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Employer Solutions Staffing Group, |.LC
——1301 Ohms Lane, Sulted05
—Eding, MN 55438
~(862) 835-1288

COMMERCIAL DRIVER APPLICATION
FILL IN ALL BLANKS & PROVIDE ALL INFORMATION REQUESTED--PRENT OR TYPE
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City State Zip
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3 Street Dates: From To

City State Zip

State Hl N Number N5 52’25’]&?2 7310 Expiration Date _} 2 -2 -20(53

State Number Expiration Date

State Number ___Expiration Date

Experlence:
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to
'wpe ¢T vehide drivel Dates Approshmaic meRge arven

to
Tpa <l vehlcls driven Dates ApprexIinALe mileage driven

All Accidents. lnst ) vears: (If none, write NONE)
Date_ N OMNE Describe__ Fatalities Injurles

Date_ NCADE - Describe Fatalitles Injuries

Date Nﬁr’b Describe Fatalities Injuries




st all Trafflc Violations Convictlons. pars; (If nons, write NONE)
Date i= __Violation State Commercial Vehicle: Yes/No
Date NI EZ, Violation State Commercial Vehicle: Yes/ No
Date LQQ QL Violation State Commerclal Vehicle: Yes/ Np
Date N0 )0 ¢ Yiolation ) State Commercial Vehicle; Yes / Ng
DN Viewtn____ Smts____ Commercil Vehiels: Yes/Ne
T Date ﬁQQ& Violation______ Shane e T State______ Commerclal Vehicle: XYes/Neo
Date NON 2. Violation State Commercial Vehicle: Yes/ No
pate_ NZN) 2 Violation State Commercial Vehicle: Yes/ No

Have yon ever had any driver license denled, suspended, revoked or canceled by an?issuin B state agency?

[es No  Ifyes; state of Issnance; explanation:

Jers; (If owner/operator, list carviers feased to)

1) Emmoyeame&__l:&:]& Dates:Oct 12, 198] oDep 28, 20|S
address: 220 €. H\lmpes Supervisor:_Gpen WOy

City, State, Zip codaM&L&_ruﬂ_,_m Telephone: (o] ~ 222 - 82 662

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

Were you subject to 42 CFR part 40 controlled substance and alcohol testing during this period? ﬂ!{es [ONe

Reason for Leaving: __ Q. los 25 PERT
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2) Employer: Dates: ta
Address; : Supervisor:
City, State, Zip code: Telephone: '
Were you subject to the Federal Motor Carrier Safety Regulations during this period? O Yes CINe

Were you subject to 49 CFR part 40 controiled substance and aleohol testing during this period? [J¥es [INo

Reason for Leaving:
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3) Employer: Dates: to

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

Were you subject to 49 CFR part 40 controlied substance and aleohol testing during this period? [Yes CINo

Reason for Leaving:
4) Employer: Dates: to
Address: Supervisor:
City, State, Zip code Telephaone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Ces [ne

Were you subject to 49 CFR part 40 cantrolled substance and alcohol testing during this period? []Yes (OINe

Reason for Leaving:
5) Employer: Dates: to
Address: Supervisor:
City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Clyes OOnNe

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? [Jves CNe

Reason for Leaving:
6) Employer: Dates; to
Address: Supervisor:
City, State, Zip Code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? J¥es ONe

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? []Yes [No

Reason for Leaving:
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7) Employer: . Dates: to

Address: Supervisor:
City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Dves CINe

Were you subject to 49 CFR part 40 controlled substance and alcoho! testing during this perfod? [JYes [Ine
Rsason for Leaving:

For driver applicants of commercial motor vehicles that require a Commereial
Driver License (CDL) the applicant must disclose their confrolied substance and
alcohol status per the requirements of 49 CFR part 40.25(j).

As a prospective driver employee, you have the right to review Information provided by previous employers. You have the
right to have ersors in the information corrzcted by the previous employer(s) and for that previous smployer(s) to re-send the
corrected information to the prospective employer; the right to have a rebuttal statement attached to the alleged erroneous
information, if the previous employer and the driver cannot agree on the accuracy of the information,

Driver employees who have previous Department of Transportation regulated employment history in the preceding three
years, and wish to review previous employer provided investigative information, must submit & written request to the
prospective employer, which may be done at anytime, including when applying or as late as thirty {30) days after being
employed or being notified 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 received the
requested information from the previous employer(s), then the five (5) business day deadlines will begin when the
prospective employer receives the requested safety performance history information. If the driver has not arranged to pick up
or recelve the requested records within thirty (30)days of the prospective employer making them available, the prospective
motor carrier may consider the driver to have walved their request to review the records.

