PLEXGROUP

DRIVER APPLICATION / APLICACION DE CHQFER

Name / Nombre : W\FUF\L[’ %\{\\\ \~ Date / Fecha: {/]‘ Qc{ ’}3

\ ' e S 4
Company applying to / Compafifa a que aplica : \PZL\JA gg \ I~ OV ( r\)(/(‘/\ WA L)
\ b’

Per FMCSA's 391.23 (investigation and inquiries), subpart (J): (Driver) | understand that | have the|right to: Review information provided by
current/previous employers: Have errors in the information corrected by previous emplzyers and for those previous employers to re-send the corrected
information to the prospective employer; and have a rebuttal statement attached to the alleged erroneous|information, if the previous employer(s) and
| cannot agree on the accuracy of the information.

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, or the presence of a non-job related medical condition or handicap. / En cumplimiento con las
leyes federales y estatales de igualdad de empleo, aplicantes calificados son considerados para empleo sin distincién de raza, color, religién, sexo, origen,
edad, estado civil, o la presencia de salud fisiga no relacionada con este empieo.

Position(s) applied for / Posicién a que aplica : D{‘ \‘\{ <, Reffered by / Referido por :

Social Security / Seguro Social : )\ - &\ '&I G/ g C),)l\ j) Date of Birth / Fecha de Nacimiento : Ca(f 6 ( Q7
Address / Direccién : \\l‘ {\L\/ S-C-*f"?n"\ (A1 S 1 12( /(

T

City / Ciudad: (37()[/\, W@ State / Estado: L i(,(_ Zip / Codigo Postal : \DC’__) ia
CDL /CDL: (\\\\ \& ,\-f\ %bl Sbj %O CDL Expiration / Expiracién de CDL : C"( ( S‘ 2 (

Home / Hogar : Work / Trabajo :
Cell / Celular: L \%’ 6 %0 - LG \ Email / Email: YWCor(d S Ha & ‘:1”) {Ll)ﬂ by /( (G
Emergency Contact / Contacto de Emefrgencia : (\ '5\1 léq)( gm, .J"'L"\ Tel. / Tel.: 3(;‘ SAQ 3 S’ —k{U ‘33—/

1
ADDRESS FOR PAST 3 YEARS / DIRECCION PASADOS 3 ANOS

1. Address / Direccién : Q aealll A8 s L)U'?/C

How long / Tiempo : (C' (ar l

2. Address / Direccién :

How long / Tiempo :

: B | ;
Do you have the legal right to work in Ithe U.S. / Usted esta autorizado para trabajar en EU? C\Les’f Si No
Are you presently working / Usted esta actualmente trabajando? Yes / Si CNo /

If not, how long since last job / Si no, que tiempo hace desde su ultimo trabajo? / I \ l \ ;; —B_'




PHYSICAL HISTORY / HISTORIA FISICA

Do you have any physical condition which may limit your ability to perform the job applied for / o

Tiene usted alguna condicién fisica que|limite su capacidad de cumplir con su trabajo? Yes / Si No)
—

Have you ever tested positive for drugs or alcohol as a commercial driver /

Yes / Si (No}

Usted ha salido positivo en una prueba de drogas o alcohol como un chofer comercial?

If yes, when / Si, cuando :

Please explain / Por favor expligue :

EXPERIENCE AND QUALIFICATION

DRIVER'S LICENSES /
LICENSIAS

S - DRIVER / EXPERIENCIA Y CALIFICACIONES - CHOFER

STATE / ESTADO LICENSE NO. / NO. DE LICENSIA TYPE / TIPO EXPIRES / EXPIRA

A. Have you ever been denied a license, permit or privilige to operate a motor vehicle /

Alguna vez le han cancelado su licensia, permiso de manejar? Yes / Si ilo“l

B. Has any license, permit or privilege ever been suspended or revoked /

Alguna vez le han suspendido o revocado su permiso de manejar?
(If YES to either A or B, attach statement giving details / Si ha contestado “SI" a la pregunta “Al

Yes / Si CNO\\\‘

o "B" explique las razones)

M

. [ ' .
Below, please list the type of Commergial Motor Vehicle experience you have had:

Commercial Motor Vehicle Driver SincF

Years of Commercial Motor Vehicle exifaerience ? q i

O Dry Van Truck

El(ractor-Semi Trailer
D/REefer

Car Carrier Truck Off-Highway

Crane Truck Passenger Bus

0 BB H OE OE EOE

Transfer Truck Plow Truck
Flatbed Truck Expeditor/Hot Shot Refuse Hauler
Dump Truck Farm/Grain Truck Roll-back Tow Truck
Tank Truck Fire Truck Salvage Truck

Beverage Truck
Bucket/Boom Truck
Cab & Chassis Truck

Cabover Truck

a
O
O
O
O
O
O Fuel/Lube Truck
O Logging Truck
O Low Boy

O

Mixer: Asphalt/Concrete

7 1 ) | S 1 RS 0 R 1 N

Service: Utility/Mechanic Truck
Toter Truck
Tractor

Wrecker Tow Truck

SG-N16-V3




ACCIDENT RECORD /|LISTA DE ACCID
Accident record for past 3 years. Attach sheet

ENTES

if more space is needed / Lista de accidentes en que se haya vi

to envuelto en los Ultimos 3 afios :

DATE / FECHA |

TYPE OF ACCIDENT / TIPO DE ACCIDENTE

FATA

LITIES / MUERTOS INJURIES / HERIDAS

ACCIDENT / ACCIDENTE 1

one

ACCIDENT / ACCIDENTE 2

ACCIDENT / ACCIDENTE 3

Traffic convictions and forfeitures for the past
Violaciones de transito en los Ultimos 3 afios (v

3 years (other than parking violations) i
olaciones que ho sean de parqueo) :

LOCATION / LUGAR DATE / FECHA

CHARGE / TIPO DE MULTA

PENALTY / PENALIDAD

TO BE READ AND SIGNED BY APPL

This certifies that this application was comp

| authorize you to make such investigations

ICANT

eted by me, and that all entries on it and information in it are tf

and inquiries of my personal, employment, financial or medical history and other related matters as may be

to inquiries in connection with my applicatié

interview(s) may result in discharge. | under

PARA SER LEIDO Y FIRMADO POR EL

pasado medico, de empleado, historia de ma

|

comercial CDL. Si soy contratado entiendo

Esto certifica que esta applicacién a sido completada por mi, y que toda la informacién dada aqui a mi entend

requerido a obedecer las regulaciones de esta compafila permitidas por la Ley.

necessary in arriving at an employment decision. As a commercial CDL driver | hereby release employers, sc

n. In the event of employment, | understand that false or mis

tand, also, that | am required to abide by all rules and regulati

APLICANTE

gjo v violaciones y otras cosas que sean relacionadas a este em

ue puedo ser despedido si yo e proveido informacién falsa e

ue and complete to the best of my knowledge.

hools or persons from all liability in responding
eading information given in my application or

ons of the Company, as permitted by Law.

er es correcta. Yo autorizo a que se investige mi
pleo que estoy siendo considerado como chofer

n es:a aplicacién. Tambien entiendo que estoy

Date / Fecha: (// ;Br{ ;) %




REQUEST FOR CHECK OF DRIVING RECOR

I hereby authorize you to release the|following information to

for purposes of

investigation as required by section 3
all liability which may result from furnishing such infor
A / d

@ Driver's Signature : ‘/,;//{

ion.

7(/
— /1?, Y

I hereby certify that the information requested below will be used for a “permissible
that the information received will be used for no other purpose.

2. | further certify that if the driver ngmed below is denied employment based upon the
the source of the report in accorche with Section 615(a) of the Fair Credit Reportin

@ Requester’s Signature : ‘

TO WHOM IT MAY CONCERN:

The following named person has applied with us for the position of DRIVER. As in
Federal Department of Transportati
for the past three years.

i

Name of Applicant : ‘(\/\_é"h O\ G

91.23 of the Federal Motor Carrier Safety Regulatid

1. In accordance with the provisions af Section 604 and Section 607 of the Fair Credit Re

D

qn Regulations, please furnish the undersigned w

ns. You are released from any and

ate: K/GS/DL <\D

porting Act, Public Law No. 91-508,
purpose” as defined in the Act, and

information received, | will identify
g Act.

