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Part 391
Qualification of Drivers

Motor carriers must assure that all drivers of commercial motor vehicles meet the minimum
qualifications specified in Part 391.

Driver Requirements
A driver must meet the following requirements:

e Be at least 18 years of age for intrastate commerce and 21 years of age for interstate commerce.
Must be 21 years of age in both interstate and intrastate commerce to transport hazardous
materials

e Speak and read English well enough to converse with the general public, understand highway

traffic signs and signals, respond to official questions, and be able to make legible entries on

reports and records

Be able to drive the vehicle safely

Know how to safely load and properly block, brace, and secure the cargo

Have only one valid commercial motor vehicle operator’s license

Provide an employing motor carrier with a list of all motor vehicle violations or a signed

statement that the driver has not been convicted of any motor vehicle violations during the past 12

months. A disqualified driver must not be allowed to drive a commercial motor vehicle for any
reason.

e Pass a driver’s road test or equivalent

e Complete an application for employment

e Possess a valid medical certificate (unless grandfathered in intrastate commerce 5/13/88)

* Some individuals with certain physical impairments may apply for a Medical Exemption, or

Certificate (See: Medical Program, Page 126)

Generally a medical certificate is required when operating:

Intrastate commerce:

e A single or combination vehicle with a Gross Vehicle Weight Rating (GVWR) or Gross
Combination Weight Rating (GCWR) of 26,001 pounds or more,

e Private and for hire passenger carriers designed to transport 7 or more passengers, including the
driver, or

e A single or combination vehicle with a GVWR or GCWR of 10,001 pounds or more when
transporting any amount of hazardous material, or

e Any size vehicle when transporting hazardous material that is required to be placarded.

Interstate commerce:
e Operating a single or combination vehicle with a GVWR or GCWR of 10,001 pounds or more,
e Designed or used to transport 9 or more passengers (including the driver) for compensation;

Exception: The operation of passenger carrying vehicles designed or used to transport between 9

to 15 passengers (including the driver) for compensation are only required to comply with 49
CFR 385.21, Motor carrier identification report, 49 CFR 390.15, Assistance in investigations and
special studies, and 49 CFR 390.21, Marking of commercial motor vehicles (except 390.21(b)(1)
and part 387, Insurance), or

e Designed or used to transport 16 or more passengers (including the driver) and is not used to
transport passengers for compensation, or

e Any size vehicle when transporting hazardous material that is required to be placarded.



Examples of physical requirements

(Section 391.41 provides the complete list of physical requirements)

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

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 (red, green and amber) of traffic signals

Has hearing to perceive a forced whisper

Has no history of drug use or any other substance identified in 21 CFR 1308.11 Schedule I
Has no clinical diagnosis of alcoholism

Exemptions

There are provisions for an exemption to a disqualification for certain physical defects if the individual is otherwise
qualified to drive.

(See: Medical Program, Page 126)

Additional instructions for medical examination

Additional instructions for the examining doctor are available from:

Director, Office of Bus and Truck Standards and Operations
Federal Mator Carrier Safety Administration

400 Seventh Street, SW. (MC-PS)

Washington, DC 20590

Limited exemptions

The following specific conditions and types of drivers are exempt from specific record keeping
requirements:

Drivers regularly employed before January 1, 1971 — Drivers who have been regular employees of a
motor carrier for a continuous period that began before January 1, 1971 are exempt from:

e Applications for employment
e Road Tests



Multiple-employer drivers

Multiple-employer drivers * — If a motor carrier employs a person as a driver on any basis, the motor
carrier must have on file the driver’s name, social security number, identification number, type
issuing state of his/her motor vehicle operator’s license, medical certificate, road test and certificate,
and controlled substance test results, even if that driver’s primary employment is with another carrier.

Drivers furnished by other motor carriers * — A motor carrier using a driver regularly employed by
another motor carrier must have on file a signed written certificate that includes the driver’s name and
signature, certification of the driver’s full qualifications, and expiration date of the driver’s medical
examiner’s certificate.

*(See page 63 for an example of the forms.)

Disqualifying offenses

A driver is disqualified from operating a commercial motor vehicle on public highways, for the
following offenses:

Conviction or forfeiture of bond for the following criminal offenses while driving a commercial
motor vehicle:

Driving a CMV while under the influence of alcohol *

Driving a CMV while under the influence of a disqualifying drug or other controlled substance*
Having an alcohol concentration of 0.04 or greater while operating a CMV

Having an alcohol concentration of 0.08 or greater while operating any motor vehicle*
Refusing to take an alcohol test as required by a State or jurisdiction under its implied consent
laws or regulations as defined in 383.72*

Leaving the scene of an accident that involves a CMV*

e Using a CMV to commit a felony*

e Driving a CMV when the driver’s CDL is revoked, suspended, or canceled, or the driver is
disqualified from operating a CMV*

e Using a CMV to cause a fatality*

e Using a CMV to commit serious traffic violations*

e Using a CMYV to violate an Out-of-Service Order

e Using a CMYV to violate the Railroad-Highway Grade Crossing rule*
*

Effective September 30, 2005, CDL license holders will be subject when driving a non-CMV
(personal vehicle) to the moving violation standards in 383.51, the same as if they were driving CMV.

Penalties

A driver convicted of a felony offense for using a CMV for manufacturing, distributing or dispensing
a controlled substance is disqualified for life, but may be eligible for reinstatement after ten years.

Suspensions for Traffic Violations
A 60-day, 120-day, 1 year, 3 year and life suspension will be imposed on certain convictions,

depending on severity, number of convictions and subsequent convictions. For more information on
the types of convictions and disqualification time frames, please reference 383.51.



DRIVER QUALIFICATION FILE - CHECK LIST

Every motor carrier must have a qualification file for each regularly employed driver. This includes
drivers that are required to maintain a CDL license and a Class E license. Each driver’s qualification
file shall be retained for as long as a driver is employed by the motor carrier and for three years
thereafter. The file must include:

(¢}

DRIVER’S APPLICATION FOR EMPLOYMENT (391.21)
A person will not be allowed to drive a commercial motor vehicle unless he/she has completed and
signed an application for employment.

INQUIRY TO PREVIOUS EMPLOYERS - 3 YEARS (391.23(a)(2) & (c))

An investigation of the driver’s safety performance history with DOT regulated employers during the
preceding three years. This investigation must be made within 30 days of the date his/her employment
begins.

INQUIRY TO STATE AGENCIES - 3 YEARS (391.23(a)(1) & (b))
The driver’s driving record for the preceding three years within first 30 days of hire and annually
thereafter.

ANNUAL REVIEW OF DRIVING RECORD (391.25)
At least once every 12 months, a motor carrier must review the driving record of each driver. A note
stating the results of this review shall be included in the Driver’s Qualification File.

ANNUAL DRIVER’S CERTIFICATION OF VIOLATIONS (391.27)

At least once every 12 months, a motor carrier must require each driver that it employs to prepare and
furnish it with a list of all violations of motor vehicle traffic laws and ordinances during the previous
12 months. Note: Drivers who have provided information required by Section 383.31 need not repeat
that information in this annual list of violations.

DRIVER’S ROAD TEST CERTIFICATE OR EQUIVALENT (391.31)

A person must not be allowed to drive a commercial motor vehicle until he/she has successfully
completed a road test and has been issued a certificate, or a copy of the license or certificate, which the
motor carrier accepted as equivalent to the driver’s road test pursuant to Section 391.33.

MEDICAL EXAMINATIONS (391.43)
The driver must pass a medical examination conducted by a licensed health care professional. A driver
must be issued a Medical Examiner’s Certificate, which must be carried at all times and must be
renewed every two years.*
e (*Unless grandfathered in intrastate commerce 5/13/88)
e Individuals with some physical impairments may qualify for application through the
Medical Program, (see Page 126)

DRUG & ALCOHOL TESTING (382.301)
Drivers operating commercial motor vehicles, which require a commercial driver’s license (CDL), are
subject to drug and alcohol testing as required by Section 382.

e Pre-employment drug test results (382.301)

e Carrier Drug and Alcohol Policy (382.601(d))

e Previous employer check on drug and alcohol (382.413), (40.25)

ENTRY-LEVEL DRIVER TRAINING CERTIFICATE (380.505)
All entry level drivers who drive in interstate / intrastate commerce, and are subject to the CDL
requirements of Part 383 must comply with subpart E of Part 380.

e Employer must maintain a copy in either the personnel or qualification file
(380.509(b))



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”. | certify that | 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)

DATES NATURE OF ACCIDENT NUMBER

(HEAD-ON, REAR-

END, UPSET, ETC.) FATALITIES

NUMBER CHEMICAL
INJURIES SPILLS

YES O NO O

YES O NO O

YES O NO O

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

DATE CONVICTED VIOLATION
(month/year)

STATE OF VIOLATION
LOCATION

PENALTY
(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?

If yes, explain

YES NO




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 O No O

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 O No O

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 O No O

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 O No O

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 O No O

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 O No O

TO BE READ AND SIGNED BY APPLICANT

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

“l understand that information | 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). | understand that |

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

e Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot agree on the
accuracy of the information.”

DATE APPLICANT'S SIGNATURE

This certifies that | 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.




