- oolican: Name Date of Apolication

{print:
Company
Addpss

Ciy State Zip

in compliance with Federal and State equal employment opportunity laws, qualiied applicants
are considered for all positions without regard 1o race, oolor, religion, sax, national origin, 2gs,
maniial stalus, veteran stalus, non-job related disabiily, or any other protected group slatus.

TO BE BREAD AND SIGNED BY APPLICANT

| authorize you fo meke such investigsiions and inquiriss of my personal, employment, financial or medical history |
and other related matllers as may be necessary in amriving 2t an employment decision. {Generally, inguiries |
reqarding medical history will be made only if and after 2 conditional offer of employment has been exiended.) |
| nereby relssse employers, schools, heslth care providers and other persons from all fiabllity in responding 1o |

nauiries and releasing information In connection with my application.
n the event of employment, | understand that false or misleading information given in my application or inter-

';i._.w(s} may result in discharge. | understand, aiso, that | am reguired to abide by gl rules and reguiations of |

de Company.

aderstand thal information | provide ing current and/or previous employers may be used, and hoss
atnployer{s) will be contacted, for the pu of investigating my safely performance hislory as reguired by 48
SR 391.28(d) argd {8}, L understand that | have the right to:

“eview Information provided by previous emplovers;

+ Have arrors in the information comrected by pravious smployers
corrected information © the prospective employer; and

arwd Ror those previous employers 10 re-send ths

* Have a rebullal statement attached to the zlleged erroneocus information, it the previous smpicysr(s) and | |

cannot agree on the acouracy of the Information.

Signawre ! Date

FOR COMPANY USE

PRBOCESS RECORED
AP HOANT WIRED BEJECTED e
UATE ENFLOYED = POINT EMPLOYED :
 EOARTMENT il (e v K CLASSIFICATION
IF REJECTED B Y FERGIRT OF REASONSSHOULD BE PLACED 14 FLE

Dl UATURE OF N EWING OFFICER
HMATION OF EMPLOYMENT
ATE TERM'NATED DEPARTIAENT RELEASED FROM
CEMSSED ; VOLUNTARILY QUIT OTHER
ﬂ%M!NAT OM awewmm FiE SUPERVIEOR
»wmnmmmmmummmm.umww . 1s ot engeged I rendering fegal, INEL SEIVIGES.

L pialer &kmsmmwwrmmwmmmmmmzymmﬁganermewvmw m&w&zm




>psition(s) Apped for

Laat

-8 vour addrasses of residency for the past 3 vears,

Zurrant Address —
Ly
Phane : How Long?
L Siats Zip Coda yrimo
CrEninUS
tderasses How Long? ’
Chy Swis & Zip Code yrime.
ot Howhong? .
Street Chy State & Zip Code yr/mo.
Fow Lot i
Street City State & Zip Cods wrlmo.
Ly b this teged Hight
L Can you provide prood of age?
{ave you worksd fosthiscompany before? ... Where?
Dates: From o Rate of Pay
Reason for bbaving
Ar@ you now em ? e 11 T, FrOWW fOMIQ SINCE l22ving last employment?
Ano referrad wou? Hete of pay expecied
“4ave you ever baen bonded? Namea of bonding company

wtdy # 2 job equiremant)
4ave you ever baen convicled of a falony?

diuilly ona

sheet of peper. Conviction of 2 orime 13 not an automatic bar o employment-ali ciroumstances

ng of the job for which you have ins gescrbed in ihe

t oy, sanialn B you wish,

E& F HISTORY

All driver applicants fo drive in interstate commerce must provide ihe ng information on all employers
sunng the preceding 3 vears. List complete meiling address, strael number, city, $tate and 2ip code.

