PO Box 4140 - Rome, NY 13440
e ME&L e ———

TUANSTORT 800.756.1331 - 315.339.0978 (Fax)

Dear Sir /Madam,

Thank you for contacting M&L Transport of PA LLC in reference to our job listing. Please find the enclosed
packet of information which explains the Drive-Away requirements. Included are the following:

M&L Transport Overview
M&L Drive Away Information Sheet
Fuel Surcharge Information
Driver’s Application for Employment (4 pgs.)
Driver’s Certification of Violations/Annual Review of Driving Record
Previous Employment and Drug & Alcohol Inquiry (2 pgs.)
Certification of Driver’s License Requirements
Fair Credit Reporting Act Disclosure Statement
Previous Pre-Employment Employee Alcohol and Drug Test Statement
. Accident Reporting Acknowledgement
. Cell Phone Regulation Acknowledgement
. FMCSA Pre-Employment Screening Program (2 pgs., CDL holders only)
. Vehicle Information
. Payroll Direct Deposit Information
. Driver Paperwork Acknowledgement
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Please review the information contained within at your convenience and fill out and return all completed forms
if you would like to be considered for employment as a driver. Someone will contact you throughout the process.
Thank you again for your interest.

Forms can be FAXED to 315-240-2028 or EMAILED to tbeck@mltrucking.com.

Please send the following documents with your application for faster processing:

e Copy of Driver’s license
e Copy of 10 year driving record
¢ Current DOT Medical Card

Sincerely,
Fran Caiola

Operations Manager



M &L PO Box 4140 - Rome, NY 13440

TRANSFORT 800.756.1331 - 315.339.0978 (Fax)

Drive — Away Overview

Drive-Away is the movement of vehicles throughout the country, giving you an exciting and rewarding position inthe .-
transportation business. Drive-Away allows you to drive without loading or unloading.

As an independent contractor you have the freedom to choose where and when you want to run. Only six months
experience can get you started in most of our drive away areas. We have the opportunities for Class D,C,B, and A license '
holders. '

Drive Away Requirements:

e Must be 23 years of age

e Able to pass Federal DOT Physical and drug screen

® Must meet the FHWA guidelines on safety clearance application

® No more than 6 points on your licenses in the past 3 years

* No Felonies

e No DUl in the past 7 years

®  Must comply with Driver’s daily log requirements as prescribed in FWWA 395

Compensation Schedule:

$0.65 pm - non CDL Trip $0.70 pm - CDL Trip
1-125 miles = $100 1-125 miles = $100
126-215 miles = $140 126-200 miles = $140

Up to 50% advance on pay; remaining 50% is weekly pay or direct deposit

M&L will advance you up to 50% of a trip on your fuel card, issued to you upon request. Once you have turned in your
paperwork for that trip (by mail, email, or fax) you will receive all your remaining compensation on that trip on the next
payday (Friday). '

As an independent contractor you will be responsible for getting the vehicle from the pickup point to delivery point.
This includes the purchase of fuel if needed which is reimbursable per the attached fuel surcharge schedule. You will be
responsible for your expenses on the road, such as meals and motels (if needed). The advance on your trip will be more
than enough to cover this expense on the road. You are also responsible for taxes and will be issued a 1099 form at the
end of the year.

Please note that once the delivery of the unit has been completed you are responsible for your own transportation and
expenses for the return trip. This can be accomplished in one of two ways:

1. Public Transportation

2. Towing a vehicle behind you - M&L will work with you to outfit your vehicle for towing. You will be required to
reimburse M&L for the equipment that will be needed on your vehicle. This can be done through weekly payroll
deduction if preferred. :



M PO Box 4140 - Rome, NY 13440

: ' mngL 800.756.1331 - 315.339.0978 (Fax)

Dear Drive-Away Contractor:

Due to the escalating costs of fuel, a per mile fuel surcharge will be paid for all Drive -away
activity.