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

I, (Print Name)

First M.L. Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from

(employment application date)
To: Prospective Employer:

Attention: Telephone:

Street:

City, State, Zip:

In compliance with 840.25(g) and 391.23(h), release of this information must be made in a written form that ensures
confidentiality, such as fax, email, or letter.

Prospective employer’s fax number:

Prospective employer’s email address:

Applicant’s Signature Date
This information is being requested in compliance with §40.25(g) and 391.23.

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes O No O

Employed as from (mly) to (mly)

1. Did he/she drive motor vehicle for you? Yes O No O If yes, what type? Straight Truck O Tractor-Semitrailer O
Bus O Cargo Tank O Doubles/Triples O Other (Specify)

2. Reason for leaving your employ: Discharged O Resignation O Lay Off O Military Duty O
If there is no safety performance history to report, check here O, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (8390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check O here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1.

2.

3.

Please provide information concerning any other accidents involving the applicant that were reported to government
agencies or insurers or retained under internal company policies:

Any other remarks:

Signature:

Title: Date:




PREVIOUS EMPLOYER — COMPLETE PAGE 2 PART 3

TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

| PART 3: |

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please
check here O, fill in the dates of employment from to , complete bottom of Part 3,
sign, and return.

Driver was subject to Department of Transportation testing requirements from to

1. Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?
YES O NO O
2. Has this person tested positive or adulterated or substituted a test specimen for controlled substances?
YES O NO O
3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or
controlled substance test?
YES O NO O
4. Has this person committed other violations of Subpart B of Part 382, or Part 40?
YES O NO O
5. If this person has violated a DOT drug and alcohol regulation, did this person complete a SAP-prescribed
rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes, please send
documentation back with this form.
YESO NO O
6. For a driver who successfully completed a SAP’s rehabilitation referral and remained in your employ, did this
driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested?
YES O NO O

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous
employers in the previous 3 years prior to the application date shown on page 1.

Name:

Company:

Street:

City, State, Zip: Telephone:

Part 3 Completed by (Signature): Date:
PART 4a: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) O Faxed to previous employer 0O Mailed O Emailed O Other
By: Date:
PART 4b: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.

Information received from:

Recorded by: Method: O Fax O Mail O Email O Telephone
Date: O Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee
e  Complete the information required in this section
e Sign and date
e  Submit to the Prospective Employer

PAGE 2 PART 4a: Prospective Employer
e  Complete the information
e Send to Previous Employer

PAGE 1 PART 2: Previous Employer
¢ Complete the information required in this section
e Sign and date
e  Turn form over to complete SIDE 2 SECTION 3

PAGE 2 PART 3: Previous Employer
e  Complete the information required in this section
e Sign and date
e Return to Prospective Employer

PAGE 2 PART 4b: Prospective Employer
e Record receipt of the information
e Retain the form




RECORDS REQUEST FOR
DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

This request is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23(i)(2) Drivers who have previous Department of Transportation regulated employment history in the preceding
three years, and wish to review previous employer-provided investigative information must submit a written
request to the prospective employer, which may be done at any time, including when applying, or as late as
thirty (30) days after being employed or being notified of denial of employment. The prospective employer
must provide this information to the applicant within five (5) business days of receiving the written request.
If the prospective employer has not yet received the requested information from the previous employer(s),
then the five-business-days deadline will begin when the prospective employer receives the requested
safety-performance history information. If the driver has not arranged to pick up or receive the requested
records within thirty (30) days of the prospective employer making them available, the prospective motor
carrier may consider the driver to have waived his/her request to review the records.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TO:
Prospective Employer:

Street/P.O. Box:

City, State, Zip: Telephone #
FROM:

Driver/Applicant: Social Security/l.D. #

Street:

City, State, Zip: Telephone #

| am submitting this written request to obtain copies of my Department of Transportation Safety Performance History for the
preceding three years. | understand, for records requested from a prospective employer, that | must arrange to pick up or
receive the requested records within thirty (30) days of the records being made available or | have waived my request to
review the records.

This information should be: [ sentto me at the above address.
O 1 will arrange to pick up.

Driver/Applicant Signature: Date: / /

PART 2: | COMPLETED BY THE PROSPECTIVE EMPLOYER

The information must be provided to the applicant within five (5) business days of receiving the written request. If the
prospective employer has not yet received the requested information form the previous employer(s), then the five-business-
days deadline will begin when the prospective employer receives the requested safety performance history information.
Information supplied to:

Name:

Street:

City, State, Zip:

Comments:

By:
Release Date: / /
Signature/person providing information Telephone # M D Y

COPY 1 PROSPECTIVE EMPLOYER




SAFETY PERFORMANCE HISTORY INFORMATION
DRIVER/APPLICANT REBUTTAL

This rebuttal is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23(j)(3) Drivers wishing to rebut information in records received pursuant to paragraph (i) of this section must send
the rebuttal to the previous employer with instructions to include the rebuttal in that driver’s safety
performance history.

§391.23(j)(4) After October 29, 2004, within five business days of receiving a rebuttal from a driver, the previous employer
must:

(i) Forward a copy of the rebuttal to the prospective motor carrier employer;

(i) Append the rebuttal to the driver’s information in the carrier's appropriate file, to be included as part of
the response for any subsequent investigating prospective employers for the duration of the three-year
data retention requirements.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TO:
Previous Employer:

Street/P.O. Box:
City, State, Zip:

Telephone: Fax:

FROM:
Driver/Applicant:

Social Security #
Street:

City, State, Zip: Telephone No.:

| have submitted this rebuttal to my previous employer requesting that it be attached to my Safety Performance History and
provided to subsequent prospective employers.

Reason for the rebuttal (attach documents as necessary):

| request that this rebuttal be sent to the attached list of motor carriers.

Driver/Applicant Signature: Date: / /
M D Y
PART 2: | COMPLETED BY THE PREVIOUS EMPLOYER
Received by:
Signature: Date: / /
M D Y

COPY 1 PREVIOUS EMPLOYER




CORRECTION REQUEST
OF
ERRONEOUS SAFETY PERFORMANCE HISTORY INFORMATION

This request is made by the driver/applicant in compliance with the Department of Transportation regulations, 8391.23,

investigations and inquiries, paragraphs (j)(1) and (2) as printed below.

8391.23(j)(1) Driver wishing to request correction of erroneous information in records received pursuant to paragraph (i) of
this section must send the request for the correction to the previous employer that provided the records to
the prospective employer.

§391.23(j)(2) After October 29, 2004, the previous employer must either correct and forward the information to the
prospective motor carrier employer, or notify the driver within 15 days of receiving a driver’s request to
correct the data that it does not agree to correct the data. If the previous employer corrects and forwards the
data as requested, that employer must also retain the corrected information as part of the driver’s safety
performance history record and provide it to subsequent prospective employers when requests for this
information are received. If the previous employer corrects the data and forwards it to the prospective motor
carrier employer, there is no need to notify the driver.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TO: Prospective Employer:
Street/P.O. Box:
City, State, Zip: Telephone #

FROM: Driver/Applicant:
Social Security/l.D. #
Street:

City, State, Zip: Telephone #

| request correction of erroneous information in my Safety Performance History. Please forward to the following

prospective employer: Company Name:

Attention:

Street:

City, State, Zip:
Explanation of desired correction (attach documents as necessary)

Driver/Applicant Signature: Date: / /
M D Y
Driver: Retain COPY 4 DRIVER RECORD for your files, Submit copies 1, 2, and 3 to your previous employer.
PART 2: | COMPLETED BY THE PREVIOUS EMPLOYER

Disposition of the requested information:

O Information was corrected and forwarded to the prospective motor carrier employer.

O The driver was notified on / / that the previous employer does not agree to correct the data.
Return copy 3 to the driver.

Information sent to: Company Name:

Attention:
Street:
City, State, Zip:

Comments:

By: Release Date: / /
Signature/person providing information Telephone # M D Y

PART 3: | COMPLETED BY THE PROSPECTIVE MOTOR CARRIER EMPLOYER

The corrected information was received on / /

Prospective Employer: Location:

Received by:

Signature Title

COPY 1 PROSPECTIVE EMPLOYER




INQUIRY TO STATE AGENCY FOR
DRIVER’S RECORD

391.23
Requests to Missouri: Express Mail to:
Department of Revenue Department of Revenue
Customer Service Division Motor Vehicle Bureau
P.O. Box 2167 301 West High Street
Jefferson City, MO 65105-2167 Harry S. Truman State Office Bldg.
Phone: 573-751-4300 Room 470
Fax: 573-526-7367 Jefferson City, MO 65101
Records available through regular mail,
express mail, via fax request and e-mail
at dlrecords@dor.mo.gov. (Driver’s Name)
Fees and methods of payment available at the
above contact information. (Date of Birth)
(*) Additional processing fee may be required
(*) Fax fee for transmitting a Driving Record (Driver’s Operator’s Lic. No.)
*Note: If personal information is required,
Document must be notarized. (Driver’s Social Sec. No.)

Dear Sir or Madam:

The above listed individual has made application with us for employment as a driver.
He/she has indicated that the above operator’s license or permit has been issued by your
state to him/her and that it is in good standing.

In accordance with Section 391.23(a)(1) and (b) of the Federal Motor Carrier Safety
Regulations we are required to make inquiry into the driving record during the
preceding three years of every state in which an applicant-driver has held a motor vehicle
operator’s license or permit during those three years.

