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Trillium

DRIVER SOLUTIONS




DRIVER STATEMENT OF ON-DUTY HOURS

(For Newly Hired Drivers)
Instructions:  When using a driver for the first time, motor carriers shall obtain a signed statement from the driver listing the total on-duty time worked during the 7-day period immediately preceding the beginning of work for the new carrier, Trillium.  This statement must also include the time at which the driver  was last relieved from duty prior to beginning work at the new carrier per Federal Motor Carrier Safety Regulations (FMCSRs) Rule 395.58(j)(2).  
List ALL hours for any compensated work including work for a non-motor carrier entity during the preceding 7 days.
	Driver’s License Number
	State of Issuance
	Class

	                    
	               
	          


	Endorsements
	State of Issuance
	Type of License

	          
	         
	          


	Restrictions
	State of Issuance
	 Type of License

	          
	         
	          


	Day #:

Date:
	1  
        
	2 
     
	3 
     
	4
     
	5 
     
	6 
     
	7     
     
	Total Hrs Worked:

	Hours Worked:
	          
	     
	     
	     
	     
	     
	     
	     


I was last relieved from work at:

	Time
	Day
	Month
	Year

	          AM or PM
	     
	     
	     


I certify that the information stated above is correct.  
	Applicant Printed Name
	Applicant Signature
	Date

	          
	
	     


Driver Certification of Other Compensated Work
Instructions:  When employed by a motor carrier, a driver must report to the carrier all on-duty time including time working for other employers.  The definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the FMCSRs includes time performing any other work in the capacity of or in the employ or service of a common, contract, or private motor carrier, also performing any compensated work for any non-motor carrier entity.  

	Are you currently working for another employer?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	At this time, do you intend to work for another employer while employed by Trillium?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


I certify that the information stated above is correct.  I understand that while employed by Trillium, if I begin working for any additional employers for compensation, I must inform Trillium immediately.
	Applicant Printed Name
	Applicant Signature
	Date

	     
	
	     

	Witnessed by Trillium Representative
	Witness Signature
	Date

	     
	
	     



DRIVER DISQUALIFICATION NOTICE

All drivers are subject to disciplinary action up to and including termination of employment or will be disqualified from driving for Trillium Driver Solutions if any of the following events occur:

· The driver fails to immediately report any accidents to Trillium Driver Solutions.

· The driver has one chargeable or preventable MAJOR accident.

· The driver has two MINOR chargeable or preventable accidents.

· The driver has ANY unauthorized passengers in the vehicle at any time.

· The driver fails to complete and turn in any required paperwork including inspection reports, logs, trip reports, etc.

· The driver fails to properly complete daily pre- and post-trip vehicle reports.  This includes making sure that the vehicle(s) have been properly inspected and the report is completed at the time of the inspection.

· The driver does not follow all Federal Motor Carrier Safety Regulations (FMSCRs) completely and correctly.

· The driver carries a firearm in the vehicle or uses a firearm while on duty or in the course of business.  Firearm use is strictly prohibited.
· The driver does not call or show up for an assignment.

Acknowledgement:

I certify that I have read and understand the Driver Disqualification Notice and I agree and understand that I must comply with all of the guidelines contained within this document.  I further understand that non-compliance with any of the guidelines outlined above may lead to disqualification and/or disciplinary action up to and including termination of my employment.  I further understand that I should consult my Trillium Driver Solutions Manager, Supervisor, or Human Resources regarding any questions I have about the information contained within this document.
	Applicant Printed Name
	Applicant Signature
	Date

	     
	
	     



TRAINING RECORD
	Training Program Title I:
	Hazardous Materials: Training & Awareness for Employees

	Training Date:
	     

	Trainer/Facilitator Name (print):
	     

	Trainer/Facilitator Signature:
	


I acknowledge that I received training for Hazardous Materials.  I understand that if I have any questions about the topics that were presented to me or any other Trillium policies or procedures, I will contact my supervisor, manager, or Corporate Human Resources Department.

	Participant Printed Name
	Participant Signature
	Date

	     
	
	     


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
	Training Program Title II:
	JJ Keller Drug & Alcohol Awareness Training

	Training Date:
	     

	Trainer/Facilitator Name (print):
	     

	Trainer/Facilitator Signature:
	


I acknowledge that I received training for JJ Keller Drug & Alcohol Awareness Training.  I understand that if I have any questions about the topics that were presented to me or any other Trillium policies or procedures, I will contact my supervisor, manager, or Corporate Human Resources Department.

	Participant Printed Name
	Participant Signature
	Date

	     
	
	     


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
	Training Program Title III:
	     

	Training Date:
	     

	Trainer/Facilitator Name (print):
	     

	Trainer/Facilitator Signature:
	


I acknowledge that I received training regarding the topic above.  I understand that if I have any questions about the topics that were presented to me or any other Trillium policies or procedures, I will contact my supervisor, manager, or Corporate Human Resources Department.

	Participant Printed Name
	Participant Signature
	Date

	     
	
	     



DRIVER ATTENDANCE POLICY
As a driver and Trillium employee, it is important that you understand and adhere to the attendance policies as outlined below.
· You are expected to be punctual and report to the worksite at your scheduled start time, dressed appropriately, and prepared to work in the appropriate mental and physical condition to perform your job in a satisfactory manner each and every day. 
· You are expected to work through the end of the scheduled work day except for regularly scheduled breaks and authorized leaves.

