DRIVER’S APPLICATION

Applicant Name : : - Date of Application
(print} ' '
qﬂmpany - Roadrunner Driveaway, LLC
| 660 SE Bayberry Lane, #103
Address.— Lee’s Summit, MO 64063
City -~ Zip

In compliance with Federal and State equal employment opportunily laws, qualified appiicants
are considered for alf positions without regard 1o race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, empioyment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been exiended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my appiication.

in the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, aiso, that | am reguired to abide by all rules and reguiations of
the Company. .

i understand mét information | provide regarding current and/or previous employers may be used, and those
employer{s) will be contacted, for the purpose of investigating my safety parformance history as required by 49
CFR 391.23(d) and {(e). | understand that | have the right to:

« Review information provided by previous employers;
« Have errors in the information comrected by previous employers and for those previous employers to re-send the

corrected information to the prospective employer; and

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

Signature Date

FOR COMPANY USE
, PROCESS RECORD

APPLICANT HIRED : REJECTED

DATE EMPLOYED _| _ POINT EMPLOYED

DEPARTMENT ____ : CLASSIFICATION

{7 REJECTED, SUMMAFY HEPORT OF REASONS SHOULD BE PLACED INFILE)
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED __ - DEPARTMENT RELEASED FROM
DISMISSED - VOLUNTARILY QUIT OTHER
TERMINATION HEPOFiﬂ' PLACED IN FILE SUPERVISOR

This form is made avakabla with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering tegal, accounting, or other professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any declsion mads by an employer which may violats local, state, or federal faw.

© Copyright 2005 J. J. KELLER & ASSOGIATES, ING,, Neenah, Wi+ USA
{800) 327-8888 « www.[[keller.com = Printed in the Linfted States . | 15F {Rewv. 2/05) 691
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APPLJCANTTO GOMPLETE oo
(anmr all quasuons phase pmt)

. Position(s) Appliedtor . oo oo ot o e B R
CTTGet T et o Mids o n - :

LIS‘IYOLII' addresses of residency forthe past 3 years

CurrentAddrass SR ST T S T S

Previous - S - ‘ : .

Addresses ? : , - : . e - Mowlong?.. .. . .

- Street R Chy - - .- State &Zip Code : T yme

Straet - T oL A T T Gy 0 " State & Zip Code . yiimo. -
: . - - _ Howlong? o
S!Eraet . o City . o State & Zip Code ’ yr/mo. .

Doyounauama':agarﬁmmwnminmaumtedsmas?,

Dale of Birth ! L -Can you provida proof of age?

'{FlequfmdfarCommerclal Drivers) ) yo ¢ * .

Have you worked for this company before? .~ Where?

Dates: From To Rate of Pay —_ Position

Reason for leaving — :

Are you now employed? .. If not, how long since leaving last employment?

Who referred you? ‘ : Rate of pay expected

Have you ever been bonded? . : Name of bonding company

{Answar only if a job requirement}

Have you ever been convicted of 2 felony?
If yes, please explaln fully on a separate sheet of papar. Conviction of a crime is net an automatic bar to employment-all clrcumstances

will be considered. .
W ]
Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job descnptlon]?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicanis to drive in interstate commerce must provide the foliowing information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
-(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER : DATE
- NAME ? - e YA, | Mo YA
ADDRESS 3 rosTonrm®
cIry STATE zP SALARYIWAGE
CONTAGT PERSON PHONE NUMBER REASCH PR LG
WERE YOU SUBJECT T‘OTHE mcsnsf WHILE EMPLOYED? E]YES {inNo
WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 GFR PART 407 [1YES [INO _ :

PAGE 2 15F (Rev. 2/06) 681



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
" | ADDRESS POSITION HELD
cITY i STATE 2P SALARYIVAGE
CONTACT PERSON PHONE NUMBER FERSON FOR LEAVING

WERE YOU SUBJEC}TTO THE FMCSRst WHILE EMPLOYED? [JYES CINO

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [INO

WAS YOUR JOB DEé!GNATED AS A SAFETY-SENSITIVE FUNCTION {N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER _ DATE
NAME ::ZOM YA, - I‘!.g YR.
ADDRESS POSITION HELD
oy ? - STATE zIP SALATVINRGE
CONTACT PERSON PHONE NUMBER REASON FORLEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [IYES [INO

TESTING HEQUIHEMENTS OF 49 CFR PART 407 [1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
ok W v |w  wm
- | ADDRESS ) POSITION HELD
CITY f , STATE P SALARYIWAGE
CONTACT PERSON _ ' PHONE NUMBER REAGON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES LINO

TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [INC

'WAS YOUR JOB DESiGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME MFF(;OM YR :‘%. ¥R.
ADDRESS ; POSITION HELD
ciry STATE ZIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER FERSQN FOR LEAVING

WERE YOU SUBJECTTO THE FMCSRsT WHILE EMPLOYED? [IYES [INO

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 407 [JYES [INO .

