COMPANY

APPLICATION FOR EMPLOYMENT
STREET ADDRESS

CITY, STATE AND ZIP CODE
NAME

{Maiden Name, if any)

(FIRST) (MIDDLE) (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 parson who operates a commerclal motor vehicle shall at any time have more than one
driver's license®. i cerlify that [ do not have more than one motor vehicle license, the information for which is listed befow.

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)
DATES NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
(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
(monlhfyear}

VIOLATION

STATE OF VIOLATION
LOCATION

PENALTY

(forfeited bond, collateral andfor points})

A. Have you ever been denied a license, permit or privilege lo operate a motor vehicle?

If yes, explain

(ATTACH SHEET IF MORE SPACE IS NEEDED)

YES NO

B. Has any license, permit or privilege ever been suspended or revoked?

if yes, explain

YES NO




EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED)

Applicanls that daslre Lo drive In Intrastalefinterstate commearce must provide the following Information on all amployers during the previous
thres years. You must give the same Informalion for all employers you have driven a commerelal molor vehlele for the seven years prior lo
the inltial three years {lolal of ten years employmen! record).

Must list the complete malling 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 subjec! to the Federal Molor Carrler Safely Regulallons (FMCSRs) while employed by the previous employer? Yes No

Was the previous Job position deslgnated as a safely sensilive funclion In any DOT regulated made, subject to atcohol and controlled
subslances testing requlrements as required by 49 CFR Part 407 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.

Ware you sublect to the Federal Motor Carrler Safely Regulations (FMCSRs) while employed by lhe previous employer? Yes No

Was the previous Job position designated as a safety sensitive functlon In any DOT regulaled mode, subject lo alcohol and conlrolled
subslances lesting requirements as requlred by 49 CFR Part 407 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. .

Ware you subject lo the Federal Motor Cander Safely Regulations (FMCSRs) whils employed by the prevlous employer? Yes No

Was the previous job posttion deslgnated as a safely sensitive function In any DOT regulated modse, subjec! to alcoho! and conlrofled
substances tesling requirements as required by 49 CFR Parl 40? Yes No

TO BE READ AND SIGNED BY APPLICANT

| authorlze you to make sure Investigations and Inquirles to my personal, employment, financlal or medical history and othar
related mallers as may be necessary In arriving at an employment declsion. {(Generally, Inqulries regarding medlcal history will
be made only if and after a condltional offer of employment has been exlendad.) | hereby release employers, schools, heallh
care providars and other persons from all llabllity in responding to Inquiries and releasing Information [n connection with my
application.

[n the avent of smploymen, | understand that false or misleading Infermation given in my application or Interview(s) may result In
discharge. | understand, also, that | am required to ablde by all rules and regulations of the Company.

"l understand that Information [ provide regarding current andfor previous employets may be used, and lhose amployer(s) will be

contacled, for the purpose of investigaling my safely performance hlstory as requlred by 49 CFR 391.23(d) and (8). 1undarstand thail

have the right to:

»  Raview information providad by currenlprevious employers;

+  Have arrors in lhe information corrected by previous employers and for those previeus employars lo re-send the correcled informatlon
to the praspeclive employer; and

» Have a rebultal statement altached to the alleged erroneous Information, If the previous employer(s) and | cannot agree on the
accuracy of the information,”

DATE APPLICANT'S SIGNATURE

This cenifies that 1 compleled this application, and thal all entries on it and Information in It are true and complate to the best of my
knowledge.

DATE APPLICANT'S SIGNATURE
Nole: A molor carrler may require an applicant lo provide informatlon [n addition 1o lhe Information required by the Federal Molor Carrier
Salaly Regulations. i
The above information Is excerpled from the U.S. Departmenl of Transportalion, Federal Molor Garrler Safety Adminisiration, Olfics
~f Malar Marrlare nuhlinatinn "A Mnlar Darriafe iida n imnroasian Hiohwaar Safah® Neknhar 2008 Editinn N-3378A {10/0R)




EMPLOYMENT RECORD
{ATTACH SHEET [F MORE SPACE IS NEEDED)

