
General Consent for Limited Queries 

from the Federal Motor Carrier Safety Administration 

FMCSA 

Drug and Alcohol Clearinghouse 

I,  , hereby provide consent to Georgia CY, LLC to conduct a 
limited query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse 
(Clearinghouse) to determine whether drug or alcohol violation information about me exists in 
the Clearinghouse. This consent shall remain in effect for the duration of my 
employment/association with Georgia CY, LLC. 

I understand that if the limited query conducted by Georgia CY, LLC indicates that drug or 
alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose 
that information to Georgia CY, LLC without 1st obtaining additional specific consent from me. 

I further understand that if I refused to provide consent for Georgia CY, LLC to conduct a 
limited query of the Clearinghouse, Georgia CY, LLC must prohibit me from performing safety 
sensitive-functions, including driving a commercial motor vehicle, as required by FMCSA’s 
drug and alcohol program regulations. 

Employee Signature  Date 
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL 
ACCOUNT HOLDERS 

 

IMPORTANT DISCLOSURE  

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

In connection with your application for employment with _____________________________ (“Prospective Employer”), Prospective  
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history 
from the Federal Motor Carrier Safety Administration (FMCSA). 

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA 
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide 
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting 
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety 
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this 
report. 

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer 
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding 
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic 
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and 
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide 
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy 
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a 
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together 
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights 
under the Fair Credit Reporting Act. 

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct 
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to 
https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this 
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication. 

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or 
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State 
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law 
will also appear, and remain, on a PSP report. 

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.  

 

AUTHORIZATION 

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below: 

I authorize _______________________ (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP) 
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I 
understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years 
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the 
Prospective Employer to make a determination regarding my suitability as an employee. 

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has 
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 
submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot 
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication. 

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, 
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my 
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and 
remain, on my PSP report.  



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I 
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby 
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above. 

Date: __________________________ _______________________________________ 

Signature 

___________________________________________ 

Name (Please Print) 

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, 
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written 
or electronic consent prior to accessing the Applicant’s PSP report.  Further, account holders are required by FMCSA to use the 
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, 
exactly as provided. Further, the language on this form must exist as one stand-alone document.  The language may NOT be included 
with other consent forms or any other language. 

NOTICE:  The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49 
C.F.R. 383.5.

LAST UPDATED 2/11/2016 
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CERTIFICATION OF COMPLIANCE WITH
DRIVER LICENSE REQUIREMENTS

The requirements in Part 383 apply to every driver who operates in intrastate, interstate, or foreign commerce and operates a 
vehicle  weighing 26,001 pounds or more, can transport more than 15 people, or transports hazardous materials that 
require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle weighing 
10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain some requirements
that you as a driver must comply with.  These requirements are in effect as of July 1, 1987.  They are as follows:

1.POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one motor 
vehicle operator's license.

If you have more than one license, keep the license from your state of residence and return the additional license to 
the states that issued them.  DESTROYING a license does not close the record in the state that issued it; you must 
notify the state.
If a multiple license has been lost, stolen, or destroyed, close your record by notifying the state of issuance that you no
longer want to be licensed by the state.

2.NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:Sections 392.42 and 383.33 of the 
Federal Motor Carrier Safety Regulations require that you notify your employer the NEXT BUSINESS DAY of any 
revocation or suspension of your driver's license.
In addition, Section 383.31 requires that any time you violate a state or local traffic law (other than parking), you must
report it within 30 days to : 1) your employing carrier, and 2) the state that issued your license (if the violation occurs in a
state other than the one which issued your license).  The notification to both the employer and state must be in writing.

The following license is the only one I will possess:

Driver's License No. State Expiration Date

DRIVER'S CERTIFICATION:  I certify that I have read and understand the above requirements.

Driver's Name (Printed):

Driver's Signature: Date

Reviewed by:
Carrier Official (printed) Date

Carrier Signature Title

Carrier

Comments:
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 Form 2-9 

Certificate of Violations & Annual Review 

Driver's Name            

I.  CERTIFICATE 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 twelve months. 
    Type of Vehicle 

Date Offense Location Operated

___________ ______________________  ____________________  _______________________  

___________ ______________________  ____________________  _______________________  

___________ ______________________  ____________________  _______________________  

___________ ______________________  ____________________  _______________________  

___________ ______________________  ____________________  _______________________  

___________ ______________________  ____________________  _______________________  

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral as a 
result of any violation required to be listed during the past twelve months. 

