Ref: 49 CFR Part 391,21

APPLICATION FOR EMPLOYMENT ==
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Have all driver-applicants complete this form before driving a commeraa! motor
vehicle. S
In compliance with Federal and State equal opportunity employment laws, qualified applicants are considered
for all positions without regard to race, religion, color, gender, national origin, age, marital status, or non-joh
related disability. Please complete both sides of this applicetion thoroughly. Attach additional sheets If more
reamn Is required for details. .

£

To be completed by Employer: ——

Motar Carrier: | -H’U})_ H H"ﬂj/]h ,"Z ﬂ’Lﬁﬁé | ¥ [/
raress: D] (IO R Marzgs T 1517

To be completed by Applicant:

Applicant’s Name: Date of Application:

Current Address: Social Security No.:
Date of Birth:

Length of time at this address: Telephone No.:

State/Zip How long

Additfonal
Information
Attached

Q

ICENSES AND/OF

' State Number Expiration Date

Additional
Information
Attached

Type Experience in Years and / or Miles Driven

Additional
Information
Attached

Q

|LIST ALL MOTOR VEHICLE ACCIDENTS IN WHECH YOU WERE INVOLVED DURING THE LAST THREE VEAR
DATE CITY/STATE NATURE OF ACCIDENT FATALITIES | INJURIES

O Check here to certify that you have had no accidents in the last three years

.::'ir'ér*ﬁ"“‘:Vi‘c'itﬂfr:q:juét"ca-‘mm‘--mxﬁ PARKING) FOR WHICH YOU WERE CONVICTED OR FORFEITED BOND /

DATE CITY/ STATE CHARGE i PENALTY

O Check here to certify that no convictiens or bond forfeitures have occurred
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APPLICATION FOR EMPLOYMENT

m
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PLEASE DETAIL THE FACTS AND CIRCUMSTANCES OF ANY DENIAL, REVOCATIDN, OR SUSPENS!DN OF ANY

LICENSE, PERM1T, OR PRIVILEGE TO OPERATE A MOTOR VEHICLE:

O Check here to certify that no such denial, revocation or suspension has occurred

EMPLOYMENT HISTORY

Please camplete all information regarding prior employers during the last three years. If you are
applying to operate a Commercial Motor Vehicle (GVWR of 26,001 |bs. or more, ability to transport 16
or more people, ar any vehicle requiring placarding for hazardous materials), please include complete
information regarding priocr employers for the last 10 years for whom you operated such vehicles.
Please start with your most recent prior employer (Use additional sheets if necessary}.

Employer Namea: Employed From: A Ta: !/
Address: Position:

Salary:
Contact: Phone; Reason for Leaving:

Were you subject to the Federzl Motor Carrier Safety Regulations while employed by this employer? O Yes O No
- |- Was your paosition “safety-sensitive” requiring Part 40 drug and alcohol testing? O Yes O No

Employer Name: Employed From: / To: !
-Address: Position:

Salary:
Contact: Phone: Reason for Leaving:

Were you subject to the Federal Motar Cartier Safety Regulations while employed by this employer? & Yes O No
Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing? O Yes 0O No

Employer Name: Employed Fram: / To: /
Address: Posltion:

Salary:
Contact: Phone: Reason for Leaving:

Were you subject to the Federal Motar Carrier Safety Regulations while employed by this employer? 1 Yes O No
Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing? O Yes O No

3 )
Qa Applicant Hired Date: Start Date: Authaorized by:
B Rejected for reasons of:
QO Datz of Termination of Employment: Authorlized by:
0O Dismissed 8 Quit a Cther:
Reason;

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

Date:

Applicant Signature:
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Ref: 49 CFR Part 391.23

SAFETY PERFORMANGE HISTORY INVESTIGATION
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Have employee campete the top portion only of this form for each Safety Sensitive
position he/she worked in the past three years. (Make additional copies if needed. )

21 T
41

TO BE COMPLETED BY APPLICANT:

As the applicant, my signature authorizes you, as my previous employer, to release the requested information to Foley Ser-
vices, Inc,, the service vendor used by my prospective employer,

Applicants Name: Social Security Number:

Applicant's Signaturs: Cliept Code:

Previous Employer: Previous Employer Phone:

Previous Employer Address: Previous Employer Fax:
Positian:

Employed from / / to /.

