Welcome to Eagle Trucking!

We are excited to have you working with us!

Please complete ALL of the following forms and provide your
interviewer with your T-Shirt size and a copy of:
Driver License
Social Security Card
DOT Health Card

Direct Deposit Information

Your first paycheck will be mailed to your home by our payroll
company, after that you will be paid on Friday's by direct deposit.

Home Office

Eagle Trucking, LLC
6007 Zachary Road
Corryton, TN 37721
865-933-7627
865-932-4514 FAX




DRIVER’S APPLICATION FOR EMPLOYMENT

Applicant Name: Date of Application
(print)

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or
medical history and other related matters as may be necessary In arriving at an employment decision.
(General, inquiries regarding medical history will be made only if and after a conditional offer of em-

ployment has been extended.) I hereby release employers, schools, health care providers and other per- |
sons from all Hability in responding to Inquiries and releasing information in connection with my ap-
plication. In the event of employment, I understand that false or misleading information given in my
application or interview (s) may result in discharge, T understand, also that I am required to abide by all

rules and regulations of the Company.

I'understand that information I provide regarding current and/or previous employers may be used, and
those employer( s) will be contacted, for the purpose of investigating my safety performance history as
required by 49CFR 391.23(d) and (e). 1 understand that I have the right to:

Review Information provided by previous employers:

Have errors in the information corrected by previous employers and for those previous employers
to re-send the corrected Information to the prospective employer: and

Have a rebuttal statement attached to the alleged erroncous Information, If the previous employer

(s) and I cannot agree on the accuracy of the Information.

Signature
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RUCKING, LLC

Motor Vehicle Safety Program

DAMAGES

1 (driver) understand I am not to modify the vehicle in ay way with out written permission.
This specifically applies to the installation of cellular phones, radios, CB’s, speakers, etc. Trailer hitches and towing trail-
ers are specially prohibited. Further, T will not take any vehicle out of the United States without written permission from the

Vehicle Safety Coordinator.

I agree to reimbusse the company for damages I have done to any vehicle or materials because of my negligence. In the
event of an accident or incident, which has been determined to be my fault by citation, traffic court conviction, by my own
admission, or determined by management, I recognize that I am responsible for the following:

Vehicle Damage: First 50% of repair cost, up to a maximum of $250 per accident or incident, if the vehicle is repairable. If
the vehicle is total loss, I agree to be responsible for $250 as reimbursement for the loss.

Damaged Materials: Cover the cost of the materials damaged up to a maximum of $250 per incident.

1 agree to allow Eagle Trucking LLC, To deduct the amount of the damages from my future wages.

[ understand the operation of vehicles in safe condition is my responsibility. If a vehicle becomes usage, it is my responsi-
bility to notify my supervisor immediately.

1 have read and agree to the provisions of this Vehicle Agreement and the requirements of the
Motor Vehicle Safety Program.

PRINTED NAME:

SIGNATURE:

DATE:

6007 Zachary Rd. Corryton, TN 37721 Phone— 865-933-7627 Fax-865-933-4514 Email: Eagletrucking84@aol.com




TRUCKING, LLC

NEW EMPLOYEES

Welcome 1o Eagle Trucking LLC

We are an Alcohol and Drug- Free Company and we advance our Employees for their Drug Screen and Train-
ing Fees. If for any reason, you do not complete your 90 Day Probation Period, you quit or are dismissed for any rea-
son, a $150.00 Training Fee and Pre-Employment Drug Screen fee of $65.00 will be deducted from your final pay-

check.

OQur Company offers Health and Dental Insurance. Eagle Trucking, contributes $2570.64 annually to the em-
ployee portion of this coverage. You will be eligible after you have been employed by Eagle Trucking for 30 days. All
other benefits will become effective after you have completed your 90 day probation period.

Employees are expected to be at work and on {ime every day. If you are going to be late or absent, you are
required to notify your Supervisor or the Home office (865-933-7627) immediately. If you are lale or absent and do not
notify us before your shift begins, you will be written up. In the event you are absent, you are required to provide us
with a doctor’s note or you will be written up. You may not take time off from work unless you are using vacation time
or have a medical/legal appointment. You must notify the Home Office of any appointiments at least 1week in advance

and 30 days in advance for vacation time,

Fuel Cards are to remain in the trucks at all times. You will be issued a personal pin.
NEVER share your pin with ANYONE!N!!

If you are issued a company phone, it must be used for company business only. You will be held responsible

for the phone. If the phone is damaged or lost there will be a $50.00 charge.

Eagle Trucking LLC uses a progressive disciplinary action system. This system uses documented verbal warn-
ings and written warnings (write ups). Minor issues and first time offenses may be handled with a verbal warning. Seri-
ous or continued offenses may result in a write up. If you receive three write ups you may be relieved of your position.

Date:

Employee:

Supervisor:
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APPLICANT TO COMPLETE

—me - (rnswer all questions - please print )

Position(s) Applied for

Social Security No.

Last First Middic

List your addresses of residency for the past 3 years.

Current Address
Street

Phone How Long?

yriwo,

State

Previous
Addresses How Long?
Street City State & Zip Code yr.fma,
How Long?

yr.J/mo,

Street City State & Zip Code

How Long?

yr.mo,

Sireet City State & Zip Code

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

Can you provide proof of age ?

Date of Birth /

(Required for Commercial Drivers)

Where?

Have you worked for this company before?
Position

Dates: From To Rate of Pay

Reason fro leaving

Are you now employed? if not, how fong since leaving last employment?
Rate of pay expected

Who referred you?

Mame of bonding company

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

Have you ever been convicted of a felony?

if yes, please explain fully on separate sheet of paper. Conviction of a crime is not an automatic bar to employment-ail circumstances will be considered.

Is there any reason you might be unable to perform the functions of the job for whick you have applied (as described in the attached job description )?

I yes, explain if you wish,

EMPLOYMENT HISTORY

All driver applicants to drive in 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 commercial metor vehicle* in intrastate or interstate commerce shall also provide an additional 7

years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recenf. Add another sheet as necessary.)
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EMPLOYMENT HISTORY (continued)
EMPLOYER

FROM
MO.

POSITION HELD

1 SALARY/WAGE

CITY STATE

CONTACT PERSON PHONE NUMBER

REASCN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs 3} WHILE BMPLOYED 2 O YES {3 NO ;
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUC AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?7 [ YES [0 NO

EMPLOYER

NAME
MO,

POSITION HELD

ADDRESS

CITY STATE 7IP SALARY/WAGE

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs ¢ WHILE EMPLOYED ? [0 YES [J NO
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUC AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 (] YES {1 NO

EMPLOYER

NAME
: MO.

