
Clark & Reid

NAME

One Dunham Road, Billerica MA 01821-5728
800.358.3600 www.clarkreid.com

APPLICATION FOR EMPLOYMENT

(FIRST) (MIDDLE) (MaidenName,if any) (lAST)

ADDRESS HOW LONG? _
(STREET) (CITY) (STATE & ZIP CODE)

DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE _

TELEPHONE NUMBER E-MAIL ADDRESS _

PREVIOUS THREE YEARS RESIDENCY

# Years
(Street) (City) (State & Zip Code)

# Years
(Street) py) (Slate & Zip Code)

# Years
(Street) (City) (State & Zip Code)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

REFERRED BY _

LICENSE INFORMATION
Section 383.21 FMCSR states "No person who operates a commercial motor vehicle shall at any lime have more than one
driver's license'. I certify that I do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE

DRIVING EXPERIENCE
CLASS OF rvTYPE OF EQUIPMENT:.) DATES APPROX. ~~. OF

UEQUIPMENT VAN TANK FLAT ETC. FROM TO MILES TOTAL

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE /ATTACH SHEET IF MORE SPACE IS NEEDEDl

NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES SPILLS

YES NO

YES NO

YES NO
TRAFFIC CONVICTIONS AND FORFEiTURES FOR THE PAST 3 YEARS IOTHER THAN PARKING VIOLATiONS

D~~E CONV:~TED VIOLATION STATE OF VIOLATION PENALTY
month/year LOCATION 'forfeited bond collateral and/or noinlsl

(ATTACH SHEET IF MORE SPACE IS NEEDED)

http://www.clarkreid.com


A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES __ NO

If yes, explain _

B. Has any license, permit or privilege ever been suspended or revoked? YES NO __

If yes, explain _

EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED)

pplicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the
revious three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven
ears prior to the initial three years (total of ten years employment record).

Must list the complete mailing address: street number and name, city, state and zip code.

I AS! EMPlOYER NAME _

ADDRESS PHONE _

POSITION HELD _ FROM TO SALARy _

REASONS FOR LEAVING _

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)

AND REASON. _

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

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

SECOND LAST EMPLOYER: NAME _

ADDRESS PHONE _

POSITION HELD FROM TO SALARY _

REASONS FOR LEAVING _

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)

AND REASON. _

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

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

THIRp LAST EMpLOYER· NAME _

ADDRESS PHONE _

POSITION HELD FROM TO SALARY _

REASONS FOR LEAVING _

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTHIYEAR)

AND REASON. _

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

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



TD BE READ AND SIGNED BY APPLICANT

I authorize you to make sure investigations and inquiries to my personal, employment, financial or medical
history and other related matters as may be necessary in arriving at an employment decision. (Generally,
inquiries regarding medical history will be made only if and after a conditional offer of employment has
been extended.) I hereby release employers, schools, health care providers and other persons from all
liability in responding to inquiries and releasing information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application
or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules
and regulations of the Company.

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

• Review information provided by currenUprevious employers;
• Have errors in the information corrected by previous employers and for those previous

employers to re-send the corrected information to the prospective employer; and
Have a rebuttal statement attached to the alleged erroneous inform?tion, if the previous
employer(s) and I cannot agree on the accuracy of the information.

DATE APPLICANT'S SIGNATURE

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

DATE APPLICANT S SIGNATURE

Note: A motor carrier may require an applicant to provide information jn addition to the information
required by the Federal Motor Carrier Safety Regulations.



Owner Operator Qualifying Questions

1. What is your household goods moving experience?

a. Where are you currently working?

b. What is your experience with driver self - pack and load? When? Where?

C. What is your labor network like; do you run with help in your truck; if so, how many people?

d. Do you have testimonial, referral, reference, and/or award letters (If yes, please include sample

copies)?

e. Do you own, lease, or finance a 1ruck... lf yes, what make, model, year, color, and mileage?

f. Do you own a trailer ... If yes, what make, model, year, length, cube, and color is it?

2. What is yOUf current revenue level (last 1099)7

a. What is your revenue goal?

b. What are your current contract rates (percentages)?

c. What is deducted from your settlements?

d. What is your monthly overhead amount (home expenses + truck payment and maintenance)?

8. How much working capital do you have?

3. How many days will you spend away from home?



4. How many days did you spend away from home last year?

5. What do feel are the three most important responsibilities of a professional Household Goods mover?

a.

b.

c.

