DISCLOSURE OF BACKGROUND INVESTIGATION

In considering you for employment and, if you are employed, in eonside%you for subsequent promotion, assignment,
reassignment, retention, discipline, or other employment purposes, « (_’\ (the Company”) may request,
obtain, and rely upon one or more consumer reports or investigative consumer reports about you from a consumer
reporting agency.

For explanation purposes:

® a“consumer report” is a written, oral or other communication of any information by a consumer reporting agency
bearing on your credit worthiness, credit standing, credit capacily, character, general reputation, personal
characteristics, or mode of living which is used or expected o be used or collected in whale or in part for the
purpose of serving as a factor in making an employment-related decision about you, Such information may

include, credit history information, criminal history information, driving records, S ur
andlor education history; and gther types of background information.

» an “investigative consumer report® is a consumer report in which information on your character, general
reputation, personal characteristics, or mode of living is obtained through personal interviews with your prior
employers, neighbors, friends, or associates, or with others who may have knowledge conceming any such items
of information, In the event an investigative consumer report is requested about you, you are entitled to additional
disclosures regarding the nature and scope of the investigation requested. The most common form of
investigative consumer report is an inquiry into your emplovment and/c education history.

Under the Fair Credit Reporting Act, before the Company can obtain a consumer report or investigative consumer report
about you for employment purposes, it must have your written authorization. If the Company later considers adverse
action based, in whole or in part, on information in a report on you, you will be provided a copy of that report, the name,
address, and telephone number of the consumer reporfing agency, and an additional summary of your rights under the
FCRA.

Consumér and/or investigative consumer report(s) about you will be obtained from the following consumer reporting
agency:

Trusted Employees, 701 5 Street South, Minneapolis, MN 55343, (888) 389-4023.

Trusted Employees’ Information and privacy policy can be found at www.trustedemployees.com.
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Para informacion en espariol, visite www.consumerfinance. gov/learnmore o escribe al
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 the FCRA. For more information, inclnding
information about additional rights, go to www.consumerfinance.gcov/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:

° aperson has taken adverse action against you because of information in your credit
report;

you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of frand;

you are on public assistance;

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 burean 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 scare 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
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance. gov/leammore for an explanation of dispute procedures.



in addition to the CFPB:

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

¢. 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 Protection (OCP)
Division of Consumer Compliance and
Outreach (DCCO)

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 20423

4, Creditors Subject to the Surface

Office of Proceedings, Surface Transportation

Transportation Board Board
Department of Transportation
395 E Street, S.W.
Washington, DC 20423

5. Creditors Subject to the Packers and Nearest Packers and Stockyards

Stockyards Act, 1921 Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital
Access

United States Small Business Administration
409 Third Street, S.W., 8% Floor
Washington, DC 20549

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.




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

» The Disclosure of Background Investigation;

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

o The document entitied “Additional State Law Notices” (and if a California applicant/employee, the Notice
Regarding Background Investigation Pursuant to California Law).

My signature below indicates my authorization for_(lc "o > Ly A ("the Company”) to obtain consumer
and/or investigative consumer reports about me from a consumer reportihg 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 acceptad
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.

Califomnla, Minnesota, and Oklahoma Applicants/Employees Only: Pleasw.check this box if you would like a free
copyofmeconsumerorinvesﬁgaﬁveoonsumermportpmparedon. u? es [1No

Wouldyoulikeynureopysemwae-mallforfasterdelivew? Yes [INo

E-mail _— ]
Addm:‘aa/“" jv%t;il@ [4;4/1@7 . CO”’A""

Date: 5/7 /) o Signature: FL“’\

PERSONAL DATA NEEDED FOR BACKGROUND CHECK—PLEASE COMPLETE
Llergn = Ledes' | I
‘f‘ﬂ Name

First Name Middle Name

e IR o - SR V¥ O S5y L. 389 Y30
T'Stl%et ress City State Zip Code Phone j(
Eﬁﬁ E:”‘é:"z f’ Eéz_ﬂg:-‘jgczl R214os ¥ b2 9g UA A,

Birth Soclal Security Number Driver's License Number  State of License

Llstanyodlercmesandstateslnwhldlyouhmllveddurlngtheprevlous7yeam.

