
Application For Employment 
	

Commercial Drivers 
Page 1/6 

Prestige Transport, LLC 
2000 Chicago Dr. 

Jenison, Ml 49428 

(616) 669-5200 

This transportation company is an equal opportunity employer in compliance with all Federal and State equal employment 
opportunity laws. Consideration of qualified applicants for any position is made without regard to the applicant's sex, race, color, 

national origin, marital status, age, religion or non-job related disability. 

Date 
Position(s) Applied For 

Name 
	

Date of Birth 

Last 	First 	Middle 

Address 

Street 
	

City 	 State 	 Zip 

Phone 
	

Social Security Number 

Previous Address 
	

How Long 

(Go Back 3 years) 	Street 	 City 
	

State 	 Zip 

Address 
	

How Long 

Street 	 City 
	

State 	 Zip 

Can you legally be employed in the United States? 
	

Do you have any proof of age? 

Required for commercial drivers 

Have you ever been employed by this company before? 	 If so, When? 

What was your rate of pay? 	 Position Held? 

Reason for leaving 

Currently 	 May we contact your present employer? 

If not, How long since you were last employed? 	 What pay rate are you expecting? 

How did you hear about this company? 

After reviewing the job description, for what reasons might you be unable to perform the duties of the position for which you are 
applying? You may explain. 



Employment History 
Past 10 Years 	 Page 2/6 

Please give the following information regarding your current and previous employers. Start with the most recent. Use 
additional sheets if necessary and please explain any employment gaps. 

Employer: Contact: 	 Phone: 

Date: From: 	/ / Address: 

To: 	/ / City: 	 State: 	 Zip: 

Position: Reason for Leaving: 

Were you subject to the FMCSR5 while employed? 	El Yes 	LI No 
Salary 

Was your job designated as a safety sensitive function in any DOT regulated mode subject E] Yes 
to alcohol and controlled substances testing requirements as required by 49 CFR Part 40? LI No 

Employer: Contact: 	 Phone: 

Date: From: 	/ / Address: 

To: 	/ / City: 	 State: 	 Zip: 

Position: Reason for Leaving: 

Salary 
Were you subject to the FMCSRs while employed? 	LI Yes 	LI No 

Was your job designated as a safety sensitive function in any DOT regulated mode subject LI Yes 
to alcohol and controlled substances testing requirements as required by 49 CFR Part 40? LI No 

Employer: Contact: 	 Phone: 

Date: From: 	/ / Address: 

To: 	/ / City: 	 State: 	 Zip: 

Position: Reason for Leaving: 

Salary 
Were you subject to the FMCSR5 while employed? 	LI Yes 	LI No 

Was your job designated as a safety sensitive function in any DOT regulated mode subject LlYes 
to alcohol and controlled substances testing requirements as required by 49 CFR Part 40? LI No 

Employer: Contact: 	 Phone: 

Date: From: 	/ / 	Address: 

To: 	/ 	/ 	City: 	 State: 	 Zip: 

Position: 	 Reason for Leaving: 

Salary 	
Were you subject to the FMCSR5 while employed? LI Yes LI No 

Was your job designated as a safety sensitive function in any DOT regulated mode subject LI Yes 
to alcohol and controlled substances testing requirements as required by 49 CFR Part 40? LI No 

Please use this space for comments, additional information, or to explain periods of time between employers. 



Employment History 
Past 10 Years 	 Page 3/6 

Please give the following information regarding your current and previous employers. Start with the most recent. Use 
additional sheets if necessary and please explain any employment gaps. 

Employer: Contact: 	 Phone: 

Date: From: 	/ / Address: 

To: 	/ / City: 	 State: 	 Zip: 

Position: Reason for Leaving: 

Salary 
Were you subject to the FMCSRs while employed? 	El Yes 	No 

Was your job designated as a safety sensitive function in any DOT regulated mode subject LlYes 
to alcohol and controlled substances testing requirements as required by 49 CFR Part 40? No 

Employer: Contact: 	 Phone: 

Date: From: 	/ / Address: 

To: 	/ / City: 	 State: 	 Zip: 

Position: Reason for Leaving: 

