(answer all questions - please print)

Position{s) Applied for

APPLICANTTC COMPLETE

Name : Social Security No.
Last First Middle
List your addresses of résidency for the past 3 years.
Current Address
Street City
i Phone How Long?
. State Zip Code yr./mo.
Previous
Addresses How Long?
Street City State & Zip Code yr./mo.
. How Long?
Street City . State & Zip Code yr./mo.
. How Long? -
Street City State & Zip Code yr./mo,

Do you have the legal right to work in the United States?

Date of Birth / £
(Reguired for Commercial Drivers)

Can you provide proof of age?

Have you worked for this company before? Where?

Dates: From To

Rate of Pay Position

Reasdn for leaving

Are you now employed? i not, how long since leaving last employment?

Who referred you?

Rate of pay expected

Have you ever been bonded?
{Answer only if a job requirement)

Narme of bonding company

Is there any reason you might be unable to perform the functiens of the job for which you have applied {as described in the
attached job description]?

if yes. explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive i interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commereial motor vehicle” in intrastate or interstate commerce shal! also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starfing with the most recent. Add another sheet as necessary.)

—

EMPLOYER DATE
FROM | T0
NAME O, YR, MO; va
POSITIOM HELD
ADDRESS
SALARYAVAGE
CITY STATE pal
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WEBE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [IYES [[JNO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 GFR PART 407 [JYES [InNO

CALE 9 RO {Dow BN




EMPLOYMENT HISTGRY (continued)

EMPLOYER DATE _]
FROM TO
"‘NAME - 0. YA, [ MO, ¥a —l
ADDRESS POSITION HELD
oiTY STATE ZIP SALARYWAGE
CONTACT PERSON PHONE NUMBER REASCON FOR LEAVING

WERE YOU SUBJECT TG THE FMCSRst WHILE EMPLOYED? [JYES [ING

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN
TESTING REQUIREMENTS OF 49 CFR PART 402 Oves [INO

ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

—J
EMPLOYER DATE
NAME S
AODRESS ' POSTTION HeLD
'.—'_:E'Y ] - STATE B ’ 2Ip ) SALARY/WAGE
CON‘!%CT PERSON T PHONE NUMBER REASON FOR LEAYING ]

WERE YOU SUBJECT TO THE FMCSRsT wHiLE EMPLOYED? [JYES [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGCTION IN ANY DOT-REGQULATED MODE SUBJEGT 7O THE DRUG AND 8L COHQOL,
TESTING AEQUIREMENTS QF 49 GFR PART 407 [JYES O NO

EMPLOYER DATE
FROM TO
NAVE MO, YR. MO, YA,
ADDRESS ) POSITION HELD
CITY STATE P A SALARYWAGE
CONTACT PERSON FHONE NUMBER REASON FOR LEAVING

WEREYOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [(JYES [JnNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN
TESTING REQUIREMENTS OF 49 CFR PART 407 Oves [ONO

ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME S
ADDRESS PCSITION HELD
cIry STATE 7ip SALARYAVAGE
CONTACT PERSON ’ PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMGCSAsT WHILE EMPLOYED? Oves OnNo

WAS YOUR OB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE'SUBJECT TO THE DRUG AND ALCOHOL,
TESTING REQUIREMENTS OF 40 CFR PART 40?7 [ YES CINO

i EMPLOYER DATE.
FROM T
NAME MO, YR, KO, YA.
T POSITION HELD
ADDRESS
SALARYAVAGE
CITY STATE ZIP R
REASON FOR LEAVING
GONTACT PERSON PHONE NUMBER =

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? YeS [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 (IYES [INO

"Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), ar any size vehicle used to transport hazardous materials in a quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSRS) apply to anyone operating a motor vehicle on a highway in
interstate commerce o transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10_,00_‘1 p()uncgs
or more, (2] is designed or used to transpert more than 8 passenggrs (Including the driver), OR (3)is of dny size and is
used fo transport hazardous materials in a quantity requiring placarding.




USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HBISTORY INFO

RMATION

{NOTE: LIST ENIPLOYE?S IN REVERSE ORDER STARTING WITH THE MOST RECENT)

All griver applicants to drive in interstate commerce must provide the following i
during the preceding 3 years. List complete maifing address, street number, city, state a

niormation on all employers
nd zip code.

Applicants to drive a commercial motor vehicle™ in intrastate or intersiate commerce. shall also provide an addi-
tional 7' years' information on those employers for whom thie applicant operated such vehicle.

{NOTE: List emiployers in reverse order starting with the most recent.)

] EMPLOYER - DATE

NAME ;FEI’OM - ‘. I,IOO -
ADDRESS POSITION HELD

CiTY R STATE P SALARYIWAGE

_.EC-)“NIJ‘\CT PERSON PHONE NUMBER REASOM FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? JYES {INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJ
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [TJY¥ES [ NO

ECT TG THE DRUG AND ALCOHOL

EMPLOYER DATE
FROM T TO
NAME -~ . MO, YA, 3 MO, YA,
ADDRESS POSTIIGN HELD
Ty STATE zip SALARYWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTICON IN ANY DOT-REGULATED MODE SUBJ
TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [CINC

ECT TO THE DRUG.AND ALCOHOL

~ EMPILOYER DATE
NAME :::;)M " j -:'I% "
ADDRESS POSITION HELD
ciTY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER AEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJ
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [ NO

ECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE |
" FROR TO

NAME MO; ¥R, Mo, YR.

POSITIOM HELD
ADDRESS
LAR
CITY STATE zIP SALARYVINAGE
CONTAGT PERSON PHONE NUMBER REASON FOA LEAVING

WERE YOU SUBJECT TO THE FMCSRs" WHILE EMPLOYED? [1YES [(JINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJ
TESTING REQUIREMENTS OF 48 CFR PART 40? TOYES [ NO

ECT TO THE DRUG AND ALCOHOL

—

EMPLOYER DATE.

Tt T - FROM TG

NAME M9, YA, MO. YR,
POSITION HELD

ADDRESS e

Iy STATE ZIP SALARYANAGE
REASON FOR VING

CONTACT PERSON PHONE NUMBER N FOR LEAVIH

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [IYES [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 TIvES [INO

@ Copyn’ghi 2005 J.J. KELLER & ASSOCIATES. INC.. Meanah. W1 » USA » (B00) 327-8868 ~ v fikelier.com ~ Printed in the United States 425-F 4318 (Rev. 3/05)




: v '

"'?-gxcé'ibr;‘r\rr RECORD FOR PAST 3 YEARS OR MORE (ATTACH.SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE MONE

NATURE OF ACCIDEMT A
DATES (HEAD-ON, REAR-END, UPSET. £TC.) FATALITIES INJURIES MATERIA B
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE - CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER
Driver STATE LICENSE NO. ; CLF_\SS ENDORSENENT(S}) EXPIRATION DATE ]
licenses or
permits held
in the past
3 years
A. Have you everbeen denied a license, permit or privilege to operate a metor vehicle? YES . NO
B. Has any jicense, permit or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B ISYES, GIVE DETAILS _
DRIVING EXPERIENCE CHECK YES OR NO .
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | ot vy 30 () |0 1O e, OF MILES
STRAIGHT TRUCK IYES C1nO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER _LIYES {INO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - TWO TRAILERS CIYES C1NO (VAN, TANK, FLAT, DUMP, REFER)
TAACTOR - THREE TRAILERS _ LIYES [ING’ | {VAN, TANK, FLAT, DUMP REFER)
ware ihan B

MOTORCOACH - 5cHOOL BUs LIYES [1NO pusseners_ —
i lore than
MOTORGOACH - SCHOOL Bus _LIYES [INO d

OTHER 1

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? ... .

APERIENCE AND: QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHMICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 223 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COULEGE: 1 2 3 4
LAST SCHOOL ATTENDED _{NAME) (CITY. STATE)

TC BE READ AND SIGNED BY APPLICANT

This certifies that this application was compfeted by me, and that all entries on it and information in it are true
and compleie to the best of my knowtedge.

