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SUGGESTED DRIVER QUALIFICATION PACKET

Occasionally, Great West Casualty Company is asked for assistance by customers when they are looking to add
new drivers in compliance with the Federal Motor Carrier Safety Regulations (FMCSR). Though we must
leave your employment practices to your best judgment, we understand your desire for guidance relating to
driver qualifications. Therefore, we have prepared the following list of driver qualifications documents that are
required by the FMCSRs. It should be noted that this packet is not meant as an all-inclusive list of required
items; consult Federal Motor Carrier Safety Regulations (FMCSRs) Parts 40, 382, 391. The documents
contained herein conform with FMCSR requirements as of July 2013. You should always consult with your
own legal counsel when developing standards that will best fit the needs of your company and ensure that the
documents continue to conform with said regulations.

4 DRIVER HIRING & QUALIFICATION RECORDS CHECKLIST: 30(017) (Revised 9/04) Form is used to
document driver file requirements per FMCSR 391 and renewal dates for these items.

4 RECORDS RETENTION — FMCSR

4 MEDICAL EXAMINER’S CERIFICATE: 30(005) Wallet size certificate indicating physical qualification of
driver and date of expiration.

4 CERTIFICATION OF QUALIFICATION: 30(021) Includes two cards: Certificate of Driver Qualification and
Certificate of Road Test.

4 MINIMUM DRIVER QUALIFICATION INFORMATION: 31(001) (Revised 7/13) Required by FMCSR 391.21.
This document is suitable for independent owner/operators or company employees/drivers. NOW includes Driver’s
Rights under 391.23

4 DRIVER’S RIGHTS PERTAINING TO RELEASE OF DRIVER INFORMATION UNDER REGULATION
391.23

4 DRIVER APPLICANT AND ALCOHOL PRE-EMPLOYMENT STATEMENT: 30(001a) Form used to
document an applicant applying for a safety sensitive function, as required per CFR 40.25(j).

CONTROLLED SUBSTANCE & ALCOHOL TESTING INFORMATION ACKNOWLEGEMENT/
CONSENT FORM: 30(043) As required by FMCSR § 382.301.

DRIVER “INVESTIGATION HISTORY” FILE CHECKLIST 30{041) FMCSR requires this form to be filed in a
secure location, with limited access.

REQUEST FOR DRIVER’S SAFETY PERFORMANCE HISTORY: 30(042) As required by FMCSR 391.21
for past employment investigation

$ * 4

.

SEVEN-DAY PRIOR LOG FORM: 31(030) Use this form to recap prior seven days (total on duty hours) per
FMCSR 395.3.

|

I-9 FORM: (I-9) (New Version — Expires 3/31/2016) Form to verify employment eligibility as required by
Department of Homeland Security and U.S. Citizenship and Immigration Services. (Instructions on back of form)

% DRIVER PERFORMANCE EVALUATION {Road Test} 30(008) (Revised 9/04) Should be used to summarize the
evaluator’s thoughts on driver performance, including skills performed particularly well, those needing improvement
and why.

4 CERTIFICATION OF ROAD TEST 30(008a) As required per FMCSR Subpart D 391.31.

4 VIOLATION AND REVIEW RECORD: 30(002) Allows review of driver’s record as required by FMCSR 391.25
and 391.27,



DRIVER QUALIFICATION RECORDS CHECKLIST

DRIVER’S NAME: DATE OF HIRE:
Initials of Records FORM OR PROCESS Initials of Person
Administrator Verifying

1. MINIMUM DRIVER QUALIFICATION INFORMATION
a) Driver’s Rights (to be given to the applicant prior to driver application)
b) Driver Applicant Drug and Alcohol Pre-employment Statement
¢) Controlled Substance & Alcohol Testing Information Acknowledgement/
Consent Form
d) Request for Driver’s Safety Performance History

2, MOTOR VEHICLE RECORD (MVR)
State: Date obtained:
(All licenses held by the driver in the last 3-year must be investigated.)

3. MEDICAL EXAMINER’S CERTIFICATE
PHYSICAL EXAMINATION “LONG FORM” should be placed in a
Confidential’ file.
a) Fully completed and signed by driver & Examiner (with M.E. phone & license #s)
b) Blood pressure meets minimum requirements
¢) Drug test completed Date received

4. WAIVER OF PHYSICAL DISQUALIFICATION OR SKILL PERFORMANCE
EVALUATION (SPE) CERTIFICATE (If required)

5. DRIVER PERFORMANCE EVALUATION [Road Test]
(Fully completed & signed by Examiner.)

. RECEIPT FOR ISSUANCE OF FMCSR BOOK
. RECEIPT FOR DRIVER’S MANUAL/POLICIES (If applicable)
. CERTIFICATE FOR COMPLETION OF ORIENTATION (If applicable)

w e ~ o

. SEVEN DAY PRIOR HOURS STATEMENT OR COPIES OF LOG SHEETS
(To be placed with log files.)

10. COPY OF DRIVER'’S LICENSE (Note:
a) Expiration date: b) Class:
¢) Endorsements:

11. IMMIGRATION I-9 FORM (Fully completed & signed)
12. W-4 IRS FORM (fully completed & signed)

13. ANNUAL DRIVER’S CERTIFICATION OF VIOLATIONS &
ANNUAL: REVIEW OF DRIVING RECORD (MVR)
(Must be completed at least once every 12 months from the date of hire.)

14. OTHER DOCUMENTS:

15. NOTIFY YOUR GREAT WEST AGENT PRIOR TO MAKING THE HIRING
DECISION

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 1o be caused directly or indirectly as a result of the
information contained herein.
30(017)
Revised 7/13




RECORD RETENTION - FMCSR

Part 382 - Controlled Substances & Alcohol Use and Testing

§ years

» Positive Drug/Alcohol results

= Documentation of Refusals

= Driver evaluations and referrals

= Copy of annual summary
2 years

= Records relating to collection (Chain of Custody )
1 year

= Negative Test Results
Indefinite

= Training records

= Supervisors

Part 383 — Commercial Driver's License Standards; Requirements & Penalties

Notification of convictions — 3 years
Notification of suspensions

Part 387 — Minimum Levels of Financial Responsibility for Motor Carriers

Form MCS90 or MCS82

Part 390 — Federal Motor Carrier Safety Regulations; General

Accident Register 3 years from date of accident
Accident report
Waivers — 3 years

Part 391 — Qualifications of Drivers & Longer Combination Vehicle (LCV) Driver Instructions

Driver Qualification File —Length of employment + 3 years
Documents that may be removed after 3 years

Medical Examiners Certificate

Annual Reviews with Annual MVR

Certification of Violations

Part 395 — Hours Of Service Of Drivers

Record of Duty Status and all supporting documents — 6 months from date of receipt

Part 396 - Inspection, Repair, And Maintenance

Maintenance files = 1 year and 6 months after vehicle leaves
Roadside inspections — 1 year

DVIR ~ 3 months

Periodic inspections ~ 14 months

Certification of Annual Inspector

Certification of Brake Inspector

Great West Casualty Company does not provide legal advice 1o 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 io any loss, action or inaction alleged to be caused directly or indirectly as a result of the
information contained herein.



MEDICAL EXAMINER'S CERTIFICATE

I certify 1 have examined
in accordance with Federal Motor Carrier Safety Regulations (49

CFR 391.41-391.49) and with knowledge of the driving duties, I find this
person is qualified; and, if applicable, only when:

0 Wearing corrective lenses

O Wearing a hearing aid

O Accompanied by a Skill Performance Evaluation Certificate (SPE)
O Driving within an exempt intra-city zone - 49 CFR 391.62

O Qualified by operation of 49 CFR 391.64

O Accompanied by a waiver/exemption

The information 1 have provided regarding this physical examination is
true and complete. A complete examination form with any attachment
embodies my findings completely and correctly, and is on file in my
office.

Signature of Medical Examiner Telephone Date

OMD (O Physician Asst
D DO 3 Adv. Practice Nurse
O Chiropractor O Other Practitioner

Medical Examiner's Name (print}

Medical Examiner’s License or Certificate National Registry No.
No /Issuing State
Signature of Driver CDL Intrastate | Dnver's State
0 Yes | Only License #
O Ne 0 Yes
0 No
Address of Driver Medical Certificate Expiration
Date

CERTIFICATE OF QUALIFICATION
FOR DRIVER IN LEASE OR INTERCHANGE SERVICE

(NAME OF DRIVER)
(SIGNATURE OF DRIVER)
| certify that the above named driver, as defined in Sec. 391.1 15 regularly dniving a
vehicle operated by the below named carrier and is full qualified under Part 391
Federal Motor Carrier Safety Regulations. Their current medical examiner's
certificate expires on
Date
This certificate expires:
{DATE NO LATER THAN EXPIRATICN DATE OF MEDICAL
CERTIFICATE)

Issued by

(S5 NO)

Issued on

(NAME OF CARRIER) (DATE)
{ADDRESS)
(SIGNATURE)

CERTIFICATION OF ROAD TEST

Driver's Name

{Soc. Sec. No) (Operator’s or Chauffeur’s License No ) (state)

Type of Type of
Power Unit Trailer(s)

If passenger carrter, type of Bus
This is 1o certify that the above named driver was given a road test under my
supervision on ,20___ consisting of approximately

miles of driving. It 1s my considered opinion that this driver possesses
sufficient driving skill to operate safety the type of commercial motor vehicle listed
above.

(Signature of Examiner) {Tille)

{Organization and address of Examiner)

(CUT ALONG LINE - BOTTOM COPIES FOR DRIVER TO KEEP IN WALLET)

MEDICAL EXAMINER'S CERTIFICATE

1 certify 1 have examined
in accordance with Federal Motor Carrier Safety Regulations (49

CFR 391.41-391.49) and with knowledge of the driving duties, 1 find this
person is qualified; and, if applicable, only when:

O Wearing corrective lenses

O Wearing a hearing aid

O Accompanied by a Skill Performance Evaluation Centificate (SPE)
O Driving within an exempt intra-city zone - 49 CFR 391.62

O Qualified by operation of 49 CFR 391.64

0 Accompanied by a waiver/exemption

The information | have provided regarding this physical examination is
true and complete. A complete examination form with any attachment
embodies my findings completely and correctly, and is on file in my
office.