Applicants that desire to drive In Inirastalefinterstate commerce must provide the following information on all employers during the preyious
ihree years. You must give the same information for all employers you have driven a commatclal motor vehlcle for the saven years prior to
tha 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 Lo -
POSITION HELD FROM TO SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Wers you subject 1o the Federal Motor Carrler Safely Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safely sensitive funclion fn any DOT regulated mode, subject lo alcohol and conlrolled
subslances tesling requirements as requited by 49 CFR Part 407 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 {o the Federal Motor Carrier Safety Regulations (FMCSRs} while employed by the previous employer? Yes No

Was the previous job position designated as a safety sansitive function in any DOT regulated mode, subject to alcohol and controlied
substances tesling requirements as required by 49 GFR Part 407 ‘ 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 lo the Federal Motor Carrlor Safety Regulations (FMCSRs) while employed by the previbus employer? Yes No

Was the previous job position designated as a safely sensilive funclion [n any DOT regulated mode, subject to alcohol and controlled
subslances tesling requirements as required by 49 CFR Part 407 Yes No

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other
related malters as may be necessary In arrlving at an employment decision. {Generally, inquliries regarding medical history will
bo made only If and after a conditional offer of employment has been extended.) | hereby release employers, schools, health

care providers and other persons from all llabllity in responding to Inquirles and releasing Information in connection with my
appllcation.

In the event of employment, | undersiand ihat false or misleading Information given in my appllcation or interview(s) may resultin
discharge. 1undersland, also, that | am required lo abide by al rules and fegufations of the Company.

*| understand that information | provide regarding current andfor previous employers may be used, and those employer(s) will be

conlacled, for the purpose of investigating my safety performance history as required by 49 CFR 391.23{d} and (e). | understand that {
have the right to:

«  Review information provided by curtent/previous employers;

s Have errors In the information corrected by previous employers and for those previous employers to re-send lhe corrected information
to the prospective employer; and

= Have a rebuital statement altached to the alleged erronaous information, If the previous employer{s) and 1 cannot agree on the
accuracy of the information.”

DATE APPLICANT'S SIGNATURE

This cerlifies that | completed this application, and that all entries on it and informalion In it are true and complete to the best of my
knowledge.

DATE APPLICANT'S SIGNATURE

Nolte: A molor carrler may require an applicant io provide infermation In addilion to the Informalion required by the Federal Motor Casrler
Safely Regulations.

The above Information fs excerpted from the U.S. Department of Transportalion, Federal Motor Carrier Safety Administration, Office
of Molor Carrier's publication A Motor Carier's Guide 1o Improving Highway Salety*. Oclober 2008 Editlon. N-3376A {10/08)




RECORDS REQUEST FOR
DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

This request is made by the driver/appticant in compliance with the Department of Transportation regulations.

§391.23(i)(2) Drivers who have previous Department of Transportation regutated employment history in the preceding
three years, and wish to review pravious employer-provided Investigative information must submit a wrilten
request to the prospective employer, which may be done at any lime, including when applying, or as late as
ihirty (30) days afler being employed or being nolified of denial of employment. The prospective employer
must provide this information to the appllcant within five (5) business days of receiving the wrilten request.
If the prospective employer has not yet raceived the requested information from the previous employer(s),
then the five-business-days deadline will begin when the prospective employer receives the requested
safely-performance history information. if the driver has not arranged to pick up or receive the requesled
records within thirty (30) days of the prospective employer making them avallable, the prospeclive motor
carrier may conslder the driver to have waived hisfher request lo review the records.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TO:
Prospective Employer:

Street/P.O. Box:

City, State, Zip: Telephone #
FROM:

DriverfApplicant: Sacial Security/LD. #

Street:

City, Slate, Zip: Telephane #

| am submitling this wrilten request to obtain coples of my Deparlment of Transportation Safety Performance History for the
preceding three years. |understand, for records requested from a prospective employer, that | must arrange to pick up or
receive the requested records wilhin thirty (30) days of the records being made avallable or | have waived my request to
review the records.

This information should be: sent to me at the above address. |
i will arrange lo pick up.

