SuperMom'’s New Employee Training Quiz

—MMFA _Date: _$74/7%

Language Spoken: E\" b

10 questions (choose one answer per question)

1. Who is responsible for food safety & quality at SuperMom’s?
Supervisors

Everyone

2. Food and beverages may 'ba stored in your locker:
True

Faise

3. I must report to my Supervisor if I have:
L] Diarrhea or Vomiting
] Jaundice
] saimonella
Leslons with pus (bolls or wounds)
All of the above,

& Only clear nall polish can ba worn In the production area.
True :

[] False

5. How long should You wash your hands for?
Eﬁ ‘20 Seconds

[] 10 Seconds
[] 5 Seconds

[] 1 don't need to wash my hands

6. Hairnets are required at all times when they are in the production area,
Beard nets are required for men with beards,

Ei] True

] False



worn in production areas.

7. ,Plain wadding bands are allowed to ba
True

] False

ses in production

9. Smocks may be worn outdoors.
True
False

10. Everyone Is required to have an identification badge.
True

1 False -

By signing below you agree that you have been trained and understand the toplcs outlined in the trgining.

Employee (Signature): /% "-/W W ' | Date:_$ %/ //K
/ /A “ Date: 03} & ‘20'6'

Training Representative:




Yout WOtk lrte manegement & itaifing experts®

Drug & Alcohol Testing Consent Form for Applicants Who Have Received a
Conditional Offer of Employment — MRO

Acknowledgement Receipt

I acknowledge that | have received a job offer from Corporate Management Group (CMG) conditioned upon
my submitting to and passing a drug and alcohol test. | have also received, read and understand Corporate

Management Group's Policy and Procedure an at —will basis and that this policy does not alter the at~will
nature of the employment relationship.

| herby agree to submit to drug and alcohol testing under the Company’s policy.

I also understand that test results and other information acquired in the drug and alcohol testing process
may be disclosed to and discussed with a Medical Review Offices {MRO). | herby consent to such test
results and other information being disclosed to and discussed with an MRO,

Date;_ 514/ tors WYG/&/

Employee Signature |

Belam T rebsn

Employee Name (Printed)
oue OO 41| 2018 ﬁﬂﬁw &Wf@\
Witness Signatdre | | N

h ._&imi R CCL'm(DOf)

Witness Name (Printed)




TEST RESULTS RECORD

Test Reference Number = Neme of Collector
COMPANY INFORMATION

DONOR INFORMATION Emplayee LD,

Last Name First Nama
Typa of kdentification Provided: (3 Driver's Licenss 0 Employae Phato 1.D, Q) Other

Reason for test )ﬁm-am;inoymem QiRendom () Reasoneblecauss  (J Post-accident () Other

CERTIFICATION

; lnmmmmmmmmmhwmwmmmmmwmmm 1 urther agres and grant
2. r' L ‘“maf g ‘:j' L hmmwm

Ocpet [ 2o
Data / Time
Donor and that it was not substiuted or
051t |20
Daln/Time e

Lahorstory signaturs Date/Time recoived
SIS R e

Alcohol ALC Q Q
Date/Time Collected Amphetamine AMP .E/ =] a
Time Interpreted Bupreniorphine w o4 a Q

Benzodiazapine m 4 Q Q
NOTE: Lsb les e Ee 40 u
R e e Sida of Dol = w o o o
sios of device with a needle and syrings and
drawing out the sample, Marijuana ™m & Q Q

Methadona wo & a Q

Methamphetamine MT @& a aq

Opiates on );’/ = T

[ cvaBamomNFoRE> ) fycotens o . 2 3
e Phencyciidine e A o a

Cut out this panel o Lab extraction ports ®/ o =
copy or scan results / Q Q

Notes / Comments




& employer solutions staffing group.
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Commercial Driver
Application

Revised 11/2014






S BN ALL BLANKS & PROVIDE ALY, INFORMATION REQUESTED--PRINT OR TYPE

Date: S}ﬁf/; g
Name: First /[ |/ o

Middle P

Address ) $ 3} f?;gSl"

cyp LS

smte VA i 54 Yoy

namfmlojc%]}qgj

Last (}/V:_'/; 2"‘3“

Home telephoae:

Cellulartelephone: -5/ - 3 ¥ 9. 430677
Soelal Seeurity Namber: S 75 - £ 7 . 24C )

State Number 7 . Expiration Date
State ey V4 / AN Expiration Date
S Number Expiration Date
Experience:
0
TR 22 N
o
T Dates P —
T — to
Dates ‘Approninmis miegs 8rReD
All Accidents, Inst 3 vears: (If none, write NONE)
Date __  Describe % ) AR Putalities Injuries
777
Date Deseribe Fatalities Injaries







(If none, write NONE)

yiniations Conyictions. Iast3 vears:

Date, Violation State, Commerclal Vehicle: Yos / No
Date Violaton_,_/ /‘;/,\\ State Commerelal Vehiele: Yes/No
Date Violation =+ State Commereial Vehicle: Yo3 /No
Dats Violation State Commercial Vehicle: Yoz /No
Date Violation State Commercial Vehicle: Yo /No
Pate Violation State, Commercial Vehicle: Yeg /Nq
Date, Violation State Commereial Vehicle: Yes /No
Date Violation State Commercial Vehlcle: Yeg/Na

g o m’“’mﬂ,umﬁ“wh)
1) EmpieyernJO hSon Bvoth & Date ) G/ | 2 o Ovesoas:
Addres: ;3399 Shee p svtA Supervisons_C v ¢ D
City, State, Zip code: S22 Mar S3541L Telephome: b5/ - (g ~ $89©
Were yon subject to the Federal Motor Carrier Safety Regulations during this period? h\'u ONe

Were you subject to 43 CFR part 40 contralled substance sud sleohol testing daring this perfod? [Yves  [INo
Reason for Leaving: #

» Bmpopee PVAC " RedJof€ paeii (/2] | 5 w0 1/30/1 2
Address: /263 PO )3 suparviser: J AL P
City, State, Zip code:_|3Viis o, [l YA Telephone: L 51 3 7%- 21 ;()
Were you subject to the Federal Motor Carrier Safety Regulations during this period? pﬁru )

Were you subject to 49 CFR part 40 controlled substanee and alechol testing during this period? aa CInNe
Reason for Leaving:







3) Employers | (b ¢ Pin m‘l/QE’ tof//f"

Address: 100 B/on, swparvisor: [P0 B\

City, State, Zipeode: Cc. | os YA Telophone: (.5 | [ X7~ 9 1 OO
Were you subject to the Federal Motor Carrier Safety Regulations during this period? ‘l?u [N
Were you snbject to 49 CFR part 40 umnedsnbﬂanuandaluholmdmmkpcrhd?ﬁhs [INe
Reason for Leaving:

4) Employer: Dates: to

Address: Sunpervisor:

City, State, Zip code Taiephone:

Were you subjeet to the Federal Motor Carrier Safety Regulations during this period? Oves O
Were you subject to 49 CFR part 40 contrelled substance and alcohol testing during this period? [I¥es  [INo
Reason for Leaving: ‘
5) Employer: Dates; to

City, State, Zip code: Telephone:;

Were you subject to the Federal Motor Carrier Safety Regulations during this period? OYae [
‘Were you subject to 49 CFR part 40 controlled sabstance asd alcohol testing during this peried? [JYes [INe
Reason for Leaving:

6) Employer: Dates: o

Address: Supervisor:

City, State, Zip Code: Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? Clves [One
Were you subject to 49 CFR part 40 controlled substance and alcohel testing during this period? [lYes  [INo

Reason for Leaving:







7) Employer: __ Datess 0

Address: Supervisor:
City, State, Zip code: Telephone;
Were you subject to the Federal Motor Carrier Safety Regulations during this period? OYs [Ne

Were you subject to 49 CFR part 40 controlled snbstance and alcohol festing during this peviod? [Ives  [INo
Reason for Leaving:

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(7).

As a prospective driver employee, you have the right to review information provided by previous employers. You have the
right to have emors 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 rcbuttal statement attached to the alleged emvoneous
information, if the previous employer and the driver cannot agree on the acouracy of the information.

