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(INITIAL)______ I understand that as condition of processing my application for employment, Gordon Trucking, Inc is requiring that I authorize Gordon Trucking, Inc. or its designees to conduct 

certain pre-employment inquiries.. I understand that, prior to signing this Notice, Authorization and Release, I have the right to end the application process and not submit to the items set forth 

below.
(INITIAL)______ Authorization to Release Work Records, Others Records and Drug and Alcohol Test results: I hereby authorize, without liability, any person, including but not limited to 

previous employers, education Institutions, third party agencies selected by Gordon trucking Inc. to received information, or any other institution to furnish Gordon Trucking, Inc. information 

relating to any accidents in which I was involved in addition to any information they may  have concerning my character, habits, ability, financial responsibility, job performance, and reasons for 

leaving employment. I further authorize any law enforcement agency or court of record to furnish Gordon Trucking, Inc. information concerning my motor vehicle record, or any felony or 

misdemeanor of which I have been convicted. I hereby release all such persons and organizations from any claims for damages of any kind which may occur to me as a result of furnishing such 

information. In addition, I hereby authorize Gordon Trucking, Inc. to obtain form my prior employers during the three (3) year period preceding the date of application, information about me 

regarding Alcohol test with a concentration result of 0.04 or greater, positive drug test results, refusals to be tested (Including verified adulterated or substituted drug test results), other 

violations of Federal Motor Carriers Safety Administration drug or alcohol regulations and, if applicable, completion of return-to-duty requirements following violation of a D.O.T. drug or alcohol 

regulation. I hereby authorize and consent to the release of this information by my prior employers Gordon Trucking, Inc. in person, by telephone, in writing or by other method of transmission 

ensuring confidentiality.
(INITIAL)______ Consumer Reports:  I understand that a criminal conviction will not necessarily bar me from employment unless such conviction relates to unsuitability for the position of which 

you are applying. I understand that a consumer report(s) and/or investigative consumer report(s) maybe be obtained in connection with my application for and/or throughout my continued 

employment with Gordon Trucking, Inc. These reports may contain the following types of information: employment history, motor vehicle record, criminal conviction record, character, general 

reputation, personal characteristics, mode of living and/or credit and indebtedness collected from federal, state, and other agencies that maintain such records; as well as information from any 

third party agency deemed appropriate by Gordon Trucking, Inc. concerning previous driving record requests made by others from such state agencies and state provided driving records. For 

the most part, the information contained in the report will be obtained from public record and private commercial sources; however Gordon Trucking, Inc. may obtain information, as 

appropriate, from other private sources such as personal interviews with neighbors, friends & associates. These companies include:

Applicant’s Name (Print)

(INITIAL)______This certifies that this application was completed by me and that all entries on it and information in it are true and complete to the best of my knowledge. Any false, misleading, 

or incomplete statement to the information requested in this application or on D.O.T. physical shall be sufficient grounds for denial of employment or if hired or contracted, discharge from 

employment. Any offers of employment will be conditioned upon successfully completing D.O.T. physical and company screening, drug screen, criminal background check and company road 

test.
Applicant’s Name (Print)

(INITIAL)______ Drug and Alcohol Testing:  I understand that in the event that I am given a conditional offer of employment (or any offer of contact for services) I understand that, pursuant to 

federal and state law, I will be required to undergo alcohol and drug testing. I understand that I will be required to provide urine, hair or other biological samples to be tested for the presences 

for controlled substances. If employed or contracted, I will be required to submit to drug and/or alcohol test as required by Gordon Trucking, Inc.’s Controlled Substance and Alcohol Use and 

Testing Policy and/or federal or state regulations. In the event of post-accident drug testing, I understand that any sample submitted for testing pursuant to Gordon Trucking, Inc. policy, shall 

become the property of Gordon Trucking, Inc.

(INITIAL)______ Pre-employment Full Medical Examination:  I understand and agree that, in the event I am given a conditional offer of employment, Gordon Trucking, Inc. may condition 

acceptance of that offer on my satisfactory completion of Gordon Trucking, Inc. full medical examination. This examination will be conducted by physicians chosen by Gordon Trucking, Inc. 

