
Company Name  ________________________ 
Company Address  ______________________ 
City, State  ZIP  ________________________ 
Company Phone  _______________________ 
Company Fax  _________________________ 
Company DER  ________________________ 

Today's Date        __________

Driver Information

Last Name _____________________________ 
First Name _____________________________ 
Middle Initial ___________________________ 
Social Security __________________________ 
Date of Birth ____________________________ 
License Number _________________________ 
License State ____________________________ 
License Expiration _______________________ 
License Class ___________________________ 



Driver Application for Employment 

Applicant Information 
Print all information in blue or black ink only. All information must be filled out. If information is not applicable to you, 

please write none. Only completed applications will be accepted.  

Position(s) applied for _____________________________ Date of application__________________________ 

Full Name_____________________________________________ Social Security No____________________ 
Last    First       MI 

Phone number(s)______________________________________________ Date of birth___________________ 
    Home   Mobile   Other(specify)     (required for commercial drivers) 

List your address(es) of residency for the past three years: 

Current ___________________________________________________________________________________ 
Address   Street Address (no po boxes)  City  State  Zip Length of residency 

Previous __________________________________________________________________________________ 
Address  Street Address (no po boxes)  City  State   Zip Length of residency 

Previous __________________________________________________________________________________ 
Address  Street Address (no po boxes)  City  State   Zip Length of residency 

Do you have the legal right to work in the United States?____ (please be prepared to supply supporting documentation) 

Are you currently employed?_____________ May we contact your present employer?____________________ 

If not currently employed, how long since leaving last employment?___________________________________ 

Who referred you to our company?_____________________________________________________________ 

Is there any reason you might be unable to perform the functions of the job for which you have applied as 
described in the attached job description?_______ 
If yes, please explain_________________________________________________________________________ 

Education 

Please circle the highest grade completed:  1   2   3   4   5   6   7   8 9   10   11   12  1   2   3   4   
        Elementary  High School   College 

Last school attended:__________________________________________ Course of study_________________ 
Name    City  State 



Employment History 
All driver applicants to drive in interstate commerce must provide the following information on all employers during the 

preceding three years. Applicants to drive a commercial motor vehicle* in interstate or intrastate commerce shall also provide 
an additional seven years information on those employers for whom the applicant operated such vehicle. Print all information 

and complete all sections. Complete mailing addresses, street number, city, state, zip code and phone number are required. 

List employers in reverse order starting with the most recent, or current, employer. Add additional sheets if necessary. 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer? Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer?   Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer?  Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer?   Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 

*includes vehicles having a GVWR of 10,001 pounds or more, vehicles designed to transport nine (9) or more passengers, or any size vehicle used to transport
hazardous materials in a quantity requiring placarding. 



Employment History (continued) 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer?  Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer? Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer?  Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer?  Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 

Employer____________________________________________________________________________________________________ 
    Company Name   Mailing Address   City  State  Zip 

Position held_______________________ Supervisor Name___________________________ Phone Number____________________ 

Dates of employment__________________________ Reason for leaving_________________________________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations while with this employer?  Yes □   No □ 

Was your job designated as a safety sensitive function in any DOT regulated mode subject to 
the alcohol and controlled substance requirements of 49 CFR Part 40?  Yes □   No □ 



Qualifications 
Driver’s License(s) – list each license held in the previous three (3) years 

State of Licensure__________ License Number___________________ Type of License__________ Expiration date______________ 

State of Licensure__________ License Number___________________ Type of License__________ Expiration date______________ 

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 yes, please explain___________________________________________________________________________________________ 

List any special courses, training or awards which may pertain to the job for which you are applying: 

Description________________________________________ Received by____________________ Date__________ 

Driver Experience 
List information regarding your driving experience for the last five years. If no driving experience, write none. 

Class of Equipment Years of Driving Experience Approximate Number of Miles 
Straight Truck 
Tractor and Semi-Trailer 
Motorcoach/Bus 
Other 

Traffic Convictions and Forfeitures 
List all traffic convictions and forfeitures for the past three (3) years. Do not include parking violations. 

Location Date Charge Penalty 

Accident History 
Federal Motor Carrier Safety Regulations require that all potential employees applying for a position to drive a motor vehicle 
furnish a list of all motor vehicle accidents in which the applicant was involved during the three (3) years preceding the date 
the application is submitted, specifying the date and nature of each accident and any fatalities or personal injuries it caused. 