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

Revised 11/2014



Date: S'/ﬁ’/; s

Name: Fiest( /F i Midale | LmLL/v'JL’/; 2”1:
Address_|$3) 20 St : Home telephoxe:
ciy) 0 A State /A zip_ 54 9y Cellular telephone: 5/ - 3 5. 4367

DateofBirth: /0) 5 /] 1 S

Social Seeurity Namber:

3598 .29 - 246 )

LRV in Lok RIEEL

S D cover ¥




State, Commercial Vehicle: Yes / No
Dt Violation /"L/ /i/ :l Bostn Commareial Vehiele: Yoz /No
Date Violation Siate Commerein? Vehicle: Yeos/No
Pate_______ Vialation Bente Commercial Vehicle: Yoz / No
Date Violation State Commenrcial Vehicle: Yes /No
Date, _ Violation State Commercial Vehicle: Yeg /Ng
Date Violation State: Commercial Vehicle: Yes/Nog
Date Violation State Commercial Vehicle: Yes /No
Have you ever had any driver licease denied, suspeniod, reveked ar cancelod by Sy Beaiog stobs sy

HRpioYeys: (Ifownerfoperntor, Hsteamiers keased to)
1 Employer:J O WV Sonu Byvokl 4 Patess 1) G/ |9 g0 pves i\
Address: 1399 Shee p avih Supervisor: Evf'c 2]
City, State, Zip code: ST e S541L Telephone:_L5/ - (g - 5500
Wers you subject to thie Federal Motor Carrier Safety Regulations during fhis period? ﬁ’v« CINe

Wmmmummucmpmoumuammmuuwwngdwgmpermazﬁm ONe
Reason for Leaving: 7

2) Employer: mgC‘Rd/G‘FF namz‘ﬂ/)-/ [ 45 1o 1/39/17
Address: /263 Hioy )= Swpervieer J g L PP
City, State, Zip eode: _|3v-iis0, [y A Telephone: L 51 3 75~ D1 l()
Were you subject to the Federal Motor Carrier Safety Regulations during this period? p?u ONo

Were you subject to 49 CFR part 40 cantrolled substunce and aleohol testing during this porlod? aa OnNe
Reason for Leaving:




3 Bmployer: Gt pe DIN Dates: ‘2-/0? to fj /2

Address: )OO0 B/ n, Swpervisor: Pp 7 7\

Clty, State, Zipeode: Tc.y an. A Telephones (.5 / £ 4@~ ©) 1 O
Wmmmmmmrmmmmwammmm es [INo
Wmmmbjmmammmmuumhaumudmwmmmnmﬁm OIne
Renson for Leaving:

4) Employer; Dates: to

Address: Supervisor:

City, State, Zip codle Telephone: :
Wmmnbjmumrmmmmmwmmmr Oves DOno
Wmmnmuuammmmmsmmmmammm OYes [One
Reason for Leaving: '
5) Empleyer: Dates; to

Address: Supervisur:

City, State, Zip code: Telephones
Wusyuumjmmmrmmmcammwdmwme OYes [Ono
Wcmywnbjeettoommﬂmmﬂedmblhnuandalmholhsﬂngdnﬁugthhpeﬁod? Oves [ONo
Reason for Lesving:

6) Employer: Dates: t

Address; Supervisor:

City, State, Zip Code: Telephone:
meonubjeetbﬁehﬂunluohr&rﬁer&faykcguhﬂnmdnﬂngﬂkwim CYes [N
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during thls period? [1Ves ONo

Reason for Leaving:




7) Employer: _ Dates: ®

Address: Supervisor:
City, State, Zip code: Telephone:
Wmm@]mmﬁmmmmmduﬁngﬁkm Oves [N

Wereyuunh]eetmﬂC!Rpmﬂwnﬁ'olledsubstuuudalenholtuﬁlgdnﬁngthh period? [I¥Yes  [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
almholmmsperﬁemquhemmuuf@mwmsm.