Salary 
Were you subject to the FMCSRs while employed? 	El Yes 	Lii No 

Was your job designated as a safety sensitive function in any DOT regulated mode subject Yes 
to alcohol and controlled substances testing requirements as required by 49 CFR Part 40? No 

Employer: Contact: 	 Phone: 

Date: From: 	/ / Address: 

To: 	/ / City: 	 State: 	 Zip: 

Position: Reason for Leaving: 

Were you subject to the FMCSRs while employed? 	El Yes 	El No 
Salary 

Was your job designated as a safety sensitive function in any DOT regulated mode subject EYes 
to alcohol and controlled substances testing requirements as required by 49 CFR Part 40? F1 No 

Employer: Contact: 	 Phone: 

Date: From: 	/ / 	
Address: 

To: 	/ 	/ 	City: 	 State: 	 Zip: 

Position: 	 Reason for Leaving: 

Salary 	
Were you subject to the FMCSRs while employed? El Yes Li No 

Was your job designated as a safety sensitive function in any DOT regulated mode subject Li Yes 
to alcohol and controlled substances testing requirements as required by 49 CFR Part 40? Li No 

Please use this space for comments, additional information, or to explain periods of time between employers. 



Driving Qualifications And Experience 

LICENSES HELD 

State: License No: Type: 

State: License No: Type: 

State: License No: Type: 

State: License No: Type: 

EQUIPMENT EXPERIENCE 

Equipment Class Equipment Type 

(Please Check) (Please Check) 

Tractor 

Tractor wI Two-Trailers 

Straight Truck 

Other 

Page 4/6 

Expiration Date: 

Expiration Date: 

Expiration Date: 

Expiration Date: 

For How Long? 	 Total Miles  
(Approx.) 

In what states have you operated in the past three years? 

Have you ever had your license revoked or suspended? 	 If so, when and where? 

Why? (Please Explain) 

Have you ever been convicted of a felony? 	 If so, when and where? 

Why? (Please Explain) 

Have you tested positive for a pre-employment or 
random Drug or Alcohol test in the past two years? 	 Yes 	 No 

Accidents And Violations 

ACCIDENTS IN THE PAST THREE YEARS 	(List most recent first - attach additional sheets if necessary) 

Date: Injuries? Fatalities? Vehicle Type: Describe: 

Date: Injuries? Fatalities? Vehicle Type: Describe: 

Date: Injuries? Fatalities? Vehicle Type: Describe: 

TRAFFIC CONVICTIONS IN THE PAST THREE YEARS (Not parking violations) 

Date: Where? Violation: Penalty: 

Date: Where? Violation: Penalty: 

Date: Where? Violation: Penalty: 



Education And Training 	
Page 5/6 

Please provide the following information about completed education, starting with the most recent. 

Graduate? 
School or University 
	

Years Completed 	Field of Study 	(yes or no) 	When 

Have you ever served in the military? 
	

If so, when and what branch? 

Please list any training you have recieved that you think will benefit you in the position for which you are applying. 

Please provide three personal references. These references should not be people related to you nor former supervisors. 

Name 
	

Years Known 
	

Phone Number 

Please use the following space to list any experience or knowledge you have, not mentioned previously, special 
accomplishments, or comments you would like us to consider. 



Carefully Read The 
Following And Sign 	 Page 6/6 

By signing this statement, I certify that this employment application has been completed by me, and all of the entries provided are 
true, complete, and accurate, to the best of my knowledge. By signing below I also authorize this company to make such inquiries 
into my employment, financial, personal, or medical history as might be needed to make an employment decision. I understand that 
inquiries into my medical history are generally made after a job offer is made. 

I hereby release my former employers, healthcare providers and schools from any and all liability in making response to 
these inquiries and from releasing the requested information. 

Applicant's Signature 
	

Date 

(Do not write below this line - Office use only) 

Interview Notes 

Date: 
	

Interviewer: 

Comments: 

Application Results 

Hired or Rejected? 	 Hire Date: 	 Position: 

If rejected, why? 

Date to Start: 
	

Starting Pay: 

Comments, Complaints, Etc.: 

Termination Date: 	 Quit or Dismissed? 	 Why? 