Signaiure: Late:

DAE 4 ROt (Rav KM




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

" TO BE COMPLETED BY PROSPECTIVE ENPLOYEE

-?ART‘]:. ] |

Prospective employer's email address: Tﬂr ;é_‘i" eaga Ly ﬂﬁ @g e [.Cow

A PrintNarne) _______ .. _ o o
" First ML Last Soclal Security Number
Hereby authorize: :
- ‘ Date of Birth
Previous Employer: | Erail
" Street; _ Telephone:
City, State, Zip; __FaxNo.u
I To reledse-and forward the information requested by settion 3 of thls doc;tzment concerning my Alcohel and Controlled
Substances Testing records within the previous 3 years from,__.
' _ (empfoyment appllcatlﬂn date)
To: Prospective Employer: ‘ ar J < ‘\’ - )r\O\ pk Vﬁ% I I
Attention: Dove Danskle v Teieptione: AL G SO A
Strast: 23315 Coday CA | |
Chy, State, Zip: Tenton N D 216 zﬁ

In compliance with §40.25(g) and 3971.23(h), release of this. mformatnon musthbe made ina wntten form that enstires

“confldentiality, such as fax, emall, or letter.

Prospective employersfax number: L{ l (> [’i 7q 3‘0 e 57

" Applicant's Signature Date

"} This Information is being requested In comphance with §40.25(g) and 391 23.

' BusEl CargoTank[d Doubles/Triples I Other {Specify) .

ACCIDENTS: Complete the following for any accidents included.

3.

PART 2. { TO BE COMPLETED BY PREVIOUS EMPLOYEQ
' ' ACCIBENT HISTORY
The applicant nated above was emplayed by us. Yes T No O
| Employed as frgm (). to (mfy)

1. Did hafshe drive meter-vehicle for you? Yes O Nof Hyes, what type? Stralght Tiugk [T Tractor:Semitrailer O

2. Reason for leaving your employs Dlscharged o Resrgnattoh IJ Lay OF O Military Duty T3
I there is ng safety performance history to repart. check here [T, sigh below and return.
onyaur accident register (§390 15(0)) that involved the

applicant in the 3 years prior to the appi[catmn date shown: above, oF cheeki™l here if there isno accident registér data for

this driver.
Pate ‘Lacation #injudes # Fatalities Hazmat Spill

T.

Please prowde information concermnihg any nther accidents zn\rolvtng the appircant Hat were reported to government
agencles or nsurers or retained under internal company policies: i

. Any other remarks:

Signaiure:

Title: Date:




PREVIOUS EMPLOYER - COMPLETE PAGE 2 PART 3

[PART3: p 70 BE CONPLETED BY PREVIOUS EMPLOYER
- S DRUG AND ALGOHOL HISTORY
oyed by this employer, please

If driver was not subject to Department of Transportation testing reguirements while ernpl
check bere I, fifl in the dates of employment from. fo. __. complete bottom of Part 3,
sign, and refurn.

o

Driver was subject to Departmi@nt SFTransportation testing requirements from
1. Has this person had an alcohol test with the resuft of 0.04 er higiter alcohol conceniration?
. YEsO No[I S
2. Hasthis persen tested positive br adulterated or substituted a jest specimen for controlled substances?
YESOT NOK , : y
ident; random, reasonable suspicion, or follow-up alcohol or

3. Has this person refused to submit to a post-acei
confrofled substance test? :
YESO NOO _ .
Has this person committed othier violations of Subpart B.of Part 382, or Part 407
CYESH NoO -
5. Ifthis persoii has violated a DOT driig and alcohol regulation, did this person complete a SAP-prescribed
. fehabilitation program in your employ; including retuin-to-duty and follow-up tests? If yes, please send
docufnentation back with this form,
 YESO NODI | N -
6. ‘For a driver who'sticcessiully compleied a SAP's rehabiiitation referral and remained in your employ, did this
driver subsequeritly have an alcohol test resultof 0.04 of greater, a verlfied positive dtug test, or refuse to be tested?
YES O 'NOoO :

In answering these-quiestions, Iiichide-any reqiired DOT drug or alcohol testing informetion obtained from prior previous
ermplovers In the previous 3 years prior to the' appiication date shown gn page 1.

