
COMMERCIAL MOTOR VEHICLE INDEPENDENT CONTRACTOR APPLICATION

Target Energy 

7228 W Bert Kouns Industrial 

Shreveport, La 71129 

USDOT: 2021314 

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions 

without regard to race, color, religion, gender, national origin, age, marital status, union affiliation, sexual orientation, the 

presence of a non-job related medical condition or handicap, or another category protected by law. 

DRIVER APPLICANT INFORMATION 

Applicant's Name 

Date of Application 

Current Address City State Zip 

Social Security Number 

Date of Birth Phone 

ADDRESSES FOR THE PAST THREE YEARS (Prior to date of application) 

1. Street Address City State and Zip How Long? 

2. Street Address City State and Zip How Long? 

3. Street Address City State and Zip How Long? 

GENERAL QUESTIONS 

1. Position Applying For: □ Full Time □ Part Time □ Temporary

2. Who Referred You: __________________ Rate of Pay Expected: __________ _

3. Have you worked here before? □ YES □ NO If yes, from: to __________ _

Which location: ________________ List Position Held: _______________ _

List Rate of Pay: ____________ Reason for Leaving: ___________________

4. Names of any relatives employed by this company: __________________________ _

5. Are you employed now? □ YES □ NO If not, how long since leaving last employment? _______________

6. Are you legally qualified to work in this country? □ YES □ NO

7. Have you ever been convicted of a felony? □ YES □ NO If yes, please explain: __________________
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_______________

Email Address



















REQUEST FOR CHECK OF DRIVING RECORD 

DRIVER APPLICANT 

I hereby authorize you to release the following information to Target Energy and their agents for the 

purposes of investigation as required by §391.23 and §391.25 of the Federal Motor Carrier Safety Regulations. If 

hired, I authorize an annual check of my motor vehicle record as required by §391.25 of the Federal Motor Carrier 

Safety Regulations. You are hereby released from any and all liability which may result from furnishing such 

information. 

Applicant's Signature: _______________________ Date: ___________ _ 

MOTOR CARRIER 

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 51-908, as amended by the 

Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter 1, of Public Law 104-208), I hereby certify the following: 

1. The consumer (applicant) has authorized in writing the procurement of this report.

2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for

employment purposes.

3. The information requested below will be used for a "permissible purpose" (i.e., information for employment purposes) and

will be used for no other purpose;

4. The information being obtained will not be used in violation of federal or state equal opportunity law or regulation; and

5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy of the

requested report and the summary of consumer rights as provided with the report by the consumer reporting agency.

I also hereby certify that this report request and the above applicant's release notice meet the definition of "permissible uses" of 

state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 (Public Law 103-322, Title XXX, 

Section 300002(a)). 

Requester's Signature: _______________________ Date: ___________ _ 

{printed name) (requester's company) 

Address: 
-------------------------------------------

(street) {city) (state) (zip) 

□ The following named person has made application with our company for the position of ______________ 

In accordance with §391.23 of the U.S. Department of Transportation Regulations, please furnish the above signed with the

applicant's driving record for the past three (3) years.

□ The following named person is employed with our company in the position of __________________ 

In accordance with §391.25 of the U.S. Department of Transportation Regulations, please furnish the above signed with the

employee's driving record for the past year.

Name of Applicant/Employee:-------------------------------­

Address: ----------------------------------------
(street) (city) (state) (zip) 

Former Address:--------------------------------------
(street) (city) (state) (zip} 

Date of Birth: ______________ Social Security No: _________________ _ 

Driver's License No. ___________________ Driver's License State: __________ _ 
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PREVIOUS PRE-CONTRACT CONTROLLED SUBSTANCES OR ALCOHOL TEST DISCLOSURE

The following question is made necessary for employment with _____ T_a_rg_et_E_n_er_g_y _____ by the Federal 

Motor Carrier Regulations, Section 40.25. 

Have you ever 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 (2) years? 

0 YES, I have. 

If yes, please provide the name of the Substance Abuse Professional (SAP) that evaluated you below, along with the 

name of the agency that performed your return to duty test. 

