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STATE UCEHSeNO. EXPIRATION DATE 

LICENSES LICENSES LICENSES 
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EXPERlENCt AND QUAUFICATIONS—DRIVER 

. H O W U W J Q ? 

HOwu)̂ xs? 

. HOW U » « 8 ? 

CLASS ore 0US»M5NT 
TYPE O F 6 ( X 8 P f i « N T 

(VWI. T A N K . F L A T . E T C . ) 
DATES 

FROM TO 
APPrtoX. NO. Of MILES 

f T O T A g 

STRAiQHT TRUCK 

-mACTOR AND SEhR 

TRACTOR—TWO TW 

TBA1I.FR -mACTOR AND SEhR 

TRACTOR—TWO TW J I fSRS 

-mACTOR AND SEhR 

TRACTOR—TWO TW 

ACaOENT f « C O f l D FOR PAST S YIEMVS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDEC^ 
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L A S T A C C i D E N T 

N E X T P F K V K J U S 

N E X T P R E V K X ^ S 



Drug & Alcohol Testing V e r i f i c a t i o n 

{ D r i v e r s Name P l e a s e P r i n t ) (SSN) 

T e s t i n g Program (name of Motor C a r r i e r or S e r v i c e Agent) 

Name: 

A d d r e s s : 

Telephone ( ) Fax ( ) 

I hereby a u t h o r i z e a r e p r e s e n t a t i v e of 
and a l c o h o l program t o r e l e a s e t h e i n f o r m a t i o n r e q u e s t e d below t o : 

P r o s p e c t i v e Employer: 

A d d r e s s : 

and/or t h e above named drug 

( D r i v e r s Name) (Date) 

( D r i v e r s S i g n a t u r e ) 

I c e r t i f y t h a t t h e above mentioned d r i v e r a s d e f i n e d i n §390.5 of t h e F e d e r a l Motor 
C a r r i e r S a f e t y R e g u l a t i o n s w a s / i s r e g u l a r l y d r i v i n g a v e h i c l e o p e r a t e d by t h e above named 
c a r r i e r and i s f u l l y q u a l i f i e d under §382 and §40. The d r i v e r s c u r r e n t m e d i c a l examiner's 
c e r t i f i c a t e e x p i r e s / / . 

1. 

2. 
3. 
4. 

5. 
6. 
7. 
8. 
9. 

Was t h e above d r i v e r a p a r t i c i p a n t i n a 
from / / t o I I . 

drug s a l c o h o l t e s t i n g program? I f y e s . 
Yes o r No 

Did t h e program conform t o 49 CFR P a r t 40? Yes or No 
Was the d r i v e r q u a l i f i e d under §382 or t h e FMCSR? Yes or No 
Has the d r i v e r e v e r r e f u s e d , w h i l e under t h e 
s e r v i c e agent, t o be t e s t e d f o r drugs o r a l c o h o l ? Yes or No 
Date t h e d r i v e r was l a s t t e s t e d f o r a l c o h o l / / , i 
Date d r i v e r was l a s t t e s t e d f o r drugs / / 
R e s u l t s of l a s t drug t e s t N e g a t i v e or P o s i t i v e 
Has t h e d r i v e r t e s t e d p o s i t i v e w i t h i n t h e l a s t 6 months Yes or No 
Has t h e d r i v e r had an a l c o h o l t e s t w i t h a r e s u l t 
i n d i c a t i n g an a l c o h o l c o n c e n t r a t i o n 0.04 o r g r e a t e r 
w i t h i n t h e l a s t 6 months? Yes or No 

10. Has t h e d r i v e r v i o l a t e d an s e c t i o n of §382 s u b p a r t B Yes or No 

Name T i t l e 

P r o v i d e r s S i g n a t u r e Date 



Name (Last, 

This day I 
of the Federal Mdtor 
violated applicabU 
Materials Regulatjions 
has violated laws 
such as speeding 
that Indicate that 
the above, I find 