Driver's Signature         Date 

Motor Carrier's Name     Motor Carrier's Address 

Reviewer's Signature        Title 

II.  ANNUAL 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 391.25 has been reviewed for the past twelve months. 

Action Taken:            

Motor Carrier's Name     Motor Carrier's Address 

Reviewer's Signature    Title     Date 

Georgia CY, LLC dba Uniquality  279 Spruce Ct, Bensalem, PA 19020

Operations Manager
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Georgia CY, LLC dba Uniquality           Bensalem       PA       19020
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COMMERCIAL DRIVER APPLICATION
FILL IN ALL BLANKS & PROVIDE ALL INFORMATION REQUESTED--PRINT OR TYPE 

��������������������������������������������������. 

Date: _______________________ 

Name:   First_____________________ Middle_________________ Last______________________________________ 

Address _________________________________________________               Home telephone: _____________________ 

City_______________________ State _______ Zip ___________               Cellular telephone: _____________________ 

Date of Birth:  ____________________________  Social Security Number:  _______ - _______ - __________ 

If your above address is less than 3 years continue listing them below to cover the previous 3 year period:

1 Street_________________________________________________  Dates: From_________ To_________ 

City_______________________ State _______ Zip ___________  
������������������������������������������������. 

2 Street_________________________________________________  Dates: From_________ To_________ 

City_______________________ State _______ Zip ___________  
������������������������������������������������. 

3 Street_________________________________________________  Dates: From_________ To_________ 

City_______________________ State _______ Zip ___________  

Use backside of sheet for additional addresses

Driver�s License Information: all licenses held, last 3 years:  

State_______________ Number___________________________________________ Expiration Date _______________ 

State_______________ Number___________________________________________ Expiration Date _______________ 

State_______________ Number___________________________________________ Expiration Date _______________ 

Experience:

__________________________________ ________________ to ________________ ____________________________ 
Type of vehicle driven                                                 Dates                    Approximate mileage driven 

__________________________________ ________________ to ________________ ____________________________ 
Type of vehicle driven                                                 Dates                    Approximate mileage driven

__________________________________ ________________ to ________________ ____________________________ 
Type of vehicle driven                                                 Dates                    Approximate mileage driven

All Accidents, last 3 years: (If none, write NONE) 

Date________________ Describe_______________________________ Fatalities_____________ Injuries_____________ 

Date________________ Describe_______________________________ Fatalities_____________ Injuries_____________ 

Date________________ Describe_______________________________ Fatalities_____________ Injuries_____________ 

2

Robert
Text Box
X

Robert
Text Box
X

Robert
Text Box
X

Robert
Text Box
X



July 2003, dlnm 

List all Traffic Violations Convictions, last 3 years: (If none, write NONE)      

Date______________ Violation____________________________________ State_______ Commercial Vehicle: Yes / No

Date______________ Violation____________________________________ State_______ Commercial Vehicle: Yes / No

Date______________ Violation____________________________________ State_______ Commercial Vehicle: Yes / No

Date______________ Violation____________________________________ State_______ Commercial Vehicle: Yes / No

Date______________ Violation____________________________________ State_______ Commercial Vehicle: Yes / No

Date______________ Violation____________________________________ State_______ Commercial Vehicle: Yes / No

Date______________ Violation____________________________________ State_______ Commercial Vehicle: Yes / No

Date______________ Violation____________________________________ State_______ Commercial Vehicle: Yes / No

Have you ever had any driver license denied, suspended, revoked or canceled by any issuing state agency?

Yes No        If yes; state of issuance; explanation: ___________________________________________________ 

 ____________________________________________________________________________________________________ 

Employment History, last 10 years (383.35)�account for gaps between employers: (If owner/operator, list carriers leased to) 

1) Employer:_____________________________________________ Dates: ________________to________________ 

 Address: _____________________________________________ Supervisor: ______________________________ 

 City, State, Zip code:____________________________________   Telephone: ______________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?    Yes No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?  Yes No 

Reason for Leaving: __________________________________________________________________________________ 

____________________________________________________________________________________________________ 

�������������������������.���������.���������������... 