Signature of Medical Examiner Telephone Date

OMD O Physician Asst.
O DO 0O Adv. Practice Nurse
O Chiropractor O Other Practitioner

Medical Examiner’s Name (print)

Medical Examiner’s License or Certificate National Registry No.
No./Issuing State
Signature of Dniver CDL intrastate Driver's State
O Yes | Only License #
0 No 0O Yes
O No
Address of Driver Medzca) Certificate Expiration
Date

CERTIFICATE OF QUALIFICATION
FOR DRIVER IN LEASE OR INTERCHANGE SERVICE

(NAME OF DRIVER)
(SIGNATURE OF DRIVER)
I certify that the above named driver, as defined in Sec. 391 .1 15 regularly driving a
vehicle operated by the below named carrier and is full qualified under Part 391
Federal Motor Carmer Safety Regulations. Their current medical examiner’s
certificate expires on
Date
This ceruficate expires: -
(DATE NO LATER THAN EXPIRATION DATE OF MEDICAL
CERTIFICATE)

Issued by

{SS NO)

Issued on

{(NAME OF CARRIER) (DATE)
(ADDRESS)
(SIGNATURE)

CERTIFICATION OF ROAD TEST

Driver's Name

(Soc. Sec. Nov) (Operator’s or Chauffeur’s License No.) (state)}
Type of Type of
Power Unit Trailer(s)

If passenger carner, type of Bus
This is to certify that the above named driver was given a road test under my
supervision on ,20___ consisting of approximately

miles of driving. Tt is my considered opinion that this driver possesses
sufficient driving skill to operate safety the type of commercial motor vehicle listed
above,

(Signature of Examiner) {Title)

(Organization and address of Examner)




l MINIMUM DRIVER QUALIFICATION INFORMATION I

Company
Address
City State Zip Code

' The purpose of this document is to determine whether or not the driver is qualified to operate motor. carrier equipment.
.according to the requirements of the Federal Motor Carrier. Safety Regulations and the Comparny named above..

Instructions to Driver

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

Date Position applying for; Check One: [ Contractor O Driver O Contractor’s Driver
Name
(First) (Middle) {Last)
Phone Number ( ) Emergency Phone Number ( )}
Age* Date of Birth Social Security Number - -

*The Age Discrimination of Employment Act of 1967 prohibits discrimination on the basis of age with respect 1o 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? {J Yes O No
If yes, give dates: From To

Reason for leaving?

Education History

Please circle the highest grade completed:
GradeSchool: 1 2 3 4 5 6 7 8 9 10 11 12

College: 1 2 3 4 Post-Graduate; 1 2 3 4

Page | of 4 3001
Revised 7/13



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
(Street) (City) (State/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? O 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?7 0 Yes O No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # { )

Were you subject to the FMCSRs* while employed here? 0 Yes O 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? O Yes O No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? O Yes 0O 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? O Yes QO No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # ( ) :

Were you subject to the FMCSRs* while employed here? O 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 407 O Yes U No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? O 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 407 0 Yes 0O No

*The Federal Motor Carrier Safety Regulations (FMCSRs) 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.

Page 2 of 4 31(001)



Driving Experience

Revised 7/13

Class of Equipment

From

Dates

To

Approximate Number of Miles (Total)

Straight Truck

Tractor and Semi-trailer

Tractor-two trailers

Tractor-three trailers (triples)

Other

List states operated in, for the last five years:

List special courses/training competed (PTD/DDC, Haz Mat, etc.):
List any Safe Driving Awards you hold and from whom:

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

Nature of Accidents

Date of Accident (Head on, rear end, upset, etc.)

#of # of People
Location of Accident Fatalities Injured

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

Date

Location

Charge Penalty

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

State

License #

Type

Endorsements Expiration Date

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?.. YES O NO
B. Has any license, permit or privilege ever been suspended or revoked? ............c....... YES O NO
C. Is there any reason you might be unable to perform the functions of the JDb for whlch

o0 0O

you have applied (as described in the job description)?.........ccoccvvrvnirsininnsninncseeenns YES O NO
D. Have you ever been convicted of & fRlony™7..........ccceverirecrecrererirsnrennseeresssesesessessassnces YES 8 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
31(001)
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Revised 7/13

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.

1t 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

my 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 Comparny 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 [iability 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,

Page 4 of 4 31oon)
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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.

e (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,

e (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.

e (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 previous 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 (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 rebutial 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 erronecus 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.



DRIVER APPLICANT DRUG AND ALCOHOL
PRE-EMPLOYMENT STATEMENT

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 the 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 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(6)(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()), 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(d 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 J No

My signature below certifies that the information provided is true and correct.

Applicant Signature: Date:

Great West Casualty Compary does not provide legal advice to its customers, nor does it advise insureds on employment related issues, therefore the
subject matter is not intended 1o serve as legal or emplayment 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 10 be caused directly or indirectly as a result of the information contained herein.

30(001a)
Revised 7/13



CONTROLLED SUBSTANCE & ALCOHOL TESTING

INFORMATION ACKNOWLEDGEMENT/CONSENT FORM

As a condition of employment with (Motor Carrier), commercial motor vehicle
(CMV) driver applicants, who will perform safety-sensitive functions, must submit to a pre-employment controlled

substances test as required by the Federal Motor Carrier Safety Regulations (FMCSR) Section 382.301. A motor carrier
must receive verified negative test results for the applicant driver for the applicant to be eligible for employment.

If you are hired, you will be subject to laws requiring additional controlled substances and alcohol testing on you under
numerous situations including, but not limited to, the following:

. . - Reasonable-Suspicion —
Post-Accident — Section 382.303 Random- Section 382,305 Section 282,307
Return to Duty - Section 382.309 Follow-up — Section 382.311

A driver who tests positive for a controlled substance(s) and/or alcohol test, will be immediately removed from a safety-
sensitive position as required by Part 382 of the FMCSR. Federal law prohibits a driver from returning to a safety-
sensitive position for any motor carrier until and unless the driver completes the Substance Abuse Professionals {SAP)
evaluation, referral and educational/treatment process, as described in FMCSR Part 40, Subpart O.

The following is a referral list of Substance Abuse Professionals: (to be completed by Carrier)

NAME

ADDRESS

PHONE #

All controlled substances and alcohol testing will be conducted in accordance with Parts 40 and 382 of the FMCSR,

i, , have read the above controlled substances and alcohol testing requirements
{Print Name)
and understand them. | acknowledge receipt of the referral list of Substance Abuse Professionals.

{Applicant's Signature) (Date)

(Employer's Representative) (Date)

Original to be retained on file - Copy to Driver Applicant

Great West Casualty Company does not provide legal advice 1o s customers, ror does it advise insureds on emplayment 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 atways be sought from the
insured's legal counsel. Greal West Casualty Company shall have neither liability nor responsibility fo ary person or entity with respect to any loss, action or inaction
alleged io be caused directly or indirectly as a result of the information contained herein.

30(043)
Revised 7/13




DRIVER “INVESTIGATION HISTORY” FILE CHECKLIST

The Federal Motor Carrier Safety Regulations require motor carriers to maintain the Driver Investigation
History File in a secure location with access to the files limited to those individuals with a need to know basis.

Driver’s Name:

Initials of Records FORM OR PROCESS Initials of Person
Administrator verifying

1. Written notification of driver’s due process rights signed by
the driver.

2. Written consent form signed by the driver to obtain previous
employment verifications, safety information, and alcohol &
controlled substance history.

3. Past employment verifications. (At least the previous three-year
period. Additional verifications are recommended.)

4. Documentation of good-faith efforts to obtain required information.

5. Verification from previous employers of violations of alcohol and/or
controlled substance prohibitions within the previous three-year
period.

6. Verification of the driver’s failure to complete rehabilitation program,
if required.

7. Verification follow-up testing was completed after rehabilitation, if
required.

8. Verification of alcohol tests .04 or higher.

9. Verification of positive drug tests, if required.

10. Verification of refusals to be tested.

11. Records of requests and responses to prospective employers.

12. Reports to the Federal Motor Carrier Safety Administration pertaining
to previous employers failure to respond to requests for information.

13. Copies of responses to drivers about requests te correct information.

Great West Casualty Company does not provide legal advice to its customers, nor does it advise insureds on emplayment related issues, therefore the
subject matter is not intended 1o serve as legal or emplayment 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 resuit of the information contained herein.

30(041)
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Request for Driver’s Safety Performance History
Information from DOT Regulated Previous Employer(s)

Carrier Name: Contact Person:

Address: City, State, Zip:

Phone #: Confidential Fax #:
Driver to Complete This Section

As a Commercial Motor Vehicle (CMV) Driver, I understand that per, the Federal Motor Carrier Safety Regulations
(FMCSRs) Part 391, the following information will be requested from all previous employers for which I operated a CMV,
subject to the FMCSR Parts 390 and/or 40, 382, 383 and 391 Subpart G, within the past three years, from date shown below.
I also acknowledge that this information will be used in determining my eligibility to be hired, that I have the right to review
this information and rebut any errors in these statements from my prior employers, as described in the FMCSR Part 391.23.

I understand should 1 refuse to provide the writlen consent requested, the prospective motor carrier employer shall not permit
me to operate a commercial mator vehicle for that motor carrier per FMCSA 391.23(f).

| , hereby authorize this company to release all records of employment, including assessments
Print Name

of my job performance, ability and fitness, including dates of any and all alcohol or drug tests. Those confirmed resuits

and/or my refusal to submit to any alcohol or drug tests and any rehabilitation completion under direction of (SAP/MRO) to

each and every company (or their authorized agents) which may request such information in connection with my application

for employment with said company. I hereby release this company, and its employees, officers, directors, and agents from

any and all liability of any type as a result of providing information to the above-mentioned person and/or company.

Previous Employer: Contact Person:
Mailing Address; City, State, Zip:
Telephone Number: Fax Number:

[ werked for this company from the dates of i/ to /|

Amlicant’s Siﬁature SSN or ID Number D.O.B. Todaz's Date

SECTION I - Past Employer to Complete >> DRUG & ALCOHOL INFORMATION
Please provide the following drug and alcohol information, as required by FMCSR Part 391.23{e) and 40.25.
If no drug and alcohol information is available on above-named applicant, check here. O

YES
1. Within the previous three (3) years, has the driver had violated any of the alcohol and controlled 0 ]
substance prohibitions under FMCSR 382, Subpart B, or 49 CFR 407

2. Ifthe answer 1o number one is “yes”, did the driver fail to undertake or complete a rehabilitation
program prescribed by a substance abuse professional (SAP) pursuant to FMCSR 382.605, or a a
45 CFR 40, Subpart 07

3. Ifthe answer to number two is “yes”, if the driver successfully completed the SAP rehabilitation
referral and remained in your employment, did the driver have any of the following testing violations o
subsequent to the completion of the rehabilitation program described above?

O

(i) Any alcohol test with a result of 0.04 or higher alcohol concentration?

(ii) Any verified positive drug test?

(i) Any refusals to be tested (including verified adulterated or substituted drug test results)?

O 0O 0O O
O 0D 0O 0O

4, Any other violations of DOT agency drug and alcohol testing regulations (Part 382 or Part 40)?

5. Ifyes to any of the above questions, please provide documentation of successful completion of a SAP
evaluation, prescribed treatment and return-to-duty requirements (including follow-up tests) if they Q
remained in your employ. *

(W}




* If this information is not available from the previous employer, you as a prospective employer must get this information from the driver-

SECTION II — Past Employer to Complete >> ACCIDENT INFORMATION

Please provide the following information as required by 391.23(d) (1) {2) on any accidents, as defined by 390.5

and/or from your Accident Register (FMCSR 391.15) which the above-named driver/applicant was involved within the
past three years while under your employment. Previous employers may include additional detailed information on minor
accidents/incidents at their discretion.

