READY HIRE STAFFING
Driver Checklist New Driver

Name:											
Date of Birth:										
SSN:												
DL# & State:										
Phone #:											

DOT Drug Test:						
DOT Alcohol Test:						
Driver Application:					
MVR:								
Background Check:					
3 Year Previous Employee Check:			
Copy of DL:							
Copy of Medical Card:					
Doctor Medical Certification:				
Copy of SS Card/Birth Certificate:			
I-9 Form:							
Drug & Alcohol Policy Receipt:				
*Driver’s Certification of Violations:			 (To Be Completed Annually)

*Form Is included as a reminder to complete annually*



READY HIRE STAFFING
Driver Qualification Records of New Drivers
Driver’s Name:								
Date Hired:				Date Departed:			

Driver Application (Completed with 10 years of previous employment) and content below:
®	Previous Pre-Employment Drug Testing Statement
®	Fair Credit Reporting Act Disclosure & Authorization (Attachments include for Applicant to receive)
®	Authorization to Obtain Records & Other Information for Employment (Reference Checking Form)
®	Initial Request for Check of Driving Record and Completed MVR
®	Pre-Employment Screening Program (PSP) Authorization  (Not Applicable)
®	Certification of Compliance with Driver’s License Requirements
®	Initial Copy of current Medical Card with Med. Exam. Nat. Reg. Verif.  (Not Applicable)
®	Any letter granting a waiver of a physical disqualification  (Not Applicable)
®	Record of Road Test or Copy of Driver’s License if not a Tank Vehicle (Must have to Proceed)
®	Alcohol and/or Drug Test Notification (Form Must Be Signed Prior to Drug & Alcohol Testing)
®	Pre-Employment Drug Test Results with Attached Federal Custody & Control Form
Driver Orientation:
®	Acknowledgement Sign off Sheets for New Hire Handbook
®	Alcohol & Drug Employee Certified Receipt for Supplement Edu. Mat.
®	Signed Receipt of Federal Motor Carrier Safety Regulations (Green Pocket Book)
®	Copy of Driver’s License & SSN
®	Drivers Statement of “On Duty Hours” (7 Day Log) (Mandatory before start of beginning 1st workday
Background Check: (30 days to complete from day of hire)
®	Safety Performance History Records Request (Driver’s Signature Mandatory)  (Not Applicable)
Attached to Left Side of Folder (Three Year Retention from Implementation Date)
®	Update Medical Card & Attached Exam. Net. Reg. Verif.  (Not Applicable)
®	Annual Request for Check of Driving Record & Completed MVR (Every 12 months)
®	Any & All subsequent Drug or Alcohol Test/attach Fed Custody & Control Form




APPLICATION FOR EMPLOYMENT:
Company													
Street Address												
City/State/Zip Code												
Name														
Address													
Date of Birth			 Social Security Number				 Hire Date		
Phone Number				Email Address							
Previous Three Years Residency:
®														
®														
®														
License Information:
Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one driver’s license.” I certify that I do not have more than one motor vehicle license, the information for which is listed.
	State
	License Number
	Type
	Expiration Date

	

	
	
	



Driving Experience:
	Class of Equipment

	Type of Equipment
(Van, Tank, Flat, Etc.)
	Dates From & To
	Approximate Number of Miles (Total)

	Straight Truck

	
	
	

	Tractor & Semi Trailer

	
	
	

	Tractor-Two Trailers

	
	
	

	Other

	
	
	



Accident Record for Past 3 Years or More (Attach Sheet if Needed):
	Dates:

	Nature of Accident
(Head-on, Rear End, Etc):
	Number Fatalities:
	Number Injuries:
	Chemical Spill:

	

	
	
	
	Yes     No

	

	
	
	
	Yes     No

	

	
	
	
	Yes    No




Traffic Convictions & Forfeitures for the Past 3 Years (Other than Parking Violations):
	Date Convicted:
	Violation:
	State of Violation:
	Penalty:

	

	
	
	

	

	
	
	

	

	
	
	


Have you ever been denied a license, permit or privilege to operate a motor vehicle?	Yes	No
If yes, explain 														
Has any license, permit or privilege ever been suspended or revoked?	Yes	No
If yes, explain 														
EMPLOYMENT RECORD
(Most Recent Employer First)
Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to the three years, which is a total of ten years employment record.

LAST EMPLOYER:	COMPANY:												
ADDRESS:									 PHONE:					
POSITION HELD:					 DATES EMPLOYER FROM:		 TO:		 SALARY:			
REASONS FOR LEAVING:													
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?   YES    NO
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing requirements as required by 49 CFR Part 40?   YES   NO
EMPLOYER: COMPANY:												
ADDRESS:									 PHONE:					
POSITION HELD:					 DATES EMPLOYER FROM:		 TO:		 SALARY:			
REASONS FOR LEAVING:													
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?   YES    NO
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing requirements as required by 49 CFR Part 40?   YES   NO
EMPLOYER: COMPANY:												
ADDRESS:									 PHONE:					
POSITION HELD:					 DATES EMPLOYER FROM:		 TO:		 SALARY:			
REASONS FOR LEAVING:													
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?   YES    NO
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing requirements as required by 49 CFR Part 40?   YES   NO
PREVIOUS EMPLOYER INQUIRES
FROM:										
TO:										
APPLICANT NAME:							 SS#:					
The above named individual has made application to this company for a position as a driver and/or mechanic that will operate a CMV and states that he/she was employed by your company as an OTR DRIVER 	     from 		 to 		. All information requested is concerning the services, character, conduct, and drug and alcohol testing while your employee.  You are released from all liability, which may result from releasing such information to the above named company.  Federal regulations (Parts 40, 382, and 391) require previous employers to respond to these inquires. Your reply will be held in strict confidence.  Please return this completed form in the self-enclosed stamped envelope or fax your reply to 					 within 7 days from the date listed below.  All applicants seeking a driving position with this company must complete this form and all previous employers, within the listed dates of employment, are required by the FMCSA to complete and supply this information and may be liable to prosecution by the FMCSA for non-compliance,
3 YEAR EMPLOYMENT HISTORY

