DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
(print)
Company
Address
City State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to 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

| understand that 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 performance 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 corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

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

Signature Date

FOR COMPANY USE
PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

Copyright 2020 J. J. Keller & Associates, Inc. » Neenah, W1 » JJKeller.com * (800) 327-6868 + Printed in the USA 691 (Rev. 4/20)



APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone Howlong?
State Zip Code yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
Do you have the legal authority to work in the United States?
Date of Birth / /
(Required for Commercial Drivers)
Have you worked for this company before? _ Where?
Dates: From To Position
Reason for leaving
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
description]? LJYES [INO

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following 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
il B o
ADDRESS POSITION HELD
CITY STATE ZIp REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [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?7 [1YES [INO

PAGE 2 691 (Rev. 4/20)



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
NAME wo _va_ |wo_ v
ADDRESS POSITION HELD
cITY STATE S REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst 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 40? []YES [INO

EMPLOYER DATE
NAME ifc'?"” YR. L%, YR
ADDRESS POSITION HELD
oITY STATE 21p REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [1YES [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? [JYES [INO

EMPLOYER DATE
FROM TO
= MO YR MO. YR.
ADDRESS POSITION HELD
REASON FOR LEAVING
cITy STATE ZIP
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst 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 40? [JYES [INO

EMPLOYER DATE

FROM 0

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS
REASON FOR LEAVING

CITY STATE ZIP

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO 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 40?7 L YES LINO

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS
REASON FOR LEAVING

CITY STATE 2P

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [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?7 [1YES [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 (FMCSRs) apply to anyone operating a 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), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 691 (Rev. 4/20)



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

NATURE OF ACCIDENT HAZARDOUS
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL

DATES

LAST ACCIDENT

NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER

STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE

Driver
licenses or
permits held
in the past
3 years

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | oy (M?QTE% M) AF’PROX(-T%CT)ASF MILES
STRAIGHT TRUCK []YES [INO (VAN, TANK, FLAT, DUMP. REFER)
TRACTOR AND SEMI-TRAILER _[LJYES [INO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - TWO TRAILERS [JYES [INO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS [JYES [INO (VAN, TANK, FLAT, DUMP, REFER)

More than 8

MOTORCOACH - SCHOOL BUS [JYES [ INO passengers
More than 15

MOTORCOACH - SCHOOL BUS LIYES [INO passengers —
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAME) (CITY, STATE)

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 best of my knowledge.

Signature: Date:
PAGE 4 691 (Rev. 4/20)




DRUG & ALCOHOL CLEARINGHOUSE
CONSENT FOR LIMITED QUERIES

NOTICE TO DRIVER: The Commercial Driver's License (CDL) Drug & Alcohol Clearinghouse is
a federal database containing information about CDL drivers who have violated the Federal Motor
Carrier Safety Administration’s (FMCSA's) drug or alcohol regulations in 49 CFR Part 382. Whether
you have committed such a violation or not, each motor carrier for whom you drive is required
to check whether the Clearinghouse has any information about you, both at the time of hire and
annually. When conducting an annual inquiry, the motor carrier has the option to request a “limited”
report that only indicates whether the Clearinghouse has any information about you; it does not
release any violation or testing information. Before a motor carrier may request a limited report,
they must have your written authorization, per §382.701(b). This authorization may be valid for
more than one year. If a limited query ever reveals that the Clearinghouse has information about
you, you will be required to log in to the Clearinghouse website within 24 hours to grant electronic
consent for the motor carrier to obtain your full Clearinghouse record.

NOTICE TO MOTOR CARRIER: This consent form authorizes you to run a “limited query” to
check whether the Clearinghouse has information about the driver identified below. If it does, then
you must obtain a full Clearinghouse record within 24 hours, per §382.701(b). This consent form
must be retained until 3 years after the date of the last limited query you perform for this driver,
based on the authorization below.

AUTHORIZATION

, hereby authorize

(Driver's printed name)

(Name of motor carrier)

to conduct limited annual queries of the FMCSA'’s Drug & Alcohol Clearinghouse, to determine if
a Clearinghouse record exists for me. This consent is valid from the date shown below until my
employment with the above-named motor carrier ceases or until | am no longer subject to the drug
and alcohol testing rules in 49 CFR Part 382 for the above-named motor carrier.

| understand that if any limited query reveals that the Clearinghouse contains information about
me, | must grant electronic consent within 24 hours, via the Clearinghouse website, for the motor
carrier to obtain my full Clearinghouse record. Refusal to provide such consent will result in my
removal from safety-sensitive duties.