If there is no accident information for this driver, please check here. 0

SECTION III- Past Employer to Complete >> WORK HISTORY INFORMATION

Please provide the following information on the above-name driver/applicant;

He/She was employed for you as a: from___/ / to fF
» Ifemployed as a driver, what type of equipment did he/she operate?

Straight Trucks Q Tractor/Trailer O Doubles O Triples O Other O
Explain:
Type of trailer(s} pulled: _ _
Was he /she a: Company Driver? YesO NoQ Contractor? YesO NoQ

Contractor’s Driver? YesOd NoO Other? YesO NoQ

General area traveled: Commodities transport:

» While under your employment was he/she:
a. Bonded: YesO No QO

b. Convicted of any treffic violations: Yes O No O

If yes, please list all, including date and type:

c. License(s) suspended, revoked or denied: Yes O No O
If yes, please explain:

» Reason for leaving: _ _ _
» Would you re-employ this person: YesQ NoQ Upon Review O
Please explain:

Additional Comments:

Previous Employer Representative Supplying Information:

Print Name Title

Signature Date

Please remember to retain a copy for your records; your timely response is appreciated.

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.

3o(o42)
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I SEVEN-DAY PRIOR LOG FORM I
data sheet for new, casual, or temporary drivers

NAME: SOC. SEC. #:
ADDRESS: PHONE #:
DRIVER’S LICENSE #; STATE:
Instructions:

At the time of initial employment as a driver, or when being employed occasionally, the
regulations of the Department of Transportation {[FMCSR 395.8 (j)(2)] require the motor
carrier to obtain from you a signed statement giving the total time on duty during the
immediately preceding 7 days and the time at which you were last relieved from duty
prior to beginning work for the motor carrier. In the spaces below, show the number of
hours worked (on duty) in each of the last 7 days.

DAY 1 2 3 4 5 6 7 TOTAL

DATE

HOURS
WORKED

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

on
time day month year
Signature:
Witness: Date:
Company Representative

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 Comparny 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.

31(030)
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Instructions for Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155

(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

What Is the Purpose of This Form?

Employers must complete Form [-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northem Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 201 1.

General Instrilctions_

Employers are responsible for completing and retaining Form 1-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form 1-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information and Attestation

Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

. EMPLOYERS MUST RETAIN COMPLETED FORM I-9
Form I-9 Instructions  03/08/13 N DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS Page 1 of 9



All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons bom in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. Alawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

Hf you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form [-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization, Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Emplayers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement,” whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement” under List B in Section 2.

Form [-9 Instructions 03/08/13 N Page 2 of 9



(e
Section 2. Employer or Authorized Representative Review and Verification

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Section 2:

a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form 1I-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.
5. Sign and date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee’s document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form I-9. Employers are stiil responsible for completing and retaining Form I-9.
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or -9

Central (www.uscis.gov/I-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable, Employers cannot accept receipts if employment will Jast less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form I-94/]-94A with a temporary I-551 stamp and a photograph of the individual, The
employee must present the actual Permanent Resident Card (Form [-551) by the expiration date of the temporary
I-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form I-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:

1. Cross out the word "receipt" and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.
3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/[-9Central for more
information on receipts.

Section 3. Reverification and Rehires

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form [-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization {List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form 1-551) for Section 2.
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block.

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:
a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and
b. Record the document title, document number, and expiration date (if any).
4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form [-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement" below.

USCIS Forms and Information

For more detailed information about compieting Form I-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at I-9Centrak@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028,

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www uscis,
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronicatly verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Yerify, by e-mailing USCIS at E-Verify@dbs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

Photocopying aud Retaining Form 9.

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
afier the date of hire or 1 year after the date employment ended, whichever is later.

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR274a.2,

USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Contrel Act of 1986,
Public Law 99-603 (8 USC 1324a),

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States, The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 03/31/2016

»START HERE. Read instructions carefully befors completing this form. The Instructions must be avallable during completion of this form
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name)

First Name (Given Nama) Middle Initial | Other Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State Zip Code

Date of Birth {mm/ddyyy) |U.S. Soclal Security Number | E-mail Address

Telephone Number
L HTHTTT]

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following):
] A citizen of the United States

[] A noncitizen nationat of the United States (See instructions)
[C] Alawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mmiddfyyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For afiens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number;

3-D Barcode
OR Do Not Write In This Space
2. Form |-94 Admission Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write “N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employse:

Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1Is prepared by a person other than the
employee.)

[ attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledga the
information is true and correct.

Signature of Preparer or Translator:

Date (mm/ddinyy):

Last Name (Family Name) First Name (Given Name)

Address (Strest Number and Nama) City or Town State Zip Code

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employors or their suthorized representative must complets and sign Section 2 within 3 businass days of the smployee's first day of amplojment. You
must physically éxarnine one document from List A OR axamine & combination of ohe document from List B and one document from List G as fisted on
the “Lists of Acceptable Documents” on the next pege of this form. Fof sach document yoii review, record the following information: document title,
issuing authority, document number, and expiration date, H any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Tile:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: [ Document Number: Document Number:
Expiration Date (if any) (mmv/ddyyyy): Expiration Date (if any){mm/dd/yyyy): Expiration Date (if any){(mm/dd/yyyy):
Document Titla:
|'|ssuing Aulhority:

Document Number:

Expiration Date {if any){mm/ddiyyy).

3-D Barcode
Do Not Write In This Space

Document Title:

Issuing Authority:

Document Number;

Expiration Date (if any){mm/dd/yyyy):

By

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
abovedisted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddyyyy}): (See Instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy} Tille of Employer or Authorized Representative

Last Name (Family Namas) First Name (Given Nams) Employer's Business or Organization Name

Employer's Business or Organization Address {Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completsd and signed by employer or authorized representative,)
A, New Name (if appiicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddAvyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided balow,

Document Title: Document Number; Expiration Date (i any){mmv/ddAyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized fo work in the United States, and if
the employee presented document(s}, the document(s) | have examined appear to ba genuine and to relate to the Individual.

Signature of Employer or Authorized Representative: Date {mm/ddAyyy): Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N Page 8 of 9



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

2, Permanent Resident Card or Alien ¢
Registration Receipt Card (Form I-651)}i

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph {(Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-84 or Form |-94A that has
the following:

and
(2) An endorsement of the alien's

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

f 1. Driver's license or ID card issued by a

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

: 2. 1D card issued by federal, state or local

government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. Certification of Birth Abroad issued

13. School ID card with a photograph

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

by the Department of State {Form
FS-545)

: |4. Voter's registration card

15, us. Military card or draft record

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

6. Military dependent's ID card

(1) The same name as the passport;|

'. 7. U.8. Coast Guard Merchant Mariner

Card

8. Native American tribal document

4. Original or certified copy of birth
cerfificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

nonimmigrant status as long as i
that period of endorsement has |

19. Driver's license issued by a Canadian

government authority

5. Native American tribal document

6. U.S. Citizen 1D Card (Form [-197)

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form [-84A indicating
nonimmigrant admission under the

For persons under age 18 who are
unable to present a document
listed above:

7. |dentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

6. Passport from the Federated States of |

10. School record or report card

111, Clinic, doctor, or hospital record

Compact of Free Association Between |
the United States and the FSM or RMI 334

112. Day-care or nursery school record

8. Employment authorization
document issued by the
Depariment of Homeland Security

Illlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form1-9 03/08/13 N

Page 9 of 9



DRIVER PERFORMANCE EVALUATION

Instructions to Examiner: Check (+) items that the driver performs satisfactorily, use “X” where performance is
unsatisfactory. Any item not evaluated leave blank.

Driver's Name Address
{Print} {Street, City, State, Zip)
Phone License Number ST Class
{Examiner: Ensure to have driver show his/her CDL to record this Information
Equipment Driven: Truck/Tractor Trailer(s)
{Make & Model) [Body Type & Langth of Each)
Date of Test Length of Test From To
{Miles)
etart Time Finish Time Weather Conditions - )

CRITICAL CRASHES

REAR-END CRASH LOSS-0F-CONTROL

—— Explains 6-second following distance Simutate the start of loss of control-push in the
and demonstrates clutch

Ramp speed 10 MPH below posted using
speedometer

Maintains proper speed for conditions

Demonstrates 2 to 3 MPH below the flow of
traffic and below the speed limit

Explain what forces apply when braking in a curve

Explains and demonstrates reacting properly to Explain proper technique to avoid an upset if
hazards ahead leaving the road

Describes which of the Essential 7 apply to loss-of-
control crash?

Explains why distracted driving is so dangerous

—— Describes which of the Essenttial 7 apply to
rear-end crash

SECTIONSCORE 12345 | SECTIONSCORE 123 4 5
RUN-UNDER
LANE CHANGE Explains 15 to 20 second technique and
Explains which of the six positions Is the most demonstrates
dangerous —m — Yields right of way
Demonstrates the "Lean and Look” technique — Checks for cross traffic regardiess of traffic control
Demonstrates proper use of mirrors —_____Prepared to stop at all intersections
Does nat change lanes near exit/entrance ramps ———_Explains the hazard of backing across a lane of
or intersections traffic
Uses turn signals properly — Describes why professional drivers should naver

Makes slow and gradual lane change back across traffic at night

Describes why U-turns are never allowed

Describes which of the Essential 7 apply to lane
change crash? —— Describes which of the Essential 7 apply to run-
under crash?

[ SECTIONSCORE 12345 ]

| SECTIONSCORE 123 45 ]

-
\.

30(c08)



DRIVER PERFORMANCE EVALUATION (cont.)