The fuel surcharge amount is based on the U.S. Dept. of Energy Diesel Fuel Index as reported on
Monday of each week at:

http://tonto.eia.doe.aov/ooq//nfo/wohdp/diesel detail_report.asp

Fuel Surcharges are adjusted weekly and are in effect beginning each Tuesday through the '
following Monday. Our surcharge is based upon the U.S. Average of Highway Diesel Prices.

Listed below is the diesel fuel index and surcharge table:

Price per Surcharge Price per Surcharge Price per  Surcharge
Gallon ‘ Gallon Gallon
3.80 t0 3.849 $0.40 4.05t0 4.099 $0.45 4.30 to 4.349 $0.50
3.8510 3.899 $0.41 4.10t0 4.149 $0.46 4.35 to 4.399 $0.51
390t03.949 3042 4.15t04.199 $0.47 4.40 to 4.449 $0.52

3.95 to 3.999 $0.43 4.20104.249 $0.48 4.45 t0 4.499 $0.53
4.00 to 4.049 $0.44 4.25 10 4.299 $0.49 - 4.50 to 4.549 $0.54

Fuel prices above $4.549 per gallon will continue at +.01/mile for each $.05 range increment.

We thank you for your continued cooperation and support.

M&L Transport

P.O. Box 4140
Rome NY 13440
Tel: 1-800-756-1331
Fax: 315-339-0978
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" DISMISSED - - - VOLUNTARILY QUIT : OTHER
TERMINATION REFORT PLACED INFILE _____ A SUPERVISOR ___ :

~ DRIVER'S APPLICATION
FOR EMPLOYMENT

Applicant Name ____ , o .. Date of Application
{ptint) . : o

PO Box 4140 - Rome, NY 13440
NBFZ~~ 800.756.1331 - 315.339.0978 (Fax)

ln'comp‘liance with Faderal and State equal ‘employment bppartunity laws, qualified: apglicants
are gonsidered for all positions withaut tegard to tace, calor, religion, sex, national olgin, ade, " .
marltal status, veteran status, non-job telated disabliity, or any other protested group status,

o I _ TO BE READ AND SIGNED BY APPLICANT ‘
.1 authorize you to make such Investigations and Inquirles 6f my personal, employment, financial or medical history

| regarding medical history will be made only if and after a condjtional offer of employment has been extended,)
| hereby release employers, schools, health care providers and dther persons from alf liability In responding to

| inquiries.and releasing information in connection with my application,

In the event of employment, | understand that false or misleading Information given In my application or intet-
view(s) may result in discharge, | understand, also, that | am requiréd to abide by all rules and regulations of

| the Company.

[ understand that infqrmaﬂon | provide regarding current.and/or brevious employers may be used, and those
employer(s) will be contacted, for the purpose of Investigating rriy safety performance history-as required by 49
CFR391.23(d) and (e). | understand that I have the right to: : _ . o :

* Review information provided by previous employers;

* Have efrors In the, information corrected by,prevloué employers and for those previous employers:to re-send the.
carrected information to the prospective employer; angd .

* Have a rebuttal statemerit attached to the alleged erronsous Information, If the previous employer(s) and |
cannot agree oh the accuracy of the information. -~

and other related matters as may be necessary In arrlving at -an employment decisian, {Generally, Inquiries |

Signature . . Date
FOR COMPANY USE

o -PROCESS REC'OHD,

APPLIGANT HIRED . N REJECTED

DATE EMPLOYED | N __ POINT EMPLOYED

DEPARTMENT : GLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLAGED IN FILE)
SIGNATURE OF INTERVIEWING OFFICER

TERMINAT(QN OF EMPLQ_YMENT

DATE TERMINATED : . DEPARTMENT RELEASED FROM

This form Is mado avallable with the undorstanding that J. J. Keller & Adgoclates, Ino. Is not engaged In rendering legal, accounting, or other professional services.