Certification

Y certify that this application was completed by me, and that all entries on it and information in it are true

d l:gmplate to the best of my knowledge.”

\— \_!50?(9 5'/ /5 // <
- Applieant's Signature ‘m&!m(ed

TO BE COMPLETED BY THE EMPLOYER:
Application received by: Application reviewed for completeness by:
Nume . Nome
™R wme THie Dite

SIGNIFICANT DATES:
DateofHire:

Time & Date of Pre-Employ ment CST:
Time & Date of Pre-Bmployment CST Results Received:
Date First {'5:d in Safety Sensitive Position:

Date of Terminations

revises Udng
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Chapln, SC 29093

“Release of Information Form -- 48 CFR Part 40 Drug and Alcohol Testing”

Designated Employer Representative(s): Please respand by Fax to: {877) §90-4006
gg - DOT Division

Section |. To be completed and signed by the Applicant/Employee:
Applicant/Employse Printed.or Typed Name:_ Lua 1113

Applicant/Employee SS Number: A7 A - !;,;4 oy Y2 [ 24

| hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records

retained by my previous employer, listed below, to __________ and lts designated agent, GIS. Thie release is In

accordance with DOT Regulation 40 CFR Part 40 and 381and allowed by Saction 383 of the Federal Motor Carriar Safaty

tlzggulaggnxs. | understand that information to be released by my previous employer is iimited to the following DOT-regulated
ng items:

1. Alcohol tests with a result of 0.04 or higher;

2. Verifled positive drug tests;

3. Refusals to be tested;

4. Other violations of DOT agency drug and alcohol testing regulafions;

6. Informatlon obtained from previous employers of a drug and alcohol rule violation;
8. Documentefion, if any, of completion of the return-to-tuty procsss following & rule violation.

Applicant/Employee Signature: L&P N\ Po) Date; ‘5/ / 5/ 5
Previous Employer Name: 2&1&&2&: ?‘?ﬂg&‘;

Position(s) Held: W&wm
nddrese: 2200 £, “H ) roore.

Phone#: (65 1-222. S5G8 Fax #:

Deslgnated Employer Representative: Qﬂas; Mess

Section Il. To be completed by the previous employer and tranemitted by mail or fax to GIS at (877) 590-4008 within
30 days from the time of the request in compliance with the amended Parts 380 and 381 of the Fedaral Motor Carrier
Safety Regulations (FMCSR) Including any accidents defined in Section 390;

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

1. Did the employee have alcohol test with a result of 0,04 or higher? Yes O No DO Date

2. Did the employee have verified positive drug test? Yes 0 No O Date
3. Did the employse refuse to be tested? Yes 0 Nod Date
4. Did the employee have other viclations of DOT agency drug and

alcohol tasting regulations? Yes I No 2 Date
8. Did the previous amployer report a drug and alcohol rule violation? Yes © No O Date

6. If you anewered “yes” to any of the above items, did the employee
complete the return-to-duty process? Yes O No T NotApplicabls O

NOTE: Ifyou ansyered ‘yes® to itam 5, you must pravide the previous employer's report, If you answered “yes" fo itsm 6, you
must also transmit the appropriate retum-to-duty documentation (e.g., SAP report(s), follow-up testing record).
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Chapin, SC 20063

“Release of Information Form - 48 CFR Part 40 Drug and Alcohol Testing”
(Additional Questions)

Please respond by Fax to: {877) 690-4006

Employee Name: i

__Employer Name:

e e = TS
In the past three years prior to the date of tho employee's signatura (In Section 1), for DOT-Regulated testing:
7. Was the employee a safe and efficlent driver? Yos ONo I

8. What motor vehicles did the employee operate?
Semi / Tractor-Tratler O Straight Truck Bus Other O (please Identify type)

8. What llcense type did the driver hold?
Class AQ Clage BT Non-GDL D Other O (pleass Identify type)

10. Was the employee involved In any traffic violations or accldents during service? Yes CINo o
If Yes, please provide specific detall, Including how many and whether Injuries and/or fatailties were Involved, as
well as dates, and if acoldent, list the city/state where the aceident occurred.

