
ALL OF THE FOLLOWING MUST BE SI.IBMITTED IN ORDER
FOR YOUR APPLICATION TO BE CONSIDERED COMPLETE:

o THE FULL APPLICATION PACKET
(includes application and all attached forms)

. A CEORGIA CERTIFIED 7-YEAR MVR

o YOU MUST BE REGISTERED IN THE FEDERAL MOTOR
CARzuER SAFETY ADMINISTRATION DRUG AND
ALCOHOL CLEARTNGHOUSE

(registration instructions are included in this packet)

Please contact Leo Rogers at(912)739-3733 ext. 1017

or (912) 334-8187 with any questions.
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CONCRETE

General Consent for Limited Queries
of the Federal Motor Carrier Safety Administration (FMCSA)

Drug and Alcohol Clearinghouse

hereby provide consent to Evans Concrete, LLC to conduct a limited
query of the FMCSA Commercial Drivers License Drug and Alcohol Clearinghouse to determine whether drug
or alcohol violation information about me exists in the Clearinghouse. Each driver is eligible for multiple
limited queries for the duration of employment.

I understand that if the limited query conducted by Evans Concrete, LLC indicates that drug or alcohol violation
information about me exists in the Clearinghouse, FMCSA will not disclose that information to Evans Concrete
without first obtaining additional specific consent fiom me.

I further understand that if I refuse to provide consent for Evans Concrete, LLC to conduct a limited query of
the Clearinghouse, Evans Concrete, LLC must prohibit me from performing safety-sensitive functions,
including but not limited to, driving a commercial motor vehicle, as required by FMCSA's drug and alcohol
program regulations.

Employee Signature Date

Witness Date

www.evansconcrete.com ! Evans Concrete, LLC I P.O- Box 128 ] Claxton, GA 30417 912-739-3?33
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Federol Motor Corrier Sotety Administrotion

CLEARINGHOUSE
REGISTRATI : CDL DRIVERS

o

You must complete the registration process before you can respond to employer consent requests or
access your driver record in the FMCSA Commercial Driver's License Drug and Alcohol Clearinghouse.
The instructions below are for a driver who holds either a commercial driver's license (CDL) or commercial
learner's permit (CLP).

Create a Login.gov Account
Accessing the Clearinghouse requires the creation of an account with login.gov, a shared service that
offers secure online access to participating government systems, including the Clearinghouse. lf you do
not have a login.gov account, or would like to create a new one, you will need to follow the steps below.

During lhe loqin.gov registration process, after 15 minutes of inactivity, the current page will clear whatever information is entered
into data fields.

Visit https://clearinohouse.fmcsa.dot.qov/reoister and click Go to login.gov.

Register for the Clearlnghouse now
and be ready for lmplementatlon
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CLEARINGHOUSE REGISTRATION: CDL DRIVERS

On the login.gov sign in screen,
click Cr€ate an account.

Or, if you already have a login.gov account,
enter your email address and password on this
screen, click Slgn ln and go to step 10.

The FMCSA Drug & Alcohol
Clearitrghouse is using login.gov to
allow you to sign in to your account

safely and securely.

Enter your email address and click Submlt.
This is the email address the Clearinghouse
will use to send you notifications about your
Clearinghouse account. This email address
will also be used to identifl/ you in the
Clearinghouse, and cannot be modified.

lD anr.. rlat r ae !.nir U.!!ar!a aa.r,
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Check your email and open the email
from no-reply@login.gov, with the subject
line Confirm your email.

Click Confirm email addtess, or copy
and paste the link into a web browser.

o LOGrX.60V

Conflm your Gmall

Thrnks br sotmtung your 6marl sddross Pb6e rl.cl tho hnk

b6low or cocy rld pasts lh6 6nlir6 link inlo yo{, brcws€r This

lint t ill expns B 24 hours

Ph.- d6 dr Ftly io ti tusg. lrye i*dh.$ rlaw'brir.r6r'.t

Enter your email address

Sign ln

Confirm email address

Ats4ld.so I edy!{tlrkr

DRUG & ALCOHOL

Submit

U.S Depodhent ot Trc.iporlorion ll you need turlher assist.nce with your login gov regrstration. vtsd hltps:// oqln.gov/conract



CLEARINGHOUSE REGISTRATION: CDL DRIVERS

Create a passwold. This password must be at
least 12 characters long. lf the password you
enter is not strong enough, you will not be
able to continue. Enter a strong password and
click Continue.

Select an option to secure your account
and click Continue.

to."-.^.."-".
c rodx...v I cLElUitMiHoUsE

Login.gov requires the completion of 6 user
verification process to ensure the proper
person is using those credentials. Follow the
instructions for the method you select.
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CLEARINGHOUSE REGISTRATION: CDL DRIVERS

One-Ume security (ode

Enter your security code and click Submit. This code will be provided via the
method you selected. The screenshot below illustrates the SMS phone method.