Satisfactory completion of the Medical Examination means obtaining a D.O.T. Medical Examiners Certification, good for one year, full disclosure of complete medical history, and a 

determination that I can perform the essential functions of the position of Long Haul Semi Tractor Driver. I further understand, that as a part of this medical examination, follow-up inquires may 

be made, which may include obtaining and reviewing prior medical records and/or worker’s compensations records. I understand that providing false, misleading, or incomplete information 

during this or any medical examination may be grounds for disqualification or, if employed, termination of employment.
(INITIAL)______ **IMPORTANT NOTICE REGARDING BACKGROUND REPORTS OBTAINED FROM PSP ONLINE SERVICE.  In connection with your application for employment with Gordon 

Trucking, Inc. (“Prospective Employer”), Prospective Employer may obtain one or more reports regarding your driving, and safety inspection history from the Federal Motor Carrier Safety 

Administration (FMCSA). If the Prospective Employer 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 Prospective Employer will provide you with a copy of the FMCSA report upon which its decision was based.  If you are concerned with the criteria used to process your application with 

regard to this information or wish to obtain the FMCSA report, along with a brief acknowledgement of whether the information contained in the FMCSA report affected the Prospective 

Employer’s hiring decision, you must submit a written request for a copy of the report to Scott Manthey, VP-Safety and Compliance. The Prospective Employer cannot obtain background reports 

from FMCSA unless you consent in writing. Your signature at the bottom of this document signifies that you agree to allow the Prospective Employer to access the FMCSA Pre-Employment 

Screening Program (PSP) system to seek information regarding your commercial driving safety record and information regarding your safety inspection history. You also understand and agree 

that you are 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. You 

further understand and acknowledge that this release of information may assist the Prospective Employer to make a determination regarding your suitability as an employee. 

(INITIAL)______You 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. You may challenge the accuracy of the data by submitting a request to https://dataqs.fmcsa.dot.gov. If you are challenging crash or inspection information reported 

by a State, FMCSA cannot change or correct this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication. You have read the above Notice Regarding 

Background Reports provided to you by Prospective Employer and you understand that if you sign this consent form, Prospective Employer may obtain a report of your crash and inspection 

history. Your signature below hereby authorizes Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above. 

(INITIAL)______ Application Rights: I have the right to make a request to any third party agency deemed appropriate by Gordon Trucking, Inc. upon proper identification, to request the nature 

of all information in its files on me at the time of my request, including the sources of information; and the recipients of any reports on me which any third party agency deemed appropriate by 

Gordon Trucking, Inc. has previously furnished within a two year period preceding my request. I also understand that I have the right to review information provided by previous employers, to 

have any errors in the information corrected by previous employers and for those previous employers to re-send the corrected information to Gordon Trucking, Inc. and to have a rebuttal 

statement attached if the previous employer and I cannot agree on the accuracy of the information.

(INITIAL)______ If hired (or contracted), I understand that periodic consumer reports may be ran pursuant to company policy and this authorization shall remain on file and shall serve as a n 

ongoing authorization for you to procure consumer reports at any time during my employment or (contact) period. I also understand that before any adverse action is taken, based in whole or 

in part on the information contained in the consumer report, you will be provided a copy of the report, the name, address, and telephone number of the reporting agency, a summary of your 

rights under the federal and, where applicable, such California or Washington, state Fair Credit Reporting Acts, as well as additional information on rights under the applicable laws.
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We appreciate your time in completing, in confidence, the information requested below.
Sincerely,   GORDON TRUCKING, INC.

Dear Sir/Madam: 

from      to        .

_________________________
(date)

SS # _________________________

Social Security #Name of Applicant

3.  Reason for leaving your company:  Discharged   Resignation   Lay Off   
Military Duty   Explain (if Necessary):

 3.  Was he/she a safe and efficient driver?

1.  Employed from   to  as    (OTR/REGIONAL/LOCAL DRIVER)

Please indicate your opinion by placing an X in the appropriate column:

CHARACTERISTICS EXCELLENT GOOD FAIR POOR

Initiative
Safety Habits
Driving Skill
Attitude

2.  Did he/she drive a commercial vehicle for you?
     Straight Truck?                    Tractor/Semi-Trailer?       Bus?   Other?  (Specify) 

4. Was his/her general conduct satisfactory?   Eligible for Rehire?

REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

X_____________________________________
(applicant’s signature)

X_____________________________________
(print full name)

**********APPLICANT - DO NOT COMPLETE ANYTHING BELOW THIS LINE**********

Disposition, Tact, Ability to Get Along with Others 

Other Remarks

  SIGNATURE   X
  Title Date

If you answered YES to any of the above questions, please give the SAP’s name, address, and phone number for further reference: 
NAME
ADDRESS          ZIP
PHONE NUMBER

2.  Has this person had an alcohol test with a B.A.C. of 0.04 or greater in the past three years? YES NO
1.  Has this person ever tested positive for a controlled substance in the past three years? YES NO

YES NO3.  Has this person ever refused a required test for drugs or alcohol in the past three years?
YES NO4.  Has this person had other violations of D.O.T. agency Drug & Alcohol Regulations in the past three years?
YES NO5.  Has this person violated a D.O.T. drug or alcohol regulation in the past three years?
YES NOa.  If yes, has this person successfully completed follow-up and return to duty testing?