Mamwﬁndﬁmmpbmynnm&cﬁmmmlmhﬁmﬁmmmwmmbwm You have the
ﬁghtmhavamminﬁeinﬁ!maﬁmmmdbythepmlousanplw)mdforﬂmmudmmployu{s)mmmdﬁc
mwwmmemmsmﬂmﬁeﬂghtnhwaaw statement sttached to the alleged erroneous
hfamaﬁnn,ifhmaﬁwsmphyumd&edﬁwmotwmﬁeamwyofﬁzi@mﬁm.

pmwﬁvempmwmmeuqumdu&iymmmumﬁmﬁm If the driver has notarranged to pick vp
or receive the requested records within thirty (30)days ofﬁcpmpecﬁvcmplmmaﬁugﬁemmﬂable.ﬁapmmﬁve
motor carrier may consider the driver to have wajved their request to review the records.

Certification
“Iwﬂ&thaﬂhisapplmﬁonmmmpleud by me, and that all entries on it and fnformation in it are true
andmmplehhthebastofmykwwleﬂp."

,_% 5 1700
- 7 DueSige
Applieation reviewed for complsteness by:
Wamz
Q0%

T L=

Date of Hires

Time & Date of Pre-Employment CST:

‘Time & Date of Pro-Employment CST Results Reecved:

Date Firat Used in Safety Sensitive Posttion:

Date of Termioation:

|



917
Clizpl,

o

“Release of Information Form — 49 CFR Part 40 Drug and Alcohol Testing®

Desh 5 PI Faxto: (877) 590-4008
M%W) ease respond by ®77)

Section |. To be complsted and signed by the Applleanuﬁmw _
ApplcartEmployes Prnted or Typed Name:_(Clerman P U, ¢ h')

Applicant/Employee SS Number- <yg-£7-9490)
1 hereby authoriza release of information from Department of Transportation reguiated drug and alcohol testing records
mmwwnummammmm"gm mdhdm%ﬁﬁmﬂmhin

mmmmmmmcmma&mwmmwmmamwmmsm
Regulations. lundmtandmatlnfmmaﬂmmbeubasedbymypmdnmemployarlslﬁlﬂhdmﬂnfnmmmulm

1. Alcohol tests with a result of 0.04 or higher;

2. Verified positive s
3 mwmuﬁw

4. Other violafions of DOT agency d and alcohol testing regulaions;
: Mobhhﬁﬁumneﬁmmsmmufadmgmwmmm

Applicant/Employee Signature: Lfm | Date: -52 2 9[ Z
Previous Enloyer Narne: I Jo nivga~ (Fpodhor by

Position(s) Held:_ Dv; O» >

Address: ] 562 Shwewared R ST

Phone#: (S} ~C94 ~LR @ Fax#:
Designated Employer Representative: Q_v_.’o ey
e —— e—
o ety r .o 7 e
Safety Regulations (FMCSR) including any accidents defined in Section $90:
lnﬂnpastmmyurspnommmdmemmwﬂgmmwmmmmmmwnm

1. Did the employse have alcohol test with a result of 0.04 or higher? Yes O NoO Date

zmmmmmmupmﬁnﬂmm . YesO Nol Date
3. Did the employee refuse to be tegted? Yes D Non Oate
tDidﬁnanployaehveoﬁervlolaﬂmofDOdengand

alcohol testing regulations? YesO NoO Date

S.Dldﬂlepmlommplmrmportadmgandalmholmlevlolaﬁon? YesO NoD Date

B.Ifyouw“yes“banyofﬂuabmihms.didﬂnanployea
complete the retum-to-duty process? YesO NoDO NotApplicable O




