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DOT PHYSICAL 

LONG FORM 

AND CARD? 
YES NO 

ALTON BEAN TRUCKING, INC. 

P.O. BOX10 

AMITY, ARKANSAS 71921 

CHIPS 
REGIONAL 

O.T.R. 

MUST HAVE COPY OF LICENSE & SOCIAL SECURITY CARD READ ALL QUESTIONS COMPLETELY 

DATE SUBMITTED:' 

DATE CAN BEGIN: 

FULL NAME: 
(lAST) (FIRST) (MIDDLE) 

PRESENT ADDRESS: 
(STREEn (CITY) (STATE) (ZIP CODE) 

I SOCIAL SECURITY # I DATE OF BIRTH AREA CODE & PHONE# 

I I HOME: 

CELL: 

391 2 1 (b ) (3)• . . LIST A LL ADDRESSES YOU HAV E RESIDED AT FOR THE LAST 3 YEARS: 

NUMBER AND STREET CITY STATE DATE 
FROM 'ro 

39 1.21 (b) (6): HOW MANY YEARS HAVE YOU DRIVEN A TRACTOR/TRAILER: 

TYPE OF TRACTOR/TRAILER MAKE TRANSMISSION DATES OPERATED # MILES DRIVEN· I I ' I . 
DATE MAKE TYPE TRANSMIS # MILES 

FROM TO KWIPETE/MACK/ETC. TRCITRLR STRAIGHT 1 0SP 13$P SSP APPRO X. 

3 91.21 (b) (10): PAST WORK RECORD: (ATTACH SHEET IF MORE SPACE IS NEEDED) LIST ALL 
.JOBS HELD IN THE PAST 10 YEARS. If UNEMPLOYED AT ANY TIME DURING 

THE PAST 3 YEARS, STATE "UNEMPLOYED" UNDER NAME OF FIRM AND FILL 

IN THE REST OF THE LINE. IF SELF-EMPLOYED DURING THE PAST 10 YEARS 

INDICATE ''SELF-EMPLOYED" UNDER ''NAME OF FIRM".AND ALSO INDICATI:." 

AN INDIVIDUAL WE MAY CONTACT TO VERIFY SELF-EMPLOYMENT. 

NAME OF FIRM CITY & STATE PHONE # .JOB DATE DATE WHY EMPLOYMENT 

DESCRIPT STARTED ENDED WAS T ERMINATED 

~ERE ANY OF THE ABOVE JOBS DESiGNATED AS A SAFETY SENSITIVE FUNCTION IN 4NY D.O.T . 
REGULATED MODE SUBJECT TO ALCOHOL 8. CONTROLLED SUBSTANCES TESTING REQUIREMENTS 
jAS REQUIRED BY 49 CFR part 40? YES NO • IF YES, WHICH ONEs? . 

!wERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIERS SAFETY REGULATIONS WHILE EMPLOYED 
BY ANY OF THE ABOVE PREVIOUS EMPLOYERS? YES NO · IF YES, WHICH ONES? 

HAVE YOU TESTED POSITIVE, OR REFUSED TO TEST, ON ANY PRE-EMPLOYMENT DRUG OR ALCOHOL TES 

!ADMINISTERED BY AN EMPLOYER TO WHICH YOU APPLIED FOR BUT DID NOT OBTAIN, SAFETY-SENSITIV 

ll:RANSPORTATION WORK COVER~D BY D.O.T. AGENCY DRUG AND ALCOHOL TESTING ROLES DURING TH 

PAST TWO YEARS? YES o r NO (CIRCLE ONE) I 
PAGE 1 Of' 2 
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ALTON BEAN TRUCKING, INC. 