Driver’'s Signature:

ID Number: . Date:

ORIGINAL — Motor Carrier

Copyright 2019 J. J Keller & Associates, Inc. » Neenah, Wi + JJKeiler.com « (800) 327-6868 » Printed in the USA 59702



1AL DELUW DIDULUDUNRLE AIND AUITHUKILALTION LANGUAGE 1S FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

. . " .. Panam isti
In connection with your application for employment with AEIE Apress Lopisies lae. (“"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.fimcsa.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 rcport. Stae
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

[f you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize PoARCIpTRES LagrNcs T (“Prospective Employer™) to access the FMCSA Pre-Employment Screening Program (PSP)

system to seck information regarding my commercial driving safet)l{ record gnd.infortpation regarding my safety 1pspccf510n t;nsto‘?;.sl
understand that I am authorizing the releasc of safety performance information including crash. data from tl?e fprcvu:_us ::z \fa)s 3;: s
and inspection history from the previous three (3) years. I Lmderf;mn.d. and acknowledge that this release of information may
Prospective Employer to make a determination regarding my suitability as an employee.

ployer nor the FMCSA contractor supplying the crash and safety information has
to be incorrect. | understand 1 may challenge the accuracy of the data bv

h or inspection information reported by a State, FM(_SP} cannot
ataQs system to the appropriate State for adjudication.

[ further understand that neither the Prospective Em
the capability to correct any safety data that appears 1%
submitting a request {0 https://datags.fmesa.dot.gov. If! challengcsrfjab o
change or correct this data. 1 understand my request will be forwarded by the

i ion i i i il di on my PSP report. Since the PSP report does not report,
l Unde_ff"and 'that an%’ c{asih' 0Llnusvzilf(tiw:itnw\?lllui:::l{.j: lelné(;/ll‘;ft;:lﬂcilis}l)gc 1 wa}; a drichr) or co-dri\fcr afld whe.rc those CmSh;S
e fd(l:iStA i z[:rdless gf fault. Similarly, | understand all inspections, with or without violations, W[‘l” lappear ::r a)r:d
;:‘Sﬂl'f’c rchTCdnt(I)Siz/l‘e citallir;r‘\gs associated with FMCSR violations that have been adjudicated by a court of law will also appear..

report, a :

remain, on my PSP report.



faeserv AV LV MUV YL LS AIMIVSUEL IVLEGIULLE DGURARLUULIL INCPULLY PIUVIUCU WU LG VY TLUSPCCLIVE CIHIPIOYCT dld 1 unaersna mat i 1
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. [ hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

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.

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

LAST UPDATED 2/11/2016



REQUEST FOR CHECK OF DRIVING RECORD

NOTE: This form may only be used in states that do not require a specific form.

CAUTION: When using a third party to request background information on applicants or existing employees — such as motor
vehicle records, information from previous employers, criminal records, or credit history — you are subject to the Fair Credit
Reporting Act (FCRA) and State consumer reporting laws. Under FCRA, the third-party vendor is considered a consumer
reporting agency (CRA) and the employee background information is a consumer report. Before you can obtain a consumer report
from a CRA, you must provide applicants and employees with a disclosure stating that your company may obtain such a report
for employment purposes, and you must have authorization from the applicant or employee to conduct the check. You must also
provide a copy of the Federal Trade Commission’s notice called “A Summary of Your Rights Under the Fair Credit Reporting Act.”
The notice, disclosure, and authorization are not included in this file, and some state laws have additional requirements. Consult
with your CRA on the need and use of such documents.

| hereby authorize you to release the following information to

(Employer)
for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are
released from any and all liability which may result from furnishing such information.

(Driver’'s Signature) (Date)

| also hereby certify that this report request and the above driver'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)).

(Signature of Requester) (Date)

TO:

DEAR SIR/MADAM:

] The following named person has made application with our company for the position of
. In accordance with Section 391.23, Federal Department of Transportation 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, Federal Department of Transportation Regulations,
please furnish the undersigned with the employee’s driving record for the past year.

