DRIVER APPLICATION _ '
Company: Inter-Mountain Express - IMX Transport

APPLICANT INFORMATION
DATE Position applying for: OTR Driver
NAME ' . : :

PBONE _EMERGENCY PHONE
AGE DATE OF ‘

BIRTH SS# :
lﬂgﬁségzﬂ&:ﬁzﬁmfgn q‘azpmmégqi%mmdfmmaﬁmmmwsofagemmm IndToiduals wh are of lazst

bust Zoss et 7O peors of age)
*MEDICAL CARD/EXP DATE

*WE NEED COPY OF MVR

EDUCATION HISTORY:
Please circle the highest grade completed:

Gradeschool: 123456789 01112

College: 123 4 Post Graduate: 1 23 4

EMPLOYMENT HISTORY: . .

Give 2 COMPLETE RECORD of 2l enployment $or the past fhree (3) years, meluding any noemployment or self
exployment periods, and all commercial driving experience for the pest ten {10) vears,

Mof¥r Mo/YT Present or Lagt Employer

From: To:

Neazne

Position

Held Address

Reason for eaving a . 'Cmqlanyyhme{) .
Froms Toz : .

Name
i 'nsiion I
Held Address

Reascn for leaving ; Conpany phons { )
Fromn: To

Name
Position

Hald Address

Resson for leaving . Company phone ¢ )

Fromy: To;
Narmns
Position

Heid Address
Reason for leaving Compeany phone { )

Were you subject to fhe FMOSRs while employed here? Yes No
Waswﬁrjoadzsignatedasasafeijwﬁnsiﬁm ﬁmﬁonmaﬁyi}oTuregulamdmﬁdasubjectmﬂzedmgmdaithoi
Testing requirements of 49 CFR Part 407 Yes No




{dtiack additional sheers for | C-year history, i needed,)

3
DRIVING EXPERIENCE ’
Class of Bgoipment From - To Approximate Number of Miles -

Temperate Conteolled Traflers

Dry Vansg

Flat Beds

List states operated in, For the Jast five )
years:

Ligf special courses/iraining completed FTDVDDC, HAZMAT,
ETCy .

List any Safe Driving Awards vou Rold and Somm
whom:
Accident Record for past three (3) years: (atfach sheet if move space ix needed):

Date of Accidert Nature of Accidents

Loeation of

Actident

#of : ;

Fataifies # of People injured :

{Head on, rear end, etc} ) . L,

Traffic Convictions and Forfeitures for the iast (5) yeors {othrer thap parking violations):

Date Locafion Cherge Penalty .

Driver’s Licenss flist each driver’s Yicense held in the past 5) yeas:

State | lcense Type Endotsements Expiration Date ' -

Have you ever been denied 2 Hee > perIait or privilege to operate a motor vehicle? Yes No
Hasmyﬁmpwitormﬂ@embmm&éwmvvke&? Yes No

15 there 2ny reason you might be wmable fo pecform the fimotions of the job forwkichyouhave@pﬁed {as describeg

i .
the job description)? Yes No )
Heve you ever been comvicted of 2 felony? Yes No
I the answers to any questions lsted above ars “yes”, cive

detadls
4

Job References
List three (3) persons for references, other fhan family members, whohzvakmw}edgsqucarmfaylnbi&
Phone

Name Address i
Name Addhess Phone -

Name Addrass Phone
To Be Read sud Signed by Applicant: i

Ia‘z‘saygﬁwﬁm&mdﬁmmm@@m&mgz’m&onﬁb@!@ﬁbﬂ:&aﬁbemmidge&madqf
dishionesty, - o
E’z%%wedmdwmmrkmﬁemtormorﬁﬁsmmayszﬁee}p&m%b@wwdm
obmi?mmmzdaﬂfrg%nmbﬁofcmnmappﬁm'srewrdWkaiasme%qfrmr&ormmd'@ifm

I iz ofso agreed and inderstood that under the Feir Credit Reporting Act, Public Law DI-508, I kave been told that
tiis investigation may include an fnvestigating Consumey Report, inchuding informetion regarding my choracter,
general reputation, personal characteristics, and mode of living.



&t is agreed and wnderstood that this Application in 1o way obligutes the motor carrier to employ or hire the
aoplicant,

Eigagvegéwzdwdasfmé&at;’gmiﬁedmdﬁfrei Twill be on @ probeaionmy neriod or 38 days. T
Esqualified without recourse. & may be
%mjﬁasﬁatﬁ&igappiicaﬁmwasmfewbyma and thet off entries on fmnd&g‘bmﬁmz‘m’tm—eﬁyem
complete to the best of mry Emowledge :

Applicant Signatre Date
Remarks: (For office nse only)




REQUEST FOR INFORRIATION FROM PREVIOHS EWIRLOYE

From

T
Sodial Securdty Number: O

has appited &t our company for 2 position as

And states that he/she was empiloyed by vou as, from o
Wil you please reply o the inguins below respacting this appicant Your reply will beheld in
strict confidence and Wil In no way involve you In any responsibiiiy,

yinent recond with yoor company correct 2s stated ahoys

1 Lthe amp!
2. Whating{s) of work did the appiicant do?
3. Did the applicant drive motor vehide Tor you? Passenger Siraight fruck
Bug Trackofsemitreiler . Other fSpedia
4 Was the apglicant 2 s&fs and sifitierd rirue?
5. Give the datss of vehide scidents Tn wiiich ha/she was Involved,
. ReasonYoricsving your employ  Dischergs gl Off Resign
Ramarks;
A Was“mn enpiicant’s general conduct sausfa_my?
8 I the apphicent compstart for the position sou
2. Tid the epplicent diink any sfeohofic baversges wh??e on duhy?
Excallant ‘Good Falr  Poor  VeryBoor
Vuality of work :
‘Coopershon with othes
Safety habis
“Peisonal habirs
Tiiving Skills
Atffude
Date: Signaturs; Print
Neme of Company;
Narmnz of former Emplover Daze

Yai e hereby authorized o give 1o
Nome of Frispective Emplayer

Allimformation raganding my sendices, characies, , and conduct white In your empioy, and YOL 2
reieased from any and afl Eability which may result from 7 furnishing such information 1o the above

ramed compaEny.

Signefure Priez Posizion Dioie




REQUEST FOR MVR BASED OK
PERMISSIRLE USE #13 OF TEE DPPA

This form shall be nsed by persons ruaking reguast for ¢ defver yecord VR - Nomy Vehinls Report mnder U.CLALS3-
3-104. The form shall be complersd By vy requester Who Tequires the wiiner consert of the person 0 whom the
irformation pertains, An MVR shell be relessed by the division only fo guelifyine reqresters poTsvent i0 “parmissibls
vems® srvionlzed nthe federal Driver Priveny Prowection Act (DFPA)

PERSON REQUESTING THE MVR

Temee tens or D 21 mformstion,

Mame of Respnegrer Drayrhne wlsnhons
emes of Company (5 applicadls) Dame of rogaest
Waliing Address
{Smest) Chig/Srete i

Cerfifieation Statsment T oxrtify mder penniry of aw that I 2m entified fo persopal information fow the requesied
- driver ecord. I zm awars that thers are ciiming! and vl penelties for knowingly obiaining, disclosing. or using fhe

wersoral informarion for & pupose not permited under DEPA (18 USLC 58272127243

#Sionzinre of parsom reguesting driving recosd}
3 Fes of 36.00 enciosed. : ‘

PERSON TO WHOM THE MVE PERTAINS

e requesezr listed above requests aocess 1o driver reoard{s), fnohuding personzl Informetion as defmed m I8 T.R.C. §§
2733-2724, concerning the following person: )

Nams
e Fast) Dfidd) (e ol BEw)
Driver Licenye Narmber Addregs {if avaiisble) -

APPROVAL OR TOE FERSON TO WHOS THE MVR FERTATNG .
1 om fhe Individoal T whom the MVR partains and zm the subject of e record, I gr=mt permission oy e shove
reqosstar 1o receive 2 sopy of my Utzb driver Beense record (MVR) froon the Tigh Difver License Division

. Driver’s Sionahre
Swosn znd sebseribed to before me B3 of 20
[ DIDUSEDMLY In the comty of Stuis of
{Dreie repshed O Notary S .
- EY Yic Seat
£ D emloves otary Prblic Seal or Stamm
RIS

Rev. 7-07



RELEASE FOR INFORMATION FROM PREVIOUS
EMPLOYER OF ALCOHOL AND CONTROLLED

TG

Address;
The parson Indentifisd below s saaking employmertt with this company, 2s 2 drivar who Iz mtijact
1o the alcohol/corrolled subsiznes testing provisions of the Federal Motor Carrier Safaty
Regulstions of 42 CFR Part 382, Pursuam o 48 CFR 382413, with'the driver's written consant, wa
request the results of relatad testing of this individual wile in your control. The Fedara!

f3-a

regulations mandzte that we receive your raply within 14 dlays from request

REQUESTED PERSONS INFORMATIONS

Narme SSAE
Addrass,
COL Informstion

Number Seoe Class - Endorsemenis

RELEASE: T hereby suthorize releass of informston i the inquiring named company.