Substance Abuse Professional: Phone: 

----------------- --------------

Return to Duty Test: ____________________ _ 

0 NO, I ha•1e not. 

Applicant (please print): __________________ _ 

Applicant Signature: _______________________ Date: ___________ _ 

If you answered yes to the above question please request Consent for Release of Information regarding Previous Pre-

Contract Controlled Substances or Alcohol Testing form. 

© Transportation Compliance Services, USA • 1-877-CMV-REGS • www.dottrucksafety.com 11 



CONTROLLED SUBSTANCES & ALCOHOL TESTING 

CONSENT FORM 

By my signature I acknowledge that I have read, understand, and agree to comply with the drug and alcohol testing 

program of Target Energy as well as the U.S. Department of Transportation Regulations as 
contained in 49 CFR Part 382. 

I also understand that it is a condition of being considered for Contracting, and continued employment by the company 

that I agree to abide by the company policy. By my signature I consent to urine and/or breathe/saliva testing for 
controlled substances and/or alcohol prior to and at any time during my contract when requested by Target Energy, LLC 
on a random or event triggered basis. I hereby specifically authorize the company to have all and immediate access to 

any and all of my urine and/or breath custody and control forms and the results thereof. 

I understand and agree that I may not be under any degree of influence of alcohol or controlled substance at any time 
during my contract period. Should any level of alcohol or controlled substance be detected in any of my breath, saliva, 

or urine at any time while employed, the company shall have grounds for immediate termination of my contract. This 
authorization specifically covers any random or event triggered testing as may be required by U.S. Department of 
Regulations or company policy. 

Applicant Signature: ________________________ Date: __________ _

CONTROLLED SUBSTANCES & ALCOHOL TESTING POLICY RECEIPT 

I, (Applicant) _______________________ have received a copy of the Controlled 

Substance and Alcohol Testing Policy for Target Energy . By my signature, I acknowledge that I 

have read, understand, and consent to this Policy. 

Applicant Signature: ________________________ Date: __________ _

APPLICATION CERTIFICATION 

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. 

Applicant Signature: ________________________ Date: __________ _
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL 

ACCOUNT HOLDERS 

IMPORTANT DISCLOSURE 

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

In connection with application for a lease agreement with TARGETENERGY,LLC 
("Prospective Lessee"), Prospective Lessee, its employees, agents or contractors may obtain one or more rep01ts regarding your 
driving, and safety inspection history from the Federal Motor Carrier Safety Administration (FMCSA). 

When the application for contract is submitted in person, if the Prospective Lessee uses any information it obtains from FMCSA in a 
decision to not hire you or to make any other adverse decision regarding you, the Prospective Lesse will provide you with a copy of 
the rep01t 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 upon your driving history or safety report, the 
Prospective Lessee will notify you that the action has been taken and that the action was based in part or in whole on this report. 

When the application for lease agreement  is submitted by mail, telephone, computer, or other similar means, if the Prospective 
Lessee uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse decision regarding 
you, the Prospective Lessee must provide you within three business days of taking adverse action oral, written or electronic 
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, 
and the toll free telephone number ofFMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to 
provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a 
free copy of the report and may dispute with the FM CSA the accuracy or completeness of any information or report. If you request a 
copy of a driver record from the Prospective Lessee who procured the report, then, within 3 business days of receiving your request, 
together with proper identification, the Prospective Lessee must send or provide to you a copy of your report and a summary of your 
rights under the Fair Credit Reporting Act. 

Neither the Prospective Lessee 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.frncsa.dot.gov. If you challenge 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. 

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, 
or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those 
crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP 
report. State 

y 

citations associated with Federal Motor Carrier Safet Regulations (FMCSR) violations that have been adjudicated by a court of law 
will also appear, and remain, on a PSP report. 

The Prospective Employer cannot obtain background reports from FMCSA without your authorization. 

AUTHORIZATION 

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below: 

I authorize Target Energy ("Prospective Lessee") to access the FMCSA Pre-Employment Screening Program (PSP) 
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I 
understand that 1 am authorizing the release of safety performance information including crash data from the previous five (5) years 
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the 
Prospective Employer to make a determination regarding my suitability as an employee. 

I further understand that neither the Prospective Lessee nor the FMCSA contractor supplying the crash and safety information has 
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 
submitting a request to https://dataqs.fmcsa.dot.gov. IfI challenge crash or inspection information reported by a State, FMCSA cannot 
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication. 

