Indiana Dynamic Logistics LLC.
Berne, IN

DRIVER APPLICATION PACKAGE

1) COPY OF FRONT AND BACK OF DRIVERS LICENSE
2) COPY OF SOCIAL SECURITY CARD
3) COPY OF MEDICAL CERTIFICATE

NEWLY HIRED DRIVERS ARE REQUIRED TO REGISTER WITH THE
FMCSA DRUG AND ALCOHOL CLEARINGHOUSE. PLEASE LET US

KNOW WHEN YOU ARE REGISTERED. IF YOU ARE NOT REGISTERED
GO TO:

https://clearinghouse.fmcsa.dot.gov/register

then click on login.gov

INDIANA DYNAMIC LOGISTICS LLC

(260) 417-0444

Indiana Dynamic Logistics
P.O. Box 395
Berne, IN 46711



Driver Qualification File Checklist

Driver's Name SS#

Interview Date Hire Date

The following format should be used when setting up a new driver qualification file.

Application Date Driver Application Form
Including:
IDL Application Cover Sheet Work History (10 Years total)
(3 Previous Employers)
Commercial Driver's License (Attach addendum for additional
Copy of front and back in file previous employers)
Expiration
Safety Performance History
Social Security Card Records Request
Copy of front in file Including Accident History
Including Drug and Alcohol History
Medical Examination Report (FIl out just marked lines)
(Long Form Physical) (Copies made, 1 for each previous
(keep for 3 years after expiration) employer from 3 years)
Expiration

Certification of Violations/
Medical Card Annual Review of Driving Record
(4th page of physical)

Certificate of Compliance with
Clearinghouse Registraion Completed Driver License Requirements
Full inquiry completed as necessary

Driver's Right Under FMCSR
PSP (Pre-Employment Screening
Program) signed disclosure form

Employment Eligibility Verification
PSP report obtained by prospective Form I-9
employer

Previous Pre-Employment Employee
MVR (Request for check of driving record) Alcohol and Drug Test Statement
signed released form

7 Day Prior Hours Statement
MVR report obtained by prospective

employer —_ Federal Tax Form
W-9
CMCI Driver Registration Form 'Road Test
completion

Company Policy Receipt

IDL Drug/Alcohol Use Policy T Direct Depost Authorization Form

___ Negative pre
‘employment drug test

File Reviewed By Date Reviewed




Consent for Limited Queries of the FMCSA Drug and Alcohol Clearinghouse

I, Driver Name: hereby provide consent to
(Indiana Dynamic Logistics LLC) to conduct a limited query of the FMCSA
Commercial Driver’s License Drug and Alcohol Clearinghouse (Clearinghouse) to
determine whether drug or alcohol violation information about me exists in the
Clearinghouse. [Employers and employees may also wish to include the terms of
the consent. For example, is the driver consenting to a single limited query or
multiple limited queries? If the driver consents to multiple limited queries, will
those queries be conducted over a fixed period of time or for the duration of
employment? Is the number of limited queries specific or unlimited? The scope of
this consent would be determined by the employer and the employee.].

I understand that if the limited query conducted by (Indiana Dynamic Logistics
LLC) indicates that drug or alcohol violation information about me exists in the
Clearinghouse, FMCSA will not disclose that information to (Indiana Dynamic
Logistics LLC) without first obtaining additional specific consent from me.

I further understand that if I refuse to provide consent for (Indiana Dynamic
Logistics LLC) to conduct a limited query of the Clearinghouse, (Indiana
Dynamic Logistics LLC) must prohibit me from performing safety-sensitive
functions, including driving a commercial motor vehicle, as required by FMCSA’s
drug and alcohol program regulations.

pd

]

Employee Signature Date



REQUEST FOR CHECK OF DRIVING RECORD

I hereby authorize you to release the following information te INDIANA DYNAMTC LOGISTICS ILC for
the purpose of investigation as required by Section 391.23 of the FMCSR. You are released from
any and all liability which may result from furnishirg such information.

