
DRIVER'S APPLICATION 

FOR EMPLOYMENT 

Applicant Name ___________________ _ Date: 
(Full Name) 

Company Name __________________________ _ 
Address 
City _____________ State ___ _ Zip 

I compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without 

regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related disability, or any other protected 
group status. 

TO BE READ AND SIGNED BY APPLICANT 

I authorize you to make such investigations and inquiries of 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.) I hereby release employers, schools, health care providers and other persons 

from all liability in responding to inquiries and releasing information in connection with my application. 

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

to: 
• Review information provided by previous employers
• Have errors in the information corrected by my previous employers and for those previous employers to re-send the corrected

information to the prospective employer; and
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree in the

accuracy of the information

Signature ___________________________ _ Date ______________ _ 

FOR COMPANY USE 
r-----------------------------

1 Date Applicant Hired_________ Application Denied__________ I 

I 
Date Employed __________ Classification/Position Driver 

: 
I Signature of Interviewing Officer____________________ I 
L ____________________________ J
r-----------------------------

Date Terminated __________ I 

: 0 Dismissed O Voluntary Quit O Other ____________ I 

I 
I Signature of Exit-Interviewing Officer____________________ I 
L ____________________________ J
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There is  another submit 
button at the bottom of 

application



Applicant to Complete - Answer all questions 

Name __________________ _ Social Security Number ________ _ 

Phone __________________ _ Date of Birth 
___ /__ /____ _

(Required for commercial drivers) 

Can you provide proof of age? _______ _ 

List all addresses of residency for the past 3 years - begin with your Current Address: 

Street City 

Street City 

Street City 

Street City 

Street City 

State Zip 

State Zip 

State Zip 

State Zip 

State Zip 

#ofYears at 
this address 

#of Years at 
this address 

#of Years at 
this address 

#of Years at 

this address 

#of Years at 

this address 

Do you have the legal right to work in the United States? __s__ _ 

Have you worked for this company before? ________ If yes, complete the information below: 

Dates: From __________ to __________ _ 

Position Worked: ________________ _ Rate of Pay ______ _

Reason for leaving __________________________________ _ 

Is there any reason you may be unable to perform the functions of the job for which you have applied as 

described in the job description provided? If yes, explain if you wish: _______________ _ 

EMPLOYMENT HISTORY 

Driver applicants operating in interstate commerce must provide the following information on all employers 

during the previous 3 years. Enter the information for your previous employers providing as much detail as 

possible. Failure to provide adequate or required detail will inhibit the ability to obtain the necessary background 

information. 

CDL holders are required to list additional 7 years previous employer information for a total of 10 years listed 

on their application. Account for any breaks in employment by indicating any time not working as a result of lay 

off, personal leave, unemployment, medical leave, etc. NOTE: Self Employment may require tax records to verify 

your employment for the period of time indicated as self-employed. 

Begin by entering your most recent employer. Enter in reverse order beginning with the most recent. Add 

another sheet of paper if necessary. 
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Make additional copies as needed 

Employer Dates Employed 

Employer Name From To 

Employer Address 

City State Zip 

Contact Person Position 

Phone Number Salary 

Reason For Leaving 

Were you subject to FMCSR's while employed? Yes -- No --

Was your job designated as a safety sensitive function in any DOT-Regulated mode subject to the Drug and Alcohol 

Testing Requirements of 49 CFR Part 40 Yes No 

Employer 

Employer Name 

Employer Address 

City State 

Contact Person 

Phone Number 

Reason For Leaving 

Were you subject to FMCSR's while employed? Yes 
--

Zip 

- -- -- -

Position 

Salary 

No --

--- ---

Dates Employed 

From To 

Was your job designated as a safety sensitive function in any DOT-Regulated mode subject to the Drug and Alcohol 

Testing Requirements of 49 CFR Part 40 Yes No 
-

Employer 

Employer Name 

Employer Address 

City State 

Contact Person 

Phone Number 

Reason For Leaving 

Were you subject to FMCSR's while employed? Yes --

--

Zip 

-- --

Position 

Salary 

No --

- --- -

Dates Employed 

From To 

Was your job designated as a safety sensitive function in any DOT-Regulated mode subject to the Drug and Alcohol 