Appiicants ro drive & commercial m or interstate commerce shafl alse provide an addi-

NOTE: List smployers in reversse : - another sheel 23 necessary.)
NAME i
ADDRESS
STt ; Zir
ONTACT PERSON PHONE NUMBER 1
VERE YOU SUBJECT TO THE FMCSFs! WHILE EMPLOYED? CIVES [INO
| AS YOUR JOB DESIGNATED AB A SAFE NS ON B ANY DOTREGULATED MODE SUBISCT 7O THE DRUG AND ALOCHGL




oY
CONTACT PERSON
 WEREYOU SUSIECT TO THE

wwmmma% ﬁﬁi@ ;
EMPLOYER n CIATE

WEREYOU SUBJECTTO THE A
WAS YOUR JOB DESIINATED A5 A SARE
| TESTING ammmwwmm@? Tiyes i‘i?
DATE |
s S T3 !
HUE A M0, VR Iw v
AUORESS FOSONI.0

3 MODE BUSJECT TO THE DRUG AND ALOGHUAL

EMPLOYER | DATE
O Y '@ b

BN MODE SUBIEST YO THE DRUG AND ALCGHOL

TTOTHED

16 or more passengers

y 2 motor vebicle on & highway in
w%saﬁvw%@%%aﬁimd@
), OR @) iIsclanysizeand is




» s;ép" "-’"Lz‘ 2 waP e £ . e rer ﬁgakgmgvv Hogp s}f_-— o “ &"j-:.,,.{sp?i? %:, Ty
SOCHMENT RECORD FOR W%W Qﬁmﬁﬁi (AT TACH SHEET IF 5&09& Q?ME i3 ﬁﬁéﬁﬁﬁ} iF Nmﬁ. Wﬁﬁﬁ HOHE .

NATURE OF ACCIDENT
DATES {HEAD-ON, REAR-END, UPSET, ETG) FATALITIES INURIES
LABT ACUIDENT
NEXT PREVICUS .
“FQR THE PAST 3 YEARS (m THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
DATE CHARGE PENALTY
vy {ATTACH SHEET IFMDRE S B NEEDED)

EXPERIENCE AND QUALIFICETIONS - DREIVER
it all driver m&s of pemﬂts hald inthe oast 3 vears

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER !
| LICENSES |
|
S Have you sver been denied & license, peomit or o & to operate & mokor valitle? YES B
3 Has sy Geents, penmit or privilags aver been suspended or revales? YES HO
IETHE ANSWER TO EITHER A OR B IS YES, GIVE DETRILS
. . l
CIRCLE TYPE OF EQUIPMENT | o Qﬁﬁ'{!ﬁmw — T
FACTON - THREE TRALERS E:im DM} e
man
e zﬁm
;;W mmmﬁw e -
AND GUALIFICATIONS ~ OTHER
RIENCE THAT MAY HELP iN YOUR WOBK
L 2T COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICH
. 5T SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH {OTHER THAN THOSE ALREADY SHOWN)
EDUCATION
:-;w%mx%wmaﬂavewgﬁmﬂu,za 45 6 78 HIGHSOHOOL: 1 2 2 4 COLLEGE: 1 2 2 4
LT BOHOOL W.ﬁm i {0y, BTAE
o HGBE ARD SIGNED BY APPLICANT

T2 sertifies ﬁxa‘t this application was completed by me, and that all entries on it and information in ¥ are wue
¢ icompiete o the bestof sy ledge.

5 oonatures i Eri Date:




Sec. 40250 As the employer, you must slee ash the emplovee whether he or she has tested positive, or refuged o |
| fest, on any pre-employment drug or alecho! test administered by an employer to which the employee applied for,

| but did not obtain, safeiy-sensitive transportation work covered by DOT agency drug and aleohol festing rules |
| during the past two years. i%‘?ém smployee admits that he or she had & positive test or a rel {0 test, you must |
| mot use the employes to perform safety-sensitive functions for you, until and unless the employee documents |
suncmfm rmpieﬁm of the retuyn-to-duty process, (see Sec. 40.25(b)5) and (e})

Fhiioe By wiW pad ‘QM

1D Mumber:

d by Sec. 40.25() to respond to the fol

wing guestions.

1} Hava you tested positive, ors ed to test, on any pre-employment drag or aleohol test
mmwmmpmmmmwwmmwmmm safety-

. sensitive tre rtation work covered by DOT agency drag and aleohe! testing rules
&uﬁngthapaa&tm;m"

2) If you snswered yes, can you provide/obtain proof that you've sucesssfully sompleted the
BOT returndo-duby requirements?