POSITION HERD

ADDRESS
ciry STATE ZIP

SALARY/WAGE

REASON FOR [EAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TQ THE FMCSRs ¢ WHILE EMPLOYED ? ©1 YES L1 NO
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?7 [J YES 1 NO

EMPLCYER

NAMIE
- MO.

POSITION HELD

ADDRESS
CITY STATE ZIp

SALARY/WAGE

REASON FOR EBAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs ! WHILE EMPLOYED 7 0 YES [J NO
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [1 YES O NO
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EMPLOYMENT HISTORY (continued)
_EMPLOYER

. DATE

TO
MO.

NAME oM
POSITION HELD

ADDRESS
CITY ' STATE

SALARY/WAGE

RBASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs : WHILE EMPLOYED ? [3 YES {J NO
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUC AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?7 O YES [1 NO

EMPLOYER

NAME
MO,

POSITION HELD

ADDRESS

CIry STATE . ZIP SALARY/WAGE

REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs $ WHILE EMPLOYED ? [0 YES 0 NO
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUC AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 7 YES O NO

EMPLOYER

NAME
' MO.

POSITION HELD

ADDRESS
CITY STATE ZIP

SALARY/WAGE

REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs ¢ WHILE EMPLOYED ? 3 YES [ NO
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? 0 YES 1 NO

EMPLOYER DATE

NAME O
MO. MO,

ADDRESS POSITION HELD

CITY STATE ZIP

SALARY/WAGE

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs } WHILE EMPLOYED ? [ YES O NO
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 O YES {0 NO
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EMPLOYMENT HISTORY (continued)
EMPLOYER

o FROM
NAME MO.
POSITION HELD

ADDRESS
CITY STATE

SALARY/WAGE

REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRs s WHILE EMPLOYED 7 0 YES £ NO
WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUC AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [ YES [ NO

EMPLOYER

NAME Mo,

POSITION HELD

ADDRESS

CITY STATE ZIP SALARY/WAGE

REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs ! WHILE EMPLOYED 7?0 YES [1 NO

WAS YOUR JOB DESIGNEATED AS A SAFETY-SENSITIVE FUNCTIN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUC AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?7 I YES [J NO

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

iThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
Interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,0!)1 poun‘ds
or more, (2) is designed or used to transport more than 8 passengers ( including the driver), OR (3) is of any size and is

used to transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)} B NONE, WRITTE NONEE

HAZARDOUS

DATES

NATURE OF ACCIDENT
(HEAD-ON, REAR-END, UPSET,ETC.)

FATALITIES INJURIES

MATERIAL SPILL

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHERTHAN PARKING VIOLATIONS) IF NONE, WRITE NONE

LOCATION

DATE

CHARGE

PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EXPERIENCE AND

List all driver licenses or permits held in the past 3 years

QUALIFICATINS-DRIVER

EXPIRATION DATE

DRIVER STATE

LICENSE NO.

TYPE

LICENSES

A. Have you ever been denied a license, permit or privilege fo opetate a motor vehicle?

B. Has any license, permit or privilege ever been suspended or revoked?
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

YES NO_
YES NO _

DRIVING EXPERIENCE CHECK YES OR NO

APPROX. NO OF MILES

CLASS OF EQUIPMENT

CIRCLE TYPE OF EQUIPMENT

DATES
FROM(M/Y)

TO (M/Y)

(TOTALY

STRAIGHT TRUCK

TRACTOR TWO TRAILERS
TRACTOR~ THREE TRAILERS
MOTORCOACH-SCHOOL BUS
MORE THAN 8 PASSENGERS
MOTORCOACH-SCHOQOL BUS
MORE THAN 15 PASSENGERS

TRACTOR AND SEMI-TRAILER o YES o NO

o YES oNO

( VAN,TANK,FLAT,DUMP,REFIZ_*_R)

o YES a NO [_(VAN,TANK,FLAT,DUMP,REFER)
o YES c NO -
EYES NG L VAN.TANK FLAT DUMP,REFER)

{VAN,TANK FLAT,DUMP REFER)

o0 YES o0 NO

OTHER,

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YO AS A DRIVER

WHICH SAFE DRIVING AWARD DO YOU HOLD AND FROM WHOM?




EXPERIENCE AND QUALIFICATIONS — OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELPIN YOUR WORK FOR THIS COMPANY

LIST COURSES NAD TRAINING OTHER THATN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL BQUIPMENT OR TECHNICAL MATERILAS YOU CAN WORK WITH {OTHER THAN THOSE ALREADY SHOWN)

EDUCATION

CIRCLE HIGHEST GRADE COMPLETED: 12345678 HIGH SCHOOY: 1234 COLLEGE: 1234

LAST SCHOOL ATTENED

(CITY, STATE)

TO BE READ AND SIGNED BY APPLICANT

THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES

ONIT AND INFORMATION IN IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE,

SIGNATURE:

6007 Zachary Rd. Corryton, TN 37721 Phone~ 865-933-7627 Fax-865-933-4514 Email: Bagletrucking84@aol.com




FAIR CREDIT REPORTING ACT DISCLOSURL STATEMENT

In accordance with the provisions of Section 604(b)2(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title I1,
Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that reports
Verifying your previous employment, previous drug and alcohol test results, and your
Driving record may be obtained on you for employment purposes. These reports are

required by Sections 382.413,391.23 and 391.25 of the Federal Motor Carrier Safety

Applicant’s Signature

Print Name Social Security Number

6007 Zachary Rd. Corryton, TN 37721 Phone— 865-933-7627 Fax-865-933-45




i ESSENTIAL JOB FUNCTIONS WORKSHEET

COMMERCIAL TRUCK DRIVER (CLASS A&R)

The following are physical requirements pertaining to the job (s) for which you are applying. These bopa fide physical requireiments are essential functions

of the job and are in addition to the skill, certification, years of experience and other qualifications required to perfonn‘the job () fqr w-luch you have ap-

plied. Please be aware that all persons may be required to furnish health condition information and if necessary, subn}n to an examination bya company-
ennine appropriate job placement, It shall not be used to disqualify an otherwise qualified per-

designated physician. This information will be used to det 1 -
son who may have a mental or physical disability who can perform these essential functions with or without reasonable accommodations.

i These statements/questions pertaii only to the essential functions of the job for which you are applying.

Can you sit and drive as is required for an 11-hour shift?

7 YES 0 NO
Can you perform repetitive motion tasks with your hands and wrists?

00 YES (I NO

Can you push and pull fevers or objects that require 1001bs. of force or more?

0 YES [ NO
Do you have free and continval movement of
or foot controls of a truck?

&1 YES (3 NO
If required, are you able to reach and lift 601bs. Above your head.

