
Instructions to Driver 

Please answer all questions.  If the answer to any question is “No” or “None”, do not leave the item blank, but write “No” 

or “None”. 

Date:  Position applying for, Check One: Contractor  Driver  Contractor’s Driver 

Name:

Phone Number:          __________

Email: _________________________________________________________________________ 

Age*    Date of Birth     Social Security Number   

*The Age Discrimination of Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age. 

Physical Exam Expiration Date: 

Current & Three Years Previous Addresses: 

From To

From To

From To

From To

Have you worked for this company before?  Yes  No 
If yes, give dates:  From    To 

Reason for leaving? 

Education History 

Please circle the highest grade completed 

Grade School:

College Post-Graduate
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Employment History 

Give a Complete Record of all employment for the past three years, including any unemployment or self -employment, 

and all commercial driving experience for the past ten years. 

Mo/Yr Mo/Yr Present or Last Employer 
From To Name

Position Held Address

Reason for Leaving Phone # 
Were you subject to the FMCSRs* while employed here?         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 

Mo/Yr Mo/Yr Present or Last Employer 
From To Name

Position Held Address

Reason for Leaving Phone # 
Were you subject to the FMCSRs* while employed here?         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 

Mo/Yr Mo/Yr Present or Last Employer 
From To Name

Position Held Address

Reason for Leaving Phone # 
Were you subject to the FMCSRs* while employed here?         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 

Mo/Yr Mo/Yr Present or Last Employer 
From To Name

Position Held Address

Reason for Leaving Phone # 
Were you subject to the FMCSRs* while employed here?         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 

*The Federal Motor Carrier Safety Regulations (FMCRS) apply to anyone who operates a motor vehicle on a highway in interstate commerce to transport passengers 

or property when the vehicle: (1) has a GVWR or weighs 10,001 pounds or more, (2) is designed or used to transport nine or more passengers, or (3) is of any size, 

used to transport hazardous materials in a quantity requiring placarding. 
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Driving Experience 

Class of Equipment 
Dates 

From  To 
Approximate Number of Miles (Total) 

Straight Truck 

Tractor and Semi-trailer 

Tractor-two trailers 

Tractor-three trailer (triples) 

Other 

List states operated in, for the last five years: 

List special courses/training completed (PTD/DDC, Haz Mat, etc.): 

List any Safe Driving Awards you hold and from whom: 

Accident Record for past three years (attach sheet if more space is needed) 

Date of Accident 
Nature of Accidents 

(Head on, rear end, upset, etc.) Location of Accident # of Fatalities 
# of People 

Injured 

Traffic Convictions and Forfeitures for the last three years (other than parking violations) 

Driver’s license (list each driver’s license held in the past three years) 

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?  Yes  No 
B. Has any license, permit or privilege ever been suspended or revoked?  Yes  No 
C. Is there any reason you might be unable to perform the functions of the job for which
You have applied (as described in the job description)?  Yes  No 
D. Have you ever been convicted of a felony*?  Yes  No 
If the answers to A, B, C or D is “YES” give details

*Disclosure of this information does not automatically exclude the driver from consideration
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To Be Read and Signed by Driver 

It is agreed and understood that any misrepresentation given on this document shall be considered an act of dishonesty. 

It is agreed and understood that the motor carrier or his agents may investigate my background to ascertain any and all 
information of concern to commercial driving record, whether same is of record or not, and I release the employers and 
persons named herein from all liability for any damages on account of their furnishing such information. 

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this 
investigation may include an investigating Consumer Report, including information regarding any character, general 
reputation, personal characteristics, and mode of living. 

This certifies that the above information was completed by me, and that all entries on it and information in it are true 
and complete to the best of my knowledge. 

Driver Signature  Date 

Remarks (For office use only)

Great West Casualty Company does not provide legal advice to its customers, nor does it advise insureds on employment related 
issues, therefore the subject matter is not intended to serve as legal or employment advice for any issue(s) that may arise in the 
operations of its insureds. Legal advice should always be sought from the insured’s legal counsel. Great West Casualty Company shall 
have neither liability nor responsibility to any person or entity with respect to any loss, action or inaction alleged to be caused directly 
or indirectly as a result of the information contained herein. 
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DRIVER’S RIGHTS PERTAINING TO RELEASE OF DRIVER INFORMATION 

UNDER REGULATION 391.23 

Motor carriers have the responsibility to make the following investigations and inquiries with respect to each driver 
employed, other than a person who has been a regularly employed driver of the motor carrier for a continuous period 
which began before January 1, 1971. 

● (a)(1) an inquiry into the driver’s driving record during the preceding three years to the appropriate agency of
every State in which the driver held a motor vehicle operator’s license or permit during those three years; and,

● (a)(2) An investigation of the driver’s employment record during the preceding three years.

● (b) A copy of the driver record(s) obtained in response to the inquiry or inquiries to each State driver record
agency as required must be placed in the Driver Qualification File within 30 days of the date the driver’s
employment begins and be retained in compliance with 391.51.

