
  

DRIVER'S RIGHTS PERTAINING TO RELEASE OF 
DRIVER INFORMATION UNDER REGULATION 391.23 

Motor carriers have the responsibility to make the following investigations and inquiries with respect to each 
driver employed, other than a person who has been a regularly employed driver of the motor carrier for a 
continuous period which began before January 1, 1971. 

• (a)(2) An investigation of the driver's employment record during the preceding three years. 

• (a)(1) An inquiry into the driver's driving record during the preceding three years to the appropriate 
agency of every State in which the driver held a motor vehicle operator's license or permit during 
those three years; and, 

• (b) A copy of the driver record(s) obtained in response to the inquiry or inquiries to each State driver 
record agency as required must be placed in the Driver Qualification File within 30 days of the 
date the driver's employment begins and be retained in compliance with 391.51. 

• (c) 

• (d) 

Replies to the investigations of the driver's safety performance history must be placed in the Driver 
Investigation History File within 30 days of the date the driver's employment begins. • This goes 
into effect after October 29, 2004. 

• (e) 

Prospective motor carrier must investigate the information from all previous employers of the 
applicant that employed the driver to operate a CMV within the previous three years. This 
information must cover general driver identification and employment verification information, data 
elements as specified in 390.15 for accident involving the driver that occurred in the three-year 
period preceding the date of the employment application, and any accidents the previous employer 
may wish to provide. 

Drivers have the following rights: 

Prospective motor carrier must investigate the information from all previous DOT regulated 
employers that employed the driver within the previous three years from the date of the 
employment application in a safety-sensitive function that required alcohol and controlled 
substance testing specified by 49 CFR Part 40. 

1. 
2. The right to have errors in the information corrected by, the previous employer and for that 

previous employer to re-send the corrected information to the prospective employer. 

The right to review information provided by previous employers. 

3. The right to have a rebuttal statement attached to the alleged erroneous information, if the 
previous employer and the driver cannot agree on the accuracy of the information. 

Drivers who wish to review previous employer-provided investigative information must submit a written 
request to the prospective employer when applying or as late as 30 days after employed or being notified of 
denial of employment. The prospective employer must provide this information to the applicant within five 
business days of receiving the written request. If the driver has not arranged to pick up or receive the 
requested records within 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. 

Drivers wishing to request correction of erroneous information in records must send the request for the 
correction to the previous employer that provided the records. After October 29, 2004, the previous employer 
must either correct and forward the information to the prospective motor carrier employer or notify the 
driver within 15 days of receiving the driver's request to correct the data that it does not agree to correct the 
data. Drivers wishing to rebut information in records must send the rebuttal to the previous employer with 
instruction to include the rebuttal in the driver's Safety Performance History. 

I acknowledge that I have read and understand the contents of this document 

Driver's Signature:   Date:  
 
Driver Name (Printed):  



 

REQUEST FOR CHECK OF DRIVING RECORD 
I hereby authorize you to release the following information to:  Raymond Corcoran Trucking, Inc. 
                         (Prospective Employer) 
for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier 
Safety Regulations.  You are released from any and all liability which may result from furnishing such 
information. 
 
 

(Applicant's Signature)     (Date) 
 
 
 In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public 
Law 91.508, as amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter 
1, of Public Law 104.208).  I hereby certify the following: 
 

1. The consumer (applicant) has authorized in writing the procurement of this report; 
2. The consumer (applicant) has been informed in a separate written disclosure that a consumer  
report may be obtained for employment purposes; 
3. The information requested below will be used for a “permissible purpose" (i.e., information will  
be used for employment purposes) and will be used for no other purpose; 
4. The information being obtained will not be used in violation of any federal or state equal  
Opportunity law or regulation; and, 
5. Before taking an adverse action based in whole or in part on the report the consumer (applicant)  
will receive a copy of the requested report and the summary of consumer rights as provided with  
the report by the consumer reporting agency. 

 
I also hereby certify that this report request and the above applicant's release notice meet the 
definition of "permissible uses” state motor vehicle records under the provisions of the Driver's 
Privacy Protection Act of 1994 (Public Law 103-322, Title XX Section 300002(a)). 
 
Raymond Corcoran Trucking, Inc.    
(Signature of Requester)      (Date)  
 



IMPORTANT NOTICE 
REGARDING BACKGROUND REPORTS 

FROM THE PSP Online Service 
 

In connection with your application for employment with Raymond Corcoran Trucking, Inc. 
and/or R B & C Grain, Inc., (referred to as the company or the Prospective Employer), it 
may obtain one or more reports regarding your driving, and safety inspection history from the 
Federal Motor Carrier Safety Administration (FMCSA).  
 
