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----------------------------------------------------------------------------------------------------------------------------- ------------- 
INDEPENDENT CONTRACTOR CONTRACT QUALIFICATION QUESTIONNAIRE 

Driver name (first middle last) ____________________________________________________________________ 

Date of questionnaire: ______________________________  Cell Phone: ____________________________
Email: ______________________________ Home phone: ______________________________ 

TO BE READ AND SIGNED BY INDEPENDENT CONTRACTOR 

I authorize D-LINE TRUCKING INC to make such investigations and inquiries of my personal, employment, 

financial, driving and medical history and other related matters as may be necessary in arriving at an decision to 

contract with Independent Contractor and Independent Contractor agrees and recognizes that Company is required 

by Federal Regulations governing motor carrier operations to request such information.  

I hereby release employers, schools, health care providers and other persons from all liability in responding to 

inquiries and releasing information in connection with my application.  

I understand that false or misleading information given in this Questionnaire or otherwise will be material breach of 

contract allowing for immediate cancellation.  

I understand that information I provide regarding current and/or previous employers may be used, and those 

employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 

391.23(d) and (e). I understand that I have the right to:  

• Review information provided by previous employers;

• Have errors in the information corrected by previous employers and for those previous employers to re-send the

corrected information to the prospective employer; and

• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot

agree on the accuracy of the information.

Independent Contractor’s signature:  Date:  

X ___________________________________________ _______________________________ 

EMERGENCY CONTACT INFO: 

Phone: 

Name: 

Relation: 

Current drivers license information  Endorsements Restrictions 

Driver license number 

Driver license issuing state 

Driver license type 

Driver license class 

Driver license expiration date 

_______________________________________________________

 

_______________________________________________________  

Current street address: 

City, state zip

 Previous address  

(if less than 3 years 

on current)  
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--------------------------------------------------------------------------------------------------- --------------------------------------- 

Mailing address   ______________________________________________________ 

(if different than current)  ______________________________________________________ 

Do you have legal right to work in the United States?   □ YES □ NO

Have You driven under this company’s authority before? □ YES □ NO

If answered YES to previous question please, provide following information: 

Dates:  From: ____________________ To: _________________________ 

Are You now employed?      □ YES □ NO 

IF NO how long since leaving last employment?   ___________________________________ 

Who referred You? ______________________________________________________________________ 

EMPLOYMENT AND DRIVING HISTORY 

Please, provide all required information COMPLETELY. The United States Department of Transportation requires that the driver applicants 
show all employment for past 3(three) years. Effective July1, 1987, they must also show commercial driver employment for the 7(seven) years 

preceding this 3(three) year period. FMCSR 391.21(b)(10)(11).  

First previous company name ____________________________________________________________________ 

Company address _____________________________________________________________________________ 

City, state zip code ____________________________________________________________________________ 

Phone / Fax ___________________________________ _________________________________________ 

Contact / supervisor name ______________________________________________________________________ 

Employment period From: ______________________________ To:_______________________________ 

Position Held ________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________________ 

Were you subject to the FMCSRs while employed?       □ YES □ NO 

Was it DOT regulated job, subject to the D&A testing requirements of 49 CFR part 40?   □ YES □ NO 

----------------------------------------------------------------------------------------------------------------------------- ------------- 

Second previous company name _________________________________________________________________ 

Company address _____________________________________________________________________________ 

City, state zip code ____________________________________________________________________________ 

Phone / Fax ___________________________________ _________________________________________ 

Contact / supervisor name ______________________________________________________________________ 

Employment period From: ______________________________ To:_______________________________ 

Position Held ________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________________ 

Were you subject to the FMCSRs while employed?       □ YES □ NO  

Was it DOT regulated job, subject to the D&A testing requirements of 49 CFR part 40?   □ YES □ NO 

----------------------------------------------------------------------------------------------------------------------------- ------------- 
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EMPLOYMENT AND DRIVING HISTORY (continued from previous page) 

Please, provide all required information COMPLETELY. The United States Department of Transportation requires that the driver applicants 
show all employment for past 3(three) years. Effective July1, 1987, they must also show commercial driver employment for the 7(seven) years 

preceding this 3(three) year period. FMCSR 391.21(b)(10)(11). 

