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Were you subject to the Federal Motor Carrier Safety Regulations during this period? OYes Ao

Were you subject to 49 CFR part 40 eontrolled substance and aleohol testing during this period? RYes [N
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3) Employes: Dates; to

Reason for Leaving:

Address; Supervisor:

City, State, Zip code: Telephone:
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City, State, Zip code Telephone:
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City, State, Zip Code; Telophones
meoumhjenttothe?eduaantor&rﬂerSafetyR&gﬂaﬁnm during this peried? Ove O
Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? [IYes CINo




7) Employer: . Dates: o

Address: Supervisor:
City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? [O¥es CINo

—— Wereyou subject tv 49 CFR part 40 controlled substance and al cohol testing during this ;m? Olves  [INo

Reason for Leaving:
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Time & mmmmmmmw
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Section L To be completed and signed by the AppllmﬂEmployoee:
Appllcaii/Employee Printed or Typed Name: __ Madthein/ DMI(/,I\

Applicant/Employee SS Number: H9-15-0733

lmmmammmmwdmnwmmmmsmm
tetalnedbymypmvlwsanployer,ﬁstedwmbﬁ__andhdmuagem GIS. This release is in
mmmmwmnwcmmmmammwmwsmmdmeFede:ammcamsuay
Regulafions, | understand that information to bembasedbymypmﬁomemplaysrismnnedtomefoﬂowmgbcrﬁgulmd
tesfing items:

;: th;mmmdmmhigheu
2..001 Vbl:;.;nofbm drug and alcohol testin
er agsncy and g regulations;
4. Information obtained from ofa and alcohol ule
@ Gocmenaon for.of oty o e o e it

pate:._|0-24~]7

Ssction Ii. To be completad the previous employer and transmitted mnorfathISat(Bmmooﬁvdﬂll_r!
lqmysﬁumﬁnﬁmeofﬂlebl{questincomplianeewmﬁmamandedI:iyrlsSMandSS‘loftheFederallhtnrcaﬂ!er
Safetyﬂeguhﬂmwcsn)mﬂudlnganyaeddemdeﬂnadmmmm

inthe mﬁlmyaacspﬂormmedataofmeempWsslgnahm (inMonl),forDO‘l’-Regnlaladtesﬁng:

1. mdmemmmmnammamnofmormm YesO NoO Date
2. Did the employee have verified positive drug test? ' YesO NoD Date
3. Did the employee refuse to be tested? Yes D No o Date
4. Didd the employee have other violafions of DOT agency drug and

alcohol testing regulations? YesO NonO Date

§. Did the previous employer report a drug and alcoho| mile violation? YesD NoO Date

s.lfyouanwemd“yes”hanyofﬂwaboveitema,dldﬂ\eemployee :
complete the ratum-to-duty process? YesO No OO Not Appllcable O




. SIS

Chapin, 8C 28083

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

Please respond by Fax to: (877) 580-4006

A ) 3
Employee Name: -MQ'HZLEMLA&ALL Employer Huno:_-E,/? e

In the past three years prior to the date of the employee’s signature (in Section 1), for DOT-Regulated testing:
T.anaamplmeasafeandeﬂlcbntdﬁveﬂ Yes fiNo 0O

&Wmotorvuhiclesdldiheemployeeomte?
Semi / Tractor-Traller 0 Straight TruckD _ Busp Olhern(pleaseldenﬁlytypa)

9. What ficense fype did the driver hold? .
ClassAD ClassBO Non-CDL O Oﬂleru(plmeldenﬁfytype)

10.Wasﬁ:eemphyaehwuhndinmhﬂﬁeﬁohﬂommanﬁdaﬂsduﬁngm? Yes ONo I
wvapmmummmmmmmmmmwﬂmmma
well as dates, and if accident, llstﬁnmmmaacddemmumd;

| ——— 1
Employee Start Date: Employee End Date:

Position Held: Salary:

Reason for Leaving: Eligible for Rehtre:

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

Printed Name: Signature:

Title: Date:
Phone #:
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Leveraging Resources in a Changing Market

