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Preface

The materal contained in this document is the property of the Motor Carier named abave.

U:iSQ this document or parl thereof sigriifies your acceptonce to be bound by Company Terms
ot Use.
DOT Complianceis the responsibility of the Mator Cortrier and Company ossumes no responsibik

ity for any inconsistencies with DOT / FMSCA Regulotions and sholl not be liable for any conse-
quence brought upon Motor Canier by using any material listed in this document.
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MVR RELEASE CONSENT FORM

I (printed name) consent to the release of my Motor

Vehicle Record (MVR) to LSJ Trucking Inc. . understand that the company

will use these records to evaluate my suitability to fulfill driving duties that are related to the
position for which | am applying. In addition, | understand that my driving record is subject to

future, periodic reviews.

By completing and signing this form | give permission to LSJ Trucking Inc. and

its insurance agent to obtain and review a copy of my driver license (MVR) record both now

and in the future,

Employee/Applicant Signature Date
Date of Birth Social Security Number
Drivers’ License Number License Expiration Date

Issuing State



CONSENT AND RELEASE FOR DRUG AND ALCOHOL
TESTING PRE-EMPLOYMENT

[ hereby consent to submit to urinalysis, breath, blood, and/or other tests that shall be determined
by LSJ Trucking Inc. for the purpose of determining the use of illegal drugs.

I agree that TDT Drug Testing Services, LLC, or an alternate company selected facility, may
collect these specimens for these tests and may test them or forward them to a testing laboratory
designated by the Company for analysis. I further agree to and hereby authorize the release of the
results of said tests to the Company.

[ understand that it is the current illegal use of drugs and/or abuse of alcohol that prohibits me
from obtaining employment with the Company.

[ am unaware of any medical condition that would indicate that either the screen or physical
examination might endanger my physical health.

[ agree to hold harmless the Company and its agents (including the above named physician or
clinic) from any liability arising in whole or part out of the collection of specimens, testing, and
use of the information from said testing in connection with the Company's consideration of my
continuing employment.

[ agree that a reproduced copy of this consent and release form shall have the same force and
effect as the original.

[ have carefully read the foregoing and fully understand its contents. I acknowledge that my
signing of this consent and release form is a voluntary act on my part and that I have not been
coerced into signing this document by anyone.

PRINTED NAME: SS#

SIGNATURE: Date:

WITNESS (PRINTED NAME):

SIGNATURE: Date:




General Consent for Employer to Conduct Limited Queries of the
FMCSA Drug and Alcohol Clearinghouse

In accordance with federal CDL regulations at 49 CFR 382.703(a), by signing below, I,

(Driver Printed Name) provide general

consent to LSJ Trucking Inc. (Employer Name) to conduct

any number of limited queries of my record with the Federal Motor Carrier Safety
Administration (FMCSA) Drug and Alcohol Clearinghouse (Clearinghouse) as is required in
order for this employer to determine whether any information about drug or alcohol violations
about me exists in the Clearinghouse. This general consent is only provided for limited queries,
but is given for the duration of my employment as a CDL driver with this employer.

I understand that if any limited query conducted by this employer indicates that drug or
alcohol violation information about me does exist in the Clearinghouse, the employer must
receive additional, but electronic, consent from me before it can conduct a full query of my
record in the Clearinghouse and receive that detailed information. This additional electronic
consent for a full query requires that this employer use the Clearinghouse to send me a request
for additional consent to the email address on file with my Clearinghouse record. I further
understand that my decision on that request will be recorded on my record in the Clearinghouse.

I also understand that if I refuse to provide consent for this employer to conduct any
required query of the Clearinghouse, I will be prohibited from performing safety-sensitive
functions, including driving a commercial motor vehicle, as required by 49 CFR 382.703(c) of
the federal CDL regulations.

[ further understand that this employer may conduct a full query of my record at any

time, provided they have obtained my required electronic consent for such a query.

