%m
—L301.0hms Lane, Suited0s

—FEdina. MN 55439

COMMERCIAL, DRIVER APPLICATION
PILL IN ALL BLANKS & PROVIDE ALL INFORMATION REQUESTED . pRINT OR TYPE

VL 0N PR aes INe Horeas 07902080 500000000 *e40an 00000000 0u0e

CERER S
- s LG e e My KEY
Address 450 5 AME;_LLEZ Home telephone;

Clty_F Rlblﬁu\/ State i h\_‘ Zip 55&3_2; Cellular telephone; ( 2 232 !(06 i Eis_.ﬁ
Date of Birth; ()2, / i / Iq73 Socia! Security Number: 3_&,2_~ (qz - SOi K

asnry 40} SOV 5

1 S m H. R Dat: Frum To, ZOI <
_Clacatd |

haddad LTI X AT PI perures L 000805 000000040 had Al L ITPEY R VPRI Peesennesry

2 Street goot S HUASEOQ Dates: From_7 00 § To ZQ;Z
City CEKA@ State____-]:_l:___Zip ‘DQ(DVY

Serune .0-0.‘0u..tno'.to»-cctol'00't¢-0

AR L T T TOPSTOONe 08 A00 000000 an0 g0y Lt LL XTI TPy

3 Street Dates: From To

2river’s License Riormation: al ERESS Npld FRArs:
State E ~ Number I &LOO = IQQ 1 ‘&Qﬁg Expiration Date ”2, IO i I ‘@
fate

S Number Expiration Date

State
Experience;
12 m&em% Lo Eee ST - 000
TYveRIde . ntes T AT e R R ————
%N ”Z'QLLDSZ. 10\S ““Sﬁ%mm‘-
o e, — ——50; — S e S
AllAcclionts i T (Ifnone, write NONE) :

Date Describe N ONE, Fatalities Injuries

Number — Expiration Date

Date Describe NQ}Q @ Fatalities Injuries

Date Describe N 0‘\\ Q/ Fatalities Injurtes

revised 38/04



radians Convietlons, 1052 3 vears: (It mome, weee NONE] =

Date LG lft Violation Sf%b h‘;& [ ] c,_tgx sumﬁf_ Commercial Vehicle; x:g_@

Date Violation___ | State Commercial Vehice: Ygg /g

Date Violation State Commercial Vehicle: Xes/No

Date Violation ; State Commercial Vehicle; Xes/No

Date _ Violation & : State__ —— Commercial Velilcle: Yes/Ng
T T Date : Violation “"A State Commercial Vehicle: Yes/No

Date Violation State Commercial Vehicle: Xes/No

Date_ _ Violation — State Commercial Vehicle: XYes/No

nYers; (Ifowneﬂnpcramr,nsnamm leased to)

1) Employer: [.h‘k EQ[@EE&SL Dates: l rma to lggéﬂj[
Address: ZK E i qq’“-lila Supervisor: S;gLE

City, State, Zip wdﬂw Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? [J¥es ﬂZ{
nﬁ

Were you subject to 49 CPR part 40 controlled substance and aleoho] testing during this period? Oves

Reason for Leaving: L T_O D’T‘ Re & Gd)\ :

n-o-oa.uon'--“na'n;ccauu.uaonnnaa Phescanssony lo;bct'oalbo‘.0IOQ'Q.o’.O"hlov‘...o..o-.p.t‘.'-oov0-ll'.0| Preaseveracttsatnttrine, vesss0an0ee ddanas

:.:) Employer: KC:‘- CO?\P . Dates: _Qltzm&_to_[ / 2.000‘

Address: 52.0[ S " Hﬁ.] S\‘ﬂb Sup_ervisor:_,ﬁl‘\ﬂgﬂ GEL&Q
City, State, Zip code: Cﬁgg &b ; KZL= (10196 ! Telephone:
o

Were you subject to the Federal Motor Carrler Safety Regulations during this perjod? Oy
"4

Were you subjeet to 49 CFR part 40 controlled substance and aleoho) testing during this period?

Reason for Leaving: MMY | 0\/{\- D?’E: &\A\\&&_&é

*080n400vssenrnean MAA AL LI P TR TR PP OO LLLE T Y PR U7 P Panen RNt rrtatveerrntangannrae vecenns e uou-n-non-u.u-u-u-u-unu-uu.