O YES T NO
Cast you climb stairs to safely get in and out of a truck or with a load regularly?

0 YES {0 NO

Can you grip, grasp and twist using your hands and wrist constantly as is required to safely operate the steering,
Shifting or other mechanical or hydraulic controls of a truck 7

3 YES [ NO

¥f required, are you able te lift and move 1001bs. or more?

O YES [1NO
Is there any reason you may not_ be considered physically qualified to operate a commetcial motor vehicle per the
qualifications set forth in part §391.41 of the Federal Motor Carrier Safety Regulations?

{I1YES 0 NO

Il Yes, please explain:

your legs and feet as required to safely operate a clutch, brake and gas pedal

For any No answers to questions 1-8 above, please explain below:;

Prompt and reliable attendance is a job requirement. ) .
f understand that any misstatement, omission, falsification, or misrepresentation of fact on this form is ground for

withdrawal of the canditional job offer or termination of employment if already employed.

Signature of Applicant Date

Social Security Nunber

Printed Name
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Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTURCTIONS: The requirement in Part 383 apply- o every driver who op-
erates in intrastate, interstate or foreign commerce and operates a vehicle weighing .26,001 poynds or
more, can transport more than 15 people, or transports hazardous materials that require placarding,

The requirements in Part 391 apply to every drivers who operates in interstate commerce and operates
a vehicle weighing 10,0001 pounds or more can transport more than 15 people transport hazardous

materials that requires placarding,

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Rf%gulations con-
tains some requirements that you as a driver must comply with. These requirement 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

Residerice and return the additional licenses to the state that issued them,
DESTROYING a license does not close the record in the state that issued it: you must
Notify the state. If a multiple licenses has been lost, stolen or destroyed, close by your
Record by notifying the state of the insurance that you no longer want to licensed by the

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
the revocations 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 li-
cense (If the violation occurs in a state other than the one which issued your license). The

notification to both the employer and the state must be in writing.

The following license is the only one I will possess:

Driver’s License No. State Exp. Date:

DRIVERS CERTIFICATION: 1 certify that I have read and understood the above requirements.

Driver’s Name (Printed)

Driver’s Signature:

Notes:

{this form is not required for DOT compliance)
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oo EOOE TAUCKINA L

Driver/Applicant Name;

{Print) (First, M.l., Last)

- You.are hereby notified the following test will -be. administered in compliance with the
¥ Federal Motor Carrier Safety Regulations.

1. The test is schediled: Date:

. Location:

Time:
. 2. Check type of test: . - [ Alcohol . -:.-'D..-Controiled Substance
| .3..Checkereasonfortest: .. . -] Pre-employment - [} .Random . [}: Reasonable suspicion

r+ . .L] Postaccident - [ Retumtoduty - - [J Follow-up -

4. Appofntmehtinstructions/comments:

© .o lunderstand.as a-.bendfiipn ©of my.-employment with this comipany; the above identifiedtestis required. - - ...} .

Driver/Applicant's Signature | T . Date
- Wilhessed by:
Cdmpanyﬂe_p:“es‘emat!we ' N T Date
'@copydgﬁtzoo'1 T - " AL - R -. o anan .
SEE eumrssoques v, VAN WENPLOYGES CONFDRNTALFILE - S7oreca aois



'PREVIOUS PRE-EMPLOYMENT EMPLOYEE
-ALCOHOL AND DRUG TEST STATEMENT

‘Sec. 40.25() 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,
i but dxd not obtain; safety-sensitive transportation work covered by DOT agency drug and aleohol 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))

&

ID Number:

Prospective Employee Name:
' {print)

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

1) 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 testmg rules

during the past two years?

Check one: [ Yes [:J No

If you answered yes, can you prowde/obtam proof that you've successfully completed the

2
DOT return-to-duty requirements?

Check.one: [] Yes [ No

I certify that the informa.]‘;ion provided on this document is true and correct.

Prospective Employee Signature: Date:
. Witnessed By:. Date:
{signatur e)

LLER Z ASSHalrEs A ]




Form W-4 (2017)

Purpose, Complete Forrm W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing & new Form
W-4 each year and when your perscnal or financial
sHuation changes.

Exemptton from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018, See Pub. 505, Tax Withholding
and Estimated Tax.

Note: if another person can claim you as a dependent
oft his or her tax return, you can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
exampie, interest and dividends),

Exceplions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

* Is age 65 or older,
s Is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retumn.

The exceptions don't apply o supplemental wages
greater thars $1,000,000.

Basic instructions, If you aren’t exempt, complete
the Personal Allowances Worksheet below, The
warksheets on page 2 further adjust your
withholding allowances based cn itemized
deductions, certain credits, adjustments to Inceme,
or two-eamers/muitiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances, For regufar
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yoursell and your
dependent{s] §’or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing }nformation, for information.

Tax credits. You can take projecied tax credits into
account in figuring your allowable number of
withhelding allewances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your gther
credits inta withholding allowances.

Nonwage income. If %ﬂu have a large amount of
nonwsage income, such as interest or dividends;,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding an Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
waorking spouse or more than one job, figure the
total numsber of allowances you are entitled 1o claim
on all jobs using worksheets frem only one Form
W-4, Your withholding usually will be most accurate
when alf allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub, 505 for detalls,

Nonresident alien. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withhefd compares 10 your projected total tax
for 2617, See Pub, 505, especially if your earings
exceed §130,000 (Slngle) or $189,000 (Married).

Future developments. Information about any future

developments affecting Form W-4 (such as

legislation enacted after we release it) will be posted
at www.irs.gov/w4,

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent .
* You're single and have only cne job; or

B Enter “1" if:

+ You're married, have only one job, and your spouse doesn't work; or

A

i

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. {Entering "-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax returr: .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
« If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2" if you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

* if you plan to itemize or claim adjustments to income and want te reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if masried), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having tog little tax withheld.

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"‘"4

Depariment of the Treasury
Internal Revanue Senvice

vvvvvv Separate here and give Form W-4 to your employer. Keep the top part for your records. -—--

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No, 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security number

Hotre address (humber and street or rural route)

3 [ single

D Married i:] Married, but witbhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and Zi{P code

4 f your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, ¥ ]

5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 lclaim exemption from withholding for 2017, and | certify that | meet both of the fol!owmg cond|t|ons for exemptlon
» [.ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liability.

-]

If you meet both conditions, write “Exempt” here .

e

Under penalties of perfury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature
{This form is not valid unless you sign it.) »

Date »

8 Employer's name and address {Employer: Complete lines 8 and 10 only if sending to the IRS.)

% Offize code [optional}] 10 Employer identificatior number (EIN)

For Frivacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No, 102200

Form W-4 (2017)



Forr W4 (2017)

Page 2

Deductions and Adjustments Worksheet

married filing separately. See Pub, 505 for details .