_ EMPLOYER | DATE
NAME ' W w__{w. _wm
ADDRESS | POSIMONHELD _
CciyY ! STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [1YES [INO

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 407 [IYES [INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
{including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSHs) apply to anyone operating a motor vehicie 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. _desngned or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is

used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 15F (Rev. 2/05) 601



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
| DATES {HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS _

TRAFFIC GONV[CTIONS AND FORFEITURES FOR THE PAST 3 YEARS (O'I'HER THAN PARKING VIDLA'I'IDNS) IF NONE, WRITE NONE
| LOCATION DATE GHARGE PENALTY

(ATTACH SHEET IF MORE SPACE 15 NEEDED)
: EXPERIENCE AND QUALIFICATIONS - DRIVER
List all driver licenses or permils held In the past 3 years

STATE LICENSE NO. : TYPE EXPIRATION DATE
DRIVER '
LICENSES
A. Have you ever been denied a license, permit or privilege fo operate a mator vehicle? . YES NO
- YES ____ NG

B. Has any license, ﬁarmit or privilage ever been suspended or revoked?
IF THE ANSWER TO ETTHEH A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

GLASS OF EQUIPMENT GIFCLE TYPE OF EQUIPMENT | =p s (m _— APPROX. NO. ?F MILES
STRAIGHT TRUCK . CIves COINO (VAN, TANK, FLAT, DUMP, REFER)

“TRACTOR AND SEMI-TRALER _LJYES LINO VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - TwommLEns £1ves [Ino (VAN, TANK, £1.AT. DUMPE. REFER)

TRACTOR - THREE TRAILERS _ D3 YES [INO {VAN, TANK, FLAT, DUMP, REFER)
m —

MOTORCOACH - scnoon.sus Oyes CINO psengers
MOTORCOACH - scnoon. gus [1YES [INO pessemern o —_
OTHER

LIST STATES OPERATED IN FOR LAST FIVEYEARS:

SHOW SPECIAL OOURSES OR TRAINING THAT Wit { HELP YOU AS A DRIVER:
WHICH SAFE DRWING AWARDS DO YOU HOLD AND FROM WHOM?

: EXPERIENCE AND QUALIHOATIONS GTI'IER '
-SHOW ANY THUCKING TRANSPOR'D\TION OR OTHEH EXPERIENCE THAT MAY-HELF IN YOUR WORK FOR THIS COMFRNY

" LIST CCURSES AND 'i’FIAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION .

uﬁspécm-munmm-ohTecnmmmamsmdcmwbnanu (OTHERTHAN THOSE ALREADY SHOWN)

y ‘ A EDUGA'HON __ .
GIFIGLE HIGHEST GRADECOMPLETED’ 1.2 3 a4 5 6 7 a8 - HIGH SCHOOL 12 3 4 ’ "COIJ..EGE: 1. 2 3 4 .
. LASYSGHOOLATI'ENBEDM - - . . {crrrg@ . o
‘ TO-BEREAD AND SIGNED BY APPLICANT

This cerhﬁes iha'l this application.was compieted by me, and thar alt. entrtes on :t and mformataon in it are-true
_'and oompletetothe best of my. knewladg - N . : . . _ :

~Signature: IR o e ...:=' - .:‘ . ﬁaie:"‘ o
iPAGE415F'(HE\LED5}39‘I- : L T T "




MOTOR VEHICLE DRIVER'S

Certification of Violations/Annual Review of Driving Record

each driver it emplays to prepara and furnish it with a fist of
) of which the driver has been convicted, or an account of
ave provided Information requirad by Section 383.31

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shali ef least once every 12 moriths, require
all violations of moter vehicle traffic laws and ordinances (other than violations Invalving only parking
which hefshe has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivars who h
naed not repeat that information on this form.