Employment dates correct?  		 If no, why not? 								
Did the applicant drive a CMV for you? 	 Subject to the FMCSR’s YES 		 NO 		
Types of vehicles operated. Passenger Car 		 Straight Truck 	 Bus 		 
Tractor/Semi Trailer 		 Other (please specify) 								
Was the applicant a safe and efficient driver? 		
Was the applicant involved in any accidents while during employment? 		
Please furnish dates and any pertinent information. 																							
															
3 YEAR DRUG AND ALCOHOL HISTORY DURING EMPLOYMENT
								YES		NO
Any Alcohol test results with 0.04 or higher?						
Any Verified Positive controlled substances test results?				
Any Refusal to take any Drug and/or Alcohol Test?					
Any other DOT violations of Drug and Alcohol testing?				
If the applicant was/is in an SAP recommended treatment
Program, has it been completed with the required tests?				
Additional Remarks:																												

															
Previous Employer Representative Name (Print & Sign)					Date

															
Applicant Signature										Date
MOTOR VEHICLE DRIVER’S
CERTIFICATION OF COMPLIANCE WITH DRIVER LICENSE REQUIREMENTS
MOTOR CARRIER INSTRUCTION:  The requirements in Part 383 apply to every driver who operates in intrastate, interstate, or foreign commerce and operates vehicle weighing 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 10,001 pounds or more, can transport more than 15 people, or transport 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) NOTIFICATAION 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 or suspension of your driver’s license.  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: 1) your employing motor carrier and 2) the state that issued your license (if the violation occurs in a state other than the one which issued your license). The notification to both the employer and state must be in writing.
3) CDL DOMICILE REQUIREMENTS:   Section 383.23 (a)(2) requires that your commercial driver’s license be issued by your legal state of domicile, where you have 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 I possess:
Driver’s License No.					State:				Exp. Date:			
DRIVER CERTIFICATION:  I certify that I have read and understood the above requirements.
Driver’s Name (Printed):												
Driver’s Signature:								Date:					
Notes:																																													

(This form is not required for DOT compliance)



DRIVER’S CERTIFICATION OF VIOLATIONS
NOTE:	Obtain Annual MVR before conducting Certification of Violations or Annual Review
I certify that the following is true and complete list of traffic violations (other than parking violations) for which I have been convicted or forfeited bond or collateral during the past 12 months.
DATE			OFFENSE			LOCATION			VEHICLE TYPE
														
														
														
If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any violation required to be listed during the past 12 months.
														
Date								Driver Signature
														
Motor Carrier Name						Motor Carrier Signature



ANNUAL REVIEW
This day I reviewed the driving record of the above named driver in accordance with 391.25 of the Federal Motor Carrier Safety Regulations.  I considered any evidence that the driver has violated applicable provisions of the Federal Motor Carrier Safety Regulations and the Hazardous Materials Regulations.  I considered the driver’s accident record and any evidence that he/she has violated laws governing the operation of motor vehicles, and gave great weight to violations, such as speeding, reckless driving, and operation while under the influence of alcohol and/or drugs, that indicate that the driver has exhibited a disregard for the safety of the public.  Having done the above, I find that:
	[]	the driver meets the minimum requirements for safe driving, or
	[]	the driver is disqualified to drive a motor vehicle pursuant to 391.15.

														
Date							Motor Carrier’s Name


														
Reviewed by:	Signature and Title




THE EFFECTS OF ALCOHOL AND OTHER DRUGS
	The following information concerning the effects of alcohol and controlled substances use on an individual’s health, work and personal life is furnished to drivers.
Alcohol:
	Alcohol, a natural substance formed by the fermentation that occurs when sugar reacts with yeast, is the major active ingredient in wine, beer, and distilled spirits.  There are many kinds of alcohol; the kind found in alcoholic beverages is ethyl alcohol.  Whether one drinks a 12-ounce can of beer, a shot of distilled spirits, or a 5-ounce glass of wine, the amount of pure alcohol per drink is about the same (5-ounces).  Ethyl alcohol can produce feelings of well-being, sedation, intoxication, or unconsciousness, depending on the amount and the manner in which it is consumed.
	Alcohol is a psychoactive or mind-altering drug, as are heroin and tranquilizers.  It can alter moods, cause changes in the body, and become habit forming.  Alcohol is called a “downer” because it depresses the central nervous system.  That is why drinking too much causes slowed reactions, slurred speech, and sometimes even unconsciousness (passing out).  Alcohol works first on the part of the brain that controls inhibitions.  As people lose their inhibitions, they may talk more, get rowdy and do foolish things.  After several drinks they may feel “high,” but their nervous systems are actually slowing down.
	A person does not have to be an alcoholic to have problems with alcohol.  Every year, for example, many young people lose their lives in alcohol-related automobile crashes, drownings, and suicides.  Serious health problems can and do occur before drinkers reach the stage of addiction or chronic use.
	In some studies, more than 25 percent of hospital admissions were alcohol-related.  Some of the serious diseases associated with chronic alcohol use are alcoholism and cancers of the liver, stomach, colon, larynx, esophagus, and breast.  Alcohol abuse also can lead to serious physical problems such as:
		®	Damage to the brain, pancreas, and kidneys;
		®	High blood pressure, heart attacks, and strokes;
		®	Alcoholic hepatitis and cirrhosis of the liver;
		®	Stomach and duodenal ulcers, colitis, and irritable colon;
		®	Impotence and infertility;
		®	Birth defects and Fetal Alcohol Syndrome, which causes retardation, low birth weight,
			small head size, and limb abnormalities.
		®	Premature aging; and
		®	A host of other disorders, such as diminished immunity to disease, sleep disturbances,
			muscle cramps, and edema.               



