Jeffrey Fitzgerald
Hiring/recruiting manager
Transportation Division
821 Park Ave

Sycamore, lilinois 60178
{815) 899-9888 phone

(815) 899-8645 fax
jfitzgerald@upstaging.com

Thank you for your interest in Upstaging, Inc.

We pride ourselves as being the number one company in the entertainment trucking industry. Qur drivers are
engaged in hauling various types of theatrical equipment for bands and corporate production companies all
across the United States and Canada.

In order to maintain our excellent performance and safety ratings in the business, we hire only top professional
tractor {railer drivers. They must not only meet all Federal requirements but our company requirements as well,
including....

Absolute requirements: (do not apply if you can not full fill)

25 years or older 5+ years or 500k mile experience OTR verifiable, 48 states.
Clean MVR Must be able to travel 8-10 months, no home time

Current DOT medical card and long form  must have a US passport prior to approval

Subject to criminal background check Team player attitude

You must be admissible to Canada
Exceptional backing skills

24/7 Professional demeanor
Winter/mountain driving experience

Optional requirements: (will not be denied because you lack in experience)

Canadian driving experience Flatbed experience
Leadership skills

Carefully fill in all areas of the application and completely. Complete all attached forms and remember to sign
the last page of the application otherwise it will NOT be valid or accepted.

Also include copies of the following documents:

Required..
Resume’
CDL License, Social Security card, DOT medical card, long form and passport (if you already have one)

Items to include (optional)
Awards, certifications, letter of accommodation, etc.
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Hiring process;

Review of application see it meets requirements
Order MVR and Criminal history

Verification of past employment

1-3 Phone interviews

Face to Face interview and road test

Letter sent of approval or denial

Our hiring process is lengthy, once pre-qualified you will need to schedule an interview. It is up to you to
schedule the interview with me at Upstaging and the cost is yours as well. Please allow plenty of time for the
interview as you will be required to take a road test, you should plan at least 2-4 hours. When you have been
notified as to when you will be hired, there is a one day orientation, travel expenses are pre-paid or reimbursed.

This is not just a truck driving job and I don’t treat it like one, treat this like a career change you will have to
compete for placement. | am very selective on hiring, you are going to have to present, sell and impress me like
you would with any non-driving position. My objective to bring on the best of the best I can find, this is an
excellent opportunity for the right person. The job is tough at times but rewarding in many ways. If you want it
you have to put you best foot forward, from this point on your always being tested.

We offer....

Weekly salary

Regular bonuses

Newer equipment, ie Peterbilt 2007 or newer
Health, dental and 401K plan

What vou will need for orientation;

CB radio that is programmed with 26-28 mhz channels, ie multi-band or 10 meter. We use a non-standard 40
channel radio. Some like suggestions would be a Galaxy or Connex.
Bring $100-300, you will have per diem your first Monday, but you may need money until then. We do not give

advances.
Pack for all weather.

Advice;
Most new hires will travel to Upstaging via air travel, as you may know you are limited as to what you can
bring on a plane. I recommend that you ship as much as possible to Upstaging ahead of time, via either UPS,

Fedx or other carrier in the long run it will save you money and you will have more of your own gear limiting
having to buy new.

Thank you and good luck,

Jeff Fitzgerald
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DRIVER'S APPLICATION
FOR EMPLOYMENT

Date of Application

Applicant Name o

Company Upstaging Ing

Address 821 Park Ave. e

City Sycamore - Sme TL Zip 60178

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for alf
positions without regard to race, color, religion, sex, nationaf origin, age, marital status, veleran status, non-job related

disability, or any other protected group status.

TQ BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and
other related matiers as may be necessary in arriving at an employment decision. (Generally, inquiries regarding
medical history will be made only if and after a conditional offer of employment has been extended.) T herehy release
employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing

information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s)
may result in discharge. 1 understand, also, that I am required to abide by all rules and regulations of the Company.

1 understand that information I 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
(¢). Tunderstand I have the right to: '

- Review information provided by previous employers,
- 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
- Have a rebuital statement attached to the alleged erroneous information, if the previous employer(s) and T cannot
agree ont the accuracy of the information.

