DRIVER QUALIFICATION FILE DOCUMENTS

	Driver Name
	
	Hire Date
	

	Minimum Requirements - PERMANENT
	Completed
	
	Verified by
	
	Date

	Application
	
	
	
	
	
	

	Pre-Qualification Questionnaire (if not on the application).  
	
	
	
	
	
	

	Background Check (w/ Controlled Substance History)
	
	
	
	
	
	

	Pre-Employment Drug Test Result (per 382.301)
	
	
	
	
	
	

	Motor Vehicle Record (MVR) Initial (with proof of proper tier and date of med card expiration date: 
         Expiration Date:  
	
	
	
	
	
	

	Driver’s License Copy* Expire
	
	
	
	
	
	

	Data Sheet (Hours last 7 days; obtained at hire; may be in HOS) 
	
	
	
	
	
	

	Controlled Substance Policy Receipt
	
	
	
	
	
	

	Pre-Employment Screening Process
	
	
	
	
	
	

	Drug & Alcohol Clearinghouse Full Query
	
	
	
	
	
	

	
	
	
	
	
	

	Recurring Documents (36-month retention)
	
	
	
	
	

	Medical Examiner’s Certificate Expire
	
	
	
	
	
	

	Proof of Medical Examiner’s certification
	
	
	
	
	
	

	Proof of date of expiration on MVR
	
	
	
	
	
	

	Previous Medical Examiner’s Certificate
	
	
	
	
	
	

	Proof of Medical Examiner’s Certification
	
	
	
	
	
	

	Proof of date of expiration on MVR
	
	
	
	
	
	

	Annual Review Process
	
	
	
	
	

	Year 1
	Year 2
	Year 3
	
	
	
	
	

	 FORMCHECKBOX 
 MVR
	 FORMCHECKBOX 
 MVR
	 FORMCHECKBOX 
 MVR
	
	
	
	
	

	 FORMCHECKBOX 
 Cert. Of Vio.
	 FORMCHECKBOX 
 Cert. Of Vio.
	 FORMCHECKBOX 
 Cert. Of Vio.
	
	
	
	
	

	 FORMCHECKBOX 
 Annual Review
	 FORMCHECKBOX 
 Annual Review
	 FORMCHECKBOX 
 Annual Review
	
	
	
	
	

	 FORMCHECKBOX 
 Limited Query
	 FORMCHECKBOX 
 Limited Query
	 FORMCHECKBOX 
 Limited Query
	
	
	
	
	

	
	
	
	
	
	

	Recommended Extra Documentation
	   Permanent   P          Recommended   R

	Road Test P
	
	
	
	
	
	

	Road Test Certificate P
	
	
	
	
	
	

	Driver’s License Compliance P
	
	
	
	
	
	

	Safety Regulations Book R
	
	
	
	
	
	

	Added to Insurance Policy
	
	
	
	
	
	

	Added to Drug/Alcohol Program
	
	
	
	
	
	

	Application Requirements


	
	

	 FORMCHECKBOX 
 Carrier Name & Address
	 FORMCHECKBOX 
 Date Submitted
	 FORMCHECKBOX 
 All violations last 3 years

	 FORMCHECKBOX 
 Applicant’s Name
	 FORMCHECKBOX 
 CDL Info
	 FORMCHECKBOX 
 Statement re: denial, revoke, susp.

	 FORMCHECKBOX 
 Present Address
	State: ________________________               
	 FORMCHECKBOX 
 All Employers 3 years; 7 years CMV

	 FORMCHECKBOX 
 Previous Address (last 3 years)
	License #: _____________________
	 FORMCHECKBOX 
 No Gaps Between Jobs

	 FORMCHECKBOX 
 Date of Birth
	 FORMCHECKBOX 
 Nature & Extent of Experience
	 FORMCHECKBOX 
 Certification, Rights, with Signature

	 FORMCHECKBOX 
 Social Security Number
	 FORMCHECKBOX 
 All accidents last 3 years
	 FORMCHECKBOX 
 Pre-Qualification Questionnaire


Safety performance history results and controlled substance history are to be locked & secured.  Keep separate if qualification files are not locked.

                                                                                                                                                                                                                    


