DRIVER QUALIFICATION FILE CHECKLIST
|

a9

Driver’s Applica’rion For Employment

(49 CFR 391.21)

H

Inquiry To Previous Employers — 3 Years
(49 CFR 391.23(A) (2) & (C))

Inquiry To State Agencies — 3 Years
(49 CFR 391.23(A) (1) & (B))

Inquiry To State Agencies — Annual

(49 CFR §391 25(A) & (C))

AnnguclsReview Of Driving Record
(49 ICFR 391.25)

Annual Ii)river’s Certification Of Violations
(49 CFR 391.27)

Driver’s Road Test Certificate or Equivalent®

(49 CFR[391.31)

Medical Examiner’s Certificate*
(49 |CFR 391.43)

Multiple-Employer Drivers
(49 CFR|391.63)

*NOTE: DI;QIVERS MUST BE ISSUED COPIES OF THESE CERTIFICATES.
DRIVERS NEED ONLY HAVE A COPY OF THE MEDICAL EXAMINER'S

C%RTIFICATE IN THEIR POSSESSION WHILE DRIVING

4



APPLICATION FOR EMPLOYMENT

COMPANY i STREET ADDRESS
|
CITY, STATE AND ZIP CODE
NAME »
FIRST) | l (MIDDLE) {Maiden Nama, if any) {LAST)
ADDRESS | ] HOW LONG?
(STREET) (CITY) (STATE & ZIP CODE)
DATE OF BIRTH ;i SOCIAL SECURITY NO. HIRE DATE
TELEPHONE NUMBER . : E-MAIL ADDRESS
ii PREVIOUS THREE YEARS RESIDENGY
i # YEARS
(STREET) ‘ {CITY) (STATE & ZIP CODE)
¥ YEARS
{STREET) (€ITY) (STATE & ZIP CODE) "'
e # YEARS
(STREET) (CUTY} -(STATE: & ZIP CODE)

Section 383.21 F
driver's license”,

i
i
v
1
]

MCSR states “No

[ cer‘(ifyi tIT'at ldon

(ATTACH SHEET IF MORE SPACE IS NEEDED)

LICENSE INFORMATION
person who operates a commercial motor vehicle shail at any tirme have more than one
ot have more than one motor vehicle ficense. the information for which fs listed below,

STATE | LICENSE NO. TYPE EXPIRATICN DATE
i
1 ;
! DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO, OF
EC!UIPMENT (VAN, TANK, FLAT, ETC)) FROM TC MILES (TOTAL)
STRAIGHT TRUCK ‘
TRACTOR AND SEMI-TRJ\ILER
TRACTOR - TWQ TRAILERS
|
OTHER i
ACCIDENT RECQRD FOR PAST 3 YEARS OR MORE {ATTACH SHEET IF MORE SPACE IS NEEDED)
DATES ‘ NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
. (HEAD-ON, REAR-END, UPSET, ETC) FATALITIES INJURIES SPILLS
’ ‘| YES NO
| YES WO
o] YES NO
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OJ'HER THAN PARKING VIOLATIONS)
DATE CONVICTED VIOLATION STATE OF VIOLATION: PENALTY
{month/year) LOCATION (forfeited bond, collateral and/or points}

A. Have you eVJ
If yes, explain

r been de;nied a license, permit or privilege to operate a motor vehicle?

{ATTACH SHEET IF MORE SPACE IS NEEDED)
YES

——

NO

e

B. Has any licen
If yas, explain

|
se, permlt or privilege ever been suspended or revoked?