J.J. Keller & Assaclates, Inc, asstmes no responsiblity for the use of this form, or any declsion made by an employer whick may violate loca), state, or federal lav,

'© Copyright 2008 . J, KELLER & ASSOCIATES, INC., Naenuh, Wi+ USA . ' N
(8100) 327-6888 + www keller.com « Printed In the Unjled Stales N . - 18 (Rev. €/08) 691
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APPLICANT TO COMPLETE

(answer all questions - prease print)

Position(s) Applied for

Name : " —— Social Security No,
Last _ - Fitst - ] -Middle '

List your addregses of residency for the past 3years,

Current Address e : _ : . .
Streal ' :  Cly
, _ - : — Phone ' How Long?
) Siate Zip Code yrlmo
Previous _ .
Addressas ~ - _ _ How Long?
. Strget Clly ; Statle& Zip Cods  ~ - . yrdmo,
_ . e . ) . Howlong? o .
Stréet City Statd & Zip Code ] yr.fmo.
- : : ‘ ' — . How Long?
Streiet _ . Clty ’ State & Zip Code : yr./mo..
Do you have the legal right to work I the United States? .
Date of Bifth __ / VAN Can you provide proof of age?
{Required for Commercial Drlvers) ; e
Have you worksd for thls company bafora? ._...____.m Where? -
Dates: From. , " To . Raté of Pay | Position

Reason fof leaving .

Are you now employad? . If not, how long since leaving last employment? :
Who referred you? _ : — - : - Rate of pay expected

Have you ever been bonded? . . . e NEME.0F bONding company —______ '
(Anawer only If aJob requlremenl) : ) ’

Have you éver been.convictsd of 4 felony? .

' if yes. pleage expiain Iully on a separate sheet of~p§per; Conviction of-a crime s not an automatic bar to employment-all circumstances

will be donsidered.

Is. there ahy reason you might be unable to perform the functions ‘of the job for which you have applied (as described In the
attached job description]? : .

If yes, explain if you wish.

'EMPLOYMENT HISTORY

All driver applicants to drive in mterstate commerce must pravide the following information on atl employers
during the preceding 3 years. List complete malling address, strest nuinber, city, state and zlp code,

Applicanits 1o drive & commercial motor vehicle* in intrastate or interstate commerce shall also provlde an addl— '

tional 7 years' information on:those employers for whom the applicant operated such vehicle,
(NOTE List employers In reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER : . DATE
NAME . . : a%(?m v o, YR,
ADDRESS 4 . - ) ’ . . PQOSITION HELD
gy STATE . wr | SALARYANAGE
CONTACT PERSON : PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [IYES: (INO T
WASYOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 CIYES [ NO . S

PAGE 2 15F (F!m'.GIOB) 691
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~ EMPLOYMENT HISTORY (continued)

EMPLOYER _DATE .-
NAME — o
ADDRESS _ . POSITION HELD i
oy - ' ' STATE Zip SAAVAAGE ‘_;
CONTACT PERSON ’ PHONE N’UMBE_R REASONFOR EAVIE

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOVED? CIYES [CINO

TESTING REQUIREMENTS OF 49 CFR PART'40? [1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

_EMPLOYER L " DATE,
L — S w, v |
ADDRESS POsmONHELl?
oIty ‘ STATE 2P | SHLARTANAGE
CONTACT PERSON ’ PHONE NUMBER - REASON FOR LEAVING

WEREYOU SUBJEGT TO THE FMCSRs' WHILE EMPLOVED? [IYES CINO

.| WAS YOUR JOB DESIGNATED AS A SARETY-SENSITIVE FUNS;I‘)(ON INANY DOT-REGULAT!

TESTING REQUIREMENTS OF 49 OFR PART 40? Yes [

£D MODE SUBJEGT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NANE ' I
ADDRESS . POSITION HELD T
iy | » __STATE zZip | ARG
CONTACT PERSON ‘ ' " PHONE NUMBER :REAS'ON FOR LEAVING

WERE YOU SUBJEGT TO THE FMCSRs! WHILE EMPLOYED? CIVES [INO

TESTING REQUIREMENTS OF 48 CFR PART 407 [1VES CINO

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN'ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALGOHOL

DATE

- EMPLOYER

NAME : FR<‘JM L L%. -
ADDRESS POSIION HELD

oY . ' _ STATE zp CALARVIWAGE.

