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DRIVER QUALIFICATION FILE CHECKLIST

Please do not leave any space empty. Mark “NA” if not applicable

Original Driver’s abstract (Must be within 30 days from the date of application)
Original CVOR (Must be within 30 days from the date of application)
Original Criminal search report (Must be within 30 days of application)
10 years of employment history.
a) Write complete employment history going back to 10 years.
b) There shouldn’t be any gaps in employment details
c) Please explain all gaps and/or any period of unemployment with complete details
d) Please provide all addresses, phone numbers, postal codes and supervisor names.
Clear copy of Driver’s license (both sides)
Proof of Citizenship (i.e. Passport, Birth certificate or Canadian citizenship)

Valid copy of US visa (if applicable)

Copy of FAST card (if applicable)
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DRIVER APPLICATION FOR EMPLOYMENT

APPLICANT NAME: DATE OF APPLICATION:

In compliance with Federal and Provincial e qual employment opportunity laws, qualified applicants are considered for allpositions without regard
to race, colour, religion, sex, national origin, age, marital status or the presence of a non-job related medical condition or handicap.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and otherrelated mattersas may be necessary inarriving atan employment decision. (Generally, inquiries regarding
medical history willbe made only if and after a conditional offer of employment has been extended.)  hereby release
employers, schools, health care providers and other persons fromall liability in responding to inquiries and releasing
information in connection with my application.

In the event of employment, | understand that false or misleading information givenin my application orinterview(s)
may resultintermination. lunderstand, also, that | am required to abide by all rules and regulations of the Company.

| understand that information | 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 | have the right to:
- Review information provided by 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 informationif the previous employer(s) and |

cannot agree on the accuracy of the information.

Signature: Date:
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARY QUIT OTHER
TERMINATION REPORTPLACED INFILE SUPERVISOR
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DRIVER APPLICATION FOR EMPLOYMENT -- APPLICANT TO COMPLETE (answer all questions - please print)

Name Social Insurance No.
Last First Middle

List your address of residency for the past 3 years.

CurrentAddress
Street City
_ Phone How Long?
Province Postal Code yr. /mo.
Previous How Long?
Address Street City Province & Postal Code yr. /mo.
How Long?
Street City Province & Postal Code yr. /mo.
How Long?
Street City Province & Postal Code yr. /mo.
Email: AltPhone:
In case of emergency, notify
Name Relationship Phone
Do you have the legal right to work inthe United States?
Date of Birth Can you provide proof of age?
(Required for Commercial Driver) MM/DD/YYYY
Have you worked for thiscompany before? Where?
Dates: From To Rate of Pay Position
Reasonforleaving
Are you now employed? If not, how long since leaving lastemployment?
Who referredyou? Rate of pay expected
Have you everbeenbonded? Name of bonding company

(Answer only ifajob requirement)
Have you everbeen convicted of afelony?

If yes, please explainfully on aseparate sheet of paper. Conviction of acrime is not an automatic bar to employment —all
circumstances will be considered.

Is there any reason you might be unable to performthe functions of the job for which you have applied (asdescribedin
the attached job description)?

Ifyes, explainifyouwish:
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 10 years. List

complete mailing address, street number, city, province and postal code

(NOTE: Listemployers in reverse order starting with the most recent. Add another sheetas necessary.)

EMPLOYER DATE

FROM T0

NAME MO. YR. 0. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY PROVINCE POSTAL CODE
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? YES NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED

MODE SUBJECT TO THE DRUG AND

ALCOHOL TESTING REQUIREMENTS OF 49CFR PART 40? | | YES [ | NO
EMPLOYER DATE

FROM TO

NAME MO. YR. 0. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY PROVINCE POSTAL CODE

CONTACT PERSON PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? |:| YES |:| NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ﬁDOT-REGULATED

MODE SUBJECT TO THE DRUG AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? YES NO
EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY PROVINCE POSTAL CODE

CONTACT PERSON PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? [ | YES [__|NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?[ | YEs [ |NO

MODE SUBJECT TO THE DRUG AND

EMPLOYER DATE
FROM TO
NAME MO. YR. 0. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY PROVINCE POSTAL CODE

CONTACT PERSON PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?I:' YES I:l NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? |:| YES NO

MODE SUBJECT TO THE DRUG AND
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM T0
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY PROVINCE POSTAL CODE