- | oRucrALcor{oL
sLoGrN.Gov I CLEARINGHOUSE

STEP 3 OF /t

Enter your security code
We sent a security code to +1123-4567890 This code will expire in

10 m inutes.

! 6et another code l-l Rememb€r this browser

Entered the wrong phone number? Ulejlgthclohone number

< Choose another opltlp!

DRUG & ALCOHOL

Submit

U,S. Depdrlmenl ol TEnspdiolDn l, yo! need i!(her ass st.nce with your loqrn.gov regrsnanon. visit https://togin.qov/contacl



CLEARINGHOUSE

Continur

Once you have completed
setting up your first
authentication method, you will
be prompted to set up a second
authentication method. You'll
only use one authentication
method to sign in, but you will
need to set up two methods in
case you lose access to one.
Repeat steps 6 and 7 to set up
your second method.

You have created your
login.gov account. Click
Continue to return to the
Clearinghouse website
and complete your
Clearin ghouse registration

_lqrocrN.Gov 
I CLEARINGHO|TSE

You successfully set up Phone as
your first authentication method.

Next, yourll set up another method.

ar^..1...6!nt.E.t'.n

0Loc,x.cov EiEiftiiitixouse

You have created your account with
login,gov

You can nol4 sign in to Th. fHCSA Drut&
Akohol Clerrlnthour.-

DRUG & ALCOHOL

REGISTRATION: CDL DRIVERS

ThB I5 rh+onl, rnfo.mrtrontogh.gov *rlr3ha.eEhh OOt:

U S. Oepodmdl ol Tonrporloton llyou ne€d furlhe. assrstance wIh your login gov regrstrn!on. vis t htlps://togin.govrcontact



CLEARINGHOUSE

Register for the Clearinghouse

Once you have a login.gov account, you can complete your registration in the Clearinghouse.
Follow the steps below.

Select your role (driver), and click Next.

lfyou are a setf-employed CDL ddver, do not reglster 6s a driver. You will need to register os an employer
and, when prompted, ideltiry yourselt as an olvner-operalor (thst is, sn employer who employes hlmself
or he6elf as a CDL drlver, typlcally I slngle-driver operation). View the reoistration instructionslot
eOptolejg

lf you are unsure if you are covered by the Clearinghouse rule, see the box labeled "Are you covered by
DOT Drug and Alcohol Testing Regulations?" and click Flnd out-
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REGISTRATION: CDL DRIVERS
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REGISTRATION: CDL DRIVERS

Enter your contact information and click Next. All fields are required unless otherwise noted

Your email address will be pre-filled with your login.gov username and cannot be modified.

01
iNR.in!.yud.?

5

t"octN,cov FOLE SELECTION coiaf^cf rNEoaMAt]oN cot T€rM9 t CONOmONS

l. c,ontact lnlbrmation
Enter )!u. (o a<r .lo.o.r,on beloir. All tieldr .re ..qurcd unlrs3 orheiv'ee noted.

N.mc/Phon /Em.ll addr..r (Ph!,rlc.l)

Q r".rr
te(erre kt3t m mttr(.to.re wh€n yo{r riform.non i! u!d.t!d ln tlp (b.nntiouri, s.httlnt thrs optbn wlll holp FU ,,od unm(..6.ry d.l.F ln re?o.rh8 to
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Middt! N.ft lOptioMl)

Addr.c (M.llhgl A s.n. .. c,iy.k.r .dd.dr

AIr(or. Ph@. N!nD.r {Opnodl)

EE

City

Pratarrrd contact Mathod

aniil Addr.$ (Lo8in.Bd Us.rn.m.)

U.S Oeporlmenl ol Tonspdlolion

DRUG & ALCOHOL

CLEARINGHOUSE

@ FMCSA I s^.-'*' 
I

+:l L6Alh

CLEARINGHOUSE o Oto

lfyou need further assistance with your login.gov regislration. Vsir httpsr/loglngov/contact.



CLEARINGHOUSE REGISTRATION: CDL DRIVERS

Choose your preferred contact method

Prsftarcd Conttct Mcthod

EE.",

lf you select U.S. Mail, you will see a message asking you to conUrm this selection. Keep in mind that
notlflcatlons wlll lnclude tlme-sensltive requests for actlons you need to take in the Cleadnghouse. Selecting
U.S. Mail may result ln delays in these notifications, which may impact your eligibilityto perform safety-sensitive
functlons. Select either Change to Emall or Keep as U.S, Mall.

