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DRIVER EMPLOYMENT APPLICATION 
 P.O. Box 263 Brooks, GA 30205  

jobs@jasonmaskco.us 

An Equal Opportunity Employer 

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED. 

APPLICANT INFORMATION

FIRST NAME 
MIDDLE 
NAME 

LAST 
NAME 

PHONE EMAIL 

DATE OF BIRTH SOCIAL SECURITY # 

DATE OF 
APPLICATION 

POSITION 
APPLIED FOR 

DATE AVAILABLE 
FOR WORK 

Do you have legal right to work in the United States?  ☐ YES    ☐  NO

PREVIOUS THREE YEARS RESIDENCY 

Attach additional sheet if more space is needed 

STREET CITY STATE 
ZIP 
CODE 

# OF YEARS 
AT ADDRESS 

CURRENT 

MAILING 

PREVIOUS 

PREVIOUS 

PREVIOUS 

LICENSE INFORMATION 

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). I certify that I do 
not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach 
additional sheets if needed. 

STATE LICENSE # TYPE/CLASS ENDORSEMENTS EXPIRATION 
DATE 

PREVOIUSLY HELD LICENSES 

DRIVING EXPERIENCE

CLASS OF 
EQUIPMENT TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATE TO 

APPROX # OF 
MILES (TOTAL) 

STRAIGHT 
TRUCK 

TRACTOR & 
SEMI-TRAILER 

TRACTOR &     
2 TRAILERS 

TRACTOR & 
TANKER 

OTHER 
Are you able to drive manual transmission?   YES_________  NO_______ 
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ACCIDENT RECORD FOR THE PAST 3 YEARS 

Attach additional sheet if more space is needed. Check this box if none ☐ 

DATES
(List most 
recent first) NATURE OF ACCIDENT (Head-on, rear-end, upset, etc.) # FATALITIES # INJURIES 

CHEMICAL SPILLS 
(Y/N) 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 

Attach additional sheet if more space is needed. Check this box if none ☐ 

DATE 
CONVICTED 
(Month/Year) VIOLATION 

STATE OF 
VIOLATION PENALTY (Forfeited bond, collateral and/or points) 

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

If yes, explain 

Has any license, permit, or privilege ever been suspended or revoked? ☐ YES ☐ NO

If yes, explain 

EMPLOYMENT HISTORYZ
The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all 
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide 
employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess of one (1) 
month must be explained. 

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary). 
You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information. 

CURRENT (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 
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While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES    ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?          ☐ YES    ☐ NO 

SECOND (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES    ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?          ☐ YES    ☐ NO 

THIRD (MOST RECENT) EMPLOYER 

NAME PHONE 

ADDRESS 

POSITION HELD 

FROM 

MO/YR 

TO 

MO/YR 

REASON FOR LEAVING SALARY 

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? ☐ YES    ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?          ☐ YES    ☐ NO 

EDUCATION 
SCHOOL NAME & LOCATION COURSE OF STUDY YEARS 

COMPLETED 
GRADUATE           

Y       N  
DETAILS 

High School ☐ ☐ 

College ☐ ☐ 

Other ☐ ☐ 

OTHER QUALIFICATIONS
Please list any other qualifications that you have and which you believe should be considered. 



Page 4 of 4 

TO BE READ AND SIGNED BY APPLICANT 
I authorize you to make investigations (including contacting current and prior employers) into my personal, employment, 
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. I hereby 
release employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing 
information in connection with my application. 

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

I understand that the information I provide regarding my current and/or prior employers may be used, and those employer(s) 
will be contacted for the purpose of investigating my safety performance history as required by 49 CFR 391.23. I understand 
that I have the right to: 

• Review information provided by current/previous employers;
• Have errors in the information corrected by previous employers, and for those previous employers to resend the

corrected information to the prospective employer; and
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot

agree on the accuracy of the information.

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best 
of my knowledge. Note: A motor carrier may require an applicant to provide more information than that required by the 
Federal Motor Carrier Safety Regulations. 

Applicant Signature Date 

Applicant Name (printed) 



 For driver applicants of commercial motor vehicles that require a Commercial   

Driver License (CDL) the applicant must disclose their controlled substance and 

alcohol status per the requirements of 49 CFR part 40.25(j). 

As a prospective driver employee, you have the right to review information provided by previous employers. You have the 

right to have errors in the information corrected by the previous employer(s) and for that previous employer(s) to re-send the 

corrected information to the prospective employer; the right to have a rebuttal statement attached to the alleged erroneous 

information, if the previous employer and the driver cannot agree on the accuracy of the informa tion. 