CONTACT PERSON PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED’?l | YES NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED

MODE SUBJECT TO THE DRUG AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?[ | YES NO
EMPLOYER DATE

FROM TO

NAME MO. YR. 0. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY PROVINCE POSTAL CODE
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?| | YES NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED

MODE SUBJECT TO THE DRUG AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 402 | YES [ |NO
EMPLOYER DATE

FROM T0

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY PROVINCE POSTAL CODE

CONTACT PERSON PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?l:l YES |:| NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?|:| YES NO

MODE SUBJECT TO THE DRUG AND

*Includes vehicles havinga GVWR of 26, 001 Ibs. or more, vehicles designed to transport 16 or more passengers (including the driver), or any size vehicle used to
transport hazardous materials in a quantity requiring placarding. The Federal Motor Carrier Safety Regulations (FMCSRs) apply toanyone operating a motor vehicleon
a highway in interstate commerce to transport passengers or propertywhenthe vehicle: (1) weighs or hasa GVWR of 10,001 pounds ormore, (2) is designed or used
to transport more than 8 passengers (including the driver), OR (3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 1S NEEDED) IF NONE, WRITE NONE

DATES (HE oo ’URREEAngA,\\,CS I Ooser ercy | FATALITIES INJURIES HAZARDOUS MATERIAL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
NEXT PREVIOUS
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TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS —DRIVER

Listall driver licenses or permits held in the past3 years

PROVINCE LICENSE NO. TYPE EXPIRATION DATE

DRIVER

LICENSES

A. Haveyou ever been denied a license, permit or privilege to operate a motor vehicle? YES| | NO| |

B. Hasanylicense, permitor privilegeever been suspended or revoked? YES| | NO| |
IF THE ANSWER TO EITHER AOR B ISYES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT DATES APPROX. NO. OF
FROM (M/Y) TO(M/Y) | MILES (TOTAL)

STRAIGHT TRUCK [ Tves [_INo Van, Tank, Flat, Dump, Reefer
TRACTOR AND SEMI-TRAILER [_] YES [_|NO Van, Tank, Flat, Dump, Reefer
TRACTOR-TWO TRAILERS ] YES [_]NO Van, Tank, Flat, Dump, Reefer

TRACTOR -THREETRAILERS [ ] YES []NO Van, Tank, Flat, Dump, Reefer

MOTORCOACH — SCHOOL BUS E YES g NOs passengers

MOTOR COACH — SCHOOLBUS[__] YES [__] NO 15 passengers

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?
EXPERIENCE AND QUALIFICATIONS —OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE ON THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION

CIRCLE HIGHEST GRADE COMPLETED: 12345678 HIGHSCHOOL: 1234  COLLEGE: 1234
LAST SCHOOL ATTENDED (NAME) (CITY, PROV.)

TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that all entries on it and information init are true and
complete to the best of my knowledge.

Signature: Date:
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REQUEST AND CONSENT FOR INFORMATION FROM PREVIOUS EMPLOYER

[, (PrintName) , herebyauthorize that:

Previous Employer: Telephone:
may release and forward information requested by section 2 (page 2) of this document concerning my pastemployment
record and Alcohol/Controlled Substances testing records to:

Prospective Employer:
Telephone: Fax Number:

| hereby authorize you or your agents, as my previous employer or company, to release all information concerning dates
of employment, oral or written assessments of my job performance, overall work performance including safety records,
reason for leaving and eligibility for re-hire to for the purpose of
investigations as required by section 391.23 of the Federal Motor Carrier Safety Regulations.

| also hereby authorize you or your agents, as my previous employer or company to release the information conceming
my Alcohol and Controlled Substances Testing during the past three years;
- Analcohol test with aresult of 0.04 or higher alcohol concentration
Verified positive controlled substances test results
Refusals to be tested (including verified adulterated or substituted drug test results)
Other violations of the DOT agency drug and alcohol testing regulations with respectto any employee who
violated aDOT drug and alcohol regulation, documentation of the employees successful or failure to completion
of DOT return to duty requirements(including followup tests) and the name and phone number of any substance
abuse professional who evaluated me over the past three years
A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up controlled substances or
alcohol test
Alcohol use while performing or within 4 hours before performing safety sensitive functions.
Alcohol use after an accident, in violation of section 382.303
Controlled substance use while on duty, except as allowed under section 382.213