3) Employer:&&g‘ \/\)QSTQRN “QEL Dam:m tnﬂq / 'Lm4‘

Address; Supervisor: | 2 INO

Clty, State, ZIp code: M’I] OLOA  Teispone: (312.) 922 -29%

Were you subject to the Federal Motor Carrier Safety Regulations during this period? [ ¥es mé’o

Were you sabject to 49 CFR part 40 controlled substance and sleohol testing during this period? ﬂ?(fes I
Reason for Leaving: 8] L [

®eS0ns0ss et ene dey b T T N1 IT 2T X 7Y P TP h202a00r0 000 00020% B80902000 090000000y 8% 00nsas 00000 vs0anntapn 88940940000 102000000000 000are SEROL9900 00 aep

4) Employenw Dates: OSI quM;_tom l I mQ

Address; —S.LQMQK»MA& Supervisor:_(JOQ, 0 4,6

City, State, Zip code KD\(.\. R (oOG'Uo Telephone:

Were you subject to the Federal Motor Carrier Safety Regnlations during this period? Oves méo

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this peried? Mes OIno

Reason for Leaving: N 0 0 {»S S

P48200 00000000000 000 000 040 090080200000 200 000 000000000000 LLTY Yy l."l.lQCOIICCOQIOI'l.lQlabll'lo”.‘l esess0r 00 v0n ennnrnnenns 29090008 200 00a99sconsenngn
-

5) Emplonr:-ﬂ%@s Dates: (3] 1996 w0 /] 994
Address: JMM Supervisor; J_Q{D K{.\L\I
City, State, Zip code: 5\(.0\(\-9., ; LL (006 ]Q Telephone:

Were you subjeet to the Federal Motor Carrier Safety Regulations during this period? [ves

Were you subject to 49 CFR part 40 controlled substance and alcoho! testing during this period? ﬂa@s [INe

Reason tor Leaviog:_N €1 Ma\rSeimes\ QD Combany To MAC Ve

SR L0309 009400000 008 000000000000 22000000 000000000000 90a000 000 Yrrnressecranven s resans S9990000 400 0000000080000 000 00 HAE0Cs 00000000 00000000t a0rvennse

6) Employer: . Dates: to
Address; Supervisor:
City, State, Zip Code: Telephone: »
Were you subject to the Federal Motor Carrier Safety Regulations during this period? O Yes CINe

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

Reasan for Leaving;

E A A L L e Te4t0esrensrntartene v ane R R L T TRy R Y T T T, LA R LT T P ey A R L T Y YT Ty T



7) Employer: Dates: to

Address: ‘ Supervisor:
City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Snfety Reguiations during this perlod? O ves [InNe

Were you subject to 49 CFR part 40 controlled substance and aleohol testing during this pertod? [Yes {INe
Reason for Leaving:

Lse backside of sheet for additional emplovers
For driver applicants of commercial motor vehicles that require a Commercial

Driver License (CDL) the applicant must disclose their controlied 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 rebutta] statement attached to the alleged erroneous
information, if the previous employeer and the driver cannot agree on the accuracy of the information,

Driver employees who have previous Department of Transportation regulated employment history in the preceding three
years, and wish to review previous empioyer provided investigative information, must submit a written reguest to the
prospective employer, which may be done at anytime, including when applying or as iate as thirty (30) days after beirg
employed or being notifled of denial of employment, The prospective employer must provide this information to the
applioant 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, If the driver has not arvanged to pick up
or receive the requested records within thirty (30)days of the prospective employer making them available, the prospective
motor carrler may consider the driver to have waived their request to review the records,

Certification
“X certify that this application was ecmpleted by me, and that all eptries on it and information in it are true
and complete to est of my knowledge.” _

Applieant’s Signaty Date Signed

TO BE COMPLETED BY THE EMOYER:

Application received by: Application reviewed for completeness by:
Name Name ntir
b Ui — L e ———— TG o | ———
SIGNIFICANT DATES:

Dateof Hire;

Time & Date of Pre-Employment CST;
Tinre & Date of Pre-Employ ment CST Results Received:
Dae First Usad in Safety Sensitive Position:

Date of Termination;