Driver employees  who have previous Department  of Transportation regulated employment  history in the preceding  three 

years,  and  wish  to  review  previous  employer  provided  investigative  information,  must  submit  a  written  request  to  the 

prospective employer, which may be done at anytime, including when applying or as late as thirty (30) days after being 

employed  or  being  notified  of  denial  of  employment.    The  prospective  employer  must  provide  this  information  to  the 

applicant within five (5) business days of receiving the written request.  If the prospective employer has not yet received the 

requested  information  from  the  previous  employer(s),  then  the  five  (5)  business  day  deadlines  will  begin  when  the 

prospective employer receives the requested safety performance history information.  If the driver has not arranged to pick up 

or receive the requested records within thirty (30) days of the prospective employer making them available, the prospective 

motor carrier may consider the driver to have waived their request to review the records. 

Certification 
“I certify that this application was completed by me, and that all entries on it and information in it are true 

and complete to the best of my knowledge.” 

__________________________________________________ _________ __________________________________ 

Applicant’s Signature Date Signed 

TO BE COMPLETED BY THE EMPLOYER: 

Application received by: Application reviewed for completeness by: 

______________________________________________ ______________________________________________ 
Name Name 

_________________________ _______________ __________________________ _______________ 
Title Date Title Date 

SIGNIFICANT  DATES: 
Date of Hire: 

Time & Date of Pre-Employment CST: 

Time & Date of Pre-Employment CST Results Received:  ________________________________

Date First Used in Safety Sensitive Position: 

Date of Termination



COMMERCIAL VEHICLE DRIVER APPLICANT 

Controlled Substance and Alcohol Questionnaire 

Pursuant to 49 CFR part 40.25(j) 
……………………………………………………………………………………………………………………………………. 

Application Date   _______________________ 

Name ______________________ _______________________ ______________________________________ 

First Middle Last 

Address _________________________________________________ Home Telephone _____________________ 

City_______________________ State _______ Zip ___________ Cell Telephone _____________________ 

Date of Birth  ____________________________ Social Security Number ________ - ________ - 

49 CFR 40.25(j) 

Have you ever tested positive, or refused to test, on any pre -employment 

drug or alcohol test administered by an employer to which you applied 

for, but did not obtain, safety-sensitive transportation work covered by 

DOT agency drug and alcohol testing rules during the past two years? 

YES NO 

If YES — 
Have you successfully completed the return-to-duty 

process? 
YES NO 

If YES — 

Documentation MUST BE PROVIDED before any safety-sensitive 
transportation function is performed. 

___________________________________________________________ __________________________________ 
Applicant’s Signature Date Signed 

TO BE COMPLETED BY EMPLOYER: 

………………………………………………………………….……………………….………………………………………...  

______________________________________________ ______________________________________________ 
Received by: Reviewed by: 

____________________ _______________ ____________________ _______________ 
Title: Date: Title: Date: 



CERTIFICATE OF DRIVER’S ROAD TEST 

Instructions: If the road test is successfully completed, the person who gave it shall complete a certifi- 
cate of the driver’s road test. The original or copy of the certificate shall be retained in the employing 
motor carrier’s driver qualification file of the person examined and a copy given to the person who 
was examined. (49 CFR 391.31(e)(f)(g)) 

CERTIFICATION OF  ROAD TEST 

Driver’s Name    

Social Security Number 

Operator’s or Chauffeur’s License Number 

State     

Type  of  Power  Unit   

Type   of   Trailer(s)    

If passenger carrier, type of bus    

This is to certify that the above-named  driver 

was  given  a  road  test  under  my  supervision  on 

, 20  ,   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 listed above. 

(Signature   of   Examiner) 

(Title) 

(Organization and Address of Examiner) 



DRIVER’S ROAD TEST EXAMINATION 

Driver’s Name:   

Driver’s Address: 

City: State: Zip: 

The road test shall be given by the motor carrier or a person designated by it. However, a driver who is a 

motor carrier must be given the test by another person. The test shall be given by a person who is 

competent to evaluate and determine whether the person who takes the test has demonstrated that he or 

she is capable of operating the vehicle and associated equipment that the motor carrier intends to assign. 

Rating of Performance 

The pre-trip inspection (as required by 49 CFR 392.7). 

Coupling and uncoupling of combination units, if the equipment he or she 

may drive includes combination units. 

Placing the equipment in operation. 

Use of vehicle’s controls and emergency equipment. 

Operating the vehicle in traffic and while passing other vehicles. 

Turning the vehicle. 