U.S. DfiPARTMENT OF TRANSPORTATION 
MOttm CARRIER SAFETY PROGRAM 

ANNUAL REVIEW OF DRIVING RECORD 
391^5 

R r s t , M.I,) (Soc. Sec. No.) 

reviewed the driving record of the above named driver in accordance with 391.25 
Carrier Safety Regulations. I considered any evidence that the driver has 

provisions of ttvs Federal Motor Carrier Safety Regulations and the Hazardous 
. ( considered the driver's accident r^^rd and any evidence that he/she 

joveming the operation of motor vehicles, and gave great weight to violations, 
reckless driving and operation while under the influence of alcohol or drugs, 

the driver has exhibited a disregard for the safety of the public. Having done 
"hat 

{ ] the driver meets the minimum requirements for safe dri\ring. or 

f } the dr ver Is disqualified to drive a motor vehicle pursirant to 391.15 

Date of review r Motor Carrier's Name 

Revk wed by: Signature and title 

Date of review t Motor Carrier's Name 

Reviewed by: Signature and title 

Reviewed by: Signature and title 

Motor Carrier's Name 



W - 9 F o f m 
(Rev. December 2011) 
Department o( Itw Treasury 
Internal Bevenue Service 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

IVam« (as sTwwn o n y o u r tna>m« tax r a t u m ) 

Business nams/diaregartMd entity name, if cHKerwit Irom atxwe 

I I 
I I 

IS 

I 
m 

Check appropriate box for fetierat tax clasaiftcation; 

D IntSvKloai/sola p r o p n e t o f D C C o r p o r a t i o n Q S Corporat ion O Partnership • Trusl/eatate 

Q U m i l e d liabiiity companry. Enter t h e tax c lassi f icat ion (C*C corporat ion, S«S corpcrat ion, P a p a r t n a r s h i ^ K 

D other t a e e i n a t a i c t i o n a ) * -

D E K S B W t p a y w 

Address (number, street, a n d apt or m t * no. ) 

City, state, and ZIP c o d e 

Requester's n a m e a n d address (optional) 

List account numberfs) h e r e (optional) 

Taxpayer Identification Number ftlN) 
E n t e r y t x i f T I N i n t h e a p p r o p r i a t e b o x . T h « T I N p r o v i d e d m u s t m a t c h t h e n a m e g i v e n on t l w " N a m e " l i n e 
t o a v o i d t>acl<up w i t h h t j i d i n g . F o r i n d i v i d u a l s , t h i s is y o u r s o c i a l s e c u r i t y n u m b e r ( S S N ) . H o w e v e r , f o r a 
r e s i d e n t a l i e n , s o l e p r o p r i e t o r , o r d i s r e g a r d e d e n t i t y , s e e t h e P a r t I i n s t r u c t i o n s o n p a g e 3 . F o r o t h e r 
e n t i t i e s , i t i s y o u r e r n p l o y e r i d e n t i f i c a t i o n n o m l j e r (Ell^J). If y o u d o n o t h a v e a n u m t j e r , s a a How to get a 
TIN o n p a g e 3 . 

N o t e . If t h e a c c o u n t i s i n m o r e t h a n o n e n a m e , s e e t h e c h a r t o n p a g e 4 f o r g u i d e l i n e s o n w h o s e 
n o r n t ) e r t o e n t e r . 

S o c i a l s e c u r i t y n u n t b a r 

Employer identification nun^r 

- 1 1 
Part II Certification 

U n d e r p e n a l t i e s o f p e r j u r y , I c e r t i f y t h a t : 
1 T h e n u m t j c r s h o w n o n t h i s f o r m i s m y c o r r e c t t a x p a y e r i d e n t i f i c a t i o n n u n * e r { o r I a m w a i t i n g f o r a n u m b e r t o Oe i s s u e d t o m e ) , a n d 

