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_______  Certification of Violations/7-Day Log (Page 4) 
 
 
_______  Previous Employment Release (Page 5) 
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** APPLICATION FOR INDEPENDENT CONTRACTORS ** 
INSTRUCTIONS   (Read Carefully) 

   This application must be completed in full.  Leave no spaces blank.   
In the “PAST EMPLOYMENT” section, you must go back ten (10) years.  Account for all time.  Be sure to list phone numbers and complete 
addresses for each past employer.  If an employer listed is no longer in business, you must be able to furnish Nationwide Transport Services 

with proof of employment with that employer.  If you need more space for past employment listings, extra sheets are available. 
THE INFORMATION HEREIN REQUESTED IS PURSUANT TO THE REGULATIONS OF THE U.S. DEPARTMENT OF 

TRANSPORTATION 
 
DATE: _____________________________________ 

 
1. TO BE QUALIFIED AS A DRIVER FOR: (Independent Contractor) _________________________________________________  
 
2. FULL NAME:  ____________________________________________________________________________________________  
   (Last)                                                                        (First)                                                            (Middle) 
 
3. SOCIAL SECURITY NUMBER: ______________-_____________-_________________ 
 
4. FED. I.D. NUMBER: _________-______________________   
 
5. DATE OF BIRTH: ___________/_______________/_______________ 
                                       (Month)               (Day)                    (Year) 
 
6. PRESENT ADDRESS:        ___________________________________________________________________________________ 
                      (Street or route)                                     (City)                                       (State)                           (Zip) 
 
7. HOW LONG AT THE ABOVE ADDRESS?  �---------------------------------------------� YEARS___________ MONTHS__________ 
 
8. PHONE NUMBER    (including area code):     �--------------------------------------------�    ___________-_____________________ 
               (Area Code)                (Number)                                    
 
9. IN CASE OF EMERGENCY PLEASE NOTIFY:   �--------------------------------------�    _________________________________  
                                                                                                                                                                         (Name) 
10. RELATION TO YOU?   �---------------------------------------------------------------------�  __________________________________ 
 
11. PHONE NUMBER OF RELATION:  �-----------------------------------------------------�   __________-_______________________ 
                                                                                                                                                   (Area Code)                (Number) 
 
12. IF YOU HAVE BEEN AT THE ABOVE ADDRESS LESS THAN THREE (3) YEARS, PLEASE LIST ALL PREVIOUS ADDRESSES YOU HAVE LIVED 
AT FOR THE LAST THREE (3) YEARS: 
 
                                   __________________________________________________________    HOW LONG?  YEARS____ MONTHS___________ 
                                    (Street or route)                    (City)                       (State)                (Zip) 
 
                                  __________________________________________________________    HOW LONG?  YEARS____ MONTHS____________                                    
                                   (Street or route)                     (City)                       (State)                (Zip) 
 
13. LAST GRADE COMPLETED IN SCHOOL:  __________      ________________________________       ___________________ 
                                                                                    (Grade)                               (School)                                                  (Year) 
 
14. LIST YOUR CURRENT DRIVERS LICENSE: _________________________________________________________________________________ 
                                                                                      (State)   (Type/Class)          (Number)             (Expiration Date) 
 

REQUIRED DOCUMENTS FOR DRIVER APPLICATIONS 
 

COPY OF CDL 
COPY OF SOCIAL SECURITY CARD 
COPY OF LONG FORM PHYSICAL 

COPY OF MEDICAL CARD 
 
15. LENGTH OF TIME DRIVING ANY TYPE MOTOR VEHICLE        ______YEARS  ______ MONTHS 
16. LENGTH OF TIME DRIVING ANY COMMERCIAL VEHICLE                 ______YEARS  ______ MONTHS 
17. LENGTH OF TIME DRIVING TRACTOR-TRAILERS         ______ YEARS  ______ MONTHS 
18. LENGTH OF TIME DRIVING OVER THE ROAD         ______ YEARS  ______ MONTHS 
19. LENGTH OF TIME CITY DRIVING           ______ YEARS  ______ MONTHS 
20. LENGTH OF TIME SPOTTING          ______ YEARS  ______ MONTHS 
 
