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| hereby authorize you fo release the following information to

{(Frospective Employer)
for purposes of investigation as required by Section 391.23 of the Federal Motor Carrier Safety Regulations. You are released from
any and all liability which may result from furnishing such information.

{Applicant’s Signature) {Date)

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by
ihe Consumer Credit Reporling Act of 1996 (Title |1, Subtitle D, Chapter 1, of Public Law 104-208), | hereby certify the following:
1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer {applicant) has been informed in a separate written disclosure that a consumer report may be obtained for
employment purposes;
3. The information requested below will be used for a “permissible purpose” (i.e., information for employment purposes) and
will be used for 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 in whole or in part on the report 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.

| also hereby certify that this report request and the above applicant’s release notice meet the definition of “nermissible uses” of
state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,
Section 300002(a)).

(Signature of Requester) (Date)

TO:

DEAR SIR/MADAM:

The following named person has made application with our company for the position of

. As in accordance with Section 391.23, Federal Department of Transporiation Regulations,
please furnish the undersigned with the applicant's driving record for the past three years.

NAME OF APPLICANT

ADDRESS

{Number & Street) (City) {State) {Zip Code)
FORMER ADDRESS

{Number & Street) {City} - {Stale) {Zip Code)
DATE OF BIRTH S5N LICENSE NO.

REQUESTED BY

{(Name of Campany} (Typed Nama)
(Address) {Title)
(City) {Siam) [oignadie)
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Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing
26,001 pounds or more, can transport more than 15 people, or transports hazardous
materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicle weighing 10,001 pounds or more, can transport more than 15 people, or
transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Paris 383 and 391 of the Federal Motor Carrier Safety
Regulations contain some requirements that you as a driver must comply with. These
requirements are in effect as of July 1, 1987. They are as follows:

1)

2)

POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess more than one motor vehicle operator’s license.

If you have more than one license, keep the license from your state of residence
and return the additional licenses to the states that issued them. DESTROYING a
license does not close the record in the state that issued it; you must notify the
state. If a multiple license has been lost, stolen, or destroyed, close your record by
notifying the state of issuance that you no longer want to be licensed by that state.

NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 392.42 and 383.33 of the Federal Motor Carrier Safety Regulations
require that you notify your employer the NEXT BUSINESS DAY of any
revocation or suspension of your driver’s license. In addition, Section 383.31
requires that any time you violate a state or local traffic law {(other than parking),
you must report it within 30 days to: 1) your employing motor carrier, and 2} the
state that issued your license (If the violation occurs in a state other than the one
which issued your license). The notification to both the employer and state must
be in writing.

The following license is the only one | will possess:

Driver's License No. State Exp. Date

DRIVER CERTIFICATION: | cettify that | have read and understood the above requirements.

Driver's Name (Printed):

Driver's Signature: Bate

Notes:

(T QT ¢35 O reuliod for DOT cumplianse)

90-FS-G2
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- ~ MOTOR VEHICLE DRIVER'S

“Gertification of violations/Anrivual Review of Driving Record
OTOR GARAIER INSTRAUCTIONS:, Eath moter carrier.shalt et legst once evely 12 fmonthis, raquire sach drivar It employs 1o prepera and fumish it with a st of
1 viotations of motor vehicle traffic laws and oidinances {other than vislations invalving only parking) of which the driver has been convicted, ar on account ol
hich helfshe has forfeited bond or collateral during the praceding 12 mormns {(Seciion 391.27). Drivers who have provided information requirad by Section 383.31
eed not repeat that infurmaﬁun on this form. '

RIVER REQUIREMENTS: Each driver shall turnish the list as required by-'tha motor carrier above. If the driver has not been convictad of, or larfeited bond ar
oliaiaral on account of any violation which mmustibe listed, hedshe shall so cartify {Section 391.27). .

