CLIFTON
PO Box 588
Clifton, T¥ 76834
Giffice 254-875-4474
Fax 264-675-8397

AUSTIN

PO BOX 26680
Augtin, TH 78756
Cifice512-389-0082
Fay 512-389-0084

skinner Transportation, Inc.

APPLICATION FOR EMPLOYMENT

NEW BRAUNFLES
3085 i-H 35 North
Naw Braunfals, TX 78130
Office §30-6G9-9488
Fax 830-628-1489

NAME:
LAST FIRST MIDBLE
ADDRESS: HOW LONG?
STREET CITY STATE & ZiF
BIRTH DATE: SOCIAL SECURITY NO. PHONE #:
ADDRESS HOW LONG?
STREET CiTY STATE & ZIP
FOR PAST
THREE YEARS - HOW LONG?
STREET GiTyY STATE & ZIP
ATTACH SHEET IF MORE SPACE IS NEEDED
EXPERIENCE AND QUALIFICATIONS-DRIVER
STATE LICENSE NO. ENDORSMENTS EXPIRATION DATE
DRIVER
LICENSES

DRIVING EXPERIENCE

CLASS OF EQUIPMENT

TYPE OF EGUIPMENT
VAN, TANK, FLAT, ETC.

DATE
FROM

DATE
TO

APPROX. NUMBER OF
MILES-TOTAL

STRAIGHT TRUCK

TRACTOR & SEMI-TRAILER

TRACTOR & TWO TRAILERS

OTHER

ACCIDENT RECORD FOR PAST THREE (3) YEARS OR MORE (ATTACH SHEET IF MORE SPACE IR NEEDED)

LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
NEXT PREVIOUS

DATES

NATURE OF ACCIDENT
HEAD-ON, REAR-END, UPSET, ETC.

FATALITIES

INJURHEES




TRAF?IC{";ZGN‘JEGT!QMS AND FORFEITURES FOR THE PAST THREE {3} YEARS (OTHER THAN PARKING
VIOLATIONS) ATTACH SHEET IF MORE sPACE IS NEEDED.

LOCATION DATE CHARGE PENALTY
A Have you sver been denied a licenss, permit of privilege to operate a motor vehicle? Yes
No
B. Has any license, permit or privilege ever been suspendad or revoked? Yes
Ko '

IF THE ANSWER OT EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS.

EMPLOYMENT RECORD
Aftach shest if more space is needed.
NOTE: DOT requires that employment for at least thres (3) years and/or commercial driving experience for the
past ten {10) years be shown.
List all past employers heginning with the most recemni.

1, COMPANY NAME:
ADDRESS: TELEPHONE!
POSITION HELD: FROM: TO: SALARY:
REASON FOR LEAVING:

2. COMPANY NAME:
ADDRESS: TELEPHONE:
POSITION HELD: FROM: TO: SALARY:
REASON FOR LEAVING:

3, COMPANY NAME:
ADDRESS: TELEPHONE:
POSITION HELD: FROM: TO: SALARY:
REASON FOR LEAVING:

4. COMPANY NAME:
ADDRESS: TELEPHONE!:
POSITION HELD: FROM: TO! SALARY:
REASON FOR LEAVING:

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the hest of my knowledge. | understand that Skinner Transportation, Inc. may be reguired by
the FMCSR and the Federally mandated criminal background check conducted as part of the Homeland Security
Act. My signature helow acknowledges my authorization for skinner Transportation, Inc. to run all and any
background information necessary to process my application for employment.

Date Applicant Signature
Note: A motor carrier may require an applicant to provide information in addition fo the information raguirad by
the Faderal Motor Carrier Safety Regulations.




MOTOR VEHICLE
DRIVER'S CERTIFICATION
OF VIOLATIONS

| certify that the {ollowing is a true and compiete list of traffic violations (other than parking violations) for which 1 have
heen convicted of joreited bond or coltateral during the past 12 months.

Type of Vehicle

Date Difense location . Cperaied

SR N

- ——

—

1§ po viclations are iisted above, 1 certity that | have not been convicted or forfeited nond or collateral on account of

any violation required to be isted during the past 12 rnonths.

{Date of Certification) {Driver’s Signature)

—————

[
{Notor Carrier's Name) (Motor Carrier’s Address)

e

(Title)

Mﬁf‘

I ——
{Fﬁeviewed by Signature)

391-10




RELFASE OF CDL HOLDER'S REPORTED
POSITIVE ALCOHOL OR CONTROLLED
SUBSTANCE TEST RESULTS

" Use ﬂﬁs form to éﬁtain the CDL h@!éér’s rég:ié#téc-i pésiﬁve 3!C6g1'0{§ oF caﬁtmﬂééi
substance test results information.

This form should ONLY be used if you wish to inauire whether or hot a prospective driver (CDL
Holder) has had a positive alcohol or conirolled substance test resuli reporied to the Texas
Department of Public Safety in compliance with state law.

THIS FORM IS NOT REQUIRED FOR REPORTING A POSITIVE
ALCOHOL OR CONTROLLED SUBSTANCE TEST.

1. This form must be completed in full and include Texas Department of Public Safely

the driver's original sighature. sotor Carrier Bureau, MSC# 0522
5200 Guadalupe, Building P
2. Deliver, mail or FAX the completed form fo: Austin, Texas 78752-4019

Facsimile; 512-424-5310

Print Name of CDL Holdar

of

Print Address of CDL Holder

authoriza release of the CDL holder’s reported positive alcohol or controlled substanca test results reported under state law

to ,
Print Name
of '
Print Addrass
Driver License Number: Stater ~ Date of Birth:
Sighature of Driver: Date:
X

If you wish to request and receive this information by electronic mail, submit a completed
and notarized Electronic Mail Verification Form (MCS-32), available at the following web
address: hitn:/ /www.bxedps,state.be.us/forms/index.htm,

MCS-21 (REV 04/15/2007)




&

PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25(5) As the employer, you must also ask the employee whether he or she has tested positive, or refused fo 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 successful completion of the

return-to-duty process. (see Sec. 40.25(b) (5) and ()

prospective employee (please print):

social securify numbes:

the prospective employee is required by sec. 40.25(j) to respond to the following questions:
1) 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? yes  no

2.) If you answered yes, can you provide/obtain proof that you have successfully completed the DOT veturn-to-

duty reguiresnents? yes 1o

prospective employee: date:

date:

witnessed by:




botor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Pari 383 apply 1o every driver who
operates in intrastate, interstate, or foreign commerce and operales a vehicle weighing
26,001 pounds or more, can transport more than 15 people, or transports hazardous
materials that reguire placarding.

