APPENDIX “D”
DESCRIPTION OF SAFETY PROGRAM

As the with/of | am fully
{Title} {Name of Applicant Company}

familiar with my company’'s operations and herein verify that

{Name of Applicant Company)
has in place a program to ensure substantial compiiance with all applicable safety rules and regulations of

the Alabama Public Service Commission, as well as those of the United States Department of

Transporiation. 1n addition fo all other requirements,
. (Name of Applicant Company)

Speciﬁcally maintains: files on each driver with ali required driver forms and information; files on each
vehicle with ail required forms including maintenance and safety inspection records; and all required

written records of drivers’ hours.

{Signature of Company Representative)

{Printed Name of Company Representalive)