CONTACT PERSON ' PHONE NUMBER REFRGHFOR EATHE

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 407 {1YES L[INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT:REGULATED MODE SUBJEGT 10 THE DRUG AND ALGOHOL,

DATE

EMPLOYER -
NAME . ;%?M . J;l%;; "
| AbDRESS , o FOSTION HELD: ~
cITy ' sWE | zp _ SALARVAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [IYES CING

TESTING REQUIREMENTS OF 49 CFR PART 407 LIYES (] NOQ

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-REGULATED MODE SUBJEGT TO THE DAUG AND ALCCHQL

*Includes vehicles having a GYWR of 26,001 Ibs, or mors, vehicles des!

(including the drlver), or any size vehicle used to transport hazardous materlal

tThe Federal Motor Carrler Safety Regulations :(FMCSHS) apply to_anyone

gned to transport 16 or more passengers

s In a quantlty requiring placarding: ~
operating a motor vehicle on a highway in

interstate commerce to transport passengers or proparty:when the vehicle: (1) welghs or has a GYWR of 10,001 pounds

used to transport hazardous materlals in a quantity requiring placarding.

+or more, (2) Is designed or used to transport more than 8 passengers '(Includ_lp'g' the driver), OR 8)is of any size and Is

PAGE 3. 18F (Rev. 8/08) 691




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

|3 yeats

LIST STATES OPERATED IN FOR LAST FIVE YEARS

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEEY IF MORE SPACE 1S NEEOED) IF NONE, WHITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC,) FATALITIES - INJURIES 'MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS _
NEXT PREVIOUS

LOCATION: , . DATE CHARGE  PENALTY

(ATTAGH SHEET IF MORE SPACE 1S NEEDED)
EXPERIENCE AND QUALIFICATIONS DRIVER

STATE LICENSE NO. - CLASS ENDORSEMENT(S) - EXPIRATION DATE

Driver
licenses or
permits held
In the past

A Havé’you aver been denléd a llcense, permitor privilage to operate a molor vehicla? - YES . e NO

B.  Has any license, parmit or privilsge ever bsen suspended or revoked? YES - . NO
IF THE ANSWER TO EITHER'A OR B IS YES, GIVE DETAILS : :

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT GIRCLE TYPE OF EQUIPMENT FROM (M%TESTO ) APPRC’X&%%gF MILES

STRAIGHT TRUCK _ .. CIYES [INQ Loy, TANK, FLAT DUMP REFER) -

TRACTOR AND SEMITRAILER LIVES [INO | {vAN, TANK. FLAT, DUMR, REFER).
-TRACTOR - TWO TRAILERS CYES TING | (VAN,TANK, FLAT, DUMB, REFER)

TRACTOR - THREE TRAILERS _L1YES CINO (VAN, TANK, FLAT, BUMP, REFER)

. “Morathand - T o

MOTORCOAGH - SCHOOL BUS LCIYES OINO passgngens .

More than 16 —
MOTORCOACH - S€HOOL 8US LIYES CINO passongers
OTHER

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHIGH SAFE DRIVING AWARDS. DO YOU HOLD AND FROM WHOM?

: EXPERIENCE AND QUALIFICATIONS ~ OTHER
sHow ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP INYOUR WORK FORTHIS COMPANY

LIST ICQUHSES'AND'THAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN’

EDUCATION. _
CIRCLE HIGHESTGRADECOMPLETED 123 4 5 6 7 8 HIGH SCHOOL; 1.2 3 4 COLLEGE: t 2 3 4 .
LASTSCHOOLAW:NDED._(L«AMEL {CITY, STATE} :

TO BE READ AND SIGNED BY APPLICANT

This oertifies that this application was completed by me, and that all entrles on it and Information in it are true’

and complete to the best of my knowledge.