The requirements in Part 391 apply to every driver who operaies 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: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain some requirements that you as a driver must comply with. They are as
follows:

1} POSSESS ONLY ONE LICENSE: You, as a commsicial vehicle driver, may not
possess more than one motor vehicle operator's license,

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) 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 ficense (If the violation occuis in a state pther 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 | possess:

Driver's License No. State . Exp.Date

DRIVER CERTIFICATION: | certify that | have read and understood the ahove requirements.

Driver's Name (Printed):

Driver's Signature: Date:

Notes:

{This form is not required for DOT compliance)

90-F 1617

© Gopyright 2005 4. 4. KELLER & ASSOCIATES, ING., Nesnah, Wi+ USA + (800) 3278868 - wenwffkelisr.com » Printed i fhe United Siates (Rev. 2/05)




NEW HIRE GHECK LIST

APPLICATION

B.P.S. DRIVING RECORD (MVR)

ALCOHOL AND DRUG STATEMENT

PREVIOUS EMPLOYMENT {Check past three years)
PREVIOUS EMPLOYMENT DRUG AND ALCOHOL TESTS
PHYSICAL EXAMINATION

DRUG SCREEN

C.D.L. QUESTIONNAIRE

DRIVER ROAD TEST

SINGLE DRIVER LICENSE STATEMENT (CMVSA)

OFF DUTY MEAL STOPS RULES {Give copy to driver}

VCR PROCEDURES RULES (Give copy to driver}
DRIVER DATA SHEET (Work record for the previous seven days)
ROAD TEST CERTIFICATION GR COPY OF CDL
DRIVER QUALIFICATION CARD

CERTIFICATION OF COMPLIANCE WITH CDL

DRY BULK TRAINING

SAFETY EQUIPMENT

FMCSR POCKETBOOK

COMPANY HAND BOOK

W-4 FORM

EMPLOYMENT ELIGIBILITY VERIFICATION (FORM 1-9)
PAYROLL APPLICATION

INSURANCE ENROLLMENT

EMPLOYEE # NAME:

HIRE DATE: ADDRESS:

BIRTH DATE: CITYISTATEIZIP:

TELEPHONE:{ ) PAGER PIN CODE: _
SS#: DL#: EXP:
PHY DATE / DUE: TERMINAL:

08/04/02




TEF‘

MOTOR VEHICLE
DRIVER S CERTIFICAT FOMN
OF VIOLATIONS

| certify that the

been convicied or {orfeited bond or ool ilateral during the

e ——

1§ no viplations are
any vioiation requirsd to bS8 istad during the

-

I —
(Date of Cartification]

o
(Motor Carrier's MNams)

(Feviewsd by: Signature)

391-10

following is a true and complete list of iraffic violations

listad above, | cartify that | have not bes
past 12 monhs.

(other than narking vi igtations) for which | have
past 12 mon*h‘:

iype
L.ocation

— e —————
"

e —

e

A convictad ar iorieited bond of collataral on account of

{ﬁ_ai—f—*g

(Driver’s Signaturs)

{Moter Carrier’s Address)

(Title

)




Form

[Bav. Geotoher 2007)

Reguest for Taxpayet
Identification Number and Certification

Giva jorm o the
requester. Do not
send fo ihe IRS.

Cheolt approprisie boX: [ ] individusifSole oropristor

D Limitad liabiity campany. Enter the tax ctassifica:
(] Citer tses instrustions) b

5:] Corporation
sion {D=digregarded anilly, C=torporation, P=parinershio) B

rinership

D Efempt

GEYES

Address ipumbar, strest, and aph or stts no

Print or type

Renuasier’s names and address (optional)

Gity, siaie, and ZIP code

tisi sooaunt numbsr{s) hare {aptional)

Taxpayer Identification Number (TiN}

Enter your TIN in the appropriate box

Tne TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietar, or disregarded entity, see the Part | instructions on page 3, For other entities, itis

Social security number &

; L J

your employar identification number {E). i you do not have a numbar, 598 How fo gat a TIN on page 3. ot

Mois. If the account is in more than ons nama, see the chart on pags 4 for guidelines on whose
pag g

numbser fo anter,

. . sist o
i Employer identification number

Certification

Under panaitiss of parjury, 1 certify that:

1. The number shown on this form is my correst {axpaysr identification number for | arn walting for a number to ba issted to me), snc

2. | am not subject to backup withholding bacauss! {a} 1 am sxempt from backup withhalding, or (b} 1 have not baen notifled by the Internal
Ravenue Service (RS} that | am subject to backup withhotding as a result of a failure to report all interest or dividends, or {¢} the IRS has

noiified me that | am no tonger subject to backup withholding, and
3. tam a LS. citizen or other LS. person (defined balow].

Certification instructions. You must ¢ross out lem 2 above if you have

been noiified by the IRS that yoil are currently subject 1o backup

withhclding because you have failed to repoit all inferest and dividends on your X raturn, For real estate fransactions, ftem 2 does not apply.

For morigage interast paid, acauisition or shandonment of sscured prop
arrangemars (1R4), and genarally, payments aihar than inisvest and dividends, you are not required to sign the Ca

provids your correct TN, Sea the instructions on page 4.

erty, cancellation of debt, contributions fo an individusl retirement

toation, but you must

Sign

o Signaturg of
era

! Uu.s. person B

Date &

General Instruciions

Seciion raferences are io the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is reguired to file an information return with the
123 musi ohiain vour correct taxpayer idantificetion number (TIN}
1o report, for sxample, hooms paid to you, real sstate
transactions, morigags interest you paid, acquisition or
ahandonment of sacured proparty, cancellation of debt, or
contributions vou made o an IRA.

Uss Form W-0 only if you are a U.S. person {ncluding a
rasident alien)., to provide your correct TIN 1o the person
requesting it {the requesten and, when applicable, (o

1, Certify that the TIN you ara giving is cottect {or you are
waiting for & number to be issuad),

2. Gertify that you ars not subject to backup withholding, of

3. Claim exemption from backup withholding if you are 4 U.3.
exampt payse. |f appiicabie, you ara also ceviifyving that as a
.8, parson, your aliocable shars of any partnership income from
a U.S. irade or business is not subisct to the withholding tax on
joreign partnars’ share of sffectivaly connacted income.
Note. If 2 reguester givas you a jorm ofher than Form W-8 to
eouest your TIN, you must use the requestars form if it s
substanitially similar to this Form W-9.

Dafinition of a U.S. person. For fsderal tax purposes, you ams
considersd a U.S. parson if you ars!

