
JP EXPRESS SERVICE, INC. 
(Corporate Office) DOT # 511440 

131 Hoffman Lane 
Islandia, NY 11749 

(800) 331-8065 
                

OWNER OPERATOR APPLICATION 
       

    Location:_________         Contract Start Date:_______________          DOT Number : _____________________ 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

DRIVER’S LICENSE INFORMATION 
 

               
                
           

DRIVER EXPERIENCE 
               

                
                
                
                
   

               
                
          

 

     
 

Company Name: ___________________________________________________________ 
Name: ___________________________________________________________________ 
              (First)                        (Middle)                          (Last) 
 
Current Address: _________________________________________________                ___________ 
                               (Street)                        (City)               (State/Zip Code)                             How Long? 
 
Previous Address (1): _______________________________________           _________ 
    (Street)                        (City)               (State/Zip Code)             How Long? 
 
Previous Address (2):__________________________________________           _________ 
    (Street)                        (City)               (State/Zip Code)             How Long? 
 
Date of Birth:                             Federal Id/Social Security #:___________________ 
 
Phone:   Office: _____________________  Cell Phone: ______________________ 
Email address: ____________________________________ 
 
Must list all addresses for the past 3 years  

 

State        License #              Type               Endorsements         Expiration Date 
 
____/_______________/__________/________________/______________________ 
/  
 
 
 Types of Equipment       From (Date)                  To (Date)             Approx. # of Miles Weekly 

__________________________________________________________________

__________________________________________________________________________ 

 
Have you ever been denied a license, permit or privilege to operate a motor vehicle?           YES       NO 

Has any license, permit or privilege ever been suspended or revoked?     YES       NO 

If you answered yes to either of the above 2 questions, attach a statement of explanation. 

 

 



TICKETS / ACCIDENTS / ETC. 

 
 
HISTORY WITH COMPANY WHICH YOU ARE APPLYING FOR 

 
 

EMPLOYMENT RECORD 
     Note: DOT requires employment for 3 years previous and/or commercial driving experience for past 10 years be shown. 

PLEASE CONTINUE EMPLOYMENT RECORD ON NEXT PAGE (PAGE 3) 

 
 

Accident Record for Past 3 Years:  
Date                 Description                                             # of Injuries / Fatalities 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Traffic Convictions & Forfeitures for Past 3 Years: 
Location                                       Date                          Charge                        Penalty 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

    

 
I have worked for JP Express as employee or have you worked as an Owner Operator before __Yes __ No 
If yes, please indicate hire and termination date and or contract start date and end date.  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
I have applied for work with this company before ___Yes ___ No 
_____________________________________________________________________________________ 
 
How did you hear about JP Express? _______________________________________________________ 

Employer: ____________________________ Employed From: _________ To: _________ 

Address:__________________________________________________________________ 

     __________________________________________________________________ 

Phone: (___) ______________     Supervisor_____________________________________ 

Position: _________________      Reason for leaving:______________________________ 
 

Were you subject to the FMCSRs while Employed?          __________Yes      __________ No 

 

Was your job designated as a safety function in any DOT regulated mode subject to the drug & alcohol testing requirements of 

49 CFR Part 40?     _______ Yes   _______No 

 



 
     

  EMPLOYMENT RECORD       
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Employer: ____________________________ Employed From: _________ To: _________ 

Address:__________________________________________________________________ 

     __________________________________________________________________ 

Phone: (___) ______________     Supervisor_____________________________________ 

Position: _________________      Reason for leaving:______________________________ 
 

Were you subject to the FMCSRs while Employed?          __________Yes      __________ No 

 

Was your job designated as a safety function in any DOT regulated mode subject to the drug & alcohol testing requirements of 49 CFR 

Part 40?     _______ Yes   _______No--- 

 

Employer: ____________________________ Employed From: _________ To: _________ 

Address:__________________________________________________________________ 

     __________________________________________________________________ 

Phone: (___) ______________     Supervisor_____________________________________ 

Position: _________________      Reason for leaving:______________________________ 
 

Were you subject to the FMCSRs while Employed?          __________Yes      __________ No 

 

Was your job designated as a safety function in any DOT regulated mode subject to the drug & alcohol testing requirements of 49 CFR 