Confirm Your Preferred Contact Method

Notificatiohs will include time-sehsitive requests loraclionr you heed to takr in the
Cleainghous€. Selecting U,S. Mail may result in delayr in re(eiving these notifications. which

,nay impact your eligibilityto perform safety-sensitive functions.

Change to tmail Keep as U.S. Mail

DNUG I ALCOHOL

CLEARINGHOUSE

lfyo! need f!trther.ssrstance wth your logrn.gov regisn'atun. vlsit https://login.qov/contaclU.S. Deporlment ol l@nsp6rlolio.

DRUG & ALCOHOL
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REGISTRATION; CDL DRIVERS

Enter your current commercial driver's license (CDL) or commerci6l learner's permit (CLP) informa-
tion. Click Verify. The Clearinghouse will veriry this information against information in the Commer-
cial Driver's License lnformation System (CDLIS),

lL oo rar nera mtpr ombrd (€pbEt.D,FrLa o.r ror d'ise'
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DRUG & ALCOHOL

CLEARINGHOUSE

(D FMCSA I n.g"r"' I +:.*.1

CLEARINGHOUSE o O!o

U.S.Depo menlollEnspo olio. lfyou need futher assrslance with yo!rr logrn.gov.eqisn.anon. visit https://togin.gov/conraci.



CLEARINGHOUSE REGISTRATION: CDL DRIVERS

E[

Once your CDL information is verified, you will not be able to edit it. Click Next.

t 0" yo., 
'l.4 lt.bt o*bad 5tep britlp hsrudonr tor d,rrr

:N.(.rit! ryud.?

POLE SEIECTION coNTACI txFopxattoN coL

vre h.ve wdned yolr COL rnfo.Nron.

4, Commerclal Dtlt er's Licansr tnformetlon
Ente. your arnmt cohm.ld.ldnvers l(ense(CDL)rnrormilron bel@. ThB lnfod.ton willbe v.nied ala.sr your nrormar@n in $. (omh6(Lat Onw.s Lke.ie
lntdm.ion Sy3 rs {(DLr!)O

lfthe Clearinghouse cannot not veriry your CDL information, you will be asked to check that you entered it
correctly. Make any necessary corrections and click Verlly again. You will have two chances to enter
this information.

lf your CDL information cannot be verified, you wlll need to contact your State Driver Ltcensing Agency to
resolve any potential issues. You may continue with your Clearinghouse registration, but you will not be able
to review your driver record or respond to employer consent requests until your CDL informatlon has been
verlfled. You can update this informatlon under "My Profile" in your Dashboard, once your Clearinghouse
registration is complete.

To continue and complete your registretion, cllck Next.

lr.S. DePo.hnenl ol Th^sponolion lf you need fudher assisl.nce with your Iogrn.gov reglsnation, visit httpsJ/toqin.qov/contact

DRUG & ALCOHOL

(D FMCSA ! n.gi't., {l roeh

CLEARINGHOUSE oato
raQ Aboui conri.i



Review the Clearinghouse terms and conditions.

02 Do yo! he.d helpt

i{<.tit!.yud.?

POIE SELECTION cot{tacr r{90p lrrox cor rEFMstcoiDmoNs

5, Te.ms .nd Condhlonr
F),iCS  lT nl L. ot r.h.vlct
at . u*r ot tte ted€rrl MoIo. C. k S.t ty Admhlrlr.t@ (Fr,lc5a) Dru! .nd Al(ohol Cleannlhos*, r undErrr.nd tnn r .h peen.rly respMnbh tor the u* .nd
.ny m,!or ol my tFr.m a.couni .nd p6rwo.d. r d$ undssr.nd rh:r by x.6rt,r8 . U.5, Aolernme tnrorm. on jy5r.m, I mEt .mply wtth the tols.t

Check the box to confirm that you agree to the terms and conditions and click I Agree.

.nd .(epr .ll ot rhe tems !boE.

Your Clearinghouse registration is complete.
You will be directed to your Dashboard, a logged-in home page for your clearinghouse activity. This is
where you will come to respond to employer consent requests, review your clearinghouse record, and
make changes to your Clearinghouse account.
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CLEARINGHOUSE REGISTRATION: CDL DRIVERS
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U.S. Depodrnont oilrcnspo otion lf you need furlher assistance with your logrn.gov registration, visir https: //login.gov/contacl
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-fI CONCRETE
COMMERCIAL DRTVER APPLICATION

APPLICANT INT'ORMATION

DATE- Pmition applying fon CDl, Drive r Nou-CDI- Drivcr Loarlcr ()pcrator

PHONE_(_J- EMERGENCY PHONE_il-
AGE-DATEOFBIRTH

PHYSICAI, I.)LA,M IxPIITA'IION I)AI!]

