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"o employer solutions staffing group.

Leveraging Resources in a Changing Market

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

I, ﬂﬁ\} ;Q Oigar) , 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).

relating to the investigation of driver's safety performance history
/Acopyoftheiniﬁaldﬁvar’smotorvehiclemmﬂcheck(s)

Acopyofthedﬂver’smadtestoracopyofﬁedrivefs CDL, whichﬂlemotorcaniermay
acc?,nsequivalentto the driver’s road test

es of the anmual driver’s motor vehicle record check, the annual lst of violations provided by
the geiver and oertification of the anmual review




/(AmpyofmeskilhpafommawduaﬁmcﬁﬁﬁmEmW/DOTmedicdwﬁm,ifappﬁmbh

— Doammmﬁonhdicaﬁqgmecmﬁwvwiﬁedmedﬁverwasmediuﬂyca&ﬁedhyamedim
examinerﬁstedontheNaﬁonalRegisnyomeﬁﬂedMedimlE)minm.

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

AL A /

Signature of Employee /)

_DmY olssrD

Employee's Name - Printed

Date Signed: /0// 7,//7




(1 none, write NONE)

RArS

Date________  Violation ~ State e Ve TR
Date________ Violat | OW ~ S

Date  ____ Vielatlow - v Eom;;mmvmmm —
T State Commercial Vehicle: Yes /No
Date___ Violation Statg Commercial Vehiele: Yo/ Ng
nate______,______vmaﬁon ' State Commm:awmm
Dato______ Violation —.State____ Commercial Vehicle: Yes/No
Date________p Violation State Conumeretsl Vahele: i

Haveyoue;?danydriverummdenied,mpmded, revoked or canceled byanylsmlngsmeageney?
Oves o Ifyes; state of issuance; explanation:

CINo

Were you subject to 49 CFR part 40 contralled substance and alcohol testing during this period? [I¥es  [Ino
Reason for Leaving:
2) Employer: Dates: to

Address; . Supervisor:

City, State, Zip code; _ Telephone:
Were you subject to the Federal Mofor Carrier Safety Regulations during this period? OYes [One
Were you subject to 49 CFR part 40 controlled substance and algohol festing during this period? [Yes [Ino

. Reason for Legying:

-o.nu-umu-m-nou-po".qupsu--u-u'qu T YTy . L1227y oon o wes n-»"on»qggomnuu

et
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Address: Supervisor:

City, State, Zip code: Telephone:
Were you subject to the Federal Mator Carrier Safety Regulations during this period? ) O¥es [OONo E
Wers yon subjert to 49 CFR part 40 controlled substance and | aleohol testing during this period? [IVes  [INo
Reason for Leaving:
4) Employer; ., Dates: to

Address; Supervisor;

City, State, Zip cofle Telephone:
Were you subject to the Federa) Motor Carrier Safety Regulations during this peviod? Ove O
Were you subject o 49 CFR part 40 controlled snbstance and alcohol testing during this period? [Ives  [Ine
Reason for Leaving:
5) Employer: ' Dates; to

Address: ' : Supervisor:

City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Clves EINeo
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this pevivd? [Yes  [INo
Reason for Leaving: .
6) Employer: o Dates: 0

Address; Supervisor;

City, State, Zip Code: : Telephone: ___ :
Were yon subject to the Federal Motor Carrier Safety Regnlations during this period? Oves [N
Were yon subject to 49 CFR part 40 controlled substance and alcohol testing during this period? [lYes  [INo
Reason for Leaving:

s 4
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o SIS

Chapin, 8C 29063
“Release of Information Form — 48 CFR Part 40 Drug and Aicohol Testing”
Designated Employer Representative(s): Please respond by Fax to: (877) 630-4008
i i . D

Section 1. To be completed and signed by the Applicant/Employee:
; ;
ApplicantEmployee Printed or Typed Name: U d afl A

-~

Applicant/Employee SS Number: 47 7“? S

lherebyauthoﬂaeraleaseoflnfounaﬂonﬂommybepmemoﬂmnspomﬂonmgulabddrugandalcoholtesmmcords
mta!nadbymypmviousempluyer.ﬂs&dbelaw.b_____andﬂsdsaismhdagen& GIS. This release is in
aocordanqswimDOTRegulaﬂonAsCFRmem391mdﬂhdeSewon383dmeFedemmmrMer8afety
Regu!aﬁngns. lundemlandmatlnfonnsﬂontobemlmdbymy previcus employer is limited to the following DOT-regulated
testing tama:

;: ewhgm will;:’ result of 0.04 or higher;
‘erified positive g tests;
3. Refusals to be tested;