Third previous company name 

Company address _____________________________________________________________________________ 

City, state zip code ____________________________________________________________________________ 

Phone / Fax ___________________________________ _________________________________________ 

Contact / supervisor name ______________________________________________________________________ 

Employment period From: ______________________________ To:_______________________________ 

Position Held ________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________________ 

Were you subject to the FMCSRs while employed?       □ YES □ NO  

Was it DOT regulated job, subject to the D&A testing requirements of 49 CFR part 40?   □ YES □ NO 

------------------------------------------------------------------------------------------------- ---------------------------------------- 

Fourth previous company name 

Company address _____________________________________________________________________________ 

City, state zip code ____________________________________________________________________________ 

Phone / Fax ___________________________________ _________________________________________ 

Contact / supervisor name ______________________________________________________________________ 

Employment period From: ______________________________ To:_______________________________ 

Position Held ________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________________ 

Were you subject to the FMCSRs while employed?       □ YES □ NO  

Was it DOT regulated job, subject to the D&A testing requirements of 49 CFR part 40?   □ YES □ NO 

-----------------------------------------------------------------------------------------------------------------------------------------  

Fifth previous company name 

Company address _____________________________________________________________________________ 

City, state zip code ____________________________________________________________________________ 

Phone / Fax ___________________________________ _________________________________________ 

Contact / supervisor name ______________________________________________________________________ 

Employment period From: ______________________________ To:_______________________________ 

Position Held ________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________________ 

Were you subject to the FMCSRs while employed?       □ YES □ NO  

Was it DOT regulated job, subject to the D&A testing requirements of 49 CFR part 40?   □ YES □ NO 

-------------------------------------------------------------------------------------------- --------------------------------------------- 

Sixth previous company name 

Company address _____________________________________________________________________________ 

City, state zip code ____________________________________________________________________________ 

Phone / Fax ___________________________________ _________________________________________ 

Contact / supervisor name ______________________________________________________________________ 

Employment period From: ______________________________ To:_______________________________ 

Position Held ________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________________ 

Were you subject to the FMCSRs while employed?       □ YES □ NO  

Was it DOT regulated job, subject to the D&A testing requirements of 49 CFR part 40?   □ YES □ NO 
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----------------------------------------------------------------------------------------------------------- ------------------------------- 

EMPLOYMENT AND DRIVING HISTORY (continued from previous page) 

Please, provide all required information COMPLETELY. The United States Department of Transportation requires that the driver applicants 

show all employment for past 3(three) years. Effective July1, 1987, they must also show commercial driver employment for the 7(seven) years 

preceding this 3(three) year period. FMCSR 391.21(b)(10)(11). 

Seventh previous company name 

Company address _____________________________________________________________________________ 

City, state zip code ____________________________________________________________________________ 

Phone / Fax ___________________________________ _________________________________________ 

Contact / supervisor name ______________________________________________________________________ 

Employment period From: ______________________________ To:_______________________________ 

Position Held ________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________________ 

Were you subject to the FMCSRs while employed?       □ YES □ NO  

Was it DOT regulated job, subject to the D&A testing requirements of 49 CFR part 40?   □ YES □ NO 

----------------------------------------------------------------------------------------------------------------------------- ------------ 

Eighth previous company name 

Company address _____________________________________________________________________________ 

City, state zip code ____________________________________________________________________________ 

Phone / Fax ___________________________________ _________________________________________ 

Contact / supervisor name ______________________________________________________________________ 

Employment period From: ______________________________ To:_______________________________ 

Position Held ________________________________________________________________________________ 

Reason for leaving ____________________________________________________________________________ 

Were you subject to the FMCSRs while employed?       □ YES □ NO  

Was it DOT regulated job, subject to the D&A testing requirements of 49 CFR part 40?   □ YES □ NO 

* - IF THERE IS MORE THAN EIGHT PREVIOUS EMPLOYERS USE SEPARATE SHEET OF PAPER
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----------------------------------------------------------------------------------------------------------------------------- ------------- 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (attach sheet if more space is needed)  

Check here if no accident past 3 years   □ 

Date Accident description Fatalities Injuries HM accid Tow 

Last accident 

Second previous accident 

Third previous accident 

Fourth previous accident 

Fifth previous accident 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (other than parking violations) 