CT ] ITIiI.]N'I- & PRF],VIOT ]S -f I IR[,8 YI.ARS ADDRI]SSES:
!'tt( ) TO

TO
'l'o

ITRON{

FRo

HAVE YOII WORKED FOR THIS COMPANY BE OREI'
Il'yes, grve date s: From_--___'l'o_

Yes No

Rcasorr lbr leavingl__

EDUCATION HISTORY:
Please circle rhe hi$rest g:ad€ completed:

GradeSchool:I2345 6789 f0 ll l9

I authoriT-e you to rnake such irrvestigatiou aud irquires o[ my txrsorurl, cmployrncut, Iilarrcia] or mcdical history aud odrer related
mattcrs as may be uecessary iD arriving at an employment decisiou. I hereby release employers, schools, health care providcrs iurd
otler persous liorn irll liability il rcgarding to inquiries ald releasilg inlbrmation in connection widr my application.
In the event of emplolrnent, I urrderstald that false or misleadilg illbrmatiorr giverr il my appl.icatiou or iutcrvicw(s) may result in
discharge, I urrdcrstald, also, drat I am required to abide by all rules and regulatious ofthe compaly,

I urdcrsta-nd tlat illormation I provide regardirrg current alrfor previous employers may be used, and those employer(s) will be
coutacted, for the purpose o[ irlestirlating my salcty pcrformarre history as required by 49 C!'lt 391.21](d) ald (e). I understand
that I llale the right to:

. Review ilfbrmation provided by previous employ€rs;

. Have errors in the b[natiorr corrected by previous employers a.ud for those previous employers to re-send dle corrected

irformation to the prosprectile employer; and

. Have a rebuttal statement attached to the alleged erroueous information, if dre previous employer(s) and I calnot ag'ee on tlre

accuracy of dre ilformatiou.

This date is corsidered the date of

.I.o I]I.] III.AI) ANI) SI(}NEI) BY,\PPI,ICAN'I'

Siguaturc

Collegc: I I3 4 Posr (;raduarc: I 2 3 '1

cs+



EMPI,OYMENTHISTORY:

Givc a COMPLUI E RECORD ol all emplol.rnent for dre past tluee (3) years, ;rduding aly unemplolment or sell cmplolmcrrt periods, and a1l
commcrcial driviug cxpcricncc lbr thc past tel (10) yeas.

Prcsr:rrt or Lrst limployer
Name

Mo,/Yr
'l'o

Mo,/lir
From

Position Held___--_--_-_-_ Addre

Re;*orr lbr leavirrq ______Comparry pllonc ( l - _ __

Were you sul:jcct lo thc l,MCSlls rvhilc cmploycd hcrci) _ Yes No
\\''as yourjob desigtrated as a salety-selsitivc liutctiorr iu iury D0-G rcgrrlatcd modc subjccl to the drug aud alcollol tcstiug requirernerrts
ol 49 ClfR parl 40:)

6 a.h addi . al shctt; lbr ll-year histot1,, il te<:ded.)

l'reserrt or Last [mployer
Name

Mo,{r
To

Mo,iYr
Frorn

l'osition He t.l

Rcasorr lbr Jcarirrg_

Address_-----

Companl, phorc-f-)

\Verc you subject to the liMCSlls while crnploycd hcrcl___________Ycs
Was your job desiqrated as a saltty-sensitive luuctiol in auy l)C)T- rcgulated urode subicct to thc drug ard al.ohol resrilg
rcquircments ol 49 CF-Ii pan ,l0l Yes No

2. llcscnt or Iast llrrrploycr'
\

PreseDt or I-;rst Enrpl<-ryer
Narrrc

Mo/Yr
'fo

Mo/Yr
From_--_---__--

l\,sitiol tlclrl .\ddress

Reasou lbr lravirg_ Comparry phone_(__J____

MorYr
To

MolYr
Irom

l'ositiol He l.t

.1. Present or I;rst Employer
Narne

---- Addrc

Rcason lbr lcavirrg__ Compuyphote ( _)-_

Wcrc you subjcct to the F'MCSRs w,hile employed hercl___________ Ycs
!\ras 1'ourjob rlcsi6r)ated as a salctv-scusitivc lirnction in aly D()-f- regulated mode subject to the dmg and :rlcohol tcstilg
rcquiremcnts o1 .19 CIlt part 40? Ycs