Testing Requirements of 49 CFR Part 40 Yes No 

Employer 

Employer Name 

Employer Address 

City State 

-

Zip 

Position 

--

Dates Employed 

From To 

--

Contact Person 

Phone Number 
-------------

Sa I a ry 
-------------• 

Reason For Leaving 
------------------------------------

Were you subject to FMCSR's while employed? Yes No 

I 

1, 

I 

Was your job designated as a safety sensitive function in any DOT-Regulated mode subject to the Drug and Alcohol I' 

Testing Requirements of 49 CFR Part 40 Yes No 
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HAZARDOUS 
ACCIDENT DESCRIPTION OF ACCIDENT (HEAD-ON, ROLL- MATERIAL 

REGISTER DATES OVER, REAR-END, ETC.) FATALITIES INJURIES RELEASE 

LAST ACCIDENT 

NEXT PREVIOUS 

NEXT PREVIOUS 

TRAFFIC CONVICTIONS AND/OR FORFEITURES FOR THE PAST 3 YEARS {OTHER THAN PARKING VIOLATIONS) IF 

NONE - WRITE THE WORD "NONE" 

LOCATION DATE CHARGE PENALTY 

DRIVER EXPERIENCE AND QUALIFICATIONS 

EXPIRATION 

DRIVER STATE LICENSE NUMBER CLASS ENDORSEMENTS DATE 

LICENSES OR 

PERMITS 

HELD INTHE 

PAST3 YEARS 

APPROXIMATE 

DRIVING EXPERIENCE YES NO CIRCLE TYPE OF EQUIPMENT TO FROM TOTAL MILES 

STRAIGHT TRUCK (VAN, TANK, FLAT, DUMP, REFER) 

TRACTOR AND SEMI TRAILER (VAN, TANK, FLAT, DUMP, REFER) 

TRACTOR - TWO TRAILERS (VAN, TANK, FLAT, DUMP, REFER) 

TRACTOR - THREE TRAILERS {VAN, TANK, FLAT, DUMP, REFER) 

MOTORCOACH - SCHOOL BUS 
MCJRETHAN 8 

PASSENGERS 

MOTORCOACH - SCHOOL BUS MCJRETHAN 16 

PASSENGERS 

OTHER {Describe:) 

LIST ALL STATES OPERATED IN THE PAST FIVE YEARS: _____________________ _ 

LIST ANY SPECIAL DRIVER RELATED COURSES OR TRAINING: ___________________ _ 

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? _________________ _ 

LIST ANY SPECIAL EQUIPMENT EXPERIENCE _______________________ _ 

CIRCLE HIGHEST GRADE 

COMPLETED 

LAST SCHOOL ATTENDED 

EDUCATION 

1 2 3 4 5 6 7 8 1 2 3 4 

TO BE READ AND SIGNED BY APPLICANT 

STATE 

1 2 3 4 

This certifies that this application was completed by me, and that all entries on it and information in it are true and 

complete to the best of my knowledge. 

Signature: _____________________ _ Date: ______ _ 
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Motor Vehicle Driver's 

CERTIFICATE OF COMPLIANCE 

WITH DRIVER LICENSE REQUIREMENTS 

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 385 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 transport hazardous materials that require placarding. 

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle 

weight 10,001 pounds oro 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. POSSESSESS 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 residency and return the 

additional licenses to the states that issued them. DESTROYING a license does not close the 

record in the state that issued it; you must notify the state. If a multiple license has been lost, 
stolen, or destroyed, close your record by notifying the state of issuance that you no longer want 
to be licensed by that state., 

2. NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:

Sections 391.15(b) (2) and 383.33 of the Federal Motor Carrier Safety Regulations require that 
you notify your employer the NEXT BUSINESS DAY of any revocation or suspension of your driver's 

license. In addition, Section 383.31 requires that any time you violate a state or local traffic law 
(other than parking), you must report it within 30 days to: 1) your employing motor carrier, 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 employer and state must be in writing. 

The following license is the only one I will possess: 

Driver's License No: ______________ State: ___ _ Exp. Date: _____ _ 

DRIVER CERTIFICATION: I certify that I have read and understood the above requirements. 

