IF YOU DO NOT HAVE A TWIC CARD, DO NOT APPLY.
A TWIC CARD IS NOT REQUIRED FOR DALLAS APPLICANTS

DRIVER QUALIFICATION PACKET
. (Explanation of Forms):

PAGE 1: Application page 1, Fill out all information.

PAGE 2: Application page 2, Employment History, (this should include 10 years of
history with dates and contact numbers)

PAGE 3: Application page 3, Fill out all information that applies.

PAGE 4: Application page 4, Fill out the top of this form. (The process record area is
for office use.) MAKE SURE THIS FORM IS SIGNED AND DATED.

PAGE 5: Reguest for Information from Previgus Employers, JUST SIGN AND DATE
THE BOTTOM OF THIS FORM.

PAGE 6: Reguest for Check of Driving Record, TUST SIGN AND DATE THE TOP.

PAGE 7: Drug and Alcohol Consent Form, SIGN AND DATE.

PAGE 8: Certificate of Compliance, Complete the entire bottom of this form.

PAGR9: Certificate of Violations, Complete the top section of this form. Make sure it
is SIGNED AND DATED! The bottom is for annual review purposes only.

PAGE 10; Driver Statement of On-Duty Hours, Complete the entire top section of this
form, and the bottom if it applies. This includes the grid in the middle (It is basically an
off duty log. It counts backwards from the date that it is signed.) MAKE SURE IT IS

SIGNED AND DATED.

PAGE 11: Previous Pre-Employment Drug or Alcohol Test Disclosure, this is simply a
question the driver must read and answer. If the answer is NO, then PAGE 12 IS NOT
NECESSARY!! Ifthe answer is YES, then PAGE 12 is NECESSARY!!

PAGE 12: REFER TO THE DIRECTIONS FOR PAGE 111111 Do not throw this page
away if it is not necessary, simply mark through it and attach it to PAGE 11.

PAGE 13: Controlled Substances and Alcohol Testing Policy, give PAGES 13-16 to
the driver, only PAGE 17 is to be kept and filed in the drivers files.

Transportation Compliance Services, LLC
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DRIVER’S
APPLICATION FOR EMPLOYMENT

Transportation Consultants, Inc.
1000 Edwards Ave, Ste. 200
Harahan, La. 70123
Ph: 504-734-0561
Fx: 504-734-7901
U.S. DOT#330295

In compliance with Federal and State equal employment opportunity law’s,
qualified applicants are considered for all positions without regard to race, color,
religion, sex, national origin, age, marital status, or non-job related disability.

Date of application

Position(s) applied for
Social Security No.

Name
Last First Middle

List your address’s of residency for the past 3 years.

Current
Address
Street City
Phone How Long?
State Zip
Previous
Address How Long?
Street City State and Zip
How Long?
Street City State and Zip
How Long?
Street City State and Zip
Date of Birth / /

Do you have the legal right to work in the United States?
(Required for Commercial Drivers)

Have you worked for this Company before?

Can you provide proof of age?

Rate of Pay

‘Where? Dates: From To

Reason for Leaving

Position

Ifnot, how long since leaving last employment

Are you now employed?
Rate Expected

Who referred you?

Is there any 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, please explain

Transportation Compliance Services, LLC
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EMPLOYMENT HEISTORY
All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. Please list complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in interstate or intrastate commerce shall also provide an additional 7 years information

Py £ A 1 w1 ;ﬁlﬁ
CiC,

on those employers for whomni the applicant operated such ve

Note: List employers in reverse order starting with the most recent. Add another sheet if necessary.*

PRINT ALL INFORMATION

EMPLOYER NAME: FROM: [/ [/ _/TO__ [ /|
ADDRESS: POSITION HELD:

CITY: STATE: ZIP: SALARY/WAGE:

CONTACT PERSON: PHONE: REASON FOR LEAVING:

EMPLOYER NAME: FROM: /[ [/ [TO___ [/ _/ |/
ADDRESS: POSITION HELD:

CITY: STATE: ZIP: SALARY/WAGE:

CONTACT PERSON: PHONE: REASON FOR LEAVING:

EMPLOYER NAME: FROM: /[ [ _JTO__ [ [
ADDRESS: POSITION HELD:

CITY: STATE: ZIP; SALARY/WAGE:

CONTACT PERSON: PHONE: REASON FOR LEAVING:

EMPLOYER NAME: FROM: [/ [/ _/TO__[ [ I
ADDRESS: POSITION HELD:

CITY: STATE: ZIP: SALARY/WAGE:

CONTACT PERSON: PHONE: REASON FOR LEAVING:

EMPLOYER NAME: FROM: __ /[ _/TO__ [ [ _/
ADDRESS: POSITION HELD:

CITY: STATE: ZIP: SALARY/WAGE:

CONTACT PERSON: PHONE: REASON FOR LEAVING:

* Jncludes vehicles having 2 GVWR of 10,001 Ibs. or more, vehicles designed to transport 9 or more passengers, or any size vehicle used to
transport hazardous materials in a quantity requiring placarding.

Transportation Compliance Services, LLC
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REQUEST FOR INFORMATION
FROM PREVIOUS EMPLOYER

DATE:

TO:_
Social Security No:

(Name of applicant)
is attempting to qualify under D.O.T. regulations, and states that he/she was a

company from to
PLEASE COMPLETE THE FOLLOWING INFORMATI ON AND RETURN AS SOON AS POSSIBLE TO:

with your

Transportation Conrsultants, Inc.
1000 Edwards Ave. Ste. 200
Harahan, La. 70123
Ph: 504-734-0561
Fx: 504-734-7901

1. Are the dates of employment correct as stated above? Oves Ono
If no, please provide correct dates of employment:

3. Did he/she drive a commercial motor vehicle for you? Oves o
4, ‘Was he/she a safe and efficient driver? Oves [no
5. Reason for leaving your employ; DDischarged DResignation O Lay Off

Was he/she involved in 2 DOT recordable accident while employed with your company? Oves Owo

§ If yes, please provide details:

7. Has this person tested positive for a controlled substance in the last two years? [(ves o

8. Has this person had an alcohol test with a Brea£h Alcohol Concentration of 0.04 or greater in the last two yeazs? Ovyes Uno
9. Has this person refused a required test for drugs or alcohol m the last three years? Oves Uno

10. Did the applicant complete a substance abuse rehabilitation program, if required? Oves Uno

If yes, please provide documentation of the employee’s successful completion of DOT retum-to-duty requirements.

11. Has this person ever violated any other DOT agency drug and alcohol testing regulations? Oves UOwno

COMMENTS:
Date:

Signature (of person providing information)

I herby authorize you to release the following information to the above listed company
for the purposes of investigation as required by section 391.23 and 382.413, and allowed by Section 383.35
of the Federal Motor Carrier Safety Regulations. You are released from any and all Hability

which may result from furnishing such information.

Date

Applicants Signature

Transportation Compliance Services, LLC
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DATES NATURE OF ACCIDENT FATALITIES INJURIES
(AEAD-ON, REAR-END, UPSET, ECT)
LAST
' ACCIDENT.
NEXT
PREVIOUS
NEXT
PREVIOUS
TRAFFIC CONVICTIONS AND FOREITURES FOR THE PAST 2 VEARS (OTHER THAT PARIING VIOLATIONS)
LOCATION DATE CHARGE PENALTY

(attach sheet if more space is needed)

EDUCATION

CIRCLE HIGHEST GRADE COMPLETED: 123 45678 HIGH SCHOOL: 9101112 COLLEGE: 1234

LAST SCHOOL ATTENDED
(NAME) (CITY)

EXPERIENCE AND QUALTFICATIONS-DRIVER

EXPIRATION DATE

STATE LICENSE NO. TYPE
DRIVER’s
LICENSES
A. Have you ever been denied a license, permit, or privilege to operate 2 motor vehicle? YES NO
YES NO

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

TR THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS.

DRIVING EXPERTENCE IF NONE, WRITE NONE

CLASS OF EQUIPMENT _TYPE OF EQUIPMENT
(VAN, TANK, FLAT, ECT) FROM TO

DATE APPOX. NO. OF MILES
(TOTAL)

STRAIGHT TRUCK
TRACTOR AND SEMII-TRATL.IR
TRACTOR-TWO TRAILERS
MOTORCOACH-SCHOOL BUS

OTHER
LIST STATES OPERATED IN THE LAST 5 YEARS:
SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

Transportation Compliance Services, LLC
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SHOW ANY TRUCKING, TRAN SPORTATION OR OTHER EXPERIENCE THAT MAY HELP YOU IN YOUR WORK FOR THIS