PART 1 - PRE-TRIP INSPECTION AND
EMERGENCY EQUIPMENT

Checks general condition when approaching unit(s}
Checks fuel, oil, anti-freeze, and for excessive oil on engine

Checks around unit - lights, trailer hook-up, brake and
electrical lines, doors, and inspects for body damage

Check tires with pressure guage

Tests steering, brake action, tractor protection valve,
and parking brake

Checks hom, windshield wipers, mirrors, emergency
equipment; reflectors, flares, fuses, tire chalins (if
necessary}, fire extinguisher, registration/licensing

Cleans windshield, windows, mirrors, lights, and reflectors
(no standing on tires)

Utilizes three-point entry/exit
Proper Non-slip footwear

SECTIONSCORE 1 23 45

PART 2 -COUPLING & UNCOUPLING

Connects glad hands to trailer to apply traller brakes
before coupling

Cannects glad hands and light line properly
Couples without difficulty
Raises landing gear fully after coupling

Visually checks king pin assembly to be certain of proper
coupling

Checks coupling by applying hand valve or tractor
protection valve and gently applying pressure by trying to
pull away from trailer

Assures himself/herself that surface will support trailer
before uncoupling

Properly engages or disengages fifth wheel using a hook

Proper body position while pulling fifth wheel latch
with a hook

——— Proper body position while operating dolly crank

Properly slides tandems
Utilizes three-point entry/exit

SECTIONSCORE 12 3 45

PART 3 - PLACING VEHICLE IN
MOTION & USE OF CONTROLS

A. ENGINE
Places transmission in neutral before starting engine

Properly starts engine without difficulty and checks
instruments for normal readings

Checks instruments at regular intervals
Maintains preper engine RPM while driving

B. BRAKES

Knows proper use of and checks tractor protection valve
Tests service brakes

Tests parking brake before driving

Builds full pressure in air tanks before starting
C. CLUTCH & TRANSMISSION

Starts unit moving smoothly

Selects proper gears

Uses clutch properly

D. LIGHTS

Adjusts speed for range of headlights

Dims lights when approaching another vehicle or
following other traffic

| SECTION SCORE

12345 |

PART 4 - BACKING & PARKING
A. BACKING
Gets out and checks area before backing
Understands and utilizes mirrors properly
Signals when backing (if appropriate)
Avoids backing from blind side

Utilizes three-point entry/exit

B. PARKING {CITY)

Parks without hitting any other vehidles or stationary objects
Parks correct distance from curb

Secures unit properly - sets parking brake, transmission
in correct gear, shuts off engine, blocks wheels {(when
necessary)

Carefully enters traffic from parked position

C. PARKING (ROAD)
Parks off pavement

Uses emergency warning signal or devices when necassary

Secures unit properly

Parks legally

SECTION SCORE

12345 |




DRIVER PERFORMANCE EVALUATION (cont.)

PART 5 - SLOWING & STOPPING PART 7 - SPEED
Uses clutch and gears properly Observes speed limits

Gears down properly before descending hills Drives at speed consistent with ability
Starts without rolling back

Tests brakes at top of hills
Uses brakes properly on grades
Makes proper use of mirrors

Ad]usts speed to weather, traffic conditions

Slows down in advance of curves, intersections

Maintains consistent speed when possible

Plans stop far enough in advance to avoid hard | SECTIONSCORE 12345
braking
Stops clear of crosswalks PART 8 - MISCELLANEGUS
| Celeli e e e | A. GENERAL DRIVING ABILITY & HABITS
PART 6 - OPERATING IN TRAFFIC. PASSING, & TURNING Consistently alert and attentive

A TURNING Conslstently aware of changing traffic conditions

Signals intention to turn well in advance

Gets into proper lane well in advance of turn Performs routine functions without taking eyes from

Checks traffic conditions and turns only when road
intersection is clear

Restricts traffic from passing on right when preparing

Anticipates prablems

Checks instruments regularly while driving

to complete right hand tum Personal appearance is professional
Completes turn promptly and safely and does not Remains calm under pressure
impede other traffic Uses seat belt
Eliminates right-turn squeaze B. UTILIZES 3-POINT CONTACT RULE WHEN ENTERING/
B. TRAFFIC SIGNS & SIGNALS EXITING EQUIPMENT
Plans stop in advance and adjusts speed correctly
. C. DEMONSTRATES/DESCRIBES PERSONAL PROTECTIVE
Obeys all traffic signals EQUIPMENT
Comes to a complete stop at all stop signs L
€. GRADE CROSSINGS i) .
Stops at a minimum 15 feet but not more than 50 PPE Gf applicable)
feet before crossing if stop is necessary D. DEMONSTRATES APPROPRIATE FREIGHT MOVEMENT
Selects proper gear and does not shift gears while SKILLS
] E. UNDERSTANDS/PERFORMS CARGO SECUREMENT_____
Knows and understands FMCS rules governing grade
crossings :;USE Ot: SPECIAL EQUIPMENT -
D. PASSING oses, tarps. emergency gear, etc.

Allows sufficient space ahead for passing
Passes only In safe locations

Signals changing lanes before and after passing
Warns driver ahead of his/her Intention to pass

Passes only when appropriate to avold impeding
other traffic

Returns to right lane promptly but only when safe to
do so

E. COURTESY & SAFETY

Yields right of way

Conststently strives to drive in a safe manner
Allows faster traffic to pass

Uses hom only when necessary

SECTIONSCORE 12345

SECTIONSCORE 123 45
u .




DRIVER PERFORMANCE EVALUATION (cont.)

REMARKS: Should be used to summarize the evaluator’s thoughts on driver performance, including skills performed particularly

well, those needing improvement and why.

OVERALL SCORE:
REAR-END

LANE CHANGE
LOSS OF CONTROL
RUN UNDER

PART 1

PART 2

PART 3

PART 4

PART 5

PART 6

PART 7

PART 8

TOTAL: 4+ 12 =AVERAGE SCORE

GENERAL PERFORMANCE:

Satisfactory Needs Training

SCORING CRITERIA:
1- LOWEST

2-10W

3- MODERATE
4-HIGH

5- HIGHEST

Performance judged less than satisfactory requires documentation of corrective action taken in the area provided below.

Corrective action taken;

UNQUALIFIED

QUALIFIED FOR:

Tractor-trailer Other

Special Equipment

Signature of Examiner

Signature of Driver

Date

Date




DRIVER PERFORMANCE EVALUATION

The Driver Performance Evaluation should ensure the driver has the skills necessary to indicate the carrier made a good
qualification decision. It should also be used as a baseline of behavior that provides direction for future training activ-
itfes, strengths (and where in the company those strengths apply), weaknesses, and a means for identifying potential
interventions, corrective actions, etc. Additionally, the Driver Performance Evaluation should be used to evaluate the per-
formance of existing drivers when necessary, for example after receipt of a moving violation, involvement in a collision,
or other indicators of deteriorating performance.

Management should set guidelines for the scoring criteria, and meet regularly with their trainers to make sure all scor-
ing Is done consistently, Define what the lowest acceptable score Is to meet company qualifications.

INSTRUCTIONS
Ensure the evaluation is of sufficient length to properly evaluate driver skills - we suggest 1-2 hours per evaluation.
Be sure the driver has a valid license to operate the type of equipment to be driven.
Ensure the evaluation will be performed in the type of equipment for which the driver is applying.
If possible, trailers should be loaded (especially tanks).
Explain the evaluation objectives.
Give the driver an opportunity to ask questions before the start of the evaluation.
Provide necessary direction and instructions during the evaluation.
Conduct the evaluation over a well-planned course that includes the types of operating environment the driver may

NN A WwN

find themselves in - rail crossings, right and left turns, mountains, city, etc.

9. Non-driving duties should be carefully observed. Watch for body position and behaviors that indicate knowledge of
proper injury prevention activities.

10. Specific actions in each section of the evaluation should be marked with a () on those items that the driver per-
forms satisfactorily; use an “X” where the driver's performance is unsatisfactory. Any item not evaluated should be
left blank.

11. After each section is complete, evaluator should circle the appropriate section score, with a score of *1” being the
lowest and “5"the highest.

12. Once the evaluation is complete, complete any comments from the evaluator, tally the scores on the las page of the
evaluation, and enter the average score. Identify areas for improvement and corrective action to be completed.

13. Complete final entries, have driver and evaluator sign and date evaluation form.

14. Give the driver a constructive review when the evaluation is completed.

15. Evaluation results should be kept on file for an applicant rejected for any reason.

Note: Additional evaluation and training may be necessary depending on type of equipment the driver will be driving.
Longer Combination Vehicles (LCVs) require documentation of experience and training, and must be attested to by
appropriate company officials.




CERTIFICATION OF ROAD TEST

Per FMCSR 391, Subpart D — Tests Section, section 391.31(g), a copy of the certificate
required by paragraph (e) of this section shall be given to the person who was examined. The
motor carrier shall retain in the driver qualification file of the person who was examined: (1)
The original of the signed road test form required by paragraph (d) of this section; and (2) The
original, or a copy of, the certificate required by Paragraph (e) of this section.

Driver’s Name

Social Security No.

Operator’s or Chauffeur’s License No. State

Type of Power Unit

Type of Trailer (s)

If passenger carrier, type of bus

This is to certify that the above-named driver was given a road test under my supervision on

, 20 consisting of approximately  miles of driving. It is my
considered opinion that this driver possesses sufficient driving skill to operate safety the type of
commercial motor vehicle listed above.

(Signature of Examiner) (Title)

(Organization and Address of Examiner)

Great West Casualty Comparny does not provide legal advice to its customers, nor daes 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 atways be sought from the insured's legal counsel. Great West Casualty Company shall have neither liability nor responsibility {o any person
oF entity with respect to any loss, action or inaction alleged to be caused directly or indirectly as a result of the information cortained herein.

30(0082)
Revised 7/13



VIOLATION AND REVIEW RECORD

Driver’s Name:

(please print or type)

| Certification of Violations |

I certify that the following is a true and complete list of traffic violations (other than parking violations) for which I have
been convicied or forfeited bond or collateral during the past 12 months.

Date of Offense Location Type of Vehicle Operated

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any
violation required to be listed during the past 12 months.

{Date of Certification) {Driver’s Signature)
(Motor Carrier's Name) {Motor Carrier’s Address)
(Reviewed by: Signature) (Title)

[ REVIEW AND EVALUATION OF DRIVER’S RECORD |

In accordance with Section 391.25, Motor Carrier Safety Regulations, all information pertinent to the driver’s safety of
operations, including the list of violations furnished by him/her in accordance with Section 391.27, has been reviewed for

the past 12 months.
Action Taken:

(Moter Carrier’s Name) (Motor Camier’s Address)

(Reviewed by: Signature) (Date) (Title)

Great West Casualty Comparny does not provide legal advice to its customers, nor does it advise insureds on emplayment related issues, therefore the
subject matter is not intended 1o 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.