Driver employees who have previous Department of Transporiation regulated employment history in'the preveding 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 Iatc as thirty (30) days aRer being

employed or being notified of denisl of employment. The prospective employer must provide fhis information to the
spplicant 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 roquested safely performance history information. Ifthe driver has not arvanged to pick up
or receive the requeated records within thirty (30) days of the prospeotive employer meking 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 foformation in it are true
and complete to the best of my 5

. o /o)
Applemts Sigantare PateSigacd

e s e e e e e
TO BE COMPLETED BY THE EMPLOYER:

Applieation reviewed for completeness by:

D0\ :

Dateof Hire:

Time & Date of Pre-Employment CST:

Time & Date sfPre-Employment CST Results Reecived:
Date First Used in Safety Sensifive Position:

Date of Terminafion:

|






in
iy

“Release of information Form — 49 CFR Part 40 Drug and Alcohol Testing”

Designated Employer Representative(s): Please respond by Fax to: (877) 590-4008
AG:‘-.-DW Division

Applicant/Enipioyee Printed or Typed Name:__(*Jer~any P

Applican/Employee SS Number: {U@-<2-940)

| hereby authorize release of information from Depariment of Transportation regulated drug and ajcohol testing records
retained by my previous employer, Iimdbdgg,b_______andﬂsdmmuam GIS. This release is in
ammmomaegmaﬁonmmmmmmmwmwmmwmermmmsm
Regulations. lmdamndﬂntklfomlaﬁmtobemlmadbymypmﬂomemlmismtoﬂnfoumncmnguw

;:Almhgmmd::suudm«wghen

20& vlolgig:sofm;T drug and alcohol testing regulations;

er agency reg
5. Information obtained from previous employers of a drug and ajcoho! rule viclation:
8. Dnuum&any.ofwnmleﬂmofﬁammmm“mm:mlewm

Applicant/Employee Signature: ,'{W | vaw.S/) 4/ )
Previous Employer Narme: [ JO W auga~ 1 Ivoth ov ho.

Position(s) Heid:_ Dv) Oz ¥

Address: [ a5 Shwe porsd Rel STP

Phone#: _(,S) - &4 -£ R ard Fax#:
Designated Employer Representative: . 1v /10 oy

Section |, To be complsted and signed by the Appllmﬂﬁmw ‘
3]

m%T be leted by the previ ployer and transmitted by mall or fax to GIS at (877) 5204008 within
30 days °ﬂmmamb&mm%mmmmgmugmwummmaum
Safety Regulations (FMCSR) including any accidents defined in Section 330;

mmmmmmommmdmmpmmgmunsmu,fmmmmaum
1. Did the employee have alcohol test with a result of 0.04 or higher? Yes O NoO Date

e s S e,

2. Did the employee have verified positive drug test? . YesO NoD Dae
3. Did the employee refuse to be tested? Yese 3 NoD Dats
4. Did the employes have other violations of DOT agency drug and

aleohol testing regulations? YesO NoO Dats

§. Did the previous employer report a drug and aleohol rule violation? Yes ] NoD Date

6. If you answerad “yes” to any of the above items, did the employes
compiete the returmn-to-duty process? Yes 1 No D NotApplicable 0

NOTE: vmmwmmammmmmmmmm Ifyou answered ‘yes” to iHem 6, you
must aiso transmit the approprate returm-to-duly documentation (e.g., SAP repoyifs), follow-up testing record).

|



‘||“

=
arar.; e, o




e

“Relsase of Information Form — 49 CFR Part 40 Drug and Alcohol Testing”
(Additional Questions)

Please respond by Fax to: (877) 530-4006

Employee Name: (/{m on P% AJ___ Employer Name: /ﬁw

B e ————
lnﬁepastﬂtmyeampﬁorhﬂmdaﬁaofﬂmmphyu’sslsmﬁm(ln&cﬂonl),l'nrno'r-l!egulamdtasﬂng:
7. Was the employee a safe and efficient driver? Yes Do O
8. What motor vehicies did the employee opsrate?

Semi / Tractor-Trailer 0 Straight TruckD | BusO Other O {please Identify type)
8. What license type did the driver hold?

CiassAD  ClassBD NonCDL DO Other 0 (please identily typs)

10. Was the employee invoived in any traffic violations or accidents during service? Yes ONo 0
If Yes, please provide specific detall, including how many and whether injuries and/or fatalities wore involved, as
well as dates, and If accident, list the cityfstate where the accident accurred.