Employee Signature Today’s Date



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with LS] Trucking Inc. (“*Prospective Employer™), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person. if the Prospective Employer uses any information it obtains from FMCSA
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify vou that the action has been taken and that the action was based in part or in whole on this
report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and
the toll free telephone number of FMCSA,; that the FMCSA did not make the decision to take the adverse action and is unable to provide
you the specific reasons why the adverse action was taken; and that you may. upon providing proper identification, request a free copy
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights
under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmesa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without vour authorization.

AUTHORIZATION

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

[ authorize  LS] Trucking Inc. (“Prospective Employer™) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. [
understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) vears. I understand and acknowledge that this release of information may assist the
Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https:/datags.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. [ understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

[ understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where [ was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my
PSP report. and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on my PSP report.



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49

CFR.383.5.

LAST UPDATED 2/11/2016

24.175.241.43
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5020 FANNETT RD BEAUMONT, TX 77705

DRIVER EMPLOYMENTAPPLICATION

COMPLETE IN FULL ORIT WILL NOT BE CONSIDERED. AN EQUAL OPPORTUNITY EMPLOYER

APPLICANT INFORMATION

L MIDDLE
FIRST NAME NAME
PHONE =~ EMAIL
DATE OF BIRTH SOCIAL SECURITY. #
DATEOF = ‘POSITION YEARS OF CDL
APPLICATION APPLIED FOR DRIVING EXPERIENCE
Do you have legal right to work in the United States? CJyes O NO
PREVIOUS THREE YEARS RESIDENCY
Attach additional sheet if more space is needed
2P| #OFYEARS.
STREET .. = = : ) _ e Ty : * | STATE | CODE .~ | AT ADDRESS
_CURRENT "
MAILING
PREVIOUS
' PREVIOUS
PREVIOUS

LICENSE INFORMATION

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). | certify that | do
not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach
additional sheets if needed.
STATE -~ |LICENSE# "~ . ITYPE/CLASS | ENDORSEMENTS = | EXPIRATION

PREVOIUSLY HELD LICENSES

DRIVING EXPERIENCE
CLASS OF e T T e RIS SNER P T R APPROX # OF
EQUIPMENT TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) S o | DATE FROM " | DATE TO o | MILES (TOTAL)
STRAIGHT
TRUCK

TRACTOR &
SEMI-TRAILER

TRACTOR &
2 TRAILERS

TRACTOR &
TANKER

OTHER




ACCIOENT RECORD FOR THE PAST 3 YEARS

Attach additional sheet if mare space is needed. Check this box if none D
DATES
{List most CHEMICAL SPILLS
recent first] NATURE OF ACCIOENT (Head-an, rear-end, upset, etc.) HEATALITIES | #ANJURIES [oy/n)
RA O O AND FOR R OR PA ARS (O R AN PAR OLATIO
Attach additional sheet if more space Is needed. Check this box if none .
DATE
CONVICYED STATE QF
{Month/Year) | VIOLATION VIOLATION | PENALTY (Farfeited bond, collateral and/or paints)
Have you ever been denied a license, permit, or privilege to operate a motorvehicle? If yes, O3 Yes Onoc
explain
Has any license, permit, or privilege ever been suspended or revoked? 0O YES ONo
if yes, explain
Have you ever been convicted of a felony? O Yes gnNo
If yes, explain
Have yau ever been disqualified for vialations of the Federal Mator Carrier Safety Regulations
(including Drug & Alcohal)? Uves Owo
if yes, explain
Are you registered with theFederal Motor Carrier Safety Administration's Drug & Alcohol
Clearinghouse? 03 ves ano
Within the last three (3) years, have you ever tested positive, or refused to test,
on any pre-employment drug or alcohol test administered by an employer to
which you applied for, but did not obtain,safety-sensitive transportation work? O ves O no
If yes, have you successfully completed the return-to-duty process? O YES OnNo
DUCATIO
SCHOQL NAME & LOCATION CQURSE OF STUDY YEARS GRVADU‘%TE DETALS
t + COMPLETED |.
[_HighSthoo! | uru
] College ] L
| Other i i 0,40
r L

OTHER QUALIFICATIONS
Please list any other qualifications that you have and which you believe should be considered.

Are you a Military Veteran?

If yes, which branch?
Service Dates to

0O ves

Also, if yes... THANK YOU FOR YOUR SERVICE!!

