
Agent/Terminal #________________ Recruiter ______________________________

DDRRIIVVEERR  QQUUAALLIIFFIICCAATTIIOONN  AAPPPPLLIICCAATTIIOONN
Thank you for your interest in one of our Greatwide Truckload Management Carriers. Please read and 
complete this application. Be sure to sign and date the application in the indicated spaces. Upon completion,
return the application in the postage paid return envelope or fax it to the appropriate company’s fax number
listed below.
Please include all required documents as requested in the EEmmppllooyymmeenntt  VVeerriiVVccaattiioonn  DDooccuummeennttaattiioonn on page
2. If you have any questions or need help in any way, simply call the toll free number of the company you are
applying to, and we will be glad to assist you.

II  aamm  sseeeekkiinngg  qquuaalliiVVccaattiioonn  wwiitthh::  (check appropriate operating company) 
� GGrreeaattwwiiddee  AAmmeerriiccaann  TTrraannss  FFrreeiigghhtt,,  LLLLCC � GGrreeaattwwiiddee  CChheeeettaahh � GGrreeaattwwiiddee  DDaallllaass  MMaavviiss,,  LLLLCC  
� GGrreeaattwwiiddee  NNaattiioonnaall  TTrraannssppoorrttaattiioonn  TTrraannssppoorrttaattiioonn,,  LLLLCC                         2150 Cabot Blvd. West

SSppeecciiaalliissttss,,  LLLLCC 378 Williamson Road                            Langhorne, PA 19047
2150 Cabot Blvd. West Mooresville, NC 28117 Phone: 1-800-283-9700
Langhorne, PA 19047  Phone: 1-800-368-7407 Fax: 1-215-754-4986
Phone: 1-800-283-9700 Fax: 1-800-537-0966
Fax: 1-215-754-4986

II  aamm  aappppllyyiinngg  ttoo  ooppeerraattee  aass::

� An Independent Contractor    
� A Driver for an Independent Contractor or Fleet Owner ____________________________________

Name of Contractor or Fleet Owner

PPoowweerr  UUnniitt TTyyppee//SSiizzee  ooff  TTrraaiilleerr
� Truck -Tractor with sleeper � _______________ Flatbed/Stepdeck
� Truck -Tractor without sleeper � _______________ Lowboy-Number of axles ________
� Hot Shot                         � _______________ Van or Container                             
� Straight Truck                                             � _______________ Other ________________________
� Other        

� Please print using a bbllaacckk  oorr  bblluuee  ppeenn. DDoo  nnoott  ttyyppee..

� Be sure to answer all questions, as questions that are unanswered or that have incomplete answers may 
disqualify applicant.

� Applicant is aware that all inquiries will be made to all previous employers and lessees for the purpose of 
investigating the applicant’s background in accordance with FFMMCCSSRR  §§339911..2211  ((bb))  ((1111))  aanndd  §§339911..2233.

� FFMMCCSSRR  PPaarrtt  339911 requires that the motor carrier’s application be completed. An application completed for
another company may not be substituted. Resumes may be submitted as supplemental information only.

� Applicant is aware that as part of the qualiVcation process a urine sample will be collected and tested for the
presence of controlled substances in accordance with FFMMCCSSRR  §§338822..330011.
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EEQQUUIIPPMMEENNTT  RREEQQUUIIRREEMMEENNTTSS

EEMMPPLLOOYYMMEENNTT  VVEERRIIFFIICCAATTIIOONN  DDOOCCUUMMEENNTTAATTIIOONN

DDOOCCUUMMEENNTTSS

LLEEAASSIINNGG  RREEQQUUIIRREEMMEENNTTSS::
1.  Minimum 23 years old.
2.  Class for vehicle operated CDL
3.  One (1) year over-the-road veriVable 

experience operating the same type 
of equipment you intend to use under 
company authority in previous 3 years.

4.  Must get new DOT physical & drug screen
at a company clinic. Greatwide pays for
this service.

5.  Must complete Greatwide orientation at
designated Greatwide location.

6.  Must get new Annual Inspection at 
a COMPANY designated inspection 
station. Company pays for all successful
inspections.