BLOOD ALCOHOL CONCENTRATION
	Blood alcohol concentration (BAC) is the amount of alcohol in the bloodstream.  It is measured in percentages.  For instance, having a BAC of 0.10 percent means that a person has 1 part alcohol per 1,000 parts blood in the body.
	In a review of studies of alcohol-related crashes, reaction time, tracking ability, concentrated attention ability, divided attention performance, information process capability, visual functions, perceptions, and psycho-motor performance, impairment in all these areas was significant as blood alcohol concentrations of 0.05 percent.  Impairment first appeared in many of these important areas of performance at blood alcohol concentrations of 0.02 percent, substantially below the legal standard in most states for drunkenness, which is 0.10 percent.
	Approximately half of traffic injuries involve alcohol.  About one-third of fatality injured passengers and pedestrians have elevated blood alcohol levels.  For fatal intentional injuries, half of homicides involve alcohol, as do one-quarter to one-third of suicides.
	The Center for Disease Control and Prevention (CDC) estimate that about 30,000 unintentional injury deaths per year are directly attributable to alcohol.  Another 15,000 to 20,000 homicides or suicides per year are associated with alcohol.
	For non-fatal unintentional injuries, many studies show that 25-50 percent involve alcohol.  The same rates are found for a wide range of non-fatal intentional injuries involving alcohol, including assaults, spousal abuse, child molestation, sexual assault, rape, and attempted suicide.
	BAC can be measured be breath, blood, or urine tests.  BAC measurements are especially important for determining the role of alcohol in crashes, falls, fires, crime, family violence, suicide, and other forms of intentional and unintentional injury.
	One problem in obtaining accurate BAC data is a lack of testing in hospital emergency rooms.  Research indicates that emergency rooms do not test routinely for alcohol in crash victims.  A national of trauma centers found that although two-thirds of the centers estimated that the majority of patients had consumed alcohol, only 55 percent routinely conducted BAC tests at patient admissions.  A review of emergency room studies indicated that up to one-third of patients admitted to emergency rooms are not tested.
BAC AND IMPAIRED DRIVING
	The public most commonly associates BAC with drunk driving.  However, it is more accurate to refer to the alcohol-impaired driving because one does not have to be drunk (intoxicated) to be demonstrably impaired.  Driving skills, especially judgement, are impaired in most people long before they exhibit visible signs of drunkenness.  While most states define legal intoxication for purposes of driving at a BAC of 0.10 percent or higher, alcohol may cause deterioration in driving skills at 0.05 percent or even lower.  Deterioration progresses rapidly with rising BAC.
	In recognition of impairment at lower BAC levels, the National Highway Traffic Safety Administration (NHTSA) refers to traffic crashes as “alcohol involved” or “alcohol related” when a participant (driver, pedestrian, or bicyclist) has a measured or estimated BAC of 0.01 or above.  NHTSA defines a “high-level alcohol crash” as one where an active participant has a BAC of 0.10 or higher.

	The Technology of Breath-Alcohol Analysis (1992) PH312 
	Prevention Resource Guide:  Impaired Driving (1991) MS434
	Safer Streets Ahead (1990) PH292

BLOOD ALCOHOL PERCENTAGE APPROXIMATIONS:

[image: Alcohol Consumption, BAC Levels, DUI Lawyer, Blood Alcohol Content]








MARIJUANA
	Contrary to many young people’s beliefs, marijuana is a harmful drug, especially since the potency of the marijuana now available has increased more than 275 percent over the last decade.  For those who smoke marijuana now, the dangers are much more serious that they were in the 1960’s.
	Preliminary studies have shown chronic lung disease in some marijuana users.  There are more known cancer-causing agents in marijuana smoke than in cigarette smoke.  In fact, because marijuana smokers try to hold the smoke in their lungs as long as possible, one marijuana cigarette can be as damaging to the lungs as four tobacco cigarettes. 
	New studies using animals also show that marijuana interferes with the body’s immune response to various infections and diseases.  This finding may have special implications for those infected with the Acquired Immune Deficiency Syndrome (AIDS) Human Immunodeficiency Virus (HIV). Drugs like marijuana that weaken the immune system may exacerbate the condition of people infected with the virus.
	Even small doses of marijuana can impair memory function, distort perception, hamper judgement, and diminish motor skills.  Health effects also include accelerated heartbeat and, in some persons, increased blood pressure.  The changes pose health risks for anyone, but particularly for people with abnormal heart and circulatory conditions such as high blood pressure and hardening of the arteries.
	More importantly, there is increasing concern about how marijuana use by children and adolescents may affect both their short and long term development.  Mood changes occur with the first use.  Observers in clinical settings have noted increased apathy, loss of ambition, loss of effectiveness, diminished ability to carry out long-term plans, difficulty in concentrating, and a decline in school or work performance.  Many teenagers who end up in drug treatment programs started using marijuana at an early age.
	Driving under the influence of marijuana is especially dangerous.  Marijuana impairs driving skills for at least 4 to 6 hours after smoking a single cigarette.  When marijuana is used in combination with alcohol, driving skills become even more impaired.

