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DRIVER FILE
Confidential

Driver’s Name Location

Driver ID Number Date Driver Began Driving for Company

Driver Qualification Forms (Examples are shown inside this folder)
1. Driver Application Form
2. Medical Examination Report
3. Medical Examiner’s Certificate
4. Record of Road Test
5. Certification of Road Test
6. Safety Performance History Records Request
7. Motor Vehicle Driver’s Certification of Violations/Annual Review of Driving Record

These forms are required for all employees who drive a commercial motor vehicle (CMV) weighing more
than 10,000 pounds.

Note: The DOT does not require copies of the Medical Examination Reports (Long Form Physical) to be
retained within the Driver Qualification files (the Medical Examiner’s Certificates are required.) As such, 
J. J. Keller does not audit or image the Medical Examination Reports as part of our standard Driver
Qualification File Management Service. Since the carrier is responsible for any errors made in the
issuance of a Medical Examination Report, we strongly encourage adding the auditing of this form to your
service.

Drug & Alcohol Forms (Examples are shown on back of this folder)
1. Previous Pre-Employment Employee Alcohol and Drug Test Statement (886-FS-C2) not included.
2. Safety Performance History Records Request (850-F) included.

These additional forms are required for all employees who drive a commercial motor vehicle (CMV)
weighing more than 26,000 pounds, transports sixteen or more passengers, or transports hazardous
materials that requires placarding, but are not required to be retained as part of a qualification file required
by Section 391.51.

Note: The auditing and imaging of the Drug & Alcohol forms is not included with our standard Driver
Qualification File Management service. Processing of these forms requires subscription to our Drug &
Alcohol Program Management Service.

Additional documents are required to be retained as part of the Driver File
(Driving Record, Driver’s License, etc.). When necessary, you’ll be asked
to submit these items to J. J. Keller.

Drug & Alcohol Forms
1. Previous Pre-Employment Employee Alcohol and Drug Test

Statement

J. J. Keller abbreviation......……… PADTS

Regulatory section reference……. 40.25

Who needs to complete………….. Any driver who drives a commercial motor
vehicle.

When it needs to be completed…. Once at the time of hire.

Special requirements……………... Driver completes one form to cover all 
positive drug tests not resulting in 
employment.

2. Safety Performance History Records Request

Refer to Driver Qualification form #6 for requirements.
TO BE COMPLETED BY PROSPECTIVE EMPLOYEESECTION 1:

I, (Print Name)
First, M.I., Last Social Security Number

hereby authorize:
Date of Birth

Previous Employer: Email:

Street: Telephone:

City, State, Zip: Fax No.:

to release and forward the information requested by section 4 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from .

(date of employment application)

To:

Prospective Employer:

Attention: Telephone:

Street:

City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter. 

Prospective employer’s confidential fax number:

Prospective employer’s confidential email address:

Applicant’s Signature Date

SIDE 1

TO BE COMPLETED BY PREVIOUS EMPLOYERSECTION 2:

EMPLOYMENT VERIFICATION

The applicant named above was or is employed or used by us.  Yes No 
Employed as (job title) from (m/y) to (m/y)

Did he/she drive a motor vehicle for you?  Yes No If yes, what type?   Straight Truck Tractor-Semitrailer Bus
Cargo Tank Doubles/Triples Other (Specify)

Completed by:

Company:

Street:

City, State, Zip: Telephone:

Signature: Date:

If there is no safety performance history to report, check here and return. Otherwise, complete Sections 3 and 4 on SIDE 2
before returning.

SAFETY PERFORMANCE HISTORY RECORDS REQUEST
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RECIPIENT EMPLOYER: The individual identified in SECTION 1 below has indicated that you employ(ed) or use(d) him/her within
the last 3 years in a position that involved the operation of a commercial motor vehicle and/or that was subject to U.S. Department
of Transportation (DOT)-regulated drug and alcohol testing.

In accordance with 49 CFR §§40.25 and 391.23, we are hereby requesting that you supply us with the Safety Performance History
of this individual. Under DOT rule §391.23(g), you must respond to this inquiry within 30 days of receipt.

Please complete SECTIONS 2 through 4 (as applicable) and return to the prospective employer shown in SECTION 1.

APPLICANT: Complete SECTION 1 and submit to prospective employer.

PROSPECTIVE EMPLOYER: Complete SECTION 5a and send form to current/previous employer. Upon receipt of completed
form, complete SECTION 5b and retain.

PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive, or refused to
test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for,
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years. If the employee admits that he or she had a positive test or a refusal to test, you must
not use the employee to perform safety-sensitive functions for you, until and unless the employee documents
successful completion of the return-to-duty process. (see Sec. 40.25(b)(5) and (e))

Prospective Employee Name: ID Number:
(print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

1) Have you tested positive, or refused to test, on any pre-employment drug or alcohol test
administered by an employer to which you applied for, but did not obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: □ Yes □ No

2) If you answered yes, can you provide/obtain proof that you’ve successfully completed the
DOT return-to-duty requirements?

Check one: □ Yes □ No

I certify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:

Witnessed By: Date:
(signature)
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A Commercial Motor Vehicle is:
A vehicle used on highways in interstate commerce and weighs 
more than 10,000 pounds (for DQ Regulations) and 26,000 pounds 
(for Drug & Alcohol Regulations), transports sixteen or more passengers, 
or transports hazardous materials that requires placarding.



SAMPLE
5. Certification of Road Test

J. J. Keller abbreviation…...……… RTRTC

Regulatory section reference….…. 391.31

Who needs to complete………….. The person giving the road test must 
complete the certification.

When it needs to be completed…. Upon completion of passing the road test.

Special requirements……………... Maintained permanently in the Driver File.

6. Safety Performance History Records Request

J. J. Keller abbreviation..………… SPHRR

Regulatory section reference……. 391.23

Who needs to complete………….. The prospective employee completes 
section 1. The previous employer 
completes section 2. The prospective 
employer completes sections 4a and 4b.

When it needs to be completed…. Within 30 days of being hired.

Special requirements……………... This form must be completed for three 
years prior to being hired if the driver 
operated a CMV. Maintained permanently 
in the Driver File. Good faith efforts must be
documented if responses are not obtained.

Note: Section 3 will be completed by the previous employer only if the driver was subject to DOT 
Drug & Alcohol testing requirements while in their employ.

7. Motor Vehicle Driver’s Certification of Violations/Annual
Review of Driving Record

J. J. Keller abbreviation…..……… AR-CV

Regulatory section reference……. 391.25 and 391.27

Who needs to complete………….. Driver completes the certification of 
violations. Motor carrier completes the 
annual review.

When it needs to be completed…. Every 12 months based on the driver’s 
hire date.

Special requirements……………... A Driving Record should also be 
ordered at this time and used as part of 
the annual review process. Maintained in the
Driver File for three years.

Driver Qualification Forms
1. Driver Application Form

J. J. Keller abbreviation…….…….. APP

Regulatory section reference……. 391.21

Who needs to complete………….. Driver

When it needs to be completed…. Once at the time of hire.

Special requirements……………... Complete in full. If additional space is 
needed for employment history, use the 
form provided. Maintained permanently 
in the Driver File.

2. Medical Examination Report

J. J. Keller abbreviation………...… PHY

Regulatory section reference.……. 391.43

Who needs to complete.………….. Driver completes sections one 
and two. The physician completes the
rest.

When it needs to be completed…. Every two years if no health concerns.

Special requirements……………... Original maintained at the 
physician’s office.

3. Medical Examiner’s Certificate

J. J. Keller abbreviation…...…….. MEC

Regulatory section reference…… 391.43

Who needs to complete…………. Driver completes signature of driver, driver’s license
number, state, and address of driver. Physician
completes the rest.

When it needs to be completed… Every two years if no health concerns.

Special requirements……….……. Complete in full. Driver must carry with him/her at 
all times while driving. Maintained in the driver file for
three years.

4. Record of Road Test

J. J. Keller abbreviation…………… RTRTC

Regulatory section reference……. 391.31

Who needs to complete………….. The motor carrier.

When it needs to be completed…. Once at the time of hire.

Special requirements………….….. Maintained permanently in the Driver File.

DRIVER APPLICATION FORM
COMPANY NAME Location: Region/District/Branch

COMPANY ADDRESS
Street City State Zip

NAME
Last First Middle

(          )
Social Security Number Phone Number Date of Birth Hire Date

ADDRESS
Street City State Zip Number of Years

PAST 3 YEAR
RESIDENCY Street City State Zip Number of Years

Street City State Zip Number of Years

*Any gaps in employment and/or unemployment must be explained.

**The Federal Motor Carrier Safety Regulations apply to anyone operating a motor vehicle on a highway in interstate commerce to
transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used
to transport 9 or more passengers, OR (3) is of any size and is used to transport hazardous materials in a quantity requiring
placarding.

PLEASE COMPLETE REVERSE SIDE FORM # 858-F  9653  04/06

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 interview(s) may result in discharge. I understand, also, that I am required to
abide by all rules and regulations of the Company.

“I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) 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 right to:
■ Review information provided by current/previous 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.”

Signature Date

Employment History
(Use Additional Employment History Information form if necessary)

All applicants wishing to drive in interstate commerce must provide the following information on all employers during the preceding three years.You must give the same information for
all employers for whom you have driven a commercial vehicle seven years prior to the initial three years (total of ten year employment record).
You are required to list the complete mailing address: street number and name, city, state and zip code.

CURRENT OR LAST EMPLOYER: Name Phone Number (          )
Street Address City State Zip
Position Held From To

(month/year) (month/year)
Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed?   Yes   No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of
49 CFR Part 40?   Yes   No
*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

SECOND LAST EMPLOYER: Name Phone Number (          )
Street Address City State Zip
Position Held From To

(month/year) (month/year)
Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed?   Yes   No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of
49 CFR Part 40?   Yes   No
*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

THIRD LAST EMPLOYER: Name Phone Number (          )
Street Address City State Zip
Position Held From To

(month/year) (month/year)
Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed?   Yes   No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of
49 CFR Part 40?   Yes   No
*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

RECORD OF ROAD TEST
Driver’s Name Address

Truck

License No. State Equipment Driven: Tractor Trailer

Checked From To Date

For those items that apply, checkmark (✓) if driver’s performance is satisfactory, mark with an X if driver’s performance is unsatisfactory.
Explain unsatisfactory items under Remarks. Use not applicable (NA) for items that do not apply.

PART 1 - PRE-TRIP INSPECTION AND
EMERGENCY EQUIPMENT

Checks general condition approaching unit

Looks for leakage of coolants, fuel, lubricants

Checks under hood – oil, water, general condition

of engine compartment, steering

Checks around unit – tires, lights, trailer hookup,

brake and light lines, body, doors, horn,

windshield wipers

Tests brake action, tractor protection valve, and

parking (hand) brake

Checks horn, windshield wipers, mirrors, emergency

equipment; reflectors, flares, fuses, tire chains

(if necessary), fire extinguisher

Checks instruments for normal readings

Checks dashboard warning lights for proper functioning

Cleans windshield, windows, mirrors, lights, reflectors

Reviews and signs previous report

PART 2 - COUPLING AND UNCOUPLING

Lines up units

Connects glad hands to trailer to apply trailer

brakes before coupling

Connects glad hands and light line properly

Couples without difficulty

Raises landing gear fully after coupling

Visually checks king pin assembly to be certain

of proper coupling

Checks coupling by applying hand valve or

tractor-protection valve (trailer air supply

valve) and gently applying pressure by

trying to pull away from trailer

Assure that surface will support trailer before

uncoupling

PART 3 - PLACING VEHICLE IN MOTION AND
USE OF CONTROLS

A. ENGINE

Places transmission in neutral before starting engine

Starts engine without difficulty

Allows proper warm-up

Understands gauges on instrument panel

Maintains proper engine speed (rpm) while driving

Does not abuse motor

B. CLUTCH AND TRANSMISSION

Starts loaded unit smoothly

Uses clutch properly

Times gearshifts properly

Shifts gears smoothly

Uses proper gear sequence

C. BRAKES

Knows proper use of tractor protection valve

Understands low air warning

Tests service brakes

Builds full air pressure before moving

D. STEERING

Controls steering wheel

Good driving posture and good grip on wheel

E. LIGHTS

Knows lighting regulations

Uses proper headlight beam

Dim lights when meeting or following other traffic

Adjusts speed to range of headlights

Proper use of auxiliary lights

PART 4 - BACKING AND PARKING

A. BACKING

Gets out and checks before backing

Looks back as well as uses mirror

Gets out and rechecks conditions on long back

Avoids backing from blind side

Signals when backing

Controls speed and direction properly while backing

B. PARKING (City)

Does not hit nearby vehicles or stationary objects

Parks proper distance from curb

Sets parking brake, puts in gear, chocks wheels,

shuts off motor

Checks traffic conditions and signals when

pulling out from parked position

Parks in legal and safe location

C. PARKING (Road)

Parks off pavement

Avoids parking on soft shoulder

Uses emergency warning signals when required

Secures unit properly
13F  652
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Medical Examination Report
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

1.

2.

Driver’s Name (Last, First, Middle) Social Security No. Birthdate Age Sex Date of Exam

Address City, State, Zip Code Work Tel: (     ) Driver License No. License Class State of

Home Tel: (     )
Issue

Driver completes this section.

Driver completes this section, but medical examiner is encouraged to discuss with driver.

Yes No Y es No Yes No

For any YES answer, indicate onset date, diagnosis, treating physician’s name and address, and any current limitation. List all medications (including over-the-counter
medications) used regularly or recently.

� � Any illness or injury in the last 5 years?
� � Head/Brain injuries, disorders or illnesses
� � Seizures, epilepsy

� medication
� � Eye disorders or impaired vision (except corrective lenses)
� � Ear disorders, loss of hearing or balance
� � Heart disease or heart attack; other cardiovascular condition

� medication
� � Heart surgery (valve replacement/bypass, angioplasty, pacemaker)
� � High blood pressure � medication
� � Muscular disease
� � Shortness of breath

� � Lung disease, emphysema, asthma, chronic bronchitis

� � Kidney disease, dialysis

� � Liver disease

� � Digestive problems

� � Diabetes or elevated blood sugar controlled by:

� diet

� pills

� insulin

� � Nervous or psychiatric disorders, e.g., severe depression

� medication

� � Loss of, or altered consciousness

� � Fainting, dizziness

� � Sleep disorders, pauses in breathing while asleep, daytime

sleepiness, loud snoring

� � Stroke or paralysis

� � Missing or impaired hand, arm, foot, leg, finger, toe

� � Spinal injury or disease

� � Chronic low back pain

� � Regular, frequent alcohol use

� � Narcotic or habit forming drug use

I certify that the above information is complete and true. I understand that inaccurate, false or missing information may invalidate the examination and my Medical
Examiner’s Certificate.

Driver’s Signature Date

Medical Examiner’s Comments on Health History (The medical examiner must review and discuss with the driver any “yes” answers and potential hazards of
medications, including over-the-counter medications, while driving. This discussion must be documented below.)

� M
� F

� New Certification
� Recertification
� Follow Up

� A � C
� B � D

� Other

649-F (Rev. 10/03) (6045) 

DRIVER’S INFORMATION

HEALTH HISTORY

MEDICAL EXAMINER’S CERTIFICATE

I certify that I have examined in accordance with the
Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and with knowledge of the driving duties, I find
this person is qualified; and, if applicable, only when:

□ wearing corrective lenses □ driving within an exempt intracity zone (49 CFR 391.62)
□ wearing hearing aid □ accompanied by a Skill Performance Evaluation Certificate (SPE)
□ accompanied by a waiver/exemption □ qualified by operation of 49 CFR 391.64

The information I have provided regarding this physical examination is true and complete. A complete examination
form with any attachment embodies my findings completely and correctly, and is on file in my office.

SIGNATURE OF MEDICAL EXAMINER TELEPHONE DATE

MEDICAL EXAMINER’S NAME (PRINT)

MEDICAL EXAMINER’S LICENSE OR CERTIFICATE NO. / ISSUING STATE

SIGNATURE OF DRIVER DRIVER’S LICENSE NO. STATE

ADDRESS OF DRIVER

MEDICAL CERTIFICATE EXPIRATION DATE

MOTOR CARRIER COPY

SEPARATE MOTOR CARRIER COPY BEFORE REMOVING LINER FROM LAMINATE

□ MD □ DO □ Chiropractor

□ Physician □ Advanced
Assistant Practice

Nurse

© 2003 Copyright Design and Published by J. J. KELLER & ASSOCIATES, INC., Neenah, WI • USA
(800) 327-6868 • www.jjkeller.com • Printed in the United States (7/03)

INSTRUCTIONS:

657-FS-L2  8319
1. Lift laminate cover
2. Complete certificate

3. Remove Carbon
4. Remove Motor Carrier Copy
5. Remove liner from laminate

6. Apply laminate to tag copy
7. Remove top stub

CERTIFICATION OF ROAD TEST
Driver’s Name

Social Security No.

