& employer solutions staffing group.

Leveraging Resources in a Changing Market

Commercial Driver
Application

Revised 11/2014






COMMERCIAL DRIVER APPLICATION

FILLIN ALL BLANKS £ PROVIDE ALY INFORMATION REQUESTED--PRINT OR TYPR

mj[j[;?’

Name: First/ /F N0 Migdte |

Address /S 3) fé‘,_ls"

cr 2 p L5 state |\ zip 54 9y

DateorBirth: /0 5 /| © £

Last t_’}/\fg }’T

Home telephone:

Cellular telephone: -5/ - 3 ¥2. Y3677
Soclal Security Numbers 5% - < 9 - 24C |

State Kumber, R Expiration Date

State e A/ / N Espiration Date

State Number. Expiration Date

Experience:
to

B - T ey Daies AR TR S
to

TR e Dates L ey
to

T e de Dated “Apprdashulag G

All Accidenty, jast 3 yesrs: (if none, write NONE)

Date Describe ){/ Fatalities Injuries

D ) an Fatalities uries

ate Describe ~ Inj
Date Deseribe Fatalifies Injuries







Date Violation State Commercinl Vehicle: Yes/No
Dats Violation ‘;/ State Commereial Vehiele: Yes/No
Date Viclation r ’// '_l State Commereis] Vehicle: Yo /No
Date, Violation State Commercial Vehicle: Yes/ No
Date Violation, State Commercial Vehicle: Yes/ No
Date Violation State Commercial Vehiele: Yoz /No
Date Violation State Commereial Vehicle: Yes /Ng
Date Violation State Commercial Vehicle: Yes /No

mmmhdm,mmmmmmwmbymmmw
OYes [INo  1fyes; stute of tssuance; explamation:

Novers: (Ifowoerfoperator, lst carmriers feased to)
1) EmpleyernJO hVSons Bvot & Dates 1) G/ |9 0 Ovesops-
Address; ;399 Shee p s Supervisor:_Cv ¢ D
City, State, Z1p codes ST 2 Mae S3HIL Telephomes_&5/ - ¢y - S 899
Were you subject to the Federal Motor Carrier Safety Regulations during thds pexiod? ﬁ‘v« CINe

Were you subject to 4 CFR part 40 contralled substance and sleohol testing during fhis perfod? [Ives [N
Reason for Leaving: >

2 Bepae I AC RedJof€ vossi (/2] 1 5 m1/a0)12
Adires: 126G 3 Heo) )3 Snymhnr:t)i!"\lb P
City, State, Zip code:_[3V-Ls o, [le M4 Telephone: L5 1 3 725- 21 !('
Were you subject to the Federal Motor Carrier Safety Regulations during this pesiod? pwu CIne

Were you subject to 49 CFR part 40 controfled substance and alcohol testing during this porlod? aa ClNe
Reason for Leaving:







3) Employers | (b )¢ Pin Dates: '7-/ 02 5’] 13

Address: |00 B/ca, Swpervisor: P07 1\

City, State, Zipcode: T ¢ | o YA Telophone: (= ) L 4€ a) 160
Were you subject to the Federal Mator Carrier Safety Regulations during this period? “Qu CINo
Wmmnbjmmwcmmmmmmmmmm;ammmﬁm ONo
Reason for Leaving:

4) Emplayers Dates: to

Address: Supervisor:

City, 8tate, Zip code Telephone:

Were you subjeet to the Federal Motor Carrier Safety Regulations during this period? Oves DO
Were you subject to 49 CFR part 40 controlied substance and aleohol testing during this period? [Ives  [INo
Reason for Leaving:

5) Ewmployer: Dates: ]

Address: . : Supervisor:

City, State, Zip code: Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? Cves [ONo
‘Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? [I¥es  [INo
Reason for Leaving:

6) Employer: Dates: o

Address: Supervisor:

City, State, Zip Code: Telephone:

Were you subject to the Federal Motor Carrier Safety Regnlations during this period? COves Ono
Were yon subject to 49 CFR part 40 controlled substance and alcohol testing during this period? [IVes CNo

Reason for Leaving:







7) Employer:  Dates *®

Address: Supervispr:
City, State, Zip code: Telephones
Were you subject to the Federal Motor Carrier Safety Regulations during this period? DOves [ONo

Were you uhj;ums CFR part 40 controlled substance and alcohol testing during this period? [¥es  [INo
Reason for Leaving:

For driver applicants of commercial motor vehicles that require a Commenrcial
Driver License (CDL) the applicant must disclose their controlled substance and
alcohol status per the requirements of 49 CFR part 40.25().

