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APPLICATION FOR DRIVER QUALIFICATION:
WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Applicant: Read and sign before submitting this application.

Social Security Number                              CDL – A Driver’s License Number                                    
Date                                

Last Name                                 First Name                                      Middle Initial



Date of Birth                                                         

Street Address










How Long

City                                            State                      Zip Code                               Home phone                           Mobile phone

IF DRIVER IS NOT OWNER, PLEASE CHECK THIS BOX:   
IN CASE OF EMERGENCY, PLEASE LIST PERSON TO CONTACT:

	Name
	Address
	Telephone Number
	Relationship

	
	
	
	


Previous Addresses IF less than Three (3) Years:

Street Address










How Long?                                                                                                                     

City                                   State                                         Zip Code                                             
            Telephone Number

Street Address                                                                                                                                                            How Long?

City                                                                 State                               Zip Code                                             Telephone Number

GENERAL INFORMATION:

Have you been granted a wavier under section 391.49 of the federal motor carrier safety regulation pertaining to the loss of a foot, hand, or arm?  YES___         NO___     If yes, describe: ___________________________________________________

Date of last dot physical examination: ____________________________________________________________

Are you capable of performing the job (s) for which you are applying?   YES    FORMCHECKBOX 
     NO   FORMCHECKBOX 

Do you have any commitments to another employer that might affect your ability to be a driver for an MDS Independent Contractor? If yes, please explain: _________________________________________________________________________________________
_________________________________________________________________________________________

APP
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EMPLOYMENT/CONTRACTUAL HISTORY

ALL PROSPECTIVE COMMERCIAL VEHICLE DRIVERS, MUST PROVIDE EMPLOYMENT AND CONTRACTUAL HISTORY FOR THE PREVIOUS THREE (3) YEARS.  THERE MAY NOT BE ANY EMPLOYMENT/CONTRACTUAL GAPS OF MORE THAN 30 DAYS IN THE PREVIOUS THREE (3) YEARS FROM THE DATE OF THIS QUALIFICATION.  IN ADDITION, ALL COMMERCIAL VEHICLE DRIVING EXPERIENCE WITHIN THE LAST TEN (10) YEARS MUST BE LISTED.
Please complete the history report starting with the most recent employer or company to whom you were contracted with.  All fields must be completed:
1.
LAST/CURRENT EMPLOYER’S DOT #_________________
NAME OF COMPANY




___TELEPHONE NUMBER





ADDRESS:










_______
POSITION HELD:


__________FROM_______

TO




REASON FOR LEAVING




SUPERVISOR___





WERE YOU SUBJECT TO THE FMCSR’S (DOT REGULATIONS)?

YES

NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION

SUBJECT TO 49 CFR PART 40 DRUG AND ALCOHOL TESTING?

YES

NO

2.
LAST/CURRENT EMPLOYER’S DOT #_________________

NAME OF COMPANY




___TELEPHONE NUMBER





ADDRESS:










_______
POSITION HELD:


__________FROM_______

TO




REASON FOR LEAVING




SUPERVISOR___





WERE YOU SUBJECT TO THE FMCSR’S (DOT REGULATIONS)?

YES

NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION

SUBJECT TO 49 CFR PART 40 DRUG AND ALCOHOL TESTING?

YES

NO

3.
LAST/CURRENT EMPLOYER’S DOT #_________________

NAME OF COMPANY




___TELEPHONE NUMBER





ADDRESS:










_______
POSITION HELD:


__________FROM_______

TO




REASON FOR LEAVING




SUPERVISOR___





WERE YOU SUBJECT TO THE FMCSR’S (DOT REGULATIONS)?

YES

NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION

SUBJECT TO 49 CFR PART 40 DRUG AND ALCOHOL TESTING?

YES

NO

4.
LAST/CURRENT EMPLOYER’S DOT #_________________

NAME OF COMPANY




___TELEPHONE NUMBER





ADDRESS:










_______
POSITION HELD:


__________FROM_______

TO




REASON FOR LEAVING




SUPERVISOR___





WERE YOU SUBJECT TO THE FMCSR’S (DOT REGULATIONS)?

YES

NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION

SUBJECT TO 49 CFR PART 40 DRUG AND ALCOHOL TESTING?

