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Home telephone: zté 303 -0 429

Soclal Security Number: 3.5/ . LY . ey

mﬁ@g& afz' Pi State / WMS Cellulartelephone: (o/ 2 J03 -1/<%7
‘Z;ZL_L&%

1 Street Dztes: From To
City, State Zip

2 Street Dates: From Te,
City, State Zip




% ((Townexfoperator, Hst carriers Ieased to)

n Employer.x_u_ucﬁm 6"’5‘”\% Lmu_g,/ Dates: Z/ 7 Z3Z

M
Adwress: 1594 Hyver e o Dave Sofadf/§ 2l

W,M,th:ip'ﬂif; Lli Teleplmne:_u‘“‘ &4 g D4\
WemmmjummmmwamwynegnmuduﬂugmpeM? Ofes [ONe

Wmmsubjutowcmpamnumumunawmﬁngdmmpmoaz Ov¥es [One
Reason for Leavings__ S 1// Mfere

) Employer: ﬂmﬁm} [ddllb’drﬁy) Dates: ;%[ to 2';/27

Address; _mm adclgess Supervisor: il/ﬂ'
City, State, Zip code: Telephone:
Were yon subject to the Feders] Motor Carrier Safety Regulations during this period? Oves  HNo

Were you subject to 49 CFR part 40 controlled substanee and sleohol testing during this period? [IYes  [No

Reason for Leaving: g veCeivmd CPi s Gmr.aJLM affer ;,;:& i t& 42 %% fnﬁﬁxs

320, 4




3) NPW—Q@&MM Dates: :'I’//S” to_ i //,w

Address: 7505 (pntrnd Ao Swpervisors__ [} )s;

GB&M&&%@; Telophonns_/ C3 - 369 - 1S )
Were yon nbjeuhﬂleFﬁuaanm?'Carﬁermnnguhﬂomdmﬁkmﬁod?- OYes [One

[ONe
4) Employer: Dates; fo

Address; Supervisars

City, State, Zip code Telephone:
Wmmmmmmﬁermmmmmwdmmmm Oves O
Were you subject to 49 CFR part 40 controlled substance and aleohol testing during this period? OYes [One
Reason for Leaviag:

8) Employer: Dates: to

Address: . . : Supervisor:

City, Stete, Zip code: Telephone:
meoumbjeethmredemantorﬁnhl-Safety Regulations during this period? OYes [Omno
Were you subject to 49 CFR part 40 eomnedmhstaneeandalwholusﬁngdmhgﬁhpeﬁod? OYes O
Reason for Leaving:

6) Employer: Daies: o

Address; Supervisor;

City, State, Zip Code: Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? Oves e
Were you subject to 45 CFR part 40 controlled substance and alcohol testing during this period? [lves OnNe

Reason for Leaving;




7 Employer: _ Dates: o,

1+ S ey

Address: Supervisor:

City, State, Zip code: ‘ Telephione:
Wmmmhjmummnmcammmgnmmdmmmﬁm DOves (m). )
Were yon mh];umﬂmmﬂmmumhhlumdslwhduﬁngdurhgﬂh period? ClYes  [INo
r T e _ont LTS e

For driver applicants of commercial motor vehicles that require 2 Commercial
Driver License (CDL) the applkmtmnstdhﬂmtheircontmlledsubshmeanﬂ

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

Asammeoﬁwdiwrmpbye;,mmmeﬁmm mviewinﬁmaﬁonpmidedbypmvlouaemploym You have the
ﬂglthawmminﬂ:shﬁonnaﬁmmmdbythepwim empluyu(s)mdforﬂmplwlmunplqu(s)mmdthe

prospective
nﬁ'omthepmviousemp]oya’(s),ﬂwnthsﬁve(s)businm day deadlines will begin when fthe
pmpeoﬁvcmploysmﬁemqnmufe&pmmmw ion. Ifﬂ:edﬁverhauclmmgedtopidcup
wueﬁvaﬁemqumdmﬂsﬁ&hﬂ:ﬁy@ﬂ)daysofﬁempwﬁwmplmmﬁngﬁm available, the prospective
motor carrier may eonslderﬂledﬁvq-mhavewaivedﬂmrmquestm review the records.

