“lommie \U\C)w\& \\)%\ =

Q4 employer solutions staffi

Leveraging Resources in a Changing Market

Commercial Driver
Application

Revised 11/2014










Sy ——
/

)

!

agragx%aggeﬁmegitiagth?sau!&&s.gsnaﬂb.&vﬁu

: ,ggagigggéggaﬁgﬁtgggx RONII0 10 5 RS UORRRISR) SASIZS RO RSUNDOR ke
. o o {aao1 = = — ol .. . & - us - B — = L iy .
e B lovd o o= Ay199Y2. 122 i M
~\ﬁ ‘ . B

"o S0p-n03-30Q£90.0 -

SPSEESE——

g Guess

791890866 T NA
sopuny Annbey ownsopy - L
) 00  mweog «O Jeupeng (ejueg
osnp poxepy()  wmmwesiMQ WO
% BVIZ-4ZE N8 | .
! oy @ o 5 o
——— e — e Je S ——— - B P T
m_ : w | oo futd oy 0 .ﬁlb A T SN
“TRgUeRE Ep s ¥ e 1 S
wﬁ.ﬁ%ﬁg%ﬂ “
.ﬂ%&gg uogesado AL paperd (] S 1533 (S} UORENER ROURUEIO A IS 9 4 paroeducaay [ preBupsay Bopeam |
ez cuz Apexu hus ve e Supa [ ] volummponen T séapapmducay ] sasuz| anranc Bupesm B,
i} ﬂ.:ﬁe%.diﬁi?s%:ia%..ﬁlﬂ!ﬁ :
ggéggﬂuggﬁ&g!?a o s;sxuﬂn..wsﬂmﬁggnﬁag;nao
;r b fuossad 10 0BpRNOY Gy PR B (B LEE D) 65) SRl > oy e v 2L,

~ 802D O e PR PORND B g B oo S0 e
" o vy LD UMD EEQL\ T = q%lig pouRIIEER GAEY [ TR KBS0
S TSy

o) WI0¥;
%!!:nﬂ.u_
(Y]

}
| A
) 0856270 5 "oy A3 44 COE1 VUM DI VX om0 o foeisd n
. Asoycpor - st i
“prundras sad aoncmss | Ko MGG TOOO-HLLT R TLINE b ) S50 ek
H R yom sade, fyoand ey puw w0008 e b
s R |
STV

!
gD % SR




) Name: mj OIV\N“E ntadte_{VIAURICE,  rast MA‘IS

Address 204'7 Qth A €. : Home telephone:
anNST-PAUL seana_MN_zsp 55109 Cellalar telephame; ‘.ogl -399- ﬂb5"l
Dato of Birth; 03'0"7"'0[7' sumsmwnm_z_‘i S .30}

1 Street \7—3) "BAQCUQ‘\( QJ‘— | Daml?roms.’b 'ro_l__ﬂ
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P9 SR9 pbisytnre o0 ope -y

3 swe 1 ON 'Euul’neﬂa A e zo[[[r;'zz'[g'
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State Numbey _ Expiration Date

Nomber ExpleationDate
mﬁmgggw smumo tolt7 . ol Bam 5%

A to

T Vypeclwiidcdves : —m Wq " Approxiciaie e 07
Al Accidents, Iagt 3 vears: (if none, NONE)
Dats . Describe i:l pi QE) Fatalities Injuries
Date Describe ‘\‘ Injuries

i : Fatalities !
S Date_ Desere______|NAJI Fatelitis ___ injuries e

!



o} lb Violation SPETO 10~ s | (PD) _state M“mmmuwvmm@

Date Violation , o _State Commercial Vehlelo: Yes/No
Wate___ Violation Beate . Commercial Vehicle: Yes/No
Date Violation _ State Commercial Vehicle: Yes /No
Dt Vit g Commercial Vehicle: Yes/No
Date Violation__ Btate Commercial Vehicle: Yea/No
Date Violation____ State Commercial Vehicle: Yes ! No
Date .. Violation . State_ Commereial Vebicle; Yes/No

Have you ever bad any driver license denled, suspended, revaked or canceled by any issmugstam agency?

um"!(s OONo  Ifyes; state of lssuance; explanation: (90 UQ-S A

o2 loneen.

for_unPaio TiueTs

g emplovers: mmmmumlmm)

ﬁnrxho unﬂs

1) nmplmr-DourEﬂT\I ‘5'\'AF o Datess 7/’7

11|

Address: D900 CHH_NDU:?Z Dﬂ NE  superviser: '

ey, st 2zip oo IV INVAAUS NN T o G122 “781-317 &

Were you subject to the Federnl Motor Carrier Safety Regulations during tbis period?