Braking and slowing the vehicle by means other than braking. 

Backing and parking the vehicle. 

Other, explain:   

Type of equipment used in giving the test: 

Examiner’s signature:  _____________________________________ Date: 

Remarks:_____________________________________________________________________________ 

If the road test is successfully completed, the person who gave it shall complete a certificate of driver’s 

road test. 



ANNUAL MOTOR VEHICLE DRIVER’S CERTIFICATION OF VIOLATIONS 

In accordance with 49 CFR 391.27, I  certify that 

the following is a true and complete list of traffic violations (other than parking 

violations) for which I have been convicted or forfeited bond or collateral during 

the past 12 months. 

Date Offense Location (City/State) Type of Vehicle 

Operated 

If no violations are listed above, I certify that I have not been convicted or 

forfeited bond or collateral on account of any violation required to be listed 

during the past 12 months. 

(Date of Certification) 

(Driver’s Signature) 

============================================================================ 

============================================================================ 

ANNUAL REVIEW OF DRIVING RECORD 

In accordance with 49 CFR 391.25, I certify that I have carefully reviewed the 

driving record of    to determine whether or not 

he/she meets the minimum requirements for safe driving specified in 49 CFR 391.11 

or is disqualified to drive a motor vehicle pursuant to 49 CFR 391.15. 

In reviewing this driver’s record, I certify that I have considered any 

evidence that the driver has violated any applicable Federal Motor Carrier Safety 

Regulations or Hazardous Materials Regulations; and considered the driver’s 

accident record and any evidence that the driver has violated laws governing the 

operations of motor vehicles, and I have given great weight to violations, such as 

speeding, reckless driving, and operating while under the influence or alcohol or 

drugs, that indicate that the driver has exhibited a disregard of the safety of the 

public. 

A copy of the response from each State agency to the inquiry required by 49 

CFR 391.25(b) is attached. This form shall be maintained in the driver’s 

qualification file, as required by 49 CFR 391.51. 

(Motor Carrier’s Name) (Review Date) 

(Motor Carrier’s Address) (Reviewed By: Signature) (Title) 



P.O. Box 263 
Brooks, GA 30205 

770-210-6690 Office
770-210-6691 Fax

EMPLOYEE EMERGENCY CONTACT FORM 

Name ______________________________________________________________________________ 

Department __________________________________________________________________________ 

Personal Contact Info: 

Home Address________________________________________________________________________ 

City, State, ZIP _______________________________________________________________________ 

Home Telephone # ____________________________ Cell # __________________________________ 

Emergency Contact Info: 

(1) Name_______________________________________Relationship___________________________

Address _____________________________________________________________________________ 

City, State, ZIP _______________________________________________________________________ 

Home Telephone # ____________________________ Cell # __________________________________ 

Work Telephone # _______________________________ Employer _____________________________ 

(2) Name_______________________________________Relationship___________________________

Address _____________________________________________________________________________ 

City, State, ZIP _______________________________________________________________________ 

Home Telephone # ____________________________ Cell # __________________________________ 

Work Telephone # _______________________________ Employer _____________________________ 

Medical Contact Info: 

Doctor Name. ______________________________________ Phone # __________________________ 

Dentist Name ______________________________________ Phone # __________________________ 

�     I have voluntarily provided the above contact information and authorize Jason Mask & Company Inc and its 
representatives to contact any of the above on my behalf in the event of an emergency. 

Employee Signature __________________________ Date __________________________________ 



155 Robinson Drive 
Fayetteville, GA 30214 
770-210-6690 Office

770-210-6691 Fax

Version 7/2018 

DISCLOSURE REGARDING BACKGROUND CHECK 

Jason Mask & Company Inc. (“the Company”) may obtain information about you from 
a third party consumer reporting agency for Employment Purpose.  Thus, you may be 
the subject of a “consumer report” which may include information about your character, 
general reputation, personal characteristics, and/or mode of living.  These reports may 
contain information regarding your criminal history, social security verification, motor 
vehicle records (“driving records”).  

You have the right, upon written request made within a reasonable time, to request 
whether a consumer report has been run about you and to request a copy of your 
report.  These searches will be conducted by IntelliCorp Records, Inc., 3000 Auburn 
Drive, Suite 410, Beachwood, Ohio 44122; Tel. No. 1.888.946.8355; 
www.intellicorp.net.    