Signature: __ ' ' : : Date:
PAGE 4 15F (Rev. 6/08) 681 .



MOTOR VEHICLE DRIVER'S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it witha !Ist of
all violations of motor vehicls traffic laws and ordinances (other than violations Involving only parking) of which the driver has been convicted, or on accuunt of
which he/she has forfaited bond or collateral during the preceding 12 momhs (Sectlon 391.27). Drivers who have provided infonnaﬂon required by Secbon 383 31
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish tha lfst as required by the motor carrier abova, i the driver has not been conyicted of, or forfeltad bopd or. - -
collateralog account o any iolation whigh flustie listed he/ehe shall so certify {Section 391.27). _ .

COMPLETED BY DRIVER - CEBTIFICATIN OF womnows

| [ NAVIE OF DRIVER: (PRINT) : D NUMBER ' | DATE OF EMPLOYMENT | i

ROVE TERMINAL (OTTY ANDSTRTE] : DRIVER'S LIGENSE NUMBER T GiAE| EXPIRATON B
- l 1
-8R 1 certify that the following Is atrue and complete list of traffic violations required to be listed (other than those | have provndsd ; ,
gl| under Part 383) for which | have been convicted or forfelted bond or collateral during the past 12 months. . ’
‘ ‘ (If you have had no violations, check the following box — 0 None.) *
DATE ' OFFENSE ‘ LOCATION TYPE OF VEHICLE OPERATED

 if no violations are listed above, | certify that | have not been convrcted or forfeited bond or collateral on account of any violatior [
i (other than those | have provided under Part 383) requared to be listed during the past 12 months.

Date : — Dnver’s Srgna’rure '

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECOF{D

MOTOR CAHF{IEH INSTRUCTIONS: Review the Certification of Violations listed above and other Information described in Sechon 391.25 of the Federal Motor .
Carrler Safety Regulations, Complete the information requésted below. . t

| have hereby revrewed the driving record of the above named driver in accordance with Section 391. 25 and find- that he/she
(check one): o

D Meets minimum requirements for safe driving D Is dlsquahﬁed todrivea motor vehicle pursuant to Section’ 391 15 .. .

D Does not'adequately meet satisfactory safs driving performance

Action taken with driver;
Reviewed by - :
Signature ) ' Date
Printed Name - . . Title
Motor Carrier Name " Motor Canler Address

MAINTAIN THIS DOGUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 8 YEARS FROM DATE OF EXECUTION.

© Copyright 2008 J. J. KELLER & ASSOCIATES, INC,, Neenzh, W1 » USA - (800) 327-6888 = fkefleccom ' B43-F 3685 (11/08)



|, (Print Name)
“'Previous Emiployer:”
' ,Street; :

- to release and forward the rnformatron requested by sectron 4 of this document concernlng my Alcohol and Controlled Substances Testrng

.Attentlon fhofhd) Bfol( _. Telephone 315—"’1‘10 020(:}'

. In compliance with §40 25(g) and 301 23(h) release of thrs mfo 'atron must bé m
. - 0 v
Prospectlve employer’s confidential fax number: ?"/t‘y °2 ‘fb. Q Q' 8 X

Rk ML Tast - T T ‘Social Security Number

o Date of Birth
Emai

.. Telephone:
Fax No.:

City, State, Zip:

récords within the previous 3 years from

(date of employment appllcatron)

To: o ,‘.(_ ’l’m.,\.r,ooy'l’ o"(: PA

Prospective Employer

Street: . o "”PO;be Yido: -
Clty, State, Zip: RomE, NY l?"l"‘la-

a viritten o ures confidentiality, siich as

fax, email, or Ietter.

spactive employer’s confrdentral emarl address '

The applicant named above wasor is employed or used by us. Yesl:l N
| Employed as (job title) .. —from(mly) —__to (m/y)