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

heck items you consent to releas
x lhedﬁvu’sappﬁcaﬁonﬁ)remploymmmnmletedinawmﬂmcewimmemcsm
Z Recordsmlaﬁngtotheinvesﬁgaﬁmofdﬁvu’ssa&typﬂﬁimmcehism
X Acopyoftheiniﬁaldﬁvm-’smomrvﬁclerwordcheck(s)

Awpyofﬁmdﬂver’smadeamwofﬂmdﬁvm’s(ﬂ)Lwhichﬁemnbrcmiermsy
accept as equivalent to the driver’s road test

_X_ Copies of the annual dﬁvm’smnturva}ﬁcleremrdcheck,ﬂ:eannualﬁstofviolaﬁonspmvidedby
thedﬁvm-andcertiﬂcaﬁonoftheannualreview




I further release and hold harmless both Employer Solutions Staffing Group LLC
and (staffing client company's name)

ﬁomanymldaﬂﬁabﬂityﬁxatmaypotenﬁallymsnhﬁnmﬂaerelanseand/oruseof
suchinﬁnmaﬁm.lmdersmndthatanyinfmmaﬁonreleawdbyEmployer
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 1ot 80 involved wyl have the right to ses the information.

Signature of Employee

Mifphens D,

Employee's Name - Printed
Date Signed: / 0:21“" / 7




mm&wmuamﬁm and may not be made a part or attuched mﬁeBaylaymlAmﬁuﬂm.
iotor Vehicle Records and Driving History Release Authorization

1 authorize TN and Trustsd Employees to conduct a background investigation
aspartofilsamployeesuemingandselecuanpm Thislnibunaﬁoninpanorhwhulawﬂlbepmﬁdedtoﬂle
meﬂnymmefonnofareponpmvidedbymmpm

I authorize and consent, without reservation to the retrieva] of information to include motor vehicle recodsanddriving =~ == 0020

AeeoldlngmmeFairCmaneporﬁngAct(FCRA), Imnenﬂﬂedhbehfonnedffemploymsntisdenledheeauseuf
Information obtained by my prospective employer from a consumer-reporting agency. | understand that if fhis oceurs
Imubeammmmdedwtmmemmenfmeagmcyormmofﬂrelnfumaum

Mysignahuebelmmdieatesmyauﬂmﬁzaﬁonfnrynurmmpanymom a consumer report and/or
Investigafive consumer report about me from a consumer-reporting agency. 1 further understand that | am entitied to
ampyofmycmsmner!eportditeeuyﬁ'omthelepotﬂngagancyfreeofehamebymeddngﬂleappmpﬁaieboxbe!ow.

Are you applying for employment in California, Minnesota® or Oklahoma*? _éYes —No
Would you fike a copy of the consumer report prepared on you? —Yes ___No

*MinnesotaandOldahomresidemsamermedtoaﬁeeeopyofMIepom

NoﬁeetoCallfomlaAppllmns: Under section 1786.220fﬂ)e0aﬁhnﬁa0ivllcwe.ynumayvlwﬁleﬁle
onyoubmistedEmphyeaduﬁngnonnalbudnesshoms. Youmyalsool:tainaeopyoﬂhlsmeupon
submitfing proper identification by appearing at Trusted Employees in person or by mail, Mail requests should be
dImdadtoTnMdEmployees,m 5"‘8l!aet80um, Hopkins, MN 55343. Youmayaboreeelveasummaryofﬂle
ﬁlebyblephoneat‘!-ﬂW Theagancyls:equimdtohavepemnnelavaﬂabletomtplain
yourﬁleinyouandﬂueagencymuﬁeazphintoyouanycodedhﬂommﬂmappeaﬁnginyourﬁle. If you appear in
person, a person ofmclmhemayammpanyyou, pmvldedﬂwatﬂﬁspmfumishedpmpeﬁdmﬁﬁeaﬁon.

