
Daybreak Express, Inc.
500 Avcnue P

Nervark, Nerv Jersey 07105
Ph: 973-589-5931 Fax: 888.354-8838

APPLICATION FOR. EMPLOYMENT/CONTRACT

PERSONAL Ir'- FORMATI ON
(Answcr ALL qucstions - plcase print)

sc:\. roriontll origin, nEc, nrarital stntrls. or norr.job r(krtcd disabilily.

Date of Application _ /_ /_
Position(s) Desircd:

Nan're

fl Conrpany Drivcr ! owncr/operator Typc Worl<: ! Locol ! NE ltegional n oTR

Social Security No - -_

List your addresses of residency for the past 3 years.

Strrca

Phone

Plevious Addresses:
Strccl Citv Sl:rrc & Zip Codc

Srrccr Cirr Slirlc & Zit, Codc

slr.cr Citr-' sttitc & Zip Codc

Do 1,ou have the )cgal right to work in the United States'.)

Date o1'llirth _t _/ _ Can you plovide plool'of age?
iRcquircd for lruck l),iv.rs)

Have.r,ou rvorked for this company before?

Yes

Yes

Yes

Who lef'crrccl you?

E-Mail r\ddrcss:

Rate of pay' expecrcd

FIbw I-ong?

i:low Long?

I-lorv Long?

No

No

fl No

Reason lor leaving

Are )'or.r now employeri? !, Yes fl No If nor. horr, long since leaving last enrploymenl?

Current Address
Ciry.. Starc z.lP

I-Iou, long have you lived at this address? _

Dates: I:i onr I _I o _l _ Rate of Pay _ Position _

I



JOI] DESCIIIPTION INFORMT\TION

CAN YOL1 DO']'I-I.I] FOLLO\A|ING?

Yes No

Yes l\o

Yes __ No __
Yes No

Yes 1\O

Ycs No

Yes No

Yes No

Can you rcad, r.vriie, and speak the Iinglish lar:guage?

Clirnb in and ou1 ofa conventio,lal and cabover tractor?

Climb in and out of a trailer?

Get under unit to perfolm duties such as checking brakes and visual inspection of
equipmcnt?

Raise and lolver the hood ofa conventional tractor?

I{aise and lo"r,er trailer dollies u,hcn under load?

Apply enough pressure 10 release Iilih rvheel pin?

Apply enough lorce to open and closc trailer doors?

Apply enouglr lolce to trailer landcnl lever 10 release locking pins w.hen sliding
tandems?

Yes n'o

Yes.__ No _ Repeatedly lil't and carry cargo rveighing up 1o 75 pounds per ilem?

Yes _No ___ Sit stationz4,in a driver's seat lbr long periods?

Ycs ___, No __ Ile on duty the maximunr hours allorved by D.O.1'. lrours olscrvice regulations?

Is thele an1' reasor) you miglrt be unable to perlornr the t'unctions ol the.iob fol r{rich you have applied (as

describcd in the abovejob descliption)? ! Ves I No

If -r,es. plcasc explirin:

SIGr.\A'l'URE: DATE:

2



EN{PLOYMENT HISTORY
All pcrsons sccking driving posilions !virh this corupany rnust providc a cornplclc history dflheir cnrploYln('l)l (alld unenrploynlcnt)
dtrriirglhc 1roy t",,l'"nrr' Srarr rr irh tltc tnost ,'eccti( cntplol'cr antl work backq'ards' Lcavc NO GAPs snd shorv all pcriodsor
unernploynlerrt. Provide addiliorial shcets as neccssary'

I,-,\TES'| E\,IPLOYER
Nlrre

n ddress

Cirv State Zitt

NEX'f Lr\TEST LivIPLOYDIT Omcc tirc
oh.

Il EI: D.A. DATES- D
Iioln
lvlO YR

'Ii)
MO YR

Address l'}osilion Ilcld

City S tate zip lI thisjob. \\'rrc you
sulrjcu lo: 'FlvlCSR sl D Ycs nNo

Dflrlr & Alcohol l,:stin!? E \'os D No

[-iquipnrcnt Drivurr I l'ractor,'Senri ! Straight T
fj t'tar Ilcd fl Conrainers E orhcr

ruck ! Dry van Rcason lbr Leaving

Narne

N IiXl' LAl'ES]' EN4I] I.oYEI{ Ofllcc I lrc
Only

Ilo YR

Acidrcss

Cir),

Cir),

It--
i[itlu

Posirion II.IJ

liquiprncnt Driven I ractor;'Senri Straight'l-ruck Dr1'Van
fl t:'tar Bcd Containcrs Othcr

Olficc tl\(
Onl

IUiF. D---Tr t)A1'lis!
Narre

Address

lionr
|v1O YR

'li'
l\1() YR

h)silion llcld

lI thiijob. rlcrc !o(l
sulrjccl to: 'fI.lCiSR sl ! v,:s E lo

Drug & Alcohol 'l'.sllll!? D Ycs f] No

Rcason lor Leaving

Sratc

Sltie

Zilt

zip

Equipnrcnt Drivcn 'l ractor'/Sen)i Straisht Truck Dry Van
l'lar lScd Containcrs O thcr

Nllx'l' L,ATIiST EMPLOYE It Officc l'sc
Oulr

Narre

/\d(lrcss

Uiil, Slirle zip

Iiorrr
NIO

Straight 'l'ruck Dlr,\ran Reason for [.eaving

YR

'I,ivrCSR rt, 0 \":r E No

Dn,s & -llcohot tcsrirg'., fl ycs D ,.,-o

YR

DATI]S
lo
Nlo

ipnrcnt I)rivctl 'fracl0rlScnti

[] ti lar Bcd

*lfMCSR - Ircderal Vlotor C

RIiT D.,^.

n O
Onic. l:sc

Only

YI{YR

I)ATES

ivl() \to
I)osition llcld

'l:NlCSR s) nYcs nNoln llnsjol,, $1-re )'ou
sul)jccl l,)i

Drup& .\lcoholTcsring? C Yes n N.,

llcason lbl LeavingEquipnrcnr Driven fl Tractor/Senri ! straighr 'l ruck n Dry van
E lilar ucd f] Containers n othcr

II I:F. D.,\ I)ATIi'Sl D

Yli
'lil
I10

IF\lCSR r'l
ln rhisjob.licrc tou
suhj(cl to:

Dnrg.Q AlcoholTcsring? D lcs E Xo

Ilerson for Leaving

IIIiF D.,\.
D

I\isition llcld

lr rhisjoh. \icrc ynr
rubjrct ro'

Containcrs Othcr

arrier Saletv RegLr Iations

I

Nanre

fl t'cs D xo

N EX'l L;\'l'IiSl' la,ivlPLOYlill



EN{PLOYMENT HISTORY
All pc|sons sccking driving positions \vilh lhis cornpany rnust providc a cornplctc history 6f lheir clDployrn!'nt (artd uncntplol'mcnt)
during rhc pasl tcl yenrs. Start $.irh thc tnost recelt cnrploycr and rvork backwards. Leavc NO GAPS and sholv all periods of
uucrnploynrent. Providc additiorial sheets os oeccssary.

lI r[irjob. \\crc ]ofl
suhjrcr t(,:

Equipnrcnt Driven Tractor/Senri Straight T'ruck Dry Van

D lilar tlcd E Conrainers Othcr

NEX'l LI\TEST EIvIPLOYDIT OIIcc tisc
Or)l!

R t:r. D..1. DATEStl D
Narre IioDr

i\.,o YR

'li)
MO YR

Address It)silion llcld lt,ttonc
I

City Srate Zip In lhiijot. \wrc you
sulrccl lu:

.FNlCSR'S? E Ycs C 
^*"

Dn,! !t -.\lcoholT.Jirrg? fl \'.s fl Xo

tiquipnrcnr Drivcn ! l'raclor,/Senri fl Straiglu Tluck ! Dry van
[ ] I:lar [.]cd E Containers E orhcr

Rcason lbr Leaving

\I'X]' LAI'[S1' I]\,IPLOYER Omcc l:sc
Onlt'

II I:F.

A(i(lrcss

Cil!

C ity-

Addrcss

Citl,

Staie

I llcd

Sta(c

licluipnrcrrt Dlivcn l ractor,'Senli
['lat Bcd ! Contaircru Other

Narne

Straight'l'ruck Dry Van llc son for Leaving

])ATES
lo
Nro \1i

+l'MCSR - Fcderal Motor Carrier Salttr, Regulations

Zitt

[:quipmont Drivcn
D l,la

zip

'lractol/Senli Straielrt Truck Dry Varl
Contirincrs Oll)cr

N IIXI' ],ATI1ST EMPLOYE]I
Narre

i
I

i r:,t

Slaie Zip

oipnrenr l)rivcn fl .Iractor,'Scnri
Straighr 'l'ruck Dry Van Reason for Leavinq

R t.:t I).rl I)ATIISOlllrc l:Nr
Onl

YRYR \lo!14)

L-,\T[S'| Ei\'lPLOYER
Nnrne

l)osilknr llc1.1

. t:tvcsR's? EYcr DNo

Drug&.\lcolrol Tc$in-q? O Ycs O 
^*"

S talc zip

Address

C iiv ln llnj job, !r.re you

tlcason lbr Leaving

D.,\ DATIiS

YR\1o YIl

.li)

\t(,)
Po\irion l'lcN

'F\ICSR s, fl ycs E xo

Drue.Q AlcoholTcsri,rg? ! Ycs D No

Itltr D.,\NDX'I- L;\1" TiSl' IiiVIPLOY IiII 0mcc U!(
ODly D ! I)A'tIiS

YRtll( ) YIt
1i'
110

Adclress l\'sitiol) llcld

rF\ICSR-s:) E Ycs D ttn
lr lhisjob. \r(r. !oLt
suhjucl to:

Drug & Alcohol lrsranS? E Ycs fl No

rr I.; t' l)..\Officc l'xc
Otrl l D

YR
lionr
tvtO

llrsirion Iluld

'I:ivlCS ft it, nYcs !xoIn rhisjoh. \icrc yon
nrhjcct ro

Drrs & ,\lcohol lcsri g'., E Ycs E .-o

D nar Bcd Conra ir..,"tl- Ot lrc r

ttt tt

ft
Nanre

tr Rcason for Leaving

I



r\CCIDEN'[ I{ECORD FOR P;\ST 3 }-DARS
(l,isr AI-1.. \rhclhcr Prcvcnlabh or Non-Prcvcntohlc)

IF NONIi, CtlIiCK'I'HIS BOX: E (^]-TACI IED sl'luET It- ivioRD sPACli ts NtilaDED)

DAr-ES FATALITIES INJUR]ES

Accidcnr
Accitlcnt

NAl'URIJ OF ACCIDENT

-Accidcnl

TIIAFFIC CONVICTIONS AND FORFEITUR]'S T'OR THE PAST 3 YDAITS
(o IrIiR 1lll\N PiRxlN0 vrol,\'lloxwS).

IF NOh-E, CH[CK'fHlS l]OX: ! (A rTn Cl l[D Slll]El ll: ]IORli SP^Cl; lS NIItiDED)

LOCn t-tonn D,ATE cl{n RcE PENALl'Y

12345

I'DUCATION

6 7 8 High School; I 2 3 4 Col)cgc: I 2 3 4clRcl-D I'ICl ist' GRADII coN4 Pl-ll1'ut)
LA S',r' SCt'lOO l- A'f 1'E:,\ DED

iNA\.ru) (cn \')

DII.I VEI{ LICI'NSE IN}-OITJ\,IATION
(l.isl  LL liccr{cs hcld irr pasr i -yonrs)

stA-t t: LICENSI: J

A. HaYe vou cvcr bccn dcDicd a licensc. perrri! or privilcgB to operatc a nrotor vehiclc?
B. llas an), licensc, pernrit or privilegc ever bcen srrspended or rcvokcd?
C. I'lave you tcstcd positivc for anv conlrolled substance on a prc-employln!'nt lesl \vit)rin

lhc past I years lbr an cntployer who did oot hirc vou?
D. Havc vou cver bccn cclnvicteci ofir ltlony?

ltj THli n NS \\ritt 1'( ) ANY or: t'Hl: 
^Bovri 

ls Yl;s. ..11-t AcH s't ,1.t EN. ;N]' (;lvrNc Dti t Alt.s

CO JVIM IiItCIAL DIIIVING ItXI'IiRIENCIi
lF NON11, ClltiCK 1'lllS tlOXr E

CL.4,SS oI tiQUIPI':N4 EN'f lYPl:- OF I.iQUiPMF-NT
f Vn s!. ])\NK. l:l-A-1, l; lt.)

