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DRIVER EMPLOYMENTAPPLICATION 
Bi-Petro, Inc, 3150 Executive Park Drive Springfield Illinois 62703, 217-535-0181, zjh@bipetro.com 

An Equal Opportunity Employer 

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED. 
APPLICANT INFORMATION 

FIRST NAME 
MIDDLE 
NAME 

LAST 
NAME 

PHONE EMAIL 

DATE OF BIRTH SOCIAL SECURITY # 

DATE OF 
APPLICATION 

POSITION 
APPLIED FOR 

DATE AVAILABLE 
FOR WORK 

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

PREVIOUS THREE YEARS RESIDENCY 

Attach additional sheet if more space is needed 

STREET CITY STATE 
ZIP 
CODE 

# OF YEARS 
AT ADDRESS 

CURRENT 

MAILING 

PREVIOUS 

PREVIOUS 

PREVIOUS 

LICENSE INFORMATION  

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). I certify that I do 
not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach 
additional sheets if needed. 

STATE LICENSE # TYPE/CLASS ENDORSEMENTS EXPIRATION 
DATE 

PREVOIUSLY HELD LICENSES 

DRIVING EXPERIENCE 

CLASS OF 
EQUIPMENT TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATE TO 

APPROX # OF 
MILES (TOTAL) 

STRAIGHT 
TRUCK 

TRACTOR & 
SEMI-TRAILER 

TRACTOR & 
2 TRAILERS 

TRACTOR & 
TANKER 
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OTHER 
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ACCIDENT RECORD FOR THE PAST 3 YEARS 

Attach additional sheet if more space is needed. Check this box if none ☐ 

DATES 
(List most 
recent first) NATURE OF ACCIDENT (Head-on, rear-end, upset, etc.) # FATALITIES # INJURIES 

CHEMICAL SPILLS 
(Y/N) 

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

Attach additional sheet if more space is needed. Check this box if none ☐ 

DATE 
CONVICTED 
(Month/Year) VIOLATION 

STATE OF 
VIOLATION PENALTY (Forfeited bond, collateral and/or points) 

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? ☐ YES ☐ NO
If yes, explain 

Has any license, permit, or privilege ever been suspended or revoked? ☐ YES ☐ NO
If yes, explain 

EMPLOYMENT HISTORY 

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all 
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide 
employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess of one (1) 
month must be explained. 

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary). 
You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information. 

CURRENT (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 
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While employed here, were you subject to the Federal Motor Carrier Safety Regulations? □ YES □ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? □ YES □ NO

SECOND (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? ☐ YES ☐ NO

THIRD (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? ☐ YES ☐ NO

Fourth (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? ☐ YES ☐ NO
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Fifth (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? ☐ YES ☐ NO

Sixth (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? ☐ YES ☐ NO

EDUCATION 
SCHOOL NAME & LOCATION COURSE OF STUDY YEARS 

COMPLETED 
GRADUATE 

Y N 
DETAILS 

High School ☐ ☐ 

College ☐ ☐ 

Other ☐ ☐ 

OTHER QUALIFICATIONS 
Please list any other qualifications that you have and which you believe should be considered. 
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TO BE READ AND SIGNED BY APPLICANT 
I authorize you to make investigations (including contacting current and prior employers) into my personal, employment, 
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. 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 also understand that I am required to abide by all rules and regulations of the Company. 

I understand that the information I provide regarding my current and/or prior 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. 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.

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. Note: A motor carrier may require an applicant to provide more information than that required by the 
Federal Motor Carrier Safety Regulations. 

Applicant Signature Date 

Applicant Name (printed) 



Revised 11-21 

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT 

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, 

Public Law 91-508, as amended by the Consumer Credit Reporting Reform Act of 1996 (Title II, 

Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that reports verifying 

your previous employment, previous drug and alcohol test results, and your driving record may 

be obtained on you for employment purposes. These reports are required by Section 382.413, 

391.23, and 391.25 of the Federal Motor Carrier Safety Regulations. 

MVR RELEASE CONSENT 

 In conjunction with my potential employment at Bi-Petro, Inc, I consent to the release of my 

Motor Vehicle Records (MVR) to the company. I understand the company will use these records 

to evaluate my suitability to fulfill driving duties that may be related to the position for which I 

am applying. I also consent to the review, evaluation, and other use of any MVR I may have 

provided to the company. This consent is given in satisfaction of Public Law 18 USC 2721 et. 

Seq., “Federal Drivers Privacy Protection Act”, and is intended to constitute “written consent” as 

required by this Act. 

Printed Name (applicant)__________________________________________ 

 Signed (applicant)_______________________________________________ 

Date:_________________________________________ 

Social Security Number:____________________________________ 

Drivers’ License Number:___________________________________State:_________________ 



PRE-EMPLOYMENT NOTIFICATION AND ACKNOWLEDGEMENT 

I understand I will be required to register in the FMCSA Clearinghouse and consent to a full query for the employer 
to obtain information of any drug or alcohol violation as described in Part 382, Subpart B before a pre-employment 
drug test can be conducted. 