Ihﬂebyﬂﬁyﬂxataﬂofﬂm%en&andamssﬂforﬁmmeappﬁmﬁonmandlormylewmeamﬁueand
cmnp!etebﬁnebestofmyh%dge. lmdmnﬂaatfouowhgmyanpluymemmmdanysmnmor
answe:sbefoundmbefalseorlnfumxaﬁonhasmomﬂted;sudnfabesm&mmormussionswmbemstmwe

I further acknowledge that the facsimile (FAX) or photocopy of this document shall be valid and accepted with the
same authorily as the original. lmeﬁﬁcallywaheanymﬁtennoﬁceﬁomanypmuqrfmnermpbyerwhomay
pm\ddeinfonnaﬂanbmdmnmisammmedm lfemployedbymeaboverafammdemployar(wmwme
mpﬁonofemploymmﬂin%a)ﬂﬁsauhmhaﬂanwmmmaln ), effect thro out the term of my employment.

pasey_0 -2 Signature:
s 449 - 15-07%3 posanams:_Modthew [Danlch

Note: 'lhefullowinghnfomaﬁonuﬂlbemedasidenﬁﬁcaﬁonpwposesonlyinverﬁylngﬁdnmaﬂononyour
Employment Application. -
t l :

g/

Street Address City Btate Zip
-f - -n//ﬂ
Driver’s License N State of License Expires On Date of Birth

List any other cities and states in which you haveﬂvedduﬁngﬂlepre_ﬂous'?ym

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

December 2014



n&mawmhawﬁrmm”whmdmwmbﬁe%wm

&mmmmmmmawm

1 authorize CW] 6’7 andTmdemployeestoeonductabad@mund

L on
aspartofﬂsemploymentscreemngandsa!eeﬂon process. MMMmmarmmOlewmpMme
°t!m}lanylnﬁlafnrrnofarapmtprovidedl:yTrusledEmplwee& z

government agencles, uadnstateorcourdylevalagmdes,hmnancasoums, driving
and criminal history.

AoeomngmmeFair&aditRepomngAet(FcRA).lametmuedmbeinfonnedifampbymemsdanledbecawéof
information obtained by my plwpeeﬁveemployerﬁumaoonmer»mporﬂng agengy. | understand that if this occurs
Iwmbeadvlsedandpmmedmﬂnenameofﬂ\eagencyorsomofmehmmaﬁon

Mysignahmbdmlnﬁmhsmymﬂmﬁmﬁmﬁrmmmpanybobﬁhammmeraed&mﬂmﬂw
mmuma-rapodabonﬂmeﬁunaeommorﬂmw. | further understand that | am enfitled to
ampyofmyoonsumerrepottdﬁectlyﬁnmhecmdnhureaufmeofdtamebydtedﬁngmeappmpﬁatebm:belowz

Are you applying for employment in California, Minnesota® or Oklahoma®? __~£Yes No

Would you ffie a copy of the consumer report prepared on you? Yes No
if yes, would you [lke the report sent via e-mail? (Fastest option) Yes No
E-mail:

'Minmsutamdomhmmlsamemmedmaﬁeempyofmdrm

Notice to California Applicants: Under section 1788.22 of the Califomia Civil Code, you may view the file
maintained on you by Trusted Employees during normal business hours, Youmayalsoobtalnaeopyoftmsﬁleupon
submitting proper identification by appearing at Trusted Employees in person or by malil, Mail requests should be

. directed to Trusted Employees, 701 S“mstSouth, Hopkins, MM 55343, You may also teceive a summary of the
-888-389-4023/052.

fila by telephone at 1 -545-3953, Theagencyismquitedbhavepetswmavaﬂabletoamlain

1 hereby certify that all of the statements and answers set forth on the application form and/or my resume are trus and
complete to the best of my knowledge. | understand that following my employment shouid any statements or
anmmbefuundiubefnlseorinfonnaﬁonhasbeenommd; suchfalsestatementsorormsslonswmbe]usteause

lﬁ:rﬁteradcmdedgematﬁefaesimile(FAX)orphoMpyofﬂ:isdmnentahallbevaltdandawepbdmm
same authority as the original, lspedﬁauywaiveanywﬂuennoﬁeaﬂmnanypmsantorfonnerernployerwhomay
pmvldeimbmaﬂonhmduponﬂllsauﬂmmmeqm lfemployadhymeabovararamneedemployar(wmﬂ:e
exception of employment in California) this authorization will rema in effect throughout the term of my employment,

Date: 10"'29_"’"12 Signatwe: 77 7 Y72//) 1
sshe 69~ /5-07%3 printd Name: Mpdbews Daricl

Nate: The following information will be used in verifying information on your Employment Application.
P & '