NAME OF DRIVER

ADDRESS

(Number & Street) (City) (State) (Zip Code)
FORMER ADDRESS

(Number & Street) (City) (State) (Zip Code)
DATE OF BIRTH SSN LICENSE NO.

REQUESTED BY
(Name of Company) (Typed Name)
(Address) (Title)
(City) (State) (Signature)

Copyright 2015 J. J. Keller & Associates, Inc. » Neenah, W1 » JJKeller.com « (800) 327-6868 » Printed in the USA 506540 (Rev. 10/15)



SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: [ TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name)

First M.1. Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from

(employment application date)

To: Prospective Employer:

Attention: Telephone:

Street:

City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures
confidentiality, such as fax, email, or letter.

Prospective employer’s fax number:

Prospective employer's email address:

X

This information is being requested in compliance with §40.25(g) and 391.23.

Applicant’s Signature Date

PART 2: I TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes 00 No O

Employed as from (m/y) to (mfy)

1. Did he/she drive motor vehicle for you? Yes O No O If yes, what type? Straight Truck O Tractor-Semitrailer O

Bus O Cargo Tank O Doubles/Triples O Other (Specify)

2. Reason for leaving your employ: Discharged O Resignation O Lay Off O Military Duty O
If there is no safety performance history to report, check here O, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check O here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1

2

3.

Please provide information concerning any other accidents involving the applicant that were reported to government
agencies or insurers or retained under internal company policies:

Any other remarks:

Signature:

Title: Date:




PREVIOUS EMPLOYER - COMPLETE PAGE 2 PART 3

| PART 3: [ TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please
check here O, fill in the dates of employment from to , complete bottom of Part 3,
sign, and return.

Driver was subject to Department of Transportation testing requirements from to

1. Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?
YES O NO O
2. Has this person tested positive or adulterated or substituted a test specimen for controlled substances?
YES O NO O
3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or
controlled substance test?
YES O NO O
4. Has this person committed other violations of Subpart B of Part 382, or Part 407
YES O NO O
5. If this person has violated a DOT drug and alcohol regulation, did this person complete a SAP-prescribed
rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes, please send
documentation back with this form.
YESO NO O
6. For a driver who successfully completed a SAP’s rehabilitation referral and remained in your employ, did this
driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested?
YES O NO O

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

Name:

Company:

Street:

City, State, Zip: Telephone:

Part 3 Completed by (Signature): Date:
PART 4a: [ TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) O Faxed to previous employer O Mailed O Emailed 0O Other
By: Date:
PART 4b: ] TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.
Information received from:
Recorded by: Method: O Fax O Mail O Email O Telephone
Date: O Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee PAGE 2 PART 3: Previous Employer
« Complete the information required in this section e« Complete the information required in this section
« Sign and date « Sign and date
«  Submit to the Prospective Employer « Return to Prospective Employer
PAGE 2 PART 4a: Prospective Employer PAGE 2 PART 4b: Prospective Employer
« Complete the information * Record receipt of the information
+ Send to Previous Employer ¢ Retain the form

PAGE 1 PART 2: Previous Employer
« Complete the information required in this section
¢ Sign and date
e  Turn form over to complete SIDE 2 SECTION 3




Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing or
rated at 26,001 pounds or more, can transport more than 15 people, or transports hazardous
materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicle weighing or rated at 10,001 pounds or more, can transport more than 15
people (or more than 8 people when there is direct compensation), or transports hazardous
materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain certain driver licensing requirements that you as a driver must comply
with, including the following:

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 Regulations
require that you notify your employer the NEXT BUSINESS DAY of any
revocation, suspension, cancellation, or disqualification of your driver’'s license
or driving privilege. In addition, Section 383.31 requires that any time you are
convicted of violating a state or local traffic law (other than parking), you must
report it within 30 days to your employing motor carrier. The notification must be
in writing.

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

The following license is the only one | possess:

Driver’s License No. State _ Exp. Date

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

Driver's Name (Printed):

Driver’'s Signature: Date:

Notes:

(This form is not required for DOT compliance.)