Mapwﬁvcﬁmmmomwummnﬂmmmlmhmmbypmmempbym You have the
tight to have exrors in the information corvected by the previous employex(s) and for that previous employer(s) to re-send the
mmmmnmmmeﬁummmeﬁgmeammmmmcwmm
information, if the previous employer and the driver cannot agree on the acouracy of the jnformation.

Dﬁvamﬂmwbommwioﬁsnmm«fhmspmhﬁmmlmdmﬂmmmh'mmsm
years, and wish to review previous employer provided investigative information, muyst submit a written request to the
wmﬁumﬂwu,wﬁchnnyh&neﬂmyﬁmghﬂuﬁngwhmwpmmulmwm (30) days after being
employed or being notified of denial of employment, The prospective employer must provide this information to the
appﬁmwiﬂﬁnﬁvc(i)hﬁnmdqysotmeiviugﬂmmmm If the prospective employer has not yet received the
WMMnmmmstmmmmmmmmmmm

prospective employer receives the requested safefy performance history information. Ifthe driver has not arranged to pick up
orreeaivcﬂumqnmdmdswi&iuﬂﬁtty@ﬂ)daysoﬂhepmmcﬁvemployumﬁngﬂxmanﬂmsﬂmpmﬁve
motor carrier may consider the driver to have walved their request to review the records.

Certification

“I certify that this application was completed by me, and that all entries on it and faformation in it are trae
and complete to the hest of my kn 5

W = k) 7/ b
Appfisant’s Signature Rte Blyned

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

Applieation reviewed for completeness by:

0%

Date of Hire:

Time & Date of Pre-Employment CST:

Time & Date of Pre-Euployment CST Results Reeelved:
Date Firat Used in Safety Semitive Position:

Date of Terminativn:

|






Chapin, SC 28083
“Release of Information Form — 49 CFR Part 40 Drug and Alcohol Testing®
Daslgmhd!mployuw:):. Please respond by Fax to: (877) 530-4008
AG::—BO‘I‘DWOII

Section | To be completed and signed by the Appl 39
Applicant/Employee Printed or Typed Name: __( /€ /" &1 P 555’/’1 ]

Appiican/Employee S Number: <y@-L-9%0)

I hereby authorize release of information from Depariment of Transporiation and alcohol tesiing records
mmwnymmmhmﬁmdw%m i andihdmd:gntsls.mumlsln
accordance with DOT Regulation 48 CFR Part 40 and 391and allowed by Seclion 383 of the Federal Motor Carrier Safety

Regulag:us. I understand that information to be released by my previous employer is limited to the following DOT-regulated
testing tems:

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

2. Verified positive diug tests;

3. Refusals to be testad;

4. QOther violations of DOT agency drug and alcohol testing regulations;

5. Information obtained from previous empioyers of a drug and aicoh! rule violation;

8. Dacumentefion, if any, of completion of the retum-to-duly process following a rule violstion.

ApplicantEmployee SiMW:M Date; 5/ 2 9[ ) Za
Previous Employer Narme: ([ JO Wivsars )\ Spoth or hde

Position(s) Heid:_ D) O ¥

Address: 1 685 Shewjpard Rl ST

Phone#:_(S) - &4 ~£L R ar> Fax #:
Designated Employer Representative: . 1Dy /12 ey

mﬁ'r:bowmplﬁd by the previous employer and transmitted by mall or fax to GIS at (877) 590-4008 within
30 days the time of the request in compliance with the amended Paris 390 and 391 of the Federal Motor Carrier
Safety Regulations (FMCSR) including any accidents defined In Section 80:

in the past three years prior to the date of ths employse’s signature (in Section 1), for DOT-Regulated testing:

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

2. Did the employes have verified positive drug test? - YesD NoDO Date -
3. Did the employee refuse to be tested? YesD NoO Dals
4. Did the employes have other violations of DOT agency drug and

aleohol testing regulations? Yes O NoO Date

§. Did the previous employer reporta tirug and alcohol rule violation? Yes O No 0l Date

6. If you answered “yes” to any of the abovs items, did the employes
compiete the retum-to-duty process? Yes O NoD NotApplicable O

NOTE: Ummmwmmawummmmmmrsm Ifyou answered “yes” to lem 6, you
must aiso transmit the appropriate retum-to-duty documentation (e.g., SAP report(s), Tollow-up testing record).






— )
S
Chapin, SC 25063

“Release of Information Form —~ 49 CFR Part 40 Drug and Alechol Testing”
{Additional Questions)

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

Employee Name: (‘/‘fﬂ" on P//{nj AJ_ Employer Name: /’%W—v—h’

i —— - s
In the past three ysars 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 vehicies did the employee operate?
Semi I Tractor-Traller 1 Stralght TruckD | BusO Other 0 (please identify type)
9. What license type did the driver hold?

Class ALl ClassBO Non-CDL O Othar O (pleass identify type)

1o.mmmmwmwmmmmmmmm Yes UNo D

ifYes, mpmsmcmmdmsmmmmmmmmormmmma
well as dates, and If accident, list the cityfstate where the accident occurred.

L=~ - — s
Employee Start Date: Employee End Date:

Position Heki: Salary;

Rsason for Leaving: Eligible for Rehire:

Name of person providing information in Section If and

Printed Name: Signature:

Phone #:







25 employer solutions staffing group.
“"# Leveraging Resources in a Changing Market

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

L_Qmm@ m\'\q\ér \¢ , hereby authorize

myemployer,EmployerSoMonsSlaﬁngGmanLC to release any or all of
the following information relating to my application for
Transportation driver qualification file to Q‘*’\Gﬁ%m««ms
(staffing client company's name).
(Check items you consent to release)—

C7L~Fhe driver's application for employment completed in accordance with the FMCSRs

/=224 Records relating to the investigation of driver’s safety performance history

/£ jZs A copy of the initial driver’s motor vehicle record check(s)

« 7%= 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

€ £z 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

(/% Atopy of the driver’s medical examination/certification. (Exception: A CDL haolder who has
mbnﬁﬁdﬁdhameﬁeﬂmﬁﬁenﬁmbﬁe&mofﬁmsmmdinﬁmﬁdhes&m:uw
[meaning he/she is subject to driver qualifications] will have his/her medical certification status
information appearing an the motor vehicle record. A carrier must obtain the driver’s motor vehicle
record and place itin the driver qualification file.)

1






{ ,'D%mwmmmmmmmmmmﬁmﬁmm

(EJ[ Docnmmnﬁmmdicaﬁngﬂmmﬁexveﬁﬁedthedﬁmwasmediunymﬁﬁedbyamndicﬂ
examiner listed on the National Registry of Certified Medical Examiners.

suchinfomaﬁon.lmderstandthatanyinformaﬁonrelmedbmeployer-
Solutions Staffing Gronp 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.

Signatme of Employee
('/{mér\, )’7‘ &f/r’; ¥ }ci‘
Employee's Name - Printed

Date Signed: 5/7_,/ Al







mwhmbhamﬁrnudmwkmdsam!nmuﬁemm

mv:mmmmm@hm.\mm

iam&mmfﬁugs\:\wg;}mm mmam}.msmmaﬁo in = invmaohvdllbepmuad then
as on n to
company in the form of a report provided by Trusted Empioyeas. e

1 authorize and consent, without reservation to the retrieval of information to include motor vehicle records and driving

.