Oriver/Applican! Signature: Date: ! /

PART 2: | COMPLETED BY THE PROSPECTIVE EMPLOYER

The Informalion must be provided to the applicant wilhin live (5) business days of recelving the written request. if the
prospeclive employer has not yet received the requested information form the previous employer(s), then the five-business-
days deadline will begin when lhe prospective employer receives the requested safety performance history information.
Information supplied to:

Name:

Streek:

City, State, Zip:

Comments:

By:
Release Date: / /
Signature/person providing informalion Telaphone # M D Y

COPY 1 PROSPECTIVE EMPLOYER

The above information is excerpted from the U.S. Departmeni of Transportalion, Federal Motor Garrier Safety Adminisiration, Olfice of
Molor Carvier's publication "A Motor Carrler's Guide to Improving Highway Safety”. October 2008 Edition.

N-3376Q (10/08)




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Pdnt Name)

First M.l Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Email:
Slreel: ‘ Telephone:
Clty, State, Zip: Fax No.:

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

{employment application dale)
To: Prospective Employer:

Attention: Telephone:

Stres!:

City, Slate, Zip:

In compliance wilh §40.25(g) and 381.23{h), release of this Information must be made in a written form that ensures
confidentiality, such as fax, emall, or leller.

Prospective employer’s fax number:

Prospective employer's emall address:

Applicants Signature Date
This informatlon Is being requested in compliance with §40.25(g) and 391.23.

PART 2; | TO BE COMPLETED BY PREVIOUS EMPLOYER

AGGIDENT HISTORY
The applicant named above was employed by us. Yes No

Employed as from {m/y) to (mfy)

1. Did hefshe drive molor vehlcle for you? Yes No  Ifyes, what type? Stralght Truck Tractor-Semitraifer
.| Bus Cargo Tank  Doubles/Triples Other (Specify}

2. Reason for leaving your employ: Discharged Resignation  Lay Off  Military Duty
if there Is no safety performance history to report, check here , slan below and return.

ACCIDENTS: Complete the following for any accidents included on your accident reglster {(§390.15(b)) that invelved the
applicant In the 3 years prior fo the application date shown above, or check here il there Is no accldent register dala for
this driver.

Date Location # [njurles # Falalitles Hazmat Spill
1.

2.

3.

Please provide informalion conceming any other accldents involving the applicant that were reported lo government
agencles or insurers or retained under internal company policies:

Any olher remarks:

Signalure:

Tile: Dale: _




PREVIOUS EMPLOYER — COMPLETE PAGE 2 PART 3

| PART 3: [ TO BE COMPLETED BY PREVIOUS EMPLOYER

DRUG AND ALCOHOL HISTORY

If driver was not subject to Department of Transportatlon testing requirements while employed by this employer, please
check here , fill in the dates of employment from to , complete boltom of Part 3,
sign, and return.

Driver was subjecl to Department of Transportalion testing requiremants froin to

1. Has thls person had an alcohol test with the result of 0.04 or higher alcohol concentration?
YES NO
2. Has thls person lested positive or aduiterated or substiluted a tes! specimen for controlled substances?
YES NO
3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohal or
controlled substance test? ’

YES NO
4. Has this person committed other violations of Subpari B of Part 382, or Part 407
YES NO

5, [fthis person has violated a DOT drug and alcohol regulation, did this person complete a SAP-prescribed
rehabilitalicn program in your employ, including return-to-duly and follow-up teslts? If yes, please send
documentation back with this forrn.

YES NO

6. For a driver who successfully completed a SAP's rehabilitation referral and remained in your employ, did this

driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested?
YES NO

In answaring these questions, include any required DOT drug or alcohel testing Informallon obtained from prior previous
employers in the previous 3 years prior to the application date shown on page 1.

Name:

Company:

Slreet:

Cily, State, Zip: Telephone;

Part 3 Completed by (Signature): ‘ Date:
PART 4a: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one)  Faxed lo previous employer Mailed . Emalled Other
By. _ Date:
PART 4h: | TO BE COMPLETED BY PROSPECGTIVE EMPLOYER

Complete below when information Is obtalned.
Information received from:

Telephone

Recorded by: . Method: Fax Mail Emall
Date: Other

INSTRUGTIONS TC COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospeclive Employes
¢ Complete the information required in this section
+  Sign and date
+  Submit to the Prospective Employer

PAGE 2 PART 4a: Prospeclive Employer
+  Complete the information
+ Send to Previous Employer