Straight lruck

Ycs
Ycs

Ycs
Ycs

No
No

N<.r

No

l_ractor - INo lrailcrs
Orher

LlSl'Al.l. ST;\1 llS OPIinA'lED tN FOR LAST F|VF. yF.ARS

Sl'lOw Sl'lr.Cln l- COIJRSIiS OI{ 1 t{A lN tNC 'ft.tA't' wtLt. l.lEt-p yOU AS DtitVIiR

CI)I- CI.ASS EN I)OI{SI:lvtENl S ltxPtRA'noN DATE

I)Al liS
ljtto14 '1(]

l'ractor and scr)li-lrailcr I

\\/I IICII S-,\FIi I)RIYINC Z\\\TAIlI)S I)O YOU HOI-I) Ah\I) FROr\4 WI"IO\,f ?

4

i

r\PPROX. l-O OF
MI[,ES (PER YEAIU



OTHIIII ]iXPEITIENCE ANI) QUALI FICA'|IONS

SIIOW A:.\Y 'I RUC l( 1,.\C, TIi ANSPOR'I AI]ON Oll O'f I'll1ll EXPER IF-NCE TllA'l' ivlA Y I IELP tN YOTJR WORI( lrOR 'lHlS

COMPANY:

LI S I COURS l-.S ANI) 1l{AlN ls-C (OTl'lDR TIIAN SI'IO\\'N EL.SEWI IERE IN I'l-llS t\ l'PLICATION):

Ltsl'spDCi l.. E:QUtpMEN',t OItTECHN|CAI- MA'I'BR|ALS YOU CAN WOIU< Wllll(O]].IER THAN TI'IOSE ALREADY
Sl'lOWnv):

TO BE R[,AD AND SIGNIIT] BY APPLICANT

This cenifics lhat rhis applicalion u,as cornplcted by nrc, and (hat all enrrics on it and inlornratjon ir it are true and comolcte to thc best
of nry knorvledee.

I understand that ),ou rnust, and autholize you k). rlake such investigations and inquiries ol'nry pcrsonal. ernplor,menr, Iinancial or
rncdical histoD, and orher relalcd rnattcrs as nrav bc ncccssary in ariving at a dccision rcgnrding my qualification to oDcrare lbr yout'
cornpan\'. (lnquires rcgarding nrcdical history rrill be nrade onlv ifand afier a conditional offer ofenrployment has becn extended.)

ln the evcnl o, qualification. I understand that falsc or nrisleading infonration given in nrv application or irtcr'"ic$(s) nlal rcsull in
dischargc. I urrdersland. also, lhat I arrr required lo abidc by all rulcs and regularions of rhc Conrpany.

Fur-thcr, I aclinorvlcdgc that I hovc thc right to (luc proccss as identificd i 49CFR 311.23 lo corrcct itlfornlxtion liubrriltc(l
utl(lcr lhis authorization.

ApDIicrlIlr's Signatrre I)nrc

5



Daybreak Express, lnc.
500 Avenue I'

Ncwark, Ncw Jcrscy 07105
Ph: 9?:i-589'51)31 Fax: 888-i54-8838

StjPPLt.iir4riNl'At. QUESl'IONNAIRE

1'hc lbllorving qucstionnaire Nill bccome part ol'your official qualification package for Daybreak lixprcss, lnc.

YES NO

tr tr Are you a U[ited Stares cirizen or othenvise aurhorized ro work in thc Ljnited States?

D D Are you physicalll" capablc ofperforrning thc \\,ork nccessary for lhis position?

tr tr l-lavc you becn convicred ofeithcr Driving Under rhe lnflllcncc (DUl lbr eilhcr drugs or alcohol) or Driving
\Vhilc lnroxicated (l)Wl) \virhin the past 5 ]"cars?

D tr llave ),ou bccn corvictcd of lteckiess Driving rvithin the past 5 years?

D n l-lave you g!!I been convicted ofa fclonv?

tr n llave y-ou becn convic(cd ofa misdeDlcanor lbr which you rvcrc incarceratcd \vithin thc past 3 ycars?

n n l-lavc you testcd posirivc Ibr cor)rrollcd suhsranccs a( an-r- lirn.- \vithin lhc pasl 3 vears?

tr n liavc )()u hod an qr)rplo),cr-oonducted breath alcohol tcst which rcvsaled a Blood Alcohol Contcnt (BAC)
ir or abovo 0.0:l IfAC during rhc past i )ears?

tr tr l.lave 1,ou evcr relirsed to take a requested alcohol or subslancc abuse test \yithin thc pasr 3 years?

tr n I'lave vou reslcd positivc l'or any controlled substancc on a pre-srnploymeni lcsr wilhin lllc pasl 3 years lor
. an employer rvho did not hire you?

tr tr llave you ever bcen tenninated Iiom ar ernploycr for havitg fhlsitled an enrploynlcnt application?

I cc ify lhat thc above ansNers are true and corrcct and that any lalse information subrnined u.ill lcsult in immcdiatc
disqualification as a driver l'or Qaybreak Exprcss, Ioc.

Print Nanle; Date

Signature: __

6



Former Employer

Name of Applica t

REQUEST FOR PREVIOUS EMI'LOYER INFORMATION
(Rcply .cqulred by Fcdcnl Lrrv (49 CFR 191 23)

st:

DOB SSN:

Emp. Da(es _,'_/_ to ___J____=.!_ Full Tinle _ Parl Timc _ Position---
Did he/shc driver motor vehiclc for you? D Yes fl No CDL Required? ! Ycs ! r.{o

Equipment Driven (check eaclr rypc thar applies): D Slraighr Truck E Tractor/Scmi-trailer I Bus ! Flalbed I Ory van !
'l'ankcr E Container E other

Reason for lcaving your cmploy: ! Discharged ! Resignation D Lay Off fl other

was his/her gcner.rt conducr satisfactory? ! 'r'cs I No

would you rehire this pcrson? E Yes E No Rcason;

Was drivcr involvcd in any DOT Accidents pcr 49CFR 390.5 during the previous thrce (3) years? (Thc 3 year period starts with accidents,

which occurred on or afiet 04/2912003) D f'ES D NO

lf YES, provide thc following data clements for cach as required by 49CFR 390.l5(bX l).