St I ' . City - : Zip
NGox101299910 ~ MA  jg-ji-2] D-//~7%
Driver's License Number State of License Expires On Date of Birth

Listanyoﬂ:erciﬁesandshleshwhlchyoubmﬁveddnﬂngﬂ:epmvious?m

e,

ListanyoﬁlerLASTNAﬂEsyouhaveusedduﬁngﬁxepmvious?yursorhavebeenhownbyatan
educational institufion

May 2012
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KARI KOSKINEN MANAGER BACKGROUND CHECK ACT

RELEASE OF INFORMATION CONSENT FORM
o e o S PmEmes
Prrm:aaa% B Ph 852.545.3053
RHR Account#: 116588

L] check HERE IF APPLICANT HAS NOT BEEN A

SIMILAR BACKGROUND SEARCH IS MANDATORY. IF APPLICABLE CHECK ONE FURTHER OPTION B

| Check here if requesting a FBI federal
ﬂwmmmmm4bﬁ

MINNESOTA RESIDENT FOR THE PAST 10 YEARS. A FBI OR

dlfckandattachoompmmmmﬂemmm

(Rrevious Address) (Cry) (Stte) (Zp Codd)

From: To:

(Previous Address) (City) (Steie) @p Coda)

Maiden Name: __Abne

Previous Name / Alias: Ziéﬂf

Date of Birth: J)—]|~78 sexMorf: M sogal Security Number: 449 - 50773
Diiver's Licanse Nuraber: \) 60441012993

— i

1 UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:

2)The right to be informed by the company/owner

of the superintendent's response to the background check and to obtain

from the company/owner a copy of the background check report.

3)The right to obtain from the superintendent

4)The right to challenge the accuracy and completeness

13.04, subdivision 4.

5)The right to be informed by the companylowner if my a
denied because of the result of the background check.

any records that form basis for the report,

of information contained in the report or record under section
pplication to be employed or to continue as &n employee has been

hups-wawwmﬁs.com(mimKoskinmCohsemLem.cﬁn 6/24/2015



DRUG AND ALCOHOL
TESTING CONSENT FORM

2. lhavereadmeenﬁreoontemsofﬂﬂsponcyandlammmandfwly
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuft
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related fo the test.

Individual's Name ]

J0=2%~/7
Date

1. IhavebeenallowedtoleadandinspectawﬁttenoowofESSGmikamn_



Dear

meabwemaInd'widmlhasmadeappﬁeaﬁonwnhusforempbymemasadm.mmmmma

‘_ﬂlatmeabmnumbaedopemmraﬁmorpennnhasbeenhsuedbyyommtemapplbamammnism

good standing.

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

requhadtomakalnqulryinbﬂ\edﬁving mootdduﬂngmapreeedlngayearsofevarysmmmchan
appmmmmnammrm&omrsmmmndmmam -

Therefore, please ceriffy to us what the individual’s driving record is for the preceding 3 years, or cerify 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
suchfon'nsofyoulsasarenemsaryforustocomplehsouquuiryitmmedrivlngremrd of this individual.

Respectfully yours,
—MN_ 55424
State Zp




DRUG AND ALCOHOL TESTING POLICY

I PURPOSE

Alcohol and drug abuse adversely affects Job performance, the kind of work an employee
performs and an employee'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
alcohol while at work. The Company does not intend to intrude into the private lives of its employees,
but strongly believes that a drug-free workplace Is in the best interest of employees and non-
employees alike.

.  SCOPE

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

L. DISCLAIMER

. 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.

IV. PROHIBITIONS

A No employee shall report to work under the infiluence of alcohol, any controlied
substances, or any other drugs or medications that may affect the employee’s alertness, coordination,
reaction, response, 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 employee’s ability to 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 perfonm their job duties.

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 illegal drugs or
controlled substances may have a negative effect on an employee's ability to perform his/her work for
the Company. In such circumstances, the employee s subject to discipline.

E. When an employee Is taking medically authorized drugs or other substances that may
alter job performance, the employee is under an affirmative duty to notify 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 ather relevant authorities when it has reasonable suspicion ta believe that an empioyee may have
fllegal drugs in his or her possession at work or on company premises.