YES

rr—

NO

———n

i
|
1




EMPLOYMENT RECORD

: {ATTACH SHEETY iF MORE SPACE IS NEEDED)

Applicants that desire to 'c[rive in imrﬁls‘tatefinterstate commerce must provide the following information on all employers during the previous
thre_e years. You must gn;a the same information for all employers you have driven a commerciat motor vehicls for the saven years prior to
the inltiai thres years (total of tan yeogrs employment record),

Must Iﬂst tha compliete maiting addross: street number and neme, ¢ity, state and zip ceds,
LABT EMRLOYER: NAME . )

ABBREES | | AHENE
POSITION HELD __| FROM TO SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLO;YMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES {(MONTH/YEAR)
AND REASON.

|
Wera you subject to the Federal Motor Carrier Safety Reguiations (FMCSRs) while employed by the previous employer? Yes No
Was the previous job posttion desigdated 8s a safety sensitive function in any DOT regulated mode, subject ta alcohot and controlied

substances testing requirements as required by 49 CFR Part 467 Yes No
SECOND LAST EMPLOYER: NAME ‘

ADDRESS e PHENE '

POSITION HELD ___ ‘f FROM L\ TO i BALARY :

e v g [

REASONS FOR LEAVING " [

ANY GAPS IN EMPLCOYMENT A,ND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON, ‘ : :
Were you subjact to the F,éderal Mot‘Lr Carrier Safety Regulations (FMCSRs) while empioyed by the previous employer? Yes No

Was the previous job posﬁitlon desigriated as a safely sensltive function in any DOT regulated mods, subject to alcohol and controlled

substances testing requirements as raquired by 49 CFR Part 407 Yes No
THIRD LAST EMPLOYER: NAr\"aE

ADDRESS . 3 PHONE _

FOUITION HELD 5 FROM i) BALARY
REAEONS FOR LEAVING

e R

ANY GAPS IN EMPLOYMENT /-‘!‘ND.’OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON. : ! ;

Ware you subjact o the Ffederal Mot'br Carrier Safely Regulations (FMCSRs) while empioyed by fhe previous employar? Yes No

Was the previous job position design:aled as a safely sensitive function in any DOT regulated mede, subject to alcohol and controlied
substances testing requiraments as fequired by 49 CFR Part 407 Yes No

TO BE READ AND SIGNED BY APPLICANT
|

| authorize you to make pure ]nveiﬂgatinns and Inqulries to my personai, employment, financial or medical history and other
related matters as may be necessary in arrlving at an employment decision, (Generally, inguiries regarding medical history will
be made only if and aftera condltlrbnal offer of employment has heen extended.) | harehy release employers, schogls, health
care providers and othef persons ‘from all liability In responding to inquiries and releasing information In connection with my
application, 4 |

|
In the event of smployment, | understand that false or misleading informatlon given In my application or interview(s) may resuit In
_discharge. | understand, also, that Iim required to abide by all rules and regulations of the Company.

“| understand that information ! pl’OVi‘aB regarding current and/or previgus employers may be used; and those emplayer(s) will be
“contacted, for the purpose of investigating my safety perfarmance history as required by 49 CFR 381 .23(d) and {e). | understand that|
have the right to: !
»  Review Information provided byi currgnt/previcus employers: :
*  Hava arrors in the Information corrected by previous empieyers and for those pravious empioyers {0 re-send the corrected Infarmatlon
to the prospective employer: and .
«  Hava a rahutial statement a!tacpad 1o the allegad erronecus Information, If the provious @implpysr(s) and | cannot agrae an tha

accuracy of the Information.*
BATE i AFPLTEANTS BIGNATORE

This carlifies that | completed this application, and that all entries on it and information in it are true and complste to the best of my
knowlsdga, :

DATE ; APPLICANT'S SIGNATURE
Note: A motor carrler may require ar‘i applicant 1o provide information in addition to the information, required by the Federal Motor Carrier
Safety Regulations.

|
|



!
SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: i .TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
2 T o Y
I, (Print Name, _ ' ;
: First C ML Last ~ Secial Spcurity Number
Hereby autharize: i ' '
i Date of Birth
Previous Employer: j Email:
Street: . Tetephone:
City, State, Zip: : Fax No.:

To release and forward the information requested by section 3 of this dorament roncerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from :
| . “(employment application date)

To: Prospective Emialoyer:

Attention: 1‘ ~~— Tlelephone:
Street: ‘

Chy, State, Zip: |

. ; X o ; )
in compliance with §40.25(g) and 391.23(n), release of this information must be made in a written form that ensures
confidentiality, such as fax, email, or ietter.

