Surviving a DOT Audit




Non-CDLDOT Obligated- Step 1
Do youé

1) Conduct Commerce?

2) Have a motor vehicle or a combination of motor vehicles
(including trailers) whose gross combination vehicle
weight i1s 10,001 pounds or more? (or drive vehicles
designed to transport 15 or more passengers, or
transport hazardous material requiring placarding)

3) Travel over public highways?



CDLDOT Obligated - Step 2
Do youe

1) Conduct Commerce?

2) Have a motor vehicle or a combination of motor vehicles
(including towed units 10,000 pounds or more) whose
gross combination vehicle weight is 26,001 pounds or
more? (or drive vehicles designed to transport 16 or
more passengers, including the driver, or transport
hazardous material requiring placarding)

3) Travel over public highways?



Insurance Requirements

1) Auto liability min limits: $750,000, or if transporting
certain quantities of oil; hazardous waste; hazardous
material/substance then the minimum limit is
$1,000,000

2) MCS90 endorsement (or surety bond MCS82)which
guarantees that the insurance company will provide for
environmental restoration for a loss, damage, or
destruction of natural resources out of an accidental
discharge of toxic or other environmentally harmful
materials or liquids




MCS90 Endorsement

Do you haul equipment (for commerce) that has a fuel tank ? If so,
you need the MCS90 endorsement +$1,000,000 auto liability limit.




FORM MCS-90  Revised 01/05/2017 OMB No.: 2126-0008 Expiration: 01,/31,/2020
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under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM M(CS-90

Issued to of
{Motor Carrier name) {Motor Carrier state or province)
Dated at on this day of S
cy Number: Effective Date:
Name of Company:
[

The policy to which this s attached provides pri excessi as indicated for the limits shown (check anly onej:

Th pr s e liable for of . fior each acrident.

This  the comp not be liable for n exces of 5 for ench accident tn exces of the

o1 for eac accid

‘Whenever leqll'edb)'meFederﬂMueramaS#mﬁdmmm:mnlmemﬂwaﬂvmesmiumﬁhﬂn FMC5A a duplicate of
said policy and all its endorsements. The company also agrees, upon ive of the FMCSA
wwrl‘vmalMepcicvmniurtea;afapmlardaw_ﬂntetephanemmbe(mdm

(Cancellation of this endorsement may be effected by the company of the insured by giving (1) thirty-five (35) days notice in writing to
the other party (said 35 days notice to commence from the date the notice is mailed, proof of mailing shall be sufficient proof of notice),
and (2) if the insured is subject to the FMCSA i under 42 U5.C 13901 hypr\:mci\gﬂitv[jﬂpdw;nmm
the FMCSA (said 30 days notice to commence from the date the notice is received by the FMCSA at its office in Washington, DC)

v

Filings must be transmitted online via the Intemet at httpe/fwww.fmesa.dot.gow/urs.
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Apply for your DOT
Number:

http://www.fmcsa
.dot.gov/forms/pri
nt/r -I-forms.htm
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Please note: After December 12, 2015, MCS-150 and OP-series forms
can OMLY be used to update company records or apply for additional
authorities, not for initial registration with FMCSA. First-time
applicants must use the Unified Registration System (URS). For more
information about URS, or to apply for the first time, click here.

« Online Updates for USDOT Mumber, Operating Authority
(MC/MX/FF Numbers), and Cargo Tank (CT) Number

« Printable Registration Forms

« Form MCS-150 and Instructions - Motor Carrier Identification
Report
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= Form MCS-150C - Intermodal Equipment Provider Identification
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Establish a DOT #
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Vehicle Decal

US DOT 1 234567 Mecal displayed on power units only (not trailers)

MBoth sides of unit | Contrasting color, visible 50 ft
#0-12,000 do NOT have to display decal
A12,000+ you DO have to display decal

100 ticket for not decaling correctly

Amproper weight display ORInsufficient

| Registration for the tax load, the penalty is double
" the cost + a mandatory court appearance +
potential fine

| US DOT 1234567 |

ANeight = Truck (fully fueled) + Trailer + Load

*Contact nearest port of entry for more details on weight requirements.