21. LIST THE MAKES OF TRACTORS DRIVEN:  ___________________________________________________________________________________ 
22. TWIN SCREW:  ____         SINGLE AXLE:  _____       CONVENTIONAL:  _____        SLEEPER:  _____        COE:  __________________________ 
23. LIST THE TYPES OF TRANSMISSIONS:  _______________________________________________________________________________________ 
24. TYPES OF TRAILERS:   35’ ________        40’ ________     OTHER:  _________________________________________________________________ 
25. KIND OF FREIGHT HAULED:     GENERAL ________        REFRIGERATED ________        STEEL _______________________________________ 
26. HAZARDOUS _________        TANKER ________        OTHER:  _____________________________________________________________________ 
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* PAST EMPLOYMENT RECORD* 
ACCOUNT FOR ALL TIME IN PAST TEN (10) YEARS (NO GAPS!) & WHETHER YOU WERE SUBJECT TO FMCSR’S & DRUG & ALCOHOL TESTING 

2 YEAR MINIMUM, OF OVER-THE-ROAD TRACTOR/TRAILER VERIFIABLE EXPERIENCE 

1. (List present job first and past jobs following in chronological order) 
 
 
Company Name                                       Supervisor __________________________________                              
Address                          Phone ______________________________________ 
Address                                       City                            State                Zip   
Position held _____________________________________________________________                 From: Mo._____Yr. _______ to: Mo. _____Yr.______ 
Reason for Leaving ________________________________________________________                Total Years & Months Spent at This Job ____________ 
 
DID THIS JOB REQUIRE A CLASS A CDL?     □YES      □NO 
WERE YOU UNDER THE RULES OF THE FMCSR AT THIS JOB?    □YES      □NO 
DID YOU HAVE TO DRUG AND/OR ALCOHOL TEST AT THIS JOB?   □YES     □NO   
 
 
 
Company Name                       Supervisor __________________________________                              
Address              Phone ______________________________________ 
                    Address                                       City                            State                Zip   
Position held _____________________________________________________________                  From: Mo. ______Yr. ______ to: Mo.______Yr._____                                                                                                                                                                    
Reason for Leaving ________________________________________________________ Total Years & Months Spent at This Job ____________ 
                                                                                                                                            
DID THIS JOB REQUIRE A CLASS A CDL?     □YES      □NO 
WERE YOU UNDER THE RULES OF THE FMCSR AT THIS JOB?    □YES      □NO 
DID YOU HAVE TO DRUG AND/OR ALCOHOL TEST AT THIS JOB?   □YES     □NO   
 
 
 
Company Name                       Supervisor __________________________________                              
Address              Phone ______________________________________ 
                    Address                                       City                            State               Zip   
Position held _____________________________________________________________                  From: Mo. _______ Yr. ______ to: Mo._____ Yr.____                                                                                                                                                                          
Reason for Leaving ________________________________________________________ Total Years & Months Spent at This Job ____________ 
                                                                                                                                              
DID THIS JOB REQUIRE A CLASS A CDL?     □YES      □NO 
WERE YOU UNDER THE RULES OF THE FMCSR AT THIS JOB?    □YES      □NO 
DID YOU HAVE TO DRUG AND/OR ALCOHOL TEST AT THIS JOB?   □YES     □NO   
 
 
 
Company Name                       Supervisor __________________________________                              
Address              Phone ______________________________________ 
                    Address                                       City                            State                Zip   
Position held _____________________________________________________________                  From: Mo. ________ Yr. ______ to: Mo.___ Yr._____                                                                                                                                                                         
Reason for Leaving ________________________________________________________ Total Years & Months Spent at This Job ____________ 
                                                                                                                                               
DID THIS JOB REQUIRE A CLASS A CDL?     □YES      □NO 
WERE YOU UNDER THE RULES OF THE FMCSR AT THIS JOB?    □YES      □NO 
DID YOU HAVE TO DRUG AND/OR ALCOHOL TEST AT THIS JOB?   □YES     □NO   
 
 
Company Name                       Supervisor __________________________________                              
Address              Phone ______________________________________ 
                    Address                                       City                            State                Zip   
Position held _____________________________________________________________                  From: Mo. _______ Yr._______ to: Mo._____ Yr.____ 
Reason for Leaving ________________________________________________________ Total Years & Months Spent at This Job ____________ 
                                                                                                                                             