TO BE COMPLETED BY PREVIOUS EMPLOYER:

FMCSA regulations reguire this SPH investigation, Please complete the requested Information, using additional paper if
necessary, If you have no information to report, please indicate so in the appropriate section. Fax completed information
to: (Ba0O) 368B-25323. '

Verification of Employment
Applicant was emplayed with this company from: / 7 to: / /

Pasltion: Position requirad a Commercial Drivers License? O Yes O No
Accident Information

8 No accldent Infermation to report (as defined by Part 390.5)

Date of Accldent: Nurmber of Fatalities: Number of Injuries:

City or Town (maost near), State: Release of hazardous materfals? O Yes O No (Not including fuel spilled from
the fuel tanks of vehicles involved In the accldent)

Additional Information about the Accident:

Please use and attach additional sheets, if necessary, to provide additional accident information as required
pursuant ta you internal policies.

Prohibited Drug and Alcohof Testing Information
0 Individual was not in a safety-sensitive position subject to the Part 4D regulations while in our employment
O No prohiblted drug and/or alcohol conduct to repart

If the driver engaged in prohibited drug and/or alcohal conduct during the previous three years, answer the questions
below. During the previous three years did the driver:

Have an alocohol test result with an alcohol concentration of 0,04 ar higher? O Yes O No
Have a verified positive drug test result? g Yes O No
Have a violatlon of any of the other drug and/or aleohol testing prehibltions? 0 Yes O No
Refuse to be tested (this incdudes recelving a verified adulterasted or substl- & Yes [0 No

tuted drug test result)?
If yes to any of the ghove, did the driver:

Comply with the recommendations prescribed by a Substance Abuse Profes- BYes O No
sional {SAP) pursuant to Part 40, while in your employment?
Successfully complete the return to duty program while in your employment? dYes O No

Attach additional documentation, if available, to verify the Individual’s successful completion of the return to
duty procass.

Previous Employer Contact Infarmation

Part 391.23 requires a previous employer who Is regulated by the DOT to provide a specific contact name when respond-
ing to a Safely Performance Histary Inguiry. The driver may choose to contacl you regarding the Information you provide.

Previeus Employer Contact Name: Title:
Mailing Address: Telephone:
Fax:

Signature of Company Official Releasing this Information:

Date Released:
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Ref: 49 CFR Part 391.23

SAFETV PERFGRMANGE HISTORY INVESTIGATION
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Have employee complete the top portion only of this form for each Safety Sensitive
position he/she worked in the past three years. (Make additicnal copies if needed.)

TO BE COMPLETED BY APPLICANT:

As the applicant, my signature authorizes you, as my previous employer, to release the requested information to Foley Ser-
vices, Inc., the service vendor used by my prospective emplayer,

Applicants Name: Soclal Securlty Number:

Appllcant's Signature: Client Code:

Previous Employer: Pravious Employer Phane:

Previous Employer Addiess: Previous Employer Fax:
Posltion:

Employed from / / ko __ S

TO BE COCMPLETED BY PREVIOUS EMPLOYER:

FMCSA regulations require this SPH Investigation. Please camplete the reguested information, uslng additional paper if
necessary. If you have no information to report, please indicate so in the appropriate section, Fax completed infarmation
to: (B60O) 368-2529.

Verification of Employment
Applicant was employed with this company from: ! ! to: / /

Position: Position required a Commercial Drivers License? O Yes O No
Accident Information

00 No acrident Information to report (as defined by Part 390.5)

Date of Accident: Number of Fatalitles: Number of Injuries:

City or Town {mest n=ar), State: Release of hazardous materials? O Yes O No (Not including fuel spilted from
the fuel tanks of vehicles involved In the accldent)

Additlonal Information about the Accident:

Please use and attach additional sheets, if necessary, to provide additional accident information as reguired
pursuant to you internal policies.