& An individual who is a U.8. citizen or U.S. residsnt alien,

o A partnership, corporation, company, or assoclation created or
argapized in the Unfiad Statss or under the iaws of the United
States,

@ An astaie (other than a foreign estats), or

& A domestic rust (a5 defined in Regulations saction
301.7701-7),

Special rules far parinerships. Parinerships that conduct a
srede or busiriass in the United States are generally requirsd to
pay a withholding t2x on any foreign pariners’ shars of Coms
irom such business. Further, in ceriain cases whare a Form W-3
nas not heen received, a partnership is reguired 1o prasume that
a pariner is & foreign person, and pay the withholding tax.
Therefors, if you are a LS. person that is a pariner ins
partnership conducting a trads or business in tha United States,
provids Form W-8 to the partnership to satabilsh your U1L.S.
etatys and avold withholding on your shars of parthership
incoma.

The person who gives Form W-8 to the parine ship for
purposas of sstablishing its U.S. status and zvoiding withholding
on s afocable shara of net income from the partnership
conducting a tradz or businzss in the United States is in the
iollowing casses:

Gat. Mo

. 10231X

Form W-9 Rev. 10-2007}




Form W-4 (2009)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
fax from your pay. Consider completing a hew
Form W-4 sach year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exemnpt, complate only lines 1,2, 3,4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption fram
withholding if {a) your income exceeds $850
and includes more than $300 of unearned
income (for example, interest and dividends)
and {b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowanges based on itemnized
deductions, certain credits, adjustments to
income, or two-earnar/muttiple job situaticns.

Complete all workshests that apply, However, you
may claim fewer (or zero} aliowances. For regular
wages, withholding must be based on aliowances
you claimed and may not be a fiat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of ihe costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exermnptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances, Credits for
child or dependent care eXpenses and the
child tax eradit may be claimed using the
Personal Allowances Workshest below. Ses
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances,

Nonwage income. If you have a large amount
of nonwage income, such as interest or

dividends, considaer making astimated tax
payments using Form 1048-ES, Estimated Tax
for Individuats. Otherwise, you may owe
additional tax. if you have pansion or annuity
income, see Pub. 819 fo find out if you should
adjust vour withholding on Form W-4 or W-4P,

Two earners or muitiple jobs. if you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
ta claim an alt jobs using worksheets from only
one Form W-4. Your withholding usually wilt
he most accurate when al alfowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimead on
the others. See Pub. 918 for details.

Nonresident alien. If you are a nonresident
alten, see the nstructions for Form 8233
bafore completing this Form W-4.

Check your withholding. After your Form W-4
iakes effect, use Pub. 919 1o see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 {Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else san claim you as a dependent .
@ You are single and have only one job; or

B Enter “17if:

® You are marsied, have only one job, and your spouse does not work; or

m

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter "i” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouss or
mora than one job. (Entering “-0-" may help you avoid having toa little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter "t" if you will file as head of household on your tax return {see conditions under Head of household above)
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan io claim a credit

mmY O

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {ncluding additional child tax credit). See Pub. 872, Child Tax Credit, for more information,
@ if your fatal income will be less than 561,000 (380,000 if marriad), enter *2” for each eligible child; thenless “1” if you have tiwae or more eligible children,

 [f your total income will be between $61,000 and $84,000 (390,000 and $118,000 if married), enter "1” for each eligible
child plus “1" additional if you have six or more eligibte children.

H  Add jines A through G and enter total here. (Note. This may be diffarent from the number of exemptions you claim on your tax return.) b H

For accuracy,
compiete all
worksheets
that apply.

¢ If you plan to itemize ot claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

# 1f you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 (525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having teo fittle tax withheld,

® If neither of the above situations applies, stop here and enter the number from ling H on line 5 of Form W-4 below.

Form W"4

Deparimant of the Treasury
intarnal Revanus Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

B Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subjact to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

0ivi8 No. 1545-0074

2009

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (numbsr and strest or rural route) 3 ] Single (] anied ] Marriad, but withhold at higher Single rate.
Note, If marded, but legally separated, or spousa is a nonvesidant alisn, ¢hsek the *Singla” box,
Gity or town, state, and ZIP code 4 ¥ your last name differs from that shown on your social security card,
check here. You must cali 1-800-772-1213 for a replacement card. B [}
5 Total number of aliowances you are claiming (from line H above or from the applicable workshest on page 2) 5

=)

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withhoiding for 2008, and 1 certify that | meet both of the foliowmg oondltlons for exempt;on
© Last year | had a right to a refund of all federal income tax withheld because | had no tax liabiiity and
@ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write "Exempt” here .

o]

| 7]

Under penalties of parjury, | declare that | have examined thls ceriificate and to the best of my knowledge and bellef it is true, correct, and compilete.

Employee’s signature
(Form is not valid unless you sign it) P

Date &

8 Employer's name and address (Employer: Complate lines 8 and 10 only if sending 1o the IRS))

8 Oiice coda (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Nofice, see page 2.

Cat. No. 10220Q

Form W=4 (2008)




Form W-4 (2009) Page 2
Deaductions and Adjustmenis Worksheet

Note. Use this worksheet only if you pian to itemize deductions, claim certain credits, adiustments to income, or an additional standard deduction
1 Enter an estimate of your 2009 itemized deductions. These inciude quahfylng home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income i
is over $166,800 ($83,400 if married filing separately). Sea Workshest 2 in Pub. 919 for details} . . 1 3

$11,400 if married filing lointly or qualifying widow{er)
Enter: $ 8,350 if head of household
$ 5,700 if single or married filing separately
Subtract line 2 from fine 1. If zero or less, enter *-0-"
Enter an estimals of your 2009 adjustments to income and any add:taonal standard deducnon (Pub 9}9}
Add lines 3 and 4 and enter the total. (include any amount for credits from Worksheet & in Pub. 919)
Enter an estimate of your 2009 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter "-0-"
Divide the amount on line 7 by $3,500 and enter the result here Drop any ft actson
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

[\=]
=]
o

e [ | | e

QW o ~No ;b w
W W~ ® s W

1

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number fram line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Workshee) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it hers. However, if

you are martied filing jointly and wages from the highest paying job are $50,000 or less, do not enter more
than "3 . . . . .. e s e e e R

3 If line 1 is more than or equal to line 2, subtract line 2 from fine 1. Enter the result here (if zero, enter
“0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet ., . . Co . 3

Note. If line 1 is less than lina 2, enter "-0-” on Form W-4, line 5, page 1. Complete lines 4- 9 below to cajculate the additional
withholding amount nescessary to aveid a year-end tax bill.

