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APPLICATION FOR EMPLOYMENT 
COMPANY  __________________________________ STREET ADDRESS  ____________________________________ 

CITY, STATE AND ZIP CODE _________________________________________________________________________ 

NAME  ___________________________________________________________________________________________ 
              (FIRST)                                       (MIDDLE)                                  (Maiden Name, if any)                      (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 person who operates a commercial motor vehicle shall at any time have more than one 
river’s license”.  I certify that I do not have more than one motor vehicle license, the information for which is listed below.d

STATE LICENSE NO. TYPE EXPIRATION DATE 

DRIVING EXPERIENCE 

CLASS OF 
EQUIPMENT 

TYPE OF EQUIPMENT 
(VAN, TANK, FLAT, ETC.) 

             
DATES 

FROM                    TO 
APPROX. NO. OF 
MILES    (TOTAL) 

STRAIGHT TRUCK 

TRACTOR AND SEMI-TRAILER 

TRACTOR - TWO TRAILERS 

OTHER 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SH ET IF MORE SPACE IS NEEDED) E

DATES NATURE OF ACCIDENT 
(HEAD-ON, REAR-END, UPSET, ETC.) 

NUMBER
FATALITIES 

NUMBER
INJURIES

CHEMICAL
SPILLS

YES      NO  

YES      NO  

YES      NO  

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 

DATE CONVICTED 
      (month/year)   

VIOLATION STATE OF VIOLATION 
LOCATION 

PENALTY 
(forfeited bond, collateral and/or points) 

(ATTACH SHEET IF MO E SPACE IS NEEDED) R

A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?      YES  _____   NO  _____ 

If yes, explain  ______________________________________________________________________________________ 

B.  Has any license, permit or privilege ever been suspended or revoked?    YES  _____   NO  _____ 

If yes, explain  ______________________________________________________________________________________ 
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EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous 
three years.  You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to 
the 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  _____________________________ 

POSITION HELD  ____________________________ FROM  __________ TO  ___________SALARY  _______________ 

REASONS FOR LEAVING  ___________________________________________________________________________ 

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

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes      No   

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
ubstances testing requirements as required by 49 CFR Part 40?       Yes     Nos

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) 
ND REASON.  ____________________________________________________________________________________ A

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes      No   

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
ubstances testing requirements as required by 49 CFR Part 40?       Yes      Nos

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) 
ND REASON.  ____________________________________________________________________________________ A

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes      No   

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
ubstances testing requirements as required by 49 CFR Part 40?       Yes      Nos

TO BE READ AND SIGNED BY APPLICANT 
I authorize you to make sure investigations and inquiries to 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 in connection with my 

pplication.   a
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in 
ischarge.  I understand, also, that I am required to abide by all rules and regulations of the Company. d

“I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be
contacted, for the purpose of 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 current/previous employers; 
• Have errors in the information corrected by 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 on the 

accuracy of the information.” 

______________________________________              ___________________________________________________________ 
                          DATE         APPLICANT'S SIGNATURE 

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my 
nowledge. k

______________________________________              ___________________________________________________________ 
                           DATE         APPLICANT'S SIGNATURE 
Note:  A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier 
Safety Regulations.  
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SAFETY PERFORMANCE HISTORY RECORDS REQUEST 
 
PART 1:                       TO BE COMPLETED BY PROSPECTIVE EMPLOYEE 
       
I, (Print Name) ________________________________________________________  ____________________________ 
                              First                               M.I.                                   Last      Social Security Number 
Hereby authorize:                ____________________ 
                        Date of Birth 
Previous Employer:  _____________________________________________________  Email:  _____________________ 

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 application date)   

To: Prospective Employer:  ________________________________________________________________ 

Attention:                       _________________________________  Telephone:  ____________________ 

                             Street:                           ________________________________________________________________

                           City, State, Zip:              ________________________________________________________________ 

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

Prospective employer’s fax number:  ___________________________________ 

Prospective employer’s email address:  _________________________________ 

_________________________________________________________________       ____________________________ 
        Applicant’s Signature         Date 

This information is being requested in compliance with §40.25(g) and 391.23. 