Driver's Name (Printed): __________________ _ 

Driver's Signature: Date: _______ _

Notes: ------------------------------------
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6MEDICAL EXAMINER'S NATIONAL REGISTRY VERIFICATION 

MOTOR CARRIER INSTRUCTIONS: The requirement to include verification of the medical examiner's 

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

Beginning May 21, 2014, motor carriers must certify that the medical examiner who signed the driver's medical 

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

§391.23 Investigation and inquiries. (m}(l} The motor carrier must obtain an original or copy of the 

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

certification is based, and, beginning on or after May 21, 2014, verify the driver was certified by an medical 

examiner listed on the National Registry of Certified Medical Examiners as of the date of issuance of the medical 

examiner's certificate, and place the records in the driver qualification file, before allowing the driver to operate 

a CMV. (§391.23(m)(I}) 

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

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

(§391.51(b)(9)) 

MOTOR CARRIER VERIFICATION: The following medical examiner has been verified as being listed on 

the National Registry of Certified Medical Examiners as of the date of issuance of the medical examiner's 

certificate for the named driver. 

Driver's Name: _____________ _ Identification Number: __________ _ 

Medical Examiner: ____________ _ National Registry Number:. ________ _ 

Motor Carrier:. _________________________________ _ 

Location: ___________________________________ _ 

Verified By: _______________ _ Date:. ________________ _ 

(Motor Carrier Representative Signature) 



7

Houck Company LLC

Authorization to Obtain Motor Vehicle Record 

THE UNDERSIGNED DOES HEREBY ACKNOWLEDGE AND CERTIFY AS FOLLOWS: 

1. Certifies that the undersigned is an employee, or has applied to become an employee 
of the below named employer in a position which involves the operation of a motor 
vehicle and the undersigned gives his or her consent to the release of their driving 
record (MVR) for review by: 

Name of Employer or Potential Employer 

2. That the undersigned authorizes his or her driving record to be periodically obtained 
and reviewed for the purpose of initial and continued employment. 

3. That all information presented in this form is true and correct. The undersigned 
makes this certification and affirmation under penalty of perjury and understands that 
knowingly making a false statement or representation on this form is a criminal 
violation. 

Name of Employee/potential employee: ___ ___________ _ 
Print name as it appears on driver' s license 

License Number & State: --------------------

Date of Birth: / / ------------

Signature of employee/potential employee: _____________ _ 

Date: ---------- ------
Employer Authorized Representative Name: --------------
Authorized Representative Signature: -------- - -------

Date: ----------------



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.  
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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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SAFETY PERFORMANCE HISTORY RECORDS REQUEST (1 per employer) 
PART 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE 

I, (Print Name) ________________________________________________________  ____________________________ 
First  M.I.  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 §40.25(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 �  No �

Employed as __________________________ from (m/y) ______________________ to (m/y) ______________________ 

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

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

ACCIDENTS:  Complete the following for any accidents included on your accident register (§390.15(b)) that involved the 
applicant in the 3 years prior to the application date shown above, or check � 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: ____________________ 
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PREVIOUS EMPLOYER – COMPLETE PAGE 2 PART 3 
PART 3: TO BE COMPLETED BY PREVIOUS EMPLOYER 

DRUG AND ALCOHOL HISTORY 

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please 
check here �, 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 �     NO �

2. Has this person tested positive or adulterated or substituted a test specimen for controlled substances?
YES �     NO �

3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or
controlled substance test?

YES �    NO �
4. Has this person committed other violations of Subpart B of Part 382, or Part 40?

 YES �   NO �
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.

YES �  NO �
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 �  NO �

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)  �  Faxed to previous employer �  Mailed �  Emailed � Other __________________ 

By:  __________________________________________________________________  Date: ______________________ 

PART 4b: TO BE COMPLETED BY PROSPECTIVE EMPLOYER 
Complete below when information is obtained. 

Information received from:  ____________________________________________________________________________ 

Recorded by:  _______________________________________  Method:  �  Fax �  Mail   �  Email � Telephone  

Date: _____________________________________________ � Other _____________________________________ 

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST 

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

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

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

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

PAGE 2 PART 4b:  Prospective Employer 
• Record receipt of the information
• Retain the form
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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/I.D. #  _____________________ 

Street: _____________________________________________________________________________

City, State, Zip:  ____________________________________   Telephone # _____________________ 

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

This information should be:    �   sent to me at the above address. 
�  I will arrange to pick up. 

Driver/Applicant Signature:  ___________________________________________       Date: _______/_______/_______ 
M D Y 

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 
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These custom produced documents are intended for the sole use of Savanna Trucking LLC 

PRE-EMPLOYMENT URINALYSIS NOTIFICATION 
 Drug & Alcohol Statement 

The Federal Motor Carrier Safety Regulations, Section 382.301 – pre-employment testing 
requirements, apply to driver-applicants of this company. 

As a condition of my employment, I agree to the urine sample collection and controlled 
substance testing. 
I understand a positive test for controlled substances based on the Urinalysis Test will 
medically disqualify me from the operation of a commercial motor vehicle for this company. 
The Medical Review Officer will maintain the results of the Urinalysis Test.  Negative and positive 
results will be reported to the company. 
My written authorization is required for the Urinalysis Test results to be given to other parties. 
I have read and understand the above conditions for the Pre-Employment Urinalysis 
Notification. 

In accordance with 49 CFR 40.25(j), as the employer, you must ask any prospective employee, 
whether he or she has tested positive, or refused to test, on any pre-employment drug or alcohol test 
administered by an employer to which the employee applied for, but did not obtain, safety sensitive 
transportation work covered by DOT agency drug and alcohol testing rules during the past 3 years. 
To be answered by the prospective employees: 

____________________________________________ 
  APPLICANT’S NAME (print) 

________________________________________      _____________________________ 
  APPLICANT’S SIGNATURE              MONTH      DAY      YEAR 

WITNESSED BY (PRINTED NAME): _________________________________________________ 

________________________________________      _____________________________ 
COMPANY REPRESENTATIVE’S SIGNATURE               MONTH      DAY      YEAR 

382.301Pre-employment testing requirements. 
a) A motor carrier shall require a driver-applicant who the motor carrier intends to hire of use to be tested for the use of controlled

substances as a prequalification condition.
b) A driver-applicant shall submit to controlled substance testing as a prequalification condition.
c) Prior to collection of a urine sample under ℘391.107 of this subpart, a driver-applicant shall be notified that the sample will be

tested for the presence of controlled substances.

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

 YES
 NO
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[PLACE COMPANY NAME OR LETTERHEAD HERE] 

 070601 

FAIR CREDIT REPORTING DISCLOSURE AND AUTHORIZATION FORM 
Houck Co LLC 

Houck Company LLC, may request background information about you from a consumer reporting 
agency in connection with your employment application and for employment purposes.  This information may 
be obtained in the form of consumer reports and/or investigative consumer reports.  These reports may be 
obtained at any time after receipt of your authorization and, if you are hired by the Company, throughout your 
employment.   

HireRight, Inc., or another consumer reporting agency, will obtain the reports for the Company.  HireRight, Inc. 
is located at 5151 California Avenue, Irvine, CA 92617, and can be contacted at 800-490-7983. The reports 
may contain information bearing on your character, general reputation, personal characteristics, mode of 
living and credit standing.  The types of information that may be obtained include, but are not limited to: 
social security number verifications; credit reports; criminal records checks; public court records checks; 
driving records checks; educational records checks; employment verifications; personal and professional 
references checks; licensing and certification records checks; drug testing results; etc.  The information 
contained in the reports will be obtained from private and public record sources, including, as appropriate, 
personal interviews with sources, such as neighbors, friends and associates.  

You may request more information about the nature and scope of any investigative consumer reports 
by contacting the Company at: De Anna Thompson, Vice President 12404 SE 15th St Choctaw, OK 73020 
405-259-8730.  A summary of your rights under the Fair Credit Reporting Act is also being provided to you.   

ADDITIONAL STATE LAW NOTICES 

If you are a California, Maine, New York or Washington applicant, please also note: 
CALIFORNIA: Under section 1786.22 of the California Civil Code, you may view the file maintained on you by 
HireRight during normal business hours.  You may also obtain a copy of this file, upon submitting proper identification and 
paying the costs of duplication services, by appearing at HireRight’s offices in person, during normal business hours and on 
reasonable notice, or by mail.  You may also receive a summary of the file by telephone, upon submitting proper 
identification.  HireRight has trained personnel available to explain your file to you, including any coded information.  If 
you appear in person, you may be accompanied by one other person, provided that person furnishes proper identification. 

NEW YORK:  You have the right, upon request, to be informed of whether or not a consumer report was requested.  If a 
consumer report is requested, you will be provided with the name and address of the consumer reporting agency furnishing 
the report. You may inspect and receive a copy of the report by contacting that agency. 

MAINE:  You have the right, upon request, to be informed of whether an investigative consumer report was requested, and 
if one was requested, the name and address of the consumer reporting agency furnishing the report.  You may request and 
receive from the Company, within five business days of our receipt of your request, the name, address and telephone 
number of the nearest unit designated to handle inquiries for the consumer reporting agency issuing an investigative 
consumer report concerning you.  You also have the right, under Maine law, to request and promptly receive from all such 
agencies copies of any such reports. 

WASHINGTON STATE:  If we request an investigative consumer report, you have the right, upon written request made 
within a reasonable period of time after your receipt of this disclosure, to receive from us a complete and accurate 
disclosure of the nature and scope of the investigation we requested.  You also have the right to request from the consumer 
reporting agency a written summary of your rights and remedies under the Washington Fair Credit Reporting Act. 
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AUTHORIZATION 

I have carefully read and understand this Disclosure and Authorization form and the attached summary of rights 
under the Fair Credit Reporting Act.  By my signature below, I consent to the release of consumer reports and 
investigative consumer reports prepared by a consumer reporting agency, such as HireRight, Inc., to the 
Company and its designated representatives and agents.  I understand that if the Company hires me, my consent 
will apply, and the Company may obtain reports, throughout my employment.  

I also understand that information contained in my job application or otherwise disclosed by me before or during 
my employment, if any, may be used for the purpose of obtaining consumer reports and/or investigative 
consumer reports. 

By my signature below, I authorize law enforcement agencies, learning institutions (including public and private 
schools and universities), information service bureaus, credit bureaus, record/data repositories, courts (federal, 
state and local), motor vehicle records agencies, my past or present employers, the military, and other 
individuals and sources to furnish any and all information on me that is requested by the consumer reporting 
agency.  

By my signature below, I certify the information I provided on this form is true and correct.  I agree that this 
Disclosure and Authorization form in original, faxed, photocopied or electronic (including electronically signed) 
form, will be valid for any reports that may be requested by or on behalf of the Company. 

California, Minnesota or Oklahoma applicants only -- You will be provided with a free copy of any 
consumer reports or investigative consumer reports obtained on you if you check the box below.   

□ I wish to receive a free copy of the report.

Applicant Last Name _______________________ First _________________ Middle _____________ 

Social Security No.*  ___________________Date of Birth*  ___________________ 

Present Address _____________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Prior Addresses _______________________________________  From:  _________  To: __________ 

        _______________________________________  From:  _________  To: __________ 

        _______________________________________  From:  _________  To: __________ 

Driver’s License # ________ ___________________________________________________________ 

Applicant Signature ________________________________ Date  

* This information will be used only for background screening purposes and will not be taken into
consideration in any employment decisions.
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Para informacion en español, visite www.ftc.gov/credit o escribe a la FTC Consumer Response 
Center, Room 130-A 600 Pennsylvania Ave., N.W., Washington, DC  20580 

A SUMMARY OF YOUR RIGHTS 
UNDER THE FAIR CREDIT REPORTING ACT 

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in 
the files of consumer reporting agencies.  There are many types of consumer reporting agencies, including credit 
bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical 
records, and rental history records).  Here is a summary of your major rights under the FCRA.  For more 
information, including information about additional rights, go to www.ftcgov/credit or write to:  
Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., 
Washington, DC  20580. 

 You must be told if information in your file has been used against you.  Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance, or
employment – or to take another adverse action against you – must tell you, and must give you the
name, address, and phone number of the agency that  provided the information.

 You have the right to know what is in your file.  You may request and obtain all the information
about you in the files of a consumer reporting agency (your “file disclosure”).  You will be required
to provide proper identification, which may include your Social Security number.  In many cases,
the disclosure will be free.  You are entitled to a free file disclosure if:

 a person has taken adverse action against you because of information in your credit report;

 you are the victim of identity theft and place a fraud alert in your file;

 your file contains inaccurate information as a result of fraud;

 you are on public assistance;

 you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 
months upon request from each nationwide credit bureau and from nationwide specialty consumer 
reporting agencies.  See www.ftc.gov/credit for additional information. 