Mo/'l-r
'fo

Mo,lrr
l'..rm____

Positior Hc t,t Address

Rc;rso:r lrrr lcavirrg--

\A/cr e you subjcct to thc IMCSRs whilc employed herc?________- Ycs

Compaly phone L )____

Iv\ras yourjob clesigrnled as a si{i'Ly-scrrsitil.e ttuctiol i1l any D()T- regulated rnotle subjcrl to thc drug ald alcohol testirrg
rcrluircmcrrts of ,19 Cl'R parl 40? )ts No

(Must irclude crnploynturt history lbr tJ tc (1) ;,ears. Attach arkliional sltcets, tl'ncressaty)

Wcrt you subject to thc FMCSRs while employed here?___ Yes ___________No
\d'as yourjob desigrated as a safity.sensitive fulctiorr il iury DO'l'- regulated mode subject to the drug and alcohol testiqg
rcquirements of 49 CFR part .10i, __________Yes ___________No



DRIVI\G IiXPE,RII.]NCIi

Class of Frluipmcnt From Approximatc # of Milcs

Straiglrt 'l'ruck

'lractor & Scmi-'frailcr
'l'rackrr & 1'wo 'I'railcrs

'l'ractor &'l'nplc 1'railcrs
()thcr

List stales olrcratctl in, for t]re last five (5) ]ears:_____

Iist speci:rl coursc/lrainirrg completed (IvfD/DDC, I IAZMAT, ETC.)-------

Accident Record for three (3) (attach sheet if more is needed):

Trafic Convictions and Forfeitures for thc last thrce (3) (other than violations)

Drivet's License 0ist each driver's license held in the last three (S) years:

Statc [,iccnsc 'fypc Endorscrncnts I,,xpiratiorr l)atc

Havc you ever been denied a liccnsc, pcrniit or privilcgc to opcratc a motor veliclc? ______ Yes _____ No
Has any licensc, pennit or privilegc evcr bccn suspcndcd or rcvokcdl _____ Ycs ____ N<r
Is drerc :ury rcirson you might be unable to pcrlbnn the lirr.rctions of the job lbr which you have applied (as

dcscribcd in thc job dcscription)l Yes ____ No

I Iavc you cvcr bccrr convicted o[ a l'elonyi)
II-the answcrs to any questions listcd alrcvc arc "ycs", gil'c dctails

____ Yes

Datc' o[ Accidclrt
Nahrre ol Accidents
(I Icad on, rcar cnd,

etc)

location ol'
Accidcnt # ol' Fata.litics # of People Iniured

Datc l,ocatiorr Ch:ugc l'crralty

Ncr

To



Job References

list thrcc (3) pcrsons for rcferences, otlrer dran f'amily mernbers, rvho have knoivledgc of your szrl'ety habits.

Name Addrcss Phonc

Name Atldrcss

Narr- c Addrcss Phonc

To Be Read and SignedbyApplicant:

It is a"geed and undetstood that any misrepresentation gtven on this applicatton shall be
considered an act ol-dishonesty.

It r agreed and undentood that the motor carier or his agenB may invesogate the applicant's
backgrutunrl to obtain any;tnd all inlbrmatton o('concen) to applicant's record, ,vhether satne is of
rerttrrl or not, ;nd applicant releases employers and person named here in lfutm all liability {br
any danages on account o1'hi.s litrrti.shing .such inlbrmaabn.

It is also agreed and understood tltat under the -Fhir Liedit ReporttngAct, Public Iaw 91-.f08, I
have lteen told tlnt this investtgation may include an invesigati4g Cbnsumer Repoq
inlbtmation regarding my chatacter, general rcputation, pefional chancteistics, and mode ol.
liuing.

I agtee tt fiilmish such addiaonal infonnation and complete such exarrunations as may Ise
requirerl b utmplete my appliration lile.

It i.s agreerl artrl utxlentonrl that this applicatton is no way obligates the motor catnbr to employ
or hire the a14 ir:;nt.

It i.s agteed attrl understood that if'qualified ind hired, the company wll prodde up to g0 days
h atititg peilod duing which tine I may be disqualilied without recourse. It is also understood
tltat the etnployet/employee rcIafronshtp t's 'At will " irt Ceoryia,

This cetiies that this applicatton was completed by me, and that aJJ enn'ies on it and tnfomlatt'oil
tt it arc fi'ue and con4tlete to t]rc besl o('my luxtwledge.

hinted

Applicant

'Witress

T)etc



l.'()tt ()trt:tcl.. t'sI.. ()\1.\'- l)( ) \()'l'\\'lu'l'I.. lll..I_()\\''l'HIS t.t\l

PROCESSRECORD

Applicrurt Hirtdl Yes

I)atc Errrploye

Date of Bir{r___-_(montly'day/year)

Poirt Employcd-

(lfnot hircd, summary rcport of reasons should be placed iu file)