PART 2:                          TO BE COMPLETED BY PREVIOUS EMPLOYER 
ACCIDENT HISTORY 

The applicant named above was employed by us.  Yes     No  

Employed as __________________________ from (m/y) ______________________ to (m/y) ______________________ 

1.   Did he/she drive motor vehicle for you?  Yes     No    If yes, what type?  Straight Truck     Tractor-Semitrailer  
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 , sign below and return. 

ACCIDENTS:  Complete the following for any accidents included on your accident register (§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                      # Fatalities                 Hazmat Spill
1.  __________________  ___________________  __________________  __________________  __________________ 

2.  __________________  ___________________  __________________  __________________  __________________ 

3.  __________________  ___________________  __________________  __________________  __________________ 

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

 _________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Any other remarks:  
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

                                                          Signature:  ____________________________________________________ 

    Title:  ______________________________  Date:  ____________________ 
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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 Transportation testing requirements while employed by this employer, please 
check here , fill in the dates of employment from _______________ to _______________, complete bottom of Part 3, 
sign, and return. 

Driver was subject to Department of Transportation testing requirements from _______________ to _______________.    

     1.  Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?   
 YES       NO  
     2.  Has this person tested positive or adulterated or substituted a test specimen for controlled substances? 
 YES       NO  
     3.  Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or 
          controlled substance test?          
  YES      NO  
     4.  Has this person committed other violations of Subpart B of Part 382, or Part 40?    
   YES     NO  
     5.  If this person has violated a DOT drug and alcohol regulation, did this person complete a SAP-prescribed  
          rehabilitation program in your employ, including return-to-duty and follow-up tests?  If yes, please send  
          documentation back with this form.         
    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 answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous 
employers in the previous 3 years prior to the application date shown on page 1. 

Name:  ___________________________________________________________________________________________ 

Company:  ________________________________________________________________________________________ 

Street:  ___________________________________________________________________________________________ 

City, State, Zip:  ____________________________________________________  Telephone:  _____________________ 

Part 3 Completed by (Signature):  ___________________________________________ Date:  _____________________ 

PART 4a:                          TO BE COMPLETED BY PROSPECTIVE EMPLOYER 
This form was (check one)    Faxed to previous employer       Mailed        Emailed    Other __________________ 

By:  __________________________________________________________________  Date:  ______________________ 

PART 4b:                          TO BE COMPLETED BY PROSPECTIVE EMPLOYER 
Complete below when information is obtained. 

Information received from:  ____________________________________________________________________________ 

Recorded by:  _______________________________________   Method:    Fax     Mail     Email   Telephone  

Date:  _____________________________________________       Other  _____________________________________ 

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST 

PAGE 1 PART 1:  Prospective Employee 
• Complete the information required in this section 
• Sign and date 
• Submit to the Prospective Employer 

PAGE 2 PART 4a:  Prospective Employer 
• Complete the information
• Send to Previous Employer 

PAGE 1 PART 2:  Previous Employer  
• Complete the information required in this section 
• Sign and date 
• Turn form over to complete SIDE 2 SECTION 3 

PAGE 2 PART 3:  Previous Employer 
• Complete the information required in this section 
• Sign and date 
• Return to Prospective Employer 

PAGE 2 PART 4b:  Prospective Employer 
• Record receipt of the information 
• Retain the form 
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RECORDS REQUEST FOR 
DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

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

§391.23(i)(2)    Drivers who have previous Department of Transportation regulated employment history in the preceding 
three years, and wish to review previous employer-provided investigative information must submit a written 
request to the prospective employer, which may be done at any time, including when applying, or as late as 
thirty (30) days after being employed or being notified of denial of employment.  The prospective employer 
must provide this information to the applicant within five (5) business days of receiving the written request.  
If the prospective employer has not yet received the requested information from the previous employer(s), 
then the five-business-days deadline will begin when the prospective employer receives the requested 
safety-performance history information.  If the driver has not arranged to pick up or receive the requested 
records within thirty (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. 

