WHITE LIGHTNING TRANSPORTATION,LLC
21703 E 33rd PL NORTH
CATOOSA. OK
918-266-8870

Date:

COMMERCIAL DRIVER APPLICATION
FILL IN ALL BLANKS & PROVIDE ALL INFORMATION REQUESTED--PRINT OR TYPE

Name: First Middle Last
Address Home telephone:
City Cellular telephone:

Date of Birth:

State Zip

Social Security Number: - -

If vour above address is less than 3 years continue listing them below to cover the previous 3 year period:

1 Street Dates: From To
City State Zip

2 Street Dates: From To
City State Zip

3 Street Dates: From To
City State Zip

Use backside of sheet for additional addresses

Driver’s License Information: all licenses held, last 3 vears:

State Number Expiration Date
State Number Expiration Date
State Number Expiration Date

Experience:

to

Type of vehicle driven Dates Approximate mileage driven
to

Type of vehicle driven Dates Approximate mileage driven
to

Type of vehicle driven Dates Approximate mileage driven

All Accidents, last 3 vears: (If none, write NONE)

Date Describe Fatalities Injuries
Date Describe Fatalities Injuries
Date Describe Fatalities Injuries

[rr———
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List all Traffic Violations Convictions, last 3 years: (If none, write NONE)

Date Violation State Commercial Vehicle
Date Violation State Commercial Vehicle
Date Violation State Commercial Vehicle
Date Violation State Commercial Vehicle
Date Violation State Commercial Vehicle
Date Violation State Commercial Vehicle
Date Violation State Commercial Vehicle
Date Violation State Commercial Vehicle

: Yes/No
: Yes/No
: Yes/No
: Yes/No
: Yes/No
: Yes/No
: Yes/No

: Yes/No

Have you ever had any driver license denied, suspended, revoked or canceled by any issuing state agency?

CYes [CINo If yes; state of issuance; explanation:

Employment History. last 10 years (383.35)—account for gaps between employers: (If owner/operator, list carriers leased to)

1) Employer: Dates: to

Address: Supervisor:

City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Oyes CINo
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? CYes CINe
Reason for Leaving:
2) Employer: Dates: to

Address: Supervisor:

City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Clves CINo
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? Oves CNo

Reason for Leaving:
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3) Employer: Dates: to

Address: Supervisor:

City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? [ Yes CINe
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? Oyes CINo
Reason for Leaving:
4) Employer: Dates: to

Address: Supervisor:

City, State, Zip code Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? O Yes ONo
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? Cyes CNo
Reason for Leaving:
5) Employer: Dates: to

Address: Supervisor:

City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Ovyes ONo
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? Clyes CINe
Reason for Leaving:
6) Employer: Dates: to

Address: Supervisor:

City, State, Zip Code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? [dYes CINe
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? Cves CINo

Reason for Leaving:

reviseu uo/v4
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7) Employer: Dates: to

Address: Supervisor:

City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Oves CINe
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? Oves ONo

Reason for Leaving:

Use backside of sheet for additional employers

For driver applicants of commercial motor vehicles that require a Commercial
Driver License (CDL) the applicant must disclose their controlled substance and
alcohol status per the requirements of 49 CFR part 40.25(j).

As a prospective driver employee, you have the right to review information provided by previous employers. You have the
right to have errors in the information corrected by the previous employer(s) and for that previous employer(s) to re-send the
corrected information to the prospective employer; the right to have a rebuttal statement attached to the alleged erroneous
information, if the previous employer and the driver cannot agree on the accuracy of the information.

Driver employees who have previous Department of Transportation regulated employment history in the preceding three
years, and wish to review previous employer provided investigative information, must submit a written request to the
prospective employer, which may be done at anytime, including when applying or as late as thirty (30) days after being
employed or being notified of denial of employment. The prospective employer must provide this information to the
applicant within five (5) business days of receiving the written request. If the prospective employer has not yet received the
requested information from the previous employer(s), then the five (5) business day deadlines will begin when the
prospective employer receives the requested safety performance history information. If the driver has not arranged to pick up
or receive the requested records within thirty (30) days of the prospective employer making them available, the prospective
motor carrier may consider the driver to have waived their request to review the records.