L e e = ]
Empioyee Start Date: Employes End Date:

Posltion Held: Salary:

Rsason for Leaving: Eligible for Rehire:

Name of person providing information in Section /Il and additic

Printed Name: Signature:

Phone #:
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=« employer solutions staffing group.

Leveraging Resources in a Changing Market

AUTHORIZATION FOR EMPLOYER TO

RELEASE CDL/DOT FILE INFORMATION
TO STAFFING CLIENT

I,__C\f_m\(o Wikt \e , hereby authorize

my employer, Employer Sohniké)ns Staffing Group LLC, to release any or all of
the following information relating to my application for Department of
Transpartation driver qualification fleto___ CM() | Supecontins
(staffing client company's name).
(Check items you consent to release)—
C2L~fhe driver's application for employment compieted in accardance with the FMCSRs
/224 Reocons relating to the investigation of driver’s safety performance history
" }2 M copy of the initial driver’s motor vehicle record check(s)

<2 copy of the driver’s road test or a copy of the driver’s CDL, which the motor carrier may
accept as equivalent to the driver’s road test

€~ /2 Copies of the annual driver’s motor vehicle record check, the annual list of violations provided by
the driver and certification of the annual review

(/% Adopy of the driver’s medical examination/certification. (Bxception: A CDL holder who has
WWWMmMm&WMW&MNW
[meaning he/she is subject to driver qualifications] will have his/her medieal certification status
information appearing an the motor vehicle record. A carrier must obtain the driver’s motor vehidle
record and place it in the driver qualification file.)

1







meyofﬁesﬁﬂspuﬁmmewﬂmﬁmmﬁﬁMmMNfDOTm&dbﬂwﬁmﬁ'&ppﬁwbk

mﬁ Documentstion indicating the carrier verified the driver was medically certified by a medical
examiner listed on the National Registry of Certified Medical Examiners.

I further release and hold harmless both Employer Solutions Staffing Group LLC
and____ 00000 | (M (staffing cliont company's name)
ﬁomanyandaﬂﬁabﬂityﬁatm?potenﬁauyresuhﬁomtherel&aseandloruseof
such information. I understand that any information released by Employer.
Solutions Staffing Group LLC will be held in strictest confidence, that it will be
viewed only by those involved in the hiring decision, and that neither I nor
anyone else not so involved will have the right to see the information.

e rad

Signature of Employee
(1t~ ) (/‘/3’;) Iki"
Employee's Name - Printed

Date Signed: 5/‘7,/ e







mwbwouawfmmwmmum.mmmmwmmm
Eotor Vehicle Records and Driving History Release Anthorization

t authorize and Trusted Employees to conduct a background investigation
as partofits screening and selection process. This information in part or in whole will be provided to the
company in the fonn of a report provided by Trusted Employees,

1 authorize and consent, without reservation fo the retrieval of information fo include motor vehicle records and diiving

AoenuﬁutoﬂlaFaircmﬁtRsporﬂngM(FcRA),lmnermﬂedtoheinfnnnedifmploymemsdenhdbecamof
lufonnaﬂcnobhlmdbymypmeﬁvemnphyarfrmnaoonmmpmﬁmagency. 1 undarstand that if this oocurs
1will be advised and provided with the name of the agency or source of the information,

My signature below indicates my authorization for your company 1o obtain a consumer report andlor
lnmsﬁgaﬁvewnma-mpoﬂaboutmeﬁunammmﬁmagm. Ifiriher understand that | am entified to
a copy of my consumer report directly from the reporting agency free of charge by checking the approprigte box below:

Are you applying for employment in California, Minnesots” or Oklahoma™? é\!& —NNo
Woulﬂyoulﬂaampyomemmumumpmpmredonyou? Yes ___No

'mmm%mﬁ%mmbamcowofﬂﬁrmm

Notice to Califomia Applicants: Under section 1788.22 of the California Civil Code, you may view the file
maintained on you by Trusted Employees during nomal business hours. You may also obizin a copy of this file upon
submitiing proper identificaion by appsaring st Trusted Employes in parson or by mall. Mall requests should be
directed to Trusted Employees, 701 ?msm Hopkins, MN 55343. You may also receive a summary of the
fils by felephone at 1-888-389-4023/852-545-3853. The agency is required to have parsonnel available to explain
wmmammawﬂnmmwmhmbmwmedmmmmmm ifyou appearin
mamdmm@mmmmmmmmmmumdpmpﬂmm

 hereby certify that all of the statements and answers set forth on the application form and/or my resume are trus and
complate to the best of my knowledge. | understand thet following my employment should any statements or
mmmmmmwmmmmmm;mmmmmmmmumm
for termination of my employment.