Therefore, please certify to us what the individual’s driving record is for the preceding
three years, or certify that no driving record exists if that is the case.

In the event that this inquiry does not satisfy your requirements for making such
inquiries, please send us such forms of yours as are necessary for us to complete our
inquiry into the driving record of this individual.

Respectfully yours,

Signature of person making inquiry

(Printed) Name of person making inquiry

Title of person making inquiry

Motor Carrier Name

Street City State Zip



VIOLATION AND REVIEW RECORD

Driver's Name

(PLEASE PRINT OR TYPE)

l. CERTIFICATION OF VIOLATIONS

I certify that the following is a true and complete list of traffic violations (other than parking violations)
for which I have been convicted or forfeited bond or collateral during the past 12 months.

Date Offense Location TypeVehicle Operated

If no violations are listed above, I certify that [ have not been convicted or forfeited bond or collateral
on account of any violation required to be listed during the past 12 months.

(DATE OF CERTIFICATION) (DRIVER'S SIGNATURE)

(MOTOR CARRIER'S NAME) (MOTOR CARRIER'S ADDRESS)

(REVIEWED BY SIGNATURE) (TITLE)

1. REVIEW AND EVALUATION OF DRIVER'S RECORD:
In accordance with Section 391.25, Motor Carrier Safety Regulations, all information pertinent to the
above driver's safety of operations, including the list of violations furnished by him in accordance with

Section 391.27, has been reviewed for the past 12 months.

Action taken:

(MOTOR CARRIER'S NAME) (MOTOR CARRIER'S ADDRESS)

(REVIEWED BY: SIGNATURE) (TITLE) (DATE)



DRIVER'S ROAD TEST EXAMINATION

Driver's Name:

Address:
City: State: Zip:
Phone: Cell:

The motor carrier, or a person designated by it, shall give the road test. However, another person
must give a driver who is a motor carrier the test. A person who is competent to evaluate and
determine whether the person who takes the test has demonstrated that he or she is capable of
operating the vehicle and associated equipment that the motor carrier intends to assign shall give
the test.

Rating of
Performance

The pre-trip inspection (As required by Sec. 392.7)

Coupling and uncoupling of combination units, if the equipment he or she may
drive includes combination units.

Placing the equipment in operation.

Use of vehicle's controls and emergency equipment.

Operating the vehicle in traffic and while passing other vehicles.
Turning the vehicle.

Braking, and slowing the vehicle by means other than braking.
Backing and parking the vehicle.

Other, Explain:

Type of equipment used in giving test:

Examiner's Signature:

Date:




RECORD OF ROAD TEST

Instructions to Evaluator: Check ( ) items which the driver performs satisfactorily, use "X" where performance is
unsatisfactory. Any item not evaluated, leave blank.

Driver's Name Home Address
Social Security No. License No. State Class
Equipment Driven: Truck Tractor Trailer(s)

(Make & Model) (Body Type & Length of Each)
Length of Test Mi. From/In To
Start Time Finish Time Weather Conditions

PART 1 - PRE-TRIP INSPECTION AND PART 3 - PLACING VEHICLE IN MOTION

EMERGENCY EQUIPMENT

Checks general condition approaching unit
Checks fuel, oil, water and for excessive oil on engine

Checks around unit - Tires, lights, trailer hook-up,
brake and light line, doors and inspects for body
damage

Tests steering, brake action, tractor protection valve,
and parking brake

Checks horn, windshield wipers, mirrors, emergency
equipment; reflectors, flares, fuses, tire chains (if
necessary), fire equipment

Checks instruments for normal readings
Checks dashboard warning lights for proper functioning

Cleans windshield, windows, mirrors, lights and
reflectors

Reviews and signs previous report
PART 2 - COUPLING AND UNCOUPLING
Connects glad hands to trailer to apply trailer brakes
before coupling
Connects glad hands and light line properly
Couples without difficulty
Raises landing gear fully after coupling

Visually checks king pin assembly to be certain of
proper coupling

Checks coupling by applying hand valve or tractor-pro-
tection valve (trailer air supply valve) and gently
applying pressure by trying to pull away from trailer

Assures himself that surface will support trailer before
uncoupling

AND USE OF CONTROLS

MOTOR

Places transmission in neutral before starting engine
Starts engine without difficulty

Checks instruments at regular intervals

Maintains proper engine rpm while driving

BRAKES

Knows proper use of and checks tractor-protec-
tion valve (trailer air supply valve)

Tests service brakes

Builds full air pressure before moving

CLUTCH AND TRANSMISSION
Starts unit moving smoothly
Uses clutch properly

LIGHTS (if tested at night)

Adjusts speed for range of headlights

Dims lights when approaching another vehicle or
following other traffic

PART 4 - BACKING AND PARKING

BACKING

Gets out and checks area before backing
Understands and utilizes mirrors properly
Signals when backing (if appropriate)
Avoids backing from blind side

PARKING (CITY)

Parks without hitting any other vehicles or station-
ary objects

Parks correct distance from curb

Secures unit properly - sets parking brake, trans
mission in correct gear, shuts off engine, blocks
wheels (when necessary)

Carefully enters traffic from parked position

PARKING (ROAD)

Parks off pavement

Secures unit properly

Uses emergency warning signal or devices when
necessary




PART 5 - SLOWING AND STOPPING

Uses clutch and gears properly

Gears down properly before descending hills
Starts without rolling back

Tests brakes before descending grades

Uses brakes properly on grades

Makes proper use of mirrors

Plans stop far enough in advance to avoid hard braking

Stops clear of crosswalks
PART 6 - OPERATING IN TRAFFIC, PASSING
AND TURNING

A. TURNING

Signals intention to turn well in advance

Gets into proper lane well in advance of turn

Checks traffic conditions and turns only when inter-

section is clear

Restricts traffic from passing on right when perpar-
ing to complete right hand turn

Completes turn promptly and safely and does not
impede other traffic

B. TRAFFIC SIGNS AND SIGNALS
Plans stop in advance and adjusts speed correctly
Obeys all traffic signals
Comes to a complete stop at all stop signs

C. INTERSECTIONS
Yields right of way
Checks for cross traffic regardless of traffic controls
Enters all intersections prepared to stop if necessary

D. GRADE CROSSINGS
Stops at a minimum 15 feet but not more than 50 feet
before crossing if stop is necessary
Selects proper gear and does not shift gears while
crossing
Knows and understands Federal and State rules
governing grade crossings

PASSING

Allows sufficient space ahead for passing

Passes only in safe locations

Signals changing lanes before and after passing

Warns driver ahead of his intention to pass

Passes with sufficient speed differential to minimize
obstructing traffic

Returns to right lane promptly but only when safe to
do so

SPEED

Observes speed limits

Drives at speed consistent with ability

Adjusts speed properly to road, weather and traf-
fic conditions

Slows down in advance of curves, danger zones and
intersections

Maintains constant speed where possible

COURTESY AND SAFETY

Yields right of way

Consistently strives to drive in safe manner
Allows faster traffic to pass

Uses horn only when necessary

PART 7 - MISCELLANEOUS

GENERAL DRIVING ABILITY AND HABITS

Consistently alert and attentive

Consistently is aware of changing traffic conditions

Anticipates problems

Performs routine functions without taking eyes from
road

Checks instruments regularly while driving

Personal appearance is professional

Remains calm under pressure

USE OF SPECIAL EQUIPMENT (SPECIFY)

REMARKS:

GENERAL PERFORMANCE: Satisfactory []

Needs Training [_] Explain:

QUALIFIED FOR: Straight Truck [ ] Tractor-Semitrailer [ | Twin Trailers [ ] Other Combination [ ]

Special Equipment

(SPECIFY)
Date

SIGNATURE OF EXAMINER



CERTIFICATION OF ROAD TEST

Driver's Name

(Social Security Number) (Operators or Chauffeurs License Number) (State)

Type of Power Unit Type of Trailer(s)

If passenger carrier, type of bus

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

, 20 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)

(Organization and Address of Examiner)

EQUIVALENT OF ROAD TEST FOR CDL DRIVERS
§391.33 Equivalent of road test.

a) In place of, and as equivalent to, the road test required by §391.31, a person who seeks to
drive a motor vehicle may present, and a motor carrier may accept -

1) A valid operator's license which has been issued to him by a State that licenses drivers to
operate specific categories of motor vehicles and which, under the laws of that State,
licenses him after successful completion of a road test in a motor vehicle of the type the
motor carrier intends to assign to him; or

2) A copy of a valid certificate of driver's road test issued to him pursuant to §391.31 within
the preceding 3 years.

b) If a driver presents, and a motor carrier accepts, a license or certificate as equivalent to the
road test, the motor carrier shall retain a legible copy of the license or certificate in its files as
part of the driver's qualification file.

¢) A motor carrier may require any person who presents a license or certificate as equivalent to
the road test to take a road test or any other test of his driving skill as a condition to his
employment as a driver.



MEDICAL EXAMINATION REPORT
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

The Motor Carrier Services Division, in an effort to assist commercial motor vehicle drivers, has
included a Medical Examination Report Form in this compliance Manual. Every commercial
motor vehicle driver whose medical examination comes due must use a medical examination
report that complies with the format requirements.

