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CROSSGLOBE TRANSPORT, LTD 
2500-D WARWICK BLVD 

NEWPORT NEWS, VA 23607 

PHONE: (757) 244-8169 

FAX: (757) 244-4143 

 

The following list is required before starting the application process. 

 

You must supply Full Address, Phone numbers and Fax numbers for past 

employment. If there are any employment gaps with dates we cannot 

start the application process. If you are unemployed, you must list the 

dates on application. 

 

2. Attach a Copy of your Commercial Driver License 

 

3. Attach a Copy of your Vehicle Registration 

 

4.  Attach a Copy of your TWIC Card 
 

 

PLEASE MAKE SURE YOU COMPLETE ALL ITEMS 

 

 

Mail all original documents to: 

CrossGlobe Transport, LTD 

2500-D Warwick Blvd. 

Newport News, VA 23607 

 

ONLY COMPLETED APPLICATIONS WILL BE ACCEPTED! 
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CROSSGLOBE TRANSPORT, LTD 

2500-D WARWICK BOULEVARD 

NEWPORT NEWS, VIRGINIA 23607 
OWNER OPERATOR/ DRIVER SAFETY CLEARANCE 

 

ANSWER ALL QUESTIONS– PRINT CLEARLY 
 

In compliance with Federal and State Laws, qualified contractors are considered for all positions without regard to 

race, color, religion, sex, national origin, age, marital status or the presence of a non-job related medical condition or 

handicaps. 
 

Date:_____________________ 

 

Name:__________________________________________        DOB:______/______/______ 

      (Last)          (First)          (Middle) 

Address:_____________________________________________________________________ 

   (Street)                                     (City)                      (State & Zip) 

SS No.:______________________________        Home Phone:________________________ 

 

Cell Phone:___________________________       E-MAIL:____________________________ 
                 (Required for all Contractors and Drivers) 

Previous Address:______________________________________________________________ 

                 (Street)                    (City)                    (State & Zip) 

 

In Case of Emergency Notify:____________________________________________________ 

     (Name)                    (Address)                  (Phone) 

 

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

Have you Contracted to this company before?   Yes   □     No  □ 

Dates: From__________ To__________    Type of Pay __________ Position___________ 

Reason for leaving____________ 

Are you currently under contract?     Yes   □     No  □ 

Who Referred you?_______________ 

 

How many years of Tractor-Trailer Experience?           Can you prove?  Yes   □     No  □ 

 

1.  Are you a U.S. citizen or otherwise lawfully authorized to work in this country?  Yes   □     No  □ 

2.  Is there any reason you might be unable to perform the functions of the job for which you have applied 

(as described in the attached job description)?     Yes   □     No  □ If Yes, please explain 

     _________________________________________________________________________________ 

3.   Are you familiar with the Motor Carrier Safety Regulations?     Yes   □     No  □ 

4.   Have you ever been convicted of a felony?     Yes   □     No  □ 
 



  
Page 3 

 
  

5. Have you ever been convicted for driving while intoxicated or under the influence in past 5 yrs.? 

      Yes   □     No  □ 
6. Have you ever had your driver’s license suspended or revoked?      

      Yes   □     No  □  If yes, please explain 

     _________________________________________________________________________________ 

 

7. Sec. 40.25(i) Have you tested positive or refused to test on any pre-employment drug/alcohol test in the 

past three years?     Yes   □     No  □   

8. Do you currently use drugs illegally?     Yes   □     No  □   

 

 

EMPLOYMENT HISTORY 

 

ALL CONTRACTORS MUST LIST 10 YEARS WORK HISTORY STARTING WITH 

MOST RECENT. DO NOT LEAVE ANY GAPS. IF UNEMPLOYED LIST DATES (ETC.). 
**We cannot start the application process if there are gaps in work history, please be sure to account for ALL time for 

past 10 years. Thank you. 

 

 

1. Contracted To: ________________________________________________________________ 

 Address: ________________________________________________________________ 

 Phone:  ____________________ Fax: _______________________________ 

 From (MO/YR):    To (MO/YR:    

 D.O.T. Regulated?     Yes   □     No  □  

 D.O.T. Safety sensitive position which required drug & alcohol testing?     Yes   □    No  □
 Position: ________________________________________________________________ 

 Reason for leaving: _____________________________________________________________ 

 

2. Contracted To: ________________________________________________________________ 

 Address: ________________________________________________________________ 

 Phone:  ____________________ Fax: _______________________________ 

 From (MO/YR):    To (MO/YR:     