2) Employer:_____________________________________________ Dates: ________________to________________ 

 Address: ___________________________________________ Supervisor:________________________________ 

 City, State, Zip code: ____________________________________ Telephone: ______________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?                    Yes No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?   Yes  No 

Reason for Leaving: __________________________________________________________________________________ 

____________________________________________________________________________________________________ 
�������������������������.���������.���������������... 
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July 2003, dlnm 

3)    Employer:_____________________________________________ Dates: ________________to________________ 

 Address: _____________________________________________ Supervisor: ______________________________ 

 City, State, Zip code: _____________________________________ Telephone: ______________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?                   Yes No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?  Yes No 

Reason for Leaving: __________________________________________________________________________________ 

____________________________________________________________________________________________________ 

�������������������������.���������.���������������... 

4) Employer:_____________________________________________ Dates: ________________to________________ 

 Address: _____________________________________________ Supervisor:________________________________ 

 City, State, Zip code______________________________________ Telephone: ______________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?                   Yes No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?  Yes No 

Reason for Leaving: __________________________________________________________________________________ 

____________________________________________________________________________________________________ 

�������������������������.���������.���������������... 

5) Employer:_____________________________________________ Dates: ________________to________________ 

 Address: _____________________________________________ Supervisor: ______________________________ 

 City, State, Zip code:_____________________________________ Telephone: ______________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?                   Yes No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?  Yes No 

Reason for Leaving: __________________________________________________________________________________ 

____________________________________________________________________________________________________ 

�������������������������.���������.���������������... 

6) Employer:_____________________________________________ Dates: ________________to________________ 

 Address: _____________________________________________ Supervisor: ______________________________ 

 City, State, Zip Code:_____________________________________ Telephone: ______________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?                   Yes No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?  Yes No 

Reason for Leaving: __________________________________________________________________________________ 

____________________________________________________________________________________________________ 
�������������������������.���������.���������������... 
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July 2003, dlnm 

7) Employer:_____________________________________________ Dates: ________________to________________ 

 Address: _____________________________________________ Supervisor: ______________________________ 

 City, State, Zip code:_____________________________________ Telephone: ______________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?                   Yes No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?  Yes   No 

Reason for Leaving: __________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Use backside of sheet for additional employers

For driver applicants of commercial motor vehicles that require a Commercial 
Driver License (CDL) the applicant must disclose their controlled substance and 

alcohol status per the requirements of 49 CFR part 40.25(j). 

As a prospective driver employee, you have the right to review information provided by previous employers.  You have the 
right to have errors in the information corrected by the previous employer(s) and for that previous employer(s) to re-send the 
corrected information to the prospective employer; the right to have a rebuttal statement attached to the alleged erroneous 
information, if the previous employer and the driver cannot agree on the accuracy of the information.  

Driver employees 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 emp loyer, which may be done at anytime, 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 (5) business day deadlines 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 their request to review the records. 

Certification
�I certify that this application was completed by me, and that all entries on it and information in it are true 
and complete to the best of my knowledge.� 

___________________________________________________________ __________________________________ 
Applicant�s Signature Date Signed 

TO BE COMPLETED BY THE EMPLOYER: 

Application received by:  Application reviewed for completeness by:

______________________________________________  ______________________________________________ 
Name Name

_________________________           _______________ __________________________           _______________ 
Title                                        Date Title                                 Date 

SIGNIFICANT DATES: 
    Date of Hire:                              _____________________________________ 

    Time & Date of Pre-Employment CST:                               _____________________________________ 

    Time & Date of Pre-Employment CST Results Received:                 _____________________________________ 

    Date First Used in Safety Sensitive Position:                              _____________________________________ 

    Date of Termination:                              _____________________________________ 
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Rev. 9/06 Form 2-7 

Past Employment Reference 
Company Contact: _______________________________________________  Phone:_______________________ 

Date Contacted: ____/____/____ Contact Person:______________________  Position:______________________ 

Verification:       's application indicates that he/she was  
Applicant's Name

employed as      at your company from ______________   to _____________. 
Job Description

If the information provided is correct, check N/A, or if incorrect, supply correct dates in space provided. 

N/A              

Equipment Operated:   Tractor/Trailer      Type of Trailer:   Van           Tank 
Straight Truck      Reefer       Flatbed 
Other_______________     Other_____________________  

Commodities Hauled:            

Areas of Operation:  New England  Midwest  Canada 
Northeast  Northwest  Mexico 
Southeast   Southwest  Other:_____________________ 

Accidents (please list any the driver was involved in): 

Date Type City, State Prev./Non-Prev. Injury Fatal HM Spill?