· If you are going to be late or absent, you must call your Trillium Branch Office immediately and no less than two (2) hours prior to the start of your shift.  This requirement may be subject to change based on the specific requirements of the client.   You will be expected to provide an explanation of the reason for your absence or tardiness along with your projected return to work date and time.  You may also be required to present documentation for your absence or tardiness.
· You may be required to notify your client supervisor at the worksite, but always let your Trillium branch office know.
· Excessive absenteeism or tardiness, whether considered by Trillium as excused or unexcused, is not acceptable and situations will be evaluated on a case-by-case basis.  

· Failure to maintain good attendance and adhere to the Driver Attendance Policy may result in disciplinary action up to and including termination of employment.
Acknowledgement:

I certify that I have read and understand the Driver Attendance Policy and I agree and understand that I must comply with all of the guidelines contained within this document.  I further understand that non-compliance with any of the guidelines outlined above may lead to disqualification and/or disciplinary action up to and including termination of my employment.  I further understand that I should consult my Employee Handbook, Trillium Driver Solutions Manager, Supervisor, or Corporate Human Resources regarding any questions I have about the information contained within this document.
	Applicant Printed Name
	Applicant Signature
	Date

	     
	
	     









DRIVER JOB DESCRIPTION

Position Summary:  

Transporting and delivery of general commodities, hazardous materials, and/or general freight various distances via gasoline or diesel-powered straight trucks and/or tractor/trailer combinations.
Responsibilities & Accountabilities:

· Hook and unhook trailers from the tractor or from converter dollies including pushing and/or pulling dollies into place and cranking lever to raise and lower landing gear on semi-trailers and/or the front support on converter dollies. 
· Load and unload trailers with or without the assistance of dockworkers or mechanical freight handling equipment. 
· Perform frequent lifting, pulling, pushing and carrying of freight.
· Inspect truck for defects and safe operating condition before, during and after trips and submit written reports on the condition of the truck at the end of each trip or tour of duty. 
· Check shipping documents to determine the nature of load and for the presence of hazardous materials. If hazardous materials are present:
· Check for proper preparation of shipping documents.
· Ensure there is agreement between information on shipping documents and the marking and labeling on freight.  Ensure that vehicle is properly marked. 
· Install and remove tire chains as required by weather conditions. 
· Drive truck to destination in accordance with federal regulations, normally in periods of up to 14 hours of driving on-duty time followed by an off-duty period of at least 10 consecutive hours.
· Apply knowledge of commercial driving skills in safely maneuvering vehicle at varying speeds in various situations such as heavy traffic, inclement weather, or tight loading dock areas. 
· Ensure that shipping documentation (e.g., manifests, security seal sheets, bills of lading, shipping orders, or freight bills, etc.) required to move with shipments is available for inspection and that appropriate paperwork accompanies shipment when delivered. 
· Maintain records required for compliance with state and federal regulations including driver’s logs, records of fuel purchases, mileage records, and other records required by law. 
· Perform all duties in accordance with company policies and procedures and comply with all federal, state, and local regulations for the safe operation of a commercial motor vehicle. 
· Report all accidents involving driver or company equipment immediately to company dispatcher and to Trillium manager. 
· Promptly report any delays due to breakdowns, weather, traffic conditions or other emergencies.  In the event of irregularities relating to pickup or delivery of cargo to company, contact dispatcher ASAP.  
· All other duties as assigned.
· Safe and legal operation of a commercial motor vehicle. 
· Safe and timely transportation of freight from origin to destination. 
· Proper loading and unloading of freight to assure safety and minimal risk of damage to cargo and danger to persons. 
· Proper handling and accurate completion of all necessary paperwork related to truck operation and freight movements. 
· Professional representation of the company and the industry though responsible driving. 
Job Specifications:

· Possession of a valid Commercial Driver’s License (CDL) with appropriate endorsements as required for assignments. 
· At least one year of tractor-trailer driving experience. 
· Ability to read, write, and perform simple mathematical calculations, handle receipts, follow maps, road signs, and maintain logs, etc.
· Must have working knowledge of vehicle safety and control systems. 
· Working knowledge of and adherence to DOT regulations governing safe driving, hours of service inspection and maintenance, and transportation of hazardous materials.
· Must be available for around-the-clock trips to accommodate freight movements and able to be away from home as the job will require. 
· Must meet or exceed the medical standards governed by the U.S. Department of Transportation.
· Must satisfactorily pass a drug/alcohol test (as applicable).
Physical Requirements:

· Ability to sit and remain alert while driving for an aggregate period of time of up to 11 hours. 
· Able to shift manual transmissions and operate foot pedals.
· Ability to squat handle and position freight.
· Must be able to enter and exit the vehicle cab multiple times per day. Cab floor level is generally 36-66 inches above ground level, with entry and exit achieved via assistance of various configurations of steps and handholds; also requires occasional bending, twisting, lifting, climbing, squatting, crouching and balancing. 
· Ability to perform frequent pushing and pulling of freight weighing up to 1,000 pounds on a dolly or cart as well as occasional pushing of freight weighing more than 125 pounds with or without a mechanical aid. 
· Ability to frequently carry freight between 1 to 125 pounds of varying size and shape a distance of at least 1 foot but usually no more than 53 feet. 
· Must be able to frequently reach for freight at waist level and occasionally reach for freight above shoulder height or below waist level. 
· Must be able to occasionally reach above shoulder level, at waist level and below waist level for maneuvering and directing the controls to operate the truck. 
· Must be able to load and unload full trailers of freight weighing as much as 50,000 pounds. This could involve moving 125 pound containers to and from floor level to carts, stacks, and conveyors or platforms, over four feet high, balancing 550 pound drums on their rims and rolling them into position or stowing cartons or other merchandise overhead that weigh as much as  35 pounds each. This type of activity could precede or follow as much as 10 hours of driving.
· Must be able to install and remove tire chains when required due to inclement weather.
· Must be able to spend at least 5% of the day standing and 5% of the day walking on surfaces such as concrete, wood, metal, and sometimes on slippery and wet surfaces. 
· Must be able to hook/unhook various commercial vehicle combinations, manually lower and raise landing gear, operate the fifth wheel release lever, lock and release pintle-hook, attach and release safety chains, open and close cargo doors, climb into and out of vehicle, fuel and check engine oil and coolant levels. 