1617
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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 of
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 of
which he/she has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.31
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 or
collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

L 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

|

| certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
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 — [ 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 violation
(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 Motor
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 391.15
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 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi + USA  (800) 327-6868 » jjkeller.com 643-F 3685 (11/08)



DRIVER STATEMENT OF ON-DUTY HOURS AND LOG USAGE
(For Newly Hired Drivers)

INSTRUCTIONS: Motor carriers, when using a driver for the first time, must obtain from the driver a signed statement
giving the total time on-duty during the immediately preceding 7 days and the time at which the driver was last relieved
from duty prior to beginning work for the carrier, as required by section 395.8(j)(2) of the Federal Motor Carrier Safety
Regulations. NOTE: Hours for any work during the preceding 7 days, including any compensated work for a non-motor
carrier, must be recorded on this form.

To help determine if an electronic logging device (ELD) is required under section 395.8(a)(1), the driver must indicate how
often he/she needed to use logs in the past 30 consecutive days.

This form should be completed on the day the driver is scheduled to begin driving a commercial motor vehicle, and must
be kept on file for at least 6 months.

Driver Name (Print)

ID No.
1 2 3 4 5 6 7
DAY (yesterday)
DATE
HOURS TOTAL HOURS
WORKED

Were you required to use a record of duty status (driver's log) on 8 or more
days within the past 30 consecutive days? [ IYes [ ]No

| hereby certify that the information given above is correct to the best of my
knowledge and belief, and that | was last relieved from work at

AM.
PM. On
Time Day Month Year
Driver's Signature Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time
working for other employers. The definition of on-duty time found in section 395.2 of the Federal Motor Carrier Safety
Regulations includes time performing any other work in the capacity of, or in the employ or service of, motor carrier, and

performing any compensated work for any non-motor carrier entity.
(check one)

Are you currently working for another employer? [ Yes INo

At this time do you intend to work for another employer while still employed by [ Yes [ INo
this company?

| hereby certify that the information given above is true and | understand that once | become
employed with this company, if | begin working for any additional employer(s) for compensation that |
must inform this company immediately of such employment activity.

Driver's Signature Date

Witness:

Company Representative Date
Copyright 2017 J. J. Keller & Associates, Inc. » Neenah, W1 = JJKeller.com * (800) 327-6868 » Printed in the USA 3687 (Rev. 10/17)