Certification
“Imﬁfyﬂmﬂﬁupphﬂmmwmplmdbyme,andﬂnataﬂenuiesonitandinﬁ:maﬂoninnmune

v z _/)mm ! = R d/el)7

& Asplicast's Sigaamrs | ’ Date Signed
TO BE COMPLETED BY THE EMPLOYER:

Application received by: Applieation reviewed for completeness by;
Wege Nams~
T w|E RS et
SIGNIFICANT DATES:
Date of Hire:

Time & Date of Pre-Employmeat CST:
me&mmmmmmmm
Date Pirst Used in Safety Bensitive Position:

Date of Termination:

I



0
Chapin, 8C 20063
“Release of information Form ~ 49 CFR Part 40 Drug and Alcohol Testing”

Deelamuﬁupbyuﬁapmemme: Please respond by Fax to: 590-4008
Asgr—normm« : e L

.- Begllon] Tobo completed-and signed by the Applicant/Employee: — - - . . .

Applicant/Employee Printed or Typed Name: et ' L1417
AppficantEmployee SS Number: 337)- L - yi%l'd

lhuabyauﬂuizelelmeoﬁufonnaﬁonfmm Depamnemnleampoﬂaﬁonmguialeddwgmddmhnlmmm
lﬂaﬁnedbymypmvh:semployer,ﬂstedhdgzm audllsdesistmedmsls.mhrelemisin
ammwmmmmmscmmmmwwmwsmsaadmwmmw
Rmmmlmummmmmmumwwpmwmmwkmmmﬁm' DOT-regulated

1. Aleohouasiswﬂhatesultofo.m«hisl'teu
2. Verified posilive drug tests;
3. Refisals to be tested;

T T o N
ApplicantEmployee Signature: e S Date: &fl7
Previous Empioysr Name: MM Lac: Hdgv
Posftion(s)Held: ____ LW 1fe.r”

Adgress:__ |99 e Me St Pini A,
Phoneﬁ:_ﬁ’;—l‘i;f!_";" by | Fax #:

Designated Employer Representative: Dﬁ&éﬁ Su;{)ﬁ/

Section II. To bs completed bymepmdomemployerandhalsmlmdby mall or fax to GIS at 5504006 within
30 days from the time of the request in compliance with the amendad Parta 390 and 391 ﬁﬂw%m&mer
Safely Regulations (FHGSR)hcludlnganyaecldemdeﬁnetheeﬁonm

Inthe mmmmpﬂwumemofﬂseemWsdgmmm {in Section 1), for DOT-Regulated testing:

1.Didﬁnemﬂoyeehavealeoho!tastwlﬂ:amltofﬂ.ﬂ40rﬁglwﬂ Yes O NonO Date
zmdﬂwanplomhaveveﬁﬁedposiﬁvadmghsﬂ . YesO No D Date
3. Did the empioyee refuse to ba tested? Yes 0 Non Date =
iDidﬂnemployaelnveoﬂ:ervlolaﬂomofDOTagemydmgand

alcohol testing regulations? YesO NoO Date

5.Dldﬁlepmviousunployermportadrugandalwholmleviolaﬂon? YesD NoOo Date
B.lfyouanswemd“yes“toanyofﬁteabmihms,didtluemployee

complete the retum-to-duty pragess? YesO NoO Not Applicable 0




Chapin, 8C 20083

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

T o Riomias 12 vt o s v e o — o e e g e et A7 2 Lot o ST TER e n e v v ban e e
i

Employee Name:) L)/ F ks 2 me Employer Name: _'_Mmm fé/&{:l\ys &7 P

L= ——

— =
In the past three years priorto the date of the employee’s signature (in Section ), for DOT-Regulated testing:
Y.ﬁaﬁnmﬁma%awmm Yes DNo O
&mmohrniﬂdadldﬂlemphyeem?
Semi/ Tractor-Traller 0 Siraight Truck D Busp Ohrn(pleaseMtym)

9. What license type did the driver hold? .
ClassADl ClassB0n NonCDLO Oﬁwn(ﬂmldeﬁilytym)

1Q.Wasﬂnempbyeehmhdinauyhﬁ=vinlaﬁmmandmmm? Yes ONo

nvammmmmlmmhwmmwmmmawmmmmw
well as dates, and if accident, list the city/state where the acaldent accumed.

Employze Start Date; Employee End Date;
Position Held: ___ Salary:;

Reason for Leaving: Eligible for Rehire;
Name of person providing information in Section Il end edditional questions:
Printed Name: Signature:

Title: Date:

Phone #:




Leveraging Resources in a Changing Market _

employer solutions staff Ing group.

