's license.

If you have more than one license, keep the license from your state of residence and return the additional license to 
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, close your record by notifying the state of issuance that you no
longer want to be licensed by the state.

2. NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: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 within 30 days to : 1) your employing carrier, and 2) the state that issued your license (if the violation occurs in a
state other than the one which issued your license).  The notification to both the employer and state must be in writing.

The following license is the only one I will possess:

Driver's License No. State Expiration Date

DRIVER'S CERTIFICATION:  I certify that I have read and understand the above requirements.

Driver's Name (Printed):

Driver's Signature: Date

Reviewed by:
Carrier Official (printed) Date

Carrier Signature Title

Carrier

Comments:
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DRIVER S RIGHTS INFORMATION

What Information Employers Will Review

Let s start by briefly reviewing the requirements employers need to meet when hiring a new driver,
this will help you get a better understanding of your rights during the hiring process.  An employer
who is regulated by the Federal Motor Carrier Safety Administration (FMCSA) is required to
investigate, at a minimum, the information defined in this booklet for each driver they hire.
Employers, by regulation, must obtain specific information about a driver from all previous employers
who employed the driver within the previous three years.

Employers will use the information they receive for hiring decisions only and only those involved in
the hiring process will have access to the information.  Employers are required to keep the
information that they receive on file and will do so in a confidential manner, so that a driver s personal
information is not accessible to unauthorized individuals.  Now that you have a better understanding
of what goes on behind-the-scenes we will define the information employers will request, receive and
review when deciding to hire you.

When you apply for a job with a FMCSA-regulated employer, the prospective employer (meaning the
employer who is considering hiring you) will provide you with information explaining your rights during
the hiring process.  The employer will then request that you sign a written authorization so that the
employer can perform the required investigations into your background.  The employer will contact
your previous employers to verify that you were employed by those employers as well as to verify the
basic employment information you provide on your application.  The employer will also request Safety
Performance History information about you.

Safety Performance History Investigation

A Safety Performance History investigation includes a check of your accident records and drug
and alcohol testing records for the previous three years from all FMCSA-regulated employers who
you worked for.  If you did not have an accident or any alcohol or drug-related conduct to report
during the previous three years, your previous employer will verify this.  In the event that you were
not subject to the drug and alcohol testing regulations during your previous employment, this will
be verified as well.  We ll now review the Safety Performance History information in more detail.

Accident Records

An accident is defined by the Federal Motor Carrier Safety Regulations (FMCSRs) as:

An occurrence involving a commercial motor vehicle operating on a highway in interstate or
intrastate commerce which results in a -
1. Fatality;
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2. Bodily injury to a person who, as a result of the injury, immediately receives medical treatment

away from the scene of the accident; or
3. One or more motor vehicles incurring disabling damage as a result of the accident, requiring

the motor vehicle(s) to be transported away from the scene by a tow truck or other motor
vehicle.

If you were involved in an accident during the previous three years the prospective employer will
request, receive and review the following information from the employer who employed you at the
time of the accident:

1. Accident records that include the following data elements for each:
a. Date of the accident;
b. City or town, or most near, where the accident occurred and the state where the accident

occurred;
c. Driver name;
d. Number of injuries;
e. Number of fatalities; and
f. Whether hazardous materials, other then fuel spilled from the fuel tanks of the motor

vehicles involved in the accident were released
2. Accident information the previous employer may wish to provide that is retained pursuant to

regulations of 49 CFR Part 390.15(b)(2), or pursuant to the employer s internal policies for
retaining more detailed minor accident information.  Such information may include copies of
accident reports required by State or other governmental entities or insurers

Drug and Alcohol Records

If you were subject to the drug and alcohol testing regulations within the previous three years, the
prospective employer will request, receive and review the following information from your FMCSA-
regulated employers during that time:
1. Whether, within the previous three years, you violated the drug and alcohol prohibitions under

49 CFR Part 40 or 382;
2. Whether the you failed to undertake or complete a rehabilitation program prescribed by a

Substance Abuse Professional (SAP) pursuant to 49 CFR Part 40 or 382.  If your previous
employer does not know this information (e.g. you were terminated prior to completing the
program), the prospective motor carrier must obtain, directly from you, documentation of your
successful completion of the SAP s referral;

3. If you have successfully completed a SAP s rehabilitation referral, and remained in the
employment of the employer at the time, the prospective employer must request information on
whether you had the following testing violations subsequent to completion of the SAP s
rehabilitation referral:
a. An alcohol test with a result of 0.04 or higher alcohol concentration;
b. A verified positive drug test;



- 3 -
c. A refusal to be tested (including either a verified adulterated or substituted drug test result)

Your Right To Review Information

The regulations permit you to review the information provided by your previous FMCSA-regulated
employers.  To do this, you must submit a written request to the prospective employer who received
your Safety Performance History information.  You can make a request at any time, including when
applying for employment, or as late as thirty (30) days after being hired or being notified of denial of
employment.

