
Columbus, OH 43235
100 E. Campus View Blvd

Blue Star Freight LLC

Please fax to 1-800-216-3501 or Email to info@bsflogistics.com







NoYes for a felony or misdemeanor? H. Have you ever been convicted or have charges pending 
NoYes (3) Refused to undergo either an alcohol or controlled substance test?
NoYes (2) Undergone a controlled substance test in which a positive result has been verified? 
NoYes (1) Undergone an alcohol test in which a concentration of 0.04 or greater has been indicated? 

G. Have you, within the five (5) years preceding the date of this application:
NoYes s careless/reckless driving or willful reckless driving, etc.? such a

F. Have you ever been convicted or have charges pending for a serious traffic violation, 
NoYes rivative? E. Have you ever been convicted or have charges pending for possession, sale, or use of narcotic drugs, amphetamines, or a de
NoYes D. Have you ever been convicted or have charges pending for driving under the influence of alcohol or drugs? 
NoYes C. Have you ever been disqualified from driving a motor vehicle under the D.O.T. regulations? 
NoYes evoked?B. Has your motor vehicle operator’s license, permit, or privilege ever been suspended or r
NoYes A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?

NS, PLEASE PROVIDE DETAILS ON A SEPARATE SHEET OF PAPER.IF YOU ANSWER “YES” TO ANY OF THESE QUESTIO
PLEASE READ CAREFULLY
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