Part 40?     _______ Yes   _______No 

 

Employer: ____________________________ Employed From: _________ To: _________ 

Address:__________________________________________________________________ 

     __________________________________________________________________ 

Phone: (___) ______________     Supervisor_____________________________________ 

Position: _________________      Reason for leaving:______________________________ 
 

Were you subject to the FMCSRs while Employed?          __________Yes      __________ No 

 

Was your job designated as a safety function in any DOT regulated mode subject to the drug & alcohol testing requirements of 49 CFR 

Part 40?     _______ Yes   _______No 

 

 



     
       EMPLOYMENT RECORD       

      
 

 
DECLARATION OF EMPLOYMENT 

This refers to any gaps in employment history 
 

I understand that I must provide my complete employment history for the past 3 years, and all CDL required 
employment for the 7 years preceding that.  Any gaps in employment longer than 1 month are explained as 
follows:  FROM: ________________________   TO: __________________________ 

 
During this time, I engaged in the following activity: 
 
_______________________________________________________________________________________ 
 
 
In addition – Please initial: 
 
_________ I was not convicted of any criminal act involving the use of a commercial motor vehicle or while 
driving a commercial motor vehicle. 
 
 

               
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
    
 
 
 

TO BE READ AND SIGNED BY APPLICANT 
I authorize you to make such investigations and inquiries of my personal, employment, financial or medical 
history and other related matters as may be necessary in arriving at an employment decision. Generally, 
inquiries regarding medical history will be made only if, and after, a conditional offer of employment has 
been extended.  I hereby release employers, schools, health care providers and other persons from all liability 
in responding to inquiries and releasing information in connection with my application.   
 
In the event of employment, I understand that false or misleading information given in my application or 
interviews may result in discharge.  I understand, also, that I am required to abide by all rules and regulations 
of JP Express, Inc. 
 
I understand information I provide regarding current and/or previous employers may be used, and those 
employers will be contacted, for the purpose of investigating my safety performance history as required by 49 
CFR 391.23 (d) and (e). I understand that I have the rights to: 
 

• Review information provided employers, 
• Have errors in the information corrected by previous employers and for those previous employers to 

re-send the corrected information to the prospective employer, and 
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) 

and I cannot agree on the accuracy of the information. 
 
This certifies 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. 
 
Signature: ___________________________________________ Date: ________________________ 

 

Employer: ____________________________ Employed From: _________ To: _________ 

Address:__________________________________________________________________ 

     __________________________________________________________________ 

Phone: (___) ______________     Supervisor_____________________________________ 

Position: _________________      Reason for leaving:______________________________ 
 

Were you subject to the FMCSRs while Employed?          __________Yes      __________ No 

 

Was your job designated as a safety function in any DOT regulated mode subject to the drug & alcohol testing requirements of 49 CFR 

Part 40?     _______ Yes   _______No--- 

 

Employer: ____________________________ Employed From: _________ To: _________ 

Address:__________________________________________________________________ 

     __________________________________________________________________ 

Phone: (___) ______________     Supervisor_____________________________________ 

Position: _________________      Reason for leaving:______________________________ 
 

Were you subject to the FMCSRs while Employed?          __________Yes      __________ No 

 

Was your job designated as a safety function in any DOT regulated mode subject to the drug & alcohol testing requirements of 49 CFR 

Part 40?     _______ Yes   _______No 

 

Employer: ____________________________ Employed From: _________ To: _________ 

Address:__________________________________________________________________ 

     __________________________________________________________________ 

Phone: (___) ______________     Supervisor_____________________________________ 

Position: _________________      Reason for leaving:______________________________ 
 

Were you subject to the FMCSRs while Employed?          __________Yes      __________ No 

 

Was your job designated as a safety function in any DOT regulated mode subject to the drug & alcohol testing requirements of 49 CFR 

Part 40?     _______ Yes   _______No 

 

 



 
 
 
 

 
FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT 

 
In accordance with the provisions of Section 604 (b) (2) (A) of the Fair Credit Reporting Act, Public Law 
91-508, as amended by the Consumer Credit Reporting Act of 1966 (Title II, Subtitle D, Chapter 1, of 
Public Law 104-208), you are being informed that reports verifying your previous employment, previous 
drug and alcohol test results, and your driving record may be obtained as a contract condition.  
  