The prospective employer will provide this information to you within five (5) business days of receiving
your written request.  If the prospective employer has not yet received the requested information from
your previous employer(s), then the five-business day deadline will begin when the prospective
employer receives your Safety
Performance History information.
If you do not arrange to pick up or receive the requested information within thirty (30) days of the
prospective employer making them available, the prospective motor carrier may consider you to have
waived your request to review the information.

The prospective employer cannot change the information received.  If you have issue with any of the
information sent to the prospective employer you must address it with your previous employer who
sent the information.

Your Right To Request Corrections

If you believe the information provided by a previous employer contains incorrect information, you can
request that your previous employer makes corrections to the information.  To do this, you must send
a written request for corrections to the previous employer who provided the information.

Effective October 30, 2004, your previous employer will respond to your request by doing one of two
things within 15 days:

1. Make the correction -

 If your previous employer agrees that the information they provided contains errors, they will
correct the errors and forward the information to your prospective employer.

 If your previous employer corrects the information as you requested and forwards the
information to the prospective employer, the previous employer will also retain the corrected
information as part of your Safety Performance History folder.  Your previous employer will
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provide the corrected information to subsequent prospective employers when requests for this
information are received.

2.   Notify you that no correction will be made -

 If your previous employer does not agree that the information they provided contains errors,
they will notify you of this.  The notification will indicate that your previous employer does not
agree to correct the data.

Your Right To Rebut Information

You have the right to rebut, meaning outright contest, the information provided by a previous
employer.  If you wish to rebut information provided by a previous employer you must send a written
rebuttal to the previous employer with instructions to include the rebuttal with your Safety
Performance History information.  By doing this, you will have a record on file that you contest the
information.  Whenever your Safety Performance History information is requested, the previous
employer will be required to include your rebuttal with the information they provide.  Here s a closer
look at what responsibilities your previous employer would have should they receive a rebuttal from
you.

Effective October 30, 2004, within five (5) business days of receiving your rebuttal, your previous
employer must:

1. Forward a copy of the rebuttal to your prospective motor carrier employer; and

2. Append the rebuttal to your Safety Performance History information, to be included as part of the
response for any subsequent investigating prospective employers for the duration of the three-
year data retention requirement.

You may submit a rebuttal initially without a request for corrections, or subsequent to a request for
corrections.

Contacting FMCSA

You can report failures of previous employers to correct information or to include your rebuttal as part
of the Safety Performance History information to the Federal Motor Carrier Safety Administration
(FMCSA).  The procedures for filing a complaint with FMCSA are specified in Part 386.12 of the
Federal Motor Carrier Safety Regulations. You may also access FMCSA s information line
at 1-800-832-5660 for assistance.



Ref: 49 CFR Part 391.21

RECEIPT OF DRIVER’S RIGHTS
Have each driver-applicant sign this form before you accept his/her employment 
application.

SPH 1 - RECEIPT OF DRIVER’S RIGHTS
Retain for 3 years after the driver 

leaves your em
ploym

ent
PURPLE/FORM NO.

SPH
1

Employers who are regulated by the Federal Motor Carrier Safety Administration 
(FMCSA) must expressly notify an applicant, who has been employed by a Department of 
Transportation-regulated employer during the preceding three years, that the applicant 
has certain rights regarding the investigative information that will be provided by his/her 
previous employer(s).  After providing the driver-applicant with a written copy of these 
rights, use this form to obtain his/her signature and retain the top copy of this 2-part 
form.  Give the bottom copy to the applicant.  By regulation you must inform the driver 
of his/her rights before accepting the driver’s application for employment.

DRIVER REVIEW AND RECEIPT

q	 I acknowledge that _____________________________  has provided me with written 
                                                 Employer Name

	 instructions regarding my rights as defined in Part 391.23(i)-(j) of the Federal Motor 

Carrier Safety Regulations.  I have reviewed these materials which include information 

on the following: 

q	 Right to Review Information – I have the right to review the information 
provided by my previous DOT-regulated employer(s).

q	 Right to Request Corrections – I have the right to request corrections to 
information that my previous DOT-regulated employer(s) provides, which I believe 
contains errors.

q	 Right to Rebut Information – I have the right to rebut the information provided 
by my previous DOT-regulated employer(s).