PART 1:                          COMPLETED BY THE DRIVER/APPLICANT 
TO:     
  Prospective Employer:  ________________________________________________________________ 

  Street/P.O. Box:  _____________________________________________________________________

  City, State, Zip:  ____________________________________   Telephone #   _____________________ 

FROM:
  Driver/Applicant:  _____________________________  Social Security/I.D. #   _____________________

  Street: _____________________________________________________________________________ 

  City, State, Zip:  ____________________________________   Telephone #   _____________________ 

I am submitting this written request to obtain copies of my Department of Transportation Safety Performance History for the 
preceding three years.  I understand, for records requested from a prospective employer, that I must arrange to pick up or 
receive the requested records within thirty (30) days of the records being made available or I have waived my request to 
review the records. 

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

Driver/Applicant Signature:  ___________________________________________        Date:    _______/_______/_______ 
           M           D            Y 
                               
PART 2:                       COMPLETED BY THE PROSPECTIVE EMPLOYER 
The information must be provided to the applicant within five (5) business days of receiving the written request.  If the 
prospective employer has not yet received the requested information form the previous employer(s), then the five-business-
days deadline will begin when the prospective employer receives the requested safety performance history information. 

Information supplied to: 

Name:  ___________________________________________________________________________________________   

Street: ____________________________________________________________________________________________ 

City, State, Zip:  ____________________________________________________________________________________ 

Comments:  _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

By:
_______________________________________________   ______________  Release Date:  _______/_______/_______ 
    Signature/person providing information  Telephone #                                    M            D            Y 

COPY 1 PROSPECTIVE EMPLOYER 


	Driver Quick-Reference
	Employer Quick-Reference
	Table of Contents
	Introduction
	Headquarters and Service Centers
	Division Offices

	Section 1
	Part 380: Longer Combination Vehicle (LCV) Driver-Training and Driver-Instructor Requirements
	Applicability (380.103)
	Definition (380.105
	General LCV Driver Training Requirements (380.107)
	Employer Requirements (380.113)
	Driver-Instructor Qualification Requirements (380.301)
	Recordkeeping Requirements(380.401)
	Entry-Level Driver Training Requirements
	Applicability (380.501)
	Definition (380.502)
	Entry-Level Driver Training Requirements (380.503)

	Training required for CDL drivers, inaddition to passing the CDL test.
	A. Driver Qualification Requirements
	B. Hours of Service of Drivers
	C. Driver Wellness
	D. Whistleblower Protection
	Employer Requirement (380.509)
	Recordkeeping Requirements (380.513,380.509, 380.111)
	Certificate of Training for Entry Level Commercial Drivers


	PART 382 Controlled Substances and Alcohol Use and Testing
	Applicability (382.103)
	Exemptions (382.103)
	Definitions (382.107)
	Types of Controlled Substances and Alcohol Tests (Part 382, Subpart C-Tests Required)
	Pre-Employment (382.301 – Controlled Substances Only)
	Post-Accident (382.303)
	Post-Accident:Table for §382.303(a) and (b)
	Random (382.305)
	Reasonable Suspicion (382.307)
	Return-to-Duty (382.309)
	Follow-Up (382.311)
	Driver Awareness (382.601)

	What is required of the Motor Carrier if a driver tests positive?
	Controlled Substance (382.501, 40.23)
	Alcohol (382.501, 40.23)
	General (382.309, 40.305)
	Drug and Alcohol Convictions While Operating a Noncommercial Vehicle (391.51)
	Recordkeeping Requirements(382.401)

	General requirements.
	Five Years
	Two Years
	One Year
	Indefinite Period
	Form to Use
	U.S. Department of Transportation (DOT) Alcohol Testing Form



	PART 383 Commercial Driver’s License (CDL) Standards: Requirements and Penalties
	Applicability (383.3)
	Definitions (383.5)
	Notification to Employer and Licensing State (383.31)
	Disqualification of Drivers (383.51)
	Disqualifying Offenses Include:

	Suspensions for traffic violations:
	60-Day Suspension
	These violations include:
	120-Day Suspension
	Disqualification for Major Offenses:
	Implied Consent (383.72)
	Table of Offenses and Periods for Driver Disqualification