COMPLETED BY DRIVER - CERTIFIGATION OF VIOLATIONS ' |
NAME OF DRIVER: (PRINT) . : SOCIAL SECURITY NUMBER B DATE OF EMPLOYMENT
HOME TEAMINAL (CITY AND STATEY - . " _DFINEH'S LICENSE NUMBER STATE | EXPIRATION DATE
' l

i certify \hat the following. is a true.ard complete list of traffic vielations required to be listed {(other than those | have provided
under Part 383) for which 1 hawe beeniconvicted or forfefted bond or collatera! during the past 12 months.
(if you have had™no violations, check the following box — O3 None.)
DATE OF,FT%".NSE . LOCATION TYPE OF VEHICLE OPERATED

1f no violations are listed abo;ve, [ cert:ify that| have not been convicted or forfeited bond or collateral on account of any violaiion
(other than those | have provided undér Part 383) required to.be listed during the past i2 months.

Date of Certification -Driver's Signature

[ COMPEETED BY-HIOTORGARBIER - ANNUAL REVIEW OF PRIVING REGORD ]

"MOTOR CARRIER STAUCTIONSCRaview ia Oertiication of Vidiabions Dstadshove and other Informatian eceribed in Secton 38125 of tha Fedaral Motar
Cariier Salaty Regulations. GComplete the inforhation requested balow.

| have hereby reviewed the Eclriving rtfacord of the above ramed driver in accordance with Section 391.25 and find that he/she
{check one): . :

D' Meets minimum require}neﬁts fon safe r:lrii.ring D Is disqualified to drive a motor veﬁiéle pursuant to Section 397.15

D Duoes not adequatsly méet satisfactory safe driving periormance

| Action takan with driver:

Reviewed by:

Signature Date
Frinted Name Title _
mMotor Camior Nama Malor Carsier Addrass
MAIMTAIN THIS DOGUMENT 1 THE DRIVISSS ALt sod FILE THIG DOCUMENT MAY BE PURGED AFTER 3YBARS FROM DATE OF EXECUTION.
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MARCO PETROLEUM INDUSTRIES
P.O. Box 802 North Hampton, NH 03862

Date:

I request that
(Employee Name) (Physician or Medical Facility)

supply MARCO PETROLEUM INDUSTRIES,

(Address) (City, State and Zip Code)

INC. with a copy of the long form to my D.O.T. Physical for their
driver maintenance records. MARCO PETROLEUM INDUSTRIES, INC. agrees to
maintain these records in a confidential manner as required under the
EEOC statutory regulations. I release you from all legal responsibility
or liability which might arise from the furnishing of the medical

records as authorized by this letter.

(Employee Signature) MARCO PETROLEUM INDUSTRIES, INC.

(Address) Title

{Soc. Sec. Number)

(Date of Birth)




SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS BEQUEST

I, (Print Name)

First, M.L, Last Social Security Number
hereby authorize:
Date of Birth
Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

to release and forward the information requested by section 3 of this document concerning my Aleohol and Controlled Substances Testing
records within the previous 3 years from

{date of employment application) '
To:

Prospective Employer:
Attention: Telephone:
Street:

City, State, Zip:

In compliance with §40.25(g) and 381.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter.

Prospective employer's confidential fax number:
Prospective employer's confidential email address:

Applicant’s Signature ' Date
This information is being requested in compliance with §40.25 and §391.23.

TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes 3 No[l
Empioyed as frem (mfy) to (mfy)

1. Did he/she drive motor vehicle for you? Yes[I No [ If yes, what type? Straight Truck (] Tractor-Semitrailer (1 Bus (]
Cargo Tank 1 Doubles/Triples I Other (Specify)

If there is no safety performance history to report, check here [, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)} that involved the
applicant in the 3 years prior to the application date shown above, or check here [1if there is no accident register data for this

driver.