Oves ﬁgn

Were yon subjost to 49 CFR part 40 controlled substance and aleohol testing during this period? gfes Yoo

Reason for Leaving;

o #lssema'
&Y:Yils @’b

1)

) m,waomﬁwS g S 7,/ 17

f(ﬁl‘lt:

w -S’f A . Supervisor:

City, State, Zip ma:g?duﬂﬂ:ﬂ /N.S‘ﬁa‘%nm ST - 34/ 7743

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

. X

Were you subject to 49 CFR part 40 controlled substanee and alcohol testing during this period? []Yes N«

Reason for Leaving:
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3) Ewmployer: P B Iﬁﬁﬂ. ng” [ /4' Wm Dates: &/ 2 7’Z 7/ §7,7
A 3—% MCE Bupervisor: p @N ¢4 SC@
c::::u.zapmae:mmef?W MIU gza%ehphum bS—I % 5793

Were you sabject to the Federal Motor Carrier Safety Regulations during this M_D

Wers you subject to 49 CFR part 40 controlled substance and Auring this perjod? /
£ é /fpwz.

" * Resson for Leaving! Ni?q;ltf oM ] g"m vk

BETING AT Betuvwee J0vbn lops  Aqpen-

o soverme GLEAT Nprlrrtcien) LinicbGoREE e . "'"7'7 R

Address; l q 7;7’0 37" A U . Bupervisor
oy, s ipcone ELL. KU Ut S€358pnons: T2 -—274~2z>73
Were yon subject to the Federal Motor Carrier Safety Regulations during this period? No

Were you subject to 49 CFR part 40 controlled spbstance and aleohol testing daring this period? [JYes b

Reason for Leaving; gz&g 17€ED /M’U‘ ﬂﬁlzﬁ AnD ;anfmlg
For CAsH

§) Empﬂoyen,&“_[iﬂ]_m ’3 /)A’T% Dié 2006 . ,at ‘20!2

Address; Supervisor: c Jepn
City.state,ﬂpcode:n l 4 N Telephone: ?,Q/Z 379 75—66/

Were you subject to the Federal Motor Carrier Bafety Regulstions during this period? [ ves Kl\h

Were you subject 10 49 C g;mm mnedsu?f;ecand amhouuﬁngdnmgthnpmod?)dva ()™
Reason for Leaving: 7

6) Employer: : D Y ., 4 n;m: ] 0@2,, . A0
Address: 1 g IZA w Supervisor; /Q
City, State, Zip Codez Sj ﬁ)% ) M Aj Telephone:

Were you subject to the Federal Motor Caryier Safety Regulations during this period? DOves No

Wers you subject to 49 CFR part 40 controlled substance and alcobol testing during this period? %{s ONo
Reason for Leaving;

eveeeie e dald




7) Employer: , - __ Datess to

Address: v i Bupervisor;
City, State, Zip code; , Telephane: ~Fia=U 0 ) W 1T
Were you subject to the Federal Motor Carrier Safety Reguiations during thisperiod?  [Jves  [ne

Were you sabject to 49 CFR part 46 controlied sbstance and ai cohol testing during this period? [Yes  [INo
_ Reason Pr Leaviagi _~_ =g s s e 2

For driver applicants of commercis] motor vehicieé that require a Commercial
Driver License (CDL) the applicant must disclose their confrolled substance and

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

As a prospeotive driver employee, you have the right to review information provided by previous emplayers. You have the
right to have errors in the information corrected by the previons employer(s) and for that previous emplayer(s) to re-send the
mecbdlnﬁamaﬁontothepmspeaivnunployer;ﬂwﬂghtlohaveambuﬂalshtunaumanhedmthadlegedamneous
inﬁmnaﬁon,ifﬂwpmiousemployuandthedﬁvumnotagmonﬂzemoyofﬂneinﬁamﬁon.

Driver employees who have provioiis Departinent of Transportation regulated emplayment history in’the preceding three
years, and wish to review previous employer provided investigative information, must submit a written request to the
prospective employer, which may be done st anytime, including when applying or es late #§ thirty (30) days after being
employed or being aotified of denial of employment, The prospective employer must provide this information to the
applicant within five (5) business days of receiving the written request. If the prospective employer has not yet réceived ths
requested information from the previous employer(s), then the five (5) business day deadlines will begin when the

or receive the requested reconds within thirty (30)days of the prospective employer making them avallable, the prospeotive
motor carrier msy consider the driver to have waived their request to review the records,

and complete

“I certify that this application was cox 3 And that all entries on it and mfninitaretme

m‘_
TO BE COMPLETRD BY THE EMPLOYER:

Application received by: Application reviewed for complétetiess by:
Wame i A Nome
) =0 i
SIGNIFICANT DATES: ]
Date of Hires
Time & Date of Pro-Employment CST:

Time & Date of Pre-Employment CST Resalts Reccfveds
Date First Used in Safety Smsiﬁv_e Wn_&
Date of Termination;