Check here if no convictions past 3 years   □ 

Location (city, state) Date Violation Penalty 

First previous conviction 

Second previous conviction 

Third previous conviction 

Fourth previous conviction 

Fifth previous conviction 

DRIVING QUALIFICATIONS -LIST ALL DRIVERS LICENSES (OTHER THAN CURRENT) AND PERMITS 

HELD IN PAST 3 YEARS  

State DL number Type Class Expiration date 

First previous DL or permit 

Second previous DL or permit 

Third previous DL or permit 

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

Has any license, permit or privilege ever been suspended or revoked?   □ YES □ NO

If any of last two questions answered YES, please explain:  

DRIVING EXPERIENCE 

Equipment class Equipment type From To Approx. no. of miles 

OTHER EXPERIENCE AND QUALIFICATIONS 

List states or regions operated in last 5 (five) years  __________________________________ 

List special courses or trainings you have that will help you as a driver  __________________________________ 

List any safe driving awards you hold and from whom  __________________________________ 

List special equipment or technical materials you can work with __________________________________ 

EDUCATION LEVEL 

Highest grade completed  __________________________ 

Last school attended  __________________________ 

Last school city, state  __________________________ 
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----------------------------------------------------------------------------------------------------------------------------- ------------- 

 

I hereby certify that information in this application was completely provided by me, and that all entries on it and 

information in it are true and complete to the best of my knowledge.  

 

 

Independent Contractor's name   Independent Contractor's signature   Date  

 

 

________________________________ X____________________________ ____________________ 
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Motor vehicle driver's 

CERTIFICATE OF COMPLIANCE WITH DRIVER LICENSE REQUIREMENTS 

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operates in 

intrastate, interstate, or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport 

more than 15 people, or transports hazardous materials that require placarding.  

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle 

weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require 

placarding.  

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain some 

requirements that you as a driver must comply with. These requirements are in effect as of July 1, 1987. They are as 

follows:  

1) POSSESS ONLY ONE LICENSE:

You, as a commercial vehicle driver, may not possess more than one motor vehicle operator's license.  

If you have more than one license, keep the license from your state of residence and return the additional licenses to 

the states that issued them. DESTROYING a license does not close the record in the state that issued it; you must 

notify the state. If a multiple license has been lost, stolen, or destroyed, close your record by notifying the state of 

issuance that you no longer want to be licensed by that state.  

I hereby certify that I have read and understood above requirement. 

□ YES - I agree with above requirement.

□ NO - I do not agree with above requirement.

The following license is the only one I will posses:  

Drivers license number ____________________________ State _______________ Exp. Date ________________ 

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:

Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify the 

Company the NEXT BUSINESS DAY of any revocation or suspension of your driver's license. In addition, Section 

383.31 requires that any time you violate a state or local traffic law (other than parking), you must report it within 

30 days to: 1) the motor carrier whose authority you are operating under, and 2) the state that issued your license (If 

the violation occurs in a state other than the one which issued your license). The notification to both the Company 

and state must be in writing.  

I hereby certify that I have read and understood above requirement. 

□ YES - I agree with above requirement.

□ NO - I do not agree with above requirement.

Independent Contractor's printed name  Independent Contractor's signature   Date  

_________________________________ X_______________________________ ___________________ 
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----------------------------------------------------------------------------------------------------------------------------- ------------- 

CONSENT FORM 

PRE - DRIVING URINALYSIS 
 

I understand that as required by the Federal Motor Carrier Safety Regulations Title 49 United States Code of Federal  

Regulations Section 391,103, and company policy, all prospective drivers must submit to a controlled substances 

test.  

 

A urine sample will be collected and tested for controlled substances.  

 

I also understand that if test positive for use of controlled substances, I am not medically qualified to operate a 

commercial motor vehicle.  

 

The results of the drug test will be maintained by the Medical Review Officer or the company who will report 

whether the test results were negative or positive to the motor carrier. The results will not be released to any 

additional parties without my written authorization.  

 

I hereby certify that I have read and understood above requirement.  

 

□   YES - I agree with above requirement.  

□   NO - I do not agree with above requirement.  

 

Independent Contractor's printed name  Independent Contractor's signature   Date  

 

_________________________________ X_______________________________ ___________________  
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----------------------------------------------------------------------------------------------------------------------------- ------------- 

CERTIFICATION OF RECEIPT AND UNDERSTANDING OF 

AND CONSENT TO COMPLY WITH THE COMPANY SUBSTANCE ABUSE PROGRAM 

The Company Is vitally concerned with those situations where the use of illegal drugs or the illegal use of legal 

drugs, and the misuse of alcohol can seriously interfere with an individual’s health end job performance and The 

Company’s business operations, and is a hazard to the safety and welfare of other employees or the public at large.  