’\

Applicant’s Signature Date

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act,
Public Law 91~-508, as amended by the Consumer Crodit Reporting Act of 1986 (Title II, Subtitle D,
Chapter 1, of Public Law 104-208), I hereby certify the following:

1. The consumer (applicent) has authorized in writing the procurement of this report;

2. The consumer {applicant) has been informed in a sepazate written disclosure that a
consumer report may be cbtained for exployzment purposes;

3. The information requested below will be used for a “permissible purpose” (i.e.
information for employment purposes) and will be used for no other purpose;

4. The information cbtained will not be used in vislation of any Ffederal or state equal
oppoxrtunity law or regulation; and

5. Before taking an adverse action based in whole or in part on the report the consumer
{applicant) will receive a copy of the requesied report and the summary of consumer
rights as provided with the report by the consumer reporting agency.

I also hereby certify that this report regquest and the above applicant’s release notice meet the
definition of “permissible uses” of state motor vchicle recoxds under the provisions of the
Driver’s Privacy Protection Act of 1594 (Public Law 02~322, Title XX, Section 300002(a)}.

Signature of Requester pDate
DEAR SIR/MADAM:

The following person has made application with our company for the position of truck driver. As
in accordance with Section 391.23, FMCSR please furnish the undersigned with the applicant’s
driving raecord for the past three years.

APPLICANT
ADDRESS
DATE OF BIRTE ssu DL #
REQUESTED BY:
INDIANA DYNAMIC LOGISTICS LLC
P. 0. BOX 395

BERNE, INDIANA 46711



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
MONTHLY ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

INDIANA DYNAMIC LOGISTICS LLC
P. C. BOX 395

In connection with your application for employment with BERNE, INDIANA 46711 (“Prospective Employer”), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, 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 will provide
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this
report.

When the application for 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 electronic
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; and that you may, upon providing proper identification, 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 request, 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.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

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, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree mﬁ%&%&%@ﬁﬁﬁéﬁr may obtain such background reports, please read the following and sign below:

BERNE, INDIANA 46711 .
I authorize (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I
understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the
Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https://dataqgs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

T'understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on my PSP report.



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

bud

T\ LI

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,

Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the language
contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, exactly as
provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included with other
consent forms or any other language.

gOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
F.R.383.5.

LAST UPDATED 12/22/2015

The above information is extracted directly from the U.S. Department of Transportation, Federal
Motor Carrier Safety Administration, Pre Employment Screening Program.
https://www.psp.fmcsa.dot.gov/psp/Documents/PSPDisclosureandAuthorizationForm.pdf




CMCI DRIVER REGISTRATION FORM

Fax to 816-229-0518 or email to CMCI@OOIDA.COM
Call 800-288-3784 to pay for CMCI and set up the Pre-Employment test if necessary.
MUST BE LEGIBLE & FILLED OUT ENTIRELY TO BE PROCESSED. USE BLACK INK.

Company Info

Membership #
| Company Name INDIANA DYNAMIC
tarie W
 Company Owner Name ~ BERNE. IN 46711 H N N oSIC |
_Company Address
City ] - _State Zip

Phone number Qbo L—{ | 7-0 L,LL,lLL

Driver Info

Driver's License # State Issued Membership #

Dnver s Full Name

_ Mailing Address
City  __  _State _ Zip -
Phone# Alt Phone # .
 Social Security# Date of Birth
Does this driver hold a CDL? , o , ~ Yes_ No ]
This driver is an : Leased Owner—Operator H;red Drsver/Comract
If Owner Operator/Leased Dnver # Trucks owned? _ Own Trailer?  Yes No
Has dnver ever tested posmve OR refused a controlled substance test? Yes No
If YES >, did driver “complete Return to Duty Process? Yes No

If YES can dnver prowde SAP/Retum to Duty information to the Motor Camer” Yes No

Would you like CMCI to set up a Pre-Employment drug screen for this driver? Yes No

2016



INDIANA DYNAMIC LOGISTICS LLC

It is INDIANA DYNAMIC LOGISTICS LLC’ s
policy not to employ verscns  who use
illegal drugs or abuse alcohol.
Accordingly, any emplovee who refuses to
submit to drug and/or alcohol testing or
who tests positive will be suspended from
duty pending further investigation and may
be subject to discipline wup to and
including immediate discharge.