If the company 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 company 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 formal adverse action. If 
any final adverse action is taken against you based upon your driving history or safety report, 
the company will notify you that the action has been taken and that the action was based in 
part or in whole on this report. The company cannot obtain background reports from FMCSA 
unless you consent in writing. If you agree that the company may obtain such background 
reports, please read the following and sign below: 
 
I authorize Raymond Corcoran Trucking, Inc. and/or R B & C Grain, Inc. 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 consenting to 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 
company 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 am challenging 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 have read the above Notice Regarding Background Reports provided to me by the 
Prospective Employer and I understand that if I sign this consent form, the 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): 
 
 

https://dataqs.fmcsa.dot.gov/�


 

 

 

 

 

Request for Driver's Safety Performance History 
Information from DOT Regulated Previous Employer(s) 

Carrier Name: Raymond Corcoran Trucking, Inc. Contact Person:
Address: 

 Jennifer McCollum 
532 Klenck Lane City, State, Zip:  Billings, MT 59101 

Phone #:  406-252-7054 Confidential Fax #:  406-869-3274

Driver to Complete This Section 

 

As a Commercial Motor Vehicle (CMV) Driver, I understand that per, the Federal Motor Carrier 
Safety Regulations (FMCSRs) Part 391.21, the following information will be requested from all 
previous employers for which I operated a CMV, subject to the FMCSR Parts 390 and/or 40, 382 & 
383, within the past three years, from date shown below. I also acknowledge that this information 
will be used in determining my eligibility to be hired, that I have the right to review this information 
and rebut any errors in these statements from my prior employers, as described in the FMCSR 
Part 391.23. 

I,    , hereby authorize this company to release all records of employment, 
(Print Name) 

including assessments of my job performance, ability and fitness, including dates of any and all 
alcohol or drug tests. Those confirmed results and/or my refusal to submit to any alcohol or drug 
tests and any rehabilitation completion under direction of (SAP/MRO) to each and every company 
(or their authorized agents) which may request such information in connection with my application 
for employment with said company. I hereby release this company, and its employees, officers, 
directors, and agents from any and all liability of any type as a result of providing information to the 
above-mentioned person and/or company. 

Mailing Address: City, State, Zip:     

Previous Employer: Contact Person:     

I worked for this company from the dates of _ /_ / to _ /  /  
Telephone Number: Fax Number:      

  

Applicant's Signature        SSN or ID Number  D.O.B.  Today's Date 
SECTION 
Please provide the following drug and alcohol information as required by FMCSR Part 391.23 & 
40.25. If no drug and alcohol information is available on above-named applicant, check here.  

I— Past Employer to Complete >> DRUG & ALCOHOL INFORMATION 

Y E S  N O  
1. Any alcohol test with a result of 0.04 or higher alcohol concentration?   
2. Any verified positive drug test?   
3. Any refusals to be tested (including verified adulterated or substituted drug test results)?   
4. Any other violations of DOT agency drug and alcohol testing regulations (Part 382 or Part 40)? 
5. If this driver did successfully complete a SAP rehabilitation referral and remained in your 
employ, did he/she have any subsequent violations for: an alcohol test result of 0.04 or greater, a 
verified positive drug test or a refusal to test (including a verified adulterated/substituted drug test 
result?) 
6. If yes to any of the above questions, please provide documentation of successful completion  
of a SAP evaluation, prescribed treatment and return-to-duty requirements (including follow-up tests)  

* If this information is not available from the previous employer, you as a prospective employer, must get this 
information from the driver/applicant. 

if they remained in your employ.* 

Drug and alcohol information, needs to be kept in a separate personnel and/or confidential file.

 



 

 

 
 

Re que s t  fo r  Dr i ve r 's  Sa fe ty P e r for m a nce  H i s tor y  
Information from DOT Regulated Previous Employer(s) 

SECTION II —Past Employer to Complete >> ACCIDENT INFORMATION 
Please provide the following information as required by 391.23(d) (1) (2) on any accidents, as 
defined by 390.5 and/or from your Accident Register (FMCSR 391.15) which the above-named 
driver/applicant was involved within the past three years while under your employment. Previous 
employers may include additional detailed information on minor accidents/incidents at their 
discretion. 

Date 
If there is no accident information for this driver, please check here.  

Location 
(please give city/town, or most near, and state) 

Any Vehicles 
Towed? 

HazMat 
Spill? 

# of 
Fatalities? 

# of 
Injuries? 

      
      
      
      

 
SECTION Ill— Past Employer to Complete >> WORK HISTORY INFORMATION 
Please provide the following information on the above-name driver/applicant; 

 

He/She was employed for you as a: _____________ from ___ / ___ / ___ to ___ / __ /  

Straight Trucks  Tractor/Trailer  Doubles  Triples  Other  

If employed as a driver, what type of equipment did he/she operate? 

Explain:  ____________________________________________________________________  

Was he /she a:  Company Driver? Yes  No   Contractor? Yes  No  
Type of trailer(s) pulled:  _____________________________________________________  

Contractor's Driver? Yes  No   Other? Yes  No  
General area traveled:    Commodities transported:    
 
 While under your employment was he/she: 

• Bonded: Yes  No  
• Convicted of any traffic violations: Yes  No  

If yes, please list all, including date and type:        
 
  

• License(s) suspended, revoked or denied: Yes  No   
If yes, please explain:          

 

 Reason for leaving:  ______________________________________________________  

 Would you re-employ this person: Yes  No  Upon Review  

Please explain:  ______________________________________________________________  
 

 

Additional Comments:  _________________________________________________________  

Previous Employer Representative Supplying Information: Please remember to retain a copy for your 
records; your timely response is appreciated.  
 
 
Print Name      Title 
 
 
Signature      Date 
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