. Driver Signatura
Test Results: Please provide the rasults and dete of most recent drug/aleoho) tests, or Indicate
that driver was notsubjact to requirements,

Alcohgl Date: Resulss Nég - Pos
Corroiled Subsiance Dater Resufts: Neg Pos

Rezson net subject tn drug/alcohol testing
Person filling out form

Primt Noms Sionmure

PLEASE RETURN THIS INFORMATION TO: [PLEASE MARK #Mall CONFIDENTIAL,
NAME __TOLE -

COMPANY,

ADDRESS
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Form W-4 (2015) G S S5 e soniy o elpremera SR nooma. o b By

i - . £
Basis inshuetions, & EXENE Congider maldn, Bafimated Paymests tslng Fams
mmmw-gsgmmmw mPeaswa%myg%]m beam.%ﬁ -&hn%dﬁﬁ?m

Werlcshest Otherwing,
Lan withaid e O e Fom vour . mmmzmmmm” B2y o addiionst s $ave pension e
. Considar 2REW Fortn Wed each Yoar- witiheicing : besed on teriod ww%mw'@%’ma shotid adfugs”
and whan your persong] or finonga chanpes, &dumws,aemmaqjmmbm Yot witiholiding o Foms Wid o X
Emnmﬁonﬁammhmg.!igmme_xmﬁ, whmm@msmm . Mmﬁﬂmmwwma
mgea%&wf,zs,aW?ms@%m &Wﬁmmm&bmm mem&mmm
o validele . Your exemintion exgires mmmwmmm@‘w otat of maeeﬂﬂﬁﬁgemm
g@ymzmasﬁmaas.wmm ﬁ%‘m?}m mf;t?’:g?;dmaﬂamm onzak WW%Q&WM’R
wleimed and may amon or astmly s oot seciraty,
mg.#mﬁammnmwmmgsadmt PeroRclage of wages, ; wmiafﬁm’““*“”*;gﬁgﬁmmmm
gn s ar har tax retum, you canncl oin execmon Hemdof Benerally, you oan sigin head mmmqmagsag&%%
mei@mmﬁ,@m Sf sousehiold filng siatis on your tax sty ooty o ; SR o Cetails,
Inclucles more Ve $950 of tnemrvied & ffor you am uimarriad and pay inons Men 509 of Mmmgmmarmm
sxerpls, hifersst and dividends), costg of } Up 2 o for yawreel and ﬁw%w}%mm
m#&m&y&mm%%mﬁ ) %‘Eﬁ‘&g 4 ngm"m'm M%Nmr&ﬁmﬂﬁmm
e %@mmgmmm‘ Flling TiGermeion, o Tnformation? ¢ Cheok your withhelding, A6 yorr Formn Wit tofeps
* 16 35065 or oider, ) N Jox erodits, Your ven ol projected e e boto aseoue em%%%m%mﬁamwm

ammmmwdmmm WWW%MWWM

. Crosite oy o or 2016 Se= Suh 505, 3 g
TWMummm'mm a = mbewmm im‘afwmﬁa‘m"ﬁa weec $13 Eﬁmﬁ%@e}mwmgwwmfm
= Wil claits e e S cradis; Workisheot e, 5 Smmation’on Futara Ifarmation shout aryfre
Eamzedﬁedu:ﬁmnmmsome:mm CaNeting yoir ofier i wilhhoiding aftairannes, SevEnments Scting W, pidies

11 in

Personal Allowances Worksheet Kesp ror your records,)
&ﬁa‘ﬂ”fwmﬁﬁmm&e&em&a&nymaadwm-..-_'. crr e . . . -« - ... . A T
-Ymag%@emd#mmhrmich;& : -
Erter “37 i { *Ywazama‘sfed.haveoniyme;ob,andmmdoesmtwmcar } - . E
-Ywmgesﬁanasmdmwmsmusa’ﬁwaﬁ{wﬁaemafbcﬂ':}amsi,ﬁaeoriess. I
&z%er“'i"faa-yeurspause.Buz,mmydmosemema‘-ﬂ-”ifmere?na:ﬁeﬁmdhvaeiﬂma%gsmuseormm
t‘f‘moﬁe}ob.%:'maﬁng‘—&*nmyh@mamﬁha&g%@oﬁﬁi&mwi@ﬁ:ﬁd}fr. - e e ..
&tamasfdsyandmis{o&ErtﬁmWm@mcrm@m%wmmmmm- - e e .
Entsr"“t’%fyoumﬁﬁemh&a&ﬁ@ﬂ@oﬁsam%m&m%c@nﬂ'ﬁmﬁmﬂeﬁdﬁhﬁwm@

have twa to four efigible ohildren or fess “2 Fyon have five or more sligivle chiidren.
= if your iota mwmm%&mmm&ammﬁmmﬁwﬁmﬁm eaﬁar“‘!”?oreacﬁeﬁgﬁeéﬂé. G
Addikzesﬁﬂ‘swghGm:immm.mh?ﬁswmmmmmmﬁmﬁm&mmmﬁam} H

For zeeuracy, and Adjustments Workshee? on page 2. . - :

complete all * if you: awre single émmmmwzmmmmmmmmmmmmmmw

workeheots m?@maimmwm,mwmeﬁmni@,sesﬁe W&twm&hmwmmmpagezm

Tt apply, svord baving 100 fitte fax withhekd, ] : .
sﬁmwﬁwmm@msﬁapmmmmemefmmﬁwﬂmrmswmvmm

Fotm,

wmmmmmmwwm.@%wmmﬁrmm.

W“4 Employee’s Withholding Allowance Certificate OME No. 55450878

- bmmmmﬁi@dbﬁaﬁnamhnmwxmwmmmwmh
b o the Tressry subjece te review by the IRS. Your smployer may Be required 16 semt s copy of s Torm 1o e Fig.

1

Pmea!dm{mmbam&amae:wwm} s} Sighe ]:f Memiza | 1

Ctty o towns, gtate, and Z1° code & ¥ your last neme differs from:

e B

‘%‘o’faznume:cfaﬁawazmsyoumdﬁn@gﬁcm%heﬁabowwﬁmnmeammwmheampagez}
Addﬁmaiamﬁw,ywwaewﬂhheldmeachmycm L

Eywmee:baﬂ?cmdiﬁom,wﬁta“&enwm_ P

mp&dﬁ%ofpaiurg,immﬂmwmed ﬁ:&awﬁmmmﬂaebﬁtdmmmﬂedge

Enpioyess signature
ﬁhisfomismt%wﬂ&yaus’g«ﬁ} > Date»

=

&mwgmma&mﬁnmmﬁmﬂmwmﬁmn?MM}' § Office codzfopianal | 10 Ewmﬁmmm

For Privacy Act and Paperwork Reduction Act Nolios, soe page 5. Cet. o, 102700 Far W4 o013y
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Forn Wed £2045) o g

also enter this tobal on fine 1 below. Otherwise, stop here and =nter fis sl on Form ¥4, fine 5, page 1

19
?wo-Eamers}Mu@_@‘ Jobs Worlshee? (Ses Tivo samers or multipls fobs on paga 1.
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$12,6&¢3%§miec§ﬁ¥hgjs§n§ysrquaﬁfymmdw:{ew} - D —

aaﬁegz{mzsathmwmm ' } 2 3

%Mﬁmormaﬁedﬁﬂgsm -

3 Subwactine2 fomine 1. Wzerooriess, entor 0 |, . . _ . . e e o e e .. 3 %

4 mrmaﬁmwmrzmsmmmmﬁmmmﬁm;mmmm(seapmsos; s 35

5 Ad:!m3w4mmﬁmm{@m&ﬁewmfwmmm‘mmm e
Wittiouding Allowences for 8615 Fovm W4 workshest s Pub. 505, P 4 5 $

[ Ew@mmwm§5nmmim(maﬁm&m . e e e . e 3

7 SwractiieGfomine § Fzaooriess, enter™0" . - .., .0, . - .. 7 8

g Dﬁideﬁleamounfmﬁne?by%%memmewhﬂaﬁmp‘ﬁym e e e . 8 T

9 Enterihe manber from the Parsonal Allowances Workshest, IreH, page t-, . . . . . . -1 T

0 Aﬂdﬁessmgaﬁmta&efﬁmﬁmpmmmm?mwmﬁmwm

2 Find the rapnber in Table 4 be&wﬁwaizpﬁamﬂ?eimmﬁgm%mm&hmﬂmﬁ
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- - ¥ a = - ) £ ~ = ) ————e——
8 Ez'v%iemz—suyﬁzemmercfpaymmnmmﬁti&rmﬁgﬁv%@ﬁgmmm&wm
mmmmmmﬁsmmammmmszammm&mm
%@ewmmmmﬂn‘\m@,ﬁne&mget?hisisﬂmaddmammb?m&ﬁdﬁammw 2 &
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REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

From:
To: | : Date: o
Social Secority Number:
has made applecation to this tompany for 2 position as
2nd states that he/she was employed by you as from o

_WiE you please reply to the inguiry befow respecting this applicant. Your reply Will be held in strict confidence and wﬁl
I 0o way volve you in auy responsibility. For you convenience in replying by retarn mal, we have enclosed 2 stamped
seif-addressed envelope. ;

Very truly yours,
Safety Department

1. Is the employment record with Vour company correct as stated above?
2. What Xind{s) of work did the applicant do?

3. P4d the applicant drive motor vehicles for you? Passenger car Straight truck Bus
Tractor-Semitrafler _ __ Other Cspecihy)

4, Was the applicent 2 safe and efficient driver?

5. Give the dates of velicle accideuts in which he/she, was avolved.

6. Reason for leaving your employ: Discharged Laid off " Resigred

Remarks:
7. Was the applicant’s general conduct satisfactory?
8. Is the applicemt competent for the position songht?
9. Did the applicant drink any alecholic beverages while on duty?

Excellent Good Fair Poor Very Poor
Qualiry of work
Cooperation with others
Safety habirs
Persona? habirs
Driving skill
Atdmde
Remarks:
Pazte: A Signature:
Name of Company:
{Drezach hwere for your records)
Date:
(Mame of Former Employer)

Your are hereby authorized to give to = g

all information regarding my services, character, and conduct while in vour employ, and yon are released from any and
2l lability which may resuli from furnishing such information to the above named company.

| LM



ELEASE FOR INFORMA ;.af..—i*é FROM PREVEGUS
O¥E

EWMIPLOYER OF ALCOHMOL AND CONTROLLED
SUBSTARCE "%“:S"""‘ ?é*‘" )

The person indentifisd below & seeling sirploymest with this company. ssa driverwho & subfeck

o the sleohol/corirolizd subsiznes testing ;3?“%553&!‘5 ©f the Federal Midtor Carier Safaty
Reguistions of 47 (PR Part 382, Pususnt o 45 TFR 352413, Wi the driver's witiien onsant we
renuest the resulis of reb s_.ci“ﬁsmng of ¥ Individuat wiis in y’oa.z: corrrol. The ;e:smai
reguiations fna't:‘aze Thet we receive your raply within 24 4 r:awm rsguest

REQUESTED PERSONS INFORMATIONS

Narnz S5
Address i
(Dt Iformetions ' :

Bursher Seaie Coss ", 1 Endomsemants

RELEASE: T hereby suthorize raleass of information o the Ingiiring ramed company.