4 Enter the number from line 2 of this worksheet ., . . . . . . . . 4
5§ Enter the number from line 1 of this worksheet ., . . . . . . . . 5
6 Subtract line 5 fromline4 . . . e 6
7 Find the amount in Table 2 below that apphes to the HlGHEST paying ;ob and enter it here . 7 “5;__““__.___
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withhoiding needed . . g 9
9 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the resuit here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . g %
Table 1 Table 2
Married Filing Jointly Ali Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter an If wagsas from HIGHEST  Enter an If wages from HIGHEST § Enter on
paying job are— line 2 above paying Job arg~ ling 2 above § paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 J $0 - $6,000 0 $0 - §65,000 5550 $0 - §35,000 $550
4,501 ~ 9,000 1 8,001 - 12,000 1 85,001 - 120,000 810 35,001 - 90,000 910
9,001 - 18,000 2 12,001 - 12.000 2 120,001 - 185,000 1,020 80,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 256,000 4 28,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 ~ 32,000 5 35,001 - 50,000 5
32,001 - 38,000 6 50,001 - 85,000 8
38,001 - 486,000 7 65,001 - 80,000 7
46,601 - 55,000 8 80,001 - 90,000 8
55,001 - 60,000 g 80,001 - 120,000 9
60,00t - 65,000 10 120,001 and over 10
65,001 - 75,000 ih!
75,001 - 95,000 i2
95,001 - 105,000 i3
105,001 - 120,000 14
120,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required 1o provide the information requested on a form that is
this form io carry out the Internal Revenue laws of the United States. The internat subject to the Paperwork Reduction Act unless the Torm displays a valid OMB
Revenue Code requires this information under sections 3402{({2){A) and 610€ and sontrol number. Books or recards relating to a form or its instructions must be
their regulations. Failure to provide a proparly completed form wilf resuit in your retained as long as their contants may become materlal in the administration of
being treated as a single person whe claims no withholding allowances; providing any Internal Revenue law. Generally, tax retums and return information are
fraudutent information may also subject you to penalffes. Routine uses of this confidential, as required by Code section 6103,

information include giving it 1o the Depariment of Justice for civit and criminal The averages time and expenses required to complate and fite this form will vary
jitigation, to cities, stafes, the District of Columbia, and U.5. commonwaalths and depending on individual circumstances. For estimated averages, se¢ tha
possessions for use in administering their tax laws, and using it in the Naticnal instructions for your income tax relum.

Directory of New Hires. Wa may also disclose this information o other counteias
under a tax treaty, to federal and state agencies o enforce federal nontax criminal
laws, or to federal law enforcement and intelligance agencies to combat terrorism.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income fax retum.




Pleasa read nsiructicns carefuily before completing this form: The instructions i ; ble during complstion
of this form. ANT-DISCRIMINATION NOTICE: liis flegal to diseriminat & individuals,
Employers CANNOT specify which document(s) they will accept from an employse. The refusal to hire an
individuat because of a future expiration date may also constitute ilegal discrimination,

Y f |

Seaction 1. Emclavas information and Verification. To be completad and signed by amployes at the time employment bagins,
H { ¥ 2molay ploy =
Print Name: Last First Middle initial Maiden Mama
Addrass (Streat Mame and Number) Apt. # Date of Birth {month/day/vesr)
T //
City State Zin Code

| attest, under senalty of padury, that | am {check one of the fallawing):
[T] A citizen or national of the United States
i I A Lawiul Permanent Resident {Alien # A

| arm aware that federal law provides for
imprisenment and/or fines for false statemenis or

use of false doctiments In connection with the ] fn sifen authorize to work uret ___ [/

completion of this form. iAlien # ar Admissien £)

Employee’s Signature Date {manth/day/vear)
Preparer and/or Translator Certification. (To be completed and signed If Section 1 is preparad by a person

othar than the amployee.} | sitest, under penalty of pejjury, that | have. assisted in the completion of this form and that to the
best of my knovwledge tite Information is true and colvect.

Preparer's/]ransiator's Signature Print Name

Address (Street Mamne and Number, City, State, Zip Cogs) Date (month/dayyear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine ane document from List A OR
xaming one document from List B and one from List G, as listed an the reverse of this form, and recard ths title, number and expiration date, i any, of the

document{s)

List & - 0OR List B AND List C

Dacument titla:

lesuing authority:

Document #:

Expiration Date (F anyjs —/—/ fod Y S

Document #:

Explration Date (Fanyi: ___/___}_

CERTIFICATION - | attest, under penaity of perjury, that | have examined the document{s) presented by the above-named
employee, that the above-listed docuimeni(s) appear to be genuine and to relate fo the employes named, that the
employee began employment on {monthidayfyear) )1 and that to the hest of my knowledge the employes

is eligihie to work in the United States. (State employment agencies may omit the date the emplayze began
employment.)

Signature of Employer or Authorized Rapressntative Print Name Title
Business or Organization Name Address {Sirest Mams and Number, City, Stets, Zip Cods) Data (mort/dsyyeart

Section 3. Updating and Raverification. To be compieted and signed by employer.

A, New Mame (i applicable) 8. Date of rehire (monthday/year) [if spplicsbie)

ent that astablishes current ermploymeant

{3

. I emplovas’s previous grant of work authorizatfon has expired, grovide the imformation balow
aiigibility,
Document Title: Dacument &3 Expiration Dats (if any):

Y S

| zttest, under peralty of perury, that to the bast

of my knowledgs, this smployes is efiginle to wark in the United States, and if the employse prasented
document(s), the documeant(s} | have examinad appgar t

0 he genuine end to ralate to the individual,

Signatura of Fmployer or Authorized Representative | Date (monthiday/yser)
i
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i vou wish to nguire whether or not a prospestive difver (CDL
a cobol or controtled substznee tast resut fe porved to the Texas
Begﬁar—’cmant of Public 3afety in compliance with siate Ly,

]
&
4,
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sy
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THIS EORM IS NOT REQUIRED FOR REPORTING A POSITIVE
ALCOHOL OR COMTROLLED SUBSTANCE TEST.

i. This form must be completed in full and include Texas Depariment of Public Safely
the driver's priginal signature. wotor Carrier Bureau, MSCE 0522
5200 Guadalupe, Building P
2, Deliver, mall or FAX the completad form fo; Austin, Texas 78752-4019
Foogimiler 532-424-531
1, '
Print Name of CDL Heldar
of

Print Address of CDL Holder

authoriza release of the CDL. holder’s reported positive alcohol or controlied substance test rasults reported undar siate law