Work Environment:

· May spend up to 5% of the time out-of-doors, exposed to potentially difficult environmental conditions.
· Position may be subject to irregular work schedules, temperatures and weather extremes, long trips, short notice for assignments of a trip, tight delivery schedules, delays en route and other stress and fatigue related to driving a large commercial motor vehicle on crowed streets and highways in all kinds of weather.
· Drivers typically spend 90%-95% of on-duty time in the truck. While driving, operators are exposed to noise and vibration levels, which may be higher than those typically experienced in passenger cars. 
Statements included in this job description do not necessarily represent an exhaustive list of all responsibilities, skills, duties, requirements, efforts or working conditions associated with the job. While this is intended to be an accurate reflection of the position, management reserves the right to revise the job description and/or require other tasks be performed as circumstances change. 
Acknowledgement:

I certify that I have read and understand the Driver Job Description and I agree and understand that I must comply with all of the guidelines contained within this document.  I further understand that non-compliance with any of the guidelines outlined above may lead to disqualification and/or disciplinary action up to and including termination of my employment.  I further understand that I should consult my Trillium Driver Solutions Manager, Supervisor, or Corporate Human Resources regarding any questions I have about the information contained within this document or if I am ever unable to fulfill any of the job duties as described above.
	Applicant Printed Name
	Applicant Signature
	Date

	     
	
	     



ALCOHOL AND SUBSTANCE ABUSE POLICY
STATEMENT OF PURPOSE AND POLICY
Our drivers are an extremely important part of our business and it is our goal to provide a healthy, satisfying working environment, which promotes personal opportunities for growth.  In meeting these goals, it is our policy to (1) assure that employees are not impaired in their ability to perform assigned duties in a safe, productive and healthy manner; (2) create a workplace environment free from the adverse effects of drug and alcohol misuse; (3) prohibit the unlawful manufacture, distribution, dispensing, possession, or use of controlled substances; and (4) to encourage employees to seek professional assistance anytime personal problems, including alcohol or drug dependency, adversely affect their ability; to perform their assigned duties.

The federal government has recognized the adverse impact of substance abuse by drivers.  The Federal Highway Administration (“FHWA”) has issued regulations, which require the company to implement a controlled substance and alcohol-testing program.  The company will comply with these regulations and is committed to maintaining a drug and alcohol free work place.  All drivers are advised that remaining drug and alcohol free and medically qualified to drive are conditions of continued employment with Trillium.

Specifically, it is the policy of Trillium that the use, sale, purchase, transfer, possession or presence in one’s system of any controlled substance (except medically prescribed drugs or alcohol) by any driver while on company premises, engaged in company business, while operating company equipment, or while under the authority of the company is strictly prohibited.  FHWA states that mandatory testing must apply to every person who operates a commercial motor vehicle in interstate or intrastate commerce and is subject to the CDL licensing requirement.

PURPOSE

To ensure that the work place is free of the effects of alcohol or drug impairment and to aggressively promote freedom from abuse of these substances by all employees.

Trillium’s Alcohol and Substance Abuse Program Administrator designated to monitor, facilitate, and answer questions pertaining to this policy and procedure is:
Brian Howard

General Manager, Trillium Driver Solutions

 (630) 321-9900 

APPLICABILITY

The execution and enforcement of this policy will follow set procedures to screen bodily fluids (urinalysis), conduct breath testing, and/or search all driver applicants for alcohol and drug use, and those drivers suspected of violating this policy who are involved in a U. S. Department of Transportation (“DOT”) reportable accident or who are periodically or randomly selected pursuant to these procedures.  These procedures are designed not only to detect violations of this policy, but also to ensure fairness to each driver.  Every effort will be made to maintain the dignity of drivers or driver applicants involved.  Disciplinary action will, however, be taken as necessary.  Neither this policy nor any of its terms are intended to create a contract of employment or to contain the terms of any contract of employment.  The company retains the sole right to change, modify, or amend any term or provision of this policy with notice.  This policy is effective April 1, 2008 and will supersede all prior policies and statements relating to alcohol or drugs.

DEFINITIONS

When interpreting or implementing these procedures, or the procedures required by the Federal Highway Administration (FHWA) controlled substance testing regulations, the following definitions apply:

· “Driver” means any person who operates commercial motor vehicle.  This includes, but is not limited to: full time, regularly employed drivers; casual; intermittent or occasional drivers who are either directly employed by or under lease to an employer or who operate a commercial motor vehicle at the direction of or with the consent of an employer.  For the purposes of pre-employment/pre-duty testing only, the term “driver” includes a person applying to an employer to drive a commercial motor vehicle.

· “Abuse” of alcohol or a legal drug: Any use of alcohol or a legal drug which impairs an individual’s faculties (other than use of a legal drug for appropriate purposes in accordance with applicable medical directions).

· “Accident”:   An accident is defined by FHWA regulations as an accident that results in a death of a human being or bodily injury to a person who, as a result of the injury, immediately receives medical treatment away from the scene.  