AUTHORIZATION FOR EMPLOYER TO
RELEASE CDL/DOT FILE INFORMATION
TO STAFFING CLIENT

L Pern ered ¥ ann , hereby authorize
my employer, Employer Solutions Staffing Group LLC, to release any or all of
the following information relating to my application for federal Department of
Transportation driver qualification file to
(staffing client company's name).

k A copy of the driver’s road test or a copy of the driver’s CDL, whichﬂ:emomrcauiu-may
accept as equivalent to the driver’s road test

J Copies of the annual dﬁver’smomrvelﬁclereoordcheck, the anmmal list of violations provided by
the driver and certification of the annual review

x A copy of the driver’s medical examination/certification. (Bxception: A CDL holder who has
mmmﬁmmmﬁﬁmﬁmmmmdﬁmmmmmﬁeMummt
[meaning he/she is subject to driver qualifications] will have his/her medical certification status
hfomaﬁmappemingmﬂlemnmrvehichrecmdAwﬁermunobmhtheddvm“smmrwhicb
reemdandplaoeitinthedqumliﬁeaﬁonﬁle.)

1



3 Am&mmmmwﬁﬁmmWWMiﬁmﬁm

A—nmmmﬁmmmwmmmmﬁmymwam
mﬁmdmﬁeNaﬁmﬂRe@myofCaﬁﬁedMExminm.

1 farther release and hold harmless both Employer Solutions Staffing Group LLC
and (stafﬁngclientcompany'sname)
ﬁ'omanyandallliabilitytbatmaypotenﬁallyresultﬁomthemlease and/or use of
suchinﬁmnaﬁon.lnndemiandthatanyinfotmaﬁonrelmedbyEmployer
SohﬁonsStafﬁngGmupLLCwiﬂbeheldinshictestoonﬁdm%,thatitwﬂlbe
viewedonlybyﬂmseinvolvedinihehiﬂngdecision,andﬂmtneiﬁwrlnor
anyoneelsenotsohvolvedwﬂlhavétheﬁghtmseemeinﬁ)maﬁon.

7/ A /A

Sigilature of Employee

P

Employec's Name - Printed

Date Signed: i ZFQ, ¥4




Wmabmnmafmmaaamwrﬁngw. lﬁnmermdemandﬂmlamenﬂﬂedh
ampyofnwmmnerrepondhewyﬁummreporﬂngagencyﬁaeofdmmebycheddngﬂeappmpﬁatebmtbelm

Are you applying for employment in Californta, Minnesota® or Oklahoma*? Vv Yes No
Wouldyoulﬂeaeopyofﬁzecunmerreportpmparadonyou?

* Minnesota and Oldahomamamaﬁﬂedmaﬁeempyofﬂavleport
Notics to California Applicants: Under section 1766.2zofﬁ190aﬁbnaacivncode,younmyvleameﬂe

malntainedmyauby'l‘mstedEmpMeesd nomal business hours. You alsoomainampyofﬂﬂsﬁieupon
wmmmimmwmm%wmmmmmm Mall requests should be

—Yes ___No

mplatetnmabestofmyhmwledge. lundmwﬂnthnowhumyanphymanmmdanysmmmor
answers be found to be false orlnfnnnaﬂonhasbeenommed;sumfabemmm or omissions will be just cause

| further acknowledge that the facsimile or hommpyofﬁlisdmntshanbevaﬁdandmpumme
seme authority as the original. lmgumwmnmm, prese;

mmmmmmnmkmmm Ifemployed by the abdve
wmﬁemmommmmm)mbawmmnwmlgzi ’

Date: Signature:

SN _237-LYOI6E  prmmanams: 'gém;c':z{ Virg,

Note:  The following infunnaﬁonwmbaundasidenﬁﬁeaﬂmpummm!yinveﬂfymgmtumﬁmonyom
Employment Application. -

ﬁﬁm{jgg A, R&%&pa«/(' %ﬂ SZLZ

d _ Zip Code
MO/ EXISI02 42)ipf 74 [2/6/bs”
Driver’s License Number State of License Expires On Date of Birth

Uéﬁ—
Listany cities and states in which you have lived during the previous 7 years,
A A

List any r Last Names you have used during the previous 7 years,

December 2014



mwaw»uamﬁmmwmummmwmaanm&mm
= _ Baciground information and Releass Authorization

F f-"‘-’! :
lmm_k-_f!wxmrmmmnmuaabmam
as part of its employment screening and Seiecion pmooesa, This information in part or it whols Wil be pm

o aducational institution

Ammmm;mmmmmwwcm lammWedlubeinfonnedﬁanpbymemlsdmled because of
informatio froma

n oblained by Prospactive employer agency. | understand that if this ooours
lmlummpm%mmnmofﬂEWNmofﬂ»m