30(002)
Revised 7/13



Medical Examination Report
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

'l'l

of any YES answer, indicate onset dale, diagnosis, _Smezm physician's name and mn&mmm and any y current limitation. List alt medications c:o_cn_am
ver-the-counter :._mn_om__o.._mv used _.mm:_m% or Bnm:%

[~]

649-F (6045)
I CHRIVER'S INFORMATION Driver completes nis section
Driver's Name (Last, Firsi, Middle) Social mmnc:z No. Birthdale Age |Sex |New Certification £ Date of Exam
[1 M |Receriification £
M/IDIY 1 F |Follow-up [
| Address —o.z State, Zip Code Work Tel: (} Driver License No. |License n_mumu c State of lssue
1A 1
_ Home Tel: { } s 0o
G o o ] Other
PM HEALTH HISTORY [l noSEm.mm this section, bul medical examiner is m:no:ﬁmmn to discuss with driver.
T T l!mnsﬂ. No T Yes Ko
- . Lung disease, emphysema, asthma, chyonic bronchitis Faenting, dizzine:
ﬂ-.!'i“ Any iness of injuty i the Lost 5 yeara? Kidney disease, dialysis —“_ I m_nn_u....muﬂnu: ﬂ!ﬁisgs_xa
(R - HeadiBrain injures, disonders or finessas "1 Liver disease t»sn-.not daytime sleepiness, loud
I L mnn_sﬂ epilepsy Digestive problems
1] Diabales ot elevated blood sugar conirofied by: Sty o parlysis
diet g
L_} .EL Eye disorders of impaired vison (axcep! tomecive lenses} ] m_ T Mixsing or impaired hand. amm, foot. leg.
[ - m:u_sﬂ-!hgiﬂ,u_sfni cariavasculsy condition mﬂ“”m: mﬂﬂ.& dsease
== or T of
w ] 0 ﬂnu D Nervous ar psychiatric disorders, e.g., severs doprassion 0 d nz!..n-”“qwonn
P12 teat sagery (valve rep foypass, ang arl Lo -
b ki £ - . aleohal
_ TT.J ."-.ﬂ_..unn.w - {_1_TLoss ol of eftered consciousness o0 uon...&_ ﬁnﬂa“ﬁo
=7y Muscular disense m B
—_ — i Shoftness of breath
_ Tl T i o P P T L S

Lapn i 220

t cerlify that the above information 15 complete and rue. | understand that naccurate, false or missing information may invalidate the examination and my
Madical Examiner's Certificate,

Driver's Signatwee____ Date___

Medical Examiner's Comments on Health History (The medical examiner must review and discuss with the driver any "yes" answers and potential hazards of
medications, including over-the-counter medications, while driving. This discussion must be documented below. )

Page 1 of 9
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 TESTING (Medical Examiner completes Section 3 through 7) name: Last Fiel, Midde, I_

Standard: At least 20/40 acuity (Snellen) in each aye wilh or without correction. At least 70 degrees peripharal in horizontal meridian
measured in each eya. The use of corrective lenses should be noted on the Medical Examiner's Certificate,

INSTRUCTIONS: When other than the Snelien chari is used, give test resulls in Sneflencomparable values. In recording distance vision, use 20 feet as normal. Report visual acuily as a
ratio with 20 as numerator and the smallest type read at 20 feet as denominalor. 1f the applicant wears cameclive lenses, these should be wom while visual acuity is being tested. I the driver
habitually wears contact lenses, or intends 1o do so while driving, sufficient evidence of good tolerance and adaptation to their use must be obvious. Monccular drivers are not qualified.

Numerical readings must be provided.

Applicant can recognize and distinguish among lraffic control 1 Yes

! ACUITY UNCORRE nmm.logl_m.m.m mmln ._.._m ml T ._ﬂom._wm.« h_..m_mrumﬂ.«_.w._mr - signals and devices showing standard red, green, and amber colors 7 _.|..|- No
|

Right Eye {20/ _mo.. Right Eye & Applicant meels visual acuity requirement only when wearing:
LefEye |20/ _m.e LeREye T i_iCorrective Lenses
mnmas Eyes |20/ |20/ . Monocular Vision: [ 1Yes |7} No
Complete next line only if vision testing is done by an opthaimologist or optometrist
Date of Examination "Name of Ophihalmalogist or Optometrisi (print)  Tél Na: Licénse No.7 State of Issue Signature ~ -I
E Standard: a} Must first perceive forced whispered voice > 5 ft., with or without hearing aid, or b) average hearing loss in better ear < 40 dB

{1 Check if hearing aid used for tests. ] Check if hearing aid required to mest standard.

INSTRUCTIONS: To convert audiometric test resulls from SO to ANSL, -14 ¢B from 1SO for 500Hz, -10dB for 1,000 Hz, -8.5 4B for 2000 Hz. To average, add the readings for 3
frequencies tested and divide by 3.

Numerical readings imust be recorded,

e Fiight Ear Lefl Ear
_E Record distance from individual af which| Right gar Lefl Ear ] Ib) If audlometer is used, record hearing loss | 500 IMu 1000 Hz _nSo Hz 500 Hz _._E.E Hz _uoS Hz
iforced whispered voice can first be heard. i \Faet :.-umﬁ." decibets. {acc. o ANS| 224.5-1851) T e e P

e i e —i ] verage: _ | Average:

Numerical readings must be recorded. Medical Examiner should take at least two readings to confirm BP.

IBlood [ Systolic | Diastolc |  |Reading |Gategory  ExpirationDate |Recerification
w_u_.mumcqm 1140-155/80-99 Stage 1 1 year 1 year if 5140/90. )
Driver qualified if <1 ao. i m.:m.::_m cerlificate for 3 months il
e S e ey . 41-159/91-99.
{Pulse Rate: '3 Regular{ i Imegular 1160-179/100-108 Stage 2 One-time certificate for 3 months. 1 year from date of exam if <140/90
- 1 . N
Record Pulse Rate: { 21801110 . Slage 3 16 months from date of exam if <140/90 6 months if <.140/90
?. LABORATORY AN GTHER TEST FINDINGS Numerical readings must be recorded. " SP. GR. * PROTEIN | BLOOD| SUGAR
b IURINE SPECIMEN :
Urinalysis is required. Prolein, blood or sugar in the unne may be an indicaton for further testing to e i e S

rute oul any underying medicat problem.
Other Testing [Describe and record)




{in.) Weight:

_uI,ﬂ\w_o_prmxb.?‘u__,._b_.:_uw.h“Io_m_.__.. a_cm.v_ Znam“_&u.. _um_,m.. z_aa_m.
O R R PP . O R £

The presence of a cerlan condilion may not necessarily disqualify a driver, perticularly if the condition is controtied adequalely, is not lkely lo worsen o is readily amenable la treatment,

Even if a condition does not disqualify a drver, the medical examiner may consider defemng the driver temporarily, Also, the driver shoukl be advised 1o take the necessary sieps fo comecl

the condition as scon as possible particularly if the condition, if neglecled, could result in more serious iliness that might affect driving.

Check YES if there are any abnormalilies. Check NG if the body system is nomal, Discuss any YES answers in detail in the space below, and indicate whetherit would affect the driver's
ability {o operale a commercial motor vehicle safely. Enter applicable item numnber before each comment, if organic disease is present, nole that it has been compensated for.
See [nstructions to the A minar lor quidance

- —————— - - AP =R O

BODY SYSTEM [CHECK FOR: ves' [vo | BODYSYSTEM  [CHECK FOR: . ves| o
1. General Appearance _:u..rmn averweighl, tremor, signs of alcoholism, problem ! =3 i A 7
,%:53. or dnug abuse

| 7. Abdomen and Viscera  |Entarged liver, enlanged spleen, masses, bruits.
“ :osa.naaaaawzgﬂsn_ﬁ:aﬁ%

2. Eyes m_ucuami equality, reaction o light, accommedation, ocular | wealness.
motility, ocutar muscle imbalance, extraocular movement, ] 8. Vascutar System L :
nysiagmus, exophthalmas. Ask about relinogathy, cataracts, nnnnm_ nkﬂwﬂﬁwwaﬁﬁ riabah
aphakia, glaucoma, macular degeneration and refer lo a ] ‘ )
specialist if appropriate. i 9. Genito-unnary System | Hemias,

13 Ears | Scarring of tympanic membrane, acclusion of external canal, | 10. Extremities- Limb vhwm Evﬁunguﬂ_rﬂ _mm_. “S_.. toe, En.u.u_.q..n:n.
‘perforated eardrums. impaired. Driver ma e1, Percaptible limp, deformities, al Y
4. Mouth and Throat ; H umuMz_u_.on to SPE ¥ |waskness, paralysis, clubbing, edema,
Imemediable deformities likely to imerfere with breathing or | carlificate if otherwise __zvo_o_ﬁ Insufficicant grasp and h”_%:m_oa
swallowing. qualified. n upper limb to Bu__.._ns n.mu::n. grip.
i i ) _Rzann.a_ Eow_g and sirength in lower limb
i5. Heant "Murmurs, exira sounds. enlarged heart, pacemaher ” 1P opertie padsks propely
_ ! implaniable defibrillator. i 11. Spine, other Pravious surgery, deformities, limilation of
| ; musculosketetal mulion, tendemess.
1. Lungs and ches. |Abnormal chest wall expansion, abnormal respiratory rate, | ) "
! notincluding breast  |abnormal braath sounds including wheezes or alvealar rales, | m 12. Neurclogical Impaited equiitvium, coordination of spaech
| examination ‘impaired respiratory funclion, cyanosis. Abnormal findings on | ! w“._“”a. asymmalric deep lendon reflemns.
! . - i i ory of positional abnormalities, abaormal
i physical exam may requira further testing such as pulmonary i | pateliar and Babinkl's reflaxes, ataxs,
| 1ests and/ or xray of chest | !
*COMMENTS: R o B
Note certification status here. See |nstruclions 1o the Medical Exarminer for gindance. ] Wearing comrective fense
+ | Wearing hearing aid
.+ Meets standards in 49 CFR 391,41, qualifies for 2 year cerificate i) Accompaniedbya .. ... .waiver/ exempticn. Driver must present
' Does nof meet standards exemption al time of cerlification.
17 Meels standards, but panodic montoring required dueto . .. _ e ] Skifl Performance Evaluation (SPE) Cerificate
Driver qualified onty for (T3 months [ I6 months 11 year | | Other il Driving within an exempt intracity zone (See 48 CFR 391.62)
{1 Qualified by operation of 49 CFR 391.64
Medical Examiner's signature
Temporarily disqualified due 1o {condifion or medication). T £ Medical Examines’s name R,
Address ———
Relurn to medical examiner's office for followupon e e e Telephone Number [

I meets -_n_._m.!..._-. _..E._.__ur.m 5 Medical Examiner's Certificale as stated in 49 CFR 391.43¢h). (Driver must carry certificale when operaling a commencial ﬁzn?,-.
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49 CFR 391.41 Physical Qualifications for Drivers

THE DRIVER'S ROLE

Respansibilities, work schedules, physical and emotional demands, and lifeslyles amang commarcial drivers vary by the type of driving that they do. Some of the main
lypes of drivers include the following: turn around or short relay (drivers relurn to their home base each evening); long relay (drivers drive 9-11 hours and then have at
least a 10-howr off-duty period), straight through haul (cross couniry drivers), and team drivers {drivers share the driving by altemating their 5-hour driving periods and
5-hour rest periods.)

The fotlowing facters may be involved in a driver's peffarmance of dulies: abrupt schedule changes and rotating work schedules, which may result in irregular steep
pattems and a driver beginning a trip in a fatigued condition; long hours; exiended time away from family and friends, which may result in lack of social support; tight
pickup and delivery schedules, with imegularily in work, rest, and ealing paliems, adverse road, weather and traffic conditions, which may cause delays andlead to
hurriedly foading or unloading cargo in order lo compensate for the ost time; and environmental conditions such as excessive vibration, noise, and extremes in
temperalure. Transporting passengers or hazardous materials may add to the demands on the commercial driver.