OnNo




EMPLOYMENT HISTORY

The Federa!l Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide
employment history for an additional seven (7) years (for a TOTAL OF 10 YEARS). Any gaps in employment in excess of one (1)
month must be explained.

Start with the last or current position and work backwards (attach separate sheets if necessary). You are required to list the
complete mailing address, including street number, city, state, zip; and complete all other information.

PREVIOUS EMPLOYER (MOST RECENT) - :
R CONTACT ~ -
NAME : NAME/PHON; |
o EMAIL
ADDRESS ADDRESS -
; FROM T0
POSITION HELD MO/YR MO/YR
REASON £OR LEAVING - SALARY.
'EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)
While employed here, were you subject to the Federal Motor Carrier Safety Regulations? Oyes ONo
Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 407 Lyes CONO
PREVIOUS EMPLOYER - S
L ‘CONTACT
NAME NAME/PHONE
- EMAIL )
ADDRESS ADDRESS
S FROM 0.
POSITION HELD . MO/YR MO/YR ..
REASON FOR LEAVING _ “ SALARY

EXPLAIN ANY.GAPS IN -
EMPLOYMENT ({Include’
month/year.& reason)

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? Cves [ONO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated

mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? Oves [INO
PREVIOUS EMPLOYER - . ;
: CONTACT -
NAME NAME/PHONE |
Ll EMAIL
ADDRESS ADDRESS
R FROM - 10
POSITION HELD MO/YR MO/YR.
REASON FOR LEAVING SALARY

EXPLAIN ANY GAPS IN .
EMPLOYMENT {Include
month/year & reason)

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? Oyvyes [ONO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? Lves [OnNO




EMPLOYMENT HISTORY

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide
employment history for an additional seven (7} years (for a TOTAL OF 10 YEARS). Any gaps in employment in excess of one (1)
month must be explained.

Start with the last or current position and work backwards (attach separate sheets if necessary). You are required to list the
complete mailing address, including street number, city, state, zip; and complete all other information.

PREVIOUS EMPLOYER
L CONTACT *
NAME : NAME/PHONE |
R EMAIL -
ADDRESS ADDRESS -
FROM - TO
‘POSITION HELD' MO/YR MO/YR
REASON FOR LEAVING SALARY |
‘EXPLAIN ANY GAPS IN: .
EMPLOYMENT {include
‘month/year & reason)
While employed here, were you subject to the Federal Motor Carrier Safety Regulations? COyes LINO
Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? Oves ONO
PREVIOUS EMPLOYER
< CONTACT
NAME - NAME/PHONE |
. EMAIL &
ADDRESS ADDRESS,
A FROM TO
‘POSITION HELD MO/YR MO/YR
REASON FOR LEAVING "SALARY

EXPLAIN ANY-GAPS IN
EMPLOYMENT (Include
month/year & reason) -

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? Oyes OINO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated

mode subject to alcohol and controlled substances testing as required by 49 CFR, part 407 Oves 0ONoO
'PREVIOUS EMPLOYER :

L CONTACT -
NAME NAME/PHONE |

: EMAIL

ADDRESS ADDRESS

, o FROM TO

POSITION HELD MO/YR MO/YR
REASON FOR LEAVING SALARY

EXPLAIN ANY.GAPS JN
EMPLOYMENT (|ncludg
month/year & reason)

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? Oves ONO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? Oyves ONO




TO BE READ AND SIGNED BY APPLICANT

{ authorize you to make investigations (including contacting current and prior employers) into my personal, employment,
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. | hereby
release employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing
information in connection with my application.

in the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | also understand that | am required to abide by all rules and regulations of the Company.

| understand that the information | provide regarding my current and/or prior employers may be used, and those employer(s)
will be contacted for the purpose of investigating my safety performance history as required by 49 CFR 391.23. | understand
that ! have the right to:
e Review information provided by current/previous employers;
e Have errors in the information corrected by previous employers, and for those previous employers to resend the
corrected information to the prospective employer; and
¢ Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot
agree on the accuracy of the information.