____________________________________________________
Driver’s Full Name

 
____________________________________________________     _______________
Driver’s Signature 						                   	       Date
 

____________________________________________________     _______________
Supervisor/Authorized Motor Carrier Representative Signature 	       Date

                                                                                                       

Top Copy - Employer   Bottom Copy - Applicant

FICS© 2013 Foley Carrier Services, LLC. All Rights Reserved. To Reorder, Call 800.253.5506 
or Visit www.foleyservices.com.Colt Gateway, South Armory ▪ 140 Huyshope Avenue ▪ Hartford, CT 06106
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CDL - DRIVER QUALIFICATION FILE 
CHECKLIST 382; 383; 391 

 
 
 
 

1. _______ Driver's Application for Employment    49 CFR 391.21 
       A person will not be allowed to drive a commercial motor  
    vehicle unless he/she has completed and signed an  
    application for employment.       
 

2. _______ Inquiry to Previous Employers - 10 years   49 CFR 383.35(b) 
    An investigation of the driver’s employment record during 
    the preceding 10 years.  This investigation must be made within    
    30 days of the date his/her employment begins. 
 

3. _______ Inquiry to State Agencies - 3 Years    49 CFR 391.23(a)(1)&(b) 
    The driver’s driving record for the preceding three years. 
    this investigation must be made within 30 days of the date 
    his/her employment begins. 
 

4. _______ Annual Review of Driving Record    49 CFR 391.25 
    At least once every 12 months, a motor carrier must review  
    the driving record of each driver.  A note stating the results 
    of this review shall be included in the driver’s qualification file. 
 

5. _______ Annual Driver's Certification of Violations   49 CFR 391.27 
    At least once every 12 months, a motor carrier must require 
    each driver that it employs to prepare and furnish it with a  
    list of all violations of motor vehicle traffic laws and 
    ordinances during the previous 12 months. 
     

6. _______ Driver's Road Test and Certificate (or equivalent)  49 CFR 391.31&33 
     A person must not be allowed to drive a commercial 
    motor vehicle until he/she has successfully completed a road 
    test and has been issued a certificate, or a copy of the license 
    or certificate which the motor carrier accepted as equivalent 
    to the driver’s road test pursuant to section 391.33. 
 

7. _______ Medical Examiner's Certificate    49 CFR 391.45 
    The driver must pass a medical examination conducted by a 
    licensed healthcare professional.  A driver must be issued a  
    Medical Examiner’s certificate, which must be carried at all 
    times, and must be renewed every two years. 
 

8. _______ Policy & Training Receipt     49 CFR 382.601(d) 
 
FOLLOWING ITEMS TO BE KEPT IN SEPARATE FOLDER 
 

9. _______ CDL - Pre-employment drug test    49 CFR 382.301(a) 
 

10. _______ CDL - Prior employer drug results    49 CFR 382.413 



 

EMPLOYEE AGREEMENT AND CONSENT TO 
DRUG AND/OR ALCOHOL TESTING 

  
 
 

I hereby agree, upon a request made under the drug/alcohol testing policy of (the Company) 

________________________________________  , to submit to a drug and/or alcohol test 
and to furnish a sample of my urine, breath, and/or blood for analysis. I understand and agree 
that if I at any time refuse to submit to a drug or alcohol test under company policy, or if I 
otherwise fail to cooperate with the testing procedures, I will be subject to penalties up to and 
including immediate termination. I further authorize and give full permission to have the 
Company and/or its authorized agents and physicians to send the specimen or specimens so 
collected to a laboratory for a screening test for the presence of any prohibited substances 
under the policy, and for the laboratory or other testing facility to release any and all 
documentation relating to such test to the Company.   
  

I will hold harmless the Company, its agents and physicians, and any testing laboratory the 
Company might use, meaning that I will not sue or hold responsible such parties for any 
alleged harm to me that might result from such testing, including loss of employment or any 
other kind of adverse job action that might arise as a result of the drug or alcohol test.  I will 
further hold harmless the Company, its agents and physicians, and any testing laboratory the 
Company might use for any alleged harm to me that might result from the release or use of 
information or documentation relating to the drug or alcohol test, as long as the release or use 
of the information is within the scope of this policy.  
  

This policy and authorization have been explained to me in a language I understand, and I 
have been told that if I have any questions about the test or the policy, they will be answered. 
  

I UNDERSTAND THAT THE COMPANY WILL REQUIRE A DRUG SCREEN TEST UNDER 
THIS POLICY WHENEVER I AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY 
UNDER CIRCUMSTANCES THAT SUGGEST POSSIBLE INVOLVEMENT OR INFLUENCE 
OF DRUGS OR ALCOHOL IN THE ACCIDENT OR INJURY EVENT. 
  