ﬁnvergfg*ﬁm

Test Hesuits: Plasse provids the resulte and date of most — drugy/alcohol tests, or feficete

et driver wias not=ubisct {o requdrements,

Aderhal Date .Resubss Neg. Pos
Corrofied Substance  Duter : Resdlis Neg Pos 3
Rezson nof sublact to drug/Bicohol 5ting . .
Person Hilling ogtform W

- Frirt Nawe .
PLEASE RETURN THIS INFORMATION “3“0' u&em&i’m*z CONADTNTIALL
NAME E?ff.E .
COMPANY,

ADDRESS



Employment Eligibility Verification USCIS

Department of Homeland Secarity GNg ;}-Zﬂ:é? 0647
U.S. Citizenship and Fmmigration Services Expires 03312016

mpleting this form. The instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: fils Blegat to discriminale against work-authotired Individuals.

_ : Employers CANNOT specify which
dotumeni(s) they will acospt from an amployse. The refusal to hite an individual bécause the decumentation prosented has a future
expiration date may also conslitute ijegal disarimination.

Section 1. Employee Information and Attestation: Empioysss must complete 2nd sign Secfion 1 of Form -9 no fater
then the first day of employment, but not befors acespting a job offer), ST LT Ty rhe N e T

Last Name (Family Name) First Natme (Given Nams) {iddle Inftial ] Other Names Used {Fany;
Address {Sfreef Number amd Name) Apt Number Cityor Town ' Shate Zip Code -

Date of Birth {mmviddlyyyy} |ULS. Social Security Number E-mait Address ‘Telephone Number
LEEHIH T

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

i attest, under penalty of petjury, thatiam {check one of the following):
L] A citizen of the United States

] A noncitizen nationat of the United States {See instructions)

[ 1 A tawful permanent resident {Alien Regisiration NumberUSCIS Nurréer}:

[] An afien aushorized to work un? (sxpiration date, ¥ appiicable, mmiddiyyyy) - Some aflens may write "N/A® in this field,
{See instructions}

For altens authorized to work, provide your Alisn Registration Number/USCIS Number OR Form 1-94 Admissfon Number:
1. Allen Registretion Number/USCIS Number

OR 2-D Barvode
Do Not ¥rite in This Space
2. Form 1-04 Admission Number:
if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:
Foreign Passport Number

Country of Issuance;

Some aflens may waite "N/A" on the Foreign Passport Number and Country of lssuznce Saids. {See nstructions}

Signature of Emploves:

Date {mm/ddivyyy):

Preparer andicr ?E’rar'xs‘i_iafércerﬁﬁcaﬁqn (To be eomp!efed 1 signs

| attest, under penalty of perjury, that | have assisted in the com
infornation is true and correct.

Signature of Preparer or Transisior Date {mm/ddfiyyi:

Last Name (Family Name)} First Name (Givers Name)

Address {Sfreef Nambera:wd Name} Ly or Town Siate Zip Code

Form 19 O3/0%/13 N Page 7 of &



Empioyee Last Name, First Name and Widdie Initial from Section -

ListA R iistB AND Listc
Identity and Employment Authorization Identity Emplovment Anthorization
Document Tife: &8 Document Titler Document Tile:

Issiing Authority: issuing Austhority: ssuing Authority:

Doctiment Number: Document Number Document Number

Expiration Date fif anymmiadirny): Expiralion Date {;?aqy}{mmfddfmy}: Expiration Date {Efany){mm/ddmw:

Document Tia:

tssuing Authority:

Document Number:

LETtpira'tisn Date (F enyHmmidd vy

3-D Barcode
Do Nef Write in This Space

Dacurnent Tille:

isstiing Austhority:

Document Number

Expiration Date G anyHmmn/ddiyyyl:

Certification

I aftest, under penaity of perjury, that (1) { have examined the document(s) presented by the above-named employes, {2} the
above-listed document(s) appear to be gending and to reizfe to the employee nanied, and {3} 1o the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment fmm/cdiyyyy): ' {See instructians for exemptions.}
Signature of Employer or Authorized Resresentative Date {Mddfm} - i Tife of Emplover or Authorized Reprasantative _E

Last Name {Family Mame] First Name {Given Names} i Empicyer's Business of Orgarization Naroe

Employer's Business or Organication Address (Streef Numbsr and Narne} | CHy or Town Siate | Zip Code

L

Section 3. Reverification and Rehires {To be compieted arid sighed by etmployer orauthorized represeniative))
A. New Name §F appiicabie; L ast Name {Family Nams} First Name (Given Name}: ¥iddle inftial [B. Date of Rehire {F applicable) (mmiddfyyyy):

T. Hemployees previous grard of employmend autfiorization has €xpired, provide the formation for the document from List Aor List C the empioves
preserted that astablishes current employment authorization in the space provided belfow: -

Bocument Tille: Document Number; | Expiration Date (i anyimm/adiny):

{ attest, under penalty of periy, that to the best of my knowledge, this empioyes is authorized fo work in the United States, and B
the employee presentes document{s}, the document{s} | have examined appear fo be gentine and fo reiafe fo the individuai.

Signattre of Emplover or Authorized Representative: Bate {mm/ddfyyvyvr Prirt Name of Employer or Authorized Representative:

FormI9 0340813 N ' Page 8 of 0



%

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employess may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTE LisTC

LISTA
Documants that Establish Documents that Estabiish Documents that Establish
Both identify and identity Employment Authorization
Employmeni Authorization AND

1. U.S. Passportor U.S. Passport Card 1. Drver'slicenseor D cardissued bya | 1. A Social Security Account Nunber

- - Siate or oullying possession of the card, unless the cord includes one of
2 gzgi‘*s‘;‘:’a:.‘ffgsﬁg Cczﬁ {"; 0’:‘11&“3_55 9 Unifed States provided & contains & the following festrictians:
photograph or information such as (f) NOT VALID FOR EMPLOYMENT
" ) name, date of birth, gender, helght, eve
3. Foreign passport that contains 2 color, and address o {2} VALID FOR WORK ONLY WITH
termporary -551 stamp or temporary S INS AUTHORIZATION
521 printed notafion on & machine- 2. 1D card issued by federal, stale or focat -
readsble immigrant visg government agencies or enfiies, & gﬁgi&%ﬁggi%gﬁx WITH

provided it contains a pholograph or
information such as name, date of birth,| 2. Cerfification of Birth Abroad issued

4. Employment Authorization Document

that conlains a photograph (Form gender, helght, eye cofor, and zddress by the Department of State (Form
766} F5-545}
. Bchood ID card with & photograph — .
5. Fora nonimmigrant aflen authorized priotograp 3. Certification of Report of Birth
o work for a specific employer . Voter's registration card issusd by the Deparfment of Stefe
because of his or her status: {Form DS-1350)

U.S. Mifitary card or draft record — "
4. Original or cerfified copy of birth

&. Forelgn pesspott; and

b. Form 1-84 or Form [-94A that has Wiiary dependents ID cerd ceunty ::nfcipa:zziahirz%;e'or
Q§ : - . N s I i 3

the following: . U.8. Coast Guard Merchant Mariner territory of the United States

{1} The same name as the passpott; Card bsaring an official soatl
and

. Nafive American iribal dosument . - :

{2) An endorsemment of the alien’s | : ! . : 5. Native American fribal document
nonimmigrant stafus asfong es [y 9 Drivers ficense issuedbya Canadian | ¢ ) o oioen 1D Card (Form 119
that period of endorsement has | government authorily A n
not yet expired and the ) . 7. ldenfification Card for Use of
proposed employment is not in For persons under dge 18 who are Resident Cltiren in the United
conflict with any reskictions or unable to present a document Stales (Form -178)
limitations dentiffed on the form. 2 listed above:

8. Employment authorization

8. School record or report cargd document issued by the
- — Depariment of Hometand Security

€. Passport from the Federaied States of
Meécronesia {(FSM) or the Republic of
the Marshai! islands {RMI) with Form
-84 or Form F84A Indicafing )
nonimmigrant admission under the {81 12.  Day-care or nursery schoo! record
Compact of Free Associafion Between 5
the United States and the FSM or RMI

1. Ciinic, doctor, or hospital record

Hiustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Sectfion 2 of the instructions, titled "Emplover or Authorized Representative Raview
and Verification,” for more information about acceptable receipts,

Form 14 03/08/13 N Page G of9



Inter-Mountain Exprass, Inc,
Driver Rules and Regulations

Conduci: As an employee of Inter-Mountain Express, Inc. you are a representative
of inter Mountain Express, Inc and will be expected to conduct yourself
accordingly. Our work is for the public, so no matter what the circumstances,
they are to be treated with the utmost respect and consideration at all times. You
do not argue with the customer or bystander. You do to your foreman. He will
handle the matter form there.

Under no circumstances are you to negotiate the disputel

Drugs or Aleohol: Inter-Mountain Express, Inc. has no tolerance for drugs or
alcohol. Alcohol, fliegal drugs, or any contraband found on you or if you are using
ilegal drugs or alcohol during work hours, there will be cause for immediate
dismissal.

Sick Days or Emergencies: if you are ifl or have an emergency it is your’
responsibility to call your foreman fmanager the night before or as soon as you

know so that a replacement may be found. Calling the office and leaving a
voicemall Is not accepied and will be marked on your pavroll record of 2 no show.
You must contact your foreman or manager. Failure to show up for work without
notification will result in discipiinary action.

Scheduled Time Off: Should you need to schedule time of for personal reasons,
you must get approval form your foreman at least one week prior to your
absence. Time off request must be filled out, signed by foreman and turned into
the office.

Pay Davs: Pay period begins on Monday though Sunday, all paperwork must be
turned in by Thursday in order to be paid on that pay period. Your pay checks will
be direct deposited on Fridays.



Equipment: FEach Driver will have his/her own equipment. it is vour responsibiiity
to get the training you need fo operate the equipment properly and safely. i you
doubt any piece of equipment and how to Operate it properly talk to your
foreman to get trained properly before you use it. f an ftem is missing, lost or
damaged due to abuse or neglect, the person{s} responsible will be charged for
repairs or replacement. Your foreman will have final say of how the Driver will be
responsible for the equipment.

Repairs & Maintenance: If any plece of equipment is not operating properly
report it to your foreman immediately. Repairs or maintenance not reported will
be responsibility of that Driver. Any abuse or negligent treatment of the
equipment causing undue damage will be charged to the person{s} responsible.
The mechanic will have fina! say of equipment damage and who is responsible for
the damage. To ensure that you are maintaining all equipment properly is sure to
inform your foreman of any problems. Drivers must complete daily inspections
and report any and all problems directly to mechanic.