7.  Driving record must meet company 
minimum standards.

11..  TTrraaccttoorr
Tandem / sleeper - prefer equipment 
not over 10 years old and must pass 
company paid inspection

22..  TTrraaiilleerr
Flatbeds or Watbeds with sides 
Drop decks or lowboys 
53’  vans

33..  AAcccceessssoorriiaall  EEqquuiippmmeenntt  
((aass  aapppplliiccaabbllee))  
Headache rack
10 - Chains —3.8” Test —16’ long

3 - 20’ x 20’ tarps or equivalent
8 - Coil racks

Edge protectors & 4” straps 
as required.

44..  SSaaffeettyy  EEqquuiippmmeenntt
Fire extinguisher (Mounted)
Minimum three (3) reWective 
triangles

55..  NNoottiiccee::
ReWective tape along side 
and rear of trailer is 
MANDATORY

66..  AA  cceellll  pphhoonnee  wwiillll  bbee  
rreeqquuiirreedd

NNOOTTEE::    CCoommppaannyy  ppoolliiccyy  rreeqquuiirreess  
aa  nneeww  ppeerriiooddiicc  iinnssppeeccttiioonn  aatt  nnoo
ccoosstt  ttoo  yyoouu  ccoommpplleetteedd  bbyy  aa  
ccoommppaannyy  iinnssppeeccttiioonn  ssttaattiioonn..

We pride ourselves on responding to your application quickly, usually within two (2) days. FMCSR Part 391 
requires us to contact and verify all employment for the past three (3) years.
Sometimes this veriVcation becomes difficult and drastically slows down the clearing time, especially if: 
1) the company you worked for or were leased to closed or declared bankruptcy.  2) You worked for another
driver, owner/operator. 3) You were self-employed. 4) Unemployed.
In these instances, other photocopied documents should be Included with your application so we can process
it as quickly as possible. Your cooperation will certainly speed up our processing time.

Unemployed for more than 30 days 1. State unemployment records, or
at one time 2. Contact us for a Declaration of Employment form  

to complete for this time.

Employed by or leased to a company 1. 1099’s or W-2’s for each year, or
that went out of business 2. Settlement sheets or payroll stubs

Employed by another driver or 1.1099’s or W-2’s for each year, and
owner / operator 2. Name of company leased to

Employed by or leased to a company 1. Name of purchasing company or documents listed
that was sold to another company above for went out of business company

Self-Employed 1. Your DOT or MC #
2. Name of company you were leased to, or 1099(s) or

W-2(s) for each of the previous three (3) years

IIFF  YYOOUU  WWEERREE SSEENNDD  TTHHEESSEE

SSEENNDD  CCLLEEAARR  CCOOPPYY  OOFF  DDRRIIVVEERRSS  LLIICCEENNSSEE  AANNDD  
SSOOCCIIAALL  SSEECCUURRIITTYY  CCAARRDD  WWIITTHH  AAPPPPLLIICCAATTIIOONN..
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PPLLEEAASSEE  SSEENNDD  
RREEQQUUIIRREEDD  

DDOOCCUUMMEENNTTSS



Name (First) ________________________________ (Middle) ____________________ (Last) ______________________________

Current Address ______________________________________________________________________________________________
Street City State Zip

How long at current address? __________________ Email Address: ____________________________________________________

Social Security No. _______ – _______ – _______  Home Phone: ______________________ Cell Phone: ______________________

Date of Birth ______ /______ /______ FMCSR Rule 391.21 (B) (2) requires date of birth on application

List additional addresses of residency ffoorr  tthhee  ppaasstt  tthhrreeee  ((33))  yyeeaarrss:

____________________________________________________________________________________________________________
Address City State Zip How Long?

____________________________________________________________________________________________________________
Address City State Zip How Long?

____________________________________________________________________________________________________________
Address City State Zip How Long?

