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QUESTI@NS Please send questions to rich.moldstad@cb-sisco.com.
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Definition of Commercial Motor Vehicle

Gross vehicle weight rating or gross combination weight rating of 10,001
Ibs or more, whichever is greater

Is used in transporting a quantity of hazardous materials requiring
placarding

Part 390.5 Definitions - Commercial Motor Vehicle
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Driver Qualification File Contents 391.51

Application for employment
Past employment checks
Initial Driving record(s) from state/province
Road test and certificate (CDL)

Annual driving record check

Annual review

Annual statement of violations

Medical Examiners Certificate

Verification of Medical Examiner on Registry
Waliver

Ie
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The Application

§391.21(d) Before the application is submitted, the carrier must inform the
applicant:

That the information provided on the application will be used to
investigate their safety history

That previous DOT-regulated employers will be contacted

Of their due process rights
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Application-Performance History of New Drivers

§391.21 Application for employment, revised as follows:

(b)(iv) — Applicant must state whether he/she was (A) subject to the
FMCSRs while at any previous employer

(B) Applicants must also indicate whether any previous position
required a CDL and therefore subject to DOT-regulated A&D testing
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years.
List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle® mn intrastate or mterstate commerce shall also provide an additional 7 vears™ information on
those employers for who the applicant operated such vehicle.

(NOTE: List emplovers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE

FROM TO

NAME
MO. YR MO. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY STATE Z1P
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [ ] YES []NO

WHAS YOU JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE
DRUG AND ALCOHOL TESTINGREQUIREMENTS OF 49 CFR PART 40? [ | YES [INO
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Application for Employment (cont.)

License: state, number and expiration
Driving experience
Accident Record — 3 years

List of MV violations — 3 years
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ACCIDENT EECORD FOE PAST 3 TEARS OF MOERE (ATTACH SHEET IF MORE SPACE IS MEEDED) IF NONE, WEITE "NONE"

HAZARTW
NATURE OF ACCIDENT FATALITIES INJURIES ot

DATES (HEAD-CR, REAR-END, UPSET, ETC.) MATERIALS SPILL

LAST ACCIDENT
NEXT PREVIOUS

MEXT FREVIOUS

TRAFFIC CONVICTIONS ANWND FOFRFEITUEESFOR THE PAST 3 YEARS (OTHEE THANW PARETNG VIOLATIONS) IF NONE.
WEITE "NONE"
LOCATION DATE CHARGE FENALTY

(ATTACH SHEET IF MOBRE S5PACED IS NEEDED)

DRIVING EXPERIENCE: CHECE [ | YES [ | NO

DATES APPX. NO.

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT ..., - OF MILES
oY) | um) ol

STRAIGHT TRUCK OvEs  Owo (VAN, TANE. FLAT. DUMP, REEFER)

TRACTOR AND SEMI-TRAILER | [JvEs | (Owo (VAN, TANE, FLAT, DUMP, REEFER)

TRACTOR-TWO TRAILERS OvEs  [Owo (VAN, TANE, FLAT. DUMP, REEFER)

TRACTOR-THREE TRAILERS  [JvEs  [wo (VAN, TANE, FLAT. DUMP, REEFER)

MOTORCOACHE-SCHOOLBUs | [JvEs  [wo ;‘”;itﬁﬁ —

MOTOR COACH-SCHOOLEBUS | [J¥Es [Owo i";;ﬁ’ —

OTHER
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TO BE READ AND SIGNED BY APPLICANT

This certifies that this apphication was completed by me, and that all entnies on 1f and mformation 1 1t are true and complete to the best of my
knowledge.

Signature: Date:
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Commercial Driver License

Make a copy of the CDL to maintain in the DQ file.

