
DRIVER'S APPLICATION 
FOR EMPLOVIYLNT 

ica'i Name 
(print) 

Data of Application 

Company 

Address. 

State 	-ZIP 

In compliance with Federal and State equal employment opportunity laws, qualified applicants 
are considered for eli positions without regard to race, color, religion, sex, national origin, ago, 
marital status, veteran status, non-job related disability, or any other protected group status. 

TO BE READ AND SIGNED BY APPLICANT 

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history 
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries 
regarding medical history will be made only if and after a conditional offer of employment has been extended) 

nereby rat-ease employers, schools, health care providers and other persons from all liability in responding to 
tnquiries and releasing information In connection with my application. 
ri the event of employment, I understand that false or misleading information given in my application or inter 
Ji'N(8) may result in dischargeS I understand, also, that I am required to abide by all rules and regulations of 
hn Company. 

ndersland that information I provide regarding current and/or previous employers may be used, and those 
ornpioyr(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 

'R 391 2(d) and (a). I understand that I have the right to; 

Review information provided by previous employers; 

Have errors In the information corrected by previous employers and for those previous employers to re-send the 
corrected information to the prospective employer; and 

Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I 
cannot agree on the accuracy of the information, 

Signature 	 Date__________________ 

TERMINATION OF EMPLOYMENT 

'rE rERM'WATEO__________________________ DEPARTMENT RELEASED FROM 
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APPLICANTTQ COMPLETE 
(answer *U 4usodons- please pdot) 

ositon(s) App ef for_.___ 	

- Sects! Securty NO.
Last 	 First 	 Middie 

Si your addresses of residency fr,s lbs past 3 years. 

urrent Address  
Street 	 Cl!y 

How Long? 

	

ZIP Code 	 yrJro. 

Hew Long? 
Street 	 Ciry 	 $tais & Zip Code 

Hew Long? 
Stmel 	 City 	 State & Code YUM 

How Long? 
Street 	 City 	 State&Z Code 

- 	tao krgel not to wetl in the twedStates? 

)te Of Birth J. _________ Can you provide preet of ego? 
Fiocphvd icr Coneerde! Drivers) 

lase you workad for thts company before? 	_. Whore? 

Dates: From 	_______ 	To 
	

Rate of Pay _..._ 	* Position 

leasoe for Ieavng 	 -------- 	- 

t,e you now employed? 	It net, how leap since leaving last employment? 	 - - 

horeferred you? _ 

lave you aver been bonded? 	-- 	 ____ 	 of bonding company 
ii a job aqttawleffj 

lavs you ser been convk4edofafabny?_ 

yes, ie5$5 explain tuUy on a sopaiate sheet of paper. Convlotkm of a orime to not an autofnatir, bar to employment-alt ciroumslancas 
be 

there aiy reason you inlpin be unable to perlorm the functions of the job for which you have applied [as described in the 
J !whed ich descriptfon? 

y'w, expain ii you wish. 

EMPLOYMENT HiSTORY 

All driver applicants to drive in interstate commerce must provide the following information on all employers 
iuring the precedIng 3 years. List complete maIling address,  straet number, city, state and zip code. 

Applicants to drive a commercial motor vahicle in intrastate or interstate commerce shaft also provide an addi-
anal 7 years information on those employers for whom the applicant opetated such vehicle.  
'iO1E: List employers in reverse order starting with the most recent Add another sheet as necessary.) 

EMPLOYER 	 TE 1 

STATE 	ZIP  

- 	 -. 	PHONE NUMMR 

.;'EIE YOU StiBjECT 10 ThE $tstWtUE EMPWY)? DYES 0 nO____  

AS YOUR JOS DEStGNATIID AS  SAFEW,$ENSflWE FUC'UON IN AtY DOTREGUtJED MODE SUSJECTTO T 	itJO HE O! AND ALCOHOL 
SING REOUIREMEP4YSOF 49 	CFt1 PAPT4O? 0YES 0NO  



a  in 	iqBy cottnuec 
- 	

- 

 

EMPLOYER  

PLR 	
- --_- I-- 

-' 

Ij 	•--------- 	 __1 	H 
ii. 