COCAINE
	Cocaine is one of the most powerfully addictive of the drugs of abuse and it is a drug that can kill.  No individual can predict whether he or she will become addicted or whether the next dose of cocaine will prove fatal.  Cocaine can be snorted through the nose, smoked, or injected.  Injecting cocaine or injected any drug carries the added risk of contracting AIDS if the user shares a needle with a person already infected with HIV, the AIDS virus.
	Cocaine is a very strong stimulate to the central nervous system, including the brain.  The drug accelerates the heart rate and at the same time constricts the blood vessels, which are trying to handle the additional flow of blood.  Pupils dilate and temperature and blood pressure rise.  These physical changes may be accompanied by seizures, cardiac arrest, respiratory arrest, or stroke.



Nasal problems, including congestion and a runny nose, occur with cocaine use, and with prolonged use the mucous membrane of the runny nose may disintegrate.  Heavy cocaine use can severely damage the nasal septum and cause it to collapse.
Research has shown that cocaine acts directly on structures that have been called the brain’s “pleasure centers.”  Stimulating these pleasure centers produces and intense desire to experience the pleasure effects again and again.  The stimulation causes changes in brain activity; as a result, a brain chemical called dopamine is allowed to remain active longer than normal, which triggers an intense craving for more of the drug.
Users often report feelings of restlessness, irritability, and anxiety; and cocaine can trigger paranoia.  Users also report being depresses when they are not using the drug and often resume use to alleviate further depression.  In addition, cocaine users frequently find that they need increasingly more cocaine more often to generate the same level of stimulation.  Therefore, any use can lead to addiction.
“Freebase” is a form of cocaine that is smoked.  It is produced by a chemical process in which “street cocaine” (cocaine hydrochloride) is converted to a pure base by removing the hydrochloride salt and some of the “cutting” agents.  The end product is not water soluble, so the only way to get it into the system is to smoke it.
“Freebasing” is extremely dangerous.  The cocaine reaches the brain in seconds, creating a sudden and intense high.  However, the euphoria quickly disappears, leaving the user with an enormous craving to freebase again and again.  The user usually increases the dose and the frequency to satisfy this craving, resulting in addition and physical debilitation.
“Crack” is the street name given to a type of freebase cocaine that comes in the form of small lumps or shavings.  The term “crack” refers to the crackling sound made when the mixture is smoked (heated).  Smoking “crack” is very dangerous, since it produces the same debilitating effects as “freebasing” cocaine.  Crack has become a major problem in many American cities because it is cheap-selling for between $5 and $10 for one or two doses-and easily transportable-being sold in small vials, folding paper, or tinfoil.
PCP (Phencyclidine)
PCP is a hallucinogenic drug, meaning that it alters sensation, mood, and consciousness and may distort hearing, touch, smell, taste, and visual sensation.  It is legitimately used as an anesthetic for animals.  When used by humans, PCP induces a profound departure from reality, which leaves the user capable of bizarre behavior and severe disorientation.  These PCP induced effects may lead to serious injuries or death.
PCP produces feelings of mental depression in some individuals.  When PCP is used regularly, memory, perception functions, concentration, and judgement are often disturbed.  Chronic PCP use may lead to permanent changes in cognitive ability (thinking), memory, and fine motor function.
Mothers using PCP during pregnancy often deliver babies who have visual, auditory, and motor disturbances.  These babies also may have sudden outbursts of agitation and other rapid changes in awareness similar to the responses of adults intoxicated with PCP.

NARCOTICS – OPIATES
Narcotics are drugs that relieve pain and often induce sleep.  The opiates, which are narcotics, include opium, morphine, codeine, heroin, and their synthetic substitutes, such as methadone.
Narcotics use is associated with a variety of unwanted effects including drowsiness, inability to concentrate, apathy, lessened physical activity, constriction of the pupils, dilation of the subcutaneous blood vessels causing flushing of the face and neck, constipation, nausea and vomiting and most significantly, respiratory depression.
Among the hazards of illicit drug use is the ever increasing risk of infection, disease, and overdose.  Skin, lung and brain abscesses, endocarditis, hepatitis, and AIDS are commonly found among narcotic abusers.  Since there is no simple way to determine the purity of a drug that is sold on the street, the effects of illicit narcotic use are unpredictable and can be fatal.
With repeated use of narcotics, tolerance and dependence develop.  The development of tolerance is characterized by a shortened duration and a decreased intensity of analgesia, euphoria and sedation which creates the need to administer progressively larger doses to attain the desired effect.
Withdrawal symptoms experienced from heroin/morphine-like addiction are usually experienced shortly before the time of the next scheduled dose.  Early symptoms include watery eyes, runny nose, yawning and sweating.  Restlessness, irritability, loss of appetite, tremors and severe sneezing appear as the syndrome progresses.  Severe depression and vomiting are not uncommon.
AMPHETAMINES
Amphetamine, dextroamphetamine and methamphetamine are collectively referred to as amphetamines.  Unlike other frequently abused drugs, the amphetamines do not occur in nature but are synthesized in a laboratory.  Their chemical properties and actions are so similar that even experienced users have difficulty knowing which drug they have taken.
Amphetamines can cause increased heart and respiratory rates, elevated blood pressure, dilated pupils, and decreased appetite.  In addition, users may experience sweating, headache, blurred vision, dizziness, sleeplessness, and anxiety.  Extremely high doses can cause a rapid or irregular heartbeat, tremors, loss of coordination, and even physical collapse.
Amphetamines are generally taken orally or injected.  However, the addition of “ice” the slang name for crystallized methamphetamine, has provided smoking as another mode of administration.
The effects of amphetamines, especially methamphetamine, are similar to cocaine, but their onset is slower and their duration is longer.  In general, chronic abuse produces a psychosis that resembles schizophrenia and is characterized by paranoia, picking at the skin, preoccupation with one’s own thoughts, and auditory and visual hallucinations.  Violent and erratic behavior is frequently seen among chronic abusers of amphetamines.