	Text-tHSiw5a23D: 
	Text-1foa9PZ6k5: 
	Text-TD_PGf2XPP: 
	Text-5p3ytamy6l: 
	Text-Uuki1GDwcI: 
	Text-9UXKKxQYPR: 
	Text-BMrEXgy1pX: 
	Date-nNFk-poCsY: 
	Text-dp1wwV7H7s: 
	Text-_SKSr1kpeM: 
	Text-oJNir3Z-fV: 
	Text-QZXoZObd0J: 
	Text-stO7KN7NhB: 
	Text-Qkm_vDnSs_: 
	Text-69oP4PXLaw: 
	Text-I4JsP5I8o6: 
	Text-69anx7cNwQ: 
	Text-rwPiMs7s9s: 
	Text-XMcIKbCvDw: 
	Text-emMcqZNIFc: 
	Text-QhiuCTdUay: 
	Text-g8O81Wab4Y: 
	Text-LpACfiDLDJ: 
	Text-LX4gYVfIXh: 
	Text-OMfbIzZh5G: 
	Text-aKWA24APVl: 
	Text-q9ypq4nX4f: 
	Text-2aZynow1Hj: 
	Text-LJjdPtR0Qd: 
	Text-ct7XDUofkG: 
	Text-AB2lZZAQTr: 
	Text-sOj52UhgE-: 
	Text-n-_AnTRCE-: 
	CheckBox-zOCPI2P-GO: Off
	Text-cYQ6l8J5Iu: 
	Text-sa4VKyEGch: 
	Text--ml3chxRUO: 
	Text-0BodU0uMjG: 
	Text-ZXRZBmn5-V: 
	Text-cHPnj7fm7K: 
	Text-7wewnBLPdi: 
	Text-ybQPyZtvpz: 
	Text-YchR9FSP8v: 
	Text-JBDeSJ1_Rs: 
	CheckBox-Xf-Vo-yMQ7: Off
	CheckBox-9_RLKmW6vu: Off
	CheckBox-FPmNvy-1Lv: Off
	CheckBox-hs7Glp3Hf2: Off
	Text-DuFV7R8kh4: 
	Text-pog99_auqa: 
	Text-v1hi27tS4U: 
	Text-IYFUVhYAQ5: 
	Text-gsR-FUDUdw: 
	Text-hHPa1rwQBa: 
	Text-57jK9kgFCE: 
	CheckBox-7XuRHAzizD: Off
	Text-0VE74aCHuJ: 
	Text-vR_NWL2D6b: 
	Text-O48ribelbF: 
	Text-Auossjn8MX: 
	Text-zBJS7tD-4P: 
	Text-wllxOPfo12: 
	Text-0GqiWItHy9: 
	Text-TOL_2YuJjq: 
	Text-ktUQzh5Gr7: 
	Text-1_eW5Zt2wT: 
	Text-m9Y1N-rRge: 
	Text-vQCT3PxLz9: 
	Text-z5BE7l6wsY: 
	Text-jpAAyZlw2-: 
	CheckBox-L0FiC0icyE: Off
	CheckBox-6S_FDATsui: Off
	CheckBox-b4B2_jzvkX: Off
	Text-8wG9s4gfVG: 
	Text-2phOD7Zqro: 
	Text-QHtNYEzYUo: 
	Text-4gKfepV1np: 
	Text-015U1aGg5-: 
	Text-f7jQMPJh9V: 
	Text-2ZjvkRSQEe: 
	Text-f1R1e8XVUn: 
	Text-a03IdRRGjQ: 
	Text-zTyc7tDe2H: 
	Text-Hst1RwcXAK: 
	CheckBox-Sz7Dvtrx8X: Off
	CheckBox-yUTJXPFKss: Off
	Text-cg3ywQBexW: 
	Text-QtYgSyRHv0: 
	Text-UQMDhaf2ue: 
	Text-EFo43pw1y3: 
	Text-LKyV52Hfsp: 
	CheckBox-xrmLRaUn5k: Off
	CheckBox-6835g__IL9: Off
	Text-AlTyFEACIx: 
	Text-yf1EIeQkJ0: 
	Text-F88XiaCVQX: 
	Text-hVDBasGtL8: 
	Text-vgWDxreAkz: 
	Text-1cYHQuYnTG: 
	CheckBox-ecTX8PHVJw: Off
	CheckBox-Eelc9RmD3k: Off
	CheckBox-sgI9fIUZ9R: Off
	CheckBox-EAwzLOLF5a: Off
	Text-Nmg9r95um1: 
	Text-qyAdsPDxp3: 
	Text-RyWDztnUhi: 
	Text-9i2-k1FU28: 
	Text-dvm9uMuTxg: 
	Text-NzHU65d-j3: 
	Text-pA6Dz5hsky: 
	Text-apndd0ONYY: 