· “Alcohol”:  Ethanol, isopropanol, or methanol

.

· “Drug”:  Any drug or substance defined as a controlled substance and included in schedule I, II, III, IV, or V under the Federal Controlled Substances Act, 21 U. S. C. 801 et.seq.

· “Legal drug” : A drug for which there is a valid prescription or an over-the-counter drug.

· “Medical Review Officer (MRO)”: A licensed physician, osteopathic position, chiropractor, nurse practitioner, or physician assistant authorized to practice in any state of the United States, who is responsible for receiving laboratory results generated by an employer’s drug or alcohol testing program, and who has knowledge of substance abuse disorders and has appropriate medical training to interpret and evaluate an individual’s confirmed positive test result together with the individual.

· “Safety-Sensitive Position”:  A job wherein an accident could cause loss of human life, serious bodily injury, or significant property or environmental damage.  This also includes a job with duties that include immediate supervision of a person in a job that meets the requirements of this paragraph. 

· “Random Selection Process”:  The alcohol and drug tests are unannounced.  A minimum of 25% of the total number of drivers tested annually will be subject to alcohol testing and a minimum of 50% of drivers tested annually will be subject to drug tests.

· “Motor Carrier”:  Persons providing commercial motor vehicle transportation for compensation.

· “Reasonable Suspicion”:  The motor carrier believes the actions, appearance, or conduct of a commercial motor vehicle driver who is on duty as defined below, are indicative of the use of a controlled substance.

· “On Duty Time” means all time from when a driver begins to work or is required to be in readiness to work until the time he/she is relieved from work and all responsibility for performing work.  On duty time shall include:

1. All the time at a carrier or shipper plant, terminal, facility, other property, or any public property waiting to be dispatched unless the driver has been relieved from duty by the motor carrier;

2. All time inspecting, servicing, or conditioning any commercial motor vehicle at any time;

3. All driving time;

4. All time, other than driving time, in or upon any commercial motor vehicle except time spent resting in a sleeper berth;

5. All time loading or unloading a vehicle, supervising, or assisting in the loading or unloading, attending a vehicle being loaded or unloaded, remaining in readiness to operate the vehicle, or in giving or receiving receipts for shipments loaded or unloaded;

6. All the time spent performing the driver requirements relating to accidents;

7. All time repairing, obtaining assistance, or remaining in attendance upon a disabled vehicle.

SUBSTANCES PROHIBITED / PRESCRIPTION MEDICATIONS

1. ALCOHOL:  the use of beverages containing alcohol or substances including any medication, mouthwash, food, candy, or any other substance such that alcohol is present in the body causes an alcohol concentration in excess of those prescribed by Part 382 Subpart B (FMCSR) and in the Prohibitions Section as set forth below.
2. CONTROLLED SUBSTANCES:  in accordance with FHWA rules, urinalysis will be conducted to detect the presence of the following substances:  Marijuana, Cocaine, Opiates, Amphetamines, Phencyclidine (PCP).
Detection levels requiring a determination of a positive result shall be in accordance with guidelines adopted by the FHWA.

3. PRESCRIPTION MEDICATIONS:  Drivers taking legally prescribed medications issued by a licensed health care professional familiar with the driver’s work-related responsibilities must report such use to his/her immediate supervisor or dispatcher, and may be required to present written evidence from the health care professional which describes the effects that the medications may have on the driver’s ability to perform his/her tasks. A driver taking medication that affects his/her ability to drive safely will not be allowed to drive.
PROHIBITIONS

A. ALCOHOL PROHIBITIONS:

The alcohol rule prohibits any alcohol misuse that could affect performance of a safety-sensitive function including:

A. Use while performing safety-sensitive functions.

B. Use during the 4 hours before performing safety-sensitive functions

C. Reporting for duty or remaining on duty to perform safety-sensitive functions with a breath alcohol concentration of 0.04 or greater.

D. Possession of alcohol unless the alcohol is manifested and transported as part of a shipment.  This includes the possession of over-the-counter medicines containing alcohol unless the packaging seal is unbroken.

E. Use during 8 hours following an accident or until the driver undergoes a post-accident test.

NOTE: A driver found to have a breath alcohol concentration of 0.02 or greater but less than 0.04 shall not perform or be permitted to perform safety-sensitive functions for at least 24 hours.  The other consequences imposed by the regulations and discussed below do not apply.  However, documentation of this test constitutes written warning that the company policy has been violated and a subsequent occurrence could result in disqualification of the driver or termination of employment.
B. DRUG PROHIBITIONS:


The regulations prohibit any drug use that could affect performance of a safety-sensitive function including:

A. Use of any drug except by doctor’s prescription and then only if the doctor has advised the driver that the drug will not adversely affect the driver’s ability to operate a commercial motor vehicle (CMV);

B. Testing positive for drugs; and

C. Refusing to take a required test.

NOTE:  All drivers must inform the program administrator of any drug or medication use prior to performing a safety-sensitive function.

DRIVER APPLICANT AND CURRENT DRIVER TESTING

· DRIVER APPLICANT TESTING:  All driver applicants will be required to submit to and pass a NIDA drug screen and possibly a breath alcohol test as a condition of employment.  Job applicants who fail these tests will be denied driver positions.  Offers of driver positions are made contingent upon passing the company’s medical review including alcohol and drug tests.  All new drivers will be on probationary status for 90 days contingent upon medical clearance of unlawful controlled substances or alcohol usage as well as conditions explained within company personnel policies and procedures.  Under no circumstances may a driver perform a safety-sensitive function until a confirmed negative result is received.  All chain-of-custody, collection, and reporting procedures set forth in CFR49 part 40 will be followed.