2 . I a m n o t s u b j e c t t o b a c k u p w i t h h o l d i n g t w c a u s e : (a) i a m e x e m p t I r o m t>acl<up w i t h h o l d i n g , o r (b) I h a v e n o t b e e n n o t i f i e d b y t h e I n t e r n a l R e v e n u e 
S e r v i c e ( I R S ) t h a t I a m s u b j e c t t o b a c k u p w i m f K H d i n g a s a r e s u l t o f a faifcjre t o r e p o r t ai l i n t e r e s t o r d l v i d e r w l s . o r (c) t h e I R S h a s n o t i f i e d m e t h a t i a m 
n o l o n g e r s u b j e c t t o b a c i < u p w i t h h o l d i n g , a n d 

3 . I » n a U . S . c i t i z e n o r o t h e r U . S . p e r s o n ( d e f i n e d b e l o v i ^ . I 
C e r t i f ) < : a t i o n i n s t r u c t i o n s . Y o u m u s t c r o s s o u t i t e m 2 a b o v e If y o u h a v e t j e e n n o t i f i e d b y t h e IBS t h a t y o u a r e c u r r e n t l y s u b j ^ t t o b a c k u p w i t h h o l d i n g 
b e c a u s e y o u h a v e ( a i l e d t o r e p o r t a i l i n t e r e s t a n d d i v i d e n d s o n y o u r t a x r e t u r n . F o r r e a l e s t a t e t r a n s a c t i o n s , i t s f n 2 d o e s n o t a p p l y . F o r m o r t g a g e 
i n t e r e s t p a i d , a c q u i s i t i o n o r a b a n d o n m e n t o f s e c u r e d p r t s p e r t y , c a n c e d a t J o n o f d e b t , c o n t r i b u t i o n s t o a n i n d i v i d u a l r e t i r e m e n t a r r a n g e n r i e n t ( I R A ) , myC 
g e n e r a f l y , p a y m e n t s 'other t h a n i n t e r e s t a n d d i v i d e n d s , y o u a r e n o t r e q u i r e d t o s i g n t h e c e r t i f i c a t i o f t , b u t y o u m u s t p r o v i d e y o u r c o r r e c t T I N . S e e t h e 
i n s t r u c t i o n s o n p a g e 4 . 
Sign 
Here 

Signature o( 
U.S. pnaan »• O a t s * -

G e n e r a l I n s t r u c t i o n s 
S e c t i o n r e f e r e n c e s a r e t o t h e I n t e r n a l R e v e n u e C o d e u n l e s s o t h e r w i s e 
n o t e d . 

Purpose of Form 
A p e r s o n w h o is r e q u i r e d t o f i l e a n i n f o r m a t i o n r e t u r n w i t h t h e I R S m u s t 
o b t a i n y o u r c o r r e c t t a x p a y e r i d e n t i f i c a t i o n n u m b e r ( T I N ) t o r e p o r t , f o r 
e x a m p l e , i n c o m e p a i d t o y o u , r e a l e s t a t e t r a n s a c t i o n s , m o r t g a g e i n t e r e s t 
y o u p a i d , a c q u i s i t i o n o r a b a n d o n m e n t o f s e c u r e d p r o p e r t y , c a r w e l l a t t o n 
o f d e b t , o r c o n t r t b u t i o n s y o u m a d e t o a n I R A . 

U s e F o r m W - 9 ont^ If y o u a r e a U . S . p e r s o n flncluding a r e s i d e n t 
a l i e n ) , t o p r o v i d e y o u r c o r r e c t T I N t o t h e p e r s o n r e q u e s t i n g i t ( t h e 
r e q u e s t e r ) a n d , w h e n a p p l i c a b l e , t o : 

1 . C e r t i f y t h a t t h e T I N y o u a r e g i v i n g i s c o r r e c t ( o r y o u a r e w a i t i n g f o r a 
n u m b e r t o b e i s s u e d ) . 