Certification

«I certify that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge.”

Applicant’s Signature Date Signed

TO BE COMPLETED BY THE EMPLOYER:

Application received by: Application reviewed for completeness by:
Name Name
Title Date Title Date

SIGNIFICANT DATES:
Date of Hire:

Time & Date of Pre-Employment CST:

Time & Date of Pre-Employment CST Results Received:

Date First Used in Safety Sensitive Position:

Date of Termination:

revisea us/u4
o

e




PREVIOUS EMPLOYEE SAFETY PERFORMANCE HISTORY

Pursuant to a request for Previous Employee Safety Performance History, Dated , this response is being

provided to the Prospective Employer noted below in compliance with the Department of Transportation regulations, §391 23(g)(1)

and §40.321(b).

O Corrected Copy, Replaces Response Dated:
TO BE COMPLETED BY THE PREVIOUS EMPLOYER

DRIVER IDENTIFICATION
Name of Previous Employee: [0 DOT Regulated Driver
Social Security No.: Date of Birth: / / [0 Non-DOT Regulated Driver
Employed from to as
PREVIOUS EMPLOYER INFORMATION
Company Name: Phone Number:
Contact Name: Email:

Street:

City, State, Zip:

PROSPECTIVE EMPLOYER INFORMATION

Company Name: [0 Mailed, Date:

Attention: O Faxed, Date:

Street: [ Emailed, Date:

City, State, Zip: [0 Relayed by Phone, Date:

Name of Person Contacted:
SAFETY PERFORMANCE HISTORY
[ There is no safety performance history to report.
Driver operated a: [J Straight Truck [ Tractor-Semitrailer (JBus [ Cargo Tank [J Doubles/Triples [ Other (Specify) ____
[ Driver did not operate a motor vehicle.
Reason for leaving employ: [J Discharged [ Resignation [JLay Off [J Military Duty

ACCIDENTS:
Date Location No. of Injuries No. of Fatalities Hazmat material Sp
1.
2:
3

[ No accident register data for this driver.

ClEnclosed is other accident information pursuant to the employer’s internal policies for retaining minor accident information

(§391.23(d) (2) (ii)).

DRUG/ALCOHOL TESTING:

1 Prospective employer did not provide signed release from driver (§391.23(d) (2) (i1)).

Under DOT drug and alcohol testing requirements for the past 3 years:

1. This person was employed in a safety-sensitive function that required alcohol and controlled substances
testing specified by 49 CFR part 40 (if NO, skip this section).

2. This person had an alcohol test with a result of 0.04 or higher alcohol concentration.

3. This person tested positive or adulterated or substituted a test specimen for controlled substances.

4. This person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or
controlled substance test.

5. This person committed other violations of Subpart B of Part 382, or Part 40.

6. This person violated a DOT drug and alcohol regulation and completed a SAP-prescribed rehabilitation
program in our employ, including return-to-duty and follow-up tests. If yes, documentation is enclosed.

7. This person, after successfully completing a SAP’s rehabilitation referral, remained in our employ but
subsequently had an alcohol test result of 0.04 or greater, a verified positive drug test, or refused to be tested. O

In providing this information, any drug or alcohol testing information obtained from previous employers under §40.25 or other

applicable DOT regulations is included.

Any other remarks:

Signature: Title: Date:

=
<)

S No

O OO0 000
O O oo ood
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DOT PRE-EMPLOYMENT URINALYSIS
NOTIFICATION

The US DOT Regulations, 49CFR 382 apply to all CDL driver-applicants of
this agency. Driver-applicants must be tested for controlled substances as a pre-
condition for employment, pursuant to 49CFR section 382.301.