{Employee/Driver Signature) {(Print Hame)

{Date}

PO BOX 3493
BERNE, [N 46717
PHOND. (317} 5014370

FAX: (266) 389-2939



This is an example driver employment application. Carriers do not need to use this exact form, but must have a completed and
signed employment application for all drivers that contains the information listed in 49 CFR 391.21.

DRIVER EMPLOYMENTAPPLICATION

INDIANA DYNAMIC LOGISTICS LLC
P. 0. BOX 395
BERNE, INDIANA 46711

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED.

APPLICANT INFORMATION

MIDDLE
FIRST NAME NAME
PHONE EMAIL
DATE OF BIRTH SOCIAL SECURITY #
DATE OF POSITION DATE AVAILABLE
APPLICATION APPLIED FOR FOR WORK
Do you have legal right to work in the United States? COves O nNoO

PREVIOUS THREE YEARS RESIDENCY

Attach additional sheet if more space is needed
zip # OF YEARS
STREET CITY STATE | CODE AT ADDRESS

CURRENT
MAILING

PREVIOUS
PREVIOUS
PREVIOUS

LICENSE INFORMATION

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). | certify that | do
not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach
additional sheets if needed.

STATE LICENSE # TYPE/CLASS ENDORSEMENTS EXPIRATION
DATE

PREVOIUSLY HELD LICENSES

DRIVING EXPERIENCE

CLASS OF APPROX # OF
EQUIPMENT | TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATETO MILES (TOTAL)

STRAIGHT
TRUCK

TRACTOR &
SEMI-TRAILER

TRACTOR &
2 TRAILERS

TRACTOR &
TANKER

OTHER

Page 1 of 4



ACCIDENT RECORD FOR THE PAST 3 YEARS

Attach additional sheet if more space is needed. Check this box if none O

DATES
(List most CHEMICAL SPILLS
recent first) NATURE OF ACCIDENT (Head-on, rear-end, upset, etc.) # FATALITIES | # INJURIES | (Y/N)

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

Attach additional sheet if more space is needed. Check this box if none O

DATE
CONVICTED

STATE OF
(Month/Year) | VIOLATION

VIOLATION | PENALTY (Forfeited bond, collateral and/or points)

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? I YES O No
If yes, explain

Has any license, permit, or privilege ever been suspended or revoked? J YES
If yes, explain

OnNo

EMPLOYMENT HISTORY

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide

employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess of one (1 )
month must be explained.

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary).
You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information.

CURRENT (MOST RECENT) EMPLOYER

NAME

PHONE

ADDRESS

FROM TO

POSITION HELD MO/YR MO/YR

REASON FOR LEAVING

EXPLAIN ANY GAPS IN
EMPLOYMENT (include
month/year & reason)

SALARY

Page 2 of 4



While employed here, were you subject to the Federal Motor Carrier Safety Regulations? Oyves ONo

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? Oves CONO

SECOND {MOST RECENT) EMPLOYER

NAME PHONE

ADDRESS

FROM TO
POSITION HELD MO/YR MO/YR

REASON FOR LEAVING SALARY

EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)

While employed here, were you subject to the Federal Motor Carrier Safety Regulationé? Oves ONO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? Oves ONo

THIRD (MOST RECENT) EMPLOYER

NAME PHONE

ADDRESS

FROM TO
POSITION HELD MO/YR MO/YR

REASON FOR LEAVING SALARY

EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? Oves ONo

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated

mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? Oves [ONO
SCHOOL NAME & LOCATION COURSE OF STUDY YEARS GRADUATE DETAILS
COMPLETED | Y N
High School Ol 0
College 0o|o
Other O] a

Please list any other qualifications that you have and which you believe should be considered.

Page 3 of 4



TO BE READ AND SIGNED BY APPLICANT
I authorize you to make investigations (including contacting current and prior employers) into my personal, employment,
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. | hereby
release employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing
information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | also understand that | am required to abide by all rules and regulations of the Company.

