DRIVER APPLICATION
DMF Inc, dba Dewitt Motor Freight
10920 US 10, PO Box 915

Evart, MI 49631 :

REFERRAL SOURCE:

In compliance with federal and state equal employment opportunity laws, qualified applicants are considered for all
positions without regard to race, color, religion, age, sex, national origin, marital status dr non-job related disability.
Applicant: Please be advised that DMF, inc dba Dewitt Motor Freight will contact ali pzhor/present employers you list
on this application for purposes of employment and drug/alcohol testing verification. You should review the prior
employer Safety Performance History request form and Drug/alcohol testing verification forms before signing the
release contained on each of the forms. :

Date: :
{City & Stote where applicant is completing this application)
{Last Name) {First) {p1) ?Social Security Number)
{Address — Number & Street) {City) - {State) {Zip Code)
(. ;
Telephone Number with Area Code (Residence) :(Date of Birth}
]  (Note: Date of birth is required bil some states to obtain an MVR report}

Cell Phone -OR - ARternate Telephaone Number

Note: if you have resided at the above address for less than three years, please list allgstates of residence for last three years:

Are you 21 years of age or older? 1 Yes 7 No

Can you provide proof of age? {1 Yes {1 No

Have you ever worked for this company before? - 1" Yes [t No

{If yes, dates: ) , ' .

Are you currently employed? 0 Yes (J No

If vou are currently employed, may we contact your current employer? LI Yes 11 No

If you are not currently employed, what was the last day worked for Jast employer?
-{month day year)

{Check Yes or No to the following three questions) YES NO

Have you ever been denied a license, permit or privilege to operate a motor vehicle?

Have you ever had a license, permit or privilege revoked or suspended? ... -

Have you ever been convicted of a felony? ...

iF ANY OF THE ABOVE QUESTIONS ARE ANSWERED YES, PLEASE ATTACH !A STATEMENT WITH DETAUS




Note: — Incomplete application forms will be delayed or not considered at all

ACCIDENT RECORD :
List all accidents in which you were involved, regardless of fault, during the flast three (3) years.

Date of What was the nature of | Were there Were there
Accident the Accident Fatalities Injuries Preventable | Chargeable

TRAFFIC CONVICTIONS and FORFEITURES
(list all for past three (3) years)

Date . Location . Charge - Penalty

EDUCATION
Circle the highest grade youcompleted: 1 2 3456 7 8 9 10 11 12 13 14 15 16 17 18

EXPERIENCE — QUALIFICATIONS
List all drivers’ Licenses issued to you in the last five (5) years

State License Number Type of License ¢ | Expiration Date | Endorsements
How lon 4 ? :

List states you have operated in during the last five years:_

1 certify that 1 have read and understand ali of this employment application. It is agreed and understood that the employer or his agents may
investigate my background to ascertain any and all information of concern to my employment history, whether same is of record or not. I release all
employers and other persons named herein, from all liability for damages by furnishing such information. I understand that as an applicant for a
position with this company, 1 may be asked to demonstrate that 1 am capable of performing tasks, which are pertinent to the job. I also understand
that if offered a job, it may be conditioned on the results of a physical examination and drug test. If hired, I agree to abide by ait the rules and policies

of the employer and those agencies which reguiate this employer.

This certifies that I completed this application, and all entries of information on it are true and complete to the best of my knowiedge.
X

(Date) (Applicants Signature)




EMPLOYEE INFORMATION SHEET
Emaif to: Ginny Edstrom-Morris gmorris@®@bebepa com

Chris Bruggema chruggema@bcbepa.com Faxto:  Bookkeeping Dept
Christey Williams chicks@bcbepa.com Attn:
Laura Duniap Iduniap@bcbcpa.com Fax {231)775-8350
Brenda Jakubos biakubos@hcbcoa.com No. of pages: _
Michetle Eimore melmore@bcbepa.com {including this one)
Phyllis Mcinerney pmcinerney@bcbepa.com
Amy Gibbs agibbs@bcbepa.com

“Company Name Contact Phone Number

Please check one of the following: D New Employee D Change existing employee information

First Name Middie initial  Last Name Sdcia! Secunty Number
Home Address City State/Region Postal Code  Department/Title
bl.ocation Home Phone Birthday Date Hired - Hourly Rate
Is this employee a high school student? ] ves [] e
withholding information: Fill out this section using the information provided by your employea’s W-4 and MI W-4
w-4
D Single D Married D Married, but withhold at higher single rate

Total number of allowances D Exempt

Additional amount, if any, you want withheld from each paycheck s
Miw-4

Number of personai and dependency exemptions D Exempt

Additional amount, if any, you want withheld from each paycheck S

Mv isc. deductions, garnishments, or notes:

For Baird, Cotter & Bishop use only

BCB Staff Initials Date Employee ID




Employment History

All driver applicants, {to drive in interstate commerce), must provide the following information on all prospecmge employers d1frmg the previous three [’ yours.

Applicants to drive 3 commerciat motor vehicle in intrastate and interstate commerce shall also provide an adduono! seven { /i v« information <.m‘ those

emp!oyers for whom the applicant operated such vehicles. "~ iing i iis. telephone numbers for vk st Eh ey 3 e G a T eee R e ration
G omenag o you. Please indicate whether your job was full-time or part-time on each employer

The Federat Motor Carrier Safety Regulations appiy t» anyone who operates a motor vehicle on a htghway in interstate commerce 10 transport passengers or

property when the vehicle: (1) hac a GVWR or weighs 10,001 pounds or more, {2) is designated or used to transport nine or more passengers, or {3) is of any size,

used to transport hazardous materials in a quantity requiring placarding.

LIST MOST RECENT EMPLOYER FIRST THEN WORK BACKWARD SHOWING ALL EMPLOYERS FOR TEN YEARS.

LIST ALSO, ANY PERIOD OF TIME IN WHICH YOU WERE UNEMPLOYED DURING THE PAST 10 YEARS

Present or last employer — or —unemployment period of time

Mo/Yr Mo/Yr
From To Name:
Pasition held: Address:
Street City State
Reason for leaving: Phone No: { )
Were vou subiject to the Federal Motor Carrier Safety Regulations while employed here? Yes No
Was your job designated as a safety sensitive function in any DOT related mode, subject to the drug and alcohol testing requirements of Title 49,
CFR, Part 40? Yes No___

2nd most recent employer — or — unemployment period of time

Mo/Yr Mo/Yr
From: To: . Name:
Position held: Address:
-Street . City State
Reason for leaving: Phone No: { )

Were you subject to the Federal Motor Carrier Safety Regulations while employed here? Yes  No

Was your job designated as a safety sensitive function in any DOT related mode, subject to the drug and atcchot testing requirements of Title 43,
CFR, Part 40? Yes . No .