You are released from any liability, which may result from giving such information; | understand that the information in
this form will be used and that prior employers will be contacted for purposes of investigation as required by section
391.23 of the motor carrier safety regulation. For the purpose of facilitating this verificationrequest | consent to providing
my Social Insurance Number .

lunderstand that | have the right to review information provided by previous employers, have errorscorrected by previous

employersand resubmitted to and/orhave a rebuttal statement attachedto
erroneous information if my previous employer and | cannotagree on the accuracy of the information. |understandthat
| must request past employerinformation obtained by inwriting within 30

days of employment or denial of employment.

This request is in compliance with 49CFR Part 40.25, 49 CFR Part 40, Section 391.23, 382.413, 382.405, and 382.303.

Applicant’s Signature Date
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Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirementsin Part 383 apply to every driver who operatesin 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 requirementsin Part 391 apply to every driver who operates in interstate commerce and operatesavehicle weighing
10,001 poundsor 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. They are as follows:

1) POSSESS ONLY ONELICENSE: You, as a commercial vehicle driver, may not possess more than one
motor vehicle operator’s license.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: Sections
391.15(b) (2) 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 astate orlocal trafficlaw (other than parking), you must
reportit within 30 daysto: 1) your employing motor carrier,and 2) the province thatissued your license
(If the violationoccurs in astate or province other than the one which issued your license). The notification
to both the employer and state or province must be in writing.

The followinglicenseis the only one | possess:

Driver’sLicense No. Province Expiry Date

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

Driver’sName (Printed):

Driver’s Signature: Date:

Notes:
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DRIVER REQUIREMENTS
Rules

In order to ensure safe operation of the company’s fleet vehicles, all drivers must be aware of and comply with all
regulations governing their conduct.

Licensing Initials

a) |knowthat | musthave a valid commercial driver’s license.

b) Iagree to reportall trafficviolations to my employerinwriting.

¢) lunderstandthat| mustnot operate a vehicle while under the influence of
drugsor alcohol.

Hours of Work Initials

a) |havebeeninformed of and understand the hours of work regulations.

b) |am aware that | must arrange my work schedule to comply with these
regulations.

c) lagreetosubmitarecordof all on-duty hours accumulated whileworking
for other operators.

Pre-trip Inspections Initials

| am aware of the pre-trip inspection requirements and understand them.

Load Security Initials

I have beeninformed of and understand the load security regulations.
(i.e.Ensure thatthe load s tarped as required)

Driver’s Signature: Date:

Witness: Date:
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40.25(j) Driver Pre-Employment Verification of Testing Results

DRIVER APPLICANT NAME:

SOCIAL INSURANCE NUMBER:

In the past 3 years have you:

YES NO

Tested positive for any Controlled Substances pre-

employment test for any other company?

Tested above .04 on any Alcohol pre-employment test for any

other company?

Refused to be tested for any pre-employment test for any

other company?

If you answer “Yes” to any of the above questions, provide the following information on

the Substance Abuse Professional (SAP) you consulted.

Name of SAP:

Address:

City, Province, Postal Code:

Telephone:

Date(s) Visited:

SIGNED:

DATE:
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Page 10 of 13




MEDICAL DECLARATION

On March 30, 1999, Transport Canada and U.S. Federal Highway Administration (FHWA) entered into a reciprocal
agreement regarding the physical requirements for a Canadian driver of a commercial vehicle in the U.S., as currently
contained inthe Federal Motor Carrier Safety Regulations, Part 391.41 etseq., and vice versa. The reciprocal agreement
removes the requirementforaCanadian driverto carry acopy of a medical examiners certificate indicating that the driver
is physically qualified. (In effect, the existence of avalid driver’slicense issued by the Province of Ontariois deemedto be
proof that a driveris physically qualified todrive inthe U.S.). However, FHWA will not recognize an Ontario license if the
driver has certain medical conditions, and those conditions would prohibit him from driving in the U.S.

l, certify that | am qualified to operate a commerdal
motor vehicle in the United States. | further certify that:

I have no clinical diagnosis of diabetes currently requiring insulin for control.

