
Farmers EC CDL Driver Qualification (DQ)

Records Checklist (rev. 9/21/12, 6/20/13 & 4/21/14 dd)PRIVATE 

DRIVERS NAME 




 DATE OF HIRE 



IN FILE         TAB








IN FILE

(** indicates 3 years in file)
______
1.
Qualification - Driver’s Application f/Employment 
a)Fully completed & signed by applicant;       


______




b)No gaps in employment history;

     


______




c)Accident summaries (10 yrs);        




______



d)Citation/violation summaries (10 yrs);        


______

e)CDL information on application

    

     (Issuing state, number and exp. date);



______
DOT DQ File Compliance CDL Qualified (as applicable);
_______



Driver Information Sheet





______ 

______
2.
Past Employment Verified-Safety Performance History

Records Request

a)Applicant completes a request for each driving-related

   employer in the last 10 years and signs the request;



b)Farmers mails the request to each employer within 30 days;
______  
Driver Statement Of On-Duty Hours 
a)Fully completed & signed, including the total time on-duty 
   during the immediately preceding 7 days & time at which 
   the driver was last relieved from duty prior to driving with a

   CDL for Farmers EC, as required by 395.8(j)(2) of FMCSR.  


b)Coop representative will witness the signature);


______
CDL Driver Qualification (DQ) Records Checklist 
______
______
3.
Motor Vehicle Driving Record **




State ____________
Date obtained ____________




Copy of actual CDL -State/Class __________________________________
Exp. Date ____________________________________________________
a)Copy of the DL at hire & three (3) most recent DL must 
    be maintained in this file;





______



b)If DL is temporary, HR must receive permanent DL);

______
MV Drivers Certification of Violations (by employee)    _______**

____________________________________________________



Annual Review of Driving Record by HR  

           

**




______________________________________________________________
Road Test & Certificate 391.33 DL considered
RM Supervisor signs off 






_
MVR run after each DOT Physical & Medical Certificate       ______ 
______________________________________________________________

______
4.
DOT Physical (long form) & Medical Certificate **



a)Fully completed & signed by Dr. including Lic# & ph #)
____________



b)Blood pressure < 160/90   _______________



c)Vision < 20/40 each eye    _______________



d)Drug test date _______________________________________________ 


e)Alcohol test date _____________________________________________



f) Long Form Physical date ______________________________________




g) Results date  _______________________________________________
Pre-employment drug & alcohol Chain of Custody 
& results






______________
Random Screenings – Chain of Custody & results

______

_____________________________________________________________
Acknowledgement and Understanding of Policy
No. 208 Controlled Substances & Alcohol Use & Testing; 
a)Employee must read & sign 2 originals in the presence
  of HR; 1 for file & 1 for employee); 



_______
Medical Examiners Certificate (card)



_______
______
5.
Acknowledgement of receipt of FMCSR Book
Date Received ________





_______
______
6.
Entry Level Driver Training 
Date Received ______________




_______
______
7.
CDL Self-Certification
CDL-7 (00-0112) Texas Commercial Driver License
Self-Certification Affidavit



Date Completed _______________________________
Date Faxed __________________________________
_______

Future Forms as laws change

Date Received ______________________________________
_______
______
8.
DOT DQ File Compliance




______




September 17, 2012 (As applicable) 