“DESIGNER DRUGS”
By modifying the chemical structure of certain drugs, underground chemists have been able to create what are called “designer drugs” – a label that incorrectly glamorizes them.  They are, in fact, analogs of illegal substances.  Frequently, these drugs can be much more potent than the original substances and can therefore produce much more toxic effects.  Health officials are increasingly concerned about “ecstasy,” a drug in the amphetamine family that, according to some users, produces an initial state of disorientation followed by a rush and then a mellow, sociable feeling.  We now know, however, that it also kills certain kinds of brain cells.  These “designer drugs” are extremely dangerous.
Turning Awareness Into Action
Office for Substance Abuse Prevention
U.S. Department of Health and Human Services
GOVERNING DRUG AND ALCOHOL USE AND TESTING
1.0	INTRODUCTION AND OVERVIEW
1.1 The U.S. Department of Transformation (DOT) has issued regulations, which govern the use of drugs and alcohol by motor vehicle drivers and which require Ready Hire Staffing to conduct mandatory drug and alcohol testing of drivers at the times and under the conditions described in the policy.
1.2 It is the Company’s intention to comply fully with the DOT’s regulations governing drug and alcohol use and testing, and the requirements of DOT’s regulations have been incorporated into this Policy.  In the event DOT’s regulations are amended, the Policy and the applicable term(s) condition(s) and/or requirement(s) of this Policy, shall be deemed to have been amended automatically at that time, without the need for redrafting, in order to reflect and be consistent with DOT’s regulations.  In such cases the Company reserves the right to apply the amended requirements immediately, and without giving prior notice to drivers and/or applicants, unless DOT or another applicable law requires such notification.  It is also the Company’s intention to comply with any applicable state requirements governing drug and/or alcohol testing, which is not preempted by DOT regulations.
1.3 Under the Company’s Policy, drug and alcohol testing will be conducted on any current and/or prospective driver who may be required to operate a motor vehicle have a gross vehicle weight rating in excess of 26,000 pounds in interstate or intrastate commerce, and on any driver of a motor vehicle that is used to transport hazardous materials, in a quantity which requires the vehicle to be placarded regardless of the vehicle’s size.
1.4 All applicants for positions with the Company as a driver will be notified of the Company’s drug and alcohol use and testing policy at the time they apply for a driver position with the Company.
2.0	DEFINITIONS OF TERMS USED IN THIS POLICY
2.1	For purposes of this Policy and the Company’s drug and alcohol testing program, “safety sensitive function means any of the following (i) driving; (ii) the time spent waiting to be dispatched at a carrier’s or shipper’s terminal, plant, facility or other property, unless the driver has been relieved from duty; (iii) inspecting, servicing or conditioning equipment; (iv) being in or on a commercial motor vehicle (except resting in the sleeper berth); (v) loading or unloading, including supervising or assisting in loading or unloading, attending a vehicle being loaded or unloaded, remaining in readiness to operate the vehicle; giving or receiving receipts for a shipment being loaded or unloaded; (vi) repairing, obtaining assistance, or attending a disabled vehicle.