Prohibited Drug and Alcohol Testing Information
0O Individual was not In a safety-sensitive posltion subject to the Part 40 regulations while in our empioyment
O No prohibited drug and/or alcohol conduct to report

If the driver engaged In prohiblted drug and/or alcohol cenduct during the prewnus three years, answer the guestions
below. During the previous three years did the driver:

Have an alcohol test result with an alcohol concentration of 0.04 or higher? O Yes O No
Have a verified positive drug test resulk? O Yes 71 No
Have z violation of any of the other drug and/or alcohol testing prohibitions? OYes O No
Refuse to be tested {this includes receiving a verified adulterated or substi- QvYes 01 No.
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tuted drug test resuit)?
If yes to any of the above, did the driver:

Comply with the recommendations prescribed by a Substance Abuse Profes- OYes 01 No
slonal (SAP} pursuant to Part 40, while in your employment?
Successfully complete the return to duty program while In your employment? 0 Yes O No

Attach additional documentation, if available, to verify the individual's successful completion of the return to
duty process.

Previous Employer Contact Information

Part 391.23 requires a previous employer who is regulated by the DOT to provide a specific contact name when respond-
ing to a Safety Performance History Inguiry. The driver may choose to contact you regarding the information you provide.

Previous Employer Contact Nama: Tide:
Mailing Address: Telephone:
Signature of Company Official Releasing this Information: Fax:

Date Released:
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Ref: 49 CFR Part 391.23

SAFETY PERFORMANGE HISTORY INVESTIGATION
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Have employee complete the top portion anly of this farm for each Safety Sensitive
position he/she worked in the past three years. (Make additional copies if needed.)

TO BE COMPLETED BY APPLICANT:

As the applicant, my signature authorizes you, as my previous employer, to release the requested Information to Foley Ser-
- vices, Tnc., the service vendor used by my prospective employer,

Applicants Name: Social Security Number:

Applicant’s Signature: Client Code:

Previous Employer: Frevious Employer Phone:

Previous Employer Address: Pravious Employer Fax:

Position:
Employed from !/ / to __/_ /___

TO BE COMPLETED BY PREVIOUS EMPLOYER:

FMCSA regulstions require this SPH investigation. Please complete the requested information, using additianal paper if

necessary. If you have no infarmation to report, please indicate so in the appropriate section. Fax completed infoermation
te: (860) 368-2529,

Verification of Employment
Applicant was empleyed with this company fram: / / to: !/ /

Position: Position required a8 Commercial Drivers License? O Yes O No
Accident Information

[l No accident Informatian to report {as defined by Part 350.5)

Date of Accident: Number of Fatalities: Number of Injuries: .

City ar Town (most near), State: Release of hazardous materfals? O Yes O No (Not including fuel spilled from
the fuel tanks of vehicles Involved in the accident)

Additional Information about the Acclident:

Please use and attach additional sheets, if necessary, to provide additional accident information as required
pursuant to you internal policies.

Prohibited Brug and Alcchol Testing Information
0 Individual was not in a safety-sensitive posltion subject to the Part 40 regulations while in our employment
O No prohibited drug and/or alcohel conduct to report

If the driver engaged In prohibited drug and/or alcohol conduct during the previous three years, answer the guestions
below, During the previous three years did the driver:

Have an alcohol test result with an alcohol concentration of 0.04 or higher? O Yes O No
Have a verified positive drug test result? O Yes OO No
Have a violation of any of the other drug ahd/nr alcohol testing prohlbitions? a Yes O No
Refuse to be tested (this includes receiving a verified adulterated or substi- 0 Yes O No
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tuted drug test result)?
If yes to any of the above, did the driver;

Comply with the recommendations prescribed by a Substance Abuse Profas- QO Yes {J No

slonal (SAP) pursuant to Part 40, while In your employment?

Successfully complete the return to duty program while in your employment? 0O Yes O No
Attach additional documentation, if available, to verify the individual’s successful completion of the return to
duty process,

Previous Employer Contact Information

Part 391.23 requires a previous employer who Is regulated by the DOT to provide a specific contact name when respond-
ing to a Safety Performance History Inquiry. The driver may choose to contact you regarding the information you provide.

Frevious Employer Contact Name: Title:
Malling Address; Telephane:

Signature of Company Official Releasing this Information: Fax:

Date Released:
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Ref: 49 CFR Part 391.23

SAFETY PERFORMANGE HISTORY IH\IESTIGATII]N

R e R R v A A s £ S e e i T B S e T e e

Have employee complete the top partmn only of th:s form for each Safety Sensrtlve
position he/she worked in the past three years. (Make additional copies if needed.)

