
READY TO GROW YOUR TRANSPORT CATEGORY? 
CONTACT US TODAY !

800-685-2391
PARTNERS@JJKELLER.COM

Copyright 2026 J. J. Keller & Associates, Inc. 436053-086

Stock What Moves
Top Transportation Safety and Compliance Products That Drive Sales

J. J. Keller offers a wide 
selection of high-performing 
categories to help you align 
with demand, uncover cross-
sell opportunities, and keep 
your shelves stocked with the 
products that keep fleets moving. 

Choose from top safety and 
compliance supplies & forms:

SUPPLIES
• Placards & Holders	
• Handbooks
• Vehicle Supplies	
• Security Seals
• Signs/Tags/Labels
• And More!

FORMS
• AVIRs
• DVIRs
• Log Books
• DQ Files
• Shipping Papers
• And More!

HANDBOOKS

Item #72912

Item #347

Item #3640  
(15-legend set)

Item #77546

PLACARDS AND HOLDERS

Item #193

VEHICLE SUPPLIES

Item #879

Item #60881

Item #28317

SECURITY SEALS

Item #69083

Item #221

SIGNS/TAGS/LABELS

Item #13352

Item #17688

FORMS

Item #1854
Item #8525
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NON-HAZARDOUS 
WASTE MANIFEST

 1. Generator ID Number 2. Page 1 of 3. Emergency Response Phone 4. Waste Tracking Number

 5. Generator’s Name and Mailing Address Generator’s Site Address (if different than mailing address)

 Generator’s Phone:
6. Transporter 1 Company Name U.S. EPA ID Number

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designated Facility Name and Site Address U.S. EPA ID Number

 Facility’s Phone:

 9. Waste Shipping Name and Description 10. Containers 11. Total 12. Unit
   No. Type Quantity Wt./Vol. 

 1.

 2.

 3.

 4.

13. Special Handling Instructions and Additional Information

14.  GENERATOR’S/OFFEROR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.

Generator’s/Offeror’s Printed/Typed Name Signature Month Day Year

15. International Shipments
 □ Import to U.S. □ Export from U.S. Port of entry/exit:
Transporter Signature (for exports only):  Date leaving U.S.:
16. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month Day Year

Transporter 2 Printed/Typed Name Signature Month Day Year

17. Discrepancy

17a. Discrepancy Indication Space
 □ Quantity □ Type □ Residue □ Partial Rejection □ Full Rejection

 Manifest Reference Number:
17b. Alternate Facility (or Generator) U.S. EPA ID Number

 Facility’s Phone:
17c. Signature of Alternate Facility (or Generator)  Month Day Year

18. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a

Printed/Typed Name Signature Month Day Year

169-BLC-O 5  11977 (Rev. 9/09) DESIGNATED FACILITY TO GENERATOR

Item #11977
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Form MCSA-5876 OMB No.: 2126-0006   Expiration Date: 03/31/2028

Medical Examiner’s Signature Medical Examiner’s Telephone Number Date Certificate Signed

     

Medical Examiner’s Name (please print or type) ○ MD ○ Physician Assistant ○ Advanced Practice Nurse
 ○ DO ○ Chiropractor ○ Other Practitioner (specify)  
 

Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number

     

Driver’s Signature Driver’s License Number Issuing State/Province

     

Driver’s Address  CLP/CDL Applicant/Holder

Street Address:    City:    State/Province:    Zip Code:    ○ Yes   ○ No 

Medical Examiner’s Certificate
(for Commercial Driver Medical Certification)

U.S. Department of Transportation
Federal Motor Carrier
Safety Administration

Public Burden Statement
A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless  
that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information collection is 2126-0006. Public reporting for this collection of information is estimated to be approximately one minute per response, 
including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or any  
other aspect of this collection of information, including suggestions for reducing this burden to: Medical Programs Division, Federal Motor Carrier Safety Administration, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

Medical Examiner’s Certificate Expiration Date

□ Wearing corrective lenses
□ Wearing hearing aid

□ Accompanied by a   waiver/exemption 
□ Accompanied by a Skill Performance Evaluation (SPE) Certificate

□ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
□ Grandfathered from State requirements (State)

Rev 3/27/25
** This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent  

disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements.**

I certify that I have examined Last Name:     First Name:    in accordance with (please check only one):
○ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, I find this person is qualified, and, if applicable, only when (check all that apply) OR
○  the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,  

I find this person is qualified, and, if applicable, only when (check all that apply): 

The information I have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, 
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office.