G- - -
periods, or breaks when returning immediatexyﬁlemaﬂermperfonnworkon behalf of the Company.
In situations where the employee conducts the Company’s business after the intake of alcohol, the
employee shall be subject to discipline up to and Including discharge. "

V- ALCOHOLANDDRUGTESTNG

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

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 besn made,
the Company will not waive the selection of any employees Identified through the random process.

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

a. is under the influence of drugs or alcohal;
h. has violated the Company's written work rules prohibiting drug and alcohol USE;
has sustained or caused another employee to sustain personal injury; or

c.
d. has caused a work-related accident or was operating or helping to operate
machinery, equipment or vehicles invalved in a work-related accident.

5. Jreatment Program Testing. The Company may require an employas who has
been referred for chemical dependency freatment or evaluation ar is participating in a treatment
program under an employee benefit plan o 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. (1] 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. o Participate. An employee or job appiicant has the right fo refuse
——‘esting. However, e refusal of testing will be treatsd as a fallure fo 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 applicable law to perform
all drug and alcohol tests.

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
Companyreceivingmetestresultsﬁ'omﬂlebsﬁng laboratory.

b. P est An employee or applicant who tests positive for
drugs or alcohol will be given written notice that they have failed the test within three working days of
the Company recelving the test resuits from the testing laboratory. The employee or applicant will
then be given the opportunity to provide any information to explain the positive result, including any
over-the-counter or prescription medications the employee or applicant may have taken. An employee
or applicant who wishes to submit any explanatory information must do S0 within three working days
after being nofified of the positive test resuit.

An employee 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 expense.
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 working 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 resuit.

: C. Right to Test Result. An employee or job applicant has the right to
request and receive 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 appliicant following a positive test result.

D.

= Interim Discipline and Action: The Company reserves the right to temporarily
suspend an employee or transfer the employee to ariother position at the same rate of pay pending
the outcome of any drug or alcohol fest. An employee who Is suspended without pay will be reinstated
with back pay if the test or any requested retest is negative.



3. Emplovees - First Positive Test Result - Temination: The Company will not
discharge an empl_oyee for the first positive test result. Instead the employee will be
—oepportunity to

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

participats in"an appropriate drug or alcohql counseling or rehabilitation program as

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 ! - First Posifive Test Result—Discipling: ‘The Company reserves the

right to take any other disciplinary action short of discharge it deems warranted following a first
positive test resuit.

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

E  Privacy of Test Results,

1. Test results and other information acquhadasamuttafmetestingprogmm
are private and confidential information and will not be disciosed by the Compqny orthe_ testing

2. Evidence of a positive test resuit, however, may be used in an arbitration
proceeding pursuant to a collective batgainlr;g agreement, an administrative hearing, or a judicial

3. The Company will provide an employee with access to information in the
employee’s file relating to positive test result reports 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 you for subsequent promotion, assignment,
reassignment, retention, discipline, or other employment purposes, (‘the Company”) may request,
obtain, and rely upon one or more consumer reporis or investigative consumer reports about you from a consumer

reporting agency.

For explanation purposes:

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

include, histo

information, criminal history information, driving records, verifications of vour emplovment

credit history information,
and/or education history; and ather types of backaround information.

s an “investigative consumer report” is a consumer report in which information on your character, general
reputation, personal characteristics, or mode of living Is obtained through personal interviews with your prior
employers, neighbors, friends, qr associates, or with others who may have knowledge conceming any such items

of information. In the

event an investigative consumer report is requested about you, you are entitled to additional

disclosures regarding the nature and scope of the Investigation requested. The most common form of
investigative consumer report is an inquiry into your employment and/or education history.

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

agency:
Trusted Employees, 701 5™

Street South, Minneapolis, MN 55343, (888) 389-4023.