— N

3rd most recent employer - or — unemployment period of time

Mo/Yr Mo/Yr
from: To: Name:
Position held: hddress: .
Street : City State
Reason for leaving: Phene No: { )

Were you subject to the Federal Motor Carrier Safety Regulations while employed here? * Yes No ___
Was your job designated as a safety sensitive function in any DOT related mode, subject to the drs.g and alcohol testing requirements of Title 49,
CFR, Part 407 -- Yes No

m——

4™ most recent employer -or- unemployment period of time

Mo/Yr Mo/Yr
feom:___ . Tor____ Name:
Position held: Address:
Street City State
Reason for leaving: Phone No: ( ) -
Were you subject to the Federai Motor Carrier Satety Ragulations while employed here? Yos No

Was your job designated as a safety sensitive function in any DOT related mode, subject to the drug and alcahdl testing requirements of Title 49, CFR, Part 407 -— -
Yes No

— —




5™ most recent employer -or- unempioyment period of time

Mo/Yr Mo/Yr
From: To: Name:
Position held: Address: :
Street City : State
Reason for leaving: Phone No: { .) :
Were you subject to the Federal Motor Carrier Safety Regulations while empioyed here? : Yes No : ) ‘
Was your job designated as a safety sensitive function in any DOT related mode, subject to the drug and alcohol testing requirements of Title 49,
CFR, Part 407 - Yes Ne_

6™ most recent employer —or- unemployment period of time

Mo/Yr Mo/Yr
From: To: Name:
position held Address, .
Street City State
Reason for leaving Phone No: ( )
Were you subject ta the Federal Motor Carrier Szfety Regulations while employed here? Yes __ No____
Was your job designated as a safety sensitive function in any DOT related mode, subject to the drug and alcohol testing requirements of Title 49,
CFR, Part 407 - Yes No__

7™ most recent employer —or- unemployment period of time

Mo/Yr Mo/Yr
From To: Name:
Position held Address:
Street City State
Reason for leaving ‘ Phone No: ( ) .
Were you subject to the Federal Motor Carrier Safety Regulations while employed here? "Yes No
Was your Was your job designated as a safety sensitive function in any DOT related mode, subject:to the drug and alcohol testing requirements of
Title 49, CFR, Part 807 ----nrm-mmmmsrmmmmemmmmmmonoe oo Yes No ___
8™ most recent employer —or- unemployment period of time
Mo/Yr Mo/Yr
From To: Name:
Position held: Address: :
Street City State
Reason for leaving: Phone No: { )
Were you subject to the Federal Motor Carrier Safety Regutations while employed here? Yes No
Was your job designated as a safety sensitive function in any DOT related mode, subject to the drug and alcohot testing requirements of Title 49,
CFR, Part 40? - Yes No '

———e Y

9" most recent employer -or- unemployment period of time

Mo/Yr Mo/Yr
From Te Name
Position held Address
Street ‘City ) State
Reason for leaving: Phone No: { )
Were you subject to the Federal Motor Carrier Safety Regulations while employed here? Yes _ No____
Was your job designated as a safety sensitive furction in any DOT related mode, subject to the drug and alcohol testing requirements of Title 49,
CFR, Part 407 Yes No__

NOTE: IF ADDITIONAL SPACE IS NEEDED, USE REVERSE SIDE OF THIS PAGE TO LIST ADDITIONAI. PAST EMPLOYERS, USING SAME
FORMAT AS ABOVE OR ASK COMPANY REPRESENTATIVE FOR AN ADDITONAL PAGE FOR LISTING PAST EMPLOYERS.




PAST EMPLOYMENT VERIFICATION -

APPLICANT FILL QUT INSIDE THIS BOX ONLY
DMF Inc dba Dewitt Motor Freight - 10920 US 10, PO Box 915, Evart, MI 49631 (Ph)231-734-6422 (Fx} 231-734-5239

1 authorize DMF inc dba Dewitt Motor Freight, and its agents or representatives the right to investigate ali references and to seeure additional
information about my employment background, and information related to my controtied substance and alcohol testing and/or results
pursuant to Regulation 49 CFR 391.23d & e. | further authorize DMF inc and its agents of representatives’ permission to receive consumer
reports regarding my employment history, criminal background, and worker compensation claims from third party agencies such as HireRight
or other agencies, which may be requested by DMF incto provide such information. | hereby retease trom all liability for damages DMF Inc and
its agents or representatives for seeidng such information and alf other persons, corporations or organizations for furnishing such information:

Applicant Print Name: : SSk:
Date of Birth:
Applicant’s Signature: DATE:
PAST EMPLOYER'S NAME: PHONE #:
ADDRESS: CONTACT:
3. Dotes of Emplayment: From: To: AND From: Te:
2. What type of pasition held? If driver, see helow
Type of Driving: { } Solo {) Yeam
Type of opsration: { } Company Driver { } Owner Operator () Drive for Owner Operator
was it { ) Over the Raad {} Regional {)Local
Type Equipment: { } Teactor-Feailer { ) Straight Truck { ) Tri-Axie {) Other
Type of Trailer: {) Pneumatic () Van/Reefer {) Dump {) Tank
{ } Flatbed {} Other Traiter dimansions/capacity:
Types of commodities hauted: { } Dry Bulk - {}iron, Steel, Etc. {)Colls { } Machine
{)Gen. Freight { ) Producs 1) Liquid () 5ceap
{) Other : h :
3. Number of accidents/incidents while empioyed:

Date City/Town, State # of Injuries ¥ of Fatalities Hazmat Release Y/N Vehicles Towed Y/N CMM

4 Was your equipment returned to an authorized location: 0 YES{ ) NO )

S. What was reason for leaving? { } Voluntartiy Quit { } Layoft { ) Discharged Why?

6. Is driver eligible for rehire? ()} Yes{ } No Why?

7. DRUG/ALCOHOL TEST {S)
Wias this person employed in 3 safety-sensitive functicn that required aicohol and controlied substance testing specified by 43 CFR Part 40 {)Yes{ }No

Has this person had an alcohol test with a result of .04 o higher alcohol concentration? ( ) Yes{ } No

Has this person tested pasitive or adulterated or substituted a test specimen for controfled suhstance? { }Yes{ } No

Has this person refused to submit to a Post Accident, random, reasonabla suspicion, or follow-up aleohol or controlled substance test? {)Yes{ ) Ne
Has this person committed other violatlons of Sub Part 8 of Part 382 or Part 40?. [ )Yes( }No .

Has this persan viclated a DOT drug or alcohol regulation and completed a SAP prescribed rehabilitation program in your erpioy,

inciuding a return to duty and foliow-up test. “{)Yes{ )No
- #f Yes above, has this person, after successfully complating a SAP’s Rehabilitation referral, remained in your employ, but subseguently had an

alcohol tatresmofmmgreater.oravu‘sﬁedposmvemzstonemsatubetmd? {)Yes{ }No
In providing this information, any drug or alcohol testing information obtained from previous employers under 40.25 or other applicable

DOT regulations is inCiuged:
Name, Address ' . Phone:

L 117 TR DATE:

VERIFIED BY:




THE BELOWDLS‘CLOSLRE AND AUTHORIZATION IANGCUACE ‘X FOR M: W DATORY USE BY ALL
ACCOUNT HOLERSY .