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, 
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes 
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my 
PSP report, and State citations associated with FM CSR violations that have been adjudicated by a court of law will also appear, and 
remain, on my PSP report. 



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Lessee and I understand that if I 
sign this Disclosure and Authorization, Prospective Lessee may obtain a report of my crash and inspection history. I hereby 
authorize Prospective Lessee and its employees, authorized agents, and/or affiliates to obtain the information authorized above. 

Signature 

Name (Please Print) 

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, 
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant's written 
or electronic consent prior to accessing the Applicant's PSP report. Further, account holders are required by FMCSA to use the 
language contained in this Disclosure and Authorization form to obtain an Applicant's consent. The language must be used in whole, 
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included 
with other consent forms or any other language. 

LAST UPDATED 12/22/2015 



Safety I Integrity I Results 

General Consent for Limited Queries of the FMCSA Drug & Alcohol Clearinghouse 

I,--------------� hereby provide consent to ______ T_a_rg_e_t_E _n _e _rg_y _____ _

and its agents to conduct limited queries of the Federal Motor Carrier Safety Administration Commercial Driver's License 

Drug and Alcohol Cle,:iringhouse (Clearinghouse) to determine whether drug or alcohol violation information about me 

exists in the Clearinghouse. I hereby consent to unlimited queries of the Clearinghouse by 

with 

Target Energy and its agent and this consent is valid for the duration of my contract 

Target Energy
-----------------

I understand that if the limited query conducted by ______ T _a_r _g _e_t _E_n_e_rg_y ______ or its agents indicates

that drug or alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose that information 

to Target Energy or its agents without first obtaining additional specific electronic

consent from me. 

I further understand that if I refuse to provide consent for Target Energy or its agents to 

conduct a limited query of the Clearinghouse, Target Energy must prohibit me from 

performing safety-sensitive functions, including driving a commercial motor vehicle, as required by FMCSA's drug and 

alcohol program regulations. 

Contractor Name (Print): __________________ _ 

Commercial Driver's License Number: _________________ State of Issuance: _____ 

Contractor Signature: ____________________ Date: ____________

P: (877) CMV-REGS F: (228) 872-7881 E: lnfo@TruckSafety.com W: TruckSafety.com A: P.O. Box 1900, Biloxi, MS 39533 





FAIR CREDIT REPORTING ACT DISCLOSURE AND AUTHORIZATION 

FORM [FOR CONTRACTING PURPOSES] 

Pursuant to the Federal Fair Credit Reporting Act (FCRA}, I hereby authorize my prospective or current Lessor 

_______ 
T
_
A

_
RG

_
ET

_
E

_
N

_
ER

_
G

_
v 

_____ 
___, Transportation Compliance Services, USA (TCS} a Consumer 

Reporting Agency (CRA}, and their designated agents and representatives to conduct a comprehensive review 
of my background through a consumer report and/or an investigative consumer report to be generated for 
contract, promotion, reassignment or retention as a Lessor I understand that the scope of the 
consumer report/investigative consumer report may include, but is not limited to, the following areas: 
verification of Social Security number; current and previous residences; employment history, including all 
personnel files; education; references; credit history and reports; criminal history, including records from any 
criminal justice agency in any or all federal, state or county jurisdictions; birth records; motor vehicle records, 
including traffic citations and registration; and any other public records. 

I, ----------------� authorize the complete release of these records or data 
pertaining to me that an individual, company, firm, corporation or public agency may have. I hereby authorize 
and request any present or former employer, school, police department, financial institution or other persons 
having personal knowledge of me to furnish my prospective or current employer 

TARGET ENERGY Transportation Compliance Services, USA (TCS}, or their 
designated agents and representatives with any and all information in their possession regarding me in 
connection with an application of employment. I am authorizing that a photocopy of this authorization be 
accepted with the same authority as the original. 

I understand that, pursuant to the federal Fair Credit Reporting Act (FCRA}, if any adverse action is to be taken 
based upon the consumer report, a copy of the report and a summary of the consumer's rights will be provided 
to me. 

Signature: ____________________ Date: _____________ _ 

© Transportation Compliance Services, USA• 1-877-CMV-REGS • www.dottrucksafety.com 
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