P.O. BOX 10 .. AMITY, AR. 71921 
PHONE: 87o-342~9551 *FAX: 870·342-9459 

VE;RIFICATION RELEASE 

CONFIDENTIAL 

hereby authorize, without liability, any person or organization, Including ·but not limited to any educational 
Institution, tra!nlrtg facility, or any Institution, whose name I have given as a reference, or by whom I have been 
previously employed, to furnish Alton Bean Trucking, Inc, any Information they may have concerning my character, 
habits, ability, flr.anclal responnlblllty, job performance, reasons .for leaving employment, and. all Information 
concerning my en1pl9yment or trah'llng to give such Information to other companies and carriers requesting such 
information • . Furthormor~ there may be entitles Alt.on Bean Trucking, Inc. does business with that may request 
Investigative reports or consumer reports which apply to my background. In this case, these reports would apply 
to my assignment to proJects related to the Customer, pel'mlaslon to be on the Cu$tomer-s premises and to handle 
Its products a"d other security concerns of the Customer. I hereby release an such persons end organizations from 
any claims for damages of 111ny kind, which may occur to me by reasons of furnishing such Information. 1 hereby 
authorizo any lavv enforcement ag~ncy or court of record to fumtnh Alton Bean Trucking, Inc. information 
concemlng Motor Vehicle Record, or any felony or mladon1eanor of which I have been conv1cted. 

Under the authority granted me by 49 CF.R Part• 40 and 382, I hereby authorize and roquire my previous and/or 
current employers by whom I was employed or to whom I applied for employment In tho throe year period preceding 
the date of this application to release the date, type of teat and result of all drug and alcohol teats taken by me, 
Including the data and type Of tost for any refusals by me to take a drug or a lcohol test to the Safety Director or 
Driver Safety Personnel, assigned to process my application at AJton Bean Trucking, h~c. If 1 tested positive on any 
controlled substance test, had an alcohol test with o concentration of 0.04 or greater, or refused to bko any drug 
or alcohol test, I a lso authorize the release of all Information concerning my referral to a Substance Abuse 
Professional (SAP) Including all records pertaining to my evaluation and treatm•nt t(lf roquired by SAP). I authorize 
this release by whatever moans Is mast expedient and agree to hold harmless any patst employer or any person or 
company I applied with as well as their employee$, agents, or reprttsentatives from all liability or damage that may 
arise from the release of the Information specifically authorized here, 

Applicant Rights (pursuftnt to 49 CFJt Part 391.23(1) effective October 291 2004). I undorstand that I have the right 
to review Information provided by my previous employers, to have errors corrected by tho previous employers and 
re-sent to Alton Bean Trucking, Inc. once corrected, a11d to have a rebuttal .statement attached to any alleged 
erroneous infont~atfon should my previous employer and I not agree on the accuracy of tho Information. I further 
understand that the Information provided by me will be used In making employment dcttormlnatlona and that my 
preVIous employer& wilf be contacted for the purpose of Investigating my safety performance history infonm1tlon as 
required by paraaraphs (d) and (e) of 49 CFR Part 391.23. Requ•sts to review previous employer Information must 
be In writing, 

NAME (PRINT.EDi SOCrAL SECURITY NUMBtSR 

SIGNATURE DATI! 

RECRUIT~R·~·------------------------------

PLEASE RETuRN FAX AS~P to '87o-342·9459 

CONFIDENTIAL 
tuiVIIEO .IUNE 2007 
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A·L T.QiN BEAN .TRU~QKING, INC. 
P.O. BOX 10 

AMITY, ARKANSAS 71921 

SHO,RTAGES: 

W~EN YOU ARE L~4DING MA:KE SURE THE 
LOAD IS COUNT£D AND THE COUNT IS 
CORRECT WITH 'THE · BfLL O.F LA·DING. IF 
THE DOCK HAND SEA·LS THE LO:AD, MAKE,. 
SURE HE/SHE WRITES THE SEAL N.UMBER . 
ON THE BILLS. IF HE/SHE DQES NOT SEAL . ·. 
THE LOAD THEN YeO W-ILL NEED TO SEAL · 
IT AND WRIT£ THE SEAt. NUMBER ON THE 
BILLS. 

WHEN YOU START TO Uf)tL0AD MAKE 
SURE THE DOCK HAND BR·EJ.).•KS THE SEAL ·. 
AND HAVE HIM/HER WR~"f"E C!lN THE BILLS 
$EAL INTACT. IF HE/SHE ~SKS YOU To·· · 
BREAK THE SEAL, MAKE SQRE .HE/SHE · 
WATCHES YOU AND HAVE HIMfHER SIGN. ·, 
THE B·ILLS ~EAL I NTACT. 

