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MULTIPLE-EMPLOYER DRIVERS 
 

Instructions:  If a motor carrier employs a person as a multiple-employer driver (as defined in CFR 
390.5), the motor carrier shall comply with all requirements of Part 391, except the carrier need 
not- 
 

(1) Require the person to furnish an application for employment (391.21); 
(2) Make an inquiry into the person's driving record during the preceding three years to the 

appropriate State agency(s) and an investigation of the person's employment record 
during the preceding three years (391.23); 

(3) Perform annual driving record inquiry required (391.25(a));  
(4) Perform the annual review of the person's driving record required (391.25(b)); or 
(5) Require the person to furnish a record of violations or a certificate (391.27). 

 
The checklist below may be helpful to ensure that required documents are obtained. 
 

 
MULTIPLE-EMPLOYER DRIVERS 

 
Name ___________________________________________________________________ 
 
Social Security Number ____________________________________________________ 
 
Driver's License Number ___________________________________________________ 
 
Type of License _______________________________________ State ______________ 
 
In addition to the above information, copies of the following must be obtained. 
 

❏  Medical Examiner's Certificate 
❏  Road Test (or equivalent) 
❏  Certificate of Road Test 
❏  Controlled Substances Test 
 

 
DRIVER FURNISHED BY OTHER MOTOR CARRIERS CERTIFICATE 

 
______________________________  ______________________________ 
   (Name of driver)        (Social Security #) 
______________________________ 
 (Signature of driver) 
 
I certify that the above named driver, as defined in 390.5 is regularly driving a commercial 
motor vehicle operated by the below named carrier and is fully qualified under Part 391, 
Federal Motor Carrier Safety Regulations.  His current medical examiner’s certificate 
expires on _______________ (Date). 
 
This certificate expires:______________________________________________________ 

                                (Date not later than expiration date of medical certificate) 
 
Issued on _______________   Issued by ___________________________ 
    (Date)                     (Name of carrier) 
      Address ____________________________ 
          

  ____________________________ 
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