0 ,
Print Nama
of s
Print Addirass
Drivar Licanse Number Stata: _ Date of Birth
Signature of Driver: 1 Data
X |
If you wish to i"'%?g uest and receive this information by slectronie mail, ,s.ﬁ:rms. 3 cs"*igz«ﬁa-.ed
and notarized Electronic Mail Verification Form gbf‘éﬂg-sa}, zvailable =t the following web

addrass: htod/ fvrwrw by ziz.‘es.,sz te by us/forme/findsy. b,

=
[}
U)
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Prospective Employes Signature Date

e of former employer

o
o]
E!

i

r;my‘m:u record with your company correct s stated above? Y N
ngwered no please give cormrect dates
the applicant drive a motor vshicle for you? Y M

e driven

apa]jcaﬂt a saie and efficient driver! Y N
ason for leaving,  Discharged  Tayoff _ Resigned _ Other
Hig person eligible for reburs? Y N

ur opinion is the applicant competent for the position sought? Y N
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Please rate the following:
XCELLENT GOGCD FAIR POOR

e

(Quality of work

Cooperation with others
Safety Habits
Personal Habits

e |
!
&
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Pravicus Emplover

ning my Alcohol &

Atteniion:

Strest

Cilty, State, Zip:

In compllanca with §40.25{g), releass of this information must bs ma

letier.

Frospeciive employer's confidential fax numbar

iy

rospective employer's s-mail addiess

ten form that ensures coniidens Halily, such as fax, e-mail, or

Applicant's Sig

This information s being requested in compliance

mim for regutations)

Dalz

it driver was not subject fo Depariment
baiow, and ratum,

Undar Department of

1.
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o

S AN
o
moom
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N
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E

3. If this parson has viclaied a DOT drug and sicohol regulation, do vo ut a‘ Ve dDCDW\.I iz
completion of DOT return-to-duty requiremants, mcuaing illow-u

this form, if apohcaole)

l
1t e
i

icable DOT agency reguiations,

of Transportation issiing requirsmanis while gmployad by this employar, please check here L_J sign |
ranspodation testing r quireme.ﬂf@'

a8 inis person had an alcohol tast with a result of 0.04 or highar alcohol conceniration?
this person had a verified positive drug tesi? '
tis person refused fo ba tested (including verified adulteratad or substituted dry ug

this person commitiad other violations of DOT agency diug and alcohol fas

nswafing thess cuestions, include any drug ot aloohol iesting Information obtained from o

YES  ND

— ] |

Lo L

3 —

L) L !

Ly Ly

— \ i

]

‘s succassful | Ll
ack with i

mplavers under §40.25 or other
i
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nName

L N -
Tyos Year expires
Number

A — Combination of N and H

Resirictions:

M -- Interstaie only (CO"T“‘i rcial Motor Vehicle)

o L — Mo air brakes

o X --Licensed CDL opsrator in front seat. Al classes CMV's
— Y --Licensed CDL operator in front seat CMV's above cless B
R -~ Licensed CDL operator in front seat CMV's above class C

Othear restrictions:

Cods Description




MOTOR VEHIULE DRI
CERTIFICATION OF COMPL]
WITH DRIVER LICENSE REQGIIRE
Dirver requuirernents: Parts 383 and 391 of the Feder
regulations contain some requirements that you as a dr
with. These requirements are m effes ¥

ou as a commercial vehicle diiver, may not pos

sses
license, The only exception is if a state requires you
ong license, This exception is allowed notil January 1, 1690,

prrnd
g

If you cruvently have more than one license, you should keep the license
from your state of residence and ratom the additional cense to the states
that issued them. Destroying alicense doss not close the record in the
tate that issued it, You must notify the state. It a multiple license has
ean lost, stolen, or destroyed, you should close yowr record by notifying

¢ state of issuance that you no longer want to be licensed by that state.

o A

A

&

2. Sections 392.42 and 383.33 of the Federal Motor Carrier Safety
Regulations require that you notify your employer the next
of any revocations suspension of your driver’s Hoense, In addition,
section 383.31 requires that any time you viclate a state or local traffic
o

cairier and the state that issued you r license withm thirty (30} days.

il 1 .
ot L Sy T
Ligenze 7 state Fxnne
T -
Frint name
(AP S S PR
SLEGAEC Gaie




Instnictions to Drivar:

f—

During any period of on duty time not excseding hours, you may make one
or more stops for meals and enter the time, thus spent i your log as “off duty” time
provided, that when such a stop is made you will insure that your vehicle is properly
parked and stationed in full accordance with Parts 392.20 and 392.21 of the Motor

Carnier Safety Regulations of the Federal Highway Administration.

When more than one stop is made for meals during any period of duty, sach stop
must be of not less than 13 (fifteen) minutes nor should exceed more than 60 {sixty)
mimites duration. Stops of less than 15 (fifteen) minutes are to be loggad as “on duty”
time. There will be a limitation of 3 (three) hours that may be loggad as "off duty”
within a hour tour of duty.

I

LN N]

During the time you're stopped as provided in paragraph herzof, you will bs relisved
of all duty and all responsibility for the care and custody of your vehicle, its
accessories, and any lading it may be carrying. Throughout the duration of such stop

10 leave the site at which your vehicle is proverly parked and stationed.

4. In addition, you may log as “off duty” any tims that you amive at an unloading
location and are told by the consignes that you may not be able to unfoad vntil a later
time (provided you are told a “definite tirme” that you may unload and the provisions
of paragraph 3 ere applicable).

5. The above instructions DO NOT apply when vou are loaded with Hazardous
Materials or dangercus ariicles that are described in Part 357 of the Motor Carrier
Safety Regulations (unless your vehicle is properly parked off of a street or highway).
All other stops must be recorded as “on duty” in vour log if longer then 10 minuges,
and stops of Jess than 10 minutes duration must be recorded as “driving time”

Received by Date




OEITOT T ATEYPTTO D RDAOD T
VEHICTE CONDITION REPORT

FPUNDERSTAND T AM TO INSPECT MY UNIT AT THE END OF MY TOUR AND
DUTY AND WRITE UP A VCR REPORT FOR, NECESSARY REPATRS. ALSO, 1 AM

V2 el Fe

TO INSPFECT MY UNIT BEFORETLEAVE ON A TRIP FOR ANV SATETY
DEFECTS WHICH MUST BE CORRECTED, INCLUDING BROKEN WHEELS,
LOOSE WHEEL NUTS AND BRUOKEN §TUDS.

