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_» employer solutions staffing group
4@ Leveraging Resources in 4. Changng Macket

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

[ienss reedl tus followin:

s gu\f/w:/ﬁ'ﬁ/ s BOTEDY RUtharize
y employer, Employer Sofutions Staffing Group LLC, to release say or all of
the following information relating to my sppHication for Sderet Departmen of
Transportation driver qualification fileto (] 1215

(staffing allent companys naus) .

. "Tho driver’s spytUbation for employment odsaplated In asoondanod with the FMCSHs _
m({ lmdaﬂaﬂmtnﬂuhmﬂpﬂuadﬂw-mmhmwy
___C_/A oopy ol the i) Qi tuntoe vobialo pooned dhscids)

L,/ A oy of fho drives’s roed test or  copy of the deiyer’s CDL, which the motpr cardoy may
anpépt ab equivalent 1o the driva's rond test
v

v Cuples uf the annual driver’s motor vehikls resord chegh, the smngql list of violations provisied by
the deiver and dentifioation of the ansunl seview

4 oopy of the dstver's modical wuaminatlondoerfipston, (Easeption: A DL hokdes whe has
subimiited hisfhet ndedidal gentifioation to thy MHOMMMWNMHW
[monding he/ake is subject to deiver qualifisations] will have hid/her medioal certification stitns
infumation appearing an the motor-vehiols record. A garrier must obigin the dtver's motor vehigle
recond and plage it in e driver qualifiestion file,)

}



y«mmmmuuuuanm«mmm.vw

Decumenimtien indicating tha eastity varifiad te diver was medicaliy gertificd by @ medissl
ewandnar listed ¢ Bie Naslonal Ragisery of Costified Modlcal Eataninats.

1 further release and hold harmiess bath Employer Solutions Sta@fing Geoup LLC
ol N9 (staffing ellent company’s nams)
from sty snd ll liability that may potentisily result from the releage aud/or wés of
such fiformetion. { understand that any infrmation released by Employer
Solutions Btaffing Group LLC will be held in strictest confidence, that it will be
viewed only by those involved in the hiring decision, and thet neither I nox
anyane slge not s0 Involved will have the right to seg ths Information.

% e L)

o MR

Bployoss Nema-Pristed
Dato Signed: ._Qu‘;//_j///;%lc(é’




- employer solutions staffing group
‘1@ [.e\{ef_ag‘ 2 Resources in a Changing Market,

AUTHORIZATION FOR CONTACTING CURRENT
EMPLOYER PERMISSION OF PERSPECTIVE
EMPLOYEE

T am currently amployed with another organisation.
(Please rend the following stalements and aign below if you eonpent)

(Appumnt'npam below)

A

O i ey

“’t my
current employer regarding work performance and work histary relating to
my emplaymert with them.

lfnﬂherrelaheaandholdhumhubothﬂsmm

Al (staffing dliént company’s name) from
wandanliabmwthumanmnymu&mm reloase and/or nse of
such information. I understand that any information released by my
emiplayér will be held in etrigbest confidenee, that it will be viewad only by
those involved in the hiring decision, and that neither I nor anyons else not
eo invalved will not have the right to see the information.

(/1 N K '-[;'ﬂ//%fi?

Pring Employ«'e Name



Pagolofl

KAR]L KOBKINEN MANAGER BACKGROUND CHECKACT—
RELEASE OF INFORMATION CONSENT FORM

Property  CORPORATE MANAGEMENT GROUP Screening Trusted

Ownsr: 404 BROADWAY AVE Company: 701 6th Strest
8T PAUL P, MN 68071 H MN 85848
Ph 861 Ph 852.546.8858

O OHEOKHBREIPAFPLIOANTHAB NWBENAWARBBIDBNTFOITHIMTM

L GMLARBACKGROUND S MANDATORY, IF APPLICABLE OREOW ONE FURTEER OPTION BELOW:
[ check here it @ FBI feders] background cheak and attach compisted fingarprint card. (Please nots that
the federal chaaoik takea between 4 to 6 wesks).

APPLICANT READ AND COMPLETE:
A esarch of ths Minnesota Stats Oriminal Records Repository and/or the Fedsral Buresu of | OCriminal Justics
Information Criminal Pliss will be parformed on you to Minnasota Statutss 2080.67 o .71. By this
fonnymm the above named company / to ancess any ariminal date maintained In thess which

and authorize this bagkground check to be performad. The expiration of this authorization shall be
onayaarﬂwnmedahofmym

I

Signed: Date:

ommlmmmmmt
(§ : (;[,..f,u,n Lur*to/)+
Narha)