. | A
DRIVER REQUIREMENTS: Each driver shall furnish the list as requlired by the motor camier above. if the driver has not been convicted of, or forfeited bond or
collateral on account of any violation which must be iisted, hefshe shall s cerlify (Section 391.27). :

COMPLETED BY DRIVER - CERTIFICATION OF WOLATIONS

SOCIAL SECURITY NUMBER :

NAME OF DRIVER: (PRINT)! DATE OF EMPLOYMENT

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

| certify that the following is a true and complele Iist' of traffic violations required to be listed {other than those | have provided
under Part 383) for which i have been convicted or forfeited bond or collateral during the past 12 months.

| (if you have had no violations, check the following box — (1 None.)
DATE : OFFENSE LOCATION TYPE OF VEHICLE OPERATED

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

Date of Certification : Driver's Signature

T

] COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD |

MOTOR CARRIER INSTHUCTIONS: Review the Cerlification of Vidlations listed above and other Information described in Section 391.25 of the Federal Motor
Cartier Safety Regulations. Complete the information requested below.

i have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
{check onea}): ‘

[ Meets minimum}requirements for safe driving L] s disqualified to drive a motor vehicle pursuant to Section 391.15

D Doas not adequately mest satisfactory safe driving performance

Action taken with driver:
Reviewed by:
. Signature Date
Printed Name Titte

| ‘ SF Bayberry Lane, #103
Motor Carrier Name Roadf“nner Dl'iveawav, LLC Mator Carrier Address EgeO'S Sunﬁ:']it:go 64063 .
E OF EXECGUTION..

MAINTAIN THIS DOCUMENT I THE DRIVER'S QUALIFIGATION FILE. THIS DOGUMENT MAY BE PURGED AFTER3 YEARS FROM DAT!
643-F {5102)

© Copyright 2002 J. 4, KELLER & ASSOCIATES, INC., Ngenal, Wi « USA « (800) 3276858 » v keliercom



Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
. WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARFHER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing
26,001 pounds or more, can transport more than 15 people, or transporis hazardous

materials fthat require placarding.

The requ:rements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicie welghing 10,001 pounds or more, can {ransport 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 reqwrements that you as a driver must comply with. They are as

foliows:

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

2} NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
. Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Reguiations
| 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 siate 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 lticense (if the violation occurs in a state other than the one which
" issued your license). The natification 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 QEHTIFICATION: 1 certify that 1 have read and understood the above requirements.

Driver’s Niame (Printed):

Driver's Signature: Date:

Noles:

(Thls form is not required for BOT compllante)

90-F 1617
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REQUEST FOR CHECK OF DRIVING RECORD

NOTE TO MOT! OR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPTTHIS FORM.

- 1 hereby authorize you fo release the following information o

j {Prospeciive Employer)
for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safsty Regulations. You are
. released from any and all liability which may resuit from furnishing such information.

i {Applicant’s Signature) _ {Daig)

In accordance with th:e provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by
the Consumer Credit Reporting Act of 1996 (Title I, Subtitle D; Chapter 1, of Public Law 104-208), | hereby certify the following:
1. The consumer {applicant) has authorized in writing the procurement of this report; o
2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for
employment purposes; 7 -
3. The information requested below will be used for a "permissible purpose” (i.e., information for employment purposes) and
will be used for no other purpose; : _
4. The information being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and
5. Before takingian adverse action based in whole orin part on the report the consumer (applicant) will receive a copy of the
raquested re;;:ort and the summary of consumer rights as provided with the report by the consumer reporting agency.

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

Section 300002(a)).

(Signaturer of Requester) : : (Date)
TO '
Roadrunner Driveaway, LLC
660 SE Bayberry Lane, #103
Lee’s Summit, MO 64063
DEAR SIR/MADAM:

1 The following narr;ed person has made application with our company for the position of
j in accordance with Section 39123, Federal Depariment prransporta!ion Regulations,

please furnish the undersigned with the applicant’s driving record for the past three years.

[ The following named person is employed with our company in the position of - :
? . In accordance with Section 391.25, Faderal Department of Transportation Regulations,

- please furnish the undersigned with the employee’s driving record for the past year.

NAME OF APPLICANT/DRIVER
ADDRESS | , _ A '
{Number & Street) ’ (City) . (Stata) {Zip Code)

FORMER ADDRESS . :

" (Number & Strest) Cyy {State) - ({@p Cods)
DATE OF BIRTH ' SSN LICENSE NO. i

REQUESTED BY
~[Nams of Company) {yped Name)
(Address) . T _ (ﬁtle)“
Ciy) (State) (Signature)