/M‘ oo seocmorsue MMM o

NN ISSUED EXPIRES

Birthdate 010160

Male 600" 200bs = BRN Eyes
Restinctions Type Class Endor
JO2 ORG B CNP

N ,-PIL

001 120904
| SAMPLE GDL =
OVER TWENITYONE —
1A2Na: #(%S iL & 8;:0:311{2:: Medical Infg;r;\la::aer';anving will prm—

Class: All single and Combination Vehicles Except Cycles
Restrict: J12-Passenger Endor for Closs 8

. - —
0016028373

0067 374

Endorse: C-Chorter P-Pass $-School X-Tank/HazMot
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State Driving Records

State must maintain record of all convictions (commercial and non-
commercial) for at least 3 years

State must check CDLIS and NDR (national data bases) for convictions
prior to issuing new CDL
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eSuperVision

SuperVision makes it easy for fleets to continually monitor their drivers’ safety performance and driver's
license status. It gives you the data you need, when you need it.

* |f a serious violation or license suspension happen in between MVR pulls, you could be putting your
company at risk. Now SuperVision lets you monitor your employees' driving records on a continuous,
ongoing basis!

* Alerts you when a driver's license is expired, suspended, revoked or cancelled, regardless of whether a

license is suspended for a moving violation, or a non-moving violation like unpaid child support, failure
to appear or unpaid parking fickets.

* Email alerts about any moving violations, suspensions or revocations on your driver roster.

* Automated MVR ordering.

* Convenient web-based application provides instant access from your desktop, laptop or tablet.
* No other fleet monitoring service provides faster updates or covers more of the country.

* | earn more at. www _eSupervision.com

Supervision bottom image

For Cottingham & Butler clients to take advantage of this reduced rate, please contact Shawn Treiber-
VanGompel at shawn. vangompel@exploredata.com or 920.903.8027. Please let Shawn know you are a
current client of Cottingham & Butler and also provide my name (Chad Hoppenjan). Shawn and the
SuperVision team can provide you with additional information, answer any questions and schedule
demonstrations of the SuperVision product.
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Investigations and Inquiries

§391.23(c)(2) The written record must contain:
The name and address of each DOT-regulated employer
The date the previous employer was contacted
The date of attempted contact (if no reply/response)

All safety performance information received

All failures to contact or provide must be documented .
© @ ()
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Investigations and Inquiries

§391.23(d) At a minimum and for the past 3 years, you must obtain from each
previous DOT-regulated employer:

Driver identification/employment verification information
Data regarding any DOT-recordable accident involving the driver
Any violations regarding the prohibitions of part 382

Information regarding a failure to complete a SAP as required

You must also provide the driver's written consent to each previous employer
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Road Tests 391.31

Administered by Motor Carrier or designee

Sufficient duration

Includes: 8 operations

Issue RT Certificate

Sample Form—391.31(f)

OR
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Road Test Equivalent 391.33

Motor Carrier may accept:
Valid CDL

Valid Road Test Certificate (3 yrs)
Copies to be in DQ file

Motor Carrier May Test Regardless
Copy to be kept in DQ file forever

*This is acceptable but NOT RECOMMENDED.
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Annual Inquiry & Review 391.25

Every 12 months get an MVR

Review driver’s driving record with the
Certificate of Violations

Copies maintained in DQ file
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MOTOR VEHICLE DRIVER™S
Certification of Vielations/Annual Review of Driving Record

MOTOR CARREER INETRUCTEINE: Each motor Camier shall, af least once every 12 months, require sach driver & employs o prepare and
Turnishi I with a st of ail vickations of motor venick: T vws and ordinances (offer than wicka@ors. Invoiving oniy parking) of which e driver
hs been convicied, of on account of which fedfsie has forfefied bond or colatersl during the preceding 12 months (Secbion 35127, Drvers
Wi hawe prowiced informadon requinsd by Secion 253,31 nesd not repeat that iInformation on this Som

DRAER REQUIREMENTS: Each driver shall fumish e 152 as rsquirsd by the mobor camier abowe. [ the driver s not besn conyviched of, or
Forfefizd bond or colisteral on accourt of any viciaton which must be ksied, Fefsihe shall so cerffy (Sacion 3291.27)