· CURRENT DRIVER TESTING:  Under all circumstances, when a driver is directed to provide either a breath alcohol test or urine sample, he/she must immediately comply as instructed.  Refusals will be considered a positive result, and the driver will be immediately removed from that safety-sensitive function and may be subject to termination.

A. SUSPICION-BASED TESTING:

1. Reasonable Suspicion:  We reserve the right to require an employee to take a drug test at any time the employee’s behavior or other facts and circumstances give rise to a reasonable belief or suspicion that the employee is in violation of this policy.  If an employee is believed to be in violation of this policy, the employee’s activities will be monitored and we may arrange to have him/her immediately tested by a certified independent laboratory. 
2. Supervisors or dispatchers must take action if they have reason to believe that a substance abuse is affecting a driver’s performance or behavior in any manner.  After discussing the situation and circumstances, the program director will arrange to observe or talk to the driver.  If the program director feels the conduct or performance problem could be due to the use of a substance that is affecting the ability to drive safely, the driver will be required to submit to a breath alcohol test and/or urinalysis.

3. The supervisor or dispatcher shall, within 24 hours or before the results of the test are released, document the particular facts related to the performance or behavior problems and forward them to the program director.

4. The program director will remove or cause the removal of the driver and ensure that the driver is transported to an appropriate collection site and thereafter to the driver’s residence or to a place of lodging.  Under no circumstances will the driver be allowed to continue to drive a CMV or his/her own vehicle until a confirmed negative test result is received.

B. POST-ACCIDENT TESTING:  

     We work hard to provide a safe working environment.  Since the use of drugs and alcohol is a leading cause of 
  
work-related injuries, we reserve the right to test any employee who is involved in an accident that is severe 
enough to require medical treatment for the employee or another individual or which results in property damage.  
Testing may also be required for any reported incident on a case-by-case basis regardless of whether medical 
treatment is required.  Employees have an obligation to immediately report all work-related injuries.  Any 
employee who fails to report a work-related incident immediately after will be disciplined under this policy 
and 
risks having us dispute the payment of any potential Worker’s Compensation claim.  
1. Currently, federal regulations place the burden of compliance with post-accident alcohol and drug testing on the driver.  Therefore, all drivers are required to provide a breath and/or urine sample to be tested for controlled substances as soon as practicable after the accident.  No alcohol may be consumed for 8 hours after the accident or until a test is conducted.  If the driver is seriously injured and cannot provide a specimen at the time of the accident, he/she shall provide the necessary authorization for obtaining hospital reports and other documents that indicate whether there were any controlled substances in his/her system.

2. The driver must take the breath alcohol test within two (2) hours after the accident.  Within 8 hours, the reason(s) why the test was not performed must be noted if the driver does not test.

3. The driver must take the urinalysis test within thirty-two (32) hours after the accident.  The reason(s) why the test was not performed must be noted if the driver does not test.  

4. An accident is defined by FHWA regulations as an accident that results in a death of a human being or bodily injury to a person who, as a result of the injury, immediately receives medical treatment away from the scene.  Except for a fatality accident, verification of the driver’s responsibility in the above accident must be established by a citation issued to the driver.

5. The driver will ask the police officers or emergency medical personnel for the location of testing facilities in the event that Trillium’s contracted facilities are closed or not located in close proximity to the accident.

6. A list of locally available sites for collection will be provided by the program director or his/her appointee.

7. Adherence by drivers to post-accident specimen collection requirements is a condition of qualification.  

8. Refusals to test will be considered a positive result and the driver will be immediately subject to termination.  Refusal may be defined as not providing a breath or urine sample as directed, neglecting to sign appropriate forms or engaging in conduct that clearly obstructs the testing process.

9. ANY DRIVER TESTING POSITIVE ON A POST-ACCIDENT DRUG OR ALCOHOL TEST WILL BE DISCHARGED.

C. RANDOM TESTING: 

A random selection of some employees for testing will be completed unannounced.  The 
company will 

conduct random testing for all covered drivers as follows:

1. A company-wide selection process which removes discretion in selection from any supervisory personnel has been adopted by the company. 

2. The random testing will provide for breath alcohol testing of at least 10% and for drug testing of at least 50% of all covered drivers.

3. The random testing will be reasonably spaced over a twelve a (12) month period.

4. Once notified, the driver must proceed immediately to the assigned collection site.

5. Refusals will be considered a positive result, and the driver will be immediately subject to termination.

6. ANY DRIVER TESTING POSITIVE ON A RANDOM ALCOHOL OR DRUG TEST WILL BE DISCHARGED OR DENIED EMPLOYMENT.
D.  VOLUNTARILY SEEKING ASSISTANCE FOR A SUBSTANCE ABUSE PROBLEM

Employees with drug or alcohol problems that have not resulted in and are not the immediate subject of 
disciplinary action may request approval to take unpaid time off to participate in a rehabilitation or treatment 
program.  Leave may be granted if the employee agrees to abstain from use of the problem substance; abides 
by all Trillium Driver Solutions policies, rules, and prohibitions relating to conduct in the workplace; and if 
granting the leave will not cause Trillium Driver Solutions any undue hardship.

Any driver who feels that they may have a substance abuse problem and seeks help BEFORE testing positive on any alcohol and/or drug screening may be given a one-time chance to do so.  This will be handled on a case-by-case basis and the driver may be granted an opportunity to participate in a substance abuse program. If approved, the driver must successfully complete a substance abuse program and any necessary treatment as provided by the substance abuse professional.  The cost of the program will be paid for by the employee.   