Name:

Cormpany:

Sireetr ___| : .
Chy, State, Zip: ___ Telephone:

Pzt 3 Completed by (Slgnature): . Date:

PARTZ& | TOBE COMPLETED BY PROSPECTIVE EMPLOVER

| This form was (checkone) LT Faxedto previous employey L1 Mailed O Emailed  [lOther

| By: . Dafe: . .
PART4b: | — TOBE COMPLETED BY PROSPECTIVE EMPLOVER

Complete helow when information Is obtained.

_ 'Infor'r'rjation received from: |
Recorded by: -
Date:

_ Method: [T Fax MW@l ClEmail Cf Telephone
I Gther

INSTRUCTIONS. TO CONMPLETE THE SAFETY EE-RFQRMANéE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prbspec'tivé-Emp[d}!eé - PAGE 2 PART 8: Pre\_rio,tis‘-'ﬁmﬁfuy'e'r _
s Complete the information required in this section = Complete.the information required in this section
»  Sign-and date »  Sign'and date _
s  Submitto the Praspective Employer ¢  Returnto-Prospective Employer
PAGE 2"P:ART'4';1:; Prospective Emplayer PAGE 2 PART 4b: _Prdspéptiyé__Emplpyer
= Complétethe Information s Record receipt of the ihformation
= Serid tn Previous Employer » Retain the form
PAGE 1PART 2; Previous Employer .
< Complete the Information required'in this settion

o Signanddate .. S
o Turnform overto complete SIDE2 SECTION 3




SAFETY PERFORMANCE HISTORY RECORDS REQUEST
“TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

PART 1: |
|, (Print Name) . _ _ .
First MLl Last Social Security Number

Hereby authorlze:

; ) Date of Bith
Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax-Noa

To release and forward the information requested by section 3 of this document concerning my Aleohol and Controlled
Substances Testing records within the previous 3 years front
(empfoyment appitcatlon date)

“Tay Jet Hauh NG

To: Prospective Employer:
Attention: h’& ye |\ \amﬁlle il - . Telephone: L{loqq\ 504
Sirest: KAB19 ¢ E‘)O(\.} A
City, State, Zip: ’\F}ﬂ AN W\ D 2k Z,fq

In compliance with §40.25(q) and 391.23(h), release of this information must be made in a written form that ensures
confidentiality, such as fax, emall, or letter.

Prospective employer's fax number: L’i 18] "i 7q 3*(0 e 8

Prospective employer's emalf address: Mﬂmhﬂﬁ_@gm‘l\ l.Ccow
Applicant's Signalure |

‘| This information is bemg requested In compliance with 540 25(d) and 391 23,

Date

PART 2. | TO BE C:Cli\:’IF’LETEEZs BY PREVJOUS EMPLO‘{ER
AGCIDENT HISTORY

The applicant hamed above was employed by us. Yes T No 11

Employed as from (m/y) to (m/y)

1. Did he/she drive moatoer vehicle for you? Yes [l NoOl Ifyes, what 1ype? Stralght Truck II  Tractor-Semitrailer £
Busd Cargo Tank[d Doubles/Triples[1 Other {Specify} .

2. Reason for leaving your employ: Drscharged 1 Resignation I E_ay Off 3 Military Duty [J

I there is nq safety performance history to report, check herell, sign below and return,

ACCIDENTS: Complete the following for any accidents included on your accident register (§390,15(b})) that involved the
applicantin the 3 years prior to the application-déte shown above, or check ] here if thefe is no accidentregister data for

this driver.

Date Location #Fnjurles # Fatalities Hazmat Spill

1.

2,

3. .
Please prowde information concetfing any other accidents mvolvmg the applicant that were reported to government

agencles or insurers or refained under internal company policies:

Any other remarks:

Signature: .