COMPANY.
TIST ANY COURSE OR TRAINING OTHER THAN ELSEWHERE IN THS
APPLICATION

EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK

T T LT

. LIST SPECIAL
WITH_

TO BE READ AND SIGNED BY APPLICANT

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.
1 authorize you to make such investigations and inquire of my personal, employment, financial or medical history and other related
inquiries regarding medical history will be made only if and after a

at arriving at an employment decision. (Generally,
iability in

matters as may be necessary
lease employer’s schools, health care providers and other personal from all ]

conditional offer of employment has bee

responding to inguiries and releasing information in con
In the event of employment, I understand that false or misleadin

discharge. 1 also understand that T am required to abide by all rules and regulations of the company.

n extended.) T hereby re

nection with my application.
g information given in my application or interview(s) may result in

Applicants Signature

Date
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT, CLASSIFICATION,
(JF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) <
THIS SECTION TO BE FILLED IN BY RESPONSIBLE OFFICER OR COMPANY REPRESENATIVE
SUPERIOR GOOD FATR BELOW AVERAGE ~ POOR WRITTEN RECORD ONFILE
1. APPLICATION [ [] [] [] [] []
2. INTERVIEW [] [] [] [] [1] []
3. PAST EMPLOYMENT [] [] [] [1] [1] []
4, WRITTEN EXAM [1] [] [] [] [] []
5. ROAD TEST [] [] [1] [] [] []
6. CRIMINAL CONVICTIONS [ ] [] [] [] [ []
7. TRAFFIC CONVICTIONS [ ] ] [] [] [] [1]
SIGNATURE OF INTERVIEWING
OFFICER
TRANSFERS
FROM TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
FROM TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPT. RELEASED FROM,

OTHER

DISMISSED VOLUNTARILY QUIT
SUPERVISOR

TERMINATION REPORT: PLACED INFILE
Transportation Compliance Services, LLC
Page 4



REOQUEST FOR CHECK OF DRIVING RECORD

] hereby authorize you to release the following information to Transportation Consultants. Inc,
(Prospective Employer)
1.25 and 391.23 of the Federal Motor Carrier Safety Regulations. You are released from any

Fm; the purposes of investigation as required by Sections 39

and all liability, which may result from furnishing such information.

Date

Applicants Signature

r Credit Reporting Act, Public Law 91-508, as amended by the Consumer Credit

Tn accordance with the provisions of Sections 604 and 607 of the Fai
Reporting Act of 1996 ( Title 11, Subtitie D,Chapter 1,0f Public Law 104-208) 1 hereby certify the following;
1. The consumer (applicant) has authorized in writing the procurement of this report.
9. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for employment

PUTpOSES.
3. Theinformation requeste
no other purpose.
4. The information being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and
5. Before taking an adverse action based on the report (whole or part) the consumer (applicant) will receive a copy of the requested report and
the summary of consumer rights as provided with the report by the consumer-reporting agency.
e the definition of “permissible uses™ of state motor vehicle records

1 also certify that this report request and the above applicant’s Telease notice me
under the provisions of the Drivers Privacy Protection Act of 1994 (Public Law 103-322, Title Section 300002(a).

A below will be used for a “permissible purpose” (i.e. information for employment purposes) and will  be used for

Date

Signature of Requester

TO:

DEAR SIR/MADAM:

for the position of

srson has made application with our company
Regnlationg, please furnish the undersigned with the applicants

[ ] The following named p
U.S. Department of Transportation

Tn accordance with Section 391.23 of the
driving record for the past three years.

is employed with our company in the position of
please furnish the undersigned with the applicants

[ ] The following named person
39125 of the U.S Department of Transportation Regulations,

In accordance with Section
driving record for the past year.

NAME OF APPLICANT/DRIVER
ADDRESS
Number and Street City State Zip
FORMER ADDRESS '
City State Zip

Number and Street
LICENSE NO.