TO BE COMPLETED BY APPLICANT:

As the applicant, my signature authorizes you, as my previous employer, to release the reguested information to Foley Ser-
vices, Inc., the service vendor used by my prospective employer,
Applicants Name: Soclal Security Number:
Applicant's Signature: Cilent Code:
Previous Employer: Previous Employer Phone:
Previous Employer Address: Previous Employer Fax:
Position:
Employed from / / o S

TO BE COMPLETED BY PREVIOUS EMPLOYER:

FMCSA regulations require this 5PH investigation. Please compiete the requested Information, using additional paper if

necessary. If you have no Information to report, please Indicate so in tha apprupriate section. Fax completed Information
to: (860) 368-2529.

Verification of Employment
Appillcant was employed with this company from: / /! ko / /

Posltion: Positlon required a Commercial Drivers License? O Yes O No
Accident Information

0 No accident information to report {as defined by Part 390.5)

Date of Accident: Number of Fatalitles: Number of Injuries:

City or Town {most near), State: Release of hazardous materizls? O Yes O Mo (Net Including fuel spilled from
the fuel tanks of vehicles involved in the accident)

Additienal Information about the Accident:

Please use and atltach additional sheets, if necessary, to provide additional accident Infarmation as required
pursuant te you internal policies,

Prohibited Drug and Alcohal Testing Information
O Individual was not In s safety-sensitive position subject to the Part 40 regulations while In our employment
0 Ne prehibleed drug andfor aicohaol conduct to report

If the driver engaged In prohibited drug and/or 2lcohol conduct during the previous three years, answer the questions
below. During the previous three years did the driver:

Have an alcohol test result with an alcohol concentration of 0.04 or higher? OYes O No
Have a verified positive drug test resul? C Yes I No
Have a violation of any of the other drug and/or alcohol testing prohlbitions? O Yes O No
Refuse to be tested (this includes recelving a verified adulterated or substi- 0O Yes O No

tuted drug tesk result)?
If yes to any of the above, did the driver:

Comply with the recommendations prescribed by a Substance Abuse Profes- O Yes B No
sional (SAP) pursuant te Part 40, while in your employment?
Successfully complete the return to duty program while in your employment? O Yes O No

Attach additional documentation, if available, to verify the individual's successful completion of the return to
duty process.

Previous Employer Contact Information

Part 391.23 requires a previous employer who is regufated by the DOT ta provide a specific contact name when respond-
ing to & Safety Performance Histary Inquiry. The driver may choose to contact you regarding the Information you provide.

Previous Employer Contact Name: Tite:
Mailing Address: Telephone:
Signature of Company Official Releasing this Information: - Fax

Date Released:

I":;-'ﬁ' @} Foley Services, Inc. 2005. All Rights Reserved. Ta ReQrder Call 1-800-253-5506 . Version 1.3
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All About Freight Services

201 Uhland Road
San Marcos, TX 78666
Ph: 1-877-800-1895

NOTIFICATION AND AUTHORIZATION FOR BACKGROUND CHECK

I hereby authorizel hereby authorize Foley Carrier Services, LLC. and/or their agents to investigate my
background for employment purposes. I acknowledge that under the Fair Credit Reporting Act, as
amended by the Fair And Accurate Credit Transactions Act of 2003, I have been informed that this
background check will consist of investigative consumer reports which may include information about my
character, criminal record, work habits, credit background, academic-credential verification, job experience
and reasons for termination. Also, it may include information about my workers’ compensation claim
history, driving record or abstract, personal characteristics, general reputation and mode of living. I
acknowledge that these reports may be obtained at any time after receipt of my authorization, and if T am
hired, throughout my employment. American Driving Records will supply Louisiana driving records.

I am aware that in the event an investigative consumer report is prepared, I am entitled to request additional
disclosures regarding the nature and scope of the investigation being requested as well as a written summary
of my rights under the Fair Credit Reporting Act.