Da(c

Does your company track accidcn$ other (han DOT Rccordable (390.15)? E yES E l\-O
lf YES providc infornration on cach such incident involving ite driver applicant identilied hcrein as appropriate

'. Sigrirtur" 

-

D

Nclv JcrJc) 07105, Phr 971-58r- 593t, Fnr: 8E8_35{'8$3. forowlng i,rfo.mat;on to DaybrcrI erpr$s, lnc., Ncl}ltrk,I hLrehv ru(horizr tou ro.clcnsc {ht toll
lc rEquircmcnls. You rre rclcnscd from aIy nnd ,lll lisblllly,un{tc;49 cFll ,10.J11.382.413, Jr1,2l nnd olhcr olplicabrhc purpore or invcstlgrlion lls rcqulrcd

vc lhc righl lo dsc t,rocess ns idcrtiflcd in l9 CFt l9l,2l to corrccl lrformnllonwhlch t)ir_ rcsult tronr furnishinS slch inform!llon. I oc

srbmitrcd un(lcr rhis,!ulhorltuliox.

ate

Ciry/Torin, Starc
# of

Injuries
#of

Fatslilics
Vclriclcs
'l'o\i'ed

I IazMat
Releascd

Drug & Alcohol Inforrnation

If this driver applicant pcrfomred Salety-Scnsitive Funcrions, provide aoswers to each oFlhe following:

l- Did thjs driycr applicanl violalc dre Alcohol and Controllcd Subslance prohibitions uDde. subpan B
oIa9 Cl:R Si82 or 49 CFR {40?

2. Did this drivcr applicant [oii to undcnakc or complctc a rehabililatioo pro8ram prcscribcd by s SAI'
pursuanr ro 49 CFR l8?.605?

l. lf lhis driv!-r applicant srccessfully completcd a SAI"s rehnbilitarion rcfcrral nnd renrained \vithin
your enlploy. you rnust providc thc follorving.dditioral infonnalion:

A. Wtrc driver alcohol lcst results 0.04 or highcr?

B- l)id rhc drivcr h !e a lcrificd posilive drug resl?

C. i)id thc driver rcl-usc lo rest includcs vcrilicd adulteratcd or substitulcd

PERSOn' PROVIDING INFORIVIATION :
'l'itlei

D YES

D YTS

fl No

D "-o

! N.^.

! w.;r.

n YES

D YES

fl vES

!No
!No
ENo

PHONE: (_ )-_ -_

Under 49 CFII 391.23, [ailure to provide thc Bl)oye information shoukl be rcported to the US DOT (FMCSA)
following procedures spccilied in 49 CFR 386.12

s

ciry:

E x.,t.

E tr.,t.



REQUEST FOR PITEVIOUS EMPLOYER INFORMATION
(Rcplr rquircd bI I'cdcrrl b!v (19 CFR 19l'23)

l:ormer Employcr

Namc of Applicant

[mp. Dates _/ I _n __J_J_

City:

DOB

l'ull Tirne _ Part'l'ime_ Position

ST:

SSN

lanker ! Conrainer I other.=--

Did he/shc driver moror vehicle foryou? [ ves I No CDL Required? [ Yes ! No

Ilquipmenr Drivcn (check each typc that applies): E Straight Truck fl Tractor/Scmi-trailcr I Bus I Flatbcd E Oryvan E

llcason for lcaving your ernploy: D Discharged E Rcsignation ILayOff [] Orlrcr

was his/hcr generirl cohduct satisfactory? ! Vcs I No

would you rehire this person? ! Yes D No Rcason:

was drivcr involvcd in any DOT Accidenrs per 49CFR 390.5 during the prcvious thrcc (3) ycars? (The 3 year period slarts \rith accidents,

which occurrcd on or aficr O4Dgt2OO3) E ]'ES E NO

lf YEs, provide thc follorving data clcments for cach as required by 49CFR 390.l5(bX l).

City,/To\r,n, State
tl of

Injuries
#of

Fnlrlities
Vchiclcs
To\Yed

HazMB(
Relcased

l

horc rlrc .l8nr lo duc procc$ ns ldcnlincd ln 4, Crlt 191.23 lo torr.ct lnfornrnlion

i t's'Sigilatuic

0?10S, Ph: 973-589.5911, Fir: 888-35d-8838, foriotrlo Diybr.sk t:rpress, lnc., N$vark, Nc\v Jc.scyI [crrl)] nothorirc yon to rclcrsc thc follorvhg inform,tl
0.331. 182..113, 391.23 ond olher npplicoble requlrcmcnls. You ! re rclsnscd from rnl rnd xll lisbllily,lhe 0urtxxe of iorc5liSnllon trs rcq!ircd undc. {9 CFR 4

rrlich !.] 16 ll fro$ fumi5hlDg Jo.h anformatlon. I n
snbmilt.d und(r lhk rulhoriallon,

Date

Drug & Alcohol Informatioll

lfthis driver applicant pcrfomrcd Safct).Scnsitivc Funclions, providc ans$crs to each olthc following;

L Did rhis driver applicana violatc thc Alcohol 8nd Col]trollcd Subsloncc prohibitions undcr subpon B
of49 CrR $i82 ora9 CFR Sao?

2. Did this drivcr applicanr foil lo undcnakc or completc fl rchnbili(6tion progran prcscribcd by a SAP
pursurnr to 49 CFR 182.60i?

3. lf this drivcr appticnnt s[cccssfully complclcd o SAP's rchabilitotion refcn-al and rcmaincd within
Jo!r enrplov. tou nrust providc lhr follo\r'ing cdditiooal infonnario|l:

A- Wcrc C.ivcr alcohol lcsr rcsulls 0.04 orhighcr?

B. Did thc driler have o vcrilicd posilivc drul rcsi?

C. Did thc driver rcfuse to (esl includcs verificd adulleraled or sLrbs(ituled

PERSON PROVII)ING INFORI\{ATION:
'l'itle:

I YEs

fl YEs

D YES

! YEs

E YEs

fl No

! n-o

n "'o
Dxo
ENo

! x.e.

D N.^.

N,A.