	Text-dIGy-ja_lR: 
	Text-9bX4dzhkkD: 
	Text-9aXute5EHm: 
	CheckBox-jEtr6LkLPP: Off
	CheckBox-d6vqtPwaMv: Off
	CheckBox-eTzT7s1l5V: Off
	CheckBox-0zwRqlNZ_C: Off
	Text-ojH8PvwAPg: 
	Text--nfIrKC54k: 
	Text-olryR20qWs: 
	Text-LbRJiAzkSQ: 
	Text-jjv-BDtn9u: 
	Text-9lrfWcI4Cy: 
	Text-j2XJsqEfUl: 
	Text-GyQl3xsi2B: 
	Text-FjXHR89GLs: 
	Text-6ot1yQ7tJU: 
	Text-svN4KqWFKs: 
	CheckBox-cRgtBbjd05: Off
	CheckBox-epOrmkEmCm: Off
	CheckBox-A7zlJsfuWp: Off
	CheckBox-RmoSHf0c70: Off
	Text-qiFDKOJ2nT: 
	Text-GSzpKa9enu: 
	CheckBox-DJfSueigzS: Off
	Text-oqlXLWI17q: 
	Text-7iQhWhLc5H: 
	Text-IfJiM5l0LL: 
	Text-cRG7Mdxg2t: 
	Text-dpCY23raRp: 
	Text-HZPDPEbVUT: 
	Text-eUVImKHivY: 
	Text-rmWqv4hYRe: 
	Text-T-OANxGwVe: 
	Text-C-VSboLUsN: 
	Text-pytbh9c4GX: 
	Text-KZHsC8g7YO: 
	Text-3h9EOqdeH-: 
	Text-jq3clQUglv: 
	Text-SYBLJufiJL: 
	Text-4A-1fEkznv: 
	Text-_tAXOrE3sv: 
	Text-ATjEG1qecN: 
	Text-uBUHK8xBUn: 
	Text-N3BDIbDqVr: 
	Text-L9roBXsLai: 
	Text-Arg9sjKTgS: 
	Text-vLs8Ktj7Yb: 
	Text-_dgTcXjiUL: 
	Text-3ro_I2JxRY: 
	Text-nLHYQ7T4rW: 
	CheckBox-WciQwEkEg-: Off
	CheckBox-1oN2Mirg6v: Off
	CheckBox-NPDHZtbY0k: Off
	CheckBox-Mm-gpGOxCo: Off
	Text-D1CnbE_L4Z: 
	Text-4WpzwRuhrI: 
	Text-TooLlphe9w: 
	Text-XZ8n9eEIIA: 
	Text-lchZ-MhHSx: 
	Text-SsveBR2vi_: 
	Text-L_Z1BB-mGI: 
	Text-w1Ul3GXlTa: 
	Text-0TEUPOWMiw: 
	Text-Dt7RHaMi4F: 
	Text-qqr9gnVtQc: 
	CheckBox-NXzjGGHwG8: Off
	CheckBox-_t5vVtap2c: Off
	CheckBox-q4zIORRZ8X: Off
	CheckBox-RPGw1KG3Zt: Off
	CheckBox-OHhiru3m8w: Off
	CheckBox-huQtCyiMIw: Off
	Text-iVuXwPDtbA: 
	Text-kVrQwcR5Gb: 
	Text-9uA15GqKNo: 
	Text-TOnyRsydjh: 
	Text-5yjZjPupYQ: 
	Text-CS7AI9E-KN: 
	Text-YMbHN7vLg8: 
	Text-poJdhfaQPD: 
	Text-j2PUmE7Gcp: 
	Text-Jra98xQIMO: 
	Text-c6ZdSuHqBb: 
	Text-czLls8Q8n7: 
	Text-EGi_FiABi0: 
	CheckBox-bpZ9E9fYjB: Off
	CheckBox-ffqWQ7S0gE: Off
	CheckBox-cYs3YfmdXR: Off
	Text-cw9NG4_Jwl: 
	Text-s-3q96BDQm: 
	Date-GBL4bd2sdh: 
	Text-o2FCTRigb_: 
	Text-xSE3dez2Pm: 
	Text-WoMQnf5Ltl: 
	Text-g2CbgO-Jtt: 
	Text-Gk64tX-Z2v: 
	Text-FhncxjHyk2: 
	Text-uspJrBGo9E: 
	Text-Km8o1vmArM: 
	Text-tij1A_tKcY: 
	Text-s1wEahKPmF: 
	Text-hf1ji3hGK4: 
	Text-4n11Oxb8JB: 
	Text-hxtkM9EFAk: 
	Text-n6AG98PpwM: 
	Text-w9xg2PFwh7: 
	Text-2pQh2qERcw: 
	Text-S8f19vtzIK: 
	Text-R63DSTIlty: 
	Text-f7HmBkOVLr: 