(FMCSR, April 1, 2007 391.21 (b) (7)) 

Date of accident Nature of accident Fatalities Injuries 

TO BE READ AND SIGNED BY APPLICANT 
This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of 

my knowledge. I authorize you to inquire of personal, employment, financial, medical and other related matters as may be necessary at 
arriving at employment decisions. I hereby release employers, schools, health care providers and other personnel from all liability in 

response to and release of information regarding my application. In the event of employment, I understand that false and/or misleading 
information given in my application or interview may result in discharge. I understand that I am required to abide by all rules and 

regulations of the company for which I am applying. I understand that information I provide regarding current and/or previous employers 
may be used, and those employers will be contacted, for the purpose of investigating my safety performance history as required by 

49CFR391.23(d) and (e). I also understand I have the following rights: (1) Review of information provided by previous employers (2) Have 
errors in such information corrected and resent by previous employers to the prospective employer (3) Have a rebuttal statement attached to 

the alleged erroneous information if previous employer and I cannot agree on the accuracy of the information. 

__________________________________________________________ ___________________________________________ 
Applicant Signature Date 

In compliance with Federal and State employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, 
national origin, age, marital status or non-job related disability. 



1. Are the dates of employment correct as stated above? YES NO 

If no, please provide the correct dates of employment:___________________

2. Did he/she drive a commercial motor vehicle for you? YES NO 

3. Was he/she an efficient driver? YES NO 

4. Reason for leaving your employ:  Discharged____   Resignation____   Lay Off____  Other ______________

 

5. Was he/she involved in a DOT recordable accident while employed with your YES NO 

company? If yes, please explain: ___________________________________

6. Has this person tested positive for a controlled substance in the last three years? YES NO 

7. Has this person had an alcohol test with a Breath Alcohol Concentration of 0.04 YES NO 

or greater in the last three years?

8. Has this person refused a required test for drugs or alcohol in the last three years? YES NO 

9. Did the applicant complete a substance abuse rehabilitation program if required? YES NO N/A 

If yes, provide documentation of the employee's successful completion of DOT

return-to-duty requirements.

10. Has this person ever violated any other DOT agency drug and alcohol testing YES NO 

regulations?

Request for Information from Previous Employer 

To: __________________________________________________  Date of Request: ___________________ 

Name of Applicant: __________________________________________ SSN: _______________________ 

I hereby authorize you to release the following information to Transafe, LLC and the below listed company for the 

purposes of investigation as required by section 391.23 and 382.413, and allowed by Section 383.35 of the Federal 

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

information.  

Applicant's Signature: __________________________________________ Date: _____________________ 

The above applicant is attempting to qualify under D.O.T. regulations, and states that he/she was an employee with 

your company from _________________ to _______________ and the position of ____________________________. 

Please complete the following information and return as soon as possible to the address below: 

Additional Comments: _____________________________________________________________________________ 

Name of person providing information (please print) _______________________________ Title: _________________ 

Signature: _____________________________________________________________ Date: _____________________ 

SECTION 1: TO BE COMPLETED BY APPLICANT

SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER

Work Performance History: 

Drug, Alcohol, and Accident History 

Fax:Phone:



Release for Complete Background Check 

To be completed by Applicant 

Name of applicant Date of Birth Social Security Number 

Current Address City State Zip 

Type of License License Number State of issuance Expiration Date 

I, __________________________, hereby authorize the release of information regarding my driving history, 
criminal history and any other information deemed necessary for the purpose of obtaining employment to the 
following company:  

Phone

You are hereby released from any and all liability which may result from furnishing such information. 

Applicant’s Signature__________________________________________ Date__________________________ 

To be completed by Authorized Personnel 

To (company providing information) Address City State Zip 

Contact Name(s) Phone Fax 

Requested by (Authorized Personnel) Title Phone/Fax 



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 weighting 26,001 pounds or more, can transport more 
than 9 people, or transports hazardous materials that require placarding. 

The requirement in Part 391 apply to every driver who operates in intrastate commerce and operates a vehicle 
weighing 10,001 pounds or more, can transport more than 9 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 the state.

2) Notification of License Suspension, Revocation, or Cancellation:
Section 391.15 (b) (2) and 383.33 of the Federal Motor Carrier Safety Regulations require that you
notify your employer 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) your employing motor carrier, and 2) the state that
issued your license (If the violation occurs in a state other than the one which issued you license). The
notification to both the employer and state must be in writing.