$9,350 if head of household
$6,350 if single or married filing separately
3 Subtractliine 2 from line 1. If zero or less, snter “-0-"

2 Entern

[ -

Subtract line 6 from line 5. If zero or less, enter “-3-"

(== (= = REL N I -}

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These inciude qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce

your itemized deductions if your income is over $313,800 and you're married filing jeintly or you're a quaiifying widow(er); $287,650

if you're head of household; $261,500 if you're single, not kead of housshold and not a quahfymg wndow(er} or $15ﬁ 900 if you're

$12,700 if marsied filing jointly or quahfymg wmiow(er)

Enter an estimate of your 2017 adjustments to income and any addmonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the fotal. {(include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub, 505)) .

Enter an estimate of your 2017 nonwage income {such as dividends or interest)

Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon

Enter the number from the Personal Allowances Worksheet, line H, page 1 .o

Add lines 8 and 9 and enter the total here, If you plan fo use the Two-Earners/Multiple Jubs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

F-N

O R~ W,
3 1Eh |60

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

than "3"

Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 1G above if you used the Deductions and Adjustments Worksheet} 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

3 |fline 1 is more than or equal to line 2, subtract I|ne 2 from line 1. Enter the result here (tf zero, enter
"-0-" and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Gomplete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.

85,001 - 110,000
110,001 - 125,000
125,001 - 140,000
140,001 and over

55,001 - 65,000
65,001 - 75,060
75,001 - 80,000

.y

25,001 - 115,000
115,001 - 130,000
130,001 - 140,000
140,001 - 150,000

4  Enter the number from fine 2 of this worksheet 4
§  Enter the number from line 1 of this wotksheet 5
6  Subtract ne 5 from line 4 . 6
7  Find the amount in Table 2 befow that applles to the HIGHEST paying ;ob and enter it here . 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 %
9  Divide line B by the number of pay periods remaining in 2017, For example, divide by 25 if you are paid every two
weeks and you complete this form oh a date in January when there are 25 pay periods remaining in 2017, Enter
the result kere and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jaintly All Others
If wages from LOWEST | Enter on #f wages from LOWEST | Enter on if wages from HIGHEST | Eater on If wages frem HIGHEST | Enter oh
paying job are— line 2 above | paying job are— fine 2 above | payihg job are— line 7 above | paying Job are— line 7 above
$0 - $7.000 0 $0 - $8,000 Q $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35000 34,001 - 44,000 4 360,001 -~ 405,000 1,420 400,001 and over 1,600
36,001 - 44,000 44,661 - 70,000 5 405,00 and over 1,600
44,001 - 55,000 70,001 ~ 85,000 6
7
B
9
0

2
3
4
5
6
7
8
9
80,001 - 95,000 10
11
12
13
14
15

150,001 and over

Privacy Act and Paperwork Reduction Act Notice. We ask for the Information on this form
to carry out the Internal Revenue laws of the Unlled States. Intemal Revenue Code sections
3402(1}(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding, Fatiure to provide a properdy
completed form will resull in your being treated as a single person who claims no withholding
allowances; providing fravdulent information may subject you to penalties. Routing uses of
this information include giving it to the Department of Justice for civil and criminat fitigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax taws; and to the Department of Health and Human Services for use in
the National Directory of New Hires. We may alsc disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
tederal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
contrel number. Books or records relating to a form or its instructions must be
relained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103,

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your in¢ome tax return.

if you have suggestions for making this form simpler, we would be happy 1o hear
from you. See the instructions for your ingome fax return.



Employment Eligibility Verification USCIS

\ Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. 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 documentation presented has a future
explratlon date may alsc constitute 1IIegaI discrimination,

Last Name (Family Name) F|rst Name (Gwen Name) Middle nitial | Other Names Used (rr' any)

Address (Street Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/dd/iyyy) |U.S. Social Security Number | E-mail Address Telephone Number
COOH I L |

| 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.

| attest, under penalty of perjury, that 1 am (check one of the following):
[7] A citizen of the United States
{:] A noncitizen national of the United States (See instructions)

{ ] A tawful permanent resident (Alien Registration Number/USCIS Number):

[[] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this field.
(See instructions}
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1, Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Sighature of Employee: Date (mm/ddirvyy):

L&m A : - :
| attest, under penalty of perjury, that | have assisted in the completuon of th|s form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address {Street Number and Narne) - City or Town State Zip Code

Form [-9 03/08/13 N . Page 7 of 9



Employee Last Name, First Name and Middle Initial from Section 1:

OR List B AND ListC
Empioyment Authorization

List A
Identity and Employment Authorization Identity

Document Title: Document Title: " Document Title:
Litense 5 -C ol
Issuing Aut%r‘%{i l ! Issuing gth rity:

Document Number: v Document Number:

Issuing Authority:

Docu:ﬁent Number:

Expiration Date (if any)(mm/ddiyyyy}.

Expiration Date (if any)(mm/ddryyyy): Expiration Date (if any{{mm/dd/yyyy}):

Document Title:

Issuing Authority:

*

Document Number:

3-D Barcode
Do Not Write in This Space

Expiration Date (if any}(mrﬁ/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any){mm/dd/yyyy).

Certification
| attest, under penalty of perjury, that (1) | have examined the document(s} presented by the above-named employee, (2) the
above-listed document(s) appear fo be genuine and to relate fo the employee named, and {3) to the best of my knowtedge the

employee is authorized to work in the United States.
(See instructions for exemptions.)

The employee's first day of employment (mm/dd/yyyy).
Signature of Employer or Authorized Representative Date {mm/dd/yyyy) Title of Emp?yer or Authorized Representative
AR /S ollaliy
Employer's Busindss or Organgzation Neme

Last Name (Family Name)o _ First Name (Giverr Name} "
Mo Damiold . BurdXa Eoote Tt LNo

Employer's Business or Organization Address (Sireel Number and Name) | City g, Town State. , Zip}_Code
S 1
GOOT Zotharie Rd | Colguglort [N [3772.1

Midde Initial |B. Date of Rehire (if app!ica.') {mm/ddiyyyy):

e (Fam y e) First Name (Given Name)

C. If employee's previous grant of employment authorization has expired, provide the information for the. document from List A or List C the employee

presenied thal establishes current employment authorization in the space provided below.
Document Number: Expiration Date (if any)(mm/ddfyyy):

Document Title:

| attest, under penaity 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 refate to the individual.