JP Express Service Inc., may obtain this information from Accufax, Equifax, Transunion, Experian or 
other vendors of information services.  

 
__________________________________________________________ ___________________ 
Owner Applicant’s Signature         Date 

 
__________________________________________________________  
Print Name          

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

ALCOHOL AND CONTROLLED SUBSTANCE 
CONSENT AND RELEASE 

                
                

         

I understand that, as required by the Federal Motor Carrier Safety Regulations and company policy, all drivers 
must submit to alcohol and controlled substance testing as a condition of contract. I also understand that any offer 
of contract will be contingent upon the results of an alcohol and controlled substance test. 

 
Therefore, I agree to submit to the following alcohol and controlled substance tests in accordance and as defined 
by the Federal Motor Carrier Safety Regulation and this company’s policies: 

• Determination if qualified to be an Owner Operator  
• Random 
• Reasonable Suspicion 
• Post Accident 

I certify that I have read, understand, and agree to abide by the condition of this consent and release form. 
 
_______________________________________________________  ____________________________ 
Owner Operator Applicant’s Signature     Date 
 
_______________________________________________________   
Print Name        
_________________________________________                    
JP Express Witness            
  

Have you ever refused to be tested for drugs & alcohol at any time in the last 2 years?        YES    NO 
 
Have you ever tested positive for drugs or alcohol at any time in the last 2 years?   YES NO 
 
Have you ever tested positive on any pre-employment drug or alcohol test for a job which you applied for but 
did not obtain?            
            YES NO 
 
 
 
If you answered yes to any of the above questions, attach a statement of explanation and provide proof 
of return to duty process.         
          



DRUG & ALCOHOL CLEARINGHOUSE 
CONSENT FOR FULL AND LIMITED QUERIES 

NOTICE TO DRIVER: 
The Commercial Driver's License (CDL) Drug & Alcohol Clearinghouse is a federal 
database containing information about CDL drivers who have violated the Federal Motor 
Carrier Safety Administration's (FMCSA's) drug or alcohol regulations in 49 CFR Par: 382. 
Whether you have committed such a violation or not, each motor carrier for whom you drive 
is required to check whether the Clearinghouse has any information about you, both at the 
time of hire and annually. When conducting an annual inquiry, the motor carrier has the option 
to request a "limited" report that only indicates whether the Clearinghouse has any information 
about you; it does not release any violation or testing information. Before a motor carrier may 
request a full or limited report, they must have your written authorization, per §382.701 (b). This 
authorization may be valid for more than one year. If a limited query ever reveals that the 
Clearinghouse has information about you, you will be required to log in to the Clearinghouse website 
within 24 hours to grant electronic consent for the motor carrier to obtain your full Clearinghouse 
record. 

NOTICE TO MOTOR CARRIER: 
This consent form authorizes you to run a full or "limited query"to check whether the Clearinghouse 
has information about the driver identified below. If it does, then you must obtain a full Clearinghouse 
record within 24 hours, per §382.701 (b). This consent form must be retained until 3 years after the 
date of the last limited query you perform for this driver, based on the authorization below. 

AUTHORIZATION 

I, ____________________________, hereby authorize 

 

JP Express Service, Inc. to conduct limited annual queries of the FMCSA's Drug & 
Alcohol Clearinghouse, to determine if a Clearinghouse record exists for me. This consent is 
valid from the date shown below until my employment with the above-named motor carrier ceases 
or until I am no longer subject to the drug and alcohol testing rules in 49 CFR Part 382 for the 
above-named motor carrier. 

I understand that if any limited query reveals that the Clearinghouse contains information about me, 
I must grant electronic consent within 24 hours, via the Clearinghouse website, for the motor carrier 
to obtain my full Clearinghouse record. Refusal to provide such consent will result in my removal 
from safety-sensitive duties. 

Driver's Signature: ______________________

ID Number: ___________________________         Date: _____________________________ 



Pre-Employment Screening Program (PSP) 

Operator-Applicant Consent 

INSTRUCTIONS: The Operator-Applicant must complete this consent form to authorize the Prospective Employer, named below, 
to request the operator-applicant's records from the PSP system. The Prospective Employer must provide the documentation 
described in the second paragraph, in the event this paragraph applies. The FMCSA established the system of records under 
the Privacy Act of 1974 (5 U.S.C. 552a) for its Pre-Employment Screening Program (PSP), as required by 49 U.S.C.31150. 