 D.O.T. Regulated?     Yes   □     No  □  

 D.O.T. Safety sensitive position which required drug & alcohol testing?     Yes   □    No  □
 Position: ________________________________________________________________ 

 Reason for leaving: _____________________________________________________________ 

 

3. Contracted To: ________________________________________________________________ 

 Address: ________________________________________________________________ 

 Phone:  ____________________ Fax: _______________________________ 

 From (MO/YR):    To (MO/YR:     

 D.O.T. Regulated?     Yes   □     No  □  

 D.O.T. Safety sensitive position which required drug & alcohol testing?     Yes   □    No  □
 Position: ________________________________________________________________ 

 Reason for leaving: _____________________________________________________________ 
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EMPLOYMENT HISTORY (CONTINUED) 
4. Contracted To: ________________________________________________________________ 

 Address: ________________________________________________________________ 

 Phone:  ____________________ Fax: _______________________________ 

 From (MO/YR):    To (MO/YR:     

 D.O.T. Regulated?     Yes   □     No  □  

 D.O.T. Safety sensitive position which required drug & alcohol testing?     Yes   □    No  □
 Position: ________________________________________________________________ 

 Reason for leaving: _____________________________________________________________ 

 

5. Contracted To: ________________________________________________________________ 

 Address: ________________________________________________________________ 

 Phone:  ____________________ Fax: _______________________________ 

 From (MO/YR):    To (MO/YR:     

 D.O.T. Regulated?     Yes   □     No  □  

 D.O.T. Safety sensitive position which required drug & alcohol testing?     Yes   □    No  □
 Position: ________________________________________________________________ 

 Reason for leaving: _____________________________________________________________ 

 

6. Contracted To: ________________________________________________________________ 

 Address: ________________________________________________________________ 

 Phone:  ____________________ Fax: _______________________________ 

 From (MO/YR):    To (MO/YR:     

 D.O.T. Regulated?     Yes   □     No  □  

 D.O.T. Safety sensitive position which required drug & alcohol testing?     Yes   □    No  □
 Position: ________________________________________________________________ 

 Reason for leaving: _____________________________________________________________ 

 

7. Contracted To: ________________________________________________________________ 

 Address: ________________________________________________________________ 

 Phone:  ____________________ Fax: _______________________________ 

 From (MO/YR):    To (MO/YR:     

 D.O.T. Regulated?     Yes   □     No  □  

 D.O.T. Safety sensitive position which required drug & alcohol testing?     Yes   □    No  □
 Position: ________________________________________________________________ 

 Reason for leaving: _____________________________________________________________ 

 

8. Contracted To: ________________________________________________________________ 

 Address: ________________________________________________________________ 

 Phone:  ____________________ Fax: _______________________________ 

 From (MO/YR):    To (MO/YR:     

 D.O.T. Regulated?     Yes   □     No  □  

 D.O.T. Safety sensitive position which required drug & alcohol testing?     Yes   □    No  □
 Position: ________________________________________________________________ 

 Reason for leaving: _____________________________________________________________ 
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DRIVING EXPERIENCE 

 

This certifies that I have completed this Safety Clearance Form and that all entries and 

information about my driving experience are true and accurate to the best of my 

knowledge. I authorize CrossGlobe Transport, LTD to make such investigations and 

inquiries as may be necessary to arrive at a decision about my experience. I hereby release 

all companies, schools or persons from all liability in responding to inquires in connection 

with my Safety Clearance. In the event of clearance, I understand that false or misleading 

information entered on my Safety Clearance Form or stated during interview (s) may result 

in termination of lease. I also understand that I am required to abide by all rules and 

regulations of CrossGlobe Transport, LTD as permitted by law. 

 

 

______________________________  ___/___/____ 

 (Contractor’s Signature)        (Date) 

 

 

Type of Equipment Operated  Class   Dates  Total Miles 
(Dry Van, Flat Bed, Container etc.)  (A,B,C) MO/YR to MO/YR      (Approx) 

 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
List States operated in for previous 3 years:__________________________________________ 

 

List any safe driving awards you received:___________________________________________ 

 

List any commercial driving training schools attended:_________________________________ 

 

List any special transportation courses or training:____________________________________ 
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DRIVING HISTORY FOR PREVIOUS 3 YEARS 
 

MUST INCLUDE POLICE REPORT FOR EACH D.O.T. CHARGEABLE ACCIDENT 

 

Nature of Accident    Date  State  Injuries 
(Rear end, Lane change, etc.) 