)
]

Chapin, 8C 20083

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

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

Employee Name: [/{ﬂ” on P(/‘-Ljnjé\)_ Employer Name: /%-M\—\—/

e —— e ="
In the past three years prfor to the date of the employee’s signature (in Section 1), for DOT-Regulated testing:
7. Was the employee a safe and efficient driver? Yes NINo O

8. What motor vehicles did the employes operate?
Semi / Tractor-Traller 0 Stralght Trugk 1 BusO Otherd (pieage Identify fype)

9. What license type did the driver hold? :
Class AD Class BO NenCDL O Other [ {piease iientify type)

s == = e ———————
Employea Start Date; Employee End Date:

Position Held: Salary:

Reason for Leaving: Eligible for Rehire:

Name of person providing information in Sectio

Printed Name: Signature:

Phone #:




(3¢ employer solutions staffing group.

Leveraging Resources in a Changing Market

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

L_szm@ QQ\\%\& \c  hereby authorize

the following information relating to my application for Department of
Transportation driver qualification file to C\\’\C;; 2 SUpecontm's
(staffing client company’s name).
(Check items you consent to release)—
C 27 ~Fhe driver’s spplication fur employment completed in accardance with the FMCSRs
/224~ Reoords relating to the investigation of driver’s safety performance history
_/_'ﬁ,_ﬂmpyofﬂwiniﬁaldﬁvm’smnhurwhinlemoxﬂcheck(s)

<z 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

€ k2 _Copies of the annual driver’s motor vehicle record check, the anmal list of violations provided by
the dnver and certification of the annusl review

(/% Atopy of the driver’s medical examination/certification. (Exception: A CDL holder who has
WMWMmmmdmmhﬁmﬂmmaw
[meaning he/she is subject to driver qualifications] will have his/her medical certification status
infomaﬁmmeuingmﬁemumrwhichm&Aemimmstobminﬂwddvm“smomrvehide
record and place it in the driver qualification file.)

1




(,gl%mdmmmmmmmwmﬁmm

(Z)fﬁ Docnmmmmmdxmﬂlecmuvmﬁedthedmwasmdimnywﬁﬁedbyamedwﬂ
mmimrhmdonﬂleNaﬁnmlRBgimyofOetﬁﬁedMedicaIExmﬂnm.

Iﬁnthermleaseaudholdhamﬂessboﬂlﬂmployar Solutions Staffing Group LLC

—Mx‘i (MG (staffing client company's name)

ﬁomanymdallhubﬂuyﬂ:atm:’ypotenuallyremkﬁnmthemleaseandloruseof
such information. I understand that any information released by Employer
SohﬁonsSinﬂingGrmxpLLCwﬂlbeheldinsuictestwnﬁdenw,thatitwﬂlbe
Viewedonlybythoseinvolvedinthehiringdecision,andﬂlatneiﬂwrlnor
anyone eise not so involved will have the right to see the information,
*fignﬁnmployee
(lemon 2l /ﬁ-
Employee's Name - Printed

Date Signed: £ /7 / 1 ¢




mm&mdbkammeMMnMdewﬁeWM
Botor Vehicle Records and Driving History Release Authorization
I authorize ’\ and Trusted Employees to conduct a

aspmmnsmlwmmm‘mwbwmpmm msinrormanonhmmnwhuhwﬂlbepmidedmme
Wmnatlyinihefnunnfarepnrtpmvwedbymanplayaas.