Amrﬂmbﬂxemcmnepommtﬁcmlamenﬁﬂedbbeinfonuedifemploymxtlsdsnhdbeeamof
information obtalned by my prospective employer from & consumer-reporfing agency. | understand that if this occurs
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 tn obtein a consumer report and/or
lnvawgaﬁvemmumeﬂaponaboutmeﬂomamnsmer-reporﬁmw. I irther understand that1 am entified to
a copy of my consumer report directly from the reporting agency free of charge by checking the appropriate box below:

Are you applying for employment in Callfornia, Minnesota® or Oklahoma™? éves —No
Would you ke a copy of the consumer report prepared on you? Yes ___No

*mmandOIdahmmidaﬂsaraenmﬂbaﬁeempyoermpom

Notice to California Applicants: Under section 1788.22 of the California Civil Code, you may view the file

LN proor orioaon by pemati o i e urs, Yot may slea obai 8 copyof e i upon
proper ap at in parson ar

directed fo Trusted Employees, 701 5 Street South, Hopkins, MN 55348, You may also receive a summary of the

file by telephone at 1-888-389-4023/852-545-3953, ‘The agency is required to have personnel available to explain

mmﬁbm“hmmﬁ%bmwmmwmmm If you appearin

parson, a parson mmmMmmmmwmmememmm

lwmma&wmwmmﬁmmmmmmmwmmmmmm
complste my knowledge. | understand thet following my employment shouid any statements or
mmbemmummwewmmmmmmmmmmmmwmmwmumm
for fermination of my employment.

lmammmmmwmwpmwammmmmummmm
same authority as the original. 1mmwmnoﬂeeﬂnmanymwmunpbmmw
provide information based upon this authorized request. if employed by the above referenced employer (with the
exception of employment in California) this authorizafion will remain in effect throughout the term of my employment.

Date: 5'/ J "/i & signature: £ P@/}-—)—\_ 2

SSNi £YF w7 40 ) Printed Name:'_((]€/~o f’"‘)h;/s }\T

Note: mmmmhmﬁmwmmusdmﬁamﬁmﬁmpmmmmwmmmmm
Employment Application. .

Street Address Zip Code
LUBKUKIGTY o /< /) 1o~ vloalided
r's License Number State of License Expires On Date of Birth
et ) ,
List any other cities and states in which you have lived duringmopn_rvious7years.
i

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

December 2014






mmnmnuawﬁmmwwumumamnmwm
Background Infonmation and Releass Authorization

} authorize 1 and Trusted Employees fo conducta Investigation
as part of fts employment and selection process, This information in part ar in whole will be provided to the
company in the form of a report provided by Trusted Employases. :

1 authosize and consent, without reservation to the retrieval of Information that may includs but is not imited to
mpmmmemgawmlmmmmmmwmpmm. organizations,

govemment agencies, credit reporting agencies, federal, state or county level agencies, insurance sources, drivi
and criminat history. fy

mmmm?gmmmmnmﬁl?mwmmmaﬁmwbmmmmd
information cbtain my prospaclive employer & consumer-reporting agenoy. | understand oceurs
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 & consumer credit repert and/or
investigative consumer report about me from a consumer-reporting agency. | further understand that | am entitied to
a copy of my consumer report dinectly from the credit bureau free of charge by checking the appropriate bax below:

Are you applying for smployment in California, Minnesote or Oklahome™? _Yes ___No
Would yau like a copy of the consumer report prepared on you? ) 7 Yes —..No
If yes, would you fike the report sent via e-mail? (Fastsst aption)  Yes___ No

Emnfw-ﬂmhl'% y“xl'\oo .Corm
* Minnesota and Ckiahoma residents are entitied to a free copy of their report.

Notice to California Applicants: Undsrsection 1788.22 of the California Civil Code, you may view the file
maintained on you by Trusted Employess during normal business hours, You may also obtaln a copy of this fle upon
submiting propsr identification by appearing at Trusted Employees in person or by mail. Mail requests should be
 directed to Trusted Employees, 701 5™ Street South, Hopldns, MM 55343. You may also receive a summary of the
fila by telephone at 1-888-388-4023/852-545-3053, The agency Is required to have personne! available to explain
your file to you and the agency must explain to you any coded informafion appearing in your file. if you sppearin
parson, a person of your choice may accompany you, provided fhat this person fumished proper idenfification.

| heraby cerlify that ali of the statements and answers set forth on the application form and/or my resume are true and
complete to the best of my knowiadge. 1undarstand that following my employment should any statements or
answere be found fo ba faise or information has been omitied; such false statements or omisslons will be just cause
for termination of my employment. ;

1 further acimowledge that the facsimile (FAX) or photocopy of this document shall be valid and accepted with the
same authorily as the original. 1 specifically waive any wiitlen nctice from any present or former employer who may
provide information based upon this authorized requast. Ifemployed by the above referenced empioyer (with the
exception of employment in California) this authorization will remain in effect throughout the term of my employment.