I have no established medical history or clinical diagnosis of epilepsy.

| do not have impaired hearing. (A driver must be able tofirst perceive aforced whispered voice in the better ear
at not less than 5 feet with or without the use of a hearing aid, or does not have an average hearing lossin the
bettereargreaterthan 40 decibels at 500Hz, 1000Hz, or 2000Hz with or withoutahearingaid whentested by an
audiometric device calibrated to American national Standard 224.5-1951).

| have not been issued a waiver by the Province of Ontario allowing me to operate a commercial motor vehide
pursuant to Section 20 or 21 of Ontario Regulation 340/94.

| further agree to immediately inform the Safety or Operations Manager should my medical status change, or if | can no
longer certify condition A to D, described above.

Driver Initials:

Authorization for Driver Record Search

The Federal Motor Carrier Regulations, section 391.21, which covers driver’s qualification and application for employment,
requires the motor carrier to obtain a list of all motor vehicle violations for the last three (3) years.
Ontario, this is known as a commercial vehicle operator record, driver abstract. It is

In

(prospective employer) policy to obtain a list of both commercial and

personal motor vehicle violations for each driver operating under its authorities, on a periodic basis.
Asacondition of my employment or contract of service, | :

hereby provide written authorization for

(prospective employer) to obtain such information.

| certify that | have read and understood the above requirements.

Driver’'sName (Printed) Date

Driver’s Signature Witness

Lastupdated: Aug 4,2016
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE ISFOR MANDATORY USE BY ALL ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

Inconnection with your application for employmentwith (“Prospective Employer™), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any informationitobtains from FMCSA
inadecisiontonot hireyou or to make any other adverse employment decision regardingyou, the Prospective Employer will provide
you with a copy of the report upon whichits decisionwas based and a written summary of your rights under the Fair CreditRe porting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify you that the action has been taken and that the actionwas basedin partor in whole on
this report.

When the application for employment is submitted by mail, telephone, computer, or other similarmeans, if the Prospective Employer
uses any informationitobtains fromFMCSA in a decision to nothireyou or to make any other adverseemployment decision regarding
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic
notification: that adverse action has been taken based inwhole or inpart on information obtained from FMCSA; the name, addr ess,
and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse actionandis unableto
provideyou the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, requesta
free copy of the report and may disputewith the FMCSA the accuracy or completeness of any information or report. If you request a
copy of a driver record fromthe Prospective Employer who procured the report, then, within 3 business days of receiving your request,
together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of
your rights under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to co rrect
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmcsa.dot.gov. If you challengecrash or inspectioninformation reported by a State, FMCSA cannot change or co rrect
this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crashor inspection inwhich you were involved will display onyour PSP report. Sincethe PSP report does not report, or assign, or
imply fault,it will includeall Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.
AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

| authorize (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial drivingsafety record and information regarding my safety inspection history. |
understand that | am authorizing the release of safety performance informationincluding crash data fromthe previous five (5) years
andinspection history fromthe previous three (3) years. | understand and acknowledge that this release ofinformation may a ssistthe
Prospective Employer to make a determination regarding my suitability as an employee.

[ further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety informatio n has
the capability to correct any safety data that appears to be incorrect. | understand | may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. If| challenge crash or inspection information reported by a State, FMC SA cannot
changeor correctthis data. | understand my request will be forwarded by the DataQs systemto the appropriate State for adjudication.
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| understand that any crash orinspectioninwhich | was involved will display on my PSP report. Since the PSP report does not report,
or assign, orimply fault, | acknowledge it will includeall CMV crashes where | was a driver or co-driver and where those crashes were
reported to FMCSA, regardless of fault. Similarly, | understand all inspections, with or withoutviolations, will appear on my PSP report,
and State citations associated with FMCSR violations thathave been adjudicated by a courtof lawwill also appear,and remain, on my
PSP report.

| have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and | understand that if |

sign this Disclosureand Authorization, Prospective Employer may obtain a report of my crash and inspection history. | hereby authorize
Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date: Signature

Name (PleasePrint)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of
Transportation, Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to
obtainan Applicant’s written or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders
are required by FMCSA to use the language contained in this Disclosure and Authorization formto obtainan Applicant’s
consent. The language mustbe usedin whole, exactly as provided. Further, the language on this form must existas one
stand-alone document. The language may NOT be included with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee”
contained at 49 C.F.R. 383.5.

LAST UPDATED 12/22/2015

Click here to Submit Application
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