
 

Driver Employment Application 
 

Completing the offline application 

Step 1 
Complete the two page application, including: 

● Basic contact and identification information 
● Three years of residences, employment, accident, and conviction and forfeiture history 
● CDL information 
● Driving experience 

 
At the end of the application, you will need to: 

● Sign 2 times in “To be read and signed by applicant” 

Step 2 
Complete and sign the Information Release and Statements of Consent. These cover basic information about 
how we process and handle your application and your rights under FMCSA regulations. You need to: 

● Sign 1 time at the end of the Statements of Consent 
● Sign 2 times on the Information Release  

Step 3 
Send the packet to us. The packet should include: 

● Application for Employment (2 pages) 
● Information Release (1 page) 
● Statements of Consent (2 pages) 
● A legible copy of your CDL (front and back)* 
● A legible copy of your Medical card (along with the long form, if possible)* 
● Applicants with an Alaska or Washington driver license must also complete an MVR release form 

 
*Pictures of the CDL and Medical card taken from a camera are usually suitable. 

Where to send the packet 

Deliver via mail or in person to:  
Thurcorp Inc.  
125 East 1st North  
Rexburg, Idaho 83440 
Our offices are open 9am to 5pm Monday 
through Friday. 

Fax: 208.372.0109 
email: apps@thurcorp.com 

 

 
125 East 1st North 
Rexburg, Idaho 83440 

p: 208.372.8725 
f: 208.372.0109 

help@thurcorp.com 
www.thurcorp.com 

 



APPLICATION FOR EMPLOYMENT 
COMPANY  __________________________________ STREET ADDRESS  ____________________________________ 

CITY, STATE AND ZIP CODE _________________________________________________________________________ 

NAME  ___________________________________________________________________________________________ 
              (FIRST)                                       (MIDDLE)                                  (Maiden Name, if any)                      (LAST) 

ADDRESS  __________________________________________________________________  HOW LONG?  _________ 
(STREET)                                   (CITY)                               (STATE & ZIP CODE) 

DATE OF BIRTH  ________________  SOCIAL SECURITY NO.  _______________________  HIRE DATE  __________ 

TELEPHONE NUMBER ______________________________  E-MAIL ADDRESS  _______________________________ 

PREVIOUS THREE YEARS RESIDENCY 

__________________________________________________________________________________  # YEARS  ______ 
(STREET)                                                     (CITY)                                                   (STATE & ZIP CODE) 

__________________________________________________________________________________  # YEARS  ______ 
(STREET)                                                     (CITY)                                                   (STATE & ZIP CODE)

__________________________________________________________________________________  # YEARS  ______ 
(STREET)                                                     (CITY)                                                   (STATE & ZIP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

LICENSE INFORMATION 
Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one 
driver’s license”.  I certify that I do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE 

DRIVING EXPERIENCE 
             

CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF 
EQUIPMENT (VAN, TANK, FLAT, ETC.) FROM                    TO MILES    (TOTAL) 

STRAIGHT TRUCK 

TRACTOR AND SEMI-TRAILER 

TRACTOR - TWO TRAILERS 

OTHER 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) 

NATURE OF ACCIDENT NUMBER NUMBER CHEMICALDATES 
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES SPILLS

YES     NO 

YES     NO 

YES     NO 

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

DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY 
      (month/year)   LOCATION (forfeited bond, collateral and/or points) 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

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

If yes, explain  ______________________________________________________________________________________ 

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

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

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

Must list the complete mailing address: street number and name, city, state and zip code.

LAST EMPLOYER: NAME ___________________________________________________________________________

ADDRESS __________________________________________________ PHONE _____________________________

POSITION HELD ____________________________ FROM __________ TO ___________SALARY _______________ 

REASONS FOR LEAVING ___________________________________________________________________________

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

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

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40?   Yes     No

SECOND LAST EMPLOYER: NAME ___________________________________________________________________

ADDRESS __________________________________________________ PHONE _____________________________

POSITION HELD ____________________________ FROM __________ TO ___________SALARY _______________ 

REASONS FOR LEAVING ___________________________________________________________________________

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

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

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40?   Yes      No

THIRD LAST EMPLOYER: NAME _____________________________________________________________________

ADDRESS __________________________________________________ PHONE ______________________________

POSITION HELD ____________________________ FROM __________ TO ___________SALARY _______________ 

REASONS FOR LEAVING ___________________________________________________________________________

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

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

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40?   Yes      No

TO BE READ AND SIGNED BY APPLICANT 

I authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other 
related matters as may be necessary in arriving at an employment decision.  (Generally, inquiries regarding medical history will
be made only if and after a conditional offer of employment has been extended.)  I hereby release employers, schools, health 
care providers and other persons from all liability in responding to inquiries and releasing information in connection with my 
application.   