(This includes any information obtained from previous employers relating to drug or alcohol testing.)

I hereby authorize you to release the following information to GORDON TRUCKING, INC.  
for purposes of investigation as required by Section 391.23 of the Federal Motor Carrier  
Safety Regulations.  You are released from any and all liability that may result from furnishing 
such information.
I hereby authorize my previous employer to release and forward all information on my Alcohol and Controlled 
Substances Testing/Training records and any other records requested to GORDON TRUCKING, INC. in compliance 
with Section 382.405 (f through h) and Section 382.413 (a through g).   

* This includes all pre-employment testing.
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The below named individual has applied to GORDON TRUCKING, INC. for a position as a DRIVER  and states that 
he/she was employed by ______________________________________ as _____________________________________           

COMPANY NAME

888.832.6484 (phone)

866.804.0715 (fax)

We appreciate your time in completing, in confidence, the information requested below.
Sincerely,   GORDON TRUCKING, INC.

Dear Sir/Madam: 

from      to        .

_________________________
(date)

SS # _________________________

Social Security #Name of Applicant

3.  Reason for leaving your company:  Discharged   Resignation   Lay Off   
Military Duty   Explain (if Necessary):

 3.  Was he/she a safe and efficient driver?

1.  Employed from   to  as    (OTR/REGIONAL/LOCAL DRIVER)

Please indicate your opinion by placing an X in the appropriate column:

CHARACTERISTICS EXCELLENT GOOD FAIR POOR

Initiative
Safety Habits
Driving Skill
Attitude

2.  Did he/she drive a commercial vehicle for you?
     Straight Truck?                    Tractor/Semi-Trailer?       Bus?   Other?  (Specify) 

4. Was his/her general conduct satisfactory?   Eligible for Rehire?

REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

X_____________________________________
(applicant’s signature)

X_____________________________________
(print full name)

**********APPLICANT - DO NOT COMPLETE ANYTHING BELOW THIS LINE**********

Disposition, Tact, Ability to Get Along with Others 

Other Remarks

  SIGNATURE   X
  Title Date

If you answered YES to any of the above questions, please give the SAP’s name, address, and phone number for further reference: 
NAME
ADDRESS          ZIP
PHONE NUMBER

2.  Has this person had an alcohol test with a B.A.C. of 0.04 or greater in the past three years? YES NO
1.  Has this person ever tested positive for a controlled substance in the past three years? YES NO

YES NO3.  Has this person ever refused a required test for drugs or alcohol in the past three years?
YES NO4.  Has this person had other violations of D.O.T. agency Drug & Alcohol Regulations in the past three years?
YES NO5.  Has this person violated a D.O.T. drug or alcohol regulation in the past three years?
YES NOa.  If yes, has this person successfully completed follow-up and return to duty testing?

(This includes any information obtained from previous employers relating to drug or alcohol testing.)

I hereby authorize you to release the following information to GORDON TRUCKING, INC.  
for purposes of investigation as required by Section 391.23 of the Federal Motor Carrier  
Safety Regulations.  You are released from any and all liability that may result from furnishing 
such information.
I hereby authorize my previous employer to release and forward all information on my Alcohol and Controlled 
Substances Testing/Training records and any other records requested to GORDON TRUCKING, INC. in compliance 
with Section 382.405 (f through h) and Section 382.413 (a through g).   

* This includes all pre-employment testing.
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The below named individual has applied to GORDON TRUCKING, INC. for a position as a DRIVER  and states that 
he/she was employed by ______________________________________ as _____________________________________           

COMPANY NAME

888.832.6484 (phone)

866.804.0715 (fax)

We appreciate your time in completing, in confidence, the information requested below.
Sincerely,   GORDON TRUCKING, INC.

Dear Sir/Madam: 

from      to        .

_________________________
(date)

SS # _________________________

Social Security #Name of Applicant

3.  Reason for leaving your company:  Discharged   Resignation   Lay Off   
Military Duty   Explain (if Necessary):

 3.  Was he/she a safe and efficient driver?

1.  Employed from   to  as    (OTR/REGIONAL/LOCAL DRIVER)

Please indicate your opinion by placing an X in the appropriate column:

CHARACTERISTICS EXCELLENT GOOD FAIR POOR

Initiative
Safety Habits
Driving Skill
Attitude

2.  Did he/she drive a commercial vehicle for you?
     Straight Truck?                    Tractor/Semi-Trailer?       Bus?   Other?  (Specify) 

4. Was his/her general conduct satisfactory?   Eligible for Rehire?

REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

X_____________________________________
(applicant’s signature)

X_____________________________________
(print full name)