ate :

accordance with Section 391.23,
ith the applicant’s driving record

\\\()O <-,,~o,.f\¢ﬂt. {l ﬁc‘{ City,State,Zip:‘l‘%cw-

Address :

(’

W D19

Former Address : City, State, Zip :

fa\l( ‘Q??
,QL\'(/[Q A

Date of Birth:

[0\07 % License No. : /Vl /)

Social Security No.: "}

0)734557 Y0

REQUESTED BY:

Name :

‘ Title ;

@ Signature :

SG-115-V1




AUTHORIZATION TO OBTAIN BACKGROUND INF(

For as long as | am operating for the/under named carrier company, | the undersigned,
its agents and representatives, to obtain the following information:

e Past Employment Reference
* Driving Record History ‘

f

| understand that any information obtained as a result of this release will be provided
for hiring eligibility based on DOT r 2qulation under part 391 of 49CFR.

e Criminal Background Record

Company :

)JRMATION

have authorized The Simplex Group,

r (skills, behavior, experience, drug & alcohol tests) (as per Section 391.23)

o the under named carrier company

Driver : m{,ﬂlgﬂ \‘1 qw\\l(l/\

Social Security #: B‘ \c\_ q_(J»’ (;3‘13 CDL #: ﬂM) .[\) 3

.

39274,

W\ 00 Sarmnire S ifUJ City : j'%(,u'«‘;

Address :

»

3 ) 4 =
@ Signature: ,// —

AUTORIZACION PARA OBTENER INFORMACION D

Yo el abajo firmante autorizo a The Simplex Group, sus agentes, representantes, con
porte la siguiente informacién. Esta autorizacién estard vigente mientras yo este of

porte mencionada en esta forma. ‘
|

* Past Employment Reference
* Driving Record History
¢ Criminal Background Records

Yo entiendo que cualquier informac
tista para la cual yo estoy aplicando

i6n obtenida como resultado de esta autorizacién

5 (skills, behavior, experience, drug & alcohol tests) (as per Section 391.23)

El resultado serd usado para determinar la aprobacién de su aplicacién basada en la

State: 7[[1_‘1 Zip;-7}f/ 7JKO
Date: {7/7]-§/ &rj

E RECORDS

no también a la compafiia de trans-
yerando para la compafiia de trans-

sera dada a la compafiia transpor-

regulacion de DOT bajo parte 391 de 49CFR.
Chofer : Compafiia:
Seguro Social : CBL:




10 YEARS
REQUIRED

DRIVER WO

|
i

Name/Nombre:ﬁ\(\/\[f\u\I"\ng \ﬂ Q\/’N\%\/\

K HISTORY / HISTORIA DE TRABAJO D

E CHOFER

ate / Fecha: /7/71 ‘gf/d‘ 9

lw)

Company applying to / Compaiiia a que aplica:

WORK HISTORY / HISTORIA DE TﬁLABAJO

All drivers' applicants to drive in intra o
10 years. Please complete the following,
proprietor. / Todos los chéferes que aplicanam
informacion relacionada a sus trabajos anteriores.
de tiempo en que usted estuvo desempleaT:!o, o trabajo por cuenta propia.

rJPinterstate commerce must provide the following infor

Which is the exact date of your first job

Date / Fecha:

Please list your work history beginning *nith the most recent / Por favor indique su historia de

i
|

y date order including those date periods in which you
anejar vehiculos comerciales en el estado o fuera d
Por favor complete la siguiente informacién en o

in the US / Cual es la fecha exacta en que comenzod a tr.

mation on all work during the preceding
were not working, or worked as a sole

6| estado, tienen que proveer la siguiente
den cronolégico incluyendo los periodos

abajar en EE.UU.?

trabajo comenzando por el mas reciente.

