	CERTIFICATION OF ANNUAL REVIEW



The Federal Motor Carrier Safety Regulations requires that a motor carrier must make an inquiry to obtain the motor vehicle record of each driver it employs, covering at least the preceding 12 months, to each driver's licensing authority where the driver held a commercial motor vehicle operator's license or permit during the time period. 
The motor carrier shall review the motor vehicle record of each driver it employs to determine whether that driver meets minimum requirements for safe driving or is disqualified to drive a commercial motor vehicle pursuant to § 391.15. 
The motor carrier must consider.

· Any evidence that the driver has violated any applicable Federal Motor Carrier Safety Regulations in this subchapter or Hazardous Materials Regulations.
· The driver's accident record and any evidence that the driver has violated laws governing the operation of motor vehicles, and must give great weight to violations, such as speeding, reckless driving, and operating while under the influence of alcohol or drugs, that indicate that the driver has exhibited a disregard for the safety of the public. 

*A copy of the motor vehicle record reviewed shall be maintained in the driver's qualification file and a note indicating the date it was reviewed and who completed the review.  
(*Motor carriers using an automated employer notification computer system would not be required to maintain paper copies of the driving records, or a note identifying the person who performed the review, in each individual driver qualification file, provided documentation can be produced upon demand of a Federal or State enforcement official proving the record was viewed at least once per year and the person and date it was reviewed. FR Doc. 2015-05645)

MOTOR CARRIER’S ANNUAL REVIEW

The above driver’s driving record has been reviewed along with all pertinent records.
 FORMCHECKBOX 
 This driver’s driving record is acceptable. 

 FORMCHECKBOX 
 This driver’s driving record is not acceptable.  
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	Date


Company Name ( Street Address ( Address