__________________________________________________________________

__________________________________________________________________ 

 

 

TRAFFIC CONVICTIONS FOR PREVIOUS 3 YEARS 

 
(OTHER THAN PARKING) 

 

Type of Conviction   Date  State  Disposition 

 

__________________________________________________________________

__________________________________________________________________ 

 

 

EDUCATION 

 

Circle the Highest Grade Completed: 8  9  10  11  12 College: 1  2  3  4 

 

Last School Attended____________________ City/State________________ 

 

 

COMMERCIAL DRIVER LICENSE HISTORY 

 

License #  State  Class  Endorsements  Expiration 

__________________________________________________________________ 

 

Have you ever been denied a license to operate a motor vehicle? Yes   □     No  □ 

Has your driver license ever been revoked or suspended?  Yes   □     No  □ 

Have you ever failed or refused any drug or alcohol screening test? Yes   □     No  □ 

     If yes, please explain 

     

_______________________________________________________________ 
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RELEASE AUTHORIZATION OF DRIVER EMPLOYMENT RECORD 

 

 

CrossGlobe Transport, LTD   Applicant’s Name_____________________________ 

Safety Department  

2500-D Warwick Blvd.    Social Security #  ________-______-_____________ 

Newport News, VA 23607 

Fax # 757-244-4143 

 

Company Name:______________________________________________________________________ 

 

City:____________________ State:____________________ Phone #:________________________ 

 

Fax #:___________________ Comments:________________________________________________ 

 

_____________________________________________________________________________________

 

The person named above as applicant has applied for a position as a Commercial Driver with  

CrossGlobe Transport, LTD and has listed your company as a previous employer. Part 391.23 of the 

Federal Regulations require an Investigation of the driver’s previous safety performance history. Failure to 

respond is a violation of Federal Regulation part 391.23 (c) (3). 

 

1. Dates Employed/Contracted____________________ Until___________________________ 

2. Position______________________________ Reason for leaving______________________ 

3. Type of Equipment operated: Class A Tractor Trailer □ Other____________________ 

4. General conduct/work history: Satisfactory  □  Unsatisfactory  □ Poor  □ 

5. Eligible for rehire:     Yes   □     No  □ Review Required________________________ 

6. Number of DOT chargeable accidents_____________________ Dates____________________ 

7. Within the previous 3 years has the applicant ever tested positive for a controlled substance or 0.02 

or greater breath concentration for alcohol?     Yes   □     No  □ 

8. Has applicant ever refused to be tested for drugs or alcohol?     Yes   □     No  □ 

9. Has your company received information from any previous employer that the applicant violated 

any D.O.T. drug/alcohol regulations?     Yes   □     No  □ 

10. Was the applicant exempt from D.O.T. drug/alcohol testing?     Yes   □     No  □ 

 

Form Completed By:______________________________ Title:____________________ 

 

Signature:_______________________________________ Date:____________________ 
 

 

I authorize you to release any and all information regarding my services, character and conduct while 

Employed/Contracted at your company as required by part 391.23 of the Federal Motor Carrier Safety 

Regulations and release you of any and all liability which may result from providing such information, 

including alcohol and controlled substance testing. 

 

Applicant’s Signature:______________________________ Date:_____/_____/_____ 
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APPLICANT STATEMENT OF AUTHORIZATION 

 

 
I voluntarily give CrossGlobe Transport, LTD or their authorized representative, the right to make 

a thorough investigation of my past employment activities, including my credit worthiness and 

credit characteristics. I authorize and instruct any credit bureau contracted to furnish any credit 

information concerning me to agents, investigators or authorized photocopy of this statement be 

accepted with the same authority as the original, and I specifically waive any written notice from 

any person, agency or employer contacted. 

 

I also authorize CrossGlobe Transport, LTD and its agents, investigators or employees, to conduct 

personal interviews with my former employees, friends or associates with whom I am acquainted 

or who may have knowledge concerning any information. I also authorize my former employers to 

give any information regarding me whether or not it is on their records. I hereby release them and 

their company from any damage whatsoever for issuing the same. 

 

In accordance with Federal Motor Carrier Safety Administration regulation 391.23 (i) (1), we are 

required to make known to applicants for leasing on with our company that you have the following 

rights regarding investigative information that will be provided to our company pursuant to 

paragraphs (d) and (e) of this section of regulation.  

You have the right to review information provided by your previous employers 

You have the right to have errors in the information corrected by the previous employer and have 

the corrected information resent. 

3.   You have the right to have rebuttal statement attached to the alleged erroneous information if 

the previous employer and yourself cannot agree on the accuracy of the information. 

 

I certify that the information I have given on my application is true to the best of my knowledge. 