Have you ever been known by any name, other than the one appearing on this application?    � Yes      � No    

If yes, by what name?________________________________________________________________________________________

Have you been discharged, terminated or suspended from any position you have held?    � Yes      � No    

If yes, explain: ______________________________________________________________________________________________

Have you ever been convicted of a felony?    � Yes      � No    

If yes, explain? ______________________________________________________________________________________

Have you tested positive or refused to test on any DOT drug or alcohol test during the past VVvvee  ((55))  yyeeaarrss, including any 
pre-employment test for any company to which you applied, but did not obtain work?    � Yes      � No   

Have you been convicted of driving under the inWuence of alcohol, narcotic drugs, amphetamines or derivatives thereof 
during the last Vve (5) years?    � Yes      � No 

Are you a U.S. citizen?    � Yes      � No          If no, do you have a legal right to remain in the U.S.?    � Yes      � No

Do you have a current legal work permit?    � Yes      � No  

Personal features for security purposes only:  Height ______ Weight _______ Hair Color _______ Eye Color _______ � Male � Female

EEMMEERRGGEENNCCYY  CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN::

____________________________________________________ ______________________________________________
Name Relationship

____________________________________________________________________________________________________________
Address City State Zip

__________________________________________ __________________________________________
Telephone #1 Telephone #2

Have you worked for this company before?    � Yes      � No          If yes, where? __________________________________________

Dates: From ______ /______ /______ to ______ /______ /______

Who referred you? ____________________________________________________________________________________________

DDOOTT  EEMMPPLLOOYYMMEENNTT  AAPPPPLLIICCAATTIIOONN  ((4499CCFFRR  339911..2211))
AAnnsswweerr  AALLLL  qquueessttiioonnss  –– pplleeaassee  pprriinntt
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EEMMPPLLOOYYMMEENNTT  HHIISSTTOORRYY
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CCUURRRREENNTT  PPOOSSIITTIIOONN –– DDaatteess::  FFrroomm  ____________  //____________  //____________  ttoo  ____________  //____________  //____________

Company ____________________________________________________ Telephone ________________________________

Address ______________________________________________ City, State, Zip ____________________________________

Supervisor__________________________________ Position Held ________________________ Trailer Type ______________

� Full Time      � Part Time          Reason for Leaving ____________________________________________________________

Were you subject to the Federal Motor Carrier Safety Regulations while employed here?   � Yes      � No
Was employment designated as a “safety sensitive function” in regard to drug/alcohol testing required 
by 49CFR Part 40?    � Yes      � No

DDaatteess::  FFrroomm  ____________  //____________  //____________  ttoo  ____________  //____________  //____________

Company ____________________________________________________ Telephone ________________________________

Address ______________________________________________ City, State, Zip ____________________________________

Supervisor__________________________________ Position Held ________________________ Trailer Type ______________

� Full Time      � Part Time          Reason for Leaving ____________________________________________________________

Were you subject to the Federal Motor Carrier Safety Regulations while employed here?   � Yes      � No
Was employment designated as a “safety sensitive function” in regard to drug/alcohol testing required 
by 49CFR Part 40?    � Yes      � No

DDaatteess::  FFrroomm  ____________  //____________  //____________  ttoo  ____________  //____________  //____________

Company ____________________________________________________ Telephone ________________________________

Address ______________________________________________ City, State, Zip ____________________________________

Supervisor__________________________________ Position Held ________________________ Trailer Type ______________

� Full Time      � Part Time          Reason for Leaving ____________________________________________________________

Were you subject to the Federal Motor Carrier Safety Regulations while employed here?   � Yes      � No
Was employment designated as a “safety sensitive function” in regard to drug/alcohol testing required 
by 49CFR Part 40?    � Yes      � No

DDaatteess::  FFrroomm  ____________  //____________  //____________  ttoo  ____________  //____________  //____________

Company ____________________________________________________ Telephone ________________________________

Address ______________________________________________ City, State, Zip ____________________________________

Supervisor__________________________________ Position Held ________________________ Trailer Type ______________

� Full Time      � Part Time          Reason for Leaving ____________________________________________________________

Were you subject to the Federal Motor Carrier Safety Regulations while employed here?   � Yes      � No
Was employment designated as a “safety sensitive function” in regard to drug/alcohol testing required 
by 49CFR Part 40?    � Yes      � No

List all employment (even non-driving positions), full and part time, for the ppaasstt  33  yyeeaarrss. Then, list all ddrriivviinngg  ppoossiittiioonnss  oonnllyy that you
held for the llaasstt  44  ttoo  1100  yyeeaarrss as required by FMCSR Part 391. If you were leased to a motor carrier, list that carrier as an employer even
if you were an independent contractor. Indicate any period of unemployment exceeding 30 days. Start with the most current or
present position and work backwards. 