2 . C e r t i f y t h a t y o u a r e n o t s u b j e c t t o b a c k u p w i t h h o W i n g , o r 
3 . C l a t m e x e m p t i o n f r o m o a c K u p w i t h h o l d i n g i f y o u a r e a U . S . e x e n ^ t 

payee, >f 9ppii<;»t?ie, you we also certifying tnat as a U.S. persî n, ym 
a l l o c a b l e s h a r e o f a n y p a r t n e r s h i p I n c o m e f r o m a U . S . t r a d e o r b u s i n e s s 
I s n o t sutJ ject t o t h e w l t h h o W i n g t a x o n f o r e i g n p a r t n e r s ' s h a r e o f 
e f f e c t i v e l y c o n n e c t e d i n c o m e . 

N o t e , If 3 r e q u e s t o r g i v e s y o u a f o r m o t h e r t h a n F o r m W - 9 t o r e q u e s t 
y o u r T I N , y o u m u s t u s e t h e r e q u e s t e r ' s f o r m i f i t i s s u b s t a n t i a l l y s i m i l a r 
t o t h i s F o r m W - 9 . 
O e f i r t i t i o n o f a U . S . p e r s o n . F o r f e d e r a l t a x p u r p o s e s , y o u a r e 
c o n s k j a r e d a U . S . p e r s o n i f y o u a r e : 
• A n i n d i v k j u a l w h o i s a U . S . d t i z e n o r U . S . r e s i d e n t a l i e n , 
• A p a r t n e r s h i p , c o r p o r a a o n , c t x n p a n y , o r a s s o c i a t i o n c r e a t e d o r 
o r g a n i z e d i n t h e U n i t e d S t a t e s o r u n d e r t f i e l a w s o f t h e U n i t e d S t a t e s , 
• A n e s t a t e [ o t h e r t h a n a f o r e i g n e s t a t e ) , o r 
• A d o m e s t w t r u s t ( a s d e f i n e d i n R e g u l a t i o n s s e c t i o n 3 0 1 . 7 7 0 1 -7). 
S p e c i a l r u i e a f o r p a r b i e r s W p s . P a r t n e r s h i p s t h a t c o n d u c t a t r«te o r 
b u s i n e s s i n t h e U n i t e d S t a t e s a r e g e n e r a l l y r e q u i r e d t o p a y a w i t h h o k l i n g 
t a x o n a n y f o r » g n p a r t n e r s ' s h a r e o f i n c w n e f r o m s u c h b u s i n e s s . 
F u r t h e r , i n c e r t a i n c a s e s w h e r e a F o r m W - 9 h a s n o t b e e n r e c e i v e d , a 
p a r t n e r s h i p I s r e q u i r e d t o p r e s u m e t h a t a p a r t n w i s a f o r e i g n p e r s o n , 
a n d p a y t h e w i t h h o l d i n g t a x . T h e r e f o r e , i f y o u a r e a U . S . p e r s o n t h a t i s a 
p a r t n e r i n a p a r t n e r s h ^ c o n d u c t i n g a t r a d e o r b u s i n e s s i n t h e U n i t e d 
S t a t e s , p r o v k l e F o r m W - 9 t o t h e p a r t n e r s h i p t o e s t a b l i s h y o u r U . S . 
s t a t u s a n d e v o i d withf«>ldinQ o n y o u r s h a r e o f p a r t n e r s h i p i n c o m e . 

Cat. N o . 1 0 2 3 I X F o r m W - 9 (Rev. 12-2011) 



TRAFFIC CONVICTIQNS AND F O R F E m j R E S FOR THE PAST 3 YEARS (OTHER THAN PARKING VK3UVTIONS) 

i LOCATION DATE CHARGE PENALTY 

\ 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

A. H a v e y o u e v e r bisen d e r j i e d a B c o n s e , p e r m i t o r p r i v i t e g e t o o p e r a t e a m o t o r v e h i c l e ? Y E S _ N O • 

B. H a s a n y ( c e n s e . ! p e r m i t o r p r i v a e g e e v e r b e e n suspe/Jded o r r e v o k a l ? Y E S N O 

I F T H E A N S W E R T O E I T H E R A O R B I S Y E S . A T T A C H S T A T E M E N T G I V I N G D E T A I L S 

E M P L O Y M E N T R E C O R D ( A t t a c h S h e e t I f M o r e S p a c e (s N e e d e d ) ' 

N O T E : D O T R e q u i r e s T h a t E m p l o y m e m i o r a t L e a s t 3 Y e a r s a n d / o r C o m m e r c i a l D r i v i n g E x p e r i e n c e t o r t h e P a s t 1 0 Y e a r s B e S h o w n 

L A S T E M P L O Y E R : N A M E .. 