|mmmmwwmwmmmmmmmmmmmmm
same authority as the original. lmﬁﬁuﬂymhmyulﬂanncﬂeeﬁmmypmarmmmmm
provide information based upon this authorized request. femployed by the above referenced (with the
excepfion of employment in Califomnia) this authorization will remain In effect throughout the term of my employment.

Date: 5'/ 14/) & signature: £ ‘P@é:—)]/;lg I
SSNi 0¥ e 40 ) printsd Name:_(_€ro ?Wh;} ]’&C
Note:  The following information will be used as idenification purposes only in verifying information on
Employment Application. = 3 o, o W ur
| o Wioomate, W 28904

Street Address City State Zip Code

é:! 'E”!zg@ I , “?/ : lggl]%g

's License Number State of License Expires On Date of Birth

it s, -
Listanyoﬂnrciﬁesandstatasinwhichyouhavelivedduringlhepn_vious7years.

-

List any other Last Names you have used during the previous 7 years.

December 2014






mm&wmunwﬁmﬂwmumuﬁwwwmwm
Background Information and Release Authorixzation

| authorize i and Trusted Employees to conducta Investigation
as part of its employment and selection process. This information in part or in whole will be provided to the
company in the form of a report provided by Trusted Employass. :

1 authosize and consent, without reservation to the retrieval of information that may include but is not limited to
empioyers to include wages, educational institufions to include release of grade point averages, organ

izations,
govemment agencies, credit reporting agencies, federal, state or county lovel agendies, insurance sources, driving
and criminal history.

According to the Fair Credit Reporting Act (FCRA), 1 am entitied to be informed if employment is denjed bacause of

information obtsined by my prospactive employer from a consumer-reporting agency. 1 understand that if this accurs
| will be advised and provided with the name of the agency or source of the information.

Mywmmwmmmmmmmmrmmmbmaennsnmemaditmpottandlor
Investigafive consumer report about me from a consumer-reporting agency. 1 further understand that | am entitied to
a copy of my consumer report directly from the credit bureau free of charge by checking the appropriate bax below:

Are you applying for employment in Galiforia, Minnesota® or Oklahoma®?  _”"Yes ___No
Would you iike a copy of the consumer report prepared on you? ) 7 Yes —No
if yes, would you like the report sent via e-mail? (Fastest aption ___7Yes____No

)
smufb-)-ﬁwkl'gp_@ Ve oo . Cor~
* Minnesota and Oklahoma residents are entiied to a free copy of their report.

Notice to California Applicants: Under saclion 1786.22 of the Califomia Civil Code, you may view the file
maintained on you by Trusted Employess during normal businsss hours, You may also obtain a copy of this file upon
submitting proper identification by appsaring at Trusted Employees in person or by mail. Mall requests should be
. directed to Trusted Employses, 701 5° Street South, Hopidns, MM 55343, You may also recsive a summary of the
file by telephone at 1-888-389-4023/852-545-3953. The agency s required fo have personne! available to explain
your il to you and the agency must explain to you any coded informafion appearing in your file. If you appearin
parson, a parson of your choice may accompany you, provided that this person fumished proper identification.

lhual:yhmﬁagfofmesmemslmmﬁg%mﬂnmﬂ&nfem:brmmmmmm
compl my knowiedge. | undarstand that following my employment any statements or
answers be found to be falss or information has been omitted; such false statements or omissions will be just cause
for terminafion of my employment. £

| further acinowledge that the facsimile (FAX) or photocopy of this document shall be valid and accepted with the
same authorily as the original. 1spacifically waive any wiitten notice from any present or farmer employer who may
provide information based upon this authorized request. Ifemployed by the above referenced employer (with the
exception of employment in California) this authorization will remain in effect throughout the term of my empioyment.

v 370458 [ (R4
SSN: o ¥&/e S 7 v fay Printed Name: ((I@mes o 12 LJV.»U; i

Note: The following on will be used in information on your Empl yment Application.
=)0 & Vo™ U™ B0

5&%_%(9 106 )i " ( i

r's License Number State of License Expires On Date of Birth

R )
List any other ¢ and states in which you have fived during the previous 7 years.