From
From: To
From: To:
Maiden Name: Previous Name / Alles:
Date of Birth: SexMorF): /Y]  Soclal Besurtty Number: 3/?'/ /¥ 27 24
i.._L/i/{ x‘?“‘f’xgc/ ‘&..Zr; State: mn

| UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:
1)The to be informed that the wiil requast a background chaak to determine whether | have been
W .87, aubdivision 2.

of a crime apecified in
mbawnnnedbyme dmwmsmmmmmmmmmmmm
a copy check
mnmmﬂmmemm records that basis for the repart.
'}'gemrlgmm e the accuracy and of information contalned In the report or recond under ssation
mﬁg’mmumnmwm. fownar if my application to be employed or to continue as en has been
because of the result of the cheak. e

https://www.rhris.com/ClientKoskinenConsentL etter.ofm 6/5/2015



mmtnﬂunhawhﬂwmuﬂcmwmwﬂmm

Bashground information end Rolease Authorization

| authortze (A9 and Trusted to conduct & background |
&3 part of it : soredning and selection process, This hmulnmwmm
mlnlhe of & report provided by Trusted Empioyees.

1 authorize and conseni, without reservation to the retrisval of Information that may Iniuda but Is not limited to
employare to inchite wages, edunational inetiutions to include releass of grars point avereges,
) i Py T e TSy cote o Gy ot oG, Fnweanes aeuros.

mmm authortzation for your fo ohbtain a consumer credit report and/or
oonsumer repart me from a . | further underetand that | am entitied to
a copy of my eansumer repert directly from the oredit buresu free of by chacking the eppropriate box balow:
M - the 5 report y:;?

a consumer on
Rmmdgnw mmmaim"xmﬂ:)!/’ _LAes___ No
sman_ LN/ 742/(] ()f?ﬁ W 1150 'b’i’?éc-;} e C 1

-wmmaumm“mmammmmm

mummu Under section 1786.22 of the Califomia Oivil Code, you may view the fila,

mainteined on you | Employass normal business howrs. You also obtain of thia file
gt %?v:mmm in n:gmdl. Mafl . ehouldbom

Hopiina, You may also recelve a summary of the
n

ﬁlebL R0-40R8/082 548-8081 mnm nel avallable to

your ile to you and the must axpisin to you any m-ﬁ;‘;m if you

pareon, a parsen of your oholoa may accompany you, providsd that this pereon ed praper

mmmmdmmm-muanmmmmmmmm
to the beat of my inowiedge. | understend that following my employment should eny etatements or

mbethmmmmam%eMw will ba just causa
for tarmination of ny emplogyment.

| further mmmmmm«mmmummmmnmmm
it

same authorily as hﬁulmw notice from any present or former empiayer who may
provide information request. the above referanced smployear (with the
excepiion of ;g&mnh)ﬁmm lnbél'ect ;- WW

um Q5 /// /15 gnatres Lo s [ By
88N: -’3)fq~—’557&73/) Printed Name: [ 100//{ fa?{//w;"ﬁff/‘

Note: mmlmmumnmmmmmmww

T ) 2/02/ (77
' Eaphes On O Q

Tl any other oifies and okaiss In which you have ived diring the provious 7 years.

el any other LABT NAMES %mhmﬁ&uﬁﬁ-mﬂm?mwhh“hdm

May 2012



mm—-hmm ba g sparats form Mwmh-mamwmw&wm

Motor Vehlols Recards and Driving History Raleass Authorization TR

lathotea__ C /N9 and Tt Empiyoss to crduct « askgrouind nvostigson
as part of lin scregriing and salsstion progess. This information in part or in whais will be provided to the
company In tha of a report provided by Trusted Emplayees.

| suthori=e and consant, without resarvation to the retrievel of Information to inolude motor vehisle reconds and driving

Accarding to the Fair Credit Aat (FGRA), lmmmumuwbmmm
oo il et bbby eriog i et b i
| ; the name
My balow indlioatea my suthorkeation for your o oblain a consumer repost and/for

cansumsr report ms from a agency. | fwther understand that | am entitled to
a copy of my consumer report directly from the reporiing agenacy free of charge by appropriate box below:
wugu In Celifornia, Minnesats” or Oldahomar? jc

Mam the consumer repart prepared on you? 0
* Minnasota and Okiahoma residents are entitied to & fras copy of thelr report.
Notics to Califomia Under saofion 1786.22 of tha California Oivil Code, you may view the file
maintainad on you by mwm—mm ulndmlnlmpyofﬂhlhmn
mma par identification ls Enwwwwbynﬂ. Mail requesis should be
:“ a! npioyess, 701 & mmmammdm

m mmmm b
your mmandhwmwhmhm"' h
parean, a parson of your choloa may accompany you, provided that thia persan

mmumummwmmum mmwnfmmmdloa‘mymmmm
bﬂuhﬂdmm | undsratand that otld mor
answars ba found to be or information has basn omitted; such uiha]ust“
for tarmination of my employment,

|m-uun-mmnmna FAX) aof thia dooument shai! ke valld and asospted with the
( “%WMWMUWWWM
by the above refarencad wmm
nlqllm lnoaubm)mhaummw m

Nmm\,

Lot any other Lact Nameo you have usod during the provious 7 years.