  
  

__________________________________  __________________ 

Signature of Employee                             Date 
  
  

__________________________________ 

Employee's Name - Printed 
  
  

__________________________________  __________________ 

Company Representative                          Date 





























I certify that I have examined

In accordance with the Federal Motor Carrier Safety Regulations (49 CFR 391.41 - 39)
and with knowledge of the driving duties, I find this person is qualified; and, if 
applicable, only when:

wearing corrective lenses
wearing a hearing aid
accompanied by a _________________ 
waiver/exemption

driving within an exempt intracity zone (49 CFR 391.62)
accompanied by a Skill Performance Evaluation 
Certficate (SPE)

qualified by operation of 49 CFR 391.64

findings completely and correctly, and is on file in 

Signature of Medical Examiner Telephone Date

MEDICAL EXAMINER'S CERTIFICATE

Medical Certificate Expiration Date

Medical Examiner's Name (Print)

Address of Driver

Medical Examiner's License or Certificate No./ Issuing State 

Signature of Driver State

DO

Physician
Assistant

MD

Advanced 
Practice Nurse

Chiropractor

Driver's License No.

    

The information I have provided regarding this physical examination is true and complete.  A complete 
examination form with any attachment embodies my 
my office.



I certify that I have examined
RedingerChristopher

In accordance with the Federal Motor Carrier Safety Regulations (49 CFR 391.41 - 39)
and with knowledge of the driving duties, I find this person is qualified; and, if 
applicable, only when:

wearing corrective lenses
wearing a hearing aid
accompanied by a _________________ 
waiver/exemption

driving within an exempt intracity zone (49 CFR 391.62)
accompanied by a Skill Performance Evaluation 
Certficate (SPE)

qualified by operation of 49 CFR 391.64

findings completely and correctly, and is on file in 

Signature of Medical Examiner Telephone Date

MEDICAL EXAMINER'S CERTIFICATE

Medical Certificate Expiration Date

Medical Examiner's Name (Print)

Address of Driver

Medical Examiner's License or Certificate No./ Issuing State 

Signature of Driver State

DO

Physician
Assistant

MD

Advanced 
Practice Nurse

Chiropractor

Driver's License No.

149 Bissell Street  Manchester,  CT  06002  

CT

The information I have provided regarding this physical examination is true and complete.  A complete 
examination form with any attachment embodies my 
my office.



EXAMINATION TO DETERMINE PHYSICAL CONDITION OF DRIVERS

New CertificationAgeNew certification
Re-certification
Follow up

Recertification
Follow Up

Address, City, State Zip

Gender

Home Phone
Work Phone

M
F

Driver's Name - Last, First, Middle Inititial Social Security Number

 , (   )   -    
(   )   -    

Date of Birth Date of Exam

00/00/0000

License StateLicense ClassDrivers License No.

Medication

Eye disorders or impaired vision (except corrective lenses)

Ear disorders, loss of hearing or balance

Heart disease or heart attack; other cardiovascular condition

Heart surgery (valve replacement/bypass, angioplasty, pacemaker)

High blood pressure

Muscular disease

Medication

Shortness of breath

Medication

Yes No

Any illness or injury in last 5 years?

Head/Brain injuries, disorders or illnesses

Seizures, epilepsy

diet

pills

insulin

Nervous or psychiatric disorders, e.g., severe depression

Medication

Loss of, or altered consciousness

Kidney disease, dialysis

Liver disease

Digestive problems

Diabetes or elevated blood sugar controlled by:

Driver completes this section, but medical examiner is encouraged to discuss with driver.2. Health History
Yes No

Chronic low back pain

Spinal injury or disease

Regular, frequent alcohol abuse

Narcotic or habit forming drug use

Sleep disorders, pauses in breathing while 
asleep, daytime sleepiness, loud snoring

Fainting, dizziness

For any YES answer, indicate onset date, diagnosis, treating physician's name and address, and any current limitation. List all medications (including over-the-count

  I certify that the above information is complete a

 Medical Examiner's Comments on Health History

Driver completes this section1. Driver Information

(The medical examiner must review and discuss with the driver any "yes" answers and potential hazards of medication, including over-the-counter medications, while driving.