Trusted Employees’ information and privacy policy can be found at www.trustedemployees.com.
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Para informacion en espatiol, visite wu.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 aboutcheckwntmghlstonm,medmalreom-ds, and rental higtory records).
Here is a summary of your major rights under the FCRA. For more information, including
information about additional rights, £0 to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552,

° Yonmustbetoldifinformaﬁoninyonrﬁlehasbemmwagainstyou. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
hsmmce,memploymm—mwtakcmothaadvmeacﬁmagaﬁmyou—mustteﬂyou,md
mnstgiveymthenmne,address,andphmemmberoftheagmcythatpmvidedmc
information.,

° Yonhavetheﬂghttoknowwhatisinyonrﬁle. You may request and obtain all the
infmmaﬁonaboutyoninﬂ:eﬁlesofaconsumerreportingagency(ymr“ﬁledisclosnre”).
Youwiﬂbemqnﬁedmpmvidepmperidenﬁﬂcaﬁm,whichmnyinchdeyomSocial
Securitymnnber.Inmanycases,ﬂledisclosurewﬂlbefree.Youmenﬁﬂedtoafreeﬁle
disclosure if:

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

yonarelhevicﬁmofidenﬁtyﬂneﬂandplaceaﬁaudalmtinyumﬁle;

yomﬁleoontainsinaccnrateinformaﬁonasaresnltofﬁzud;

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.

° You have the right to ask for a credit score. Credit scores are mumerical summaries of
your credit-worthiness based on information from credit bureaus. Yon 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.




© 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

contimue to report information it has verified as accurate

° Consumer reporting agencies may not report outdated negative information. In most
cases, 4 consumer reporting agency may not repart negative information that is more than
Seven years old, or bankruptcies that are more than 10 years old.

° Access to your file is imited. 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.

o You mnstgiveyonrcomentforrepnrlxtobepmvidedtoemploym 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 employet. Written consent generally is
not required in the trucking industry. For more information, go to
www.consumerfinance.gov/learnmore.

° Youmylimit“pmmened”oﬂ'mufcreditandinmmceyw get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insmmoemnstindndeamﬂ-ﬁeephmenumbm'yonmmnifyunnhoosemmnweyour
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 vielators, Ifaconsumerreporﬁngagency,m,insomecases,
a user of consumer reports nraﬁnnisherofinfonnaﬁomtoaoonsumerrepmﬁngagcncy
violates the FCRA, you may be able to sue in state or federal conrt.,

* 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, you 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 your 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




in addition to the CFPB:

Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations,

-aud federal branches and Tederal agencies of

foreign banks

b. State member banks, branches and agencies
of foreign banks (other than federal branches,
fedcralagencies,andlnsmedStateBranchesof
Foreign Banks), commercial lending
companies owned or controlled by foreign
banks, and organizations operating under
section 25 or 25A of the Federal Reserve Act

c.NonmemberInsuredBanks,InsmedState
anchesofForeignBanks,andinsm'edstate

d. Federal Credit Unions

a, Office oflhe_&mmnllepoﬂ:hercmengy—"— —

Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box. 1200

Minneapolis, MN 55480

¢. 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 T i

1200 New Jersey Averue, S.E.
Washington, DC 20423

4. Creditors Subject to the Surface

Office of Proceedings, Surface Transportation

Transportation Board Board
Department of Transportation
395 B Street, SW.
Washington, DC 20423
5. Creditors Subject to the Packers and Nearest Packers and Stockyards
Stockyards Act, 1921 Administration area supervisor
6. Small Business Investment Companies Associate Deputy Administrator for Capital

Access

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

7. Brokers and Dealers

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




Washington, DC 20549

8. Federal Land Banks, Federal Lank Bank Farm Credit Administration

Associations, Federal Intermediate Credit 1501 Farm Credit Drive

Banks, and Production Credit Associations McLean, VA 22102-5090

Creditors Not Listed Above crednoropemtesggFedemlTradc
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 applying to work in
Massachusstts: You have the right to know whether the Company requested an investigative reportabout

——youand, upon written request to the Company, to receive a copy of any such report. You also have the right to
ask the consumer reporting agency (i.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 promptiy 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 receive a copy of any investigative consumer report requested by the
Company by contacting the consumer reporting agency (i.e., Trusted Employees) 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 available 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
Mirnesota: 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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REQUEST FOR INFORMATION FROM PREVIOUS EMPLOVER
i _ \ ~
From: __(_ OYpOXA kg, mcma%a et (Ghwwop
To: Date:

Soclal Security Number: 4‘7‘ / '; = Oﬂ%

= — has submitted an application to this company for a position as
COL Drnger and states that he/she was employed byyouas DY \\V/¢v 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)
Was the applicant a safe and efficient driver?
5. Give the dates of vehicle accidents in which he/she, was involved.