There are several medical examination report formats available from various form suppliers.

The enclosed Medical Examination Report is a 3-page form published by J.J. Keller &
Associates, Inc. The Missouri Department of Transportation (MoDOT), Motor Carrier Services
Division has obtained authorization from J.J. Keller & Associates, Inc. to include their version of
the medical examination report in our Compliance Manual. Although MoDOT has included
their form as an example of how to achieve compliance, the Department does not endorse J.J.
Keller & Associates, Inc. products.




Medical Examination Report
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

G49-F (6045)
{8 DRIVER'S INFORMATION Ciriver completes this section
Driver's MName (Last, First, Middle) Social Security Mo. Birthdats Age |Sex  [Mew Certification [ Diate of Exam
O M |Recertffication [
MDY OF |Follow-up O
Address City, State, Zip Code Work Tel: { ) Ciriver License Mo. |License Class State of Issus
& Oc
Home Tel: { ) Lie o
(] [ Sther
mmiver completes this section, but medical examiner is encouraged to discuss with driver.
Yes MNo Yes YeE Mo
1] ) ~ Lung disease. emphysema. asthma. chronic bronchitis Famntng, dIzziness
Any lnNess ar Injury in ing lag: 5 years* Kidney disease, dialysis Sleep disOrders, pausas In oreathing
|:| |:| l':aal:l'Ep'zln Injuries, disargers of NNESSES Liver disease whlle @slesp, daybme sleapiness, loud
1 "'ELIEIEEHEE ;Ft?r Digestive problems Enarng
Diabstes or elevated blood sugar controlled by roke ar paralyss
][] Eye dieorders or impaired vision (excep! correcive lenses] [ diet E E h"ls-EIrg of Impalred hand, amm. fact, I,
1 Ear disgrders, 105 of hearng or balanca [ pills finger, toe
Heart disease or reart aliack; oher cardiovascular coanditian |:| insulin I:l I:l Zpinal Ir_er ar disease
11 [] medicaticn |:| |:| Memvous or psychiafric disorders, e.g., severe depression
i Chronic low back pain
|:||:| Heart surgery [valve replacement/bypass. angloplasty, I:l I:l medication I:l D e
pnne'r:u.er] - - . E.E"Uln. freguent alconal uss
E High bloocd pressura madicatlon D EI Loss of, or aftered consciousness Ell E Harcotic or hablt forming drug use
Kuscular disease
Shoriness of breakh
For any YES answer, indicate onset date, diagnosis, freating physician's name and address, and any current limitation. List all medications (including
over-the-counter medications) used regularly or recently.

| certify that the ahove information is complete and true. | understand that naccurate, false or missing information may invalidate the examination and my
Medical Examiner's Certificate.

Drriver's Signaturs Date

Medical Examiner's Comments on Health History (The medical examiner must review and discuss with the driver any "yes" answers and potential hazards of
medications, including over-the-counter medications, while driving. This discussion must bhe documented below. )




TESTING (Medical Examiner completes Section 3 through 7) name: Last,

First,

Middle,

T

Standard; At least 20040 acuity (Snellen) in each eye with or without correction. At least 70 degrees peripheral in horizontal meridian
measured in each eye. The use of corrective lenses should be noted on the Medical Examiner's Certificate.

INSTRUCTIONS: When other than the Snellen chart iz used, give test results in Snellen-comparable values. In recording distance vizion, use 20 feet as normal. Repor visual acuity as a
ratic with 20 az numerator and the smallest type read at 20 feet as denominator. If the applicant wears corrective lenses, these should be worn while visual acuity is being tested. If the driver
habitually wears contact lenses, or intends to do so while driving, sufficientevidence of good tolerance and adaptation to their uze must be obvious. Monocular drivers are not gualified.

Numerical readings must be provided.

5 [ ]Corrective Lenses

ACUITY UNCORRECTED < CORRECTED HORIZOMTAL FIELD OF WISION
Right Eye 20/ 20/ Right Eye e
Left Eye 20 20/ Left Eye

Both Eyes | 20/ 20/

Monocular Vigion: []Yes [ ] Mo

Completz next line only if vision testing is done by an opthalmologist or optometrist

Diate of Examination

Applicant can recognize and distinguish among traffic control
signals and devices showing standard red, green, and amber colors 7

[] ves
[ ] No

Applicant meets visual acuity requirement only when wearing:

[] Check if hearing aid usad for tests.

Mame of COphthalmologist or Optometrist (print)

Tel No.

License No Siafe of Issue

Signature

H HEARING Standard: a) Must first perceive forced whispered voice = 5 ft., with or without hearing aid, or b) average hearing loss in better ear < 40 dB

[] Check if hearing aid required to meet standard.

INSTRUCTIONS: To convert audiometric test resulis from 150 o AMSI, -14 dB from 150 for S00Hz, -10d6 for 1,000 Hz, -8.5 db for 2000 Hz. To average, add the readings for 3
frequencies tested and divide by 3.

Numerical readings must be recorded.

forced whispered voice can first be heard.

a) Record distance from individual at which

Right ear
\ Feet

Left Ear

\ Feet

Average:
BLOOD PRESSURE! PULSE RATE Mumerical readings must be recorded. Medical Examiner should take at least two readings to confirm BP.

Right Ear

Left Ear

o) If audiometer is used, record hearing loss in
decibels. (acz. to AMS] 224 5-1851)

500 Hz |1|::|:| Hz

2000 Hz (500 Hz

1000 Hz (2000 Hz

Average:

LABORATORY AND OTHER TEST FINDINGS

Urinalysig iz required. Protein, Blood or sugar in the urine may be an indication for further testing to

rule ocut any underlying medical problem.
Other Testing (Describe and record)

Blood Systolic Diastolic Reading Category Expiration Date Recertification

Fressure 140-159/90-39 Stage 1 1 year 1 year if =140/90.

Driver qualified if <140/90. e e ehg cate for 3 months i

Pulse Rate: [ RegularCd Irregular 160-179/100-109 Stage 2 One-time cerificate for 3 months. 1 year from date of exam if =140/30
=180/110 Stage 3 & months from date of exam if =140/90 G months if = 140/20

Record Pulse Rate:

Numerical readings must be recorded.

URINE SFECIMEMN

‘ SP. GR. | PRDTEIN| BLOOD| SUGAR |




PHYSICAL EXAMINATION RisEllns {in.) Weight: (bs.)| MName: Last, First. Middle,

The cressnce of a certain condition may not necsssarly disgualfy a d'i'v'er "'r cuary fthe condition is controlled adequatsly, is not Ikely 10 worsen o is readily amenak'e to reatment
Even if & condition dogs not disgualfy a driver, the medical xamner may ¢ er def=r'|'1g the drver temoorarily. &'so, the drver should be advised 0 zke the necessary steps 1o correct
the conditicn as soon as possble ..ar'.n::ulsr v if the condition, if neg ected, ccu c re;ult in more serious liness that might affect driving.

Check YES i thers are any abnermalives. Check NO if the bady sys t..n i normal. Discu 3r,- YES answers in detail 'n the space be'ow, and indicate whetherit would affect the drivers
ability to operate a commercial motor vehicle safely. Enter agplicable item number before each comment. If organic ciseass is present. note that it has been compensated for.
See nefructions to the Msdical Examiner for guidance.
BODY SYSTEM CHECK FOR: YES* [NC BODY SYSTEM CHECK FOR: YES® [ NO
1. General Appearance Marked overweight, tremor, signs of alcoholism, proklem
drinking, or drug abuse. 7. Abdomen and Viscera Enlarged liver, enlarged sp een, mass=s, bruits,
~ermia, s gn ficant shdomiral wall muscls
2. Eyes Bupilary equality. reacton to light. accommadation. ocular wezakrzss.
mactility, cecular muscle imbalance, exiraocular movement, 3 ascular Syst . .
et - . L.:,- i o PR 8. Vascular System Abmarmal pulse anc amolitude, careid or
nystagnus, exophthalmos, Ask avout retinogathy. cataracts, - e b s v
! . T artenal orots, varcoss vains
aphakia, glaucoma. macular degensration and referto a
specialist f appropriate 4. Gente-urinary System Herpias.
2. Ears Scarring of tympanic memarane. ecc usion of extema canal, 12, Exiremities- Limb -055 of impaiment of leg , toe, arm, hang,
2. E S f ext fleg foot h
serorated eardrums. imgaired. Driver may |71nger, Farceptiole limo, daformities, atranhy
2. Mouth and Throat be sul Jectt go= weakress, paralysis. clubking, edama,
I Cotal Farritios (i ely b - e baro ot e ayscionia. Irsufficicent grasp ane prehension
rremediaile deformities likely to interfere with breathing or r t rwise 7 - = : -
svral ovin = wE e = 9 Ce_ql"rcaje If otherwis a upeer imb fo mainiain sesring whesl ang.
swallowing gualfisd. nzuficient mobilty and strangth in ower I mb
) 1w operats cedals properly.
5. Heart Murmureg, extra scunds, en'arged heart, pacemaker,
mplantable defilril stor. 11. Sping, other Srevious surgery, deformities, limitation of
musculoske etal ~oton, tendamass.
2. Lungs and chest Abrormal chest wall expans on, abnormal respiratory rate L I o .
not includ ng l)rE-r.s‘ abnormal breath sounds including wheezes or avec arrales 12. Meurz ogical '“"‘j'r’_j eguilibrium, ‘f'c dinatio ':'_; sc’?”"'
examination mpaired respiratory function. cyanasis. Abnermal findings on za;t;t e :;z:fl_ﬂc"'g:’c iflcl" = aboormal
Ahuai T ¢ ira firther i . SNSory » s, ab 3
chysica e‘.)an n ay | equire further testing such as pulmenary atellar and Sabinki's reflexes, ataxia.
teste and/ or xray of chest
‘COMMENTS:
Mote certification status here, See nstructions to the Medical Examiner for guidance. O Wearng corrsetve ense
[0 Wearng hearing aid
O Meets standards in 49 CFR 281 47 qualifes for 2 year certificate O sccompaniedbya —— waiver/ exemation. Driver must present
O GCoes not mest standards exempgtion at tme of centfication.
O meets stanclards, Lut periodic monitoring reguired due 1o O skl Performancs Evauation {SPE) Certficate