Prospective motor carrier employer JP Express Service Inc. intends to request your crash data for the previous five (5) years and 
your inspection history for the previous three (3) years from the Federal Motor Carrier Safety Administration's (FMCSA) Pre-
Employment Screening Program (PSP). This data will be extracted from FMCSA's Motor Carrier Management 
Information System (MCMIS). This data will only be used for pre-employment screening purposes. 

Crash and inspection records in the PSP database will be retrieved by using the operator-applicant's last name, 
license number, and license state. Additional operator-applicant information, such as date of birth and first name, will 
be used to confirm the accuracy of the search. 

If the Prospective Employer named above uses any information it obtains from the PSP 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 report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting 
Act, before taking any final adverse action. If any final adverse action is taken against you based on the PSP report, 
the Prospective Employer will notify you that the action has been taken and that the PSP report was the reason for the action. 

I understand that I, as an operator-applicant, can seek to correct inaccurate information in the PSP via the 
DataQs system currently maintained by the FMCSA. Only FMCSA, and not FMCSA's contractor, is authorized to 
receive proposed corrections to database information and determine if the information should be corrected. 

In exchange for the Prospective Employer's consideration of my employment application, I agree not to file 
or pursue any complaints, claims, or legal actions of any kind against any organization or individual that provides 
the information described above to the Prospective Employer named above or to its agents. I also agree not to file or pursue 
any complaints, claims or legal actions against Prospective Employer or any of its employees, representatives, or agents 
arising out of their efforts to obtain this information. 

I hereby authorize the Prospective Employer named above and its employees, agents, and affiliates to obtain the 
information described above. 

Date of birth _______ _ 

             State: ____

Operator-applicant's name :     ________________________________ 

Driver's License Number: ___________ 

Operator-applicant's signature: _______________________________ Date:______________



PREVIOUS EMPLOYER RECORD REQUEST FOR:                                                        
DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

This request is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23(i)(2)

PART 1:

FROM:

Drivers who have previous Department of Transportation regulated employment history 
in the preceding three years, and wish to review previous employer-provided 
investigative information must submit a written request to the prospective employer, 
which may be done at any time, including when applying, or as late as thirty (30) days 
after being employed or being notified of denial of employment. The prospective 
employer must provide this information to the applicant within five (5} business days of 
receiving the written request. If the prospective employer has not yet received the 
requested information from the previous employer(s), then the five-business-days 
deadline will begin when the prospective employer receives the requested safety-
performance history information. If the driver has not arranged to pick up or receive the 
requested records within thirty (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. 

COMPLETED BY THE DRIVER/APPLICANT

Prospective Employer : JP Express Service, Inc. 
131 Hoffman Lane
Islandia, New York 11749

Phone Number: 800-331-8065

Driver/Applicant: ______________________________ 

Street: ______________________________________

City, State, Zip: ___________________________

Social Security/I.D. # ______________    

Telephone# _____________________

I am submitting this written request to obtain copies of my Department of Transportation Safety 
Performance History for the preceding three years. I understand, for records requested from a 
prospective employer, that I must arrange to pick up or receive the requested records within thirty 
(30) days of the records being made available or I have waived my request to
review the records,

□ This information should be:     □   Sent to me at the above address.

□ I will arrange to pick up.

□ E mail to:_____________________________________

Dale: _______________________Driver/Applicant Signature: _____________________________

COMPLETED BY THE PROSPECTIVE EMPLOYER

The information must be provided to the applicant within five (5) business days of receiving the written request. If 
the prospective employer has not yet received the requested information form the previous employer(s), then the 
five-business-days deadline will begin when the prospective employer receives the requested safety performance 
history information. 