s E— N T P SRR o TR
Employes Start Date; Employee End Date;
Position Held: _ : Salary:
Reason for Leaving: Eligible for Rehire:

Name of person providing Information in Section Il and additional questions:

Printed Name: Signature:
Title: Date:
Phane #:




Employer Solutions Steffing Group
7301 Ohms Lane, Suite 405
Edina, MN 55439
Tel. 852.835.1288

= e Wiien Woos
Drivers Name
VB3228573277410
Driver's Operators Lic. No,
NT3- o - 7220
Driver's Soclal 8ac. Mo,

Dear

The above listed individual has made spplication with us for employment as a driver. Applicant has Indicatsd
that the above prumbered operator’s license or permit has been issued by your Stats to applicant and that itis in
good standing.

In accordance with Section 381.23(a)(1) and (b} of the Federal Motor Carrier Safety Regulations, we are
required to make inqulry into the driving record during the preceding 3 years of every State in which an
applicant-driver has held a motor vehicie operator's license or parmit 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 are necessary for us to complete our inquiry into the driving record of this Individual.

Respectfully yours,

Ross Plaatzer
{printed) name of parson meking Inquiry
Lllent Services Diractor
Titte of person making inquiry

Motgr Carrier Name

2301 Ohms Lane, Sulte405  Eding MN 55424
Siraet Clty Slate Zip

THVISH R0



DRUG AND ALCOHOL TESTING POLICY

1. PURPOSE

Alcohol and drug abuse adversely affects Job performance, the kind of work an employese
performs and an employee’s opportunities for successful employment. 1t 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 naot intend ta intrude into the private lives of ite_.employees,

-————but strongly-belleves-that-a-drug-free-workplace-ie-in-the best-interest-of employess-and non-

employses alike.
. SCOPE

This policy applles to all applicants for employment and to all employees including contract or
temporary employees. The policy Is applicable at Company facllities or whenever Company
employees are performing company business,

fi. DISCLAIMER

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

iv. P 1Tl

A. No employee shall report to work under the influence of aleohol, any controlled
substances, or any other drugs or medications that may affect the employee’s aleriness, 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 alcoha!, any controlled substances, or
any other drugs or medications that may adversely affect the employee's ability to operate such
equipment, machinery, or vehlcle. 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 effect on an employee’s abliity to perform his/her work for
the Company. In such clrcumstances, the employee is subject to discipline.

2, 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 their supervisor of the
temporary inability to perform his or her job duties.

F. The Company shall notify the appropriate law enforcement agency, licensing boards,
and other relevant authorities when it has reasonable suspicion to believe that an employee rmay have
illegal drugs in his or her possession at work or on company premises.



G.  Employees shall not consume alcoholic beverages during lunch periods, dinner
periods, or breaks when retuming 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.

V. ALCOHOL AND DRUG TESTING

As part of the Company’s commitment fo an alcohol and drug-free workplace, the Company
reserves the right to require that applicants and employees submit to drug or alcoho! testing in
accordance with the provisions of Minnesota law. This polioy represents the notice required_under
——————Minnesota-law-and-a-copy-will be-provided-to-all-applicants-and- employees who-are requested to——————————
undergo testing. In the event of any confllct between this policy and Minnesota law In affect at the
time of the test, the law will control.

A. Sub Teating.
1) dJob Applicants. The Company may require that all applicants for a particular

position be tested for drugs or alcohol after receiving a conditional offer of employment. If the
applicant tests positive for drugs or alcohol, the conditional offer may be withdrawn,

2. R Physical Examination Testing, The Company may require employees
to undergo a drug or alcohot test once a year as part of a routine physical examination. Affacted
employees will be given two weeks written notice that they will be tested for drugs or alcohol as part of
a routine physical,

3. Random Testing, The Company may require employees In safety-sensitive
positions to undergo testing on a random selection basis. Once the random selection has been made,
the Company will not waive the selection of any employees identified through the random process.

4. Reasonable Suspiclon Testing. The Company may require an employes to
undergo drug or glcohol testing if the Company reasonably suspects that the employes:

is under the influence of drugs or alcohol;
has violated the Company’s written work rules prohibiting drug and alcohol use;

has sustained or caused another employee to sustain personal injury; or

RO O S

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

5; Treatment Program Testing, The Company may require an employee who has
been referred for chemical dependency treatment or evaluation or Is participating In a treatment
program under an employee beneflt plan to underge drug or alcohol testing on a random basis and
without advance notice during the evaluation or treatment period and far up to two years following the

completion of any treatment program.