Please read carefullv: Qur Trucks and Trailers and everything else we use to
complete our work are what make our mo ney. It is monitory that your pretrip
inspections are completed properly. if something needs maintenance or repaired
this MUST be reported to vour foreman immediately. if you are unsure of the
daily maintenance of any piece of equipment check with your foreman or
mechanic to get properly trained. You are responsible that the equipment is
running properly, safely and is kept in good condition to complete the daily task.
-Our Equipment is going to have problems, this Is normal and expected war and
tear that is going to occur, but if we can maintain and be pro-active and take care
of the smaller items as they arise, we can hopefuily eliminate the bigger or major
problems that will come from neglect and abuse.

Damage to Property: Any individual causing damage to any customers or any
other person’s property while on Inter-Mountain Express time or with any of their
equipment due to abuse or negligence will be charged accordingly and the cost to




Repair the situation will be taken out of the employees paychecks unless arrangements
can be made. All damages done to customer’s property must be reported to the
Foreman immediately. Failure to do this will result in disciglinam action.

Briver will be held responsible for any and all damages. Deductions wili be held
from the final pay check. N

Safety Equipment: Safety precautions must be observed fully at 3| times. Any
negligent actions will resylt in a disciplinary action. Safety Equipment should be
used at all times. Your Safety Equipment is you're Flares, Fire extinguisher, and
also your Safety vest. You must take care of all your equipment; if replacement is
needed for anything vou must notify your foreman, You will be charged for
eguipment replacement due to abuse or negligence. Also, you will be charged for

injury Reporting: All em ployees who suffer a work-related injury must follow the
injury reporting procedures as follows:

All work- related injures, no matter how minor, must be reported to your
foreman on the same shift during which the injury occurred. If it is life and death
situation go immed iately to the nearest hospital or call 911,

If your injury occurs after office hours, and you are not able to obtain the First
injury Report seek medical attention then notify the office first thing in the

morning.

Dress Code: Pants with no holes, no pajama bottoms and Shirts with sleeves and
no holes and closed toe shoes,

Inappropriate attire:

Tank tops

Baggy Pants; some baggy pant pose as a safety hazard. Pants can become hooked
or snagged on equipment and could cause severe injuries. Your foreman will have

the final judgment.
You are a representative of | nter-Mountain Express, Inc. you are looked at
everyday by potential customers please look the part.

1



Briver’s ticense: In order to be a Driver or operator for Inter-Mountzin Express,
Inc. you must have a valid Drivers License. i you should have any driving tickets or
any misconduct that will reflect upon your driving recorded, report this to your
foreman. All drivers must authorize the release of MVR, which Inter-Mountain
Xpress, Inc. will pull randomly throughout the year.

Work Performed: Here at Inter-Mountain Xpress, Inc, we strive for Excellent
Customer Service. We expect at all times to complete all daily task with pride.
We have the skills, knowledge and training to be efficient, effective and to
complete task in the safest manner for our employees and customers.

Disciplinary Action: A violation of any of the rules or regulations may resuit in
discipline up to and including discharge. Typically, the following penalty shail be
attached for viclation policy.

First Violation: Disciplinary Write up to become part of the employee file
Second Violation: Second Disciplinary write up to become part of employee’s
file with recommendation of discipline from foreman.
Disciplinary Actions such as but not limited to the following:

- A mandatory day off

- Agreement signed to pay for repairs or damage with payment plan to

be deducted from employee’s paycheck.

- Additional training in required area on the employee’s time with signed
note or certificate of training.

Third Violation: Termination of Emploves

If you have any guestion s or concerns please talk to your foreman.



NEW LAW from UDOT/ Hizhway Patrol
Drivers are NOT Allowed 1o use Cell Qi‘i’anes wher: driving.

The final rule prohibits commercial drivers from using 3 hand-held mobile
telephone while operating a commercial truck or bus. Drivers who violate the
restriction will face federal civil penalties of up $2,750 for each offense and
disgualification from operatinga commercial motor vehicle for multiple offenses.
Additionally, states will suspend a driver's commercial driver’s licenses {CDL] after
two or more sericus traffic violations.

Commercial truck and bus companies that allow their drivers to use hand-held cell
phones while driving will face a maximum penalty of $11,000. ‘

Inter-Mountain Express will implement new rule within our policies and does
not aliow drivers to use handheld phones while commute. Drvers must
communicate with Foreman’s/ Manager and Office when truck/vehide is
parked or not operating.

Inspection Logs:

Driver shall inspect each vehicle or plece of equipment on a datly basis before
operation.

Each Driver is responsible for the safe condition of the Vehicle. Any Vehicle

having steering or brake problems is not to be operated until mechanic has made
repairs. Any other unsafe conditions are to be reported to the mechanic/or
supervisor as soon as possible. Each Driver is to start a New Vehicle | nspection Log
and turn in the signed off logs from the previous day for every truck driven as
shown below:
- Truck#
- Mhleage
- Trailer# {Iif hauling one}
- Mark any & all defects when inspecting Vehicle
*If there are No Defects, mark the No Defects box
*SIGN & DATE THE FORM



I have read and fully understand the rules and regulations for Inter- Mountain
Express, and disciplinary actions of Inter — Mountain Express, Inc. By signing this
form below, { agree to follow the rules and regulations set out by Inter-Mountain
Express. t understand this is a guideline to ensure safety for myself and others.
Also the Keri Thomas has the final say of alf rules, regulations and disciplinary

actions.

Emplovee Signature:

Employee Printed Name:

Date:




inter-Mountiain Express
Vehicle Policy

Operation of this company and your personal vehicle use in your work for the company isa
priority to us. This priority stems from four main factors.

1. Ourconcern for safety of persons and property of the general public.

2. Cur concern for the well- being, health and safety of cur em ployees,

3. Reductions of potential Hability exposures that may have an adverse impact onthe
company’s ability to continue in business.

4. The availability to obtain and maintain reasonably priced commercial automobile
insurance with the coverage and coverage limits required by the company.

| X General Vehicle Dperation Palicy

A. Conformity with Motor Vehicle Laws and Regulations
Cur employees are at all times to operate vehicles {company owned or personally owned)
in conformity with the laws of the state in which the vehidle is operated. All motor vehidle
faws and regulations must be followed at all times and violations of thess faws and
regulations are grounds for terminations.

B. Licensing
To operate any vehicle in the business of the company, an gmployee must hald 2 valid

driver’s license issued by the state in which the employee Is emploved.

€. Vehide Maintenance
Al vehicles used in the business of the company are to be maintained in good and sounds

mechanical condition, free of any defective equipment.

D. Use of Seat Beits
All drivers and passengers are to use seat belts at sl timas while operating vehicle on

company business.

E, Passengers
Employees are not permitied to carry any passengers, other than authorized company

employees, white operating a vehicle on company business,



H, Driver Policy

A. Pre-Hire licensing & Motor Vehicle Recorded Requirements

Prior to employment, a prospactive driver must provide the company at the prospective
driver’s expense the following:

1. Acopy of thelr current valid driver’s licenses for the state in which they seek
employment,

Z. A copy of thelr current motor vehicles report from the state Department of Motor
Yehitles and for Licensing.

3. To be eligble for hire as a driver for the company, the prospective driver’s motor
vehicle record must receive approval form the company's insurance carrier andfor
Insyrance representative.

B. Motor Vehide Record Standards
1. Citotions

To be eligible for continued employment, an employee may not receive more
than one minor vehicle cltation of any kind during a three year period. A
minor motor vehidle citation is considered 2 citation for speeding which does
not exceed 10 mph over the posted speed limit.

If an employee should recefve any major motor vehicle viclations while
employed as a driver for the company, this will be grounds for termination.

A major motor vehicle citation is any of the following:

& Reckiess Driving

*» Negligent Driving

* Driving Under the influence

&« Defective Equipment

+ illegal Tum

+« Too Fast for Conditions

e Failure to Obey Road Signs or Signals



2. Accidents
To he eligihie for continued emploves mav not have more than one minor
“at fault accident” during a three year period. A minor “at fault accident”
which does not excead 55,000 in total bodily injury, property damage or
physical damage to vehicle,

I an accident appears on & driver’s moter vehicle record which driver claims
to be “not-at-fault”, it is the driver's responsibility to provide acceptable
documentation that the atcident was not at fault evidenced by receipts of
payment of ail damage form the accident in question by the other parivor
the other perty's insurance carrisr.

8 Ongoing Motor Vehicle Report Monitoring

A.

Newly Hired Drivers

Continued employment as & driver of company Is conditiona! upon the driver
meeting the company driving standards, In the initial year of employment, the
employee’s authorizes the company to obtain copy of the employee’s motor
vehlecles report on a calendar quarterly basis (optional- at employees expense} to
verify that the employee to meeting the company's driving standards. Should it
be discoverad that the employee has received a minor violation or “at faglt
accident”, the emploves will be put on notice of the viclations and the receipt of
another minor violation or “st fault accident” within two (2] vear period will be
grounds for termination. Should the report revea! any major violation, the
employee will be sabject to immediate termination.

Drivers

During your employment, the employee authorizes the company to obtain 2
copy of the employee’s moteor vehicle report every 3 months.

This report will be obtained in preparation of the company’s commercial auto
insurance renewal, if the employee has recelved a minor violation or “st fault
accident” since the time of the fast motor vehicle repori, the employee will be
put on notice of the violation and that receipt of another minor violation or “at
Faul accident” in the ensuing fwo (2} year period will be grounds for
terminztion. Should be report reveal any major violation, the emplovee will be
subject to immediate termination.



iv,

Use of Company Owned Vehicles

Use of company-owned vehicles is subject to the direction of ownership or
management. You may only use company vehicles in the course of your job activities for the
company. No personal use of company vehicles is permitted. The Vehicle must be retumed to
company s office at the end of each shift with the keys for the vehicle to be given to ownership
or management or placed in 3 pre-designated location,

Y.

vi.