- 	 1, 

: WAIA 
Ti  

AIMLM "-I- 



NEOOFt O 	E#O MORE 	S1EET F MORE 
	

ES NEEEO) F HONE, WRflE 140ME  

MTES 
	 NATURE OF ACCIDENT 	 FAMAUTIES 

LAST AGGIDENT 	 -1 

J_TTTET t T : J 
c 11ION$ AND FORFE 	iVWfl4E MST 3VEARS (OTHER TIWI RRKINGVIOLAflONS) F ItONE. WRITE NONE 

LOCAnom 	 -T DATE 	 CHARGE 	 PENALTY 

(TECH SHEEr IF MORE SAGE 1$ 
EXPERIENCE AND QUALIF1CAITONS -DRIVER 

Havm you veen did a Bse 	-M prmiot p 	to OpMtLl arW? 	 YES 	NO 

E*rnui pmiI orpltviisgS eer benst,spdk5d? 	 NO 

F THE ANSWER TO OTHER A OR B IS YES. OWE DErAILS 	-. 

II 

:OW SPECiAL COURSES OR TAAINING THAT WILL HEIPYOU ASA DRIVETh 	 - 	 - ------ 	- 
HIQ SAFE DRiVING AWARDS DOYOU HOLD AND FROM WHOM? 

EXPERIENCE AND OUAUF)CAT IONS — OTHER 

OWAUCIcINp. TRANSPORTATION OR OTHER EXPERIENCE ThAT MAY HELP- WA)URWORI( FOR THIS, COMPANY 

* 

LT COURSES I 0 TRAINING OTHER THAN SHOWN ELSEWHERE INTHIS APPUCXTLON 

21 SPFOIAL EQU1PMENT OR TECHNICAL MATERIALS YOU CAN WORP WITH (OTHER THAN THOSE ALREAtM SHOWN) 

45 8 7 5 	HIOHEOWOOL 1 2 3 4 	COLLEGE 	2 3 4, 

T 	 iia  
- 	

•--. :To BE READ AND SNED BY APPLICANT 
$ :,artifios that this a 	k* cá 	was completed by me, and that all entries on it and Information in it are true 

cornp 	the atoowsdge. 
2 -netu _ 	 ________ Date: 



ALCOHOL AND DRUG TEST STMEIVIENT, 

I Sec. 4125(j) As the employe-, 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 tot obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules 
during the past two year& if the employee admits that be or she had a positive teat or a refusal to test, you must 
not us the employee to perrm saf$y -senaitive functions for you, until end unless the employee documents 
sucaslcou*pIetion of the returto-duty process. (see Sec. 4025(b)(5) and (e)) 

P, 

Prospective Employee Name_____________________ ID Number:  
(prk*) 

The prospective employee is required by Sec. 025) to respond to the following questions. 

I) Have you tested positive or refused to test on airy pro-employment drug or alcohol test. 
administered by an employer to which you applied Ib; but did not obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules 
during the past two years? 

Cheek One: 0 Yes 0 No 

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

Chackona: F1 Yes -01 No 

crtiy chat the I 	,pq'on this document is true and cooct 

	

spectwe Employee SIgnature: 	 -.. . 	. 	._. 

	

Witnessed 8y 	 . 	. Date: 

U 



'. 	Motor Vehce Driver's 

CERTIFICATION OF COMPLIANCE 
WITH DRIVER UCENSE REQUREMENTS 

MOTOR CARRIER INSTRUCTtONS: The requirements in Part 333 apply to every driver who 
operates In intrsta*e, interstate, or foreign commerce and operates a vehicle weighing 
26,081 pounds or more, can transport more than 15 people, or transports hazardous 
mater lets that require placarding. 

The requirements in Part 391 apply to every driver who operates in interstate commerce and 
operates a vehicle weighing 10001 pounds or more, can transport more than 15 people, or 
transports hazardous materials that require piacarding. 

DRIVER REQUIREMENTS ,  Parts 323 and 391 of the Federal Motor Carrier Safety 
Regulations contain some requirements that you as a driver must comply with. They are as 
foilows 

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

2) NOTW1CATfN OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: 
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations 
require th,at YOP notify your employer the NEXT BUSINESS DAY of any revocation 
or suspension of your driver's license, in addition, Section 383.31 requires tact 
any thte you are convicted of violating 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 I1 the violation occurs in a state other than 
the one Which issued your flcense) The notification to both the employer and 
state must be in writing. 

3 COL DOMICILE REQUIREMENT: Section 383.23(a)( ) requires that your 
commercial driver's license be issued by your legal state of domicile, where you 
have your true, fixed, and permanent home and principal residence and to which 
you have the intention of returning whenever you are absent if you establish a 
new domicile in another state, you must apply to transfer your CDL within 30 
days. 

The tOIiOWing Ii tse.s OW only one I possess: 

Drlver'sUoenseNo. ' 	 _State_:: 	Exp. Date _. 