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. Refusal fo Participate. An employee or job applicant has the right to refuse
testing, However, a refusal of testing will be treated as a failure to comply with Company policy and
mayiresult 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 (CAF), or the
New York State Department of Health or other licensing body recognized by Minnesota law to perform
all drug and alcohoi tests. .

4. JestResults,

The laboratory will conduct both an initial test and a confirmatory test if the Initiel test is positive. A
negative result on sither the initial or confirmatory test will be deemed a negative test result (e
the employee passed the test). A positive result on both the initial and confirmatory test will be
deemed a positive test result (..s. the employee failed the test.)

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

b. Positive Test Resulf, An employse or applicant who tests positive for
drugs or alcohol 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 msdications the employee or applicant may have taken. An employee
or applicant who wishes to 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 expsnse,
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 posttive test resut.
If the resuits of the retest are negative, the test will be considered a negative test result.

C. Rlght 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 exceptlon of any retests requested by the employae or applicant following a positive test result.

D. Disciplinary Action in Response to a Poslitive Test Result.

42 Interim Discipline an on: The Company reserves the right to temporarlly
suspend an employee or transfer the employee to another position at the same rate of pay pending

' NIDA no longer certifies drug testing laboratories for the federal government; certification is now performed by
the Substance Abuse and Mental Health Administration (SAMHSA). However, the Minnesota employee drug
testing law has not been updated to reflect this change and still references NIDA as one of the agencies
authorized to certify a drug testing laboratory. Although it is not 100% clear, a court would presumably accept a
laboratory certified by SAMHSA as meeting the requirements of the Minnesota drug testing law. However, in
order to malntain consistency with the law as currently worded, this policy refers to NIDA.

3



the outcome of any drug or alcohol test. An employee who is suspended without pay will be reinstated
with back pay if the test or any requested retest is negative.

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

3. Empiovees - First Positive Test Result - Termination: The Company will not
discharge an smployee for the first positive test result. Instead the employee will be given the
opportunity to parficipate In an appropriate drug or alcohol counseling or rehabllitation_program as
; cartified chemical use-counseler-er physician rained-in the diagnosis and treatment — ———
of chemical dependency chosen by the Company. The employee will be responsible for paying all
costs assoclated with any evaluation and subsequent treatment themselves or pursuant to coverage
under an employee benefit plan. An employee who refuses or fails to participate in, cooperate with, or
complete the evaluation or recommended treatment may bs terminated. An employee who
successfully completes treatmant 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, ees - P Te li—Discipline: The Company reserves the
right to take any other disciplinary action short of discharge it deems warranted following a first
positive test result.

5. Employees-Subsequ ositive Test Result: An employee who has more than
one positive test result may be terminated Immediately following any second or subsequent posltive
test resuit without referral to or the opportunity to complete additional chemical dependency
counseling or rehabilitation.

E. est ults.

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
laboratory to another employee or to third party individuals, government agencies, or private
organizations without written consent of the employee or applicant being tested.

2. Evidence of a positive test result, however, may be used in an arbitration
procesding 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 aiso be disclosed to a
substance abuse treatment facility for the purpose of evaluation or treatment.

3. The Company will provide an empioyee with access to information in the
emplayee’s file relating to positive test resuit repcrts and other information acquired In the testing
process as well as conclusions drawn from or actions taken based upon such information.



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol,
2. | have read the entire contents of this policy and | am aware and fully

~understand: (a) the policy and.its contents;(b) what-conduct-the-policy prohibits-and-the

————— ———consequences of sushconduct; {cy myrights underthe palicy 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
policy, are not a unilateral employment contract or offer thereof.

4, | 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 to the test.

BN )

Individual's Name

5'/1&}2,0 T4
Date ;




: " DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutlons Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer raporiing
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may Include information about your
character, general reputation, personal charscteristics, and/or mode of living, and that can involve personal Interviews with sources, such as your
neighbors, friends, or associates. These reports may tontaln information regarding your credit history, criminal history, social security number
validation, motor vehicle racords (“driving records”), verification of your education or employment history, or other background checks. Credit
history wlll only be requasted where such Information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request mede within a reasanable time, 10 request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any invastigative consumer repart ang to reguest a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
——Minneapolls;-VIN-55439:—Tel--- B0D-886-4777-or- 9529419040, Fax:-800-886-0774 0r 952°941-9041, ORANGE TREE EMPLOYMENT SCREENING'S

T T website TS at Wiivoranitiesscreen ne.com, or another outside organization. The scope of this notice and authorlzation Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and {nvestigative consumer reports now and
throughout the course of your emplaymant to the extent permitted by law, As a resu't, you should carefully consider whether to exercise your
right to request disclosure of the ngture and scope of any Investigative consumer report.

