tbrock, inc.
770 N. Cotner Blvd, Suite 324
Lincoln, NE 68505
PROSPECTIVE INDEPENDENT CONTRACTOR/DRIVER APPLICATION

Date: ________________________               Email Address________________________________________
Name: _________________________________________________ CB Handle_______________________

Date of Birth: __________________ Phone: __________________ Social Security Number______________

Current Address_______________________________________________________ How Long __________



 

Street 

   City
      State        Zip

Previous if less than 3 years

_______________________________________________________________________ How Long __________



 

Street 

   City
      State        Zip

_____________________________________________________________________ How Long __________



 

Street 

   City
      State        Zip

Referred by:

Newspaper______________________________   Driver__________________________________


Internet_________________________________   Other __________________________________

Tractor Information for Owner Operators Only

Make_____________________________________ Year __________Type of Engine ________________________ 

Net Weight _____________ Mileage on Tractor ________________ Mileage on Engine _____________________

Lienholder _________________________________ Address ___________________________________________

Phone # for Lienholder __________________ VIN ____________________ Account #__________________
Name on the Title_________________________________________________ Tractor Purchased:   NEW   USED

Balance on the Account _____________________________
Military Experience & Education
Branch of Service ______________________ Dates ________ to ________ Type of Discharge ________________
Circle Highest Grade Completed   12345678   High School   1234   College   1234   Post Grad __________

PLEASE READ CAREFULLY










           Circle One
A.  Has your motor vehicle Operator’s license, permit or privilege been suspended or revoked?     
Yes   No     
B.  Have you ever been convicted of a serious violation, such as careless, reckless driving, etc.?    
Yes   No
C.  Have you ever been convicted for driving under the influence of alcohol or drugs?
             
Yes   No

D.  Have you ever been convicted for possession, sale, or use of narcotic drugs, amphetamines 
      or a derivative? 





             



Yes   No






Revised 4/10/2026
E.  Have you, within the three (3) years preceding the date of this application:

     1.  Undergone an alcohol test in which a concentration of 0.04 or greater has been indicated?   
Yes   No

     2.  Undergone a controlled substance test in which a positive result has been verified?
             
Yes   No
     3.  Refused to undergo either an alcohol or controlled substance test?                                          
Yes   No

     4.  Have you ever tested positive or refused to test on any pre-employment drug or alcohol

          test during the past three (3) years?





              Yes   No

F.  Have you, within the past ten (10) years, been convicted of a felony? 

              

Yes   No

G.  Date of your last DOT physical?




         ____/____/______ 
If you answered yes to any of the above question, please provide details:

(In no case will any test results for alcohol or drugs be used to infer that you are an alcoholic or drug addict.)  
EXPERIENCE AND QUALIFICATION

List your current and previous driver’s license for the last 3 years.

Driver’s License Number

              Endorsements
            State of Issue
   Expiration Date


_______________________________       ____________________       _______________       ________________

_______________________________       ____________________       _______________       ________________

Accident Record (Attach sheet if more space is needed)


Date

Nature of Accident


Chargeable 
Fatalities
Injuries

___________       ___________________________________       ___________       _________       _____________

___________       ___________________________________       ___________       _________       _____________

___________       ___________________________________       ___________       _________       _____________

Moving Traffic Convictions and Forfeitures for the Past Three Years



Location




Date

Charges or Speed

Penalty

_________________________________________       ___________       __________________       _____________

_________________________________________       ___________       __________________       _____________

_________________________________________       ___________       __________________       _____________
EMPLOYMENT AND/OR LEASES FOR THE LAST TEN YEARS (fill out completely)
(Latest)
Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address: _____________________________________________________________________________________

City: _______________________________________ State: _________________ Zip Code: _________________

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________
Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No
Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address: _____________________________________________________________________________________ 
City: ________________________________________ State: _________________ Zip Code: _________________

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________

Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No

Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address: _____________________________________________________________________________________ 
City: ________________________________________ State: _________________ Zip Code: _________________

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________

Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No

Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address: _____________________________________________________________________________________ 
City: ________________________________________ State: _________________ Zip Code: _________________

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________

Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No

Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address: _____________________________________________________________________________________ 
City: ________________________________________ State: _________________ Zip Code: _________________

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________

Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No

Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address:  _____________________________________________________________________________________

City: ________________________________________ State: _________________ Zip Code: _________________ 

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________

Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No

Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address:  _____________________________________________________________________________________

City: ________________________________________ State: _________________ Zip Code: _________________

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________

Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No

Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address:  _____________________________________________________________________________________

City: ________________________________________ State: _________________ Zip Code: _________________

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________

Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No

Past Employer/Lessor: ____________________________________________ Phone #: ______________________

Immediate Supervisor or Dispatcher: _______________________________________________________________