CCOONNTTIINNUUEEDD  OONN  NNEExxTT  PPAAGGEE



EEMMPPLLOOYYMMEENNTT  HHIISSTTOORRYY
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CCUURRRREENNTT  PPOOSSIITTIIOONN –– DDaatteess::  FFrroomm  ____________  //____________  //____________  ttoo  ____________  //____________  //____________

Company ____________________________________________________ Telephone ________________________________

Address ______________________________________________ City, State, Zip ____________________________________

Supervisor__________________________________ Position Held ________________________ Trailer Type ______________

� Full Time      � Part Time          Reason for Leaving ____________________________________________________________

Were you subject to the Federal Motor Carrier Safety Regulations while employed here?   � Yes      � No
Was employment designated as a “safety sensitive function” in regard to drug/alcohol testing required 
by 49CFR Part 40?    � Yes      � No

DDaatteess::  FFrroomm  ____________  //____________  //____________  ttoo  ____________  //____________  //____________

Company ____________________________________________________ Telephone ________________________________

Address ______________________________________________ City, State, Zip ____________________________________

Supervisor__________________________________ Position Held ________________________ Trailer Type ______________

� Full Time      � Part Time          Reason for Leaving ____________________________________________________________

Were you subject to the Federal Motor Carrier Safety Regulations while employed here?   � Yes      � No
Was employment designated as a “safety sensitive function” in regard to drug/alcohol testing required 
by 49CFR Part 40?    � Yes      � No

DDaatteess::  FFrroomm  ____________  //____________  //____________  ttoo  ____________  //____________  //____________

Company ____________________________________________________ Telephone ________________________________

Address ______________________________________________ City, State, Zip ____________________________________

Supervisor__________________________________ Position Held ________________________ Trailer Type ______________

� Full Time      � Part Time          Reason for Leaving ____________________________________________________________

Were you subject to the Federal Motor Carrier Safety Regulations while employed here?   � Yes      � No
Was employment designated as a “safety sensitive function” in regard to drug/alcohol testing required 
by 49CFR Part 40?    � Yes      � No

DDaatteess::  FFrroomm  ____________  //____________  //____________  ttoo  ____________  //____________  //____________

Company ____________________________________________________ Telephone ________________________________

Address ______________________________________________ City, State, Zip ____________________________________

Supervisor__________________________________ Position Held ________________________ Trailer Type ______________

� Full Time      � Part Time          Reason for Leaving ____________________________________________________________

Were you subject to the Federal Motor Carrier Safety Regulations while employed here?   � Yes      � No
Was employment designated as a “safety sensitive function” in regard to drug/alcohol testing required 
by 49CFR Part 40?    � Yes      � No

List all employment (even non-driving positions), full and part time, for the ppaasstt  33  yyeeaarrss. Then, list all ddrriivviinngg  ppoossiittiioonnss  oonnllyy that you
held for the llaasstt  44  ttoo  1100  yyeeaarrss as required by FMCSR Part 391. If you were leased to a motor carrier, list that carrier as an employer even
if you were an independent contractor. Indicate any period of unemployment exceeding 30 days. Start with the most current or
present position and work backwards. 

IIFF  YYOOUU  NNEEEEDD  MMOORREE  SSPPAACCEE,,  CCOOPPYY  TTHHIISS  PPAAGGEE  TTOO  
IINNCCLLUUDDEE  AADDDDIITTIIOONNAALL  IINNFFOORRMMAATTIIOONN..



AACCCCIIDDEENNTT  RREECCOORRDD  FFOORR  PPAASSTT  33  YYEEAARRSS --  LLiisstt  AALLLL,,  wwhheetthheerr  PPrreevveennttaabbllee  oorr  NNoonn--PPrreevveennttaabbllee
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IIFF  NNOONNEE,,  CCHHEECCkk  TTHHIISS  BBOOxx:: � (ATTACH A SHEET IF MORE SPACE IS NEEDED)

IIFF  NNOONNEE,,  CCHHEECCkk  TTHHIISS  BBOOxx:: �

AALLLL  TTRRAAFFFFIICC  CCOONNVVIICCTTIIOONNSS  &&  FFOORRFFEEIITTUURREESS  FFOORR  TTHHEE  PPAASSTT  33  YYEEAARRSS --  OOtthheerr  tthhaann  ppaarrkkiinngg  vviioollaattiioonnss