AmmbﬂxeFaircmRepotBngAd(chlmanmedlnbeinfonnedifmploymentlsdamadhmmof
information obtained by prospeciive employer from a consumer-repo agency. 1understand that if this ocours
Iwmbeadwmandpm%edmmemmaofﬂmmmyﬂmwofgggm

My signature below indicates my authorization for your company to obtain a consumer report and/or
consumer report about me from a consumer-reparting agency. [ further understand that ] am entitied to
amwmmammmwymmmuwﬁaeofd\ame by checking the appropriate box below:

Are you applying for employment in California, Minnesota® or Oklahoma™? Yes ___ No
Myuuﬁhampynfﬂaeemmmpoﬂmpamdonyou? éYes —No

*M!maotaandomahmmsidﬂusmenmbafmempyofﬂdrmm

Notice to Callfornia Applicants: Under section 1786.22 of the Cailfornia Civil Code, you may view the file
mlrﬂaﬁndonyoubyTMEmphyeesduﬁngnomulbusimhom You may aiso obtain a copy of this file upon
mmpmwmmwmmammmmmwm Mail requests should he
METWWMMS”WSMHMWM You may also recsive a summary of the
file by telephone at 1-888-389-4023/952-545-3853, mWhmbmmmhw
yowﬁbbywammemncymmtwhtnhmanymdedmmmmmm Ifyou appear in
mamdmmmmmmmwmmhmmpmmmﬁm

memm”&’&“”w l%mﬁmm ' Iploymerf:;n:ﬂmmgmmmmmm
my my em any or
answers be found to be false or information has been omitted; such false stetements or omissions will be just cause
for termination of my employment,

lmmmmﬁmﬁm orpho‘beopyofﬁﬂsdoamntshallbevaﬁdandawephdmme
same authorily as the original. lmedﬂmuywalwmywmnmﬁmmmypmntwmampbwwhomay

provide information based this suthorized request. If employed the above referenced employer (with the
mammmmmmmm mﬂnmb&ammugmmm of my employment.

Date: ,.‘S/f 4/, & Signature: fPaé—dlszL i

SSNi £9F ey 40 ) Printed Name: le'l”'\ga P"’)h;s )'X E

Note: mem?vingtnﬁmﬁmwmbemdasidmﬁﬁeaﬁmpmposesonlyhvammginfamauononwur

B £ DA Miomaes WO 0

Street Address Zip Code
s License Number State of License Expires On Date of Birth
r>/a .

Listanyoﬂlerciﬁesandstatosinwhlchyouhavelveddutlngtlnpmvious7years.

W ég i
List any other Last you have used during the previous 7 years,

December 2014



mmbtmwwkamﬁmﬂwmkm”w!wmnmwm
Background Information and Release Authorization

} authorize G\ and Trusted 1o conduct a background
as part of fs employment screening and selection process. mmﬁnﬂwe:sm part or in whole will bepmmmm
companymmefnmofampnrtpmvidadhmistedEmployees. i

1 authosize and mmmmmnmwmmammﬁmmwmmmnmmm
empioyers to include wages, educationel instufions to include release of grade point averages, organizations,
g:;emmmmm , credit reporting agencies, federal, stats or county level agendies, insurance sources, driving
a

According to the Falr Credit Reporfing Act (FCRA), ] am enfitied o be informed if employment is danled bacause of

Mnmnubymypmmmmﬁnmammmmmm. | understand that if this accurs
lmlummpmwwmwmwmmmmmm

My signature below indicates my authorization fnryomeompanytooblamaeonsumamaditrapmtandlor
inmﬁgaﬁvammmrmpoﬂaboutmeﬁmawmmermagenq. | further understand that | am enfitied to
amammmmmmmmemmeanmwmbymmmmmmmm

Are you applying for employment in Califomia, Minnesota® or Oklahama™? _«Yes Mo
Wouldynumaampyofmaeomnarmpnnpmpamdonynu? , 7 Yes —No
If yes, would you like the report sent via e-mail? (Fastast option) __7Yes__No