ACCIDENT REGISTER

COMPANY NAME: Accident Registel‘

Hazm

Nu Number Number | Vehicl at

mrbe Date Location (City, State) Driver Name Injuries Fat:litie Toe;ed Incide M u St COI IeCt an d retai n th e fo I I OWi n g

: information for three (3) years after an

accident occurs:

Alime and place of accident

Mrivers name

ANumber of injuries and fatalities

Mazardous materials released, if

any (other than fuel)

Must retain insurance loss run/history

data for three (3) years after the

accident.

Must maintain post accident

Note: This form is not mandatory, however the information contained herein is illustrative of information required D ru g/AI CO h OI teSt p ro Of for th ree (3)

years after the accident dCDL Only



Driver Qualifications

A driver operating in interstate/intrastate
commerce must:

ABe physically qualified under 49 CFR 391.41;
(Medical Card- from a physician, every 2 yrs)
MBe 18 years old for intrastate and, 21 years old
for interstate transportation, or when hauling
placarded amounts of hazardous materials;

ARead and speak the English language sufficiently to converse with the general
public, to understand highway traffic signs and signals in the English language, to
respond to official inquiries, and to make entries on reports and records;

Mave a driverds |icense that is valid
MBe able to drive the vehicle safely

AKnow how to properly load and secure cargo;

Aot be disqualified from driving a commercial motor vehicle.

f



Driver Qualification File (DQ) Checklist

Every motor carrier must have a driver qualification (DQ) file for each regularly
employed driver, and must be kept for three (3) years after the driver leaves
employment. The file must include the following:

Mrivers Application ACDL drivers are required to be
Mrior employer Inquiry examined by a medical provider
Anquiry to State Agencies (MVR) listed on National Registry of
dNew hire + 3 years Certified Medical Examiners
Mrivers Road Examination and (NRCME)

copy of DL Asnnual MVR, Review of Driving

MAedical examiners certificate Record & Drivers list of Violations
MANew MVR each time a driver and Certification
renews the medical certificate



Driver Qualification File (DQ) Checklist

DRIVER QUALIFICATION FILE CHECKLIST

Every motor carmier must have a driver qualification (DQ) file for each regularly employed
driver. The file must include the followmsg:

A Dmiver's Application for Employment (49 CFR 391.21). A person will not be
allowed to dnve a commercial motor vehicle unless he/she has completed and signed an
application for employment.

B. __ Inquiryto Previous Employers -3- year (49 CFR 391.23(a)(2) & (c), and 391.33).
This mvestigation must be made within 30 days of the date that his'her employment
begins. Investigations shall include information concerning out-of-service violations,
misuse of controlled substance or alcohol and accident history.

C. Inquiry to State Agencies — 3 years (49 CFR. 391.23(a) (1) & (b) — (new hire MVE).
The drivers driving record (MVE) for the preceding three years.

D. Dmiver's Road Exannation and Certificate or copy of valid CDL (49 CFR 391.31).
A copy of the license or certificate which the motor carrier accepted as equivalent to the
driver’s road test pursuant to Section 391.33.

E. Medical Examiner’s Certificate (49CFR. 391.43). A non CDL driver must be 1ssued
a Medical Examiner’s Certificate, which must be cammed at all times and be renewed
every two years of as required by the medical examiner.

F A CDLIS (MVE) must be obtain by the motor camer each time the driver gets a
new medical or renews their medical cerfificate. The report nmst be obtamed withmn 15
days of the driver submitting the medical certificate to the State.

G. __ CDL drivers are required to be examined by a medical examiner listed on the
National Registry of Certified Medical Examiners (NR.CME). The carmier is required to
place a note In the dnver’s qualification file verifying that the medical examiner is listed
on the registry as required by 391.23(m).

H Anmual MVE. and Review of Driving Record (49 CFR. 391.25) and Anmual Driver's
List of Violations and Certification (49 CFR 391.27). At least once every 12 months a
motor carrier nmst obtain and review the driving record of each driver.