Print Name of Employer or Authorized Representative:

Signature of Employer or Authorized Representative: Date (mm/ddivyyy):

-



Alcohol And Drug Employee’s C’ertiﬁ'ed' Receipt

Emg]ogee s Name

15 ua\c \ \fu@mm LLL

Company/Department I

This is to certify that | have been provided educational materials required by §382.601 and my employer’s policies and
procedures with respect to meeting the Part 382 requirements. The materials include detailed discussion of the

following checked (V) items:

1. The designated person to answer questions about the materials.

2. The categories of drivers subject to Part 382.

3. Sufficient information about the safety-sensitive functions and petiods of the workday that

» compliance is required.

4. Specific information concerning prohibited driver conduct,

5. Circumstances under which a driver will be tested.

6. Test procedures, driver protection and integrity of the testing processes, and safeguarding the
validity of the test.

7. The requirement that tests are administered in accordance with Part 382.

8. An explanation of what will be considered a refusal to submit to a test and the consequences.

9. The consequences-for Part 382 Subpart B violations including removal from safety-sensitive
functions and Part 40, Subpart O procedures. _

- 10. The consequences for drivers found to have an alcohol concentration of 0.02 or greater but less

than 0.04.

11. information on the affects of alcohol and controlled substances use on:
- an individual's heaith - - signs and symptoms of a problem

- avaitable methods of intervening when a

- Work
- personal lite problem is suspected
1e. Opﬁonal Information:

.Employee’s Signature Date

- Authorized Employer Representative - Date

QRIGINAL - RETAIN IN EMPLOYEE'S 873-F§-C2 6793

® Dopyright 2001




PREVIOUS PRE-EMPLOYMENT EMPLOYEE
CALCOHOL AND DRUG TEST STATEMENT

Sec. 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 transpertation 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))

ID Number:

Prospective Employee Name:
g (print)

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

1) 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- _
sengitive transportation work covered by DOT agency drug and alcohol testing rules

during the past two years?

Check one: [ Yes [LINo

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

Checkone: [dYes [JNo

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

Pros'pective Employee Signature: Date:
. Witnessed By: Date:
(signature)

© Copyright 2003
Puhlichad hv .5 KELLER & ASSOCIATES..INC.
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TR ?‘@}g{ ;E&,g ,.;‘ ST

-".- 1

|, {Print Name}

Soclal.Security Number

ElrstMil:, Last , ’ o
hereby -authorrr.e. R R OTEE
Previous Employer: ; — g o "Ehﬁéi"i_l:
Street: R S S SUE S S , - Telephone:
. . o R AT P Fax No:

City, State, Zip: . o
to retease and forward the Information- requested by section:3:of this document-concerning my-Alcohol-and-Controlled Substances Testing

records within the previous 3 years from. i -
{date of employment:applicaﬂon')

To:

Prospective Employer: EQQ le ;r{u(’k 4] VLQ N ' S
Q) X -/ . .Teleph'one':. AL QS Ho'lH

o O Uz.cxorw{w( %
UM d ) TN AT 2

City, State, Zip:
in compliance with.§40.25(g)- and" SQUZS(h) release of this- information must be. made in | writtan: form that-ghsures confidentiality, such- as

fax, email, or letter.
Prospective employer’s confidential fax number:

" Prospective employer's confidential emall address: -

“Dats

Apphcarﬁss i
This fnformatlon is being requested i compirance wrth §40,25 and §391.23.

| * ACGIDENT HISTORY
rhe applicant named above was employed-by-us. Yes ] No (3 ‘
Employed as from fmiy). SR to: (imfy).

1. Did he/she drive motor vehicte for you? Yes [ NoTd lf.yes, what type’? Stralght Truck (3 Tractor-Semitrailer (1. Bus [

Cargo Tank ] Doubles/Triples 1 Othier (Specify)..
2. Reason for leaving your employ: - Discharged [1 Resignation{] Lay Off E] Military Duty [J

If there is no safety performance history to report, check here L, -sign below and.return.

ACCIDENTS:; Complete the following for any accidents included: on your- accident: reglster (§390:15(b)) that involved the
applicant in the 3. years prior to-tha app!rcatlon date:shownrabova, orghetkhere Tl thprais:no accidentregister data for this

driver Date L o oggtion. No.,efr.i_nj,unes._ No.of Fatalites Hazmat Spill
2.
' '0|dents mvolvung the app!rcant that were reported to government agencies

Please provide infermation concerning any-other g
or insurers or retained under internal company 4 pohcres — - SR PSSt T o -

Any other remarks:

. ' e " Signaturs: : .
o © Titles Date:

PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING SIDE 2
ORIGINAL PROSPECTIVE EMPLOYER

B850-F5-C3 {Aav. 9/04) 542

© Copyright 2004 J. J. KELLER & ASSOCMTES INC.

Neena } o USA » (800) 327-6
mijjkaﬂercom .Prinled in the Unlad States




ERUG AND ALCOHOL HISTOF{Y

If driver was not subject to Department of Transportation tasting requurements while emp[@ye by-this empleyer, please check here [:] filtin
"e dates of employment from [ L T ,-complate-bottom of Sectlon 3, sign, and raturn,

Jriver was subject o Department of Transportationtesting.requirements from- S (. . . YES
1. Has this persen had an-dicoho! test with.a. result of 0:.04:0r higher ateshol concentration? &D ,
2. Has this person tested-positiveor adulterated:-or substituted a test specimen for controlled substances? 3
3. Has this person refused to. submlt*ta -a post-actidant, rantiom, reasondbie:suspicion, orfollow-tip afeehol er controlled

substancetest? .77 I:]
4, Has this person committed other violations-of Subpart B of:Part 382, or Part 407/ : [:]
5. If this person has vielated-a DOT drug and alcoholregulétion, did this-person complete a SAP-presciibed rehabilitation

program in your employ; including. return-te-duty ard¥oliow-up tesis?1f yes‘ pledsesend dpcimentation: Pack witht s'-form D D
6. For a driver who successfully completed:a SAP's refjatilitati SITE renmaingtin:-yout employ; did this:driver n :

subsequently have an-alcohol test-result of 0.04 or greater a eHfied-positive-drug test, or refuse to-be! tasted? . D
in answenng these questions, include any: requlred ‘DOT diug ‘or lcohol testmg Information: obtained-fromp pnor prewous amployers:in the
previous 3 years prior to the apphoaﬂon ‘date showhon side 1,

[ID L3

Name: L R S oo . -' . .
Company: . o , '
Street:

- Telephone;. ...

City, State, Zip: - .
Section 3 Completed by (Signature) .. ..o e

Date: . ;

Complete below when Information-is obtalned; _
Information recelved: from: i AL N U e S s '

Recorded by: e T4 thod: X :':Mai'lr__ [Heman [ Tetephone
Date ; :

INSTRU CTIONSTO com P'l {ISTORYRECORDS REQUEST.