The Company has established a Substance Abuse Program for the purpose of maintaining a drug and alcohol free 

work place, in accordance with Federal Regulations and Company Policy.  

All existing covered persons and new applicants for covered positions must be drug and alcohol free in accordance 

with DOT Regulations and The Company Substance Abuse Program.  

I hereby authorize The Company to obtain my DOT drug and alcohol test results from my past employers to the 

previous two (2) years, in accordance with the Federal Regulations and understand that those test results will be kept 

strictly confidential.  

I understand The Company has designated a third party to act as its "Designated Agent" for the purpose of receiving 

and processing individual drug and alcohol test results administered to its employees and job applicants.  

I hereby authorize The Company’s "Designated Agent" to receive my drug and alcohol test results direct from The 

Company’s drug testing laboratories and alcohol testing facilities, and to process and report such test results to The 

Company in a confidential manner.  

I hereby certify that 

□I have received a copy of The Company Substance Abuse Program.

□I have read and understand its contents.

□I understand that I must be drug and alcohol free as a condition of contracting to operate under

Company’s motor carrier authority.

Independent Contractor's signature   Date 

X_______________________________ ___________________ 

Company's representative signature  Date  

Independent Contractor's printed name  

_________________________________ 

Company's representative printed name  

________________________________ ___________________ 
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----------------------------------------------------------------------------------------------------------------------------- ------------- 

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT 

 

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as 

amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter J, of Public Law 104-208), 

you are being informed that reports verifying your previous employment, previous drug and alcohol test results, and 

your driving record may be obtained on you for employment purposes.  

 

These reports are required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety Regulations.  

 

I hereby certify that  

 

 

□I have read and understand contents of Fair Credit Act Disclosure Statement.  

 

 

Independent Contractor's printed name  Independent Contractor's signature   Date  

 

_________________________________ X_______________________________ ___________________  



Independent Contractor Contract Qualification Questionnaire 

 

Company name   D-LINE TRUCKING INC  

Street address   1475 LOUIS AVE  

City, state zip code  ELK GROVE VILLAGE, IL  

Phone / Fax number  (847) 357-1074 /( 847)-357-1821  

 

Page 11 of 17 

 

----------------------------------------------------------------------------------------------------------------------------- ------------ 

PREVIOUS PRE-DRIVING APPLICANT'S 

DRUG AND ALCOHOL TESTING STATEMENT 
 

Sec. 40.25(j) You must also ask the employee 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 testing rules during the past two 

years. If the employee admits that he or she had a positive test or refusal to test, you must not use the employee to 

perform safety-sensitive functions for you, until and unless the employee documents successful completion of the 

return-to-duty process. (see Sec. 40.25(b)(5) and (e)).  

 

Have you ever been tested positive or refused to be tested on any pre-employment drug test in which you were not 

hired during the past two years?  

 

□YES 

□NO 

 

 

If you answered YES, can you provide or obtain on our request proof that you have successfully completed the  

DOT return-to-duty requirements?  

 

□YES 

□NO 

□N/A  

 

 

Independent Contractor's printed name  Independent Contractor's signature   Date  

 

_________________________________ X_______________________________ ___________________ 
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REQUEST FOR CHECK OF DRIVING RECORD 

To: SOFTECH INTERNATIONAL  

__________________________________ 

__________________________________ 

Dear sir/madam, has offered to contract driving services and equipment to D-LINE TRUCKING INC INC. to 

operate under D-LINE TRUCKING INC.’s motor carrier authority. In accordance with Section 391.23, Federal 

Department of Transportation Regulations, please furnish the undersigned with the applicant's driving record for the 

past three years. Thank You!  

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

Applicant name   

Address   

City, state, zip  

Date of birth  

Social sec. number 
DL number, state

Drivers release: 

I hereby authorize 'SOFTECH INTERNATIONAL' to release my driving record information to D-LINE 

TRUCKING INC for purpose of investigation as required by Sections 391.23 and 391.25 of the Federal Motor 

Carrier Safety Regulations. You are released from any and all liability which may result from furnishing such 

information.  