REQUEST FOR CHECK OF DRIVING RECORD 

I hereby authorize you to release the following information to 
	PRESTIGE TRANSPORT LLC 

(Prospective Employer) 

for purposes of investigation 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. 

(Applicants Signature) 
	

(Date) 

In accordance with the provisions of Sections 604 and 607 of theFair 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 report 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 opportunity 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 herby 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 Driver's Privacy Protection Act of 1994 (Public Law 103-322, Title XXX, 
Sections 300002(a)). 

(Signature of Requester) 
	

(Date) 

TO: 

DEAR SIR/MADAM: 

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

please fumish the undersigned with the applicant's driving record for the past three years. 

LI 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 

EMPLOYMENT DATES FROM (m/y) 

ADDRESS:  
(Number & Street) 

FORMER ADDRESS: 	
(Number & Street) 

DATE OF BIRTH: 

TO (m/y) 

(city) 

(City) 

SSN 	 LICENSE NO. 

(State) 	(Zipcode) 

(State) 	(Zipcode) 

REQUESTED BY 

(Name of Company) 
	

(Typed Name) 

(Address) 

(City) 
	

(State) 	(Zipcode) 
	

(Signature) 



MANDATORY USE FOR ALL ACCOUNTHOLDERS 

IMPORTANT NOTICE 
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

1. In connection with your application for employment with PRESTIGE TANSPORT LLC ("Prospective Employer"), Prospective 
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history 
from the Federal Motor Carrier Safety Administration (FMCSA). 

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

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

The Prospective Employer cannot obtain background reports from FMCSA unless you consent in writing. 

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

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

3. 1 further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information 
has the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 
submitting a request to https://dataqs.flncsa.dot.gov. If I am challenging crash or inspection information reported by a State, FMCSA 
cannot change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for 
adjudication. 

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

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

Date: 
Signature 

Name (Please Print) 

NOTICE: This form is made available to monthly account holders by NICT on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety 
Administration (FMCSA). Account holders are required by federal law to obtain an Applicant's written or electronic consent prior to accessing the Applicant's PSP 
report. Further, account holders are required by FMCSA to use the language provided in paragraphs 14 of this document to obtain a prospective Applicant's Consent. 
The language must be used in whole, exactly as provided. The language may be included with other consent forms or language at the discretion of the account 
holder, provided the four paragraphs remain intact and the language is unchanged. 



Employment Eligibility Verification 

U 	 Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USC'S 
Form 1-9 

OMB No. 1615-0047 
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 
expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later 
than the first day of employment, but not before accepting a job offer.) 

Last Name (Family Name) 	 First Name (Given Name) Middle Initial Other Names Used (if any) 

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

3 1 
Date of Birth (mm/dd/yyyy) U.S. Social Security Number E-mail Address Telephone Number 

1--EiI 
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

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

A citizen of the United States 

A noncitizen national of the United States (See instructions) 

A lawful permanent resident (Alien Registration Number/USCIS Number): 

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) 	. 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: 

OR 
2. Form 1-94 Admission Number: 

3-D Barcode 
Do Not Write in This Space 

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) 

Signature of Employee: 
	

Date (mm/dd/yyyy): 

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 
employee.) 

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the 
information is true and correct. 

Signature of Preparer or Translator: 
	

Date (mm/dd/yyyy): 

Last Name (Family Name) 
	

First Name (Given Name) 

Address (Street Number and Name) 	 City or Town 	 State 4 Zip Code 

© Employer Completes Next Page © 

Form 1-9 03/08/13 N 	 Page 7 of 9 



Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on 
the Lists of Acceptable Documents "on the next page of this form. For each document you review, record the following information: document title, 
issuing authority, document number, and expiration date, if any.) 

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

List 	 OR 	List 	 AND 	 List  
Identity and Employment Authorization 	 Identity 	 Employment Authorization 

Document Title: Document Title: Document Title: 

Issuing Authority: Issuing Authority: 

Document Number: 

Expiration Date (if any) (mm/dd/yyyy): 

Issuing Authority: 

Document Number: 

Expiration Date (if any) (mm/dd/yyyy): 

Document Number: 

Expiration Date (if any) (mm/dd/yyyy): 

Document Title: 

3-D Barcode 
Do Not Write in This Space 

Issuing Authority: 

Document Number: 

Expiration Date (if any) (mm/dd/yyyy): 

Document Title: 

Issuing Authority: 

Document Number: 

Expiration Date (if any) (mm/dd/yyyy): 

Certification 
I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the 
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 

The employee's first day of employment (mm/dd/yyyy): 
	

(See instructions for exemptions.) 