I understand that a positive test result for controlled substances will result
in withdrawal of any offer of employment into a position requiring a CDL.
The Medical Review Officer will maintain the results of my test. Negative
and positive results will be reported to this agency. If the results are
positive, the controlled substance will be identified. The results will not be
released to any other parties without my written authorization.

Any State employees who are applying for a position requiring a CDL, who
are not currently employed in a position requiring a CDL, may be subject
to disciplinary action, up to and including termination, in their current
position if they receive a positive test. Please refer to your agency's
substance abuse policy.

I consent to the urine sample collection and testing for controlled
substances. I understand the above conditions and hereby agree to comply
with them.

Applicant’s Name (Please Print)

Applicant’s Signature
“*Applications for positions requiring CDL’s must include this signed form to



Motor Vehicle Driver’s

Certification of Compliance with Driver License Requirements

MOTOR CARRIER INSTRUCTIONS: The requirements in part 383 apply to every driver who operates in
intrastate, interstate, or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport
more than 15 people, or transports hazardous materials that require placarding.

The requirements in part 391 apply to every driver who operates in interstate commerce and operates a vehicle
weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that

require placarding.

DRIVER REQUIRESMENTS: parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain some
requirements that you as a driver must comply with. These requirements are in effect as of July 1, 1987. They

are as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more
than one motor vehicle operator’s license.

If you have more than one license, keep the license from your state of residence and return the
additional licenses to the states that issued them. DESTROYING a license does not close the
record in the state that issued it; you must notify the states. If a multiple license has been lost,
stolen, or destroyed, close your record by notifying the state of issuance that you no long want to
be licensed by that state.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b) (2) and 383.33 of the Federal Motor Carrier Safety Regulations require that
you notify your employer the NEXT BUSINESS DAY of any revocation or suspension of your
driver’s license. In addition, Section 383.31 requires that any time you violate a state or local
traffic law (other than parking), you must report it within 30 days to: 1) your employing motor
carrier, and 2) the state that issued your license (If the violation occurs in a state other than the
one which issued your license). The notification to both the employer and state must be in
writing. -

The following license is the only one I will possess:

Driver’s License No. State Exp. Date

DRIVER CERTIFICATION: I certify that I have read and understood the above requirements.

Driver’s Name (Printed):

Driver’s Signature: Date

Notes:
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w-9
Form

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification (required): [ ] Individual/sole proprietor

|:] Other (see instructions) »

|:] C Corporation

[:l Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

[:] S Corporation El Partnership [:l Trust/estate

] Exempt payee

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

w Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

Employer identification number J

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person If you are:

e An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011)



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOI:II.I I.'?, Emp!oym;nt
U.S. Citizenship and Immigration Services Ellglblllty Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (70 be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

I attest, under penalty of perjury, that [ am (check one of the following):

[] A citizen of the United States
D A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. D A lawful permanent resident (Alien #)
I:I An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section I is prepared by a person other than the employee.) | attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title

HUMAN RESOURCES ASSIST.
Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
VAMC 921 N.E. 13TH STREET OKLAHOMA CITY, OK 73104

Section 3. Updating and Reverification (70 be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

T attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form [-9 (Rev. 08/07/09) Y Page 4




} PREVIOUS PRE-EMPLOYMENT EMPLOYEE
i ALCOHOL AND DRUG TEST STATEMENT

lisec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive, or refused
to test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied
for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing
rules during the past two years. If the employee admits that he or she had a positive test or a refusal to test, you
must not use the employee to perform safety-sensitive functions for you, until and unless the employee
documents successful completion of the return-to-duty process. (see Sec. 40.25(b)(5) and (e))

Prospective Employee Name: ID Number:
(print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

(N Have you tested positive, or refused to test, on any pre-employment drug or alcohol test
administered by an employer to which you applied for, but did not obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: [Yes [INo

(2) If you answered yes, can you provide/obtain proof that you’ve successfully completed the
DOT return-to-duty requirements?