517 Chapin Road
Chapin, 8C 29063
“Release of information Form - 49 CFR Part 40 Drug and Alcohdl Testing”
Designzted Employer Repmsentaﬂve(e):. Please respond by Fax to: (877) 590-4006

Gi8 - DOT Division
Atin:

___g%]‘_qwmd‘andsmed" ﬂmAppﬂmﬂEmplpyee: e

ApplicaEmployee Printed or Typed Name: _ | {, :
3259 -5l -87

Applican/Employee SS Nismbes:
1wammmwmmmwumwmwrmmﬁmmgwmgmmmm
retained by my pa employer.ﬁstedbdow,b______andﬂsdedgmdagemels.mwembm
accardance with mm.nhﬁonﬂGFRPanwandseiamaIMdbySecﬁon%SofihemeIMotor'CarderSafeiy
l::gl:ﬁons. j unde Mmfumaﬂmtobem»edbymypmﬂousemmwerlslknﬂedmihefonowhgDOT-regumed
testing items:

2. Vi i g et .04 0 gher

3. Refusals o be i

4. Other violations of DOT agency drug and sicoho! testing regulations; ;
S T e [ NTEASTASE, TRRVE
AvplcantEmpioyes signasire. Al > TRA NEPORTHATI O e, € /-2—0f7
vai:gxszlomN&r::e: D‘ 0 \ i
Posiion(e) Heid:_ — DAV J :
Address: | 'q_ Vl ] me 'Q’_Ut_ 1% g* ﬁ?_u_l /l/u_;.
Phone#.__gl *7‘3”5 'CI\‘ZSD Fax #: 3 .
Designated Employer Representative: %WQ%Q_#JQSH @ LM“f‘t:ﬂs'fu"QG‘

Section 1l To be completed by the previous employer and transmitted by mail or fax to GIS at (877) 530-4006 within
30 days from the time of the request in compliance with fhe amended Parts 390 and 391 of the Federal Motor Camrier
Safety Regulations (FMCSR) including any acoldents defined in Section 380;

In the past threa years prior to the date of Hie employae’s signature (in Section 1), for DOT-Regulated testing;

‘i.Didtheemplomhmnleoholtastwiﬂuramltum.uorhigher? Yes O NofOl Date
2. Did the empioyee have verified positive drug test? . Yes O NoD Date
3. Did the employee refuse to be tested? Yes O NoO Date
4. Did the employee have other viclations of DOT agency drug and

alcohol testing regulations? YesOo NoO pate

5. Did the previous employer report a drug and alsohol rule violation? YesO NoDQ Date

6. If you answered “yes” to any of the above items, did the employee
complete the retum-to-duty process? Yes 0 No O NotApplicable 0

NOTE: if you answered *ves”to item 5, youmustpmvldethapmdousempIaWyagom i you answered “yes® to item 6, you
T mustalso transiit tis sppropHats TeRIm-to-duty documentation (.4, SAP report(s), follow-up testing recort),



55

947 Road
Chapin, 8C 25088

“Release of Information Form ~ 49 CFR Part 40 Drug and Alooho! Testing”
(Additional Questions)

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

El;lployerum_' NTES T T

in the past three years priorto the date of the employee's signature (in Section 1), for DOT-Regulated testing:
7. Was the employee a safe and efficient driver? Yes ONo 0O

8. What motor vehicles did the employee operate?
Semi/ Tractor-Traller Stralght TruckD | BusO OtherD {please Identiiy type)

8. What license type did the driver hold? .
Class AD ClaesBO Nen-CDL O Other U (please identify type)

10. Wes the employee invalved in any traffic violations or acoldents during service? Yes OiNo [
ﬂYas,plmpwvldespeciﬂcdahﬂ.lndudhg howmanyandmwuﬂeaandlorfahnﬂasmmmmu.as
well as dates, and if acoident, list the citystate where the accldent ocourred.

Employee Start Date: — iy Employee End Date:
Position Held: v : : Salary:

Reason for Leaving: p ! : Eligible for Rehire:_
Name of person providing information in Sectlon Il and additional guestions:
Printed Name: , . Signature;

Title: ___ ; : Date:

Phone#;




Leveraging Resources in a Changing Market _

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

Li_ 'H’)"?/ffﬂ?@dg , hireby authorize

my employer, Employer Solutions Stai’L{ng 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),

Mkmxﬂa relating to the investigation of driver's safety performance history
24V \i copy of the inital driver’s motor velicle récord dheok(s)
: 4_1 ' LA copy of the driver’s road test or 2 copy of the driver’s CDL, which the motor carrier may
ept a8 equivalent to the driver’s road test
bﬁ____v\eépies of the annual driver’s motor vehicle regord check, the annual list of violations provided by

driver and certification of the annual review

A bopy of the driver's medical examination/certifioation. (Bxception: A CDI, holder who has
submitted medicaloetﬁﬁceﬁonmmeshmﬁﬁoenmmmdimwdthcmasmmmpt
. [meaning he/she is subject to driver qualifications] will have hig/her medical cetification dtatus
information appearing on the motor vehicle record. A carrier must obtain the driver’s motor vehicle
recard and place it in the driver qualification file))