[ON:3: Previcus Employer
lete-the-irformation required-in this section
fdate. -

SIDE 1 SECTION 1: Prospective E‘mpioyee
-+ Complete the-information requured in thls section.

+ Sign and date o
+ Subimit o the Praspeotive &

m ployer :
E 1to Prospective Employer

SIBE 2 SECTION 4a: Prospectlve Employer - o ‘
» Hemova Ply 3 : © SIDE2.BECTION 4b: Rraspective-Employar

* Removethe adjacent carbon L o * Rapord tecsipt of theinformation
¢+ Compléte SECTION4aonPlys8 . = - Rétain Ply 1
« Send Ply 1 and 2 1oithe: "rew@u&Employer ' '

SIDE 1 SECTION 2: Previous Emp‘lb‘yer o
* Comp!ete the Information required:i in this sectlon‘, )
. S;gn and da'[e e C e e .
+ Removethe carbbn
« Turn form over+to. comp!ete Sil DE 2 SECTION 3

CDpyrlghI 2004 J. J. KELLER'& ASSOCIATES, INC., Neenah, Wi

' (Rev. 9/04) 9620

n+ Printet! In the' UL




~ Prospective employer's confidential email address:

i

Social Security Number

Firsti M:; Last
hereby authorize: i
e , Date of Birth
PreviousEmployer: P ek : . "Ermail:
~irget; s . Telephione:
City, Stats; Zip: - - . SR . Fax No.: e
nd Cordrolled Substances Testing

to release and forward the information.requested-by. section-3:of this document concerning my-Alcohot a

records within the previous 3 years from.

(,Qa:te‘f‘-'of}‘émproymeht:-application) '

To:

Prospective Eiipoyer _%}m\e TG 1L e e 1 i
-0y "~ omrons B33 o 2"

Attention: ( Vﬂ_ﬂL Vs i
Street: { nﬂ:)"( 9;2an m H/(,ﬁ" HU
COBuAN, I 2o

City, State, Zip: _ !
In compliance with §40.25(g) and 391 .é&h), release of this-information must be made In a written form that ensures confidentiality, such as

fax, emall, or letter,
Prospective employer's confilential fax number:

" Applicants Signatura

- T~g applicant named above was employed -by;us. Yes O NolJ

" 1. Did he/she drive motor vehicle for you? Ye

This information is being requested.in qomplidhce with §40.25 and §391.23.

ACCIDENTH

from-(m/y) : to {my)
s NoTd Ifyes, what type? Straight Truck [ Tractor-Semitrailer 1 Bus [T -

_aployed as

Cargo Tank (0 Doubles/Triples [J Other (Specity).
2. Reason for leaving your employ: Discharged [J Resignation [l Lay Off .1 Military Duty (]

If there is no safety performance history 1o report, chieck here [, sign below and return.
AGQIDENTS: Complete the following for any accidents included on your d@ccident register (§390.15(b)) that involved the
applicant in the 3 years. prior to- the -application: date:shown-above, or ¢chéek-hete ] ifithieretis ne-aceident:register data. for this
No..of Injurles No. of Fatalities Hazmat Spill

driver. ‘
Date - kogation. : -

2.

Please provide infermation concerning a‘ny-.=othe:?-;;a'_ccide'nt‘é:invoivimg"the' applicant that were reported 10 government agencies

ur insurers orretained under internal company polidies:

Any other remarks:

Sighature: . —
Title:” Date:

RBON BEFORE COMPLETING SIDE 2

PREVIOUS‘EMPLOYER REMOVE CA
ORIGINAL PROSPECTIVE EMPLOYER

850-F5-C38 (Rev. $/04) 9620

pyright 2004 J. J. KELLER & %SSOCEATES._!NC.

wah, Wi » USA + (800} 327-885
.jjkelier.com ».Printed in the Uniled States



If driver was not subjact to Dapartment of Transportatlon tasting requarements Whife emplayed bythis employer, pleasa check here D fill'in

- complate-bottom of Suitich 3, sign, and return,

the dates of employment ffem to;

Driver was subject to Department of Transportation:testing requirements {rom- . _to ' . YES NO
1. Has this person had an-dleohol test with.a result of 0.04:0r higher alegtiol congentration? D E]
2. Has this person tested-positive or adu!te';ated--or substitutad atest spaclimen 1c>r-c‘on!rot[ed"sub's"tana.es‘? [:] [:]
3. Has this person refused 10-submit'to-a post-acecident, randomn, reasonable -suspicion;-or follow-up alcohol or controlled [:] D

substance test?
o L] O

4. Has this person committed other viclations of Subpart B of-Part 382, or Part 407

5. If this person has violated a DOT drug and alcoholragulation, did this:persori compieta a SAP~prescnbed rehabilitation o
program In your employ; including. return-to-duty and follow-up tests? It yas;.pledsasend: documentation ‘Back withAlis form. : [:]
fiitati alnetinyour employ, did this driver D D

6. For a driver who successfully completed:a SAP'S ‘
subsequently have an-dleohol test-result of 0.04 or graafe a-venfiéd posftive drug test, or refuss to-

In answering these questions, include any raquited DOT diug: or dloohdl tesllng Informatlon obtained: from prlor previous employers:in the

previous 3 yaars prior o the appiication date showh-on side 1 : ,

Name:
Company:
Street: . ‘
City, State, Zip: - ,. A .. Telephona;.
Section 8 Completed by {Signatire): O T - it Diatel

3y

Complate below when information‘s obtairied..
information received-from: . '
Recorded by:

‘LIDN 3 Prevleus Employer
"iete-the.mformanon required:in this section

SIDE 1 SECTION 1: Prospéctive’Efiiployse
+ Complete the-infermation required in this'section
¢ Sign and date :

« Submitto 1he-P~roape:c_tji_

eEmployer

SIDE 2 SECTION 4a: Prospestivé-Employer
+ Remove:Ply 3 :
Remove the adjacent carbon
Complete SECTION 4a-on-
Send Ply 1 and 2 {oithe: PrekusEmﬁloyer

SIDE2 (_.ECTION 4b Praspecuve Employer
. Hecord receipt of the information

8 - . : » F-letam Ply1

-

S]DE ?SECTION 2: Previous Empioyer ,
\ . Complete the information requiret:i in this sectlon_b'
' « Sign and.date - S RS

+ Removethe carbbn

¢ Turnform overto complete: SIDE 2'SECTION 3’ : .
O Copyright 2004 J. J. KELLER'& ASSOCIATES, INC Neanah‘ USA aob) 327-6868 - W keller?:o?n i Printetf In lhe Uhlted Stétes -
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i, (Print Nama) FreL T Tost i . | Social Security Number
h hereby authorize: . o
. . Date‘cf Birth
Previous Empldyer: o I "Em-‘ii.':
Strast: R A R Te‘lephone:
. : I - e s Fax No:

City, State, Zip: . .
to release and forward the information requested by section-3:of this document. conoemlng my Alcohol.and-Controfled Substances Testing

records within the pravious 3 years from.
(date of employme‘nt apphcatlon)

To: . .
Prospective Employer: EOQ ke True L\hf’n U_,Q . e .
Attention: 5 3&} A M / . Telephone: (E ﬂﬁ) 9!522':’{027
Street: J&’ £ >’“>{? OMA}/}M)(” P\C

City, Stats, Zip: )(Jj“f’yﬂ/\/()\m ”T“f\i {j %i’f (2

In compliance with §40;25(g) ard 391)23(?1) release b this: lnformation must be. made in:a wntten form that -ghsures confidentiality, such as
fax, email, or letter,
Prospactive employer's confilential fax number;

" Prospective employer's confidential email addrass: .