YES

NO

APP
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5.
LAST/CURRENT EMPLOYER’S DOT #_________________

NAME OF COMPANY




___TELEPHONE NUMBER





ADDRESS:










_______
POSITION HELD:


__________FROM_______

TO




REASON FOR LEAVING




SUPERVISOR___





WERE YOU SUBJECT TO THE FMCSR’S (DOT REGULATIONS)?

YES

NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION

SUBJECT TO 49 CFR PART 40 DRUG AND ALCOHOL TESTING?

YES

NO
6.
LAST/CURRENT EMPLOYER’S DOT #_________________

NAME OF COMPANY




___TELEPHONE NUMBER





ADDRESS:










_______
POSITION HELD:


__________FROM_______

TO




REASON FOR LEAVING




SUPERVISOR___





WERE YOU SUBJECT TO THE FMCSR’S (DOT REGULATIONS)?

YES

NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION

SUBJECT TO 49 CFR PART 40 DRUG AND ALCOHOL TESTING?

YES

NO
7.
LAST/CURRENT EMPLOYER’S DOT #_________________

NAME OF COMPANY




___TELEPHONE NUMBER





ADDRESS:










_______
POSITION HELD:


__________FROM_______

TO




REASON FOR LEAVING




SUPERVISOR___





WERE YOU SUBJECT TO THE FMCSR’S (DOT REGULATIONS)?

YES

NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION

SUBJECT TO 49 CFR PART 40 DRUG AND ALCOHOL TESTING?

YES

NO
8.
LAST/CURRENT EMPLOYER’S DOT #_________________

NAME OF COMPANY




___TELEPHONE NUMBER





ADDRESS:










_______
POSITION HELD:


__________FROM_______

TO




REASON FOR LEAVING




SUPERVISOR___





WERE YOU SUBJECT TO THE FMCSR’S (DOT REGULATIONS)?

YES

NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION

SUBJECT TO 49 CFR PART 40 DRUG AND ALCOHOL TESTING?

YES

NO
***PLEASE ASK FOR ADDITIONAL EMPLOYMENT HISTORY FORMS IF YOU HAVE NOT LISTED ALL COMMERCIAL DRIVING EXPERIENCE WITHIN THE LAST TEN (10) YEARS AT THIS POINT.
DRIVING EXPERIENCE

	CLASS OF EQUIPMENT
	TYPE OF EQUIPMENT (VAN, TANK, FLAT, RTC.)
	DATES DRIVEN
	APPROXIMATE NUMBER OF MILES

	TRACTOR & SEMI TRAILER
	
	
	

	TRACTOR & TWO TRAILER
	
	
	

	CDL ENDORSEMENTS
	
	
	


List any special courses or training that will help you as a driver_______________________________________________________
APP
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OTHER LICENSES
	DRIVER LICENSES YOU’VE HELD IN THE LAST THREE (3) YEARS
	STATE
	LICENSE NUMBER
	TYPE
	EXPIRATION DATE

	
	
	
	
	

	
	
	
	
	


ACCIDENT RECORD – ALL ACCIDENTS MUST BE LISTED (no matter how minor)
	
	DATE
	CHARGEABLE
	NATURE OF ACCIDENT (HEAD-ON, REAR END)

	LAST ACCIDENT
	
	
	

	NEXT PREVIOUS
	
	
	

	NEXT PREVIOUS
	
	
	

	NEXT PREVIOUS
	
	
	


YES
NO
 FORMCHECKBOX 


 FORMCHECKBOX 

1.    Have you ever been denied a license, permit or privilege to operate a motor vehicle? If yes, explain:



____________________________________________________________________________________


 FORMCHECKBOX 

 FORMCHECKBOX 

2.    Has any license, permit or privilege been suspended or revoked? If yes, explain:________________



___________________________________________________________________________________ 
 FORMCHECKBOX 

 FORMCHECKBOX 

3.    Have you ever been convicted for driving while intoxicated?

 FORMCHECKBOX 

 FORMCHECKBOX 

4.   Have you ever been convicted for possession, sale, use of narcotic drugs, amphetamine, or 

      derivative thereof?

