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APPLICANT TO COMPLETE 
(answer all questions - please print) 

Position(s) Applied for ______________________________________ _ 

Name ____ ____ __________________ _ Social Security No. _________ _ 
Last First Middle 

List your addresses of residency for the past 3 years. 

Current Address-------------------------- --------------­

Previous 
Addresses 

Street 

State 

Street 

Street 

Street 

Phone 
Zip Code 

City 

City 

City 

City 

How Long? 
yr.Imo. 

How Long? 
State & Zip Code yr.Imo. 

How Long? 
State & Zip Code yr.Imo. 

How Long? 
State & Zip Code yr.Imo. 

Do you have the legal right to work in the United States? ___________ _ ______________ _ 

Date of Birth _____ �----�------ Can you provide proof of age? ______________ _ 
(Required for Commercial Drivers) 

Have you worked for this company before? ______ Where? _____________________ _ 

Dates: From ________ To ________ Position ____________________ _ 

Reason for leaving---------------------- ------------------

Who referred you? ______________________ _ Rate of pay expected ________ _ 

Have you ever been bonded? __________________ _ Name of bonding company _______ _ 
(Answer only if a job requirement) 

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job 
description]? □ YES □ NO 

EMPLOYMENT HISTORY 

All driver applicants to drive in interstate commerce must provide the following information on all employers 

during the preceding 3 years. List complete mailing address, street number, city, state and zip code. 

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi­
tional 7 years' information on those employers for whom the applicant operated such vehicle. 
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.) 

� EMPLOYER DATE 

NAME 
FROM 
MO YR 

I TO 
MO YR 

POSITION HELD 
ADDRESS 

REASON FOR LEAVING 
CITY STATE ZIP 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRs t WHILE EMPLOYED? 0 YES O 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? 0 YES ONO 
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EMPLOYMENT HISTORY (continued) 

EMPLOYER DATE 

NAME 
FROM 

I 
TO 

MO YR MO, YR 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRs t 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 

EMPLOYER DATE 

NAME 
FROM I TO 
MO. YR. MO. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRs t 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 

EMPLOYER DATE 

NAME 
FROM I

T
O 

MO. YR. MO YR. 

ADDRESS 
POSI

T
ION HELD 

CITY STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRs t 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 

EMPLOYER DATE 

NAME 
FROM 

I T
O 

MO YR MO YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRs t 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 

EMPLOYER DATE 

NAME 
FROM 

I T
O 

MO. YR MO. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRs t 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 

*Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) 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 more than 8 passengers (including the driver), OR (3) is of any size and is 
used to transport hazardous materials in a quantity requiring placarding. 
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE --
NATURE OF ACCIDENT HAZARDOUS DATES 

(HEAD-ON, REAR-END, UPSET, ETC.) 
FATALITIES INJURIES MATERIAL SPILL 

LAST ACCIDENT 

NEXT PREVIOUS 

NEXT PREVIOUS 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 
EXPERIENCE AND QUALIFICATIONS - DRIVER

Driver 
STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE 

licenses or 
permits held 
in the past 
3 years 

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
B. Has any license, permit or privilege ever been suspended or revoked? 

YES ____ _ NO ___ _ 
YES ____ _ NO ___ _ 

IF THE ANSWER TO EITHER A ORB IS YES, GIVE DETAILS _________________________ _ 

DRIVING EXPERIENCE CHECK YES OR NO 
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES 

FROM (M/Y) TO(M/Y) (TOTAL) 

STRAIGHT TRUCK □ YES □ NO (VAN, TANK, FLAT, DUMP, REFER) 

TRACTOR AND SEMI-TRAILER □YES ONO (VAN, TANK, FLAT, DUMP, REFER) 

TRACTOR - TWO TRAILERS □YES ONO (VAN, TANK, FLAT, DUMP, REFER) 

TRACTOR - THREE TRAILERS □ YES ONO (VAN, TANK, FLAT, DUMP, REFER) 
More thnn 8 

MOTORCOACH-SCHOOLBUS □ YES D NO llllBSOIIUOfll 

MOTORCOACH - SCHOOLBUS □ YES ONO �n��
h

a�':s
15 

-

OTHER 

LIST STATES OPERATED IN FOR LAST FIVE YEARS:------------------------------

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER: _ ___________________ _ 
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? ------------------------­

EXPERIENCE AND QUALIFICATIONS - OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY 

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) 

EDUCATION 

CIRCLE HIGHEST GRADE COMPLETED: 23 45 6 7 8  HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4 
LAST SCHOOL ATTENDED �N�AM=E�l ------------------��C I_TY�ST_AT�E�-------------

TO BE READ AND SIGNED BY APPLICANT 

This certif ies that this application was completed by me, and that all ent ries on it and information in it are true 
and complete to the best of my knowledge. 