There may be dulies in addition to the driving task for which a driver is responsible and needs 1o be fit. Some of these responsibilities are: coupling and uncoupling
trailer(s) from the tractor, loading and unloading trailer(s} {sometimes a driver may lift a heavy load or unload as much as 50,000 Ibs. of freight akter siting for a long
peniod of time without any strelching period); inspecting the operaling condilion of tractor and/or trailer(s) before, during and after delivery of cargo; liting, installing, and
remaving heavy ire chains; and, ifling heavy larpaulins to cover open top trailers, The above tasks demand agility, the ability to bend and stoop, the abilty to maintain a
crouching position to inspect the underside of the vehicle, frequent entering and exiting of the cab, and the ability to climb ladders on the fractor and/or kaller(s).

In addition, a dnver must have the perceptual skills to moniter a sometimes complex driving situation, the judgment skills to make quick decisions, when necessary,
and the manipulative skills to control an oversize steering wheel, shifl gears using a manual transmission, and maneuver a vehicle in crowded areas.

§391.45 PHYSICAL QUALIFICATIONS FOR DRIVERS

{a) A person shall nol drive 2 commercial motor vehicle unless he
is physically qualified to do so and, except as provided in §391.67,
has on his person the original, or a phatographic copy, of a medical
examiner's certificate that he is physically qualified to drve a
commercial motor vehicle.

{12} (i} Does not use a controlled
substancea identified in 21 CFR 1308.11 Schedule
I, an amphetamine, a narcolic, or any other
habit-forming drug. (i} Exception: A driver may
use such a substance or drug, if the substance or
drug ts prescribed by a licensed medical
practitioner who: (A) Is famifiar with the driver's
medical history and assigned duties; and {B) Has
advised the driver thal the prescribed substance

{7} Has no established medical history or clinical
‘diagnosis of rheumatic, arthritic, orthopedic, muscular,
neuromuscular, of vascular disease which interferes with his
:abilily to control and operale a commarcial motor vehicle safely.

{8} Has no established medical history or clinical
{b) A person Is physically quahfied to dnve & molor vehicle if thal .M_mm%m_wo_mn.“unww Emwﬂﬂﬂw M%ohwwwmln_“ﬂ.ﬁwhﬂ“ﬂ__w ._u___uﬁwo__om
Rorson, reial motor vehicle;
(1) Has no loss of a foot, a leg, a hand, or an am, or has been 4 COMMS! '
{9) Has no mental, nervous, organic, or functicnal . : b
Piiniec e Sl va_a_ca____uas m<w__5_wmﬂ.mmm- Certificate (formerly 0 ace or psychiatric disordes likely fo interlere with his abilily or %_a. will =o.,mauﬁﬂ e
2} Ha _.8.3 _._u_._a.__w_“. .e_m R S o drive a commercial molor vehicle safely; el quﬂ_d e t Ghsioat o o
X h 4 S i fmpammant f: (i) A har >o. inger which inlerieres (10) Has distant visual acuity of at least 20/40 (Sneflen) | c__ ) Has no current clinical diagnosis o
with prehension ar power grasping, o (i} An amm, fool, of leg which 4, o o1y 6ue without comective fenses or visual acuily separately | Bicoholism.
_n_mq—mim with the w_w_.gQ to periom :n.._.__..m_ tasks mwu.g.m_on with 'correcied to 20/40 (Snellan) or betler with corrective lenses, _
operaling & commercial motar vehicle; o any other significant fimb oo i oedlar acuity of at least 20740 (Snellen) in bath eyes
delect o limitalion which interferes with the abillly to perfom nomal - e ithout corrective lenses, field of vision of at least 70
tasks associated with operaling a commercial molor vehicle; or has degrees int the horzonial meridian in each eye, and the ability

been granted a SPE Cenlihicale pursuant lo §391.49. ; ; |
(3) Has no established medical history or clinical diagnosis of oo =00 o= e “olors af raffic sgnala and devices showing
diabetes mellitus cumently requinng ..=w=_._= for controt; _ an _"._.a_. perceives a a:.uma whispered vaice in the
e o.___...nm_ ...__wm_._eu_m of B‘o.a.na_m_ infarclion, ibetler ear not less than 5 {eet with or without the use of a
angina pecions, coranary insufficiency, thrombosis, or any other ‘hearing aid, or, if tested by use of an audiometric device, does
cardrovascular disease of 8 varlely known to be accompanied by |0 haye an average hearing loss in the befler ear greater than

syncope, dyspnea. collapse, or congestive cardiac failure. 4D decibels at 500 Hz, 1.000 Hz and 2,000 Hz with or withouta |

{5) Has no established medical history or clinical dtagnosis of a ; 2z Te cali
a.nu,_.m.ua_ dysfunclion likely to interfere with his ability to control and Nﬂhh%mﬂmh_%%a.ﬂﬂ Mﬂunmuﬁﬁﬂ.ﬂﬂwﬂwmﬁﬂwﬂaﬂhvﬂ_& L2 1

drive a commercial molor vehicle safely. 724 51851 1

(6) Has no cument dlinical diagnosis of high blood pressure ) E ;
likely to interfere with his ability 1o operate a commercial motor |
vehicle safely, _




General Infarmation
The pumpose of this examination i3 {o determine a driver's physical
qualification to operale a commercal miotor vehicle {CMV) in interslate

_ INSTRUCTIONS TO THE MEDICAL EXAMINER

Federal Motor Carrier Safety Regulations

-Advisory Criterla-

commarca acconding to the requirements in 49 CFR 381.41-49, Therefore. Loss of Limb:

the medical examiner must be knowledgeable of these requirements and
guidalines developed by the FMCSA 10 assist the medicaf examiner in
making the qualification determinalion. The medical examiner should be
familiar with the driver's responsibilities ard work environment and is
referred to the section on the form, The Driver's Role.

In addition 10 reviewing the Health History section with the driver and

conducting the physical examination, the medical examiner should discuss
common prescrplions and over-the-counter medications relative to the side
effects and hazards of these medications while drving. Educate the driver
la read warning labels on all medicalions. Hislory of certain conditions may
be cause lor rejection, particularly if required by regulation, or may indicate

the need for additional laboratory tests or moate stringent examination
perhaps by a medical specialist, These decisions are usually made by the
medical examiner in ligh of the driver's job responsibilities, work schedule
and potential for the conditions to render the driver unsafe.

Medical conditions should be recorded even if they are not cause for
denial, and they should be discussed with the driver lo encourage
appropriate remedial care. This advice is especialiy needed when a

condilion, if neglecied, could develop inlo a serious illnass that could affect

driving.

If ihe medical examtner determines that the driver is fil to drive and is
also able to parform nen-driving responsitilities as may be required, the
medical axaminer signs the medical certificate which the driver must carry
with his/her license. The cerificate must be daled, Under current

regulations, the certificate is valid for two years, unless the driver has

a medical condition that does not prohibit driving but does require
more frequent monitoring. In such situations, tha medical cettificate
should be issued for a shorer length of lime. The physical examination
should be dona carefully and at least as complete as 1s indicated by the
atlached form. Contacl the FMCSA at {202) 366-1790 lor furlher
nformation (a vision exemption, qualifying drivers under 49 CFR 391.54.
elc.).

Interpretation of Medical Standards

Since the issuance of the regulations for physical qualifications of
commercial drivers, the Federal Motor Carier Salely Administralion
(FMCSA) has published recommendalions called Advisory Criteria (o help
medical examiners in determining whelher a driver meets the physical
quafifications for commercial driving, These recommendations have been
condensed o provide information {o medical examiners that (1} 1s directly
relevant 1o the physical examination and (2) is nol already included in the
medical exammnation form. The specific regutation is printed in ilalics and
i's reference by section is lighlighted

§391.41(b}1)

A pesson is physically qualified 10 drive a commercial molor
vehicle if thal person;

Has no loss of & fool, feg, hand or an anm, or has bean
granted o Skdf Petfarmance Evalusiion [SPE) Certificate
pursuant o Saclion 301 49.

Limb tmpairment;

§381.41{b}2)

A person is physically quakhed to drive a commerdal motor
vehicle if that person:

Has no impairment of: (] A hand or finger which miterferes
with prehension or power grasping; or {#) An arm, fool, or leg
which interfares with the abiMy ta parform normal tasks
assodiated with operaling a commercial motor vehichs; or (i)
Any other significant timb delfect or Emitation which inlerforas
with the abilly to perform nonnal tasks associated with
operating a comwnercisl motor vehicle, or (iv) Has been
grantéd a Skill Performanca Evaluation {SPE) Cerfificate
pursuant to Section 394.45.

A person who suffers joss of a fool, leg, hand or am or
whose Hmb Impaimenrd in any way interferes with ihe safe
perfomance of normal tasks associaled with operaling a
commiercial motor vehick is subject to the Shill Perfonniance
Evalration Cerlification Program pursuand lo section
381.49, assuming the person is otherwise qualified.

With the advancement of {achnology. tmedical aids and
equEpment modifications have been developed 1o compensale
for eartaln disabifities, The SPE Certificallon Program
(lormerdy the Limb Waiver Program} was designed lo allow
persons with the koss of a foot or kmb or with functional
impairmenl to qualify under the Federal Motor Carrier Salety
Regulations {FMCSRs) by use of prosthetic devices or
equipmeani modifications which enable them fo safely

operale a comwnercial motor vehicla. Since there are no medical

aids equivaleni lo the original body or Emb, carlain risks are

still presend, and thus restrictions may be induded on individual
SPE ceriificates when a Stale Direclor for the FMCSA delermines

Ihery ate necessary to ba consistent with safety and public
interes!.

If the driver is found otherwise medically quakified
(391.41{b){3) twough {13)), the medical examiner must check
on the medical cartificata that the driver is qualified only i

accompanied by a SPE cerlificate, Tha driver and the employing

moior canier are subtect to appropriate penatty if the driver
operates a molor vehicle in intersiale or foreign commerce
withtud a curent SPE cerlificate for his/her physical disabiity.

Diabetos

§391.41(0)13)

A pervon is physically qualified to drive a commercial molor
vehide if that person.

Has no established medical tustory or clnical diagnosts of
diabetes meditus curently requiring insuiin for control.

Diabetes melilus is a disease which, on occasion, can
result in a loss of consciousness or disorlentation in time
and space. Individuals who require insulin for control have
conditlons which can get out of control by the use of too
much or toa ke Mmsulin, or food Intake not consistent with
the insulin dosage. Incapacilation may voour from
sympioms of hyperglycemic or hypoglycemic reactions
[drowsinass, semiconsclousnass, diabellc coma or insulln
shock).