JF YOU DO NOT DO THIS A~D THE LOAD .. 
HAS SHORTAGES, YOU ARE fRESPON~IBLE . 

FOR THE SHORTAGES. 

. DRIV:E~l'S SIGNATUR-E 

. DATE 

DRUG ~ A·LC0tf0;L STA:;r"EMENT: 

I CERTIFY THAT 1: 

0 NEVER TESTED P.OSJ.'TIVE IN A 
DRJ}G OR ALCOHOL T·EST. 

0 HA V£ TEST£9 POSiTIVE IN A DRUG 
ORi ALCOHOL TEST. 

DATE OF POSITIVE TEST: ______ _ 

LOCATION OF POSlTriVE TEST:. ____ _ 

NA,'ME & AD.DR-ESS OF COMPANY 
PERI=ORMlNG T:EST: 

PROSPECTIV.e EMPLO-YE£ NAME 

SOCIAL SECURITY NUMBER 

PROSPECTiVE EMPLOYEE SIGNATURE 

DATE 

COMPANY WIT-NESS 



--------------------------~~------~~----------------------

DRIVER NOTIFICATION AND RELEASE 

In connection with my application for employment (including contract for services) with you, I 
understand that a consumer reporfwhich may contain public record information is being . 
requested from DAC Services, Tulsa, Oklahoma. This report may include the following types of 
information: names and dates of previous employers, reason for termination of employment, work 
experience, accidents, etc. I further understand that such report may contain public record infor~ 
mation concerning my driving record, worker's compensation claims, credi.t, bankruptcy proceed­
ings, etc. from federal, state and other ag~ncies wtJich maintain such records as well as informa­
tion from DAC concerning (1) previous driving record requests made by others from such state 
agencies; {2) state provided driving record; (3) claims involving me in the files of insurance 
companies. 

I AUTHORIZE, WITHOUT RESERVATiON, ANY.PAffiY OR AGENCY CONTACTED BY DAC 
TO FURNISH THE ABOVE-ME:NTIONED INFORMATION. 

I have the right to make a request to DAC, upon proper identification, to request the nature and 
substance of all information in its files on me at the time of my request; the sources of informa­
tion; the re.cipients of any reports on me which DAChas previously furnished within the two year 
period preceding rQY request. I hereby consent to your obtaining the .above information from DAC, 
and I agree that such information which DAC has or obtains, and my employment history with 
you if I am hired, will be supplied by DAC to other companies which s~bscribe to DAC SeNices. 

Print Name Social. Security No. 

APplicant's Signature Date 
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ALTON BEAN TRUCKING, !NC. 
APPLICANT DRUG TEST RElEASE 

TO: AL TQN BEAN TRUCKING, INC. 

FROM: ----- --------- ------------ --
APPliCANT 

A. I voh ntarily consent to submit to urine tests if requested by you in coniTormance with 

Departn1 ent c f Transportation (DOT) regulations . (49 c.F.R. Parts 391 and 40), l understand that 
such t esting will be conducted under the direction or the medical facility chosen by you, I further 
unders tand t:1at you will use such samples for the purpose of conducting drug use tests t o 
cletermlne if I h.llve engaged i~ the use of controlled substances as defined in DOT r·egulations (49 
c.F.R. Parts ;)91 and 40). 

1 giv~ my permission for you, your Medical Review Officer or your desig111at e t1 a9ent to 
release to 0JlC Services, 4110 s. 100th E. Avenue, Suite 2001 Tulsa, Okrahoma 74146, (913) 

65~99 :>1, the inrormation obtained from such tests or the fact that I refused to take such test. I 
hereby autho ize you, your Medical Review Officer or DAC services to release anl1 c1isclose this 
infornMtion to ;,ny future employer, company or agent thereof, PROVIDED t\lnt 1 give that 
employer, co1 1pnny or agent my express written permission. 

B. I her<~by give my voluntary consent for DAC Services, any previous employer, or Medical 

Review Orfic •lr or any of their respective agents and employees to release and disclose the 
following information concerning any of my p01st controlled substance tests . I also authori<:e you 
to obta in the :ouowlng information from past controlled substance tests; 

1) The types of controlle~ substance testing for which I submitted a urine specimen. 