Independent Contractor's signature   Date  

X_______________________________ ___________________ 

D-LINE TRUCKING INC.’s statement:

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as 

amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter 1, of Public Law 104-208), I 

hereby certify the following:  

1. The consumer (applicant) has authorized in writing the procurement of this report;

2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be

obtained for employment purposes;

3. The information requested below will be used for a "permissible purpose" (i.e., information for employment

purposes) and will be used for no other purpose;

4. The information being obtained will not be used in violation of any federal or state equal opportunity law or

regulation; and 5. Before taking an adverse action based in whole or in part on the report the consumer (applicant)

will receive a copy of the requested report and the summary of consumer rights as provided with the report by the

consumer reporting agency.

I also hereby certify that this report request and the above applicant's release notice meet the definition of

"permissible uses" of state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994

(Public Law 103-322, Title XXX, Section 300002(a)).

Requested by - printed name

_____________________________
Signature

____________________________
Date

__________________
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_______________________________

____________________ 

----------------------------------------------------------------------------------------------------------------------------- ------------ 

DRIVER’S STATEMENT OF ON-DUTY HOURS 

INSTRUCTIONS: Motor carriers when using a driver for the first time shall obtain from the driver a signed statement 

giving the total time on-duty during the immediately preceding 7 days and time at which such driver was last relieved 

from duty prior to beginning work for such carrier. Rule 395.8(j)(2) Federal Motor Carrier Safety Regulations. 

NOTE: Hours for any compensated work during the preceding 7 days, including work for a non-motor carrier entity, 

must be recorded on this form.  

Applicant name   

Address   

City, state, zip  

Date of birth  

Social sec. number 

DL number, state 

DL class  

DL exp. Date   

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

DAY 1-yesterday 2 3 4 5 6 7 

DATE Total 

HOURS WORKED 

I hereby certify that the information given above is correct to the best of my knowledge and belief, and that I 

was last relieved from work at:  

Date  Time  

________________________________ _________________ 

Independent Contractor's printed name  Independent Contractor's signature   Date  

_________________________________ X_______________________________ ___________________ 
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DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK 

INSTRUCTIONS: When contracted to operate under the authority of a motor carrier, a driver must report to the 

carrier all on-duty time including lime working for other motor carriers. The definition of on-duty time found in 

Section 395.2 paragraphs (8) and (9) of the Federal Motor Carrier Safety Regulations includes time performing any 

other work in the capacity of, or in the employ or service of, a common, contractor private motor carrier, also 

performing any compensated work for any non motor carrier entity.  

Are you currently working for another motor carrier or employer?    □  YES □  NO  

At this time do you intend to work for another motor carrier or employer while contracted with this company? 

□ YES □  NO

□ I hereby certify that the information given above is true and I understand that once I begin driving under

this company’s authority, if I begin working for any additional motor carrier(s) or employer(s) for

compensation that I must inform this company immediately of such employment and driving activity.

Independent Contractor's signature   Date 

X_______________________________ ___________________ 

Signature  Date 

Independent Contractor's printed name  

_________________________________ 

Company representative   

________________________________ ___________________ 
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RECORD OF ROAD TEST 

□ This Independent Contractor has presented an operator’s license which D-LINE TRUCKING INC  has

accepted as equivalent to the road test in accordance with §391.33. FMCSR.

□ This Independent Contractor has successfully completed a road test and has been issued a certificate of

driver’s road test in accordance with §391.31 (a) FMCSR.

Date of road test:   

Applicant name   

Address   

DL number, state 
DL type, class DL 

exp. Date Power 

unit driven  Towed 

unit driven 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

PART 1 - PRE-TRIP INSPECTION AND EMERGENCY EQUIPMENT    □Pass  □Fail 

PART 2 - COUPLING AND UNCOUPLING       □Pass  □Fail 

PART 3 - PLACING VEHICLE IN MOTION AND USE OF CONTROLS    □Pass  □Fail 

PART 4 - BACKING AND PARKING        □Pass  □Fail 

PART 5 - SLOWING AND STOPPING        □Pass  □Fail 

PART 6 - OPERATING IN TRAFFIC PASSING AND TURNING     □Pass  □Fail 

PART 7 – MISCELLANEOUS        □Pass  □Fail 

----------------------------------------------------------------------------------------------------------------------------- ----------- 

CERTIFICATION OF ROAD TEST 

INSTRUCTIONS: If the road test is successfully completed, the person who gave it shall complete a certificate of 

the driver’s road test. The original or copy of the certificate shall be retained in the motor carrier’s driver qualification 

file of the person examined, and a copy given to the person who’s examined. (49 CFR 391.31(e)(f)(g)).  