DID THIS JOB REQUIRE A CLASS A CDL?     □YES      □NO 
WERE YOU UNDER THE RULES OF THE FMCSR AT THIS JOB?    □YES      □NO 
DID YOU HAVE TO DRUG AND/OR ALCOHOL TEST AT THIS JOB?   □YES     □NO   
 
 
 
Company Name                       Supervisor __________________________________                              
 
Address              Phone ______________________________________ 
                    Address                                       City                            State                Zip   
 
Position held _____________________________________________________________                  From: Mo.____ Yr._______ to: Mo.____ Yr.________                                                                                                                                                                                                                                          
Reason for Leaving ________________________________________________________ Total Years & Months Spent at This Job ____________                                                                                                                                 
 
DID THIS JOB REQUIRE A CLASS A CDL?     □YES      □NO 
WERE YOU UNDER THE RULES OF THE FMCSR AT THIS JOB?    □YES      □NO 
DID YOU HAVE TO DRUG AND/OR ALCOHOL TEST AT THIS JOB?   □YES     □NO   
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THE FOLLOWING QUESTIONS PLEASE ANSWER YES OR NO IF; YES PLEASE GIVE EXPLANATION BELOW WITH THE CORRESPONDING 
NUMBER: 
 
27. DO YOU POSSESS A VALID U.S. DEPARTMENT OF TRANSPORTATION LONG FORM PHYSICAL?  _____Yes  _______No 
 
28. HAVE YOU EVER RECEIVED A SAFE DRIVING AWARD?                                           _____Yes  _______No                                     
 
29. HAVE YOU HAVE EVER RECEIVED WORKER’S COMPENSATION?                 _____Yes  _______No                                            
 
30. HAVE YOU ANY DEFECTS IN HEARING?                       _____Yes  _______No                                                                                      
 
31. HAVE YOU ANY DEFECTS IN VISION?                           _____Yes  _______No                                                                                   
 
32. HAVE YOU ANY DEFECTS IN SPEECH?             _____Yes  _______No                                                                                                    
 
33. HAVE YOU EVER HAD ANY PHYSICAL OR MENTAL DISORDERS THAT WOULD 
    DISQUALIFY YOU FROM DRIVING UNDER DOT REGULATIONS?                  _____Yes  _______No                                              
 
34. WERE YOU EVER DISCHARGED BY AN EMPLOYER BECAUSE OF AN ACCIDENT?                _____Yes  _______No               
 
35. HAVE YOU EVER BEEN CONVICTED OF ANY CRIME OR FELONY?                                _____Yes  _______No                          
 
36. HAVE YOU EVER BEEN KNOWN BY ANY NAME OTHER THAN THE ONE ON THIS  
     APPLICATION?                                                                                                                         _____Yes  _______No                                  
 
37. HAVE YOU TESTED POSITIVE OR REFUSED TO TEST ON ANY PRE-EMPLOYMENT  
ALCOHOL AND DRUG TEST ADMINISTERED BY AN EMPLOYER TO WHICH YOU APPLIED 
BUT WERE NOT HIRED DURING THE PAST TWO YEARS?                   _____Yes  _______No                                                              
 
38. HAS YOUR LICENSE EVER BEEN REVOKED, SUSPENDED OR DENIED IN ANY STATE?                 _____Yes  _______No 
 
39. IF, YOU ANWSERED YES TO ANY OF THE ABOVE QUESTION PLEASE GIVE AN EXPLANATION BELOW. (If more space 
is needed for explanation, write it on a separate piece of paper.) 
(Question #)    (IE: EXAMPLE      16 - Safe driving award ABC, inc. for 00, 01, 02) 
_____    ____________________________________________________________________________________________________________________________ 
_____    ____________________________________________________________________________________________________________________________ 
 
40. LIST CONVICTIONS OR FORFEITURE OF BOND, IF ANY, FOR VIOLATION OF ANY CRIMINAL LAW: 
 
  Offense   Date  City/State   Disposition 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
 