PIION-E.: ( _ )

to provide the aboye information should bc reported to rhe US DOT (FMCSA)
following procedures spccified in 49 CFR 386.12

s

Under 49 CFR 391.23, failure

I I

Dttc

Does vour company rrack accidcnts olher lhnn DO'l'Rccordable (390.15)? EYES Dr-O
lf YES providc inlormation on cach such incident involving thc driver applicanl identificd hercin as appropriatc.

E N.A.

D x.a.



REQUEST FOIT PRtrVIOUS EMPLOYER INFORMATTON
(Rcpl\, .cqu'rcd b\ l:cdcnl lrtrr (19 Cr-Il lr l.23)

inbmillcd r'trdcr lhis nulhoriation
f)ate plicant's Signaturc

Fornrcr Emololcr

Nanrc of Applicat)li

ciry: s.t'

E rp.Da(es,___; ,'.___to _ _j__ ;_

DOB SSN:

Did hc/she drivcr nrotor vchiclc lor vou? ! vcs ! ,.*o Cl)L Required? f] Yes I No

Equipnr('nr Drivcn (chcck cach typc lhar applics): D straighr'l'rrck I l'ractor,'Scnri-rrailer I Bus ! Flnrbcd f] Dry van I
Tankcr ! Coniaincr I Olhcr

Rcason for lcavingyour cnrploy: D Dischargcd ! Rcsignation ! Lay Off E Other

was his./her gencral conduct sarisfactory? E yes E No

Would ycru rchirc this pcrson? ! Yes ! No Rcason

\Vas driver in!olvcd ill any DOT,\ccidenls pur 49CFR ]90.5 during rhe provious thrcc (i) yearsl'(The 3 ycirr period slans wilh accidents,

Nhich occurr.d on or aficr 04,'2912003) fl )'ES fl r.'O

lf YES, provide rhc liillorving data clcnrcnrs for cach as rc(luircd b{ agcFR i9O.l5(b)( l).

f)a(c
aol

Inj u rics
,I of

Fal:!l il ies

\/chiclcs
'forvcd

ll flziv a I
Rclcrrscd

Ci(l,fl-ori n, Stnre

I)ocs your compan,*- track accidenls othcr than DOT Recordable (390.15)? E] YEs E NO
lf YES provide inlbrnrarion on cach such incidcnl inv6lving the drivcr 0pplicanl idcnlified herein as appropriatc

Drug & Alcohol lnforms(iorr

lfthis driver applicanl pcrfomred Sali'ty-Selsitive Funclions, providc ans\!,ers ro each ofthc follorving:

l. I)id lhis dr;lcr npplicrnr \,iolatc tu Alcohol an(l (l(n roll.J S bstanco l)rohibiriols ur cr subprtrt l]
ol .l9 C l:ll {382 or 49 CFll \40?

2. I)id !his dri!c. irpplicant luii ttr rrrCcrtrrlc or corrplcle I rcl)ahilitalion progranr proscribed b_! n SAI,
pursLraut tu 19 CI:R 382.605?

3. ll rhis drivcl ppliconr succcss,irlly co,rlFlerc(ln SAt) s rch0bitirnlion rufurrat and rcrnaincd rtirhill
\,o rclrrFlo\. ]oo r)tust nr,tvi(lc thc i{)lln\,;Dg rdrliri(lnrl int;nlrdir)ll:

A. \\'crc drivcr nlcohol t\:jl fijsLrlrs 0-01 or hjrhurl
ll. l)id tl)c drilcr ha\.c il lciificd posilivc druB lcst?

E YEs

D ]',[s

\'l:s

Eso
fl ,."o

\o

DNo

E ,r"<l

! n'.,r.

D N..r.

(. l)id thc drircr rcliric () t.st incl:dcs $crillcd x&kcrotcd or substiiulrd s cinr.n)l)

E \ }:S

I YEs

C s..r.

! \-.A.

D \.n.

PEltsOr',* PIl.OVl l) ING I N IiORM A't'tOn*:
Tir Ic: P,|ONI.:: (_)-.- -_

rle thc aboYc iDfol.oration shoukl be rcportcd to thc tjs DO.f (FNICS,,\)
g proccdurcs specificd in 49 CFR 3fl6.l2

Unrler 49 CIrll 391.2-1, failurc to provi
folloryin

Full -l 
inre _ Pan'linle_ Position_

I



Fronr: DAYBRIiAK EXPRDSS, Ir'"C.,500 A\/ENUE P, NEWARK, N.l 07105

To
(l',ltrme ol' Formcr Employer)

rcrflrirr rc my rchtionshit) al I rimc nfld that thlJ compnD!' has lhc sanc righl.

ivl) rigflarurc hchw ccrtilie5 thrl I conrplrlcd rlrii relcil.rc. and rhnt all cnlrirs on it irnd i formalion in it arc lnrc, corfl:cl and conrpl.lc.

desirc. \ou citn rcvicw nnI oflhis inforrnilioll rlr rcccivc \yhcn proccsSillg your applicatioll.

INVES,I.IGA1IONS T\ND INQUIRIES

By nrv signatLrle belorv. I authorize tlris conrpany to conducl an investigation as requircd by 391.23. The
relcase ol infornration as reqrJired b1,the l:eileral Motor Canier Sal'ety legulations is glanted to the carrier
narrccl above. I hclebv granl you lhe authoril.) to release the fbllorvirrg information:

(DOior\on-l)Ol llnr loo sislr Lo prcvidc ro rhc prost)ccrilc tjm plo)rr.

DRUG AND AI,COHO]- TIST R[iSUI,TS

Scction 382.41 3(b) ol' the lrederal Motor Carricr Sal'ety llegulations states: "An employer slrall obtain,
pul'suarlt to a driver's consent, ini'ormzrtion on the driver's alcohol tcsts \\,ith a concentlalion result of 0.04 or
grcater. positir,c controlled substance tcst resuhs, and relusals Lo be tested. wilhin thc preccding three-years.
u.hich are maintained by thc driver's prcvious ernplovers undcr Sectiori 382.401 (bX l)(i) through (iii)."

Rc-sulnuons. rr) tllis (bnlpin!

spccific- \rrilreo conscrl 0ithc d.ircr oulhorizing rcleasc uflbe i fom)alio[ lo an idanrii']rd pcrson."

cot lticl tNlroRi\r:\'t roN surlllrrl-tiD tjNDI:Il ll s .\l ll.l toRt7,,1t-tor-.

