Achieving a Satisfactory Motor Carrier Safety Record Qualifications of Drivers

DRIVER'S ROAD TEST EXAMINATION

LASTNAME;&"&!@‘)""_U F]RSTNAME:U;JI[""— ML P (MAIDEN NAME IF APPLICABLE):
wooress [S723 3SHn De SE
CITY: go"L"\/ ! LA ZIP: Qs01

TELEPHONE: (H) q2 S-& 24 -?J‘“og:ELL) SPE TESTING SITE STATE: ("A s

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 carmmier intends to assign.

Rating of Performance:

< i s A
\ E Pre-trip inspection (As required by Sec. 392.7)
Coupling and un-coupling of combination units, (if the equipment the driver may drive includes combination

units)
5 Placing the equipment in operation
_6 Use of the vehicle’s controls and emergency equipment
\3 Operating the vehicle in traffic and while passing other vehicles.
_C) Turning the vehicle
S Braking, and slowing the vehicle by means other than braking
S Backing, and parking the vehicle.

Other, Explain

Type of equipment used in giving test: 'q 92 Loz~ [\Ip\2 I:,JOX 7PC40K

Date: _/;LZLZQ&_(DDWWW) EXAMINER'S NAME (PRINT) D‘)Min-‘o Penete 110
EXAMINER’S NAME (SIGN 2 e, =——

If the road test is successfully completed, the person who administered the test will complete a certificate of driver’s road test.

Remarks: \/&;/V \2ll_done.
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Achieving a Satisfactory Motor Carrier Safety Record Qualifications of Drivers

CERTIFICATE OF DRIVER'S ROAD
TEST

Instructions: 1f the road test is successfully completed, the person who gave it shall complete a
Certificate of the driver's road test. 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 CFR 391.33(e) (f) (2))

CERTIFICATION OF ROAD
TEST

1l
DRIVERS LAST NAME: B&)ch?ﬂ’?‘(o FIRST NAME: \./ lntent M P

(MAIDEN NAME [F APPLICABLE):

Social Security Number, S36-y2-05¢7

Operator’s or Chauffeur’s License Number: NIIIES7929 [, Qob 0

State of Issuance: [ ~x.Sh! f\jhlan

Type of Power Unit: /902t 13K —}ru <k

Type of Trailer(s): Naee

If Passenger carrier, type of Bus:

This is to certify.that the above-named driver completed a road test under m
supervision on, DD/MM/Y Y YY) 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): D’){‘ﬂf- APE GPnP&G‘H’O

Examiner’s Name (SignamreWa

Title: . £O O e O
\ A
State Test Site: _\ ~AOhi t\‘:\)‘)t)n

/
Organization and Address of Examiner: S e _Z =

Everett \~# 9€20)

Washington Utilities and Transportation Commission Page 77 Revised December 2020




T'h's is an example dTiVer_employment application. Carriers do not need to use this exact form, but must have a completed and
signed employment application for all drivers that contains the information listed in 49 CFR 391.21,

DRIVER EMPLOYMENTAPPLICATION

}' [COMPANY NAME, ADDRESS, PHONE NUMBER, AND EMAIL]
An Equal Opportunity Employer

COMPLETE IN FULLOR IT WILL NOT BE CONSIDERED.

APPLICANT INFORMATION

FIRST NAME \/i W/\+ mi,[,)ELE pa//‘ / 2, 7L7L<>
L ONE yozf) fy‘% 35 oq, evar | /) (\(\l.(’;, !{'prp A@’}/}O £
DATE OF BIRTH 9/23/ 1399 SOCIAL SECURITY # 536 ~S-2S57
DATE OF POSITION P DATE AVAILABLE
APPLICATION L// 7/ Q.DJ-L/ APPLIED FOR O ver FOR WORK y///j—oz{/
Do you have legal right to work in the United States? [AYES [ NO %
Attach additional sheet if more space is needed
ZIP # OF YEARS
STREET cImy STATE | CODE AT ADDRESS
£
W /5738 s Bt SE /307}4@ ( } 4 | 95012 24
sk, 20 ok Aetvel] g |96 | 2+
previous | 75/ N 6°" }7[. S /\vOf‘,)’S\/l f/C 4! 9z2-8 ///1”
PREVIOUS
PREVIOUS

LICENSE INFORMATION

ercial motor vehicle shall at any time have more than one driver’'s license (49 CFR 383.21). | certify that | do

No person who operates a comm
hicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach

not have more than one motor ve

PREVOIUSLY HELD LICENSES

additional sheets if needed.
STATE LICENSE # TYPE/CLASS ENDORSEMENTS EXPIRATION
DATE
s vl 722906350 1 NonE o4/ B/2027
—

DRIVING EXPERIENCE

APPROX # OF
DATE FROM DATETO MILES (TOTAL)

I/ 12020 | Wef204 |0, 000

CLASS OF
EQUIPMENT

STRAIGHT /3 ox

TRUCK

TRACTOR &
SEMI-TRAILER \

TRACTOR &
2 TRAILERS
TRACTOR & \

TANKER

TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.)