)RIVER oEFtrlFierds I certify that I have read and understood the above requirements.  

)river's Name (Printed): 

Driver's $Ignatur  	Date: 

Notes: 



U.& Depattment of Justice 	 OUSN0,11154135 

PimsomadiftsmidionscamtUfty bfom competlnfttlis farm, The tethns must be availablefl9 compatloa of thlS fonTt 
ADSC1WNAT1OII tOT10E. ft to 	to dl 	agah'st etf OIbIO todtvkivalo Stnpoyom CAr4tOT apeo* whith 
dants) tbey will occe$ from an erpkyeo,The mtuset to Woe anIndividual because of a tuture apftOtIOn data mzj also 

tattoat  discrfmloa.  

$cioa t EMP10YOO to na1on Wd Verlfoatton. To to mmplatao ar4 sirwd by smç&eaeaf hs1ime SffVWVnSn1 begins 

rfnt tltnd: Last 	 AM MIddle Initial 	 - 

fmoWWd.V4rw) 

State 
	

Uffm 

•andiar tInes for fle ateteanto or use of fates 
deatmtte In eennoffor'wftIytf'e aetepteilon of thIs 	 - 

1 	0 Mabena 	toeenntf 	I_F. 

arer andInrTtanatatar Cerfficadon. (7b DIq  a 	dandsnedU8eGtion I is prepared byOpnOtftOt 
tha eiej I atfoet Wjd* 8rp&MNy ofpogj'rj', #4f I hava assisfadla the ccmptetitea of IhLs (attn and that to 

otOnizstion tIne 	 Address &re 	dMrrehm CisyStMa21p 

$ecVcn 3, UpdatIng and Bmtedtkaflon. To be temptoed end dçned by ereptoyet  

A. 	 - 	 * a. Date setre 

C. if ampiopei pretees 	enthorization has evimd, pmv4o, me inbrmatm tetew br the &=nWt not estat.shte etinsre 

xpttsten Date n_I_J_ 



DEUVR STATEMENT OF ONDUTY HOURS 
(For Newly Hired Drivers) 

N3TRUOT4ONS: Motocjrlera Wheaysing a driver for the first lime shall obtain from the driver a signed statement gviag 
tota ttme on-duty rIthlng the inwaftf-j,y precadlinq7 days and time at which such driver was last relieved from duty 

to ining work tar such asir. Rule 395,86)(2) Federal Motor Carrier Safety Regulations. NOTE: Hours for any 
csated work during the preceding 7 days, including work for a non-motor carrier entity, must be recorded on tpiis 
or m. 

DAY 	L.LJ 21314151617 

: 

	

I G(eb 	1t4he imation given above is correct to the best of my 
knowledge,gadAWW, and that I was last relieved from work at 

A.M. 
PJ4. On  

Time 	 Day 	 Month 	 Year 

DriveYs Signatui 	 Oats 

	

IiTt r iii**i 	i 	jjJL 

INSTRVCTIONS: When emplayed by a motor carrier, a driver must (oport to the carrier afl on-duty time including time 
iortcing for other employers. The definition of on-duty time found in Section 395,2 paragraphs (8) and (G) of the Federal 

Motor Carrinr Safety Regulations Includes time perfonning any othar work in the capacity of, or in the employ or service of, 
a common, ocntraet or private motor carrier, also performing any compensated work for any nonmoter carrier entity. 

(check one) 

;Are you currently working for another employer? 	 0 Yes 	0 No 

t this time do you intend to work for another employer while still employed by 	U Yes 	U No 
iis company? 

hrehy•.tify t.a inlation given above is true and I understand that once! become 
;mloyed with thc ,fbegin working for any additional employer(s) for compensation that I 
'ivst 

 
inform this company 1mdiateIy of such employment activity. 

Date 

Company Rep esenrattve 	 Iffm 



In 

M 99WIS *wrn requLlemSnts for Sab drg 	0 ts dsafd to driva a motor iishcie pwsuant to Section 29115 

Does no aau 	e. 	4 ctory sate drMng pertorrnaace 

on taken with dr  

R *Wd  
Date Sqtue 

MJftTMWS DOCUMENT INTHE OffiV SQU 	fl(NRL.ThS DOCtJL1ENT MAYBE PVRGED/iFIEa 3 YEARS FROM DATE Or- EXECUTION, 

643FS2 1O2) 

- 



S. JE2 

iver was rzat sutØct to Depan antof I aponazian tesug requernenw wtile emploecl by this em yer, phase chec1c here _. 
dates of errrp-&-fment from ._ 	to 	 , ccrnpleta bottom of Section & sign, and return. 
.er vas 5ubect to DePartnentofTr5rlspOtation testing requirements from _______* to 	YES 	NO 

las this person had an alcohol test with a result of 0.04 or higher alcohol concentration? 

ias ths person fesledpusftive or adulterated or substituted a test specimen for controlled substances? 

t. Hssths person refused tasulmi$ to a post-accident, random, reasonable auspic.on, or follow-up aiconol or controlled r' 
substance lest? 