1

. -employerselutions-staffing group-——



2‘, of the skills performance evaluation certificats or MN/DOT medical waiver, if applicable

w:wfmmmﬁonmdimung the carrier verified the driver was medically certified by a medioal

examiner mmeNaumalRegmtyofCaﬁﬁedem

I further release and hold harmless hoth Employer Solutions Staffing Group LL.C
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 Employer
Solutions Sta.fﬁng 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 mvolved will have the right to see the information,

ngnature of Employee %

TOommiE W) leJS

Employee's Name - Printed
Date Signed: l l —T-L01 -




nIsdacRmquukaaWmeaadmMbamdeapﬂwmdedwﬁe&mloymdm
Miotor Vehicle Records and Driving History Release Authorization

I authorize e arti Trusted Employees to conduct & background investigation
as part of its employes screening and selection process. ‘This information in part or in whole will be provided to the
company in the form of a report provided by Trusted Employess,

Aceording to the Fair Credit Reporting Act (FCRA), | am entitled to be Informed if employment is denied bacause of
Illlll:l'l sla &\ b alea "e“"»""‘ = - GORS 2313 By M O »5° oy o QeI R ‘U lQ.‘l'l:

VA b acivised and provided Wi the name of the £gency or Sourte of e e e chopy
}iﬂysisnatuna below indicates my authorization for your cormpany to obtain a eonsume_';:zon and/or

igative consumer report about me from a consumer-reparting agency. | further retand that | am entitied to
anopyofmyeonsumer:epmtu“mwyﬁummeteporﬁngagenovﬁaeofwﬁmebychedﬂngmeappmpﬁataboxhalom

Are you applying for employment in Californla, Minnesota* of Okiahoma*? _éYes —No
Would you like a copy of the consumer report prepared on you? —_Yes ___No

'MlnnemtaandOklahomaresMamenﬁﬂedtnaﬂaewpyofmelrraporL

Notice to Callfornia Applicants;: Under section 1786.22 of the California Civil Code, yotrmay viaw the file
maintained on you by Trusted Employees during normal business hours. You may also abtain a copy of this fle upon
submitting proper identification by ap ring at Trusted Employees in person or by mall. Mall requests shoukd be
directed to Trusted Employees, 701 " Street South, Hopkins, MN 55343, You may alsb receive a summary of the
file by telephone at 1-888-389-4028/062-545-3853. The agenoy Is required to have persannel! available to explain
your file to you and the agency must explain to you any coded information appearing in your file. if you appearin
person, & person of your cholce may accompany yau, frovided that this person fumished proper identifisation,

lhetebycefﬂfymatauofﬂwsmbmemﬂuanswevsseﬁum on the application form and/or my resume are true and
complets to the best of my knowledge, | understand thet following my employment should any statements or
answers be found to be false orinformation has besn omitted; such faise statements or omissions will be just cause
for tarmination of my employment.

| further aclmowleﬁ that the faceimile (FAX) or photocopy of this document shall be valid and accepted with the
same aldhority as the original. | specifically waive any written nofice from any present or former employer who may
provide information besed upon this authorized request. ifemployaed by the above referenced employer (with the
excepfion of smployment in California) this authorization mﬁeﬂ throughout the term of my e ent.

Date: !(’“7’20(7 Signatine: 1 e YN.
:sswazq’&’%_Wb( Printed Name: YLTYVWVHJE M. MGLL{ S

Note;  The following information will be used as identification purposes only in verifying information on your
Employment Application, 0

1231 Bpdling ST ST ed N <506

Street Address Gily State ~Zip Code
(O02-00F 804 RoB - MN 3)z00)  03-67-197
Oriver's License Number State of License ExpiresOn | Date of Birth

l.&stanyoﬁmc'rtiﬁs mdmchhyouhawnv&dMngﬁmMOm 7 years,
[

List ahy other Last Names you have used during the previaus 7 years.