LLOOCCAATTIIOONN DDAATTEE CCHHAARRGGEE PPEENNAALLTTYY

DDRRIIVVEERRSS  LLIICCEENNSSEE  IINNFFOORRMMAATTIIOONN --  LLiisstt  AALLLL lliicceennsseess  hheelldd  iinn  ppaasstt  VVvvee  ((55))  yyeeaarrss

SSTTAATTEE LLIICCEENNSSEE  ## CCDDLL  CCLLAASSSS EENNDDOORRSSEEMMEENNTTSS EExxPPIIRRAATTIIOONN  DDAATTEE

CCIIRRCCLLEE  HHIIGGHHEESSTT  GGRRAADDEE  CCOOMMPPLLEETTEEDD:: 1   2   3   4   5   6   7   8 HHIIGGHH  SSCCHHOOOOLL:: 1   2   3   4 CCOOLLLLEEGGEE:: 1   2   3   4
LLAASSTT  SSCCHHOOOOLL  AATTTTEENNDDEEDD:: ________________________________________________________________________________________________________________________________________________________________________

((NNAAMMEE)) ((CCIITTYY))

AA..    Have you ever been denied a license, permit or privilege to operate a motor vehicle? � Yes      � No
BB..    Has any license, permit or privilege ever been suspended or revoked? � Yes      � No

IIFF  TTHHEE  AANNSSWWEERR  TTOO  EEIITTHHEERR  AA  OORR  BB  IISS  YYEESS,,  AATTTTAACCHH  SSTTAATTEEMMEENNTT  GGIIVVIINNGG  DDEETTAAIILLSS..

LIST ALL STATES OPERATED IN FOR LAST FIVE (5) YEARS: 
________________________________________________________________________________________________________________________

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

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?
________________________________________________________________________________________________________________________

TThhiiss  cceerrttiiVVeess  tthhaatt  tthhiiss  aapppplliiccaattiioonn  wwaass  ccoommpplleetteedd  bbyy  mmee  aanndd  tthhaatt  aallll  eennttrriieess  oonn  iitt  aanndd  iinnffoorrmmaattiioonn  iinn  iitt  aarree  ttrruuee  aanndd  
ccoommpplleettee  ttoo  tthhee  bbeesstt  ooff  mmyy  kknnoowwlleeddggee..

____________________________________________           ____________________
Applicant’s Signature Date 

CCOOMMMMEERRCCIIAALL  DDRRIIVVIINNGG  EExxPPEERRIIEENNCCEE

TTYYPPEE  OOFF  EEQQUUIIPPMMEENNTT DDAATTEESS AAPPPPRROOxx  NNOO..  OOFF  MMIILLEESS
CCLLAASSSS  OOFF  EEQQUUIIPPMMEENNTT ((VVAANN,,  TTAANNkk,,  FFLLAATT,,  EETTCC)) FFRROOMM                                                                    TTOO ((PPEERR  YYEEAARR))

EEDDUUCCAATTIIOONN

Straight Truck

Tractor and semi-trailer

Tractor–two trailers

Other

SIGN HERE

IIFF  NNOONNEE,,  CCHHEECCkk  TTHHIISS  BBOOxx:: � (ATTACH A SHEET IF MORE SPACE IS NEEDED)
VVEEHHIICCLLEESS  

AACCCCIIDDEENNTT  DDAATTEE NNAATTUURREE  OOFF  AACCCCIIDDEENNTT FFAATTAALLIITTIIEESS IINNJJUURRIIEESS TTOOWWEEDD

� Yes � No � Yes � No � Yes � No

� Yes � No � Yes � No � Yes � No

� Yes � No � Yes � No � Yes � No
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RREELLEEAASSEE  OOFF  IINNFFOORRMMAATTIIOONN  FFOORRMM
4499  CCFFRR  PPaarrtt  4400  aanndd  SSaaffeettyy  PPeerrffoorrmmaannccee  HHiissttoorryy

OOnnee  ffoorrmm  mmuusstt  bbee  ssiiggnneedd  ppeerr  pprreevviioouuss  eemmppllooyyeerr
§ 40.321  (b) “SpeciVc written consent” means a statement signed by the employee that he or she agrees to the release of a 
particular piece of information to a particular, explicitly identiVed, person or organization at a particular time. “Blanket releases,” in
which an employee agrees to a release of a category of information (e.g., all test results) or to release information to a category 
of parties (e.g., other employers who are members of a C/TPA, companies to which the employee may apply for employment), are
prohibited under this part.