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

“I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be
contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e).  I understand that I 
have the right to: 

Review information provided by current/previous employers;
Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information
to the prospective employer; and 
Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the 
accuracy of the information.” 

______________________________________              ___________________________________________________________ 
                          DATE APPLICANT'S SIGNATURE 

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

______________________________________              ___________________________________________________________ 
                           DATE APPLICANT'S SIGNATURE 
Note:  A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier 
Safety Regulations.  
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Statements of consent 
Regarding background reports from the PSP Online Service 
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 the 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 codriver 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 the Prospective Employer to access the FMCSA PreEmployment 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 codriver 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. 
 
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 standalone document. The language may 
NOT be included with other consent forms or any other language. 
LAST UPDATED 12/22/2015 
 

Regarding your right to review information 
I understand that information I provide regarding current and/or previous employers may be used, and those 
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 
49 CFR 391.23(d) and (e). I understand that I have the right to: 

● Review information provided by current/previous employers; 
● Have errors in the information corrected by previous employers and for those previous employers to 

resend 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. 



 

Electronic signature 
To enable the most efficient processing on your application, the information contained on your application 
will be stored in an electronic format from which needed materials related to your application will be 
generated (e.g. DOT required Safety Performance History Requests for previous employers). Signing below 
authorizes us to electronically sign said documents (only those documents required for DOT application 
compliance) on your behalf. 

Summary 
I have read the above Notice Regarding Background Reports provided to me by Prospective 
Employer and I understand that if I sign this consent form, 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. 
 
I also understand my rights to review information and have electric materials signed on my behalf 
as described above. 
 

____________________________________  ____________________________________ 

Applicant signature  Applicant printed name 

 
 

Are you required to have a medical card? 
 

_____  _____ 

Yes  No 

 



Information Release
To be read and signed by the Applicant

I authorize you to make sure investigations and inquiries to my personal, employment, financial 
or medical history and other related matters as may be necessary in arriving at an employment 
decision. (Generally, inquiries regarding medical history will be made only if and after a 
conditional offer of employment has been extended.)

I hereby release employers, schools, health care providers and other persons from all liability in 
responding to inquiries and releasing information in connection with my application.

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

“I understand that information I provide regarding current and/or previous employers may be 
used, and those employer(s) will be contacted, for the purpose of investigating my safety 
performance history as required by 49 CFR 391.23(d) and (e). I understand that I have the right 
to:

● Review information provided by current/previous employers;
● Have errors in the information corrected by previous employers and for those previous 

employers to resend 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.”

____________________________________________ ____________
Applicant’s Signature Date

This certifies that, for purposes of this application process, my electronic signature is valid in 
place of a handwritten signature.

____________________________________________ ____________
Applicant’s Signature Date

For our reference, please print your name and CDL number below.

____________________________________________ __________________________
Printed name CDL number



Certificate of Driver’s 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
employing motor carrier’s driver qualification file of the person examined and a copy given to the
person who was examined. (49 CFR 391.31(e)(f)(g))

Certification of Road Test

____________________________________

Driver’s Name

____________________________________ ____________________________________

Operator’s or Chauffeur’s license number Issuing state

____________________________________ ____________________________________

Type of Power Unit Type of Trailer(s), or if passenger carrier, type
of bus

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

______________________ (date), consisting of approximately ________ 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 of Examiner Title of Examiner

____________________________________ ____________________________________

Organization of Examiner Address of Examiner



MVR Account No.   B7865

STATE OF ALASKA 
DIVISION OF MOTOR VEHICLES 

DRIVING RECORD RELEASE

 I, , do hereby authorize the State of Alaska,
 PRINTED NAME

 Division of Motor Vehicles, to release my driving record to the following:

 MVR’s Inc. and HireRight, Inc.
 PRINTED NAME OF PERSON(S) OR COMPANY 

ALASKA DRIVER LICENSE NUMBER DATE OF BIRTH

 SIGNATURE DATE 

419(REV 8/2001) 

(REV 9/12/03) 



Driving Record 
 Release of Interest 

Employers, prospective employers, volunteer organizations, or their agent can get driving records for an employee, 
prospective employee, or volunteer when authorized. Use this form to get their authorization. 
• Complete the Company section.
• Give this form to your employee, prospective employee, or volunteer to complete their section.
• For audit purposes, keep this completed form in your files for at least five years. Do not mail it to the Department of Licensing.