A D D R E S S : . 

P O S I T I O N H E L D ! F R O M T O S A L A R Y 

R E A S O N S F O R L E A V I N G 

S E C O N D W S T E M P L O Y E R : N A M E 

A D D R E S S _ _ _ J 

P O S I T I O N H E L D ! F R O M T O S A L A R Y 

R E A S O N S F O R L E A V I N G 

T H I R D L A S T E M P L O Y E R : N A M E 

A D D R E S S 

P O S I T I O N H E L D F R O M T O S A L A R Y 

R E A S O N S F O R L E A V I N G . 

TO B E READ AND S K 3 N E D BY APPLICANT 

This esftitos that this apoBcilioo «»a» eomplrted by me. and ttat all entries on n and intannatian in It are » w and compiew tt the best of my knowledse. 

Dale • Applicants Signature 

NsU: A motor caftier may njqutfe an « p p U c a m to provtde inwrmauon in addition to the WomaSon requited 6y the Federal Motor Carrar Safely Regulations. 



Employee Drug and Alcohol Policy 

Terms: A p p l i c a n t s f o r e m p l o y m e n t m u s t u n d e r g o p r e - e m p l o y m e n t d r u g a n d a l c o h o l t e s t s . 
U p o n e m p l j o y m e n t a l l e m p l o y e e s a r e s u b j e c t t o u n d e r g o a C o n t r o l l e d S u b s t a n c e a n d / o r A l c o h o l 
t e s t i n g a t a j n y g i v e n t i m e . T h e s e t e s t s w i l l b e c o n d u c t e d b y Q u e s t D i a g n o s t i c s w h o h a s b e e n 
h i r e d b y OJVH Trucking LLC t o p e r f o r m s u c h t e s t s . CWH Trucking LLC i s n o t p e r m i t t e d t o c h a n g e 
o r d i s r e g a r d t h e r e s u l t s o f a d r u g / a l c o h o l t e s t b a s e d o n t h e r e s u l t s . 

Confident! ility: A H i n f o r m a t i o n o b t a i n e d b y CWH Trucking LLC t h r o u g h Q u e s t D i a g n o s t i c s i s 
c o n s i d e r e t j c o n f i d e n t i a l i n f o r m a t i o n a n d w i l l n o t , a t a n y g i v e n t i m e , b e d i s t r i b u t e d o r s h a r e d 
w i t h u n a u l j h o r l z e d p a r t i e s . 

Miscelianc ous: " D r u g t e s t c o l l e c t i o n i s c o n d u c t e d a s p a r t o f a p h y s i c a l e x a m i n a t i o n r e q u i r e d b y 
D O T a g e n c y r e g u l a t i o n s . " CWH Trucking LLC c o m p l i e s w i t h t h i s s t a t e m e n t . CWH Trucking LLC 
w i l l m a k e r e a s o n a b l e e f f o r t s t o s a f e g u a r d t h e p r i v a c y o f t h e e m p l o y e e a s t o t h e f a c t t h a t h e o r 
s h e h a s e n r o l l e d i n a n a l c o h o l or d r u g r e h a b i l i t a t i o n p r o g r a m . 

A p p l i c a n t S i g n a t u r e D a t e E m p l o y e r S i g n a t u r e D a t e 



The rule that must be followed during the time of employment with C.W.H Tmciclng LLC 

D r i v e r s m u s t h a v e a w o r k i n g cell p h o n e t h a t is a p p ready; h e a d set t h a t is i n u s e d C o m m u n i c a t i o n is v e r y 
i m p o r t a n t picl<up, drop off, o r a n y o t h e r c o m m u n i c a t i o n t h a t is requi red by e a c h c o m p a n y m u s t b e In place. 