Drver gualified only for: 2 months 08 monthe 01 year O Other O Driving w tl‘i-1 an =xemat intracity zons (Sse 49 CFR 221.62)
00 cusalfied by operaticn of 43 CFR 331.82
Med cal Examiner's -|gr‘ature

Temporarily disqualified due 1o {conditon or medication). Medical Examiner's name
Address
RFetum to mecical examiner's office for follow up on Telephone Number

If meets standards, complete a Medical Examiner's Certificate as stated in 49 CFR 291 .43{h). VSr MUust ca3rmy carificate when operating a commercal vehicle |




49 CFR 391.41 Physical Qualifications for Drivers

THE DRIVER'S ROLE

Responsibilities, work achadules, physical and emeoticnal demands, and lifestyles among commercial drivers vary by the type of driving that they do. Some of the main

wpes of drivers include the following: wrn around or short relay (drivers return to their home hase each evening): lond relay (drivers drive 9-11 hours and then have a:
least a 10-hour off-duty pencd), straight through haul (cross country driversi and team drivers (drivers share the driving by alternating their 2-hour driving oeriods and

S-hour rest periods.)

The following factors may be involved in a driver's performance of duties: abruot schadule changes and rotating work schedules, which may result in irrecular sleep
patierns and a driver beginning a trio in a fatigued condition: long hours; extended time away from family and friends. which may resull in lack of social suppors; Tght
cickuo and delivery schedules, with irregularty in work, rest. and eating oatierns, adverse road, weather and traffic conditions, which may cause delays andlead o
hurriedly loading or unloading cargo in order 0 compensaia for the lost time; and environmental conditions such as excessive vibration, noise, and exirames n
remoerature. Transooring passengsars or hazardous materials may add to the demands on the commercial driver.

There may ke duties in addition to the driving task for which a driver isresoonsible and neads to ba fit. Some of these responsikilities are: coupling and uncoupling
traller{s) from the tractor. lcading and unloading trailer{s) (sometimes a driver may lift a heavy load or unload as much as 50 0C0 [bs. of freight after siting for 2 long
geriod of tima without any stratching peried); inspecting the operating conditen of racior andl/er traleris] bafore, during and after dalivery of carge; liting, installing, and
removing heavy tire chaine: and. lifting heavy tarpauling to cover open op rdlers. The above tasks demand agility, the ability to bend and stoop, the ahility 10 mantain a
crouching posiion to inspect the underside of the vehicle. frequent entering and exiting of the cab, and the ability to climb ladders on the tractor andior railer(s).

n addition. a driver must have the perceptual skills to monitor a sometimas complex driving situation, the judgmen: skills to make quick decisions. when necsssary,
and the manipulative skills to control an aversize steering wheel, shift gears using a manual rransmission. and manzuver a vehicle in crowded areas.

§391.45 PHYSICAL QUALIFICATIONS FOR DRIVERS

(a) & perzon ghall not drve a commere al moter vehicle uniess he
g physically qualified to do so and, except as provided in §391.67,

as on hig person the original, or a chetograchic copy, of a medica

sxaminers cerificate that he = chys caly qualfied ¢ drive a
commercial motor vehicle.

(21 & person is physical y qualifed to drive & motor vehic'e if that
pErson

(1) Has no loss of a foot. a leg, & hand. or an arm. or has besn
grantzd a Skil Performance Svaluation [SFE) Certficate (formerly
Limk YWaiver Brogram) pursuant 1o §321.£9.

(2} Has no impairment of- {i} & hand or finger which interferes
with prebengion or power grasping; or (i} An arm, fool or leg wheh
interferss with the ability to perfornt normal tasks associatsd with
cperating a commerc al meter vehicle, ar any other significant limhb
defect or limitation which interferes with the avility to perform normal
tasks associated with operating a commercal motor vehicle; or has
veen granted a SPE Certificate sursuant to §2371.49

21 Has no estadlished medical history or ¢inical ciagnesis of
diabetzs mellitus currently reguiring insulin for contro

4] Has no current clinca diagnosis of myocardial infarction,
angina pectoris. coronary (nsufcency. thrombos s, or any other
cardicvascular diseass of @ varisty known to be accomzanied by
syncope, dysaonesa, collazse, or congestive cardiac falure.

5] Has no established meadical history or cinical ciagnesis of a
respiratory dysfunction lixely to interfere with hig ability to control anc
drve a commere al mator vehicle safely.

(B} Has no current clinica’ diagnesis of high blecd gressure
ikely to interfere with hie abiity to operate & commercia motor
vehicle safely.

(71 Has no established medica’ history or clinical
diagnosis of rheumatic. arthritic, orthopedic, muscular,
reurcmuscular. or vascu ar digsase which interferes with his
abiity to contro’ and operate a commercial motor vehic'e safsly.

3] Has no established medical history or clinca
diagnosis of eplepsy or any other condition which is likely 1o
cause loss of consciousness or any loss of aulity o contral a
commercial motor vehicls;

(S Has no mental, nerveus, organic, or functonal
disease or paychiatric cisorder likely to interdere with hie ablity
to drive a commercial motor vehicle safiely

(103 Has distant visual acuity of at l2ast 20/40 (Snsllen}
in 2ach eye withou! corrective lenses or visual acuity separately
corrscied 10 2020 (Snelen) or better with corrsctive [enses,
cistant binccular acuity of at least 20040 (Snelien) in both eyes
with or without correciive lenses, field of vision of at least 70
degrees 0 the horizontal merdian n each eye. and the abiity
to recognize the colors of traffic signals and devices showing
standard red. green and amier;

(17 Forst perceives a forced whisperec veice n the
betier ear not less than £ feet with or without the uss of &
hearing aid, or, if tested by use of an audiomerric device, does
rot have an average hearng less n the better ear greater than
40 decibels at 500 Hz, 1.000 Hz ang 2,000 Hz with or without a
hearing device when the aud ometric cevies & calibraied to the
American National Standard Formerly 54 Standard)

224 51951,

(12} (i) Doss not use a contralled

substance identifisd in 21 CFR 1208 17 Schedu e
an amphetaming, a narcotic, or any other

halxt-forming drug. (i) Exceston: & driver may
uss such @ substancs or drug, f the substance or
drug is prescribed by a licensed medica
practticner whoo (4 s familar with the driver's
med ca history and assigned duties: and (B) —as
aclvigsd the driver that the presceribed substal
or crug wil not adversely affect the criver's ability
w0 safely operate & commrarcia motor vehc's; and

{131 Has ne current clnical d agnosgis of
alcoho'ism.

nce




General Information

The purposs of thiz =xamnation is to determine a driver's chysca
quaifcaton to operate a commercial moter vehicle (CMY) in interstate
commerce accarcing to the reguirements in 43 CFR 287 .47-49. Thersfore,
the medical examingr must be knew ecgeabis of thess requirsments and
aucelnes developed by the FMIEZA to assist the mad cal examiner in
making the gualfication determnaticn. The medical examiner should be
familar with the driver's responsiiz ities ang work envirenment and s
referrad 1o the section on the form, The Driver's Role.

In additon to reviewing the Health History section with the driver and
conduetng the shyseal examnation, the medical examiner should discuss
common prescrpticns and cver-the-countsr medications re ative to the side
effects and hazards of these medications while driving. Educate the driver
1o read warning lsbels on al madicatone. Histery of certzin conditions may
be cause for rejection, particu arly if reguired by regulation, or may indicate
the need for additional laboratory tests or mors sringant exam naticn
perhape by a medical apecialist. These decisions are usually made by the
mead ca sxaminer in ligh: of the driver's job resconsibilties, work scheduls
and cotentia for the conditions to rencer the driver unzsafe

Mszdical conditons should e recorded even if they are not cause for
denal, and they should e discussed with the driver 1o encourage
acoropriate remedal care. This advice is especially needed when a
condition, if neglected, could develop into a gerious illnese that could affect
clriving.