December 2014



Thiz document is required to be @ separate form and may not be made a part or aftacked to the Benploymens Application.
Background information and Release Authorization
/ 7 Van ~\ :'/—‘
tauthorize___ AV (T sind Trusted Employees to conduat a background Investigation

as part of its employment screening and selection process, Thig information in part or in whole will be provided to the
company in the form af a report pravided by Trusted Employees. <

1 authorize and MMWMMMWMMMW ©
smployers to include wages, educational insitutions to inciude release of grade point averages, organizations,

ovemment agancles, credit reporti cles, faderal, state or county level ndles, insurance sources, drivi
i cmial ey, O R res wuow ey

Accorsing o the Falr Credit Reporing Act (FCRAY, | am entiied to bé informed f smployment s denied becauss of
informetion olstained by my prospective emplo¥ar from a consumer-reporting agency. | understand that if this oocurs
I will be advised and provided with the name o the agency or sourcs of the information,

My signature below indicates my authorization for your company o obtain a consumer credit report and/or
invesfigetive consumer report about me from & consumer-reporting agency. | futher understand that | am entitled to
2 copy of my consumer report directly from the oredit bureau free of charge by checking the appropriate box below:

Are you applying for empioymant in California, Minnesota” or Oklahoma*? < Yes No
Would you fike a copy of the consumer report prepared on you? ; N
Ityes, would you like the report sent via e-mall? (Fastest option) 2 XYes___ No

=t _TV1BV2 1CEMAYS @ g | -Corn
'Mlmemmomhmnara?ddentsareenﬂuwtoaﬁeempyofmelrmpom

Nofice t Caiifornia Applicants; Under section 1786.22 of the Califomia Civil Code, you may view the file
maintained on you by Trusted Employees during normal business hotirs. You may also obtain a copy of this fils upon
submitiing proper identification by appearing at Trusted Empioyeesggxaon or by mail. Mail requests shouid be

. directed to Trusted Employees, 701 5™ Strest South, Hopldns, MM You may also receive a summary of the
flle by talephone &t 1-888-389-4023/952-545-3953, The egency is required to have personnel avallable to expiain
yOurﬁle’wyouandﬂleagencymustemlalnhyouanywdedmmnaﬁonappeadnghydurme, I you eppear in
Ppessan, a person of your choice may accompany you, provitied that this person fumished proper identification,

lehyoarﬁfyhatallnfﬂtesta&smentsandanswemsstMmﬁneappﬂcaﬂon form and/or my resume are true and
complete to the best of my krowledge. | understand that following my employment should any stetements or
answers be found to ba false or infarmation has been omitted; such faise statements or omissions will be just cause

I further acknowledge that the facsimile (FAX) or phatooopy of this document shall be valid and accepted with the
same authority as the original. | specifically waive any written notice fram any present or former employer wiio may
provide information based upon this authorized request. |femployed by the above referenced employer (with the
exception of employment in Califomnig) this authorization will remain In effect throughout the term of my.empioyment.

oo L) Lo sionstine: (ABYT YTV

s BT Clo)  prineanems: TONMIMIE mcéb.,_s

Nate: The following information will be used in verifying lnfon'nﬁon on yol'r Employment Application,

1231 @Ay ST ST | Mo K106
b 2anih State ZIp Code

Street Address City . ;
(o3 00F e ~go3  YIN-3 ZZD?-I h) [U’) Zl‘?j /
Driver's License Number State of License Explres On Date of Rirth

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

thanyoﬁwMSTNAlESymhauusedduﬂugﬂwpmﬂow?mmwhmbeenkmbyum

-~ aducational inatitution,

May 2012



Page 1 of 1

KAR] KOSKINEN MANAGER BACKGROUND CHECK ACT
RELEASE OF INFORMATION CONSENT FORM

Properly CORPORATE MANAGEMENT GROUP Screening Trusted Employees

Owner: 404 BROADWAY AVE Company: 701 Sth-Streat Seuth
ST PAUL PARK, MIN 55073 Hopkins, MN 55348
Ph 651-666-6883 Ph 852,545 3053
RHR Accounti#; 1168508

= CHECKWFIPFUCANT HAS NOT BEEN A MINNESOTA RESIDENT FOR THE PAST 10 YEARS. A FBI OR
SIMILAR BACKGROUND SEARCH IS MANDATORY. IF APPLICABLE CHECK ONE FURTHER OPTION BELOW:

03 check here if requesting a FBI federal baokground check and attach completed fingerprint card. (Piease note that
the federal check customarily takes between 4 to 8 weeks).

applies undef the statute and authorize this ckground check to be performed. The expiration of this authorization shall be
one year from the date of my signature,

sl Jormmmue SINene> L 111 -101

Complete lnfolmatlon {Please Print):

ANS | TOMmiE Y)RULICE

Ss'c;f‘"ﬁ’.fimggﬁmﬂa?mﬁ - gpw Q‘S‘lgjn ocT 209
(Cugror Adiress) W) (Stabe) 2 ool 2
1231 BAalugysST gﬂoﬁwl et F,é:’mj oIS ., /0/,7

(Rrevious Addr ess) (City) (State) (@p Code) : LR7¢ ;
la'\' % 67\2- ‘Q)ﬁ‘f)ﬂu —glfrwd? To:

(Prpvious Address) (Chy) (State) (Zip Gode)
Malden Name: Previous Name / Allag;
Daﬁeofahih:b?)"vz"q ] Eex(MorF):_M_ Sogial Secusity Number: 3;9 "75'70—87 (5] /
Driver's Licensa Nman'OC)%—C{f:"BQL‘ ’&)?) State: M N “—‘t’%oT'}q—
| UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:

1)The right to be informed that the company/owner will request a background check to détermine whether | hava been
sonvicted of a crime specified in section 209C.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 company/owner a copy of the background check report,

3)The right to obtain from the superintendent anr records that form basis for the report.

