APPLICATION FOR EMPLOYMENT

COMPANY _Nansemond-Suffolk Academy MAILING ADDRESS 3373 Pruden Blvd. o -

CITY,STATE AND ZIP CODE___Suffolk, VA 23434

NAME (please print)

(FIRST) (MIDDLE) (MAIDEN NAME if applicable) (LAST)
ADDRESS HOW LONG?
(STREET) (CITY) (STATE & ZIP)

DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE
TI-LEPHONE NUMBER E-MAILADDRESS
PREVIOUS THREE YEARS RESIDENCY

HYEARS.
(STREET) (CITY) (STATE & ZIP)

A#YEARS
(STREET) (CITY) (STATE & ZIP)

#YEARS
(STREET) (CITY) (STATE & ZIP)

(ATTACH SHEET IF MORE SPACE IS NEEDED)
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™. | certify that | do not have more than one motor vehicle license, the information for which is listed below.

STATE_____ LICENSE NUMBER TYPE EXP DATE
DRIVING EXPERIENCE
CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROX. NO
(VAN, TANK, FLAT, ETC.) FROM TO OF MILES (TOTAL)

ISTRAIGHT TRUCK | | 1
[TRACTOR AND SEMI TRAILER] | I

[TRACTOR - TWO TRAILERS | | N -
[OTHER (SPECIFY) HA | [
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 1S NEEDED)
DATES NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES  INJURIES SPILLS
yes____ no
yes no
yes no

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

DATE VIOLATION STATE OF VIOLATION PENALTY

(month/year) LOCATION (forfeited bond, collateral and/or points)

T (ATTACH SHEET IF MORE SPACE IS NEEDED)

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No_

If yes, explain
B. Has any license, permit or privilege ever been suspended or revoked: Yes No__

If yes, explain




EMPLOYER DATES

FROM TO
COMPANY NAME MO, YR MO, YR.
ADDRESS POSTION HELD
cIty STATE ZIP SALARY AVG ..
REASON FOR
PHONE NUMBER LEAVING:
MANAGER'S NAME
EMPLOYER DATES
FROM TO
COMPANY NAME MO, YR. MO, YR.
ADDRESS POSTION HELD:
cy STATE ZIP SALARY AVG.:
REASON FOR
PHONE NUMBER LEAVING
MANAGER'S NAME
EMPLOYER DATES
FROM TO
COMPANY NAME MO. YR. MO, YR.

POSTION HELD:

ADDRESS
CITY STATE ZIP SALARY AVG.:
REASON FOR
LEAVING.

PHONE NUMBER

MANAGER'S NAME

Yes.__ Ao

Were you subject 1o the Federal Motor Carrier Safety Regulations (FMCSRs) while emploved by the previous caplover?

Was the previous job posilion desiginated as a salety sensitive function in any DOT regulated mode, subject to alcohol and controlicd substances

lesting requirements as required by 49 CFR Part 40?7 Yes___ No__
TO BE READ AND SIGNED BY APPLICANT

I authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other related matters

as may be necessary in arriving at an employment decision. (Generally, inquiries regarding medical history will be made only if and after a

conditional offer of employment has been extended.) I 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 mformation given in my application or interview(s) may result in discharge. | understand, also, that |
am required 1o abide by all rules and regulations of Nansemond-Suffolk Academy

I understand that information | provide regarding current and/or previous employers may be used. and those emplayer(s) will be contacted. Tor the purpose of
mvestigating my salely perlformance history as required by 49 CFR 391.23(d) and (e). | understand that | have the right (o

. Review inlormation provided by current/previous employers.

. Ilave errors in the information corrected by previous employcers and for those previous emiployers (o re-send the correeted wiormation lo the

prospective employer, and
Have a rebuttal statement aliached fo the alleged erroneous information, il the previous employer(s) and | cannol agree on the accuraey ol the

mlormation ™

DATE APPLICANT'S SIGNATURI

Fhis certilies that [ completed this application, and that all enlries on it and information in it arc true and complete (o the best ol my knowledge.

DA APPLICANT S SIGNATURE

Note: A molor carricr may require an applicant to provide information m addiion to the information required by the Federal Motor Carrier Safety Regulations.



Nansemond-Suffolk Academy

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting
Act, Public Law 901-508, as amended by the Consumer Credit Reporting Act of 1996
(Title 11, Subtitle D, Chapter I, of Public Law 104-208). you are being informed that
reports verifying your previous employment, previous drug and alcohol test results, and
your driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety

Regulations.