41. LIST ALL VEHICULAR ACCIDENTS FOR THE PAST THREE (3) YEARS, PREVENTABLE OR NON-PREVENTABLE, IN WHICH YOU WERE 
INVOLVED: 
 
Date   City/State  Description  Type of Vehicle   Injuries/Fatalities 
 
____________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________ 
 
 
42. LIST ANY AND ALL TICKETS OR ARRESTS FOR ANY MOTOR VEHICLE LAW VIOLATIONS FOR THE PAST THREE (3) YEARS: 
 
 Violation  Date  City/State  Fine/Bond  Disposition 
 
_____________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
 
 
 

* TO BE READ AND SIGNED BY APPLICANT * 
  It is agreed and understood that any misrepresentations of information given in this application shall be considered an act of  
  dishonesty.  It is agreed and understood that and its agents may investigate the applicant’s background 
  to ascertain any and all information of concern to applicant’s record, whether same is of record or not, and applicant releases 
  employers and persons named herein from all liability for any damages on account of his/her furnishing such information.  The 
  applicant agrees to furnish such additional information and complete such examinations as may be required to complete his/her 
  file.  It is agreed and understood that this application in no way obligates to approve the application. 
  However, it is agreed and understood that if approved, the applicant may be on a probationary period during which time he/she may 
  be released without recourse.  This certifies that this application was completed by me, and that all entries on it and information in 
  it are true and complete to the best of my knowledge. 
 
DATE _______________________    SIGNATURE OF APPLICANT ________________________________________________ 
 
            WITNESSED BY:  (Employee/Agent) _____________________________________________________     
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Motor Vehicle Driver’s 

 

CERTIFICATION OF VIOLATIONS 

 
MOTOR CARRIER INSTRUCTIONS:  Each motor carrier shall, at least once every 12 months, require each driver to prepare and furnish it with a list of all violations 
of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or an account of which he has 
forfeited bond or collateral during the preceding 12 months.  (Section 391.27) 
 
DRIVER REQUIREMENTS:  Each driver shall furnish the list as required by the motor carrier above.  If the driver has not been convicted of, or forfeited bond or 
collateral on account of any violation which must be listed, he shall so certify (Section 391.27). 
_____________________________________________________________________________________________________________________________________ 
 
I certify that the following is a true and complete list of traffic violations (other than parking violations) for 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. 
 
 
Driver’s License No. ____________________   State ______________ Expiration Date ____________ 
 
__________________________________________________       __________________________________   
(Driver’s Signature)                    (Date) 
   _______________________ 
(Driver’s Printed Name) 
 
 
_____________________________________________               
 (Motor Carrier’s Name)                   (Motor Carrier’s Address) 
 
                                                 
       (Reviewed by:  Signature of Company Official)                                                         (Title) 
 

(Rev. 09/06)  
      

A. 7-DAY PREVIOUS LOG  

 
 
 
Instructions:  Motor carriers using a driver for the first time or intermittently shall obtain from the driver a signed statement giving the total time on duty during the 
immediately preceding 7 days and time at which such driver was last relieved from duty prior to beginning work for such carrier.  Rule 395.8(r) Federal Motor Carrier 
Safety Regulations. 
 
DAY  1 2 3 4 5 6 7 TOTAL  
DATE          
HOURS 
WORKED  

        

 
I hereby certify that the information given above is correct to the best of my knowledge and belief, and that I was last relieved from work at 
_______________________   on  ____________________________________________________________ 
               (Time)              (Day)                 (Month)  (Year) 
 

 
(Signature)          

 
Witness:            DATE:     __ 
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** REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER ** 
 

TO:       DATE:        
 
       APPLICANT’S NAME:        
 
       SS#:          
       RETURN TO FAX #:   513-699-0634    
 
The above named individual is being considered for qualification as a driver with this company and states that he/she was previously employed by you.  We would 
appreciate any information you are able to give regarding his/her services in compliance with the Federal Motor Carrier Safety Regulations.  Below is an authorization 
to release information to us. Thank you for your courtesy. 
       Sincerely,         
          Safety Department 

 
1) Dates of service:  From:      To:      
 
2) Position:        If driver, indicate type of equipment:        
 Basic areas driven:              
 
3) Was applicant involved in any accidents?      How many?      Number of preventable?     
 Please explain:               
               
 
4) Was applicant a safe and efficient driver?            
 