PAGE 1 PART 2: Previous Employer
« Complete lhe information required In this section
s  Sign and date
e  Turn form over to compleie SIDE 2 SECTICN 3

PAGE 2 PART 3: Previous Emplayer
« Complete the information required in this section
= Sign and dale )
»  Return to Prospeclive Employer

PAGE 2 PART 4b: Prospaciive Employer
» Record receipt of the information
s Retain the form

The above Informalion is excerpted {rom the U.S. Deparlment of Transporiation, Federal Motor Carrler Safely Adminlslrallon, Office of Molor

Cariier's publication "A Molor Carrler's Gulde to Improving Highway Safely®. Qclober 2008 Edition,

R ANTZAM {4 A AN




SAFETY PERFORMANCE HISTORY INFORMATION
DRIVER/APPLICANT REBUTTAL

This rebutta! is made by the driver/applicant in compliance with the Depariment of Transportation regulalions.

§391.23(j){3) Drivers wishing to rebut information in records received pursuant to paragraph {f} of this section must send
the rebuttal to the previous employer with instructions to include the rebultal in that driver's safety
parformance history.

§391.23()}(4) After October 29, 2004, within five business days of receiving a rebulttal from a driver, the previous employer
must:

(i) Forward a copy of the rebuital to lhe prospective motor carrler employer;

(i) Append the rebullal to the driver's informalion in lhe cawier's appropriate file, to be included as part of
the response for any subsequenl investigating prospective employers for the duration of the lhree-year
dala retentlon requirements.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT
TO:

Previous Employer:
Sireel/P.O. Box:
Cily, State, Zip:

Telephone: Fax:
FROM:
DriverfApplicant:
Soclal Security #
Street:
Citly, State, Zip: Telephone No.:

| have submilted this rebuttal to my previous employer requssting that it be altached fo my Safety Performance History and
provided to subsequent prospective employers.

Reason for the rebultal (atlach documents as necessary):

I request that this rebuttal be sent fo the atlached list of molor carriers.

Driver/Applicant Signature: Date: / !
M D Y
PART 2; [ COMPLETED BY THE PREVIOUS EMPLOYER
Received by:
Signalure; Date: / !
M D Y

COPY 1 PREVIOUS EMPLOYER

The above information is excerpled from the U.S, Department of Transportation, Faderal Motor Carrier Safely Administration, Office of
Motor Carrisr's publicalion “A Motor Carrier's Guide 1o Improving Highway Salely”. October 2008 Edltion.
N-3378R (10/08)




CORRECTION REQUEST
OF
ERRONEOUS SAFETY PERFORMANCE HISTORY INFORMATION

This request Is made by the driver/applicant in compliance with the Depariment of Transportation regulations, §391.23,

investigations and inguiries, paragraphs (j)(1) and (2) as printed below.

§391.23())(1) Driver wishing to raquast carraction of erroneous information in records recelved pursuant to paragraph (i) of
this section must send the request for the corraction to the previous employer that provided the records to
the prospaclive employer.

§391.23(j)(2) After Oclober 29, 2004, the previous employer must alther correct and forward Lhe information to lhe
prospoective molor carrier employer, or nolily the driver wilhin 15 days of receiving a driver's request to
correct tha data that it does not agres to correct the dala. If the previous employer corrects and forwards Lhe
data as requested, that employer must also retain the cotrected information as part of the driver's safely
performance history record and provide it to subsequent prospeclive employers when requests for this
information are received. If the pravious employer corrects the data and forwards it lo the prospective motor
carrier employer, there Is no need to notify the driver.

PART 1: [ COMPLETED BY THE DRIVER/APPLICANT

TO: Prospective Employer:
Street/P.0. Box:
Cily, Stale, Zip: Telephone #

FROM: Driver/Applicant:
Social Security/t.D. #
Stresl:
City, State, Zip: Telephone #
| request correction of erroneous information in my Safely Performance History. Please forward lo the following

prospective employer: Company Narmne;

Allention:

Slrest:
City, State, Zip:
Explanation of desired correclion (altach doctments as necessary)

Drivar/Applicant Signature; Pate; f /
M D Y
Driver: Relain COPY 4 DRIVER RECORD for your files, Submit copies 1, 2, and 3 lo your previous employer.
PART 2: | COMPLETED BY THE PREVIOUS EMPLOYER