Information supplied to:  JP Express Service, Inc. 131 Hoffman Lane, Islandia, NY 11749

By: _____________________________________ Telephone 800-331-8065 Date: _______/______/

Signature /Person Providing Information

TO:



SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

I, (Print Name)______________________________________________
First M.I. Last Social Security # last 4 digits

Hereby authorize: 
Previous Employer: _________________________________________ 
Street: ___________________________________________________ 
City, State, Zip: ____________________________________________

Date of Birth: ______________________ 
Email: ___________________________

Telephone:_______________________
 Fax No.:_________________________

To release and forward the information requested by section 3 of this document concerning my Alcohol 
and Controlled Substances Testing records within the previous 3 years from_______________________

(employment application dale)

To: Prospective Employer: JP Express Service Inc. Telephone: 800-331-8065

 Attention: Safety Department
Street: 131 Hoffman Lane, Islandia, New York 11749

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a wrttten form that 
ensures confidentiality, such as fax, email, or letter.      
Prospective employer's fax number: 631-667-6843
Prospective employer's email address: safety@myjpexpress.com

______________________________        ____________

Applicant's Signature 
    

Date 

This information is being requested in compliance with §40.25(9) and 391.23. 
PART 2: TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY 

The applicant named above was employed by us. YES □ NO □ 

Employed as ________________________from ________(m/y) to __________________________ (m/y)

1. Did he/she drive motor vehicle for you? Yes □ No □ If yes, what type?             
Straight Truck □ Bus □ Cargo Tank □ Doubles/triples □ other (Specify)   Tractor-Semitrailer □

2. Reason for leaving your employ: Discharged __Resignation_____ Lay Off ____Military Duty____ If 
there is no safety performance history to report, check this ____ and sign below.

ACCIDENTS: Complete the following for any accidents included on your accident register 
(§390.15(b)) that involved the applicant in the 3 years prior to the app date shown above, or check D 
here if there is no accident register data for this driver. 

Date   Location  # Injuries  #Fatalities      Hazmat Spill 

1. 

Signature:________________________________________
Title: __________________________ Date:____________

1. ___________________________________________________________________________________________

2. ______________________________________________________________________________________

3. _______________________________________________________________________________________

____________________________________________________________________________________________

Please provide information concerning any other accidents involving the applicant that were 
reported to government agencies or insurers or retained under internal company policies and 
any other remarks: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________

______________________



PREVIOUS EMPLOYER - COMPLETE PAGE 2 

PART3: 
TO BE COMPLETED BY PREVIOUS EMPLOYER 

DRUG AND ALCOHOL HISTORY 

1. Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?
YES □ NO □

2. Has this person tested positive or adulterated or substituted a test specimen for controlled 
substances?   YES □ NO □

3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-
up alcohol or controlled substance test?  YES □ NO □

4. Has this person committed other violations of Subpart B of Part 382, or Part 40?        YES □ NO □  

5. If this person has violated a DOT drug and alcohol regulation, did this person complete a 
SAP-prescribed rehabilitation program in your employ, including return�to-duty and follow-up 
tests? If yes, please send documentation back with this form.  YES □ NO □

6. For a driver who successfully completed a SAP's rehabilitation referral and remained in your 
employ, did this driver subsequently have an alcohol test result of 0.04 or greater, a verified 
positive drug test, or refuse to be tested?   YES □ NO □

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior 
previous employers in the previous 3 years prior to the application date shown on page 1. 
Name:___________________________________________________
Company:______________________________________________________________________
Street:_________________________________________________________________________
City, Slate, Zip: ___________________________________ 
Telephone____________________________________ 

Part 3 Completed by (Signature): _________________________  Date: ____________________

PART4a: TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was: __ Faxed to previous employer __ Mailed  __ Emailed _____ Other  ________

By____________________________________________ Date: ___________________

PART4b: TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

Complete below when information is obtained. 

Information received from:______________________ 

Recorded by:________________________________ 
Date: e_____________________________________

Method: __ Fax ___ Mail___ Email__ Telephone

Part 4C:         TO BE COMPLETED BY PROSPECTIVE EMPLOYER  

Complete below when information is obtained. 

Information received from: ___________________ 

Recorded by: _____________________________  

Dated :___________________________________

______  

        Method: __ Fax ___ Mail ____Email  ___Telephone         

___ 

  

If driver was not subject to Department of Transportation testing requirements while employed by 
this employer, please mark here ___, fill in the dates of employment from ___________ to 
______________, complete bottom of Part 3, sign and return. 

Driver was subject to Department of Transportation testing requirements from __________ to 
____________. 
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