Emait > P~ T ekl m) &) y"xir\oe .Cor

’M‘mmhandouahmmhmmtoaﬁeempyofmm

Notice to California Applicants: Under section 1786.22 of the California Civil Code, you may view the file
maInlaMonyoubmiMEmpbpnduﬂmnmalbudnasshom You may also obtain a copy of this file upon
mmpmuamwmammsmmmmmbym Mall requssts should be
. directed to Trusted Employees, 701 5™ Strest South, Hopidns, MM 55343. You may also receive a summary of the
file by telephone at 1-888-389-4023/852-545-3953, Themwismqtﬂredbmmavaﬁabbtomain
wwﬁehmaﬁhmmmbmmwmwmmm& Ifyou appearin
Pperson, a person of your choice MRy accompany you, provided that this person fumished preper identification.

lherabymﬁfythatallofﬁeshhrwn&andamms&hrhmﬁnappﬂeaﬁonfomanﬂmmymmmmm
complete to the best of my knowledga. 1 understand that following my empioyment should any statements or
answars ba found fo be faise or information has been omitted; such falss statements or omiasions wili be just cause
for termination of my employment. ;

| further acknowledge that the facsimile (FAX) or hotocopy of this document shail be valid and accepted with the
same authorily as the original, lmd&aﬂyvmvgmymmﬁnmmymuwmmmwmmy

provide information based upon this authorized request. Ifemployed by the above referenced employer (with the
exception of employment in Callfornis) this authorization will remain in effect throughout the term of my empioyment.

Date; 3/ 244137 Signature:{ Sl —_ 2]
SSN: A ¥/ T D Fay Prnted Name: (I, 1 Loy s T

Note: The following onwﬁlbemedanWumaﬁonmyaurEnpl nt Application.
\ ™M

sl ddds  Movggle M. _godo

‘z'pco_de '

DAOSKR N 1074207 sm\cs (Bg \ a4

Driver's License Numbsr Siate of License Expires On Date of Birth

e
List any other and states in which you have lived during the previous 7 years.

Listaw%lﬁf%mhmusedduﬂngﬁmmvious1years or have been known by at an

educational institution

May 2012



Page1of1

KAR| KOSKINEN MANAGER BACKGROUND CHECK ACT
RELEASE OF INFORMATION CONSENT FORM

Property  CORPORATE MANAGEMENT GROUP Screening Trusted Empioyees

Ovmer: 404 BROADWAY AVE Company; 701 5th Street South
ST PAUL PARK, MN 55071 Hopldns, MN 55343
Ph 651-668-8883 Ph 952.545.3053
RHR Account#: 118508

A&CHECKHERE IF APPLICANT HAS NOT BEEN 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 requasting a FBI federal hackground check and attach completed fingerprint card. (Please note that
mwawmmmmymsbm«mawm.

APPLICANT READ AND COMPLETE:
A search of the Minnesota State Criminal Records Repository and/or the Federal Bureau of Investigation's Criminal Justice

Date: 1 -5 ) 1¢) })Z

N\Déﬂw From: 4/)/26 ®

30) PicA t%gleéﬁg [t L2 Brmw,'gu,"/m' From: ﬁlﬁgiéz To: 3/ 25/] O
(Previous Address) (Ciy) (. e) (Zip Code)

iV o ¥ From: To:
(Previous Address) (Cily) (State) (Zip Code)

Maiden Name: _iA) Previous Name / Alias: y,
Dateofsim:_ﬂmgexworn:ﬂ_ Social Security Number: 5GE =55 o\
Driver's License Nufiber: M“ W’S_)amm “‘N}C@‘:Q

I UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:

1)1heﬁghttoheh!bnnedﬂlawleeom willmquastabad@nmddtedcbdewminewmmaubun

mmg;%wmm nlw:?::'fme otrite to the background check and to obtain
company, supernntendent's response e

ﬁnmﬂzempanylowneraeopyofﬂlebadqmunddted‘mpom

Qﬂeﬂnﬂhobﬁnhmﬂwmpeﬁnhndemmymmsmatfombaﬂsfwmemmn.

qmmgmnmgememqmwmmmmmmm contained In the report or record under section

, 8ul on 4.
S)Weﬁglnmbaﬁlfomadbymecompanylmif appﬁeaﬁonmheempbwdormoonﬂnueasanemployeehasbeen
deniad because of the result of the background chack

hittps://www.rhris.com/ClientK oskinenConsentletter.cfin 6/24/2015



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. lhavebeenallowedtoraadandlnspectawﬁtbanoopyofESSGpolicyon
drugs and alcohol.