Checkone: 1%s [(ONo

Diater

Date:

Sk v



tor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
4 DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates In infrastate, interstate, or foreign commerce and operates a vehicle weighing
26,001 pounds or more, can transport more than 18 people, or transports hazardous
materials that require placarding.

The requiremants in Part 351 anply to every driver who operates in intersiate commerce and
operates & vehicle weighing 10,001 pounds or mors, can transport more than 15 people, or
transports hazardous malerials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 381 of the Federal Motor Carrier Safety
Reguiations contain some requirements that you as a driver must comply with. They are as
follows:

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

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sac‘éwns 391.45(b)}2) and 383.33 of the Federal Motor Carrier Safety Regulations
] 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 are convicted of violating & state or focal 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 violations occurs in a state other than
the one which issued vour license). The notification to both the employer and
state must be in writing.

3) CDL DOMICILE REQUIREMENT: Section 383.23{a}(2) requires that your
i coramercial driver's i be issued by your legal state of domicile, where you
have your true, fxed, permanent home and principal residence and to which
you have the intention of returning whengver you are absent. If you establish a
new domicile in another state, you must apply fo transfer your CDL within 30

days.

The mmng!mweﬁﬁ %?a? only one | possess:

)

Driver's License No. .. State _____ Exp. Date

DRIVER CERTIFIGATION: § certify that | have read and unders

the above requirements.

Qriver's Name (Pr

Driver's Sigrdumes Y ¢ Date: —
! | b

Notss:




ions mmmemmmmm s musi
IRHATIO 41 1o WWWekg&ﬁMi
g mwmmmmmmwwawsmm D

t and signad by employes &l the time amployment bagins

Middle Initial Kialden Name

Apt#

Fip Code

{ am aware that wsmm fw
mndior fines for stataments or ygs of farse
dezcumanis in : ! : of this

tad. it 9
T T T T

Addtess {Strest Name and Number, Oy, Siats, 2 Cods) Bie [montidayiyear)

Sectlon 2. Empw;w Review and Verification. Yo by compisted aad sioned by empiover, Exsmine ons dosument from List A GR examine
memmanmmcm%dmﬁwmedmhrmmmmm.mrwnmmam if.any, of ths
5

UstA . om ListB AND List ¢

Tiocurant s
W'ﬁ;%f” -
=

zwwmﬁm} _,Jmfw

SIS S e i s

,&smﬁmm amit the mwmmwmmﬁm

Ewrmmmamm Print Name Tie

sr Crpenizetion Nems Adirmes (Street Nama and Numbsy, City, Sists, Zip Cogle}

%, Updeting and

To ba complated and signed by smployer

&, Now Name (§ applicabie;

(2% z?mw@?wmmofmwmnmmmdﬁﬂmaiukamuanbmwm &

shginliy,
i‘%&amﬂm: Dosument 4 Expiration Oate Fanyye




HOURS

wE ‘ DRIVER STATEMENT OF ON-DUT
' {For Newly Hired Drivers)

usmg 2 driver for the first time shall obiain from the driver 2 signad ¢
duaring ately praceding 7 days and time at which such driver was last relieved from duty
o %as baginning work for such eawier. Rule 3@8&@{2} Federal Motor Carler Safely Regulations. NOTE: Hours for any
xus rmmm work during the preceding 7 days, inciuding work for & non-molor carrier antity, must be recorded on this

+r

]
H

rient giving

Jrvar Name |
Sockal Seourty Number
Drvers Liconse: State MNumber Class Endorsement(s) Hestrictionis)
Type of Licenss tssuing Siate
B W 2 3 | 4 5 | 6 7
DATE
TOTAL HOURS ;

s is correct to the best of my
from work &t

Month Year

Drivers Signature Date

TON FOR OTHER COMPENSATED WORK

NSTRUCTIONS: When emplayed by & moilor carrier, a driver must report to the carder all on-duty time including time
working for other employers, The daﬁm&mn of on-duty time found in Section 385.2 paragraphs {8) and {8} of the Federal
Motor Carrier Safely Regulations includes time performing any othar work in the capacity of, or in the employ or service of,
& comman, sonliact or private mctoraafm #iso pedorming any compensated work for any nonmolor carrier entity.