FHVISD0 UDNVS

et



817 cbaplnikoad
Chapin, SC 28083

“Release of Information Form - 49 CFR Part 40 Drug and Alcohol Testing”

Designated Employer Representative(s):
2‘3 - DOT Division
ttn;

Applicant/Employee SS Number: = ‘D% i 303 %
I hereby authorize release of information from m

Please respond by Fax to: (877) 580-4008

_CLYNelL Mickey

ratained by my previous employer, listed helow, tp

accordance with DOT Regulation 49 CFR Part
Regulailigns. | understand that information 1o b

testing items:

1. Alaohol tests with a result of 0.04 or higher;
2. Verified positive drug tests;

3. Refusals to be tested:

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

8. Information obtalned from Previous employers of a drug and alcohol rule violation;

8. Documentation, If any, of completion of the retum-to-duly procass following a rule viaation.
MD/ %‘" Date:__S_LZ,SJ_ IS

Applicant/Employee Signature;

Previous Employer Name: CA} ﬂ E}\I ELEE R LQ,A .

Position(s) Held: P\L

y Department of Transportation regulated drug and alcohol testing records

and its designated agent, GI8. This release is in

40 and 391and allowed by Section 383 of the Federal Motor Carrier Safely
e released by my previous employer i limited to the following DOT-regulated

2 ToR.

Address: L& E. Oﬁm ?L

Phone #; m Zé! 2,.40 —qSJrS Fax #:

Designated Employer Representative:

Korey W

In the past three years prior to the date of the emplayeé's

signature (in Section 1), for DOT-Regulated testing:

1. Did the employse have alcohol test with a result of 0,04 or higher? Yes O NoO Date

2. Did the employse have verified positive drug test?

3. Did the employee refuse to be tested?

4. Did the employee have ot

Yes I No o Date___________

Yes T No O Date

her viclations of DOT agency drug and
alcohol testing regulations?

Yes O No O Data___._____________

§. Did the previous employer report a drug and alcoho! rule violation? Yes U No 0 Date

6. If you answerad "yes" to any of the above items,

complete the return-to-duty process?

did the employse

Yes O No ¢ Not Applicable o

NOTE: Ifyou answered ‘yes” to item 5, you must provide the previoys employer’s report. If you answered ‘yes”to item 6, you

must also tranamit the approp

riate retum-to-duty documentation fe.g,

SAP report(s), follow-up testing record),



217 Chapin Road
Chapin, SC 209063

“Release of Information Form ~ 48 CFR Part 40 Drug and Alcohol Testing”
(Additional Questions)

Please respond by Fax to: (877) 590-4008

Employee Name: LHNQAL“ \C'KL\{ Emfloyamamez IR B e

T L e
In the past thres years prior to the date of the employee’s Signatura (in Section 1), for DOT-Regulated testing:
7. Was the employae s safe and efficient driver? Yos DNo O

8. What motor vehlcles did the employse operate?
Seml / Tractor-Trajler 0 Straight Truck O BusI Other {please Identify type)

8. What llcense type did the driver hold?
Class A Clags BD Nen-CDPL Other [ (please Identify type)

10. Was the employee Invoived in any traffic violations or accidents during service? Yes [1No -
If Yes, pleasa provide specific detall, Including how many and whether Injuries and/or fatalities were Involved, ag
well as dates, and If accident, st the clty/state where the accident ocourred,

TR R R R T . —_‘_M

Employee Start Date: Empioyae End Date:
Position Held: Salary:
Reason for Leaving: . Ellglble for Rehire:

Name of person providing information in Section If and additional questions:

Printad Nampg: SIQnatura:
Title: Date:
Phone #:




Employer Solutions Staffing Group
7301 Ohms Lane, Suite 405
Edina, MN 55438
Tel. 852.835.1288

D S N ORI £ 70 ) A ;L‘_‘ l.,_K_L

Drivars Name
Drivers Qparators Lip, No.

322 ~(%-30\%

Driver's Soclal Sac, Na.

Dear

The above listed Individual has made application with us for employment as a driver. Applicant has indicated
that the above numbered operator’s license or permit has been lssued by your Stats to 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 Inguiry into the driving record during the preceding 3 years of every State in which an
applicant-driver has held & motor vahicle operator's license or permit during those 3 years.