● (c) Replies to the investigations of the driver’s safety performance history must be placed in the Driver
Investigation History File within 30 days of the date the driver’s employment begins. This goes into effect after
October 29, 2004.

● (d) Prospective motor carrier must investigate the information from all pervious employers of the applicant that
employed the driver to operate a CMV within the previous three years. This information must cover general
driver identification and employment verification information, data elements as specified in 390.15 for accident
involving the driver that occurred in the three-year period preceding the date of the employment application,
and any accidents the previous employer may wish to provide.

● (e) Prospective motor carrier must investigate the information from all previous DOT regulated employers that
employed the driver within the previous three years from the date of the employment application in a
safety-sensitive function that required alcohol and controlled substance testing specified by 49 CFR Part 40.

Drivers have the following rights: 

1. The right to review information provided by previous employers

2. The right to have errors in the information corrected by the previous employer and for that previous employer
to re-send the corrected information to the prospective employer.

3. The right to have a rebuttal statement attached to the alleged erroneous information, if the previous employer
and the driver cannot agree on the accuracy of the information.

Drivers who wish to review previous employer-provided investigative information must submit a written request to the 
prospective employer when applying or as late as 30 days after employed or being notified of denial of employment. The 
prospective employer must provide this information to the applicant within five business days of receiving the written 
request. If the driver has not arranged to pick up or receive the requested records within 30 days of the prospective 
employer making them available, the prospective motor carrier may consider the driver to have waived his/her request 
to review the records. 

Drivers wishing to request correction of erroneous information in records must send the request for the correction to the 
previous employer that provided the records. After October 29, 2004, the previous employer must either correct and 
forward the information to the prospective motor carrier employer or notify the driver within 15 days of receiving the 
driver’s request to correct the data that it does not agree to correct the data. Drivers wishing to rebut information in 
records must send the rebuttal to the previous employer with instruction to include the rebuttal in the driver’s Safety 
Performance History. 
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I acknowledge that I have read and understand the contents of this document. 

Driver’s Signature:        Date: 

Driver’s Name (Printed): 

Great West Casualty Company does not provide legal advice to its customers, nor does it advise insureds on employment related 
issues, therefore the subject matter is not intended to serve as legal or employment advice for any issue(s) that may arise in the 
operations of its insureds. Legal advice should always be sought from the insured’s legal counsel. Great West Casualty Company shall 
have neither liability nor responsibility to any person or entity with respect to any loss, action or inaction alleged to be caused directly 
or indirectly as a result of the information contained herein. 
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DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION FOR 
EMPLOYMENT PURPOSES 

Disclosure 

Pronto Freight Ways LLC. (the Company) may request from a consumer reporting agency and for employment-related
purposes, a “consumer report(s)” (commonly known as “background reports”) containing background information about 
you in connection with your employment, or application for employment, or engagement for services (including 
independent contractor or volunteer assignments, as applicable). 

HireRight, LLC (“HireRight”) will prepare or assemble the background reports for the Company. HireRight is located and 
can be contacted at 3349 Michelson Drive, Suite 150, Irvine, CA 92612, (800) 400-2761, www.hireright.com. 

The background report(s) may contain information concerning your character, general reputation, personal 
characteristics, mode of living, or credit standing. The types of background information that may be obtained include but 
are not limited to: criminal history; litigation history; motor vehicle record and accident history; social security number 
verification; address and alias history; credit history; verification of your education, employment and earnings history; 
professional licensing, credential and certification checks; drug/alcohol testing results and history; military service; and 
other information. 

Authorization 

I hereby authorize Company to obtain the consumer reports described above about me. 

Applicant Name: 

Applicant Signature:        Date: 

MVR RELEASE CONSENT FORM 

In conjunction with my potential employment at Pronto Freight Ways, LLC. (“the company”), 
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 I       (applicant) consent to the release of my Motor Vehicle Records (MVR) to the  

company. I understand the company will use these records to evaluate my suitability to fulfill driving duties that may be  

related to the position for which I am applying. I also consent to the review, evaluation, and other use of any MVR I may 

have provided to the company. This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq., “Federal Drivers  

Privacy Protection Act” and is intended to constitute “written consent” as required by this Act. 

Signed (applicant) 

Date: 

Driver’s License Number:  State: 

Social Security Number: ________________________________ 

CONSENT TO PERFORM CRIMINAL HISTORY BACKGROUND CHECK 
IN COMPLIANCE WITH THE FCRA and the DPPA 

(Fair Credit Reporting Act and the Federal Driver’s Privacy Protection Act) 
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Date: ___________ __ Driver’s Lic # _________________________ State Issued _____ _ 