	Text-v86cWBwtgk: 
	Text-eMPqq3Tc0h: 
	Text-XN88Z4DRYR: 
	Text-Oum4tH27EE: 
	Text-xJ6mluozhn: 
	CheckBox-F2PNx2oMzg: Off
	CheckBox-Zv8RvrlMsy: Off
	CheckBox-JWqujpXefB: Off
	CheckBox-JJpDuJa0K_: Off
	CheckBox-UWwyMegaR0: Off
	CheckBox-ydQaGmVUPZ: Off
	Text-ZNFSbzrb8M: 
	Text--h70Qkg8KM: 
	Text-qHgO0rgG7n: 
	Text-jNsXuZSAzN: 
	Text-D7OHSpmrQl: 
	Text-v2z5XaEZvR: 
	Text-4xZ7BPCPKZ: 
	Text-OS3nItmSGW: 
	Text-Blw-TAlypw: 
	Text-RsARZw80WX: 
	Text-qQSUQ6KDom: 
	Text-eaS2HPi1TD: 
	Text-sjvlMUFASS: 
	Text-s-eE_j0IB2: 
	Text-M6SQH-zDYr: 
	Text-G1NZ9u-1fD: 
	Text-NnmAUin4Cy: 
	Date-0nUGNZi1o4: 
	Date-9XM93QXVXp: 
	Text-DaSvM4ev-K: 
	Text-hYvNYETlFA: 
	Date-NkI1FMQyop: 
	Date-pLxog0GEHq: 
	Text-UcpwlS3nfr: 
	Text-dEziguV33s: 
	Text-kEmlB5sw2Z: 
	Text-dgOX9PSJ3f: 
	CheckBox-0HgKdoprc7: Off
	CheckBox-yZ076Lkc81: Off
	Text-Ks19_Ma7-Z: 
	Text-js2p0pfIUW: 
	Text-jI79j39Moc: 
	Text-SQCUD0TlIW: 
	Text-mhCEYlb2R6: 
	Text-9vzsKsU0GA: 
	Text-VfTAhamggp: 
	Text-9q8MZbe0gD: 
	Text-Le16iq5eYz: 
	Text-ei3RuSFLyw: 
	Text-QfNHiaKhgA: 
	Text-6W1BkOnHLS: 
	Text-MiZI74Q-QL: 
	Text-C54nPYCWfm: 
	Text-YQagt48ghK: 
	Text-DmKKLLjxwa: 
	Text-6nkKQAi0pL: 
	Text-v06bUjEFHR: 
	Text-Q95ZVyfjzA: 
	Text-bt9LLPtqAc: 
	Text-oNhpGpek8d: 
	Text-H276Ylx6mu: 
	Text-0Xu98uFhtx: 
	Text-mWHqMd18Rd: 
	Text-0ntlPpoD8T: 
	Text-7dEesBmlSt: 
	Text-JCxcoJH29G: 
	Text-4NI1_PQemN: 
	Text-MA7fJ41OrG: 
	Text-jS2NlNYYbB: 
	Text-yuy8-1CR5c: 
	Text-A2RSHoGMII: 
	Text-_auI9CeGls: 
	Text-GgqugKMbaS: 
	Text-2KrJA5OJ7A: 
	Text-JUrq0znp3i: 
	Text-o8SMATkrS-: 
	Text-3ZkPxCzv15: 
	Date-UMdrpcUjXp: 
	Text-b4ioOuJLGN: 
	Text-wV3N9NAmnM: 
	Text-V170-usljb: 
	CheckBox-xyXc_ZbnaC: Off
	CheckBox-HCDr4nPcJr: Off
	CheckBox-akfXXVbSU-: Off
	CheckBox-9CCudGdKrl: Off
	CheckBox-bTXiwknzyW: Off
	CheckBox-FtlvY4qrKF: Off
	CheckBox-TF_f3A5qiI: Off
	CheckBox--Aj3vY9Mi2: Off
	CheckBox-_7RdK5Pbnj: Off
	CheckBox-dGeIbm8C-g: Off
	CheckBox-DSaY3mm1d-: Off
	CheckBox-F3vjFj-Pfq: Off
	Text-2QmKW7b2Xj: 
	Text-j0Uyn8Rg4j: 
	Text-4F-WKPUc56: 
	Text-TU1xaKmPCY: 
	Text-DW4iQLZvNB: 
	Text-lBJB2_t2zH: 
	Text-QvIAFY6IN2: 
	Text-BVdD4kuGWV: 
	Text-iIu0twzne-: 
	Text-cYA77UjubG: 
	Date-mCslfGScjK: 
	CheckBox-9FSyKt5wNZ: Off
	CheckBox-SqAh57qlbf: Off
	Text-PVp_a2zm01: 
	Text-dbcjFhF6eN: 