Disposition of the requested information:
Informalion was correcled and forwarded to the prospeclive moler carrier employer.
The driver was nolified on ! / that the previous employer does not agree to correct \he data.
Return copy 3 to the driver,

Information sent {o: Company Name;

Altentlon:

Street:

City, State, Zip:
Comments:
By: Release Date: / /

Signature/person providing information Telephone # M D Y
PART 3: | COMPLETED BY THE PROSPECTIVE MOTOR CARRIER EMPLOYER
The correclad informallon was received on / !
Prospective Employer: Locatlon:
Received by:
Signature Title

COPY 1 PROSPECTIVE EMPLOYER

The above information Is excerpled from the U.S, Depariment of Transpotlation, Federal Motor Carrier Safety Adminislralion, Olfice of
Motor Carrier's publication "A Motor Carrier's Guide to Improving Highway Safely”, Cclober 2008 Edition.
N-3376P {10/08)




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1. | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name}

First M.l Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer; Emait.
Street: Telephone:
City, State, Zip: Fax No.:

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

{employment applicalion date)
To: Prospective Employer:

Altention: Telephone:

Street:

City, State, Zip:

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

Prospactive employer's fax number:

Prospeclive employer’s email address:

Applicant’s Signature Date
This information is being requested in compliance with §40.25(g} and 391.23.

PART 2: 1 TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes No

Employed as from {m/y) lo (mfy)

1. Did hefshe drive motor vehicle for you? Yes No  Ifyes, what type? Straight Truck Tractor-Semitrailer
Bus CargoTank  Doubles/Triples Other {Specify}

2. Reason for leaving your employ: Discharged Resignation Lay Off Military Duty
If there is no safety performance history to report, check here |, sign below and return.

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

Date Location # Injuries # Falalities Hazmal Spill
1.

2.

3

Please provide information concerning any other accidents involving the applicant Ihat were reporied to government
agencies or insurers or retained under internal company policies:

Any olher remarks:

Signature:

Title: Date;




CERTIFICATE OF DRIVER’S ROAD TEST

Instructions: |If the road test is successfully completed, the person who gave it shall complete a
cerlificate of the driver's road test. The original or copy of the certificate shall be retained in the
employing motor carrier’s driver qualification file of the person examined and a copy given to the persoen
who was examined. (49 CFR 391.33(e)(f)(9))

CERTIFICATION OF ROAD TEST

Driver's Name

Social Security Number

Operator's or Chauffeur’s License Number

State

Type of Power Unit

Type of Trailer(s)

If passenger carrier, type of bus

This is to certify that the above-named driver
was given a road test under my supervision on
' .20 , consisfing of
approximately miles of driving.

It is my considered opinion that this driver
possesses sufficient driving skill to operate safely the
type of commerclal motor vehicle listed above.

(Signature of Examiner)

(Title)

(Organization and Address of Examiner)

The above Information Is excerpted directly from the U.S. Department of Transportation, Federal Motor Carrier Safely
Administration, Office of Motor Carder’s pubtication A Mofor Carrier's Guide to Improving Highway Safety

N-3376F (10/04)




CERTIFICATE OF DRIVER’S ROAD TEST

Instructions: If the toad test is successfully completed, the person who gave it shall complete a
certificate of the driver's road test. The original or copy of the certificate shall be retained in the
employing motor carrier's driver qualification file of the person examined and a copy given to the person

who was examined. (49 CFR 391.33(e}(f)(g))

CERTIFICATION OF ROAD TEST

Driver's Name

Social Security Number

Operator's or Chauffeur's License Number

State

Type of Power Unit

Type of Trailer{s)

If passenger carrier, type of bus

This is to certify that the above-named driver
was given a road test under my supervision on
' , 20 , consisting of
approximately miles of driving.

It is my considered opinion that this driver
possesses sufficient driving skill to operate safely the
type of commercial motor vehicle listed above.

(Signature of Examiner)

(Title)

(Organization and Address of Examiner)

The above information is excerpted directly from the U.S. Department of Transportation, Federal Motor Carrier Safely
Administration, Office of Motor Carrier’s publication A Motor Carrier's Guide to Improving Highway Safety

N-3376F (10/04)