TO BE COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

HAME OF DRIVER (FRINT)| == DATE OF EMPLOYMENT

HOME TERMMAL (CITF AND STATE) UHIVER'S LICERSE WUMBEH STATE EEFRATION DATE

I cextity that the following 15 3 BUE and compleie 116l of Taric Wiolalons required 10 be I5ted (oiher than Mose | haws
proviged under Part 363) for which | hawe Deen comvicted or forfalted bond or collateral during the past 12 manths.
TYPE OF VEHICLE
DATE OFFENSE LOCATION OPERATED
(I you have had no vioistions, check the fodowing box - (] Mane)

It no violations are listed abowe, | cerity that | have not been convicied or forfefed bond or collateral on account of
any wiolation [other than those | have provided undsr Part 353 reguired 1o be listed during the past 12 months.

Diate of Certification Dilver's Signature

I TO BE COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INETRUCTEONSG: RAeview T Ceffication of Violations Ested aboyve and other Information described In Seclon 39025 of
‘the: Federal Motor Camier Eafety Reguiatons. Compists T Information requested Below.

| have I'IEI'EEIT' reviewed the drr.'hg record of the abdove named diver In accordance with Sectlon 39125 and find that
heishe jcheck onej:

Meets minimum reguirsments for safe driving
Is disguaiifiad to drive 3 mator vehicle pursuant to Saction 351,15
[] Does not adequately mest satisfactory safe arving performance

Action taken wih grver;

Revawed by:

Tignanure Date
Printed Mame Tl
Motor Camer Name Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S GUALIFICATION FILE. THIZ DOCUMENT BAY BE FURSED AFTER THREE TEARS
FROM DATE OF EXECUTION.

O aprrighs, Safen diamagemen Servicer Company, 20T
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Medical Examiner’s Certificate 391.41 (a)

Medical examiner’s certificate on their
person (original or photocopy)

> . Recommend maintaining a copy of the
certificate and long form

S Can keep long form in medical file
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Examples of physical requirements (Section 391.41)

Has no loss of a foot, a leg a hand, or an arm

Has no established medical history or clinical diagnosis of diabetes
requiring insulin for control

Has no clinical diagnosis of any disqualifying heart disease

Has no clinical diagnosis of high blood pressure in accordance with new
guidelines

Has no clinical diagnosis of epilepsy

Has 20/40 vision or better with corrected lenses

Has distant binocular acuity of at least 20/40 in both eyes
Has the ability to recognize the colors of traffic signals
Has hearing to perceive a forced whisper

Has no history of drug (Schedule 1) use or any other substance identified in
Appendix D

Has no clinical diagnosis of alcoholism
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New Long-Form Medical Reports

»New forms to assist electronic transmission to FMCSA

»Begin on April 20, 2016 only new version may be used
»Examiner must specify if qualified for interstate or intrastate only

»Through June 22, 2018, driver must still carry medical certificate
(wallet card)

https://www.fmcsa.dot.gov/medical/driver-medical-requirements/medical-
applications-and-forms
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New Medical Certification Requirements - CDL

Starting on January 30, 2012, when you:
Apply for a CDL,;
Renew a CDL,;
Apply for a higher class of CDL,;
Apply for a new endorsement on a CDL,; or
Transfer a CDL from another State
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Are Your Doctor’s or the Drivers’ Doctors Certified with the National
Registry?

U.S. Department of Transportation CoNTACT Us | SiTEINDEX | FMCSA | FMCSA PorTAL | DOT .Gov
Federal Motor Carrier Safety Administration !
National Registry of Certified Medical Examiners

MEDICAL EXAMINERS & ASSISTANTS DRIVERS & CARRIERS TESTING & TRAINING ORGS RULES & REGS 8 LOGIN

Welcome

The National Registry of Certified Medical Examiners (National
Registry) is a new Federal Motor Carrier Safety Administration
(FMCSA) program. It requires all medical examiners (MEs)
who wish to perform physical examinations for interstate
commercial motor vehicle (CMV) drivers to be trained and
certified in FMCSA physical qualification standards. Medical

examiners who have completed the training and successfully
MEDICAL EXAMINERS / passed the test are included in an online directory on the
nationalregistry.fmcsa.dot.gov National Registry website.
I ]
&
Drivers & Carriers Medical Examiners (,
Search for a Medical Examiner