PROCEDURE ARE AS FOLLOWS:

1. When you start to pre-trip your truck, take a new VCR form with you to your tmek.

2. The ysliow copy of the last VCR Report made on the truck you are to drive should be
i the truck. Take the yellow copy and check the appropriate box, “Defects
Corrected” or “MNo Repair Needed” and sign it. This is the yellow copy that was made
out the last tims the unit was driven no matier if you were the driver or someone els

5. Next pre-trip your unit and check off each item on the top of your new VCR Report
and sign the pre-trip certification.

4. Carry on the vehicle both the new VCR Report showing the pre-trip and the vellow
copy that you checked znd signed as divected in paragraph 2 above.

5. All defects noted during the operation and post trip are to be shown on the new VCR
Report.

6. Atthe end of }TOLI‘ tour of duty or upon return 1o your home terminal, furn in the
yellow copy of the previous VCR Report to the dispatcher.

7. IT'you have shown any defects on you new VCR Report turn in all three copies. The
maintenancs department is to malke the repair, sign and return the yellow copy to your
sraclh
tTICK.

I you have shown no defects, the driver should pull the yellow copy and leave it in

o
C,
the truck. This way it will be available for you or whom ever takes the truck next,
9, o see that every driver h’f both copies
; , .

he dispatchers have been instructed to check
of his/her VCR Reports and that his/her logs a
terminal.
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Instrucizons: Af the time of initial employment as a driv ver, of when being employed occasionally, the regulations
of the Department of T 'a:zgpo'tanon, le 395.8(r), require you to furnish a statement of the amount of time
¢ ut

t-

worked during the last period of seven {7) consea ive days. Tn the spaces below, show the number of hours

onse
worked (on duty) in each of the last seven- (7) day

TOTAL

0

e
o
T
~1

DAY 1 2

DATE

HOURS
WORKED

I hersby certily that the mformation given above is correct to the best of my knowledge and belief] and that T was

last relived from work at on
(Time) (Day} - {Month} (Yeard

Date
Signature
Witness Date
TR TRT EOD O
EMPLOYMEN HCKLIST FOR CASUALS

¥ . L 21 L. £ i T T SV A, . S SRR v
In addition to the above information supplisd by the driver, subparagraph 391.51(d) if the Mot

by 1 4 te o} AR P NSO 1 Ptas] =
Carrier Safety Regulations r@q;ﬂ«ss that the driver qualification file for and intermittent, casual or

o2y 6 +

occasional driver 6‘ P 10
(initial if obtained and on file)

- - LIET L. 1 N i P N, I AR 4, L
1. Medical Exaniners certificate -The medical examiner’s certificate of physical qualification to drive a motor
inla - et 1 S P -y el
vehicle, or a legible photographic copy of the certificate.
s = F T evrerl g ~A Tha ~eoin £ M -, Sagd Ty o ; Oratn aftha dedirastc ~in
2. Certiticats of Driver’s Road — The original of the signed road test form and the certificats of the driver’s road
iest issued to the driver pursuant 1o subnaragraph 321.31(s). Or a copy of the license or cert
MO camrier accepiad as sguivalent for the driver’s road test pursuant 1o subparagraph 391

L




a niod AA b Baldnle Dofade 4nt oF 1085
Commercial Motor Vehicle Safety Ac of 1586
]‘_ T mrm g - o] cm e s
. nave 1ead and undersiano
Pa lacis AreTAciaTio A fhe (e e P A T abanla Q@alaby A sk ~8 1094
the basic provisions of the Commercial Motor Vehicle Safety Act of 1566,

I further siate that T am licensed to dri le one state, and will ucmy the
company of each and every {raffic v:'o??i 7 or driver Heense suspension.

[ fwther understand that any failure on my part to CO}_Lpi y with these
provisions may violate this Act and subject me to loss of employment.

Drivers Signature ' date




]

acknowladge the following sarety

equipment has been issued to me. | agree to return all items upon tsrmination

for any reason, and shall be used accoraing
unloading plant site rules and regulations.

Head gear
Eye protection
Ear protection

Foot protection

Rubber gloves

F
to company policy loading and

$15.00
$5.00
$10.00
$25.00
$25.00
$1580.00

$49.00

| auinorize St to withhold the above amount per item if not returned upon my

termination or voluntary separation.




CONSENT TO DRUG AND ALCOHOL TEST

1 have read and I undersiand the Compaay’s policy regarding drug and alcohol abuse. T
understand it is the practice of the Company to conduct drug and aicohol tests for the
pwpose of carrying out the policy.

I understand 1 cannot be compelled to give a specimen of my urine or breath. [
anderstand if T give a specimen it will be tested for drugs or alcohol, T waderstand the
giving of a specimen when requested by the Company is a condition of continued
employment.

[ understand if a test reveals an unexplained presence of a drug or alcohol, the Comparny
may take disciplinary action against me, up 1o and including termination of my
employment.

T authorize the Company and its agenfs to communicae among themselves for official
purposes my test results both orally and in writing, and to commmnicate such test results
at any judicial or administrative proceeding. I alse authorize the officers, agents and
designated Company officials to have continued access {o my specimen for the purpose
of any further analysis or study that may b necessary.

T further understznd in the coatract relationships between the Company and the
owners/coniractors who engage the services of the Company there is frequenily a
requirement for my Company fo provide drug and aicohol-free contract employees and
testing is conducted to demonstrate compiiance,

Because | wish the Company to consider me for employment in situations requiring
testing, | hereby give consent to the Company to release to the owner/contractors the

resulis of any tests taken by me so that I may qualify for such employment.

At this tine [ hereby agree to give a specimen.

Signed: -

Print Name:

Witness:

Supervisor:




ACKNOWLEDGEMENT AND CONSENY

Please sign, date and return this form to your SUpervisor as soon as
possible.

[ have been given a copy of the Company’s drug and alcohol abuse policy,
have read and understand said policy and agree to comply with all of its
requirements, including the reguirements related to biological testing,

T understand than I will not be compelled to provide biological specimens
for drug and alcohol testing, but that refusal to do so can result in my
termination from employment.

T hereby agree to give biological specimens whenever requested to do so
by the Company.

Employee Signature Date




CONSENT TO PRE-EMPLOYMENT DRUG 1EST

1 understand it is the policy of this Company to conduct urine tests of job
applicants for the purpose of detecting drug abuse, as well as breath tests
for detection of alcohol use. I further understand one of the requirements
for consideration of employment with the Company 1s the satisfactory
passing of the Company’s drug and alcohol tests.

[ agree to take these tests as part of the regular pre-employment screeming
conducted by the Company and understand a favorable test result does not
necessarily guarantec that T will be employed by the Compaiy.