	Commercial motor vehicle groups (383.91)
	Endorsements (383.93)
	Air Brake Restrictions (383.95)
	Hazardous Materials Endorsement Requirements (383.141)
	Application For A Hazardous Materials Endorsement


	PART 385 Safety Fitness Procedures
	Purpose and Scope (385.1)
	Definitions (385.3)
	Safety ratings:
	Safety Fitness Standard (385.5 (a) – (k))
	Notification of Safety FitnessDetermination (385.11)
	Change of Safety Rating Based UponCorrective Action (385.17)

	Safety Monitoring System for Mexico-Domiciled Carriers
	Definitions (385.101)
	Safety Monitoring System (385.103)
	Expedited Action (385.105)

	New Entrant Safety Assurance Program
	New Entrant Program Requirements (385.301)
	New Entrant Pre-Operational Requirements (385.307)
	Expedited Action (385.308)
	Purpose of the Safety Audit (385.309)
	Safety Audit (385.311)
	Completion of Safety Audit (385.319)
	What Failures of Safety Management Practices Disclosed by the Safety Audit will Result in a Notice to a New Entrant that its USDOT New Entrant Registration Will Be Revoked?(385.321)
	After the 18-month New Entrant Safety Monitoring Period (383.33)

	Hazardous Materials SafetyPermits Program
	Applicability (385.401)
	Definitions (385.402)
	Carrier’s HM Safety Permit Program(385.403)

	Carrier’s Requirement to Obtainand Maintain an HMSP
	Applying for an HMSP (385.405)
	List of Frequently Cited Violations


	PART 387 Minimum Levels of Financial Responsibility for Motor Carriers
	Applicability (387.3)
	Definitions (387.5)
	Requirements for Financial Responsibility (387.7)
	Proof
	Forms to Use
	Form MCS-82
	Form MCS-82B
	Form BMC-90
	Form MCS-90B

	Financial Responsibility, Minimum Levels (387.9)
	Financial Responsibility, Minimum Levels (387.33)


	PART 390 Federal Motor Carrier Safety Regulations: General
	General Applicability (390.3)
	General Applicability: Exceptions (390.3)
	General Applicability: Carriers that Transport HMs in Intrastate Commerce (390.3)
	Definitions (390.5)
	Accident Register (390.15)
	Accident Register Form

	Filing the MCS-150 Report (390.19)
	Vehicle Identification (390.21)
	Relief from Regulations During Emergencies (390.23)

	PART 391 Qualification of Drivers
	Applicability (391.1)
	General Exemptions (391.2)
	Farm custom operation
	Apiarian industries
	Certain farm vehicle drivers
	Driver Requirements/Responsibilities (391.11 & 391.13)
	Driver Qualification File Checklist (391.51)
	Driver's Application for Employment (391.21)
	Driving Record From State Agency(Inquiry)—3 Years (391.23(a)(1) & (b))
	Driver's Road Test Certificate (391.31) or Equivalent (391.33)
	Inquiry to State Agencies for Driving Record (391.25(c)(1))
	Annual Review of Driving Record (391.25(c)(2))
	Annual Driver's Certification of Violations (391.27)
	Medical Examiner's Certificate (391.43)

	Driver Investigation History File Checklist (391.53
	Inquiry to Previous Employers — 3 Years

	Examples of Physical Requirements(391.41)
	Forms to Use
	Driver Qualification File Checklist
	Application For Employment
	Request for Information from Previous Employer
	3 Years' Inquiry to State Agency for Driver's Record
	Annual Inquiry to State Agency for Driver's Record
	Annual Review of Driving Record
	Driver's Certification of Violations
	Driver's Road Test Examination
	Medical Examination Report and Medical Examiner's Certificate
	Multiple-Employer Drivers


	Diabetes and Vision Exemptions (Part 381, Subpart C)
	Skill Performance Evaluation (SPE) Certificate Program for Drivers with Missing or Impaired Arms, Hands, Fingers, Legs or Feet (391.49)
	Limited Exemptions (391.61-391.69)
	Disqualifying Offenses (391.15)
	Disqualifying Offense Penalties (391.15)
	Additional Requirements