2. Ihaveraadtheenﬁrecomentsofﬂﬂspollwandlamawareandﬁmy
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 certain 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 heaith seyvice providers, or
other persans 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. 1
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.
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- Therefore, please certify to us what the individuel's driving record is for the preseding 3 years, or cerlify that
no record exists if thet be the case,

In the event that this inquiry does not satisfy your requirements for making such inquiries, pleasa sand us
sudlfmmoryoumasmnecessayforusmmmbteominqmwﬁmmedmmgmmofﬂﬂsindlvidml.

Respecifully yours,




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2, I 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 certain 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. I 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 resuits of my drug and/or alcohol test and other information
related to the test.

A 5
4hdividual’s Name

S]7/)i¢
Date '

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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RELEASE AUTHORIZATION

DOT DRUG AND ALCOHOL TESTING INFORMATION AND FNMICSA SAFETY
PERFORMANCE INFORMATION

SECTION & To be completed by the employee, ‘
Name: ClEV~sn P Wf‘;-/, 4 Social SecurityNo.. S &% ) - 74/ & |

This release is in accordance with DOT regulation 40 CFR Parts 40, 382, and 391. Ihembyauﬂroﬁzemlemofmcsmmabd

safety performance records, as well as the following information conceming DOT drug and alcohol testing violations including pre-
employment tests during the past three years: (1) alcohol tests with a result of 0.04 or higher alcohol concentration; (2) verified
positive drug tests; (3) refusals to be tested; (4) other violations of DOT agency drug and alcohol testing regulations;
(5) documentation, if any, of compietion of the retum-to-duty process following a rule violation; (8) information obtained from
previous employers of a drug and alcohol rule violation.

Previous Employer: /3 1 rason Brs+h epls
Address, Ciy, State, 2IP: |45 Shepa-od Kol TP M
Phone: _L5) = Ly - 500

New Employer:
Address, City, State, ZIP:
Phone:z__
£/2/
ployse Signature Date
SECTION Ii: Please fax response to [ —]

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

1, Didllwemplopehavealwholteslswnhamunofo.Morhigher? 1 No 0 Yes
2. Did the employee have any verified positive drug tests? ONo [Yes
3. Did the employee refuse to be tested? ONo [OYes
4. Did the employee have other violations of DOT agency drug and alcohol testing regulations? O No 0 Yes
5. Did a previous employer report a drug and alcohel rule violation to you? ONo OVYes
#f yes, please provide the previous employer’s report along with this form,
6. Iifyou ar!’svared “yes” to any of the above items, did the employee complete the retum-to-duty ON/A ONe ([OYes
l':'my;::bssa provide appropriale retum-fo-duly documentation (e.g., SAP report(s), follow-up
testing record),
7., Did the driver violate the alcohol and controlied substances prohibitions under subpart B of § 3827 ONo DOYes
8. Did the driver fail to undertake or complete a rehabilitation program prescribed by a substance ONA 0ONo OYes

abuse professional (SAP) pursuant to § 382.805 or 49 CFR part 40, subpart O?

8. Fora driver who 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
complefion of a §382.605 or 48 CFR part 40, subpart O SAP referral:

a. Alcohol tests with a result of 0.04 or higher alcohol concentration? ON/A ONo OYes
b. Verified positive drug tests? O N/A ONo DYes
c. Refusals to test (including verified adulterated or substituted drug test resuits)? 0o N/A 1 No O Yes



SAFETY PERFORMANCE HISTORY

In the previous three yaars, has the driver had any accidents as defined by § 390.5 of DOT regulations? ?No

Ifyes, please attach all information as required by §380.15 {b)(1), as well as information on accidents you may
wish to provide pursuant to §390.15 (b)(2) or youri(rtemal company policies.