: |
Prospective employer's fax number:
Prospective employer's email addrébsy”

Appiicant’s Slgnature Date
[
This information is being requestei‘d In compliance with §40.25(g) and 391.23.

PART 2: i TO BE COMPLETED BY PREVIOUS EMPLOYER

i ACCIDENT HISTORY
.| The applicant named above was employed by us. Yes 0 No O

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

|
1. Did hefshe drive motor vehicle for you? YesO No [ If yes, whattype? Straight Truck O Tractor-Semitrailer [J

Bus@d Cargo Tank O Doubles?’l’ riples 0 Other (Spacify)
2. Reason for ieaving your empfpy: Discharged L1  Resignation O Lay Off O Military Duty O
If there is no safety performance histery to report, check here 3, sign below and return,

ACCIDENTS: Complete the fo!lti,wing for any accidents included on your accident register (§390.15(b)} that invalved the
applicant in the 3 years prior to tt}ie application date shown above, or check [J here if there is no accident register data for
this driver, :

Date 1 Location # Injuries # Fatalities Hazmat Spill
1. :

2.

3 !

Please provide infarmation concérning any other accidenis involving the applicant that were reported to government

" agencies or insurers or retained Linder internal cornpany policies:

\
|
¢

Any other remarks:

Signature:

Title: Date:




PREVIOUS EMPLOYER - COMPLETE PAGE 2 PART 3

j TO BE COMPLETED BY PREVIOUS EMPLOYER
| DRUG AND ALCOHOL HISTORY

| PART 3: i

—

4
|Department of Transponation testin
tes of employment from

If driver was not subject to
check here 01, il in the da
sfgn, and return,

g requirements while employed by this employer, please
to . complete bottom of Par 3,

(o}

Driver was subject to Depalirtment of Transpontation testing requirements from

1. Has this person hafJan alcehal test with the result of C.04 or higher alcohol concentration?
NO

. YES O i
2. Has this person te’:'qt{a.d Dositive or adulterated or substituted a test specimen for controlled substances?
YESO NC
3. Has this parson refuged 10 submit 10 a post-accident, random, reasonable suspicion, or follow-up alcohol or
contrelled substance test?
YESO nNop!
4. Has this person gommitted other violations of Subpart B of Parl 382, or Part 407
YESD NO Er!j
5. if this person has vidiazed a DOT drug and alcohol regulation, did this person complete a SAP-prescribed
rehabilitation program in your employ, including return-to-duty and foilow-up tests? If yes, please send
documentation back| with this form,
YESO NG
6. For a driver wha sudcessfully completed a SAP's rehabilitation referral and remained in your employ, did this

driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested?
YESTO NCOTH
In answering these questidns, include any required DOT drug or alcohoal testin

g information obtained from prior previous
employers in the previous 3 years prior to the application date shown on page

1.

Name: |

Company: :

Street: |

City, State, Zip: | Telephane;
Part 3 Compieted by {Sign;':)ture): Date:

[

PART 4a: | |

TO BE COMPLETED BY PROSPECTIVE EMPLOYER

This form was (check one)f O Faxedto previous employer [ Mailed 0O Emailed O Other
8y: : Date:

|
PART 4b: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER

‘Complete below when infofmatian is obtzined.

Information received from:!