IMPORTANT DISCLOSURE .
REGARDING BACKGEOUND REPORTS FROM THE PSP i 'ineg Serivice
= vonnection With your application for employme:w wita '5/)7 F "‘U’C/ (Fresrective Ery, Joyer™}, Prospective

Ez ployer, its employees, agents or contractors m:xv 02iain one or more reports regardiag vour d-ivir g, and sa @ v inspecl.on history
freon the Federal Motor Carrier Safety Administration (FMCSA).

=

* zn the application for employment is submitted i p2:son, if the Prospective Employe: uses any Lyicynation i ¢ Stains fram FMCSA
in : decision to not hire you or to make eny other adver:ze employment decision regerdis.g you, the Prasnactive (i 1pioy-zr il provide
so. with 2 copy of the report upon whick its decisica wes based and a written sumurary 57 vour rigats nder the Fair Cragit Regorting
421 before taking any final adverse action. If any fna! adve:ze action is taken egaiast - ou bzsed uzcn yoar dr v ag history or safery

reprt, the Prospective Employer will notify you thzt the acticn has beea tacen and that 11e astion 1z nased in pirt or it whole on this
resnt

W izn the application for emplovment is submittec. by mail, telephone, cornputer, or eibor simifar merz if the ¥ ospective Emplover
uses any information it obtains from FMCSA in a decisicn to sot hire you or bo make acy other advarse uploymen & decisior. regerding
yia, the Prospective Employer must provide you witsin tivee busiress days of taking adverss acica urai,, tider. or eieclronic
rot fication: that adverse action has been :aken basad ir. whols or in par: on information « btuined fron "V CRA; b name, address, and
12 wil free telephone number of FMCSA; that the # VICEA did not makes the decision & ake the adv &2 5otlan a i is unab g 1o provide
yi:< 7he specific reasons why the adverse action wes talien; and that you mey, upon prov.ding propsr ic soifization .requsst & free copy
o tae report and may dispute with the FMCSA the accuracy or complateness of any asarmation or togert. [y request e copyv ol a
Zriver record from the Prospective Empleyer whe procured the.report, chen, within 2 tuciness days of recsiving vour requost, together
wit 1 proper identification, the Prospective Empioyer rugi sead or provide £ you a 3¢/ of your epet i o St snary 07 vour vights
arc 2r the Fair Credit Reporting Act. .

Meizher the Prospective Employer nor thzs FMCS4 cort-asto- supplying the crash and s=fety inforranion kés the capabilizy to correat
arv safety data that appears to be incorrect. You may challenge the accwacy of the <ax by subindting a request i
hty 3//datags. fmesa.dot.gov. If you challenge crash: or iaspection informaticr reported by a State, F3IC 2.2 cuanot ¢ range or corract this
dstr. Your request will be forwarded by the DataQs system tc the approprists S:2ie for aciudicatior.

A% orash or inspection in which you were involved will dispiay on your PSF‘ report. Since the PSE a LS 1O TEPOTT, At assign or
iric iy fauls, it will include all Commercial Motor Veiiclk: {CMV) crashus whare you wer: a driver = AT fose orashes
722 reported to FMCSA, regardless of fault. Similarly. all inspectiors, with o- witho:: violations, sppear on e PSP resom. Statg
e jons associated with Federa: Motor Carrier Safety Fegulations (FMCSE) violatozs that have h.e’j a djy_.zcﬁt d by a cowrd of law

wiil also appear, and remain, on a PSP report.

TERUTT

T2 Prospective Employer cannct obtain Jackgrourd rep 18 ‘rom FMCSA witheut your zithorize -1

AITTHORIZATION
I ;i1 agree that the Prospective Employer may obizin such bavkgrouna reports, please road the fellow = and sivr belows:

1 ax horize {)[ZZ ! ﬂZ( 2 (“Prospeczive Exaploar”) to access ‘he FMCSA Pre-Empioyr 272 Soree [ g Program (PSP
svuozn w seek information regarding my commerciz! dii- fng safety record a:d infomaeiioa reganding £ -za‘f*zy I pection history.
2rgtand that 1 am authorizing the release of safery per:ommce informaticn incloding cresh date 73orn L2 srev s five (3) vears
urd ‘ngpection history from the previous tiree (3) y2ors. | undasstand and ackno xiedge -2t this ’ela,ge winformation may assist the
Prospective Employer to make 2 determindtion regirding my mtablhfy as ar: emyloyze.

1 oargt sady y infoaeation nas

i fivzner understand that neither tie Prospactive Emgpioye: nor the FMCSA contrector sig plyviag the =
125 rapability to.correct any safety data that appears 12 be incorrect, I urderstand ! may ctallenge ths ic ; of ke datz by
sebritting a request to hitps:/datags.fimcea.dot.gov. i’ T challenge crast: or inspeciion inf mation 1epa. ==l by a £ ie, FMCSA caanat
chu ge or correct this data. 1 understand my reques: will e forwarded by the DateQs sysi2m 13 the aoproz jate St 2 for zdjudication.

| un-ierstand that any crash or inspection in which I was ihvolved will display on vay PSP report, Sivest: 22 PSP rep e dous aot repors,
ar a-sign, or unply fanit, 1 acknowiedge it will incluce all CMY crashes wher : I was & dr? 7er or co-d-ivar snd-whers thoss crashes
W’s-. reporied t FMCSA, regardiess of fault. Simila y, I understand al! inspections, with or without yiclzions, vitappear enmy
SF report, and State citations associated wwith FMCSR vioiations that have 2:en edjudice:ed by a coat otlav will aleo edpear, end
-eitin, on my PSP report,




i hzve read the above Disclosure Regarcing Backig-ound Reports provided 0 me by Prepectiva Erapoyar ead | v ndersiazd thas if §
1 this Diselosure and Authorization, Prospectivs Employer may obzain a report of my crash and inspesticr his sre [ acreby
azhorize Prospective Employer and its mploy2es, aut:orized agents, and'cr affiliates t~ obtain the infc, malion 2.1thosizes aboyz.

o

* i
L’dﬁ: LW 2 ‘ZI' P el gl A . — g
§:gnative
Nzme ( Please Print) E

MOTICE: This form is made available to month'y scoount ho'ders by NIC on bekalf of t=2 U.S. Deper nsm. o f Trinsporation,

Fiec oral Motor Carrier Safety Administration (FMCSA)Y. Account hoiders ars recuired b, federal 2w o obtain or aAppl.seni’s writizn
ar ¢isctronic consent prior to accessing ths Applican’s 2SP régort. Further, a.3couat halde s are raquins. Ly FWRCHA %0 uss a3 langnege
:zined in this Disclosure and Authorization for: to ¢brair. an Applicant’: corsent. 7..2 ienguege :rusi be used in whole, exacily es
sided. Further, the language on this form must 2ig: 4s one stand-aione Cocuament. T 1o lenguage xay NOT he ncluded with other
consent forms or any other language. : '

;Q !gCSES:;}xe prospective employment concept re‘zroncad in this form contemplates the definitior 01" eplovec” sontaned az 49
C.FR.383.5. :

L4ST UPLATED 2/11/2016



FMCSA DRUG AND ALCOHOL CLEARINGHOUSE

DRIVER EDUCATION MATERIALS/RECEIPT

DS~

DRUG SCREENS'PLUS

Big Responsibility...Smart Choice!
3625 Clyde Park SW Suite 8 Grand Rapids Mi 49509-4055 www.dsplus.com (800} 459-9012 FAX 616-532-4644

The FMCSA Clearinghouse is an online database containing records of drug and
alcohol violations.