. tas this person committed other ulolaticñs of Subpart 8 of Part 382, or Part 40? 
5. if this person has violated a DOT drug and alcohol regulatIon, did this person fail to undertake or complete a program 

iescrioed ey a Substance Abuse Professional (SAP) in your employ? If yes, please sane documentation back with this to-M. 

. For a crtver who successfully completed a SAP's rehabihanon referral and remained in your employ, diti thiS dr;ver 	 - 
subsequently have an alcohOl teSt result of 0.04 or greater, a verified positive drug test, or refuse to be lasted? 

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous employers in the 
previous 3 years prior to the application date shown on side 1. 

•lt State. Zip: 	 Telephone: 

¶stlót3Cornpletacfby(Signature): 	 .. 	. 	 ,,,,______________ Date:.. 

p.. form wes (chadc one) .,! 	 noes employer 	Li Mailed 	Emailad 	Li Other 

1. 

 
TO SEICMMPLETED BY PROSPECTIVE  

tp:cicbobtv*henlntorrnatlon,lsobtainad, 

natin ecs2ied from: 
•.;ontedby 	Method; Lj Fax D hfaii U Email L Talenoco 

L......... 	 .. 	 Lii Other  

fiJlONSTO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST 

SIDE I SECTION it Prospective Employee 
Complete the information required in this section 
Sign and date 
Submit to the Prospective Employer 

SIDE 2 SECIION 4a Prospective Employer 

SIDE I $ECT*ON 2: Previous Employer 
Cantp'Iete the inforreatiort required In this section 

nddate , 

SIDE 2 SECTION 3: Previous Employer 
Complete the information required in this section 
Sipn and date 

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



r 
 - 	Social Security Number 

hereby authorize:  
Date of Sinn 

-r4toue Smpisys3: 

fty. State. ZIP. 	 ____ 	 ____ 	 Fax No.: 
o re tease and forward ta information requested bg section Set this document concsm i ng my Alcohot and Conlrolled St.1sta ice s Testing 
'acerds 	the previous 3 years fnm  

(date at epIoyment application) 
To 

ttentlon: 	 Telephone: 

cor pVaree with 40.25() wW:301 ,2W. release at this Iftrmation must be made in a written form that ensures --onfidentiarity, such as 

POWAjernplorers cofftWftef4aaddss: 

E61, _13EVIOUS90PIPLOYER 
ACCIDENT HISTORY 

The appiicarlt  named above was employed by us Yes 0 NoD 

Employed as 	 from (m/y) -- _______ 	to (rn/y) 

t Did bolshe drive motor vehicle for you? Yes 0 No  if yes, what type? Straight Truck D Tractor- SemitrallerD Bus 
Cargo Tank 0 Doubles/Triples 0 Other (Specify) 

Ifhre.ianô safety performance history to report, check here 0, akjn below and return. 

ft,CCIDENTS: Complete the toflowing for any accidents included on your accident register (39015(b)) that involved ta 
itppfioan in the 3 years prior to the appflcation date shown above, or check here 0 if there is no accident register data for this 

• Location 	 No. of Injuries No. of Fatalities Hazmsl Sp 

.-------• -k;' 	 ' 

PrOV4 inform 	onoreinny other,accIents Involving the applicant that were reported to government agencies 
:W atuersor 

-ri- 

signature. 	 - 
Date: * 



MANDATORY USE FOR ALL ACCOUNT fOLDERS 
1MPORTArr NOTICE 

REGARDING BACKGROUND REPORTS FROM THE PSPOithneService 

In connection with your application for employment with 	(Prospective Fmployer. Pospcti%c 
nploer, its employees, agents or contractors may obtain one or more reparta regarding your driving- and safet inspecuor luwn 

from thc Federal Motor Carrier Safety Administration (FMCSA) 

hen the application for employment is submitted in person, if the Prospective kmployor uses any information it obtains thm 
i lCSA in a decision to net hire you or to make any other adverse employment decision regarding you, the Prospective Employer will 
. ovide you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit 

I.eponing Act before taking any final adverse action. If any final adverse action is taken against, you based upon your dii ing history 
iv safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in 
witole on this report. 