	Text-_4hYMEBQIy: 
	Text-jW-NnPjK__: 
	Text-oiEsMVHb8j: 
	Text-kD0zTmoOoS: 
	Text-EYd5tq-LWk: 
	Text-mHOSFv_IEF: 
	Text-tNINUxHJzf: 
	Text-saoPaj6p-Q: 
	Text-zjXVVYSFip: 
	Text-1CfTKGgUIs: 
	Text-ccVajmAJl2: 
	CheckBox-WYRLQa9M67: Off
	CheckBox-8S1GEFU8sL: Off
	Text-vB_YBPKack: 
	Text-1LOcizl0KP: 
	Text-9_fe0kpqDL: 
	CheckBox-EOulSHknPd: Off
	CheckBox-CyztF3k-Zp: Off
	CheckBox-sXt5lD0HpE: Off
	CheckBox-v3VtHUJJZy: Off
	CheckBox-7ol7IWYmO_: Off
	CheckBox-jouCP_MZ54: Off
	CheckBox-F19sVZNZSx: Off
	CheckBox-YgRqUGvGDj: Off
	CheckBox--06DFRsgP9: Off
	CheckBox-FYamRjFYPm: Off
	CheckBox-yB_O6qqK0d: Off
	CheckBox-kRuIfz8bpr: Off
	Text-KOvy25vcDJ: 
	Text-ERGL_BIYdX: 
	Text-weZxGlyHeW: 
	Text-_FOhufxybF: 
	Text-NONDR02bJI: 
	Date-2acCcvfuGH: 
	Text-t6BEyCGURs: 
	Text-mX0l_tjSZB: 
	Text-5PXofJYbUw: 
	Text-hQQHYVICAv: 
	Text-waS71gBq4c: 
	Date-3PhKu6l8Ll: 
	Text-iPEXKJyAsp: 
	Text-4JUf_Mu0SL: 
	Text-ROgCdoeIKB: 
	Text-Hf8pYFgT4Q: 
	Text-yr7wd0DfeE: 
	Text-mgxvmRGco-: 
	Text-FWE_S5rvLk: 
	Text-_WVPDEwq6h: 
	Text-LAVOb0Qt_e: 
	Text-r6_C1Ex1rE: 
	Text-IpZHF9w1p2: 
	Text-mw0zx67y7e: 
	Date-JsWrs5Tmlm: 
	CheckBox-LXlW6dIfBa: Off
	CheckBox-rUJ9kmZspQ: Off
	CheckBox-rV1MoGJiXa: Off
	Text-Ove8af-rWb: 
	Text-lIxH_21rQ-: 
	Text-ociTBVHu5M: 
	Date-DhMZ4gpzio: 
	Text-SCRV4SoEqE: 
	Text-IBE7q0Tyca: 
	Text-Mc8nTkLXlr: 
	Text-Znii_AuQiM: 
	Text-AdJ6uIzzIB: 
	Text-JFyLSBATrT: 
	Text-owZLL-XmxF: 
	Text-5oUsmIvAcC: 
	Text-Xbot5J9tzZ: 
	Text-UqHKJ4KWgf: 
	Text-1UQ1mTWECs: 
	Text-CezsxwNg0H: 
	Text-JbXN_qwgV3: 
	Text-ZsLl8kvNwC: 
	Text-N2lN6T1tUS: 
	Text-6G1-UL82z5: 
	Text-x4mV8jzzR9: 
	Text-0Hjh9vxapJ: 
	Text-LbVYmCrt4c: 
	Text-s9ARewnOl-: 
	Text-y07F9MBTX_: 
	Text-IBvQJpfeje: 
	CheckBox-hPWjLMi8hv: Off
	CheckBox-yMm0zyqbsd: Off
	Text-pCoRWT3VTI: 
	Text-iCZo5BukC8: 
	Date-Y-zFs3NYk6: 
	CheckBox-VhigrSyMO5: Off
	CheckBox-WZdTgdxKeP: Off
	CheckBox-BPvi721pi1: Off
	CheckBox-Z4o1NRKCkb: Off
	Date-kzP1tpbmpy: 
	Date-zLiVhFgwfR: 
	Text-PYZ9CqRW7e: 
	Text-ThHkbu03xv: 
	Text-SiVbmV33Jk: 
	Text-tEIWQOh3pU: 
	Text-zXzjIlR55s: 
	Text-YF_zQPTWN_: 
	Text-WYG6Pw_eLP: 
	Text-gj5Lsmjt4H: 
	Text-3317cAk8gi: 
	Text-ykp1Nbpnxy: 
	Text-DFzuIT9W4y: 
	Text-vSLt98Q3sE: 
	Text-36F5-lT5dX: 
	Text-V9pzAfSkqh: 
	Text-4ok_cG3Dkv: 
	Text-K85ftpnNzn: 