My signature below indicates myaum&aﬁonfwyoureompmytooblainammumermﬁtmponmﬁmr

mmmnarrapmtaboutmeﬁmnaconsmner-mpwﬁmagemy. lﬁuﬂmundamammatlamenﬁﬂedh
amammmmmmmmmmmwmmmmwm

4o You appiying for employment in Cafifornia, Minnesots® or Oklahorma=? Nes __no
Wouldynulﬂaacopyofmeeonswnermputpmpatedonyou? —Yes ___No
lfyee.wuldynumtememponsemme-maﬂ? (Fastast opfion) Yes___ No

Same authority as the original, lSpedﬁeauymanywﬂuenmﬁeemanymmorfomemployarwhomay
mvldehfnmlaﬁonbasedupmmisammmquest. femployed Meabwetaiaranoadamp!oyer(vﬁmﬂxe
gmepﬂonufamploy_menth Callfornie) this authorization mhy the term of my employment.
Date: __J// Ij,g’j!? Signature; e

SsN: _%4 'J’li - LY-070L8 Printed Name: 5&'&' wd Vang
Node: ThafnﬂowbnginfomuﬁonwmbgusedhvaﬁthMMwmmwwEnmoymAppw
294 L act Peuy, Brdtan Ok Mo cyus
Street Address ~ Cily State - ZipCode
O | J2/ief 2/ fz%/b(g', 5
r.
%dz;gzz';;'zzzw‘z%f“%m P

List any other cifies and states Indwhich you have ﬂvedduﬁngmeprevlous7m

L
LhtanyomerLASTNAlEsyouhavemedduﬁngﬁiepmvious7yearsorhavebeenknownbyatan

May 2012
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KARI KOSKINEN MANAGER BACKGROUND CHECK ACT
RELEASE OF INFORMATION CONSENT FORM

Properly  CORPORATE MANAGEMENT GROUP Scresning  Trusied Employses
Owmer; gpmvﬁve Company: msms:;etsoum
-566-6883 Ph 952.545,3958

e s e s Y ¢ e et e e e = p e b ey

L CHE F APPLICANT HAS | INIBO'I'ARESIDEHTFDR'IHEPAST‘IOYEARS.AFBIOR
SIMILAR BACKGROUND SEARCH IS MANDATORY. IF APPLICABLE CHEGK ONE FURTHER OPTION BELOW:

[ Check here if requesting a PRI federal background check and attach complsted fingerprint card. (Please note that
memm::mmmymmmmswmy

IA\PP ofth wmxmmmm Bureau of Investigati
search B and/or the Federal I on's Criminal Justice
Information Criminal Minnesota 71, i

Complete information Pring):
S(LZEIE! gc’f falsiire
ast Name) (First Name) (Middle ;
i (¥ Pl byscklon, O My Soigzam. )07 + e seaf-
(Cutrent Address) (Ciy) (State) (7p Code) Y 4

T/0D Locls ithe S &‘g;ﬁ el My TY23 pie &5 e Hoz

(Rrevious Address) (City) (State) (Zip Code

From: To:

(Previous Address] (Ciy) (St=te) (Zp Code)

Maiden Name: Nﬁ A Previous Name / Alias:
Date of Birth: Sex(MorE):_____ Sogial Security Number:
Driver's Licanse Numbes: Stats;
| UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:

nmemmnmmmmemwmmwm request a baciground chedk to determine whether | have been
mm;m%mmmc.%ﬁamz o Pl
€ right to be informed co owner Superintendent's response to check and to
ﬁummemnpmwlmmaeopyofmmbad@mmdreduem e

3)The right to obtain from the any records that form basis for the report.
ﬂg&mmwmewwmﬁimm In the report or record under section

H)The right to behfmmdbyihecwwanylmrmarifmyappneaﬁontoba employed or to continue as an employee has been
daﬁedbeﬁuseofmeraamwmebadrgmmddiedc

hﬂsz/www.ﬂms.cum/CﬂlentKoshnenConsentLemetcﬁn 6/24/2015



DRUG AND ALCOHOL

TESTING CONSENT FORM

1. ihavebeenaﬂomdtoreadandinspectamﬂtencopycrsssepolicyon
drugs and alcohol,

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. I further voluntarily consent to the laboratory's