List any %%mmeduﬂmmpmﬁous7mrs or have been known by at an

educational institution

May 2012






Page 1 of1

KARI KOSKINEN MANAGER BACKGROUND CHECK ACT
RELEASE OF INFORMATION CONSENT FORM

Properly = CORPORATE MANAGEMENT GROUP Screening Trusted Empioyees

Owmer: 404 BROADWAY AVE Company; 701 5th Street South
ST PAUL PARK, MN 55071 Hopkins, MN 55343
Ph 851-666-6883 Ph 852,545.3053
RHR Accountf: 118598

&CHECK HERE IF APPLICANT HAS NOT A MINNESOTA RESIDENT FOR THE PAST 10 YEARS. A FBI OR
SIMILAR BACKGROUND SEARCH IS MANDATORY. IF APPLICABLE CHECK ONE FURTHER OPTION BELOW:

L] Check here if requesting a FBI federal background check and attach complated fingerprint card. (Please note that
mmmmmmmmm-mamem

APPLICANT READ AND COMPLETE:

A search of the Minnesota State Criminal Records Repository and/or the Fedenal Bureau of Investigation's Criminal Justice
Information Criminal Files will be performed on you pursuant to Minnesota Statutes 298C.67 to 288C.71. By signing this
form you are allowing the above named 1 {0 access any criminal data maintained in thess files which

individual
appﬂesundermastawbandauﬂmﬁnﬁﬂsbacl@nmmmbepuﬁnnned.matpﬁaﬁonofmlsauﬂmdzaﬁonmaube
one year from the date of my signature.

Date: . * 184 o7

62 & Nndey Winie, MO ro_a /) )2 12
I30]) Fic Hi%‘ﬁi zﬂ Uil BSorun; 3 ,lk : EZE ;[ﬁi : ’3[2{_}2 [@
(Previouls Mdfé“%r (Chty) (State) (Zip Code) =l b Ie

7~ From: To:
(Previous Address) (Ciy) (State) (ip Code)
MaidenName: A ) Previous Name / Allas: __ A2 )b

Date of Birth: _D_]mMSex M or F): M_ Sodial Security Number: 5“% 'W\D\

Drvers csnss oo DRSNS~ UB\ V)AMDSSE R~ Minpeeno,
I UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:

1)The right to be informed that the company/owner will request a background check to determine whether | have been
convicted of a crime specified in section 289C.87, subdivision 2.

2)The right to be informed by the company/owner of the superintendent's response fo the background check and to obtain
from the company/owner a copy of the background check report.

3)The right to abtain from the superintendent any records that form basis for the report.

Qmubtto chalienge the accuracy and compleleness of information contsined in the report or record under section

, Subdivision 4.

5)The right to be informed by the company/owner if my application to be employed or to confinue as an employee has been

denied because of the result of the background check.

https://www.rhris.com/ClientK oskinenConsentletter.cfim 62412015






DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and Inspect a written copy of ESSG policy on
drugs and alcohol.

2. I have read the entfire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) whet conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. 1 hereby voluntarily consent to ESSG, or its heaith service providers, or
other persons or enfities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclasure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

f}ﬂ'idivid al’'s Name

_ga% iq,/' | &~







(emeR Wra T

LD Ut
AUE-5F- 40\

Driver's Sosial Szc, No,

e Oemon,

The above Eisted individual has made application with us for employment as a driver. Applicant has indicated
'%memmmmmmormmmmwymmmmmmmm
good standing.

In accordance with Section 381.23(a)(1) and (b) of the Federal Motor Canier Safety Regulations, we are
required to make inquity into the driving recond during the preceding 3 years of every State in which an
applicant-triver has held a motor vehicle operator’s license or pemmit during those 3 years. '

Therefore, please cerily 1o us what the indviduals driving recond s for the preoeding 3 years, or cerilty that
no record exists if that be the cass,

In the event that this inquiry does not safisfy your requirements for making such inquiries, please send us
such forms of yours as are necessary for us to complete our inquiry into the driving record of this individual.