Therefore, please certily 1o us what the Individual's driving record is for the preceding 3 years, or cerilfy that
no record exists if that be the case,

In the event that this inquiry does not satisfy your requirements for making such inqulries, please send us
such forms of yours as are hecessary for us to complete our 'nqulty into the driving record of this Individual,

Respecifully yours,
{printed) name of persen making Inguiry
Tille of person making inguiry
Molor Camier Name
——72010hms Lane, Sute 405 Eding _MN 55424
Streat Clty State Zip

WIS Vo s



DRUG AND ALCOHOL TESTING POLICY

1. PURPOSE

Aleohol and drug abuse adversely affects job performance, the kind of work an employee
perfom}s and an employee’s opportunities for Successful employment. It Is the intent of this document

alcohol while at work. The Company does not-intend to intrude Trto the private Ives-ofits 8B,
——————but strongly belisves that & drug-frée workplace is in the best interest of employees and non-

employess alike,

|8 SCOPE

This policy applies to all applicants for employment and to all employees including contract or
temporary employees. The policy is applicable at Company facilitles or whenever Company
employees are performing company business. .

. DISCLAIME

Employment at the Company is at-will. This policy is not a unilateral employment contract and
should not be interpreted as creating a unilateral employment contract,

v, OHIBITIONS

A No employee shall report to work under the Influence of alcahol, any controlled
substances, or any other drugs or medications that may affect the employee’s alertness, coordination,
reaction, response, judgment, decision-making, or safety,

c. No employee shall unlawfully manufacture, distribute, dispense, possess, transfer, or
use a controlled substance in the workplace or wherever the Company’s work is being performed.

D. Engaging in off-duty sale, purchase, transfer, use or possession of ilegal drugs or
controlled substances may have a negative effect on an employee's abllity to perform his/her work for
the Company, In such circumstances, the employee is subject to discipline.

i When an employee is taking medically authorized drugs or other substances that may
aiter job performance, the employee is under an affirmative duty to notify their supervisor of the
temporary inability to perform his or her job dutles,

F. The Company shall netify the appropriate law enforcement agency, licensing boards,
and other relevant authorities when it has reasonable suspicion to believe that an employee may have
illegal drugs in his or her possession at work or on company premises.



G. Employees shall not consume alcoholic beverages during Iunch periods, dinner
paripds,_ or breaks when returning immediately thereafter to perform work on behalf of the Company

V. AL L AND DRL Tl

As part of the Company’s commitment to an alcohol and drug-free workplace, the Company
reserves the right to require that applicants and employees submit to drug or aicohol testing in
accordance with the provisions of Minnesotarlaw;'_l_'his_nmlmmpwa-netlae-requﬁed-under' AR

—Minnesota law-and & copy will Be provided to all applicants and employees who are requested to

undergo testing. In the event of any conflict between this policy and Minnesota law in affect at the
time of the test, the law will control.

A. ho Subject to Testing.

1. Job Applicants. The Company may require that all applicants for a particular
position be tested for drugs or alcchol after receiving a conditional offer of employment. If the
applicant tests positive for drugs or alcohol, the conditional offer may be withdrawn,

2. u i mination Te The Company may require employees
to undergo a drug or alcohol test once a year as part of a routine physical examination, Affected

employses will be given two weeks written notice that they will be tested for drugs or alcohol as part of
a routine physieal,

3. n Testing. The Company may require employees In safety-sensitive
positions to undergo testing on a random selection basis. Onoe the random selection has been made,
the Company will not waive the selection of any employees identifled 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 influsnce of drugs or alcohol:

b. has violated the Company’s written work rules prohibiting drug and alcohol use:
C. has sustained or caused another employee to sustain persona| Injury; or
d.