Lung disease, emphysema, asthma, chronic bronchitis

Yes No

DateDriver's Signature

Stroke or paralysis

Missing or imparied hand, arm, foot, 
leg, finger, toe



TESTING (Medical Examiner completes Section 3 through 7)

INSTRUCTIONS:

Standard: At least 20/40 acuity (Snellen) in each eye with or without correction.  At least
The use of corrective lenses should be noted on the Medical Examiner's Certficate.

 acuity as a ratio with 20.  Report visual actuity as a ratio with  20 as numerator and the smallest type read at 20 feet as denominator.  If the applicant wears corrective lenses, these 
should be worn while visual acuity is being tested.  If the driver habitually wears contact lenses, or intends to do so while driving, sufficient evidence of good tolerance and adaptation 
to their use must be obvious.  Monocular drivers are not qualified.

Numerical readings must be provided.

3.  Vision

INSTRUCTIONS: When other than the Snellen chart is used, give test results in Snellen-comparable values.  In recording distance vision, use 20-feet as normal.  Report visual

and devices showing standard red, green and amber colors?  

Applicant meets visual acuity requirment only when wearing:

Monocular Vision:

Yes No

Yes No

Corrective Lenses

ACTUITY UNCORRECTED CORRECTED HORIZONTAL FIELD OF VISION

Both Eyes

Right Eye
Left Eye

o

o

o

20/
20/
20/

20/
20/
20/ Right Eye

Left Eye

Complete next line only if vision testing is done by an ophthalmologist or optometerist

Date of Examination Name of Ophthalmologist or Optometrist (print) Tel. No. License No./State of Issue License No./State of Issue

Standard: a) Must first perceive forced whispered voice >= 5 ft., with or without hearing aid, or b) average hearing loss in better ear <= 40 dB4.  HEARING
Check if hearing aid required to meet standard.Check if hearing aid used for tests.

INSTRUCTIONS:To convert audiometric test results from ISO to ANSI, -14 dB from ISO for 500 Hz, -10dB for 1,000 Hz, -8.5 dB for 2,000 Hz.  To average, add the readings for 3 
frequencies tested and divide by 3.

Numerical readings must be recorded. Right Ear

Average: Average:

500 Hz 1000 Hz 2000 Hz 500 Hz 1000 Hz 2000 Hz

Left Ear

a) Record distance from individual at which 
forced whispered voice can first be heard.

Right Ear

Feet Feet
Left Ear b) If audiometer is used, record hearing loss in 

decibels.  (acc. to ANSI Z24.5-1951)

Numerical readings must be recorded.5.BLOOD PRESSURE / PULSE RATE

Blood 
Pressure

Driver qualified if <= 160/90 
on initial exam.

Systolic Diastolic

Pulse
Rate Irregular

Regular

GUIDELINES FOR BLOOD PRESSURE EVALUATION

If 161-180 and/or 104, qualify
3 mos. only.

On initial exam

Annually if acceptable BP is
maintained.

Certify

If <=160 and/or 90, qualify for 1
yr.  Document Rx  control the 3rd

month.

Within 3 months

, ,

If > 180 and/or 104, not qualified
until reduced to < 181/105.  Then

qualify for 3 mos. only.
BiannuallyIf <=160 and/or 90, qualify for 6

mos.  Document Rx  control the
3rd month., ,

Medical examiner
should take at least 2
readings to confirm

blood pressure.

6. LABORATORY AND OTHER TEST FINDINGS Numerical readings must be recorded.
Urinalysis is required.  Protein, blood or sugar in the urine may be an indication for further testing to rule out any 
underlying medical problem.

URINE SPECIMEN
Other Testing (Describe and record)

SP. GR. PROTEIN BLOOD SUGAR



as soon as possible particularly if the condition, if neglected, could result in more serious illness that might affect driving.

The presense of a certain condition may not necessarily disqualify a driver , particularly if the condition is cont
condition does not disqualify a driver, the medical examiner may consider deferring th

Check YES if there are any abnormalities.  Check NO if the body system is normal.  Discuss any 
operate a commercial motor vehicle safety.  Enter applicable item number before each comment.  If organic disease is present, note that it has been compensated for.

See Instructions to the Medical Examiner for guidance.

7.  PHYSICAL EXAMINATION Height: (in.) Weight: (lbs.)

BODY SYSTEM CHECK FOR: NOYES NO BODY SYSTEM CHECK FOR: YES

Abnormal chest wall expansion, abnormal respiratory 
rate, abnormal breath sounds including wheezes or 
alveolar rales, impaired respiratory function, dyspnea, 
cyanosis.  Abnormal findings on physical exam may 
require further testing such as pulmonarytests and/or xray
of chest.

1. General Appearance

2.  Eyes

3.  Ears

4.  Mouth and Throat

5.  Heart

6.  Lungs and chest, not 
including breast 
examination.

7.  Abdomen and Viscera

8.  Vascular System

Marked overweight, tremor, signs of alcoholism, problem 
drinking, or drug abuse.