Signature _ ... oo Date
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED ' REFECTED __ -
DATE EMPLOYED PCINT EMPLOYED .
DEPARTMENT ) CLASSIFICATION o

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

SIGNATURE OF INTERVIEWING OFFICER 7 N

TERMINATION OF EMPLOYMENT
DEPARTMENT RELEASED FROM

DATE TERMINATED )
DISMISSED VOLUNTARILY QUIT _ OTHER -

TERMINATION REPORT PLACED INFILE - SUPERVISOR o

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

© Copyrighl 2008 J.J. KELLER & ASSQUIATES, RNC., Neensh, W1+ HSA 13F {Rev. H05} 691
(800) 327-6868 - www jjkeller com - Printed in the United Slates




APPLICANT TO COMPLETE

{answer afl questions - please print}

Position(s) Applied for

Name - Social Security No.
Last First Middie
List your addresses of resideney for the past 3 years.
Current Address ]
Street City
‘ Phone __ HowLong?. ]
State Zip Code yr./mo.
Previous ) How Long?
Addresses Street City State & Zip Cods R
. ~ . HowlLlomg?
Street City State & Zip Code yr.imo.
) ) How Long?
Street City State & Zip Code “yrdmo.
Da you have the legal right to work in the United States? ) . ) o
Date of Birth __ Canyou provide proof of age? _
{Required for Commerical Drivers)
Have you worked for this company before? _ Where? )
Dates: From  Te Rate of Pay . Pesition __ .
Reason for leaving i -
Arg you now employed? __ Ifnot, how long since leaving last employment? i ' S
Who referred you? Rate of pay expected .
Have you ever been bonded? Name of bonding company
{Answer only ifa job requirement} - )
Have you ever been convicted of a felony? -
If yes, please explain fully on 2 seperate sheet of paper. Conv iction of g crime i not an automatic bar to employment - alt
circumstances will be considered.
Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]?
If yes, explain if you wish. ﬁ
EMPLOYMENT HISTORY
All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceeding 3 years. List complete mailing address, street number, city, state, and zip code.
Applicants to drive a commercial motor vehicle® in infrastate or interstate commerce shall also provide an
additional 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
TROM {iy
NAME MO YR MO YR
FORITION HELD
ADDRESS
SALARY/WAGH
CITY STATE ZIp
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? OYES [JNO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBIECT TO THE DRUG
AND ALCOHQL TESTING REQUIREMENTS OF 49 CFR PART 40? [ YES NG
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EMPLOYMENT HISTORY {continued)

EMPLOYER DATE
FROM TO
NAME MO, YR. MO. YR,
ADDRESS POSIIION HELD
CITY STATE 7P SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJIECT TO THE FMCSRst WHILE EMPLOYED?

F3vyes £ NO

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

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFRPART 407 [ YES  [INO

EMPLOYER DATE

FROM TO

NAME MO, YR. MO. YR,
ADDRESS TQSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASONFOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED?  [1YES  [1 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 PART40? [JYES  [JNO
FMPLOYER “DATE
FROM TO
NAME MO, YR MO YR
ADDRESS TOSITION BELD
CITY STATE ZIP SALARY/AWAGE
T N FO 3]
CONTACT PERSON PHONE NUMEER REASONFORLEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILEEMPLOYED?  [JYES [ NO

WAS YOUR JOB DESIGNATED AS A SAFET V-SENSITIVE FUNCIION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?7 [ YES -~ [IWNO
EMPLOYER DATE
FROM 10
NAME MO, YR MO, YR
POSETION HELD
ADDRESS
SALARYIWAGE
CITY STATE ZIP ALA A
REASDN FOR LEAVING
CONTACT PERSON PHONE NIIMBER
WERE YOU SUBJECT TO THE FMCSRsf WHILE EMPLCYED? E1vES O nNo

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY BOT-REGULATED MODE SUBJECT TC THE DRUG

AND ALCCOHOL TESTING REQUIREMENTS OF 49 CFRPART 407 ] YES O ND
EMPLOYER DATE
FROM TO
NAME MO. YR MO, YR
TOSTTTON OELDY
ADDRESS
SALARYIWAGE
CITY STATE Zip
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER.
WERE YOU SUBJECT TO THE FMCSRs} WHILE EMPLCOYED? [JYES O nNo

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION TN ANY DOT-REGULATED MODE S8UBJECT TG THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407

[1YES  [INO

* Inctudes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 oI mOTE passengers, Of any Size

vehicle used to transport hazardous materials in a quantity requiring placarding.