Insurance Requirements For Personaliy Owned Vehides
A. For employees who regularly drive their personal vehicles on company business,
it is a condition of employment that the employee maintain continuousiy in force
liability insurance for the vehiclels} used by the employee for business of the
company. This insurance must meet the following standards:

1. Minimum Uability Limits oft

Bodily injury Limits $100,000 per person
Property Damage Lighility  $300,000 per accident
$ 50,000 per accident
OR
Single- Limit Bodily Injury & $300,000 per accident
Property Damage Liability

. Policy must name & Cllent Name & as an additional insured, and provide the

additional insured with 10 days prior notice of cancellation for any cause,

Employee must provide the company with svidence of the above toverage
by means of either a copy of an endorsement to their auto insurance policy
oT g certificate of Ihsurance.

. Should employee fall to provide evidence of the required insurance coverage, or
should coverage lapse or be cancalled or non-renewed for any cause, the
empioyee’s ability o use their personal vehicle on company business shall be

suspended.

Accitlent/incident Reporting



Should an ernployee be involved in a motor vehidle accident while company business,
the emplovee is required to make an immediate report to ownership or management of
the incident, regardless of fault.

At the time of the accident, the employee is required to obtain and provide the
following information to ownership or management of the company:

1. Date and iims of the accident

2. tocation of the accident

3. Detailed description of the weather, road and lighting condttions at the time of the
incident

4. Names, address, work and home phone number of any withess

5. Names, address work and home phone number, and insurance information of the
parties involved in the accident

6. Make, model, year, and license plate number of vehidies involved in the accident

DO NOT ADMIT FAULT! Merely collect the above information and advise the other
parties that you will report the incident to your insurance company as quicdy as
possikle,

Please call the company office immediately after the accident or incident. if you
cannot reach the company office by phone, please call the company’s insurance

agent:
Northiand Insurance #800-328-5972

Inter- Mountain Bxarass
Vehicle Policy

I have received a copy and understand the Vehicle & Driver Policles and further
Understand that compliance is condition of my continued employment.

Employee Name {Pint}

Employee Signature Date




ALCOHOL MISUSE
&
CONTROLLED SU BSTANCES USE

Company Policy for:

Drivers

INTER- MOUNTAIN EXPRESS, INC
P.O. Box 1103
Tooele, Utah 84074
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STATEMENT OF PURPOSE

INTER-MOUNTAIN EXPRESS, referred to hereafter as the company, of
the emplover, is committed o providing a safe work envircnment,
fostering the weli-being and health of its employees, and for making
adequate provisions for the safety and health of its customers and the
general public. This commitment is jeopardized when any driver of the
company uses controlled substances or alcohol on the job, arrives to
work with these substances present in his/her body, or possesses,
distributes or sells controlled substances in the workplace. For this
nurpose, the company has developed this policy and will enforce its
provisions.

The company has adopted all applicable Federal Motor Carrier Safety
Regulations and company philosophies and procedures as company
policy, based on the right and the independent authority of the
company and its management to set company policy consistent with
law. This policy is not intended to create a contact of employment nor
does it contain terms of any contract of employment.

The purpose of the Federal Motor Carrier Safety Regulations
concerning controiled substance use, alcohol misuse and testing is to
establish programs designed to help prevent accidents and injuries
resulting from the misuse of alcohol or use of controlled substance by
drivers of Commercial Motor Vehicles. The employer’ obligation under
the law is to promuigale a policy on the misuse of alcohol and use of



controlled substances and to expiain the employer’s polices and
procedures with respect to meeting these requirements.

The persen designated by the company to answer driver questions
concerning alcohol misuse and controlled substances use is:

Keri Thomas



IL APPIJCABILITY AND SCOPE

This policy applies to every driver who operates a Commercial Motor
Vehicle In imiersiate or infrastate commercs and is subject to the Commereial
Driver License requirement. Tt is the responsibility of each regulated driver,
their supervisors, managers and the employer io bs familiar with and
understand ail applicable Federal Motor Carrier Safety Regulations and 1o be
familiar with, understand and adhere to the provisions of this policy.

The execution and enforcemesnt of this policy will follow set conditions angd
procedures designed not only to detect violations of this policy and the
applicable regulations, but to ensure fair and equal treatment of drivers
subject is provisions.

Collections of specimens for testing and the testing itself will be conducted
as required by the applicable regulations. Prior to testing, the driver o be
tested will be advised that he/she is being tested under the requirements of
the Federal Motor Carrier Safety Regulations or under the requitements of
company policy, or both. Every effort will be made to maintain the dignity
end privacy of the driver or applicant driver subject to such testing. -

Each driver must adhere to this policy when performing any safety-
sensitive function and as otherwise required and specified herein. Safety-
sensitive means all time from the time a driver begins to work or is required
to be in readiness to work unfil he ime he/she is relieved from work and all

responsibilifies for performing work.



7. REQUIREMENT OF EMPLOYMENT AND PROTIBITED

A11 drivers subject to the provisions of this policy are advised

fhat Temaining drug free and medically qualified to perform safety-sensitive
fimetions are cONGIHODS of employmeni W +h the company. The use,
purchase, transier, POSSeSSion OF Presencs in ope’s body of alcohol or
omtrolied substance (Jor controlled substances, usé will be defines as the
presence of metabolites m bodily fhrids), except medically prescribed drgs
hat do pot interfere with an employee’s abiiily 16 perform safety-sensitive

Fmetions, i3 stictly nrohibited

T addition 1o the applicable conirolled subsiances testing
requirements Of the Tederal Motor Carrier Safety Regulalions, the company
ceserves the right to conduct company-wide confrolled substances testing of
+s reguiated drivers &l &0y fime, with or without notice.

Any Aleohol of controlled subsiance test required 16 be conducied
by the applicable Federal Motor Carrier Safety Regulations or this policy will
be paid for by the COmDPALRY. except for retum-to-duty and/or Tollow-up

testmg.

Iv. ALCOEOL PROBIBITIONS

Alcohol, as defined in the Federal Motor Carrier Safety Regulations, isthe
imoxicating agent In DEVEIage aleohol, ethyi alcohol, or other low molecular
weight alcohols including methy! and isopropyi alcohol. Alcohal use, 23
defined in the regulations, i< the conswmption of any beverags, mixtore or
reparations, inclndmg any medications, containing alochol Alfhough
slcohol is 2 legal substance, +#s misnse by drivers of commercial motors



vehicles is prohibited by law.

The Federal Motor Carriers Safety Regulafions prohibits any alcohol misuse

£

that could affect the performance of safety-sensitive functions.

= Aleshol Copecentiration (§382.288)

No driver shall report for duty or remain on duty requiring the performance
of safety-sensitive funcfions while having an alcohol conceniration of 0.04 or
greater. The employer, having actoal knowledge that a driver has an alcohol
conceniration of 0.04 or greater, will not permit the driver to perform or
continue 16 perform safety-sensitive functions.

On-Puatv Use (§382.205) :

Ne driver shall use alcchol while performing safefy-sensitive fumctions. The
emplover, having actual knowledge that a drfver is using alcobol while
performing safety-sensitive fimctions, will not permit the driver to pexform or
continue to perform safety-sensitive fimctions.

« Pre-Dutv Use (8382.207)

No driver shall perform safety-sensitive fimctions within four howrs after
nsing alcohol. The employer, having actoal knowledge that a driver has used
alcohol within four houars, will not pexmit the dirver to perform or continue to
perform safety-sensitive functions. '

= Use Followine An Accident {(8382.20%)

No driver requirsd fo take a post-accident aleohol test shall use alcohol for
eight hours following the accident or until he/she tndergoes a post-accident

test, whichever occwrs first.



tar A driver found 1o have an alcobol concentration of (L02 or greater, b
. than (.04 shall not perform, nor be permitied to perform, safety-sensitive
?ﬁ hezrrs UBA“T :’:he Fade-“..} 'fa&f}?;c;r Carriers Si=w
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Tesu s&cmz;a_ an alr’ohoi cenaena‘anw Gf iass than O. O—r SXCP‘Q;. as

oro f:é for in this statement. Howsver, the company having independent

au h@: 7, reserves the right 1o take any action deemed necessary, that is

euha*fmsﬂ congsisient with Iaw, :&amc to drivers iest resuls showing an

sicohol conceniration of less that 0.04

V. CONTROLLED SUBSTANCES PROBIBITIONS

Tn accordance with the Federal Motor Carrier Safety Regulations and company -
nolicy, the Gampam? will test for the Tollowing condrolled substances: marjuana
(’"E-?’ ), cocaine, opiates and its derivatives, amphetaminegs and s derivatives and

Pﬁﬂﬁﬁ?&?{l}ﬁw PCPL.

No driver shall report for duty or remain on &y requiring safety-sensifive
Arnctions when the driver uses any controlied substances, except when the use is
pursuant to the mstructions of 2 licensed medical prastifioner who has ad y‘;gac the
driver that the substance will not advarsely affect the driver's ability to safel

operate a commercial motor vehicle. The emplover, having actual M"“W;_&écg it
5 driver has nsed a condrolled substance, will not permit the driver fo 3u:fam or
continue to perform safety-sensiiive fimchons.

Mo driver shall report for duty, rnmam on duty or perform a safety-sensitive
function, if the driver tests positive for controllied substances-The employer,

having aciual knowledge thet a driver has tested positive for controlled
substances, will not permit the driver o perform or comtimue to perform safety-

sensitve funciions.



A driver using a controlled substance preseribad by a Heensed medical
practitioner who is familiar with the driver's work-related responsibilities must
report such use to hissher immediate supervisor or dispatcher. At the discretion
of the employer, the employee may-be required to present writien svidence that
describes the effects such medication may have on the driver's ability 1o
perform his/her safetysensitive fimctions.

It is at the sole discretion of the company to determine if a driver will ba
temporarily removed from a safety-sensitive position due to the use of a2
controlled substance legally prescribed by a licensed medical practitioner. The
driver, it 30 romoved, and when possible, will continne to be paid and placed in
a position that is not considered s safety-sensitive fimetion. If no such position
15 available, then the sffecied driver will be put on medical leave. Whether the
driver will be paid while on such leave is left solely to the discretion of the
company.

T YLREFUSAL TO SUBMIT TO A TEST

Redusal by a driver to submit to a required aloocho! or comrolled substances
test is prohibited by the Federal Motor Carrier Safsty Regunlations and this
policy. The company will not permit any driver who refiises to submit to
required test to psrform 2 safety-sensitive fumction, including driving a
commercial motor vehicle. Additionally, any driver who refiises to submitio a
required test will be subject to company disciplinary action or to possible
disrnissal from employment as set forth in this policy.