{check one)
lover? LYes Clno

Bre you currently working for ancther «

41 this time do you mtam o Wi}f’k for another employer while
s mmmﬂy‘?

employed by (I ves Ul No

o Bl
ogsmation given above is true and | undersiand that once | become

gin waﬂciﬁg for any additional employer(s) for compensation that |
£ amployment activity.

nmby cerii
sreoloyed with this g Jfibe
nust inform this campany immediately of

Driver's Signaturs Date

OGBS




DATE LOGETION TYPE OF VEHICLE wg&m

WMWW&MMMW@@%

¢
Re-desised by: :
Egrature Dae
i .,
 Prirted Name {
! ] ' :
Rt or Camier bame ; Wiotor Catiar i :

HARTAINTHIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOG

e e i



5 0E2

i. vlas this person had an alconol test with a resuft of 0.04 or higher sicoho! concentration? hovs
*. rias s parson iesled posifive or adulieraled or subsiituled a test specimen for controlled substances? bt

L ias s pesan refused 1o submit 1o 2 postaccident, random, rsasonable suspicion, of follow-up alcend! or contralied . — i
substanos el? fo L

5. i Biis person commitied other violatichs of Subpart B of Part 382, or Part 407

5.1 this serson has violated a DOT drug and alcohol reguiation, did this parson fil to undariake or complate a program — ]
H.asmmaﬁayasws!mkbuss Professional (SAP} in vour employ? if yes, please senc documentation back with this form. ___ b

6. For a ariver who successiully compieled a SAP's rehabifitation referral and remained in your employ, Gt s driver - =t
zubsacuently have an W test rasult of 0.04 or greater, & verlllad posilive drug tast, or refuse 1o ba tested? o 0

in enswering these questions, includs any required DOT drug or alcohol testing information obtained from prior previous empioyers in the
wrevious 3 years prior o ths apnlication date shown on side 1.

Name:

DUS EMPLOYER
i DRUG AND ALCOHOL HISTORY
i —
| ey was net suljeci to Depmmmm Trapsporation testing requirements whils employed by this employer, please check here L., lu ¢
% - suws ot amployment from ] , compiete bottom of Section 3, sign, and return,
[ - ' wﬁmmmmma franspartation testing requiramnents from 6 : YES NO
i i

Sompan

SEBEIE e e s O
Jﬁy State Ve Telephone:
L3 '—cﬁgé me@ma oy (Signature) R sl s o

ferion & 70 BE COMPLETED BY PROSPECTIVE EMPLOYER
| - fomuwes (chackone) || Paedtoprovious employer | Imaiss  |_JEmaied [ lowmer e

- Date:
_ 2. T0 BE COMPLETED BY PRO CTIVE EMPLOYER
g :ﬁebamr@é‘mmmmis oblalned,
sreadion epsived fom; . s
- Lorded by ; ! Method: Q Fax D Maii Q Email L. Telephone
i E . [ otner
INSTREUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST
SIDE 1 SECTION 1: Prospective Emploves SIDE 2 SECTION 3: Previous Empiloyer
« Complete the information required in this section = Complete the information raquired in this section
= Sign and date « Sign and date

« Submil io the Prospective Employer

SIDE 2 SECTION 4a: Prospective Employer

SIDE 2 SECTION 4b: Prospective Employer
» Record receipt of the information

SiDE .smcrmz,g IS
- Qmmeteﬁwk%m&wmeqmsdmtﬁss sacfion
&&g@aad&aiﬁ ie

N2 aeils (-




ANCE HISTORY RECORDS REQUEST

First, ML, Last e Social Security Number
Bamy st s - fhsraby suthorize:
Urevious Emplyen Emall:
Streat Telephone:
Zig Fax No.:
and forward the information mguam by ssction 8 of this document concarning my Algohol ang Controlled Subsances Testing

Wm@m pravious !
¥ immmmm@@mm}

Digte of Birth

T

Trospeciive Empikearn
Stiention: ; Teleghons:
Streat: e ik

:.)ﬁ-_g % % o b it SO 1 &

3 wmpigwmw% W.\%@} and m.es@, information must be made in & written form that ensures confidentiality, such as
amal o1 ister,

1 )mﬂ em:ﬁawgs 2
e spadiva employers ou

Hal fay mpnbarn

T e A R

kmmmmmwzswmi&

EMPLOYER

: w0 {miy) - -
1. Did hefshe drive motor vehicle for you? Yes [ No [ M yes, what type? Straight Truck D Tractor-Semitvaller Lo Bus L
Ca@?mﬂ mm&sm’t‘dg!ﬂsﬁ Ohm{Sgecify} ............