The following license is the only one I will possess:

Driver’s License Number: ______________________ State: _______ Expiration Date: ___________ 

Driver Certification: I certify that I have read and understand the above requirements. 

Driver’s Name: (Printed) _____________________________________________________________ 

Driver’s Signature: ____________________________________ Date: ________________________ 



Receipt of Controlled Substance and Alcohol Policy 

Phone Fax 

The company above has provided me with a copy of their Controlled Substances and Alcohol 
Testing Policy. By my signature, I acknowledge that I have read and understand this policy. 

Name (please print)_____________________________ Date_____________________ 

Signature____________________________ 



Previous Pre-employment Drug or Alcohol Test Disclosure 

The following information is required by the Federal Motor Carrier Regulations, Section 40.25 

for employment with the following company: 

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 

(2) years? (check one) 

No, I have not. 

Yes, I have. (please complete the information below) 

I hereby certify that the above is a true response to the question above and I have answered it to 

the best of my knowledge: 

Name (please print)_____________________________ Date________________ 

Signature_____________________________________ 

If you answered yes to the above question, complete the information below: 

Name of Substance Abuse Professional (SAP) that evaluated you: 

_______________________________________________________________ 

Name of agency that performed your return to duty test: 

_______________________________________________________________ 

Fax:Phone:



 
Driver’s Statement of On-Duty Hours 
(For first time or intermittent drivers) 

 
 

Motor Carrier Instructions: 
When using a driver for the first time or intermittently, a signed statement must be obtained, giving the total 
time on duty (driving and on duty) during the immediate preceding seven days and the time at which the driver 
was last relieved from duty prior to beginning work. 
 
 
Name (please print)__________________________________________________________________________ 
   Last     First     Middle  

 
 
 

Day Date Total Time on 
Duty 

1   
2   
3   
4   
5   
6   
7   

 
       Total Hours ______ 
 
 
I hereby certify that the information provided above is true and correct to the best of my knowledge and belief, 
and that I was last relieved from work at: 
 

 
Time_________________AM / PM   Date_________________________ 

 
 
 
 
 
Driver’s Signature_________________________________________________Date______________________ 
 
 
 
 
 
 
 
 
 
 

 



MEDICAL EXAMINER’S NATIONAL REGISTRY VERIFICATION 

MOTOR CARRIER INSTRUCTIONS: The requirement to include verification of the Medical Examiner’s 

National Registry listing in the driver qualification file was published in the Federal Register April 20, 2012. 

Beginning May 21, 2014, motor carriers must verify that the medical examiner who signed the driver’s medical card 

is listed on the National Registry. This requirement is prescribed in §391.23 and §391.51. 

§391.23 (m)(1) Investigation and inquiries. The motor carrier must obtain an original or copy of the medical

examiner’s certificate issued in accordance with §391.43, and any medical variance on which the certification is 

based, and, beginning on or after May 21, 2014, verify the driver was certified by a medical examiner listed on the 

National Registry of Certified Medical Examiners as of the date of issuance of the medical examiner’s certificate, 

and place the records in the driver qualification file, before allowing the driver to operate a CMV. 

§391.51 (b)(9) General requirements for driver qualification files. A note relating to verification of

medical examiner listing on the National Registry of Certified Medical Examiners required by §391.23(m). 

Driver’s Name: _________________________________________________________________ 

Driver’s License Number: _____________________________________ State _____________ 

o Interstate non-excepted: You are an Interstate non-excepted driver and must

meet the Federal DOT medical card requirements.

o Interstate excepted: You are an Interstate excepted driver and do not have to

meet the Federal DOT medical card requirements.

o Intrastate non-excepted: You are an Intrastate non-excepted driver and are

required to meet the medical requirements of the state in which you operate.

o Intrastate excepted: You are an Intrastate excepted driver and do not have to

meet the medical requirements of the state in which you operate.

I hereby certify that the motor vehicle in which I take/took the driving skills test is representative of the type of motor vehicle that 

I operate or expect to operate. By my signature affixed below, I certify under penalty of law, that all statements on this form are 

true and correct. 

Driver’s Signature: _________________________________________Date: ________________ 

To be completed by Motor Carrier 
The following medical examiner has been verified as being listed on the National Registry of Certified Medical 

Examiners as of the date of issuance of the medical examiner’s certificate for the named driver. 

