
DRIVER'S APPLICATION FOR EMPLOYMENT 

Applicant Name: ________________ 

Company Name: ____________________
Address: _______________________ CITY__________________STATE_______________ZIP___________________ 

      DOT:________ _ 

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without 
regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job-related disability, or any other protected 
group status. 

TO BE READ AND SIGNED BY APPLICANT 

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related 
matters as may be necessary in arriving at an employment decision. {Generally, inquiries regarding medical history will be made only if and 
after a conditional offer of employment has been extended.) I hereby release employers, schools, health care providers and other persons 
from all liability in responding to inquiries and releasing information regarding my application. 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in 
discharge. I understand also, that I am required to abide by all rules and regulations of the Company 
I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, 
for investigating my safety performance history as required by 49 CFR 391.23(d) and (e). I understand that I have the right to: 

• Review information provided by previous employers
• Have errors in the information corrected by my previous employers and for those previous employers to re-send the corrected

information to the prospective employer; and
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree in the

accuracy of the information

Signature __________________________ _ Date ______________ _ 

FOR COMPANY USE 

,-----------------------------

1 Date Applicant Hired__________ Application Denied__________ I 

I 
Date Employed __________ Classification/Position Driver I 

l Signature of Interviewing Officer___________________ l 
-----------------------------�

r-----------------------------
1 Date Terminated _________ I 

I 
O Dismissed O Voluntary Quit O Other _ ___________ I 

l Signature of Exit-Interviewing Officer__________________ : 
_____________________________ _, 

DATE:

Please Email to: 
jjrmoonlogistics@gmail.com



Name _______________________ Date of Birth___} ____ / ___ _ 
First Middle Last 

Social Security Number ___________ Phone Number ________________  

License Number: ______________ Issuing State. ____ Expiration Date _____ 

*Required of commercial drivers: Can you provide proof of age?      Yes      No 

List all addresses of residency for the past 3 years - begin with your Current Address: 

Current address City State Zip code # of years 

Previous address City State Zip code #of years 

Relationship 

EMPLOYMENT HISTORY 

Driver applicants operating in interstate commerce must provide the following information on all employers during the 
previous 3 years. CDL holders are required to list a total of 10 years previous employment history.

Failure to provide adequate or required detail will inhibit the ability to obtain the necessary driving background 

information. Account for any breaks in employment by indicating any time not working because of lay off, personal 

leave, unemployment, medical leave, etc. NOTE: Self Employment may require tax records to verify your employment 

for the period indicated as self-employed. Begin by entering your most recent employer. 

�EMet,OYER INFORIN'TION p;�:il DOT# Dates Employed 

Employer Name From To 

Employer Address 

City State Zip 

Contact Person Position 

Phone Number Salary 

Reason For Leaving 

Were you subject to FMCSR's 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 40 Yes No 

  Emergency Contact    Pho ne number

Do you have the legal right to work in the United States?      Yes            No 

Have you worked for this company before? ________ If yes, complete the information below: 
Dates: From _________ to __________ _ 

Position Worked: ________________ _ Rate of Pay _______ _ 

Reason for leaving _______________________________ _ 







Moto, Velllde Drtwer"s 

CERTIFICATE OF COWUN1CE 

WITH DRMR LICENSE IEQUUIEMENTS 

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 385 apply to every drlwr who Of)eratH n 

intrastate, intersate, or foreiln commerce and operates a vehicle weilhinl 26.001 pounds or more, an, 

transport more than 15 people, or tninsport hazardous materials that require plaardms. 

The requirements In Part 391 apply to every driver who operates in interstate commerce and operates a 

vehicle weight 10,001 pounds oro 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 Reautations contain some 

requirements that you as a driver must comply with. These requirements are in effect as of July 1, 1987. They 

are as follows: 

1. POSSESSESS ONLY ONE LICENSE: You as a commercial vehicle driver may not possess more than one

motor vehicle operator's license.