Pupillary equality, reaction to light, accommodation, 
ocular motility, ocular muscle imbalance, extraocular 
movement, nystagmus, exophthalmos, strabismus 
uncorrected by corrective lenses, retinopathy, cataracts, 
aphakia, glaucoma, macular degeneration.

Middle ear disease, occlusion of external canal, 
perforated eardrums.

Murmurs, extra sounds, enlarged heart, pacemaker.

Irremediable deformities likely to interfere with breathing 
or swallowing.

Middle ear disease, occlusion of external canal, 
perforated eardrums.

Pupillary equality, reaction to light, accommodation, 
ocular motility, ocular muscle imbalance, extraocular 
movement, nystagmus, exophthalmos, strabismus 
uncorrected by corrective lenses, retinopathy, cataracts, 
aphakia, glaucoma, macular degeneration.

Marked overweight, tremor, signs of alcoholism, problem 
drinking, or drug abuse.

Murmurs, extra sounds, enlarged heart, pacemaker.

Enlarged liver, enlarged spleen, masses, bruits, hernia, 
significant abdominal wall muscle weakness.

Abnormal pulse and amplitude, carotid or arterial bruits, 
varicose veins.

11.  Spine, other 
musculoskeletal.

Previous surgery, deformities, limitation of motion, 
tenderness.

Loss or impairment of leg, foot, toe, arm, hand, finger.  
Perceptible limp, deformities, atrophy, weakness, 
paralysis, clubbing, edema, hypotonia.  Insufficient grasp 
and prehension in upper limb to maintain steering wheel 
grip.  Insufficient mobility and strength in lower limb to 
operate pedals properly.

10.  Extremities - Limb 
impaired.  Driver may be 
subject to SPE certificate 
if otherwise qualified.

9.  Genito-urinary System Hernias.

12.  Neurological Impaired equilibrium, coordination or speech patter;  
paresthesia, asymmetric deep tendon reflexes, sensory 
or positional abnormalities, abnormal patellar and 
Babinski's reflexes, ataxia.

COMMENTS:

Note certification status here. See Instructions to the Medical Examiner for guidance.

Due to driver qualified only for:

6 months

3 months 1 year

other

Does not meet standards

Meets standards, but periodic evaluation required

Meets standards in 49 CFR 391.41; qualifies for 2 year certificate

Temporarily disqualified due to (condition or medication):

Accompanied by a 
 Wearing hearing aid

 Wearing corrective lenses

Skill Performance Evaluation (SPE) Certificate

Driving within an exempt itracity zone

Qualified by operation of 49 CFR 391.64

waiver/exemption

Medical Examiner's Signature

Driving Examiner's Name (print)

Qualified by operation of 49 CFR 391.64

Telephone Number

Return to medical examiner's office for follow up on

If meets standards, complete a Medical Examiner's Certificate according to 49 CFR 391.43(h).  Driver must carry 
certificate when operating a commercial vehicle.



Instructions to the Medical Examiner
     The medical examiner should review these instructions before performing the physical examination.  Answer each question yes or no where appropriate.
     The medical examiner should be aware of the rigorous physical demands and mental and emotional responsibilities placed on the driver of a commercial motor vehicle.
In the interest of public safety, the medical examiner is required to certify that the driver does not have any physical, mental, or organic defect of such a nature
as to affect the dirver's ability to operate safely a commercial motor vehicle.
General Information.
extent as to affect the applicant's ability to operate a motor vehicle safely.  The examination should be made carefully and at least as complete as indicated by the

The purpose of this history and physical examination is to detect the presence of physical, mental or organic defects of such a character and

attached form.  History of certain defects may be cause for rejection or indicate the need for making certain laboratory tests or a further, and more stringent, examination.
Defects may be recorded which do not, because of their character or degree, indicate the certification of physical fitness should be denied.  However, these defects should be
discussed with the applicant, and he shold be advised to take the necessary steps to ensure correction, particularly of those which, if neglected, might lead to a condition
likely to affect his ability to drive safely. 
General appearance and development:
 alcoholism, thyroid intoxication, or other illnesses.  The Federal Motor Carrier Safety Regulations provide that no driver shall use a narcotic or other habit-forming drug.