C o m m u n i c a t i o n m u s t b e m a d e w i t h t h e requi red party at t h e t i m e o f picl< u p o r delivery, if a dr iver is r u n n i n g 
l a t e p l e a s e c o m m u n i c a t e w i t h dispatcher. 

if dr ivers h a v e a b r e a k d o w n o r p r o b l e m vMh a n y e q u i p m e n t p l e a s e contact m a n a g e m e n t o r m e c h a n i c 
( 2 1 5 ) 4 9 0 . 4 7 0 1 ( 2 1 5 ) 2 5 3 2 0 9 2 . O r ( 6 1 0 ) 6 3 8 8 2 2 8 | 

D r i v e r m u s t b e a b l e t o p a s s a d n j g test, t h e cost o f t h e drug t e s t is $ 7 7 t h a t s h o u l d be paid for up f r o n t by t h e 
dr iver by c a s h o r m o n e y o r d e r paid t o C . W . H T r u c k i n g LLC, if t h e dr iver r e m a i n wori<ing w i t h t h e c o m p a n y f o r 
a t l e a s t 3 0 d a y s a ful l r e f u n d wil l b e m a d e p a y a b l e t o t h e driver. 

R a n d o m d m g t e s t w i l l b e c o n d u c t e d by t h e c o m p a n y w h i c h w i l l b e p a y e d f o r a t that t i m e by t h e c o m p a n y . 

A D O T m e d i c a l c a r d is requi red a n d m u s t b e in u p d a t e d s t a t u s at al l t i m e s , D n v e r m u s t a l s o h a v e a c u r r e n t 
dr iver l icense. 

D r i v e r m u s t c o m p l e t e a W 9 a t t h e d a y o f h i re a n d a wil l b e i s s u e d a t t h e e n d o f t h e year. 

D r i v e r will r e c e i v e pay e v e r y Fr iday w i t h a w e e k In t h e back by c h e c k o r direct d^xss i t o n l y n o c a s h . 

D r i v e r m u s t s t a y o n r o u t e o f d ispatch t o a n d frxjm d e s t i n a t i o n . 

F o r al l v a c a t i o n t i m e a t w o w e e k s ' not ice is requi red, f o r d a y s of f dr iver m u s t g ive at least o n e day not ice if 
t h e r e is a cal l o u t at l e a s t 4 - 6 h r not ice s h o u l d b e g i v e n u n l e s s it Is a n e m e r g e n c y . ^ 

D r i v e r m u s t conduct t h e m sel f in a p r o f e s s i o n a l m a n n e r w h i l e o n t h e j o b if t h e r e is a n y p r o b l e m s at t h e si te o r 
w i t h a d i s p a t d i e r p l e a s e contact y o u r m a n a g e r a n d t h e s i t u a t i o n wi l l be h a n d l e d a s s o o n a s possible. 

A l l a c c i d e n t s o r incidents m u s t be reported t o m a n a g e m e n t i m m e d i a t e l y o r a s s o o n a s possible. | 

A n y u n n e c e s s a r y e x p e n s e c a u s e d by t h e dr iver Including red light, seat belt, s p e e d i n g , s t o p s i g n s trckets is t h e 
d r i v e r s feult a n d viflH b e d e d u c t e d ffTom p a y c h e c k including a n y l a t e f e e s . 

D r i v e r is responsible t o pay f o r a n y d a m a g e t o c o m p a n y e q u i p m e n t t h a t is t h e f a u l t o f t h e dr iver including buret 
t i res, m i n e r scratch a n d d e n t s t h a t is drivers' faul t a deduct ion wi l l b e t a k e n fOr repairs. | 

D r i v e r m u s t d o a pre a n d p o s t trip i n s p e c t i o n every day. L o g t i o o k o r t i m e s h e e t m u s t be c o m p l e t e d in a t imely 
m a n n e r . A n y p r o b l e m s w i t h t h e t ruck o r e q u i p m e n t ttiat n e e d s repair o r r e p l a c e m u s t be reported at t h e t i m e of 
f inding. 