If you have more than one license, keep the license from your state of residency and return 

the additional licenses to the states that issued them. DESTROYING a license does not close 

the record in the state that issued it; you must notify the state. If a multiple license has been 

lost, stolen, or destroyed, close your record by notifying the state of issuance that you no 

longer want to be licensed by that state., 

2. NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:

Sections 391.lS{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 a state or local 

traffic law (other than parking), you must report it within 30 days to: 1) your employing motor 

carrier, 2) the state that issued your license {If the violation occurs in a state other than the 

one which issued your license). The notification to both employer and state must be in 

writing. 

The following license is the only one I will possess: 

Driver License Number: _______________ State: ___ _ Exp. Date: ___ _ 

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

Applicant Name _______________________________ _ 
Print 

Signature of Applicant: Date: _____ _ 



REQUEST FOR CHECK OF DRIVING RECORD 

I hereby authorize you to release the following information to Truckers Bookkeeping Service for investigation as 

required by Sections § 391.23 and § 391.25 of the Federal Motor Carrier Safety Regulations. You are released 

from all liability which may result from furnishing such information. 

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, 

as amended by the Consumer Credit Reporting Act of 4996 (Title II, Subtitle D, Chapter 1, of Public Law 104-208), 

I hereby certify the following; 

1. The consumer (applicant) has authorized in writing the procurement of this report;

2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report

may be obtained for employment purposes;

3. The information requested below will be used for a "permissible purposen (i.e., information for

employment purposes) and will be used for no other purpose;

4. The information being obtained will not be used in violation of any federal or state equal opportunity

law or regulation; and

5. Before taking adverse action based on whole or part on the report the consumer (applicant) will

receive a copy of the requested report and the summary of consumer rights as provided with the

report by the consumer reporting agency.

I also hereby certify that this report request and applicant's release notice meet the definition of •permissible 

uses" of state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 (Public 

law 103-332, Title XXX, Section 300002(a)). 

Signature of Applicant 

Dear Sir/Madam: 

Date 

o The above applicant has made application for the position of commercial driver. In accordance

with Section 391.25, Federal Department of Transportation Regulations, please furnish the

applicant's driving record for the past three years.

Name of Driver Applicant: ____________________________ _ 

Applicant Current Address: 

Number and Street City State Zip Code 

Former Address: _______________________________ _ 

Number and Street City State Zip Code 

Date of Birth. ______S S=N __ : __________ License Number:_____________Exp.Date:_________ 

Requested by: JJr Moon Logistics





G. COURTESY AND SAFETY 
___ Uses deiensiw drMng techniques 
___ Yields '9'C-o1-wayw sa1et.,-
--- Goes ahead when giwn 19"C-of.wayby others 
___ Does not crowd other driwrs or fon:e •aythr'!Mql tr.l1'c 
___ Alolls fastertr.lficto pass 

Keeps right and in OIIO lane 
___ Uses horn only when necessary 
___ Generaly couteous and uses proper conduct 

B. HANDLING OF FREIGHT 
Checks night property 
Handles and loads ft91l property 
Handles bils property 
Breaks �n load as required 

C. RULES AND REGULATIONS 
Knowledge of company rules 
Koo.ledge of regulations: federal, state, local kno91edge of special 
truck l'CMes 

Remarks: 

Overall Performance Rating (Please Sel«t): ___ Satisfactory

eMI.1-IIISCELLANEOUS 

A. GENERAL DRMNG ABILITY & HABITS 
___ Consistenttyaltrtandmentiw 
___ lqusts driwig to meet � conditions 
___ Perlonns l'CMing UlCtions •ith<U Uldnge,-s t-om road 
___ Checks instrumerls regulaty •hie drMng 
___ Wing touke instructions and sugoestions 
___ .Adequate self-contdence in dri-.ing 

Is not easily angeRd 
Pomw� 
Good personal appuranc:e. mamer, clunliness 
Good physical stamina 

D. USE OF SPECIAL EQUIPIIIENT(Specify) 

___ Needs Additional Training 

Signature of Examiner: ____________________ _ Date: ________ _ 

CERTIFICATION OF ROAD TEST 

Instructions to Carrier: If the road test is successfully completed, the person who gave it must complete the following certification in duplicate. The original of the signed road 
test form and the original of the Certificate of Road Test shall be retained in the driver qualification file of the person who was examined, and duplicate copies provided to 
the person examined. Section 391.31 (e)(f)(g)(1 )(2) of the Federal Motor Carrier Safety Regulations. 

Driver's Name: ____________________ _ Type of Power Unit: ______________________ _ 

Social Security#: ___________________ _ TypeofTraller(s): _______________________ _ 

Operator's UC111nse#: _____________ State: ___ _ If Passen,erCarrler, Type of Bus: __________________ _ 

This is to certify that the above-referenced driver was given a road test under my supervision on ___ f ___ f ___ consisting of approximately _____ mlles of 
driving. It's my conside red opinion that this driver possesses sufficient skills to safely operate the type of commercial vehlcle(s) listen above. 

5icnatureof Euminer: __________________ _ Orpnizatlon: ________________________ _ 

Tltle: _______________________ _ AddressofEamlner: ______________________ � 



DRIVER STATEIIENT OF ON-DUTY HOURS 
(For Newly Hired DIMw9) 

lnstructiof'ls� Motor Carriers wtien using a drive.r for the 11:Bt time Obtain from drrver a signed
statement giving the total time on,-duty during the immedatefy precedmg 7 c»ys and ome 
At Which such dnvef was last relieved from dUty prior to beQP • iang WOf1t for such earner Rufie 395 .� . 
Federal Motor Carrier safety Regulations. NOTE: Hours Jot arry con,penaNd wen � h peceding 
7 days, Including work for a noo-camer entity, n.- be ree01ded on INs fmn. 

This form should be completed on the day the driver Is scheduled to beatn drtvfna • c.o; u,net:dal motDr 
vehlde, and must be kept on file for at least & mon� 

Day 1 2 3 4 5 6 7 

Date 

Hours , Total Hours 1·
Worked 

I hereby certify that the information given above is correct to the best of my knowledge and beliei, and
that I was last relieved from work at: 

__ AM      P.M. 

Signature Date 

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK INSTRUCTIONS:
When employed by a motor carrier, a driver must report to the carrier all on-duty time including time 
working for other employers. The definition of on-duty time found in Section 395.2 paragraphs (8) and
(9) of the Federal Motor Carrier Safety Regulations includes time performing any other work in the 
capacity of, or in the employ or service of, a common, contract or private motor carrier, also 
performing any compensated work for any non-motor carrier entity. 

Are you currently working for another employer? 

At this time do you intend to work for another employer
while Still employed by this company? 

□ YES

□ YES 

(Check one) 
□ NO

□ NO

I hereby certify that the information given above is true and I understand that once I become employed
with this company, if I begin working for any additional employer(s) for compensation that I must inform
this company immediately of such employment activity. 

Driver Signature Date 

Witness: _______________ _ 
Company Representative Date 



Previous Pre-Employment Employee Alcohol and Drug Test Statement 

Section 40.25(j) As the motor carrier, you must ask the perspective driver whether he or she has 

tested positive, or refused to test, on any pre-employment drug or alcohol test adnministered by an

employer to which the perspective driver applied for, but did not obtain, safety sensitive transportation 

work covered by DOT agency drug and alcohol testing rules during the past two years. If the 

perspective driver admits he or she had a postiive test or a refusal to test, you must not use the 

perspective driver to perfom safety-sensitive functions for you, until and unless the perspective driver 

provides documents of successful completion of the return-to-duty process (see paragraphs (b) (5) and 

(e) of this section).

Perspective Driver Printed Name: 

Perspective Driver SS or ID Number: ___________________

The Prospective Driver is required by Sec. 40.25 0) to respond to the following questions. 

1.. Have you tested positive, or refused to test, on any pre-employment drug or alcohol test 

administered by an employer to which you applied for transportation work covered by 

DOT agency drug and alcohol testing rules during the past two years? 

Check one: 0 Yes 0 No 

2. If you answered yes, can you provide/obtain proof that you've successfully completed the

DOT return to duty requirements?

Check one: 0 Yes 0 No 

I certify that the information provided on this document is true and correct. 

__________________________ Date: ____ _ 

Signature of Perspective Driver 

_________________________ Date: ______ _ 

Signature of Motor carrier Representative 

Record Retention 

If ..,_. was the response to question 1, you must retain this document and related documents for 5 

years. 

If •no- was the answer to question 1, this document is discarded at the end of the DQ File retention 

period (at termination but not less than 2 years from the date of termination. DQ Files are maintained 

throughout the driver's service and for a full 2-year period following the driver's termination date 



USCIS releases new Form 1-9 

U.S. Citizenship and Immigration Services {USCIS) published a revised version of Form 1-9, 

Employment Eligibility Verification. By Jan. 22, 2017, employers must use only the new version, 

dated 11/14/2016. 

The following 3 pages contain the new 1-9 Form required as of January 22, 2017 

OR 

You may opt to utilize the on-line editable, printable form available at the link below: 

https://www.uscis.gov/i-9 

NOTE: The Spanish format of the new 1-9 form is reportedly to be used ONLY by citizens in 

Puerto Rico. 

Changes in the new version, Section 1 asks for "other last names used" rather than "other 

names used," and streamlines certification for certain foreign nationals. 

Other changes include: 

• The addition of prompts to ensure information is entered correctly.
• The ability to enter multiple preparers and translators.
• A dedicated area for including additional information rather than having to add it in the margins.
• A supplemental page for the preparer/translator.

Form 1-9 requirements were established in November 1986 when Congress passed the

Immigration Reform and Control Act {IRCA). IRCA prohibits employers from hiring people,

including U.S. citizens, for employment in the United States without verifying their identity and

employment authorization on Form



FAIR mEDffkEPOHIING ACr,,aJNSlMIR DISa..OSlfi£/AUIHORIZAIION FORM 

I understand my employer ___________ may request for lawful purposes, background 
COmpany Name 

Information about me from a consumer reporting agency in connection with my employment and/or insurance 

application as applicable. These background reports may be obt ained at any time after receipt of this authoriZation 

and, if hired or engaged by the company, throulf)out my employment or contract period. 

The t ypes of information that may be obtained include, but are not l imit ed t0: social security number verification; 

address history; criminal records and history; public c ourt records; driving records; accident history; prior drug and 

alcohol historY; worker's c001pensation daims; ed ucational history verification (e.g., dates of at tendance, degrees 

obtained); employment history wrific ations (e.g., dates of employment. reasons for termination, etc.); professional 

andjor personal reference checks; professional licensing and certific ation checks; dru&'al cohol testing results, 

dru&falcohol history in violations of law and/or company policy; other information bearing my character, general 

reput ation, personal characteristics, mode of living and credit standing_ 

This information may be obtained from private, public record sources, appropriat e government agencies, educational 

institutions, former employers, and other information sources. 

I know I may request more information about the nature and scope of any investigative consumer report s by contacting 

the Company. My signat ure below certifies my receipt of my summary of rights under the Fair Credit Reporting Act. 

Inver Signawre Date 

IEBBO:S: 

Federal Motor carrier Safety Regulations: Sections 382.413, 39L23, and 391.25 

Fair Credit Reporting Act: Sections 604 (b) (A) and 607, Public Law 91-508, as amended by the O>nsumer Reporting 

Act of 1.996 (Titl e ft, SUbt itle D, Chapt er 1. of Public Law 104-208) 
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