SSEECCTTIIOONN  II
TToo  bbee  ccoommpplleetteedd  bbyy  tthhee  nneeww  eemmppllooyyeerr,,  ssiiggnneedd  bbyy  tthhee  eemmppllooyyeeee  aanndd  ttrraannssmmiitttteedd  ttoo  tthhee  pprreevviioouuss  eemmppllooyyeerr..

Applicant/Employee Printed or Typed Name: ______________________________________________________________________

Applicant/Employee SS or ID Number: ____________________________________________________________________________

SSEECCTTIIOONN  II--AA
CChheecckk  tthhee  aapppprroopprriiaattee  NNeeww  EEmmppllooyyeerr  NNaammee  aanndd  AAddddrreessss::

� GGrreeaattwwiiddee  AAmmeerriiccaann  TTrraannss  FFrreeiigghhtt,,  LLLLCC � GGrreeaattwwiiddee  CChheeeettaahh � GGrreeaattwwiiddee  DDaallllaass  MMaavviiss,,  LLLLCC  
� GGrreeaattwwiiddee  NNaattiioonnaall  TTrraannssppoorrttaattiioonn TTrraannssppoorrttaattiioonn,,  LLLLCC 8201 104th Street

SSppeecciiaalliissttss,,  LLLLCC 378 Williamson Road Pleasant Prairie, WI 53158
2150 Cabot Blvd. West Mooresville, NC 28117 Phone: 1-866-967-5436
Langhorne, PA 19047  Phone: 1-800-368-7407 Fax: 1-800-545-5144
Phone: 1-888-664-3000  Fax: 1-800-537-0966
Fax: 1-215-827-5747

DDeessiiggnnaatteedd  EEmmppllooyyeerr  RReepprreesseennttaattiivvee::  Todd Mullery - Safety Manager

SSEECCTTIIOONN  II--BB

PPrreevviioouuss  EEmmppllooyyeerr  NNaammee::  ________________________________________________________________________________________________________________________________________________________

AAddddrreessss:: ____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

PPhhoonnee::  ____________________________________________________________________________________________________________________

DDeessiiggnnaatteedd  EEmmppllooyyeerr  RReepprreesseennttaattiivvee  ((iiff  kknnoowwnn))::____________________________________________________________________________________________________________________

DDRRIIVVEERRSS::    DDOO  NNOOTT  WWRRIITTEE  BBEELLOOWW  TTHHIISS  LLIINNEE.. TTOO  BBEE  FFIILLLLEEDD  OOUUTT  BBYY  PPRREEVVIIOOUUSS  EEMMPPLLOOYYEERR  OONNLLYY!!

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous 
employer, listed in Section I-B, to the employer listed in Section I-A.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25.
I understand that information to be released by my previous employer, is limited to the following DOT-regulated testing items:

1.  Alcohol tests with a result of 0.04 or higher; 5.  Information obtained from previous employers of 
2.  VeriVed positive drug tests; a drug and alcohol rule violation;
3.  Refusals to be tested; 6.  Documentation, if any, of completion of the return-to-duty
4.  Other violations of DOT agency drug and process following a rule violation;

alcohol testing regulations; 7.  Safety Performance History.

I certify that: (i) all information provided herein is complete and accurate; (ii) I have read and fully understand this Part I disclosure and 
authorization for release; (iii) prior to signing I was given an opportunity to ask questions and to have those questions answered to my satisfaction;
(iv) I execute this authorization voluntarily and with the knowledge that the information obtained pursuant to this authorization could affect my
eligibility for employment, promotion, retention or other lawful purpose; (v) I understand I may review this document with legal counsel prior to
signing; and (vi) facsimile or photographic copies of this authorization are as valid as an original.