Recorded by: Method: [ Fax DO Malt [JEmail O Telephone

Date: A

[ Other

INSTRUCTIONiﬁ TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospecl;tive Employee

Complete the Infotmation required in this section
Signand date

e Submitto the Pro%pective Emplaoyer

*

PAGE 2 PART 4a: Prosp?ctive Employer
Complete the information
*  Send to Previous |Employer

PAGE 1 PART 2: Previous Employer

Cempleta the information required in this section
+  Sign and date

*  Turn form over to;comptete SIDE 2 SECTION 3

PAGE 2 PART 3: Previous Employer

Complete the information required in this section
Sign and date

Return to Prospective Employer

*
.

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

-

7




: RECORDS REQUEST FOR
DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

This request is made by the driverflfapplicant in compliance with the Department of Transportation regulations.

§391.23()(2) Drivers 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 praspective employer, which may be done at any time, including when applying, or as late as
thirty (30) days aftér 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,
Ifthe prospective eJ,mployer has not yet received the requested information from the previous employer(s),
then the ﬂve-busin{ess-days deadline will begin when the prospective employer receives the requested
safety-performanc 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 avallable, the prospective motor

L carrier may considér the driver to have waived hisfher request to review the records.

|

. .. PART 1: l | COMPLETED BY THE DRIVERIAPPLICANT

o Prospective Empfloyer: ——
Street/P.0. BOX:; i
City, State, Zip: | Telephone #

FROM: 3 : .
Driver/Apolicant Social Security/l.D, #
Street: _, '
City, State, Zip: : ; ) Telephone #

| am submitting this written requ'g’sti to obtain copies of my Department of Transportation Safety Performance History for the
preceding three years. | understand, for records requested from a prospective employer, that | must arrange to piek up or
receive the requested records withii‘n thirty (30) days of the records being made available or | have waived my request to
review the records. ;

This information should be: slant 1o me at the above address,
: 3 1 will argange to pick up.
- | Driver/Applicant Signature: = Date:
] M D Y
PART 2: | COMPLETED BY THE PROSPECTIVE EMPLOYER ]

The information must be provided tp the applicant within five {5) business days of receiving the written request. If the
prespective employer has not yet received the requested information form the previous.employer(s), then the five-business-
days deadline will begin when the prospective employer receives the requested safety performance history information,

.Information supplied to:

Name: ; j fro S
7] =

. Streen S A . e =

City, State, Zip: J )

3/ I/ /
Comments:
" 7

- -
il B .. Release Date:; / !
/ Signature/person provid ng information Telephone # M D Y

|
| COPY 1 PROSPECTIVE EMPLOYER



SAFETY PERFORMANCElHlSTORY INFORMATION
DRIVER/APPLICANT REBUTTAL

This rebuttal is made by the driver/applicant in compliance with the Department of Transportation regufations.

§391.23(j)(3) Drivers wis hing to rebut information in records received pursuant to paragraph (i) of this section must send |
the rebuttal to the previous empioyer with instructions tc include the rebuttal in that driver's safety
performance history.

§391.23()(4) After October 29, 2004, within five business days of receiving a rebuttal from 3 driver, the previous employer
must:
() Forward a copy of the rebuttal to the prospective motor carrier employer;
(i) Append the rebuttal to the driver's infarmation in the carrier's appropriate file, to be included as part of

the response for any subsequent investigating prospective employers for the duration of the three-year
data retention requirements.
|

PART 1: ! } COMPLETED BY THE DRIVER/APPLICANT
TO: . f

Previmljs Employer:
Street/P.0. Box:
Cizy, Sﬁate, Zio: _
Telephfne: Fax:

FROM:

Driverléppiicant:
|

| Sociat Security #
Street: | s

City, State, Zip: . — Telephone No.;

I have submitted this rebuttal to my previous eanoner requesting that it be attached to my Safety Performance History and
provided to subsequent prospective employers.

|
Reason for the rebuttat (eﬁttach documents as necessary):
|

F request that this rebuttai|be sent tpALs w..ached list of motoNcarriers.

DriverfApplicant Signature: Date:
M D Y
PART 2: [ COMPLETED BY THE PREVIOUS EMPLOYER
Received by:
Signature: Date: ! /
M D Y

COPY 1 PREVIOUS EMPLOYER




the prospective
After October 2

§391.23(j)(2) 93
prospective mot

correct the data that it doe
data as requested, that e

2

carrier e

mployer, or noti
5 not agree 1o correct the data. If the previous em
mployer must also retain the corrected information

i rospective employ

004, the previous employer must either correct and forward the information to the
fy the driver within 15 days of receiving a driver's request to

ployer corrects and forwards the
as part of the driver's safety

paragraph (i) of
to the previous employer that provided the records to

ers when requests for this
infofmation are “TCG'VGFL Ifthe prevfou; employgr corrects the data and forwards it to the prospective motor

: carrier employer, there is no need to notify the driver.

. | PART 1: I | __COMPLETED BY THE DRIVER/APPLICANT ]
TO: Prospective Eé‘np!oyer: j
y Street/P.Q. Bax:

City, State, Zip; Telephone #
FROM: Driver/Applicant; gy — SR

: Social Security/I.D, # R

Street: .

City, State, Zip:, i - Telephon% v iy

I request correction of arroneous information in my Safety Performance History. Please forward to the following

' Prospective employer: Company|Name:

: Attention:

Street:
City. State, Zip:

Explanation of desired corregtion (attach documents as necessary)

Oriver/Applicant Signature: Date: _ /s g

| M D v

L Driver: Retain COPY 4 DRIVER RECORD for your files, Submit Copies 1, 2, and 3 to your previous employer,

[PART 2; |

COMPLETED BY THE PREVIOUS EMPLOYER

| Dispasition of the requested inf]
|l @ information was corrected and
10 The driver was notified on

prmation:

forwarded to the prospective motor carrier employer,
f

Return copy 3 to the driver.

that the previous employer does not agree tc correct the data,

—]

5

Information sent to: Company Name:
Attertion:
Street:
City, State, Zip:
Comments; ——
J
 By: Release Date: / /
’ Signature/person providing information Telephone # ’ M D Y
' [i._PART's: [ COMPLETED BY THE PROSPECTIVE MOTOR CARRIER EMPLOYER
i The corrected Information was recelved on / !
. Prospective Employer: Lacation:
 Received by; :
I Signature Title

COPY 1 PROSPECTIVE EMPLOYER




|
l

U.s.
o

Dear

 The above listed individual |
indicated that the above nu
-applicant and it is in good sta

L

In iaccordance with Section 3
ar? required to make inquiry j

applicant-driver has held a
‘Therefore, please certify to u

mbered operator's license or
nding.

5 what the individual's driving record is for the

DEPARTMENT OF TRANSPORTATION
TOR CARRIER SAFETY PROGRAM
INQUIRY TO STATE AGENCY FOR
DRIVER'S RECORD
391.23

(Driver's Name)

(Driver's Operator's Lic. No.)

(Driver's Social Sec. No.)

as made application with us for employment as a driver. Applicant has

permit has been issued by your State to

91.23(a}(1) and (b) of the Federal Motor Carrier Safety Regulations, we

nto the driving record during the preceding 3 years of every State in which

motor vehicle operator’s license or permit during those 3 years.

preceding 3 years, or certify

tha}t no record exists if that be the case.

i ihe event that this inquiry d
us;stch forms of yours as af

individual.