Date

“Fophcants Signature.
This information is being requestad in compliance w;th..§f40.25‘ and.§391.23. .

ACCIDENT HISTORY

he applicant named above was employed by us. Yes 1 No[
Employed as from;{(miy). to-(miy)

1. Did he/she drive motor vehicle for you? Yes O N3 if yes, what type° Stralght Truck O Tractor-Semitrailer 1. Bug []

Cargo Tank [0 Doubles/Triples [J Other {Specify).
2. Reason for leaving your employ: Discharged ] Resignation 3 Lay Off Cl Military Duty [

If there is no safety performance history to report, check here {7, sign below and-returm,

ACCIDENTS: Complete the following for-any accidents included on -your-accident reg|ster (§390:15(b)) that involved the
applicant in the 3 years prior to the application;ddte: shownrabove, or. cheglkhge 134f thereiis neo dccident register data for thls

driver.
No..of Injuries ~No.of Fatalities Hazmat Spill

Date - - logation.

1.
2,

3. B .
Please provide infarmation concerning any- ether acc:dents involving:the appl:cant that were: reporied to government agencies

or insurers or retained under internal company pmhcres

Any other remarks:

= - ~ Signature: : : —
| Title: Date:

PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING SIDE 2
'ORIGINAL PROSPECTIVE EMPLOYER

B50-F5-C3 (Hev. 9/04) 952
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DRUG AND ALCGHOL HISTORY

if drivetr was not subject to Department of Transportation tasting requlrements while empioyed ‘by this employer, please chack here l.:] filkin

, compléete bottorn of Sedtidn 3, sign, and return,
_to

e dates of employment from e (o
Jriver was subject to Departmant of Transportatlon:ztestihg‘requl'rements from: .
1. Has this persen had an:dlcohol test with.a result of 0.04:or higher aicoliol concentration?
2. Has this person tested.positive or adulterated:or substituted a test specimén for controlled substances?
3. Has this person refused to-submit'to-a post-actident, random, reasonable-suspicion, of’ follow-up aloohol or controiled
substance test?
4. Has this person committed other violdtions of- Subpart B of-Part 382, or Part 407

5. If this person has viclated-a DOT drug and alceholyegulation, did this:person comp[ete a SAP-prescribed rehabili apen .
program in your employ;-Incleding return-to-duty. and"fol!ow-up tasts?df yes .please send: documentatmn back wit ih‘is form.

6. For a driver who successfully completed:a SAP'S'T

subsequently have an dlcohol test-result of 0,04 or gr ater, ified posmve drug test or refuss {6 be tested?

previous 3 ydars prior to the application date Shown-on side 1.

0O O

In answenng these questlons Include any required DOT drug ar alcohol testmg information obtairied from: pnor previous smployers in the

Name:

Company:

Street:

- Telephone:.

City, State, Zip: .

Section 3 Completed by {Signature): ..

Date:

T

Complete below when Information-is obtained:.

Information recelved:from:
Recorded by:

Date:

INSTRUCTIONS TO COMPLET' 4

SIDE 1 SECTION 1: Prospectlve Employee
-» Complete the-information. required-n thls section-

« Sign and date
+ Submit to the- Prospeotivc Employer

SIDE 2 SECTION 4a: Prospectlve Employer
= Remove Ply 3 o
* Remove the adjacent’ carbon L ‘
+ Complete SECTION4a-on Py 3 ‘ * Retain Ply 1-
+ Send Ply 1 and 2 toithe Previdus:Employer . .

’ Record toceipt of thie Information

SiDE 1 SECTION 2: Previous Empioyer
. Comp!ete the-infortation requiired: in this sebtaon '
+ Sign and datg ... S e
« Remove-the carbon :
» Turn‘form over-to.complete: SIDE z.s" “_c'r:oN 3

© Copyrighl 2004 J, J KELLER & ABSOCIATES, iNC., Neans -+ USA ¥ (600) §57-6668« wwwjjkelleroom . Prinlad ln Ihe Unll d‘St"tea _

'y"“l fo Prospect:ve Eniployer

SIDE” _.SEGTION 4k Rraspective-Employer

850 FSCa {Rev 9104} 9620




Authorization for Direct Deposit

[, the nndersigned, deo hereby authorize the below mentioned business or individual to send oredit eatries,
as well as any appropriate adjustiments and debit enivies, to the below mentioned secount(s).

Name of Business or Indbviduoal:

Account Number One

Type of account ; Banking Institwion Name:

Bank Routing Number;

Account Nursber ;

Percentage To Be Deposited

Account Number Two

Type of acconnt Banking Institution Name:

Bank Routing Number;

Account Number :

Percentage To Be Deposited

Pleasc attach a voided check for each account listed

Printed Nama:

Stguature:

Date:




ViewMyPaycheck

infut |
ViewMyPaycheck

About Support I View demo | Sign up

Sign in

Email or user ID

|

Password

:] Remember me

By clicking Sign In, you agree to our License Agreement.

| forgot my user 1D or password

New {o Intuit? Create an account.



ViewMyPaycheck

PWers Dy Xapgp -1 _

InTuiT
ViewMyPaycheck —_—

About Support ' View demo

Sign up

Sign up
Already have an account? Sign In

Email address

’ You'll verify this later !

Password
i Don't reuse an old password

| UGN OR S——

Confirm password

g
{

R

i

Security question

EF” Name of your first boss?

Answer

e e

!

|| Remember me

! T
g Create Acoont

By clicking Create Account, you agreg to our License Agreement.