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best
of my knowledge. Note: A motor carrier may require an applicant to provide more information than that required by the
Federal Motor Carrier Safety Regulations.

Applicant Signafure = Date -

Applicant Name (printed)




CERTIFICATION OF VIOLATION AND ANNUAL REVIEW

The Federal Motor Carrier Safety Regulations require drivers to furnish a list of motor vehicle traffic law
violations at least once every 12 months. The regulation further requires motor carriers to review the driving
records at least once every 12 months per 391.27.

DRIVER'’S CERTIFICATION OF VIOLATION

Driver Name

| certify that the following is a true and complete list of traffic violations (other than parking violations) for
which | have been convicted of or forfeited bond or collateral during the last 12 months.

[11 certify | have not been convicted of or forfeited bond or collateral on account of any violations to be
listed during the past 12 months.

OR

[ I have received violations to my driving record in the past twelve months and they include:

Conviction date Offense Location Type of motor vehicle operated

Driver Signature Date

MOTOR CARRIER’S ANNUAL REVIEW

The regulation requires motor carriers to consider any evidence of driving records and consider the driver’s
accident record (including all applicable incidents) while reviewing the record per 391.25.

The above driver's driving record has been reviewed along with all pertinent records (violations, accidents...).

[_] This driver’s driving record is acceptable.
[] This driver’s driving record is not acceptable.

Reviewer's Sighature Date

Printed Name Title

LSJ Trucking Inc e 5020 Fannett Rd ¢ Beaumont, TX 777056




DISCLOSURE AND AUTHORIZATION TO OBTAIN CONSUMER REPORT
FOR EMPLOYMENT PURPOSES

Pursuant to the federal Fair Credit Reporting Act, | hereby authorize LSJ Trucking Inc. and its
designated agents and representatives to conduct a comprehensive review of my background
through a consumer report and/or an investigative consumer report to be generated for
employment, promotion, reassignment, or retention as an employee. | understand that the
scope of the consumer report/investigative consumer report may include, but is not limited to,
the following areas: verification of Social Security number; current and previous residences;
employment history, including all personnel files; education; references; credit history and
reports; criminal history, including records from any criminal justice agency in any or all federal,
state or county jurisdictions; birth records; motor vehicle records, including traffic citations and
registration; and any other public records.

I, (print), authorize the complete release of these
records or data pertaining to me that an individual, company, firm, corporation, or public agency
may have. | hereby authorize and request any present or former employer, school, police
department, financial institution or other persons having personal knowledge of me to furnish
[Company Name] or its designated agents with any and all information in their possession
regarding me in connection with an application of employment. | am authorizing that a
photocopy of this authorization be accepted with the same authority as the original.

I understand that, pursuant to the federal Fair Credit Reporting Act, if any adverse action is to
be taken based upon the consumer report, a copy of the report and a summary of the
consumer’s rights will be provided to me.

Signature Date



Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain some requirements that you as a driver must comply with. They are as
follows:

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

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations
require that you notify your employer the NEXT BUSINESS DAY of any revocation
or suspension of your driver's license. In addition, Section 383.31 requires that
any time you violate 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.

The following license is the only one | possess:

Driver's License No. State ___ Exp.Date

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

Driver's Name (Printed):

Driver's Signature: Date:




STATEMENT OF ON-DUTY HOURS

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

This form should be completed on the day the driver is scheduled to begin driving a commercial motor vehicle,

and must be kept on file for at least 6 months.

Driver Printed Name:

DAY 1 2 3 4 5 6 7
(yesterday)
DATE
HOURS TOTAL HOURS
WORKED

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

Time: O Aam. OPM. Date:

Driver’s signature: Date:




DRIVER'’S RECEIPT

This issue of the FMCSR Pocketboak includes all revisions issued on or
before November 1, 2018.

I acknowledge receipt of this FEDERAL MOTOR CARRIER SAFETY
REGULATIONS POCKETBOOK (347). In addition, I agree to familiarize
myself with the Federal Motor Carrier Safety Regulations {FMCSR) of the
U.S. Department of Transportation, Parts 40, 380, 382, 383, 387, 390-397,
and 339 of Subchapter B, Chapter [II, Title 49 of the Code of Federal
Regulations, as contained therein.