2) Th e date of such collection. 
3) The location of such collection. 
4) The identity of person or entity: 

(i) Performing the collection. 
(il) An<~lyzlng the specimens, and 

(iii) Serving as the Medical Review Officer. 
5) Whether the test finding was "positive" or "negative" and, If "positive", the 

controlled substances ide ntified in any positive test. 

U hereby k 1owingly and voluntarily release all persons and entities from any 
and all claims or lh:tbifities for releasing information described in this form to 
those idenCified in the preceding paragraphs. 

r certify that I have read, understand and agree to all of the provisions of this 
form. 

A.•pllcant Slgmltlsre company Wltn&s:s 

Alton Bean Trucking, Inc. 
App lePnl Name ( Prlntod) Comparty Name 

Date o.,to 

soc ol Se<;urlty Numb(!r OAC Customor Numl>er 



, (Print Name) 
FIRS1'1 111.1.1 LAST SOCIAL SECURITY N UMnER 

!!r.P"''" '"lUthorlze that: 
Employer: 

1ddre.ss; Telephone:--------

:ity, state, Zip: Fax No.; 

nay release and forward inforn,ation requested by section 2 (IJelow) of this document concerning my Alcohol und Cont rolled 
>ubstances Testing records to: 
•respective ·Employer; 
~ttentlon: 

~ddress: 

ALTON BEAN TRUCKING, INC. 
CYNTHIA BE.AN 
P.O. Box 10 

Telephone: ~70·342·9551 
Fax No.: 070-342-9459 

:ity, State, Zip: AMITY, ARKANSAS 71921 

SIGNATURE 

"Ills Ia In compliance with :182.405(f)(h) Motor Carrier ~afety Regulations: 'llle Information obtained from 11 previous employer lncludea any dru!) or aloo11ol 
(f) Records shall ba mode avallabla to a s.Jbsequant employer upon receipt of a obtained from preVIous employers umler thl& section or othor 

written requut from a driver. Disclosure by the subsequent employer I& pemllted DOT •seney regulations. 
only as e)(pressly authorized by the terms of the driver's request. you muat obtain and review this Information before lite em111oyee first 
(11) An employer shall release Information regarding a driver's records as c:llrected bvlruurfoo'r'no sBIIet:y..aan:slUvefl.lnctlons, If tills Is not feBsll>le, you must nbtaln oud review 

he speclnc wrltt.en consent of the driver a-•thorlzlng releose or the Information to as soon as possible, However, you must not permit the employee to 
!lantJfied peraon. Release of such lnformat:on by the person receiving the safety-sensitive functlo~ts after 30 dPys from the o:Sate on Which the em ployee 
s pemltted only In ucc:ordance w llh the terms or the employee's specmc wrttten per1ormed safety-sensit ive functlo~ts, 11n1eu you hDve obtained or made and 
:onsent as out lined In 4 0. 32(b) of trda title, a good falltr affort to obtain this Information. 
382.~1 :1 Inquiries for alc ohol and controlled substances lnfomatlon from p.-.vlous u obta in Information that the employee h<~ a ~ l ol11ted a DOT egeney dtug end· 

omployen. gulutlon, you must not use the etnployee to 1>er1orm S11fety-$ensltlve 
Employent shall request alcohol ond controlled substances lnformal.lon from unless you also obtain lnformallon that the employee hos subse t1 uently 

orevtous employers In accordanc·a with the requirements of 40.25 of this tiUe. with the return-to-duty req~lreme nts of Subpart 0 or tills pnrt anll DOT 

40,25(a)(b)(c)(d)(e)(f)(g)(h): lltug and alcohol ~gutatlons, 
(a) As an employer, you must, alter obt~lr•lng an employees written consent, You must provlda to each of the employers from whom yol.l request Information 

equest the Information about the "mploye~ listed In pnraornph (b) of this nc:Uon. If paragraph (b) of this section written consent for the releaae of tho Information 
he employee ref\lses to provide this wrltt••• consent, you must not permit the In paragraph (a) of this section. 
·~~.1~"00 to perform safety...,ensltlve funet.ons. release of lnfonnatlon under this section must be In written form (a.g ., fax. 