Register fo Become Certified

City State
E X i Find a Testing Organization
Zip Code  Radius \ Of Find a Training Organization
oR 25 [7]
Advanced Search - - Find a Training Organization:

Cottingham & Butler




New Medical Certification Requirements - CDL

Medical Examiner Locations Search Resulis = Print

You searched for Medical Examiners with Dubuque, IA, Showing Results Page 1 of 1

P
o Bs=

Housn2Nnay
Asbury Rd

Bunker
.2 e

>
1
v
{4
¥

adford R

ens =
@ e Sptvania Ave = Ave
3 ity
v er st

unt

R

FNUT R T 1 17T

S 3
= RO

Zr Chaven®™

€D soscph G Garrity = Search for Medical Examiner

Medical Doctor , National Registry # 8684565996
Certification Date: 3/14/2013

Last Name First Name
Tri-State Occupational Health =
Employer: Tri-State Occupational Health
1240 Elm St, 1500 Medical Associates Drive, Dubuque, I1A, 52002 National Registry ID #
563-584-4600 , Fax: 563-582-7847
Hours of Operation: 8to 5 | Business Name

| Emailaes | Get Directions &=

Employer Name
o Julie L Muenster
Nurse Practitioner , ARNP, National Registry # 9969371055 - -
Certification Date: 9/10/2013 Medical Profession

=]

Tri-State Occupational Health

Employer: Tri-State Occupational Health City State
1940 EIm Street, Dubuque, 1A, 52001 Dubuque A [=]
563-584-4600 , Fax: 563-582-7847

Hours of Operation: 8am-5pm M-F Zip Code Radius

or 0 [F] e

Website Ll | Emailass | GetDirections &=

€& Jin M Hunt, MD
Medical Doctor , physician, National Registry # 9233869924
Certification Date: 10/22/2012

Finley Occupational Health —
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Previous 7 Day Log

DRIVER STATEMENT OF ON-DUTY HOURS
(For Newly Hired Drivers)

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.

Driver Name (Print) .

Social Security Number

Driver's License: State — Number ____ . Class Endorsement(s) Restriction(s)
Type of License Issuing State
[ | I
DAY I[yesl:rday)! . o A g ‘ i 7
DATE | ]
;OURS | | [ | TOTAL HOURS
WORKED l | | | ‘ ‘

| hereby certify that the information given above is correct to the best of my
knowledge and belief, and that | was last relieved from work at
AM

i PM.  On
Time Day Month Year

Driver's Signature Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time
working for other employers. The definition of on-duty time found in Section 395.2 paragraphs (8) and (8) 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, contract or private motor carrier, also performing any compensated work for any nonmotor carrier entity.

(check one)
Are you currently working for another employer? [ Yes [INo

At this time do you intend to work for another employer while still employed by Cves [INo
this company?

I hereby certify that the information given above is true and | understand that once | become
employed with this company, if | begin working for any additional employer(s) for compensation that |
must inform this company immediately of such employment activity.

Drivers Signature ~ Date
Witness: - _
Company Representative Date
© Copyright 1988 J. 4. KELLER & ASSOCIATES, INC., Neenah, W1 USA « (800) 327-6668 644-F (Rev, 2/98)
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Other Documents

382.601(d)
Receipt of substance abuse policy

Pre-hire controlled substance test
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Driver Qualification File Maintenance 391.51 (c) (d) (1-5)

Must be produced within 48 hrs
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Recommended Organization

Permanent Time sensitive
documents on documents on
one side the other
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Rich A. Moldstad, CDS
Occupational Safety and Health Consultant
rich.moldstad@cb-sisco.com

CI=]

Questions?
Please contact Rich directly, and he’ll be happy to answer
any questions you have regarding today’s presentation.
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