Employers are required to check the Clearinghouse for all new hires and also annually
for all employed drivers.

Drivers must give consent to their employer to run the annual Clearinghouse check.

Drivers are only required to register in the Clearinghouse if they are seeking new
employment or if there is driver information in the Clearinghouse on them.

Drivers will be notified by the Clearinghouse whenever any information is added,
revised, or removed. The notification will be sent by mail using the address associated
with the driver's CDL if the driver is not registered with the Clearinghouse

Driver information that will be reported to the Clearinghouse will include:

1. Any verified positive, adulterated, or substituted drug test

2. Any confirmed alcohol test result that is 0.04 or higher

3. Any refusal to submit to a DOT required test

4. Any verified and documented actual knowledge of drug/aicohol violations
a. Any on-duty alcohol use
b. Any alcohol use within 4 hours of going on duty
c. Any alcohol use within 8 hours of an accident or before a post-accident

test is completed

d. Any prohibited drug use while on duty

5. Completion of the SAP evaluation and treatment

6. Any negative return to duty test results

7. Completion of the follow up testing determined by the SAP

| acknowledge receiving educational material about the FMCSA Drug and Alcohol
Clearinghouse as required under §382.601(b)(12).

Driver's name: Date:

Driver’'s signature:




r

Company Name ______

Mo m@m_.__ Driver's Name ___

"19920 U.S. 10

Address_ ! 2.0, B@ Address
_ &v&r&a B 49831 :
Gity — — _Stale____Zip City State Zip

1. The types of controlled substances testing for which the driver submitted a urine
specimen: :

2. Check type of test:  [J Alcohol {1 Controlled Substance

3. Check reason for test: (J Pre-employment {J Random 0 Reasonable suspicion/cause
L1 Post-accident O Returnte duty O Follow-~up

. [ £ Ye
4. The date of collection . Mosth ay ear

Naine

5. The location of the collection sife

Street

City " Siae Zip

6. The identity of the pefson or entity:

(i) Performing the coliection

{if} Analyzing the specimens

(iti) Serving as Medical Review Officer

7. Results of the test:
{check one) Negative Positive

Identify controfled substances If positive

NOTE: THE TEST PERFORMED 1S
IN ACCORDANCE WITH PART 40
OF49UsC,

Reorder from MOTOR CARRIER FORMS, INC. 2703 Industrial Ave. §i2, Fatt Pierce, FL 34946 « {772) 468-0214 » FAX {772) 468-0216 TOLL FREE » 1-800-291-9301




Adrninistration (FMCSA). If DMF Inc uses any information it obtai _
ormakeanyomeradvaseemploymentdedsion regarding you, DMF Inc will provide you
reportupmwtﬁmitsdedsimwasbasedandawﬁttmammarvofywrﬂghtsummeﬁir Cregii

Act before taking any final adverse action. Ifawﬁnaladverseacﬁonistakenagamm— ey
i . il not | me_acl:ionhasbeent_akm and e

history. lundastandmatlamcmsmﬁngmmerdeaseofsafetyperfomanoeinfamaumc .
datafrommeprevimsﬂve(S)yem'sand inspection hnsmfyﬁ'omtlwprevmsu\ree
andmawtedgeﬂxatﬂsreieaseofinformaﬁonmay
suitability as an employee.

Immummmmmmrxmmmmmmmmmme- and safety
infamaﬁmhasﬂmcapabimymconeaanyafetydammatappearsmbelmm_Iu derstand I may
mmﬂmmmdmemwmwmammmgmgm’w:
challenging cash or infomaﬁonreportedWam,FMCSA(annotdwngeor»v i
mdesmndmyrequestwmbemrwamawmwmeappmpﬂatemmradj, i
ided to me by DMF Inc and I ungdersts

Ihavereadmeabwenmceregardingbad:gran'ﬂmrlspmw
if 1 sign this consent form, DMF Inc may obtain a'reportofmya'ashandinspecﬁon history.

authorize DMF Inc and its empioyees, authorized agents, and/for affifiates to obtain the infc
above. .

Date: Signature
Social Security No: | Print Name:
License Number: License State:




PRE-EMPLOYMENT DRUG AND ALCOHOL STATEMENT

Pre-employment history of applicant

[y
B H

~FR 49 Scc. 40.25(j) - As an employer, we must ask the applicant whether he/she has tested posiive or refused o test on
my pre-employment drug or alcohol test administered by an employer to whick the appiicant applizd for but did not
“btain safctv-sensitive transportation work covered by Department of Transportation drug and aicohol testing rules.
during the past two ycars.

If the applicant admits that he/she had z positive test OF refusal to test, we cannot vse the applicant to perform safety-
weasitive functions, until and unless the person documents successful completion of the seturn-to-duty process (see

paragraphs (b)(3) and (¢) of section 40.25).

DMF INC, dba Dewitt Motor Freight
Evart, M) 49631

=
=
24
=
o
=
=
P
3
®

‘Social Sécurity Number

— i
The prospective empioyee is required by Section 40.25(j) to respond to the following guestions.

t Have vou tested positive, or refused to test, on any pre-employment drug or alcohol test admiustered oy an
cmployer to which you applied for, but did not obtain safety sensitive transportation work covered by Department
of Transportation agency drug and alcohol testing rules during the past twvo vears?

Check One: Yes No

— T ———

2. If you answered yes to question one, €an you provide/obtain proof that you have suzcesstully completed the
Department of Transportation, return-to-duty requirements?

Check One: Yes No

e

{Signature of Applicant) {Date)

(Witnessedc by - Signature) {Date)




APPLICANT NOTIFICATION AND RELEASE FORM

In connection with my application for employment (including contract for services) with DMF Inc, I understand
consumer reports that may contain public record information, may be requested from HireRight (or like
services) or from state agencies. These reports may include the following types of information: Names and
dates of previous employers, reason for termination of employment, work experience, accidents, etc. 1
understand such reports may contain public record information congerning my driving record, workers’
compensation claims, credit, bankruptcy proceedings, criminal records, etc. Such reports can be furnished by
federal, state and other agencies that maintain such records, as well as information from HIRERIGHT (or like
services) conceming previous driving record requests made by others from such agencies, and states
providing driving records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY HIRERIGHT (or like
agencies) OR STATE AGENCIES TO FURNISH THE ABOVE REFERENCED INFORMATION.