Signature of Employer or Authorized Representative 	 Date (mm/dd/yyyy) 	Title of Employer or Authorized Representative 

Last Name (Family Name) 	 First Name (Given Name) 	 Employer's Business or Organization Name 

Employer's Business or Organization Address (Street Number and Name) City or Town 	 State 	Zip Code 

Section 3. Reverificatlon and Rehires (To be completed and signed by employer or authorized representative.) 
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) 	Middle initial B. Date of Rehire (if applicable) (rnm/dd/yyyy): 

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 
presented that establishes current employment authorization in the space provided below. 

Document Title: 	 Document Number: 	 Expiration Date (if any) (mm/dd/yyyy): 

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

Signature of Employer or Authorized Representative: 	Date (mm/dd/yyyy): 	Print Name of Employer or Authorized Representative: 

Form 1-9 03/08/13 N 	 Page 8 of 9 



PRESTIGE TRANSPORT, LLC 
EMPLOYMENT VERIFICATION 

DRUG & ALCOHOL RELEAE FORM 
IN COMPLIANCE WITH FMCSA 391.23 (g) (1) and 390.5 

RETURN INFORMATION TO: 
2000 Chicago Dr Jenison MI 49428 

Phone: 616-669-5200 	 Fax: 616-662-3746 

TYPE OF EQUIPMENT DRIVEN: Semi Tractor 

	

TRAILER TYPE: 	Dry Van 

	

AREA DRIVEN & DRIVER TYPE: 	Single_ 

AVERAGE VERIFIABLE MILES DRIVEN PER WEEK 

NUMBER OF DOT VIOLATIONS: 

Straight Dumptruck  Other  

Reefer  Flat Bed  Other  

Team  OTR  Local:  

WAS CITATION ISSUED? 

PLEASE LIST ANY ACCIDENTS: 

NONE 

PREVENTABLE Acidents within the last 3 years 

NON-PREVENTABLE accident within the last 3 years - 

PREVENTABLE DOT - 

DATE AND DESCRIPTION 

HAS DRIVER EVER GONE OUT OF SERVICE DURING A ROADSIDE INSPECTION WHILE UNER DISPATCH OF 

YOUR COMPANY? 	YES 	 NO 

Full Name: 
	

Position: 
	

Date: 

FOR OFFICE USE ONLY 

Requested by: Human Resource, Prestige Transprot, LLC 

Attempts. 	1st Date: 	2nd Date: 	3rd Date:  

I herebay authorize requested information released to Prestige Transport, LLC. 

	

Applicants Signature: 	-- - - 

PAGE 2 OF 2 



PRESTIGE TRANSPORT, LLC 
EMPLOYMENT VERIFICATION 

DRUG & ALCOHOL RELEAES FORM 
IN COMPLIANCE WITH FMCSA 391.23(g) (1) and 390.5 

RETURN INFORMATION TO: 
2000 Chicago Dr Jenison MI 49428 

	

Phone: 616-669-5200 
	

Fax: 616-662-3746 

ATTENTION: 
	

COMPANY: 

	

PHONE. 	 FAX: 

DATE ON APPLICATION 

POSITION: 

APPLICANTS NAME: 	 SOCIAL SECURITY#: 	 DOB: 

TO BE COMPLETED BY PREVIOUS EMPLOYER 

SS# on Employers Records: 

	

Employment Period: 
	

FROM: 	 TO: 

Responsibilities: 

Full Time: -Part Time:  

Reason for Leaving: 

	

Was Notice Given? 
	

YES 	NO  

If YES, How many days in advance? 

	

Would You Rehire Him/Her? 
	

YES 	NO_______ 
If NO, Why? 