Medical Examiner: ______________________________________________________________ 

National Registry Number: _______________________________________________________ 

Verified By: _____________________________________________ Date:_________________ 
Motor Carrier Representative Signature 

(This information is required by §391.51(b)(9) of the FMCSR and must be placed in the driver qualification file.) 

nationalregistry.fmcsa.dot.gov 



 
Receipt of Cell Phone Policy 

 
 
 
 
 
 
 
 
The company above has provided me with a copy of their Cell Phone Policy. By my signature, I 

acknowledge that I have read and understand this policy. 
 
Name (please print) _____________________________ Date_____________________ 

 
Signature____________________________________________________________________ 
 
 
 

Please place this signed receipt in the Drivers Qualification File 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 

Controlled Substances and Alcohol Testing Policy 
 
 
 
 
 

          Phone                         Fax              
 
 

This policy follows Department of Transportation and Federal Motor Carrier Safety Administration regulations 
found in 49 CFR Parts 40 and 382 (attached). 
 
                                                       is the designated company official assigned to answer all questions about this 
controlled substances and alcohol testing policy. 
 
All drivers who drive Commercial Motor Vehicles (CMV) which require a Commercial Drivers License (CDL) 
are subject to controlled substances and alcohol testing. 
 
The definition of driver Safety Sensitive Function is found in 49 CFR Section 382.107 
(attached). Safety Sensitive Function means all time from the time a driver begins to work or is required to be in 
readiness to work until the time he/she is relieved from work and all responsibility for performing work. 
 
 
Safety Sensitive Function shall include: 
 
(1) All time at an employer or shipper plant, terminal, facility, or other property, or on any public property, 
waiting to be dispatched, unless the driver has been relieved from duty by the employer; 
 
(2) All time inspecting equipment as required by 392.7 and 392.8 of this subchapter or otherwise inspecting, 
servicing, or conditioning any commercial motor vehicle at any time; 
 
(3) All time spent at the driving controls of a commercial motor vehicle in operation; 
 
(4) All time, other than driving time, in or upon any commercial motor vehicle except time spent resting in a 
sleeper berth (a berth conforming to the requirements of 393.76 of this subchapter); 
 
(5) All time loading or unloading a vehicle, supervising, or assisting in the loading or unloading, attending a 
vehicle being loaded or unloaded, remaining in readiness to operate the vehicle, or in giving or receiving 
receipts for shipments loaded or unloaded; and 
 
(6) All time repairing, obtaining assistance, or remaining in attendance upon a disabled vehicle. 
 
 
 
 

 



Driver conduct that is prohibited is found in 49 CFR Part 382 Subpart B (attached) 
 

• No driver shall report for duty requiring the performance of a safety sensitive function with an alcohol 
concentration of 0.04 or greater. 382.201 

• No driver shall use alcohol while performing a safety sensitive function. 382.205 
• No driver shall perform a safety sensitive function within 4 hours after using alcohol. 382.207 
• No driver required to take a post accident alcohol test under 49 CFR 382.209 shall use alcohol for 8 

hours following the accident. 382.207 
• No driver shall refuse to submit to any required alcohol or controlled substances test. 382.211 
• No driver shall report for duty requiring the performance of a safety sensitive function when the driver 

uses controlled substances, except when the use is pursuant to the instructions of a licensed medical 
practitioner, as defined in 49 CFR 382.107 . This must not interfere with the driver’s ability to perform a 
safety sensitive function. 382.213 

• No driver shall report for duty or remain on duty requiring the performance of a safety sensitive 
function, if the driver tests positive for controlled substances. 382.215 

 
 
The circumstances in which the driver will be tested are incorporated and found in 49 CFR Part 382 
Subpart C (attached). 
 

• Pre-employment testing  382.301   
• Post accident testing 382.303 
• Random testing, per the prevailing rate as required by the U.S. DOT  382.305 
• Reasonable suspicion testing 382.307 
• Return to duty testing 382.309 
• Follow up testing 382.311 

 
All definition, regulations, and procedures used to test for controlled substances and alcohol in order to protect 
the integrity of the testing process, safeguard test validity, and insure results are attributed to correct driver are 
found in 49 CFR Parts 40 and 382.  They are incorporated into this policy and are attached. 
 
All CDL drivers who drive CMV’s are required to submit to alcohol and controlled substances testing. 
 