Behavior that constitutes a refusal to submit to a test includes: refiisal o take
the test, mability to provide sufficient quantities of breath or salfva for aleohol
testing or urine for controlled substances testing without a valid medical
expianation, tampering with or affempting to adulterate the specimen oz
interfering with the collection procedure, not immediately reporiing to the
collection site or leaving the scene of an accident without a valid reason before
tests have been conducted.



The Federal Motor Carrier Safaty Reoulations requires that alcohol and
gﬁrrohac substances tests be given to drivers in specific circwnstances,
cluding: pre-emplovment (for controlled substances only), post-accident,

ﬁd m, Teasonable suspicion, return-to-duty and follow-mp. Time spentin
onjunction with required {esting procedures will be considered "op-duty Hime."

3y
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Pre-Employvment Testing (§382.381;

Pre- ympémmh;ﬂl- testing for controlied substances 15 r@q‘aﬁr&d prior io the first
time a driver performs ;;a&ah;—seﬁs*ﬁve fimctions for the company. No company
manager or supervisor will aliow a driver o perform a safety-sensitive funcHon
wnless a controiled substance test result has been received fom 2 medical

raview officer indicating a verified negative test resnit.

Pre-emplovment testing for conirelled substances is exempted i

The driver has participaied in 2 dmg testing program within the previous

30 days;and
2- ?«?‘rﬂe parficipaiing in that program the driver either was tested within the
pest six month (Fom the date of the application with the company); or

3- Participated m a random festing program for the past 12 months (from the
date of epplication with the company); and

-

4~ The employes ensures that no prior emplover has records of a violation of
the DOT controlled substances 1use rules within the previous six months.

If 2 driver-gpplicant is exempt from pre-employment testing, then the company
will obtain the following information from the applicant's previcus
employer(sy:



1. Name and address of the drug and alcohol testing program(s);

Verification that the driver-applicant participated in the pro gram(s);

1o

Verification that the program(s) conformed o the regulations;

Lad

4. Verification fhat the driver-applicant is qnalified under the regulations
and has not refnsed to be tested for alcohol and controlied substances;

The date the driver was last tested for alechol or comtrolled substances;
and

6. The results of any test within the last six months and any violations of
concerning prohibited conduct,

5;1

* Post Aceident Testing (§ 382.303)

Post-accident testing for alcohol 2nd controlled substances will be performed
as so0m as practicable following an accident mvolving a2 company's
Commercial Motor Vehicle operaiing on a public road in commerce, The test
will be performed by the emplover, or his agent, on each smrviving company
driver: : _

1. Who was performing safety-sensitive finctions with respect to the

vehicle, if the accident involved the loss of lman itfe; or :

2. Who receives a citation mnder State or local Iaw for moving traffic
violation arising from the accident, if the accident involved:

(2) Bodily injmry to amy pexson who, as a result of the fnfury, immediately
receives medical Treatiment away from the scene of the accident; or

(b} One or more motor vehicles incrzring disabling damage as a result of



“r‘md_,nb testing for alcohol must be adminisiered within two hours
_"cl‘a ing the accident. If an alcohol test is not administered within two hours,
the employer must prepare and maintain on file 2 record starmg the reasons the
1est was not prompily administered. I a test 13 not administered within eight
hours following the accident, the emp‘isver will cease atiemnpis 1o adminisier an

zlcohol test and must prepars and meaintain the same records as 1o the mability
6 perform the test.

Centroled Snbstances T'ests,

Post-accident festing for camz-sﬁeﬁ stubsgtances must be msiere
within 32 hours following the accident. i the test canmnot be ad tered
within 32 howrs, then the employer will cease atfempis to administer the fest
and prepare and maintain on fis a record stating the reasons that the test was
1ot prompily adroinistered.

A driver who is subject to post-accident testing will remain readily
zvailable Tor such testing or may be deemed by the employer 10 have refused
to submit to testing. Such refusal will be treatad as a positive test result.
Nothing in this regulation ‘wiil be ce}ﬂsimaé to require the delay of necessary
medical attention for injured peopl
following an accident or 10 preb.,hf a driver from }eamv the scene of an
accident for the period necessary 10 obiam assistance i responding o the

idant, or 1o obtam necessary medical care.

JUJ».--

In the rare event that a post-accident test 15 administer by Federal, State or
Tocal officials, whe have independent authority for testing, then the results of
the test(s) will be considered to meet the requirements for post-accident
testing provided such tests conform to applicable Federal, Siate or Iocal



requirements and that the resulis of the fest(s) are obtained by the employer.

The ez:ﬁover will provide drivers with necessary post-accident
information, g.}r{}vedmes and instructions prior to the driver operafing the
company's commercial motor vehicle, so that the davers will be able to

comply with the post-accident testing requirerents.
For any accident which does not require post-aceident testing under the

Federal Motor Carrier Safety Regulgtions, the company reserves the right to
require a driver o be tested for both alcchol and/or controlied SLbSiaﬁuﬁb if,

as & resulf of the accident:

a There is a collision of any company vehicle or equipment with another
octuapied vehicle or with any kind of structure;

b. The driver or any other person sustaing infuries of any kind;
o. Damage occurs 10 company property or equipment;

d. Damage occurs to property or equipment not owned by the company;
or

e. Any vehbicle involved in the accident is towed away from the scene,
even if a citation is not issued to the driver.

x Random Testing (8382.305) -

The company condacis random testing for alcohol end/or controlled

substances through a consortivm. The mumaber of drivers 1o be tested is

calculated on the total mumber of drivers covered by the eonsortium
vho are subject to random alcchol and/or controlled substances testing: -

The minimom annual percentage rate for random alcohol testing will be
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The minimum annual percantage rate for random conmolled subsianceas
tesung will be 50 percent of the average nmmber of driver positions in the
consortitm’s regnlated pool.

The Federal Highway Administrator may nerease or decrease the
minimim annual percentace rate for alcohol and/or controlled substancs

for the entire industry and such

testing based on the reported viclation rate for T
changes will be reflecied by timely adjustmenis io this policy.

Rendom testing for alcohol and conirolled substances will be based ona
sciemtifically valid method of sslection to ensure that every member of the
consortiont's pool has an equal chance ic be selected each time 2 selection is

made. Random testing will be unannotmeed and spread reasonably

thronshowt the calendar vear,
The company will ensure that each driver who is notified of selection for
random testing wiil proceed immediately to the collection site: provided,
however, that i the driver is performing a safety-sensitive ftncHorn, other
than drtving a commercial motor vehicle, at the time of notification, the
tead ensure that the driver ceases to perform the safety-

-

AT Semof
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sensttive function and proceeds to the collection ste as soon as possibla.

= Rezsonabie Suspicion Testine (8382 307)
Reasonable suspicion testing for alcohol and controlled substances is
requited when the emmployer has reasonable suspicion to believe that the
driver has viclated the prohibitions of the applicable Federal Motor Carrier
Safety Regulations concerning aleohol misuss and/or controlled substances
use. The emnployer's determination that reasonable suspicion exists to reguire
a driver to undergo an alcoho! and/or controlled substances test mnist be
based on specific, conternporaneous, articniable observations concerming the
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appearance, behavior, speech or-body odors of the driver. The observation
may inchide indications of the chronic and withdrawal effects of aleohol
and/or controlled substances.

The required observations for aleohol and/or controlled substances
reasonable suspicion testing must be made by a supervisor or company
official who is frained in accordance with the Federal Motor Carrier Safety
Regulations (§382.663 Training for Supervisors). The employer will ensure
that all persons designated to supervise drivers receive at least 60 minutes of
training on alcohol misuse and receive at least an additional 60 minutes
training on controlled substances use. This fraining will be used by the
supervisors to determine whether reasonable suspicion exists 1o require 2
driver to undergo testing under §382.307. The iraining must include the
physical, behavicral, speech and performance indicators of probable alcchol
misuse and use of conirolled subsiances. ' :

Alcohol testing is authorized only if the observations are made during,
just preceding ar just after the period of the work day that the driver is
requized to be in compliance with the applicable regulations. A driver may be
directed to undergo reasonable suspicion testing, while the driver is
performing safety-sensitive fimctions, just before the driver i$ to perform
safety-sensitive functions or just after the driver has ceased performing such
fonctions. A written record will be made of the observations leading to an
alcohol reasonable suspicion test and signed by the supervisor or company
offcial who made the obssrvations before the results of the aloohol test are
released. The person who makes the determination that reasonable suspicion
exists to conduct an aleohol test must not conduct the alcohol test of the

dxiver

If a reasonzable suspicion alcohol test is not administered within two
hours Tollowing the determination, the employer will prepare and maintain
on file a record stating the reasons the alcohol fest was not prompily
administered. If an alcohol fest is not administered within eight hours
following the determinatfion, the employer will cease atiempts to administer
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she record The reasons for not admmasermg the o9t

Notwithstanding the absence of a reascnable suspicion alcohol st no
driver shall report for duty or remain on 4ty requiring the performance of
hite the driver is under the influence of or

cafety-sensitive finctions Wil

impaired by alcohol, 28 shown by fhe behavioral, speech and performance
indicaiors of alechol misuse, nor will the employer parmit the driver 1o
perform or coniinue to perform safetv-sensitive functions, vl

1 An 2leohol test is administered and the driver's alcohol

L.

concentration measures less than §.02; or

2 24 hours have elapsed following the determination that there 18
reasonzble suspicion o believe that the driver has viciated the

prokibitions of the applicable ¥ ederal Motor Carrier Safety Regulations

concerning the use of alcohol.

With respact 1o aloohol use, the employer will not take any action naoder
fhe regulations against 2 driver bassd solely on the driver's behavior and
appearance in the absence of an alcobol reasoneble suspicion test. However,
this doss not prohibit the ' company, having independent anthorify, from
tgking any action otherwise consistent with law when a driver reports for
duty or attempis 1o remain on duty o perform safetysensitive fimctions whil
cnder the influence of or impaired by alcobol as evidence by the behavioral

speech znd performance indicators of alcohol misuse.

& written record will be made of the observations leading to a comtrolled
suhsiances reasonable suspicion test and signed by the SUPErvisor OF company
offcial who made the observations within 24 hours of the observed behavior or
hefore the Tegults of the controlled substances test are released, whichever is

garher.

er possible, a reasonable suspicion test for alcehol and/or conirolled

Whenev
administerad only afier a second SUPEITISOL OF company

sithstances will be



official concurs with the detezmination made by the person making the initial

observabion.