New Yorkand Malne applicants or employees only: You have the right to Inspect and recelve a copy of any Investigative consymer report requested by ESSG by
cantacting the consumer reporting agency identified above directly. You may also ¢cntact ESSG to request the name, address and telephone number of the
nearest un®t of the consumer reporting agency designated to hundle Inquiries, which ESSG shall provide within5 days.

New York applicontsor emplayeesonly: Lipon request, youwill be informad whether ar not a consumer report was requestad by ESSG, and If such reporiwas
requested, informed of the name and address of the cansumer reporting agency that fumished the regort. By signing be.ow, you aiso acknowledge recelpt of
Article 23-A of the New York Corraction Law.

Oreganapplicants or employaes only: Information describing your rights under faderal and Oragon law regarding consumer identity theft protection, thestorage
and disposa! of your credit inforrmation, and remedles available should you suspect o find that £55G has not malntained secured records is avallabla to you usan
request.

Washington State applicants or employees anly: You also have the right to request from the consumar reporting agencya written summary of your rights and
remedies y nder the Washington Fair Credit Reporting Act,

AILL (ST e SR N

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROLUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | herehy authorize the obtaining of “cansumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, If applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to fumnish any and all background information reguested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is att . wv.cranzstreascreening o, another outside organization acting on behalf of the company, and/or
the company itself, [ agreethata facsimfle (“fax”), electronic or photagraphic copy of this Authorization shall be as valld as the original,

NewYork applicants oremployees only: By signing balow, you also acknowledge recelpt of Article 23-A of the New York Corraction Law,

Minnesota and Oklahoma applicants or employzes only: Please check this box Fyou would iiketo recelve a copy of a cansumer repart if one 1s obtained by ESSG,

D {Must inciude emall address: )

Signature: Date;
BACKGROUND INFORMATION
LestName:_ MW pad First: _ AL 2V 13 o middle:_ Eppe
Other Names/Allas:

SocialSecurity#*: 473 - L4 - 720 Oate of Birth (mm/dd/yyyy)*: ___L %Loa’,j 1358
Driver's License #: MSJJQL State of Driver’s License: _pM s W ®
PresentAddress:_78<£S  RUST 57 tl) Telephone # (Primary): __ LSl ~ T8 - 721]

Cty/swte/zip_[oplK A el s pMind S5 1o

*This Information will be used for background screening purposes only and will not be used as hiring criteria.



A Summary of Your Rights Under the Falr Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, falrness, and privacy of Information in the files
of consumer reporting agencles. There are many types of consumer reporti ng agencies, including credit bureaus
and specialty agencies (such as agencies that sell information about check writing historles, medical records, and
rental history records). Here is a summary of your major rights under the FCRA. For mors Information, Including
information about additional rights, go to www.c : rnmore gr write go:

Consumer Financial Protectlon Bureau, 1700 G Street N;N., Washlngté;\;bc 20552,

®  You must be told if Information in your fiie has been used against you. Anyone who uses a credit reportor

anothertype of consumer report to deny your application for credlt Insurance, oremployment—orto-take——
another adverse action agalnst you —~ must tell you, and must give you the name, address, and phone
number of the agency that provided the information,

*  You have the rightto know what s in your file. You may request and ohtain 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:

» a person has taken adverse action against you because of Informatlon in your credit report;

* you are the victim of Identity theft and place a fraud alert in your file;

s your file contains inaccurate Information as a resuit of fraud;

s you are on public assistance;

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

In addition, all consumers are entitied to one free disclosure every 12 months upon request from each nationwide
credit bureau and from nationwide speclalty consumer reporting  agencies.
See www.consumerfinance.zov/lesrnmore for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus, You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit scare 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.consumerfipance.gov/learnmare for an explanation of dispute
procedures.