Refusal to submit to an alcohol or controlled substances test is defined in 49 CFR 382.107 
 
Refusal to submit (to an alcohol or controlled substances test) means that a driver: 
 

1) Fails to appear for any test (except a Pre-employment test) within a reasonable time, as determined by 
the employer, consistent with applicable DOT agency regulations, after being directed to do so by the 
employer.  This includes the failure of an employee (including an owner operator) to appear for a test 
when called by a C/TPA; 

2) Fails to remain at the testing site until the testing proceeds is complete.  Provided, that an employee who 
leaves the testing site before the testing process commences on a pre-employment test is not deemed to 
have refused to test: 

3) Fails to provide a urine specimen for any drug test required by this part or DOT agency regulations. 
Provided, that an employee who does not provide a urine specimen because he/she has left the testing 
commences on a pre-employment test is not deemed to have refused the test; 

 
 

 



 
 
 

4) In case of a directly observed or monitored collection in a drug test fail to permit the observation or 
monitoring of the drivers provision of a specimen; 

5) Fails to provide a sufficient amount of urine specimen when directed, and it has been determined that 
there was no adequate medical explanation for the failure; 

6) Fails or declines to take a second test the employer or the collector has directed the driver to take; 
7) Fails to undergo a medical examination or evaluation, as directed by the MRO as part of the verification 

process, or as directed by the DER under 49 CFR 40.193 (d).  In the case of a pre-employment test, the 
employee is deemed to have refused to test on this basis only if the pre-employment test is conducted 
following a contingent offer of employment; 

8) Fails to cooperate with any part of the testing process (e.g., refuse to empty pockets when so directed by 
the collector, behave in a confrontational way that disrupts the collection process); or 

9) Is reported by the MRO as having a verified adulterated or substituted test result. 
 
Note: In reference to item 1 for the FMCSA immediate means that the employer shall ensure that the driver ceases to perform the safety sensitive function 
and proceeds to the testing site as soon as possible. 
 
 
The consequences for violators of Subpart B are incorporated and found in 49 CFR Part 382 
Subpart E (attached). 
 

1) All CDL drivers will be removed from any safety sensitive position. 
2) The driver must see a Substance Abuse Professional to ever drive again, anywhere. 
3) The driver must take a Return to Duty Test with a negative result and/or an Alcohol Test with 

results below 0.02. 
 
The consequences for CDL drivers tested for alcohol with results at 0.02 but below 0.04 are the driver will be 
removed from any safety sensitive position for 24 hours. 49 CFR Section 382.505(a) (attached). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 
 
Information concerning the effects of drug use and alcohol abuse: 

 

 
 
 

 
 



 
 
 
 
 

 

 
 
 
 
                
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 

 



 
 
 

 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 

 
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 
 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
          



 
 

 
 

 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 
 
 
 
 

 
 
 

 
 

 
 
 
 
 

 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 

Company Policy 
 

Any driver that violates 49 CFR Part 382 Subpart B shall be terminated for cause. 
 
 

LIST OF SUBSTANCE ABUSE PROFESSIONALS 
 

Tammy Puckett 
Highland Village 

Suite 293 
Jackson MS   
601-613-6088 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 

CELL PHONE POLICY 
 
On December 2, 2011, the Federal Motor Carrier Safety Administration passed a final rule restricting the used of cell 
phones by drivers of commercial motor vehicles (CMV). This rule becomes effective January 3, 2012. This rule restricts 
a CMV driver from holding a mobile telephone (cell phone or push to talk type phones) to conduct a voice 
communication or from dialing a telephone by pressing more than a single button.  
This law also restricts the use of push to talk (Nextel Type) phones.  
 
Limiting the use of cell phones, including texting and hands free devices, to times when we are not operating a motor 
vehicle, will reduce exposure to accidents and injuries. 

 
has adopted the following policy effective immediately. 

 
Under this policy, CMV drivers will not be able to hold, dial, or reach for a hand-held cell phone, including those with 
push-to-talk capability. Hands-free phone use is allowed, as is the use of CB radios and two-way radios. 

Specifically, the rule prohibits drivers from: 

• Using at least one hand to hold a mobile phone to conduct a voice communication; 
• Dialing or answering a mobile phone by pressing more than a single button, and 
• Reaching for a mobile phone in a manner that requires the driver to maneuver so that he or she is no longer in a 

seated, belted, driving position. 

Drivers will not be able to use hand-held phones while temporarily stopped due to traffic, a traffic control device, or other 
momentary delays, but they will be able to use them after moving the vehicle to the side of, or off, the highway and 
stopping in a safe location. 

Drivers who violate the new ban will face federal civil penalties of up to $2,750 for each offense and disqualification for 
multiple offenses. Companies that allow their drivers to use hand-held cell phones while driving will face a maximum 
penalty of $11,000. 