Applicaﬁt_'_s Signature Date

Print Name Social Security Number

Hermitaee Salety Consultants (rev 10/03)



301230 4)(i)

DRIVER’S RIGHT TO DUE PROCESS
REGARDING INVESTIGATION INTO PREVIOUS SAFETY PERFORMANCE
HISTORY AND DRUG AND ALCOHOL TESTING VERIFICATION

Under U.S. DOT §391.23(i) you have the following rights regarding the investigation information that will be provided.

| RIGHT TO REVIEW
You have the right to review information provided by previmcmployers. You must make a request in writing and it must
be received no later than thirty (30) days after being employed or being denied employment. We have five (3) busincss days
after receipl of the written request, or afier recciving the information from a previous employer, to provide this information
to you. If you have not arranged to pick up or receive the requested records within thirty (30) day of us making them
available, we may consider you have waived your request to review the records.

 —

| RIGHT TO HAVE ERRORS CORRECTED ]

You have the right to have errors corrected in the information from your previous employer and for that previous employer
fo re-send the corrected information to us. You must send the request for the correction directly to the previous employer
that provided the records to us. The previous employer must either correct and forward the information 10 us, or notify you
within fifteen (15) days of receiving your request that it does not agree 1o correct the data. If the previous employer

corrects the data and forwards it to us, we will notify vou.

RIGHT TO REBUTTA O,

You have the right to have a rebuttal statement attached to the alleged erroneous information, if the previous employer and
you cannot agree on the accuracy of the information. If you wish to rebut the information, you must send the rebuttal to
your previous employer with instructions to include the rebuttal in that driver's safety performance history. Within five (5)
business days of receiving a rebuttal, the previous employer must forward a copy of the rebuttal to us.

TIMING

You have the right to send a rebuttal first, without making a request for a correction, or you may send the request for a
correction, then a rebuttal,

REPORTING TO THE FMCSA ]

You may (but are not required to) report failure of previous employers to correct information or include a rebuttal to the
Federal Motor Carrier Safety Administration.

The above statement was received and read by me:

Driver’s Signature Date

Please Print Name

Hernutage Salety Consultants (rev 1/03)



Motor Vehicle Driver's

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTUCTIONS: The requirements in Part 383 apply to every driver who operates in
intrastate. interstate, or foreign commerce and operates a vehicle weighing 26.001 pounds or more, can
transport more than 15 people, or transports hazardous materials that requires 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 transports hazardous materials that

require placarding.

DRIVER REQUIREMENTS: Part 383 and 391 of the Federal Motor Carrier Safety Regulations contain
requirements with which you as a driver must comply. These requirements are in cffect as of July 1. 1987. They

are as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver. may not posscss more than

one motor vehicle operator’s license

If 'you have more than one license, keep the license from your state of residence and return the
additional licenses to the states that issued them. DESTROYING a license does not close the record
in the state that issued it; you must notify the state. Ifa multiple license has been lost, stolen, or
destroyed, close your record by notifying the state of issuance that you no longer want to be licensed

by that state.

NOTIFICATION OF LICENSE SUSPENSION. REVOCATION OR CANCELLATION:

Sections 392.42 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
1ssued your license (If the violation occurs in a state other than the one which issued your license).
The notification to both the employer and the state must be in writing.

The following license is the only one I will possess:

Driver’s License No.

State Exp. Date

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

Driver’s Name (Printed):

Driver’s Signature: L -

Notes:

Date

trev 1OA)S)

Hermntage Safety Consultants



MOTOR VEHICLE DRIVER’S

Certification of Violations / Annual Review of Driving Record
MOTOR CARRIER INSTURCTIONS: Lach molor carrier shall at least once every 12 months, require cach driver it employs lo prepare and fumish it
with a list of all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has becn
convicted, or on account of which he/she has forfeited hond or collateral during the preceding 12 months (Scction 391.27). Drivers who have provided

ilormanon reguired by Section 383.3 1 need not repeat that information on this form.