I authorize and release from all liability, without reservation, the consumer reporting agency (CRA) and any
law enforcement agency, administrator, state/federal agency, institution, information service bureau,
employer, employee, insurance company or person gathering or providing information, to complete this
investigation.

Prior to an adverse employment decision being made, due totally or partially to information obtained from a
consumer report, Al About Freight Services will provide me with a copy of the report, a summary of my
rights under the Fair Credit Reporting Act as amended by the Fair And Accurate Credit Transactions Act of
2003, and the sourece of the report so that I may contact them, if I wish to do so.

Capies and facsimile copies of this document may be accepted in lieu of the original.

Applicant Signature Printed Name

Social Security # Date of Birth Drivers License # State
Current Address City State Zip

Previous Address City State Zip

Please list any aliases names you have used in the past seven years here. (May include maiden names, former
legal names, etc)

O Oklahoma Residents: Check here if you would like a copy of the background check results mailed to you:
O California Residents: Check here if you would lile a copy of the background check results mailed to you:

Foley Cririer Services, LLC. 653 Winding Brook Drive [-800-253-5306
Giastonbuey, CT 06033 www FoleyServiees.com



““FOLEY SERVICES’ DISCLOSURE AND RELEASE

Applicant must review and sign this form so thot Foley Services, Inc. can perform the required background investigation: l
Bt . . a3 '

SERVICES TO BE PERFORMED ' Employer Completes this Section

Please indicate below which background checks you wish to have Foley Services Inc. perform.

X . ) . . X
0 Safety Performance History Inquiry (includes
a motor vehicle report and a drug and alcohol

‘1 Worker’s Comip Report,

. Call for pricing
inquiry)
o DQF Annual Mator Vehicle Report o Criminal Report,
(Included in DQF Maintenance program) Call for pricing
o Drg & Alcohol Inquiry Only, O Social Security Number,
Call for pricing Call for pricing
o Credit Report, Call for pricing Education Verification, Call for pricing

O Motor Vehicle Report ONLY

Call for pricing

The receipt of certain background information on an individnal imvelves specific duties and obligations under the Fair Credit
Reporiing dct. The individual abont whom background information is being requested MUST sign this Disclosure and Release.

iy person wha liewingly and willfully obtains o consumer report under false pretenses, or for reasons other than employnrent
purposes, may face criminal prosecivion.

0 References, Call for pricing

Motor Carrier Authorizalion (Signalure} Title " Date
Comypany Name Client Code
“APPLICANT AUTHORIZATION - Applicant Completes this Section

1 AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY FOLEY SERVICES
INC. WITH REGARD TO THIS INQUIRY TO FURNISH THE ABOVE-MENTIONED INFORMATION.
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1 aulherize Foley Services Inc. and their agents te conduci the background investigations indicated above, in conjunction with my
currenl ar prospective employer's service contract with Foley Services, Inc. 1understand that these background checks may
include the following types of information: names and dales of previous employers, reason for termination of employment, work
experience, accidents, alcohal and controlled substances lesting histary, elc. T further understand that such reporls may contain
public record information concering my driving record, worker’s compensation claims, credit, bankruptey proceedings, criminal
records, etc., from Tederal, stale and other apencies which maintain such records. Informatian may also be obtained from Foley
Services and their agents concerning previous driving record requests made by others from such state agencies, and state provided

driving records. All information obtained will be provided to my current or prospective employer and vsed for employment .
purpaoses only.

Print Applicant’s Name as listed on their driver’s license Social Security Number Employment Application Date
Driver’s License Number  / State of Issue Licepse Expiration Date  / Applicants Date of Birth
Address City State Zip

This authorization shall remain on file and shall serve as ongoing authorization for the above named employer to procure molar
vehicle reporis at any lime during my employment (or contracl) period.

Applicant Authorization (Signature) Date
S:\Amipm\TRANSPOR\Adminislmlinn\Relpﬁsc Forms\DQF-DRNew 5.01.06.doc.doc -



Ref: 49 CFR Part 391.21
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Ha\.fe ear:h dnver—apphcant sign thls Form before you accept h:s/her employment
application.
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Employers who are regulated by the Federal Motor Carrier Safety Administration
(FMCSA) must expressly notify an applicant, who has been employed by a Department of
Transportation-regulated employer during the preceding three years, that the applicant
has certain rights regarding the investigative information that will be provided by his/her
previous employer(s). After providing the driver-applicant with a written copy of these
rights, use this form to obtain his/her signature and retain the top copy of this 2-part
form. Give the bottom copy to the applicant. By regulation you must inform the driver
of his/her rights before accepting the driver’s application for employment.