6. Why do you want to leave your current situation?

a. What do you LIKE about your current situation?

7. In you opinion, what makes you a professional Household Goods mover?

8. How would your employer, labor and customers describe you?

9. What other skills or qualities, other than moving, do you have that I should know about you?



Applicant Drug & Alcohol Release Form

I hereby authonze Online Employment Verification Services lO release information frem my Department of
Transportation regulated drug and alcohol testing records by my pfe\oious employers liS!ed below:

Previous Companws\ Worked For

To the requesting employer I individual:

Cily:----

City

Stale: _

State

Phone: _

This release IS in accordance with DOT regulation 49 CFR Part 40, Section 40.25. I authorize release of the
following informauon concerning DOT drug and aloohollesting violations including pre-employment tests during the
past three years:

1. Alcohol tests with a result of 0.04 or higher alcohol concentration;
2. Verified positive drug leSiS:
3. Refusals to be tested:
4. Other violations of DOT agency drug and alcohol testing regulations;
5. Documentation, if any, of completion of the relum-to-duty process following a rule violation;
6. Information obtained from previous employers of a drug and alcohol rule violation.

x _
Driver Signature

x _
Print Name

x _
Date

x _
Social Security Number

•..•Incomplete forms will not be accepted ~

~ ~ 'Mlil f'otCSA regu:auon 391.23 pan (iX1) ~VJ ha':e CMalll nghb. resarclng !he 1rIves'.;;a:roe lrIttvtr.aborl hI \Yillbe prov1clec 10 the
~ employer. i) Yotl have the nghllD l?Iiew n.~ ;lJOYIied Oy prwvtOUS emplo"te!5; i) You have :he ngh1. to havl:; ~ in me
lr'dotmaIOl ccrreded tJy!he pre'.'10U5 err.pkJyer <n:l D" 'itIiil.~ ~ :0 nt-:send the (X1(feaetl nbmlilJOf1 to 1hI:I~ enoIoyer,
iI) You Nr.itIlhlI l'Igl'Il :0 ha-", a rBtUt3I sta~ ~ lD to"le alleged erl'Ol"IlICUS lr.iarma'.lOC1. If !hi! ~ employef and the dri'.IeI" aII'Il"IOl

8!1" on !he Bcwrac'{ of u. Informaum. (2) Drive1s who I',a,."'e previoIos OOT reslAlr.ed ~ his".ory in tne preceding ~ ye;;;i"s at1d
WIIn to IVYIeW pre'.'1OU5 employer inVes:igatiVe ;n:o.""l"tla:lcn must ~mll a ••••TlCen requesl to to'll! ;:x-os;:e1:OlMl employer TI1<5 may be done at any
time.lndudltlQwile:!e:~. at as Ia:eas SOGaysa:'.a- tleingemptoyedor baingno:illedof ce'lialof~L The prospe::::To"E! lh~
tn\,:S1provn:le !:Us infom-.atlOn",",M !Mt business days of receNing :he wncen reqUesl. If lhlI prospective enpIoye:r has 001 yet reoerved the
requeSlltd II'Itom:atlOn Iror.1 I.'lei pnlVlOlJSemployer, !hen :he five-buslness day deadline will begin when the ~ em;lloye- ret:eives the
requested safelY pelfonnam;e hls:ocy infonr.atioo If me cm.-er!las not arrangod 10 pock up or:ecelVe:ne reqUll'Stlld reoon:!s 'Mth:n 3C ca~'S of !he
~"e cmp/oyel" making !hem availa!lle, the ~J<! employer may considet you to na.'1! ",-a1Yed your teqU!lSllO review tne remn:s.



CLARK& REID COMPANY. INC.

Consent & Release Form

I authorize investigation of all statements contained herein and release
Clark & Reid Company,Inc. from any liability resulting there from. I certify
that this application is accurate and I understand that any
misrepresentation or omission of racts called for in the Application for
Employment is cause for dismissal, if employed.

I agree to take a pre-placement physical examination to determine whether
I am, with reasonable accommodation, capable of performing the essential
functions of the position applied for. My failure to provide correct
information during the course of the pre-employment physical will be
considered cause for dismissal. if employed. I also understand that Clark &
Reid Company.Inc. will require a drug-screening test as port of the pre-
placement physical.

If employed, I agree to complywith all Clark & Reid policies and procedures.

I understand that any employment arising from this application does not
implyany contractual relationship and that any employment is terminable
at-will by Clark & Reid unless otherwise specifically agreed upon in writing.