5) Was applicant’s general conduct satisfactory?            
 
6) Did applicant have any license suspensions?            
 
7) Was applicant involved in any cargo claims, shortages or damages?          
 
8) Reason for termination:              
 
9) Would you re-employ?      If not, please explain:          
               
  
10) Remarks:               
               
  
 DID HE/SHE PARTICIPATE IN A DRUG AND ALCOHOL TESTING PROGRAM? YES ______ NO ______ 
 
 IN THE PRECEDING THREE (3) YEARS: 
    A.  WAS ANY OF THE ALCOHOL TEST CONCENTRATION RESULTS 0.04 OR GREATER?    YES   NO   
    B.  WAS ANY OF THE CONTROLLED SUBSTANCES TEST RESULTS A POSITIVE?               YES   NO   
    C.  DID HE/SHE REFUSE TO BE TESTED?                                                                                        YES   NO   
    D.  DID YOU RECEIVE POSITIVE DRUG RESULTS FROM ANY OF YOUR BACKGROUND CHECKS? YES NO   
    E.   ANY VIOLATIONS OF OTHER DOT DRUG/ALCOHOL REGULATIONS?    YES NO  

IF YES TO ANY OF ABOVE:       ADVICE S.A.P. (SUBSTANCE ABUSE PROGRAM) ATTENDED: 
 
  S.A.P. NAME:  ________________________________ 
  ADDRESS:      ________________________________ 
  PHONE NO.:  _________________________________ 

PERSON RELEASING INFORMATION______________________  
DATE      

 
AUTHORIZATION FOR RELEASE OF EMPLOYMENT RECORDS 
I hereby authorize you to release the above information for the purpose of investigation as required by Section 391.23 of the Federal Motor Carrier 
Safety Regulations. You are released from any and all liability that may result from furnishing such information. I hereby authorize any person or 
firm to furnish any information concerning the release of alcohol and controlled substances test information by my previous employers as to FMCSR 
382.413 (b). I agree that a photostatic copy of this authorization shall be considered as effective and valid as the original. 
 
Applicant’s Signature         Date:     
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IMPORTANT NOTICE 
REGARDING BACKGROUND REPORTS 

FROM THE PSP ONLINE SERVICE 
 

 
 
In connection with your application for employment with _________________________ (“Prospective Employer”), 
it may obtain one or more reports regarding your driving, and safety inspection history from the Federal Motor 
Carrier Safety Administration (FMCSA). If the Prospective Employer uses any information it obtains from FMCSA 
in a decision not to hire you or make any other adverse employment decisions regarding you, the Prospective 
Employer will provide you with a copy of the report upon which its decision was based and a written summary of 
your rights under the Fair Credit Reporting 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 action was based in part or in whole on this report. The Prospective Employer 
cannot obtain background reports from FMCSA unless you consent in writing. If you agree that the Prospective 
Employer may obtain such background reports, please read the following and sign below: 
 
 
I authorize __________________ (“Prospective Employer”) to access the FMCSA Pre-Employment Screening 
Program (PSP) system to seek information regarding my commercial driving safety record and information 
regarding my safety inspection history. I understand that I am consenting to the release of safety performance 
information including crash data from the previous five (5) years and inspection history from the previous three (3) 
years. I understand and acknowledge that this release of information my assist the Prospective Employer to make a 
determination regarding my suitability as an employee. 
 
I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety 
information has the capability to correct any safety data that appears to be incorrect. I understand I may challenge 
the accuracy of the data by submitting a request to https://dataqs.fmcsa.dot.gov. If I am challenging crash or 
inspection information reported by a State, FMCSA cannot change or correct this data. I understand my request will 
be forwarded by the DataQ system to the appropriate State for adjudication. 
 
 
 
 
 
I have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I 
understand that if I sign this consent form, Prospective Employer may obtain a report of my crash and inspection 
history. I hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the 
information authorized above. 
 
 
Date: ____________________    ___________________________________________ 
       Signature 
 
 
       ___________________________________________ 
       Name (Please Print) 
