I have the right to make a request to HIRERIGHT (or like services), upon proper identification, to request the
nature and substance of all information in its files on me at the time of my request, including the sources of
information; and the recipients of any reports on me which HIRERIGHT (or like services) has previously
furnished within the last two year period preceding my request. I hereby consent to your obtaining the above
information from HIRERIGHT (or like services), and agree that such information, which you obtain and my
employment history with DMF Inc, if I am hired, will/can be supplied to HIRERIGHT (or like services) and to
other companies which may subscribe to HIRERIGHT (or like services).

I hereby authorize procurement of consumer report(s). If hired (or contracted), this authorization shall remain
on file and shall serve as ongoing authorization for DMF Inc to procure consumer reports including MVR
reports, at any time during my employment (or contract) period.

I further/also understand my employment with DMF Inc will be pending a NEGATIVE pre-employment drug
screen result. , . .

(Print Name — Last, First, Middle Initial) (Social Security Number)

(Applicants Signature) (Date — dd, mm, yy)




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

iy . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form, The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an mdwldual because the documentation presented has a future expsratlon date may also constrtute ﬂlegal dlscrlmmatlon

Last Name (Family Name) Fnrst Name {Given Name) Middle Initial ther Last Names Used (if any)
Address (Street Number and Name) Apt. Nurmber | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee'’s E-mail Address Employee's Telephane Number

1 am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form.

} attest, under penalty of perjury, that | am {(check one of the following boxes):
[] 1. Acitizen of the United States

[:l 2. A noncitizen national of the United States (See mstructlons)

|_—_| 3. A lawful permanent resident  (Alien Registration NumberJUSCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A" in the expiration date field. (See instfructions)

Alisns authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁ’:‘ mil,ﬁ::gaw
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number:

OR
3. Foreign Passport Number:

Country of issuance:

Signature of Employee Today's Date (mm/od/yyyy)

] attest, under penalty of perjﬁry, that | have assisted in theu complet:on of Sectlon 1 of th:s form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy}
Last Name {Family Name) First Name (Given Name)
Address {Street Number and Name) City or Town State ZIP Code

v ompletes Next Page . @

Form 1-9 07/17/17 N

Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security OME ;']:: “116]1;90 047
U.S. Citizcnship and Ilmnigration Services Expires (')8/3 1/2019

afAmepfable Documents 9

Last Name (Family Name) N v Fifst Namé (Given Name) M.l | Citizenship/immigration Status
Employee Info from Section 1
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title .| Dogument Title Document Title
tssuing Authority Issuing Authority {ssuing Authority
Document Number , Document Number Document Number
Expiration Date (if any){(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any){mm/ddiyyyy}
Document Title
issuing Authority Additional Information SJRN?"M;}:'ﬁﬁ‘;?:;pi;

Document Number

Expiration Date (if any){(mm/iddiyyyy)

Document Title

Issuing Authority

Dacument Number

Expiration Date (if any)(mmiddlyyyy)

Certification: | attest, under penality of perjury, that (1) 1 have examined the document{s) presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowiedge the
employee is authorized to wark in the United States.

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date {mm/dd/yyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and sagned by employer or aithorizet
A, New Name {if applicable) : B. Date of Rehtre (if apphcabie)
Last Name (Family Name) First Name (Given Name) Middle Initial Date {mm/dd/yyyy)

€. If the emplayee’s previous grant of employment authorization has expired, provide the mformahon for the document or recelpt !hat establishes
continuing empioyment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) } have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form [-9 07/17/17 N Page 2 of 3



Michigan Department of Treasury : Michigan New Hire

3281(Rev. 9-12) Operations Center
State of Michigan New Hire Reporting Form P.O. Box 85010
g P g Lansing, M1 48908-5010

Federal law requires public (State and local) and private employers to report all newly hired or rehired employees who are working Phone: (800) 524-9846
in Michigan to the State of Michigan.! This form is recommended for use by all employers who do not report electronically. Fax.  (877) 318-1659
@ Anewly hired employee is an individual not previously employed by you, and @ Employers who report electronically and hava employees working in two or

a rehired employee is an individual who was previously employed by you but more states may register as a multi-state employer and designate a singe state

separated from employment for at least 60 consecutive days. to which new hire reports will be transmitted. Information regarding multi-state

. o . e registration is available online at: http //www.acf.hhs gov/progrems/cse/
¢ :;p:gf ;ﬁ:;ﬁm;::? within 20 days of hite date e., the dals senices ‘ newhire/employer/private/newhire.ntmimulti or call (410} 277-9470.
. . : ® Reports will not be pracessed if mandatory information is missing. Such reports

® This form may be photocopied as necessary. Many employers preprint employer ] . )

information on the form and have the employee complete the necessary will be rejected and you must correct and resubmit them.

information during the hiring process, @ For optimum accuracy, please print neatly in aft capitaf letters and avoid contact

@ When reporting new hires with special exemptions, please use the MI-W4 form. with the edge of the box. See sample below.

i ) ! ) ) . :
@ Oniine and other elecironic reporting options are availabie at: ! A I B I C1 i { 21 3 l

www. mi-newhire.com.

EMPLOYEE Information (Mahdatory) Sociel Securfty Number: |
BEEEEEIEEEEE
First Name: Middle initial: :
HEEEEEREEEEEEREEERE L]
Last Name: ;
T I I e rrr e e e d
Address:
EREEEEEEEEEEREEEEENEEEEEENEEEER NN
;City: 1 ‘ State:
INEEEEEREREEEEEEEEE [ 1]
Zip Code: . Hire Date: ' .
|EEEENINEEN NN
| . OmeofSR . OmerstemseNer ol e e
CLDILILL L )
EMPLOYER Information (Mandato};rWv lF ecerd Ef"p('"ye' 'denﬁﬁcT o T‘um‘lm (?E‘N’i
|

] l

i

: Employer Name:

I T rrrrrrrrrrt i rr e i i b

a Address:

{EEEEEREEEENEREEEEEENEEEERERE NN RN .

! City: State:

TITT T T TTIT] (1]

; Zip Code:

[EEnEEREN

. ER oo

" Ref- Social Security Act section 453A and the Parsonal Responsibilty and Work Opportunity Reconciiation Act (PRWORA] of 1996 (PL. 104-133), offoctive October 1. 1997,




. W=4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2@ 20

Department of the Treasury
Intemai Revenue Service » Your withholding is subject to review by the IRS.
St ep 1: {a) First name and middle initial tast name (b} Social security number
Enter :
P Address > Does your name matich the
ersonal narzg ffm your social security
: card? If not, to ensure you get
Information | i 7 code credit for your earnings, contact
SSA at 800-772-1213 or go to
Www.ssa.gov.

e} [] Single or Married filing separately

D Married filing jointly (or Qualifying widow(er)
] Head of househoid {Check only if you're unmarried and pay more than haif the costs of keeping up a home for yourseif and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
Multiple Jobs also works. The cotrect amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or

{b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jabs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . P[]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you {or your spouse) have seif-employment
income, including as an independent contractor, use the estimator.