Apillicanrs Nrul! (Si8nrx!rc) Datc

/\pplic rl's N nr,,: (Plunrc Prirr0

Undcr.49CFR39l.23,failurctoprovidclhcinfor rationrcqucstcdnr:r)bcrcporrcdtothcUst)OT(FN,lCsA)follotving
proccdr.rles specif-it'd ill 49 Cf'li 386.12.



HireRight"
DAC Trucking

DOT D/A Disclosure and Authorization

Send to Fax# (800) 257-8069

PARTI-DISCLOSUREAND OR RELEASE OF INFORMATION FOR
r{/o

H ireRi ght Customer

Company Name

Company Contact Name:

,^*o, , f,Ff ,.4{/ - ffsF
HireRight Account Code:

EMPLOYMENT PURPOSES _ 49 CFR PART 391,23 DOT DRUG AND ALCOHOL TESTING

ln accordance with DoT Regulation 49 CFR Part 391.23, I hereby authorize release of my DOT-regulated drug and alcohol
testing records by the DOT-regulated employer(s) listed below to HireRight for the purpose of HireRight transmitting such
records to lhe HireRight customer listed above. I understand that information/documents released pursuant to this Part I is
limited to the following DOT-regulated testing items, including pre-employment testing results, occurring during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher; (ii) verified positive drug tests; (iii) refusals to be tested
(including adulterated and/ors ubstituted t ests); (iv) other violations of DOT drug and alcohol testing regulations (i.e.,
violalions of 49 CFR 382 Subpart B); (v) information obtained from previous employers of a drug and alcohol rule violation;
and (vi) any documentation of completion of the return-to-duty process following a rule violation.

lf any company listed below furnishes HireRight with information concerning items (i) through (vi) above, I also authorize
such company to f urnish the following information to HireRight, if applicable: (i) dates of my negative drug and/or alcohol
tests and/ortests with results below 0.04 during the previous three (3) years; and (ii) the name and phone number of any
substance abuse professionalwho evaluated me during the previous three (3) years.

Listall DoT-regulated employers you have appliedwith and/orworked for ina safety-sensitive function duringthe
previous three (3) years. lf necessary, attach additional pages, including the date, your name, social security number
and signature.

Previous DoT-Regulated Employer City State Phone Number

()-

)

()

Bysign,ng below, I certify that: (i) all information provided herein is complete and accurate; (ii) lhave read and fully
understand this Part I disclosure and authorization for release as well as the attached FMCSA Notificalion of Driver Rights
and any applicable state law notices; (iii) priorto signing I was given an opporlunity to ask questions and to have those
qu-estions answered to my satisfactioni ( iv) I execute this authorization voiuntarily ind with the knowledge that the
information obtained pursuant to this authorization could affect my eligibility for employment, promotion] ietention or otherlaMul pur pose; ( v) I understand I may review this document wiih telal counsel priorio signinj; ano lvil iacsimite orphotographic copies of this authorization are as valid as an original.

Print Applicant Name Social Security #:

Date;Applicant Signature

DOT Drug/Alcohol Disclosure/Authorization
Trucking lndustry - Employment purpose 4110

TRUCKING INDUSTRY:

I

( l

( )

I )



Part 2 - FMCSA Notification of Driver Rights

In compliance with 49 CFR Part 40 $391.23 you have certain rights regarding the safety

performance history information that will be provided to prospective employers. I) You

have the right to review information provided by previous employers. II) You have the

right to have errors in the information corrected by the previous employer and for that

previous employer to re-send the corrected information to prospective employers. IID

You have the right to have a rebuttal statement attached to the alleged erroneous

infonnation, if the previous employer and the driver cannot agree on the accuracy ofthe

information. (2) Drivers who have previous DOT regulated employment history in the

preceding three years and wish to review previous employer-provided investigative

infornration must submit a written request to prospective employers. This may be done at

any time, including when applying, or as late as 30 days after being employed or being

notified of denial of employment. Prospective employers must provide this information

within five business days of receiving the written request. [f prospective employers have

not yet received the requested information from the previous employer, then the five day

deadline will begin when the requested salety performance history information is

received. If you have not arranged to pick up or receive the requested records within 30

days of prospective employers making them available, the prospective employers may

consider you to have waived your request to review the record.



PART II - CONSUMER REPORT AND INVEST IGATIVE CONSUMER REPORT DISCLOSURE
FOR EMPLOYMENT PURPOSES

ln connection wlth your employment or application lor employment (including contract for services) and in accordance
with applicable laws, USIS may obtain or assemble consumer reports and/or investigalive consumer reports
(coll€ctively, "Reports") which may include information about you related to: previous employment (including
employers, dates of employment, salary information, reasbns for 1€rmination, etc.), accident history, academic history,
verificalion of relerences and olh€r informalion supplied by applicant. protessional credentials, drug/alcohol use in
violation of law and/or company policy, driving record, workers' compensation claims, credit history, creditworthiness,
credit capacity, bankruptcy filings, criminal history records, information about your chaEcter, general repulation,
personal chalacteristics and mode of living (collectively. 'lnformation'), lnformation may be obtained rrom government
agencies, educational institutions, USIS clients, personal references, personal inlerviews and other Information
suppliers (collectively,'Suppliers').

Upon providing proper idenliflcation and complying wilh any applicable legal requirements, you have the righl to
.equest the nature and substance of all lnformation in USIS'S files pedaining to you al the lime of your request,
including but not limited to: (i) whether any Reports have been provided by USIS to other pa(ies; (ii) identilication of
any Suppliers ulilized by USIS in compiling such Reports: and (iii) identification of any recipienls of Reports furnished
by USIS within the two (2) year period preceding your requesl. USIS may be contacted by mail at P-O. Box 33181,
Tulsa, Oklahoma,74153, or by phone at (800) 381-0645.

e Check this box il you are applying for employment in gallgllb and/or you are a California resident and, in
either case, you wish to receive a copy of your credit reoort or inv8stiqatlve consumor report if one is
obtained or assembled by USIS. Pursuant to the California Civil Code, you may view the file maintained on
you by USIS during normal business hours. You may also obtain a copy of lhis lile by submilting proper
identiflcation and paying applicable cosls for such file, if required by law, by contacting USIS in person or by
mail. USIS is required to have personnel available to explain your file to you and must explain to you any
coded information appearing in your flle. lf you appear in person, a person of your choice may accompany
you. provided that lhis person furnishes proper identillcation.