E. RETURN-TO-DUTY AND FOLLOW-UP TESTING:
1. Before a driver returns to duty requiring the performance of a safety-sensitive function after engaging in conduct prohibited by this policy and Part 382 Subpart B (FMCR), the driver shall undergo a return-to- duty alcohol test.   The drug alcohol test result must show a level of less than a 0.02 BAC or we must receive a confirmed negative result from a controlled substance urinalysis test.

2. A Substance Abuse Professional (SAP) shall control follow-up testing.  There will be six (6) unannounced tests in a twelve (12) month period and not to exceed sixty (60) months.

F. RETURN TO DUTY AFTER A POSITVE TEST RESULT:  

1. Any driver testing positive for drugs or alcohol in a DOT Random or Reasonable Cause examination, which subjects the driver to discipline, may be granted an opportunity to participate in a substance abuse program on a one (1) time basis.  If approved, the driver must successfully complete a substance abuse program of evaluation and any necessary treatment as approved by the substance abuse professional.   

2. Trillium will monitor the progress of the driver with the substance abuse professional.

3. While undergoing treatment, no contributions to the Health and Welfare fund will be made for that driver.

4. If the driver does not successfully complete the substance abuse program, he/she will be subject to termination.

COLLECTION OF BREATH AND URINE SPECIMENS AND LABORATORY ANALYSIS

1. A qualified Breath Alcohol Technician will conduct breath alcohol testing either on site or at a prearranged location according to CFR 49 Part 40 procedures.  Refusal to complete and sign a testing form, refusal to provide breath, or engaging in conduct that clearly obstructs the testing process will be considered a positive test and the driver will be removed from any safety-sensitive function and may result in termination.
2. Specimen collection will be conducted in accordance with applicable state and federal law.  The collection procedures are designed to ensure the security and integrity of the specimen provided by each driver.  Moreover, every possible effort will be made to maintain the dignity of each driver submitting a specimen for analysis.


3. Laboratory Analysis is required by FHWA regulations.  Only a laboratory certified by the Department of Health & Human Services (DHHS) to perform urinalysis for detection of controlled substances will be retained by the company.  The laboratory will be required to maintain strict compliance with federally approved chain-of-custody procedures.

POST-TESTING MEDICAL PROCEDURE
Any driver testing positive for presence of a controlled substance will be contacted by the company’s MRO.  The driver will be allowed to explain and present medical documentation to explain any permissible use of a drug.  All such discussions will be confidential.

Within 72 hours after the driver has been notified of a positive result for drugs, he/she may request a retest of the split sample.  This signed request will be provided to the MRO in writing.  If a different result is detected, the director will be notified.  A retest may be initiated as appropriate. 

CONFIDENTIALITY
Under no circumstances, unless required or authorized by law, will alcohol or drug testing results or information for any driver or applicant be released without a written authorization from the applicable driver.

Drivers, via written request, may obtain copies of his/her breath alcohol or controlled substance records or test results.  

Collection samples must always be documented and sealed with a tamper proof sealing system in the presence of the driver, to ensure that all tests can be correctly traced to that driver. 

Drug test analysis from a DHHS approved laboratory will be forwarded by the MRO to the Trillium’s Alcohol and Substance Abuse Program Administrator for confidential record keeping.

ACKNOWLEDGEMENT
I certify that I have received a copy of, have read, and understand the Trillium Driver Solutions Alcohol and Drug Abuse Policy ~ Statement of Purpose & Policy. I understand to be a qualified driver I must comply with all of the guidelines contained within this document.  I further understand that non-compliance with any of the guidelines may lead to disqualification and/or disciplinary action up to and including termination of my employment.  If I develop a problem with alcohol or drug abuse during my employment with Trillium, I will seek assistance in accordance with this policy at my own cost.  I will consult my Trillium Driver Solutions General Manager, Manager, Supervisor, or Corporate Human Resources if I have any questions about this policy.

	Applicant Printed Name
	Applicant Signature
	Date

	     
	
	     



PAYROLL DEDUCTION AUTHORIZATION

SECTION I

I understand that if I fail to return any equipment or inventory listed below or owe Trillium Driver Solutions or a client company money for any reason at the time my employment ends, I am authorizing Trillium to deduct any amounts owed from my final paycheck to the fullest extent permitted by law.  I understand that payroll deductions may be made for the costs of the following items as noted below:
	Items Issued to Employee 
	Cost of Items
	Office Use:

Items returned by employee to Trillium:
	Office Use:

Returned Items Received by (initials/date):

	 FORMCHECKBOX 
 Keys
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 
 Fuel Cards
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 
 Xata Keys
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 
 I-Pass
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 
 Uniforms
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 
 Other ~     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 
 Other ~     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	


	Applicant Printed Name
	Applicant Signature
	Date

	     
	
	     


SECTION II:  PRE-EMPLOYMENT EXPENSES
I understand that Trillium Driver Solutions may incur pre-employment expenses on my behalf.  I authorize Trillium to deduct from my first paycheck the cost of the DOT physical as shown below.

	Item 
	Cost of Item
	Employee Initials 

(indicating understanding of this requirement)
	Office Use:

Employee will be required to 

complete a pre-employment DOT Physical

	 FORMCHECKBOX 
 DOT Physical
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


I understand that Trillium Driver Solutions may incur pre-employment expenses on my behalf.  In the event that I do not complete 30 days of employment with Trillium, I authorize Trillium to deduct from my final paycheck the cost of the pre-employment drug test as shown below.