'l s t request the lnform;:otlon listed In this paragraph (b) from llOT..-egulated t11at ensures confldentlallty, As t ile previous employer, you must 
rtflo have employed t11e employoe durtng any period during the last two a wrttten record of the Information reloaaed, lnCILidlng the date, tho party t a 

•e3rs befora the date of the employee'& ~ppllcoUon or transfer: It was released, and a summary of tile lnlomallon provl(led. 
( f ) Alcohol tests w lt ll a result of 0.04 or h.gller a lcohol concentration; If you are an &mployer from :Whom lnfonnatlon Is re~uested und.r parn!Jraph (bl 
(2) Verified positive dn.g teat~ · sectl.on, y ou mLtSt, after review ing Ute employ ee's specific, written consent, 
(3) Rel'llsala t o be tasted (Including verified ad~o~lterated or substlwted drug test relean the requested Inform ation t o the e111p loyer makl(l9 the Inquiry, 

to Part 082 testing requirements while employed by this employer, please check here 
eturn. 
htder Part 362 testing requirements: Has this person: 

1. Ever tested positive for a controlled substance In the last (3) years? 
2. Ever had an ;alcohol test with a Breath Alcohol Concentration 0.04 or greater in the last (3) years? 
3. Ever refused a require:J test for drugs or alcohol in the Iaiit (3) years? 
4. Ever violated oUter D .o, T. drug or alcohol regulations? 

YES 
0 
0 
0 
0 
0 

NO 
0 
0 
0 
0 
0 5. Ever violated D.O.T. drug and afc.ohol regulations with previous employers to your knowled!Je? 

.... Please include infonnntion received from other previous employers. 
f YES to any of the above questio>ns, please give the Substance Abuse Professional's name, address and phone number for further 
eference. 

lame: 

,ddress: Telephone:--------

:ity, State, Zip: Fax No.: 

Method: 0 Fax 0 Mail 
0 Personnl Interview 

-~0 
0 PhonE> :ecbru~d by; 



MANDATORYOSJE FOR.ALLACCOUNT HOLBERS 
IMPORT ANT NOTICE 

R1 :GARDING BACK<:iROUND.REPORTS FROM THE PSP Onliite teY1·iee 

· I In connection w:lh yc·ur application tbr employment with ("ll rospec ive Employer''), P1osp('otive 
Employer, its em ployees, agents or contractPrs m!lo/ obtain. one or more rep.)its regarding your driving, and safety in!:pection hi.Jtory 
fr0m the Federal Motor c~.rrier Safety Administration (FMCSA). 

When the application ~N emJ'lo)'ment is sulmlitted in pers.an, if th~ Pr.~p~tive Employer 1:1ses any information it obtains from 
F M CSA in a decision to J·Dt hire you or to. m·ake any· otb;er a.dv.etn emp}oymept decision regar&ing ~ou, t te P respectivE· Employer· will 
provide you-with-a 'copy c f the report UJ!>OI'l which its decislo!1 was basep 8,f)q a written st1iruUary of you;· lights under the Fair Credit 
Rt:p011ing Act before tak:J ,g any finaladver.se acti!)n. If any fmal adv.erso action is taken against you btJ ' · ~d llpOn yo\li driviJJg history 
or safety report, the Prosj:ective Emplcoyer will notify you that the action bas been taken and that the o ;tion was bas,:d in part or in 
v. ~1olc on this report. 

\\'hen the opplication for ( mployrnent is submitted by mail, telephone, computer, or other similar means if the Prospe;· tive Emp oyer 
us~s any information it obtains from FMCSA in a decision to not hire you or to make any other a .!verse emplo:-·ment decision 
re:Jarding you, the l'rosl'l'.ctive Employer must provide you within three business days of taking atl .1erse action t ral, \llrittcn or 
el0ctronic notification: th.H adverse action has been taken based in whole or in part Oil informat ion obtai 1ed from FMt 'SA; 1he name, 
address, and the toll free t~lephone number ofFMCSA; that the FMCSA did not make the decision to toke the advers.: action aad is 
ur,able to provide you th•: ::;pecific reasons why the adverse action. was takeA; .and thll t yo11 may, upon pr w iping prope! iden:iticl:t ion, 
l'l' ;"tUest a free copy of the ·epon and m-1y dispute with the FMCSA the accuracy or completeness of ~tny nformation oo repo:·t. J :·you 
rt-quest a copy of a olriv<'r record from the Prospective Employer who procured the report, then, within 3 business d11 1s of rece:ving 
Y••UI request, together wit ' ' proper id'ertification, the Prospective Employer musl send or provide to yot a t'9PY of yo·lr report 1 nd a 
summary of your rig!lls uader the Fair Credit Reporting Act. 

