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Applicant Name Date of Application

company _Richard B. Rudy, Inc.

Address 1 Bernard Street

city Frederick State _Maryland Zip Code 21701

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all
positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related
disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| understand that information | provide regarding current and/or previous 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(d) and (e). | understand that | have the right to:

e Review information provided by previous employers;

e Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

e Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot
agree on the accuracy of the information.

Signature Date
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services. J. J. Keller &
Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

Copyright 2018 J. J. Keller & Associates, Inc. Neenah, WI JJKeller.com (800) 327-6868 Printed in the USA 691 (Rev. 1/18)
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Richard B. Rudy, Inc.
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1 Bernard Street
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APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone__._...__ = Howlong?_
. State Zip Code yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth / / Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this company before? ____~_ Where?
Dates: From To Position
Reason for leaving
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company
(Answer only if a job requirement)
Can you perfarm, with or without reasonable accommodation, the essential functions of the job [as described in the attached job

description]? ES NO

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

- EMPLOYER - DATE

FROM T0

NAME MO YR l MO YR
POSITION HELD

ADDRESS
REASON FOR LEAVING

cITY STATE zIP

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? I:lYES I:lNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? | |YES NO

PAGE 2 691 (Rev. 1/18)



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
NAME ’;AFé)OM YR I In%. YR
ADDRESS POSITION HELD
CITY STATE 2P REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? |_|YES |_|NO

TESTING REQUIREMENTS OF 49 CFR PART 40? DYES |_,\IO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME EAFC‘)OM YR. TI\-A% YR.
ADDRESS POSITION HELD
cITY STATE ZIP REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED?[ [vEs[ |NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SE IVE
TESTING REQUIREMENTS OF 49 CFR PART 40?7 |YES NO

CTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME P
ADDRESS POSITION HELD
CITY STATE 1P REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED?[VJVES [V]NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SE IVE EUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 |¢/|YES NO

EMPLOYER DATE

FROM TO

NAME B MO YR ] MO YR.
ADDRESS POSITION HELD
CITY STATE 2P REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMGSRs' WHILE EMPLOYED? [ |VES [_]NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE ?JJ;‘CTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 49 CFR PART 40?|:|YES NO

EMPLOYER DATE
NAME o va_ |wo_ e
ADDRESS POSITION HELD
cITY STATE ZIP REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER i .

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED?DYES |:| NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?| |[VES [ |NO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL

DATES

LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER

STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE

Driver
licenses or
permits held
in the past
3 years

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO

B. Has any license, permit or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B ISYES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | coom vy 10 (M) AL

STRAIGHT TRUCK DYES|_|NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER | L{ESI:I NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - TWO TRAILERS _ L1YES[_|NO _(VAN, TANK, FLAT, DUMP. REFER)
TRACTOR - THREE TRAILERS _[_]YES[INO (VAN, TANK, FLAT, DUMP. REFER)

More than 8 o
MOTORCOACH - ScHOOL BUS LIYES[INO passencors

More than 15 e
MOTORCOACH - SCHOOL BUS [1YES[INO _passengers
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _{NAME) (CITY_ STATE)

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge.

Signature: Date:
PAGE 4 691 (Rev. 1/18)




P BRernard Streen, Fredereh . Nany Liad 21700 03015 6639041 SO0-27 278200 a1 30169598

MANDATORY INFORMATION SHARING
WITH
PROSPECTIVE DRIVERS

N

Beginning October 1, 2021 any FMCSA regulat;ed employer with more than one driver
and a place of business in the State of Maryland must provide a driver with its U.S. DOT
Number and the FMCSA's safety and fitness records system when it makes an offer of
employment. This applies to any driver of a commercial motor vehicle over 10,000 Ibs.

DOT. # 094574
Richard B. Rudy, Inc.

NAME OF MOTOR CARRIER U.S. DOT NO.

WEBSITE TO OBTAIN SAFETY AND FITNESS RECORDS:  safer.fmcsa.dot.gov
click on: company snapshot

khkhkhkhhhhhhhhhhhhhhdhhhhhhhhhhhhhhdhhhhhhhhbhhhhhhhhhhhhhkdkd

I HAVE BEEN PROVIDED THE ABOVE INFORMATION:

SIGNATURE DATE

PRINTED NAME



FORM A-2

Previous Pre-employment Employee Alcohol and Drug Test
Statement

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has
tested positive, or refused to test, on any pre-employment drug or alcohol test
administered by an employer to which the employee applied for, but did not obtain,
safety-sensitive transportation work covered by DOT agency drug and alcohol
testing rules during the past two years. If the employee admits that he or she had a
positive test or a refusal to test, you must not use the employee to perform safety-
sensitive functions for you, until and unless the employee documents successful
completion of the retum-to-duty process (see paragraphs (b)(5) and (e) of this
section).

Prospective Employee Printed Name:

Prospective Employee SS or |D Number:

The prospective employee is required by Sec. 40.25(]) to respond to the fallowing
questions,

1. Have you 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 covered by DOT agency drug and
alcohol testing rutes during the past two years?

Check one: Yes No

2. If you answered yes, can you provide/abtain proof that you've successfully
completed the DOT return to duty requirements?
Check one: Yes No

| certify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:

Witness Signature: Date:

& Suwdy..

TRANSPORTATION COMPANY
1 BERNARD ST
FREDERICK, MD 21701

Record retention guidelines: -
If ‘yes" to question 1, retain this form and documentation provided for b years.