This company policy requires that any driver suspecied of being tnder the
infinence of alcohol or controlied substances must be transporied to the
collection site for testing. A company supervisor, manager or designated agent
must accornpany the driver to the ~nllection site for reasonable saspicion
testing. The driver should not be allowed to operate a motor vehicle of any kind
as the driver could bs a danger to self or others. Accompanying the driver also
assures that there is not opportunity for the driver o Ingest or acquirs or
otherwise take measures that couid affect the test resulis.

. Return-To-Duty Testing (§382.309)

Retum-to-duty testing will occur before a driver is allowed to relurn to
duty requiring the performance of a safsty-sensitive fmction after engaging in
sonduct prohibited by the Federal Motor Carrier Safety Regulations concerning
alcohol misuse and controlled substances use. For alcohol, the test resul must
ndicate an alcohol conceniration of less than 0.02. For controlied substances,
ho test resuli must ndicate a verified negative result for controlied substances

nse

The cost of return-to-duty testing will be the responsibility of the driver.
The company Will not cover auy costs associated with return-to-duty testing,

« Eollow-Up Tesiing (§382.3113

Following a determination by a substance sbuse professional that a driver
i i need of assistance in resolving problems associated with. alcohrol misnse
and/or use of controlled substances, the emnployer will ensure that the driver is
subject o unannoanced follow-up sleohol and or controlled substance festing
a5 directed by a substance abuse professional.



Each driver identified as needing assistance in resolving problems
sssociated with alechol misuse or controlled substances use will be subisct 10
unsmmounced follow up aleohol and controlled substances tesis administersd by
the emplover following the driver's return to duty. The number and freguency ’
of such follow-up testing will be as direcied by the substance abuss i
professional, and consist of at least 87 tesis in the frst 12 months ollowme the
driver's et to duty. -

H refurn-to-duty and follow-
up testing for both alcobol and controfled snbstances, if the suabsiance abusa
professional determines that retom-to-duty and follow-up testing for both
alochol and cortrolled substances is nscessary for that particular driver.
Feoliow-up testing for alcohol must be conducied just before, just after or dnring
the time & driver is performing safety-sensitive fimetions. -

The company mey direct the driver t6 wndergo

Foliow-up testing will not exceed 60 months from the date of the driver's
ratir io duty. The substance abuse professional may terminaie the reguirement
for follow-up testing at any time affer the first six tests have been administered,
ifthe substance abuse professional determines that such testing is no longer

nECessary.-

=

The cost of follovw-up testing will be the responsibility of the driver. The
mpany will not cover any costs associated with follow-up testing,

-
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VL PROCEDURES FOR E‘ESE‘E‘?G
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The company will ensure that a4 aleohol and controlled substances
testing complies with the procedures sef forth in Part 40 of the Federal Motor

Carrier Sefety Regulations. )

Aleahal Testino,

The company will condnct alcohol test using an of-sife testing facility
capable and amtharized to perform breath alcohol tests using an evidential
breath iesting deviee (EBT):



Aleoholtesting will be conducted at an off-site testing facility by a
trained breath alcohol technician (BAT) qualified and proficient in the
operation of an evideniial bregth testing device (EBT). The BAT mus: follow
the screening test procedures set forth i §40.63 of the Federal Motor Carrier
Safety Regulations concerning the nse of an EBT device. A confirmation test
must be conducted in the event of a posttive alcohol test result if the resuit of
the screening test is an alcohol concentration of 0.02 or greater.

Alcohol tests will be conducted at the following testing facility, which is
capable and authorized to parform breath aloohol tests using and ERT-

“Rocky Mountain Csre: CER
4088 West 1820 South®
Salt Lake City, Utah 84104
801-975-7799

Refusal by a driver to complete and sign the breath aleohol testing form,
to provide breath, to provide an adequate amount of breath or otherwise to
cooperate with the testing processin a way that prevents the completion of
the test, will be noted by the BAT in the "Remarks" section of the form. The
testing process will then be terminated and the BAT will immediatsly notify

the employer.

Should a confirmation alcohol test be necessary, the BAT must follow the
confirmation test procedures set forth in §40.65 of the Federal Motor Cartier

Safety Regulations,

Controlled Substances festing,

The company will utilize an off-site collsetion facility capable and
authorized 1o perform urine specimen collection for controlled substances

testing.



1shoratory enalysis for conm ol Hed sub S?-‘-mcu-s testing will be perform
; laboratory certified by the Federal Department of Heaith angd Human
= company will wilize an off-site coliecton facility capable and
athorized i ﬁ@r‘f rm urine specimen colisctions for conirolled substances
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The coliection facility's personnsl must be trained in accordance with
§40.23 of the Federal Motor Carrier Safety Regulations and be proficient in
the Funciions and procedures of urine specimens collections, meinding

docnmentation. The collection facility will adhere 1o the requirements sef

forth I §40.25 of the Federal Motor Cerrier Safety Regulations concerning

specimen collection procedures.

The following facility will conduct urine specimen collections forthe

company:
Rockv Monntain Care Clnie
4088 West 1820 South
Qalt Lake City, Utah 8410
801-975-7789

1% REPORTING AND REVIEW OF CONTROLLED SUBSTANCES
TEST RESULTS

An essexiial part of the compaﬂy s controlled substances tesrmc, Drogram
is the final review of confirmed positive results from the laboratory. This

review will be performed by the Medical Review Officer (MRO) prior to the

transmission of fhe resulis to the employer administrative officials. An MRO

A ]
is 2 Ficensed physician with the knowledge of substance abuse disorders
retained by the company or its designated agent.



The role of the MRG is 10 review and interpret confirmed posifive test
results obtained through the company's testing program. In camrying ot this
esponsibility, the MR O shall examine alternate medical explanations for any
positive test resuli. This action may include csﬁ&ucﬁﬂa a medical interview
and review of the driver's medical history or review of zny other relevant
biomedical factors. The MRO will review all medical records made available
by the fested driver when a confirmed positive test could have resulied Fom
legally prescribed medication. If the MRO conclndes there is 2 legitimate
explanation, the MRO will declare the test 1o be negative. .

_ Prior to meking a final decision to verify 2 posiiive test result for an
individual, the MRO will give the individual an opportunity to discuss the
test result with him/her. The MRO shall corttact the individual directly, on a
confidential basis, to determine whether the driver wishes to discuss the fest

result. If, after making all reasonable efforts and documenting them, the
MR is npable to reach the individual directly, the MRO will contact 2
designated company representafive who must divect the driver to contact the
MRO as spon as possible.

The MRO may verily a test as positive without having commumicated
directly with the driver about the test in three circumstances:

1-  The employee expressly dechines to discuss the test;

2-  Neither the MRO nor the designated company representative, after
meaking reasonable efforts, has been able to contact the driver within 14 days
of the date on which the MRO receives the confirmed positive test resuli

from the laboratory;

3~ The designated company Tepreseniative has snccessfizlly made and
documented a contact with the driver and instructed the driver fo contact the
MRO, and more than five days have passed since the date the driver was
successiuily contacted by the designated company representative.



oliowine verification of a positive test result, the MRO will refer the
case to the cempany official empowered 10 take adminisraiive action n

scoordance with the provisions of this policy and the spplicable Federal
Wiotor Carrier Safety Regulations.

Py
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¥ EANDLING OF TEST RESULTS. RECORD RETENTEION AND
CONFIDENTIARITY

The company or its designated agent will mamtain records of Its alechol
misnse and controlled substances use prevention programs as required by
§382.401 of the Federal Motor Carrier Safety Regulations. The records will
Le maintained in & secure location with comirolled acoess.

Except as required by law or € ressty authorized or required In §382.405
of the Faderal Motor Carrier Safsfy Regulations, no employer shall release
Griver information that is contained In records required 1o be maimtained by

the regulations.

A driver is entifled, upon writien request, T obtam copies of any records
pertaining to the driver's use of aleohol or controlled substances, inclnding amy
records periaining to his/her alcohol or controlled substanices tesis. The
employer shall promptly provids the records requested by the driver.

The employer will pezmit access fo all facilities utilized in complying with
the requirements of the applicable regulztions to the Secreiary of
Transportation, any DOT agency or any State or local officials with reguiatory
mrthority over the employer or any of g drivers.

The enployer will make available copies of all resulis Tor empiover alcohol
and/or conirolled subsiances testing conducted under the applicable regulations
and anry other information pertaining to the employer's alcohol misnse and/or
controlled substencss use prevention program, when requested by the Secretary
of Tramsportation, any DOT agency or any State or local officials with ’



regulatory authority over the employer or any of its driver.

When requested by the National Transportation Safety Board as part of an
accident investigation, employers shall disclose information related to the
emplover's administration of a post-accident alcohol and/or controiled
substance test administered following the aceident tnder investigation.

Records shall be made available 1o 2 subsequent employer upon receipt of a
written request from a driver. Disclosure by the subsequent employer is
permitted only as expressly authorized by the terms of'the driver's request.

The emp}cyﬂr may disclose information required to be maintained under
applicable regulations pertaining to a driver, the decision maker in a lawsuit,
grievapce, or other }'}*‘{}66”"5113: o initiated by or on behalf of the mdividual, and
arising from the results of an alcohol and/or controlied substance test

am;msterud under ths applicable regulations, or from the employer's
determination that the driver engaged in prohibited conduct (fncluding, but not

Himited to, a worker's compensation, tnemployment compensation, or other
procesding relating to a benefit songht by the driver}.

The employer will release information regarding a driver's records as
diracted by the specific, written consent of the driver authorizing release of the
information to an identified person. Release of such information by the person
receiving the information is permiited only in accordance with the terms of the

employee's consent.

XI. CONSEQUENCES FOR DRIVERS ENGAGING IN SEBSTANCE
USE-RELATED CONDUCT

No driver shall perform safety-sensitive functions, including driving a
commercial motor vehicls, if the driver has engaged m conduct prohibited by
the applicable Federal Motor Carrier Safety Regulations concerning alcohol
 misuse and/or controlled substances use.
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The employer will immediatel remonve and nan parmit any driver 1o
fety-sensirve fimetons, meluiding driving & commercial motor

- if'the employer has determined that the driver hes viclated the

I Federal Motor Carrier Safety Ragulations concerming alcohol misuse

1%
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and/or controlied substances s,
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No driver may refirn to duty regniring the performance of safety-
sensifive functions after engagsing In conduct prohibited by the applicable
Federal Motor Carrier Safety Regulations and/or the provisions of this poliey,
unless the driver has met the referral, evaluation and treatrnent TEQUITSIenis set
forth m §382.605 of the Federal Motor Cartier Safety Regulsfions.