The P respective Employ< 1 carmot 0btain background reports from FMCS1>.. unless yo\J consent in writing. 

H you agree that the Prosp ~ctive Employer may obtain such backgroill'Jd report-s, please rer1d the followint. and sign belv.v: 

2. I !Jutborize ("Prospective Employer ") to aecess t<he FMCSA Pt·e"EIJl'p loyt\Je JJ! Scrtening l'rogrnm ('I'SP) 
s ys tem to seek informaJiJn regarding my co mmercial driving s·a(.ecy reeot'd ainu informilti(>fl r-egurdi11g ril)' sal .!ty inspe1 tlon 
ho; tory. 1 understood ILat I am consenting to the release of safecy perfnrma.nce inrorma·tion inc ud.ing crash .lata l'ron·. the 
p revious live (5) y('n rs un<.l lnspecti CJ n histo·ry f110111 the pr·evlous tb·re.e C3) yea·r:s, I unchm tand und aelmowJ..:dge rhat this 
release of ioformntloo n;ay assist the Prospective Employe r to make a deter·riljn·nfio n J'egardlng my :u Jt:1bility as :m en.plo~·ee. 

3. I further understand th:tt n·either the Prospective Employer nor the FMCSA contractor suppl):'ing the ~rash and saf,·ty inform;1tion 
h:JS the capability to correct any safety dnta that appears to· be incorre.ct. I understand I may ehallengt' the accuracy of th.: data by 
submining a request to bl!;>s:/lda-t.aqs .fmosa.dot.gov. If I am challenging c~b or inspection information rop.Jrted· by a State, FM CSA 
cannot change or cor.rec1 :hi-S ctata. J understand my req~est will be forwarded by the DataQs system to the appro; riate Stat:.: for 
adjudication. 

4. Please note: Any crash or inspection in which you were involved will display on your PSP· report. Slr.ce the PSP re1 ort dues n.:>t 
rc;Jort, or assign, or imply :ilult, it will hclude 11 11 <::ommercial Motor Vehicle (CMV) crashes where you ·verc a driver <•r co-driver 
a1 1d where lhose crashes w ~re reported LO rMGSA, regardless of fat1lt. Similarly, all i,ospections, with or · vithout violati ms, appeu on 
tlw PSP report. State cita1ions associated with FMCSR violations thllt have been adju.licat•:d by a court o:'law will also Jppear, and 

rconain, on a PSP report . 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·- ·-·-·-·-·-· 
I l: ave read the abo\ ·e No·ice Regarding Background Reports provided to me by Prospective El'I\plo) er E:nd l und~· ~tand that if I 
s i ,~n this consent form, ?respective Smp!oyer may obtain a feport of my crash and inspection tis!Jry. I her Jby ::u!hc rize 
Prospeotlvu Empl'oyet a~;d its employ~.:~s, authorized agents, anGI/or affiliates to obtain the infonnatio 1 authorized: bove. 

Date: ____ _ 
Signature 

N1111)e. (Please Print) 

Nt>TICI::: This form is m:.d~ BI'J lable to monthly accou~t holders by NICT on behalf of the U.S. Dep~~rrmunt of'r'ransporlalion, Fe !ere I Motor Carri . r Sefe1y 
Al!•nin islratior1 (rMC:SA). Ace~·• nl holders are n·qulred by (edcrallnw 10 obtain an Apptic1111t's written (If d~clr.>nic consent prior c • actes~ing ~10 A: plica~::s P S I' 
rep:>rt. Further, account h:llder$: ro required by FMC SA to uso the language provided in p6ragr&phs 1-4 .of this document 10 obtain : n ~ppllc$nl s coo ~en!. . he 
Jn

11
i:uat;e musl be usod in whole, 1.xactly as provided. The language moy be Included with other cotuenl fornl~ or lnnguage ~~ II ~ d>.« re tlon of tJ c acco·n•t 

hu ltler, provi<led the fouo par:o:;raphs remain I>1U1CI Alld the language Is unchanged. 
LAST UPDATED /0/29121112 



ALTON IBEAN TRUCKING, INC .. 