= Consumer reporting agencles must correct or delete inaccurate, incomplete, or unverifishie
information. Inaccurate, incomplete or unverifiabie information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate.

¢ Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that
are more than 10 years old.

°  Access to your file Is limited. A consumer reporting agency may provide information about you only to people
witha valld need ~ usually to conslder an application with a creditor, insurer, emplover, 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 glve
out information about you to your employer, or a potential employer, withaut your written consent given to the
employer. Written consent generallyis not required in the trucking Industry. For more information, go
to u ance.gov/learnmare.

*  You may limit “prescreened” offers of credit and Insurance you 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
chaose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688.

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

o Identity theft victims and active duty military personnel have additionai rights. For more infarmatlon, visit

7 20 Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,

DC 20552



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

lease read the followin tements and sien b if vou consent.

L__luem V\/ezgp , hereby authorize
my employer, Employer Solutions Staffing Group LLC, to release any or all of
the following informaﬁon relating to my application for federal Department of

Transportation driver qualification file to

(staffing client company's name).
(Check items you consent to release)—

¥___ The driver’s application for employment completed in accordance with the FMCSRs
% Records relating to the investigation of driver’s safety performance history
K __ A copy of the initial driver’s motor vehicle record check(s)

X A copy of the driver’s road test or a copy of the driver’s CDL, which the motor carrier may
accept as equivalent to the driver's road test

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

___Z__ A copy of the driver’s medical examination/certification. (Exception; A CDL holder who has
submitted his/her medical certification to the state of licensure and indicated the status as non-exempt
[meaning he/she is subject to driver qualifications] will have his/her medical certification status
information appearing on the motor vehicle record. A carrier must obtain the driver’s motor vehicle
record and place it in the driver qualification file.)



_Y\ A copy of the skills performance evaluation sertificate or MN/DOT medical waiver, if applicable

25 _ Docurentation indicating the carrier verified the driver was medically certified by a medical
examiner listed on the National Registry of Certified Medical Examiners.

I further release and hold harmless both Employer Solutions Staffing Group LLC
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 Staffing Group LLC will be held in strictest confidence, that it will be
viewed only by those involved in the hiring decision, and that neither I nor
anyone else not so involved will have the right to see the information.

Ve \N oD

Signature of Employee

WiLieors,  Weos
Employee's Name - Printed

Date Signed: Hg,.:g \$, Zo\S



AUTHORIZATION FOR CONTACTING CURRENT
EMPLOYER PERMISSION OF PERSPECTIVE
EMPLOYEE

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

I VJ“—L‘ PiA \JD@ , hereby authorize Employer Solutions
Staffing Group, LLC (ESSG) and their designated agent, GIS, to contact my
current employer regarding work performance and work history relating to
my employment with them.

I further release and hold harmless both ESSG and

(staffing client company’s name) from
any and all liability that may potentially result from the release and/or use of
such information. I understand that any information released by my
employer will be held in strictest confidence, that it will be viewed only by
those involved in the hiring decision, and that neither I nor anyone else not
so involved will not have the right to see the information.

____\Aw \An—g S/IS//{
Applicant’s Signature " Date
Aiisin  \Wbop

Print Employee's Name
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" CERTIFICATE OF BIRTH

 STATEFILENUMBER  1858-MN-017388

% i

FULL NAME  WILLIAM EARL WOOD |
—— _WE_OF_BIR.I.H_ _ = mm e TERRI e e e e T — = =
PLACE OF BIRTH . SAINTPAUL  RAMSEY  MINNESOTA i
PARENT - ROSEMARY JEAN " "t
NAME AT BIRTH COLLINS .. . ;- .
PARENT ALVINEARLWOOD = .7
~ ANY AMENDMENT MADE PRIOR TO 04/2812001 FOR THIS RECORD I8 NOT NOTED ON THIS CERTIFICATE,
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i! s THIS I8 A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESBOTA (}FFICE OF THE STATE REGISTRAR.
i : i =45 :
4 : MRS&C Certificate ID
Ei S, 8574068
i

I l“"!olﬂ@!%ﬂl - | - % FILED DECEMBER 08, 1958
8 | : ' ' 5 Heidi Granlund
LH : : ACTING STATE REGISTRAR %

ISSUED: JANUARY 02, 2014 MINNESOTA DEPT OF HEALTH _

THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER
fe \ : WITH A RAISED BORDER AND. RAISED STATE SEAL QF MINNESOTA.
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