DRIVER REQUIREMENTS: Fach driver shall furnish the list as required by the motor carricr above. If the driver has not been convicled of. or forfeile:
hend or collateral on account of any violation which must be listed. he/she shall so certify (Seclion 391.27). _

- COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

NAME OF DRIVLER: (PRINT) SOCIAL SECURITY NUMBER T DATE OF EMPLOYMENT

— i —
| HOME TERMINAL (CITY AND STATE)

DRIVER'S LICENSE NUMBER

| _ I B R S

TSTATE|  EXPIRATION DATE

| S - e

I certity that the following is a truc and complete list of traffic violations required to be listed (other than those | have provide under Part 383 ) for which |

have heen convicted or forfeited bond or collateral during the past 12 months.
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

(1 you have had no vinlations. cheek the following box - None.)

I no vielations are listed above, [ certify that 1 have not been convicted or forfeited bond or collateral on iccount of any violation (other than those | have

provided under Part 383) required to be listed during the past 12 months.

Driver’s Signature B -

Date of Certification

[ COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD -

" MOTOR CARRII'R INSTURCTIONS: Review the Certification of Violations lisled above and other information described in Section 391.25 of the
Federal Motor Carricr Safety Regulations. Complete the information requested below.

I have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she

(check one):

Meets minimum requirements for safe driving | Is disqualified to drive a motor vehicle pursuant to Section 391.15

Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by: ) _ _
Signature Date

Printed Name Fitle

3373 Pruden Blvd. _Suffolk, VA 23434

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION

(rev 1O/05)

Hermitage Salety Consullants



OMB No. 1615-0047; Ixpires 08/31/12
Department of Homeland Sccurity FO':"_‘ l.-?, Emp'loyme“t
Eligibility Verification

LLS. Citizenship and Immigration Services

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have 2

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment hegins. )
Middle Intial | Maiden Name

Prmt Name st Furst

Address (Strect Name and Number) Apt # Date of Birth ¢month day vear)

Oty State Zip Code Social Secunity #

1 allest. under penally of perjury. that Lam (check one of the follawing)

D A ciizen of The Umited States
[:l A noncitizen natienal of the Umited States (see instruchions)

I am aware that federal law provides for
imprisonment and/or fincs for false statements or
use of false documents in connection with the
complction of this form.

D A tawful permaneni resident {Alien #)

D An ahien authorized to work (Ahen #f or Admission #)
until {exprration date, «f applicable - month dav/vear)

Employec's Signature Dalc (month day ‘vear)

—
Preparer and/or Translator Certification (To be completed and signed if Section | 1s prepared by a person other than the employee.) I attest, under
penalty of perpury. that 1 have assisted i the complenon of this form and that 10 the best of my knowledge the information s true and correct

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, Ciry. State, Zip Code) Date (month dav year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List .| OR
examine one document firom List B and one from List C. as listed on the reverse of this form. and record the title, number, and

expiration date, if any, of the document(s).)
List A OR List B AND List C

Document title

Issumng authority:

Document #

Fxpiration Date (1f any)

Daocument #

Expiration Dale (of any)

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the aboye-named employee, that
the above-listed documeni(s) appear to be genuine and to relate to the employee named, that the employec began employment on
(month day year) and that to the best of my knowledge the employee is authorized to worl in the United States. (State

cmployment agencies may omit the date the employee began employment.)

Stznature of Employer or Authorized Representative Print Nume Tutle
Business or Orgamzation Name and Address (Street Name and Number, Ciy. State, Zip Code) Date (month day year)
Nansemond-Suffolk Academy 3373 Pruden Blvd. Suffolk, VA 23434

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if apphicablel

B Date of Rehire (month-dayrvear) (if applicable)

C. If emplayee's previous granl of work authorization has expired, provide the inlormation below for the document that estabbshes current employment authorization

Document Title Document # Expiration Date (ff any).

Lattest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the emplayee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the ndividual,

Signature of Employer or Authonized Representative Date (month/day yearf

Form -9 (Rev. O8/07/09) Y Page 4



NO RIDER POLICY

Due to changes in insurance regulations and increased security promoted by the Federal Motor Carrier
Safety Administration, we are initiating a safety policy regarding riders in any equipment leased to
and/or owned by:

Nansemond-Suffolk Academy

Lffective immediately, no riders are permitted in any equipment. This will now be without
exception.

We strive to provide our employees with exceptional job security and we can only continue to
expand this company if we are extremely cautious regarding our safety practices.

Please acknowledge your understanding and commitment to this policy by signing, dating and
returning this memo to the personnel department. This document will remain in your personnel

file. Deviation from this policy is grounds for dismissal.

Employee Name (Print) Employee Signature

Company Representative Date