________________________ 
Last Name First Name Middle Initial 

_________________________________________________________________________ 
Maiden and/or Other Last Names Used 

________________________
Current Address City and County State and Zip Code 

______________________     Circle One: 
Date of Birth Social Security Number Male / Female 

This authorization and consent for release of personal information acknowledges that  
_____________________________________________________ (Hereafter referred to as "Company") and/or its agent, SecureSearch, may now, or 
at any time I am assigned to, volunteer with or am employed by this Company, conduct investigations whether the records are of a public, private or 
confidential nature. These investigations might include, but are not limited to, searches of educational institutions attended; financial or credit 
institutions, including records of loans; records of commercial or retail credit agencies; other financial statements; records of previous employment, 
including work history, efficiency ratings, complaints and grievances filed by or against me; records and recollections of attorney-at-law or of other 
counsel, whether representing me or any other person (in either a civil or criminal case in which I have been involved); records from the U.S. 
Veterans' Administration; criminal history information of file in local, state or federal agencies; and motor vehicle records, and following an 
employment offer, workers' compensation reports from either the Department of Labor, National Personnel Records or the Industrial Commission 
or similar agencies under the provisions of the Fair Credit Reporting Act 15, USC section 1681 et seq. I also authorize the National Personnel Records 
Center, or other custodian of my military service record, to release to Secure search, the following information and/or copies of documents from my 
military service record: DD214, service record, and any disciplinary records. 
I understand that these searches will be used to determine work assignment or employment eligibility under the company's employment or 
volunteer policies. Therefore, I authorize and consent for full release of records (either orally or in writing) to the authorized representatives of the 
company. In addition, I release and discharge the company and its agent and associates to the full extent permitted by law from any claims, 
damages, losses, liabilities, costs expenses or any other charge or complaint filed with any agency arising from retrieving and reporting this 
information. I understand that according to the Federal Fair Credit Reporting Act, I am entitled to know whether employment was denied based 
upon the information obtained and to receive, upon written request, a disclosure of the background report.  

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS AUTHORIZATION IS TRUE, CORRECT AND COMPLETE.  I UNDERSTAND 
THAT IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE THAT GROUNDS FOR THE CANCELING OF ANY AND ALL 
OFFERS OF EMPLOYMENT OR VOLUNTEER POSITIONS WILL EXIST AND MAY BE USED AT THE DISCRETION OF THE EMPLOYER.   

Signed this _________________ day of _________________________________, 20_____ 

Applicant (Print Name) _________________________________________________________________________ 

Applicant Signature __________________________________________________________________________ 

CFR Part 40.25(j) requires the employer to ask any driver applicant, whether he or she has tested positive, or refused to 
test, on any pre-employment drug or alcohol test administered by an employer to which employee applied for, but did 
not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol rules during the past two years. 
If the potential employee admits that he or she had a positive test or refusal to test, employers must not use the 
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employee, if hired, to perform safety-sensitive functions, until and unless the potential employee provides 
documentation of successful completion of the return-to-duty process. (See CFR 40.25(b)(5) and (e)). 

 

Applicant Name:       ID Number:      
(Please Print) 

Since you are applying to perform safety-sensitive functions for our company, we are required by CFR Part 40.25 (j), to 
ask 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, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and 
alcohol testing rules during the past two years?      Yes      No 

2. If you answered yes to the above question, can you provide proof that you have successfully completed the DOT 
return-to-duty requirements?      Yes      No 

 
My signature below certifies that the information provided is true and correct. 
 
 
Applicant Signature:       Date:       
 

 

Great West Casualty Company does not provide legal advice to its customers, nor does it advise insureds on employment related issues, therefore 
the subject matter is not intended to serve as legal or employment advice for any issue(s) that may arise in the operations of its insureds. Legal 
advice should always be sought from the insured’s legal counsel. Great West Casualty Company shall have neither liability nor responsibility to any 
person or entity with respect to any loss, action or inaction alleged to be caused directly or indirectly as a result of the information contained herein. 
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When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains 
from FMCSA in a decision to not hire you or to make any other adverse employment decision 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.  
 
When the application for employment is submitted by mail, telephone, computer, or other similar means, if the 
Prospective Employer uses any information it obtains from FMCSA in a decision to not hire you or to make any other 
adverse employment 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 in whole or in part 
on information obtained from FMCSA; the name, address, and the toll free telephone number of FMCSA; that the FMCSA 
did not make the decision to take the adverse action and is unable to provide you the specific reasons why the adverse 
action was taken; and that you may, upon providing proper identification, request a free copy of the report and may 
dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a driver 
record from the 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 correct any safety data that appears to be incorrect. You may challenge the accuracy of the data by 
submitting a request to https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information reported by a 
State, FMCSA cannot change or correct this data. Your request will be forwarded by the DataQs system to the 
appropriate State for adjudication.  
 
Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, 
or assign, or imply fault, it will include all 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. 
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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 

challenge crash or inspection information reported by a State, FMCSA cannot change or correct this data. I understand 

my request will be forwarded by the DataQs system to the appropriate State for adjudication. I understand that any crash 

or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, or assign, or 

imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes were 

reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on 

my PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will 

also appear, and remain, on my PSP report.  

I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I 

understand that if I sign this Disclosure and Authorization, 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 

__________________________________ 

Printed Name  
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