2.2	For purposes of this Policy and the Company’s drug and alcohol testing program, “company business” includes, but is not limited to, work performed on or in company property including a Company vehicle, and work performed on or in a non-Company vehicle being used for conducting company business.
2.3	For purposes of this Policy and the Company’s drug and alcohol testing, “refusing to be tested” means any of the following (i) failing to provide an adequate urine specimen for a drug test without a valid medical explanation; (ii) failing to provide adequate breath for an alcohol test with a valid medical explanation; (iii) failing to submit to a test as directed; or (iv) engaging in any conduct which clearly obstructs the testing process.
2.4	For purposes of this Policy and the Company’s alcohol testing program, an alcohol test will be considered “positive” when the alcohol concentration level registers 0.02 or greater.
3.0	PROHIBITED DRUN AND ALCOHOL USE AND ACTIVITIES
3.1	The goals of the Company’s Policy and the testing of drivers is to ensure a drug and alcohol-free transportation and work environment and to reduce or eliminate drug and alcohol related accidents, injuries, fatalities, and damage to property.
3.2	In furtherance of the Company’s goals, the conduct specified in Section 3.3 of this Policy is prohibited whenever a driver is on duty; whenever a driver is performing, or just about to perform, a safety-sensitive function (as defined in Section 2.1 of this Policy) whenever a non-DOT worker is performing, or just about to perform, a safety-related activity; whenever a driver is otherwise engaged in Company business (as defined in Section 2.2 of this Policy); or at the items otherwise specified in this Policy.
3.3	The following conduct is strictly prohibited (i) drivers are prohibited from using, being under the influence of, or possessing illegal drugs; (ii) drivers are prohibited from using or being under the influence of legal drugs that are being used illegally; (iii) drivers are prohibited from using or being under the influence of legal drugs whose use can adversely affect the ability of the driver to perform his or her job safely; (iv) drivers are prohibited from selling, buying, soliciting to buy or sell, transporting, or possessing illegal drugs while on Company time or property; (v) driver are prohibited from using alcohol with four (4) hours of driving or performing any other safety-sensitive function; (vi) drivers are prohibited from possessing any amount of alcohol (including possession of medications which contain alcohol) while on duty or driving, unless the alcohol is manifested and being transported as part of the shipment; (vii) testing positive for drugs and/or alcohol; (viii) refusing to be tested for drugs and/or alcohol (as defined in Section 2.3 of this Policy); (ix) failing to submit to a drug and/or alcohol test as directed by the Company; (x) failing to stay in contact with the Company and its medical review officer while awaiting the results of a drug test; (xi) violating any applicable federal and/or state requirement governing the use of drugs or alcohol; (xii) doing anything to obstruct the Company’s goals with respect to drugs and alcohol.
4.0	TEST REQUIRED
4.1	In general the Company is required by DOT to conduct tests under the following conditions or times (i) before a driver applicant is hired or an existing non-DOT worker performs DOT driving duties (pre-employment/pre-duty testing); (ii) for reasonable suspicion; (iii) following certain accidents (post-accident testing); (iv) on a random basis; (v) return to duty and (vi) follow-up testing.  The Company’s procedures and requirements for each test are discussed below.                     
4.2	Pre-Employment/Pre-Testing
4.21	This test is required before any driver-applicant will be hired.  This test is also required before any existing worker in a non-DOT driver position will be assigned, transferred, or otherwise permitted to operate a commercial motor vehicle on behalf of the Company for the first time.  For purposes of the Company’s policy concerning pre-employment/pre-duty testing procedures requirements and discipline, applicants and existing workers who are applying for a driver position are collectively referred to in Section 4.2 as “applicants”.
4.22	Prior to taking a pre-employment/pre-duty drug test, the applicant may be given forms notifying the applicant to report for a drug test, which include instructions and an explanation of the collection procedures for each test.
4.23	All offers by the Company to hire an applicant for, or to assign or transfer an applicant to, a driver position is conditioned upon the applicant (i) executing the Company’s general consent and release to be tested for drugs and alcohol forms; (ii) taking a drug test as directed by the Company and passing the test; (iii) executing the Company’s authorization to obtain past drug and alcohol test results from (which authorized the Company to obtain all of the applicant’s past drug and alcohol test results, including any refusals to test, from each company for whom the driver either worked, or took or refused to take a pre-employment/pre-duty test during the previous three (3) years and the results of those including any refusals); (iv) passing the DOT required physical exam required for driver positions; (v) complying with any other conditions or requirements of which the Company advised the applicant at the time of the offer.
4.24	Any applicant who refuses or fails to submit to a pre-employment/pre-duty drug test as directed, or whose result is positive for either test, will not be considered eligible to work for the Company. Existing workers who test positive will not be considered qualified for the position for which they are applying and will also be subject to the Company’s discipline policy, up to and including discharge.
4.3	Post Accident Drug Testing
4.31	A driver who is performing a safety-sensitive function must submit to a post-accident drug and a post-accident alcohol test as soon as possible, alcohol within 8 hours, controlled substances within 32 hours, after the occurrence of any accident that meets the description of Section 4.32 or Section 4.33 of this Policy.  For purposes of this Policy and the Company’s drug and alcohol-testing program, an accident, which meets the description of Section 4.31 or Section 4.33 of this Policy, is referred to as a “DOT accident”.
4.32	A driver must always submit to a post-accident test as soon as possible after an accident, which involves the death of a human being.
4.33	A driver must submit to a post-accident test as soon as possible after an accident, whenever the driver receives a citation for a moving violation involving the accident and wither (i) a person is injured because of the accident and the injuries require immediate medical treatment to the person away from the accident scene; or (ii) one or more motor vehicles involved in the accident incur disabling damage and must be transported away from the accident scene by a tow truck or another vehicle.
4.34	It is possible that a driver will be directed to submit to a drug and/or alcohol test at the accident scene by a federal, state, or local law enforcement officer.  Whenever a law enforcement officer conducts a test, the driver is required to contact the driver’s supervisor or another Company official immediately to report this and to provide the Company with the name, badge number and telephone number of the law enforcement office who conducted the test.
4.35	In addition to the penalties imposed by DOT (discussed in Section 6.13, 6.23 and 6.24 of this Policy), a driver who tests positive for drugs and/or alcohol, who refuses or fails to submit to a post-accident drug and alcohol test as required, who unnecessarily delays reporting to the test site following an accident, or who otherwise fails to comply with the Company’s post-accident testing procedures, will be subject to disciplinary action, up to and including discharge.
4.4	Random Testing
4.41	The Company is required to test drivers on a random basis, and all such tests will be unannounced.
4.42	Under the Company’s random selection process, every driver will have an equal chance of being selected each and every time the selection is conducted.  Appropriate safeguards are also present to ensure that the identity of individual driver’s cannot be determined prior to or at the time of their selection.
4.43	Whenever a driver is randomly selected to be tested, he/she will be notified and instructed to report to the collection site immediately.
4.44	A driver who tests positive or who refuses to submit to a test is medically unqualified to drive and/or perform any other safety-sensitive function.
4.45	In addition to the penalties imposed by DOT (discussed in Section 6.13, 6.23, and 6.24 of this Policy), a driver who refuses to submit to a random test, who fails to report for the test as directed, or who tests positive will be subject to disciplinary action, up to and including discharge.
4.5	Reasonable Suspicion Testing
4.51	Each driver is required to submit to a drug and/or alcohol test whenever the Company has reasonable suspicion to believe that the driver has used drugs and/or alcohol in violation of DOT regulations and/or Policy.
4.52	Drivers who are required to submit to a reasonable suspicion test will be escorted by an agent of the Company to the appropriate specimen collection site for a drug and alcohol test.
4.53	The Company will also attempt to contact the driver’s spouse, another member of the family, or another person designated by the driver, in order to make arrangements for transporting the driver to his/her home after the test is completed.  In the event the Company is unable to contact the driver’s spouse, family member, or another designated person, the Company will make arrangements for transporting the driver home.
4.54	If the driver rejects the Company’s efforts in the regard and instead insists on driving his/her personal vehicle, the Company reserves the right to take whatever means are appropriate to prevent this including contacting appropriate law enforcement personnel and imposing disciplinary action, up to and including discharge.
4.55	A drive who is required to take a reasonable suspicion test will be considered by the Company as unqualified to work and placed on immediate suspension, without pay, pending the results of his/her test.  A driver whose test results are negative will be reimbursed for the time of the suspension.
4.56	In addition to the penalties imposed by DOT (discussed in Section 6.13, 6.23, and 6.24 or the Policy), a driver whose reasonable suspicion test is positive, or who fails or refuses to submit to a reasonable suspicion test when directed to do so by the Company will be subject to disciplinary action up to and including discharge.