Date of road test:   ________________________________ 

Driver's name  ________________________________ 

Social sec. num.   ________________________________ 

DL number, state  ________________________________ 

DL type, class  ________________________________ 

Power unit driven  ________________________________ 

Towed unit driven ________________________________ 

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

15 miles of driving.  

It is my considered opinion that this driver possesses sufficient driving skill to operate safely the type of commercial 

motor vehicle listed above.  

Signature Date Examiner's printed name   

_________________________ ____________________ 
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----------------------------------------------------------------------------------------------------------------------------- ------------- 

DRIVER'S AKNOWLEDGEMENTS 

 

I hereby acknowledge then I have seen and understood following educational videos provided by D-LINE 

TRUCKING INC prior to performing any safety-related activities under Cargo Network Solutions Inc.’s motor 

carrier authority. 

 

□ Accidents procedures  

□ Alcohol and drug testing  

□ Hours of service  

□ Vehicle inspections  

 

I hereby acknowledge then I have received, read and understood following drivers handouts provided by D-LINE 

TRUCKING INC 
 

 

□ Accidents procedures  

□ Alcohol and drug testing  

□ Company policy and safety manual  

□ Hours of service  

□ Vehicle inspections  

 

 

□ I hereby certify that I am familiar with U.S. DOT drug and alcohol testing requirements of 49 CFR part 40; 

FMCSR's said requirements at all times while driving under D-LINE TRUCKING INC .’s motor carrier 

authority.  

 

□ I hereby certify that I am informed and I understand that D-LINE TRUCKING INC.’s designated 

representative to answer all drug and alcohol and FMCSR is NEDELJKO NED DRAGANIC. I understand 

that, in the case I have above mentioned questions I can call at (847) 621-2197.  

 

 

Independent Contractor's printed name  Independent Contractor's signature   Date  

 

_________________________________ X_______________________________ ___________________ 
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------------------------------------------------------------------------------------------------------- ----------------------------------- 

WORKMEN'S COMPENSATION HOLD HARMLESS LETTER 

 

 

AGREES TO HOLD HARMLESS AND INDEMNIFY D-LINE TRUCKING INC AND ANY OF ITS 

AFFILIATES AGAINST ANY AWARD BY A WORKERS COMPENSATION COURT, SIMMILAR 

ADMINISTRATIVE BODY OF LAW.  

 

 

 

Independent Contractor's printed name  Independent Contractor's signature   Date  

 

_________________________________ X_______________________________ ___________________ 

 



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL 
ACCOUNT HOLDERS 

IMPORTANT DISCLOSURE  

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

In connection with your application for employment with D-Line Trucking Inc  (“Prospective Employer”), Prospective  Employer, its 
employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history from the 
Federal Motor Carrier Safety Administration (FMCSA). 

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA 
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide 
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting 
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety 
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this 
report. 

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer 
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding 
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic 
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and 
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide 
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy 
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a 
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together 
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights 
under the Fair Credit Reporting Act. 

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct 
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to 
https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this 
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication. 

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or 
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State 
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law 
will also appear, and remain, on a PSP report. 

The Prospective Employer cannot obtain background reports from FMCSA without your authorization. 

AUTHORIZATION 

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below: 

I authorize D-Line Trucking Inc (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP) system to 
seek information regarding my commercial driving safety record and information regarding my safety inspection history. I understand 
that I am authorizing the release of safety performance information including crash data from the previous five (5) years and inspection 
history from the previous three (3) years. I understand and acknowledge that this release of information may assist the Prospective 
Employer to make a determination regarding my suitability as an employee. 

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has 
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 
submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot 
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication. 

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, 
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my 
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and 
remain, on my PSP report.  



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I 
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby 
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above. 

Date: __________________________ _______________________________________ 

Signature 

___________________________________________ 

Name (Please Print) 

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, 
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written 
or electronic consent prior to accessing the Applicant’s PSP report.  Further, account holders are required by FMCSA to use the 
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, 
exactly as provided. Further, the language on this form must exist as one stand-alone document.  The language may NOT be included 
with other consent forms or any other language. 