: before returnrng

Did he/she drive a motor vehrcle for you? Yes ] No O yes, what type‘? Strarght Truck D Tractor-SemltrarlerEl Bus D
Cargo Tank D Doubles/T rrples EI Other (Specrfy) i

..Company

" Street; -

" City, State, Zip: — :
Signature' ' ate :

If there.is no safety per_tormanee hrstory .’f@irei:aort:, _:eh'.eck here Dand return Otherwrse cém_élét_é.Seeﬂehs_3_'_.an_d_ 4 'on,S,ll_D_E 2




0 government agencres or insurers or retained under internal compary pohcres

SIDE2 . Emplo ee Name. |

ACCIDENT HISTORY

Complete the following for any accidents included on your accident register (§390.15(b)) that |nvolved the applicant in the
3 years prior to the application date shown on SIDE 1 or check here L1if thera i is no accrdent register data for this driver.

Date . o . Location No. of Injuries. No. of Fatalities . Hazmat Spill
1, ;
2,

3. _
Please provide mformatlon concernmg any other commercnal motor vehrcle accrdents rnvolvrng the applrcant that were reported

DRUG AND ALCOHOL HISTORY

If appllcant was hot subject to DOT testing requirements under 49 CFFl Part 40 whlle employed by you please check here D and.return..

Applicant was subject to DOT testing requlrements from - to

‘In -answering these questions, include any requrred DOT drug or alcohol testing mlormatton you obtamed from other employers in the 3 years
prior to the application date shown on SIDE 1. . _

Within the past 3 years from the application date shown on SIDE 1 " " ' - " YES NO )
1. Has this person violated any of the drug and/or alcohal prohrbmons under 49 CFR Part 40 or Subpart B of Part 382 mcludlng D I:I

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

° A controlled substances test result of positive, adulterated, or substituted.
-* A refusal to submit to a random, post-accident, reasonable-susprcnon, or follow-up controlled substances or alcohol tost. -

o Alcohol use while performing or within 4 hours before performing safety-sensmve functions. o .

* Alcohol use after an accident, in violation of §382.303. i ; '

» Controlled substances use while on duty, except as allowed under §382.213.. ST T o S N/A

2. If this person violated a DOT drug and/or alcohol prohibition, did he/she fail to begin or complete a rehabrlttatron program . D I:I D

prescribed by a Substance Abuse Professional (SAP)? If rehabilitation was requrred but you do not know if he/she began
or completed such a program, check here [].

3. If this person successfully completed a SAP’s. rehabllltatron referral and remalned' in your employ; did he/she
) subsequently have an alcohol test result of 0.04 or reater, a verlfled posmve dru j test or refusal to be tested?

[:I Malled D Emalled [::I Other

,By: S . . - E T . ,Date:'"

ThlS form was (check one) I:I Faxed to prevrous employer

Subsequent atiempts to contact 'previous employer (§391.23(c)(1)): __

Complete below when information |s'obta|ned

_ Informatron recerved from :
Recorded by : RN R " . Method: EIFax I:IMall DEmalI DTelephone

Date: I:I Other

O e e 031



Motor Vehicle Drivers’

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirernents in Part 383 apply to every driver who

operates In intrastate, inteistate, 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 réquirements 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 foliowing:

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

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) and 383.33 of the Federal Mator Carrier Safety Regulations
~ require that you notify your employer the NEXT BUSINESS DAY of any reyocation
or suspension of your driver's license. In addition, Section 383.31 requires that
any time you are convicted of violating a state or local traffic law (cthér 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) €DL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your
~ commercial driver's license be 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 | possess;'

Driver’s License No. : State EXp. Date __
DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.

Driver's Name (Printed):

" Driver's Signature: : _ Date:

Notes:

(This form Is not required for DOT complianca.)