Pre-Employment Screening Program (PSP)

The PSP is a screening tool that assists motor carriers in investigating crash

history and roadside safety performance of prospective drivers. The PSP allows
motor carriers to purchase 5 years of crash data and 3 years of roadside

|l nspection data from the Feder al Mot or
Motor Carrier Management Information System (MCMIS). Records are available 24

hours a day via Web request. Motor carriers should visit the following website for
more information:

There is a cost to this program, but this tool is NOT required .



http://www.psp.fmcsa.dot.gov/Pages/default.aspx

Drivers Application (post off

Employment Application
Company Name
Address

City, State, ZIP

Phone number

Position Applying for:

er/pre employment)

Name:

Last
Current Address:

Stree]
Phone:
State Zip Code
Previous
Addresses:
(3 Years) Street
State & Zip Code
To

Street
State & Zip Code

Street
State & Zip Code

To__
Use backside of sheet for additional addresses
Driverds License information:

License number. Class
License number. Class
License number. Class

Have you
YES  NO

ever had any driverds
If yes, give state of issuance and explanation

Use backside of sheet if additional space is needed
Driving Experience

Types Of Equipment
Ap

(Truck, tractorftrailer, tank, etc.)

To

From
(total)

List all traffic violations convictions for the previous 3 years (write N

Date

Location

Violation
Commercial Vehicle

Yes No

List all accidents for the previous 3 years (write NONE, if none)

Date

Nature of Accident
Fatalities

Injuries

Employment History

List all employment for the previous 3 years, all driving jobs for the
gaps between employers.

Employer:

Period of Employment
Supervisor:

Address:

From:

To:

City, State, ZIP
Telephone:

Title and Duties:

Reason for Leaving:

Were you subject to the Federal Motor Carrier Safety Regulations
NO

Were you subject to 49 CFR part 40 controlled substance and alcol]
NO

Employer:

Period of Employment
Supervisor:

Address:

From:

To:

City, State, ZIP
Telephone:

Title and Duties:

Reason for Leaving:
Were you subject to the Federal Motor Carrier Safety Regulal

Were you subject to 49 CFR part 40 controlled substance ani
NO

Employer:

Period of Employment
Supervisor:

Address:

From:

To:

City, State, ZIP
Telephone:

Title and Duties:

Reason for Leaving:
Were you subject to the Federal Motor Carrier Safety Regula]

Were you subject to 49 CFR part 40 controlled substance an
NO

Employer:

Period of Employment
Supervisor:

Address:

From:

To:

City, State, ZIP
Telephone:

Title and Duties:

Reason for Leaving:
Were you subject to the Federal Motor Carrier Safety Regulal

Were you subject to 49 CFR part 40 controlled substance ani
NO

Employer:

Period of Employment
Supervisor:
Address:

From:

To:

City, State, ZIP
Telephone:
Title and Duties: Reason for Leaving:

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

Employer:

Period of Employment
Supervisor:
Address:

From:

To:

City, State, ZIP
Telephone:
Title and Duties: ~ Reason for Leaving:

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

(Use additional sheet if needed)

For Driver applicants of commercial motor vehicl ¢
the applicant must disclose their controlled substance and alcohol status per the requirements of 49

CFR part 40.25(j).

As a perspecive driver employee, you will have the right to review information provided by previous employers. You have the  right to have errors i the information
corrected by the d for that tore -send the corrected information to the prospective ~ employer; the right o have a rebuttal
Statement attached to the alleged erroneous information, i the previous employer and the driver cannot agree on the accuracy of the information.

p “Transportation tory in the .an dwishto %
investigative information, must submit a wiitten request o the prospective employer, which may be done at any time, includin g when applying or as late as thirty (30) days
after being employed o being notified of denial of employment. The prospeciive employer must provide this information to th @ applicant within five (5) business days of
receiving the writen request. If the prospective employer has not yet received the requested information from the previous  employer(s), then the five (5) business day
deadine will erformance history information. If the driv er has not arrangedto pick up or receive the.
making them available, the prospective molor carrier ma y consider the driver to have waived their

listed above, to obtain a porton g
as part of its pre -employment background investigation process. If you are offered emp listed ab _ove, you it to obtain
additional consumerinvestigative consumer reports on you for employment purposes at any time during your employment. By sig ning below you acknowledge that the
companylemployer has provided or offered to provide you with a summary of your rights under the federal Fair Credit Reporting At