 

I have read the above and understand fully the authorization I have given to CrossGlobe Transport, 

LTD and do so knowingly and willingly. 

 

 

Name_________________________ Signature_________________________ 

 

Social Security No.______________ Date of Birth______/______/__________ 

 
 

Note: There are additional provision from rights to review employment history which goes back farther than the 3 

years required in the application process. Please review FMCSA Regulation 391.23 (i) (2) 
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REQUEST FOR CHECK OF DRIVING RECORD 
 

I hereby authorize you to release the following information to CrossGlobe Transport, LTD 2500-D 

Warwick Blvd., Newport News, VA 23607 for the purpose of investigation as required by Section 391.23 

of the Federal Motor Carrier Safety Regulations. You are released from any and all liability that may result 

from furnishing such information. 

 

 

Applicant’s Signature:______________________________ Date:_____/_____/_____ 

 

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 

91-508; 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 document disclosure that a 

consumer report may be obtained for leasing purpose 

3. The information requested below will be used for a “permissible purpose” (i.e. information for 

leasing purposes) and will be used for no other purpose 

4. The information being obtained will not be used in violation of any Federal or State equal 

opportunity law or regulation 

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 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 provision of the Driver’s Privacy Protection 

Act of 1994 (Public Law 103-322, Title XXX, Section 300002 (a)). 

 

_________________________  _________________________ 

 (Printed Name of Requestor)   (Title) 

 

_________________________  ______/______/_____________ 

 (Signature of Requestor)   (Date) 

 

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

CONTRACTOR/DRIVER. As required by part 391.23 of the Federal Motor  

Carrier Safety Regulations, please furnish the above-signed requestor with the applicant’s motor vehicle 

history previous three years. 

 

Name of Applicant____________________ License #____________________ State_____ 

 

Address_____________________________________________________________________ 

  (Street)    (City)   (State)  (Zip Code) 

 

Former Address_______________________________________________________________ 

  (Street)    (City)   (State)  (Zip Code) 

Date of Birth_____/_____/__________ Social Security No.________-______-_________
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NOTIFICATION OF DRIVER’S RIGHTS 
 

 

In accordance with Federal Motor Carrier Safety Administration Regulation 391.23 

(i) (1), we are required to make known to Driver applicants for leasing on with our 

company that you have the following rights regarding the investigative information 

that will be provided to our company pursuant to paragraphs (d) and (e) of this 

section of the regulation. 

 

You have the right to review information provided by your previous employers. 

 

2.  You have the right to have errors in the information corrected by the previous 

employer and for that previous employer to re-send the corrected information to our 

company. 

 

3.  You have the right to have rebuttal statement attached to the alleged erroneous 

information if the previous employer and the driver cannot agree on the accuracy of 

the information. 

 

 

I understand that I have been informed of these rights in accordance to the above 

listed regulation. 

 

 

______________________________  ______________________________ 

(Signature)      (Date) 

 

______________________________ 

(Name of Applicant Print) 

 

 
Note: There are additional provisions for right to review employment history which past the 3 

years required in the application process. Should you wish to pursue these, please review FMCSA 

Regulation 391.23 (I) (2). 
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Please Read Closely 
 

CROSSGLOBE FURNISHES LIABILITY & CARGO INSURANCE. YOU PAY FOR 

NON-TRUCKING LIABILITY & OCCUPATIONAL ACCIDENT COVERAGE, PHYSICAL 

DAMAGE AVAILIABLE. 

 

 

$1,000-$2000 ESCROW– TAKEN OUT OF TRUCK SETTLEMENT CHECKS AT $100 PER 

WEEK UNTIL FULL AMOUNT PAID. 

 

 

REQUIREMENTS: 

 

 Must have 2 YEARS verifiable road experience within pervious 5 years. 

 

 Must be 25 years of age. 

 

 No chargeable accidents within previous 36 months. 

 

 No DUI or test refusal, Reckless Driving, Hit and Run, Leaving scene of an accident, 

Passing a school bus, Racing or ANY other Felony within the past 5 years. 

 

 No Felony convictions. 

 

 Must pass drug test and DOT physical. 

 

 Tandom axle tractor MUST PASS CrossGlobe FHWA inspection. 

 

 Fifth wheel height less than 48 inches. 

 

 Tractor must be registered as apportioned with required States: VA, DC, MD, PA, OH, DE, 

WV, NC, KY. 

 

 Must have cellular telephone with active service. 

 

 Must have T.W.I.C. Card (Transportation Workers Identification Card). 

 

 

 

 

FOR MORE INFORMATION: PLEASE CALL 1-757-244-8169 EXT. 2112/2113 