6. Reason for Jeaving your employ: Discharged Laid off Resigned

Remarks:

7. Was the applicant’s general conduct satisfactory?
8. Isthe applicant competent for the position sought?
9. Did the applicant drink any alcoholic beverages while on duty?

i

Excellent Good Fair Poor Very Poor

Quality of work
Cooperation with others
Safety habits

Driving skill

Attitude

i

Remarks:

Date: Signature:

Ay oy R S, e e e . S et . ey Bt O B

— — T > T D . G S ey e Py Sy O S

{Detach here for your record)

Date;

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

(Name of Praspective 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



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

© The Disclosure of Background Investigation;
° The federal govemmental "wmmmmmagwwmm-m_ _—

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

My signature below indicates my authorization for (‘the Company®) to obtaln consumer
and/or investigative consumer reports about me from a consumer reporting agency in conslidering me for hiring,
promotion, assignment, reassignment, retention, discipline, or other employment purposes.

By signing below, I 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 onyou? [Yes [ No

Would you fike your copy sent via e-mall for faster delivery? OYes OO No

E-mali]
Address:

\
LDegich

55076 651-402-%617

Zlp Code Phong

FO0 : o Gorove He i
Date of B# 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 LT\EIT NAMES you have used during the previous 7 years and/or for higher education).
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RELEASE AUTHORIZATION

DOT DRUG AND ALCOHOL TESTING INFORMATION AND FRMCSA SAFETY
PERFORMANCE INFORMATION

\

SECTION I: To be completed by the etcnﬂoyee.
Name: }

Social Security No.; i@ i i 15 i Dm

positive dnig ftests; (3) refusals to be tested; (4) other violafions of DOT agency drug and alcoho! testing regulations;
(5) documentation, if any, of completion of the retum-to-duty process following a rule violation; (6) information obtained from
previous employers of a drug and alcohol rule violation,

Previous Employer: M
Address, City, State, BP:.LM—MM—MM 5511%
Phone: ﬁSl"' %Rn%?l

New Employer: ;

Address, City, State, ~ ZIP:

Data
SECTION I Please fax response to L ]
CONTROLLED SUBSTANCES AND ALCOHOL TESTING INFORMATION
In the previous two ywars, in regards to DOT-reguiated tesfing:
1. Didmeemplowehavealcoholtestswilhalasultofo.040rhigher? O No 0 Yes
2. Did the employee have any verified positive drug tests? ONo Yes
3. Did the employee refuse to be tested? O No 0 Yes
4. Did the employee have other violaions of DOT agency drug and alcohol testing regulations? 0 No 0O Yes
5. Did a previous employer report a drug and alcohol rule violation fo you? CNo [IYes
I yes, please provide the previous employer’s report along with this form.
6. lfyouansmred“yes”toanyofﬁeabovehm,didﬁeemplomcompleteﬁerehm—to—duty O N/A O No 0 Yes
process?
If yes, please provide appropriate retum-to-duty documentation (e.g., SAP repori{s), follow-up
testing record).
7. Did the driver violate the alcohol 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 ON/A O No O Yes

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

8. 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 conceritration? ON/A 7 No O Yes
b. Verified positive drug tests? ONA ©ONo fiYes
c. Refusals to test (including verified adulterated or substituted drug test resuits)? 0O N/A O No 0 Yes



U.S. DEPARTMENT OF TRANSPORATION

MOTOR CARRIER SAFETY PROGRAM
INQUIRY TO STATE AGENCY FOR
DRIVER'S RECORD 391.23
e/ )
“|Briver’s Name
. S {Driver's Operators License No.)
Y6A~15-0782
{Driver’s Social Security Number)

Dear

The above listed individual has submitted anm 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,
9@% A

Signature'of Individual making inquiry

Vit Byter

Name of person making inquiry (printed)

M-Sty Kep-

Title of person making inquiry

ESCa /Cc

Motor Carrier I';lame

Street City State Zip



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

Ifyes, please attach all information as required by §390.15 (b)(1), as well as information on aceidents you may
wish to provide pursuant to §390.15 {b)(2) or your intsmal company policies,

Name of person providing information:

Title: Date;
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