IS YOUR DRUG/ALCOHOL PROGRAM REQUIRED BY DOT OR THE FEDERAL GOVERNMENT 

	

PER 49CFR & PARTS 40, 382 & 3017 	 YES 	NO 

PRIOR DRUG & ALCOHOL TEST RESULTS VERIFICATION 
Pursuant to the FMCSA (49CFR 382 & subpart 40 & 391) Prestige Transport, LLC is required to obtain the results of all DOT required drug 
and /or alcohol test(s), including refusals to be tested. Applicants written authorization is giving Prestige Transport, LLC permission to 
obtain all required information. 

Has this person had any alcohol test with a result of 0.04 or higher alcohol concentration within the last 3 years? 

	

_YES 	 NO 
If Yes, please list the date(s):  

2 Has this person had any verified positive drug tests within the last three years? 

	

YES 	NO 
If Yes, please list the date(s) and Substances: 

3 Has this person had any refusals to be tested (including verfieed adulterated or substitude drug test results) within 
the last three years? 

	

YES 	 NO 
If Yes, please list the date(s):  

4 Did this person violate any DOT agency drug and alcohol testing regulations or violate the alcohol and controlled 
substances prohibitions under 49CFR Part 382 Subpart B, or 49CFR Part 40 within the last 3 years? 

	

YES 	NO 
If Yes, please list the date(s) and violations:  

5 Did a previous employer report a drug and/or alcohol rule violation to you? 

	

YES 	NO 
If Yes, please provide previous employers report 

PAGE 1 0F2 



DRIVER STATEMENT OF ON-DUTY HOURS 
(For Newly Hired Drivers) 

INSTRUCTIONS: Motor carriers when using a driver for the first time shall obtain from the driver a signed statement giving 
the total time on-duty during the immediately preceding 7 days and time at which such driver was last relieved from duty 
prior to beginning work for such carrier. Rule 39586X2) Federal Motor Carrier Safety Regulations. NOTE: Hours for any 
compensated work during the preceding 7 days, including work for a non-motor carrier entity, must be recorded on this 
form. 

Driver Name 

Social Security Number 

Dnvers License: State _____ Number 
	

Class_____ Endorsement(s) 	Restriction(s) 

Type of License 
	

Issuing State 

1 2 3 4 5 6  7 
DAY (YestEday) 

DATE 

TOTAL HOURS 
HOURS 
WORKED 

I hereby certify that the information given above is correct to the best of my 
knowledge and belief, and that I was last relieved from work at 

A.M. 
PM. On  

Time 	 Day 	 Month 	 Year 

Driver's Signature 	 Date 

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK 

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time 
working for other employers. The definition of on-duty time found in Section 3952 paragraphs (8) and (9) of the Federal 
Motor Carrier Safety Regulations includes time performing any other work in the capacity of, or in the employ or service of, 
a common, contract or private motor carrier, also performing any compensated work for any nonmotor carrier entity. 

(check one) 

Are you currently working for another employer? 
	

[I Yes 	LI!No 

At this time do you intend to work for another employer while still employed by 	LI Yes 	LII No 
this company? 

I hereby certify that the information given above is true and I understand that once I become 
employed with this company, if I begin working for any additional employer(s) for compensation that I 
must inform this company immediately of such employment activity. 

Driver's Signature 

Witness: 
Company Representative 
	 win 

S CopriTt 1 8 J J. KaJ.ER & ASSOQATrS. INC. Ne 	Wi - USA (800) i- 	 644-F (Rev. 2198) 



Motor Vehicle Driver's 

CERTIFICATION OF COMPLIANCE 
WITH DRIVER LICENSE REQUIREMENTS 

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

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

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety 
Regulations contain certain driver licensing requirements that you as a driver must comply 
with, including the following: 

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

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: 
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safely Regulations 
require that you notify your employer the NEXT BUSINESS DAY of any revocation 
or suspension of your driver's license. In addition, Section 3831 requires that 
any time you are convicted of violating a state or local traffic law (other than 
parking), you must report it within 30 days to: 1) your employing motor carrier, and 
2) the state that issued your license (if the violation occurs in a state other than 
the one which issued your license). The notification to both the employer and 
state must be in writing. 