Al l i t e m s received i n t h e t ruck Is t h e r e s p o n s i b i l i t y o f t h e dr iver a n d m u s t be r e t u r n e d u p o n l e a v i n g o r h a n d i n g 
o v e r t h e t ruck t o a n o t h e r driver. Including pallet jack, n a v i g a t i o n s y s t e m , l o a d straps, load bar, e m e r g e n c y bar 
o r a n y t h i n g e l s e r e c e i v e d in t h e truck. A n y m i s s i n g I t e m s wil l be a fu l l deduct ion f r o m y o u r current p a y Check. 
A l l L o g s h e e t s , pre trip, f u e l receipt a n d a n y o t h e r receipts m u s t b e t u r n e d in a t t h e e n d of t h e w e e k 
w h e n dr iver is picking u p their pay if t h e dr iver receive direct pay al l receipts a n d d o c u m e n t s m u s t b e t u m e d i n 
o n T h u r s d a y o r Fr iday n o except ion. T h e c o m p a n y i n s u r a n c e only c o v e r e d a u t h o r i z e s p a s s e n g e r s only a n d is 
n o t i B s p o n s i b l e f o r a n y u n a u t h o r i z e d p a s s e n g e r s o r pets. If t h e r e is a n y q u e s t i o n c o n c e r n w i t h th is n o t i c e 
p l e a s e contact m a n a g e m e n t a t 2 1 5 4 9 0 4 7 0 1 . T h a n k y o u f o r b e e n a part o f t h e t e a m h o p e w e c a n wori< t o g e t h e r 
f o r t h e b e t t e n n e n t o f a l l . P l e a s e s i g n a n d r e t u r n a copy. 



The rule that must be followed during the time of employment with C.W.H Tmcking LLC 

D r i v e r s m u s t h a v e a wortcing cell phone t h a t is a p p ready; h e a d set t h a t is in u s e d . C o m m u n i c a t i o n is v e r y 
i m p o r t a n t picl<up, drop off, o r a n y o t h e r c o m m u n i c a t i o n t h a t is requi red by e a c h c o m p a n y rtufst b e in place. 

C o m m u n i c a t i o n m u s t b e m a d e vwth t h e r K j u i n e d party a t frie time o f pick u p o r delivery, i f a d r i v w is r u n n i n g 
l a t e p l e a s e conrNDuncate w i t h d i s p a t c ^ w . 

If d r i v e r s h a v e a b r e a k d o w n o r p r o b l e m w t t h a n y e q u i p m e n t p l e a s e c o n t a c t m a n a g e m e n t o r m e c h a n i c 
( 2 1 5 ) 4 9 0 . 4 7 0 1 ( 2 1 5 ) 2 5 3 . 2 0 9 2 . O r ( 6 1 0 ) 6 3 8 8 2 2 8 

D r i v e r m u s t b e a b l e t o p a s s a d m g test, t h e cost o f ttie d m g t e s t is $ 7 7 t h a t s h o u l d b e paid f o r up f r o n t by «he 
dr iver by c a s h o r m o n e y o r d e r paid t o C . W . H T m c k i n g LLC, if t h e dr iver r e m a i n worthing w i t h tiie c o m p a n y f o r 
a t l e a s t 3 0 d a y s a fu l l refurKJ wi l l b e m a d e payable t o t h e driver. i 

R a n d o m d r u g test wi l l b e conducted by t h e c o m p a n y w h i c h will b e p a y e d f o r a t t h a t time by t h e c o m p a n y . 

A DOT medtoal c a r d is recpiired a n d m u s t b e i n u p d a t e d s t a h j s a t al l times. D r i v e r m u s t a l s o h a v e a c u n e n t 
d r i v e r l icense. 