4.6	Return to Duty Testing
4.61	The requirements for return-to-duty testing shall be performed in accordance with 49 CFR Part 40, Subpart 0.
4.7	Follow-Up Testing
4.71	The requirements for follow-up testing shall be performed in accordance with 49 CFR Part 40, Subpart 0.
5.0	TESTING METHODOLOGY AND INTEGRITY
5.1	To ensure the integrity and accuracy of each test, all specimen collection, analysis, and laboratory procedures shall be conducted in accordance with DOT’s procedural protocols and safeguards set forth in CFR Part 40 of Title 49 of Federal Code of Regulations.  This includes among other things: (i) procedures to ensure the correct identity of each driver at the time of testing; (ii) a strict chain-of-custody procedure to ensure that the driver’s specimen IS NOT tampered with by the Company, (iii) the use of a trained technician and DOT approved testing devices for conducting alcohol tests; (iv) the use of a laboratory, which has been certified by the National Institute for Drug Abuse (NIDA); (v) the confirmation of an initial positive drug screen by a second analysis using gas chromatography/mass spectrometry (GCMS); (vi) the confirmation of an initial positive alcohol screen by a second analysis; (vii) the Company’s appointment of a qualified Medical Review Officer (MRO) to review drug test results before they are reported to the Company’s designated representative.
5.2	To further facilitate the integrity an accuracy of each test the Company will provide drivers with written and/or oral instructions regarding the conduct of the specific test before each testing event.  The Company considered all such instructions to be a part of this Policy. Drivers who refuse or otherwise fail to comply with all such instructions will be subject to disciplinary action up to and including discharge.
5.3	For All Drug Tests
5.31	All drug tests conducted under this Policy require that the driver provide a specimen of his/her urine.
5.32	At a minimum, urine specimens will be analyzed for the presence of the following drugs:
	Marijuana, Cocaine, Opiates, Amphetamines, Phencyclidine, MDMA (Ecstasy), and Heroin.  Specimens will also be analyzed for such other substances as DOT may from time-to-time direct, or as may otherwise be permitted by federal or state law.  In the event that DOT expands the list of drugs for which testing is or may be required, the Company reserves the right to begin testing immediately for those drugs without prior notice to drivers or applicants, unless notice is required by DOT or another applicable law.
5.33	In general, drivers will be permitted to give a urine specimen in privacy and without being observed by collection site personnel.  However, a driver forfeits this right whenever there is reason to believe that he/she may alter or substitute a specimen.
5.34	All drug tests will be administered using the split sample methodology required by DOT.  Under this methodology, the driver must provide at least 45 milliliters (ml) in a specimen container.  The collector will then divide the specimen unto two specimen bottles.  Thirty (30) ml will be poured into one bottle and fifteen (15) ml will be analyzed as the driver’s primary specimen.  The second bottle will be held by the laboratory to be sent to another lab at the driver’s request in the event that the primary specimen is verified as positive.  In the event the primary specimen is verified as positive the driver will be notified either by the Company’s MRO or by the Company of the positive test and given the option to have the second bottle sent to a different laboratory for analysis.  To exercise this option, the driver must advise the Company’s MRO within 72 hours of being told that the primary specimen was positive.
5.35	Except for the us4e of methadone and medications containing alcohol, nothing in this Policy prohibits a driver’s use of a medication legally prescribed by a licensed physician under these guidelines. (i) The licensed physician must be familiar with the driver’s medical history and specific safety-sensitive duties, and (ii) who has advised the driver that the prescribed will not adversely affect the driver’s ability to operate a motor vehicle safely.  Medications prescribed for someone other than the driver, however, will not be considered lawfully used when taken by the driver under any circumstances.
5.36	Before being tested for drugs, divers will be given the opportunity to list, on their copy of the chain-of-custody form any prescription and non-prescription medications being lawfully used by the driver at that time, a “positive” drug test may be declared “negative” by the Company’s MRO if the driver can prove with clear and convincing evidence that the drug which was used was prescribed by a licensed physician who is familiar with the driver’s medical history and specific duties.  The determination of this will be made by the Company’s MRO.
5.4	FOR ALL ALCOHOL TEST
5.41	All alcohol tests conducted under this Policy require that the driver must provide a breath or saliva specimen for any test conducted by, or on behalf of, the Company.  In the case of an alcohol test by a federal, state, or local law enforcement officer following an accident, the driver must provide either a breath or blood specimen, as directed by the law enforcement officer.
5.42	Alcohol tests will be administered using a breath or saliva specimen, taken by a Screening Test Technician (STT) or Breath Alcohol Technician (BAT) using an approved testing device except in cases of on scene post-accident testing conducted by federal, state, or local officials.
5.43	Before being tested by the Company, each driver will be required to (i) present his/her personal identification, and (ii) execute a “Breath Alcohol Test Form” provided by the technician.  A driver who refuses to provide his/her identification, provides a false identification, refuses to execute the DOT “Breath Alcohol Test Form”, or who otherwise refuses or fails to cooperate will be treated as though he/she had tested positive and will be subject to disciplinary action, up to and including discharge, in addition to the penalties imposed by DOT.
5.44	In the event a driver is unable to provide an adequate amount of breath for confirmatory test after several attempts to do so, the driver will be required to submit to an evaluation by a licensed medical physician to determine whether a valid medical condition exists.  If the physician determines that a valid medical condition does exist, the test result will be reported to the Company as “negative.”  If the physician determines that a valid medical condition does not exist the test result will be reported to the Company as a “confirmed positive”.
6.0	TEST RESULTS
		6.1	For Drug Test
6.11	In the event that the test result of a driver’s primary specimen is positive, the driver will be notified by the Company or its MRO and advised that he/she has 72 hours to request in writing that the MRO send his/her secondary specimen to a second company and DOT approved laboratory for analysis.  Pending the outcome of this additional analysis, the driver will continue being considered physically unqualified to work by DOT.
6.12	Before a driver’s test results may be confirmed positive for drugs, the driver will be given the opportunity to speak with the company’s MRO and demonstrate that there was a legitimate medical explanation for the positive test result.  If the MRO determines that a legitimate medical reason does exist, the test result will be reported to the Company as “negative”.  If the MRO determines that a legitimate medical reason does not exist, the test results will be reported to the Company as a “confirmed positive.”
		6.2	For Alcohol Tests
6.21	In the event that the driver provides an adequate specimen and the initial test registers an alcohol concentration that is less than 0.02m, the test will be reported as “negative” and no additional test will be required at that time.
6.22	In the event that the driver provides an adequate specimen and the initial test registers an alcohol concentration level of 0.02 or greater, a second confirmatory test will be performed.  In the event that the driver provides an adequate breath specimen and the test registers less than 0.02, the test result will be reported to the Company as “negative”.
6.23	DOT prohibits any driver whose confirmatory test registers 0.02 or more, but less than 0.04, from performing or from continuing to perform any safety-sensitive function until the driver’s next regularly-scheduled duty report, but for not less than 24 hours and the driver may be subject to additional disciplinary action by the Company, up to and including discharge.
6.24	A driver who, after providing an adequate breath specimen, has a confirmatory test, which registers 0.04 or greater will, at minimum, be suspended and will be subject to additional disciplinary action by the Company up to and including discharge.
7.0	MAINTAINING CONTACT WITH THE COMPANY AND MRO AFTER A DRUG TEST
7.1	Drivers who are tested for drugs are required to remain in contact with the Company and the Company’ MRO while awaiting the results of their tests.  Drivers are also required to advise the Company of their whereabouts and the telephone number where they can be reached during this time.
7.2	The Company’s MRO is:  Dr. James Connolly at Nationwide Testing Association. Contact information is:  800.452.0030.
8.0	DRUG AND ALCOHOL INFORMATION
8.1	The Company is required to provide educational materials for all drivers, explaining the DOT’s requirements and the Company’s policies and procedures to meet those requirements.  In addition to this policy the Company will provide drivers with information concerning: (i) the effects of drugs and alcohol on an individual’s health, work, and personal life; (ii) the signs and symptoms of a drug and/or alcohol problem; and (iii) the available methods of intervention when a problem does exist.
8.2	Each driver is required to certify that he/she has been given a copy of this Policy and other drug and alcohol information by the Company in accordance with Paragraph 8.1 of this Policy.  In accordance with Paragraph 4.23 of this Policy, applicants are required to execute the certification as a condition of being hired.  An applicant who refuses to do so will not be hired.  Existing drivers who refused to execute this required certification will be subject to Company discipline, up to and including discharge.