+ The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating & motor vehicle on a highway in interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has 2 GVWR of 10,001 pounds or more, (2) is
designed or used to transport 8 of MOre Passengers (inciuding the driver), OR (3} is of any size and is used to fransport hazardous

materials fn a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHEET {F MORE SPACE I3 NEEDED) IF NONE, WRITE NONE

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

List ull driver licenses or permits held in the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE

DRIVER

LICENSES

YES NO

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

B. Has any license, permit, or privilege ever been suspended or revoked?
iF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES ORNO

DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT |[FROM(M/Y) TOM/Y) (TOTAL)

STRAIGHT TRUCK OYES 3NO {VAN TANK FLAT DUMP REFER)

TRACTOR AND SEMI-TRAILER £1YES (INO {VAN,TANK,FLAT,DUMP,REFER}

TRACTOR - TWO TRAILERS (3 YES [INO (VAN,TANK FLAT,DUMP,REFER)

TRACTOR - THREE TRAILERS [J YES ONO (VAN TANK,FLAT,DUMP,REFER)

MOTORCOACH - SCHOOL BUS OYES LINO aronn ' e

More than &
MOTORCOACH - SCHOOL BUS £1VES [JNQ Moreven _—
OTHER

LIST STATES OPERATED IN FOR THE LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL BELP YOU A8 A DRIVER:

WHICH SATE 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 TRAINTNG OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

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

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 53 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1t 2 3 4
LAST SCHOOL ATTENDED  (yaME) {CTTY, STATE)

TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was compteted by me, and that all entries on it and information in it are true and

complete to the best of my knowledge.
Date:

Signaturs:
PAGE4 I5F (Rev. 2i05) 691




UPSTAGLIG

LIGHTING & TRANSPORT*CHICAGO

Your Name:

Additional Information

J
=

Your Cell Phone Number:

Your Emai! Address:

References:

1. Name:

Phone Number:

Years Known:

Occupation:

2. Name:

Phone Number:

Years Known:

Occupation:

3. Name:

Phone Number:

Years Known:

Occupation:




CONSUMER REPORT/INVESTIGATIVE CONSUMER REPORT DISCLOSURE

In connection with your employment or application for employment (including independent contractor assignments, if
applicable) and in accordance with pertinent laws, USIS may obtain or agsemble consumer reports and/or investigative
consumer reporis (colfectively, “Reports”™) related fo information concerning your: previous employment (inciuding
employers, dates of employment, salary information, reasons for fermination, etc.}), academic history, verification of
references and verlficatlon of other information supplied by you, professional credentials, drug/falcohol use in violation
of law and/or company policy, driving record, accident history, workers’ compensation claims, credit history,
creditworthiness, credit capacity, bankruptcy filings, criminal history records and information about your character,
general reputation, personal characteristics and mode of living (collectively, “Information”). Information may ba
obtained from government agencies, educational institutions, USIS clients, personal references, personal interviews

and other Information sources {coilectively, “Suppliers”).

Upon providing proper identification and subject fo applicable legal requirements and restrictions, you have the right to
request the nature and substance of all Information in USIS's files pertaining fo you, as well as information including,
but not limited to: (i) whether any Reports have been provided by USIS {o other parties; (i) identification of any
Suppliers utilized by USIS in compiling such Reports; and {iii) identification of any recipienfs of Reports furnished by
USIS within certain statutorily-prescribed time periods preceding your request. USIS may be contacted by mail at P.O.
Box 33181, Tulsa, Oklahoma, 74153, or by phone at (800) 381-0645.