If ‘no” to question1, discard after employment terminates but not less than 2 years from
date of statement.
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AQ Erie
D . COMMERCIAL DRIVER QUESTIONNAIRE #11
ANsurance

1. POLICYHOLDER'S NAME POLICY NUMBER AGENT NO.  |AGENT NAME

RICHARD B RUDY INC & RUDY LEASING LIMITED Q12 3100435 M7 BB2015 HIGHTMAN INSURANCE AGENCY

“POLICYAOLIER'S ADDRESS 1 BERNARD ST, FREDERICK MD 21701 RUDY PHONE # 301-663-0041

(NOTE FOR DC ONLY: Question 3(a) not applicable. For questions (b), (c),(d), (g). (n) & (i), ask for 3 year record only,)
(NOTE FOR MD ONLY: For Questions 3 (a), (b), (c), (d), (g), () & (1) ask for 3 year record only.)
(NOTE FOR WI ONLY: Question 3(f) not applicable.)

2, [DRIVER'S FIRST NAME MIDDLE — [CAST NAME [MALE EMALE
= INITIAL
Bk (LIGENSE NUMBER TATEPrior Stale And Operator’s Number FLess  Date First Licensed DATE OF BIRTH ~ [SOCIAL SECURITY NUMBER
5% Than 3 Years Or Date Of Permit
?g &(&1 IAL DRWER'S [DATE HIRED — [JOB TIICE RIVER'S AUTO TNSURANCE COMPANY OME PHONE NUMBER |
ST FesT T
.3. WARNING: An.Incorrect:answer, intentional or.not,to any:qqestion‘belowmag.]eopardize continuing:coverage.
Ifthe:answersito:any of the following.are “Yes," give detalls in:spaceiprovided. ; i YES N0
Has driver:
(a) Had any auto insurance refused, cancelled or expired in the past 5 years? or been excluded or restricted on a policy in the past § YEars? ...
OHIO ONLY: Had any auto insurance refused, cancelled or expired for:
(1) Material misrepresentation in application or in submission of claims? N
(2 Suspension, revocation or expiralion of operator's license of named insured or principal operator? o
(b) Been required to file evidence of financial responsibility in the past 5 years? N
(c) Had their driver's license or driving privileges revoked or suspended in the past 5 years? (Give date and reason.) (min
(d) Received a ticket for speeding, a PBJ (PJC in NC), or any other vehicle code violation within the past 5 years? (N
(If “Yes," give date and description of violation(s). If speeding, include your actual speed and the speed limit,)
(e) Ever receive any felony convictions? Give date, description and penalty. O]
() Had a physical or mental impairment or disability or other medical infirmity? identify any such condition (e.g., heart, diabetes, epilepsy, hearing, ............
sight or limb loss, back condition or other medical infirmity), its duration and treatment obtained and/or medication prescribed. 00
(g) Had any comprehensive losses (deer, fire, glass breakage, theft, ctc.) in the past 5 years? g
(n) While driving any motor vehicle, commercial or personal, been invalved in an accident during the Past 5 YEars? .......o.wmwuwmusssmmssssmesssesssssssssn O
Describe all accidents regardiess of who was at fault under No. 8 below.
i) FOR MD ONLY: Refused to submit to a chemical test or been given probation before judgment for an alcohol violation in the past 3 Years? .........c...uemuee HIN

Details for “Yes" answers:

OIS SPsamtash dot el e g ems oy PHIsoRIe 110 S ruen taete padar

eV LA . o

. List driver's previous experience driving types of commercial vehicles insured and any safety courses completed

. Does driver take home any company autos on a reqular basis? []Yes [TINo If yes, what vehicle(s).....

. Does driver have any restrictions on license? [_]Yes [INo If yes, what are the restrictions?
. Were MVRs/CLUES ordered on any/all drivers? [JYes [_JNo If “Ves," attach copies.

oo ~ oo

. OTHER PERTINENT INFORMATION

~AGENT: Do you consider this an acceplable fisk?........c.c.oocccerrrrrrrrrrrres
Agenl's
Signature

..........................................................................................................................................................................................................

{11967 10/08
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' ADCIN WARNING: 11 s 2 crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalnm include
JARPLICANT(S)JY imprisonment andor fines. In addition, an insurer may deny insurance benefis if false information materially related to @ claim was provided by the applicant

Lol ;MD Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false
‘APPLICANI‘(S information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance ot & stalement of
claim lor any commercial or personal insurance bencfits containing any materially false information, or conceals for the purpose of misleading, information
concerning any act matesial thereto, and any person who, in conneclion with such application or claim, knowingly makes or knowingly assists, abets, sofichs or
conspires with another to miake a false report of the thell, destruction, damage or conversion of any motor vehicle to a law enforcemenl agency, the department
of motor vehicles or an inswance company, commils a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the value of the subject mator vehicle or stated claim for each violation.

e .,liﬂkllﬂ Any person who, wilh intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false
.JAPPL!G'AM[(S or deceptive statement is quiRy of insurance fraud.

Any persan who knowingly and with intent to defraud any insurance company or other person files an application for insurance or Statement of claim containing
any matertally false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act,
which is a crime and subjects the person to criminal and civil penalties.

f‘*‘ '\ﬁ"‘l}@ '1 Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties
jﬁgﬁlﬁdnﬂ@ include imprisonment, fines and denial of insurance bencfits.

Any person who knowingly presents a false or fraudulent claim for payment of a foss or benefit or knowingfy presents false information in an application for
insurance is quilty of a crime and may be subject to fines and confinement in prison.

hny person who knowingly files an application containing any false, incomplete or misleading information, may be subject to criminal and/or civil penalties.

| certify that | have given true and complete answers to the above questions. You have my permission to obtain a copy
of my motor vehicle driving record for purposes of determining my eligibility for coverage under this policy.

DRIVER'S
SIGNATURE . Date

POLICYHOLDER'S
‘?R AUTHORIZED

EPRESENWIVE S) .
S GNATURE Date

1967 10/08 Page 2ol 2
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