AApppplliiccaanntt//EEmmppllooyyeeee  SSiiggnnaattuurree:: ________________________________________________________________________________

Date: ____________________________________________________



RREEQQUUEESSTT  FFOORR  IINNFFOORRMMAATTIIOONN  FFRROOMM  PPRREEVVIIOOUUSS  EEMMPPLLOOYYEERR
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Return completed form to (check appropriate operating company):
� GGrreeaattwwiiddee  AAmmeerriiccaann  TTrraannss  FFrreeiigghhtt,,  LLLLCC � GGrreeaattwwiiddee  CChheeeettaahh � GGrreeaattwwiiddee  DDaallllaass  MMaavviiss,,  LLLLCC
� GGrreeaattwwiiddee  NNaattiioonnaall  TTrraannssppoorrttaattiioonn TTrraannssppoorrttaattiioonn,,  LLLLCC 8201 104th Street

SSppeecciiaalliissttss,,  LLLLCC 378 Williamson Road Pleasant Prairie, WI 53158
2150 Cabot Blvd. West Mooresville, NC 28117 Phone: 1-866-967-5436
Langhorne, PA 19047  Phone: 1-800-368-7407 Fax: 1-800-545-5144
Phone: 1-888-664-3000  Fax: 1-800-537-0966
Fax: 1-215-827-5747

Name of Driver Applicant ________________________________________________________  Social Security No. __________________________

Date of Birth ______ /______ /______        CDL# ______________________________________________________ State __________________

I authorize release of the information contained on this form as required under 49CFR 40.331, 382.413, 391.23 and other ____________
applicable requirements.  I acknowledge that I have the right to due process as identiVed in 49CFR 391.23 to correct 
information submitted under this authorization.

Driver Signature: ____________________________________________________________________Date: ________________________

The information being requested from the following company is done because it has been identiVed by the above driver applicant as a previous
employer.

Previous Employer: ______________________________________ Date Contacted: ____________________________________________

Address: ________________________________________________ Person Providing Information: ________________________________

City/State/Zip: __________________________________________________________________________________________________________

Phone Number: __________________________________________ Title:______________________________________________________

SSAAFFEETTYY  PPEERRFFOORRMMAANNCCEE  HHIISSTTOORRYY --  PPlleeaassee  pprroovviiddee  tthhee  ffoolllloowwiinngg  iinnffoorrmmaattiioonn  oonn  tthhee  aabboovvee  ddrriivveerr  aapppplliiccaanntt::

Employed from ______ /______ /______  to  ______ /______ /______ As: ______________________________________________________
Type of vehicle operated for your company (check each type that applies):

� Straight Truck   � Tractor-Semi Trailer   � Trailer Type:_______________________   � Bus   � Other (Specify): ___________________  � N/A

Reason Driver left?:   � Discharged   � Resignation   � Lay Off   � Military Duty  � Other (explain):_____________________________________

________________________________________________________________________________________________________________________

Was driver involved in any DOT Accidents per 49CFR 390.5 during the previous three (3) years?   � Yes      � No

If YES, provide the following data elements for each as required by 49CFR 390.15(b)(1).
Does your company track accidents other than DOT Recordable (390.15)?   � Yes      � No
If yyeess, provide information on each such incident involving the driver applicant identiVed herein as appropriate.

DDRRUUGG  &&  AALLCCOOHHOOLL  IINNFFOORRMMAATTIIOONN  
IIff  ddrriivveerr  aapppplliiccaanntt  ppeerrffoorrmmeedd  SSaaffeettyy--SSeennssiittiivvee  FFuunnccttiioonnss,,  pprroovviiddee  aannsswweerrss  ttoo  eeaacchh  ooff  tthhee  ffoolllloowwiinngg::

1. Did the driver take part in a DOT random drug & alcohol-testing program while under your control?  � Yes      � No

2. Did the driver test positive for a controlled substance in the last tthhrreeee  ((33))  yyeeaarrss?   � Yes      � No

3. Did the driver have an alcohol test with a conVrmed BAC of 0.04% or greater in the last tthhrreeee  ((33))  yyeeaarrss?   � Yes      � No

4. Did the driver refuse a required drug or alcohol test in the past tthhrreeee  ((33))  yyeeaarrss?   � Yes      � No

5. Did the driver ever violate any other DOT agency drug or alcohol regulations?   � Yes      � No

Under 49CFR 391.23, failure to provide the above information should be reported to US DOT (FMCSA) 
following procedures speciVed in 49CFR 386.12

DDRRIIVVEERRSS::    DDOO  NNOOTT  WWRRIITTEE  BBEELLOOWW  TTHHIISS  LLIINNEE.. TTOO  BBEE  FFIILLLLEEDD  OOUUTT  BBYY  PPRREEVVIIOOUUSS  EEMMPPLLOOYYEERR  OONNLLYY!!