Name of person providing information: () e lor .Ei;

Bhone: L5/ - 3£7- 730§

Title: L h L€V Date:

0 Yes

Page2of2



U.S. DEPARTMENT OF TRANSPORATION
MOTOR CARRIER SAFETY PROGRAM
INQUIRY TO STATE AGENCY FOR
DRIVER’S RECORD 391.23

Ao

DRSS A ame)

Lo o

e U Trock o (rver Soca ecury Namber)

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 indiyidual.

Tw,mi C@t

Name bFperson making Inquiry (printed)”

Onoite- W2 Pepioseniaif)

Title of person making inquiry

Motor Carrier Name

Street City State Zip




reserves the qght to require that applic_ants and employee_s submit to drug or algohol testing in

A. Who Ma Sub to Testing.

1. Job Applicants. The Company may require that all applicants for a particular
position be tested for drugs or aicohol after receiving a conditional offer of employment. If the

applicant tests positive for drugs or alcohol, the conditional offer may be withdrawn.

2. Routine Physical Examination Testing. The Company may require employees
to undergo a drug or alcohol test once a year as part of a routine physical examination. Affected

employees will be given two weeks written notice that they will be tested for drugs or alcohol as part of
a routine physical.

3. Random Testing. The Company may require employees in safety-sensitive
positions to undergo testing on a random selection basis. Once the random selection has been made,
the Company will not waive the selection of any employees identified through the random process.

4. Reasonable Suspicion Testing. The Company may require an employee to
undergo drug or alcohol testing if the Company reasonably suspects that the employee:

a. is under the influence of drugs or alcohol;
b. has violated the Company’s written work rules prohibiting drug and aleohol use;
c. has sustained or caused another employee to sustain personal injury; or

d. has caused a work-related accident or was operating or helping to operate
machinery, squipment or vehicles involved in a work-related accident.

5. Treatment Program Testing. The Company may require an employee who has
been referred for chemical dependency treatment or evaluation or is participating in a treatment
program under an employee benefit plan to undergo drug or alcohol testing on a random basis and
without advance notice during the evaluation or treatment period and for up to two years following the
completion of any treatment program.



2, Applicants. The Company reserves the right to withdraw the conditional job
offer of any job applicant with a positive test result, without the opportunity to complete evaluation or
treatment.

successfully completes treatment may be subject to random follow-up testing for a period of up to two
years in accordance with section V.A.5. of this policy.

4, Emplovees - First Positive Test Result—Disci line: The Company reserves the
right to take any other disciplinary action short of discharge it deems warranted following a first
positive test resuit.

5. Employees-Subsequent Positive Test Result: An employee who has more than
one positive test result may be terminated immediately following any second or subsequent positive
test result without referral to or the opportunity to complete additional chemical dependency
counseling or rehabilitation. -

E. Privacy of Test Results.,

1. Test results and other information acquired as a resuit of the testing program
are private and confidential information and will not be disclosed by the Company or the testing
laboratory to ancther employee or to third party individuals, government agencies, or private
organizations without written consent of the employee or applicant being tested.

2, Evidence of a positive test resut, however, may be used in an arbitration
proceeding pursuant to a collective bargaining agreement, an administrative hearing, or a judicial
proceeding, provided the information is relevant to the hearing or proceeding. Such evidence may also
be disclosed to any federal agency or other unit of the United States government as required under
federal law, regulation, or order. Evidence of a positive test result may also be disclosed to g
substance abuse treatment facility for the purpose of evaluation or treatment.

3. The Company will provide an employee with access to information in the
employee’s file relating to positive test resuit reports and other information acquired in the testing
pracess as well as conclusions drawn from or actions taken based upon such information.