OTHER
Pagelof4a




ACCIDENT RECORD FoR THE PAST 3 YEARS

Atta W 7
ch additiong/ sheet if more Space is needed. Check this box ifnone []

(List most
recent first)

NATURE OF ACCIDENT(Head—on, fear-end, upset, etc,) CHEMICAL SPILLS

# FATALITIES # INJURIES (Y/N)
2o HERERE e

9 S

Attach additional sheet

if more space is needed. Check this box if none &
DATE
CONVICTED STATE OF
(Month/Year) | ViOLATION VIOLATION | PENALTY (Forfeited bond, collateral and/or points)

LDk S‘/Op/l'jl’))’l NO+(/r\n an Q@A, \ 4 /2—00
ok 5/’6%*‘3 A e \ A 7 255 W

- 3
Have you ever been denied a license, permit, or privilege to operate a motor vehicle? I YES NO
If yes, explain
Has any license, permit, or privilege ever been suspended or revoked? OYES @No

If yes, explain

EMPLOYMENT HISTORY

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list al|
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 ten (10) years). Any gaps in employment in excess of one (1)
month must be explained.

Start with the last or current position, including any military experience, 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.,

CURRENT (MOST RECENT) EMPLOYER
NAME /4-5‘} 'Sﬁ/‘l/f ove 4L PHONE L/b‘&).]_— Jé G
ADDREss | 2.7 26 O(ng‘ 147\/@

FROM TO
posmon HEwD | L0 =N € MO/YR /22 MO/YR f VoL
REASON FOR LEAVING l\[/’4 SALARY

EXPLAIN ANY GAPS IN

EMPLOYMENT (Include /\//}4 ﬁ

month/year & reason)

£
ew
Page2 of 4
r 2020
— b M-'_‘WW““
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@YEs OnNo
y-sensitive function ina

OYEs @ No
[seconp (mosT RECENT) EMPLOYER

ADDRESS

POSITION HELD

TO

MO/YR
REASON FOR LEAVING

EXPLAIN ANY GAPS IN

SALARY

EMPLOYMENT (Include
month/year & reason)

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

OOYes COINoO
W

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

THIRD (MOST RECENT) EMPLOYER

NAME

PHONE

ADDRESS

FROM
MO/YR

TO
MO/YR

POSITION HELD

REASON FOR LEAVING

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

SALARY

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

OYES ONo

TUDY YEARS DETAILS
SCHOOL NAME & LOCATION COURSE OF § BT
= “ |®[0] Nier
. ElsAT T el 20l 2514 Lo) >
:Tnhe::h - ;:#;L)me Qo =203y 13062 g : Qlopred s F
O
Other

OTHER QUALIFICATIONS

Please list any other qualifications that you have and which you believe should be considered.
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Achievi i :
_ihleVIng a Satisfactory Motor Carrier Safety Record Qualifications of Drivers

ANNUAL DRIVER'S CERTIFICATION OF VIOLATIONS

h motor carrier must at least ance every 12 months, require each driver to prepare a
raffic laws and ordinances (other than violations involving anly parking) of which the
h he/she has forfeited bond or collateral during the preceding 12 months (49 CFR
nformation required by 49 CFR 383.31 need not repeat that information on this form.

MOTOR CARRIER INSTRUCTIONS: Eac
list of all violations of motar vehicle t
driver has been convicted, or of whic|
391.27). Drivers who have provided i

DRIVFR REQUIREMEN_TS: Each driver will provide the list as required by the motor carrier above. If the driver has not been
convicted of, or forfeited bond or collateral on account of, any violation which must be listed, he/she shall so certify (49 CFR

391.27).

ecedettd et P g N5 0S5 T 2/1/22

DRIVER NAME: LAST, FIRET, M1 71 CIALSCCURITY NUMBLR DATE OF EMPLOYMENT
E \ecett i 1 A\ DL 7222 [3(, 001D \o 4 Qa/13/2027

HOME TERMINAL [CITY AND STATE) "~ DRIVER'S UCENSE NUMBER T STATE EXPIRATION DATE

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

| certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
under 49 CFR 383) for which | have been convicted or forfeited bend or collateral during the past 12 months.

[A check this box if you have had no violations in the past 12 months.

DATE OFFENSE LOCATION TYPE OF VEHICLE

OPERATED
/22, | Seel o 280 7D Stacbi=d 2opd [Pecsons | Prdeecp
:5/ 22 | 22\ Ji%h)’j Yo r;“BhJ' ) L;mn\,onb Pergons ) PlLk g

If no vialations are listed above, | certify that [ have not been convicted or forfeited bond ar collateral on account of any violation
required to be listed during the past 12 manths.

Ly/2 bz [l

ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the driver's motor vehicle record, annual Certification of Violations, and other
information described in 49 CFR 391.25 of the Federal Motor Carrier Safety Regulations. Complete information below.

{ have reviewed the driving record of the above-named driver in accordance with 49 CFR 391.25 and find that he/she (check one):

m Meets minimum requirements for safe driving

D 1s disqualified to drive a motor vehicle pursuant to Section 391.15 Actions taken with driver:

Leb's tove, 2Le 2720 Leuder Are Fuerotd \ p

MOTOR CARRIER NAME MOTOR CARRIER ADDRESS

L/Oi’hin’c Béﬂtaé/ﬁ‘o ﬁ?m(% (6 -ow or (I"(—(’Zq

REVIEWER PRINTED NAME TWIR s:cuy/ Tme DATE OF REVIEW
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