$. Information obtained from previo
6. Documentation, if any, of co

Applicant/Employee Signature: ‘ -
Previous Employer Name; _éﬁﬂT $l&p £ X
Position(s) Held: IZE;QE g OTR )
AddressMEﬂ_éfufjeR Q:cfjk NeE Lltive /7~

Phone #: é-s’l 7 Z"f’;&é& Fax #:

Designated Employer Representative: . 0 W\' @

e —
Section Il To be completed by the previous emp er and transmitted by mail or fax to GIS at (877) 5909006 within
30 days from the time of the request in compllanl:lywlm the amented Parts 380 and 381 of the Federal Mator Carrier
Safaty Regulations (FMCSR) including any acoidents defined In Section 380:

In the past three years prior to the date of the employee’s signature (in Section I), for BOT-Regulated testing:

1. Did the employee have alcohol test with a result of 0.04 or higher? Yes 0 NonO Date

R R & e s ]
2. Did the employee have verified positive drug test? : Yes O No Ul Date
3. Did the employee refuse to be tested? Yes O NoO Date
4. Did the employee have other violations of DOT agency drug and
aleohol tesfing regulations? YesO NoQ Date

&. Did the previous employer report a drug and algohgl rule violation? YesD NoO Date

6. If you anawered “yes” to any of the above items, did the employee
somplete the retum-to~duty process? Yes 0 No O NotApplicahle 0

NOTE: I you apswered “yes" fo item 5, You must provide the previoys employer's report. Ifyou answered “yes® to item 6, you
must alsa transmit the appropriate retum-to-duty dogumentation (e.g., SAP report(s), follow-up testing record),




Road
Chapin, SC 20083

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

BB

Employee Name: ) (ﬁ ) "6' R.ﬂ Employer Name: ME_ME SS

= — ——— ST A |
In the past three years prior to the date of the employee’s signature (in Section ), for DOT-Regulated testing:
7. Was the employes a safe and sfficient driver? Yes ONo D

8. What motor vehicles did the employee operate?
Semil / Tragtor-Traller 1 Straight Trusk O . BusO Othertl (please Identify type)

9. What license type did the driver hold? g
ClassAD ClassBDO Non-CDL D) Other 01 (please identify type)

10. Was the employee Involved in any traffic violations or accidents during service? Yes ONo 0O

If Yes, please provide specific detall, Including how many and whether injuries and/or fatalities ware Involvad, as
well as dates, and if accident, list the city/state where the actident acourred,

e —
Employee Start Date: Employee End Date:
Position Held: - Salary;
Reason for Leaving: Eligible for Rehire:_

Name of person pmldlng information in Section I and additionaf questions:

Printed Name: Signature;
Tille: = Date;
Phone #



Mdomwkmqabedmkncepmm mdmmbemadaapmwmabedwthelaqpbymmdppﬁm
Motor Vehicle Records and Driving History Raleasa Authorization

| authorize : anddeEnployeeetoconductabedcgmundhvesﬂgaﬁon
aapartofnsemployeesuasningandselecﬂnnpmm TMslnfounaﬂonhMorhwholewﬂlbaprovidedtome
eompanylnmefnnnofarapo_rtpruvldedbywanplom

According to the FaircredltRepomngAet(FCRA). 1 am entitled to be informed if employment Is denled because of
infmmaﬂonobtahedbymyproepectlveamployafromamnsumemaporﬁng agency. | understand that if this occurs
lwillbeadvlmdandptovldadwiﬂ:thenameofﬁ:eagencyorsowueofﬁaldonnaﬂm

gative cansumer raport ahout me from a consumer-reporting agency. | further undesstand that | am entified to
ampyofmyoonsmnerrepondlmauyﬁ'om the reporting agency free of charge by checking the appropriate box below:

Ara you applying for employment in CaRfornta, Minnesota® or Oklahoma*? |/ Yes o
Would you lie a copy of the consumer report prepared on you? —Yos o

* Minnesota and Okdahoma residents are entitled to a free copy of thelr report.,

Notics to Callfornia Applicants: Under section 1786.22 of the Callfornia Civil Code, you may view the file

on you by Trusted Employess during normal business hours, You may also obtain a copy of this file upon
8 proper Identification by appearing at Trusted Employees in person or by mall. Mail reguests should be
directed to Trusted Employees, 701 smsmtsm Hopkins, MN 55343, YOumayalsomelvaaswnmalyofme
fle by telephone at 1-8B8-388-4023/852-545-3953. The agency is required o have personnel avallable tp explain
your file to you and the agenty must explaln to you any coded information appearing in your file. if you appear in
person, a person of your choice may accompany you, provided that this person fumished proper identification,

| hersby cerﬁyﬂmtallofﬂ:estatemamsandanswerssetform on the application form and/or my resume are true and