 You have the right to ask for a credit score.  Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus.  You may request a credit score from
consumer reporting agencies that create scores or distribute scores used in residential real property
loans, but you will have to pay for it.  In some mortgage transactions, you will receive credit score
information for free from the mortgage lender.

 You have the right to dispute incomplete or inaccurate information.  If you identify information
in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the
agency must investigate unless your dispute is frivolous.  See www.ftc.gov/credit for an
explanation of dispute procedures.

 Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information.  Inaccurate, incomplete or unverifiable information must be removed or corrected,
usually within 30 days.  However, a consumer agency may continue to report information it has
verified as accurate.
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 Consumer reporting agencies may not report outdated negative information.  In most cases, a
consumer reporting agency may not report negative information that is more than seven years old,
or bankruptcies that are more than 10 years old.

 Access to your file is limited.  A consumer reporting agency may provide information about you
only to people with a valid need – usually to consider an application with a creditor, insurer,
employer, landlord, or other business.  The FCRA specifies those with a valid need for access.

 You must give your consent for reports to be provided to employers.  A consumer reporting
agency may not give out information about you to your employer, or a potential employer, without
your written consent given to the employer.  Written consent generally is not required in the
trucking industry.  For more information, go to www.ftc.gov/credit.

 You may limit “prescreened” offers of credit and insurance you get based on information in
your credit report.  Unsolicited “prescreened” offers for credit and insurance must include a toll-
free phone number you can call if you choose to remove your name and address from the lists these
offers are based on.  You may opt-out with the nationwide credit bureaus at 1-888-567-8688.

 You may seek damages from violators.  If a consumer reporting agency, or, in some cases, a user
of consumer reports or a furnisher of information to a consumer reporting agency violates the
FCRA, you may be able to sue in state or federal court.

 Identity theft victims and active duty military personnel have additional rights.  For more
information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws.  In some 
cases, you may have more rights under state law.  For more information, contact your state or 
local consumer protection agency or your state Attorney General.  Federal enforcers are: 

 TYPE OF BUSINESS: PLEASE CONTACT: 
Consumer reporting agencies, creditors and others not listed below Federal Trade Commission:  Consumer Response Center –  FCRA 

Washington, DC  20580  1-877-382-4357 

National banks, federal branches/agencies of foreign banks (word 
“National” or initials “N.A.” appear in or after bank’s name) 

Office of the Comptroller of the Currency 
Compliance Management, Mail Stop 6-6 
Washington, DC  20219   800-613-6743 

Federal Reserve System member banks (except national banks, and 
federal branches/agencies of foreign banks) 

Federal Reserve Board 
Division of Consumer & Community Affairs 
Washington, DC  20551  202-452-3693 

Savings associations and federally chartered savings banks (word 
“Federal” or initials “F.S.B.” appear in federal institution’s name) 

Office of Thrift Supervision 
Consumer Complaints 
Washington, DC  20552  800-842-6929 

Federal credit unions (words “Federal Credit Union” appear in 
institution’s name) 

National Credit Union Administration 
1775 Duke Street 
Alexandria, VA  22314  703-519-4600 

State-chartered banks that are not members of the Federal Reserve 
System 

Federal Deposit Insurance Corporation 
Consumer Response Center 
2345 Grand Avenue, Suite 100 
Kansas City, MO  64108-2638   
1-877-275-3342 

Air, surface, or rail common carriers regulated by former Civil 
Aeronautics Board or Interstate Commerce Commission 

Department of Transportation, Office of Financial Management 
Washington, DC  20590  202-366-1306 

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture 
Office of Deputy Administrator- GIPSA 
Washington, DC  20250  202-720-7051 
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N 

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.

I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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Form I-9  07/17/17  N 

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

1. U.S. Passport or U.S. Passport Card

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's

nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

4. Native American tribal document

6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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          CONFIDENTIAL 

Background Check Authorization

Print Name: 
(First) (Middle) (Last)

Former Name(s) and Dates Used: 

Current Address Since: 
(Mo/Yr) (Street) (City) (Zip/State)

Previous Address From: 
(Mo/Yr) (Street) (City) (Zip/State)

Previous Address From: 
(Mo/Yr) (Street) (City) (Zip/State)

Social Security Number: DOB:

Telephone Number: 

Drivers License Number/State: 

The information contained in this application is correct to the best of my knowledge.  

