
ANNUAL REVIEW OF DRIVING RECORD 
MOTOR CARRIER INSTRUCTIONS: Review the driver’s motor vehicle record and other information 
described in 49 CFR 391.25 of the Federal Motor Carrier Safety Regulations. Complete the information 
requested below. 

DRIVER NAME: LAST, FIRST, MI SOCIAL SECURITY NUMBER DATE OF EMPLOYMENT 

HOME TERMINAL (CITY AND STATE) DRIVER’S LICENSE NUMBER      STATE EXPIRATION DATE 

I have reviewed the driving record of the above named driver in accordance with 49 CFR 
391.25 and find that he/she (check one): 

☐ Meets minimum requirements for safe driving

☐ Is disqualified to drive a motor vehicle pursuant to Section 391.15

Actions taken with driver: 

MOTOR CARRIER NAME MOTOR CARRIER ADDRESS 

REVIEWER PRINTED NAME REVIEWER SIGNATURE TITLE DATE OF REVIEW 

This form is an example only. Requirements for the annual review of driving record can be found in 49 CFR 391.25. 

https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=a345060da120c0649f38b8715244f29e&h=L&mc=true&n=pt49.5.391&r=PART&ty=HTML#se49.5.391_125
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