Applicant's Name (Please Print). . . .... _ .... . _

Applicant's 5ignature. _

Date _

HR\P:\E''Ttpl0yme'11 Applic:::l:'on [nro\ConSCl1t &: Rel= Appiieanl Dl'wer.doc 5131}()6



APPLICANT/EMPLOYEE OISCLOSURE ANO RELEASE FOR
PROCUREMENT OF A CONSUMER REPORT

In connection with your application for, or continued employment with Clark and Reid, \'lie

may procure a consumer report (background check) on you as part of the process of
considering your candidacy as an employee. In addition, be advised that we may conduct a
reference check. This reference check, also known as an investigative consumer report, may
include information as to your character, general reputation, personal characteristics, and
mode of supplied by you, or by others that can assist with providing the aforememioned
information. In the event that information from the report is utilized in whole Or in pan in
making an adverse decision with regard to your potential or continued employment, before
making the adverse decision, we will provide you \'lith a copy of the consumer report and a
description in writing of your rights under the Fair Credit Reporting Act (FCRA).

Please be advised that you have the right to request, in writing, within a reasonable time, 2
complete and accurate disclosure 01 the nature and scope of the information requested.
Such disclosure will be made to you within 5 days of the date on which we receive the
request from you or within 5 days of the time the report was first requested, whichever is
later.

By your signature below, you hereby authorize Clark and Reid to obtain a consumer report
and/or investigative report about you in order to consider you for employment.

Applicant's Name: _

Alias or Maiden Names Used in the Past 7 Years: _

Applicant's Address: _

City / Sti3te / Zip:

Social Security Number: __ ~ _ Date of Birth: _

Driver's License State and Number: _

Signature: _ Date: _

NOTICE TO ALL CALIFORNIA RESIOENTS:
If you would like a copy of the consumer report produced by easybackgrounds.com, please
check the following box. D
Signature: Date:----1----1 _

Callfornia, Minnesota and Oklahoma Residents Onlv:
If a consumer credit report is ordered, do you want a free copy mailed to you? Yes 0 No 0
Signature: ~ Date: ---1----1 _



VIOLATION AND REVIEW RECORD

Driver's Name:--------------------------
(Plecse Prlllt or Type)

I. CERTIFICATION OF VIOLATIONS

I certify that the following is true and complete list of traffic violations (other than
padung vIolations) for whlch I have beer, convicted or forreited borod or collateral during the past
36 months.

Date: of
Conviction Offense Location

Type of Ve.hicle
Operated

If nil VWllarnlr\S ae hr.ed ciIo~, I eutffy that ! kcrw. ncn bl="lClJrlvicTui or forfdtel:f bond or coUater::J an

account of any required TOX IIstui du.-mg thle pctn 36 mortths.

*(Date of Certification)

dcrk & Reld Comoanv, Inc.
(Motor Ccrnu's Ncme)

(ReVIewed by: SIgnature)

One Dun."tan Road BIIIer,C!!, MA 01821
(Motol" Cc.rrtu s A&~)

(Title)

2. In accordance With Section 391.25. Motor Corrier 5a.fety Regulations. all inforlTlCltlon penment to the
above drive.,-'s safll!ty of opuc.tlor.s. indl,ldil\9 the list of violatior.s rum/shed by him in aCCQrdcnce with
5e.cTlOn391.27, hcs bu.n reviewed for the pest 36 rnomhs.

Action taken:

Clark & Reid Comnanv, Inc. One Dunham ROlla BiUerlca MA 01821
(MOTorCaner's f'\bne) (Motor C:i.-ner's Address)

(ReViewed by: Signature) (Title) (Date)

HRP,Vioaaoo ~\V10LA nON AND REVIEW RECORDJ6 Mon:hAlc
5IJ1.06



PRE~OUSP~E~LOYMffiNTEN~LOYEEALCOHOLM,~
DRUG TEST & VEmCLE ACCIDENT STATEMENT

SecAO.25U) As the employer, you must also ask the employee whether he or she has tested positive, or
refused to test, on any pre-employment drug or alcohol test admirristered by a'1 employer to which the
employee appLied for, bUI did nOl obtain, safety-sensitive tr<U1sportarioo work covered by DOT agency drug
and alcohol testing rules during the past two yea.T$. lfthe employee admits thai he or she had a positive test or
a refusal to test, you must not use the employee 1.0perform safely~sensitive functions for you, until and unless
t"'c employee doctuTIcnts a successful completion ufibe remm-to-duryprocess. (see Sec. 40.25(b)(S) and (e»)

Prospective Employee Name:
(Prim)

The prospective employee is required by Sec. 40.25 (j) to rc!::>pond to the follo'.vmg questions.