DDAATTEE CCIITTYY,,  TTOOWWNN,,  SSTTAATTEE ##  OOFF  IINNJJUURRIIEESS ##  OOFF  FFAATTAALLIITTIIEESS VVEEHHIICCLLEESS  TTOOWWEEDD HHAAZZMMAATT  SSPPIILLLLEEDD
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DDRRIIVVEERR’’SS  CCEERRTTIIFFIICCAATTIIOONN  OOFF  CCOOMMPPLLIIAANNCCEE  
WWiitthh  DDrriivveerr  LLiicceennssee  RReeqquuiirreemmeennttss

MMOOTTOORR  CCAARRRRIIEERR  IINNSSTTRRUUCCTTIIOONNSS:: 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 material that require being placarded.

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 
material that require being placarded.

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

1. PPOOSSSSEESSSS  OONNLLYY  OONNEE  LLIICCEENNSSEE
A. You, as a commercial vehicle driver, may not possess more than one motor vehicle operator’s license.
B. If you have more than one license, keep the license from your state of residence and return the 

additional license(s) to the state(s) 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 that state.

2. NNOOTTIIFFIICCAATTIIOONN  OOFF  LLIICCEENNSSEE  SSUUSSPPEENNSSIIOONN,,  RREEVVOOCCAATTIIOONN,,
OORR  CCAANNCCEELLLLAATTIIOONN  AANNDD  NNOOTTIIFFIICCAATTIIOONN  OOFF  CCIITTAATTIIOONN

A. 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.

B. In addition, Section 383.31 requires that any time you are convicted of violating a state or local traffic
law (other than parking), you must report it within 30 days to: 1) your employing motor carrier 
and 2) the state that issued your license). The notiVcation to both the employer and state must be 
in writing.

The following license is the only one I now possess:

Driver License #: __________________________ State ___________ Exp. Date _____________

DRIVER CERTIFICATION: I certify that I have read and understood the above requirements.

____________________________________________         _____ / ____ / _____
Signature Today’s Date 

_____________________________________________
Print Name

SIGN HERE
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PPRREE--QQUUAALLIIFFIICCAATTIIOONN  UURRIINNAANNAALLYYSSIISS  CCOONNSSEENNTT  &&  AACCkkNNOOWWLLEEDDGGEEMMEENNTT  OOFF
RREECCEEIIPPTT  OOFF  DDRRUUGG  AAWWAARREENNEESSSS  PPRROOGGRRAAMM

I understand that as required by the Federal Motor Carrier Safety Regulations, Title 49 United States Code of 
Federal Regulations, Section 382.301 and company policy, all prospective drivers must submit to tests for 
controlled substances.

I understand that a urine sample will be collected at a collection site selected by the company and that the 
sample will be tested for controlled substances by a drug-testing laboratory certiVed by the National Institute
of Drug Abuse, United State Department of Health and Human Services.

I understand that if I test positive for use of controlled substances, I am not medically qualiVed to operate a 
commercial motor vehicle.

The results of the drug test will be maintained by an impartial Medical Review Officer for the company who 
will report whether the results were negative or positive to the Company. The results will not be released to any
additional parties without my written consent.

I understand that I will be receiving a driver drug & alcohol information packet. I agree to sign, date and return
the front page to the Safety Department. This requirement fulVls the 49 CFR 382.601 of the Federal Motor 
Carrier Safety requirements.

I agree to comply with (Company) policies and Federal Regulations dealing with use and possession of 
alcohol and restricted drugs.

________________________________________________________________________________________ ________________________________________________________
Name (please print)                                                                                                                  Social Security Number

____________________________________________________________________________________________ ________________________________________________________
Signature                                                                                                                                      Date

SIGN HERE