Datw S/ 09 /s 57 Signeture: (O ¢

SSN: Yo CD D pay Printed Nama: = s g 1

Note: The following i on will be used in

S Winegale, MW 28404
Street Address City State Zp Co
QUSSR o/sjp0” nloliaed

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

List any %mmmmmddudngmmﬁous7yeam or have been known by at an

educational institution

May 2012






Page 1 of 1

KARI KOSKINEN MANAGER BACKGROUND CHECK ACT
RELEASE OF INFORMATION CONSENT FORM

Properly CORPORATE MANAGEMENT GROUP Screening Trusted

404 BROADWAY AVE Company: 701 5th Strest South
ST PAUL PARK, MN 55071 Hopkins, MN 55343
Ph 851-666-8883 Ph 952.545.3953
RHR Account#: 118598

:&CHEGK HERE 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:

O Check here if requesting a FBI federal background check and attach compiated fingerprint card. (Please note that
the faderal check customarily takes between 4 to 6 weeks).

APPLICANT READ AND COMPLETE:
AseamlmfiheﬂlmmlasmaimmReoo:dsReposihryandlurheFedemlBumauoflnMaﬂon’sCﬂmlnalJmﬁce
Information Criminal Files will be performed on you pursuant to Minnesota Statutes 299C.67 to 289C.71. By signing this
ﬁmmm%hs%%mlmmmmmmmmwmmmm
appliesundermemandammmmmumw.mmmndmmwbe
one year from the date of my signature.

Date: -4 ¢ 17

2 N\QM From: ‘1/1/2‘5 i®

L NG -
i 2as) (Cf e
0] mmh%r_g; Ea(u) Brusu.su."[;; Fro -gzﬁé{ﬁz To: 3/ 96/] O
(Previous Address) (Clty) (State) @p Code) ]
"

From: To:

_——-L__
{Previous Addmg) (City) (State) (Zip Coda)

Maiden Name: A Joy Pmmmlmm__&,h_gﬁ
Date of Birth: _D_M_ sexmorr: N\ soca Security Number: ____ﬁu -S540\
Driver's License Nuriber:,__ VBN~ W(Dawm Minpeen) Q

| UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:

1)Theﬁgmtobehfonnedﬂtatﬂaeeompmylmerwﬂl request a background check to determine whether | have been
convicted of a crime specified in section 299C.67, subdivision 2.

2)The right to be informed by the company/owner of the superintendent's response to the background check and to obtain
ﬁmnﬁ:empanylowneraeopyofﬂlehadqmunddied:mport

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

qmgmg :‘:'b“?llengeme accuracy and compleleness of information conteined in the report or record under section

» Sl on 4.

5)The right to be informed by the 'owner it my application fo be emplojed orto confinue as an employee has besn

denled because of the result of:cwbadgmund d\edc.w

hitps://www.thris.com/ClientKoskinenConsentletter.cfm 6/24/2015
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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. | 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; (¢) my rights under the policy and the consequencss 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 employes 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 pereons or entifies acting for or with them, to collect a body component {blcod,
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 Iaboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Jdﬁgﬁ-@L\_

Indivi Name e

_ga% 19) | il







soeCNeinon

The above listed individual has made appiication with us for employment as a driver. Applicant has indicated
'%memmmmm«mmmmwymmmmﬂmmmmm
good standing.

In accordance with Secfion 381.23(a)(1) and (b) of the Federal Motor Canfer Safety Regulations, we are
required to make Inquiry Into the driving record during the preceding 3 years of every State in which an
applicant-diiver 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 cerlify that
no record exists if thet be the case.

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

Respecifully yours,