NOTICE:  The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49 
C.F.R. 383.5.

LAST UPDATED 2/11/2016 
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 D-Line Trucking, Inc.- Progressive Disciplinary Policy 

 
Equipment 

 

 

For the five listed above: 

1st violation-Written Warning. 2nd violation- 2 Day no dispatch. 3rd violation- Termination 

 

For the two listed above: 

Unit is parked (No dispatch) 

                                                                                                  

For the three listed above: 

Termination 

Failure to report mechanically defective condition of equipment on a daily vehicle inspection 

report.                                  

 
 Violation(s) pertaining to cargo securement from a road-side inspection. 

Failure to notify operations or safety of a vehicle out-of-service violation within 2 hours. 

Failure to keep Periodic(annual) inspection current (A copy of the inspection is not forwarded     

to D-Line Trucking, Inc. 

to the Safety Department). 

 Failure to forward to the Safety Department proof (Receipts) of repairs of vehicle violations 

from a road-side inspection. 

Failure to forward monthly/preventative maintenance and/or repair work to the Safety 

Department. 

Unauthorized use of a commercial motor vehicle. Unauthorized driver and/or passenger in a 

commercial motor vehicle.                                       

Deliberate or willful damage to Equipment and/or freight.                           

The following vehicle violations from road-side inspections: Any tire violation, inoperative 

head lamps, inoperative tail lamps, inoperative turn signal, inoperative tail lamp, and stop 

lamp violations. 

Operating a commercial motor vehicle placed out-of-service (OOS) before the OOS defects 

are repaired. 
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Accidents 

For the three listed above: 
Termination 

For the one listed above: 
1st violation-Written Warning. 2nd violation- 2 Day no dispatch. 3rd violation- Termination 

Conduct 

For the five listed above: 
Termination 

Major preventable accident after full investigation. 

Conviction of a moving violation in an accident that results in a fatality 

Failure to report any/all accidents, personal injury, spillage or contamination within one hour 

of the occurrence. 

Minor preventable accident after full investigation.

Testing Positive for any controlled substance or alcohol test. 

Refusal to submit to any controlled substance or alcohol test. 

Use or possession of drugs or alcohol beverage while on duty, in vehicle, or on company 

property. 

Filing of a false employment application.

Using or equipping a CMV with radar detector.     
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Unsafe Driving 

For the one listed above: 

1st violation-Written Warning. 2nd violation- Termination. 

For the one listed above: 
1st violation-Written Warning. 2nd violation- 2 Day no dispatch. 3rd violation- Termination 

Hours of Service 

For the three listed above: 
1st violation-Written Warning. 2nd violation- 2 Day no dispatch. 3rd violation- Termination. 

For the three listed above: 
1st violation-Verbal Warning. 2nd violation- Written warning. 3rd violation- 2 Day no dispatch. 

4th violation- Termination. 

Violation for reckless driving, texting, using hand held phone, making improper or erratic lane 

changes, following the vehicle ahead too closely, and speeding 15 mph or more 

above the speed limit. 

Violation for a non-serious moving violation (Speeding less than 15 mph, improper turn, lane 

restriction failure to obey traffic control device).    

Out-of -Service order(s) from a roadside inspection (Driver Out-of-Service).      

.

A non out-of-service violation of the 11 driving, 14-hour shift, 70-hour rule, false log, RODS 

 not current, failure to retain the previous 7 days’ logs, or 1/2 -hour break in 8 hours from a 

roadside inspection. 

.              

Failure to forward a roadside inspection report to the company within 24 hours.

.

Exceeding 10% violations of the 11 hour driving rule, 14 hour shift rule, on duty 70 hour in 8 

consecutive days, 1/2–hour break rule, or falsification of logs in any calendar month period.      

Also included is failing to forward RODS in 13 days. 
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 Hours of Service (Continued) 

 

For the item listed above: 

Termination.                                                                                                         

                                                                                                                                                                                                       

For the one listed above: 

1st violation-Written Warning. 2nd violation- Termination 

 

 

 

 

 

1. A Minor preventable accident is an accident with a cumulative damage of $ 25,000 

or less of all the vehicles involved in the accident. 