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

B. Conductlng the Testing.

1. Consent. All employees required to undergo testing will be required to complete
and sign the employee consent form attached as Appendix A,



2. Refusal to Partic ate. An employee or job applicant has the right to refuse
testing. However, a refusa| of testing will be treated as a failurs to comply with Company policy and
may,result In withdrawal of a job offer or disciplinary action up to and including termination of
employment,

3 The Laboratory. The Company will use a laboratory certified by the National
Institute on Drug Abuse (NIDA) or its successor’, the College of American Pathologists (CAP), or the
New York State Department of Health or other licensing body recognized by Minnesota law to perform

all drug and alcohol tests. - e

4. Test Results,

The laboratory will conduct both an initial test and a confirmatory test if the Initial test is positive. A
negative result on either the initial or confirmatory test will be deemed a negative test result (i.e.
the employee passed the test). A positive result on both the initial and confirmatory test will be
deemed a positive test result (Le. the employee fallad the test.)

a.  Negative Test Result. An employee or applicant who tests negative for
drugs or alcohol will be given written notice that they passed the test within three working days of the
Company receiving the test results from the testing laboratory.

b Positive Tes: It. An employee or applicant who tests positive for

drugs or alcohol will be biven written notice that they have falled the test within three working days of
the Comgany receiving the test resuilts from the tesﬁqg laboratory. The employee or applicant will

C. Right to Test Result. An employee or job applicant has the right to
request and recsive from the Company a copy of the test result report on any drug or alcohol test.

C. Costs. All costs related to alcohol and drug testing will be paid by the Company, with
the exception of any retests requested by the employee or applicant following a positive test result,

D. Disciplin on in Response to a Po itive Test I

1, Interim Discipline and Action: The Company reserves the right to temporarily
suspend an employee or transfer the employee to another position at the same rate of pay pending

laboratory certified by SAMHSA as meeting the requirements of the Minnesota drug testing law. However, In
order to maintain consistency with the law as currently worded, this policy refers to NIDA.

3



the oute

Spportunity to.participate In an-appropriate-drug or alcohl couriseling o rehabllitation-eregram es -
. te-d

positive

ome of any drug or alcohol test, An employee who is suspended without pay will be reinstated
with back pay if the test or ény requested retest is negative.

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

3 Embployees - First Positive Tes - ion: The Company will not
discharge an employes for the first positive test result. Instea

d the employee will be given the

“certified chemical Use counselor or physiclan trained in the diagnosis and treatment
ical dependency chosen by the Company. The employee will be responsible for paying all

4, | - First Positive it—Discipline: The Company reserves the
right to take any other disciplinary action short of discharge it deems warranted following a first

test rasult,

8. oyees-S ositive Test

esult: An employee who has more than

Itive test result may be terminated immediately following any second or subsequent positive
test result without referral to or the oppertunity to complete additional chemical dependency

E. vacy of 14 ul

1, Test results and other information acqu

are private and confidentfal information and will not be discios
1y to another employee or to third party individuals, government agencles, or private
organizations without written consent of the employee or applicant being tested.

laborato

proceed
proceed

ired as a result of the testing program
ed by the Company or the testing

2. Evidence of & positive test result, however, may be used in an arbitration

ing pursuant to a collective bargaining agrsement, an

administrative hearing, or a judicial

ing, provided the information s relevant to the hearing or praceeding. Such evidence may also

be disclosed to any federal agency or other unit of the United

federal |

substance abuse treatment facility for the purpose of evaluati

process

aw, regulation, or arder. Evidence of a positive test re

States government as required under
sult may alsc be disclosed to a

on or treatment.

3. The Company will provide an employee with access to information in the
employee’s file relating to positive test result repcrts and othe

as well as concluslons drawn from or actions taken b

r information acquired In the testing
ased upoen such information,



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. [ have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol,

exercise certain rights; and (d) that certain svents as described in the policy may result
in adverse personnel action, including my tarmination from empioyment with ESSG. |
understand that this policy In any form, and any employee handbook including this
policy, are not a unilatera employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect 3 body component (blood,
urine, breath, or any combination thereuf) 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 congent 1o the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other Information
related to the test.