DRIVER'S NAME (PLEASE PRINT) DATE

DRIVER'S SIGNATURE

SUPERVISOR OR CARRIER REPRESENTATIVE SIGNATURE

1218

NOTE: Thisreceipt shall be read and signed by the driver. A responsible company super-
visor or carrier representative shall countersign the receipt and place in the driver's
qualification file.

Copyright J. J. Keller & Associales, Inc.
-1



Alcohol And Drug Employee’s Certified Receipt

Employee's Name

LSJ TRUCKING INC.
Company/Department

This is to certify that | have been provided educational materials required by §382.601 and my employer’s policies and
procedures with respect to meeting the Part 382 requirements. The materials include detailed discussion of the
following checked (v) items:

1. The designated person to answer questions about the materials.

2. The categories of drivers subject to Part 382.

3. The safety-sensitive functions and periods of the workday for which compliance is required.

4, Specific information concerning prohibited driver conduct.

5. Circumstances under which a driver will be tested.

6. Test procedures, driver protection and integrity of the testing processes, and safeguarding the

validity of the test.

7. The requirement that drivers submit to tests administered in accordance with Part 382.
8. An explanation of what will be considered a refusal to submit to a test and the consequences.
9. The consequences for Part 382, Subpart B violations, including removal from safety-sensitive

functions, and Part 40, Subpart O procedures.

10. The consequences for drivers found to have an alcohol concentration of 0.02 or greater but less
than 0.04.
11. Information on:

- the effects of alcohol and controlled substances use on an individual’s health, work or
personal life

- signs and symptoms of a problem

- available methods of intervening when a problem is suspected (confrontation, referral, etc.)

12. The information that will be reported to the Drug and Alcoho! Clearinghouse.
13. Optional information:
Employee’s Signature Date
Authorized Employer Representative Date
Copyright 2019 J. J. Keller & Associates, Inc, « Neenah, Wi OR!G{NAL - RETA!N !N EMPLOYEE’S 6793

JJKeiter.com « (800) 327-6868 » Printed in the USA

CONFIDENTIL FILE (Rev. 10/19)



5020 Fannett Road
Beaumont, TX 77705
(917)709-7160

NG, INC.

Cell Phone Policy

There are to be no personal cell phones during working hours. You may use your cell phone for personal
matters during non-driving hours. Chatting for fun on cell phones is not allowed. Cell phone calls are to
be reserved for work related business. If you must use your phone for business while driving, you are
required to utilize a hands-free device. If you do not have a hands-free device, you must purchase one
before cell phone will be allowed inside the company vehicle.

TEXTING WHILE DRIVING IS STRICTLY PROHIBITED AND MAY RESULT IN IMMEDIATE TERMINATION OF
EMPLOYMENT!!

CELL PHONE POLICY FOR THE LOADING OR UNLOADING LOCATIONS

The use of mobile phones and related devices while working at a customer's loading or unloading
location is against company policy. This policy will be strictly enforced.

e First Offense - Employees caught using a mobile phone or related device while working will be
sent home for the remainder of the day. From that point on, you will be required to leave your
mobile device in your vehicle during work hours.

e Second Offense- Employees caught using a mobile phone or related device while working for a
second time will be subject to immediate termination.

e Managers using company issued cell phones may be exempt from this policy.

While you are working, it is crucial that you pay attention, and you are not distracted. Inattention and
distraction can cause issues with your job performance, property damage and/or personal injury. Talking
on cell phone is a distraction. If it is necessary, you must limit your conversations to a couple of minutes
as a safety measure.

| understand this Cell Phone Policy and will adhere to it to the best of my ability. | also understand the
consequences if | do not.

Driver Name (Print):

Driver Signature: Date:




CERTIFICATE OF DRIVER'S ROAD TEST

LAST NAME: FIRST NAME: MI: {MAIDEN NAME IF APPLICABLE):
ADDRESS:
CITY: STATE Al
CELL: SOCIAL SECURITY #.
LICENSE #: STATE

The road test shall be given by the motor carrier or a person designated by it. However. a driver who is a motor carrier

must be given the test by another person. The test shall be given by a person who is competent to evaluate and determine
whether the person who takes the test has demonstrated that he or she is capable of operating the vehicle and associated

equipment that the motor carrier intends 1o assign.