2\



DN LY & You dent e TN Lic,

Driver Record Screening Disclosure

I hereby authorize Embark Safety LLC and its designated agents and representatives to conduct a comprehensive review of my driver record
background through a consumer report and/or an investigative consumer report to be generated for employment, promotion, reassignment or
retention as an employee, I understand that the scope of the consumer report/finvestigative consumer report may indude information about my
character, general reputation, personal characteristics, and mode of living as well as information that is not limited to, the follewing areas: names
and dates of previous/current employment, work experience, Bureau of Workers Compensation/Claims, criminal history records (from local, state,
federal, international and other law enforcement agencies’ records), sexual offenders lists, wants and warrants records, motor vehide records,
military records, educational verification, license verification, credit history, civil cases, OIG/GSA, USA PATRIOT Act/OFAC, any sanction lists, FBI
finger printing, intermet searches, soctal media Information, and drug testing. Upon Request, Embark Safety LLC will supply a copy of the
completed consumer report along with a copy of an individual's rights under the Falr Credit Reporting Act.

Authorization and Release

I ' » authorize the complete release of these records or data pertaining to me which an individual, company,
firm, corporation, or publac agency may have, I authorize the full release of the information described above, without any reservation, throughout
any duration of my employment at (company name). I hereby release Embark Safety LLC, and Its agents,
officials, representatives, or assigned agendies, including officers, employees, or related personnel both individually and collectively, from any and
all Kability for damages of whatever kind, which may at any time, result to me, my helrs, family or assodiates because of compliance with this
authorization for release form. I certify that all information provided below Is comect to the best of my knowledge. This authorization and consent
shall be valid In original, fax, or copy form. The following Information is required by law enforcement agencies and other entities for identification
purpeses when checking records. It is confidential and will not be used for any other purpose. '

Applicant’s First Name  Middle Nafe Last Name (print legibly) Maiden/AKA/Previous Name(s)

Date of Birth (This will not affect hiring decision)

Drive License Number State (Month)  (Pay) (Year)

[:l **+*California, Minnesota, Massachusetts, Maine and Oklahoma Applicants: please check this box to have a copy of your report emailed directly to you:
emalt: *Ex

Notice to Catifornta Applicants: Under section 1786.22 of Catifornia Civil Code, you have the right to request from Embark Safety LLC, upon
proper identification, the nature and substance of all information In files pertaining to you, induding the sources of information, and recipients of
any reports on you, which Embark Safety L1.C has previously furnished within the two-year period preceding your request. You may view the file
maintained on you by Embark Safety LLC during normal business hours. You may also obtain a copy of this file upon submitting proper

identification. Upon making a written request, you may recelve a summary of your repost.
Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed

within 5 business days of such a request to whether or not an investigative consumer report was requested. If such report was obtained, you may

contact the Consumer Reporting Agency and request a copy..
HNotice to Massachusetts Applamnts. Under Mass. Ann. Laws chapter. 93 §§ 50, a Consumer Reporting Agency may fumish a report If

Intended to be utilized for employment purposes.
Notice to New York Applicants: Under Artide 25 Section 380-c (b} (2) of the New York General business Law, yout have the right, upon
wiitten request, to be.informed of whether or not an Ivestigate consumer report was requested. Under Articdle 25 Section 380-g of the New York
General Business Law, should a consumer report received by an employer contaln criminal conviction Information, the employer must provide to
the applicant or employee who s the subject of the report, a printed or electronic copy of Article 23-A of the New York Correction Law, which

governs the employment of persons previously convicted of one or more criminal offenses.,

Please initial here to acknowledge recelpt of Article 23-A of New York Correction Law

Date

Signature
{Electronic signatures are NOT acceptable -This document must be physically signed by applimnt,




REQUEST FOR CHECK OF DRIVING RECORD

I hereby authorize you to release the following information to EAGLE TRUCKING LLC.
For the purposes of investipation as required by Sections 391.23 and 391.25 of the Federal Motor
Carrier Safety Regulations. You are released from any and all liability which may result from
furnishing such information.

(APPLICANT’S SIGNATURE) (DATE)

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 ( Title II, Subtitle D,
Chapter 1, of Public Law 104-208), I hereby certify the following:
1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer (applicant) has been informed in a separate written disclosure that a consumer
Repott may be obtained for employment purposes;
3. The information requested below will be used for a “permissible purpose” (i.e., information for
Employment purposes) and will be used for no other purpose;
4. The information being obtained will not be used in violation of any federal or state equal opport-
unity law or regulation; and
5. Before taking an adverse action based in whole or in part on the report the consumer (applicant)
Will receive a copy of the requested report and the summary of consumer rights as provided
With the report by the consumer reporting agency.

I also hereby certify that this report request and the above applicant’s release notice meet the definition
of “permissible uses” of state motor vehicle records under the provisions of the Drivers Privacy Pro-

tection Act of 1994 (Public Law 103-322, Title XX}E, Section 300002(a)).

(Signature of Requester) (Date)

[ The following named person has made application with our company for the position of
. In accordance with Section 391.23, Federal Department of Transportation

Regulatlons please furnish the undersigned with the applicant’s driving record for the past three years,

L1 The following named person is employed with our company in the position of
. In accordance with Section 391.25, Federal Department of Transportation

Regulations, please furnish the undersigned with the employee’s driving record for the past year.
NAME OF APPLICANT/DRIVER,

ADDRESS
(Number & Street ) (City) (State) {Zip Code)

FORMER ADDRESS
(Number & Streef) (City ) (State) (Zip Code)
DATE OF BIRTH SSN LICENSE NO.
REQUESTED BY

(Name of Company) (Typed Name)

{Address ) (Title)

6007 Zachary Rd. Corryton, TN 37721 Phone— 865-933-7627 Fax-865-933-4514 Email: Ea lccking84ol.com
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	CurrentAddress: 
	State: 
	Zip Code: 
	Phone: 
	Addresses: 
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	How Long_2: 
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	How Long_3: 
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	undefined_5: 
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	undefined_6: 
	Rate of Pay: 
	Position: 
	Reason fro leaving: 
	undefined_7: 
	undefined_8: 
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	CONTACT PERSON PHONE NUMBER_4: 
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	undefined_35: 
	undefined_36: 
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	undefined_38: 
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	undefined_39: 
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	undefined_41: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
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	undefined_47: 
	undefined_48: 
	undefined_49: 
	undefined_50: 
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	L PREVIOUS PREEMPLOYMENT EMPLOYEE: 
	undefined_52: 
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	undefined_57: 
	undefined_58: 
	undefined_59: 
	undefined_60: 
	undefined_61: 
	3: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	undefined_66: 
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	undefined_67: 
	Title Date: 
	Name: 
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	Street_3: 
	City State Zip: 
	Date_9: 
	undefined_68: 
	I Print Name: 
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	Ermiil: 
	undefined_69: 
	Tlephone: 
	undefined_70: 
	City stlittl3Zfp Fax No: 
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