Individial’s Name

5125/18




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

ISC REGARDING BACKGROU NVESTIGAT|O

Employer Solutions Staffing Group LLC (ESSG) may obtain information aboyt you for employment purposes from a thirg party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an "Investigativa consumer report” that may include information about your
character, genaral raputation, personal characteristics, andfor mode of living, and that ¢an involve personal interviews with sources, such as your
neighbors, friends, or assoclates. These reparts may contain information regarding your credit histary, criminal history, social security numbar
validation, motor vahitle records ("driving records), verification of your education or employment histary, or other background checks, Credit
history will only be requested where such information Is substantially related to the dutles and responsibilities of the position for which you are
applying. You have the rigit, upon written request made within a reasonable time, to request whether a consumer report has heen requested and
complied about you, and disclosure of the nature and scope of any investigative consumer report anc to request a copy of your report. Please be
atvised that the nature and scope of the most common form of investigative consumer raport obtained with regard to applicants for employment
Is an investigation into your education andfor employment history conducted-hy-@range—?raa--Emp!oymant SCrégning, 7275 Ohms lane,

Minneapolis, MN"55433, "Tel,: 800-886-4777 or 952-941-904, Fax:-800-886-0774 0r $52-941-904 1. ORANGE TREE EMPLOYMENT SCREENING's
website s at www orsngetreascreening o 24 OF 3nother outside organization. The scope of this natice and euthorization Is afl-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consiter whether to exercise your

right to request disclosure of the nature and scope of any Investigative consumer report.

New Yorkand Malne applicants or employeesenly: You have the right to inspect and receive a copy of eny Investigative consumer raport requested by E585 by |
contactingthe consumer reporting @gencyidaniified above directly. You may also centact ESSG o raquest the name, address ang telephone numberofthe |
nearestun tof the Sonsumsrreporting agency designated to handie inguiries, whick £S5G shall provide withins days. ‘
New Yorkapplicants oramplayeesonlyt Upon request, youwill beinformed vhetherar nota consumer repont was requasted by ESSG, and I such eportwas
requested, informed of the name and address of the cansumer reposting agency that furnished tha nepart. By signing helow, youalsoacknowledge recelpt of ‘
Artlcle 23-A of the New Yark Corraction Law,

Qreganapplicants or employeas only; informatian desertbing your rights under fedarml and Oragon law regsrding consuer identitythef! protection, thestorsge
and disposal of your credit Information, and remedies avallable shauld you suspect o find that BSSG has not malntalned secured records i availabla to you uson
reguest.

Washington State appiicants oremployessonly: Yaualso havethe fight to request from the corsumer reporting agenc,a written summary of your rightsand =~ |
temedles undar the Washington Fair Credit ReportingAct, ;

}
|
!

ACKNOWLEDGMENT AND ALITHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the obtalnlng of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after recelpt of this authorlzation and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, sny law enforcement agency, administrator, state or federal agency, Institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website Is at: LoD SHRITERsCreening tom, another outside organization acting on behalf of the company, and/or
the company itself. | agrea that a facsimile ("fax"}, electronic or photographic copy of this Authorization shall be as valid as the original,

meoremploveesonly  Bysigning below, you alse stknowledge recelpt of Article 23-A of the New York Corvaction Lew,

Mﬂ%mamw: Please check this hox if you would ke to receive s copy of a cansumer report If one is obtalned by E55G,
M(Must Inciude emal address. CL 2 \LV&Y@ Y Mf\\\a .C-OU ( \ y

Signature: CJLa’\LQJ{;\‘ f"\/ Date: 5 / 2.5 / {S

BACKGROUND INFORMATION d

Last Name: M {CKE-\! First: (',\ Y }‘*QJ LL Micdle:

her Namas/Allas:

Soclal Security #*; _m:@: 36\ ?, Cate of Birth (mm/delfyyyy)*: 02. ! Oq ! ‘q rl 3
Driver’s License #: j 100 -\ 007 - 306&) State of Driver’s License: ll-_-L_LIAQ\ S
Present Address: 4'%0 TSTH P\\:{\L ‘\l E Telephone # (Primary); L? 73_) q (0 lo -'q:_)) ‘q

City/State/Zip: E&\blgbj Inﬂ QS_L_‘(?)Z\

*This Information will be used for background screening purposes only and will nat be used as hiring criterla.




A Summary of Your Rights Under the Falr Credit Reporting Act

The faderal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information In the files
of consumer reporting agencles, There are many types of consumer reporting agencies, including credit bureaus
and spaclalty agencies (such as agencies that sell infarmation about check writing histarles, medical records, and
rental history records). Herels a summery of your major rights under the FCRA. For more information, Including
information about additional rights, go to www 1 50 irnmore or weite to:

Consumer Financial Protection Bureau, 1700 G Street NW., -\f\}aéﬁiﬁ;té;, bC 20552,

°__You must batold if information in your file has heer useti sgalnst you. Anyone who uses a credit DO

——————2nether type of consumer report t6 deny your application for credit, Insurance, or employment — or ta take
another adverse action agalnst you ~must tell you, and must give you the name, address, and phone
number of the agency that provided the Information.