complete to the best of my knowledge. 1 understand that following my employment should any statements or
ansmrsbefoundtobefabeorlnhnnaﬁonhasbean omifted; such false statements or omissions will be just cause

| further acknowledge that the facsimile {FAX) or photocopy of this document shell be valid and acceptad with the

same authority as the original, lspedﬁceuywalveanymmennoﬁcaﬁumanypremm pefommer employer who may
pmvldemfc;.gnwaﬂonbmduponﬂﬁsaumaﬁzequuest If emplg fedBpthe above reférencs oyar (with the
exception ofe7p\nym hCalifnmla)ﬂﬂsauﬂwoﬁzaﬁonwﬂlrem i ip hroug - my employment.
Date: _/0' {2/17 Signature: "

/4
ssN: 477-F2-3¢SS  prinedName: [/

Note:  The following information will be ysed as Identification purposes only in verifying information on your

Employment Application,
SS/77
Coda

I257 Rice ST #/ _STlpl -
dress Cf State Zip

M onve.
List any other cities and states in which yout have lived during the previous 7 years.

& .
List any other Last Names Yyou have used during the previous 7 years,

December 2014



Mdammbreqnbedtabaammm and may wbcmdeapmwmwme&mloym@ﬂkqﬂm.
Background Information and Release Authorization

lauthoize__ C MG and Trusted Employees to conduct a background nvestigation
as part of its employment screening and selection process. Thlslnfo:maﬁonmpartormwholawmbeprovldedtome
cmnpanyinﬂiefomofamponpmvidedbyTrudemployeaa :

1 authorize and consent, without reservation to the refrieval of information that man

—employers to Include wages, educational instituions o Include release of grade point averages, organizations,

goverment agencies, credit reporting agencles, faderal, state or county level agencies, insurance sources, driving
1y.

By INCILUKAS DUT I8 not limi

mieo

and criminal histo,

AwordlngtomeFalrc:aduRepomngAu(FCRA).lamem&ledbbalnfonned if employment is denled because of
infonnaﬂonohtatnadbymypmspedveemployerﬁnmawnsmewaporﬁng agency. | underetand that if this accurs
I will be advised and provided with the name of the agency or source of the information,

My signature below indicates my authorization for your company to obtain a consumer credit report and/or
consumer report about me from a Consumer-reporting agency. | further understand that | am entitied fo
aeopyofmyconswnarreportdhecﬁyﬁommemdnbumufreaofchargehyehecldngmeappmprlateboxba!ova

Are you applying for employment in California, Minnesota*® or Oklahoma*? _Z_Yes No

Would you fike a copy of the consumer report prepared on you? ) —Yes 2 No
If yes, would you lika the report sent via e’mall'_? {Fastest option) —Yes___No
E-malil:

’MInnesotaandOklahnmal'eddemsareenﬁﬂedtoafreecopyofﬂ:amaport

Notice to Galifornia Applicants: Under section 1786.22 of the California Civil Cods, you may visw the file
maintained on you by Trusted Employess during noral business hours. You may also obtain a copy of this fils upon
submitting proper Identification by appearing &t Trusted Employees in parson or by meil. Mail requests should be

. directed to Trusted Employees, 701 5"Street80uih, Hopkins, MM 55348, You may also receive a summary of the
file by telephone at 1-888-389-4023/952-545-3053. The agency is required to have personne) avallable to explain
your file o you and the agency must explain to you any coded Information appearing in your flle. ifyou appear in
persan, a person of your choice may accompany you, provided that this person fumished proper identification,

I hereby ceriify thet all of the statements and answers set forth on the application form and/or my resume are frus and
complste to the best of my knowledge, | understand that following my employment should any statements or
answers be found to be false or information has been omitted; such falaesmamentsorouﬂaslonswmbejmtcam
for termination of my employment.

| further acknowledge that the facsimile (FAX) or photocopy of this document shall be valld angd accepted with the
sams authority 88 the original. | specifically waive any writien notice fro; esenter fombr employer who may
provide information based upon this authorized request. If employed'5f sncetl employer (with the
exception of employment in California) this authorization will remgt

nate: _J0)17//7 Signature; _
ssne 477-S33Y9S Printed Name: _ A0 (V) @

Note: The followlng Informetion will be used in Vertfy!ng information on your Employment Application.

S

(757 Rice ST#] STl p/  SSH7
Street Address City State Zip Code
YA Z92106408 /11w 5, /é‘7él‘6’ ,%744,7
Driver's License Number State of License s On Data of B

Popg
List any other cities and states In which you have lived during the previous 7 years.