DRIVER REVIEW AND RECEIPT

O Iacknowledge that has provided me with written
Employer Name

instructions regarding my rights as defined in Part 391.23(i)~(j) of the Federal Motor

Carrier Safety Regulations. 1 have reviewed these materials which include information
on the following:

0 Right to Review Information - I have the right to review the information
provided by my previous BOT-regulated employer(s).

U Right to Request Corrections — I have the right to request corrections to

information that my previous DOT-regulated employer(s) prowdes which I believe
contains errors.

O Right to Rebut Information - I have the right to rebut the Iinformation provided
by my previous DOT-regulated employer(s).

Driver’s Full Name

Driver’s Signature Date

Supervisor/Authorized Motor Carrier Representative Signature Date
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DRIVER’S RIGHTS INFORMATION
What Information Employers Will Review

Let's start by briefly reviewing the requirements employers need to meet when hiring a naw d river,
this will help you get a better understanding of your rights during the hiring process. An employer
who is regulated by the Federal Motor Carrier Safety Administ:jé_tion (FMCSA) is required to
investigate, at a minimum, the information defined in this boolklet for each driver they hire.
Employers, by regulation, must obtain specific information about a driver from all previous employers
who employed the driver within the previous three years.

Employers will use the information they receive for hiring decisions only and only those involved in
the hiring process will have access to the information. Employers are required to keep the
information that they receive on file and will do §0 in a confidential manner, so that a driver's personal
information is not aceessible to unauthorized individuals. Now that you have a better understanding
of what goes an behind-the-scenes we will define the information employers will request, receive and
review when deciding to hire you.

When you apply for a job with a FMCSA-regulated employer, the prospective employer (meaning the
ermnployer who is considering hiring you) will provide you with in_fon'nation explaining your rights during
the hiring process. The employer will then request that you sign a written authorization so that the
employer can perform the required investigations into your bagkground. The employer will contact
your previous employers to verify that you were employed by those emplayers as well as to verify the
basic employment information you provide on your application. The employer will also request Safety
Performance History information about you. '

Safety Performance History Investigation

A Safety Performance History investigation includes a check of your accident records and drug
and alcohol testing records for the previous three years from all FMCSA-regulated employers who
you worked for. If you did not have an accident or any alcohol or drug-related conduct to report
during the previous three years, your previous employer will verify this. In the event that you were
not subject to the drug and alcohol testing regulations during your previous employment, this will
be verified as well. We'll now review the Safety Performance History information in more detail.

Accident Records
An accident is defined by the Federal Motor Carrier Safety Regulations (FMCSRs) as:
“An oceurrence Involving a commercial motor vehicle operating on a highway in interstate or

intrastate commerce which resulls in a -
1. Fatality:



-B-

2. Bodily injury to a person who, as a result of the injury, immediately receives medical treatment

away from the scene of the accident; or

3. One or more motor vehicles incurring disabling damage as a result of the accident, requiring

the motor vehicle(s) to be transported away from the scene by a tow truck or other motor
vehicle.”

If you were involved in an accident during the previous three years the prospective employer will

request, recelve and review the following information from the employer who employed you at the
time of the accident: ’

1.

Accident records that include the following data elements for each:

a. Date of the accident;

b. City or town, or most near, where the accident occurred and the state where the accident
occurred:

Driver name;

Number of injuries;

Number of fatalities; and

Whether hazardous materials, other then fuel spilled from the fuel tanks of the motor
vehicles involved in the accident were released

Accident information the previous employer may wish fo provide that is retained pursuant to
regulations of 49 CFR Part 390.1 5(b)(2), or pursuant to the employer's internal policies for
retaining more detailed minor accident information. Such information may include copies of
aceident reports required by State or other governmental ‘entities or insurers

oo

Drug and Aleohol Records

If you were subject to the drug and alcohol testing regulations within the previous three years, the
prospective empioyer will request, receive and review the fallowing information from your FMCSA-
regulated employers during that time:

1.