Compilete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps biank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
glalm dents Multiply the number of qualifying children under age 17 by $2,000» §
Muitiply the number of other dependentsby $500 . . . . »> §
Add the amounis above and enter the totalhere . . . . . . . . . . . . . 3%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
{optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |43 $
Other
Adjustments ]
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wnthhofdlng, use the Deductions Worksheet on page 3 and
enter theresult here . . . e 4{b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . [4(c)|$
Step 5: Under penalties of perjury, | deciare that this certificate, to ths best of my knowledge and belief, is true, comrect, and complete.
Sign
Here ) )
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Noiicé, see‘pﬁge 3 - Cat. No. 102200 #drm W4 (2020}




Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too fittle is
withheld, you will generally owe tax when you file your tax
retumn and may owe a penaity. If too much is withheld, you will
generally be due a refund. Complete a new Farm W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2018 Form 1040 or 1040-SR is zera (or less
than the sum of lines 183, 18b, and 18c), or {2) you were not
required to file a return because your income was below the
fiting threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(¢). Then, compiete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b}; if you have
concerns with Step 4{a}, you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2{c), which will increase your withholding and
significantly reduce your paycheck {often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-empioyment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident

Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
little less accuracy.

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option (¢}. The box must also be
checkad on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

lg Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if

L8 you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return, To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
yaur dependent who generally lives with you for mare than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 872, Child
Tax Credit and Credit for Other Dependents. You can aiso
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a)}, you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax retum and
want to reduce your withholding to account for these
deductions. This includes both iternized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.




Form W-4 (2020) Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for ail jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: [f more than one job has annual wages of more than $120,000 or there are mare than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skiptoline3 . . . . . . . . . . . .« . . o o o .. 1 4%

2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

andenterthatvalueonline2a . . . . . . . . . . . . . . o e e e e 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the "Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on ling 2b 2b §
¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 2¢ $
3  Enter the number of pay periods per year for the highast paying job. For example, if that job pay
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12,etc. . . . . . 3
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job (along with any other additional
amountyouwantwithheld).......................,.4$
Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ
1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of yourincome . . . . . . . . 18
« $24,800 if you’re married filing jointly or qualifying widow(er)
2 Enter « $18,650 if you’re head of household 2 $
* $12,400 if you're single or married filing separately
3 Ifline 1is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter 0-" . . 3 3
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain cther
adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information . . . 4 §
§ Addiines 3 and 4. Enter the result here and in Step 4{bp) of Foormw-4 . . . . . . . . . . . 5 %
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required 1o provide the information requesied on a form that is
on this form to carry out the intemat Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number. Books or records relating to a form or its ihstructions must bs
provide this information; your employer uses it to determine your federal income retained as long as their contents may become raterial in the administration of
tax withholding. Failure to provide a property completed form will result in your any Intemal Revenue law. Generally, tax retums and return information are
being treated as a single person with no other eqtries on the farm; provjdlng confidential, as required by Code section 6103.
fraudulent wgformaﬁon_a may subject you to penalties. Rputme uses of thi§ ) The averags time and expenses requited to complete and file this form will vary
information include giving it to the Department of Justice for civit and criminal depending on individuat circumstances. For estimated averages, ses the
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for yolr income tax return.
possessions for use in adminisiering their 1ax laws; and to the Department of . ki . ol id be h toh
Health and Hurnan Services for use in the National Directory of New Hires. We it you have suggestions for making this form simpler, we would be happy 1o hear
from you, See the inatructions for your income tax retum.

may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforca federal nontax criminal laws, of to federal taw
enforcement and intelligence agencies to combat terrorism.




Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -{$110,000 -
Wage & Salary | 0999 | 19,999 | 20,999 | 33999 | 49,999 | 59,999 | 69,999 | 70,899 | 89,999 | 99,999 | 108,999 | 120,000
$0- 19,999 $0 $220 $850 $900 | $1.020 | $1,020 | $1,020 | $1.020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000- 19,999 220 | 1200 | 1800 | 2%00] 2220 2200 2220) 2220] 2410| 3410| 4070 | 4,070
$20,000 - 29,999 850 | 1000 | 2730 | 2930 | 3050 3050| 3050 | 3240 | 4240 | 5240 5900, 55900
$30,000 - 39,999 900 | 27400 | 2930 | 37130 | 3250 | 3,250 | 3440 | 4440 | 5440 | 6440 7,700 7,100
$40,000 - 49,998] 1,020 | 2220 | 3050 | 8250 | 3370 | 3570 | 4570 | 5570 | 6570 7570 8220 8220
$50,000 - 69,000| 1,020 | 2220 | 3050 | 3250 | 3570 | 4570 | 6570 | 6570 | 7,570 | 8570 | 9,220 | 9,220
$60.000 - 69.999| 1,020 | 2220 | 3050 | 3440 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79.998| 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000- 99,999| 1,060 | 3260 | 5090 | 6200 | 7420 | 8420 | 9420 | 10420 | 11,420 | 12420 | 13,260 | 13,460
$100,000- 149,998| 1,870 | 4070 | 5900 | 7,00 | 8220 | 9,820 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 } 15,180
$150,000 - 239,998| 2,040 | 4440 | 6470 | 7870 | 9,190 | 10,390 | 11,69¢ | 12,790 | 13,890 | 151890 | 16,050 | 16250
$240.000 - 258,999| 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000- 279,999| 2,040 | 4440 | 6470 | 7870 | 9190 | 10,390 | 11590 | 13,120 | 15120 | 17,120 | 18,770 | 19,770
$280,000 - 299,990| 2,040 | 4440 | 6,470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 ; 20,370 | 21370
$300.000 - 319,998| 2040 | 4440 | 6470 | 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 } 22,970
$320,000 - 364,998| 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,999| 2970 | 6470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,080 | 27,980 | 29,280
$525,000andover | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -1$100,000 -1$110,000 -
Wage & Salary | 0990 | 19,998 | 29,999 | 39,999 | 40,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,889 | 120,000
$0- 9,999 %460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 o40{ 1530 | 1810| 2060 | 3060 | 3,460 | 3460 | 3460 | 364D | 3,830 | 3,830 | 3830
$20,000- 29,899] 1,020 { 1610} 2130 | 3130 | 4,130 | 4540 ! 4540 | 4720 )| 4920} 5110 5110 57110
$30,000- 29,999| 1,020 | 2,060 | 3,130 | 4130 | 5130 | 5540 | 5720 ! 5820 6120| 6310} 6310} 6310
$40,000- 59,999| 1,870 | 3460 | 4540 | 5540 | 6690 | 7,290 7490 | 7,890 | 7,890 | 8080 8080 | 8,080
$60,000- 79,998| 1870 | 3460 | 4690 | 580 | 7090 | 7690 | 7890 | 8090 | 8290 | 8480 | 9,260 ) 10,060
$80.000- 99,000| 2,020 | 3,810 | 5090 | 6290 | 7,490 | 8090 8290 | 8490 | 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,998| 2040 | 380 | 5110 | 6310 | 7,510 8430 | 9430 | 10430 | 11,430 | 12,420 | 13,520 | 14,620
$125.000 - 149,999] 2040 | 3830 | 5110 | 7030 | 9,030 | 10430 | 11,430 | 12,580 | 13,880 | 15170 | 16,270 | 17.370
$150,000 - 174,990| 2360 | 4950 | 7,030 | 9,030 | 11,080 | 12,730 | 14,030 | 15330 | 16,630 | 17,820 | 18,020 | 20,120
$175,000- 199,998| 2,720 | 5310 | 7540 | 9,840 | 12,140 | 13,840 | 157140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,998] 2,970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250.000 - 399,998| 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,998] 2,870 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over 3,140 6,230 8,810 | 11,310 | 13,810 | 15710 § 17,210 | 18,710 | 20,210 | 21,700 { 23,000 ; 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0. [$10,000 - {$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -1$110,000 -
Wage & Salary | 9990 | 19,998 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99.999 | 109,998 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 | 1920 2130] 2220] 2220{ 2680 3,680 | 4070 4130 | 4330 | 4440 ] 4,440
$20,000 - 29,999 930 | 2130 | 2350 | 2430 | 2900 | 3,900 4900 | 5340 | 5540 | 5740 | 5850 | 5,850
$30,000 - 30.098] 1,020 | 2220 2430| 2980 | 3980 4980 | 6040 | 6630 | 6830 7030 7140} 7,140
$40,000 - 50.999] 1,020 | 2530 | 3750 | 483 | 5880 7,080 | 8260 | 8850 | 9050 | 9250 | 09360 9.360
$60,000- 79,998| 1.870 | 4070 | 5310 | 6600 7800 | 9,000 | 10,200 | 10780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999] 1,900 | 4,300 | 6710 | 7,000 | 8200 | 9400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,998] 2,040 | 4440 | 5850 | 7,440 | 8,340 | 9,540 | 11,860 | 12,750 | 13,750 | 14,750 | 15770 | 16,870
$125.000 - 149,999| 2040 | 4440 | 5850 | 7.360 | 9,360 | 11,360 | 13,860 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999| 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15780 | 17.460 | 18760 | 20,060 | 21,270 | 22870
$175.000-199.999] 2720 | 5920 ! 8.130 | 10480 | 12,780 { 15.080 | 17,380 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000-2490,999] 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,860 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349.999] 2,970 | 6470 | 8990 | 11,870 | 13,670 | 15870 [ 18270 | 19,960 | 21,260 | 22,560 | 23.770 | 24,870
$350,000 - 449,000| 2970 | 6470 | 8980 | 11.370 | 13,670 | 15970 | 18270 | 19,960 { 21,260 | 22,560 | 23,900 | 25.200
$450,000 and over | 3,140 | 6,840 | 09,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21530 | 23,080 | 24,530 | 25940 | 27,240