	PART 392 Driving of Motor Vehicles
	Applicability (392.2)
	Illness or Fatigue (392.3)
	Drugs (392.4)
	Alcohol (392.5)
	Safe Loading (392.9)
	Operating Authority (392.9a)
	Railroad Crossing/Stopping (392.10)
	Seat Belts (392.16)
	Emergency Signals for Stopped Vehicles(392.22(a))
	Placement of Warning Devices(392.22(b))
	Radar Detectors (392.71)

	PART 393 Parts and Accessories Necessary for Safe Operation
	Applicability (393.1)
	Additional Equipment and Accessories(393.3)
	Lamps Operable (393.9)
	Lighting Devices and Reflectors (393.11)
	Retroreflective Sheeting and Reflex Reflectors (393.13)
	Requirements for Lamps Other Than Head Lamps (393.25)
	Required Brake Systems (393.40)
	Brakes Required on All Wheels (393.42)
	Breakaway and Emergency Braking(393.43)
	Brake Tubing and Hose (393.45)
	Brake Actuators, Slack Adjusters, Linings/Pads, and Drums/Rotors (393.47)
	Brakes to be Operative (393.48)
	Brake Warning Devices (393.51)
	Automatic Brake Adjusters and BrakeAdjustment Indicators (393.53)
	Antilock Brake Systems (393.55)
	Windshield Condition (393.60)
	Fuel Systems (393.65)
	Coupling Devices (393.70 and 393.71)
	Tires (393.75)
	Sleeper Berths (393.76)
	Exhaust Systems (393.83)
	Rear End Protection (393.86)
	Seat Belts (393.93)
	Emergency Equipment (393.95)
	Fire Extinguisher (393.95)
	Cargo Securement (393.100 –393.136)
	Frames (393.201)
	Cab and Body Components (393.203)
	Wheels (393.205)
	Suspension Systems (393.207)
	Steering Wheel Systems (393.209)

	PART 395 Hours of Service of Drivers
	Applicability (395.1)
	Short-haul provision (395.1(e))
	100 Air-Mile Radius Exemption(395.1(e)(1))
	Operators of Property-Carrying Commercial Motor Vehicles Not Requiring a Commercial Driver’s License(CDL). (395.1(E)(2))
	Sleeper Berth Provision (395.1(G))

	Property-Carrying Operation (395.3)
	11-hour rule
	14-hour rule
	16-hour exception
	60 and 70-hour rules

	Passenger-Carrying Operations (395.5)
	10-hour rule
	15-hour rule
	60 and 70-hour rules

	Driver’s Record of Duty Status (395.8)
	Submitting/Retaining Duty Status Log (395.8(I)–(K))
	Driver Off Duty Authorization (395.8)
	Drivers Declared Out Of Service (395.13)
	Automatic On-Board Recording Devices (395.15)

	PART 396 Inspection, Repair, and Maintenance
	Applicability (396.1)
	General Requirements (396.3)
	Recordkeeping Requirements (396.3)
	Roadside Inspection Reports (396.9)
	Certification of Roadside Inspection Reports (396.9)
	Post-Trip Inspection Report (396.11)
	Driver Inspection (396.13)
	Periodic Inspection (396.17)
	Inspector Qualification (396.19)
	Inspector Training or Experience (396.19)
	Evidence of Qualifications (396.19)
	Equivalent to Periodic Inspection(396.23)
	Qualifications for Brake Inspectors(396.25)
	Qualifying Brake Training or Experience(396.25)
	Maintaining Evidence of Brake InspectorQualifications (396.25)
	Forms to Use
	Inspection Items
	Annual Vehicle Inspection Report
	Driver's Vehicle Inspection Report
	Vehicle Service Status Report
	North American Standard Inspection Procedure
	Inspection, Repair and Maintenance Record
	Inspector Qualifications
	Brake Inspector Qualifications
	Bus Emergency Exits Inspection
	On Guard