SSN

DATE OF BIRTH
REQUESTED BY:
Printed name of Requestor,

Transportation Consultants, Inc.
1000 BEdwards Ave. Ste. 200
Harahan, La. 70123

Ph: 504-734-0561

Fax: 504-734-7901

Signature of Reguestor,

Title of Requestor,

Transporlatioﬁ Compliance Services, LLC
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DRUG & ALCOHOL PROGRAM
CONSENT FORM

officers, agents, employees and attorneys from any and all liability

that may in any way arise from, or in any way be connected with the company’s drug & alcohol testing

prograin, disciplinary programi, or allowing me to continue to work with the company. I specifically waive any
» and the like including specifically but not limited to theories of

rights of action under any theory of law
negligent and/or intentional infliction of emotional distress, negligence, invasion of privacy, wrongful

discharge, defamation, slander or any like or similar theory.

1 hereby release the company, it’s

e I acknowledge that I have read, understand and agree to comply with the drug &

By my signatur
___ Transportation Consultants. Inc.

alcohol testing program of
1 as the U.S. Department of Transportation Regulations as contained in 49 CFR part 382.

As wel
ng considered for employment, and continued employment
licy. By my signature I consent o urine and/or breath

d at any time during my employment when requested
cifically authorize the company to have all
dy and control forms and the results thereof.

T also understand that it is a condition of ber
by the company that I agree to abide by the company po
testing for controlled substances and/or alcohol prior to an
by my employer on 2 random or event triggered basis. I hereby spe
and immediate access to any and all of my urine and/or breath custo

e under any degree of influence of alcohol or controlled

substance at any time during my employ. Should any level of alcohol or controlled substance be detected in any
of my breath or urine at any time while employed, the company shall have grounds for immediate termination

of my employment. This authorization specifically covers any random or event triggered testing as may be
required by U.S. Department of Transportation Regulations

or company policy.
mit to any type of test shall constitute my automatic resignation

I understand and agree that I may not b

Any positive test result or refusal to sub
from this company.

WITNESS & DATE

SIGNATURE & DATE

Transportation Compliance Services, LLC



Certificate of Compliance
With Driver License Requirements

ions: The requirements in Part 383 apply to every driver who operates in intrastate,
d operates a vehicle weighting 26,001 pounds or more, can transport more

als that require placarding.

Motor Carrier Instruct
interstate, or foreign COMMETCE an
than 9 people, or transports hazardous materi

who operates in intrastate commerce and operates a vehicle

The requirement in Part 391 apply to every driver
re than 9 people, or transports hazardous materials that

weighing 10,001 pounds or more, can transport mo
require placarding.
deral Motor Carrier Safety Regulations contain some

Driver Requirements: Parts 383 and 391 of the Fe
These requirements are in effect as of July 1, 1987.

requirements that you as a driver must comply with.
They are as follows:

1) Possess Only One License: You, as a commercial vehi cle driver, may not possess more than one

motor vehicle operator’s license.

icense, keep the license from your state of residence and return the
that issued them. Destroying a license does not close the record in the
se has been lost, stolen, or destroyed,

longer want to be licensed by the state.

If you have more than one 1

additional licenses to the states
state that issued it; you must notify the state. If a multiple licen:

close your record by notifying the state of issuance that you no

Revocation, or Cancellation:

#he Federal Motor Carrier Safety Regulations require that you

of any revocation or suspension of your driver’s license.
time you violate a state or local traffic law (other than

1) your employing motor carrier, and 2) the state that
state other than the one which issued you license). The

2) Notification of License Suspensiorn,
Section 391.15 (b) (2) and 383.33 of
notify your employer the next business day
In addition, Section 383.31 requires that any
parking), you must report it within 30 days to:
issued your license (If the violation ocours ina
notification to both the employer and state must be in writing.

The following license is the only one I will possess:

Driver’s License Number: State: Expiration Date:

Driver Certification: I certify thatIhave read and understand the above requirements.

Driver’s Name: (Printed)

Date:

_ Driver’s Signature:

Notes:

Transportation Compliance Services, LiLC
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MOTOR VEHICLE DRIVER’S

Certificate of Violations/Annual Review of Driving Record

ach motor carrier shall at least once every 12 months, require each driver it employs 1o
vehicle traffic laws and ordinances (other than parking

which he/she has forfeited bond or collateral during
Section 383.31 need not

Motor Carrier Instructions: E
prepare and furnish it with a list of all violations of rmotor
violations) of which the driver has been convicted, or on account of
the preceding 12 months (Section 391.27). Drivers who have provided information required by

repeat that information of this form.
tor carrier above, If the driver has not

I driver shall furnigh the list as required by the mo
which must be listed, he/she shall so

ccount of any violation,

Dyiver Requirements: Eacl

been convicted of, or forfeited bond or collateral on a

certify (Section 391.27).
Completed By Driver-Certification of Violations

Name of Driver (PRINT) Social Security Number Date of Employment
Driver’s License Number Expiration Date