I acknowledge that I will be required to undergo a urine drug test under the authority of the U.S. Department of 
Transportation (DOT) and Federal Motor Carrier Safety Administration (FMCSA) prior to being hired or transferred 
into a safety-sensitive function* as defined in 49 CFR Part 382. I will not be assigned to perform a safety-sensitive 
function until my urine drug test is released to the employer as a verified negative result. 

Applicant's/Driver's Printed Name: 
- ---------------------------

Applicant's/Driver's Signature: 
---------- ------------- ------

Date: ____________ Applicant's/Driver's SS#: _______ _______ _ 

Applicant's/Driver's CLP# / CDL# 
----------------------------

(Commer ci a I Learner's Permit / Commercial Driver's License) 

Have you tested positive, or refused to test, on any DOT pre-employment drug or alcohol test administered by 
an employer to which you applied for, but did not obtain, a safety-sensitive position in the past two years? 
Please circle your response below: 

YES NO 

If you answered YES, can you provide documentation that you successfully completed the DOT return to duty 
requirements described in 49 CFR Part 40, Subpart O? Please circle your response below: 

YES NO 

Applicant's/Driver's Printed Name: _______________________ _ 

Applicant's/Driver's Signature: ________________________ _ 

* A safety-sensitive function, as described in 49 CFR Part 382.107, includes: 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 functions 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 49 CFR Parts 392.7 and 392.8 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; 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. 

MTA REV.12.10.19 

©1990 Mid-West Truckers Association 
(MTA) ATTACHMENT A 



DISCLOSURE FOR INVESTIGATIVE CONSUMER REPORT 

Bi-Petro, Inc. (“The Company”) may request an investigative consumer report about you 
from a third-party consumer reporting agency, in connection with your employment or 
application for employment (including independent contractor or volunteer assignments, as 
applicable). An “investigative consumer report” is a background report that includes 
information from personal interviews (except in California, where that term includes 
background reports with or without information obtained from personal interviews). The 
most common form of an investigative consumer report in connection with your employment 
is a reference check through personal interviews with sources such as your former 
employers and associates, and other information sources. The investigative consumer 
report may contain information concerning your character, general reputation, personal 
characteristics, or mode of living. You may request more information about the nature and 
scope of an investigative consumer report, if any, by contacting the Company.  

These reports will be obtained by DISA Global Solutions Inc., 10900 Corporate Centre 
Drive, Suite 250, Houston, TX 77041, 800-752-6432, www.disa.com.  

Printed Name:_____________________________ 

Signature:________________________________   Date:_________________ 

[End of Document] 



DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

Bi-Petro, Inc. (“The Company”) may obtain information about you from a third-party 
consumer reporting agency for employment purposes. Thus, you may be the subject of a 
“consumer report” which may include information about your character, general reputation, 
personal characteristics, and/or mode of living. These reports may contain information 
regarding your credit history, criminal history, social security verification, motor vehicle 
records (“driving records”), verification of your education or employment history, or other 
background checks. Credit history will only be requested where such information is 
substantially related to the duties and responsibilities of the position for which you are 
applying.  

You have the right, upon written request made within a reasonable time, to request whether 
a consumer report has been run about you and to request a copy of your report. These 
searches will be conducted by DISA Global Solutions Inc., 10900 Corporate Centre Drive, 
Suite 250, Houston, TX 77041, 800-752-6432, www.DISA.com. The scope of this disclosure 
is all-encompassing, however, allowing the Company to obtain from any outside 
organization all manner of consumer reports throughout the course of your employment to 
the extent permitted by law.  

Printed Name:______________________________ 

Signature:_______________________________ Date:___________________ 

[End of Document] 



ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

I acknowledge receipt of the separate document entitled DISCLOSURE 
REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS 
UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and 
understand both of those documents. I hereby authorize the obtaining of 
“consumer reports” and/or “investigative consumer reports” by Bi-Petro, Inc. at 
any time after receipt of this authorization and throughout my employment, if 
applicable. To this end, I hereby authorize, without reservation, any law 
enforcement agency, administrator, state or federal agency, institution, school 
or university (public or private), information service bureau, employer, or 
insurance company to furnish all background information requested by DISA 
Global Solutions, Inc., 10900 Corporate Centre Drive, Suite 250, Houston, TX 
77041, 800-752-6432, www.disa.com, and/or Company. I agree that a facsimile 
(“fax”), electronic or photographic copy of this Authorization shall be as valid as 
the original.  

New York applicants only: Upon request, you will be informed whether or not a 
consumer report was requested by the Company, and if such report was 
requested, informed of the name and address of the consumer reporting 
agency that furnished the report. You have the right to inspect and receive a 
copy of any investigative consumer report requested by the Company by 
contacting the consumer reporting agency identified above directly. By signing 
below, you acknowledge receipt of Article 23-A of the New York Correction Law  
New York City applicants only: By signing this form, you further authorize the 
Company to provide you with a copy of your consumer report, the New York 
City Fair Chance Act Notice form, and any other documents, to the extent 
required by law, at the mailing address and/or email address you provide to the 
Company.  
Washington State applicants only: You also have the right to request from the 
consumer reporting agency a written summary of your rights and remedies 
under the Washington Fair Credit Reporting Act.  
Minnesota and Oklahoma applicants only: Please check this box if you would 
like to receive a copy of a consumer report if one is obtained by the Company. □ 

Signature__________________________________  Date:__________________ 
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