Noge

Listany other LAST NAMES you have used during the previous 7 years o7 have Been Kaoun hyatan
educational institution

May 2012



Page1of1

KARI KOSKINEN MANAGER BACKGROUND CHECK ACT
RELEASE OF INFORMATION CONSENT FORM

Property  CORPORATE MANAGEMENT GROUP Screening  Trusted Emp
Owner: 404 BROADWAY AVE Company: 701 5th Street South _
_STPAULPARK.MNESOZTY T e MNBS3S
~ Phe51-686-6883 Ph 862.545.3853
RHR Accounté: 116588

L] cHecK HEREIF APPLICANT HAS NOT BEEN A MINNESOTA RESIDENT FOR THE PAST 10 YEARS. A FBIOR
SIMILAR BACKGROUND SEARCH IS MANDATORY. IF APPLICABLE CHECK ONE FURTHER OPTION BELOW:

DChedthareifrequasﬂngaFBlfeda‘albadtgmunddzed(andaﬁacheompletedﬂng rint card. (Please note that
the federal check customarily takes between 4 to 6 wasks), e

APPLICANT READ AND COMPLETE:

A search of the Minnesota State Criminal Records Repository and/or the Federal Bureau of Investigafion's Criminal Justice
Information Criminal Files will be performed an you pursuant to Minnesota Statutes 208C.87 to 289C.71. By signing this
form you are allowing the above named compamn IledualtoaccessanyerMnaldatamaimalnedlnmmﬂleswhich
applies under the staute ifs ground check to be performed, The expiration of this authorization shall be

/ Date: /0/ {7 // 7
Complete information (Please Print):

cARD DAiD D

{Last Name) (First Name) (Middie Nams) ssu7 .

/7S 7 Iel\C-fsT#/ 5517 ST‘pﬁKLM” From: I//i[’lf STillTheee
(Current Ad 88) (City) (State) (Zip Code) sSn7 ’

/09 wwg'#eca Ve *|SThhue M5 o 15 /n To: 1JIS/ G
(Previous Address) (City) (State) (Zip Cods) .

?z.Sﬁ@r .«zzﬂvf ST.fhul rMr me:lZ/Z” Tos 1 IS/ 3+

(Previous Address) (Cﬂ!:) (Stats) (Zip 00’69)
Maiden Name; ) 00 DIGARS  previous Name / Allas:

mofam_i[aﬂeL Sex M or F: /¢~ Social Security Number:_4#77-33=3 Y5 S
Driver's License Number; 22/5233-[0&&03 state: /-7~

| UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:

1)The right to be informed that the company/owner will request a background check to determine whether | have been
convicted of a crime specified in section 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
from the companylowner a oopy of the background check report.
3)The right to ohtain from the superintendent any records that form hasls for the report.
4):1rge right to challenge the accuracy and completeness of information contained in the report or record under section
.04, subdivision 4.

6)The right to be infarmed by the company/owner if my application to be employed ar to continue as an amployee has been
denied because of the result of the background check.

https://www.zhris.com/ClientK oskinenConsentLetter.cfm 6/24/2015



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect =
~ drugs and alcohol,

20 lhavereadmeenﬂreoontentsofmlsponcyandlamawareandﬁﬂly
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 pollcy 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. I hereby voluntarlly consent to ESSG, or its health service providers, or
ather persons or entities acting for or with them, to collect a body component (blaod,
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
disciosure to ESSG of the results of my drug and/or aicohol test and other information
related to the test,

\ 3
J GAR D
Individual’'s Name

1er1 /17
Date 4




Employer Solutions Steffing Group
7301 Ohms Lane, Sulte 405
Edina, MN 55489
Tel, 852.835.1288

D OIcARD

Driver's Name

S, 0

Drivers Opsrators Lio. No.

477-F2-3Y3 S

Driver's Social Sec. No.

The above listed individual has made application with us for employment as a driver. Applicant has indicated
" that the above numbered cperator's license or parmmit has been issued by your State to applicant and that it is In
good standing.

In accordance with Section 381.23(a)(1) and (b) of the Federal Motor Carrier Safety Regulations, we are

wquiradtomakainqtmylnbﬂiedﬁvlngmeordduﬂngﬂ'leprecedingayearsofeverysmtelnmchan
applicant-driver has held a motor vehicle operator’s license ar permit during thoss 3 years,

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

In the event thst this inquiry does not setisfy your requirements for meking such Inquiries, please send us
such forms ufyoulsasaranecessaryfnrustocnmpleteourinquiryhtoﬁedﬂvingleoord of this Individual.