Home Terminal (City & State)

s required to be listed (Other that those I have

omplete list of Traffic Violation
ng the past 12 months.

been convicted of forfeited bond of collateral duri
YES NO)

1 certify that the following 15 a true and ¢
provided under Part 383) for which I have
(Xf you have had no violations, circle the following:
Date Offense Location Type of Vehicle Operated

rfeited bond or collateral on account of

. 1 certify that I have not been convicted or fo
listed during the past 12 months.

If no violations are listed above
any violation (other that those ] have provided under Part 383) required to be

Date of Certification Driver’s Signature:

Completed by Motor Carrier-Annual Review of Driving Record

Motor Carrier Instructions: Review the Certification of V iolations listed above and other information described in
Section 391.25 of the Federal Motor Carrier Safety Regulations. Complete the information requested below.

I have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that
he/she (Check one):

Meets minimum requirements for safe-driving
Is disquealified to drive a motor vehicle pursuant to Section 391.15

Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature Date

Printed Name Title
__ 1000 Edwards Ste. 200, Dr. Harmahan, La. 70123

Transportation Consultants. Inc
Motor Carrier Name Motor Carrier Address

Transportation Compliance Services, LLC
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DRIVER STATEMENT OF ON-DUTY HOURS
(FOR NEWLY HIRED DRIVERS)

hen using a driver for the first time shall obtain from the driver a signed statement giving the total

preceding 7 days and time at which such driver was last relieved from duty prior to beginning
Carrier Safety Reguiations). NOTE: Hours for any compensated work

must be recorded on this form. '

INSTRUCTIONS: Motor Carriers wi
time on-duty during the immediately
work for this carrier (Rule 395. ()(2) of the Federal Motor
during the preceding 7 days, including work for a non-motor carrier entity,

Driver Name (Print)

SSN

Drivers License: State Number Class Endorsement(s) Restriction(s)
Type of License Issuing State
1 ~
2 3 4 5 6 7
YESTERDA
DAY Y
DATE
HOURS TOTAL
WORKE HOUR
D S

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

AMPM.  On
Day Month Year

Time

Date

Drivers Signature

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

the carrier all on~duty tims including time working for
and (9) of the Federal Motor Carrier Safety Regulations

TNSTRUCTIONS: When employed by & motor carrier, a driver must report 10
contract or private motor

other employers. The definition of on-duty time found in 395.2 paragraphs (8)
includes time performing any other work in the capacity of, or in the employ or service of, a commox,

carrier, also performing any compensated work for any non-motor carrier entity.
(check one)
ves_ no

Are you currently working for another employer?
yes no

At this time do you intend to work for apother employer while still employed by

this company?

true and T understand that once I become employed with this company, if I begin
immediately of such employment activity.

I hereby certify that the information given above is
ation that I must inform this company 1

working for any additional employer(s) for compens
Date

Drivers Signature
Date

Witness:
Company Representative

Transportation Compliance Services, LLC
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Previous
Pre-Employment Drug or Alcohol Test Disclosure:

The following question is made necessary for employment with
Transportation Censultants, Inc.
by the Federal Motor Carriers Regulations Section 40.25.

Have you tested positive, or refused io test, on any pre-employment drug or alcohol test
ich you applied for, but did not obtain, safety-

administered by an employer to wh
sensitive transportation work covered by DOT agency drug and alcohol testing rules

during the past 2 years?

I certify that the following is a Irue response {0 the question asked above, to the best of

my knowledge:

D YES, I have. If yes please provide the name of the Substance Abuse Professional
(SAP) that evaluated you below, along with the name of the agency that performed your

return to duty test.

SAP

Return to Duty Test

D NO, I have not.