Title: Date:




PREVIOUS ENIPLOYER — COVMPLETE PAGE 2 PART 3
TOBE C._OE(HPLETED. BY PREVIOUS EMPLOYER
: DRUG AND ALCOHOL HISTORY '
If driver was not subject to Department of Transportation testing requirements while employed by this employer, please
_ complete bottom of Part 3.

check here 3, fill in the dates of employment from to,
sign, and return.

| PART 3: [

to

Driver was subject to Department of Transportation testing‘ requirements from

Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?

T
YESO NOO
2. Hasthis person tested positive or adulterated or substituted a fest specimen for controlled substances?
YES O NO-O
st-accident, random, reasonable suspicion, or follow-up alcohof o

3. Has this person refused to submit'to a po
controlled substance test?

YESO NOO _
4. Has this person committed cther violations of Subpart B of Part 382, or Part 407
YESH NOLI
did this person complete a SAP-prescribed

5. if this persori has violated a.DOT drug and alcohiol regulation,
rehabilitatior program in your employ, Including return-to-duty and follow-up tests? If yes, please send
documentation back with this form.

YESO NOD _ :
6. For a driver who successfully.completed a SAP's rehabilitation referral and remained in your emplay, did this
driver subsequently have an alcohol test result of 0.04 oF greater, 2 verified positive drug test, or refuse to be tested?

YES O NOLI

in answering these qi;gistions, ificlice any.required DOT drug or alcohol testing informatio
employers in the previous 3 years prior to the application date shown on page 1.

n obtained from prior previous

Name:
Company:
Sireet: - .
City, State, Zip: Telephone:
Daten

Part 3 Completed by (Slgnature):

7O BE COMPLETED BY PROSPECTIVE EMPLOVER

PART Aa: | - | | |
This form was (check one) L1 Faxed fo previous employer [ Malled D Emailed  L1Other
By: — - Date:

PARTAD: | 70 BE COMPLETED BY PROSPECTIVE EMPLOVER

Complele below when information s obtained.
Information received 'from:
Recorded by:
Date:

 Method:  E1 Fax OMal OEmail O Telephone
1 Other

INSTRUCTIONS TO CONIPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee - PAGE 2 PART 3: Previous Employer

o Complete the information required in this'section o Complete the information required in this section

¢ Signanddate - »  Signanddate

o  Submitto the Prospective Employer + Return io Prospective Employer

PAGE'2 PART 4b: Prospective Employer
= Record receipt of the information
»  Retain the form

PAGE 2 PART 4a: Prospective Employer
»  Completethe information
e Sarid to Previous Employer

PAGE 1 PART 2: Previous Employer
s  Complete the information-required-in this Section
« Signanddate - - .
e Turnform overio complete SIDE 2 SECTION 3




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

70 BE COMPLETED BY PROSPEGTIVE EMPLOVEE

PART 1:
L (PrintName) ‘ . . ) _ 7
_ ~ First ML last Social Security Number -
Hereby authorize: :
: & . Date of Birth,
Previous Employer: : Ernail:
Street: Telephone: .
Fax-No:

City, State, Zip;

: To release and forward the inforration requested hy section 3gf thls document cancerning my Aleoho! and Controlted

Substancas Testing records withitr the previous 3 years from.
(empf{)yment applicailon date)

iCU’Je“’ H&btll NG

To Prospective Emgployer; .. : : : I
Attertion: h’a\)@ \amsl!.e N Teleptione: U“qu\_ 20 A ,
Strest: 235 Cod\f CHA 3 |

City, State, Zip: ’\PA@'(M i D 24(,,}:,(%

In compliance with §40.25(g) and 381.23(h), release of this mformanon mustbemadeina wntten fortn that ensures

‘conﬂdennahiy, suchias fax, ernall; or letter.
410479 2628

1 Prospective employer's fax nuihber; .
Prospective employer's emaif address: Tgar gﬁ_r{’ Ivagal s nﬁ. @ %m’ an [ Covn

..... Date

| This information is being requested n comphance with §40.25(q) and 391 123

TO BE QOMPLETEEI B‘{ PREVJOU__S EMPLOYER

,PART?. |
7 The applicant named ahove was employed by us, Yes I Mo I

: Emp[oyed as_. -
1. Did he/she drive motor vehicle for yoii? Yes Ne [T i yes, what type? Straight Trugk L1 Tractor-Semitraller £

1 this driver.