	Item 
	Cost of Item
	Employee Initials 

(indicating understanding of this requirement)
	Office Use:

Employee will be required to 

complete a pre-employment DT

	 FORMCHECKBOX 
 Pre-employment drug test
	     
	
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	 Applicant Printed Name
	Applicant Signature
	Date

	     
	
	     



DRIVER SAFETY QUIZ

1. Fatigue, drugs and alcohol affect your ability to perform your job safely.   



 FORMCHECKBOX 
 TRUE
   FORMCHECKBOX 
 FALSE

2. Which of the following could cause injury should not be worn when working:

 FORMCHECKBOX 
 A.    Rings
 FORMCHECKBOX 
 B.    Loose Jewelry
 FORMCHECKBOX 
 C.
Safety Glasses
 FORMCHECKBOX 
 D.    Both A & B
3.  Proper work shoes and leather gloves are protective equipment required for most jobs.

 FORMCHECKBOX 
 TRUE
   FORMCHECKBOX 
 FALSE
4.  Slip and falls are one of the most common injuries in the trucking industry.  Many of these injuries are caused by:

 FORMCHECKBOX 
 A.    Poor housekeeping or walking surfaces
 FORMCHECKBOX 
 B.    Employee is distracted or not paying attention
 FORMCHECKBOX 
 C.
Jumping from the cab or trailer
 FORMCHECKBOX 
 D.    All of the above
5. If you experience an injury at work, when should you report it?

 FORMCHECKBOX 
 A.    Immediately
 FORMCHECKBOX 
 B.    After seeing a doctor
 FORMCHECKBOX 
 C.
At the end of a week
 FORMCHECKBOX 
 D.    Either A or B
6. Personal protective equipment, such as safety glasses, must be worn where required?


 FORMCHECKBOX 
 TRUE
   FORMCHECKBOX 
 FALSE
7. Most back injuries are caused by unsafe lifting such as:

 FORMCHECKBOX 
 A.    Bending your back or twisting while lifting
 FORMCHECKBOX 
 B.    Lifting more than you are able to lift safely
 FORMCHECKBOX 
 C.
Lifting with your legs
 FORMCHECKBOX 
 D.    Both A and B
8. The majority of all workplace accidents and injuries are caused by:

 FORMCHECKBOX 
 A.    Unsafe equipment

 FORMCHECKBOX 
 B 
Unsafe machinery

 FORMCHECKBOX 
 C 
Unsafe working conditions

 FORMCHECKBOX 
 D.    Unsafe acts of people

9.  When operating a forklift in a trailer, the driver should always:


 FORMCHECKBOX 
 A.    Chock the rear wheels or use a dock lock system


 FORMCHECKBOX 
 B 
Ensure the dock plate is in the proper position


 FORMCHECKBOX 
 C 
Always use the dock plate hook to seat the dock plate


 FORMCHECKBOX 
 D.    All of the above

	Applicant Printed Name
	Applicant Signature
	Date


	          
	
	     







EMPLOYEE ACKNOWLEDGEMENT ~ HANDBOOK RECEIPT
The Trillium Driver Solutions Field Staff Employee Handbook describes important information about Trillium Driver Solutions I understand that I should consult my Trillium Driver Solutions Manager, Supervisor, or Human Resources regarding any questions not answered in the handbook.

Since the information, policies, and benefits described here are necessarily subject to change, I acknowledge that revisions to the handbook may occur. All such changes will be communicated through official notices, and I understand that revised information may supersede, modify, or eliminate existing policies. Only the Chief Executive Officer of Trillium Driver Solutions has the ability to adopt any revisions to the policies in this handbook.

I have entered into my employment relationship with Trillium Driver Solutions voluntarily and acknowledge that there is no specified length of employment. Accordingly, either I or Trillium Driver Solutions can terminate the relationship at will, with or without cause, at any time.

Furthermore, I acknowledge that this handbook is neither a contract of employment nor a legal document. I understand that I can access the Trillium Driver Solutions Field Staff Employee Handbook online and that I can also contact my branch to receive a hard copy of the handbook.  I understand that it is my responsibility to read and comply with the policies contained in this handbook and any revisions made to it.

READ CAREFULLY BEFORE SIGNING:
I agree that any action, claim or suit against Trillium Driver Solutions, its parent company or subsidiaries, arising out of my employment or the termination of my employment, including but not limited to claims arising under State or Federal civil rights statutes, must be brought within 180 days of the event giving rise to the claims or they will forever be barred.  I waive any limitation periods to the contrary.
	Printed Name
	Signature
	Date

	          
	
	     











Authorization to Release Protected Health Care Information

And Disposition of Non-occupational Medical Bills
	Name of Health Care Provider:
	     

	Address:
	     

	City, State, ZIP:
	     


Pursuant to the Health Insurance Portability and Accountability Act (HIPAA) Privacy Regulations, 45 CFR 164.508, I hereby authorize the above named healthcare provider to release to Trillium Staffing (at the address shown below), or any of its representatives, all medical reports, including, but not limited to progress notes, emergency room records, operative records, in-patient records, out-patient records and films of x-rays, MRI’s, or PET scans, mental health, psychiatric (other than psychotherapy notes which must be requested by separate authorization), chemical dependency and HIV-related records concerning any medical treatment I have received from you or at your institution.  A photocopy hereof shall be as valid as the original authorization.  

The purpose of this document is to 1) authorize release of medical records pertaining to any treatment I may have received which may be relevant as it pertains to a potential work-related injury or illness claim and 2) acknowledge my acceptance of charges if I am treated for any condition that is determined to be non-occupational.  