Print your name

Sign your name Date

If you answered yes to the 2bove question complete the Consent for Release of

information attached.
Transportation Compliance Services, LLC
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Consent for Release of Information

DATE:

TO:

(Substance Abuse Professional)

(Name of applicant) Social Security No:

[ hereby authorize you to release the following information to Transportation Consultants. Inc.
(Prospective Employer)
vestigation as required by Section 40.25 of the Federa) Motor Carrier Safety Regulations. You are released from any and all

For the purposes of in
it from furnishing such information.

liability, which may resu

Date

Applicants Signature

le applying for employment with a company covered

ed DOT agency drug or alcohol regulations whi
along with your follow-up testing

The following applicant admits to having violat
years. Please forward your letter of release to safety sensitive duty,

wnder DOT agency regulations within the past 2

plan to the following:
Transportation Consultants, Inc.
1000 Edwards Ave. Ste. 200
Harahan, La. 70123
Ph: 504-734-0561
Fx: 504-734-7901

DATE:

TC:
(MRO or Testing Agency)
Social Security No:

(Name of applicant)
Thereby authorize you to release the following information to Transportation Consultants. Inc.
(Prospective Employer)
the Federal Motor Carrier Safety Regulations. You are released from any and all

For the purposes of investigation as required by Section 40.25 of
Tiability, which may result from furnishing such information.

Date

Applicants Signature
ed DOT agency drug or alcchol regulations while applying for employment with a company covered
duty test results along with any follow up test that

The following applicant admits to having violat:
years. Please forward the above applicants return to

under DOT agency regulations within the past 2
you have for the applicant to the following:

Transportation Consultants, Inc.
1000 Edwards Ave. Ste. 200
Harahan, La. 70123
Ph: 504-734-0561
Fx: 504-734-7901

Transportation Compliance Services, LL.C
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Controlled Substances and Alcohol Testing Policy

Traunsportation Consultants, Inc.
1000 Edwards Ave. Ste. 200
Harahan, La. 70123
Ph: 504-734-0561
Fx: 504-734-7901

ws Department of Transportation and Federal Motor Carrier Safety

This policy follo
ggulations found in 49 CFR Parts 40 and 382 (attached).

Administration t

s controlled substances and alcohol testing contact

If you have questions ab out thi
, the designated company official to answer

Kathy Graff

questions.

All drivers who drive Commercial Motor Vehicles (CMV) which require a Commercial
Drivers License (CDL) are subject to controlled substances and alcohol testing.

er Safety Sensitive Function is found in 49 CFR Section 382.107
tive Function means all time from the time a driver begins to work
until the time he/she is relieved from work and

The definition of driv

(attached). Safety sensi
or is required to be in readiness to work

all responsibility for performing work.

Safety semsitive function shall include:

shipper plant, terminal, facility, or other property, or on

(1) All time at an employer or
be dispatched, unless the driver has been relieved from

any public property, waiting to
duty by the employer,

(2) All time inspecting equipment as required by 392.7 and 392.8 of this subchapter or
otherwise inspecting, servicing, or conditioning any comimercial motor vehicle at any
time;

(3) All time spent at the driving controls of a commercial motor vehicle in operation;

ther than driving time, in or upon any commercial motor vehicle except

(4) All time, 0
erth conforming to the requirements of 393 .76 of

time spent resting in a sleeper berth(ab
this subchapter);
ding a vehicle, supervising, or assisting in the loading or

e being loaded or unloaded, remaining in readiness to
ts for shipments loaded or unloaded;

(5) All time loading or unloa
unloading, attending a vehicl
operate the vehicle, or in giving or receiving receip

and

(6) All time repairing, obtaining assistance, or remaining in attendance upon a disabled

vehicle.

Driver conduct that is prohibited is found in 49 CFR Part 382 Subpart B (attached)

Page 13



289.201 No driver shall report for duty requiring the performance of a safety
sensitive function with an alcohol concentration of 0.04 or greater.

382.205 No driver shall use alcohol while performing a safety sensitive function.
382.207 No driver shall perform a safety sensitive function within 4 hours after
using alcohol.

382.207 No driver required to take a post accident alcohol test under 49 CFR
382.200 shall use alcohol for & hours following the accident.

382.211 No driver shall refuse to submit to any required alcohol or controlled
substances test.

382.213 No driver shall report for duty requiring the performance of a safety
sensitive fumction when the driver uses controll ed substances, except when the use

ructions of a licensed medical practitioner, as defined in 49

is pursuant to the inst
lity to perform a safety

CFR 382.107 . This must not interfere with the driver’s abi
sensitive function.

382.215 No driver shall report for duty or remain on duty requiring the
performance of a safety sensitive function, if the driver tests positive for

controlled substances.