Respecifully yours,

I
:
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. . employer solutions staffing group.

Leveraging Resources in a Changing Market

Commercial Driver
Application

Revised 11/2014



ist all Traffic Violatio onvictions, last 3 vears: (If none, write NONE)

Date Violation State Commercial Vehicle: Yes / No
Date Violation / . 1 / te Commercial Vehicle: Yes /No
Date Violation [ [l /1 Y Prate Commercial Vehicle: Yes /No
Date Violation [ / l / V State Commercial Vehicle: Yes /No
Date Violation / V/ ! State Commercial Vehicle; Yes / No
Date Violation : ' State Commercial Vehicle: Yes / No
Date Violdtion State Commercial Vehicle: Yes / No
Date Violation State Commercial Vehicle: Yes / No

Have you ever had any driver license denied, suspended, revoked or canceled by any issuing state agency?
’ (4
mYes COONo  Ifyes; state of issnance; explanation: MA/ @5’ m lﬂ;;w & 4 Fﬁm =i
n / L]
n_sartene \inprsd {v;y 2telpe

mployment History. last 10 vears (383.35 count for gaps between em ers: (If owner/operator, list carriers leased to)

1) IEmployerz A’Wﬂl’ﬂ eqh 7;?? W per Fation Dates: ;/ 11§ Cuiard
Address: '33 0 Relwen fd Sspecyitors_ L} e/ atne Cr@
City, State, Zip eode:ji aq hﬂ L W Telephone: w/ i W i 7‘7 6 4

Were you subject to the Federal Motor Carrier Safety Regulations during this period? OJYes mNo

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? @Yes CINe

Reason for Leaving: M é

B90 400000 0T0 000 INIP0E R0 ELA0EEUPP 00000000 000 ESL NS IV 00 E00E00000000088 one ssesne 000400000 000300ER) 000000

2) Employer: éﬁ P Dates: WI? o ’/ / ﬁ

Address: Supervisor:
City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Clves [INo

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? [1Ves CINe

Reason for Leaving:

ococsssseennnenassnse e 090000000000 00R N0 20R RIS 200 INE SER NET n e €00 E0E0 0000 e N0 1000000000000 0L TERCEUEES RSB 00 05 0ET S0 SEC RIS ROaBSE0RS
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7) Employer: @A :P __ Dates: 670 g to L/M

Address: Supervisor:
City, State, Zip code: Telephone:
‘Were you subject to the Federal Motor Carrier Safety Regulations during this period? [¥es ONo

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? []Yes CINe
Reason for Leaving:

e ide of shest f ditional empl

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 aftached to the alleged erroneous
information, if the previous employer and the driver cannot agree on the aceuracy of the information.

Driver employees who have previons 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. Ifthe 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 thelr request to review the records.

Certification

“ certify this application was completed by me, and that all entries on it and information in it are true
and comp est Jknowledge.”

Wi 177 5-|-2014

Applicant’s Signature Date Signed

TO BE COMPLETED BY THE EMPLOYER:

Applicatio ived by'

— t\/i «0"{')’“ ()amvpag
éi!n ...é! k [lzep .

SIGNIFICANT DATES:

Date of Hire:

Time & Date of Pre-Employment CST:

Time & Date of Pre-Employment CST Results Reeeiveds
Date First Used in Safety Sensitive Position:

Date of Termination:

|



e

917 CEn R%

Chapin, SC 29063

“Release of Information Form — 49 CFR Part 40 Drug and Alcohol Testing”
(Additional Questions)

Please respond by Fax to: (877) 590-4006

Employee Name:__,fA':e V‘a/' 1’ P—f {f Employer Name: A M-fﬁac'h /r;sz; /’m/h'{lw

In the past three years prior to the date of the employee’s signature (in Section ), for DOT-Regulated testing:
7. Was the employee a safe and efficient driver? Yes ONo O

8. What motor vehicles did the employee operate?
Semi / Tractor-Traller 0 Straight Truck D . BusO OtherD (please identify type)

9. What license type did the driver hold? '
Class AD Class BO Non-CDL O Other O (please identify type)

10. Was the employee involved in any traffic violations or accidents during service? Yes ONo O

If Yes, please provide speoific detalil, including how many and whether injuries and/or fatalities were involved, as
well as dates, and if accident, list the city/state where the accident occurred.