€ Check lhis box if you are applying for employment in gllghgM and/or you are an Oklahoma residenl and, in
either case, you wish to receive a copy of your gglslEglgpgd if one is obtained or assembled by USIS.

€ Check lhis box if yol are applying for employment in Minnesota and/or you are a Minnesota residenl and, in
either case, you wish to receive a copy of your consumer report if one is obtained 9r assembled by USIS.

ART II - AUTH RELEASE O ON OR EMPL YMENT PURPOSES

DOT Drug/AIcohol Disclosure/Authorization
Trucking lnduslry - Employment Purpos€

Page 2 ol 2

l0

2t06

I
I

lhereby authorize USIS to receive lnformation and disclose such lnformalion to its customers for the purpose of
makinq a determinatlon as to my eligibility for employmenl. promolion, retention or othsr laMul purpose. lf hired or
contracted, I authorize USIS and the USIS cusiomer named above ('Customei) to retain this document on file to act
as ongoing authorization for the procurement and possession of Reports at any time duing my employment or
contract period. I fully release USIS and Suppliers from all claims of damages related to lhe investigation of my
background and provision of lnformation as set forth in this disctosure and authorization. I agree that lnformation in
USIS's possession and my employment history wilh Customer il I am hired, may be supplied by USIS to other USIS
customers for legally permissible purposes; provided, such lnformalion will nol include the Drug and Alcohol
information set forth in Part I above. unless I have given a sepaEte specific consent for USIS to share such
lnformation.

By signing below, I certify that: (i) all information provided herein is complete and accurate: (ii) I have read and fully
understand this Parl ll disclosure and authorization for releasei (iii) prior to signlng lwas given an opportunity to ask
questions and to have those questions answered to my satistaclion: (iv) I execute lhis aulhorization voluntarily and
with the knowledge that the lnformalion obtained pursuant to this authorization could atfect my eljgibility lor
emptoyment, promotion, rotenlion or other laMul purpose; (v) I understand I may roview this documenl with legal
counsel prior lo signing; (vi) I authorize USIS and any person or entity contacted by USIS to furnish the above-
mentioned lnformation; and (vii) facsimile or photographic copies of this authorization are as valid as an original.

NOTE . THIS AUTHORIZATION OOES NOT APPLY TO DRUG & ALCOHOL INFO. ADORESSED IN PART I.

Print Applicant Name: 

- 

Social Security #; _
Applicant Signature: 

- 

Date: _



Motor Vehicle Driver's

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIBEMENTS

IIOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply lo every driver who
operates in intrastale; interstate, or loreign commerce and operates a vehicle weighing or
rated at 26.001 pounds or more, can transport more than 15 people, or transpons hazardous
materials that require placarding.

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

DBIVER REQUIREIVENTS: Parts 383 and 391 ol the Federal Motor Carrier Safety
Eegulations contain cerlain driver licensing requirements that you as a driver must comply
with. including tlre following:

r ) POSSESS ONLY ONE LICENSE: You, as a conrmercial vehicle driver, may not
possess more than one molor vehicle operalor's license.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OB CANCELLATION:
Sections 391.15(b)(2) and 383.33 oi the Federal Molor Carrier Satety Begulations
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. ln addition, Section 383.31 requires tlral any time you are
convicted ol violating a state or local tratfic law (olher than parking), vou must
report it within 30 days to your employing motor carrier. The notification must be
in writing.

3) CDL DOMICILE BEOUIBEMENT: Section 383.23(a)(2) requires that your
.commercial driver's license be issued by your legal state of domicile, where you
have your lrue, fixed, and permanenl home and principal residence and to which
you have tlre intention ol returning whenever you are absent. lf you eslablish
a new domicile in anolher stale, you must apply to trans,er your CDL within 30
days.

The following license is the only one I possess

Driver's Ljcense No. _-. _____ ._- State Exp. Date _,-__--_
DBIVER cERTlFlcATloN: I certily that I have read and understood lhe above requirements

Driver's Name (Printed): _ .

Driver's Signature: __- _-_ Date

Noles: ____-
t h,s l..D ,. no. rcc!,r!,o r., DOT ..:-tir,.,r. j

16.17
(Bev.5/13)



TIIE BELOIT/ DISCLOSURI: AND AIJTHOITIZATION LANGUAGE IS I?OR IIANDATORY USE BY lLL
ACCOUNT HOLDERS

INIPOIiTAN'T DISCLOSURI'

REGARDIn'G BACKGROUND REPORTS FROIvI TllE PSP Oulitte Suvica

ln colnccti<-rn rvith your applicltion for etnployment with ("Prospective Ernployer"). Prospcctivc
Dmplo),cr, ils cnrployces, ugcnts or contrrclors rnay obtain oDc or nrorc reports rcglrdiDg your d vjng, irnd safcty inspcotion history
fronr Ihc lr!-dcrnl iqolor Corricr Safcty .Adtninislration (l-l\'lCSA).

\\ihcn lhc aFplication lor enrploy, ncnr is subn)irtcd in pcrson, il lht' Prospcctivc limployer usqs any inlbnnaljon it oblains liom Flv{CSA
in a dccision lo nol hirc you or lo rrakc lny othcr irdvcrsr: crnploymcnt decision rcgardinS you, thc I'tospcclive llrlploycr rvill providc
vou u,irh a copv ol'rhc reporl upon \vhich its dccision wls based ond n \vritlcl sumntirry ofyour righls undcr lhc fair Circdil Rcportitlg
.\cr bc[Drc raking ally linal advcrsc acrion. Ti.an]' linal lr(iversc aclion is takcn itgainsl you based upon 1_our driving history or sxfety
rcpon. rhr Prospecrivc Limploycr N,ill nolily yolr lhirt (hc action lrils becn taken and thal lhe action \y0s bascd in part or in whob on this
IOPOrl.