Note marked overweight.  Note any posture defect, perceptible limp, tremor, or other defects that might be caused by

Head-eyes:
corrective lenses, these should be worn while applicant's visual acuity is being tested.  If appropriate, indicate on the Medical Examiner's Certificate by checking the box,

When other than the Snellen chart is used, the results of such test must be expressed in values comparable to the standard Snellen test.  If the applicant wears 

"Qualified only when wearing corrective lenses."  In recording distance vision use 20 feet as normal.  Report all vision as a fraction with 20 as numerator and the smallest 
type read at 20 feet as denominator.  Note ptosis, discharge, visual fields, ocular muscle imbalance, color blindness, corneal scar, exophthalmos, or strabismus, 
uncorrected by corrective lenses.  Monocular drivers are not qualified to operate commercial motor vehicles under existing Federal Motor Carrier Safety Regulations.
If the driver habitually wears contact lenses, or intends to do so while driving, there should be sufficient evidence to indicate that he has good tolerance and is well 
adapted to their use.  The use of contact lenses should be noted on the record.
Ears: Note evidence of mastoid or middle ear disease, discharge, symptoms of aura vertigo, or Meniere's Syndrome.  When recording hearing, record 
distance from patient at which a forced whispered voice can first be heard.  If audiometer is used to test hearing, record decibel loss at 500 Hz, 1,000 Hz, and 2,000 Hz.
Throat:  Note evidence of disease, irremediable deformities of the throat likely to interfere with eating or breathing, or any laryngeal condition which could interfere with the 
safe operation of a motor vehicle.
Throat-heart:  Stethoscopic examination is required.  Note murmurs and arrhythmia's, and any past or present history of cardiovascular disease, of a 
variety known to be accompanied by syncope, dyspnea, collapse, enlarged heart, or congestive heart failures.  Electrocardiogram is required when findings so indicate. 
Blood pressure:  Record with either spring or mercury column type of sphygmomanometer.  If the blood pressure is consistently above 160/90mm. Hg., 

Lungs:  If any lung disease is detected, state whether active or arrested; if arrested your opinion as to how long it has been quiescent.
Gastrointestinal system:  Note any diseases of the gastrointestinal system.
Abdomen:  Note wounds, injuries, scars, or weakness of muscles of abdominal walls sufficient to interfere with normal function.  Any hernia should be noted if present.
Abnormal masses:  If present, note location, if tender, and whether or not applicant knows how long they have been present.  If the diagnosis suggests 
that condition might interfere with the control and safe operation of a motor vehicle, more stringent tests must be made before the applicant can be certified.
 Tenderness:  When noted, state where most pronounced, and suspected cause.  If the diagnosis suggests that the condition might interfere with the 
control and safe operation of a motor vehicle, more stringent tests must be made before the applicant can be certified.

urinalysis of uncontrolled diabetes, symptomatic albuminurea in the urine or other findings indicative of health conditions likely to interfere with the 
Genito-urinary:  Urinalysis is required.  Acute infections of the genito-urinary tract, as defined by local and state public health laws, indications from 

control and safe operation of a motor vehicle, will disqualify an applicant from operating a motor vehicle.
Neurological:  If positive Romberg is reported, indicate degrees of impairment.  Papillary reflexes should be reported for both light and accommodation.  
Knee jerks are to be reported absent only when not obtainable upon reinforcement and as increased when foot is actually lifted from the floor following a 
light blow on the patella, sensory vibratory and positional abnormalities should be noted.  
Extremities:  Carefully examine upper and lower extremities.  Record the loss or impairment of leg, foot, toe, arm, hand, or fingers.  Note any and all 
deformities, the presence of atrophy, semiparalyses or paralysis, or varicose veins.  If a hand or finger deformity exists, determine whether sufficient 
grasp is present to enable the driver to secure and maintain a grip on the steering wheel.  If a leg deformity exists, determine whether sufficient mobility 
and strength exist to enable the driver to operate pedals properly.  Particular attention should be given to and record should be made of, any impairment or 
structural defect which may interfere with the driver's ability to operate a motor vehicle safely.
Spine:  Note deformities, limitation of motion, or any history of pain, injuries, or disease, past or presently experienced in the cervical or lumbar spine 
region.  If findings so dictate, radiological and other examinations should be used to diagnose congenital or acquired defects; or spondylolisthesis and scoliosis.
Recto-genital studies:  Diseases or conditions causing discomfort should be evaluated carefully to determine the extent to which the condition might be 
handicapping while lifting, pulling, or during periods of prolonged driving that might be necessary as part of the driver's duties.
Laboratory and other special findings:  Urinalysis is required, as well as such other tests as the medical history or findings upon physical examination 
may indicate are necessary.  A serological test is required if the applicant has a history of luetic infection or present physical findings indicate the 