*  You have the rightto know what s in your file. You may request and obtain all the Information about you in
the flles of 2 consumer reporting agency (your “file disciosure”). You will be raquired to provide proper
ldentification, which may include your Soclal Security number. In many cases, the disclosure will be free. You
are entitled to a free flle disciosure if:

° 2 person 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 fraud;

® you are an public assistance;

© you are unemployed but expact to apply for empioyment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit bureau and from  nationwide specialty  consumer reporting  agencies.
See www.consumerfinance.gov/Iearnmore for sdditional 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 rea! property loans, but you will have to payfor it.
in some mortgage transactions, you will receive credit score Information for free from the mortgage lender.,

*  You have the right to dispute Incomplete or inaceurate Information. If you identify Information in your file that
is incomplete or inaceurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute is frivelous, See: AsRienErignce gov/ learnmore for an explanation of dispute
procedures.

©  Consumer reporting agencles must correct or delete inaccurate, Incomplete, or unverifiable
information. Inaccurate, Incomplete or unverifiahle information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate,

¢ Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that Is more than seven years oid, or bankruptcies that
are more than 10 years old,

®  Access to yourfile is limited. A consumer reporting agency may provide information about you only ta people
witha valid need - usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

®  You must give your consent for reports to be provided to employers. A consumer reporting agency may not give
out Information about you to your emplayer, or a potential employer, without your written cansent glven to the
employer. Written consent generally is not required In the trucking Industry. For more Information, go
to www.consumerfinance gov/learnmore.

®  You may limit “prescreened” offers of credit and insurance you get hased on Information in your credit report.
Unsolicited “prescreened®” offers for credit and insurance must inciude a toll-free phone number you can call if you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688.

®  You mayseek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
reports or a furnisher of informatlon to a consumer reporting agency violates the FCRA, you may be able to sue In
state or federal court.

o [dentity theft vietims and active duty military personnel have additional rights. For more information, visit

. Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,

DC 20552,



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

lease read the follo tements and s ow if vou consent.

iy Eﬁl jh\g“ n!(ng , 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).

(Check items You consent to release)—

V/__ The driver's application for employment completed in accordance with the FMCSRs

\/ Records relating to the investigation of driver's safety performance history

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

M A 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

Y__ Copies of the annual driver’s motor vehicle record check, the annual list of viplations provided by
the driver and certification of the annual review

V_ A copy of the driver’s medical examination/certification. (Exception: A CDL holder who has
submitted his/her medical certification to the state of licensure and indicated the status as non-exempt
[meaning he/she is subject to driver qualifications] will have his/her medical certification status
information appearing on the motor vehicle record. A carrier must obtain the driver’s motor vehicle
record and place it in the driver qualification file,)



}z A copy of the skills performance evaluation certificate or MN/DOT medical waiver, if applicable

Documentation indicating the carrier verified the driver was medjcally certified by a medical
examiner listed on the Nationa| Registry of Certified Medical Examiners,

I further release and hold harmless both Employer Solutions Staffing Group LLC
and (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 Eraployer
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,

Qﬁﬂﬁ, s
Signatlre ofEmpl@e

CLy Nel k. “ L C,V\QJY_

Employee's Name - Printed
Date Signed: S LZ_S‘ IS




AUTHORIZATION FOR CONTACTING CURRENT
EMPLOYER PERMISSION OF PERSPECTIVE
EMPLOYEE

I am currently employed with another organization.
(Please read the following etatements and sign below if you consent)
(Applicant's name below)

I, LL[ Nell H\LKQ‘ t » hereby authorize Employer Solutions
Staffing Group, LL.C (ESSG) and their designated agent, GIS, to contact my
current employer regarding work performance and work history relating to
my employment with them.

I further release and hold harmless both ESSG and

(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 my
employer 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
s0 involved will not have the right to see the information.

SON | AN S5 [Is

L]

Applicant’s Si@hture Date

CAY Ml \'\{C,K{,\,f

Print Employee's Name
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