The original or copy of the Certificate shall be retained in the employing motor carrier's driver qualification file of the
person examined and a copy given to the person who was examined. (49 CIFR 391.33(e} (f) (g))

Rating of Performance:

Pre-trip inspection (As required by Sec. 392.7)
Placing the equipment in operation

Use ofthe vehicle’s controls and emergency equipment

Operating the vehicle in traffic and while passing other vehicles
Turning the vehicle

Braking, and slowing the vehicle by means other than braking
Proper Dumping Procedure

Backing, and parking the vehicle

Other, Explain

Type of equipment used in giving test:

This is to certify that the above-named driver completed a road test under my
supervision on ______(DD/MM/YYYY) consisting of approximately: miles of driving.

It is my considered opinion that this driver possesses sufficient driving skill to safely operate the type of
commercial motor vehicle listed above.

Examiner’s Name (Print):

Examinet’s Name (Signature):

Title:

Organization and Address of Examiner:
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Employee’s Withholding Certificate

» Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

» Compiete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

OMB No. 1545-0074

2021

Step 1:

(a) First name and middie initial Last name

(b) Social security number

Enter
Personal

Address

Information

City or town, state, and ZIP code

» Does your name match the
name on your social security
card? if not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to
www.ssa.gov.

D Single or Married filing separately
[:] Married filing jointly or Qualifying widow{er)}

(e

[:} Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Muitiple Jobs
or Spouse
Works

Compilete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(@) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
{b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld .

> L[]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . e .
Dependents Muttiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 > $
Add the amounts above and enter the total here 3
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a)
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 4(b)
(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c)
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act

and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q

Form W-4 (2021)
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General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormWH4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4, Prefer the most accurate withholding for muitiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (@) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

b Add the annual wages of the two highest paying jobs from line 2a tegether and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower

Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b §

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that ;ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . 3

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this

amount here and in Step 4(c) of Form W-4 for the h|ghest paying )ob (along with any other additional

amount you want withheld)

Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ

1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $

* $25,100 if you're married filing jointly or qualifying widow(er)

2 Enter: * $18,800 if you're head of household

* $12,550 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 {(Form 1040)). See Pub. 505 for more information . . . . 4 3