IN CASE OF'EMERGENCY NOTIFY Phone _(

Address. ---- -

TI{IS SECTION TO BE FILED IN BY OffiCE OR COMPAI.IY REPRESEI\TTATM

Superior Good Fair Below Average Poor Writtcrr rccord orr tile

l.Applicationtrtrtrtrtrtr
2.I.terviewtrtrtrtrtrtr
s.Physical Exam " tr D n tr tr D

4.PastEmployrncuttrtrtrtrtrtr
S.Policy & Trallic Rccords tr tr tr tr tr tr
'drirer appl.ication only

Signatu€ of Intervie\dng Officer

Termination of Emplolmeut

Datc ol' tcrmirratcd_-, - ________ Departrnetrt Rehased

f)ismissed_______ Voluntrry

-lcrmirratiorr Rcpon Plar crl irr Frle

( )th.r



I

-fI
EYA]IS Form A-2

CONCRETE

Section 40.25O 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, sal'ety-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 ofthe retum-to-duty process (see paragraphs (b)(5) and (e) of this section).

Prospective Employee Printed Name:

Prospective Employee SS or ID Number:

The prospective employee is required by Section 40.25O to respond to the following questions.

2. If you answered yes, can you provide/obtain proof that you've successfully completed the DOT
retum to duty requirements? Yes No

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

Prospective Employee Signature: Date

Witness Signature: Date:

Record retention guidelines:
If"yes" to question l, retain this form and documentation provided for 5 years.
If"no" to question 1, discard after employment terminates but not less than 2 years from date of statement.

Previous Pre-Emplovment Employee Alcohol and Drus Test Statement

l. Have you tested positive, or refirsed 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 rules during the past two
years? Yes _ No _



Suggested Format: *Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing"

Section I. To be completed by the n€w employer, signed by the employe€, ard transmitted to the previous employer:

Employee Printed or Typed Name

Employee SS or ID Number:

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer, listed in Secrrb,
1-,8, to the employer listed in Section I-A. This release is in accodance with DOT Regulation 49 CFR Part 40, Section 40.25. I understard that information to be
re,eared in S€.rio, Z-,4 by my previous employer, is limited to the following DoT-regulated iesting items:

1. Alcohol tests wi(h a result of0.04 o. higherl
2. Verified positive drug tests;
3. Refusals to bE tested:
4. Other violations ofDOT agency drug and alcohol testing regulstions:
5 lnformation obtained from prcvious employers of a drug and alcohol rule violation;
6- Documentation, if any, of completion of the retum-to-duty process following a rule violation.

I.A.
New Employer Name: Evans Concrete, LLC

Address: P.O, Box 128

Claxton, GA 30417

Phone #: 912-739-3733 Fax #: 912-739-221E

Designated Employer Representative: Leo Rogers

I.B.
Previous Employer Name

Address:

Phonc #

Designated Employer Representative (if known)

Section II. To be completed by the previous employer rnd transmilted by mail or fax to the new employer:

II-A. In the two years prior to the date ofthe employee's signatue (in Section I), for DoT-regulated testing -
l. Did the employee have alcohol tests with a result of0.04 or higher? YES _ NO _
2. Did the employee have verified positiye drug tests? YES _ NO _
3. Did the employee refuse to b€ tested? YES_ NO_
4. Did the employee have other violations of DOT agency drug and

alcohol testing regulations? YES NO

5, Did a previous employer report a drug and alcohol rule
violation to you? YES _ NO _
6. Ifyou answered "yes" to any ofthe above items, did the
employee complete the retum-to-duty process? N/A _ YES _ NO _

NOTE: I/you answered "yes" lo item 5, you must provide the previous employer's reporL lfyou answered "yes" to item 6, you
must also bdnsmit the apprcpriate retum-to-duly docunentation (e-g., SAP repor(s), follow-up testing record).

Phone #:

Date:

Employee Signature: Date:

II-B.
Name ofperson providing information it Section II-A:

Title:



Suggested Format: "Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing"

Sggltjg!_I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer:

Employee Printed or Typed Name:

Employee SS or lD Number:

I hereby authorize release of infomation from my Department ofTransportation regulated drug and alcohol tgsting records by my previous employer, listed in ^Sdro,
/-8, to the employer listed tn Section 1-4. This release is in accord€nce with DOT Regulation 49 CFR Part 40, Section 40.25. I understand that information to b€
rcleased in Section II-A by my previous employer, is limited to the following DoT-regulated testing itemsl

I . Alcohol tEsts with a result of 0.04 or higher;
2. Verified positive drug tests;
3 Rcfirsals to be tested:
4. Other violalions ofDOT aBency drug and alcohol testing regulations:
5. Information obtained ftom previous ernployen ofa drug and alcohol rule violation;
6. Documentation, ifaoy, ofcompletion oflhe retum-to-duty process following a rule violation.