I understand that the information | provide regarding my current and/or prior employers may be used, and those employer(s)
will be contacted for the purpose of investigating my safety performance history as required by 49 CFR 391.23. | understand
that | have the right to:
Review information provided by current/previous employers;
* Have errors in the information corrected by previous employers, and for those previous employers to resend the
corrected information to the prospective employer; and
® Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot
agree on the accuracy of the information.

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best
of my knowledge. Note: A motor carrier may require an applicant to provide more information than that required by the
Federal Motor Carrier Safety Regulations.

Applicant Signature Date

Applicant Name (printed)

The above information is extracted directly from the U.S. Department of Transportation, Federal
Motor Carrier Safety Administration, The Motor Carrier Safety Planner — Forms Library.
https://csa.fmcsa.dot.gov/safetyplanner/Resources/FormsLibrary.aspx

N-3376A (03/21) Page 4 of 4



USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION

FOURTH LAST EMPLOYER: Name Phone Number { )
Street Address City ... State Zip
Position Held From N To
{month/year) (month/year)

Reasons for Leaving .
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [ Yes [JNo

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40?  [JYes [JNo

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

FIFTH LAST EMPLOYER: Name Phone Number (. )
Street Address City . State Zip
Position Held - ... From To
{month/year) (month/year)

Reasons for Leaving o e
Were you subject to the Federal Motor Carrier Safety Regulations™* while employed? [1Yes [JNo
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40? [ Yes [INo

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates {month/year) and reason

SIXTH LAST EMPLOYER: Name . e . Phone Number {____)
Street Address _____. oo City State Zip
Position Held From To.. .
(month/year) (month/year)

Reasons for Leaving - I
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? []Yes [1No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40?7 [JYes [INo

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates {month/year) and reason

. SEVENTH LAST EMPLOYER: Name . Phone Number (____) —
i Street Address __. City S State Zip
! Position Held I From To

{monthiyear) (month/year)

Reasons for Leaving e
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [JYes [1No

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40?7 [ JYes [JNo

- *ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason —
EIGHTH LAST EMPLOYER: Name Phone Number {_____)

Street Address C;ty . State Zip
Position Held . From .. To. _
{month/year) (month/year)

Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [JYes [ No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40?7 [JYes [1No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

NINTH LAST EMPLOYER: Name I Phone Number ( )
Street Address City State Zip
Position Held . From____ . . To
{month/year) (month/year)

Reasons for Leaving e —
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? []Yes L[] No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40?7 [ Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - include dates (month/year) and reason ... .

TENTH LAST EMPLOYER: Name Phone Number (____)
Street Address City i State Zip
Pasition Held From To
{month/year) (month/year)
Reasons for Leaving

Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [J Yes [J No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40? [ Yes [ No

"ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason .

*Any gaps in employment and/or unemployment must be explained.

“*The Federal Motor Carrier Safety Regulations apply to anyone operating 2 motor vehicle on a highway in interstate commerce to transport passengers or property when the vehicle:
(1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport more than 8 passengers (including the driver) for compensation; or (3} is designed or used to
transport more than 15 passengers, including the driver, and is not used to transport passengers for compensation; or (4) is of any size and is used to transport hazardous materials in a
juantity requiring placarding.

Cnmriaht 2012 .1 | Kollor & Acenniatac Ina @ All rinhic racanin: A NMoansh A1 a1IQA & 8AA 207 0ORA o iLAline Anm o Drintad ia tha § lnitad Catan CADR 2402 i7°57



MOTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it with a list «
all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account «
which he/she has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.3
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or forfeited bond «
collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: (PRINT) ID NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE | EXPIRATION DATE

l

I certify that the following is a true and complete list of traffic violations required to be listed (other than those | have providec
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months.

(if you have had no violations, check the following box — [J None.)
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any violatior
(other than those | have provided under Part 383) required to be listed during the past 12 months.