D € Check this box if you are applying for employment in California and/or you are a California resident and, in
either case, you wish fo receive a copy of your consumer credit report or investigative consumer report if

-one is abtained or assembled by USIS. Pursuant to the California Civil Code, during normal business hours

you may view the file maintained on you by USIS. You may also abtain a copy of this file by submitting proper
identification and paying any statutorily-prescribed costs for such file by contacting USIS in person, by mail or

by phone. USIS is required to have perscnnel available fo explain your file to you and must explain fo you any
coded information appearing in your file. If you appear in person, a person of your choice may accompany you

provided that this person fumishes proper identification.
€ Check this box if you are applying for employment in Cklahoma andfor you are an Oklahoma resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by USIS.

€ Check this box if you are applying for employment in Minnesota and/or you are a Minnesota resident and, in
either case, you wish to receive a copy of your consumer repott if one is obtained or assembled by USIS.

AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize USIS fo obtain Information and disclose Information o its customers (“Customers”), if applicable, for
the purpose of making a determination as to my eligibility for employment (including independent contractor
assignments), promotion, retention or other lawful purpose. If hired or confracted, | authorize USIS and USIS
Customers, if applicable, to retain this document on file fo act as ongeing authorization for the procurement and
assembly of Reports at any time during my employment or contract period. As permitted by law, | fully release USIS
and Suppliers from all claims of damages related to the investigation of my backgreund and provision of Information as
set forth In this document. 1 agree that Information in USIS's possession and my employment history with Customers i
| am hired or contracted may be supplied by USIS to other USIS Customers for tegally permissible purposes.

By signing below, | certify that: (i) all information provided herein is complete and accurate; (i) | have read and fully
understand this disclosure and authorization for release; (iif) prior fo signing | was given an opportunity to ask questions
and to have those questions answered to my satisfaction; (iv) | execute this authorization voluntarily and with the
knowledge that the Information obtained pursuant fo this authorization could affect my eligibility for employment,
independent contractor status, promotion, retention or other lawful purpose; (v) | understand | may review this
document with legal counsel prior fo signing; {vi) | authorize USIS and any person or entity contacted by USIS to furnish
the above-mentioned Information; and (vii) facsimile or e-mail copies of this authorization are as valid as an original.

Social Security #:
Date:
Applicant Phone Number:

Print Applicant Name:
Applicant Signature:
Applicant Address:

Consumer Report/Investigative Consumer Report  Page 10of 1 09/06

Disclosure and Authorization




’ MOTOR VEHICLE DREVER’S
Certification of Violations/Annual Review of Driving Record
MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once svery 12 months, require each driver it employs to prepare and furnish it with afist of

ali viotations of motor vehigle traffic faws and ordinances (other than viclaifons inveiving enly parking) of which the driver has been convicted, or on account of
which hefshe has forfeited bond or coilataral during the preceding 12 months (Section 3081.27). Drivers who have provided information required by Section 383.31

nead not repeat that information an this form,

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or forfelted bond or
collateral on account of any violation which must be listed, he/she shall so certify {Section 381.27).

l; COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS ]

S0CIAL SEGURITY NUMBER DATE OF EMPLOYMENT

NAME OF DRIVER: (PRINT)

HOME TERMINAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE [ EXPIRATION DATE

i certify that the following is a frue and complete list of traffic violations required to be listed (other than those [ have p;‘owded
under Part 383) for which | have bean convicted or forfeited bond or collateral during the past 12 months.
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

()f you have had no violations, check the folfowing box — [] None.)

If no violations are listed above, | ceriify that ! have noi been convicted or forfeited bond or collateral on account of any violation
{other than those | have provided under Part 383) required to be listed during the past 12 months.

Date of Certification Driver's Signature

l COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information descrihéd in Section 391.26 of the Federal Motor
Carrier Safety Regulations. Complete the information requested below.

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

D Meats minimum requirements for safe driving D fs disgualified to drive a mator vehicle pursuant to Section 391 A5

[ poes not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature Date

Printed Name Titte

Motor Carrier Name Motor Carrier Address
MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.
643-F5-C2
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Motor Vehicle Driver’é

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in inirastate, interstate, or foreign commerce and operates a vehicle weighing
26,001 pounds or more, can transport more than 15 people, or transports hazardous

materials that require placarding.