I hereby authorize                                                                and its designated agents and 
representatives to conduct a comprehensive review of my background causing a consumer report 
and/or an investigative consumer report to be generated for employment and/or volunteer purposes.  I 
understand that the scope of the consumer report/ investigative consumer report may include, but is not 
limited to the following areas: verification of social security number; credit reports, current and previous 
residences; employment history, education background, character references; drug testing, civil and 
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; 
driving records, birth records, and any other public records.   

I further authorize any individual, company, firm, corporation, or public agency to divulge any and all 
information, verbal or written, pertaining to me, to                                                                              or its 
agents.  I further authorize the complete release of any records or data pertaining to me which the 
individual, company, firm, corporation, or public agency may have, to include information or data 
received from other sources.                                                                              and its designated agents 
and representatives shall maintain all information received from this authorization in a confidential 
manner in order to protect the applicants personal information, including, but not limited to, addresses, 
social security numbers, and dates of birth. 

Signature: ______________________________________ Date: ______________ 

Notice to California, Minnesota and Oklahoma Residents: 
Please check the box below if you wish to receive a copy of a consumer report that is requested. 

  I wish to receive a copy of any Background Check Report on me that is requested. 
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It is a crime to falsify the information on this form.    Effective 1/2/19  

 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 

 

 

CC-FORM-36A WORKERS’ COMPENSATION COMMISSION
1915 NORTH STILES AVENUE STE 231 

OKLAHOMA CITY, OK  73105 

AFFIDAVIT OF EXEMPT STATUS UNDER THE 
ADMINISTRATIVE WORKERS' COMPENSATION ACT 

  

File original and one (1) copy with the 
Workers’ Compensation Commission 
(WCC) in-person or by mail, or file online at 
www.ok.gov/wcc. 

Must be accompanied by a nonrefundable 
$50 filing fee payable to the WCC. 

CHECKS WILL NOT BE ACCEPTED. 

 I, ________________________________________, state under penalty of perjury, as follows: 

1. I, ____________________________________ (Name of individual), in my individual capacity or operating as
_________________________________ (business name), have read, signed and attached the Exempt Status Fact Sheet and
understand the definition of "employee" and specific exceptions to that definition found in 85A O.S. §2(18). I also understand
that an Independent Contractor is one who engages to perform certain services for another, according to his own manner,
method, free from control and direction of his contractor in all matters connected with the performance of the service, except
as to the result or product of the work. A Contractor may be either (i) the owner of a project or job or (ii) an Independent
Contractor in any tier who has subcontracted with a subcontractor.

2. I understand that based upon the representations in this Affidavit of Exempt Status ("Affidavit"), I am reques�ng that the
recipient of this Affidavit consider my business to either (i) be exempt from the defini�on of “employee” or (ii) be that of an
independent contractor, and that no workers' compensa�on insurance premium be charged for the services performed by my 
business. I do not want workers’ compensa�on insurance and understand that I am not eligible for workers’ compensa�on
benefits.

3. In the event changed circumstances make securing compensation pursuant to the requirements of the Administrative
Workers' Compensation Act necessary, I will execute and file a Cancellation of Affidavit of Exempt Status with the Workers'
Compensation Commission. I will obtain workers’ compensation and employers’ liability insurance for my employees if I have
employees, unless they are otherwise exempt from the requirements of the Administrative Workers’ Compensation Act.

4. The information I have provided is not the result of force, threats, coercion, compulsion or duress.
5. I understand that the execution of this Affidavit, if I am an independent contractor, shall establish a conclusive presumption

that I am not an employee for purposes of the Administrative Workers’ Compensation Act.
6. I understand that the execution of this Affidavit shall not affect the rights or coverage of any employee of the individual or

business executing this Affidavit.
7. I understand if any contractor or its insurer shall become liable under the Administrative Workers’ Compensation Act for the

payment of compensation due to a compensable work related injury of my employee(s), the contractor or its insurer may
recover from me the amount of such compensation paid or for which liability is incurred.

8. I understand that knowingly providing false information on an executed Affidavit of Exempt Status shall constitute a
misdemeanor punishable by a fine not to exceed One Thousand Dollars ($1,000.00).

Affiant Signature 
I declare under PENALTY OF PERJURY that I have examined all statements contained herein, and to the best of my 

knowledge and belief, they are true, correct and complete.  