1) Have you tested positive, or refused 10 lest, on any pre-employment drug or alcohol
test administered by an employer to which you applied for, bur did not obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: 0Yes ONo

2) if you answered yes, can you provide/obtain proof thaI you've successfully completed the
DOT retum-to-duty requirements?

Check one: 0 Yes

VEH1CLE ACCIDENT INFORMAT!ON

ONo

Driver/Applicant Yl'ust Select at Least One of the Following:

o I have not been involved in any DOT reportable accidents in Llte past three (3) years.o I have been involved in a DOT reportable accident(s) In the past three (3) years.o I have not worked with a previous employer in a CDL capacity during the pasl three (3)
years.

Lcerrify that Lhe infonnation provided on this document is true and correct.

Prospective Employee Signature: Dare:



~

Clark & Reid~---
VOLUNTARY EQUAL OPPORTUNTIY DATA RECORD

Clark & Reid IS an equal opportunrty!cffirmative action employer. Qoolified cpplicarrts and
employees are treated wimout regard to rcce. color. religion, sex, sexual preference:,
national origin, CKje, marital staius, vete.'"Qfl status. Of" status as a qoolified individuo.Jwith a
disability.

As on equal opportunity employer, we comply with all retewnt government regulations and
affirmative action responsibilities. Solely to help us with equal opportunity record keepi!'9.
reporting and other legal require:neffis. please fill out this Data Record.. Submission of this
Information is voluntary.

Name: _

(L4st) (First) (M;ddle)

Gneck One: Check one only: (if you belong to more thon one, select the one
thct is most appropriate)

D Male

o Female

D
D
D
D
D

White (Not of Hisponic Origin)

Black (Not or Hispanic Origin)

Asian/Pacific Islander

American Indian/Alaskan Native

Hispanic

Q,eck if any of the following are appliccble:

D Vietnam &0 Veteran

o Individual with a disability

D Veteran with a dis ility

DOmer Veteran



See reYer'S€.side for definitions of above categories.
Definitio'n5 or Federal Government Classifications

WHITE
(Not of Hispanic origin) All persons having origins in any of the original peoples of Europe,
North Africa, or the Middle East.

BLACK
(Not of Hispanic origin) All persons having origins in any of the Black racial groups of
Africa..

ASIAN OR PACIFIC IsLANDER
All persons having origins in any of the original peoples or the Fer East, Southeast Asia, the
Indian Subcontinent. or the Pacific Islands. This area includes, fer example, Chioo, Japan,
Korea, the Philippines Islands, Samoa, India and Pakistan.

HISPANIC
All persons of Mexican, Puerto Rican, Cuban, Central or South America, or other Spanish
culture or origin, regardless of race.

VETERAN WITH A DISABILTIY
The term "special veteran with a disability" means (1) a veteran who is entitled to
compensation under laws administered by the Veterans' Administration for a disability rated
at 30 percent or tnore, or (2) a person who was discharged or released from active duty
because of a service connected disability.

VETERAN OF THE VIETNAM ERA
The term "Veteran of the Vietnam Era" means en "eligible veter(ln~ any part of whose active
military, navel or air service was during the "Vietnam Era." The term "Veteran with a
disability" means a person who (1) served on active duty for a period of more than 180 days
and waS discharged or released there from with other than a dishonorable discharge, or (2)
was discharged or released from active duty because of a service connected disability. The
term "Vietnam Era", according to regulations promulgated by OFCCP, appears to encompass
the period between August 5.1964 and May 7, 1975.

INDMDUAL WITH A DISABiliTY
The term "Individual with a Disability~ means any person who (1) has a physical or mental
ifTIpairment which "substantially limits· one or more. of such person's mojo!"'life activities, (2)
has a record of such impairment, or (3) is regarded as having such an impairment.
"Substantially limits" means likely to cause difficuITy in securing, retaining or advancing in
emp loyment.



~

Clark & Reid

EQUAl. EMPLOYMENT OPPORTUNITY
AFFIR.!.Vl<\T1VE ACTION PROGR.>\M

Clat., & Reid Company. [nc_ (The compan}') is commiited to' a policy of nondiscrimina,ion and equ:ll employment

opporrunity and to continuing and expanding positive programs which will assure the strengthening of this policy.