Date Driver’s Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information described in Section 391.25 of the Federal Moto
Carrier Safety Regulations. Complete the information requested below.

| have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
(check one):

D Meets minimum requirements for safe driving D Is disqualified to drive a motor vehicle pursuant to Section 391.1¢
D Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature Date
Printed Name Title
Motor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER’S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.

© Copyright 2008 JJ. J. KELLER & ASSOCIATES, INC., Neenah, Wi « USA « (800) 327-6868 « jjketler.com 643-F 3685 (11/0



CERTIFICATE OF COMPLIANCE WITH
DRIVER LICENSE REQUIREMENTS

NOTICE TO DRIVERS:

The Motor Carrier Safety Regulations part 383, applies to every person who operates a
commercial motor vehicle in interstate, foreign or intrastate commerce, who operates a vehicle
with a gross weight rating of 26,001 pounds or more, can transport 16 or more passengers
including the driver, or transports hazardous materials that require placarding.

If the above applies you must comply with the following:

1. A driver may not possess more than one license. A motor carrier may not use a driver with
more than one license. The driver’s license must be from the driver’s state of domicile.

2. A driver who violates state and/or local traffic laws (other than parking) must notify the motor
carrier and the state that issued the license, within thirty days after the violation occurred.

3. A driver who receives either a revocation or suspension of their license must notify the motor
carrier the next business day after receiving the notice.

4. A driver must provide previous work history when applying to operate a commercial motor
vehicle.

DRIVER CERTIFICATION

1 hereby agree that T have read and understand the above requirements issued in the Federal Motor Carrier
Safety Regulations. The following license is the only one I possess.

Driver’s Name Social Security # - -
please print
Driver’s Address
street address (P.O. box) city state zip
Driver’s License No. State Exp.Date  / [/

Driver’s Signature X.




This form is an example only. Requirements for the annual review of driving record can be found in 49 CFR 391.25.

ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the driver’s motor vehicle record, annual Certification of
Violations, and other information described in 49 CFR 391.25 of the Federal Motor Carrier Safety
Regulations.Complete the information requested below.

DRIVER NAME: LAST, FIRST, MI SOCIAL SECURITY NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER’S LICENSE NUMBER STATE EXPIRATION DATE

I have reviewed the driving record of the above named driver in accordance with 49 CFR
391.25 and find that he/she (check one):

D Meets minimum requirements for safe driving

L] s disqualified to drive a motor vehicle pursuant to Section 391.15

Actions taken with driver:

MOTOR CARRIER NAME MOTOR CARRIER ADDRESS

REVIEWER PRINTED NAME REVIEWER SIGNATURE TITLE DATE OF REVIEW

The above information is extracted directly from the U.S. Department of Transportation, Federal
Motor Carrier Safety Administration, The Motor Carrier Safety Planner — Forms Library.
https://csa.fmcsa.dot.gov/safetyplanner/Resources/FormsLibrary.aspx

N-3376G (03/21)



It is INDIANA DYNAMIC LOGISTICS LLC’S policy not to
employ persons who use illegal drugs or abuse alcohol.
Accordingly, any employee who refuses to submit to drug
and/or alcohol testing or who tests positive will be
suspended from duty pending further investigation and
may be subject to discipline up to and including
immediate discharge.

(Employee/Driver Signature) (Print Name)

(Date)

Indiana Dynamic Logistics
P.O. Box 395
Berne, IN 46711



ON THE NEXT PAGE JUST SIGN AT

THE “X” AND DATE IT LEAVING THE
REST BLANK.

THANK YOU



EMPLOYMENT SAFETY PERFORMANCE HISTORY RECORDS REQUEST - PAGE 1 OF 2

PROSPECITVE EMPLOYEE IDENTIFICATION AND AUTHORIZATION

l
(PRINT CLEARLY)

Social Security No.: Date of Birth: I , do hereby authorize

Previous Employer: Tel:

Contact name: Email:

Street Address: , City , State Zip:

Employed from: to as

to release and forward the information requested herein concerning my employment history, safety and alcohol and controlled
substance testing as required under the regulations FMCSA regulations §40.25 and §391 .23(h); to the prospective employer given
below and/or their designated agent for driver qualification purposes, AbsoluteHire, 3009 Douglas Blvd, 3" Floor, Roseville, CA 95661.