© Eopyright 2007 J. J. KELLER & ASSOCIATES, ING., Neenah, Wi = USA « (800 327-8888 « wwwjkefier.com « Printed in e United Siates 16-F 729 (Rev. 1/07)



siscmemomun  REQUEST FOR INFORMATION

ww i bt net (00) 522.5245
prekbitnet (0 FROM PREVIOUS EMPLOYER ¥
§391.2 twesigaon s e, (0 Except i Subpart G of s part o8h oo i shal meks inguirios : sgiops.
I mﬁm el mm%m%mmmmmmww -
mmmm mﬂaﬂmhrhﬁ;wm wmmmmmbmm record shalt be retsined in the
motor carer’s Bles as pastof o
Company making mquem“I Cond o e o PhoneNo: o146 co5 7573
Scoit Sh oadrunner Driveaway, . 816-525-1328
Contact i 660 SE Bayberry Lane, #103 FaxNo.: —
Street Address: i Lee’s Summit, MO 64063 File No.:
City: : Zip Code:
The following person has fumished you as a previous employer. B
Name: : Social Security No.:
Position applied for at our Company:. :
Postion held by your company: From: “To:
Other positions held: ; ' :
Pleass reply to questions below. Your reply wil be heid in strict confidence.
1. Employment record i'sfconectasstamdabove‘?
2. What kinds of work were performed by this person?
3. Did they have custedy of money or vaiuables? Ifyes.we_remeaccountskeptpmpeﬂr?
4. Any record of salary gamishments? -
5. I employed as a driver, specify equipment driven.
6. Number of accidents ‘Nmnberofpmvent'ableaocidanls
7. Was this person driver's license ever suspended or revoked? Yes No ifyes why?
8. Was this persons general conduct satisfactory?
9. Is this person competent for the position they are seeking?  Yes No Why?

10. Would you ta-emploi this person? Yes No
11. Reason forleaving youremploy?  Discharged _____ _ ladof ________ Resigned _
12. Other comments: :

Name of former employén
Name & Title of person supplying information:
Strest Address: '

City: : State: Zip Code:
Phone No.: . : Fax No.:
Date: . Signature of person supplying information: -

Youarahembyauﬁwﬂzedwgive ROV OF PROGPECTIVE EVPLOVER]
all information mgmyservices mmmmmmmmmnmmmmdmwamwmmw
result from fumishing such information.

Signamreofpmspechve




Form Approved: OMB No. 2120-0607
Exp. 8/31/2010

F

Q AUTHORIZATION FOR RELEASE OF DOT DRUG AND ALCOHOL TESTING RECORDS UNDER
o e  PRIA AND MAINTAINED UNDER TITLE 49 CODE OF FEDERAL REGULATIONS (49 CFR) PARY 40
o " Pilot Records Improvement Act Of 1996 (PRIA)

Adrinstredion Title 49 U.S.C. § 44703(h), RECORDS OF EMPLOYMENT OF PILOT APPLICANTS, as amended
Part:

To be completed by the new employer, signed by the applicant/employee, and transmitted to the previous employer.

TO!
{Pravious Empioyer Name = Printed}

{Strest Address) (City) -

SSN:
{OPTIONAL — Saa the

(@ip)

have a_E;pIied for employment

{ApplicantEmployee Name - Printed) hed Privacy Act

with , and hereby authorize the

'
{Hiring Alr Carrier Name = Printed) {Alr Carrier Cerificate Number}

release of records from Department of Transportation-regulated drug and alcohol testing of me by my previous employer,
to RoadRunner Driveaway, LLC FAX Number: 816-525-1328

{Printed name of the Desigrated Employer Represantative (DER) au {Of the hiring Air Carrer)

ized to fve the rel

I understand that this release of 5 years of records by my previous employer satisfies the requirements of DOT Code of Federal
Regulations 49 CFR § 40.25(a)-(i} and 49 CFR § 40.333, and is limited to the following DOT-regulated testing records:

. Confirmed alcohol test results indicating an alcohol concentration of 0.04 or greater;

. Verified positive drug test results;

. Documentation of refusals to take required alcohal and/or drug tests (including substituted or adulterated test results);
Documentation of other violations of DOT agency drug and alcohol testing regufations;

Substance Abuse Professional (SAP) reports;

All follow-up test results and schedules for follow-up tests, including documentation of each return-to-duty test;
Information obtained from previous employers under 49 CFR § 40.25 concerning drug and/or alcohol violations;

. Records of negative and cancelled drug test results, and confirmed alcohol test results with an alcohol concentration
of less than 0.039.

PNPOA@N

' Date:

A reproduction of this authorization shall be deemed effective and valid as an original.

Applicant/Employee Signature:

Part Hl:
To be completed by the previous employer (DER) and transmitted by mail or fax to the new employer.