Address:  _____________________________________________________________________________________

City: ________________________________________ State: _________________ Zip Code: _________________

Job Title: ____________________________________ Employment Dates - From: ____________ To: __________

Areas of Country Ran: ________________________________________ Type of Trailer Pulled: _______________

Reason for Leaving: ___________________________________________________ Subject to FMCSRs:  Yes   No

VERIFICATION OF DRIVER QUALIFICATION  (Complete the top four lines)
Date: __________________________________________

Name of Driver: _________________________________

Social Security #: ________________________________

Driver Signature: ________________________________

The above named person has applied to our company for a possible lease, employment for a lessee, or employment.  Will you kindly reply to this inquiry respecting applicant.  As you will note from the signed waiver above, all liability of you and your company has been released by the applicant.  

Type of Vehicle: ________________________________

Dates:   From: _______________ To: _______________

Additional Information:

Area of Operation: ________ 48 States __________ Canada _________ Regional _________ Local

Commodities: __________________________________

Accidents: _________ # of Preventable __________ # of Non-preventable

Accident Dates: __________________________________________________________________________________________

Was employee subject to FMSCRs while employed? ___________________

Reason for leaving: ____________ Resigned ____________ Discharged ____________ Other

Explain if Other is Checked: ________________________________________________________________________________
Eligible for rehire: _______ Yes ________ No ________ Upon Review ________ Other

Driving History for past three years: __________________________________________________________________________
Driver License State and Number: ____________________________________________________________________________
Controlled Substance and Alcohol Testing Information

In the last three years, has this person:

a. Tested positive for a controlled substance? 





Yes   No

b. Had and alcohol test with Breath Alcohol Concentration of 0.04 or greater?


Yes   No

c. Refused a required test for controlled substance or alcohol?




Yes   No

d. Has the above person ever tested positive or refused to test on any pre-employment 
drug or alcohol test during the past three years?





Yes   No

Comments: ______________________________________________________________________________________________

Prepared by: _________________________________________

Printed Name: _______________________________________

Address: ____________________________________________

City: _______________________________________________ State: ____________ Zip Code: _____________

Phone: ______________________________________________

VERIFICATION OF DRIVER QUALIFICATION  (Complete the top four lines)
Date: __________________________________________

Name of Driver: _________________________________

Social Security #: ________________________________

Driver Signature: ________________________________

The above-named person has applied to our company for a possible lease, employment for a lessee, or employment.  Will you kindly reply to this inquiry respecting applicant.  As you will note from the signed waiver above, all liability of you and your company has been released by the applicant.  

Type of Vehicle: ________________________________

Dates:   From: _______________ To: _______________

Additional Information:

Area of Operation: ________ 48 States __________ Canada _________ Regional _________ Local

Commodities: __________________________________

Accidents: _________ # of Preventable __________ # of Non-preventable

Accident Dates: __________________________________________________________________________________________

Was employee subject to FMSCRs while employed? ___________________

Reason for leaving: ____________ Resigned ____________ Discharged ____________ Other

Explain if Other is Checked: ________________________________________________________________________________

Eligible for rehire: _______ Yes ________ No ________ Upon Review ________ Other

Driving History for past three years: __________________________________________________________________________

Driver License State and Number: ____________________________________________________________________________

Controlled Substance and Alcohol Testing Information

In the last three years, has this person:

a. Tested positive for a controlled substance? 





Yes   No

b. Had and alcohol test with Breath Alcohol Concentration of 0.04 or greater?


Yes   No

c. Refused a required test for controlled substance or alcohol?




Yes   No

d. Has the above person ever tested positive or refused to test on any pre-employment 

drug or alcohol test during the past three years?





Yes   No

Comments: ______________________________________________________________________________________________

Prepared by: _________________________________________

Printed Name: _______________________________________

Address: ____________________________________________

City: _______________________________________________ State: ____________ Zip Code: _____________

Phone: ______________________________________________

General Consent for Limited Queries of the

Federal Motor Carrier Safety Administration (FMCSA)

Drug and Alcohol Clearinghouse

I, ________________________, hereby provide consent to tbrock, inc. to conduct a limited query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse (Clearinghouse) to determine whether drug or alcohol violation information about me exists in the Clearinghouse.  

I understand that if the limited query conducted by tbrock, inc. indicates that drug or alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose that information to tbrock, inc. without first obtaining additional specific consent from me. 

I further understand that if I refuse to provide consent for tbrock, inc. to conduct a limited query of the Clearinghouse, tbrock inc. must prohibit me from performing safety-sensitive functions, including driving a commercial motor vehicle, as required by FMCSA’s drug and alcohol program regulations.

This consent is in effect until revoked in writing by the undersigned.

___________________________________

___________________

Employee Signature




Date