Decamber 2014









3 L e
lmdﬁmnlhanmmm

Shaw

with the Federal Motor Catrles Safety Regulations (49 CFR 391.41-391.49) and with
driving duties, | find this person is qualified, and if applicable, only when:

O ’wurln.emmmw 0 drMnngﬂnmumpthmdtvm
(AQCFR!!LSI)

() wearing a hearing 2id ) ied by a Skill

Evamumwdﬁnn(svz)

D accompanied by 2 a quaﬁﬂndbvowauonofwcﬂlssl.u

= waiver / examption

he tion § have pr ot regarding this physical o s true and complete. A compiste

Wcmmnwmmwﬁwwmww,awuonm-inmomu.

TELEPHONE

612-227-2746

SIGNATURE OF MEDICAL EXAMINER







e e— = ——

MEDICAL EXAMINER'S NAME
Daniel Buettner

e

(2] cHIRQPRACTOR

= S . =

A

www.QualityPhysicals.com

MEDICAL EXAMINER'S LICENSE ND,
ISSUING STATE

4645 /MN

mms:m coL NATIONAL REGISTRY NO.
ONL!
CIYES ves

o |owo | 9986667592

DRIYER'S LICEN:

: BLHC
{66 299 Iy 216

5

SIGNATURE DF DRIVER

CERTIFICATION EXI

ADDRESS OF DRIVER

MRS, Aw)

251g Logen A

EYEEYRT

" SEYII

|
!






TTws  PROPERID ' [ino | PR_RE_POGR L
g ﬂ_«mz wwwr ) ' |AMey Dok “4} u _.m. o : X
i e : TS Backing L TRE.3 K- Loading —[olo ! VISION
gl A I N7 =l M s M P R B it
PN v e s AL it A I 918 T tiEontk RED PABE W o
\ Y YT R ioed PUpEe u 0 [T/siop ulofe |0 ADD/REMOVE ;
_ = €1 INCOMPLETE
BMy. HEGHT ~ [WEGHT - [PHYS,CoND." | [PREV: 0D 1 P _AFF OR CC iw_.w,@ 5 i et i lolols | O ATTACHED:
7, ~ Z2 8 RANED - JHl Y-~ U | O | O |Lane Position —loloel .
h&% 228 s B ) SR L Sl . [Hill Park (CDL) _.m Juleo tenecChange 3 |u oo | © ¢
o Wilton Tosts = | INSTRUCTION  TEMPORARY | teta 5%y 2752 Usa of Controls: | Foliowr lwtoo| ! FEES PAID .

D P F! B ey L W&% ) Stwering _ —[ [0 |t (ufofo o | - aPPLICATION vﬂ“m_wnw\
ot AR CLASS: A @ D = = ; AT/Clitch; —|© |0 |intr Ujojo| 8 5+ i
wm\x. 1 TYPE: N KpE | MMM t« Zlal s rsd ulolo m ¢ JMNMW m

e X — [F0;| 0 |Rofw (veh) ‘ulolo T or FEES

FOR: m apt  Monte Other —1 0 | o |Finalpark o .
: ] — — 0
T Com Ret EnDX : on: LEFT TURNS RIGHT TURNS w ol MC mm_u1<w EDL DOCS
fem = -7 ! o v » 8 N H NR [Jer {JINc. & P PR U|l—|—|PR Tlul == m '
e g : ; —— : e 100 . |—|o o |sgua —|o|o| 2 /|RENFEE OTHER
|e R géw s S [0t/ O | Spead —lole| - ils $
S8 P F g._i. »n!ﬂmg—vn — | © | © |Approach —jolo|
T Seat /\Hom ww_.u.l 75 ey e = 12121 5 | ORGAN DONATION
pers - | Signal - bl ; ;
Hzx P F B ./Fan | Speed - w M mnmm_.u I w w MNM f NYALIDATED
R EWE ghts Mifrors | Appraach —| o | | Approach —lolo| o B_U:v
CDL PRE-TRIP; |ENtEr —10 |0 |Enter —lolo| & .