(“ (5’3' To/ Hasta: /

Date / Fecha: From / Desde:

FERY

[] Unemployed / Desempleado orked for Company / Trabaje Para Una Compafiia

Were you subject to Federal Motor Carrier Safety Regulations (FMCSRs) while employed by t
previous emmploye

Transporte mientras trabajo con su pre io empleador?

d as a safety sensitive function in any DOT requlated
nce testing requirements as required by 49 CFR part
alguno de los modos regulados por el DOT estuvo sujet
drogas como es requerido en 49 CFR part 407

La\;jl;;lﬁcﬁ
\*\'\lr\" [fjl ‘ﬁb/
‘339

Was the previous job position designat
subject to alcohol and controlled subt
Su previa posicion como conductor bajo
requerimiento de examenes de alcohol

Position Held / Posig

Company / Compafifa \8& \q
= 4

Address / Direccion : (g/l L‘(‘ {\

Reason for Leaving /|

[ se

r? /Estuvo sujeto allas Regulaciones del Departamento Federal de Segurida

:[f-Employed / Trabaje por Cuenta Propia
he ’

o de [Aves/si [ NO
mode,

407? / EFyes/st [ NO

D al

N
\ /\
ion 7 l‘[‘*[ L/'C"

T
Razén de Renuncla: -{ *\N'f’gx/

(O\(/mbOS’ (i
- Tesle

Contact Person / Supervisor : Df?w
j =t

Y

LI | vl | ‘l’\f.{




GRoUP

Date /Fecha: From / Desde: T D , ; { To/ Hasta : ? {&l

[C] Unemployed / Desempleado E/Wc rked for Company / Trabaje Para Una Compafila  [[] Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrfer Safety Regulations (FMCSRs) while employed by the /E]/ /s NO
previous emmployer? /Estuvo sujeto a las Regulaciones del Departamento Federal de Seguridad de : YES/S O
Transporte mientras trabajo con su previo empleador?

Was the previous job position designatefj as a safety sensitive function in any DOT requlated mode, “
subject to alcohol and controlled subtaqce testing requirements as required by 49 CFR part 407 / E]’@S /Sl [ NO
Su previa posicion comg conductor bajo alguno de los modos regulados por el DOT estuvo sujetolal
requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

Company / Compafifa : \E JEAN | Position Held / Posicidn : I)“{ L r/

Address / Direccion : 3 00 @J o (2n 't’s’ Reason for Leaving / Razén de Renuncia : ( f‘"r(c.f ( 1/ wnel
CV(J(rn (M’f’\"‘{fk \‘&u’ﬁ/ i\~< ‘{}LO‘\/\GJQ/ //{Ps %3901
Contact Person / Supervisor : Qv Ce Lt

f J
Phone / Teléfono : 4«)} kp(g’/z% c)“"(g @ch Fax / Fax:

Date /Fecha: From / Desde: 3:]” l%ﬁ To/ Hasta: /g».f 9 {

S
[] Unemployed / Desempleado Mrked for Company / Trabaje Para Una Compafila  [] Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carr}er Safety Requlations (FMCSRs) while employed by the I{
previous emmployer? /Estuvo sujeto a las Regulaciones del Departamento Federal de Seguridad de YES/sI [ NO
Transporte mientras trabajo con su previ1 empleador?

Was the previous job position desiqnat?ﬁ as a safety sensitive function in any DOT requlated mode,
subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / [’_‘ﬁES /sl [ NO

Su previa posicion como conductor bajo glguno de los modos regulados por el DOT estuvo sujetola
requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

Company /Compafifa : k/} P S Position Held / Posicidn : D(\ [ g/(i /ﬂ
Address / Direccion : q l’[(,‘ \ (\g, 1 Nt (Dﬂ// Reason for Leaving / Razén de Renuncia ;
Lranpers bg / ﬂ\d
Contact Person / Supervisor : F( &

Phone / Teléfono : ?%—/) - Q’-Srf 7/7 Fax / Fax:

; //? A = §
@ Signature / Firma: -~ -,, A.——-—\ ’4 /L_»-‘ Date / Fecha: c]/; ‘5’/ ; ?