Check one: OYes [CONo

I certify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:

Witnessed By: Date:
(signature)
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MVR RELEASE CONSENT FORM

By signing below, I, (print or type
name) voluntarily give consent to (company)
to obtain a copy of my Motor Vehicle Record (MVR) through Unisoft

Communications, Inc.

This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq., “Federal
Drivers Privacy Protection Act”, and is intended to constitute “written consent” as

required by this Act.

Signed:
Date:
Drivers’ License Number:
State:




THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE 1S FOR MANDA TORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with (“Prospective Employer™), Prospective
Employer, its employees, agents or coniractors may obtain one or more reports regarding your driving, and safety inspection history

from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this

report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from F MCSA in a decision to not hire you or to make any other adverse employment decision regarding
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights
under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmesa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

[ authorize (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. 1
understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. | understand and acknowledge that this release of information may assist the
Prospective Employer to make a determination regarding my suitability as an employee.

[ further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https://dataqs.fmcsa.dc‘)t.gov‘ If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. | understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where 1 was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, 1 understand all inspections, with or without violations, will appear on my
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on my PSP report.




I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

LAST UPDATED 12/22/2015



MOTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record
WMOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it with a list of

all violations of motor vehicle traffic laws and ordinances (other than viclations involving only parking) of which the driver has been convicted, or on account of
which hefshe has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.31

need not repeat that information on this torm.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or forfeited bond or
collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

| NAME OF DRIVER: (PRINT) SOCIAL SECURITY NUMBER _ DATE OF EMPLOYMENT

P

i HOME TERMINAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE | EXPIRATION DATE

l

1 certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided |
, under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months. i
| (If you have had no violations, check the following box — ] None.)

| DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

if no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any violation
 (other than those | have provided under Part 383) required to be listed during the past 12 months.

Date _ . Driver's Signature J

L “COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD |

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information described in Section 391.25 of the Federal Motor !
Carrier Safety Regulations. Complete the information raquested below. i

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

J Meets minimum requirements for safe driving D is disqualified to drive a motor vehicle pursuant to Section 391.15
‘ 'J Does not adequately meet satisfactory safe driving performance ' i

| action taken with driver:

Reviewed by:

Gy ' S
Printed Name Title
| Motor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.

W5 Lapyraht 2608 J. J. RELLER & ASSOCIATES. INC.. Neenah, Wi~ USA  (800) 327-6858 « www [keller.com 843-F 3685 (2/08)




HOURS OF OPERATION
MONDAY-FRIDAY 8:00 AM TO 8:00 PM
SATURDAY AND SUNDAY 9:00 AM TO 4:00 PM

AUTHORIZATION FOR TREATMENT

Walk-in Urgent Care Centex

COMPANY NAME: EMPLOYEE NAME:
AUTHORIZED BY: TODAYS DATE:
DATE OF INJURY: BODY PART(S) INJURED:

HOW WILL TODAYS VISIT BE BILLED?

[ work-comp (wC)  [] EMPLOYER PAID SERVICES (EPS)
SUBSTANCE ABUSE TESTING:

[] 5 PANEL DOT [] 5 PANEL NON-DOT

[] 10 PANEL NON-DOT [] BREATH ALCOHOL: [] poT[] NON-DOT

REASON FOR SUBSTANCE ABUSE TESTING:

[ PRE-EMPLOYMENT [] POST- ACCIDENT

[] RANDOM [C] REASONABLE SUSPICION

[:l RETURN TODUTY  [] FOLLOW UP

PHYSICAL EXAMINATION:

D PRE-EMPLOYMENT D ANNUAL

D NEW DOT D DOT RECERT

EMPLOYEE HEALTH:

[] VACCINATIONS [] T8 TEST/PPD [] CHEST XRAY [] TETANUS

D TITERS D AUDIO D EKG D PULMONARY FUNCTION TEST

ADDITIONAL INSTRUCTIONS/COMMENTS:

INFORMATION TAKEN
BY MEDNOW EMPLOYEE:

BROKEN ARROW TULSA HILLS CATOOSA
503 S ASPEN AVE 7127 S OLYMPIA AVE 2036 S MILLER LN, STE F
BROKEN ARROW, OK 74012 TULSA, OK 74132 CATOOSA, OK 74015

918-286-6331 918-665-9500 918-286-6331

MUSKOGEE
550 W SHAWNEE
MUSKOGEE, OK 74401
918-910-5186




AFFIDAVIT OF EXEMPT STATUS UNDER THE WORKERS’ COMPENSATION ACT

State of Oklahoma

County of )

l, state under oath as follows:

1. I, (Name of individual) operating as
(independent contractor's business name), have agreed to provide services to

(Contractor) during calendar year. i

2. | have read, signed and attached the Exempt Status Fact Sheet and understand that an Independent Contractor
is one who engages to perform certain services for another, according to his own manner, method, free from
control and direction of his contractor in all matters connected with the performance of the service, except as to
the result or product of the work.

3. | understand that based upon the representations in this Affidavit of Exempt Status, | am requesting

(Insert contractor's name) to consider my business to be that of an independent

contractor: that | am not an employee under the Workers’ Compensation Act and the policy issued by

(Insurance Carrier); and that no premium be charged for the services

performed by my business during the policy year.

4. | am an independent contractor, not an employee of the contractor. | do not want workers’ compensation
insurance and understand that | am not eligible for Workers’ Compensation benefits.

5. | will obtain workers’ compensation and employers’ liability insurance for my employees if | have employees,
unless they are otherwise exempt from the requirements of the Workers’ Compensation Act.

6. | have read, signed and attached the Exempt Status Fact Sheet describing what is an Independent Contractor
and the information provided is not the result of force, threats, coercion, compulsion or duress.

7 | understand that the execution of the affidavit shall establish a rebuttable presumption that the executor is not
an employee for purposes of the Workers' Compensation Act.

8. | understand that the execution of an affidavit shall not affect the rights or coverage of any employee of the
individual executing the affidavit.

9. | understand that knowingly providing false information on an Affidavit of Exempt Status Under the Workers'
Compensation Act shall constitute a misdemeanor punishable by a fine not to exceed One Thousand Dollars
($1,000.00).

independent Contractor (Executor) Signature

Date Name Title
Signature Business Name
Notary Public
Signed and sworn to before me on this day of ,20___ by
My Commission Expires: My Commission #
Notary Public

This form is to be signed and notarized at the start of a job/project for this contractor and is good for the job/project or
any similar job/project performed for the contractor for one year from the date of notary.

Note: Employers who knowingly and willfully require an employee or subcontractor to execute an affidavit
when the employer knows that the employee or subcontractor is required to be covered under a workers’
compensation insurance policy shall be liable for a civil penalty of up to $1,000.00 per offense. (36 OS
§§924.5)

It is a crime to falsify the information on this form. Edition 070106




EXEMPT STATUS FACT SHEET

An independent contractor is defined by law as one who engages to perform certain services for another, according to
his own manner, method, free from control and direction of his contractor in all matters connected with the performance
of the service, except as to the result or product of the work.

Below are statements to help you decide if you are an independent contractor. No one statement is controlling,
and your status is based on all the facts in your situation. If a statement describes your situation, then check
the box. If at least six of the statements below do not describe your business, you should not sign the attached
Affidavit of Exempt Status Under the Workers’ Compensation Act.

o 1. The nature of the contract between you and the contractor shows you are independent from the contractor. For
example: Is there a written contract where you agree that you are an independent contractor? Are you a corporation
or limited liability company? Do you maintain commercial general liability insurance or other business insurance?

a 2. The contractor exercises very little control over your work. For example: By the agreement, can the contractor
exercise control on the details of the work or your independence? Do you exercise control over most of the details of
the work? Do you create plans or specifications for the job? Do you set your own work hours?

O 3. You are engaged in a distinct occupation or business for others. For example: Do you work for companies or
individuals other than the Contractor? Do you work for competitors of the Contractor? Does your business have a

logo or uniform?