Signature: __________________________ _ Date: ____________ _ 
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MANDATORY INFORMATION SHARING 

WITH 

PROSPECTIVE DRIVERS 

Beginning October 1, 2021 any FMCSA regulatbd employer with more than one driver 
and a place of business in the State of Maryland must provide a driver with its U.S. DOT 
Number and the FMCSA's safety and fitness records system when it makes an offer of 
employment. This applies to any driver of a commercial motor vehicle over 10,000 lbs. 

Richard B. Rudy, Inc. 
DOT.# 094574 

l\AME OF MOTOR CARRIER U.S.DOT NO. 

WEBSITE TO OBTAIN S AFETY AND FITNESS RECORDS: saf er.f mesa.dot.gov 

click on: company snapshot 

************************************************************* 

I HAVE BEEN PROVIDED THE ABOVE INFORMATION: 

SIGNATURE DATE 

PRINTED NAME 





�Erie 
� Insurance'' 

COMMERCIAL DRIVER QUESTIONNAIRE #11 

1. POLICYHOLDER'S NAME POLICY NUMBER AG£NT NO. 

RICHARD B RUDY INC & RUDY LEASING LIMITED 012 3100435 M7 6B2015 

-rmrrorrmtSiiITiiITT.:. 1 BERNARD ST, FREDERICK MD 21701 RUDY PHONE# 301-663-9041 

□ LE o FEM/QE

.3. WARNING: Anilncorrect answer, lntentionaJ1or not;to any-question below may Jeopardize contlnuln91covera_sie.
If ·the· answersito,any of'the following are ",es." give details .In space)provlded'. 

Has driver: 
(a) Had any auto insurance refused, cancelled or expired in the past 5 years? or been excluded or restricted on a policy in the past 5 years? ....................... .

OHIO ONLY: Had any auto insurance refused, cancelled or expired for: 
(1) Material misrepresentation in appllcation or in submission of claims? ................................... , ......................................................................................... .
(2) Suspension, revocation or expiration of operator's license of named in,ured or principal operator? .............................................................................. ..

(b) Been required to file evidence of financial responsibility in the past 5 years? ............................................... , ......................................................................... ..
(c) Had their driver's license or driving privileges revoked or suspended in the past 5 years? (Give date and reason.) ............................................................... .
(d) Received a ticket for speeding, a PBJ (P JC In NC), or any other vehicle code violation within the past 5 years? ................................................................... ..

(If "Yes," give date and description of vlolation(s). If speeding, Include your actual speed and the speed limit.) 
(e) Ever receive any felony convictions? Give date, description and penalty . ................................................................................................................................ ..
(D Had a physical or mental Impairment or disability or other medical infirmity? ldentlf y any such condition (e.g" heart, diabetes, epilepsy, hearing, ........... ..

sight or limb loss, back condition or other medical infirmity), its duration and treatment obtained and/or medication prescribed . ................... h .................. .
(g) Ha� any .comprehensive los�es (deer, fire, .glass breakage, theft: etc.) in !he past� years?·: ................................................................................................... .
(h) While dnving any motor vehicle, commercial or personal, been involved m an accident dunng the past 5 years? ................................................................ ..

Describe all accidents regardless of who was at fault under No. 8 below, 
(i) FOR MD ONLY: Rel used to submit to a chemical test or been given probation be! ore judgment for an alcohol violation in the past 3 years? .......................... ..
(NOTE FOR DC ONLY: Question 3(a) not applicable. For questions (b), (c),(d), (g), (h) & (I), ask !or 3 year record only.) 
(NOTE FOR MD ONLY: For Questions 3 (a), (b), (c), (d), (g), (h) & (0 ask for 3 year record only.) 
NOTE FOR WI ONLY: Question 3( not a licabte,) 

Details for "Yes" answers: 

YES NO 
□□

□□ 
□□ 
□□ 
□□ 
□□ 

□□ 

□□ 
□□ 
□□ 

[] □ 

..... ...... ............................... , ...... , .. .......... ..... ......... ... ,., ....................... , ........ ,, .............................................. __ ....................... ,, ............ ..,.J ......... ................... ............... .............................. _, ........................ -. 