¥ ==

|




10 YEARS

REQUIRED

Date /Fecha: From / Desde: "1 L l<6 To/ Hasta : <Lg / / 6/

[C] unemployed / Desempleado []/Worked for Company / Trabaje Para Una Compafila [ $elf-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Ca rier Safety Requlations (FMCSRs) while employed by the m/
previous emmployer? /Estuvo sujeto a las Regulaciones del Departamento Federal de Seguridad de YES/SI [0 NO
Transporte mientras trabajo con su previo empleador?

subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 /
Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto al
requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

.~ A " i
Company / Compafifa ; &duj\ C‘;p\t M edn é\‘/b{\\(\{ Position Held / Posidién [>(\l U(_)"
X . Bt LT _/]

Address / Direccién : Reason for Leaving /|Raz4n de Renuncia :

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, '
YES/SI [] NO

Contact Person / Supervisor : ﬂ‘) 5—. QA l yw Ui~
Phone / Teléfono : L‘\ L\ g C’ 9.-&\ i LIG)L( 6/ Fax / Fax:

Date /Fecha: From / Desde: q ! I S, To/ Hasta ; L[ ( f y

[] Unemployed / Desempleado @/Wrrked for Company / Trabaje Para Una Compaiiia  [] Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrier Safety Requlations (FMCSRs) while employed by the -
previous emmployer? / Estuvo sujeto a las Regulaciones del Departamento Federal de Seguridad de E'ﬁs /si [ No
Transporte mientras trabajo con su previo empleador?

Was the previous job position designated as a safety sensitive function in any DOT requlated rBod'a, i
subject to alcohol and controlled subta ce testing requirements as required by 49 CFR part 407 / []{Es 15 [0 No

Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujetolal
requerimiento de exameneye alcohol y drogas como es requerido en 49 CFR part 407

/ Sl f
Company /Compafila: | /. m/\ (~ ﬁ“d CL’\/‘ i\/‘) Position Held / Posicidn : \)f\? (/(aP'
Afidress / Direccién : ! (\ g\ !\J /:‘ - pl 2 { 0/( S }/ Reason for Leaving / Razén de Renuncia
R~ b A (ﬂ Lal 1%

Contact Person / Supervisor : ZC& 1 l"\

Phone / Teléfono : 7O % Véi %%j = é/ 0

Fax / Fax :

i

\

@ Siqnature/Firma:_IZ/{%"L— //- Sl ate / Fecha ://4/.’;5/571 ):)

[~

B e T

o




OMBtao..z\zb-ocue- Expiration Date. 03 31/202%

Form Mcsu-ssvs

tan Act unless
per 1esponse:

Ppublic gurden State™ ent

A Federal 2geN cy may not conduct of k required t0 .d 1o, ot challa perse! e subject 10 2P comply W bf information subject 10 the & mentsoflhu Py
thm collection O Info:manand‘maysacunm owB Cont Linumber The o Control rumber fo rlhls]niomlénonr.o i 5mn . Pul ollection n of infor t\nrns attdlobe spproaumale’-y
mdudmgt eumefot fe‘ﬂe'mnj\n;tmwws- gatl teﬂn:'he datyn esded. and c—.:rctw;\andtml!\'\'\ng\hecdle:t:ano(‘m(mrnaﬁcn. i rmmonnre mandatory: Send < -omments regmdlr\gd\ubﬂu
othes aspect ofthis s collection informatie’ cading 5499 §or redading ¢ thes arden 1o - information ection deavar\cao inistrat! MC-RRA, uoom w Jersey Avenu:.SEWashlngton

aﬂd a person 2

i%se

mestjons

us, D artment of‘.'lanspcﬁation
Federal Mool Camier
Safety Adm\nmratlon

] —

h accordance with (please k anly onel:

| certify that | nave examined Last Name:

e o~y when hackall the st apply) OR
A5j, and, With knowledae of the drivingd duties,

33-3 _yand, with knowledge of tr2 27
1-39 ) with any apphr.able Srate Var

g the Federal Metor Carnier safety Ragulatnons( | Bl
the \'—ederalMo or Carrier Safety' egulahons(
| find this person is qualifie if apol! icable. g0y when ichec¥ 1t opRYY
y i [ orivipd within an exem pt nTact zone (

wa'lverliexemptnon
0 Wearing fearing aid O &cc nog oy 258 aluation (SPE) -artificate 0 Qua fed by gperation of &
i [ Gra dfathered from Staterequirer"e"-ts St