Prospective Employer: Tel:

Attention:

Street Address: City , State Zip:

Release of this information made in written form must ensure confidentiality,

such secure as fax or letter and may be forwarded accordingly to:

Agent for Prospective Employer - Confidential Fax Number: 800-943-2459

ngwt for Prospective Employer - Mailing Address: AbsoluteHire, Driver Qualification Dept., 3009 Douglas Blvd, 3" Floor, Roseville, CA 95661

'\ Applicant's Signature Dated
A )

EMPLOYMENT HISTORY

Name: Social Security Number:
was in our employ from to as . DOT Regulated Driver: [ ] YES [] NO
Ending wage of salary: Did this employee drive a motor vehicle on your behalf? [] YES [] NO

If yes, specify specific type and class of vehicle(s)

Was he/she a safe and efficient operator? [[] YES [] NO [] Other:

Reason for leaving: [] Resignation [] Lay Off [] Discharge [] Other

Please advise history of past driving record if available for past three years:

Other Remarks:

Signed: Name/Title: Dated:




EMPLOYMENT SAFETY PERFORMANCE HISTORY RECORDS REQUEST — PAGE 2 OF 2

ACCIDENT HISTORY

Employee Name: [ No accidents to report. [] There reportable accidents as follows:

ACCIDENTS:
Date: Location No. of Injuries No. of Fatalities Hazmat Material Spill

1.

2.

3.

4.

Remarks:

Signed: Printed Name:

Tile: Dated:




DRIVER’S RIGHTS UNDER FMCSR 391.23

Ab a driver you are provided with certain rights under the Federal Motor Carrier Safety Regulations in Part 391.23. These rights are:

391.23GK1)
' (1) The right to review information provided by previous employers:

(i) The right to have etrors in the information corrected by the previous employer and for that previous

employer to re-send the corrected information to the prospective employver;

{iii) The right to have a rebuttal statement attached to the alleged erroneous information, if the previous

employer and the driver cannot agree on the accuracy of the information.
391.23(i)(2) Drivers who have previons Department of Transportation regulated employment history in the preceding three years, and
wish to review previous employer-provided investigative information must submit a written request to the prospective employer.
which may be done at any time, including when applying, or as Jate as 30 days after being employed or being notified of denial of
employment. The prospective employer st provide this information to the applicant within five (5) business days of receiving the
written request. If the prospective employer has not yet received the requested information from the previous employer(s), then the
five-business days deadling will begin when the prospective employer receives the requested safety performance history information.
If the driver has 46t aranged to pick up or réceive the requested records within thirty (30) days of the prospective employer making
thiem available, the prospective motor carrier may consider the driver to have waived his/her request ta review the records.

391.23¢))(1} Drivers wishing to request comrection of erroneous information in records received pursuant to paragraph (i) of this
section must send the request for the correction to the previous employer that provided the records to the prospective employer.
11.23(3){2) After October 29, 2004, the previous employer must either correct and forward the information to the prospective motor
caitier ettiployer, or notify the driver within 15 days of receiving a driver's request o correct the data that it does not agree to correct
the data. If the previous employer corrects and forwards the data as requested, that employer must also retain the corrected information
a3 part of the driver's safety perfarmance history record and provide it to subsequent prospective employers when requests for this
information are received. If the previous employer corrects the data and forwards it to the prospective motor carrier employer, there is
1o preed to notify the driver.
391.23G)(3) Drivers wishing to rebut information in records received pursuant to paragraph (i) of this section must send the rebuztal
to ﬂ;e.prekus employer with instructions to include the rebutts! in that driver's safety performance history.