4)Tge right o challenge the accuracy and compieteness of information contained In the report or record under section
13.04, subdivision 4.

5)The right to be informed by the company/owner if my application to be employed or to continue as an employee has been
denied because of the result of the background check.

https://www.rhris.com/ClientKoskinenConsentLetter.ofm 6/24/2015



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. 1 hawbemaﬂewedﬂread-and-inspmrawdmn—@v'ﬁmsss policy on
drugs and alcohol.

2. "1 have read the enfire contents g

understand: () the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (6) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
In adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
pollcy, are not a uniiateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect & body component (blcod,
uring, breath, or any combination thereof) from mie 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 to the test.

Individual’s Name

H=1—17
Datd




Employer Solutions Staffing Group
7301 Ohyms Lane, Suite 405
Edina, MN 55439
Tel, 862.835,1288

e — T e e e v——

Tomrue NAYS

Drhvers Name

C-002-00S-Zoy-8a3

220-50-970 |

Driver's Social Sea, 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 licenseorpennﬂhasbeenlssuedbyyom&a%toaypﬁeantandﬁatﬂlsln
good sianding,

In accordance with Settion 391.23{a)(1) and (b) of the Federal Motor Cartier Safety Regulations, we are
required to make Inquiry into the driving record during the preceding 8 years of every State In which an
applicant-river has held a motor vehigie operator’s ficense or pemit during those 3 years. )

Therefore, please certify to us what the Individual's dﬁvhgmcordisforﬂ'wepmeadingsym or certify that
fio record exists if thet be the case, ]

In the event that this inquiry does not satisfy your requiréments for making such inquiries, pleate send us
such farms of yours as are necessary for us to compiete our inquity info the driving record of this individual.

{printed) name vf parson making inquiry

Title of person making inquiry

Molor Carnigr Name




DRUG AND ALCOHOL TESTING POLICY

L PURPOSE

Aleohol and drug abuse adversely affects job performancs, the kind of work an employee b

— PEroms and an emploves s oo NIES 10r SHGCessSi emb| gyment It is the infent of this docum

PO s ot e e

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

.  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 influencs of alcohol, any controlled
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, uss, 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 perform 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 sffect on an employee's abllity to perform his/her work for
the Company. In such circumstances, the employee Is subject to discipline.

E. When an employee is taking medically authorized drugs or ather 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 iaw enforcement agency, licensing boards,
and other relevant authorities when it has reasonable suspicion to believe that an employee may have
llegal drugs In his or her possesslon at work or on company premises.




G. Employees shall not consume alcoholic beverages during lunch periods, dinner
periods, or breaks when returning Immediately thereafter to perform work on 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. .

L)

IESONUEAND DRUG TESTING

accordance with the provisions of applicable law. This pollcy represents the notice required under
applicable law and a copy will be provided to all applicants and employees who are requested to
undergo testing. In the event of any conflict between this policy and applicable law in affect at the time
of the test, the law will control,

A. Who May be Subject to Testing.

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

2. Roufine Physical Examination Testing. The Company may require employees
to undergo a drug or alcohol test once a Yyear 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. Oncs the random selection has been made,
the Company will not walve the selection of any employees identified through the random process.

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

a. is under the Influence of drugs or alcohol;
b. has violated the Company’s written work ruies prohibiting drug and alcohol use;
c. has sustained or caused another employee to sustain personal injury; or

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

8. Treatment Program Testing. The Company may require an employes who has
been referred for chemical dependency treatment or evaluation 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
compietion of any treatment program.

As part of the Company’s commitment to an alcohol and dru e e
S the riohtio : : —rs



B. Conducting the Testing,

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

2 Refusat to Particlpats, Amemployes or Job applicant has the right to refuse
testing. However, a refusal of testing will be treated as a failure to comply with Company pollcy and
may result in withdrawal of a job offer or disciplinary action up to and including termination of

- R e ——

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 licansing body recognized by applicable law to perform
all drug and alcohol tests.

4. T ults.

The laboratory will conduct both an initial test and a confimatory test if the initial test is positive. A
negative result on either the initial or confirmatory test will be deemed a negative test result (l.e.
the employee passed the test). A positive result on both the initial and confirmatory test will be
deemed a positive test result {i.e. the employes fafled the test.)

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

b. Positive Test Result. An employse or applicant who tests positive for
drugs or aicohol will be given written notice that they have falled 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 result, including any
over-the-counter or prescription medications the employee or applicant may have taken. An employee
or applicant who wishes fo submit any explanatory information must do so within three working days
after being notified 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 nofify the Company in writing of their
intention to conduet such a retest within five working days afier 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 test result report on any drug or alcohol test.