I have the right to revoke this authorization in writing by providing a signed, written notice of revocation to the above-named healthcare provider and Trillium Driver Solutions  

I understand that the above-named healthcare provider may not condition treatment on whether I have executed this authorization.  The information disclosed pursuant to this authorization may be subject to re-disclosure and no longer protected by the privacy regulations promulgated pursuant to HIPAA.  

	Printed Name of Employee Releasing Information:
	     

	Signature of Employee Releasing Information:
	

	Employee SSN:
	     

	Date:
	     

	
	

	Printed Name of Requesting Party:
	     

	Company Requesting Information:
	Trillium Driver Solutions

	Company Address:
	     

	City, State, ZIP:
	     

	Phone Number:
	     







AUTHORIZATION TO OBTAIN CONSUMER REPORT

PURSUANT TO 15 U.S.C. 1681b(b)(2)(B)

I authorize Trillium to obtain a consumer report for employment purposes.  I understand that an inquiry may include, but is not limited to: criminal records, drug screening, motor vehicle records, credit records, address verification, civil court records, bankruptcy records, personal or professional references, education verification and copies of prior personnel files.  An inquiry may be made as part of the pre-employment screening as well as at any time during the course of my employment with the company.  No additional notice or authorization shall be needed for future inquiries and to obtain additional consumer reports.
	Printed Name
	Signature
	Date

	          
	
	     


This authorization and disclosure is pursuant to the Fair Credit Reporting Act, 15 U.S.C. 1681b(b)(2)(B).

Note:  The FCRA requires that a consumer must authorize in advance the procurement of a consumer report for employment purposes.

	Date of Birth
	Social Security Number

	     
	     


Residence Addresses for the past 7 to 10 years:

	Address
	City, State, ZIP

	     
	     

	     
	     

	     
	     

	     
	     


The purpose of listing the date of birth, social security number, and previous address information is limited to a means of identification purposes only in conducting background screening.  Trillium complies with the federal Age Discrimination in Employment Act as well as all other applicable federal, state, and local Equal Opportunity laws.





DRUG SCREEN AUTHORIZATION & CONSENT
I authorize and give full permission to have Trillium Driver Solutions and/or its company physician obtain a specimen of my urine and/or blood and send it to a laboratory to be scientifically tested for the presence of illegal drugs, alcohol, or illegal prescription medications.

I will not sue, nor hold responsible, any parties involved in this matter for any alleged physical or psychological harm to me, which may result from any part of this drug screening process. This includes, but is not limited to, possible clerical or laboratory error.

I hereby acknowledge that this authorization and policy has been explained to me and that I have a full understanding of it. I also understand that this is a legally binding document.
I further understand that Trillium Driver Solutions will require a drug screen test any time an accident occurs involving myself at a worksite, or injury is reported in accordance with Trillium Driver Solutions’ policy and this authorization and consent.

	Printed Name
	Signature
	Date

	          
	
	     







RELEASE OF PERSONAL INFORMATION

I hereby authorize Trillium Driver Solutions to release information from my personnel records or otherwise in its possession to its clients and prospective employers for the purpose of determining my suitability for employment in a possible temporary or full time position.  This may include information such as, but not limited to, education level or records, trade experience, certifications, special skills, previous work performance, attendance records, criminal background or credit checks, motor vehicle records, work-related medical exams, and drug screen test results.  I do hereby release Trillium Driver Solutions from any and all liability for any claim or damage whatsoever that might result from furnishing the same.

	Printed Name
	Signature
	Date

	          
	
	     







PAYROLL DIRECT DEPOSIT AUTHORIZATION
I understand that I may elect to deposit portions of my net pay into up to three accounts.  I have indicated below the amount that I would like to have direct deposited into each of my account(s) at my financial institution(s).  I further understand that if I wish to cancel or change my future direct deposit elections, I must do so in writing by completing a new Payroll Direct Deposit Authorization form.  If I terminate employment with Trillium, I understand that my final paycheck may not be direct deposited as elected and may come to me in the form of a regular, paper paycheck.
	Financial Institution #1:
	     

	Address:
	     

	City, State, ZIP:
	     

	Phone Number:
	     

	Account Type:
	 FORMCHECKBOX 
 Checking          FORMCHECKBOX 
  Savings

	Routing #:
	                                    Account Number:       

	Amount To Deposit:
	 FORMCHECKBOX 
 Balance of Net Pay         


	Financial Institution #2:
	     

	Address:
	     

	City, State, ZIP:
	     

	Phone Number:
	     

	Account Type:
	 FORMCHECKBOX 
 Checking          FORMCHECKBOX 
  Savings

	Routing #:
	                                    Account Number:       

	Amount To Deposit:
	 FORMCHECKBOX 
 Fixed Amount         $             OR        FORMCHECKBOX 
 Percent of Pay  %             


	Financial Institution #3:
	     

	Address:
	     

	City, State, ZIP:
	     

	Phone Number:
	     

	Account Type:
	 FORMCHECKBOX 
 Checking          FORMCHECKBOX 
  Savings

	Routing #:
	                                    Account Number:       

	Amount To Deposit:
	 FORMCHECKBOX 
 Fixed Amount         $             OR        FORMCHECKBOX 
 Percent of Pay  %             


 FORMCHECKBOX 
  I authorize Trillium to direct deposit my net pay into the account(s) indicated above. I have attached a voided check or savings deposit or withdrawal ticket as verification of my account(s).
	Printed Name
	Signature
	Date

	          
	
	     



 FORMCHECKBOX 
 I wish to CANCEL direct deposit of my net pay.         
	Printed Name
	Signature
	Date
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