ANNUAL REVIIEW 

DRIVER'S NAM E=---------------- ------ ------- ---

I. DRIVER CERTIFICATION OF VIOLATIONS: 

1 CERTII"Y THA'r THE FOII..LOWING IS A TRUE AND COMPLETE LI ST OF TRAFFIC 
VIOLATIONS (OTHeR THAN PARKING VIOLATIONS) FOR WHICH I HAVE BEEN CONVICT ED OR 
f ORFEITED BOND OR CO LLATERAL DURING THE PAST ·12 MONTHS. 

DATE OF 
CONVICTION OFFENSE LOCATION 

TYPE OF MOTOR 

VEHICLE -O PERATED 

I F NO VI OLATIONS ARE LJST ED ABOVE, I CERTIFY THAT I HAVE NOT BEfN CONVICTED OR 
FORFEITED BOND OR COLLATERAL ON ACCOUNT OF ANY VlOLATION REQUIRED T O BE LISTED 
DURING THE PAST 12 MONTHS, 

DATE OF .Clffi r!FICAT ION' 

I<EVIEWEO I!Y: SI GNAn.IRIS • 

ALTON BEAN TRUCKING, INC. 
P.O. S OX 10 

AMITY, AR: 71!:121 

II. REV IEW & EVALUATION OF DRIVER'S RECORD: 

DRIVEl!:!:: SIGNAn.IRIZ 

Tmr: . : 

IN ACCORDANCE WITH SE CTION :1 91.251 MOT OR CARRI ER SA FETY REGULATI ONS, AlL 

INFORMATION PERTINENT TO TH E ABOVE DRIVER'S SA FETY OF OPERATIONS, INCLUDING T HE 
LIST OF VIOLATIONS F.URNISHED BY HIM IN ACCORDANCE WITH SECTION 391.27, HAS BEEN 

REVI~WED FOR TI-lE PAST 12 MONTHS. 

ACTION TAKEN:. ______________________________________________________________ _ 

DATE REVIEWED DAl'l: OF MVR 

REVIEWED BY: SIGNATUR E TITLG 



. ' P.O. BOX 10 
AMITY, ARKANSAS! 71921 

CONTROLt.E·D SUB·S'f.ANC·E Tt.EST'ING: 

FOLLOWING THE REGULATIONS' OF !THE DEPARTMEN·T 
OF TRA~SPOR>TATIO.N • FEDERA~ HIGHWAY AND 
ADMINIST-RAT-ION, 49 CFR 3!11 AND:394 CO~TRO.l.LE.O 
SU.BSTANCES TESTING. 

EFF.ECTJ\lE N.OVEMQER 14, 1.991, qtJRRENT DRI.\tl;ltS 
AND- 'NEW.EMP.I.OVEES WILL ·BE 'l{EqtJIRI;D T:O SUBMJif 
TO DR1JG ANQ AtCOtlOL S.CREEN-JN'f tESTS IN-CA~E.S · 
OF ·REASONABl.E ~AUSE, OrAAND.Ol'(f--SCREENING,- AND 
IN THE COURSE OF ANY ACCIDENT' INVES.:FIGJtTION. . . 

AN.Y CURREN:T'DRIV.ER WHO REF.US'~S TO SUBMJ·T 1'·0 

AN ILLICIT D.RUG .A'ND ALCOHOL !SCREENING TEST 
WILL BE TERMINATED. 

AN¥ DRIVER THAT ALTERS, ~IDU.LTERA:T;ES ·OR 
SU~S·nTUtrES TES.T S'AMP.LES · .WILl+ BE TERMINAT-ED 
AND NOT ELIGIBLE FOR' REHIRE. 

DRI.\lERS JN.V.OIWED'IN D.O.T • .REI?.O.~:ABLE ~C.CIDE.N-'tS 
WILl:. MAKE 1iHEMSELY.ES. · AVAI.l.A' 'ti.E AS S061'f AS 
Pos:SIBLE, F.OR P.OS;r-AC.CIDENJ' · ltU.G S.CREENIRG. 
THIS'·SHOUL[) BE WIT·HIN TH.IRTY·Y.WO (32) HOtJRS' OF 
ACCIDENT OCCURRENCE. 