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

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

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

ST S TER ST RS e =T 2 =



Applicants. The Company reserves the right to withdraw the conditional job

2,
offer of any job appilcant with a positive test result, without the opportunity fo complete evaluation or
treatment.

BSLIL I o LLOMpany W
ischarge-an-employ : nstead the employse will be given the
opportunity o participate in an appropriate drug or alcohol counseling or rehabilitation program as
determined by a certified chemical use counselor or

he Compan

ician trained in the n femee

i e e e sy

b Chemical dens ll-\ thy avirT &l

costs associated with any evaluation and subsequent treatment themselves or pursuant to coverage
under an employee benefit plan. An employee who refuses or 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 Tollow-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. Emplo ubsequent Positive Test Result: An employee who has more than
one positive test result may be terminated immediately following any second or subsequent positive
test resuit without referral to or the opportunity to complete additional chemical dependency

E. Privacy of Test Results.

1. 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
iaboratory to another empioyee or to third party individuals, government agencies, or private
orgenizations 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 judicial
proceeding, provided the information is relevant to the hearing or proceeding. 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 a positive test result may also be disclosed to a
substance ahuse treatment facility for the purpose of evaluation or treatment.

3. ‘The Company will provide an employee with access to information In the
employes’s file relating to positive test result reports and other information acquired in the testing
process as well as concluslons 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 mer-reports-about-yeu-from-a—consumer——————
Teporting agency,

For explanation purposes:

© a“consumer report” is a written, onal or other communication of any information by a consumer reporting agency
bearing on your credit worthiness, credit slanding, 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 detision about you. Such information may

include, credit history information, criminal history information, driving reoords,' verifications_of your employment
and/or edycation history; and gther types of background informafion.

® an ‘“investigative consumer report® is a consumer report In which Information on your character, general
reputation, personhal characteristios, or mode of living Is obtained through personal interviews with your prior
employers, neighbors, friends, or 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

i

investigative consumer report Is an inauiry Into vour employment and/or education history.

Under the Fair Credit Reporting Act, before the Company can obtaln 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 repori(s) about you will be obtained from the foliowing consumer reporting
agency: ,

Trusted Employees, 701 5™ Street South, Minneapolis, MN 55343, (888) 3894023,

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

May 2015



Para informacidn en espariol, visite 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 tvpes 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.cons: - rc or write

to: Consumer Finaneial Protection Bureau, 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,
insurence, or employment — or to 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,

© 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 number. 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 an public assistance;

you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one frec disclosure every 12 months upon request
from each nationwide credit bureau and from nationwide specialty consumer reporting
agencies. See for additional information.

o 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. 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 morigage transactions,
you will receive credit score information for free from the mortgage lender.

e You have the right to dispute incomplete or inaccurate infermation. 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

: for an explanation of dispute procedures,



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

continue toreport information it has verified as accurate.

¢  Consamer reportinmencies may not report ontdated megative Information. In most

cases, a cansumer 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 8 creditor,
insuret, 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

¢ You may limit “prescreened™ offers of credit and insurance yon 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.

e Identity theft victims and active duty military personnel have additional rights. For
more information, visit v\ w consumerfinance gov/lcarnmore,

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 informatiom, contact yonr
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 4. 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

"[#ssociations; or credit unions atso should fist;—{ Response Center=FCRA




in addition to the CFPB:

Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:

8. National banks, federal savings associations,
and federal branches and federal agencies of

J1foreignbanks-—— =

a. Office of the Comptroller of the Currency
Customer Assistance Group
3 3 59._,_.._........‘ —ptte

(20 T P S

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

Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.0O. 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 Transportation

1200 New Jersey Avemue, 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
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

cRTrIIaE

100-E-Street; N.E:




Washington, DC 20549

AP T e v i e e S i et i 8 310 T v 8 o < 1 )

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

J. Retailers, Finance Companies, and All Other | FTC Regional Office for region in which the
Credltors Not Llsted Above

cred1toroperatesorFederalTrade

‘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

: ether e Company requested an investigative report about
Yyou and, upon written request to the Company, to receive a copy of any such report. You also have the right to

. _...askthe consumer reporting agency (.., Trusted Employees) for a copy of any such report.

Notice to individuals ﬁhb re.s'lde in New .lersey, 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 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 reslde 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.

May 2015




REQUEST FOR INFORMATION FROM PREVIOUS ENMIPLOYER
— e P (Q ko mcma%s ety C D

To: Date:

Social Security Number: jzc-; ’.S.—Zﬂ _@ = l

has submitted an application to this company for a position as

bL D ___and states that he/she was employed byyouas 1) Y1/ @v from,
0 . PleaseTepiy o the mquiry below respacting this applicant. Your réply Will b

held in strict confidence and will in no way involve you in any responsibliity. For your convenience in replying by return
mail, we have enclosed s stamped self-addressed envelope.