••••••••••••"'' .. .......... _l•tf•-•••••••· .... °' ., . . .  ,,oo,••-•••· .. ••••• .. •"•••••· .... • .. -oo••••OO• ••••Oot ....... totM<•l•••• .. ••• .. • .. tO.••l••••H•o• .. l♦-•tjN•t .... ••••- •• ••\•-•ot-• ••• •••• .. ••••••U••·M•••••· .. •••-•••Hl,••♦0,o♦�•·-•+♦+.0••lo••••••••••• • .. •• .. • ............. ,, ... ,, .............. .. 

............................ ... ..... ............ -..... ,_ ... .............. -.... ....... -........ ·-·-·· .. •••-♦ .......... .................. ..... ,,., ... -., ..... ,_,._ ....... ...-....... ... .. .. . ............................................................... ....... ............ .. , ....... .......... ....... ,_ •• 

.._,... • •• ,. ••••••• u , ...... ··•·· ,, •••• , •••••• , ...... ... .... ........... , ................................ "··· ........ ...... ............. ........ ·--··••+o••··"·-···--..... · .. ··· ···• .. ·•· ................ , ... -.............................. __ ...... -............................. , ....... _, 
..... . ............................ ... ...... .............. .. ........................ _ .................... ........... -...................................... . ..................... _ ....... _ .......... _,., ............. , ........... _ .. ,. .. ................. --.................................... ... . 
·• ··-····•"··· ................... ..... .. , ... ,. .. ................................................ ......... ... _ ....... _ ............. ..................... , .... ,.. .... .............................. .... . . . ... , ...... .................................... ............ ......................... .. 

._...._..._..........._...__,��--=====�===-•hWflF/111 11 t \ ttHI M llllll llltl II I tt'llt t l1'1/11 v·•t·u1 < ·Ut ·"!U'I lll��ll.,.l.�.:.....L,�'-'-l:,,-�.....,-.,,.u • •

4. List driver's previous experience driving types of commercial vehicles insured and any safety courses completed .......................................... , ...................................... .. 
5. Does driver take home any company autos on a regular basis? D Yes D No If yes, what vehicle(s) .................... ............................................................................ ..
6, Does driver have any restrictions on license? D Yes D No If yes, what are the restrictions? ..................... , ........................................................................................ ..
7. Were MVRs/CLUEs ordered on any/all drivers? □ Yes □ No If "Yes," attach copies. 
8. OTHER PERTINENT INFORMATION ------------------------------1

AGENT: Do you r.onsidf!r lliis an acceplablo risk? .... ............................. .. 
► ����;�re ........... ........................................................... . ... ................. ................................... ............ ................ ......................................... .... .. 
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PLRAS( READ: 

0C ► WARNING: II is a crime to provide false or misleading inlormation to an insurer for the purpose of defrauding the insurer or any other person. Penalties include
A�PLIOANlr(S) imprisonment and/or fines. In addition, an insurer may deny insurance benefits if lalse inlormation materially related to a claim was provided by the applicant.

iMD Any person wl10 knowingly and willlully presents a false or fr�udulent claim for payment of a loss or benelit or who knowingly and willfully presents false 
APP IGAN'I (�) infonmtion in an application for insurance is guilty of a crime and may be subj11ct to fines and confinement in prison.

Any person who knowingly ond with intent to dof raud any lnsumnco company or other person me an ap�ltation for �ommcrcial insurance or a statement of 
claim lor any commercial or personal Insurance bcnonts containing any materially false Information. or conceals for tho purpose of misleading. inlormation 
concerning any !act mat01inl thereto. and any person who, in connection �llh such ap plication or claim, knowmgly makes or knowmgly assists, nbcts, sohcns or 
consp�es with another to make a lalse report of the tholl, destruction, damage or conversion of any motor vehicle to a law enf orcemont agency, the department 
of motor vchlclcs or an Insurance company, commits a lraud1llent insutance act, which is a crime, and shall also be subject to a civil penalty not to exceed five 
thousand dollars and the value or the subject motor vehicle or stated claim for each violation. 

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer. submits an application or files a claim containing a ialse 
or deceptive statement is guilty of insurance f raud. 

RA � 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing 

li\B lilC!lN 'S) an� m�tcrlally false inf or�atlon or conceals for t�e purpos� ?f misleading, inlormation concerning any fact material thereto commits a fraudulent insurance act, � which 1s a cnme and subjects the person to criminal and c1v1I penalties. 
;J'N,8i·�A1 It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties 

'A P, IOAN](S). include imprisonment, fines and denial of insurance benefits. 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false infor mation in an application for 
insurance is guilty or a crime and may be subject to fines and confinement in prison, 

Any person who knowingly files an application containing any false, incomplete or misleading information, may be subject to criminal and/or civil penalties. 