The circumstances in which the driver will be tested are incorporated and found in

49 CFR Part 382 Subpart C (attached).

¢ 382.301 Pre-employment testing

e 382.303 Post Accident testing

382,305 Random testing, Per the prevailing rate as required by the U.S. DOT
o 382.307 Reasonable Suspicion testing

¢ 382.309 Return to duty testing

e 382.311 Follow up testing

All definition, regulations, and procedures used to test for controlled substances and
L,

alcohol in order to protect the integrity of the testing process, safeguard test validity, and
insure results are attributed to correct driver are found in 49 CFR Parts 40 and 382. They

are incorporated into this policy and are attached.
All CDL drivers who drive CMV=s are required to submmit to alcohol and controlled

substances testing.
Refusal to subimit to an alcohol or controlled substances test is defined in 49 CFR
382.107 (attached)

Refusal to submit (to an alcohol or controlled substances test) means that a driver:

i) Fail to appear for any test (except 2 Pre-employment test) within a reasonable
time, as determined by the employer, consistent with applicable DOT agency

regulations, after being directed to do so by the employer. This includes the
failure of an employee (including an owner operator) to appear for a test when

called by a C/TPA,
2) Fail to remain at the testing site until the testing proceeds is complete. Provided,

that an employee who leaves the testing site before the testing process cominences

on a pre-employment test 1s not deemed to have refused to test:
Page 14



3) Fail to provide a urine sp ecimen for any drug test required by this part or DOT
agency regulations. Provided, that an employee who does not provide a urine
specimen because he/she has left the testing commences on a pre-employment test
is not deemed to have refused the test;

4) In case of a directly observed or monitored collection in a drug test fail to permit
the observation or monitoring of the drivers provision of a specirnen;

5) Fail to provide a sufficient amount of urine specimen when directed, and it has
been determined that there was no adequate medical explanation for the failure;

6) Fail or declines to take & second test the emp

loyer or the collector has directed the
driver to take;
7) Fail to undergo a medical examination or evaluation, as directed by the MRO as
DER under 49 CFR 40.193

art of the verification process, or as directed by the
(d). Inthe case of a pre-employment test, the employee is deemed to have refused

+0 test on this basis only if the pre-employment is condncted following a

contingent offer of employment;
8) Fail to cooperate with any part of
pockets when 80 directed by the collector, b
disrupts the collection process); or
9y Isreported by the MRO as having a veri

Note: In reference to item 1 for the FMCSA immediate mean,
perform the safety sensitive function and proceeds to the testi

the testing process (e.g., refuse to empty
ghave in a confrontational way that

fied adulterated or substituted test result.

s that the employer shall ensure that the driver ceases 0
ng site as soon as possible.

The consequences for violators of Subpart B are incorporated and found in

49CTFR Part 382 Subpart E (attached).

1) All CDL drivers will be removed from any safety sensitive position.
2) The driver must see a Substance Abuse professional to ever drive again,

anywhere.
3) The driver must take a Return to Duty test with 2 Negative result and/or an

Alcohol test with results below 0.02.

vers tested for Alcohol with results at .02 but below .04

The consequences for CDL dri
from any safety sensitive position for 24 hours. 49 CFR

are the driver will be removed
Section 382.505(a) (attached).

Information concerning the effects of drug use and alcohol abuse is attached.

Company Policy

Any driver that violates 49 CFR Part 382 Subpart B shall be terminated for cause.
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LIST OF SUBSTANCE ABUSE PROFESSIONALS

Lisa Bevington, MBA, SPHR, CEAP

2201 Ridgelake Avenue Suite 200

Metairie LA 70001

Phone: (504) 832-1860

Dawn Motovidlak, MSW

711 W. 40th Street Suite 207

Baltimore MD 21211

Phone: (410) 889-7333

Roberta Cohen, MSW, LCSW

1505 Highway 6 South Suite 195

Houston TX 77077

John Shelton

4006 Belt Line Road

Suite 205 Lock Box 24

Addison TX 75001

Phone: 800-866-7242 872-588-2623




Controlled Substance & Alcohol Policy Receipt

1 have received a copy of

(Name of Driver)
Transportation Consultants, Inc., Controlled Substances and Alcohol Testing

(Name of Company)

Policy. By my signature, I acknowledge that I have read, understand,
and consent to this Policy.

Signature Date
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