Sealed juvenile records. Information contained in a driving record related to a sealed juvenile record may not be used for 
any purpose unless required by federal law. The employee or prospective employee may furnish a copy of the court order 
sealing the juvenile record to the employer, prospective employer, or their agent. 

Company –To be completed by the company or the agent of the company 
PRINT or TYPE Company name 

Agent company name (if applicable) 

Company/Agent company address 

Authorized representative name Title 

Answer the following 

1. Is this company an employer, prospective employer, or volunteer organization of the individual
whose driving record is being requested? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

2. Is the record you are requesting necessary for employment purposes related to driving by the
employee or prospective employee as a condition of employment or related to driving by the
volunteer at the direction of the volunteer organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

3. Do you agree to use the information contained in the record exclusively for this purpose and
not divulge it to a third party?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

4. Do you agree to hold harmless the Washington State Department of Licensing for all matters
relating to the release of the requested driving record?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Certification 

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct. 

X  ________________________________________ 
Date and place signed Authorized representative signature 

Employee, prospective employee, or volunteer – Complete this section and return the form to the company 
PRINT or TYPE Full name (First, Middle, Last) of employee/prospective employee/volunteer Date of birth (mm/dd/yyyy) WA driver license number 

Authorization from 

Employee – for release of my driving record for employment purposes, at my employer’s discretion for the full term of 
my employment 
Prospective employee – for release of my driving record for employment purposes, not to exceed 30 days from date 
signed 
Volunteer – for release of my driving record for a position applied for that requires me driving at the direction of the 
volunteer organization 

Employer, prospective employer, or volunteer organization name 

Employer agent company name if acting on behalf of the company for employment purposes 
HireRight 

Authorization 

I am an employee, prospective employee, or volunteer of the company named above and I request that a copy of my 
Washington State driving record be sent to them/their agent. 

   X 
Signature Date 

RCW 46.52.130 
DSC-425-020 (R/5/19)WA 

Thurcorp Inc as agent for prospective employer

125 E 1st N, Rexburg ID 83440

Troy Thurgood        CEO

x

x

x

x

4/8/2020, Rexburg, Idaho



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 ____ _ _ _______ ("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 hist01y 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 FM CSA the accuracy or completeness of any information or report. If you request a copy of a driver record from the Prospective Emp layer 
who procured the repmi, 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 summaiy 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 c01Tect 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 repmied 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 __________ ("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. Ifl 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 repmi. Since the PSP repmi 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 

1 

on my PSP report, and State citations associated with FM CSR violations that have been adjudicated by a court of law will also appear, and remain, on my 
PSP repmi. I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that ifl sign this 
Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection histmy. 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 acconnt holders by NIC on behalf of the U.S. Depa1iment 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 
repmi. Fmiher, account holders are required by FMCSA to use the language contained in this Disclosure and Authorization fonn 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 fom1s or any other language. 

LAST UPDATED 12/22/2015 



DRUG/ALCOHOL CLEARINGHOUSE 
EMPLOYEE CONSENT FORM 

 

I, _____________________________ (driver name) hereby consent to  

________________________________ (enter your company name) (“Carrier”) to conduct a limited 

query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse (Clearinghouse) to 

determine whether drug or alcohol violation information about me exists in the Clearinghouse.  I 

understand this will include multiple queries for the duration of my employment. 

I understand that if the limited query conducted by Carrier indicated that drug or alcohol violation 

information about me exists in the Clearinghouse, FMCSA will not disclose that information to Carrier 

without first obtaining a full query consent form from me. 

I further understand that if I refuse to provide consent for Carrier to conduct a limited query of the 

Clearinghouse, Carrier must prohibit me from performing safety-sensitive functions, including driving a 

commercial motor vehicle, as required by FMCSA drug and alcohol program regulations. 

 
 
___________________________________ 
Employee Signature 
 

____________________ 

Date 
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