3) CDL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your 
commercial driver's license he issued by your legal state of domicile, where you 
have your true, fixed, and permanent home and principal residence and to which 
you have the intention of returning whenever you are absent If you establish a 
new domicile in another state, you must apply to transfer your CDL within 30 
days. 

The following license is the only one I possess: 

Driver's license No. 	 State 	 Exp. Date 

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

Driver's Name (Printed): 

Driver's Signature: 
	 Date: 

Notes: 

,rn tOt req.niø b, DOT rara) 

90-F 1617 

Copyrght 8 .J .L K.LER & ASSOCLTES. INC.. NeI1. 'Wi. USA -(800) 78068 	 the Unaed s 	 (Fr. 3/08) 



PREVIOUS PRE-EMPLOYMENT EMPLOYEE 
ALCOHOL AND DRUG TEST STATEMENT 

Sec 40250)  As the employer, you must also ask the employee whether be or she has tested positive, or refused to 
test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, 
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules 
during the past two years Tithe 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. 4025(bX5) and (e)) 

	

Prospective Employee Name: 	 ID Number 
(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-
sensitive transportation work covered by DOT agency drug and alcohol testing rules 
during the past two years? 

Check one: [J Yes Li No 

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

Check one: Li Yes Li No 

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

	

Prospective Employee Signature: 	 Date: 

Witnessed By 	 ___________ Date: 
(signature) 

o Copyrn 2003 
Pu55bed by,! . KELLZS & ASSOC4ATES. INC. 	 886-F 6802 

ORIGINAL - EMPLOYER 	 (Ray 73) t-S00-7-68 



Form lN...9 -- I 	 Request for Taxpayer I Give Form to the 

(Rev. December 2011) I 	Identification Number and Certification 
requester. Do not 

Department of the Treasury I send to the IRS. 
Internal Revenue Service 

- Name (as shown on your income tax return) 

Business name/disregarded entity name, if different from above 

a 
a 
°- Check appropriate box for federal tax classification: 

Individual/sole proprietor 	E C Corporation 	S Corporation 	El 	Partnership 	LI Trust/estate 

CL 0 

' 

El Exempt payee 
Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) 11. 

o2 
-4- 
C', C LI 	Other 	instructions)  No- (see 
I-- Address (number, street, and apt, or suite no.) I Requester's name and address (optional) 
o 
a I 
CL I 

I City, state, and ZIP code 
a 

List account number(s) here (optional) 

Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on the 'Name" line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

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

Social security number 	 I 

_H___ 

Employer identification number 

Under penalties of perjury, I certify that: 

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

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and 

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4. 

~Ivll Signature of I 
Here 	U.S. person 	 Date 

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

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

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

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

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

Note. Ifs 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. resident alien, 

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

• An estate (other than a foreign estate), or 

• A domestic trust (as defined in Regulations section 301.7701-7). 

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

__._I_i._ 	 - 	 I-,, 	i., 	I 
3. Claim exemption from backup withholding if you are a U.S. exempt 	F'"' 

payee. If applicable, you are also certifying that as a U.S. person, your 	States, provide Form W-9 to the partnership to establish your U.S. 

allocable share of any partnership income from a U.S. trade or business 	status and avoid withholding on your share of partnership income. 

is not subject to the withholding tax on foreign partners' share of 
effectively connected income. 

Cat. No. 10231X 	 Form W9 (Rev. 12-2011) 



Complete all worksheets that apply. However, you 	income, see Pub. 505 to find out if you should adjust Form PJ4 (2013) 	may claim fewer (or zero) allowances. For regular 	your withholding on Form W-4 or W-4P. 
wages, withholding must be based on allowances 	Two earners or multiple jobs. If you have a 