(30) days of the prosps o
requestto review the records. By signing below you authorize the

Certification

o1 certify that this application was completed by me, and tohhe bbbteofrmpskonwied

Applicantds Si
Date Signed

gnature

s tha

ad6infor


https://www.consumer.ftc.gov/articles/pdf-0096-fair-credit-reporting-act.pdf

Prior Employer Inquiry

Inquiry to Previous Employers -3- year (49 CFR 391.23(a)(2) & (c), and
391.53). This investigation must be made within 30 days of the date that
his/her employment begins. Investigations shall include information
concerning out-of-service violations, misuse of controlled substance or

alcohol and accident history.

Employer must have evidence of at least three (3) attempts to collect this
information (Fax, Mail, email). Previous employer is mandated to provide

this information.



Prior Employer Inquiry &Part | Employee

Previous Employer Driver Inquiry

PART 1:
TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

, - -
FIRST ML LAST SOCIAL SECURITY NUMBER

Do hereby authorize my:

Previous Employer:
Address:
City, State, Zip:

Phone:
Fax:
E-mail:

To release all information regarding my services, character, and conduct while in your employ, and you are released from any  and all liability, which may result from
furnishing such information to the prospective employer listed below:

Perspective Employer :
Address:
City, State, Zip:

Phone:

Fax:

E-mail:

In compliance with Part 391.23(h), release of this information must be made in a written form that ensures confidentiality, s uch as fax, e -mail or letter.

APPLI CANT®8S SI GNATURE




Prior Employer Inquiry O Part Il Prior Employer

PART 2:
TO BE COMPLETED BY PREVIOUS EMPLOYER

1. The applicant named above was employed by us from (m/y) to (mly)

2. What kind(s) of work did the applicant do?

3. Did the applicant drive a motor vehicle for your? Straight Truck  Tractor Semi-trailer ~ Bus
Passenger Vehicle  Other
4. Was the applicant a safe and efficient driver?

5. Was the applicant involved in any accidents? If so, include dates (d/m/y), and brief explanation:

6. Was the driver ever placed out -of-service for hours of service violations? Yes No
Explanation:

7. Did the applicant misuse alcohol or use a controlled substance?

8. Was the applicantds general conduct satisfactory?
9. Reason for leaving your employ: Discharged Laid Off Resigned

10. Remarks:

Print Name: Position:

Signature: Date:

The Federal Motor Carrier Safety Regulations require all previous employers of this applicant to respond to this request for
comply with this request is in violation of 49 CFR Part 391.23.

inf ormation within 30 days. Failure to




DRIVER’S ROAD TEST EXAMINATION

Driver's Name: Phone:

Driver's Address

City: State: Zip

The road test shall be given by the motor carri person designated by it. However, a driver who

to evalnate and determine whether the person who takes the test has demonstrated that he or she is capable of
operating the vehicle and associated equipment that the motor carmier intends to assizm

Rating of
Expenence
The pre-irip mspechion. {As required by Sec. 392.7)

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

Placing the equipment in operation.

Use of velscle’s controls and emergency equipment.

Operating the vehicle in traffic and while passing other vehiclas.
Tuming the vehicle.

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

Other, Explain:

Type of equipment used in gEiving test:

Date Examiner’s Signature

If the road test is successfully completed the person who gave it shall complete a certificate
of drver’s road test.

Remarks

Driver Road Examination

Dri ver 0s Road Examinat

or copy of valid CDL (49 CFR 391.31). A
copy of the license or certificate which

the motor carrier accepted as equivalent
to the driveros road
Section 391.33. Only required once.

Cy equi pment .

Signature

t



Driver Road Certificate