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

ReyngvA Vaona
Individual's Name -

4 Jef17
Datg 7 7




Employer Solutions Staffing Group

Edina, MN 53439
Tel. 852.835.1288

TR ey e e e e b— g T 8 e e 4 s+ A o e e v 5 et e

T S e 2 8 P Er bk B M v+ irs o e i v e - 9o = 1 2 T

égfﬂ@i I{Eg 24

Drivar's Name
MIO2 6K 4F 203

Drbvar's Operatars Lic. No..
47— 076§

Driver's Soofal Sec. No,

In mldamewiﬂlSecﬁon391.23(a)(‘l)and(b) ofﬂmeFedemlMotorCarﬁerSafay&gulaﬁms,wem

mmnmmmhammmmawmsmamsmmmwm .

applicant-thiver has heldammrva!ﬂcbopmrsﬂcenseorpamitdwmmhose 3years,

Mpbmewﬁ&bwmmaMMdmmmisfwmmam or cerfify that
no record exists if that be the case.

lnmeeveulihatﬁﬂsinquirydoes notaaﬁsryyaur!equlmmerwsfwmakbgsnch inquiries, please send us
sudlfmmofynumasamnmufwmbmplaaommtﬁwmﬁmmivﬁgmm of this individual.

Respectfully yours,
om0




REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

LY LTINS D
%

-

From: i.'C,‘r'i;\;f L. B,

)

To: Date:

Social Security Number: B%7- CY-02Y

has submitted an application to this company for a position as
COL DO and states that he/she was employedbyyouas )1 )WV @y from__

BHSE v T

held in strict confidence and will in no way involve you in any responsibility. For your convenience in replying by return
mail, we have enclosed a stamped self-addressed envelope.

Very truly yours,
Safety Department

1. Isthe employment record with your company correct as stated above?

2. What kind(s) of work did the applicant do?

3. Did the applicant drive motor vehicles for you? Passenger car Straight truck Bus
Tractor-Semitrailer Other (Specify)

4. Wasthe applicant a safe and efficient driver?

5. Give the dates of vehicle accidents in which he/she, was involved.

6. Reason for leaving your employ: Discharged laid off Resigned
Remarks:

7. Was the applicant’s general conduct satisfactory?

8. Isthe applicant competent for the position sought?

9. Did the applicant drink any alcoholic beverages while on duty?

Excellent Good Fair Poor

5
-
g

Quality of work
Cooperation with others
Safety habits

Driving skill

Attitude

Remarks:

Date; Signature:

..._—.____——_..—_—___——————.——___———__...——-—____..__————._-——_—_——_—-——-—_——

(Name of Former Employer)
You are hereby authorized to give

all information regarding my services, character, and conduct while in your employ, and you are released from any and
all liability which may result from furnishing such information to the above named company



AUTHORIZATION OF BACKGROUND INVESTIGATION
I have recsived, read, and understand:

® The Disclosure of Background Investigation;

o The federal govemmental nofice entitied, “A Summary of Your Rights Under the Fair Credit Reporting Act";

® The document entitied “Additional State Law Notices” (and if a California applicant/employee, the Notice
-.... Regarding Backoround Invesfigation Pursuant 1o California. Law). -

My signature below indicates my authorization for (‘the Company™) to obtain consumer
and/or investigative consumer reporis about me from a consumer reporting agency in considering me for hiring,
promotion, assignment, reassignment, retention, discipline, or other employment purposes.

By signing below, | also acknowledge that the facsimile (FAX) or photocopy of this document shall be valid and accepted

with the same authority as the original. |agree that, if employed by the Company, this authorization will remain in effect
throughout the term of my employment, or to the extent allowed by law,

‘ Caiifornia, Minnesota, and Oklahoma Appiicants/Employees Only: Please check this box i you would like a free
copy of the consumer or investigative consumer report prepared onyou? lYes I No

Would you like your copy sent via e-mail for faster delivery? OYes O No

| E-mall
J Address:

| s

Vad |
/ J
: e
Date:. Il/ é;[/? Signature: !M

Bf PERSONAL DATA NEEDED FOR BACKGROUND QHECKW
J AN

Y Lo 5% VALM
First Name Middle Name Last Name
7§ Yis fen B Ky SSUYS 412748 /552
Street Addres Ci State £Zip Cod Phomn
424}«2?5’ 329-64 LY Mot sed v 208" i
Date of Bi Social Security Number Driver's License Number State of License
W/
List any other cities and states in which you have lived during the previous 7 years,
M)

List any other LAST NAMES Yyou have used during the previous 7 years and/or for higher education).