While the employment philosophy of Clark & Reid CompJny. Inc. stresses me need to employ and promote the best

qualified person for a particular job, it provides for equal employment opponunity WITHOliT REGARD TO R.~CE,

COLOR, RELIGION, SEX, NATIONAL ORlGIN, AGE, VETERAN'S STATUS OR PHYSICAL OR MENT ..<\L

HANDICAP, ill connection with, but not limited to, Hiring, Placement, Upgrading, Transfer, or Demotion, Ret'ruiting,

Advertising or Solicit.:ltion, Compensation, Selection for Training, Layoff; Tennination, Participation in Social and

Recreatior>.al functions, and Use of Employee Facilities. Moreover, in conjunction with, and as pan oilts equal employment

opporumn)' policy, th~ company is aJso subjoct to Section 402 of tile Viemnm Era Veter:an.s Readjustment Assis1Znce Act of

1974 and Section 503 of the Rehabihlatlon Act of 1973 which requires govcrnmem contractors to take aff.lIIII2.nvc anion to

amplo)' :!"-ro advance in employment qualified, disabled \'t'lernns, of the Vietnam era and qualified hllndiapped pt.--rsow.

Periodic ill'.aJysis of all person.'1cl actions will be conducted 10 ensure equal employment opportunity. Funhennore. all

employt'::'s and job applicanlS shall be protected from coercion, intimidatioll, interierellte or discriminAuan for filing a

complaim ar assisting in an investigation with regard to equal employmenr opportunity and the affiml!lt1ve action program.

To reaffirm and supplement the long-standjng and cominuing commiunent of Clark & Reid Company, Inc. to equal

employment opportunity, a specific Affirmative Action Progrnm has been prepared and put into effect. This Affi!U'..IHive

AcnoD Program sets fOM the action being ml..en and to be taken by officials and employees of the Campau}' to !'Deel its

legal and rr.oraJ responsibilities concerning equal employmen! oppommitit:s. Though Kenneth F. Bush. Vice President of

Finance and Ad.-uinistration. is primarily responsfole for implementing and monitoring the Affirmative Action Program,

equn.Iempioyn1eDr opportunity is i! function and responsibility of aU e.n:.rployees.Oark & Reid Company, Inc. ,has resolved

and. pledged 1'0promote lhis Affirm:Hive Action Program in an of its operations.



AFFIRMATIVE ACTION STATEMENT

Clark & Reld Company. Inc. does not discriminate in hiring or employment on the basis of race,
color, religion, sex. or national origi..'l or on tile basis of age agam.st persons whose age is greater
tha" forty. Furthennore, the Compa.ny does not discn.rninaie in hirin or employment because of
phy.lOica1or mental handtcap in regard to any po~tion for whic-h me applicant or employee is
quaIifi<::d.No question on this appli.cation is intended !O be used for such discrimination.
Moreover. the Company also effi!)hasizes the employment and advancement of qualified disabled
\"eterans fu,Oveterans of the Vlcmam era.

Clark & Reid Company, Inc. is a government (sub) contractor subjen to Section 503 of the
Rehabilitation Act of 1973, which requires govemmem contractors (and subcontractors) to take
affirmative action to employ and advance in employment qualified handicapped individuals, and
Section 402 of the Vietnam Em Readjustment Assistance Act of 197-1,which requires
government contraCl'OrS10 t2ke affirmative action ro employ and adnmce in employment
qualified disabled veterans of the Vietnam era U'you have such a handicap or if you ar~' a
dlsabied veteran covered by the program, please lell us. Submission of this information is
volwnary and refusal to provide it will nUl subject you to discharge or disciplinary treatment.
Information abtatned concerning indhiduais shall be kept confidential. except that (1) supervisors
and rrmnager$ may be infomled reguding restrictions on the work or dUlies of handicapped
mdividuals or disabled veterans. arid regarding necessa.')' accommodauons. C!) ftrst aid and safet}·
personnel may be informed. "",-henand to the extent appropriate, If the condmon mlght reqwre
emergency U'e:mnenL and (3) govemmeni ofilcials In\·estigatmg compliance,' tth the Ac, 3h.aJIbe
mformed.