DRUG P0l.:ICY ACKNOWl:E·DGM:ENT: 

I CERTIFY THAT I H-!1. VE .READ, lfNDERST.A'ND ..AND 
RECEIVED A COPY Of· THE. P.OLICr ON SUB.ST'JJN'CE 
.A'B.U.SE. BY' A,CCEP.TING EMI!LO.¥~lji'T.1 I CO.NSEN.T TO 
SUBMIT TO DRUG· SCREENI~G AND··.,GREE 'TO COMRL Y 
WITH ALL .OF THE REQYIREM.EN:tS I OF THE f.EDEa:AL 
MOTOR CARRIER SAFETY REGUL~TLON.S AND. ANY 
OTHER FEDERAL, STATE, AND LOCAl LAWS.OR RUf.ES. 

I UNDERSTAND THAT f'AILURE TO HO:NOR THE "tERMS 
OF THIS CERT·IFICATE IS GROUN.DS JaR TERMJNA'I;ION 
OF MY EMPLOYMENT OR. MY APPLICATION FOR 
EMPLOYMENT. 

EMPLOYEE NAME (PRINT) 

EMPLOYEE SIGNA.TU!RE 

DATE 

D:ftiVE'R'S UCEN:SE: 

EF.FECTIVE JULY 01, 1987t IF You · DRIVE A t 

THAT: 
A. W.ELGHS·2_6,00\'I POUNDS·OR..MO,RE' 
B. CARR' ES '-t5 OR MORE"PA:SSENGERS 
C.· l't;~.A.'fi I)RORtr.S HAZA:Rr:>O,US·:MA'FERIA~ 

YO\J'·:rf'AY .tfA;~ .. ON kY.. Ot)IE~ ORIV.ERfS · t.ICENSet 
B~ l'r:ttE St'I:J\IDE.'~I:fE_RE Y6U UV.E.'.ACC.ORDING ·1 
.NE,W ' f.EDEML L.A)IV, IF YO.U ·. HA V.E; MORE· :rH~ 
t.tC~~SE, IT I S' ll~EGA1L A'ND YOU· MAY BE. FI~E[ 
$2500'.00. . 

EX.G'EfT . F.OR. THE LICENSES. ISSUED · BY THE 
W~fli>E " YOU "L J.VE, 'IF Y.OU lf.MlE'" N<?T, 'YOU ·.s 
IM~E~UA·TELY RE'Ft:I~N AN¥ OT.HER LICENSE! 
HOLD· TO THE ST:'AT E THAT IS.SUEQ THEM. 
DE~l'~O:Y.:IN~G· A'":U.OMSE'· OR( SIMN.Y WAITING' I 
Y.o-·'EX:P.lRE'' •W.P.N.'T ' HELP. T.HE. · &'J'I~TE'S ' RECQ.lU 
SHOvJ·THAT YOU S"'fi~L HAVE·AN"ACTIVE LICJ:NSI 

TO.:)lf$TURK>·~.L)Ct:N~:E, ."liH:E· Ll.C EN Se· SHG.UL;O.:B E 
TO :T-~e;·.Mo:T:-GR::VE SIC I.I?'OFPI C.E'·o F. T H ErST-.Ai:E 
IS.S.UE..D TI:JEM. ·F.OR!·' Y<O.UR:·:RECO.BDS, YOU· Jll'''\.,"(. 

TO RBTURM YOUR LICENSE ·B:Y·CER!'rlfJED' Ill 

GARYl'k, 
. PRESIDE 

B'l' I)IIY SIGNA:l'liRE, I ACKN.OWLE[)GE THA 
UND.E;RSTAN-0 l"His ·NEW- FEDERAL . LAW AND- TR, 
HAVE'!ONLY LICENS.ES ISSUED ElY THE STATE WHE 
U:VE. 

DR!VER'S SIGNAl'URE 

DltiVER'S ADDRESS 

DRJV1ER'S LICENSE NO. - STATE • EXPIRATI I~ 

DATE 
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