Respeatfully yours,

Ross Plsetzer

{printed) name of person making inquiry
Llient Services Diractor
Titie of person making inquiry

Emplover Solutions Staffing Group LLG

Motor CanferName :

—7301 Ohms Lang, Sulte 405 Edina_ MN 55424
Zip

Streat City State




AUTHORIZATION OF BACKGROUND INVESTIGATION

| have received, read, and understand:

¢ The Disclosure of Background Investigation;
The fede 2 govermmenial notice antitiad

s 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 CiiM @ (‘the Company”) to obtain consumer
and/or investigative consumer reports about me from a consumer reporting agency in considering me for hiring,
promation, assignment, reassignment, retention, discipline, or other employment purposes.

By signing below, | also acknowledge that the facsimile (FAX) or photocopy of this document shall be valid and accepted
with the same authority as the original. | agree that, if employed by the Company, this authorization will remain In effect
throughout the term of my employment, or to the extent allowed by law.

“A Summary of Your Rights Under the Fair Credit Reporting Act™

California, Minnesota, and Oklahoma Applicants/Employees Only: Please check this box if you would like a free
copy of the consumer or investigative consumer report prepared on you? [dYes B No

Would you like your copy sent via e-mail for faster delivery? OYes JNO
E-mail
Address:
72 )
Date: [0 / 17 /] 7 Signature:

PERSONAL DATA NEEDED FOR BACKGROUND CHECK—PLEASE COMPLETE

/5N, T000 OrcAR D

First Name Middie Name Last Name
1257 RicesT#] Srlivl [~ S5117_(s51359-0lo
Street Addr: City State Zip Code Phone
sé%;27 477-32-~3Y5~ Y95 29200H00% /T i
Date of Bl Social Security Number Driver's License Number State of License
Nowe
List any other cities and states in which you have lived during the previous 7 years.
Jon ™

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

May 2015



REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER
From: Q bYl(\x)l(OL\—t \'\mﬂﬁ%&)wy\k (}\\L\)\{)
To: Date:

Social Security Number: 4 77"32"' S (/ % s—

‘ ‘ N — — ——— — - - — — —— — - e -
== ﬂﬁ‘ i) O16A RY _has submitted an application to this company for a position as

ChL VNveY and states that he/she was employed by youas | M\ \\/©y from
to . Please reply to the inquiry below respecting this applicant. Your reply will be
held in strict confidence and will in no way involve you in any responsibility. For your convenience in replying by return
mail, we have enclosed a stamped self-addressed envelope.

Very truly yours,
Safety Department

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

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

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

4.. Was the applicant a safe and efficient driver?

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

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

7. Was the applicant’s general conduct satisfactory?

Is the applicant competent for the position sought?

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

o

Excellent Good Fair Poor Very Poor

Quality of work
Cooperation with others
Safety habits

Driving skill

Attitude

Remarks:

Date: Signature:

__—_—_—_.._—_—_.——_——.——.———.—_—_—.—_—_—_—_.—_—_—_——_—_—_——————_——.—_—_—_

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

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



SECTION I: Please fax response to |

RELEASE AUTHORIZATION
DOT DRUG AND ALCOHOL TESTING INFORMATION AND FMCSA SAFETY

PERFORMANCE INFORMATION
SECTION l:io be co\mpletad by,the employee.
Name: O ﬂ' 'Q.D

Social Security No.: 477 = IJ"S Y S

This release Is in accordance with DOT regulation 49 CFR _Parts 40, 382, and 391. | hereby authorize release of FMCSA-regulated

“safety parformancs records, as well as the following infarmation concerning 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;
(6) documentation, if any, of completion 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: 5#'01- Guyy/ f XLIRESS
Address, City, State, zIP: __ 7&2 WEST SERcE ,QR We A
Phone: és [ z z !f—-ﬂ?é‘é‘-

New Employer: CQ f POR#T e Mﬂ‘ M GHENT
Address, City, State,  21P; _4{0) _ Ade ST -Pﬁg_t- FARK

Phone: "?5 9’ ‘foé‘;q/%l
1ol /17

A ]

Employee Sigjature

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

1. Did the employee have alcohol tests with a result of 0.04 or higher? O No O Yes
2. Did the employee have any verified positive drug tests? ' ONo OYes
3. Did the employee refuse to be tested? O No 0 Yes
4. Did the employee have other violations of DOT agency drug and alcohol testing regulations? O No O Yes
5. Did a previous employer report a drug and alcohol rule violation to you? O No O Yes
If yes, please provide the previous employsr’s report along with this form,
6. Ifyou ar.l?swered “yes" to any of the above items, did the employee complete the return-to-duty 0O N/A O No O Yes
;r;;.:,szlease provide appropriate retum-to-duty documentation (e.g., SAP repori(s), follow-up
tssting record).
7. Did the driver violate the alcohol and controlled substances prohibitions under subpart B of § 3827 ONo OYes
8. Did the driver fall to undertake or complets a rehabilitation program prescribed by a substance 0O N/A O No O Yes

abuse professional (SAP) pursuant fo § 382.605 or 49 CFR part 40, subpart O?