8.3	Any existing driver who engages in any conduct prohibited under this Policy will be provided with information concerning the resources available to evaluate and resolve a drug and/or alcohol problem, and the names, addresses and telephone numbers of substance abuse professionals, counseling, and treatment programs.
8.4	All questions concerning the educational materials provided by the Company, or about this Policy should be directed to the appropriate person identified on the “Contact List” which accompanies this Policy.
9.0	PAYMENT OF TESTS
9.1	At its discretion, the Company may pay the costs for all tests which the Company is required to conduct on drivers under DOT regulations.
9.2	Drivers are responsible for paying the cost for any test or tests conducted which the Company does not require, unless otherwise prohibited be the applicable state law.
9.3	Drivers are responsible for paying the costs of the analysis of any secondary urine specimen they request under Section 6.11 of this Policy, except as otherwise required by applicable state law.  Payments for all confirmed positive drug and/or alcohol test results, from any test conducted, including return to duty and follow-up testing, will be the responsibility of the employee and all costs will be paid up front prior to the test being conducted.
10.0	CONFIDENTIALITY
10.1	The results of all individual drug and/or alcohol tests will be kept in a secure location with controlled access.  All individual test results will be considered confidential.  The release of an individual driver’s test results will only be given in accordance with an individual driver’s written authorization, as is otherwise required by DOT’s regulations, or by other applicable federal or state law.














STATEMENT OF POLICY ACKNOWLEDGMENT OF RECEIPT
	This letter is to confirm that you have been advised of the Company’s position regarding drug and alcohol abuse and testing, as well as provide you with a copy of the Company’s Policy on controlled substance abuse.  While there is no intent to intrude upon the private lives of employees or contractors, the Company is concerned with those situations where drug and alcohol use interferes with the employee’s health or job performance; affects job performance of other employees or contractors is detrimental to the Company’s business.  It is the responsibility of
							 to provide safe working conditions for all employees and contractors.
	This is also to inform you that upon being hired you are offered a copy of the
							 Handbook.  After reading the handbook, if you the employee have any questions or concerns about your job, you may speak with the owner.  It is your responsibility to ask any questions or speak of any concerns regarding your position with the company.
	Any questions regarding the rules and regulations of the FMCSA DOT please go to the website www.FMCSA.dot.gov and research your questions.  If you would like a paper copy of any rules or regulations to have on your person, you may request at any time a copy and the company will provide you with a copy.

Please sign and print you name as well as the date below as your receipt of this policy.
						
Signature

						
Printed Name

			
Date

						
Company’s Designated Employee Representative (DER)

			
Date
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