Affiant Name ______________________________________  Title ________________________  Phone _____________________ 

Business Name ____________________________________________________  Email ___________________________________ 

FEIN/EIN/TIN # _______________ Mailing Address ________________________________________________________________ 

Affiant Signature _________________________________________________________________ Date _____________________ 

Any person who commits workers’ compensation fraud, upon conviction, shall be guilty of a felony punishable by imprisonment, a fine or both. 

Type of Filing (check one):       Original Affidavit of Exempt Status - Expires at midnight two (2) years from the filing date. 
 Renewal - Expires at midnight two (2) years from the expiration date indicated below. 

 If renewing a current Affidavit, provide: Affidavit # __________ and Expiration Date: _____________ 

THIS SPACE FOR COMMISSION USE ONLY 



It is a crime to falsify the information on this form.    Effective 1/2/19  

 
 
 
 
 
 
 
 
 
 
 

EXEMPT STATUS FACT SHEET 

Pursuant to 85A O.S., §36, any individual or business entity that is not required to secure compensation under the 
requirements of the Administrative Workers' Compensation Act (AWCA) may execute an Affidavit of Exempt Status. Those 
who are unsure as to whether they may lawfully submit an Affidavit of Exempt Status should seek competent legal 
advice. 

Employee: 85A O.S., §2(18): The definition of "employee" includes any person, including minors, in the service of an 
employer under any contract of hire or apprenticeship, written or oral, expressed or implied. It excludes those whose 
employment is casual and not in the course of the trade, business, profession, or occupation of his or her employer. 
Additional, specific exceptions may be found in 85A O.S. §2(18)(b). 

Independent Contractor: The AWCA does not define "independent contractor." Oklahoma law considers an independent 
contractor to be one who engages to perform certain services for another, according to his or her own manner and method, 
free from control and direction of his or her contractor in all matters connected with the performance of the service, except 
as to the result or product of the work. Independent Contractors are not “employees” for purposes of the AWCA.  

Below are statements to help you decide if you are an independent contractor. No one statement is controlling, and your 
status is based on all the facts in your situation.   

1. The nature of the contract between you and the contractor.  For example: Is there a writen contract where you agree that you
are an independent contractor?  Are you a corpora�on or limited liability company?  Do you maintain commercial general liability
insurance or other business insurance?

2. The contractor exercises very litle control over your work. For example: By the agreement, can the contractor exercise control
on the details of the work or your independence? Do you exercise control over most of the details of the work?  Do you create
plans or specifica�ons for the job?  Do you set your own work hours?

3. You are engaged in a dis�nct occupa�on or business for others. For example: Do you work for companies or individuals other
than the Contractor? Do you work for compe�tors of the Contractor?  Does your business have a logo or uniform?

4. Your job is the kind of occupa�on where the work is usually performed by a specialist without supervision, and not under the
direc�on of the contractor.  For example: Does the Contractor supervise your work?

5. Your occupa�on requires special skills, license, educa�on or training.

6. The contractor does not supply the things needed to perform your job such as the tools and the place of work. For example: Do
you supply any of the materials or tools for the work?  Do you operate a vehicle owned by the contractor?  Do you perform the
work at your business or the contractor’s business loca�on or jobsite?  Do you wear a uniform supplied by the contractor?

7. The length and dura�on of the job does not show that you are really an employee. For example: Is this a one-�me job, or will you
be doing this for the contractor regularly? 

8. You are paid as a separate contractor, not as an employee. For example: Do you invoice the Contractor for your services?  Are
you paid by the job?  Do you file a federal income tax return for your business?  Do you expect to receive an IRS Form 1099 from
the Contractor?  Does the Contractor pay your expenses?

9. Your work is not the regular business of the employer. For example: Is your work customarily done in the Contractor’s line of
business or as part of the Contractor’s daily work?  Have you ever been an employee of the Contractor? Do you work with other
people hired by the Contractor on the work you perform?

10. You do not consider yourself an employee of the contractor. For example: Will the Contractor withhold taxes or monies from
your payment?  Have you ever been an employee of the Contractor?  Have you or your employees ever filed an insurance claim
against the Contractor?

11. You do not have the right to terminate the rela�onship without liability. For example: If you quit before the job is finished, is
there a penalty?  
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