 FORMCHECKBOX 

 FORMCHECKBOX 

5.   Have you ever been convicted of any crime, or released from prison?

Note: a yes answer does not automatically disqualify you from qualification since the nature of the offense, date, and type of job, which you are applying for, will be considered. If yes, please explain: 

________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 

 FORMCHECKBOX 

6.  Are you charged with an unresolved criminal charge (have you been charged with a crime that has 

 not yet resulted in a plea of guilty, court trial or a dropping of the charge)? Note: a “yes” answer will not

automatically disqualify you.  If yes, please explain: _______________________________________
_________________________________________________________________________________

 FORMCHECKBOX 

 FORMCHECKBOX 

7.  Have you ever tested positive or refused to be tested on any pre-employment drug or alcohol test at the

time of applying for Safety Sensitive Transportation work covered by DOT agency drug or alcohol 

testing rules, but was never hired?

***IF YES, YOU MUST SUPPLY COMPLETION OF RETURN TO DUTY PROCESS.

ALL TRAFFIC CONVICTIONS AND FORFEITURES:

	LOCATION
	DATE
	CHARGE
	PENALTY

	
	
	
	

	
	
	
	

	
	
	
	


ALL ROADSIDE INSPECTION DRIVING VIOLATIONS DURING LAST TWO (2) YEARS:

	DATE
	STATE
	VIOLATION
	OOS

	
	
	
	YES____            NO____

	
	
	
	YES____            NO____

	
	
	
	YES____            NO____

	
	
	
	YES____            NO____

	
	
	
	YES____            NO____


APP
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I understand that this application does not create any contract of employment.  I understand and agree that I am applying to qualify as an owner operator or as a driver for an owner operator.  The purpose of this application is to determine whether or not the applicant is qualified to operate motor carrier equipment according to the requirements of the Federal Motor Carrier Safety Regulations and Maritime Delivery Services Inc., (MDS).  I understand that the FMSCR does not differentiate between the term “driver” and “contractor”.  
I hereby authorize MDS the right to make thorough investigations of my past employment, education, and activities, and I release from all liability all persons, companies, and corporations supplying information.  I indemnify MDS against all liability, which may result from making such investigation.  I understand that any false answer or statement or implication made by me in this application or other required document shall be considered sufficient cause for disqualification.

In connection with my application for driver qualification (including contract for services) with MDS, I understand that an investigative consumer report is being requested from DAC Services, Tulsa, OK, along with a consumer report from NIC Technologies, McLean, VA.   Such reports can and may include information as to my character, work habits, performance and experience, along with reasons for termination of past employment from my previous employers.  Further, I understand that you will be requesting information concerning my driving record and/or information from various federal, state, and other agencies which may maintain records concerning traffic offences, accidents, etc., as well as information from DAC and NIC concerning (1) previous driving record requests made by others from such state agencies, (2) state provided driving records, (3) claims involving me in the files of insurance companies, (4) employment history.

I authorize, without reservation, any party or agency contacted by DAC or NIC to furnish the above-mentioned information.

I hereby consent to your obtaining the above information from DAC and NIC, and agree that such information, which DAC or NIC has or obtains, and my driving history with you, if I am qualified, will be supplied by DAC and NIC to other companies, which subscribe to DAC services and the Pre-Employment Screening Program as developed by NIC, as the law provides.
My signature below certifies that I completed this application, and that all information in it is true and complete to the best of my knowledge.

 Applicant’s Signature        






Date
Interviewer’s Comments:

	

	

	

	


APP  
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BACKGROUND INVESTIGATION DISCLOSURE

TO BE READ AND SIGNED BY APPLICANT

I am aware that all previous employers for whom I have worked will be contacted for the purpose of investigation my safety performance history including: Accident history; Identification and employment verification; Violations of alcohol and controlled substance prohibitions and all information relating to any rehabilitation program prescribed by a Substance Abuse Professional (SAP).
Date





Applicant’s Signature

PROSPECTIVE DRIVER DUE PROCESS RIGHTS

You (as a prospective contractor) have the following due process rights regarding the investigative information that will be provided to this employer:

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 you cannot agree on the accuracy of the information.

Note to applicant.  If you wish to review previous employer-provided investigative information, you must make a request, in writing, to MDS within 30 days after being qualified or being notified of not being qualified to drive for MDS.  MDS must provide this information within 5 business days of receiving the written request.  If you do not arrange to pick up or receive the requested records within 30 days of MDS making the information available, you are considered to have waived your request to review the records.


If you wish to request correction of erroneous information of records received from a previous employer, you must send the request for the correction to the previous employer that provided the records to MDS.