Even though cell phone use is allowed with a hands free device it is our company policy that drivers not talk on a cell 
phone until they are parked at a safe and legal location. A driver receiving an incoming call on a hands free device, may 
briefly acknowledge the incoming call and inform the caller they will call back once they have parked in a safe, legal 
location. 
 
Texting is never allowed while operating a CMV and is strictly prohibited by the Federal Motor Carrier Safety 
Regulations 49 CFR Part 392.80. 
Texting includes phone texting, PDA use, satellite communications or any other existing texting communication devices. 
 
This policy is in effect for anyone driving company owned or leased equipment. 
 
Violations of this policy may result in disciplinary actions, up to and including termination. 
 
 
 
 
 
 
 
 

 
 



 

FAQ 
 
What does it prohibit? 

The new rule says CMV drivers cannot "use a hand-held mobile telephone” while driving a CMV (§392.82). The rule 
contains the following new definitions: 

“Use a hand-held mobile telephone means: 

“(1) Using at least one hand to hold a mobile telephone to conduct a voice communication; 

“(2) Dialing or answering a mobile telephone by pressing more than a single button, or 

“(3) Reaching for a mobile telephone in a manner that requires a driver to maneuver so that he or she is no longer in a 
seated driving position, restrained by a seat belt that is installed in accordance with 49 CFR 393.93 and adjusted in 
accordance with the vehicle manufacturer’s instructions.” 

"Mobile telephone means a mobile communication device that falls under or uses any commercial mobile radio service, 
as defined in regulations of the Federal Communications Commission, 47 CFR 20.3. It does not include two-way or 
Citizens Band Radio services.” 

“Driving [for purposes of the ban] means operating a commercial motor vehicle on a highway, including while 
temporarily stationary because of traffic, a traffic control device, or other momentary delays. Driving does not include 
operating a commercial motor vehicle when the driver has moved the vehicle to the side of, or off, a highway and has 
halted in a location where the vehicle can safely remain stationary.” 

Who does it affect? 

For now, the rule applies to: 

• All interstate commercial motor vehicle drivers (as “commercial motor vehicle” is defined in section 390.5; this 
includes both CDL and non-CDL drivers); and 

• All intrastate CMV drivers hauling a placarded amount of hazardous materials. 

In the future, it is expected that the states will adopt a similar provision for all other in-state CMV drivers (with 
variances based on how each state defines “CMV”). Under Appendix A to Part 355, states are given three years to adopt 
rules that are similar or identical to the federal standards. 

What about “push to talk”? 

Most push-to-talk devices are “mobile telephones,” so they are subject to the ban. 

 

Can I use my phone at a stop light? 

No, CMV drivers cannot use hand-held phones while temporarily stopped due to traffic, a traffic control device, or other 
momentary delays. 

 

 



 

When can I use a hand-held phone? 

Hand-held cell-phone use is allowed if you move the vehicle to the side of, or off, the highway and stop in a safe 
location. 

Hand-held cell-phone use is also allowed “when necessary to communicate with law enforcement officials or other 
emergency services.” 

Can I mount my phone within reach? 

Yes, the rule does not prohibit that. Be aware that the DOT says that “reaching for any mobile phone on the passenger 
seat, under the driver’s seat, or into the sleeper berth are not acceptable actions.” 

Can officers review my call history? 

According to the DOT, “Nothing in the rule authorizes enforcement officers to require a driver to make a mobile 
telephone available so that the officer can review call history for purposes of enforcing this rule.” Enforcement will be 
handled at the state/local level, so the methods used to enforce the new rule will vary. 

What are the penalties? 

Fines and/or disqualification. Drivers who violate the new ban will face federal civil penalties of up to $2,750 for each 
offense and disqualification for multiple offenses. This includes CDL and non-CDL drivers. Violating a state law on 
hand-held cell-phone use is considered a “serious traffic violation” under the new rule, and a second conviction of any 
serious traffic violation in 3 years will result in disqualification for 60 days, or 120 days after three convictions. See 
§§383.51 and 391.15. 

Companies that allow their drivers to violate the ban face penalties of up to $11,000 for each violation. 

CSA scoring. The rule is expected to be added to the list of violations tracked under the CSA enforcement program, so 
violations could affect your CSA scores. 

What about texting? 

Texting while driving is already prohibited under federal (49 CFR Part 392.80) and most state rules. The DOT says it 
has already cited over 300 CMV drivers for texting. 
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