	Section 2
	OVERVIEW: Transportation Of Hazardous Materials
	Who do the regulations apply to?
	Who is a person under these regulations? – §171.8
	What is a Hazardous Material?– Definition §171.8
	Who do the Hazardous Materials Regulations apply to?
	What is a Pre-Transportation Function?
	What functions or activities are not subject to the Hazardous Materials Regulations? – (49 CFR 171.1)
	Who has to Register as a Hazardous Materials Shipper or Carrier with U.S. DOT?
	Hazmat security plans (49 CFR172.800 through 172.804)
	Hazmat security training (49CFR 172.704 (a)(4))
	Security awareness training
	In-depth security training
	Are there penalties for failing to comply with the Hazardous Materials Regulations?
	Agricultural Product
	Commerce
	Government NOT engaged in commerce
	Government IS engaged in commerce
	Contractors
	Hazmat Employee
	Hazmat Employer
	Materials of Trade
	Person
	Offeror
	Shipper
	Transports
	Transportation in commerce on a public highway
	Commercial driver’s license
	Safety ratings


	Section 3
	Motor Carriersof Passengers
	Definitions

	Passenger Carrier Operations
	For-hire Motor Carriers of Passengers
	Private Motor Carriers of Passengers (PMCPs)
	Private Motor Carriers of Passengers (PMCPs): Business
	Private Motor Carriers of Passengers (PMCPs): Non-business
	Frequently Asked Questions Regarding the Applicability of the FMCSRs to PMCPs.

	School Bus Transportation
	Small Passenger Carriers
	Applicability of Minimum Financial Responsibility on Passenger Carrier Operations
	For-hire Motor Carriers of Passengers
	School Bus Transportation
	Minimum financial responsibilityregulations do not apply to:


	Section 4
	Accident Countermeasures
	Background
	Purpose
	Determining preventability
	Cases and countermeasures
	Contents and attachments
	A Guide to Determining Preventability of Accidents

	Non-Preventable Accidents
	Struck in Rear by Other Vehicle

	Preventable Accidents
	Striking Other Vehicle in Rear
	Sideswipe and Head-on Collisions
	Struck in Rear by Other Vehicle
	Squeeze Plays and Shutouts
	Backing Accidents
	Accident Involving Rail Operated Vehicles
	Accidents While Passing
	Accidents While Being Passed
	Accidents While Entering Traffic Stream
	Pedestrian Accidents
	Mechanical Defects Accidents
	All Types of Accidents

	Accident Countermeasure: Success Stories
	CASE # 1.
	CASE # 2.
	CASE # 3.
	CASE # 4.
	CASE # 5.
	CASE # 6.
	CASE # 7.
	CASE # 8.
	CASE # 9.
	CASE # 10.
	CASE # 11.
	CASE # 12.

	Forms to Use
	Accident Register
	Revenue Necessary To Pay For Accident Losses


	PART 1420 Motor Carrier Financial and Operation Statistics
	Applicability
	Requirements
	Exceptions
	Forms to Use
	Annual Report
	QFR: Class I - Motor Carriers of Property and Household Goods - Quarterly Report
	MP-1 Quarterly and Annual Report- Motor Carriers of Passengers
	Online Registration Options


	Certificate For Mexico-Domiciled Carriers to Operate in the U.S. Commercial Zones: Mexico-Domiciled Motor Carrier Operations within U.S. Municipalities and Commercial Zones on the U.S./Mexico Border
	Process for Obtaining a Certificate of Registration
	The process for obtaining a Certificate of Registration is comprised of three sub-processes:
	Application Process
	Completing the Application
	Filing the Application:

	The completed application,fee, and above mentioneddocuments should be sent to:
	Proof of Insurance
	Approval
	Operating with a Provisional Certificate of Registration
	Safety Audit
	Preparing for the Safety Audit
	Objective of Safety Audit
	Passing the Audit
	Failing the Audit

	Safety Monitoring System for Mexico-Domiciled Carriers
	Safety Monitoring System (385.103)
	Roadside Performance Monitoring
	Expedited Action (385.105)
	Operating With a PermanentOperating Authority or a PermanentCertificate of Registration