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

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



SAFETY PERFORMANCE HISTORY

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

If yes, pleass attach all information as required by §390.15 (b)(1), as well as information on accidents you may
wish to provide pursuant to §380.15 (b)(2) or your intemal campany policies.

Name of person providing information:
e e e e e _.._Phana:_.____ e e e e

Title: Date;

Page20f2



DRUG AND ALCOHOL TESTING POLICY

I PURPOS!

Alcohol and drug abuse adversely affects job performancs, the kind of work an employee
performs and an employes’s opportunities for successful employment. it is the intent of this document
to provide employees with ESSG's [hereafter “the Company”] policy regarding the use of drugs and
aleohol while at work. The Company does not intend to infrude into the private lives of its employees,
but ;tronglya?iia‘lieves that a drug-free workplace is in the best interest of employess and non-
employees alike.

il SCOPE

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

.  DISCLAIMER

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

IV. PROHIBITIONS

A, No employee shall report to work undert the influence of alcohol, any controlied
substances, or any other drugs or medications that may affect the employee’s alertness, coordination,
reaction, respanse, judgment, decision-making, or safety.

B. No employee shall operate, use, or drive any equipment, machinery, or vehicle of the
Company or any client of Company while under the influence of alcohol, any controlled substances, or
any other drugs or medications that may adversely affect the empioyee’s ability fo operate such
equipment, machinery, or vehicle. Employees are under an affirmative duty to immediately notify their
supervisor if they are not in an appropriate mental or physical condition to operate, use, or drive any
equipment machinery, or vehicle or otherwise safely perform their job duties.

C. No employes shall unlawfully manufacture, distribute, dispense, possess, transfer, or
uge 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 illegal drugs or
controlled substances may have a negative effect on an employse’s ability to perform his/her work for
the Company. In such circumstances, the employee Is subject to discipiine.

E. When an employee Is taking medically authorized drugs or other substances that may
alter job performance, the employee Is under an affirmatjve duty to ntify thelr supervisor of the
temporary inability to perform his or her job duties,

F. The Company shall notify 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 alcohollc beverages during lunch periods, dinner
periods, or breaks when returning immediately thereafter to perform work on behalf of the Com d
In situations where the employes conducts the Company’s business after the intake of alcohol, the
employee shall be subject to discipline up to and Including dischargs. :

V. ALCOHOLANDDRUGTESTING

As part of the Company’s commitment to an alcohol and drug-free workplace, the Company
reserves the right to require that applicants and employess submit to drug or ajcohol testing in
accordance with the provisions of applicable law. This policy represents the notice required under
applicable law and a copy will be provided to all applicants and employees who are raquested to

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

A. ha be 8 Ti

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

al 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 Susplcion Testing, The Company may require an employes to
undergo drug or alcohol testing if the Company raasonably_ 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 alcohol use;
c. has sustained or caused another employee to sustain personal injury; or

d. has caused a work-releted accident or was operating or helping fo operate
machinery, equipment or vehicles involved in a work-related accident.

5. JTreatment Program Testing. The Company may require an employes who has
been referred for chemical dependency treatment or svaluation 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.



B. Conducting the Testing.

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

== 2. Refusal to Participate. An employse or job applicant has the right to refuse—
- testing. However, a refusal of tasting will be treated as a failure 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 Jaboratory certified by the National
Institute on Drug Abuse (NIDA) or its successor, the College of American Pathologists (CAP), orthe

New York State Department of Health or other licensing body recognized by applicable law to perform
all drug and alcohol tests,

4, Test Results.

The laboratory will conduct both an Initial test and a confirmatory test if the initlal test is positive. A
negative result on either the initial or confirmatory test will be desmed 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 (l.e. the employee falled the test.)

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

b. Posttive Test Result. An employee or applicant who tests positive for
drugs or alcohol will be given written natice that they have failed the test within three working days of
the Company receiving the test results from the testing laboratory. The employee or applicant will
then be given the opportunity to provide any Information to explain the positive resuit, including any
over-the-counter or prescription medications the employese or applicant may have taken. An employee
or applicant who wishes fo submit any explanatory information must do so within three waorking days
after being nofified of the positive test result.

An empioyee or applicant who has a positive test result may also request a
retest of the original sample by the same or different certified laboratory at his or her own expenss.
An employee or applicant who wishes to conduct a retest must notify the Company in writing of their
intention to conduct such a retest within five waorking days after being notified of the positive test resuit.
If the results of the retest are negative, the test will be considered a negative test result.

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

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

D. Disciplinary Action in Response to a Positive Test Resuit,

" 9 Interim Discipline and Action: The Company reserves the right to tempararily
suspend an employes or transfer the employee to another position at the same rate of pay pending
the gutcome of any drug or alcoho] test, An employee who is suspended without pay will be reinstated
with back pay if the test or any requested retest is negative.




