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DRIVER  QUALIFICATION  FILE CHECKLIST
Client Name: 

  STC: ☐ Y;  ☐ N
DER Name: 

        E-mail:  






Driver Name: 

     Supervisor: 





Hire Date:        /       /        .
 Social Security No.         /       /          .  Driver’s License No. 



CDL: ☐ Y;   ☐ N
 State of Issue: 
. Class: 
 Multiple Employer Driver  : ☐ Y;   ☐ N
E-mail sent to DER approving driver? ☐ Y;   ☐ N    Date:          /       /          .  
	#
	Item
	Item Sent

(Date)
	Item Received

(Date)
	Database Entry
(Date)

	1
	Application for Employment
	       /      /      .

	       /      /      .

	       /        /         .    



	2
	Company Drug and Alcohol Policy –

Acknowledgment
	       /      /      .
	       /      /       .
	       /       /          .

	3
	Federal Motor Carrier “Safety Regulations” - Acknowledgment
	       /      /     .
	       /      /       .
	       /      /         .

	4
	Safety Performance History - Inquiry To Previous Employers (3 Year History)
	       /      /     .
	       /      /       .
	       /      /         .

	5
	Commercial Driver’s License - Copy
	       /      /     .


	       /      /       .
	        /      /        .

	6
	Inquiry To State Agencies – New Employee
Motor Vehicle Record(s) (3 Years)
	       /      /     .
	       /      /       .
	        /      /        .

	7
	Inquiry To State Agencies – Current Driver
Motor Vehicle Record (Annually)
	       /      /     .
	       /      /       .
	        /      /        .

	8
	Record of Violations – Driver Certification  (Annually)
	       /      /     .
	       /      /       .
	        /      /        .

	9
	Road Test (or Equivalent) Certificate –  Copy
	       /      /    .
	       /      /       .
	        /      /        .

	10
	State Commercial Driver Alcohol & Drug Testing Database - Clearance
	       /      /     .
	       /      /       .
	        /      /        .

	11
	 State Commercial Driver Alcohol & Drug Testing Database - Release Form
	       /      /     .
	       /      /       .
	        /      /        .

	12
	Medical Examiner’s Certificate
(Copy)
	       /      /     .
	       /      /       .
	        /      /        .


Safety Performance History sent to the following companies:

1. 







  

             Date:       /        /         .
2. 







  

             Date:       /        /         .
3. 







  

             Date:       /        /         .
4. 







  

             Date:       /        /         .

Drug Test Request:☐ Y;  ☐ N.  Date:        /        /         . 

Clinic Name: 




 Address: 





  
 .
















 .








 .
�





425 West Broadway, Suite B


North Little Rock, AR   72114


Phone: (501) 376-9776


(800) 837-8648


E-mail: � HYPERLINK "mailto:Services@aTESTinc.com" ��Services@aTESTinc.com�


Web:  www.aTESTinc.com








Specializing in drug-free workplace management