AL REFERRAT. EVATL UATION AND TREATMENT

Fach deiver who has engaged in condnct prohibited by the applicable
Federal Motor Carrier Safety Regulations or the provisions of this policy shall
be advised by the employer of the resources available to the driver in

valnating and resolving problams associated with the misuss of aleohol and
use of controlled substances, incinding the names, addresses and telephone
ouinbers of substance-abuse professionalsand counseling and treaiment
Drograms. -

Each driver who engages in conduct prohibited by the regulations or this
policy shall be evaluated by a substance abuss professional who ghall
determine what assistance, if any, the employes needs in resolving problems
associated with aloohol misuse and controlled substances nse,

Bejore a driver rehmrns to duty requiting the performance of a saferv
sensitive fimetion after engaging in conduct prohibited by the regulations or
this policy, the driver shall undergo a retarn-to-duly alcobol test with a resuls
mdicating 2n alcobol concentration of less than 0.02 ifthe conduct iInvolved
alcohol, or 2 controlled substances fest with o verified negative result if the

conduct involvad a confrollad substance.

In addition, each driver ideniified as needing assistance in resolving
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problems associated with alcohol misuse or controlled substances use must be
sininated by a substance abuse professional to determine that the driver has
properly followed any rehabilitation program prescribed by the substance abuse
srofessional, and will be subject to nnannounced follow-up alcohol and
cantrolled substances tesis administered by the employer following the driver's
et to duty. The pumber and frequency of such follow-up testing shall be as
directed by the substancs abuse professional. The number, frequency and
requirements of follow-up testing is addressed in this policy In Section ViI-
Ciroumstances For Testing, Follow-Up Testing.

The driver will be responsible for all costs associated with referral,
evaluation and fregiment, nchading reture-to-duty and follow-up testing.

The requiremenits with respect to referral, evaluation and rehabilitation do not
apply to applicants who refuse to submit to a pre~-employment alcchol or
conirolled sobstarices test or who have a pre-employment alcohol test with 2
result indicating an alcohol concentration of 0.04 or greater or 2 coniroiled.
substances test with a verified positive test result.

SITL. COMPANY DISCIPLINARY ACTION

The comparry has adopted all applicable Federal Motor Carrier Safety
Regulations az:t;d company philosophies and procedures as company policy,
based on the right and the independent authority of the company and ifs
management o set company policy consistent with law, incloding policies
conceming disciplinary action.

The company's commitment to a safe work environment, and io the safety
and health of its customers and the general public, is jeopardized when any
driver of the company violates the provisions of this policy and the
applicable Fedegal Motor Carrier Safely Reguolations. :

Please sa’iec;tf one of the following two options indicating the disciplinary



Iriver viclaies the proviSions of this poliey:

(=

i 1 Option 1 - The company will provide a "second chance” 1o drivers who
violais the provisions of this policy, with any subsequent violation of the
nolicy resuiting in immediate dismissal of the driver from smplovment with

the company:

Any driver who violates the applicable Federal Motor Carrier Safety
Reoulations or the provisions of this policy will be given 2 "second chance”
to return to dirfy with the compauy, provided the driver meets a1l ofthe
reqiirements set forth in §382.605 cithe ¥ sderal Motor Carmier Safaty
Regulations concerning referral, evaluation and freatmert.

The driver must be evelnaied by 2 substance abuse professional who will
determine what assistance, If any, the employss needs in resolving problems
associgted with alcohol misnse and controlled substances use. The driver
mmst follow, i so determined, the rehabilitafion program prescribed by the
substance abuse professional, and will be subject to unannotnced follow-up
alcohol and controlled substances tests following the driver's retum fo d,,_g;

Any cost associated with referral, evaluation and freatment, or the cost of
retmrn to-duty and follow-up testing, will be the responsibility of the diiver.
The company will not cover any costs associated with referral, evalnation,
tregtment or the cost of Tetumn to-duty and follow-up testing.

Any subseguent viclation by the driver of any applicable Federal Motor
Carrier Safety Regulation or any provision of this policy will result in the
tmmediate dismissal of the driver from employment with the company.

Tﬂ/é}z}ﬁ@a 2 - The company has a "zero tolerance” policy with ragard to

drivers who violate the provisions of this policy. No second chance will be
provided. Any violation of the policy will result in the immediate dismissal of
ths driver from employment with the corpany:




Based upon the seriousness of this issue and the potential consequences to
the company which may result from the use of controlled substances and/or
misuse of alcohol by drivers, the company has adopted a "zero iclerance”
policy with regard to drivers who violate the provisions of this policy.
Therefore, any driver who violates the applicable Federal Motor Carrier Safety
Regulations or the provisions of this policy will be dismissed immediately from
employment with the company. :

V’%}g’ -
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Appendn. A

Aecronvins:

Rreath Alcohol Technician
Commercial Drivers' License
Commercial Motor Vehicle
Department of Health and
Hyman Services
Department of ir.enspsria"mn
Employse Assistance Program
muéemﬁal Rreath Testing Device
Federal Highway Administration
Tederal Motor Carrier Safety
Regulations .
Me uﬁuai Review Officer
Sereering Test Technician



Definitions:

Aleohol means the mtoxicating agent in beverage alcohol, ethyl
a2lcohol, or other low melecular weight alcobols inchuding methyl and

isopropyl alcohol.

Alochol conceniration (or content) means the alcohol m a volume of
breath expressed in terms of grams of alcohol per 210 liters of breath
as indicated by an evidential breath test umder this paxt.

Aleohol nse means the consumption of any beverage, mixture, or
preparation, including any medication, contaiming alcohol

Breath Alcohol Technician (BAT) means an individual who insiracts
and ascists individuals in the alcohol testing process and operates an
evidential breath testing (EBT) device.

. Confimmetion fest for alcohol testing means 2 second test, following a
screening test with 2 result of 0.02 or greater, that provides
quantiiaiive data of alcohol concentration. For controlled substances
testing means a second analytical procedure to identify the presence
of a specific drug or metabolite which is independent of the screen
sest and which uses a different technique and chemical principle fom
that of the screen test in order to ensure reliability and accuracy. (Gas
chromatography/mass spectrometry (GC/MS) is the only auiborized
confirmation method for cocaine, marijuana, opiaies, amaphetamines

and phencyclidine.)

Consortinm means an entity, including a group or association of
employers or coniractors, that provides alcohol or confrolied
substances testing as required by this part, or other DOT alochol or
controlled substances testing tules, and that acts on behalf of the
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Oomiroled substancss, as defined in the Federal Motor Carrier Safety
Regulations, means marijnang, COCAINe, opiztes, phencvclidine (PCE),
arnphetammes, inchiding methamphetamines.

Driver, meéns any person who operates 2 commerciel motor vehicle.

This ncindes, buf s not timited to: Full tms, reguiarly exnployved

drivars; casusl, intermittent 0F occasional Qrivers; ieasad drivers ang
who are either directly

independent, OWRner-OpeTator contractors
ermployed by or under jease to an employer or who Operaie 2
commercial motor vehicle at the direction of or with the consent of an

employer.

Tvidential Breath Tagtine (ERT) Device means & device nsed for

aleohol testine that has besn approved by the National Highway
Safety Administration.

T icensad medical practifioper means a person who is licensed,
cartficd and/or registered, in accorsance with applicable Federal,
Stats, local or foreign 1aws and reguiations, i0 prescribe confrolled

guhstances and other drugs.

Performing (a safety-sensiive frmction) means a driver is considered
1o be performing 2 safety-sensitive function during any period in
which he or she is acmaily performing, ready to perform oF
immediately available to perform a0y safety-sensitive functions.

Safety-sensitive fimction means 211 ime from the time a driver begins
£n work or is requirsd to be in readiness to ‘work until the time hefshe
;o relieved from work and all responsibility for performing wWork.

Screenimne test {2iso knowo as initial test) In alcohol festing, it means
an analytical procedurs io determine whather a driver may havea




Appendix B

substances testing, I means 2 screen to eliminate "negative” urine
specimens from firther consideration.

prohibiied concentration of alcohol in his/her system. Tn controlled

Substence sbuse msans a pattern of use that result in health
consequences or mmpairment in social, psychological and
occupational functioning.

Substance Abuse Professional (SAP) means a licensed physician
{medical doctor or doctor of osteopathy), or a licensed or certified
psychologist, social worker, employee assistance professional or
certified addiction counselor with knowledge of and clinical
experience in the diagnosis and treatment of alcohol and conirolled

substances-related dizorders.




Appendix C

Certificate of Recaipt,

| certify and acknowledgs recsipt of a copy of tinter-Mountain Express policy
concerming alcoho! misuse and controlied substances use. Furthermore, | agrse, asa
condfion of employment, 1o adhere {o the provisions of this policy and fo the requirsments
of the Federal Motor Cariler Safety Regulatfions conceming aleohol misuse

and controiled substances use.
The company's policy addresses the following:

= Siatement of Purpose
« Applicabifity and Scope
Requiremant of Employment and Prohibitad Bshavior
« Alcohol Prohibitions ‘
= Controlied Substancas Prohibitions
» Refusal fo Submitto a Test
Circumstances for Testing
Procedures for Testing
Reporting and Review of Controfled Subsiances Test Resufis
Handling of Test Results, Record Retention and Confidenfiality
Consequences for Drivers Engaging in Substance Use-Related Conduct
Referral, Evaluation, and Treatmsnt
Company Disciplinary Action

* ® 9 w

* 0 ¥

t understand that the person designated hy the company to answer driver auestions
conceming alcohol misuse and confrolled substances is - Keri Thomas

This persen is avallable fo answer my questons coliceming he
provisions and requirements of this policy, including employes assistance infprmation,
and information concerming referral, svaluation, and treaiment as required by the
applicable Federal Motor Carrier Safety Reguiations.

Signature of Empicves Date Signed

Signature of Company Represeniative Date Signed

Noter The employer shall malniain the original of this signed cedificete and mEy provide a copy of this corfificate Ib the