"‘Iéigé;g@?;aw perom

f@@iﬁﬁ?ﬁ'ﬁ’s f‘:ompteﬁa the following | far 81’1}? aacidants éncludaﬂ o y@m gecident register (§380.15(bY) that involved he
appdican. nthe 3 gaazspﬁar o the aoplicsd ~hveok hare [ i there is no aocldent regisier data for this |
v @3’ & .

I\J

No. of Injuries Mo of Fataliies Hazmat Spo

Signatura:
Title: TR e o




MANDATORY USE FOR ALL ACCOUNT HOLDERS

ORTANT NOTICE
REGARDING BACKGROUND REPORTS FROM THE 2SP Online Service

i fn connection with your application for employment with {“Prospestive Employer™). Prospective
Paployen. its employess, agents or conwactors may obiain one or more reports regarding your driving, and saiety inspection histon
srom the Fedesal Motor Cartier Safery Adminiswation (FMCSAL

“* hen the application for employment is subimined i person, if the | tive Lmployer ases any information it obwins from
§MCSA in g declston to not hire you or to make any other adverse employment decision regarding you, the Progpective Emplover will
§rovide vou with g copy of the report upon which its decision was based and & written summary of your rights under the Pair Credit
Heporting Act befre wking any final adverse action. Ifany final adverse action is taken against vou based upon your driving hision
o safety report, the Prospective Employer will natify vou that the action has been taken and that the action wos based in part or in
whole ¢n this repors.

When the application for employment is submitied by mail, telephone. computer, or other similar means, 1f the Prospective bmplover
uses any infbrmalion it obiains from FMOSA in 2 deciston 1o not hire you or o make any other adverse emplioyment degision
regarding You, the Prospective Employer must provide you within three business days of taking adverse action oral. wriien or
elecrrorie nofification: that adverse action has been taken based in whole or in part on information obtained Fom PMCSAL the name,
address. and the tol! free telephone number of FMUSA; that e FMUSA did not make the decision to take the adverse action and &
unable w provide you the specific reasons why the adverse action was taken; and that vou may, upon providing proper identification,
request a free copy of the report and may dispute with the FMCSA the accuracy or completencess of any information or report. I you
request o copy of a driver reeord from the Prospective Emplover who procured the report, then, within 3 business days of receiving
your request, wgether with proper idemification, the Prospective Employer must send or provide 10 you u copy of your repont aad a
suimmary of your rights under the Fair Credit Reporting Act.

The Prospective Emniployer cannot obialn background repons from FMUSA usless you consent in writing.
it you ggree that the Prospective Employer may obtain such background reports, please read the following und sign below:

i 1aathorize {“Progpective Employer™ to zecess the FMUSA Pre-Employment Scresning Program (PSP)
sestenm to seek information regarding my commercial driving safety vecord and Information regarding my safety Inspection
history. | understand that | am consenting to the release of safety performance information including orosh data from the
previons five {8) years and inspection history from the previeus three (3) veurs. ! understand and acknowledge ther this
velease of information may assist the Prospective Employer to make 2 determination regarding my suitability as an smplovee.

1 fwiher understand that neither the Prospective Employer nor the FMCSA contractor supplyving the crash and safety Information
faus the capability to corect any sefety data that appears to be Incorrect, | undersiond I may challenge the acouray of the dows by
submiting & request to hitps/datags. fmesadot.gov. 1T am challenging crash or inspeetion information reporied by a Swee. PMESA
cannot changs or correct this data. | understand my request will be forwarded hy the DataQs system to the gppropriate Staie for
adpudication,

4. Please noter Any erash or inspection in which you were Involved will display on your PSP roport, Since the PEP report dogs not
report, or assign, or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a drfver or co-driver
and where those crashes were reported to FMCSA, regardless of fault. Similarly, all lnspections, with or withowt violations, sppsar on
the PSP report. State citations associated with FMOSR vielations that have been adiudicated by 5 court of faw will also appear, and
remain, on a PSP report.