Signature:     Date:      .f 

http://www.intellicorp.net/


155 Robinson Drive 
Fayetteville, GA 30214 
770-210-6690 Office

770-210-6691 Fax

Version 7/2018 

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

I acknowledge receipt of the separate stand alone Disclosure and certify that I have read 
and understand it and this authorization.  I hereby authorize the obtaining of “consumer 
reports” and/or “investigative consumer reports” by Jason Mask & Company Inc at any 
time after receipt of this authorization and throughout my employment, if applicable.  To this 
end, I hereby authorize, without reservation, any law enforcement agency, administrator, 
state or federal agency, institution, school or university (public or private), information 
service bureau, employer, or insurance company to furnish any and all background 
information requested by IntelliCorp Records, Inc., 3000 Auburn Drive, Suite 410, 
Beachwood, Ohio 44122; Tel. No. 1.888.946.8355; www.intellicorp.net. 

I do _______do not_________ authorize you to contact, through IntelliCorp Records, Inc., 
my current employer for Employment and Reference Verifications.  (Checking “I do” will 
authorize inquiries to the Human Resources Department and to any listed supervisors.) 
I also consent to have any legally required notices sent electronically. 

______________________________ 
Printed Name 

______________________________  ________________ 
Signature Date 

______________________________ ________________ 
Parent or Legal Guardian Signature Date 
(for searches conducted on minors under 
the age of 18) 

http://www.intellicorp.net/


155 Robinson Drive 
Fayetteville, GA 30214 
770-210-6690 Office

770-210-6691 Fax

Version 7/2018 

PERSONAL DATA 

Last Name First Name  Middle Name 

Current Address Dates Lived Here 

Date of Birth Other Names Used (including maiden name) Years Used 

Social Security Number Driver's License # DL State 

Email address (may be used for official correspondence) 
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

A Summary of Your Rights Under the Fair Credit Reporting Act 

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 
privacy of information in the files of consumer reporting agencies. There are many types of 
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 
that sell information about check writing histories, medical records, and rental history records). 
Here is a summary of your major rights under FCRA. For more information, including 
information about additional rights, go to www.consumerfinance.gov/learnmore or write 
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

• You must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment – or to take another adverse action against you – must tell you,
and must give you the name, address, and phone number of the agency that provided the
information.

• You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file
disclosure”). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free. You are entitled
to a free file disclosure if:

o a person has taken adverse action against you because of information in your
credit report;

o you are the victim of identity theft and place a fraud alert in your file;
o your file contains inaccurate information as a result of fraud;
o you are on public assistance;
o you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon 
request from each nationwide credit bureau and from nationwide specialty consumer 
reporting agencies. See www.consumerfinance.gov/learnmore for additional 
information. 

• You have the right to ask for a credit score. Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus. You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage
transactions, you will receive credit score information for free from the mortgage lender.

• You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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reporting agency, the agency must investigate unless your dispute is frivolous. See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures. 

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency
may continue to report information it has verified as accurate.

• Consumer reporting agencies may not report outdated negative information. In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

• Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need – usually to consider an application with a
creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a
valid need for access.

• You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally
is not required in the trucking industry. For more information, go to
www.consumerfinance.gov/learnmore.

• You may limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
your name and address from the lists these offers are based on. You may opt out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

• The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of any subsequent request or application you make
regarding a new loan, credit, mortgage, or any other account involving the extension of
credit.

As an alternative to a security freeze, you have the right to place an initial or extended
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s 
credit file, a business is required to take steps to verify the consumer’s identity before 
extending new credit. If you are a victim of identity theft, you are entitled to an extended 
fraud alert, which is a fraud alert lasting 7 years. 

A security freeze does not apply to a person or entity, or its affiliates, or collection 
agencies acting on behalf of the person or entity, with which you have an existing 
account that requests information in your credit report for the purposes of reviewing or 
collecting the account. Reviewing the account includes activities related to account 
maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

• You may seek damages from violators. If a consumer reporting agency, or, in some
cases, a user of consumer reports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may be able to sue in state or federal court.

• Identity theft victims and active duty military personnel have additional rights. For
more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. 
In some cases, you may have more rights under state law. For more information, contact 
your state or local consumer protection agency or your state Attorney General. For 
information about your federal rights, contact: 

http://www.consumerfinance.gov/learnmore
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TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total
assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552

b. Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue, N.W.
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks
(other than federal branches, federal agencies, and Insured State
Branches of Foreign Banks), commercial lending companies
owned or controlled by foreign banks, and organizations
operating under section 25 or 25A of the Federal Reserve Act.

c. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Financial Protection (OCFP)
Division of Consumer Compliance Policy and Outreach
1775 Duke Street
Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 
409 Third Street, S.W., Suite 8200 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F Street, N.E. 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357
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