[ wearind corective |enses

g
i

Medical

a completé Medical F.xarnina'(uon Report Form:

] A hone Number Date cartificate signed
g /25202

Medical Examiner’s signature il

| ——

Medical Examiner’s Name (/758 printor tyf (el Q) Physici2] pssictant @ pdvanced Practice Nurse

Henrietta Chlkere Qoo O Chiropr ctor Q Other ?ractmcnar(spctif'y)
Medical 'F_xamlnel's gtate Licensér certifiate of Regisxratlon Number | 1ssuing state Natlonal Registry Number
R164878 | M8 ;181!._,4_

Driver’s Llcense Nu: jssuingd StateiProvh\ce

~ ! -

Driver’s gignature

.

cLP/CDL Applica

Driver's Address [
H S guinie 2 __ o 3 20720 . aes ohu

Grreel Address: 11100

sitive ~soriation andl fficial use othnp yandiing of ths 1 mauo n could negativer pethis information applapna\eiy Lo prevent i
ﬁgu\a!ow tequuemen

“*This documel:nl contains sen
y ng the d ~1s umder the co! '.o( authorl zed qi 5. Pr operly dispcse oC gment when no \on

d\sdosu:ebv eeping { ment

j I

_-—P—.-q--- -

- ’“"“"—-“‘L_(_ “'—’__-’,-1




Claim Number:

Patient: Smith, Maurice A.
SSN: XXXXX6293

Concentra Medical Centers (MD)

4451 G Parliament Place Lanham, MD 20706
Phone: (301) 459-9113 I;'ax: (301) 459-1214

Non-Injury Work Status Report

Service Date: 09/27/2023

Address: 11100 Saranac Station Rd Employer Location: Roy Salmon Trucking Contact:Roy Salmon
BOWIE, MD 20720 Address: 9737 Eustice Rd Role: | Primary Contact
Home: (443) 880-4491 Randallstown, MD 2113325 Phone:| (443) 629-4648 Ext.:
Work: Ext.: Auth. by: Fax: (443) 299-6806
This Visit: _
Time In: 10:49 am Time OQut: 11:25 am Visit Type: New
PrePlacement
Reg UDS & BAT
Breath Alcohol Test
Regulated UDS 65304
-y e .‘
Result Status:
No Status Required
Remarks: i
:
L 1 |
] ! |
-
g2
k|
i | ,
AAJEED Employer Revision Date: 12/15/12011

Status - Non-Injury

© 1996 - 2023 Concentra Health Services, Inc. All Rights Reserved.




S ekJae UDP

(The instructions for completing

QL LILELAIL UR L1 AiidPuUl Lativil (WU 1 )

Al ohol T?ﬁstmg Form l

is form are on the back of Copy 3) .

STEP 1: TO BE COMPLETED B‘}' AW% HN]CIAN S H\/\
A: Employee Name l m
(Print) | (First, M.1., Last)

B: SSN or Employee ID No.

C: Employer Name

0 1@2’1 ZUS0 MY
Koy

978

Street

Sthgn
Eushee -

i
City, State, ZIP

Tandallstnn b o

DER Nan

D: Reason for Test: [] Random

wnaeo Lo Sy Y43 029 LD

] Reasohable Susp. [ qut-Accicient {JReturn to Duty [ Follow-up
3 |

DER (Area Code & Phone ngher)

Pre- employment

1

I certify that I am about to submit tolalcohol testing

STEP 2: TO BE COMPLETED BY, EMPLOYEE

regulations and that the |dendl‘ymg information provided on the form is true and correct.

required by U.S. Department of Transportation

o

Q2123

“Signature of Employee " Date Month / Day / Year
STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN
(If the technician conducting|the screening test is jnot the same technician who will be conducting the

conﬁlgmat:on test, each lec]llill(!lan rhust complete
alcohul testing on the above named mdividual in ae¢
Department of 'h'anspnrlauop regulauons, 49 CF]

device(s) identified, and that the resullts are as recorded,
DEVICE: (8§

TECHNICIAN: T [18]

SCREENING TEST: (For BREATH DE'

[T

TCE* write in the space below only if the testing device is not designed to print.)