5 Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 §

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)}(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form wilf result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
fitigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as fong as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1.020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 1,190 | 1,800 | 2090 | 22201 2220 | 20220 2220 | 2300 3300| 4070 4,070
$20,000 - 29,999 850 1890 | 2,750 | 2950 | 3080 ] 3080 | 3080 | 3160 | 4160 | 5160 | 5930 | 5930
$30,000 - 39,999 890 2090 | 2950 | 37150 | 3280 3280 | 3360 | 4360 5360 | 6360 | 7,130 | 7,130
$40,000- 49,999] 1,020 | 2220 | 3080 | 3280 | 3410 3490 | 4490 ] 5490 | 6,490 | 749 | 8260 | 8260
$50,000 - 59,999] 1,020 2220 | 3,080 | 3280 | 3490 449 | 5490 | 6490 | 7490 | 8490 | 9,260 | 9,260
$60,000 - 69,998 1,020 2220 | 3,080 | 32360 | 4490 | 5490 | 6,490 | 7.490 | 8490 | 9,490 | 10,260 | 10,260
$70,000- 79,999] 1,020 2220 | 3,460 | 4,360 | 5490 | 6490 | 7,490 | 8490 | 9490 | 10,490 | 11,260 | 11,260
$80,000 - 99,998 1,020 3150 | 5010 | 6210 | 7,340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999| 1,870 4070 | 5930 | 7,130 | 8260 9,320 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 4440 | 6500 | 7900 | 9230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000 - 259,999 2,040 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,999 2,040 4440 | 65001 7900 | 9230 10430} 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999; 2,040 | 4,440 | 6500 | 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999] 2,040 | 4,440 | 6,500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999 2,720 5920 | 8,780 | 10,980 | 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23,430 | 25560 | 26,860
$365,000 - 524,999 2,970 6,470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525000 and over | 3,140 | 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- | $10,000 -|$20,000 - |$30,000 -|$40,000 - | $50,000 -|$60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $440 $040 | $1,020 | $1,020 | $1,410 | $1,870 | $1.870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 1540 | 1620 | 2020 | 302 | 3470] 3470 | 3470 | 3640 3840 | 3,840 | 3,840
$20,000 - 29,999 1,020 1620 | 2100 | 3100 | 4100 4550 | 4550 | 4720| 4920 5120| 5120| 5720
$30,000 - 39,999 1,020 2020 ] 3100] 47100 s5100| 5550 | 5720 59201 87120 | 6320 | 6,320 | 6,320
$40,000 - 59,999] 1,870 3470 | 4550 | 5550 | 6690 | 7340 | 7540 | 7740 | 7940 | 87140 | 8,150 | 8,150
$60,000 - 79,999 1,870 3470 | 4690 | 5890 | 7000 | 7740 | 7940 87140 | 8340 | 8540 | 9190 | 9990
$80,000 - 99,999 2,000 38101 5000 | 6200 | 7490 | 8140 | 8340 | 8540| 9390 [ 10390 | 11,190 | 11,990
$100,000 - 124,999] 2,040 3,840 | 5120 | 6320 7520 8360| 9360 | 10360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999 2,040 | 3,840 | 5,120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999] 2,220 4830 | 6910 ] 8910 10910 [ 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000-199,999] 2720 | 5320 | 7.490 | 9,790 | 12,080 | 13,850 | 15,150 | 16,450 | 17,750 | 18,050 | 20,150 | 21,250
$200,000 - 249,999| 2,970 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999| 2,970 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999 2,970 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 18,910 | 21,220 | 22,520
$450,000 and over | 3,140 6250 | 8,830 1 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $30,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 { $1,020 | $1,020 | $1,020 | $1,420 { $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 1,900 | 2,130 | 22201 2220 | 2620 3620 | 40701 4110 | 4310 4440 | 4,440
$20,000 - 29,999 930 | 2,130 | 2,360 | 2450 | 2850 | 3850 | 4850 | 5340 | 5540 | 5740 | 5870 | 5870
$30,000- 39,998 1,020 | 29220 | 2450 | 2940 | 3940 | 4940| 5980 | 6630] 6830 7030]| 7,160 | 7,160
$40,000 - 59,999 1020 | 2470 | 3700 | 4790 | s5800| 7,000) 8200 | 8850 | 905 | 9250 | 9,380 | 9,380
$60,000- 79,999 1870 | 4070 | 5310 | 6600 | 7800 9000 10200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,998] 1,880 | 4280 | 5710 | 7000 | 8200 9400 10600 | 11,250 | 11,590 | 12,690 | 13,520 | 14,320
$100,000 - 124,999] 2,040 | 4440 | 5870 | 7,460 | 8360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15670 | 16,770
$125,000 - 149,999] 2040 | 4440 | 5870 | 7,240 | 9,240 | 11,240 | 13,240 | 14,690 | 15890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999] 2,040 | 4,920 { 7,150 | 9,240 | 11,240 | 13,290 | 15,590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999 2970 | 6,470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999 2970 | 6,470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 andover | 3,140 | 6,840 | 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350
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Please print and complete ALL of the information below, then return it to the office or email to:

Employee Direct Deposit Authorization

INC.

Crystina@lsjtrucking.com

Name:

Email Address (required):

Name of Bank:

9-Digit Bank Routing #:

Account #:

Type of Account: Checking Savings (Circle One)

Please attach a voided check for bank account to which funds should be deposited.

LSJ Trucking Inc. is hereby authorized to send credit entries (and appropriate debit and
adjustment entries) electronically or by any other commercially accepted method to the account
listed above. This authorizes the financial institution holding the account to post all such entries.
I agree that the ACH transactions authorized herein shall comply with all applicable U.S. laws.
This authorization will remain in effect until I modify or cancel it in writing.

Employee Signature:

Date:




