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Blue Flash Express 

23356 Old Scenic Highway 
Zachary, LA 70791 

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without 
regard to race, color, religion, sex, national origin, age, marital status, or non-job related disability. 

Answer all questions.  Please print. 

 Site:  Louisiana  Texas   Georgia  Mississippi South Carolina Tennessee Illinois 

Position(s) applied for:  Application date:  

If applying for driver: Company Driver Owner-Operator Driver for Owner-Operator:  

Name (Last, first, middle):  Social Security #:  

List your addresses of residency for the past 3 years: 

 Current address: Street City State/ZIP 

  Phone (area code first) How long?  

 Previous Addresses: Street City State/ZIP How long?  

  Street City State/ZIP How long?  

  Street City State/ZIP How long?  

  Street City State/ZIP How long?  

Home Phone:  Emergency Phone:  Emergency contact:  

Do you have the legal right to work in the United States?   Yes  No  

Date of birth (Required for Commercial Drivers):  Can you provide proof of age?    Yes  No 

Have you ever worked for Blue Flash before?     Yes   No 

 If yes, where?  Date from:  Date to:  

 Rate of Pay:  Position:  

 Reason left:  

Current employment: 

 Are you now employed?  Yes  No If not, how long since last employment?  

 Who referred you?  Rate of pay expected:  

Education: 
 Circle highest grade completed:  1 2 3 4 5 6 7 8 9 10 11 12 

 
 College: 1 2 3 4 

 Name last school attended:  City, State:  

Is there any reason you might be unable to perform the function of the job for which you have applied?   Yes   No 

If yes, explain if you wish:  
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Employment History 
All driver applicants must provide the following information for all employers for whom applicant was an operator of a commercial motor vehicle  
during the preceding 10 years.  Include those employers for whom the applicant operated a vehicle having GVWR of >26,001 lbs. , vehicles designed 
to transport 15 or more passengers, or any size vehicle used to transport hazardous materials in a quantity requiring placarding. 
 
All non-driver applicants must provide the following information on all employers during the preceding 3 years. List complete information. 
 
Note:  List employers in reverse order starting with the most recent. Add another sheet as necessary. 

Employer 
Name Date from (m/y)   To (m/y)  

Address Position held: 

City   State   Zip Salary/wage: 

Contact person    Phone  Reason left: 
  

Employer 
Name Date from (m/y)   To (m/y)  

Address Position held: 

City   State   Zip Salary/wage: 

Contact person    Phone  Reason left: 
  

Employer 
Name Date from (m/y)   To (m/y)  

Address Position held: 

City   State   Zip Salary/wage: 

Contact person    Phone  Reason left: 
 

Employer 
Name Date from (m/y)   To (m/y)  

Address Position held: 

City   State   Zip Salary/wage: 

Contact person    Phone  Reason left: 
  

Employer 
Name Date from (m/y)   To (m/y)  

Address Position held: 

City   State   Zip Salary/wage: 

Contact person    Phone  Reason left: 
  

Employer 
Name Date from (m/y)   To (m/y)  

Address Position held: 

City   State   Zip Salary/wage: 

Contact person    Phone  Reason left: 
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This page to be completed only by drivers 
Accident record for past 3 years or more (attach sheet if more space is needed);  if none, write none 

Dates Nature of Accident 
(head-on, rear-end, upset, etc.) 

Fatalities Injuries 

Last accident     

Next previous     

Next previous     
 
Traffic convictions and forfeitures for the past 3 years (other than parking violations) (attach sheet if more space is needed);  if none, 
write none 

Location Date Charge Penalty 

    

    

    
 

Experience and Qualifications - Driver 
Driver Licenses and Permits: 

State License No. Type Expiration Date 

    

    

    

A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?      Yes  No 
B.  Has any license, permit or privilege ever been suspended or revoked?       Yes  No 
C.  Have you ever been convicted of a felony or misdemeanor?         Yes  No  
If the answer to A, B, or C is yes, attach a statement giving details. 
 

Driving Experience   
If none, write none 

Dates 
Equipment Class 

Type Equipment 
(Van, tank, flat, etc.) From To 

Approx. No. of miles 
(Total) 

Straight truck     

Tractor and Semi-trailer     

Tractor and two trailers     

Motorcoach/school bus     

Other:      
 

List states operated in for last five years:  
 

Show special courses or training that will help you as a driver:  
 

What safe driving awards do you hold and from whom?  
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Other Experience and Qualifications 
(Completed by all applicants) 

List any trucking, transportation or other experience that may help in your work for Blue Flash:  

 

 
List courses and training other than shown elsewhere in this application:  

 

 
List special equipment or technical materials you can work with (other than those already shown):  

 

 

 

To be Read and Signed by Applicant 
• 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.   
• 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 off of employment has been extended.) 

• I hereby release employers, schools, health car 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. In understand, also, that I am required to abide by all rules and regulations of Blue Flash Express. 

Date:  Applicant's Signature:  

 

Process Record 
(To be completed by Blue Flash Express.) 

 
Applicant hired   Applicant rejected    (If rejected, summary should be filed.) Date Employed:  

Point Employed:  Department:  Classification:  

 
 Superior Good Fair Below Average Poor Not Applicable Written Record on file 
Application        
Interview        
Past Employment        
Written exam        
Road Test        
Criminal and Traffic Convictions        
  
Signature of Interviewing Officer:  Date Reviewed:  

 
 
 



Blue Flash Express 
 
 
 
 
I,__________________________________________________ hereby 
certify that all of the jobs listed on my drivers application are all the driving 
jobs that I have held in the past 10 (ten) years.  Also, the dates for the 
places of employment are also the dates that I can recall to the best of my 
knowledge. 
 
 
 
 
 
 
 
 
Sign _____________________________________________________ 
 
 
Date _____________________________________________________ 
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The Federal Motor Carrier Safety Regulations, Section 391.103—pre-employment testing requirements, apply 
to driver-applicants of this company. 
 

391.103 Pre-employment testing requirements. 
 
(a) A motor carrier shall require a driver-applicant who the motor carrier intends to hire or use 

to be tested for the use of controlled substances as a prequalification condition. 
 
(b) A driver-applicant shall submit to controlled substance testing as a prequalification 

condition. 
 
(c) Prior to collection of a urine sample under §391.107 of this subpart, a driver-applicant shall 

be notified that the sample will be tested for the presence of controlled substances. 
 
As a condition of my employment, I agree to the urine sample collection and controlled substance testing. 
 
I understand a positive test for controlled substances based on the Urinalysis Test will medically disqualify me 
from the operation of a commercial motor vehicle for this company. 
 
The Medical Review Officer will maintain the results of the Urinalysis Test. Negative and positive results will 
be reported to the company. 
 
My written authorization is required for the Urinalysis Test results to be given to other parties. 
  
I have read and understand the above conditions for the Pre-Employment Urinalysis Notification. 
 
 

Applicant's Name (type or print):       

Applicant's Signature:  Date:       

 

Witnessed by: 

Blue Flash Signature:  Date:       
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MOTOR VEHICLE DRIVER'S CERTIFICATION OF COMPLIANCE WITH DRIVER LICENSE REQUIREMENTS 

 
Motor Carrier Instructions 

 
The requirements in Part 383 apply to every driver who operates in intrastate, interstate, or foreign commerce and 
operates a vehicle weighing 26,001 pounds or more, can transport more than 15 people, or transports hazardous 
materials that require placarding. 
 
The requirements in part 391 apply to every driver who operates in interstate commerce and operates a vehicle 
weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require 
placarding. 
 

Driver Requirements 
 

Parts 383 and 391 of the Federal Motor Carrier safety Regulations contain some requirements with which you a s a 
driver must comply. These requirements are in effect as of July 1, 1987, and are as follows: 
1. Possess only one license: You, as a commercial vehicle driver, may not possess more than one motor vehicle 

operator's license. 
 

If you have more than one license, keep the license from your state of residence and return the additional licenses 
to the states that issued them. Destroying a license does not close the record in the state that issued it; you must 
notify the state. If a multiple license has been lost, stolen, or destroyed, close your record by notifying the state of 
issuance that you no longer want to be licensed by that state. 

 
2. Notification of License suspension, revocation or cancellation: Sections 392.42 and 383.33 of the Federal 

Motor Carrier Safety Regulations require that you notify your employer the next business day of any revocation or 
suspension of your driver's license. In addition, Section 383.31 requires that any time you violate a state or local 
traffic law (other than parking), you must report it in writing within 30 days to:  
• Your employing motor carrier  
• The state that issued your license (if the violation occurred in a state other than the one which issued your 

license) 
 

The following license is the only one I will possess: 

Driver's License #:  State:  Exp. Date:  

 

Driver's Certification: I certify that I have read and understood the above requirements. 

Driver's Name (printed):  

Driver's Signature:  Date:  

Notes:  
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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 (Federal Motor Carrier Safety 
Regulations §391.27).  Drivers who have provided information required by §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 (§391.27). 

 
Completed  by Driver - Certification of Violations 

 
Driver Name 
(print): 

 Social 
Security #: 

 Date of 
Employment: 

 

Home 
Terminal: 

City   State 

       
Driver's 
License #: 

  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. 
 
Driver's Signature: 

  
Certification Date: 

 

 
 

 
Completed by Motor Carrier - Annual Review of Driving Record 

 
Motor Carrier Instructions: Review the Certification of Violations listed above and other information described in §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 §391.25 and find that he/she 
(check one): 

Meets minimum requirements for 
safe driving 

Is disqualified to drive a motor 
vehicle pursuant to §391.15 

Does not adequately meet 
satisfactory safe driving performance 

 

Action taken with driver:  

 
 
Reviewed by: (Print Name)          (Title)           
 
Signature:  Date:  
 

Blue Flash Express, Inc. 
23356 Old Scenic Highway 

Zachary, LA 70791 

Terminal: Louisiana 
Texas 
Georgia 
Mississippi 
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I hereby authorize you to release the following information to Blue Flash Express, Inc., for the purposes of 
investigation as required by Section 391.23 of the Federal Motor Carrier Safety Regulations.  You are released from 
any and all liability which may result from furnishing such information. I further declare that a copy of this 
authorization for the release of information, whether signed originally by me or photocopied, shall have the same 
effect as an original document. 
Applicant's Signature:  Date:  
 
 
To:          

        

        
 
Dear Sir/Madam: 
 
The following named person has made application with Blue Flash Express, Inc., for the position of driver and states  
that he/she was employed by you as a driver from       to       

We appreciate your time in completing, in confidence, the information requested below. Enclosed is a business reply 
envelope for your convenience. Thank you for your courtesy. 

Sincerely, 
 
 

 

       
 
Applicant:       Social Security #:       

 
1 Employment:  Date from:  Date to:  

  Position:  

  Wage/Salary:  

2 Type motor vehicle driven: 
   Straight truck  Tractor/Semi-trailer   Bus 
   Other (specify)  

3 Reason for leaving: 
   Discharged  Resignation  Lay off  Military duty 
   Other (specify)  

4 Was he/she a safe and efficient driver?   Yes   No 

5 Was his/her general conduct satisfactory?  Yes   No 
6 Please list history of past driving record if available for past three years.  
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7 Confidential Report of Personal Reference 

Please indicate your opinion by checking the appropriate column: 
 

 Characteristic Excellent Good Fair Poor 

 Disposition, Tact, Ability to get along with others     

 Initiative, resourcefulness     

 Safety habits     

 Driving skill     

 Attitude     

 Loyalty     

 
 Other remarks:  

  

  

  

  
Signature:  

Title:  

Date:  

 



RELEASE AND DOCUMENTATION OF TESTING INFORMATION BY PREVIOUS 
EMPLOYER:   
Date of driver’s employment application:_____________________________________________ 
PART  1 – TO BE COMPLETED BY DRIVER/APPLICANT: 
I, _________________________________, hereby authorize_____________________________ 
To release to BLUE FLASH EXPRESS, LLC results of any positive controlled substance test, 
alcohol test with a result of .04 or greater, evidence of refusal to be tested; and information on any 
required substance abuse professional{SAP} evaluation, determination of need for assistance, 
compliance with SAP recommendations for the preceding three years.  I request such records to 
be released immediately. 
This authorization is valid until withdrawn by me in writing. 
 
Dated this____________day of____________________________,20___. 
 
 
Name of driver:_________________________________________________________________ 
 
Signature of driver:______________________________________________________________ 
 
SS#_______________________ Witness Signature_____________________________________ 
 
 
PART 2- TO BE COMPLETED BY PREVIOUS EMPLOYER:       YES          NO 
         
    Has this person ever been tested positive for controlled 
    substances in the past three years during their 
    employment with your company?                                                       ______         _____ 
 
    Has this person ever had a breath alcohol test with a  
    result of .04 or greater in the past three years during 
    their employment with your company?                                              ______        _____ 
 
    Has this person ever refused a required test for drugs or 
    alcohol in the past three years during their employment 
    with your company?                                                                            ______      ______ 
 
If YES to any of the above questions, please release any documentation relating to the SAP 
evaluation, determination, and compliance and give SAP’S name, addess and phone 
numbers for further reference. 
 
SAP NAME_____________________________________Phone___________________ 
 
SAP Address_____________________________________________________________ 
 
City_________________________________State_________________Zip___________ 
 
Name of Person releasing information_________________________________________ 
 
Signature of Person releasing information______________________________________ 
 
Date____________________________________________________________________ 
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