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,

emination: The Company will not
{est result. the-employse-willbe giventhe —————

discharge an employes for { e positive

~ opportunity to participate In an appropriate drug or alcohol counseling or rehabflitation program as

determined by a certified chemical use counselor or physician trained in the diagnosis and treatment
of chemical dependency chosen by the Company. The employse will be responsible for paying all
costs assoclated with any evaluation and subsequent treatment themselves or pursuant to coverage
under an employee benefit plan. An employee who refuses ar fails to participate In, cooperate with, or
complete the evaluation or recommended treatment may be terminated. An employee who
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.  Employees - First Positive Test Resuit—Discipline: The Company reserves the
right to take any other disciplinary action short of discharge it deems warranted following a first
positive test result.

5. Employees-Subsequent Positive Test Result An employee who has more than
one positive test resuit 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. P of Resuits,

i3 Test results and other Information acquired as a result of the testing program
are private and confidential information and will not be disclosed by the Company or the testing
laboratory to another employes or to third party individuals, government agencles, or private
organizations without written consent of the employee or applicant being tested.

2, Evidence of a positive test result, however, may be used in an arbitration
proceeding pursuant to a collective bargaining agreement, an administrative hearing, or a judiclal
proceeding, provided the informetion is relevant o the hearing or proceading. 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 g positive test result may also be disclosed 1o a
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 reiating to positive test result reparts and other information acquired in the testing
process as well as conclusions drawn from or actions taken based upon such information.



DISCLOSURE OF BACKGROUND INVESTIGATION

In considering you for employment and, if you are employed, in considering %for subsequent promotion, assignment,
reassignment, retention, discipline, or other employment purposes, _ [ )“%o =) ("the Company”) may request,
obtain, and rely upon one or more consumer reports or investigative consumer reports about you from a consumer

_____..___rapo:tlngmency,_ e —— == ——

For explanation purposes:

e 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 capacity, character, general reputation, personal
characteristics, or mode of living which is used or expected to be used or collected In whole or in part for the
purpose of serving as a factor in making an employment-related declsion about you. Such information may
include, credit history information, criminal history information, driving records, verifications of your employment
and/or education history; and other 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, nelghbors, friends, or associates, or with others who may have knowledge concerning 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 employment and/or 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 reporting agency, and an additional summary of your rights under the
FCRA.

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

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

Trusted Employees’ Information and privacy policy can be found at www.trustedemployees.com.

May 2015



Para informacion en espaiiol, 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, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureaun, 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 fo 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.

o 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 mumber. 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 fraud;

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 bureau and from nationwide specialty consumer reporting
agencies, See www.consumerfinance.gov/learnmore for additional information,

e 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 score 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/learnmore for an explanation of dispute procedures.



o Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information, Inaccurate, incomplete or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency may

o 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 old, or bankruptcies that are more than 10 years old.

© Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a 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 employer, or a potential
employer, without your written consent given to the employer. Written consent generally is
not required in the trucking industry. For more information, go to
www.consumerfinance.gov/learnmore,

° Yon may limit “prescreened” offers of credit and insurance youn get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include 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 1-888-5-OPTOUT (1-888-567-8688).

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

o Identity theft victims and active duty military personnel have additional rights, For
more information, visit www.consumerfinance.gov/learnmore,

States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, yon may have more rights under state law. For more information, contact your
state or local consumer protection agency or your state Attorney General. For information
about yonr federal rights, contact:

TYPE OF BUSINESS: CONTACT:

1.a. Banks, savings associations, and credit a. Consumer Financial Protection Bureau
unions with total assets of over $10 billion and | 1700 G. Street N.W.
their affiliates ‘Washington, DC 20552

b. Such affiliates that are not banks, savings b. Federal Trade Commission: Consumer
associations, or credit unions also should list, | Response Center — FCRA

continne to report information it has verified asaccurate, = ===



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 savi sociations {8 Office of the Comptroller of the Currency — |
andfederalbranchesandﬁderalagenclesof Customer Assistance Group
foreign banks 1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

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

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

3. 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.




Washington, DC 20549

[ Creditors Not Listed Above

8. Federal Land Banks, Federal Lank Bank Farm Credit Administration
Associations, Federal Intermediate Credit 1501 Farm Credit Drive
Banks, and Prodnchon Credlt Assoclahons McLean, VA 22102-5090

credxtor operates or Federal Trade
Commission: Consumer Response Center —
FCRA

Washington, DC 20580
(877) 382-4357




ADDITIONAL STATE LAW NOTICES

Notice to individuals who reside in Massachusetts, work in Massachusetts, or are applylng to work In
Massachusetts: You have the right to know whether the Company requested about

- you and, upon written request to the Company, to recelve a copy of any such report. You also have the right;o _
ask the consumer reporting agency (l.e., Trusted Employees) for a copy of any such report.