2.

Pfease prowde mformatron concerning any other acmdenrs mvoivrng the app]&cant that were reported ta govemment

' agencles or insurers or retained tinder internal company policies:

AGCIBENT HISTORY"

fo (mfy)

from (m[y)

BysL] - Cargo Tank 0 Doubles/Triples o Other (Spec;fy) _
2 Reason for leaving.your employ: Discharged 1] Resignafon EF. Lay Off O -Military Duty [
if there is no-safety performance history to report, check hieré I, 'sign below and refurn.

{ AGCIDENTS: Compi’ete the fellowing forany accidents included on your accident registar (§390 15(b)) that Invalved the
Applicant In the 3 years prior ta the appltcanan déite shown aliove, oF ¢heck [ here if there is no accident register data for

Date Location Finjudes # Fatalities Hazmat Spill

1.

- Any other remiarks:

Signature:
Date: _

Title:




PREVIOUS EMPLOYER —~ GOMPLETE PAGE 2 PART 3
[ _ToBE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY
If driver was'-ntit"-Subjecti-to'Dep,artme'_nt of Transportation testing requirernents while employed by this employer, please
check here [, fill in the dates of employment from._ 1o, _. complete bottom of Part 3,
sign, and refum.

- [PARTS: _

o

Briver was subject to Depariment of Transportaton 'Eesti_ngﬁ requiferents from

Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?

1.
YESO NoO o
2. Hasthis person tested positive or adulterated or substituted a test specimen for controlied Substances?
YES T NOE N .
ident, random, reasonable suspicion, or follow-up alcohol or

3. Hasthis person refused to submit to a post-act
controlled substdnce test?

YESIO NOO ) .
4. Has this person committed other violations of Subpart B of Part 382, or Part 407
CYESI NOII 3

5, Ifthis persori has violated a DOT drug and alcohol regulation, did this person complete-a SAP-prescribed
‘rehabifitation progrant in your employ, including return-to-duty and follow-up tests? If yes, please send
documentatiors back with this form,

. YESIT NOO ‘ 7 o

6. For a driver who successfully completed a SAP's rehabilitation referral and reriained in your employ, did this
driver subsequently have an alcohol test result of 0.04 of greater, a verified positive drug test, or refuse to be tested?

YES O NOoH : ‘

In-answering these Guestions, Ifiliide. any required DOT drug or alcohol testing information obtainad fror pricr previous
| employers in the previous-3 years prior to the application date'shown on page 1.

Name:
| Company:

Street: _ :

City, State, Zip: . Telephone:
| Part 3 Completed by (Sigriature): JE Date:
[PARTAzm | TOBE CONPLEIED BY PROSPECTIVE EMPLOYER __
{ This form was (chock one). LT Faxed to previous employer LI Mailed M Emailed [ Other

Date:

By:

| PART4b: | O BE GOMPLETED BY PROSPECTIVE EMPLOYER
Complete below when information s obtained, '

. Information recelved from:
Recarded by:
Datet _

 Method: ITFax MMdl [IEmail CiTelephone
OOther ____

INSTRUCTIONS. TO CONIPLETE THE SAFETY PERFORVIANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee PAGE 2 PART 2: Previous Employer
s Complete the information required in this'section o Complete the information required in this section
s Sigh-and-date »  Sign'anddate
o Submitto ihe Prospective Employer s Refurnip Prospective Employer
1 PAGE 2 PART 4a:: Prospecilve Employer | | PAGE'2 PART 4b: Prospective Employer
= Compiéteithe information o Record receipt of the information.
o Serid to Previous Employer s Retain the form

PAGE ‘1 PART 2: Previous Employer
« Complete the information requiréd:in this section
s Sign-and-date :

Turn form over to complete SIDE 2 SECTION 3