1 (4] After October 29, 2004, within five business days of receiving a rebuttal from a driver, the previous employer must:
(1) Forward a copy of the rebuttal to the prospective motor carrier cmployer;
(1% Append the rebuttal to the driver's information in the carrier's zppropriate file, to be included as part of
the response for any subsequent investigating prospective employers for the duration of the three-year data
retention requirement.
391.23(i}(5} The driver may submit a rebutal initially without a request for correction, or subsequent 1o a request for correction.
391.23(1)(6) The driver may report failures of previous employers to carrect information or include the driver's rebuttal as part of the
safety performance information, to the FMCSA following procedures specified at Sec. 386.12.
391.23(X(1) The prospective motor carrier employer must use the information described in paragraphs (d) and (e) of this section only
as part of deciting whether to hire the driver:
91.23¢K)2} The prospective mator carrier employer, its agents and insurers must take all precautions reasonably necessary to protect

the records from disclosure to any person. not directly involved in deciding whether to hire the driver. The prospective motor carrier
employer may nat provide any alcohol or controlled substances information to the prospective motor carrier employer's insurer.

g ar yse of information in accordance with this section may be brought against--
HA motor carrier investigating the information, described in paragraphs (d) and (e) of this section, of an individual under
consideration for employment as a commercial motor vehicle driver,
(i) A person who has provided such information; or
(iii} The agents or insurers of a person described in paragraph (J){ 1)(i} or (ii) of this section, except insurers are not granted
' 4 limitation on Hability for any alcohol and controlled substance information.
391.23(1)(2) The protections in paragraph ([)(1) of this seation do not apply to persons who knowingly furnish false information, or
who are notin compliance with the procedures specified for these investigations.

391.23(1)(1) No action or proceeding for defamation, invasion of privacy, or interference with a conteact that is based on the

I, the undersigned, have received a copy of, read, and anderstand the above mentioned rights.

Driver's Signature T Date



PREVIOUS PRE-EMPLOYMENT EMPLOYEE
_ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive, or refused to
test, on any pre-employment drug or aleohol 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 vou, until and unless the employee documents

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

Prospective Employee Name: ... 1D Number: . R
(print)

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 aleohol test
administered by an employer to which vou applied for, but did not obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: [ Yes M No

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

Check one: [ ]Yes [[INo

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

Prospective Employee Signature: _____ _ o oo .- Date:
Witnessed By: Date:
(signature)
Copyright 2013 J. J. Keller & Asscciates, Inc.® All rights reserved. 6802

Neenah, Wi« USA + 800-327-6868 » jjkeller.com « Printed in the United States {Rev. 8/13)



Employment Eligibility Verification USCIS

. F I-9
Department of Homeland Security OMB ON?:; 50047

U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
I |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States
A noncitizen national of the United States (See Instructions.)
A lawful permanent resident (Enter USCIS or A-Number.) l

Fall Bl A

N

An alien authorized to work until (exp. date, if any)

If you check item Number 4., enter one of these:

immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Em&"’tﬁr Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after emplo%:‘s first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A

List B AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (H any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) ] Check here if you used an alternative procedure authorized by DHS to examine documents.

First Day of Employment
(mm/ddlyyyy):

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form1-9 Edition 01/20/25 Page 1 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

FormI-9 Edition 01/20/25 Page 3 of 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
sex, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2, Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

. Native American tribal document

5. U.S. Citizen ID Card (Form 1-197)

w| o | N ®

. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-3-central.

The Form |-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form |-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 01/20/25

Page 2 of 4






HOURS OF SERVICE RECORD FOR FIRSTTIME OR INTERMITTENT DRIVERS

Instructions: When using a driver for the first time or intermittently, a signed statement must be
obtained, giving the total time on duty (driving and on duty) during the immediate preceding seven
days and the time at which the driver was last relieved from duty prior to beginning work.

Name:

FIRST MIDDLE LAST

DAY TOTALTIMEONDUTY

N OO B s W N e

TOTAL

I hereby certify that the information contained herein is true to the best of my knowledge and
belief, and that my last period of release from duty was from

to
Hour/Date Hour/Date

Signature: Date:

The above information is extracted directly from the U.S. Department of Transportation, Federal
Motor Carrier Safety Administration, The Motor Carrier Safety Planner — Forms Library.
https://csa.fmcsa.dot.gov/safetyplanner/Resources/FormsLibrary.aspx

N-3376J (U3I41)