D r i v e r m u s t c o m p l e t e a W S a t t h e d a y o f h i r e a n d a W 2 w i i l b e i s s u e d at t h e e n d o f t h e year. 

D r i v e r wi l l r e c e i v e p a y e v e r y Fr iday w i t h a w e e k i n t h e back by c h e c k o r direct deposi t only n o c a s h . 

D r i v e r m u s t stay o n r o j t e o f diSF«tch to a n d f r o m d e s t i n a t i o n . 

F o r ai l vacatic»i time a t w o w e e k s ' notice is requi red, f o r d a y s of f dr iver m u s t g ive at l e a s t o n e d a y noti'ce If 
ttiere is a call out a t least 4 . 6 h r not ice s h o u l d be given u n l e s s it is a n emergency. 

D r i v e r m u s t cofKfeiCt t h e m sel f in a p r o f e s s i o n a l m a n n e r w h i l e o n t h e j o b if t h e r e is a n y p r o b l e m s at tiie sfte o r 
w i t h a dispatcher p l e a s e contact y o u r m a n a g e r a n d t t i e s i t u a t i o n will t>e h a n d l e d a s soon as possible. 

A l l a c c i d e n t s o r inc idents m u s t b e reported t o m a n a g e m e n t i m m e d i a t e l y o r a s s o o n a s possible. 

A n y u n n e c e s s a r y e x p e n s e c a u s e d by t h e dr iver including red light, s e a t belt, s p e e d i n g , stop signs tickets is t h e 
d r i v e r s faul t arx j M\e deducted f r o m paycheck i n d u d i n g a n y late fees . 

Dr iver is roaponsible to pay f o r any damage to company equipment that is the fault o f the driver including b u r s t 
tires, m i n e r scratch a n d d e n t s tiiat is drivers' f a u l t a d e d u c t i o n vinil b e t a k e n for repairs. 

D r i v e r m u s t d o a pre a n d post tr ip inspect ion every day. L o g book o r t i m e s h e e t m u s t be c o m p l e t e d in a t i m e l y 
m a i n e r . A n y p r o b l e m s vwtii t h e trud< o r eqcBpment t h a t n e e d s repair o r replace m u s t b e reported a t t h e time o f 
finding. 

AH i t e m s received in t h e tiuck is t h e responsibi l i ty o f tiie dr iver a n d m u s t b e r e t u r n e d u p o n leav ing o r h a n d i n g 
o v e r t h e t ruck t o a n o t i i e r driver. Including pal let jack, n a v i g a t i o n s y s t e m , load sti"aps, load bar, e m e r g e n c y b>ar 
o r a n y t h i n g else received in t h e t n x k . A n y m i s s i n g i t e m s will b e a f u l l d e d u c t i o n from y o u r cunBnt p a y C h e c k . 
Ai l L o g sheets , pre trip, f u e l receipt a n d a n y o t h e r receipts m u s t b e tumed in a t t h e e n d of t h e w e e k 
w h e n dr iver is p icking up their pay if t h e dr iver receive direct pay all receipts a n d d o c u m e n t s must be t u m e d in 
o n T h u r s d a y or F r i d a y n o e x c e p t i o n . T h e c o m p a n y i n s u r a n c e only c o v e r e d a u t h o r i z e s p a s s e n g e r s only a n d is 
n o t responsible for a n y u n a u t h o r i z e d p a s s e n g e r s o r pets. If t h e r e is a n y q u e s t i o n c o n c e r n w i t i i t h i s n o t i c e 
p l e a s e contact m a n a g e m e n t a t 2 1 5 4 9 0 4 7 0 1 . T h a n k y o u f o r b e e n a part o f t h e team h o p e w e c a n wortc t o g e t h e r 
f o r t h e bettenment o f a l l . P l e a s e s ign a n d r e t u r n a copy. 



Emergency Phone Numbers 
Please pmvkle no less Mn five ^ emergency cont&:i people almgwMi their phone numbers. 

Contact Phone No. Phone No. 

1. 

3. 

- 3 -