�
I certify that I have given true and complete answers to the above questions. You have my permission to obtain a copy 
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ROUlC� WEP�ES��f AfrJhi� 
PO�ICiWOLOER'S 

HOUDER SIGNATURE ..................................................................................................................................................................... Date ..................................... , 
SIGNAT,URE Title ,.1,,,, ................ , .• ,,,1o1u,.,1,,, ................................ ,,,.,1 •• , •• ,.,,, .......... " •••...•.• ,, .................... , ............... ;,,, ................ , ••••••• , ................ , .• 1,,, ......................... .. 
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	Social Security No: 
	Current Address: 
	State: 
	Zip Code: 
	How Long: 
	How Long_2: 
	How Long_3: 
	Street_2: 
	City_2: 
	State  Zip Code_2: 
	How Long_4: 
	Do you have the legal right to work in the United States: 
	Can you provide proof of age: 
	Have you worked for this company before: 
	Where: 
	Dates From: 
	Who referred you: 
	Rate of pay expected: 
	Have you ever been bonded: 
	Name of bonding company: 
	NATURE OF ACCIDENT HEADON REAREND UPSET ETCAST ACCIDENT: 
	FATALITIESAST ACCIDENT: 
	fill_73: 
	AST ACCIDENTRow1: 
	NATURE OF ACCIDENT HEADON REAREND UPSET ETCRow2: 
	FATALITIESRow2: 
	Row1: 
	AST ACCIDENTRow2: 
	NATURE OF ACCIDENT HEADON REAREND UPSET ETCRow3: 
	FATALITIESRow3: 
	Row2: 
	STATEDriver licenses or permits held in the past 3 years: 
	LICENSE NODriver licenses or permits held in the past 3 years: 
	ENDORSEMENTSCLASS: 
	EXPIRATION DATECLASS: 
	STATEDriver licenses or permits held in the past 3 years_2: 
	LICENSE NODriver licenses or permits held in the past 3 years_2: 
	CLASSDriver licenses or permits held in the past 3 years: 
	ENDORSEMENTSDriver licenses or permits held in the past 3 years: 
	EXPIRATION DATEDriver licenses or permits held in the past 3 years: 
	STATEDriver licenses or permits held in the past 3 years_3: 
	LICENSE NODriver licenses or permits held in the past 3 years_3: 
	CLASSDriver licenses or permits held in the past 3 years_2: 
	ENDORSEMENTSDriver licenses or permits held in the past 3 years_2: 
	EXPIRATION DATEDriver licenses or permits held in the past 3 years_2: 
	STATEDriver licenses or permits held in the past 3 years_4: 
	LICENSE NODriver licenses or permits held in the past 3 years_4: 
	CLASSDriver licenses or permits held in the past 3 years_3: 
	ENDORSEMENTSDriver licenses or permits held in the past 3 years_3: 
	EXPIRATION DATEDriver licenses or permits held in the past 3 years_3: 
	YES: 
	NO: 
	YES_2: 
	NO_2: 
	IF THE ANSWER TO EITHER A ORB IS YES GIVE DETAILS 1: 
	IF THE ANSWER TO EITHER A ORB IS YES GIVE DETAILS 2: 
	DRIVING EXPERIENCE CHECK YES OR NO: 
	DATES FROM MY TOMYVAN TANK FLAT DUMP REFER: 
	DATES FROM MY TOMYVAN TANK FLAT DUMP REFER_2: 
	APPROX NO OF MILES TOTALVAN TANK FLAT DUMP REFER: 
	DATES FROM MY TOMYVAN TANK FLAT DUMP REFER_3: 
	DATES FROM MY TOMYVAN TANK FLAT DUMP REFER_4: 
	APPROX NO OF MILES TOTALVAN TANK FLAT DUMP REFER_2: 
	DATES FROM MY TOMYVAN TANK FLAT DUMP REFER_5: 
	DATES FROM MY TOMYVAN TANK FLAT DUMP REFER_6: 
	APPROX NO OF MILES TOTALVAN TANK FLAT DUMP REFER_3: 
	DATES FROM MY TOMYVAN TANK FLAT DUMP REFER_7: 
	DATES FROM MY TOMYVAN TANK FLAT DUMP REFER_8: 
	APPROX NO OF MILES TOTALVAN TANK FLAT DUMP REFER_4: 
	DATES FROM MY TOMYMore 1han 8  YES LI NO 0lllSOflUQIS: 
	DATES FROM MY TOMYMore 1han 8  YES LI NO 0lllSOflUQIS_2: 
	APPROX NO OF MILES TOTALMore 1han 8  YES LI NO 0lllSOflUQIS: 
	DATES FROM MY TOMY: 
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