R o W S G T o Sy SO B G 4 A S D S 0 S NI S T RN O N S e TR NS D G S R 1 A S R A R R AT T 8

i tave rend the above Notice Regarding Background Reports provided to me by Prospective Employer and | understnd that i |
sign this consent form, Prospective Employer may obialn & report of my crash and inspection history, | hereby authorize
Prospective Employer and its employees, authorized agens, snd/or affiliates to obtain the information suthorized above.

Date:

Signature

Mame (Please Print)

FOFRHCE This fomm s mede avaitzble to momhiy account holders by MICT on bebalfof the 18, Dey cnt of Transpormton, Fedesad Mutor Camier Saivg
soemmstigion (FMCSA)  Accowat holdas are reguived by federal law 1o obtain an Applicant’s written o Slectrome consent privr 1o scodssing the Appheani’s PSP
seport, Farter, acoownt holders are required by FMCRA to use the language provided in parsgraphs 1-4 of this document to obtein an Applcant’s consent. Tae

i1 gusge must be usad in whole, exactly as provided, The language may be Included with nther consent forms ar language at the diseretion of the secount
fintder, provided the Tour paragraphs remaio intsct and the Janguage Is unchanged,

LISTUPDATED 16002812
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CERTIFICATE OF COMPLIANCE
WITH CELL-PHONE/TEXTING BANS

MOTOR CARRIERS:  The restrictions in 49 CFR Part 392 on using a mobile telephone or texting
while driving apply to every operator of & “commercial motor vehicle” as defined in Section
390.5, including interstate vehicles weighing or rated at 10,001 pounds or more, vehicle
placarded for hazardous materials, and certain vehicles designed or used for more than 8
passengers {including the driver). In-state operations of vehicles placarded for hazardous
materials are also subject to the restrictions. Other in-state-only operations may alsc be
subject, depending on state rules.

DRIVERS: Part 392 of the Federal Motor Carrier Safety Regulations {FMCSR) contain
restrictions on texting and the use of hand-held mobile telephones while driving @ commercial
motor vehicle (CMV), including the following:

1. Texting ban (392.80): You may not manually enter text into or read text from an
electronic device while driving a CMV. This includes e-mailing, text messaging, using the
internet, pressing more than one button to start or end a phone call, or any other form
of text retrieval or entry for communication devices.

2. Hand-held celi-phone ban (392.82): You are prohibited from using a hand-heid ghone
while driving a CMiV. This includes talking on a phone while holding it in your hand
(including push-to-talk), pressing more than & single button to dial or answer a cell
phone, or leaving your normal, seated driving position to reach for a cell phone

Except as prohibited under company policy, you are allowed to use & hands-free phone, a (8
radio, a navigation system, a two-way radio, 2 music player, or a fleet management system for
purposes other than texting. Texting and hand-held cell-phone use are only aliowed if you need
to contact emergency services or if you have stopped in 2 safe location off the road.

Penalties {383.51, 391.15): CDL and non-CDL drivers can be disqualified for 60
days up to 120 days and/or face fines up to $2,750 for each violation.

DRIVER CERTIFICATION: | certify that | have read and understand the above violation.

Driver's Name (printed)

Driver’s Signature Date




Millennium Trucking, Inc.

No Rider Policy

Overview

Driver safety is very important to Millennium Trucking, inc., and we recognize the importance of
family and friends in a driver’s life and the support they provide to our drivers.

Policy

No driver shall transport any person or permit any person to be transported on a company vehicle,
nor shall they be permitted to board the vehicle pursuant to company policy.

Due to insurance requirements, only those qualified and authorized will be aliowed to operate or
be transporied in equipment owned by or leased with Millennium Trucking, Inc.

Failure to comply with this policy will result in disciplinary action up to and including termination
of employment or contract.

Driver Signature

Print Name

Date