If you are handicapped. or If you are a qualtficd dlsabled veteran or veteran of lhe VieUlam era,
we would like to Include-you under the affirmative action program. It would aSSiSt us if you tell
us about (l) any special methods. s"kiUsand procedures which qualify you for positions that you
might nm othet"\'lisc be able to do because of your handicap or dIsabihty. so that you will be
considere-.d for any positions of that kind. and (2) the acccmmodatlons whIch we could m::t.ke
which would en~ble you to perfonn the job properly and safely, including special equipment.
changes m the physical layout afine job, cJimimnion of certain dillies relating to the job. or other
acconm1Odalions.

IiR'F:\Employmenl Apphc:nion InfoIAFFIIU.1A TIVE ACTION STATEMI!NT.doc



!\OTICE TO DRIVERS
&

CERTIFICATE OF CmrPLlA."\CE

I. NOTICE TO DRIVERS

The Commerc.ial MotOr Vehicle Safety Act of 1986 provides for a new set of controls over
the drivers of CQmmercial \-ehicles. The ;lCW law applies to all drivers operating vehicles and
combinations with a Gross Vehicle Weight Rating over 26,000 pounds, and to any "chicle,
regardless of weight. rransporting haz:lrdous marerials.
The foUo\\-lng provisioI"-s of this legislation became: eff¢cove July I, 1987.

1. No driver may possess more than one license, and no .Q)]t(]f c:a..."'rie:r IIlII.y use I. driver
ha"in& toore than one license. A limited exc....,monis made for driveIS who ~ subject to
non--tUidou licensing requirements of any sta!e.. This exception does not apply after
Det:mJbc" 31, 1989.

2. A dri>.n convicted of a traffic viobtion (omer than parking) must notify the motor carrier
A.."'''Dthe state which !ssued the license to tP.al dnve:r of such conviction within 30 days ..

3. Any person applying for ajob as a co~ial vehicle dri'/er must inform the
prospective employer of all previous employment as a driver of a commercial "chicle for
the past 10 years, in addition to any other required inform:ltion about the appIici!Irt's
employment history.

4. Any violation is punish2ble bY:I fine not to exceed $2,500. In addition, lhe Federal
Motor Carrier Safety Regulations now require Ll}ata driver who loses any privilege to
operate a COllUl1ercial vehicle or who is disqualified from operating a con:rroercial vehicle
must advise the motor carrier the next business day after receiving notifiction of such
action.

TO BE RETAINEDBYMOTOR CARRIER

II. CERTIFICATION BYDRIVER

I hereby certify that I have read and llnderstnnd the driver provisions of the Commercial
Motor Vehicle Safety Act of 1986 which became cQ'cctive on July 1, 1987.

Driver's Name (print) SOc. Set'. # _

Driver's Addrtss _

License: Sutc TypeJCI:iSS_____ ID# _

I fu:rthtt certify that the l!.bovecommercial vehicle license in the only one held __ ~; or that
I have surrendered the follov.'ing license to the sunes indicated

State Type!Oass ID# _

SI.3.te TypeiOass ID' _

Driyer's Sign:!ture Datc _



IMPORTA..NT NOTICE
REGARDlNG BACKGROUND REPORTS

FROM TEE PSP Online Service

In connection with your application for employment with Clark & Reid ("Prospective
E.mpJoyer"), it may obtain one or more reports regarding your driving, and safety inspection
history from the Federal Motor Carrier Safety Administration (FMCSA). lfthe Prospective
Employer uses any information it obtains from FMCs...o\. 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 FaITCredit Reporting Act before taJdng any final e.dverse
actioD. If any final adverse action is taken against you based upon your driving history or
safety report, !:heProspective Employer will notify you that the action has been taken and that
the action was based in part or i.owhole on this report. The Prospective Employer cannot
obtain background reports from FMeSA unless you consent in 'writing. If you agree thaI the
Prospective Employer may obtain such background reports. please read the following and sign
below:

I anthorize Clark & Reid (''Prospective Employer") to access the FMCSA Pre-Employmenr
Screening Program (PSP) system to seek information regarding my commercial driving safety
record and information regarding my safety inspection history. r understand that I am
consenting to the release of sa..fety 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 assis[ the Prospective Employer to maIm
a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor
supplying the crash and safety inIonnation has the capability to correct any safery data thal
appears to be incorrect. I understand I may challenge the accuracy of the data by submitting a
request to httos://datags.fmcsadot.Eov. If I am challenging crash or inspection information
reported by a Srate, FMCSA cannot change or correct this data. I understand my request will
be forwarded by the DataQs system to the appropriate State for adjudication.

------------------------
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;------
Signatw"e

Name (please Print)


