RELEASE AUTHORIZATION

DOT DRUG AND ALCOHOL TESTING INFORMATION AND FMCSA SAFETY
PERFORMANCE INFORMATION

SECTION I: To be complsted py the employes,
Name: __m RTE Sooial Security No.; 47 ‘f*&’a"g (2

This release is in accordance with DOT regulation 49 CFR Parts 40, 382, and 391. | hereby authorize release of FMCSA-regulated
safety performance records, as well as the following information concemning DOT drug and alcohol testing violations Including pre-
employment tests during the past three years: (1) alcohol tests with a result of 0.04 or higher alcohol concentration; (2) verified
positive drug tests; (3) refusals to be tested; (4) other violations of DOT agency drug and alcohol testing regulations;

(5) documentation, if any, of complstion of the retumn-to-duty process following a rule violation; (6) Information obtained from
previous employers of a drug and alcohol rule violation.

Previous Employer:

Address, Clly, State, ZIP:

Phone:

New Employer:

Address, Cily, State, ZIP:

Phone: ' )
DA7E" /N ol (03 (2017

Employee Signature

SECTION II: Please fax response to | 6123955574

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

1. Did the employee hava alcohol tests with a result of 0.04 or higher? O No 0 Yes
2. Did the employae have any verified positive drug tests? O No O Yes
3. Did the employee refuse to be tested? O No O Yes
4. Did the employse have other violations of DOT agency drug and aloohol testing regulations? 0O No 00 Yes
5. Did a pravious employer report a drug and alcohol rule violation to you? 0O No 00 Yes
If yes, please provide the previous employer's report along with this form.
6. Ifyou an?swared “yes” to any of the above items, did the amployee complete the retumn-to-duty O NA 0 No D Yes
'I)fr;::;':lease provide appropriate retum-to-duty documentation (e.g., SAP repori(s), follow-up
testing record).
7. Did the driver viclate the alcohal and controlled substances prohibitions under subpart B of § 3827 ONo OYes
8. Did the driver fail to undertake or complete a rehabilitation program prescribed by a substance 0O N/A 0O No O Yes

abuse professional (SAP) pursuant to § 382,605 or 49 CFR part 40, subpart O?

9. For a 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 §382.805 or 49 CFR part 40, subpart O SAP referral:

a. Alcohol tests with a result of 0.04 or higher alcohol concentration? 0 N/A O No 0 Yes

b. Verified positive drug tests? 0O N/A 0O No O Yes

c. Refusalsto test (including verified adulterated or substituted drug test resuits)? O N/A O No 0 Yes



SAFETY PERFORMANCE HISTORY

In the previous three years, has the driver had any accidents as defined by § 390.5 of DOT regulations?

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

Name of person providing information;

Phone:

Title: Date;

O No

O Yes
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”‘ employer solutions staffing group.

Leveraging Resources in a Changing Market

AUTHORIZATION FOR CONTACTING CURRENT
EMPLOYER PERMISSION OF PERSPECTIVE
EMPLOYEE

]

I am currently employed with another organization.
(Please read the following statements and sign below if you consent)

(Applicant's name below)

1 _ﬂﬂ, W , 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
80 involved will not have the right to see the information.

—%‘t% _ol /0é/aﬁz7

Applicant’s Signature Date

Steven) E2RTE

Print Employee's Name




v employer solutions staffing group.

Leveraging Resources in a Changing Market

AUTHORIZATION FOR EMPLOYER TO
RELEASE CDL/DOT FILE INFORMATION

TO STAFFING CLIENT
lease read the follo .stat and si ou consent.
L S TEVET 'J fZRTE , 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).

ite ou consent to release
7A'he driver’s application for employment completed in accordance with the FMCSRs
e ordsrelaﬁngtotheinveaﬁgaﬁonofdﬁver’ssafetyperfomanoehiatory
T‘?‘:opy of the initial driver’s motor vehicle record check(s)

A copy of the driver’s road test or a copy of the driver’s CDL, which the

motor carrier may
accept g8’equivalent to the driver’s road test

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

—— 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 hig/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.)

1



v/

/ AcopyoftheshﬂspﬁfommcewdmﬁmcaﬁﬁcaNNMN/DOTmedicdwdvu,ifappﬁmble

Docmemﬁmindicaﬁngmecmiervuiﬁedthndﬂmwmmedicauycnﬁﬁedbyamedicd
examiner listed on the National Registry of Certified Medical Examiners,

I further release and hold harmless both Employer Solutions Staffing Group LLC
and Gorporate pMowpscm ew) brop (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 so involved will have the right to see the information.

Signature of Employee

Sreves) ATE

Employee's Name - Printed

Date Signed: __ Ol / D&l 2017




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

e The Disclosure of Background Investigation;

» The federal governmental notice entitled, “A Summary of Your Rights Under the Fair Credit Reporting Act”;

» The document entitled “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 (*the Company™) to obtain consumer
and/or investigative consumer reports about me from a consumer reporting agency in considering me for hiring,
promotion, assignment, reassignment, retention, discipline, or other employment purposes.

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

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? M(es O No

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

E-mall
Address:

Dme:ﬂ/o&/a'(’)l7 Signature: %%

PEI;SNAL DATA NEEDED FOR BACKGROUND CHECK—PLEASE COMPLETE

SEVE BERMDesLC RTE

First Name Middle Name M/\I Last Name

€3\ E. TDAHo ST il S%0b St 4io-4639
O TR197 4T - 612 D-634-007555 13 e

Date of Birth Soclal Security Number Driver’s License Number State of License

——

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

=

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

May 2015



Employer Solutions Staffing Group
7301 Ohms Lane, Suite 405
Edina, MN 55433
Tel. 952,835.1288

STEVEN FRTE

Driver's Nema

D-634 -004-395-7/3

Driver's Qperatars Lic. No.

“47H-8L -S112_

Driver's Soclal Sec, No.

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 issued by your Staie to applicant and that it is in
good standing. :

In accordance with Section 381.23(a)(1) and (b) of the Federal Molor Carrler Safely Regulations, wa are
required to make 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 licensa or permit during those 3 years,

Therefors, 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 satisty your requirements for making such inquiries, please send us
such forms of yours as are necessary for us to complete our inquiry inta the driving record of this individual.

Respectfully yours,

Ross Pigetzer
{printed) name of paracn making Inquiry

Lliant Services Dimciar
Titie of person making inquiry

Emplover Solutions Staffing Group LIC

Motor Camler Name

—1301 Ohma Lane, Sulte 405 Edina MN 55424

Street City State Zip