oes not satisfy your requirements for making such inquiries, please send

e necessary for us to complete our inquiry into the driving record of this

Respectfully yours,

Signature of individual making inquiry

_ (priinted) Name of person ma

King inquiry

Title of person making inquiry

Mator Carrier Name

Street Address

City State Zip



U.5. DEPARTMENT OF TRANSPORTATION
. OTOR CARRIER SAFETY PROGRAM

ANNUAL REVIEW OF DRIVING RECORD
391.25

Name (Last, First, M.1.) | (Soc. Sec. No.j

This day | reviewed the drivirlg record of the above named driver in accordance with 391.25 of the Federal
Motor Carrier Safety Reguigtions. | considered any evidence that the driver has violated applicable
provisions of the Federal Mptor Carrier Safety Regulations and the Hazardous Materials Regulations.
. l.considered the driver's aqcident record and any evidence that he/she violated laws governing the
- operation of motor vehicles| and gave great weight to violations, such as Speeding, reckless driving
and operation while under the influence of alcohol or drugs, that indicate that the driver has exhibited a
disregard for the safety of the public. Having done the above, | find that:

[ 1 the drivef meets the minimum requirements for safe driving, or

[ ] the drivet is disqualified to drive a motor vehicle pursuant to 391.15

Date of Review ' Motor Carrier's Name

Reviewed by: Signature and title

Date of Review Motor Carrier's Name

Reviewed by: Signature and title

Date of Review Motor Carrier's Name

Reviewed by: Signature and titie




MOTOR VEHICLE
DRIVER’S CERTIFICATION
OF VIOLATORS
391.27

I certify that the following is @ true and complete list of traffic violations (other than parking violations) for
which | have been convictel or forfeited bond or coliateral during the past 12 months.

Date Offense Location Type of Vehicle

Operated

If no violations are listed abo e, | certify that | have not been convicted or forfeited bond or collateral on

account of any violation required to be listed during the past 12 months.

Fg

- (Date of Certification)

(Driver's Signature)

(Motor Carrier’s Name)

{Motor Carrier's Address)

(Reviewed 0y: Signature)

(Title)



: ]n;sirucrt'ons: If the road test i

the driver’s road test, Theo‘ri,

driver qualification file of tl*e
(49 CFR 391.31(e)(f)(g))

5 successfully completed, the
inal or copy of the Certificate

cer ftificA teof Driver’s roAD test

person who gave it shall complete a certificate of
shall be retdined in the employing motor carrier’s

person examined and a copy given to the person who was examined,

Driver's Name

cer tificA tion of roAD test

*l

Social Security Numlp

State .

¢

Operator’s or Chauffﬂr’s License Number

I

Type of Power Unit
Type of Trailer(s) ‘

]
If passenger carrier, t

Y

ve of bus

This is to certify that the above-named driver
vas given a road test under my supervision on

20 . consisting

(@]

b

[

f approximately miles of driving.
It is my considered opinion that this driver
ossesses sufficient driving skill to operate safely

he type of commercial motor vehicle listed above.

(Signature of Examiner)

(Title)

(Organization and Address of Examiner)
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Request for Taxpayer
Identification Number and Certification

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

I

RO 2

I . ' :: appropriate box for i’ederal tax classification;
i

i 1EEfu:h‘\.ridual.’.-:ole propristor ] G Gorporation O scomporation [ Pannersnip ] Trustiestate
I
£

i ki If fs.imued liability company. Enter the tax classification (C=C corporation, 5=S corporation, P=partnership) »
; Ea

D Exemnpt payee

Requester's name and address {optional)

|
: {Ii i iﬁ?ja"ccount number(s) heré {optidnal) ]
ki i .'[f iy i

Il 11 M 7]

i:_. Taxpayer |dentification Number (TIN)

il AE'N in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number i

. Wk Kup withholding. For individuals, this is your social security number (SSN). However, for a [l o= ¥ ‘
Jrexekinidlign, sole proprietor, or disregarded sntity, see the Part | instructions on page 3. For other " ] ) L { Ll (7
IZ’) itas it id your employar identification number (EIN), If you do not have a number, see How to geta 0 - I h |
ot s 8
sl gtk Fﬁ i . -
:lm ot i{ @;;:account is in morsithan one name, see the chart on page 4 for guidelines on whase | Employer identification number ]
;I'qi!l .l{%: F‘ter. i
e R
il GCertification
" h F flties of perjury, | certify that:

1] 1
Illl»

i,

bk
b

:
il
|

i

Br'subject to backup withholding, and

=

il . IPJ'U:S citizen or other U.S. person (defined below).
‘Cakitlcation i

higeHisH

intplst

San ] )

in '”35{; & on page 4. :

fgrriber shown on this farm is my corract taxpayer identification number (or | am waiting for a number to be issued to me), and
=

| .! * a . . -
I :g;nisp{:t;sub;ect to backup withholding because: (a) | am exernpt from backup withholding, or (b) | have not been notified by the Internal Revenue
_m;;:{IHS) that | am subject to backup withholding as a result of a falture to report all interest or dividends, or (c) the IRS has notified me that [ am

qf ition instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
g.you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. Fer mortgage
i F{ d, acquisition or abandonment of secured proparty, cancellation of debt, contributions:to an individual retirement arrangement (IRA), and

14 ayments other thar interest and dividends, you ars not required to sign the certification, but you must provide your correct TIN. See the

: Signature of
:U.S. parson >

Date »

g e%i‘a‘l Instructions

il Fotin W-3 only if you are a U.S. person (including a resident

aff {15 provide your correct TIN to the person requesting it {the

régidfistér} gnd, when applicable, to:

-l 4 :ei‘tifﬁthat the TIN you are giving is cerrect [or you are waiting for a

neg ‘.‘3."; te ba issued), :

Herki ';that you are not subject to backup withholding, or

St I'ﬁi@;exempt]on from backup withholding if you are a U.S. exempt
oAb [ fpiicable, you are also cartifying that as 2 U.§, person, your

ibleshare of any partnership income fram a U.S. trade or business

S{imect to the withhelding tax on foreign partners' share of

f':érences are to the Internal Revenue Code untess otherwise
ne !
o 1
P e of Form
3 quﬂ ‘:ho is raquired to file an infarmation return with the IRS must
M F’_correct taxpayer identification nurnber (TIN) to report, for
exalEpig, lh:come paid to you, real estate transactions, mortgage interest
' yeligpaid, Ecquisition or abandonment of secured property, canceilation
oﬁl ] t!b];&on:ribu:ions you made to an IRA,

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:

* An individual who is a U.S. citizen or U.S. residant alien,

* A partnership, carporation, 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 I 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-8 has not been received, a
partnership is requilred to pregsuma that 2 partner is a forelgn parson,
and pay the withhelding 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-8 1o the partnership to establish your U.S.
status and avold withholding on your share of partnership income.

Bively gonnected income;

Cat. No. 10231X

Form W9 Rav. 12-2011)



Driver Proficiency and Authorized Vehijcles

Has demonstrated to me

{Driver's Name) (Name and Title)

That he/she can safely operate the below named vehicles and €quipment:

Truck under 10,000 Ibs. GVWR (] Semi trailer (dry van)

Truck 10,001 to 26,00 Ibs.GVWR Semi trailer (flatbed)

Truck 26,001 ibs. or more GVWR Semi trailer (refrigerated)

Truck with 3 axles With dump body

Tractor, 2 axle cabover Full pull trailer

Tractor, 2 axle conventional Doubles/Triples

Tractor, 3 axle conventional Bottom dump traier

Bus with hydraulic brakes, passengers Wheelchair lift

Bus with air brakes, passengers Haz. Mat. endorsement

Manual shift transmission speeds Doubles/Triples endorsement

Automatic shift transmission Tank vehicle endorsement

]
O
L]
0
O
Tractor, 3 axle cabover ] End dump trailer
]
Ll
(]
O
]
(]

2 speed differential Passenger endorsement

DDDDDDDDDDDDDD

Other special equipment (specify):

Driver license phone here Medical Card photo here

CHP Proficiency E/S 10-5-00