. S . 80-F 1617
© Copyright 2008 J. J. KELLER & ASSOCIATES, INC., Neenah, WI + USA » (800) $27-6858 « www/kaller.com « Printed In the Unlted States (Rev. 3/08)



Ay,

PO Box 4140 - Rome, NY 13440

800.756.1331 - 315.339.0978 (Fax)

FA.'I'R CREDIT REPORT]N GACT DISCLOSURE) STATEMENT

In accordance Wlth the provisions of Sechon 604(b)(2)(A) of the Fair Credit Reportmg Act,
Publi¢ Law 91-508, as amended by the Consumer Credit Reporting Reform Act of 1996
(Title II, Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that
reports venfymg your previous employment, previous drug and alcohol test results, and

- your driving record may be obtained on you for employment purposes. These reports are

required by Sections 382.413, 891.23, and 391.25 of the Federal Motor Carrier Safety
Regulations.

!

Applicant’s signature _ Date

Print name ‘ ID number

730

© Copyright 2012 J, J. KELLER & ASSOCIATES, INC.%, Neenah, Wi - USA - (800) 327-6868 « fkefier.com * Printed in the United States
(Rev.10/2)




PREVIOUS PRE-EMPLOYMENT EMPLOYEE

_ALCOHOL AND DRUG TEST STATEMENT

. | See, 40.26() Az the emﬁloyér, you must alse ask theemployee whethe?.ha of she has tested positive, or:xfeﬁ;‘gg& to
| test on any pre-employment drug or alechol test administered by an emplayer to which the employee applied for,

‘but did not obtain, safety-sensitive transportation work covered by DOT agency drug and aleshol testing rules .
during the past two.years. If the employes admits that he or she had a positive test.or a refusal to test, you must

not use the employes to perform safety-sensitive fanctions for you, uatil and unless the exployee decuments |

suceessful completion of the refturn-to-duty process. (see Sec. 40.25(b)(5) and (e))

Prospective Employee Name: . ID.Number; .
(print)

The prospective employes is required by Sée. 40.25()) 4o respond to the following queastions,
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 dovered by DOT agency drug and alcohol testing rulés
during the past two years? ,
Checkone: [IYes [INo

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

Checkone: . [JYes [INo

1 cortify that the information provided on this document is true and correct,

Prospective Employse.Signature: . e Dater.

" .. Witnessed By: e o, Daites
(signature} :

© Copyiight 2003 Lo )
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M&L

TRANSPORT

ACCIDENT REPORTING

I understand that prompt and proper reporting of accidents is my responsibility. | further understand
and agree that failure to comply in either area is grounds for automatic termination.

it has been explained to me that | am to notify M&L Transport as'soon as possible but in no case later
than the next business day.

* Any time the vehicle comes in contact with any other vehicle, object, person, animal or
property, regardless of damage or injury.

* Any time there is damage to a customer’s vehicle such as, bent wind deflector, mud flap torn
off, broken mirror, etc.

e Any time there is an accusation that damage or injury has been caused by M&L contract driver.

* Any time | witness any accident or am in the close proximity of any accident and could be
alleged to be involved, and/or stop to give assistance (talking to police, assisting the injured,
etc.) at the scene of any accident.

It has been explained to me that | am to call IMMEDIATEDLY. If there is no phone readily available,
or if unable to leave the scene of the accident to get to a phone, | will ask someone to call for me. |
then will call as soon as | can get to a phone.

It has been explained to me that | am never to admit fault, or offer to pay for damages, but to
recount only the facts as to what happened. This information is to be given only to the law
enforcement officer actually doing the investigation. '

it is my responsibility to obtain information about witnesses, possible witnesses, and all emergency
personnel on the scene, as well as the other parties involved. | realize that descriptions of vehicles
and persons, tag numbers (license plate numbers) truck numbers are available to me even if
someone refuses to give me his or her name and address. Information such as name tags uniforms,
badge numbers, and the like are also readily available to me at the scene. | will obtain this

information.

| HAVE READ AND UNDERSTAND THE ABOVE STATED COMPANY POLICIES AND AGREE TO ABIDE
BY THEM. | HAVE ALSO RECEIVED AN ACCIDENT REPORTING KIT THAT IS TO BE USED BY ME AT
THE SCENE. IN THIS KIT IS A CAMERA | AM TO TAKE PICTURES AND TURN THEM IN AS
INSTRUCTED.