If T am accepted for employment, I agree to take these tests whenever
requested by the Company, and [ undersiand the taking of said tests is a
condition of my continued employment.

[ understand in the contract relationships between the Compary and the
owner/contractors who engage the Company’s services there is frequently
a requirement for the Company to provide drug and alcohol-itee contract
employees, and that drug and alcohol testing is conducted to demonstrate
compliance.

Because T wish the Company to consider me for employment in situations
requiring drug and alcohol testing, [ hereby consent to the Company, or
the Company’s designated agents, to release to owners/coniractors the
results of any drug or alcohol tests taken by me so i may qualify for such
employment.

At this time I hereby consent io a drug and atcobol test.

Signed:

Print Name:__

Date:




CONSENT TQ SEARCH

[n the interest of maintaining a safe and efficient enviropment for
employees and non-employees including contractors, sub-contractors,
vendors, suppliers, visitors and clients, the Company has and enforces a
policy designed to control diug and alcolol abuse on Company premises
and in connection with Company business.

The Company administers a search program to ensure compliance with its
drug and alcoho] abuse policy. Accordingly, you may from time to time
be asked to submit to a search of your person, personal effects or personal
vehicle while entering, on or departing Company premises, ox while
performing Company business. An employee who fails to cooperate or
declines to submit to a search when requested may be subject to
disciplinary action, including discharge. A non-employee who fails to
cooperate or declines o submit to a search may be escorted from
Company premises, barred from re-entry and barred from future
participation in Company business.

[ have read and understand the Company’s policy provisions regarding
searches. I hereby agree to comply.

Signed:

Print Name:

Date:

Witness:_

Supervisor:




HANDROOK RECEIPT AND ACKNOWLEDGERENT

I, (printed name) have received
an employee handbook from Slinner Transportation, Tnc. I uaderstand that this
tandbook is a statement of the Company’s policies and procedires.

I clearly understand that this policy hangbook doss not create a contract for employiment
with Skinmer Transportation, Inc., and that Skinner Transportation, Inc., may change of
modify the policies and procedures found in this handbook at any tme.

T also acknowledge that all telephone and electromic commumications systents and all
information received from, tramsmitled by, or stored in these systems are and will
remmain the Comapany’s property. 1 also acknowledge that these systems ave fo be used
only for job related purposes and not for personal purposes. 1 nnderstand that 1 have 110
personal privacy right or any expectation of privacy in copnection with my use of
company owned equipment, or with the receipt, transmission, or storage of information
in the Company’s equipment,

I agree not to access files, use codes, or retrieve any stored commuaication unless I am
anthorized to do so. I agree to disclose messages of information from ielephons or
electronic compmnications systems only to authorized individuals. [ acknowledge and
consent to the Company’s monitoring of my use of this equipment at its discretion, at
any time. The Company’s monpitoring may include printing out and reading all
tclephone and email leaving, entering of stared in elscironic systems. 1 further agree to
abide by the company policy prohibiting the use of felephone and electronic
communication systems to transmit offensive, lewd, racist or sexist messages,

T understand that violation of policies contained herein may lead to disciplinary action,
1p to and including inmmediate termination.

Employee Signature

Printed Name

Date




I AUTHORIZE DEDUCTIONS FOR THE FOLLOWING ITEMS, IF SUCH DEDUCTIONS ARE
REQUIRED:

1y

2)

N THE EVENT OF ENRCOLLMENT I HEALTH INSURANCE COVERAGE; AMOUNT iS5
SUBJECT TO CURRENT BENEFIT AMOUNT AS DEFINED IN THE SKINNER
TRANSPORTATION, INC. EMPLOYEE HANDBOOK.

N THE EVENT OF ENROLLMENT IN SKINNER TRANSPORATION, INC. 401(k) PLAN;
AMIOUNT IS SUBIECT TO ELIGIBILITY REQUIREMENTS AND THE PERCENTAGE

REQUESTED

3)

9

5}

UPCN ENRECLLMENT IN THE PLAN,

¥ THE EVENT THAT I RECEIVE A CASH ADVANCE BY SKINNER TRANSPORTATION,
INC., 1 AGREE TO HAVE THE ADVANCE WITHHELD FROM MY PAYROLL IN
ACCORDANCE WITH THE TERMS AGREED UPON WITH THE ADMDBISTRATION OF
SKINNER TRANSPORATION, INC., ON THE DATE RECEIVED.

IN THE EVENT THAT EMPLOYMENT IS TERMINATED PRIOR TO 90 DAYS OF
EMPLOYMENT WITH SKINNER TRANSPORTATION, INC., I AGREE TO HAVE
SKINNER TRANSPORTATION, INC., WITHHOLD $150.00 (ONE HUNDRED AND
FIFTY DOLLARS AND NO/100) FROM MY FINAL PAYROLL TG OFFSET HIRING
EXPENSES OF PHYSICALS, DRUG TESTING, AND OTHER EXPENSES
ASSOCTATED WITH MY HIRE.

IN THE EVENT OF THEIT OF PROPERTY, FAILURE TO RETURN EMPLOYER ISSUED
YUNDS OR PROPERTY, ACCIDENTAL OVERPAYMENT, OR OTHER “UNJUST

ENRICHMENT”, [ AUTHORIZE SKINNER TRANSPORTATION, INC,, TO WITHEOLD
THE VALUE OF THE PAYMENT OR PROPERTY FROM MY PAYROLL CEECK.

g

ATE

O
-
]
v
N
Fef
&
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o
=
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COMPANY REPRESHNTATIVE




GIVE MY AUTHORIZATION FOR

LING PERSCN(S) IN

SKINNER TRANSPORTATION, INC. TO CONTACT THE FOWL

CASE OF eMERGENCY
NAME (1) I RELATIONSHIP
ADDRESS

AREA CODE AND PHONE NOQ.

IF AVAILABLE SECOND CONTACT NUMBER

NAME (2)

RELATIONSHIP

ADDRESS

AREA CODE AND PHONE NO.

IF AVAILABLE SECOND CONTACT NUMBER

PHYSICIAN INFORMATION

NAME

ADDRESS

AREA CODE AND PHONE NO.

IF AVAILABLE SECOND CONTACT NUMBER

iELPFUL IN CASE

PLEASE LIST ANY ADDITIONAL INFORMATION THAT WOULD BE H
OF AN EMERGENCY(SUCH AS ALLERGIES TO MEDICATIONS, MEDICATION BEING
TAKEN, [LLNESSES, BLCOD TYPE, ORGAN DONER, ETC...) '




1

Sk T3¢ &

[ v

Date:

Deparimant

I do hereby authorize the following person(s)
as having my permission to pick up my weekly payroll check.