2.

Whether, within the previous three years, you violated the drug and alcohol prohibltions under
49 CFR Part 40 or 382;

Whether the you failed to undertake or complete a rehabilifation program prescribed by a
Substance Abuse Professional (SAP)} pursuant to 49 CFR:Part 40 or 382. I your previous
empioyer does not know this information (e.g. you were te[fnlnated prior to completing the
program), the prospective motor carrier must obtain, directly from you, documentation of your
successful completion of the SAP's referral:

If you have successfully compieted a SAP's rahabilitation geferral, and remained in the
employment of the employer at the time, the praspective;'gmpioyer must request information on
whether you had the following testing violations subseque[it to completion of the SAP's
rehabilitation referral:

a. An alcohol test with a result of 0.04 or higher alcohol concentration:

b. A verified positive drug test:
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c. A refusal to be tested (including either a verified aduilterated or substituted drug test result)

Your Right To Review Information

The regulations permit you to review the infarmation provided by your previous FMCSA-regulated
employers. To do this, you must submit a written request to the prospective employer who received
your Safety Performance History information. You can make a request at any time, including when

applying for employment, or as iste as thirty (30) days after being hired or being notified of denial of
employment.

The prospective employer will provide this information to you withih five (5) business days of receiving
your written request. If the prospective employer has not yet répeived the requested Information from
your previous employer(s), then the five-business day deadline will begin when the prospective
employer receives your Safety

Performance History information.

If you do not arrange to pick up or receive the requested information within thirty (30) days of the
prospective employer making them available, the prospective motor carrier may conslder you to have
waived your request to review the information.

The prospective employer cannot change the information received. If you have issue with any of the
information sent to the prospective employer you must address it with your previous employer who
sent the information.

Your Right To Request Corrections

If you believe the information provided by a previous employer.contains incorrect information, you can
request that your previous employer makes caorrections to the information. To da this, you must send
a written request for corrections to the previous employer wha provided the information.

Effective October 30, 2004, your previous employer will respond to your request by doing one of two
things within 15 days:

1. Make the correction -

If your previous employer agrees that the information they provided contains errors, they will
correct the errors and forward the information to your prospective employer.

If your previous employer corrects the information as you.requested and forwards the
information to the prospective employer, the previous employer will also retain the corrected
information as part of your Safety Performance History folder. Your previous employer wif
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provide the corrected information to subsequent prospective employers when requests for this
information are received.

2. Notify you that no correction will be made -

If your previous employer does not agree that the infarmation they prov:ded contains errors,

they will notify you of this. The notification will indicate that your previous employer does not
agree to correct the data,

Your Right To Rebut Information

You have the right to rebut, meaning outright contest, the information provided by a previous
employer. If you wish to rebut information provided by a previous emplayer you must send a written
rebuttal to the previous employer with instructions to include the rebuttal with your Safety
Performance History information. By doing this, you will have, a-record on file that you contest the
information. Whenever your Safety Performance History lnformatmn is requested, the previous
employer will be required to include your rebuttal with the mforrnatlon they provide. Here's a closer

look at what responsibilities your previous employer would have shouid they receive a rebuttal from
you.

Effective October 30, 2004, within five (5) business days of receiving your rebuttal, your previous
employer must:

1. Forward a copy of the rebuttal to your prospective motor carrier employer; and

2. Append the rebuttal to your Safety Performance History information, to be included as part of the
response for any subsequent investigating prospective employers for the duration of the three-
year data retention requirement.

You may submit a rebuttal initially without a requast for corrections, or subsequent to a request for
corrections.

Contacting FMCSA

You can report failures of previous employers to corract information or to include your rebuttal as part
of the Safety Performance History information to the Federal Motor Carrier Safety Administration
(FMCSA). The procedures for filing a complaint with FMCSA are specified in Part 386.12 of the
Federal Motor Carrier Safety Regulations. You may also access FMCSA's information line at 1-800-
B32-566Q for assistancs.

3\ Yepro TRANSPOR Adminirsasion\bas yeesion gl ISP packag. 100 2064180 ackape dise