If the medical examiner determnes that the driver s itto drive and is
a'so ab'e to perform non-drving respongibilites as may be reauired, the
mead ca examiner signs the medical certficate which the driver must carry
with hig/her license. The certificate must be dated. Under current
regulations, the certificate is valid for two years, unless the driver has
a medical cendition that does not prohibit driving but does require
maore frequent monitoring. In such giiuatons, the medical cerificate
should be igsued for & shorter length of time. The physical examination
should e done carefully and at least as compalete as is indicated by the
anached form. Contact the FMCSA a1 (202) 266-1720 for further
information (& vison exemption, qualifying drivers under 43 CFR 201 54,

Al
..

Interpretation of Medical Standards

Since the issuance of the regulations for physical gualifications of
commercial drivers, the Federal Motor Carrier Safety Administration
(FMCSA) has sublished recommendations called Adv sory Criteria to helz
mead ca examiners in cetermining whether a driver meeis the phys cal
quaitecatons for commercial driving. Thess recommendat ons have baen
condenssd to provids information to medical examiners that (1) is dirsctly
relevant to the chysical examination and (2} is not already included in the
medica examination form. The specific regulaton s printed 0 itaics and
its refersnce by ssction is highliohted.

CTIONS TO THE MEDICAL EXAMINER

Federal Motor Carrier Safety Regulations

-Advisory Criteria-

Loss of Limb:

§331.21{B)1)

A person is physicaly quaified to drive a commercial motor
vehicls if thas persar

Has ne loss of 5 foct, l2g, Aangd or an amm, o hae been
granted & Skl Performance Evaluation (SFE] Certificars
pursuant to Section 381.46

Limb Impairment:

§221.21(b)2)

A persor is physica y qua f2o to drve a commerzal moior

vehicle if that person

Haz no impaimmeant of il A hanag or fingar which interferes

with prefiensicn or power grasping. or (1) An amm, fool orleg

which inrarfares with the ability 10 perform normal tasks
saociated with goerabfing a commercial motor wehicle, or (i)

Any othar sigmificant imb dafect or imitstion which interfares

with the abiity fo perform nomma! tasks ascociated with

speraling a commercial motor vehicie, or (w1 =Has been

granted 3 Skl Performancs Evaluation {SPE) Cetificate

oursuart ta Section 281,48

A person who suffers loss of a foot, leg, hang or arm or
wheose imd impairment in any way interferes with the safe
gerformance of normal tasks associated with operating a
commercial meosor vehicle is subj2ct to the Skl Performance
Evaluation Certification Pregram pursusnt to section
387458, assuming the person is otherwise gualifisd.

With the advancemar: of t=chna'ogy. medcal aids and
sguipment modifications nave been deve cpad to compensale
far cernain disablites. The SPE Cerificaton Pregram
(farmerly the Limb Waiver Frogram) was ces grac to allow
oersons with the loss of a foot or limk or with functiona
mpa ment o gualify under the Federal Motor Carrier Sa'ety
Regulations (FMZSRs) by use of prosthetic devices or
sguipment modifications which enale them to safely
sperate 3 commearcia motar vehicla, Eonce thers ars ne mad eal
aids equiva ert ta the onginal bedy or imbk. c2rain risks are
=il present, and thus ress a2 included an indivicual
SFE zarif cates wnen a State Direcior for the FMISA astemines
thay are necessary to be consistent with safety and puslic
ntersst

If the arvar is found otherw z2 maaizally qualified
(281410013 through (12)), the madics sxaminar must check
on the madical cetificats that the driver is qualified onty if
accompanied by a S2E cerificate. The driver and the 2mp oying
mator carrier are subjsct to approprats oenalty fthe driver
operates a motor venicls in nterstate or forsign commercs
without a curent SPE certificate for his'her physical disabiity

Diabetss
§391.41(b)(2)
A person is physically qualified 1o drive a commerzial motaor
vahicla fthat persom:
Haz no ectabiished medical history or clinica! diagnosis of
aiabetas meliitus currently requinng insulin far control.

Dizoetes mel tus 1= 2 ¢ 52aze whcn, on cecasion. can
resut in & oss of conscousnass or disorertation in time
and space. Indivicuals who raguire insulin for control have
conditions which can gst out of control by the use of too
much o foo idle nsuln, or food intaks net corsistent with
the insulin dosags. Incapacitation may occur from
symiptoms of hyperglycemic or hypoglycemic reactions
[drowsiness, semiconscousness, diabstc coma or insulin
shiock)

The administration of insulin is. within itself. a
SOMp cated process requirng insulin, syringe. neadls,
alcone! spongs ard a serile techrigus. Faciors related «c
leng-hau commercia motar veh o2 cparations. such as
fat gus, lack of slesp. poor diet emetional conditions,
strass, and concomitant illness, compound the cangsars
the FMICZA nas consisienty hald that 3 diabstc who uses
insulin for control does not meet the minimum physica
requirements of the FMCZRs

Hypoglyceric drugs. taken orally. are somet mes
prescribed for dizoetic indwiduals 1o help stimulate natural
body production of insulin. I the condition can be
controlled oy the use of ora madication and dist, then an
inclividual may be quafec under tha oresent rule. CMY
drivers wno go not meet the Fedara diabees stancarc
may call (202) 288-1730 for an app caticn for 2 diabetes
exemoton.
[S=2e Conferencs Report on Diaoetic Disorgars and
Commercial Orivers and Insulin-Using Commercial Motor
Venicle Drvars at

hito:ihwewow frcsa.dot.govirulesregs/medregorts. him)

A person is physically gualified to drive a commercial
maotor vehicle if that person
Has no current clinical diagnoais of myocardial infarction,
angina pectons, coronary insufficiency, thromboaiz ar any
ctivar carchavascular dizesse of 5 variaty known 10 he
sccompanied by syncope, dyspnea, collgpse or congestive
cardiac failure

The term "has na current cinical dagnosis of is
specifically designed o encompass: "s ciincal diagnosis
of () a current cardiovascular condttion. or (2 3
card ovascu ar condition wiich has not fuly stabizec
regardless of the tima limit The term "known fo be




accompanied by" s designed to include a clinical diagnosis
of a carg ovascular disease (1) which is accompanied by
symotoms of syncope, dyspres, collapse or congestive
cardiac failure: andior (2) whion s [kely to cause synocops,
dysprea, collapse or congestive cardiac failure.

Itis the irtent of the "MCERs 10 rencer urquaifea, a
drver whe has a curment cardiovascular disease which is
accompan ed by andior likely to causs symotoms of
syncopa. dyspnea, collapse, or congesbve cardiac falurs.

owever, the subjective decision of whether the natrs and
severty of an individual's condition will [kely cause
symotoms of cardiovascular insuSiciency is on an ndwidual
bas s ane gualfication resis win the madical 2xaminer and
the metor camier, [n those cases where there is an
gecurrence of cardiovascular insuffcercy (myscardia
irfarction. thrombosis, stc ). 1is suggested before a driver
is w=riif ed that b= or sne have a normal resting arnd stress
electrocardiogran (ECG), no residual compications anc no
physical limitations, and is taking no meadicaton likely 10
inerfere with safe driving.

Coronary artery bypass surgery and pacemaksar
imp aration ars ramedial procedurss and thus, not
unqualifying. Implantable cardiovener ¢afibrillators are
disqual fying dus to rsk of syncope. Coumadin is a
medical treztment which can imaorove the health and safety
of the drver and shou'd net. oy s use, medically disgua'fy
the commearcial driver. The emphasis should b2 on the
underying medical conditionis) which reguire reatment and
tne general heallh of the orver Tne FMCEA shou'd be
contacted at (202) 386-1780 for additiona
recommendations regard ng the physical qualification of
drvars o coumad .

(Z2e Cardicvasular Advisory Pansl Gudelines for the
Medical examination of Commersial Motor Wehicle Drivers
at hepsiweww . mesa det gowrulesregs/medreponts.htm)

Respiratory Dysfunction
§231.41(b)(5)
A person is physcally qualified to drive a commercial motor
veh'clz if that parson:
Has no ectabiished medical history or chnica! dlagnosis of a
respirgfory dysfunciion ikely to inferfere with ability &
control and drive @ commercial motar vehicle safely.

Zince a orver mus: be a'er at all tmes, any change in
his or har mental state is in direct conflict wih highway
safety. Even tha sightsst impairman in resoiratory functon
urder emergercy conditions (when greater oxygen suppy
is necessary for perfiormance) may be detrimental to safe
driving

There arz many conditions that interfers with oxyoen
exchangs and may result in incapacitation. ncluding
emphysema, chronic asthma, carcinoma, tuberculosis,
chronic bronchitis and siees apnea. I the medical
examiner detects 3 raspiratory dysfuncticn, that in any way
is likely to nterfers witn the diver's abil ty ta safzly conro
ard drve 3 commerzal motar vehicle, the driver must be
referred 1o 3 spacialist for further evaluation and therapy.
Antcoagulation therapy for desp vein thrombasis andlior
pulmonary thromboembeolism is not ungualifying once
optimum dose = achieved. orovided lower extremity venous
examinations reman narmal and the treatng phys can
gives a favorable recommendation.