The requirements in Part 381 apply to every driver who operates in interstate commaerce and
operates a vehicle weighing 10,001 pounds or more, can transport more than 15 people, or
transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Garrier Safety
Regulations contain some requirements that you as a driver must comply with. These

requirements are in effect as of July 1, 1987. They are as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess more than one motor vehicle operator’s license.

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

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 392.42 and 383.33 of the Federal Maotor Carrier Safety Regulations
require that you notify your employer the NEXT BUSINESS DAY of any revocation
or suspension of your driver's license. In addition, Section 383.31 requires that
any time you viclate a state or local traffic law (other than parking), you must
report it within 30 days to: 1) your employing motor carrier, and 2) the state that
issued your license (if the violation occurs in a state other than the one which
issued your license). Tha notification to both the employer and state must be in

writing.

The following licenss is the only one 1 will possess:

Exp. Dale

Driver’s License No. State

DRIVER CERTIFIGATION: | certify that | have read and understood the above requiremenis.

Driver's Name {Printed):

Date

Driver's Signature:

Notes:

’ (This form fs not required for DOT compliance)

90-FS-£2
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URST/AGINGE

LIGHTING & TRANSPORT +CHICAGO
: 821 Park Ave. :
Sycamore, lilinois 80178
Phone (815) 859-09888
Fax (815) 809-8645
www.upstaging.com

In compliance with 40—250‘).

Have you ever tested positive, or refused fo test, on any pre-emp!oyment!p‘re,—hire_Drug or Alcohol test
administered by an Empioyer/Company o which you have applied for, but did nof obtain, safefy-sensitive
transportation work covered by D.O.T Agency Drug and Alcohof testing rules during the past two years?

YES: NO:
if yes, please provide copies of documents showing successful completion of return-to-duty process as providsd for in
part 40-25(b)(5) and (e). :

BPafe

Applicants Signature

ﬁ'_ntnt Name




@[@S’F&l@ﬂm@g

LIGHTING & TRANSPORT «CHICAGO
' 821 Park Ave,

Sygamore, Hinois 60178
Phone (815) 898-0888
Fax (815) 889-8845
www.upstaging.com

ACKNOWLEDGEMENT OF DRUG AND ALCOHOL TESTING POLICY FOR SAFETY- SENSITIVE
EMPLOYEES

I, » the undersigned, hereby acknowledge that I have received a
copy of the anti-drug and alcohol misuse program policy mandated by the U.S. Department of Transportation,
Federal Motor Courier Safety Administration for all covered employees who perform a safety-sensitive
function. I understand this policy is required by 49 CFR Part 382, as amended. Any provisions contained herein -
which are not required by 49 CFR Part 382 or 49 CFR Part 40, as amended, that have been imposed solely on
the authority of the employer are designated as such in the policy document.

‘ constitutes a legal notification of the contents, and that it is my
responsibility to become familiar with and adhere to all provisions contained therein. I will seek and get
clarifications for any questions from the employer contact person listed in the policy. I also understand that
compliance with all provisions contained in the policy is a condition of my employment,

I further understand that the information contained in the approved policy dated September 1, 2006, is subject to
change, and that any such changes, or addendum, may supersede, modify, or eliminate existing policies or
procedures. Only the management of the employer has the authority to adopt any changes to this policy.

I further understand that receipt of this policy

Signature of Employee Date




SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST

RECIPIENT EMPLOYER: The individual identified in SECTION 1 below has indicated that you employ(ed) or use{d) hiWher within
the last 3 years in a position that Involved the operation of a commercial motor vehicle and/or that was subject to U.S. Department

of Transportation (DOT)-regulated drug and alcohol testing. o ,
In accordance with 49 CFR §§40.25 and 391.23, we are hereby requesting that you supply us with the Safeiy Performance History
of this individual. Under DOT rule §391.23(g), you must respond to this inquiry within 30 days of receipt,

Please complete SECTION 2 below, remove the carbon, turn form over to complete SECTIONS 3 and 4 (if applicable), and then
return ply 1 to the prospective empioyer shown in SECTION 1.