**********APPLICANT - DO NOT COMPLETE ANYTHING BELOW THIS LINE**********

Disposition, Tact, Ability to Get Along with Others 

Other Remarks

  SIGNATURE   X
  Title Date

If you answered YES to any of the above questions, please give the SAP’s name, address, and phone number for further reference: 
NAME
ADDRESS          ZIP
PHONE NUMBER

2.  Has this person had an alcohol test with a B.A.C. of 0.04 or greater in the past three years? YES NO
1.  Has this person ever tested positive for a controlled substance in the past three years? YES NO

YES NO3.  Has this person ever refused a required test for drugs or alcohol in the past three years?
YES NO4.  Has this person had other violations of D.O.T. agency Drug & Alcohol Regulations in the past three years?
YES NO5.  Has this person violated a D.O.T. drug or alcohol regulation in the past three years?
YES NOa.  If yes, has this person successfully completed follow-up and return to duty testing?

(This includes any information obtained from previous employers relating to drug or alcohol testing.)

I hereby authorize you to release the following information to GORDON TRUCKING, INC.  
for purposes of investigation as required by Section 391.23 of the Federal Motor Carrier  
Safety Regulations.  You are released from any and all liability that may result from furnishing 
such information.
I hereby authorize my previous employer to release and forward all information on my Alcohol and Controlled 
Substances Testing/Training records and any other records requested to GORDON TRUCKING, INC. in compliance 
with Section 382.405 (f through h) and Section 382.413 (a through g).   

* This includes all pre-employment testing.
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The below named individual has applied to GORDON TRUCKING, INC. for a position as a DRIVER  and states that 
he/she was employed by ______________________________________ as _____________________________________           

COMPANY NAME

888.832.6484 (phone)

866.804.0715 (fax)

We appreciate your time in completing, in confidence, the information requested below.
Sincerely,   GORDON TRUCKING, INC.

Dear Sir/Madam: 

from      to        .

_________________________
(date)

SS # _________________________

Social Security #Name of Applicant

3.  Reason for leaving your company:  Discharged   Resignation   Lay Off   
Military Duty   Explain (if Necessary):

 3.  Was he/she a safe and efficient driver?

1.  Employed from   to  as    (OTR/REGIONAL/LOCAL DRIVER)

Please indicate your opinion by placing an X in the appropriate column:

CHARACTERISTICS EXCELLENT GOOD FAIR POOR

Initiative
Safety Habits
Driving Skill
Attitude

2.  Did he/she drive a commercial vehicle for you?
     Straight Truck?                    Tractor/Semi-Trailer?       Bus?   Other?  (Specify) 

4. Was his/her general conduct satisfactory?   Eligible for Rehire?

REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

X_____________________________________
(applicant’s signature)

X_____________________________________
(print full name)

**********APPLICANT - DO NOT COMPLETE ANYTHING BELOW THIS LINE**********

Disposition, Tact, Ability to Get Along with Others 

Other Remarks

  SIGNATURE   X
  Title Date

If you answered YES to any of the above questions, please give the SAP’s name, address, and phone number for further reference: 
NAME
ADDRESS          ZIP
PHONE NUMBER

2.  Has this person had an alcohol test with a B.A.C. of 0.04 or greater in the past three years? YES NO
1.  Has this person ever tested positive for a controlled substance in the past three years? YES NO

YES NO3.  Has this person ever refused a required test for drugs or alcohol in the past three years?
YES NO4.  Has this person had other violations of D.O.T. agency Drug & Alcohol Regulations in the past three years?
YES NO5.  Has this person violated a D.O.T. drug or alcohol regulation in the past three years?
YES NOa.  If yes, has this person successfully completed follow-up and return to duty testing?

(This includes any information obtained from previous employers relating to drug or alcohol testing.)

I hereby authorize you to release the following information to GORDON TRUCKING, INC.  
for purposes of investigation as required by Section 391.23 of the Federal Motor Carrier  
Safety Regulations.  You are released from any and all liability that may result from furnishing 
such information.
I hereby authorize my previous employer to release and forward all information on my Alcohol and Controlled 
Substances Testing/Training records and any other records requested to GORDON TRUCKING, INC. in compliance 
with Section 382.405 (f through h) and Section 382.413 (a through g).   

* This includes all pre-employment testing.
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The below named individual has applied to GORDON TRUCKING, INC. for a position as a DRIVER  and states that 
he/she was employed by ______________________________________ as _____________________________________           

COMPANY NAME

888.832.6484 (phone)

866.804.0715 (fax)

ACCIDENT RECORD
Please list all accidents within the past three years. 

Include preventable and non-preventable accidents and any that involved property damage. If none, please write “NONE.” 

Type of
Vehicle

Amount of
Property Damage
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Nature of Accident
(Head on, Rear-end, Etc.) Yes / No Yes / No
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