1)

2)

3.)

This authorization will remain in force unless changed in writing to my terminal managesr.

Terminal manager sighaturs date

Ernployee signature date




PETROLEUM TRAINING RECORD
Dotz
L ———
Driver's name;
Dats of employment: Assigned tarmninal

Driver trainers name:

T certify that 1 have been trained on the following items and fully understand them.

1. Freight Bills

2. Demurrage o
3, 'Ttip shests

4. V.C.R. (Pre irip &Post inp)

5. Dome Gaskets

6. Tire Extinguisher

7. Unloading & Pump operations

8. Dispatch procecures

9, Sienin shée .
10. Haz-Mat video ——
11. MSD3

Date training ended:

Date {raining began:

Trainers signature:

b=
=

Bnagers signaturs:

oy




REMOVABLE PAGE - PULL SLOWLY FROM TOP RIGHT CORNER

Employee Receipt

I acknowledge receipt of this Hazmal Security Awareness

Employee Hardbook, which covers the following topics:

» Infroduction

+  What is Required?

»  Awareness of Security Risks

- Recognizing and Responding to Potential Threats
+  Security Risks on the Road

. Suspicious Activity and Suspicious Behavior

»  Hnhancing Transportation Security

Employee’s Signaiure Date

Compaity

Facilitator’s Signatire Date

Company

CNOTE: This receipt  shall beread and signed by the
empioyw A msponsﬂ)le company supewlsm shall counler-
sign the receipt and place it in'the employec s training file.




Driver: instructor:

Company/ Division Date:

HAZMAT TRANSPORTATION QUIZ

Directions: Read each statement carefully and circle the repsonse that MOST FULLY
answers the question.

1. According to DOT, hazardous materials are products that:
a. Harm the enviroment
h. Present a danger to employees in the workpiace
c. Are capable of posing an unreasonable risk to health, safety, and property
when transported in commerce
d. Kili or retard the growth of marine life

7 A CDL with a hazmat endarsement is required to iransport placarded quantities of hazard-
ous materials.
a. True
b. False

3. If your carrier is subject to the National Registration Program, you must:
a. Keep the registration statement in your wallet at all times
b. Carry proof of registration in you vehicie each time you transport materials that
raquire registration
c. Make sure the hazmat registration number is prominently displayed on your
vehicle
d. Do nothing - only your carrier has responsibilities

4, There are hazard classes established by the regulations (not counting the cate-
gory of materials known as "ORM-D's").
a. b
k. 7
c. 8
d. 9

5. Hazardous materials that present a great degree of risk during transport must be assign-
ed to:
a. Packing Group |
h. Packing Group li
c. Packing Group 1ll
d. Packing Group iV




6. The shipper uses ihe to determine the majority of shipping informtion--
such as a materials's proper shipping name, hazard class, ID number, efc.
a. Hazardous Materials Table
b. List of Hazardous Substances
c. List of Marine Pollutants
d. Segregation Table

7 The correct basic description for "Gasoline” is:
a. Gasoline, UN1203, 3, PGl
h. Gasoline, 3, UN1203, il
c. Gasoline, 3, PGl, UN1203
4. All are acceptable because they include the reguired information

8. The shippers certification statement:
a. Is required for cargo tank shipments only
b. May be signed by the shipper at any time
c. Certifies that the load is properly classified, described, packaged, marked, label-
ed in proper condition for transport
d. Both a and c are correct

9. When shipping papers include entries for both hazardous and non-hazardous materials,
the hazardous material entries must be:
a. Listed first
b. Entered in a contrasting color
c. Marked with an "X" in the HM column
d. Any of the above methods are acceptahle

10. Emergency response information must only be provided for placarded quantities of haz-
ardous materials. ‘
a. True
h. False

11. When you are on break and away from your vehicle, you must:
a. Place the shipping papers on the driver's seat or in a door pouch
h. Keep the shipping papers with the hazardous materials
¢. Take the shipping papers with you
d. Piace the shipping papers on the passenger's seat

12 performance-oriented packaging (POP}:
2. Must be used for alt shipmenis of liguid hazardous materials
b. Is required for most non-bulk packages of hazardous materials
c. Can be identified by its "shipper" markings
d. Both b and c are correct




13. Before being offered for transport, most non-bulk packages of hazardous materials must
be marked with:
a. Orientation arrows
b, The letters "ORM-D"
c. The material's proper shipping name and ID number
d. All of the above

14. Primary labels are different from subsidiary labels in that they include the appropriate:
a. Hazard symbol
b. Hazard class or division number
c. Hazard class or division name
d. None of the above

15. A material's ID number must be displayed:
a. On two opposite sides of a bulk packaging that holds fess than 1,000 gallons
{3,785 liters)
b. On each end and each side of a bulk packaging that holds 1,000 gallons
(3,785 fiters) or more
¢. On each end and each side of a tube-trailer motor vehicle
d. All of the above are correct

16. Placards are required:
a. To be displayed horizontally with the words or [0 number reading from left to
right
b. For non-bulk shipment of Table 3 materials, with no mandatory subsidiary pla-
cards, that have a gross weight of 1,001 pounds (454 kilograms) or more
¢. For any quantity of poison gas
d. All of the above

17. According to the Segregation Table, corrosive liguids:
. May be loaded with Division 1.2 explosives
h. May not be loaded with flammable gases
c. May be loaded with flammable liguids

d. None of the above

o

18. When a cargo tank is being unloaded, the qualified person attending the process must:
4. Be alert and within 25 feet (7.62 meters) of the tank
b, Have an unobstructed view of the cargo tank and delivery hose 1o the maximum
extent practical
Know the materials hazards and appropriate emergancy procedures
_ Be authorized 1o move the vehicle and have the ability to do sa
. All of the above

o o

o




19. Dual tires on a placarded vehicle must be checked:
a. Every 2 hours or 100 miles {161 kilorneters)
b, At the beginning of each trip
c. Whenever vehicle is parked
d. All of the above

20. When transporiing hazardous materials, you should avoid tunnels, narrow roads, nar-
row bridges, and heavily populated areas -- unless it is inconvenient.
a. True
b. False

21. If hazardous materials are leaking from your vehicle, you should:
a. Drive to the nearest phone and call the emergency number listed on the
shipping paper
h. Try to stop the leak the best you can hefare continuing on
c. Follow your carriers procedures for a hazardous materials incident
d. Keep driving so you can deliver the shipment on time
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