MI-W4

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

(Rev. 11-19) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status

changes from nonresident to resident. Reed instructions below before completing this form.

Issued under P A. 281 of 1967.

» 1. Sucial Security Number » 2. Date of Rirth

» 3. Type or Print Your First Name, Middle Initial and Last Name

4. Driver's Licansa Number or State 1D

Home Address {No., Street, P.O. Box or Rural Route}

» 5. Are you a new employee?

D Yas If Yes, enter date of hire . . . .

City or Town State ZIP Code

l:INo

7. Additional amount you want deducted from each pay
{if employer agrees) ...

b. "] Wages are exampt from withhoiding. Explain:

§. Enter the number of personal and dependent exemptions you are claiming | ... » B.

8. 1 claim exemption from withholding because (does nat apply to nonresident members of fiow-through entities - see instructions):
a. [ A Michigan income tax fiability is not expected this year.

7. % .00

¢. [} Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:

Under penalty of perjury. 1 certify that the number of withholding exemptions claimed on this certificate does
If you fail or refuse to file this form, your | not exceed the number to which | am entitied. If claiming exemption from withholding, | ceriify that | anticipate

exemptions, Keep a copy of this form for your
records.

employer must withhold Michigaﬂ income tax | that [ will not incur a Michigan income tax fiabfity for this year.
from your wages without allowance for any | Employee’s Signature

» Date

INSTRUCTIONS TO EMPLOYER:

Empioyers must report ali new hires to the State
of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or mare
personal and dependent exemptions or claims a
status exempting the employee from withholding,
you must file their original Mi-W4 form with the
Michigan Department of Treasury. Mail to: New
Hire Operations Center, P.C. Box 85010;
Lansing, M| 48808-5010.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
10. Employer's Name, Addrass, Phone No. and Name of Contact Person

b 11. Federal Emplayer identification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
ceriificate, your employer must withhold tax from vyour
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withhoiding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b} a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes,” enter your date of hire
{mo/daylyear).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the Mi-W4 may not exceed the
number of exemptions you are entitlied to claim when you file
your Michigan individua!l income tax return.

H you are marred and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your empioyers.

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withhoiding if you expect
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because ail of the following
exist: a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, ¢) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home {domicile) is located in a Renaissance Zone,
you are a hon-resident spouse of military personnel stationed in
Michigan, or you are a member of a Native American tribe that
has a tax agreement with the State of Michigan and whose
principal place of residence is within the designated agreement
area. Members of flow-through entities may not claim exemption
from nonresident flow-through withholding. For more information
on Renaissance Zones call (517) 636-4486. Full-time students
that do not satisfy all of the above requirements cannat claim
exempt status.




Hands-free cell phone ear buds

I have received ear buds/ biue tooth for the cell phone.in the
CMYV that I am using. If lost I will pay for the full replacerent cost of the car bad.

Signature Date

§3g2.82

TRUCKING SAFETY GUIDE

Sabpart H—Limiting the Use of Eloctromic
Devices

§392.88 Prohibitien agaiact texting
) {l)m&mwimhmmﬁw
ing.

. @!ﬁ%%&mmmwwm
its deivers 10 engage in teatiog while driving.
WMammmmmo?gz
nawing_ incloding while eSO} ¢ }
&ammmmmmmnm‘
does not inchade operating a commescial motor velucle with or
to the side of. or off. a highway. as defined in 49 CFR 390.5,
and haited in a location where the vehicle can safely remain
stationary.

@ esxepticn. Texting while driving is permis-
sible by drivers of a commesial mocor vehicle whea
o commmmicate with Jaw cafosoepsernt officials or other emer-
SCICY SCYVICDS.

$39222 Using a2 2and-heid meobile teicphone.

(a) 1) No deiwer shall vse a hand-beld mobile wlephone
while driving a CMV.

(2} No motor carriex shall aflow or require its drivers to ase
3%@&:%%&&%:%

(b) Defimitions. FFox the puspose of this sectican only, driving
mmam'mvﬁchmaw,
nclading while temaporasity

(€) Emergrmcy exception. Using a haad-held mobile tele- g,



DMF, INC.
Dba DeWitt Motor Freight
10920 US-10
Evart, MI 49631
(231)734-6422

PAYROLL REIMBURSEMENT/ DEDUCTION AUTHORIZATION

i i i 1zation Agreement is to be
The following Payroll Reimbursement/Deduction Authonzatlon .
signed by each employee from whom deductions/reimbursements may be taken/given
from/to the employees’ wages.