In the five year period, prior to the date of the employee’s signature in Part 1, for DOT regulated testing:

1. Did the employee have any confirmed alcohol tests with a concentration of 0.04 or higher? YES. = NO
2. Did the employee have any verified positive drug tests? YES_ __ NO_____
3. Did the employee refﬁse to be tested? YES_  NO
4. Did the employee have other violations of DOT agency drug and/or alcohol testing regulations? YES_____ NO_
5. Did a previous employer report a drug and/or alcohol rule viplation to you? YES___  NO___
6. If you answered ‘yes’ to any of the above itemns, did the employee complete the

‘return-to-duty’ process? ‘ N/A YES NO

If you answered ‘yes' to item 6, please provide the appropriate return-to-duty documentation (SAP reports and follow-up testing).
49 U.5.C. § 44703(h){1)(B) requires ‘records’ fo be furnished. This includes records of positive as well as negative results.

Name of the Designated Employer Representative {DER) providing the records:

Phone Number: Email or FAX Number:

Date:

PREVIOUS EMPLOYER: If the individual named in Part I above has requested a copy of their records pursuant to a PRIA
records request on FAA Form 8060-11A, AIRMAN NOTICE AND RIGHT TO RECEIVE COPY -- AIR CARRIER AND OTHER
RECORDS (PRIA), copies of the Drug and Aleohol records must be provided to the individual (Title 49 U.S.C. § 44703(h)(6)).
Forward copies of the Drug and Alcohol records to the address provided by ihe individual on FAA Form 80606-11A.

FAA Form 8060-12 (10-05)




Independent Contractor Fact Sheet

An-Independent Contractor is defined by law as one who engages to perform certain services for another according to his own
manner, meﬁhod, free from control and direction of his contractor in alf matters connected with the performance of the

service, except as to the result or product of the work.

Below are statements to help you decide if you are an independent contractor. No one statement is controlling and your status
is based on all the facts in your situation. if a statement describes your situation, then initial beside question. If at least six (6
statements below do not describe your business, you should not sign the attached.

1. Tﬁe nature of the contract between you and the contractor show you are independent from the contractor. For example: 1sthere
a written contract where you agree that you are an independent contractar? Are you a corporation or lfmited liability company? Do you
maintain commercial general liability insurance or other business insurance?

2. The contractor exercises very Htile control gver your work. For example: By the agreement, can the contractor exercise control on
the details of the work or your independence? Do you exercise contral over most of the details of the work? Do you create plans or

specifications for the job? Do you set your own work hours?

3. ‘{uuiare engaged in a distinct occupation or business for others. For example: Do you work for companias or individuals gther then
the contractor? Do you work for competitors of the contractor? Does your business have a logo or uniform?

4. Your job is the kind of occupation where the work is usuaily performed by a specialist without supervision and not under the
direction of the contractor. For example: Is your work supervised by the contractor?

5. Your occupation requires special skills, license, education or training.

6. Theicontractor does not supply the things needed to perform your Job such as the tools and the place of work. For example: Do you
supply any of the materials or tools for the work? Do you operate a vehicle owned by the contractor? Was the work performed at your
business or the contractor’s business location or jobsite? Do you wear a uniform suppited by the contractor? :

7. Thei fength of the job and how long you have worked for the contractor does not show that you are really an employee. For
example: Is this 2 ane-time job or will you be doing this for the contractor regularly?

8. Yoli are paid as a separate contractor not as an employee. For example: Do you invoice the contractor for your service? Areyou
paid by the job? Do you file a federal income tax return for your business? Do you expect to receive an IRS form Mise. 1098 from the
contractor? Does the contractor pay your expenses?

9. Youfr work is not the regular business of the employer. For example: Is your work customarily done in the contractor’s line of
business or as part of the cantractor’s daily work? Have you ever been an employee of the contractor? Do you work with other people hired

by the contractor on the work you perfarm?

10, You do not consider yourself an employee of the contractor. For example: Will the contractor withhold taxes or monies from your
payment? Have you ever been an employee for the contractor? Have you or your employees ever filed an insurance claim against the
contractar?

11, Yoj.i do not have the fight to terminate the relationship without liability. For example: If you quit before the job is finished, is there
a penalty?

Based upon tﬁese factors, do you believe that you are an independent contractor?

By

Write Yes or Iﬁo Signature



DOCUMENTATION NEEDED

WITH APPLICATION
Current Drivers License |
Current Physical Card
Social Security Ca rfi

All documents need to be on a separate page

DO NOT PUT ON ONE PAGE