Employee Start Date; Employee End Date:
Position Held: Salary:
Reason for Leaving: Eligible for Rehire:,

Name of person providing information in Section Il and additional guestions:

Printed Name: Signature:
Title: Date:
Phone #:




| /. A copy of the skills performance evalnation certificate or MN/DOT medical waiver, if applicable

Documentation indicating the carrier verified the driver was medically certified by a medical
examiner listed on the National Registry of Certified Medical Examiners.

I further release and hold harmless both Employer Solutions Staffing Group LLC
and Q /M 6 (staffing client company's name)
from any and all liability that may potentially result from the release and/or use of
such information. I understand that any information released by Employer
Solutions Staffing Group LLC will be held in strictest confidence, that it will be
viewed only by those involved in the hiring decision, and that neither I nor
anyone else not so involved will have the right to see the information.

Atven (Fi
Signature of Employee
T i P
Employee's Name - Printed

Date Signed: 9 — 11~ 204




This document is required to be a separate form and may not be made a part or attached to the Employment Application.
Background Information and Release Authorization

| authorize c -141? C? and Trusted Empioyees to conduct a background investigation
as part of its employment screening and selection process. This information in part or in whole will be provided to the
company in the form of a report provided by Trusted Employees. ;

l authorize and consent, without reservation to the retrieval of information that may include but is not limited to
employers to include wages, educational institutions fo include release of grade point averages, organizations,

govemment agencies, credit reporting agencies, federal, state or county level agencies, insurance sources, driving
and criminal history.

According to the Fair Credit Reporting Act (FCRA), | am entitled to be informed if employment is denled because of
information obtained by my prospective employer from a consumer-reporting agency. | understand that if this accurs
1 will be advised and provided with the name of the agency or source of the information,

My signature below indicates my authorization for your company to obtain a consumer credit report and/or
investigative consumer report about me from a consumer-reporting agency. i further understand that | am entitled to
a copy of my consumer report directly from the credit bureau free of charge by checking the appropriate box below:

Are you applying for employment in California, Minnesota* or Oklahoma*? -/ Yes No

Would youi like'a copyof the consumerreport prepared on you? Yes No

If yes, would you like the report sent via e-mail? (Fastest optiori) Yes No
: =

E-mall: L@ .0

* Minnesota and Okiahoma residents are entitied fo a free copy of their report.

Notice to California Applicants: Under section 1786.22 of the Californla Civil Code, you may view the file
maintained on you by Trusted Employees during normal business hours. You may also obtain a copy of this file upon
submitting proper idenfification by appearing at Trusted Employess in person or by mail. Mail requests should be

_ directed to Trusted Employees, 701 5" Strest South, Hopkins, MM 55343. You may also receive a summary of the
file by telephone at 1-888-388-4023/952-545-3853. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appearin
person, a person of your choice may accompany you, provided that this person furnished proper identification.

I hereby certify that all of the statements and answers set forth on the application form and/or my resume are true and
complete to the best of my knowledge. | understand that following my employment should any statements or

answers be found to be false or information has been omitted; such false statements or omissions will be just cause
for termination of my employment.

| further acknowledge that the facsimile (FAX) or photocopy of this document shall be valid and accepted with the
same authority as the originai, | specifically waive any written notice from any present or former employer who may

provide information based upon this authorized request. If empl by the above referenced employer (with the
exception of emi:loyment in California) this authorization will re ctWhout the term of my employment.

Date; P (’ 20l Signature: 'W"} Jﬁ
SSN: %‘%., bl- G Printed Name: hWM P {9}

Note: The following information will be used in verifying information on your Employment Application.

(v ou]-Puekvy 3201 Prlre A 559

n
I'S-,'

Street Address g ity Zip Code
CPBYIny2  J=r=wei>. - 19- lgmr
Driver's License Number State of License Expires On Date of Birth
Plyroitt, Mo /ys Vadndir He gL I Fad Al
List an§ other cities and stiftes in which you have uring the previous 7 years.

~ MNB

List any other LAST NAMES you have used during the previous 7 years or have been known by at an
educational Institution

May 2012



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certaln rights; and (d) that certain events as described in the policy may resuit
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s

disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Aty

Individual’s Name  ~

Daﬁ"” “ 29§