Operator’s or Chauffeur’s License No.

State

Type of Power Unit

Type of Trailer(s)

If Passenger Carrier, Type of Bus

This is to certify that the above-named driver was given a road test under
my supervision on

20 consisting of approximately miles of driving.
It is my considered opinion that this driver possesses sufficient driving skill

to operate safely the type of commercial motor vehicle listed above.

Signature of examiner Title

Organization and address of examiner
6B-C(RT)  279
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MAINTAIN THIS DOCUMENT IN THE DRIVER’S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.

© Copyright 2008 J. J. KELLER & ASSOCIATES, INC., Neenah, WI • USA • (800) 327-6868 • www.jjkeller.com 643-F  3685 (2/08)

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

NAME OF DRIVER: (PRINT) SOCIAL SECURITY NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER’S LICENSE NUMBER STATE EXPIRATION DATE

I certify that the following is a true and complete list of traffic violations required to be listed (other than those I have provided
under Part 383) for which I have been convicted or forfeited bond or collateral during the past 12 months.

(If you have had no violations, check the following box – None.)
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any violation
(other than those I have provided under Part 383) required to be listed during the past 12 months.

Date Driver’s Signature

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information described in Section 391.25 of the Federal Motor
Carrier Safety Regulations. Complete the information requested below.

I have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
(check one):

Meets minimum requirements for safe driving Is disqualified to drive a motor vehicle pursuant to Section 391.15

Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature Date

Printed Name Title

Motor Carrier Name Motor Carrier Address

MOTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it with a list of
all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account of
which he/she has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.31
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or forfeited bond or
collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

TO BE COMPLETED BY PROSPECTIVE EMPLOYEESECTION 1:

I, (Print Name)
First, M.I., Last Social Security Number

hereby authorize:
Date of Birth

Previous Employer: Email:

Street: Telephone:

City, State, Zip: Fax No.:

to release and forward the information requested by section 4 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from .

(date of employment application)

To:

Prospective Employer:

Attention: Telephone:

Street:

City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter. 

Prospective employer’s confidential fax number:

Prospective employer’s confidential email address:

Applicant’s Signature Date

SIDE 1

TO BE COMPLETED BY PREVIOUS EMPLOYERSECTION 2:

EMPLOYMENT VERIFICATION

The applicant named above was or is employed or used by us.  Yes No 
Employed as (job title) from (m/y) to (m/y)

Did he/she drive a motor vehicle for you?  Yes No If yes, what type?   Straight Truck Tractor-Semitrailer Bus
Cargo Tank Doubles/Triples Other (Specify)

Completed by:

Company:

Street:

City, State, Zip: Telephone:

Signature: Date:

If there is no safety performance history to report, check here and return. Otherwise, complete Sections 3 and 4 on SIDE 2
before returning.

SAFETY PERFORMANCE HISTORY RECORDS REQUEST

© Copyright 2008 J. J. KELLER & ASSOCIATES, INC. 850-F (Rev. 6/08) 9652
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RECIPIENT EMPLOYER: The individual identified in SECTION 1 below has indicated that you employ(ed) or use(d) him/her within
the last 3 years in a position that involved the operation of a commercial motor vehicle and/or that was subject to U.S. Department
of Transportation (DOT)-regulated drug and alcohol testing.

In accordance with 49 CFR §§40.25 and 391.23, we are hereby requesting that you supply us with the Safety Performance History
of this individual. Under DOT rule §391.23(g), you must respond to this inquiry within 30 days of receipt.

Please complete SECTIONS 2 through 4 (as applicable) and return to the prospective employer shown in SECTION 1.

APPLICANT: Complete SECTION 1 and submit to prospective employer.

PROSPECTIVE EMPLOYER: Complete SECTION 5a and send form to current/previous employer. Upon receipt of completed
form, complete SECTION 5b and retain.