APPLICANT: Complete SECTION 1 and submit to prospective employer.-

PROSPECTIVE EMPLOYER: Remove Ply 3 and adjacent carbon, complete SECTION 5a on Ply 3, and send Ply 1 and 2 to
current / previous employer. Upon receipt of completed form, complete SECTION 5b and retain.

" "TOBE COMPLETEDBY PROSPECTIVE EMPLOVEE "

}, {Print Name)
Social Security Numbar

First, M.L., Last

hereby authorize:
Date of Birth
Previous Employer: Email:
Street: Telephone:
Fax No.:

City, State, Zip:
fo release and forward the Information re
records within the previous 3 years from

queéted by section 4 of this document concerning my Alcohol and Controlled Substances Testing

(date of employment application) '

To:
Prospective Employer: ___ Upstaging, Inc.

AﬁentiDn:. B - Jeff Fitzgerald Te[ephone: (81 5) 899—9888
Street: 821 Park Avenue

Sycamore, IL 60178
and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as

City, State, Zip:

in compliance with §40.25(g)
fax, email, or letter.

Prospective employer's confidential fax number:
Prospective employer’s confidential email address: JEitzgerald@Upstaging.com

(815) 899-8645

Date

Applicant's Signature

* EMPLOYMENT VERIFICATION '

The applicant named above was or is employed or used by us, Yes[O NolJ
Employed as (job title) from (m/y)
Did he/she drive a motor vehicle for you? Yes[J Noll if yes, what
CargoTank[] Doubles/Triples T Other (Specify)

to (mfy)
type? Straight Truck [0 Tractor-Semitrailer [ Bus [}

Completed by:
Company:
Street:

. City, State, Zip:
Signature:

If there Is no safe
before refurning.

Tefébﬁone:

Date: __

ty performance history to report, cheek here [ and return. Otherwise, complete Sections 3and4on SIDE 2--:

850-FS-C3 (Rev. 6/08) 9620
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SIDE 2 | _EmployeeName: . _______ Date:
+. - TO BE COMPLE Y PREVIOUS EMPLOYER
ACCIDENT HISTORY

Complete the following for any accidents included on your accident register (§390.15(b)) that involved the applicant in the
3 years prior to the application date shown on SIDE 1 or check here [ if there is no accident register data for this driver.

Date Location No. of Injuries  No. of Fatalities Hazmat Spill

1.
2,

3. -
Please provide information concerning any other commercial motor vehicle accidents involving the applicant that were reported

to government agencies or insurers or retained under internal company policies:

DRUG AND ALCOHOL HISTORY

If applicant was not subject to DOT testing requirements under 48 CFR Part 40 while employed by you, please check-here D and return.

Applicant was subject to DOT testing requirements from 1o .
In answering these guestions, include any required DOT drug or alcohol testing information you obtained from other employers in the 3 years
prior to the application date shown on-SIDE 1.

Within the past 3 years from the application date shown on SIDE 1; _ YES NO
1. Has this person violated any of the drug and/or aleoho! prohibitions under 49 CFR Part 40 or Subpart B of Part 382, including: D D

* An alcohol test with a result of 0.04 or higher alcoho! concentration.
* A controlled substances test result of positive, adulterated, or substituted.
* A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up centrolied substances or alcohol test.
* Alcohot use while performing or within 4 hours before parforming safety-sensitive functions.
* Alcohol use after an accident, in violation of §382.303.
* Controlled substances use while on duty, except as allowed under §382.213, N/A
2. It this person violated a DOT drug and/or alcohol prohibition, did he/she fail to begin or complete a rehabilitation program D D D
prescribed by a Substance Abuse Profassional (SAP)? If rehabilitation was required but you do not know if he/she began
or completed such a program, check here [_].
3. If this person successfully complsted a SAP's rehabilitation referral and remained in your employ, did he/she
subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refusal {0 be tested? D D D

D Mailed D Emailed D Cther

By: Date:

This form was (check one) ,:J Faxed to previous employer

Subsequent attempts to contact previous employer (§391.23(c)(1)):

Compiste below when information is obtained.

Information received from: _
Recorded by: Method: D Fax I:I Mail D Emaii D Telephone

]Ete: : D Other
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