O 4. Your job is the kind of occupation where the work is usually performed by a specialist without supervision, and
not under the direction of the contractor. For example: Is your work supervised by the Contractor?

o 5. Your occupation requires special skills, license., education or training.

a 6. The contractor does not supply the things needed to perform your job such as the tools and the place of work.
For example: Do you supply any of the materials or tools for the work? Do you operate a vehicle owned by the
contractor? Was the work performed at your business or the contractor’s business location or jobsite? Do you
wear a uniform supplied by the contractor?

a 7. The length of the job and how long you have worked for the Contractor does not show that you are really an
employee. For example: Is this a one-time job, or will you be doing this for the contractor regularly?

a 8. You are paid as a separate contractor, not as an employee. For example: Do you invoice the Contractor for
your services? Are you paid by the job? Do you file a federal income tax return for your business? Do you expect
to receive an IRS Form 1099 from the Contractor? Does the Contractor pay your expenses?

a 9. Your work is not the regular business of the employer. For example: Is your work customarily done in the
Contractor's line of business or as part of the Contractor’s daily work? Have you ever been an employee of the
Contractor? Do you work with other people hired by the Contractor on the work you perform?

a  10. You do not consider yourself an employee of the contractor. For example: Will the Contractor withhold taxes or
monies from your payment? Have you ever been an employee of the Contractor? Have you or your employees
ever filed an insurance claim against the Contractor?

O 11. You do not have the right to terminate the relationship without liability. For example: If you quit before the job is
finished, is there a penalty?

Based upon these factors, do you believe that you are an independent contractor with exempt status?

Signature
(WRITE YES OR NO) (INDEPENDENT CONTRACTOR/EXECUTOR)

Note: Employers who knowingly and willfully require an employee or subcontractor to execute an affidavit
when the employer knows that the employee or subcontractor is required to be covered under a workers’
compensation insurance policy shall be liable for a civil penalty of up to $1,000.00 per offense. (36 OS
§§924.5)

It is a crime to falsify the information on this form. Edition 070106




DRIVER’S ROAD TEST EXAMINATION

Driver’s Name:

Driver’s Address:

City: State: Zip:

The road test shall be given by the motor carrier or a person designated by it. However, a driver who is a
motor carrier must be given the test by another person. The test shall be given by a person who is
competent to evaluate and determine whether the person who takes the test has demonstrated that he or
she is capable of operating the vehicle and associated equipment that the motor carrier intends to assign.

Rating of Performance

The pre-trip inspection (as required by 49 CFR 392.7).

Coupling and uncoupling of combination units, if the equipment he or she
may drive includes combination units.

Placing the equipment in operation.

Use of vehicle’s controls and emergency equipment.

Operating the vehicle in traffic and while passing other vehicles.

Turning the vehicle.

Braking and slowing the vehicle by means other than braking.

Backing and parking the vehicle.

Other, explain:

Type of equipment used in giving the test:

Examiner’s signature: Date:

Remarks:

If the road test is successfully completed, the person who gave it shall complete a certificate of driver’s
road test.
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CERTIFICATE OF DRIVER’S ROAD TEST

Instructions: 1f the road test is successfully completed, the person who gave it shall complete a certifi-

cate of the driver’s road test. The original or copy of the certificate shall be retained in the employing

motor carrier’s driver qualification file of the person examined and a copy given to the person who
was examined. (49 CFR 391.31(e)()(g))

CERTIFICATION OF ROAD TEST

Driver’s Name

Social Security Number

Operator’s or Chauffeur’s License Number

State

Type of Power Unit

Type of Trailer(s)

If passenger carrier, type of bus

This is to certify that the above-named driver
was given a road test under my supervision on
20, consisting of

L]

approximately miles of driving.

It is my considered opionion that this driver
possesses sufficient driving shill to operate safely the
type of commercial motor vehicle listed above.

(Signature of Examiner)

(Title)

(Organization and Address of Examiner)

reviseu vo/iv4
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