Date Laocation No. of Injuries No. of Fatalities Hazmat Spill
1.
2.
3.
Please provide information concerning any other accidents involving the applicant that were reported to government agencies
or insurers or retained under internal company policies:

Signature:
Title: Date:

1
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Marco Petroleum Industries
P. S. Marston Assoc.,LI.C

Driver Job Description

1. Must be at least 23 years of age, with 2 years driving experience, in accordance with company poficy.

2. Must be able to read and speak the English language, in accordance with section 381.11(b}2) of the Federal Motor
Carrier Safety Regulafions, and write English in accordance with company policy.

3. Must have a commercial Driver's License, and other appropriate endorsements and state reguirements, to be carried in
truck cab while driver is in service.

4. Must be able to qualify physically, and obtain a Medical Examiner's Certificate, under the requirements of Subpart E,
section 391 of the Federal Motor Carrier Safety Regulations.

5. Must be able to sit for extended periods of time in a truck tractor.

6. Must be able to drive for as many as 11 hours while fransporting hazardous, or non-hazardous materials.

7. Must be abie to walk, bend, reach, push, pull, stoop, squat, and climb, as necessary, to perform vehicle inspections
required under Section 396.13 of the Federal Motor Carrier Safety Regulations.

8. Must be able to walk, bend, reach, push, pull, stoop, and squat, as well as grasp, lift, and handle heavy equipment as
necessary, to ensure safety during both the hooking and dropping processes of tractorftrailer combinations.

9. Must be able to walk, bend, reach, pull, stoop, and squat, as well as grasp, lift, and handle when deaiing with sections of
hose that may exceed 20 feet in length, measure as many as 4 inches in diameter, and weigh as much as 73 Ibs., this is
to ensure safety and proper practice when coupling, and when disconnecting hoses.

10. Must be able to familiarize self with, and be able to comply with, all applicable Federal, State, locat and Campany rules
and Regulations that are in accordance with the accepted principles of the safe operation of a cargo tank motor vehicle.

11. Must able to report for dispatch at time specified, and to maintain contact with dispatch offices as required.

12. Must be able to complete driver daily logs and all necessary trip reports, fuel reports, loss reports, and other paperwork
required by Company, to be tumed in as instructed.

13. Must be able to familiarize self with, and be able to comply with, the proper methods of loading and unloading for the
various cargo o be transporied.

14. Must be able to follow Company guidelines in regards to acceptable conduct when dealing with customers, fellow
employees, and the motoring public.

s Please inciude your Motor Vehicle Report dated less than 30 days old
» a copy of your license
e a copy of your DOT physical card & long form
« Proof of work eligibility
_IFyou wishr to Tax Ihe apphcation back, please UseINESeTIne ineof803-8648260,

For 40 qo7-0Ha-4/a0




PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive, or refused to
' test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for,
but did not cbtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years. If the employee admits that he or she hac a positive test or a refusal to test, you must
| not use the employee to perform safety-sensitive functions for you, until and unless the employee documents

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

Prospective Employee Name; ___ ID Number:

(print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

1)

2)

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

Chéck one;: [ ]Yes 1 No

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

Check one: [ VYes ClNo

I certify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:
. Witnessed By: Date:
(signature)

© Copyright 2003
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PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25(j) As the employer, you must alse ask the employee whether he or she has tested positive, or refused to
- test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for,
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years, If the employee admits that he or she had a positive test or a refusal to test, you must
‘| not use the employee to perform safety-sensitive functions for you, until and unless the employee documents
-guccessful completion of the return-to-duty process. (see Sec. 40.25(b)(5) and (e))

- Prospective Employee Name: ID Number:

(print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

i

2)

Have you tested positive, or refused to test, on any pre-employment drug or alcohol test

. administered by an employer to which you applied for, but did not obtain, safety-

sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check cne: [ Yes [1No

If you answered yes, can you provide/obtain proof that you've successfully completed the
DOT return-te-duty requirements?

Check one: [1Yes [N Ne

I certify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:
. Witnessed By: Date:
(signature)
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