Date





Applicant’s Signature

Note: A motor carrier may require an applicant to provide additional information to that which is required by the Federal Motor Carrier Safety Regulations.

DR
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AUTHORIZATION TO OBTAIN DRIVING RECORD

I, ____________________________, hereby request and authorize Maritime Delivery Services to order any motor vehicle driving abstract necessary to qualify under part 391 of the U.S. dot motor carrier safety regulation.
Applicant’s Signature__________________________________Date_________________________
                                                                                                                                                                    

AUTHORIZATION TO OBTAIN CRIMINAL RECORD

I authorize any national, state or local law enforcement agency or any other person or organization having custody of information, reports, records or copies thereof to whom signed or photocopy of this authorization is given delivered to furnish any information, reports, records or copies thereof to the bearer or furnisher of this authorization regarding, but not limited to, information concerning any criminal record pertaining to me.

Applicant’s Signature________________________________Date________________________________                                                                                                                                                                                     

DISCLOSURE AND RELEASE

In connection with my application for employment (including contract for services) with you, I understand that consumer reports, which may contain public record information, may be requested from DAC services, Tulsa, Oklahoma.  These reports may include the following types of information; names and dates of previous employers, reason for termination of employment, work information concerning my driving record, etc., from federal, state, and other agencies which maintain such records as well as information from DAC services, and I agree that such information which DAC has or obtains, and my employment history with you if I am hired, will be supplied by DAC or other companies, which subscribe to DAC services.

I hereby authorize procurement of consumer report(s).  If hired (or contracted), this authorization shall remain on file and shall serve as ongoing authorization for you to procure consumer reports at any time during my employment (or contract) period.

Applicant’s Printed Name
 




Social Security Number                                                                                                                                                           

Applicant’s Signature






Date                                                                                                                                                                                     
AUTH
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AUTHORIZATION TO RELEASE DRUG AND ALCOHOL TEST INFORMATION

In conformity with sections 382.413, 382.405 and 391.78 or title 49 of the code of federal regulations, I hereby authorize the carriers listed below to furnish DAC services on behalf of MARITIME DELIVERY SERVICES, the following information concerning drug and alcohol tests, including pre-employment tests that the carriers conducted during the past two (2) years.

1. The dates on which I tested positive for drugs, and the drug(s) involved.

2. The dates on which I tested 0.02 or greater for alcohol and the test result levels.

3. The dates on which I refused to be tested for drugs and/or alcohol.

I fully understand that the information I authorize DAC to receive includes tests which were required by the Department Of Transportation (DOT), and may also include information concerning tests which DOT did not require but which the carriers listed below may have voluntarily conducted under their own authority unless I instruct the carriers in writing not to release information concerning items 1, 2, or 3.  I also authorize that carrier to release and furnish:

4. The dates of my negative drug tests and/or alcohol test and/or tests with results, below 0.02 during the two-year period.

5. The name and phone number of any substance abuse professional who evaluated me during the past two years.

              Company                                                 City, State                                       Phone Number

By signing below, I certify that I have read and fully understand this release, which prior to signing I was given an opportunity to ask questions answered to my satisfaction, and that I executed this release voluntarily and with the knowledge that the information being released could affect my being hired.  I further certify that the information, which I have furnished on this form is true and complete, and that I have listed every company that I worked for as a driver during the past two years, and every company that I took a pre-employment drug and/or alcohol test during the past two years.

Applicant’s Signature 








Date
                                                                                                                                                                                 

DRUG AND ALCOHOL TESTING POLICY
I acknowledge that I have received and read the Maritime Delivery Services policy on drug and alcohol testing, which covers the FHWA regulations as of January 2001.

Applicant’s Signature




Date
                                                                                                                                            

DRG
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EQUAL CONTRACTOR OPPORTUNITY


MARITIME DELIVERY SERVICES provides equal contract opportunities to all contractors and applicants for qualification without regard to race, color, religion, sex, national origin, age, disability, or military or veteran status, which are considered protected groups in accordance with applicable federal laws.  MARITIME DELIVERY SERVICES complies with applicable state and local laws governing nondiscrimination in contracting in every location in which MARITIME DELIVERY SERVICES has facilities. This policy applies to all terms and conditions of contract owner operators, including but not limited to qualifying, placement, termination, compensation, and training.