[S2e Conference on Pulmonany/Respiratory Discrders
and Commerzial Orivers at
hito/fwosrw fmizsa.dot.govitu esregs/ madrapons. itm

Hypertension

§391.41(b)(E)

A person s physically qualified to drive a commercial motar
wehice if that parson:
Haz no current clinical diagnosis of high bicod pressure
Ikaly ro intarfere with ability to ogerate 5 commercia! marar
vehicle zafely

Hypertension alone is unlikely to cause sudden collapse:
hawever, the lkelihocg increzsas when target organ
camage. particu arly cersbral vascular diseass, is presan
This regu atory critena s based on FMCSA's
Cardiovascular Adviscry Guidelines for the Examination of
CMY Orivers, which used the Sixth Report of the Joimt
Mationa Commitse on Sestection. Evaluation, and
Treatmert of b gh Slood Preszare (1887

Stage * hypertension corresponds 1o a systolic BF of
140-182 mmHg and'or a diastolic 3P of 50-82 mmHg. The
drivar with a B 'n this range is at low risk for
Fyperens or-related acute incapacitation and may ke
medicaly certified to drive for 3 one-year period
Cerification examinations should be done annually
theraafier and should b2 at or less thar 4020, If less than
150100, certfocator may be sxtendad one tme for 2
mentis.

& blood pressure of 180-77E systolic ancior 1023-108
o astalic is consigered Stage 2 hypetension. and the driver
is not necessanly ungualified during evalustion and
imstiution of treatment. The driver is given 3 one time
certification of three months to reduce his or her blood
Fressurs to less than or equa 1o 140080, A blood pressurs
in this ranga = an abso/ute indication for anti-hyoertensive
drug therapy. Provided treatment is well tolerated and the
driver demonstrates 3 BF value of 140/30 or less, he or she
may b2 cerifag for one year from date of the intial exam
The driver is cerified annua'ly thereafter,

A blood pressure 3t or greater than 150 (systolic) and
110 (g astalic) is considersd Stage 2. nigh risk fior an acute
BP-related event. The driver may not be qualified, even
temporarily. until reduced 1o “40/8D or less and treaiment is
we! to'ersted. Thea driver may oe cenified for § months and
kiannua'ly (every € months) thersafter if st recheck BF is
140/80 or less.

Aapual recenifcat on is recommended f the medical
examiner dess not know the severty of nypertarsion pror
o treatment,

An elevated biood pressure fnding should be confinmad
by 31 lezst tws =ubsequent maasurements on diffsrent
cays.

Treatment inc uges nanpharmaco ogic and
pharmaczclogic modalities as well a5 counseling to reduce
cther risk factors. Meost antihyperiensive medications also
have sde efects, the imoortance of which muzt be judgad
on an indivicual bas's. Individua's must be alered to the
hazards of these medications while driving. Side effects of
somnclence or syrcooe ars pattoulary undesiralbe in
commarcial drivers.
condarny hyoertension is basad on the above stages
Evaluation 's warrantag if patient is parsistertly hyperensive

an maxima or near-maxima' doses of 2-3 pharmacoog ¢ agents
Some causes of secondary hyperiens.on may b2 amenable to surgizal
imterventon or specific pharmacologic disease.

|Zee Cardiovascular Adv sory Panel Guidelings for the Medical
Examinaton of Commearcial Motor WVehide Drivers a:

FEpwww o mesa. dot govirulesregs/medresorts htm)

Rhzumatic, Arthritic, Orthopedic, Muscular,

Meuromuscular or Vascular Disease §331.41(b)(7)

A person is shysicaly qual fiag 1o drve a commerz al motor vehicle if
that parson:

Has no established medica! history or ciimcal disgnosiz of rheumatic,
arthntic, orthopedic. muscuwlar, neuromuscular or vascular disease winch
interferes with the abilty fo control and aperate s commercial motar
vehicle safely.

Cerain diseaszes are krown t2 nave aocute ep sooes of ransient
muscie waaknass, poor muscular coord nation (ataxa), abnormal
sensations (parsstnesiz), decreased muscular ione (hyooionia), visua
dsturbances and pan which may be suddenly incapacitating. With
=ach recumng episcds, thesa symotams may become mers
pronouncad ang remain for longer pariods of time. Cthar dissases
Rave mors insidious onsels and display symptoms of muscls wastng
(atrophy). sweling and parasthesiz which may not suddenly
mcapactate a person but may rastrict Bsher movemeants and
svaniually nterfere with the ability to safe y operate 3 motor vehicle, In
many nstarces thess diseases ars degararatve in nawrs or may
resul: n deterioration of the nvelved arza

Onza the individual has baen disgnosae 3z havng 3 rieumatic.
atnritic. orthooedic, muscular, neuromuscular or Ya3scu ar 0issase,
then he'sha has an established hostory of that d s2ase. The pays cian,
whan examining an ndvdual, should consider the following: (1) the
nature and severity of the individual's condition (such z= sensory loss
ar 255 of strength); (20 the degres of I mitation prezent (such as rangs
of metion); (2) the ikelihoed of progressive limitation (not always
present initally but may manifest t==lf ovartme); and (€) the kalihocod
of sudden ncapacitation. If severe funciicnal impairmant exists, the
driver goes not gualify. In cases where more frequent monitoring is
required, & cetficate for a shorter period of time may ba ssued, (See
Conference on Maurological Disorders and Commercial Drivers at
Fhp s Cwww. mesa dot goviralesrags/medresorts him)




Epilepsy

B351.41(b){8)

A person is physically qualified to drive a commercial maotor vehicle
if that persomn:

Has no esfablished medical hisfory or chinical disgnosis of epilepsy
or any other conaifion which is likely to cause loss of
coneciousness or any loas of abilfy to condrol 2 motor vehicle.

Epilepsy is a chronic functional disease characterized by
seizures or episodes that coour without warning, resulting in loss of
woluntary control which may lead to loss of consciousness andlor
seizures. Therefors, the following drivers cannot be qualified: (1) a
driver who has a medical history of epilepsy; (2} a driver who has a
current clinical diagnosis of eplepsy; or (2] a driver who is taking
antizeizure medication.

If an indwidual has had a sudden episede of a nonepileptic
seizure or loss of consciousness of unknown cause which did not
require antiseizure medication. the decision as to whether that
persan's condition will Bkely cause loss of consciousness or loss of
ability to control a motor vehicle is made on an individual basis by
the medical examiner in consultation with the treating physician.
Before certification is considered, itis suggested that a § month
waiting period elapss from the time of the episode. Following the
waiting period, it is suggested that the indwvidual have a complets
neurclogical examination. If the resulis of the examination are
negative and antissizure medication is not requirad, then the driver
may be gualfiad.

In those individual cases where a driver has a s=izure or an
episode of loss of consciousness that resulted from a known
medical condition (e.g., drug reaction, high temperature, acute
infectious disease, dehydration or acute metabolic disturbance]),
certification should be deferred until the driver has fully recovered
from that condition and has no existing residual complications, and
not taking antiseizure medication.

Dirivers with a history of epilepsy/seizures off anfiseizure
medication and seizure-free for 10 years may be qualified to drive
a CMVY in interstate commerce. Infersiate drivers with a history of
a single unprovoked seizure may be qualified to drive a CMY in
interstate commerce if seizure-free and off antiseizure medication
far a S-year pericd or more.

[See Conference on Neurclogical Disorders and Commerzial
Drivers at:
hitp:ifenanw fmcsa.dot.govirulesregs/medreports._him)

Mental Disorders

IS 41(b)(3)

A person is physically qualified to drive a commercial motor
vahide if that person:

Hss no menial, nenvous, argamic or funciional dizease or
paychiatne dizorder ikely to inferfere with abifiy fo dnve & mofor
vehicle safely.

Emational or adjustment problems contribute directly to an
individual's level of memory, reasoning, atiention, and judgment.
Thess problems ofien underlie physical disorders. A varety of
functional disorders can cause drowsiness, dizziness,
confusion, weakness or paralysis that may lead to
incoordinafion, inattention, loss of functional control and
suscaptibility to accidents while driving. Physical fabigue,
headache. impaired coordination, recurring physical allments
and chronic "nagging” pain may e present to such a degres
that certification for commercial driving is inadvizable. Somatic
and psychosomafic complaints should be thoroughly examined
when determining an individual's overall fitness to drive.
Disorders of a periodically incapacitating nature, even in the
early stages of development, may warrant disqualification.

Many bus and truck drivers hawve documenied that "nenvous
trouble” related to neurotic, personalty., or emotional or
adjustment problems is responsiole for a significant fraction of
their preventable accidents. The degres to which an individual
is able to appraciate, evaluate and adeguately respond fo
emvironmenial strain and emolional stress is crtical when
assessing an individual's mental alertness and flexibility to cope
with the stresses of commercial moftor vehicle driving.

When examining the driver, it should be keptin mind that
individuals who live under chronic emotional upsets may have
desply ingrained maladaptive or erratic behawvior patterns.
Excessively antagonistic, instinctive, impulsive, openly
aggressive, parancid or seversly depressed behavior greatly
interfere with the driver's ability to drive safely. Thoss
individuals who are highly susceptible to freguent states of
emotional instability (schizophrenia, affective psychosas,
paranoia, anxiety or depressive neurosas) may warrant
disqualification. Careful considerafion should be given o the
side effects and interaclions of medications in the overall
qualification determination. See Psychiatric Conference Report
for specific recommendations on the use of medications and
potenfial hazards for driving.