The administration of insulin is, within itself, a
complicated process requiring insulin, syringe, needle,
alcohol sponge and a slerile lechnique. Faclors related to
jong-hatl commercial motor vehicle operalions, such as
fatigue, lack of sleap, poor diel, emotional conditions,
stress, and concamitant i¥ness, compound the dangers,
iha FMCSA has consistently held thal a diabelic who uses
insulin for control does not meet the minimum physical
requiremants of tha FMCSRs.

Hypoglycemic drugs, taken orally, are somelimes
prescribed for diabetic individuals fo help stimulate nalural
body production of insubn. If the condition can be
conirolied by the use of oral medicalion and diet, then an
individual may be quelified under the presend ruie. CMV
drhvers who do not meet the Federal diabeles slandard
may call {202) 366-1790 for an applicalion for a diabeles
exemplion.

{Sea Conference Raport on Diabelic Disorders and
Commercial Drivers and Insulin-Using Commercial Motor
Vehicle Drivers at:

hiipshwww fmcsa dol govirulesregs/imedreporis.him)

Cardiovascular Condition

§391.41(b}4)

A person |s physicaity quaiifiad to drive a commercial
maotor vehicie if that person:

Has no curenl chnical diagnosis of myocare! infarction,
angine paclonis, coronary insufhiciency, thrombasis or any
other cardiovascuiar disease of a veriely known (o be
accompanied by syncopa, dyspnes, collapse or congestiva
cardidc failure,

The term “has no curren! clinical diagnosis of' s
speciically designed 1o encompass: "a clinical diagnosis
of {1) a cuent cardiovascular condition, of {2) 8
cardiovascular condition which has not fully stabilized
regardless of the lime limit  The lerm “movwn lo be
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accompanied by” is dasigned le Include a chnical diagnasis
of a cardrovascular disease (1] which is accompanied by
symptoms of syncope. dyspnes, collapse or congesiive
cardiac failure; ardior (2) which is Ikely to causa syncope.
dysphea, collapse or congestive cariac failuie,

115 the intent of the FMCSRs 10 1einder unqualified, a
driver who has 2 current cardiovasautar diseasa which is
accompanied by and/or bikely lo cause symploms of
syncope, dyspnea, cotapse, of congestiva cardiac failure,
Heowewver, the subjeciva decision of whether the nature and
severily of an individual's condition will Bkety cause
symptoms of cardiovascilar insufficiancy is on an individual
basis and qualification rests with the medical exeminer and
the motor carrier. In those cases where there is an
[T of cardi lar insufficiency (myocardial
infarction, hrombosis, elc.), H is supgesied before a driver
is earlified that he or she have a nomnal resting and stress
elacimcardiogram {ECG}, ne residual complications and no
physical imilations, and Is laking no medication ¥kely to
Inerdare with sale driving.

Coronary artery bypass sumery and pacemaker
Implaniation sre remedial procedures and thus, not
unqualifying. Implantable cardioverter defibriflators are
disqualifying due to risk of syncope, Coumadinis a
madical treatment wiuch can improwe the health and safety
of the driver and should nol, by its use, medically disqualily
ihe commercial driver. The emphasis should ba on ihe
underlying medical condition{s) which require trealmend and
the general heahh of the driver. The FMCSA should be
confaciad al {202) 3661700 for additional
recommendalions regarding the physical qualification of
drivers on couwmnadin,

[See Cardiovasular Advisory Panst Guidelines ko the
Madical examination of Commercial Motor Vehicke Drivers
at: hiip:vwwy fincsa dotaovinigsreasimedrepords, him}

Respiratory Dysfunction

§391.41{b}{5)

A person is physically quaiified lo drive a commercial mator
vehicle il ihai person:

Has no astablished medical history or chiucal diagnosis of a
raspiratory dystunction likely lo infarfere with abilty lo
contiol and dive a commercial motor veticle salely

Since a driver musi ba aler at afl imes, any change in
his o1 her maial stale is in direct confiict with highway
safety. Even the sightest impairment in respiratory funclion
wider emerpency conditions {(when grealer oxygen supply
is nacessary for performance) may be detrimental lo safe
driving.

There are many conditions thal interfere with oxygen
exchange and may result in incapacitation, induding
emphysema, chronic asihma, carcinoma, iubercudosis,
chronic bronchilis and sleep apnea. I the medical
examiner delecls a respiratory dysfunction, that in any way
I8 likely 1o interfere with the driver's ability to safely control
and drive a commwicial motor vehicle, ihe driver must be
referred to a spacialist for further evaluation and therpy.
Anlicoagulation therapy for deep vein thrombaosis and/or
pulmanary Ihromboambokism is not unquatitying once
oplimum dose is achieved, provided lower extremity venous
sxaminations remain narmal and the ireating physician
gives a favorable recommendation,

{See Confarence on Puk
and Commarcial Drivers al:
Diip: e frcsa.dot govirulesregs/medreports. him

Hypertansion

§391.41(bj){6}

A person s physicaly quakfied 10 drive a commercial molor
vehicla if that person

Has no current clinica! disgnosis of high blood pressure
likely to interfere with abifiy lo operale 8 commercial motor
vehicle safely

yiRespi y Disorders

Hypertension alone is unkikely lo cause sudden collapse;
however, the likelihood increases when tasgel ongan
damage, particularly corebral vascular disease, is preseni.
This regulziory criteria is based on FMCSA'S
Candiovascular Advisory Guidelines for the Examination of
CMV Drivers, which used the Sixth Report of the Joint
Mational Commities on Detection, Evaluation, and
Treatmeni of High Bload Pressure (1997)

Stage 1 hyperiension coresponds 1o a sysiokc BP of
140-159 mimHg andlor a diastolic BP of 30-89 mmHg. The
driver with a BP in this range i3 at low risk for
hypertension-related acule incapacitation and may be
medically cerified to drive for a one-year period.
Certification examinalions should be done annualty
thereafler and should be at or leas than 140/00. Hiess than
1604100, cartification may be extended one time for 3
months,

A blood pressure of 160-179 systolic and/or 100-109
diaslolic is considered Siage 2 hyperlension, and ihe driver
is pot necassatily unqualkified during evaluation and
institution of ireatment. The driver is given a one lima
certification of ihtee months lo reduce his or her blood
prassure {o less than of equal to 140/80. A blocd pressure
in this range is an absolute indication for anti-hypertensive
drug therapy. Provided fraatment is web tolerated and the
driver demonstrates a BP value of 140/90 of less, he of she
may be cerlified for one year from date of the initial exam.
The driver is certified annually ihereafier.

A blond pressure at or greater than 120 (systolic) and
110 (diaslofic) Is considered Stage 3, high rish lor an acute
BP-related evenl, Tho driver may hot be qualified, even
lemporariy, untt reduced to 140/90 of less and treatment is
wel toleraled. The driver may be certified for 6 monihs and
biannually (every 6 months) thereafter if at recheck BF is
140/90 or less.

Annual recestification is recommanded if he medical
examingt dogs nol know the severity of hypertensicn pror
to reatment,

An elevaled blood pressuve finding should be confirmed
by al leas! two subsequent measurements on different
days.

Treakment includes nonpharmacologic and
phammacologlc modakitles ay wall as counseling lo reduce
other risk factors. Most antihypertensive medicalions aiso
have side effects, the imporiance of which must be judged
on an individual basis. Indhviduals must be slerled lo the
hazards of these medications while driving. Side eflecis of
somnolence or syncope are particulary undesirble in
commarcial drivers,

Secondary hyperiension Is based on flie above stages

Evalualion is warranled if palieni is persistently hypertensive
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on maximal o near-maximal doses of 2-3 pharmacologic agents.
Some causes of secondary hyperiension may be amenable (o surgical
inlervention of specific phamacoiopic diseasa.

(See Cardiovascular Advisory Panel Guideiines for the Medical
Examination of Commercial Molor Vehicle Drivers al:

hitptiwww fmcsa_dot govinulesregs/medreports. him)

Rheumatic, Asthuitic, Orthopedic, Muscular,

Neuromuscular or Vascular Diseass §391.41(b)(7)

A person Is physically quakfied {o drive 8 commercial molor vehicle if
that person:

Has no eslablished medical hislory or clinical diagnosis of theumnatic,
arthrilic, orthepedic, musculer, neuromescular or vascular disease which
inferfere:s with the abdity to coninol and operate 8 cormmercial molor
vehicle safely.

Certain diseases are knawn [0 have acule episodes of iransienl
muscle weakness, poos muscular coondination (ataxia), abnormal
sensalions {paresthasia), decreased muscular fone thypatania), visual
disturbances and pain which may be suddenly incapacitating. With
each recuring episode, thesa sympioms may become more
pronounced and remain for longer periods of time. Other diseases
have more insidious onsets and display symploms of muscle wasling
{atrophy), swelling and paresthesia which may not suddenty
Incapacitale a person bul may resirict hislher movemenis and
evenlually inlerfere with the ability (o safely operate & molar vehicle. In
madny insl these di are deg \ive In nature or may
resull in deterioralion of the involved area.

Once ihe individual has been diagnosed as having a theumatic,
arthrilic, orthopedic, muscular, neuromuscular or vascular disease,
then he/she has an established hislory of thal disease. The physician,
when examining an incividual, should consider the foflowing: {1) the
nature and severtty of the individual's condition (such as sensory koss

of toss of strength); {2} the degree of limitalion presenl (such as range
of mation); (3) the fikelihood of progressive limilation (not always
peegent inltially bul may manifes! itsetf aver tima); and (4) the likelihood
of sudden incapacitation. If severe functional impatrment exists, the
deiver does not guallfy, (n cases whars mora frequeni monitoring is
required, a certificate for a shorler period of fima may be issund. {See
Confi on Neurological Disorders and Commercial Osivers al:

hitp:fwww imcea dot govinulesregsimedreporis.him)




Epitepsy

§391.41(b}8)

A person is physically qualified 1o drive & commergal motos wehicle
il that person:

Has no esiablished medical hislory or chinical ciagnos:s of epilepsy
or any other condition which is likely to cause loss of
CONSQOUsness or any koss of abiiy to conirot a8 motor vehicle,

Epilepsy is a ctwonic functional disease characterized by
seizures or episodes thal occur without waming, resufling In loss of
voluntary control which may lead to loss of conscicusness andfor
seizures. Themlare, the foflowing drivers cannot be quatified; (1) a
driver who has a medical history of epilepsy; {2) a driver who has a
curent clinical diagnosis of epRepsy” or (3) a diiver who is taking
antiseizwoe medication.

I an individual has had a sudden episode of a nonepileplic

i of foss of b 1ess of unknown cause which did not
requile antiseizure medication, the decisicn as to whether lhal
person's condition will likely cause loss of consclousness or Joss of
ability to control a motor vehicle i made on an individual basts by
the medical examiner in consultation with tha treating physican,
Befove carbification is conskdered, i s suggasted thal a 6 month
waiting period elapse from the time of the episode. Following the
waiting period, it is suggestad (hat the indnvidual have a complete
neurological examination. If the resuits of the examination are
nagative and anliseizure medication is not required, then the driver
may be qualified.