Very truly yours,
Safety Department

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

2. What kind(s) of work did the applicantdo? ____ "~ .

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?

3. 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? s

8. Is the applicant competent for the position sopught? _

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

——————e

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

. —— [Nameof 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 ahove named company



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

e The Disclosure of Background Investigation;

= TheTederal govemmental notice entitied, “A Summary of Your Rights Under the Falr Credit Reporting Act’,
e The document entitied *Additional State Law Notices* (and if a Califomia applicant/employee, the Notice
Regarding Background Investigation Pursuant to Califomija Law). . :

My signature below Indicates my authorization for eseeu— ("the Company™) tq 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. 1 agree that, if empioyed by the Company, this authorization will remain In effect
throughout the term of my employment, or to the extent allowed by law.

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

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

E-mail
Address:

pae- | 1= 1) Ssg«xgtmeav()@”)")’) Yrae maUp

: PE’RSONAL DATA NEEDED FOR BACKGROUND CHECK—EMELE
Bmme__ Mggee — V)aj
1221 PAareLny ST, ST fhul My SSI0G  S1-397- %6
—ETII] 329 80-80) Cooodo0S Bl Bas  p s

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.

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

May 20156



RELEASE AUTHORIZATION

DOT DRUG AND ALCOHOL TESTING INFORMATION AND FIICSA SAFETY
PERFORMANGE INFORMATION

SECTION I To be completed by the employee.

Name: v Social Security No..__ .

safaly performance reconds, as well as the following information 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 tq be fested; (4) qther vialations of DOT agency drug. and alcohol testing fegulations;

..... . DY,

previous of a drug and loohol rulé violation.
pravious Enpioyer. | NERSTATE TRLCE. DRWING SCirooL ,
Addigss, City, State, e 9 VALIume & St ST. W md
Phone: &< —735-"9@

e ) mﬁﬂmg‘r\ i
Address, City, State, ~ ZIP: _ M‘QMINC\”TDV\ MIAHCS’D‘FA

. = J
Phone: lgg 1299 "q eCy
m n&% | /=217
Em ; [ 4 Date
SECTION I: Please fax rasponse to | ' |
CONTROLLED SUBSTANCES AND ALCOHOL TESTING INFORMATION
In the previous two years, in regards o DOT-regulatad testing:
1. Did the employee have aicohol tests with a nesult of 0,04 or higher? ,ﬂ(c 0 Yes
2. Did the employee have any verified positive drug tests? ONe DOYes
3. Did the employse refuse to be tested? ONe [DVYes
4. Did the employee have other violations of DOT agency.drug and alcohol testing regulations? ONo OVYes
6. Did a previous employer report a drug and alcoho! rule violation to you? ONo DYes
It yes, pleass provide the previous smployer's report along with this form.
6. If you answered "yes® to any of the above items, did the employee complete the retum-to-duty O N/A ONo DOVYes
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 alcohal and controlled substances prohibitions under subpart B of § 3827 ONo (OYes
8. Did the driverfail to undertake or complete a rehabilitation program prescribed by a substance ONA ONo (QOYes
abuse professional (SAP) pursuant to § 382,605 or 49 CFR part 40, subpart O?
9. Fora driver who successfully completed a SAP's rehabliitation referral and remained in the empioy of
the referring employer, did the driver have any of the following testing violations subsequent to
completion of a §382 605 or 48 CFR part 40, subpart O SAP referrat:
a. Alcohol tests with a result of 0.04 or higher alcohol concentration? ONA ONo UYes
b. Verified positive drug tests? anNA ONo 0OVYes
e Refusals to test (including verified aduiterated or substituted drug test resuits)? _ONA 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? O No

It yes, please attach all information as required by §380.16 (b)(1), as well as information on accidents you may
wish to provide pursuant to §390.15 (b)(2) or your intemal company policies.

Name of person providing information:

D Yes

" e e g e 1e v v £ i i =

Phone:
Title: Date;,

A e |y o ot e S e

§ TS e et Swn et B S ¢ S P e & A (£ S o § 02 a8 o976 i pemae @ ven o e . e
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U.S. DEPARTMENT OF TRANSPORATION

MOTOR CARRIER SAFETY PROGRAM
INQUIRY TO STATE AGENCY FOR
DRIVER’S RECORD 391.23
{DAversName) ———
{D¥iver’s Operators License No.)

{Driver’s Soclal 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 ta 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 evary 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 tase.

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,
‘ ?@XQ/ 7 7

Signature'of individual ma&ing inquiry

Name of person making Inquiry (printed)

(n-Srtr fep -

Title of person making inqziry

ZSC2 [ames

Motor Carrier ﬁame I 5

Strest | G e State Zip