their own form.) 1 certify that I have conducted
cordance with the procedures established in the US.
R Part 40, that I am qualified to operate the testing

ALM}@ BREATH*  15-Minute Wait: [JYes [ No

Test # Testing Device Name  {Device Serial # OR Lot # & Exp. Date Activation Time  Reading Time Result
CONFIRMATION TEST: Resplis MUST be affixed to each copy of this form or printed directly onta the form.
REMARKS:

centra

0@

4454 G A_ risamant F" ace

A‘lﬁhaWCm %’u Q Comjjan§;
{PRINT) Alcohal Technician’s Name (First, M., Ls , Last) ~ Cordp f £ i |
5l -459-1214
Phone turhils 1 (ode & Nuj fr) ‘
b { 4
Siguatl.tm of Alcohol Technician . Dal Month? # Day Year
STEl’: 4: TO BE COMPLETED BY [EMPLOYEE IF TEST RESULT 1§0.02 OR HIGHER

I certify that I have submitted to the alpohol test, the

1 understand that I must not drjive, perform safety-sensitive duties, or opera

results are 0.02 or greater.

results of which are a tely recorded on this form.

heavy equipment because the

Signature of Employee

Date Month / Day / Year

Form D(f’l‘ F 1380 (Rev, 5/2008)

! OMB No. 2105-0529

3
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]
I

A |Affix With Tamper Evident Tape

| <
-
; it
) S et e :?
(e * g
lntox\meters ASV XL .' E-’-'*
1 'rf
MNumbér : 8965 | £
Sr?|§a'l Number :_"ISg%% 12
% 'Date: 09/27/2C iE
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Driyer Evaluation Road Test Form
Driver Name: ’n Auiee | S)fﬂf If/ Test Date: #2723
'
Observed by: oy S?ﬁ/mt)/\"
Vehicle Type and Number:__| [MHCiO€ W Wil 53 farx Y/
PRE-TRIP INSPECTION
Ye§ | No | General vehicle condition noted Yes | No | 360-degree|walk-around performed
Yes | No | Parking brake set / applied Yes | No | Tires evaluated
Yés | No | Lighting inspected Ye€ | No | Steering inspected
Yes | No | Horn and windshield wipers inspected Yes | No | Mirrors adjusted
Yes | No | Emergency equipment inspected Yes | No | Insurance /|licensing info inspected
PLACING VEHICLE IN OPERATION
¥Yeés | No | Uses seat belt Y/esf No | Verifies passenger(s) is wearing seat belt
Yés | No | Starts vehicle properly ¥és | No | Observes traffic patterns
Yés | No | Does not allow vehicle to roll while stopped Yes | No | Drives with both hands on steering wheel
Yes | No | Steers smoothly Ye€ | No | Speed appropriate for conditions
BACKING AND PARKING
Yes, | No | Gets out to look before backing YJes// No | Avoids backing when possible
Yés | No | Uses mirrors properly ¥&s | No | Does not blind-side back
INTERSECTIONS
Yés | No | Covers the brake with/foot in intersections Ye€ | No | Checks traffic in all directions
Yes | No | Stops vehicle in proper location Y€s | No | Does not allow vehicle to roll when stopped
‘ TURNING
Yes | No Vehicle is in proper lahe for turn Ye€ | No | Signals used in advance of turn
Yes | No | Approaches turn at proper speed Yes | No | Checks traffic conditions
Yes | No | Turns only when traffic is cleared Ye€ | No | Keeps vehicle in proper lane while turning
PASSING
Yés | No | Determines that pass|is safe and legal Yes | No | Passes in safe location
Yés | No | Checks ahead before passing Ye{, No | Uses turn signal appropriately
Yes | No | Returns to lane safely Yes | No | Does not exceed speed limit
YES / WCell phone used during this trip while driving?
YES / NO Vehicle pulled to a safe location d hone use?
RESULTS OF ROAD TEST: (circle one) RIVER PASS DRIVER FAIL
| oy e
Re-test on this date: Cf -2 '2;3
NOTES: g
/ A /’\ -
Evaluator Signaéu re Lﬁz;ﬁéﬂ%% e
|
i