Purpose. Complete Form W-4 so that your 	 you claimed and may not be a flat amount or 	 working spouse or more than one job, figure the 
employer can withhold the correct federal income 	percentage of wages. 	 total number of allowances you are entitled to claim 
tax from your pay. Consider completing a new Form 	Head of household. Generally, you can claim head 	on all jobs using worksheets from only one Form 
W-4 each year and when your personal or financial 	of household filing status on your tax return only if 	W-4. Your withholding usually will be most accurate 
situation changes. 	 you are unmarried and pay more than 50% of the 	when all allowances are claimed on the Form W-4 
Exemption from withholding. If you are exempt, 	costs of keeping up a home for yourself and your 	for the highest paying job and zero allowances are 
complete only lines 1, 2, 3, 4, and 7 and sign the 	dependent(s) or other qualifying individuals. See 	claimed on the others. See Pub. 505 for details. 
form to validate it. Your exemption for 2013 expires 	Pub. 501, Exemptions, Standard Deduction, and 	Nonresident alien. If you area nonresident alien, 
February 17, 2014. See Pub. 505, Tax Withholding 	Filing Information, for information, 	 see Notice 1392, Supplemental Form W-4 
and Estimated Tax. 	 Tax credits. You can take projected tax credits into 	Instructions for Nonresident Aliens, before 
Note. If another person can claim you as a 	 account in figuring your allowable number of 	 completing this form. 
dependent on his or her tax return, you cannot claim 	withholding allowances. Credits for child or 	 Check your withholding. After your Form W-4 takes 
exemption from withholding if your income exceeds 	dependent care expenses and the child tax credit 	effect, use Pub. 505 to see how the amount you are 
$1,000 and includes more than $350 of unearned 	may be claimed using the Personal Allowances 	having withheld compares to your projected total tax 
income (for example, interest and dividends). 	 Worksheet below. See Pub. 505 for information on 	for 2013. See Pub. 505, especially if your earnings 

converting your other credits into withholding 	 exceed $130,000 (Single) or $180,000 (Married). Basic instructions. If you are not exempt, complete 	allowances. 
the Personal Allowances Worksheet below. The 	 Future developments. Information about any future 
worksheets on page 2 further adjust your 	 Nonwage income. If you have a large amount of 	developments affecting Form W-4 (such as 
withholding allowances based on itemized 	 nonwage income, such as interest or dividends, 	 legislation enacted after we release it) will be posted 
deductions, certain credits, adjustments to income, 	consider making estimated tax payments using Form 	at www.irs.gov/w4.  
or two-earners/multiple jobs situations. 	 1040-ES, Estimated Tax for Individuals. Otherwise, you 

may owe additional tax. If you have pension or annuity 

Personal Allowances Worksheet (Keep for your records.) 
A 	Enter "1"for yourself if no one else can claim you as a dependent ................ . . 	A 

• You are single and have only one job; or 

B 	Enter "1"if: 	• You are married, have only one job, and your spouse does not work; or 	 I 

	

. 	
B  

• 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.) . . . . . . . . . . . . . . 	C  

D 	Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . 	D  

E 	Enter '1"if you will file as head of household on your tax return (see conditions under Head of household above) . 	E  

F 	Enter "1"if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit 	. . 	F 

(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. 972, Child Tax Credit, for more information. 

• If your total income will be less than $65,000 ($95,000 if married), enter "2" for each eligible child; then less "1"if you 

have three to six eligible children or less '2" if you have seven or more eligible children. 

• If your total income will be between $65,000 and $84,000 ($95,000 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  

o If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
For accuracy, 	and Adjustments Worksheet on page 2. 
complete all 	• If you are single and have more than one job or are married and you and your spouse both work and the combined 
worksheets 	earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 

that apply. 	avoid having too 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. 

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

W-4 	Employee's Withholding Allowance Certificate 	OMB No. 1545-0074 
Form 
Department of the Treasury 	Whether you are entitled to claim a certain number of allowances or exemption from withholding is 
Internal Revenue Service 	subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

I 	Your first name and middle initial 	 Last name 	 2 Your social security number 

Home address (number and street or rural route)  3 0 Single El Married El Married, but withhold 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 ZIP code 	 4 If 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. Do- El 
5 	Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 	5 

6 	Additional amount, if any, you want withheld from each paycheck 	...............6 $ 
7 	I claim exemption from withholding for 2013 and I certify that I meet both of the following conditions for exemption 

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and 

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.  

If you meet both conditions, write "Exempt" here ............... IN, 
I 7  I 

Under penalties of perjury, I declare that I 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.) po. 	 Date P. 

8 	Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 1 9 Office code (optional( I 10 Employer identification number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. 	 Cat. No. 102200 	 Form W-4 (2013) 
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