DRIVER’S SIGNATURE : PRINT NAME DATE



/ &L PO Box 4140 - Romei NY 13440
\ ey 800.756.1331 - 315.339.0978 (Fax)

Dear Valued Driver —

I wanted to touch base with all drivers in regards to the regulation on using
‘handheld mobile call phones while driver. It is prohibited to use, reach for,
hold, or dial a handheld cell phone while operating a commercial motor vehicle.
If caught, drivers will face penalties up to $2,750 and the company up to
$11,000 for violating this incredibly important and necessary regulation.

M&L Transport fully supports this law and does not allow any of the prohibited
practices by any driver.

Please sign the letter below to acknowledge that you have read and understand
the above regulation, and return to our office.

Sincerely,

Fran Caiola

Operations Manager

Driver Name

Driver Signature

Date



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
"ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with M +L T ﬁﬂ NS% ﬂT (“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. '

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. You may challenge the accuracy of the data by submitting a request to
hitps://datags.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

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 Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

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

I authorize M‘* L T{’\ M/SP@ R T(“Prospectlve 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 authorizing 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.

I 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://datags.fmcsa.dot.gov. If I challenge 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.

T understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will inciude all CMV crashes where I was a driver or co-driver and where those crashes
were reported to FMICSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on my PSP report.



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign this Disclosure and Authorization, 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 NIC 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 contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
C.FR. 383.5.

LAST UPDATED 12/22/2015

Ahis form for
(DL HolDERS OMLY




PO Box 4140 - Rome, NY 13440

VEHICLE INFORMATION

In order for us to determine whether your vehicle can be towed and to order the parts needed for your vehicle, please
include the following information for that vehicle. This will speed up the set-up process.

YEAR MAKE MODEL ENGINE TYPE

TRANSMISSION

Automatic Front, Rear, or All Wheel Drive

Standard : 3,4,5,6, Speed Neutral Dash or Floor?

2 or 4 Wheel Drive

Comments
DO NOT WRITE BELOW — For M&L Transport Internal Use Only
Part Cost
Bracket
Adapter
Cables

Additional Costs

Drive Shaft Disconnect
Lube Pump
Other

Total



PO Box 4140 - Rome, NY 13440

&2 800.756.1331 - 315.339.0978 (Fax)

PAYROLL DIRECT DEPOSIT AUTHORIZATION

DATE:

TYPE: CHECKING / SAVINGS

NAME OF BANK:

BANK ADDRESS:

ROUTING #:

ACCOUNT #:

TAUTHORIZE M&L TRANSPORT TO DEPOSIT MY COMPENSATION AS
SPECIFIED ABOVE,

I1HAVE CONTACTED MY BANKING INSTITUTION TO VERIFY THE
ACCOUNT NUMBERS AND I UNDERSTAND THE BANKING PROCEDURES
REGARDING DIRECT DEPOSIT OF MY WAGES,

A VOIDED CHECK OR DEPOSIT SLIP HAS BEEN ATTACHED TO THIS
FORM.

DIRECT DEPOSITS WILL NORMALLY BE AVAILABLE ON YOUR PAY
DATE; HOWEVER, WE ARE NOT RESPONSIBLE FOR DELAYS CAUSED BY
BANKING INSTITUTIONS OR CLEARING HOUSES.

(SYSTEM PROBLEMS / HOLIDAYS)

DRIVER NAME:

SOCIAL SECURITY #:

SIGNATURE:




/ &L PO Box 4140 - Rome, NY 13440 '
N TRavsroRT >”  800.756.1331 - 315.339.0978 (Fax)

Driver Paperwork Acknowledgement

By signing this acknowledgement, |

acknowledge that | have received and read M&L Transport of PA LLC’s Paperwork

Processing instructions.

Date Driver Signature

Driver Name (Printed)