When the application to- employment is submitted by mail, telephone, computer, or other similar means if the Prospective Employer 
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision 
regarding you, the Prospective Employer must provide you within three business days of taking adverse action oraL written or 
electrorie notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA the name, 
address. and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is 
unable to provide you the specific reasons why the adverse action was taken; arid. that you may, upon providing proper identitication, 
request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you 
request a copy of a driver record from the Prospective Employer who procured the report, then within 3 business days of receiving 
your reuuest, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a 
summary of your rights under the Fair Credit Reporting Act, 

The Prospective Employer cannot obtain background reports from FMCSA unless you consent in writing. 

ifycu agree that the Prospective Employer may obtain such background reports, please read the th.lkrwing and sign below: 

2 1 authorize  	("Prospective Emp1ayer) to access the FMCSA PreEmploymemrt Screening Program PSP) 
stera to seek information regarding my commercial driving safety record and information regarding my safety inspection 

history. I understand that I am consenting to the release of safety performance information including crash data from the 
previous live (5) years and inspectitot ikistCry from she previous three (3) years. I understand and acknowledge that this 
release othithrmadon may assist the Prospective Employer to make a determination regarding my suitability as an employee. 

Ifurther understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety inlormution 
h.is the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by 
submktng a request to hupsL'dataqs.flncsa.dot..gov, if I am challenging crash or inspection information reported by a State. VMCSA 
cannot, change or correct, this data. I understand my request will be forwarded by the DataQs system to the appropriate State for 
adjudication, 

4. Please note: Any crash or inspection in which you were involved will display on your PSP report.. Since the PSP report does not 
report, or assign, or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver 
and where those crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, sith or without violations, appear on 
the PSI' report. State citations associated with PMCSR violations that have been ad;udicaled by a court of law will also appear, and 
remain, on a PSP report. 

1 have read the above Notice Regarding Background Reports provided to ma by Prospective Employer and I understand that if I 
sign this consent form, ProspectIve Employer may obtain a report of my crash and inspection history. I hereby authorize 
Prospective Employer and its employees, authorized agents, and/or atflfiwtes to obtain the information authorized above. 

flate:  
Signature 

Name (Please Print 
trnc mr a macla medlabie nomhWaoouathalda bvNICT an behaU'of the U.S. Dapacimeni a Tmasparaton, Eede,'al Maur C'rxie: 5al'eii 

rrcs Atciiden are reqatrad by federal bwta obtain an Appheance wraten arelectmmnc easuenc prior toae_-MiN  the srpkeani's  tSJ' 
porr. Frtber,mcoutboldera arereqinred by fatCSAcouse th iangaaarpmvided in persrapbs 1.4 of'this docutrent to obtain an Apheenia consac the 

I guaga mast be used in whale exactly asprovided, The language may be Included with athereansens forms or language at the diserelian oftheccunt 
btdder, previdect the tour paragraphs remata tatad sad the fan guagels uaaJuuageiL 
ITDAD 1O?atOI2 
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CERTIFICATE OF COMPLIAN CE 
WITH CELL PHONE/TEX1iNG BANS 

MOTOR CARRIERS: The restrictions in 49 CFR Part 392 on using a mobile telephone or texting 
while driving apply to every operator of a "commercial motor vehicle" as defined in Section 
390.5, including interstate vehicles weighing or rated at 10 1001 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 also be 
subject, depending on state rules. 

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

1. Texting ban (39220): 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 cell-phone ban (39222) You are prohibited from using a hand-held phone 
while driving a CMV. This includes talking on a phone while holding it in your hand 
(including push-to-talk), pressing more than a 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 a hands-free phone, a CB 
radio, a navigation system, a two-way radio, a music player, or a fleet management system for 
purposes other than textiag. Texting and hand-held cell-phone use are only allowed if you need 
to contact emergency services or if you have stopped in a safe location off the road, 

7$ Ji ft.U.T '1bEe1  1 be disqualified for 60 
days 1up to 120 days TáIi 	 I itup to JVLM for Jeach LI 

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

Drivers Name (printed)  

Driver's Signature 	 _ ______ Date 



Millennium Trucking, Inc.  

Driver safety is very important to Millennium Trucking, Inc., and we recognize the importance of 
family and friends in a drivers 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 allowed to operate or 
be transported 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 