 

2. An occurrence/violation, for the sake of progressive disciplinary action, will end 180 days from  

the date of the last occurrence.  

 

3. Exceeding 10% of violations under hours-of-service refers to auditing of logs for hours-of-

service. D-Line Trucking, Inc. will audit logs for these violations. These disciplinary actions 

from auditing of logs becomes effective 09/01/2018. 

 

4. Violation under Unsafe Driving includes warnings in any inspection report. 

 

 

 

 

 

 

 

Operating a commercial motor vehicle before a driver out-of-service (OOS) stipulation is 

removed or corrected.                                                                                                    

 

Disabling, deactivating, disengaging, jamming, or otherwise blocking or degrading a signal 

transmission or reception; tampering with an automatic on-board recording device or ELD. 

).                                                                                                    
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Receipt for Progressive Disciplinary Policy 

I acknowledge that I have been issued the Progressive Disciplinary Policy of D-Line 

Trucking, Inc. These work rules are in accordance with rules and regulations established 

by the Federal Motor Carrier Safety Administration (FMCSA) and the U.S. Department 

of Transportation. 

Print name : _________________________________________ 

Signature : _________________________________________ Date: _____________ 

Witness : _________________________________________ Date: _____________ 



D-Line Trucking inc SAFETY PERFORMANCE HISTORY RECORDS REQUEST 
Elk Grove Village, IL 60007
Phone #: (847)357-1074
Fax #: (847)357-1821

COMPANY NAME: D-Line Trucking Inc

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and 
fitness( including dates of any and all alcohol or drug tests, those confirmed results, and/or my refusing to any alcohol or drug 
tests and any rehabilitation completion under direction of SAP/MRO) to each and every company( their authorized agents) 
which may request such information in  
connection with my application for employment company, I hereby release this company, and its employees, officers, directors, 
and agents from any and all liable type as a result of providing the following information to the below mentioned person and/or 
company.  

_______________________ _________________________ 
Applicant's Signature, Date     Witness Signature, Date 

 Dear Personnel Manager 

The person named herein has applied to this company for employment in a safety-sensitive position, your finding the applicant 
as a past employer. Will you kindly reply to this inquiry respecting this applicant? As you will read waiver stated above, all 
liability of you and your company has been released by the applicant.  

PLEASE BE ADVISED! You may reply by facsimile to the fax number listed above. If this form was mailed to you, we have 
enclosed self -addressed envelope for your convenience in replying by return mail.  

NAME OF APPLICANT: ___________________________________

SSN: _________________________________  

 Job Applying For: CMV Driver OTR  

Did the Applicant work for you as a driver:      Yes       No 

If No, please explain: ________________________________________________________ 

If employed as a driver, please answer the following:  

Start Date : ___________________       End Date : ___________________ 

Company Driver         Owner/Operator            Other? ____________________________________________________ 

Type of tractor operated: ________________________________________________________ 

Type of trailer pulled: ________________________________________________________ 

Other equipment operated: ________________________________________________________ 

Commodities operated: ________________________________________________________ 

General area of operation: ________________________________________________________ 

 Accidents:      Yes       No    If yes, please give the date and brief description of each  accident:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 



Traffic Violations:    Yes        No      If yes, please list all including the date and type of violation:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

License(s) suspended?       Yes        No     If yes, please list the date(s) of suspension: 

_______________________________________________________________________________________________________  
 _______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________  

Type of driver license:  ________________________________________________________ 

Number: ________________________________________________________  

State: _____________________  

 Any problems with bonding?      Yes       No     If yes, please explain: 

 _______________________________________________________________________________________________________ 
 _______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________  

 Why did this employee leave your company? 

 _______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  

 Would you re-employee this person?      Yes       No     If no, please explain: 

 _______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  

 INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION 

 Alcohol tests with a result of 0.04 or greater?        Yes      No     If yes, please give date: _________________  

Verified positive controlled substances test results?  Yes      No     If yes, please give date: _________________ 

Refusals to be tested?       Yes      No     If yes, please give date: _________________ 

Rehab completed under direction of SAP/MRO?      Yes      No     If yes, please give date: _________________ 

 Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?) 

______________________________________________________________________________________________________  
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

Name/Title (of person providing the above information): _________________________________________________ 
Company: _________________________________________________  
Date: _________________________________________________  

Save this form with your changes and email it to: info@dlinetrucking.com
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