Notice to individuals who reside in New Jersey, work in New Jersey, or are applying to work in New
Jersey: You have the right to inspect and promptly receive a copy of any investigative consumer report
requested by the Company by contacting the consumer reporting agency (i.e., Trusted Employees)

Notice to individuals who reside in New York, work in New York, or are applying to work in New York:
You have the right to inspect and recsive a copy of any investigative consumer report requested by the
Company by contacting the consumer reporting agency (i.e., Trusted Employess) directly. You are also
receiving a copy of Article 23-A of the New York Correction Law.

Notice to individuals who reside in Oregon, work in Oregon, or are applying to work in Oregon:
Information describing your rights under federal and Oregon law regarding consumer identity theft protection,
the storage and disposal of your credit information, and remedies available should you suspect or find that
Employer has not maintained secured records is avaiiable to you upon request.

Notice to individuals who reside in Washington State, work in Washington State, or are applying to
work in Washington State: Under the Washington Fair Credit Reporting Act, you have the right to ask
Trusted Employees for a written summary of your rights. If you submit a request to the Company in writing,
you have the right to get from the Company a complete and accurate disclosure of the nature and scope of the
investigative consumer report the Company ordered, if any.

Notice to individuals who reside in Minnesota, work in Minnesota, or are applying to work in
Minnesota: You have the right, upon written request to Trusted Employees, to receive a complete and
accurate disclosure of the nature and scope of any consumer report. Trusted Employees must make this
disclosure within five days of receipt of your request or of Company's request for the report, whichever is later.
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7) Employer; —_ Dates; 0

Address: Supervisor:
City, State, Zip code: Telephone:
Were yon snbject to the Federal Motor Carrler Safety Regulations during this period? Oves DN@

- Wers you subject to 49 CFR part 40 controlled substance and alcohol testing durig this period? Clyes  CINo
Reason for Leaving:

For driver applicants of commercial motor vehicles that require a Commercial
Driver License (CDL) the applicant must disclose their controlled substance and

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

As a prospective driver employee, you have the right to review information provided by previous employers. You have the
ﬁglutohaveminﬂ:einfoxmaﬁonmtedbythepmlommnployer(s)mdfnrﬂmtprwiousmploya(s)mm-smdﬁm
mmMinﬁrmaﬂontotheprosmoﬁveempluyergtheﬂghttohavearebMatategncmatwohedtoﬂxeallegedmeous
information, if the previous employer and thedrivereannotayeeonﬂlemmcyoftheinformaﬁon.

Driver employees who have previoiis Department of Transportation regulated employment bistory in'the preceding thres
years, and wish to review previous employer provided investigative hszmaﬂon,mustsubmhawﬂmmmﬂw
prosvaeeuqioyer,chhmaybedoneatanyﬁmqholudlngwheuapplyingmaslateastldr:y(m)daysambeing
employedorheingnost)iﬁed of denial of employment. me.prospecﬂwlr;memplnyarmustmvidemisinfomaﬂonmthe
applicant within five busiueadaysofreoaivingthewﬁmnrequest. prospective employer has not yet received the
requeswdmﬁsmaﬁonﬁomthep:evionscuqalqyﬂ(s),thenﬁmﬁvets)busimdnydeadlineswillbeginwhmﬂu

ertification
“Y certify that this a) n was byme,andthatallentriesonitandinformaﬁoninitarem
and complete to est of 3
e /y N 102 /17
Applicds’s Siganture 4 " padiguea

TO BE COMPLETED BY THE EMPLOYER:

Application received by: Applicstion reviewed for completeness bys
Fame Name
e T — T— H————————
SIGNIFICANT DATES; i
Date of Hires

Time & Date of Pre-Employment CST:

Time & Date ol Pre-Employment CST Results Received:
Date First Used in Safety Sensitive Position;

Date of Termination:

|



U.S. DEPARTMENT OF TRANSPORATION
MOTOR CARRIER SAFETY PROGRAM
INQUIRY TO STATE AGENCY FOR
DRIVER’S RECORD 391.23
“ y
, Qﬂ D O(64RD

Drjver’s Name
v )

PR 7T o

(Driver’s Social Security Number)

Dear

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

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

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

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

Respectfully yours,

Kol

Signature of individual making inquiry

Ve (oey

Name of person making inquiry (printed)

O SiteRep

Title of person making“I inquiry

Ermpiser SAwriuns G | CINET

Motor Carrier I'J;me

Street City State Zip