Item #47379

Form MCSA-5875 OMB No.: 2126-0006 Expiration Date: 03/31/2028

Page 1

U.S. Department of Transportation
Federal Motor Carrier
Safety Administration

Rev 3/27/2025

Public Burden Statement
A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of 
the Paperwork Reduction Act unless that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information collection is 2126-0006. Public reporting for this collection 
of information is estimated to be approximately 25 minutes per response, including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of information. All 
responses to this collection of information are mandatory. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: 
Medical Programs Division, Federal Motor Carrier Safety Administration, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

Medical Examination Report Form 
(for Commercial Driver Medical Certification)

Middle Initial:Last Name:

Street Address:

Driver’s License Number:

E-Mail (optional): CLP/CDL Applicant/Holder*:

Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years?

Have you ever had surgery? If “yes,” please list and explain below.

Are you currently taking medications (prescription, over-the-counter, herbal remedies, diet supplements)? 
If “yes,” please describe below.

First Name:

City: State/Province:

Issuing State/Province:

Zip Code:

Phone:

Driver ID Verified By**:

SECTION 1. Driver Information (to be filled out by the driver)

Date of Birth: Age:

Yes

Yes

Yes

Yes

No

No

No

No

Not Sure

Not Sure

Not Sure

**This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this 
information appropriately to prevent inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when 
no longer required to be maintained by regulatory requirements.**

MEDICAL RECORD #

(or sticker)

PERSONAL INFORMATION

DRIVER HEALTH HISTORY

*CLP/CDL Applicant/Holder: See instructions for definitions. **Driver ID Verified By: Record what type of photo ID was used to verify the identity of the driver, e.g., CDL, driver’s license, passport. 

(Attach additional sheets if necessary)

Item #47375

FMCSA  ANNUAL VEHICLE INSPECTION LABEL

VEHICLE IDENTIFICATION: IF THE VEHICLE IS NOT READILY, CLEARLY, 
AND PERMANENTLY MARKED, CHECK ONE AND COMPLETE.

 FLEET UNIT VEHICLE ID LICENSE/REGISTRATION NUMBER

CERTIFICATION: THIS VEHICLE HAS PASSED AN INSPECTION IN 
ACCORDANCE WITH 49CFR 396.17 THROUGH 396.23.
Copyright 2025 J. J. Keller & Associates, Inc. • Neenah, WI
JJKeller.com • (800) 327-6868 • Printed in the USA

A RECORD OF THIS VEHICLE’S ANNUAL VEHICLE REPORT IS 
MAINTAINED AT:   MOTOR CARRIER    OTHER ENTITY

COMPANY/NAME

STREET

CITY, STATE, ZIP CODE

TELEPHONE MOTOR CARRIER IDENTIFICATION NUMBER

 MONTH:

 JAN 

 MAR 

 MAY 

 JULY 

 SEPT 

 NOV 

 YEAR:

2026

2027           

FEB 

APR 

JUNE 

AUG 

OCT 

DEC 

2028

NO.

1340 (Rev. 9/25)

Item #1340

Item #3128

TO WRITE ON THIS LABEL USE AN INDELIBLE, PERMANENT INK MARKER,
PEN OR PENCIL THAT WILL NOT FADE IN DIRECT SUNLIGHT

ANNUAL VEHICLE INSPECTION LABEL NO.

COMPLETED: MONTH YEAR

CERTIFICATION: THIS VEHICLE HAS PASSED AN INSPECTION IN ACCORDANCE 
WITH 49CFR 396.17 THROUGH 396.23.

VEHICLE IDENTIFICATION: IF THE VEHICLE IS NOT READILY, CLEARLY, AND 
PERMANENTLY MARKED, CHECK ONE AND COMPLETE.
  FLEET UNIT NUMBER   LICENSE / REGISTRATION NUMBER
  VEHICLE IDENTIFICATION NUMBER   OTHER

Copyright 2017 J. J. Keller & Associates, Inc. • Neenah, WI • JJKeller.com • (800) 327-6868 • Printed in the USA 1279 (Rev. 8/17)

A RECORD OF THIS VEHICLE’S ANNUAL VEHICLE INSPECTION REPORT IS 

MAINTAINED AT:   MOTOR CARRIER   OTHER ENTITY

COMPANY / NAME

STREET

CITY, STATE, ZIP CODE

 TELEPHONE MOTOR CARRIER IDENTIFICATION NUMBER

Item #1279