Instructions to Employec: Please thoroughly read the following document. If you

understand it and agree to its terms please, complete, sign and date the form, and return
it to your supervisor.

Employee Name Soc. Sec. Number

I, | : __ hereby authorize DMF, INC., dba DeWitt Motor Freight to
take/give deductions/reimbursements from/to and compensation up to and including the
total amount for any of the following:

¢ Uniform charges;
* Mobile telephone charges;

* Reasonable replacement costs of keys, tools, cell phones, chargers, supplies,
uniforms or any other items that were supplied to me by employer and that are not

returned in reasonable condition upon the request of employer;

Stop payment fees for lost payroll checks;

Advances/loans;

Pagers;

Unreasonable Truck/Trailer damage;

Other deductions as allowed by law.

e & o ¢ o

I have read this agreement, fully understand jts contents, and voluntarily agree to its
terms.

Employee Signature Date

Supervisor’s Signature ) Date




"'

RECORD OF ROAD TEST AND CERTIFICATION

Driver's Name:

License # and State:

Type of Vehicle Driven for Test:

Date of Test:

For thosa items that apply, use a checkmark () if performance is safisfactory; mark an *’ is unsatisfactory. Explain unsatisfactory ma ks under Remarks section.

PART I: PRE-TRIP INSPECTION & EMERGENCY EQUIP:

Checks general condition approaching unit

Looks for leakage of coolants, fuel, luaricants

Checks under hood - oit, water, general condition of engine
compartment, steering

Checks around unit — tires, lights, trailer hookup, b-ake &
light lines, body, doors, horn, windshield wipers

T
i

Tesis brake action, tractor protection valve & parking (hand} brake

Knows use of jacks, tools, emergency warning devices,
tire chaing, fire extinguisher, spare fuses and four-vay
fiashers

Checks instruments

Cleans windshield, windows, mirrors, tights, reflectxrs

PART 2: PLACING VEHICLE IN

MOTION AND USE OF CONTROLS

CLUTCH AND TRANSMISSION:

MOTOR:
; Starts motor without difficulty

Starts loaded unit smoothly

Allows proper warm-up

Uses clutch properly

Understands gauges on instrument panel Times gearshifts properly
Maintains proper engine speed while driving Shifts gears smoothly
Does not abuse motor Uses proper gear sequence
. BRAKES: STEERING:
' Understands operating principles of air brakes Conirols steering wheel

Knows proper use of fractor protection valve

Good driving posture anc good grip on whael

Understands low air warning

Tests brakes before starting {rip

“LIGHTS:

Knows lighting regulations

Uses proper headlight beamn

Dims lights when meeting or following other traffic

Adjusts speed to range of headlights

Proper use of auxiliary lights

PART 3: COUPLING AND UNCOUPLING

- Lines up units

Hooks brake and light ines properly

~ Secures trailer against movement

Backs under stowly

* Tests hookup with power

Checks hookup visuaily

. Handles landing gear propery

Proper haok-up of full toziler

. Secures power unit against movement

PART 4: BACKING AND PARKING

PARKING — CITY:

“BACKING:
: Gets out and checks before backing

Doesn't hit nearly vehicles or stationary objects

Looks back as well as uses mirror

Parks praper distance from curb

Gets out and rechecks conditions on tong back

Sets parking brake, puts in gear, chocks
wheels, shuts off mator

Avoids baking from blind side Checks traffic conditions & signals when pulling
out from parked gosition
Signals when backing Parks in legzl and safe location

Contiois speed and direction properly while backing

PARKING — ROAD:

Parks off pavement

Avaids parking on soft shoulder

Uses emergency waming sigrais as required

Secures unit properly

Updated 7/7/08




PART §: SLOWING AND STOPPING
Uses gears properly ascending Gears down properly descending
Stops & restarts without rolling back Tests brakes at top of hills
Uses brakes properly on grades Uses mirrors to check iraffic to rear !
Signals following traffic Avoids sudden slops
Stops before crossing sidewalk when coming out of driveway/alley Stops ctear of pedestrian crosswalks :
PART 6: OPERATING IN TRAFFIC PASSING AND TURNING
JURNING: TRAFFIC SIGNS AND SIGNALS:
Gets in proper lane well in advance Approaches signal prepared to s'op if necessary.
Signals well in advance Obeys traffic signals and stop signs
Checks traffic conditions and tums only when way is clear Uses good judgment on yellow light
Does not swing wide or cut short while turning Starts smoothly on green
. Notices & heeds traffic signs
. INTERSECTIONS: GRADE CROSSINGS:
5 Adjusts speed to permit stopping if necessary Adjusts speed to conditions
Checks for cross traffic regardless of traffic controls Makes safe stop, if required
: Yields right-of-way for safety Selects proper gear
" PASSING; SPEED:
' Passes with sufficient clear space ahead Speed consistent with basic abiiity
Doesn’t pass in unsafe location: hill, curve, intersection Adjust speed properly to road, weather, raffic
Conditions, legal limits
Signals for change of lanes Slows down for rough roads
Wams driver being passed Slows down in advance of curves,
Intersections, ete.
Pulls out and back with certainty Maintains consistent speed
Does not tailgate
Does not block traffic with slow pass
Allows enough room when retuming to right lane
FART 7 - MISCELLANEOUS
" GENERAL DRIVING ABILITY AND HABITS: HANDLING OF FREIGHT:
; Consistently alert and attentive Checks freight properly
Adjusts driving to meet changing conditions Handles and loads freight properly
Performs routing functions without taking eyes from road Handles bills properly
Checks instruments regularly while driving Breaks down load as required
Willing to take instructions & suggestions RULES AND REGULATIONS:
Adequate self-confidence in driving Knowledge of company rules
Is not easily angered Knowledge of reguiations: fed., state, local
Positive attitude Knowledge of special truck routes
REMARKS
GENERAL PERFORMANCE: Satisfactory_____ Needs Training__ Unsatisfactory____
QUALIFIED FOR: Truck____ Tractor-Semi tratler_____ Other {specify),
Signature of Examiner:;

Printed Name of Examiner:

Updated 7/7/08
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CERTIFICATION OF ROAD TEST

If the road test is successfully completed, the person who gave it must complete the following
certification in duplicate. The criginal of the completed Road Test and the original of the Certification
of Road Test must be mailed to HR to be retained in the driver qualification file of the person who was
examined. A copy should be retained in the supervisor's file and a copy may provided to the person
examined. Sec. 391.31 of the Federal Motor Carrier Safety Regulations.

Driver's Name: Type of Power Unit:
SS#: Type of Trailer(s):
License #: State:

This is to certify that that above-named driver was given a road test under my supervision on
. consisting of approximately miles of driving.

It is my considered opinion that this driver possesses sufficient driving skill to operate safely the type
of commercial motor vehicle listad above.

Signature of Examiner:

Printed Name of Examiner:

Title of Examiner:

t.ocation:

Date:

Updated 7/7/08