May 2015



RELEASE AUTHORIZATION

mnmmmmmmmmmmmmm
: PERFORMANCE INFORMATION

SECTION L 0 be completed by the employes, _
r«ﬂ%ﬁ@m Social SecurityNo:_35 7~ & f~ & Jie§”

previous employers ofa arug and alcohol e siaie.

Clm‘ 4"{;B:mrnus Employer. a : ' szu oo
Address, City, State, 21P: 0, 3 [ Man g
Phone:r o (— &2 — Sy
New Employer:

Address, City, State,  ZIP:

Phone: - 7
/
e 3
% ¢ifelsz

SECGTION Ii: Please fax response to | -

CONTROLLED SUBSTANCES AND ALCOHOL TESTING INFORMATION
In the previous two years, in regards to DOT-regulated testing:

1. Didﬁaeanployeehavealmholﬁasbwﬂhatesultofﬂ.ﬂormgheﬂ OCNo [Yes

2 Didﬁteemployeehaveanyverﬁedposiﬁvedmgw ONe OYes

3. Did the employee refuse to be tested? ONe DOYes

4. Did the employeehaveomervlolaﬁonsofDOTagencydmgandaleoholtasﬁng reguiations? O No 00 Yes

5. Didapre\ﬁousemployerleportadmgandaloohoimlevlolaﬁontoyou? ONo OYes
K yes, pleampmvideﬂmmﬁousemployafsmpoﬂalong with this form,

6. gmwwmammmemm.mummmmpmmemmmm O NA ONo O0OYes

if yes, please provide appropriate return-fo-duty documentation (e.g., SAP repori(s), Tollow-up
testing record).

7. Did the driver violate the alcohol and controlled substances prohibitions under subpart B of § 3827 ONo DOYes

8. Did the driver fail to undertake or complete a rehabifitation program prescribed by a substance CNWA ONo (Yes
abuse professional (SAP) pursuant to § 382.605 or 49 CFR part 40, subpart O?

9. Foradriverwho successfully completed a SAP's rehabifitation referral and remained in the employ of
the referring employer, did the driver have any of the following testing violations subsequent to
completion of a §382.605 or 49 CFR part 40, subpart O SAP referral:

a. Alcohol tests with a result of 0.04 or higher alcohol concentration? 0O NA ONo OYes
b. Verified positive drug tests? ONA ONo QOYes
¢._Refusals to test (including verified adulterated or substituted drug test resuits)? 0O N/A O No O Yes




#yss, masaaltamwin!amaﬁmasmqubadbyﬁasms (1), as w
—Wwish-toprovide

SAFETY PERFORMANCE HISTORY

in the previous thres years, has the driver had any accidents as defined by § 390.5 of DOT reguiations?

0 No

D Yes

S IIonnaon on

oryam'imemalwnpany

REGIOeNs m
Nameofpemnpmvldinghfmnaﬁm

Phone:
Title: Dats;

——— o PP R4 maag e v~ T ovm e ——

Sl amaidte e e SR s e

@ e e, L et 3 e et 4

Page2 of 2



U.S. DEPARTMENT OF TRANSPORATION

mmnmmmmam
INQUIRY TO STATE AGENCY FOR
DRIVER'S RECORD 391.23
. . s Name)
; 203
' iver’s Operators License No.)
R e e B S e e i s e Ay P Y-076F .

{Driver's Social Security Number)

Dear

The above listed individual has submitted an application with us for employment as a driver. The applicant has indicated
that the above numbered operator’s license or permit has been issued by your State to the applicant, and that it is in
good standing.

In accordance with Section 391 -23(a){(1) and (b} of the Federal Motor Carrier Safety Regulations, we are required to
make an Inquiry into the driving record during the preceding 3 years of every State in which an applicant-driver has held
a motor vehicle operator’s license or permit during those 3 years,

Therefore, please certify to us what the individual’s driving record is for the preceding 3 years, or certify that no record
exists if that be the case.

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

: rl};spectﬁllly yours,

Signature of Individug! making inquiry

Vi R [THEF
Name of person maldqg inquiry (printed)
_(n-Sity [ep.

Title-of person making inquiry

ESC2 /OGS

Motor Carrier Name

Street City State Zip