Employee Signatwe Date:

I-A.
New Employer Name: Evans Concrete, LLC

Address; P.O. Box 128

Claxton, GA 30417

Phone #: 912-739-3733 Fax #: 912-739-?218

Designated Employer Representatiye: Leo Rogers

I-8.
Previous Employer Name

Address:

Phone #:

Designated Employer Representative (if known):

Egg!!g!-l!. To be complet€d by the previous employer ard traosmitted by mail or fax to th€ new employer:

II-A. In the two years prior to the date ofthe employee's signature (in Section l), for DoT-regulated testing -
t, Did the employee have alcohol tests with a result of 0.04 or higher? yES _ NO _
2. Did the employee have verified positive drug tests? YES _ NO _
3. Did the employee refuse to be tested? yES _ NO _
4. Did the employee have other violations ofDOT agency drug and

alcohol testing regulations? YES NO

5. Did a previous employer report a drug and alcohol rule
violation to you? YES_ NO_
6. Ifyou answered "yes" to any ofthe above items, did the
€mployee complete the retum-to-duty process? N/A _ YES _ NO _

NOTE: lfyou aruwered "yes" toitem 5, you,lust proyide the previous employer's report. lf you arcwered "yes" to item 6,you
must also trdnsmit the appropriqte return-to-duly documentation (e.g., SAP report(s), follow-up testing record).

Phone #:

Date:

II.B,
Name ofperson providing information it Section II-A:

Title:





Suggested Formet: "Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing,,

Sg!.ltlg!-[. To be completed by the new employer, signed by the employee, and traosmitted to the previous employer:

Employee Printed or T)?ed Name:

Employee SS or ID Number:

I hereby authorize release of information ftom my Departrhent of Transportation regulat€d drug and alcohol testing records by my previous employer, listed in Seclior?
,I-8, to thc cmployer listed in Section l-A. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25- I unde,srand that information to be
reLased in Secrion Il-A by my previous employer, is limited to th€ following DoT-regulatcd testing items:

1. Alcohol tesls with a rosult 010.04 or higher:
2. Verified positive drug tests;
3. Relusals to be tested;

4. Other violations ofDOT agency drug and alcohol testing regulations;
5. Information obtained fiom previous employers ofadrug and alcohol rul€ violation;
6. Documentation, ifafiy, ofcompletion olthe retum-to-duty process following a rule violation.

Employee Signature: Datc

I-A,
New Employer Name: Evans Concrete, LLC

Address: P,O. Box 128

Claxton, GA 30417

Phone #: 912-739-3733 Fax#: 912-739-2218

Designated Employer Representative: Leo Rogers

I.B.
Previous Employer Name

Address:

Phone #:

Designated Employer Representative (if known):

Sectior ll. To be compl€ted by the previous employer snd transmitted by mail or fax to th€ new employer:

II-A. In the two years prior to the date ofthe employee's signature (in Section I), for DOT-regulated testing .'
l. Did the employee have alcohol tests with a result of 0.04 or higher? yES _ NO _
2. Did the employee have verified positive drug tests? yES _ NO _
3. Did the employee refuse to be tested? yES_ NO_
4. Did the employee have other violations ofDOT agency drug and

alcohol testing regulations? yES NO

5. Did a previous employer report a drug and alcohol rule
violation to you?
6. Ifyou answered "yes" to any ofthe above items, did the
employee complete the return-to-duty process? N/A YES NO

Title

YES NO

NOTE: Ifyou answered "yes" to ilem 5, you must provide the previorc employer's report. lfyou qnswered "yes" to item 6, you
must also transmit the appropriate return-to-duty doatmentqtion (e.g., SAp report(s), follott)-up testing record).

II.B.
Name ofperson providing information in Seclion tI-Al

Phone #

Date:



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

IMPORTANT DISCLOSURE REGARDING BACKGROUND REPORTS FROM THE PSP Onlrze
Semice

ln connection with your application for employment with @@!gr!!Q ("Prospective Employer"), Prospective Employer,
its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history fiom the
Federal Motor Carrier Safety Admiristration (FMCSA).

When the application for employment is submitted in person, ifthe Prospective Employer uses any information it obtains ftom FMCSA
in a decision to not hire you or to make any other adverse emplo)ment decision regarding you, the Prospective Employer will provide
you with a copy ofthe repon upon which its decision was based and a written summary ofyour 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 notiry you 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, ifthe Prospective Employer
uses any information it obtains fiom 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 adyerse action oral, llritten or electonic
notification: that adverse action has been taken based in'v,/hole or in part on information obtained from FMCSA; the name, address, and
the toll Ilee 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 takenl and that you may, upon providing proper identification, request a fiee copy
ofthe report and may dispute with the FMCSA the accumcy 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 ofyour 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;//dataqs.lincsa.dot.gov. Ifyou 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 rcport.