MARITIME DELIVERY SERVICES has adopted a policy of “zero-tolerance” with respect to unlawful harassment.  In this connection, MARITIME DELIVERY SERVICES expressly prohibits any form of unlawful harassment based on race, color, religion, sex, national origin, age, disability, or military or veteran status or status in any group protected by state or local law.  Improper interference with the ability of MDS’s employees or contractors to perform their expected job duties is not tolerated.


With respect to sexual harassment, MARITIME DELIVERY SERVICES prohibits the following:

1.
Unwelcome sexual advances; requests for sexual favors; and all other verbal or physical conduct of a sexual or otherwise offensive nature, especially where:

•
Submission to such conduct is made either explicitly or implicitly a term or condition of contract;

•
Submission to or rejection of such conduct is used as the basis for decisions affecting an individual's contract; or

•
Such conduct has the purpose or effect of creating an intimidating, hostile, or offensive working environment.

2.
Offensive comments, jokes, innuendoes, and other sexually-oriented statements. 

Examples of the types of conduct expressly prohibited by this policy include, but are not limited to, the following:

•
Touching, such as rubbing or massaging someone’s neck or shoulders, stroking someone’s hair, or brushing against another’s body.

•
Sexually-suggestive touching.

•
Grabbing, groping, kissing, fondling.

•
Violating someone’s “personal space.”

•
Whistling.

•
Lewd, off-color, sexually-oriented comments or jokes.

•
Foul or obscene language.

•
Leering, staring, stalking.

•
Suggestive or sexually-explicit posters, calendars, photographs, graffiti, or cartoons.
EE
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•
Unwanted or offensive letters or poems.

•
Sitting or gesturing sexually.

•
Offensive E-mail or voice-mail messages.

•
Sexually-oriented or explicit remarks, including written or oral references to sexual conduct, gossip regarding one’s sex life, body, sexual activities deficiencies, or prowess.

•
Questions about one’s sex life or experiences.

•
Repeated requests for dates.

•
Sexual favors in return for employment requests, or threats if sexual favors are not provided.

•
Any other conduct or behavior deemed inappropriate by MARITIME DELIVERY SERVICES.
Complaint Procedure

Each member of management is responsible for creating an atmosphere free of discrimination and harassment, sexual or otherwise. Further, contractors are responsible for respecting the rights of their coworkers and MDS employees.


If you experience any job-related harassment based on your race, color, religion, sex, sexual orientation, national origin, age, disability, military or veteran status, or believe that you have been treated in an unlawful, discriminatory manner, promptly report the incident to your supervisor, department or division, or director of human resources. This policy applies to all incidents of alleged harassment, including those which occur off-premises, or off-hours, where the alleged offender is a supervisor, coworker, or even a non‑employee with whom the contractor is involved, directly or indirectly, in a business or potential business relationship.


Should the alleged harassment occur at a time other than your normal business hours, your complaint should be filed as early as practicable on the first business day following the alleged incident.


Please understand that the Company takes complaints of discrimination and harassment very seriously. Thus, there is no need to follow any formal chain of command when filing a complaint or when discussing or expressing any issue of concern regarding alleged discrimination or harassment, and you may bypass anyone in your direct chain of command and file your complaint or discuss or express any issue of concern with human resources at any time. The director of human resources, or someone under his or her supervision, will undertake an investigation of any complaints.


If MARITIME DELIVERY SERVICES determines that an contractor is guilty of harassing another individual, appropriate disciplinary action will be taken against the offending employee, up to and including termination of contract.


MARITIME DELIVERY SERVICES prohibits any form of retaliation against any contractor for filing a bona fide complaint under this policy or for assisting in a complaint investigation. However, if, after investigating any complaint of harassment or unlawful discrimination, MARTIME DELIVERY SERVICES determines that the complaint is not bona fide and was not made in good faith or that an contractor has provided false information regarding the complaint, disciplinary action may be taken against the individual who filed the complaint or who gave the false information.
EE
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ACKNOWLEDGMENT

I have received a copy and read MARITIME DELIVERY SERVICE’S Equal Contract Opportunity Policy.  I acknowledge that I am now fully aware of the company’s policy in this regard and the procedure   for filing a complaint if I believe the policy has been violated.
__________________________________
Print name

__________________________________

______________________
Signature






      Date

EE
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