[See Conference on Psychiatric Disorders and Commercial
Dirivers at:
hitg: e fmesa.dot.gowrulesregs/medreports. him)

Vision

391 21 (b)10)

A persan is physically gqualiified to drive a commercial motor
wvehicle if that personc

Haz distant vizua! acuity of af feasf 20490 [(Snellen) in each eye
with ar without cormective lenses ar wisua! acuity separately
correcfed fo 20040 (Snelien) or betfer with comechive lenzes,
distanf binocwar sowily of af feaat 20040 (Snelien) in both eyes
with ar without cormective lenzes, field of vision of at least 70
gegreas in the honzonta! mendian in each eye, and the abiiily fo
recognize fhe colors of fraffic signals and dewvices showing
sfandard red, gre=n, and amber,

The term "ability to recognize the colors of is interpreted to
miean if a person can recognize and distinguish among traffic
control signals and devices showing standard red. green and
amber, he or she meets the minimum standard, even though he
ar she may have some type of color perceplion deficiency. I
ceriain color pereeption tests are administered, (such as
Ishihara, Pseudoisochromatic, Yam) and doubtiul findings are
discoverad, a controlled test using signal red, green and amber
miay e employed to determine the driver's ability to recognize
these colors.

Contact lenses are permissible if there is sufficient evidence
to indicate that the driver has good tolerance and is well
adapted 1o their use. Use of a contact lens in ane eye for
distance visual acuity and anather lens in the other 2ye for near
wision is not acceptable, nor telescopic lenses acceptable for
the driving of commercial motor vehicles.

If an individual meets the criteria by the use of glasses or
contact lenses, the following statement shall appear on the
Medical Examiner's Cerlificate: "Qualified only if wearing
corrective lenses.”

CMV drivers who do not meet the Federal vision standard
may call (202} 358- 1790 for an applicaton for a vision
exemption.

{See Visual Disorders and Commercial Drivers at:
http:iwaanw. fmesa dot govirulesregs/medreports. tm)

Hearing

391 21 (b)(11)

A persan is physically gqualified to drive a commercial motor
wvehicle if that person:

Firzt perceives & forced wihispered vaice in the better ear af not
fegz than § feel with or without the use of 3 hearing aid, or,
fesfed by uze of an sudiometric dewvice, does nof hawve an
average heanng lozs in the beffer ear greater than 40 decibelz
at 500 Hz, 1,000 Hz, and 2,000 Hz with ar withaut a heanng aid
when fthe sudiometne dewvice is calibrated fo American Nabonal
Standard (formeny ADA Sfandard) Z24.5-1951.

Since the prescribed standard under the FMCSRs is the
Amenican Standards Asscciabion (ANS1) it may be necessany fo
convert the audiometric results from the 1530 standard fo the
AMEl standard. Instructions are included on the Medical
Examinafion report form.

If an individual meets the criteria by using a hearing aid. the
driver must wear that hearing aid and have it in operation at all
times while driving. Also, the drver must be in possession of &
spare powsr source for the hearing aid.

Far the whispered voice test, the individual should be
stationed at least 5 fest from the examiner with the ear being
tested turned toward the examiner. The other ear is covered.
Using the breath which remains after a normal expiration, the
examiner whispers words or random numbers such as 56, 13,



23, etc. The examiner should not use only sibilants (s sounding
materials). The opposite ear should be tested in the same manner. If the
individual fails the whispered voice test, the audiomeiric test should be
administerad.

If an indwidual meets the crtena by the use of a hearing aid, the
fallowing statement must appear on the Medical Examiner's Cerlificate
"Cualified only when wearing a hearing aid.”

[See Hearing Disorders and Commercial Motor Vehicle Drivers at:
hitpzifwanafmcsa. dot. gov'nulesregs/medrports. hbm)

Drug Use

B351.41(b){12)

A person is physically qualified to drive a8 commerzial motor vehicle if that
person:

Dioes not uze 3 confrofied substance idenfified in 21 CFR 1308.11
Scheduie [ an amphetamine, 3 narcobic, or any other habit-forming drug.
Exception: A drver may uze such a subsfance or drug, if the substance ar
drug iz prescnbed by a fcensed medical praciifoner who iz familiar with
the dmver's medical history and asaigned duties; and hag advised the
dnver thaf the prescnbed subsfance or drug will not adversely affect the
drver's abiity to safely operafe a2 commercial mofor vehicle.

This exception does not apply fo methadone. The intent of the medical
cerification process is to medically evaluate a driver to ensure that the
driver has no medical condition which interferes with the safe performance
of driving tasks on a public road.  a driver uses a Schedule | dnug or
other substance, an amphetaming, a narcotic, or any other habd-farming
drug. it may be cause for the driver to be found medically ungualified.
Motor carriers are encouraged to obtain a practitioner’s written statemsant
about the effects on transporation safety of the use of a particular drug.

& fest for controlled substances is not required as part of this biennial
certification process. The FMCSA or the driver's emplayer should be
contacted directly for information on controlled substances and alcohaol
testing under Part 282 of the FMCSRs.

The term "uses" is designed fo encompass instances of prohibited drog
use determined by a physician through established medical means. This
may or may nat imeolve body fluid testing. If body fluid testing takes place,
positive test results should be confirmed by a second test of greater
specificity. The term "habit-forming” is intended to include any drug or
medication generally recognized as capable of becoming habitual, and
which may impair the user's ability fo operate a commercial motor vehicle
safely.

The driver is medically ungualified for the duration of the prohibited
drug(s) use and until a second examination shows the driver is free from
the prohibited drug(s) use. Recertification may invalve a substance abuse
evaluation, the successful completion of a drug rehakbilitation program, amd
a negative drug test result. Additionally, given that the certification period
is normally twao years, the examiner has the option to cerify for a perod of
less tham 2 years if this examiner determines mare frequent meonitoring is
required.

[See Conference on Meurclogical Disorders and Commerzial Drivers and
Conference on Psychiatric Disorders and Commercial Drivers at
hitp:ifwnanw frcsa.dot. govinulesregs/medreports_him)

Alcoholism

B351.41(b){13)

A person is physically qualified to drive a8 commerzial motor vehicle if that
person:

Has no current ciinical diagnoaiz of alcohaiiam.

The term "zurrent clinical diagnesis of” is specifically designed to
encompass a current alcoholic ilness or those instances wheare the
individual's physical condition has not fully stabilized, regardless of the
time element. If an individual shows signs of having an alcohol-use
problem, he or she should be referred to a specialist. After counseling
andior treatment, he or she may be considersd for certification.



MEDICAL EXAMINER'S CERTIFICATE

| certity that | have examined I @ccordanca with the Fageral Motor Car-
rier Safety Regulations (43 CFR 331.41-381.49) and with knowladge of the driving dutles, | find this person Is qualified; and, If appiicable, anly when:

[ wearing corractive lenges [Jdrising within an exempt Intracity zone (49 CFR 391.62)
[ wearing hearing ald [ accompanied by a Skill Performance Evaluation Cenfleate (SPE)
[ accempanled by a walver exemplion [ Qualifed by operation of 43 CFR 331.64

| The Information | have provided reganding ihis physlcal examinaticn Is true and complete. A comglete examinaticn form with any atachment emocdles my indings
| compietery and comectly, and le on file inmy office.

SIGNATURE OF MEDICAL EXAMIMER TELEPHINE DATE
WEDICAL EXAMINER'S NAME (PRINT) 0 Mo 0Ose O cre ropracior
O advanced
O physiclar Practioe
AsElstant Huree

WEDICAL EXAMINER'S LICENSE OR CERTIFICATE RO ASSUING STATE

SIGNATURE OF DRIVER DRNER'S LICENSE NG STATE

ADDRESS OF DRVER

I
|
|
I
|
|
|
|
|
|
|
|
|
I
|
|
|
|
| MECICAL CERTIFICATE EXPIRATICN DATE
|
|



MULTIPLE-EMPLOYER DRIVERS

Instructions: If a motor carrier employs a person as a multiple-employer driver (as defined in
CFR 390.5), the motor carrier shall comply with all requirements of Part 391, except the carrier
need not-

(1) Require the person to furnish an application for employment (391.21);

(2) Make an inquiry into the person's driving record during the preceding three years to the
appropriate State agency(s) and an investigation of the person's employment record
during the preceding three years (391.23);

(3) Perform annual driving record inquiry required (391.25(a));

(4) Perform the annual review of the person's driving record required (391.25(b)); or

(5) Require the person to furnish a record of violations or a certificate (391.27).

The checklist below may be helpful to ensure that required documents are obtained.

MULTIPLE-EMPLOYER DRIVERS

Name

Social Security Number

Driver's License Number

Type of License State

In addition to the above information, copies of the following must be obtained.

0 Medical Examiner’s Certificate
o Road Test (or equivalent)

o Certificate of Road Test

o Controlled Substances Test

DRIVER FURNISHED BY OTHER MOTOR CARRIERS CERTIFICATE

(Name of driver) (Social Security #)

(Signature of driver)

I certify that the above named driver, as defined in 390.5 is regularly driving a commercial
motor vehicle operated by the below named carrier and is fully qualified under part 391,
Federal Motor Carrier Safety Regulations. His current medical examiner’s certificate
expires on (Date).

This certificate expires:

(Date not later than expiration date of medical certificate)

Issued on Issued by
(Date) (Name of carrier)

Address