In those individual cases where a driver has & seizure oF an
episode of loss of consciotisness tha resulted fram 3 known
medical condilion (e.y., diug reaction, high lemperaium, acule
mfeclious disease, dehydration or aeule melebolic disturbance),
certification should be defenied untd the drver has fully recovered
from that condition and has no existing reskiual complications, and
nol taking antiselzure medication.

Drivers with a history of epilepsy/seizures off antiseizure
medication and Selzura-free for 10 years may be qualified 1o drive
a CMV in interstate commarce, |nlarstale drivers with a history of
a single unprovoked selzure _._..3_ ba qualified to drive a CMV in
interstate commerce if sei free and of! antiselzure medication
for a 5-year period or mare.

{See Conlerence on N
Drivere at;
hitp:#www.fmcsa dol goviulesregsimedreports him)
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Mantal Disorders

§391.41(bH9)

A person Is physically qualiied to drive a commescial molor
vehicle if thal parson:

Has no manial, nervous, organic of unclional tisease or
psychialric disorder likely fo interfere with abdity fo drive a mofor
vehicla safely.

Emotional or adjusimant problems conlribute directly to an
individual's leve! of memory, reasoning, atiention, and judgment.
These problams often underia physical disorders. A variety of
functional disonders can cause drowsiness, dizziness.
canfusion. weakness or paralysis hat may lead o
incoordination, thatlention, loss of functional contrel and
aeu83?m_< to accdents while driving, Physical fatigue,

Vision
§391.41{b){10)
A person is physically qualified 1o drive a commercial motor
vehice if that person:
Has distant visval acuily of af feast 2040 (Sneifen) in each eye
with or without conective Jenses or visual acuily separately
correcled to 2040 {Snelien) or beller with comedlive lenses,
distani binocular acuity of al least 20/40 (Snellen} m both ayes
with or withoul correciive lanses, fiefd of vision of af least 70
degmoes in the horfronial mendian in each eye, and the abilty fo
recognize the colors of traffic signals and davices showing
standard red, greaen. and amber.

The term "ability to recognize the colors of” is interpreted to
mean if a person can recognize and distinguish amoeng traffic

frol signals and devices showing standard red, green and

dache, impaired dination, recurming physical ail
nﬂ_ civonic “nagging™ pain may be prasent lo such a degree
that certification for cial driving is inadwisable, S ik
and psychasomatic complainis should be thoroughly examined
when delermining an individual's overall fiiness lo drive.
Disorders of a pericdically incapacitating natwe, even in the
aary stapes of development, may warant disqualification.

Many bus and truck drivers have documented that “aervous
Iroubla” related jo neurotic. persanality, or emolional or
adjustmant prottlems is responsitie for a significant lraction of
their preventable accidents. The degree to sza_ an individual
is able to appreciate, eval and ad tely r d lo
environmental stran and emational stress Is critical when
assessing an individuat's mental alertness and Rexibilily 1o cope
with the siresses of commercial molor vehicle driving.

When examihing the driver, it should be kepl in mind thal
individuats who fwe under chronic emotional upsets may have
deeply ingraineq maladaplive of erralic behavior patierns,
Excasshely pritagonistic, inslinctive, impulsive, openty
sggressive, parancid or severely depressed behavior greatly
interfare with thé driver's ability to drive safely. Those
individuats who are highly susceptible {o frequani siates of
emotional Instability {schizoptuenia, aflective psychoses,
paranaia, anxiely or depressive heurcses) may warrani
disqualification, Careful consideration should be given lo lhe
side effects and intersclions of medicafions in the overall
qualificalion delermination. See Psychiatric Canference Report
for specific recommendations on the use of medications and
potential hazards for driving.

{Sae Conference on Psychiatric Disordess and Commercial
Drivess al:
hittp-/www. fmcsa. dot. govirulesregs/medreports. him)

amber, he or she meets the minimum siandard, even though he
or she may have some type of color perceplion deficiency. I
certain color perceplion lests are administered, (Such as
Ishihara, Pseudoisochromalic, Yam) and doubtful findings are
discovered, a controbed test using signal red, green and amber
may be employed fo datesmine the griver's ability lo recognize
these colors,

Conlacl lenses are permissible if thare is sufficien! evidence
to indicaie that the driver has good tolecance and is wefl
adapted lo their use. Use of a contact lens in one eye for
distanca visual actity and another lens in the other eye for near
wvision is nai acceptable, nor telescopic lenses acceptable for
the driving of ¢ tial motor vehicl

If an Individual meets the critaria by tha use ol glasses or

coplact lenses, tha following statement shall appear on the
Madical Examirer's Certiicatn. “Cualified only if wearing
comective lenses.”

CMV drivers who do not meet the Federal vision slandaid
may call (202} 366-1790 for an application for a vision
exemption.

{See Visual Disarders and Commarcial Drivers at:
hitp.fhwww fmcsa dot.govindesregsimedreposts.bim)

Hearing

§391.41{b}11)

A person is physically qualified o diive a commercial motor
wehicle if thal person:

Firsl perceives a forced whispered voice i1 the better ear af not

fess ifian 5 feat with or withou! the use of a hearing aid. or, if
tested by vse of an audiometric device, does nol have an
averaga hearing foss in the beiter ear greater than 40 decibels
8f 500 Hz. 1,000 Hz. and 2.000 Hr willi or mthout a hearing aid
when the audiomelnic device is calibrated o American National
Standard (formerly ADA Slandard) 224.5-1951,

Sinca tha prescribed siandard undes the FMCSRs is the
American Standards Association (ANS]). i may be necessary lo
comver the sudiomelnic results from the 150 standand o the
ANS{ standard. Instiuctions are Included on the Medical
Examination report form.

If an individual meels bie criteria by using a hearing awd, the
driver musl wear thal hearing aid and have it in operation at all
times while driving, Also, i driver must be in possession of a
spare powers source for the heanng aid.

For the whispered voice lest, the individual should be
slationed al leas! 5 fest from the examiner with the ear being
tesled umed toward the examiner. Tha other ear is covered,
Using ihe brealh which remains after a normal expiration, the
examinar whispars wosds of random numbers such as 86, 18,
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23, elc. Tha examiner shoulkd nol use only sibiants (s sounding
materials). The opposile ear should be tesled in the same manner, i the
individual laits the whispered voice lest, the autiometric test should be
administarad,

If an individual meets the criteria by the use ol a bearing aid, the
following staterment must appear on the Medical Examiner's Certificale
"Quakified only when wearing a hearng aid.*

(See Hearing Disodders and Commercial Molor Vehicle Drivers at:
hitpiiwwwiimesa dol govindasregs/mediports him)

Drug Usa

§391.41{b}12}

A person is physically qualified fo drive a commercial molor vehicie if (hat
person

Does not usa a contolled sirhistanca dentified in 21 CFR 1308.11.
Schedule I, an amphatainine, a nercolic, or any othar habit-forming drg.
Exceplon A chiver may use such 8 substance or drug, if the substance or
drug is prescabed by a licensed medical practitoner who is famiiar with
the diver's medical hisiory and assignad dulles: and has advised the
dnver that the prescribed subsiance or drug will nol adversely affedt the
dniver’s abikily [0 safely operate a cormmercial molor vehitis.

This excaption does nol apply to methadone. The intenl of the medical
certification procass is 1o medically evaluale & driver to ensure that the
driver has no medical condition which interferas with the safe performance
of driving lasks on a public road. |f a driver uses a Schedule | drug or
olher substance, an aniphetatnine, a narcolic. or any other habil-forming
drug, it may be cause for the driver to be lound medically untuakfied.
Motor carriers are encouraged lo oblain a practitioner’s writlen statement
about the eflects on Iransportation salely of the use of a patticular dnug.

A test for controlied substances is nol required as pant of this blennial
certification process, The FMCSA or the driver's emplayer should be
contacied divectly Jof lnfermation on controfiedt substances and alcohol
testing under Part 382 of the FMCSRs,

The term “yses” s dasigned lo encompass instances of prohibiled drug
use delermined by a physician through established medical means. This
may of may not invohe body fuid lesting. If body fuid testing lakes place,
positiva les! resulls should be confimed by a second test of greater
specificly. Tha lerm “habit-forming” is intended to Include any drug or
medication ganerally recognized as capable of beconiing habiiyal, and
which may impair the user's abilily lo operate a commercial motor vehicle
safely.

The daver Is medically unqualified for tha duration of the prohiblled
tdiug(s) use and unil o second examination shows the diver is free from
the prohitiled drug(s) use. Recertiication may hwolve a substance abuse
evaluation, the successful completion of a drug rehabililation program, and
a nagative drug lest result. Additionalty, given that the cedification period
Is normatty twa years, ihe examiner has the option (o cerlify for a period of
fass than 2 years if this examinet delenmines more frequent mondering s
required,

(See Conference on Neurological Disomers and Commercial Drivers and
Conference on Psychiatric Disorders and Commaercial Drivers at:
hiipdfwww.fmcsa.dot. govindlesregs/madreports.him)

Aleohollam

§381.41(bH13)

A person is physically qualified lo drive a comvnescial moltor vehicle if that
peisoir:

Has no cunrent clinici diag of alcohok:

The term “curren] chnical diagnosis of* is specificaly designed to
Encompass a cunrent alcoholic llness or those insiances wherg the
individual’s physical condition has nol Rely stabilized, regardiess of the
lime element. I an individual shows signs of having an alcohol-use
problem, he or she should be refeired (o p spedalisl. Afler counseting
and/or realment. he or she may be conswated for cerlification.
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im actbribimce with e Fodernl Maber Carrier Salety

I
Regulations (49 CFR 391.41-171.29) and with knewledga of the driving dutics, | find this permn ks quelified, and, if spplicable, saly whem:
O wearing esrrartive emaey O drivimg within mm sarmmpd intyacity e (49 CTR IPLADY)
0 waating bamring ald 0 nevospenied by & Sl Per Evak Cartificate (S}
O accompenied by o e 10 qualified by speration of 48 CTR 3144
Th U bearvn provided (pbryeicnl £ adubice et b ros cmmplate dord rm wilh axy
Pondings compleisly sod enrreetly, mud o on Gl In ary affien.
SIGATURE OF MIDICAL EXAMINER TRLEFHONE DATE
MIDICAL EXAMINER'S NAME (PRINT) oM T Chbropracier
o T Advasved Practics Marw
T Phiyrician Asvistant T Ottier Prociitoner
MEDICAL EXAMUTIR'S LICENSE OR NATIONAL RICISTRY NO.
CERTIFICATE NOASSUING STATE
SIGNATURE OF DRUIVER INTRASTATE OMLY o DRIVER'S LICENIE STATE
Yis oyis
ONo
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