Diabetes:  If insulin is necessary to control a diabetic condition, the driver is not qualified to operate a motor vehicle.  If mild diabetes is noted at the time 
of examination, and it is stabilized by used of a hypoglycemic drug and a diet that can be obtained while the driver is on duty, it should not be considered 
disqualifying.  However, the driver must remain under adequate medical supervision.
Controlled substance testing:  If a test for controlled substances is performed as part of the medical examination, the medical examiner is to check the box 
next to the statement, "Controlled substance test performed" on the medical examination form.  If a test for controlled substance is not performed, the 
medical the medical examiner is to check the box next to the statement "Controlled substance test not performed."  If a controlled substances test is 
performed under the requirements of Subpart H of this part, then the medical examiner must also check the box next to the statement, "in accordance with 
Subpart H" and must obtain information that the results of such test were negative prior to certifying that the driver is otherwise medically qualified.  If a 
controlled substance test is performed, but not in accordance with Subpart H, the medical examiner must also check the box next to the statement, "not in 
accordance with Subpart H," and ensure that the results of the test were negative prior to certifying that the driver is otherwise medically qualified.  The 
medical examiner must date and sign his findings upon completion of the examination.  A licensed ophthalmologist or optometrist may perform 
examinations pertaining to visual acuity, field of vision and ability to recognize colors.  If the medical examiner finds that the person he examined is physically qualified
to drive a motor vehicle, he shall complete the Medical Examiner's Certificate and furnish one copy to the person examined and one copy to the motor carrier employer.



POLICY STATEMENT OF
CARRYING PASSENGERS

PASSENGERS

1.  Employees or other persons assigned to a commercial motor vehicle by the carrier.

I hereby acknowledge that I have read this policy and am aware of its content and meaning.

Driver's signature Date Witness signature Date

     Unless specifically authorized in writing to do so by the carrier, no driver shall transport any person or permit any 
person to be transported in any company commercial motor vehicle.  No written authorization, however, shall be necessary
for the transportation of...



REQUEST INFORMATION FROM
PREVIOUS EMPLOYER 

DRIVER'S NAME:

ADDRESS:

CITY: DRIVER'S CDL #:

MAIL TO FORMER EMPLOYER: REQUESTED BY PROSPECTIVE EMPLOYER:

,

Employment History

THE ABOVE REFERENCED INDIVIDUAL STATES THAT HE/SHE WAS EMPLOYED BY YOU AS A COMMERCIAL
MOTOR VEHICLE DRIVER_______ TRUCK DRIVER ______ BUS DRIVER______ OTHER______ FROM_________________
TO_____________.  WILL YOU PLEASE REPLY TO THE INQUIRY BELOW RESPECTING THIS APPLICANT.  YOUR REPLY
WILL BE HELD IN STRICT CONFIDENCE AND WILL IN NO WAY INVOLVE YOU IN ANY RESPONSIBILITY.  FOR YOUR 
CONVENIENCE IN REPLYING BY RETURN MAIL, WE HAVE ENCLOSED A STAMPED SELF-ADDRESSED ENVELOPE.

NAME OF CARRIER OFFICIAL:

SIGNATURE OF CARRIER OFFICIAL: DATE:

1.     
2.  

Is the employment record with your company correct as stated?

3.   
What kind(s) of work did the applicant do?
Did the applicant drive motor vehicles for you?________ Passenger car _____ Straight truck _____ Bus

Tractor-Semi-trailer _____ Other(specify)
4.   Was the applicant a safe and efficient driver?
5.  
6.     

Give the dates of vehicle accidents in which he/she was involved.

7.    
Reason for leaving employment:  Discharged ______ Laid off ______ Resigned _____

8.
Was the applicant's general conduct satisfactory?
Is the applicant competent for the position sought?
Did the applicant drink any alcoholic beverages while on duty?9.

Alcohol & Drug History Yes No

1.     Has the above named driver had an alcohol test with a result of 0.04 alochol concentration or greater? [    ] [    ]
2.  Has the above named driver verified positive for a controlled substances test result? [    ] [    ]
3.   Has the above named driver refused a required test for alcohol or drugs during the past 12 months? [    ] [    ]

If the answer to any of the above is yes, please identify the Substance Abuse Professional that administered 
treatment as required by the U.S. Department of Transportation.

Name Telephone
 or [   ] check here if it is unkown if the driver received treatment.

Authorization to Release

I,                                                          , do hereby authorize 
to contact my previous employer(s) in accordance with current US DOT rules and regulations as setforth in 49 CFR 382.413
in order to obtain the following information for the preceding two years:
I fully understand the above, and do hereby give my consent to obtain the information required by 49 CFR 382.413.

Driver's signature Date Witness's Signature Date