 _________   __________________   ________________   _________________   ____   ___   __________   
 _________   __________________   ________________   _________________   ____   ___   __________   
 _________   __________________   ________________   _________________   ____   ___   __________   

Citations: 

Date Type State DUI Suspension Other

 ___________   ________________   __________   __________   _______________   _________________   
 ___________   ________________   __________   __________   _______________   _________________   
 ___________   ________________   __________   __________   _______________   _________________   

Qualification:      
    Was this driver physically qualified?   Yes     No 
 Was this driver ever disqualified?       Yes     No    If Yes, Reason:___________________________________ 

General:      
Any other violations or company infractions?         

Would you rehire this driver?   Yes     No 
Operator's License #:     State:   

Previous employers from your records: 

I, ______________, authorize the release of this information to Georgia CY, LLC.

signature                           Date

________________________________

[1 form for each previous employer]
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Rev. 03/04/2005  Capital Associated Industries Services Corporation 

FAIR CREDIT REPORTING ACT DISCLOSURE & AUTHORIZATION

DISCLOSURE 
In considering you as an applicant for employment or as a current employee, we may choose to secure and use 
information contained in either a consumer report or investigative consumer report about you obtained from a consumer 
reporting agency when: (1) considering your application for employment (2) making a decision whether to offer you 
employment, (3) deciding whether to continue your employment or (4) making other employment-related decisions 
directly affecting you. 

For explanation purposes, a "consumer reporting agency" is a person or business that, on a cooperative nonprofit basis, or 
for monetary fees or dues, regularly assembles or evaluates consumer credit information or other information on 
consumers for a person who has a legitimate business need for the information or intends to use the information for 
employment purposes. 

A "consumer report" means any written, oral or other communication of any information by a consumer reporting 
agency bearing on your credit worthiness, credit standing, credit capacity, character, general reputation, personal 
characteristics, or mode of living which is used or expected to be used or collected in whole or in part for the purpose 
of serving as a factor in establishing your eligibility for employment purposes. 

An "investigative consumer report" means a consumer report or portion thereof in which information on your 
character, general reputation, personal characteristics, or mode of living is obtained through personal interviews with 
your neighbors, friends, or associates reported on or with others with whom you are acquainted or who may have 
knowledge concerning any such items of information.  

In the event an investigative consumer report is prepared, you may request additional disclosures regarding the nature and 
scope of the investigation requested as well as a written summary of your rights under the Fair Credit Reporting Act. 

AUTHORIZATION 
By your signature below, you hereby authorize us to obtain a consumer report and/or an investigative report about you in 
order to consider you for employment.  If hired, this authorization shall remain on file and shall serve as an ongoing 
authorization for us to procure consumer reports at any time during the employment period.  

____________________________________________________________ ____________________________ 
(Signature)                      (Date) 

____________________________________________________________      
(Printed)
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July 2003, dlnm 

___________________________ 
_________________________ 

__________________ 
_____________ 

COMMERCIAL VEHICLE DRIVER APPLICANT  
Controlled Substance and Alcohol Questionnaire    

Pursuant to 49 CFR part 40.25(j)
��������������������������������������������������. 

Application Date  _______________________ 

Name  ______________________         _______________________             ______________________________________ 
First               Middle                 Last   

Address _________________________________________________  Home Telephone _____________________ 

City_______________________ State _______ Zip ___________  Cell Telephone _____________________ 

Date of Birth  ____________________________  Social Security Number ________ - ________ - ________ 

49 CFR 40.25(j) 

Have you ever tested positive, or refused to test, on any pre-employment 
drug or alcohol test administered by an employer to which you applied 
for, but did not obtain, safety-sensitive transportation work covered by 
DOT agency drug and alcohol testing rules during the past two years? 

YES NO 

If YES � Have you successfully completed the return-to-duty 
process? YES NO

If YES � 
Documentation MUST BE PROVIDED before any safety-sensitive 
transportation function is performed.

___________________________________________________________ __________________________________ 
Applicant�s Signature  Date Signed 

TO BE COMPLETED BY EMPLOYER: 
�������������������������.���������.���������������... 

______________________________________________  ______________________________________________ 
Received by:   Reviewed by: 

____________________                    _______________  ____________________                   _______________ 
Title:            Date:                                                                   Title:                  Date: 
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