Mod P F mw.ozq P (b Bz U == 8 sate: | 1}

MH,V" ONT. | signal —|of o, |sigral 3 1P o S o Mw

owr P F [arm: §¥) n fSpead —'[© 19 |Sheed —]olo] & aBN /4

; - er”ntm..gz -l @ M Approach —|lolo % ¥
Ins. P F TALR: Lic, PU I. i Sl STATE ﬁl,_.,s.._%z o, = vy state and federal law. Submission of this appiicatio
Susp. Fes A< VYL ) oo W_ ive service system, if required by federal law. | certify that the
o | " ‘CAP; be2 \ o \ M-.\N \\_ - MT « %ES%Ea&&:@%LQ:hE&BQSM&Em@
PAIR: ; l....m.FJ ....\. \m : AUTH m_m.. B e msg._za._ozuﬁ_..m 7 3@.&#3%@33@3??%%&%: around school byses.
S ] cms A} c 0w wor Zmerpmd wawm |74 I ] ey | / ; Owrw Dt
rer & Vehicle Services Division « 445 Minnasots Street » St Paul, Minnssot 55101+ www.ps.state.mn.us’ = Vgfoe 651287 798 * TT¥ Ok o6 teaahiadhh— 1/ rg w1y’ - APPLICATION DATE
=1 - = — ‘uplh m SGNATURE - AL b 3 .\\\
: . - (DVSUSeON) |
Visit dvs.dps.mn.gov to: BN Ul L
YIS DOCUME =SSy SN
p 5 o . o : m > I - 5 ~.
e Check the status of your driving privileges : AND IS N¢ mETgY | g e
y N = —~ uV ~ ——a
G Schedule a road test < e This rec f =~ g8 =
Q ¥ instructi W m Ay 5
! —ta g
. . i e Thisrec | whss =
Driggr's License Questions:  651-297-3298 oA withth S0 5- o - 5] o,
License Status, available 24/7 651-284-2000 _ 2 i W.M. a ==
a .. ¥ .. g w s e m w pJ
Gegeyal DVS Information: 651-296-6911 i Thi =N e f
TV 651-282-6555 < e~ = o & =85S
e K &a -~ restrict m.o o) \ N OSES ”
3 e \ - m D lwu (4, 07111 —
Ay 5 Zi a2
£ AT 3 Sl A ~| S =
__ ~f _ %_ G o
[t ! . i 3 el -
|“L= & _ | §5
o — ehicleServices . nBYYsw 8 =
[0 #8hkgk g =







7 IDENTIFICATION CARD/INSTRUCTION PERMIT -
\w\ - APPHCATION d h L \M
"4 r » A R ONE IDE 13K ! 3\”28 mm <—M—°z
i_—.., ca W."_da ivm a* -_ﬁ__m Al A dal i)
. = BIKTH DATE (MovenyDav/vam) ) qm% pAssep |0 MCORIGINAL PASS NR
; _ g TPIREGT DEDL Ty SRR LE=EEE 10 MCIRENEWAL PASS With CL
'y v/d K+ _0 _ m_ ) 9 “l oA oouwe |gp © [P ADDREMOVE O INCOMPLETE
: %\m O DbuP m MC 0O ATTACHED:
C ODUP | mBOP
[ oD ODUP |[paeK
i (m] _uNO< ODUP |gARR = >MWMMUM%__%Z PROPER ID
_lﬁr.wm___”ﬁ,# ODUP. fgcomB rum : m Z mvm\
. MBOP T DUP | & pBL/TRIPLE o V as
ocoLe  © OPASSENGER |

e OREG iP O SCHOOL BUS R FEES

i i O TANKER s Mc SB PHYS EDL DOCS
{7 INDICATORS |pmjH $
i P 0O SENIOR O DWI
: x | |- oLTD MoBILITY Jmm_z FEE uod..mm
. oo s - - O SNOWMOBILE -X_N._. Pas
L5 . [*]
o /1 vajm e Gy Z - E S5 PM_...&, gﬂ O Ao CURT Welypd ORGAN DONATION
Egiangﬁﬂrﬁfvﬂiggaﬁ“ﬂ [ S O VETERAN _M’ INVALIDATED
e ~ - —— | | Notes: ‘9 D/1P
4 ... kS h.v‘),..‘ i STATE: | V.v
Am oo 3P
- | was ba.\ﬁan all privacy wamings as required by state and federal law. Submission of this mhg.omaﬂ.
Al R Ay i 20t (0 registration with the,sefective service system, if required by federal law. | certify that the
S a if | am applying for driving priviteges, | am aware of the duties,

___ atlon O s gerication i
“responsibilities, and penaliies outlined in M.S. § 169.444 regarding the safety of chifdren around school buses.
ol

[ ¥

sl

a0 I

i

-

Visit dvs.dps.mn.gov to: .
THIS DOCUME

e _ Check the status of your driving privileges
Q Schedule a road test

0

Drigér's License Questions:  651-297-3298
License Status, available 24/7 651-284-2000
eperal DVS Information 651-296-6911
651-282-6555
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