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2000 El Indio HWY
EAGLE PASS, TX 78852

Previous Employer: ____________________________________  Attn: ____________________________________
Address: _______________________________________________________________________________________
Phone: (_______) _________________________________   Fax: (______) _________________________________
Driver: x______________________________________________ SSN # ____________________________________
I HEREBY AUTHORIZE YOU TO RELEASE THE REQUESTED INFORMATION TO EC EXPEDITORS LLC.  FOR THE PURPOSE OF SAFETY PERFORMANCE HISTORY INVESTIGATION AS REQUIRED BY PART 391.23 OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS.
DATE:x ________________________________________   APPLICANT SIGNATURE:x ____________________________________________
In compliance with Title 49 Part 391.23 of the FMCSR’s, previous employers must respond to each request for the DOT  defined information within 30 days after the request is received. If there is no safety performance history, previous employers are required to send a response of “no-data”.

_______________________________________________         From: _________________________ To: _____________________________ 
                 (Position worked at your company)
1.  Are the dates of employment with your company correct as stated above?        YES  /  NO
						If not please provide correct dates From: ____________ TO:_______________
2.  Please describe type of work: Single driver operation: ____ Team Driver ____ Long Haul: ____ Short Haul: _____ Local: ____
3. Please indicate type of equipment driven: Tractor Trailer / Straight Truck / Twins / Bus / Flat / Van / Drop / Reefer / Other: ______
4. Accident information covering time of employment:
Date of Accident                          City or Town                     State                  # of Injuries                  # of Fatalities         H/M released
__________________          ____________________   ____________      ______________          ______________    _____________
__________________          ____________________   ____________      ______________          ______________    _____________
5. To your knowledge has the person’s license ever been suspended while in your employment?   YES  /  NO
6. Did the applicant pose either repeated and / or severe disciplinary problems?   YES  /  NO
7. Reason for leaving your employment: Laid Off _____ Resigned _____ Discharged _____
8. Were logs required? YES  /  NO if so were they maintained properly?   YES  /  NO
9. Where was he/she employed before coming to you?  _____________________________________________________
10. Would he/she be eligible for rehire?  YES  /  NO if no please explain  _______________________________________
11. Company’s D.O.T.#, MCC#, or ICC# : ________________________________________General Comments: _________________________________________________________________________________                          Date: _______________ Time: ____________ By: ____________________________________________________
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