When lhc application Ior enlplo!rrc t is srrbmittcd by nrail. telcphone, computcr, or other similat mcans. ifthe frospcctive Errploycr
uscs anv inibrnration il obrains lionr FlvlCS,\ in o dccision lo not hirc you or to makc any oth!'r adversc cnrploymcnr dccision r('grrding
you. lhc Prospcctivc Linploycr nrust providc you within thrce busincss days of laking ndversc aclion oral, \wilten or eleclroDic

norilicatiou: ther advcrsc action has been tirkoa bascd in rvhole or in parl on inlbrmation obtained liorn Fi\'lCSr\: lhc nalnc, addrcss, and

rhc roll frcc rclcphonc numbcr of F MCSA; lhat thc FMCSA did |ot makc rhc dccisio lo lakc thc advcrsc action and is unrble to providc
vou thc specilic rcasons why the sdvcrse acrion \.as tskcll; and that you nra-v. upon providirrg proper identificalion, reqllcst a frcc copy
oflhc rcpo tuld ouy disputc wilh rho FiUCSA lhc accuracy or complctcless ofauy ilforDntion or report. Ifyou rcqucsl a copy oia
drivcr rccord iionr rhc Prospccrivc Emplo-vcl (,ho procurcd lhc rcporl, thcn, \,ithin I busincss days ol rcccil,ing your rcqucst, logcthcr
rvith plopcr idL.[lificarion, thr Prospcctivc ErDplovcr musl :tcnd or provide lo you a cop],olyour rcport and a sunrntry ofvour righls
undcr thc Fair Crcdit Ileporting Acl.

any sal'oty dirla lhat appcilrs to bc incotTcct. You rna-v challcngc thc accurncy o[ the dilta by subilitting , requcst lo

(iilla. Your rcqucsr will be lonyardcd by lhc Dat.rQs systcrn to thc appropriatc Sta(c for irdjudicdtion.

Any crash or iospcction in which yon vcrc involvcd will displ0y on your PSP rcpofl. Silce thc PSP rcporl does ot repo(. or assign, or
implt- lilltll. it rvill i clude all Cornnl!-rcjal N4olor Vchiclc (CivlV) crashcs rvhcrc you \vcrc 0 dril,cr ot co-drivcr and whcrc thosc crashcs
rvere rcpoie{l ro Fi\.lCSA, rcgardlcss of trrult. Sirnilarly, all inspcctions, \vith or without violations. appcar on thc PSI'rcport. Statc
cirations associaied wirh Fcdcral Motor Crrricr Snltly RclularioDs (FMCSR) violalions lhiil havc bccn adjudicatcd by a court oI law
rvill also irppcirr, and rctuin, on a PSP rcpon.

'l'he Pa()spccrivc F)nploycr cannor obrain backgrourrd rcports fiorn FNlCSA Nithour your aurhorizarion.

A U1'II0ltlZ/\'tI O^"

ll'_"-ou irllcc th:tl lhc Prospeclivc Enrploycr Inay obtain such background reporls, plcnsc rcad lhc following and sign belorv

lauthori2c ( l'rospcc(iYe l:nrplo!cr") to acccss ihc FMCSA I'rc-timplol,mcnt Scrcenil]g Program (PSP)
syst!'rr k) scek inlornration rrrgardirrg Dry oornmcrciirl driving sol'cty rccord and inforrtrirtion rcgnrding rny snfcry inspcction hislory. I
!Ddcrstn[d lhxt I anr authorizing thc r'clcns('ofsalcty pcrformance infomlation ir)clu(ling crlsl! dala fi'om thc prcvious fivc (5) ycors
llnd inspco(ion hisror), liom thc prcvicrus rlrrcc (J) ycars. I understand and acknorvlccigc that this rehnse of i !onnalion nray assisl the
l'()spccrivc l:l)nlovcr lo rilkc a (lctcr'nrinati<rn lcgardin!,r n)y suilibilil),as an cnlplo!,cc.

lhc crprrbilil)' lo cor'!ccl an),sal;tv d rir that irppcars ro bc;nconcct. I uDdcni(and Inlir\- challcngc lhcitccurircvofthcdaru by

I und.rsland thirt aoy crash or inspcction in rvhioh I rvas invoh,ctl s,ill clisplayon my PSP lcport. Sircc tlrc PSP rcpon dous {ror rcport,
or .rssign. or irnply fault, I acknorvlcdge il rvill includc all Cl'lV crashcs rvhcrc I rvas a drivcr or co-drivcr nlrd rvhcrc thosc crashDs
r9e'rc rcponcrl to FV(:SA, rcgnrdlcss ol'liruI Sinlilarly, lundcrsrandilll ilspcctioDs, \\,ith or \\,ithour violarions, rvillappcxron nty
I'SP rcporl. ard SIatc citations associated with FM(iSR violations lhat have becn adjrrdicatcd l)y a coLrrr of liu' rvill also appcar. and
r!'rlnir. on nly l)SP rcporl.



I har.c rearl tlre abo!c fiisclosure Rcgarding llackgroulld lleports providcd lo me by Prospcclivc limploycr and I underslcnd lhct if I

sigr) rhis Disulosurc and n ulhorizarion, lrospccrivt- F-mployer rray oblai'] ! rcpon olmy crash rnd inspcclion hislory. I hsrcby
au(horizc l)r'ospcclivc }imploycr arrd its cmployccs, authorizc(l agenls, and/or afliliates to obt{lin lhe inlbrmation authorizcd abovc.

l)rlc

SigDrnlrc

r'amc (Plcasc Print)

NO'l'lCE:'lhis fornr is nnr(lc av0illlblc lo lrronlhly accouDt holdcrs by NIC on bchalfoflhc U.S. Dcparlrrcnt ofTrilnsportation,
Fcdc[ol ]vloror Carricr SaIcty Adnrinisrrarion (Fl{CSA). Account holders arc rcquircd by fcderal la\1,to obtaiu on Applicanl's \\,riren
or clcctro.ic consc0l prior to acccssiog drc Appliczrli's PSI' rcport. Furrlrcr, account holders arc requircd by l:lvlCSA ro use thc
lanqutgc corrtaincd in lhis Disclosurc and Authorization lbrm ro obt0in an Appl;c.nl's consent.'l'he language nlust bc uscd irl rvholc,
cxnfll) as pro\'idc(i. Fuflhcr, the languag. on rhis ibrm nlust exisl is onc stand-alonc documcnt. Thc lanruagc mn),NO1 be inc!uded
$,ith othcr consenl ,brms or any othcr language.

TYOTICE: -l hc prospcctivc cnrplovnrcnt conccp! reltrenccd in this lbrm contcnrplates lhc dcfinition ol'"cn)ploycc" conrained al49
c.t-.]t.381.5.

L_157 Ut)D,tl ID ] 212!)0t 5