The Prospectiye Employer cannot obtain background reports fiom FMCSA without your autlorization.

AUTHORIZATION

lfyou agre€ that the Prospective Employer may obtain such background reports, please read the following arrd sign below:

I authorize @@ggg!q!!Q ("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. I
understand that I am authorizing the release of safety performance information including crash data fiom the previous five (5) years
and inspection history Aom the previous three (3) yea6. 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 conuactor supplying the crash and safety information has
the capability to corect any safety data that appears to be incorrect. I understand I may challenge t]re accuracy ofthe data by
submitting a request to https;//dataqs.ftncsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

I 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 fauh, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes
were repofied to FMCSA, regardless offault. 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 r€port ofmy crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date

Sisnature

Name

(Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalfofthe U.S. Department ofTransportation, 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. Th€ 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 C.F.R.
383.5.

LAST UPDATED 12/22/20 I 5
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-II
EITA]IS
CONCRETE

I hereby consent to submit to urinalysis and,/or breath alcohol tests as shall be determined by
Evans Concrete, LLC, hereafter known as the Company, in the selection process of applicants
for employment, for the purpose of determining the drug content thereof.

I agree that a representative of the Company may collect these specimens for these tests and
may 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 test to the Company.

I understand that it is the use of illegal drugs that will prohibit me from being employed at the
Company.

I further agree to hold harmless the Company and its agents from any liability arising in whole
or part, out of the collection of specimens, testing and use of the information from said tests in
connection with the Company's consideration of my application of employment.

I agree that a reproduced copy of the Pre-Employment consent and release form shall have the
same force and effect as the original.

I 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.

Applicant
Print Name SSN

Applicant
Signature Date

Witness Printed Name

Witness Signature

www.evansconcrete.com I Evans Concrete, LLC I P.O- Box 128 Claxton, GA 30417 l gtZ-llS-Zli



IN,g Georgia Department of Driver Services
Customer Service, Licensing and Records Division

P.O. Box 80447
Conyers, Georgia 30013

SECTION 1_I}R]
Full Name
(First, Middle, Last)
Driver Date of Birth
(MM/DDTYY)

Driver's License
Number

Full Name
(First, Middle, Last) Leo Rogers

Firm Name
(if applicable) Evans Concrete, LLC

Address P.O. Box 128, Claxton GA 30417

I

If you are requesting a G€orgia MVR by mail, please include a business sized self-addressed stamped enyelope along with
this request and the required payment amount. By mail, we accept personal checks, cashier's checks, money orders, and
company checks,

Please choose one of the following options:
Three (3) year Georgia M\{R ($6.fi) fee)

Lifetime Georgia MlrR ($8.00 fee)

I Seven (7) year Georgia MVR ($8.00 fee)

t
Under penalty of law, I hereby

(Please check one)
E
I

request release of my driving record; OR

consent to release of my driving record to the person and/or
entity named in Section 2, in accordance with O.C.G.A. $40-5-2.

Signature of
Driver

I)ate
(MM.DD-YY)

DDS-lE (t l/14)

REQUEST FOR MOTORVEHICLE REPORT (MVR)

E I .- requesting my own Georgia MVR. (Complete sections 1, B, and 4)

a I am requesting a Georgia MVR of another individual. (Complete Sections 1,2,8, and 4)

PLEASE PRINT LEGIBLY

SECTION 2 _ THIRD PARTY REQUESTOR INFORMATION

FOR DEPARTMIiNTAL USf, ONLY

SECTION 3 - TERM OF REQUEST
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-]I
EYA]IS
CONCRETE

Merchants Credil Bureau
I8 Park of Commerce Blvd.
Savannah, GA 31405
(912) 447-7900

CONSENT FORM

I hereby authorize Evans Concrete, LLC to receive from any Police Department's criminol
history records information pertaining to me which may be in the files of any state or local
criminal justice agency in any state I have resided in.

I hereby agree that the providing Police Department, the Crime Information Center, the
employees of either agency, or the employees of any other agency of the State shall not be
responsible for the accuracy of the information given or have any liability for defamation,
invasion of privacy, negligence, or any other claim in connection with any dissemination of
information pursuant to this record check.

Full Name Printed

Address

City, State, Zip

Place of Birth

Sex Race Date of Birth Social Securitv Number

Signature/Date

www.evansconcrete.com I Evans Concrete, LLC I P.O. Box 128 | Claxton, GA 30417 | 912-'139-3733


