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1. Did the employss have glechol tsat with @ MRUS of 0.04 of highei? YeaO NoO Dabg_____
2, Did the amployse have varifiet poeitive drug test?
8. Did the umployes refuss tu be toatud?

4, Dl the hiva other vialadons of DOT
D e e ot e
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Yoo Nan I e

8. Bid the previcus amployer reporta drug and aicoholnde violgtian?  Ves D NoD Dete... .

opmplets the
ot
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“Rafvgsa of nfarmatien Form - 48 GFR Part 40 and Alsohol Testing®

Fiease respond by Fux te: (677) 680-4008

in $iss past threa years prive to the dats of the oirileyeo’ pigneture i Beslen {), for HOT-Regeulated testing:

1, Wan 0w employes 8 safs aitd afficiant ditver? Yes Q¥ OO
8. Whaet mator wehiaisn did the employes opomto?

@sun] { TravtorTraler o Stralgt Truck 0 Bus OtherD (please identily type)
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ermployer solutions staffing group

Leveraging Resources in a. Char ing Packe!

AUTHORIZATION FOR EMPLOYER TO
RELEASF. CDL/DOT FILE INFORMATION
TO STAFFING CLIENT

Cipad:

B (574

[ e2.5 Jo f '/lgfxm o hesebyauthorize
my employer, Employer Solutions Staffing Group LLC, to release any or all of
the following information relating to ny application for federdl Departraent of
Transportation driver qualification fileto ___ )

(etffing client company’s name),

K- neeit I0ems you consant to relsase)

U7 The driver’s apgflization for exployment oasmpleten in apcordanos with the FMCSHs
£ oao resting o ths lnvestigatin of diver's safby pesformanos hissory

£ A oy o the inltial dsver*y tngeor veials sovoed dleckls)

B vy of g drives's rond fost of a copy uf the deiver's CDL, which the motpe oprries may
augept ab equivalent 1o the drivers rind test

. Cuplesufthe anmsal driver’s motor vehicls record dhegk, the amnpal list of viclations provisiad by
the delver and dotification of the anmunl review

mmwmww:meﬂmmwwﬂwm (Ezgeption: A CDL holder who has
subsmitted hisfbet medigal cestifivation to the state 0£lipensure and indicated the siatus as nonrenemps.
[moarting he/sh is subject to deiver-quatifications] will have hivher medival certification stutis
information appearing an the motor vehisle resord. A carrier must obtain the driver’s motor vehicle
recond and place it in the driver qualifiestion file,)

}




B/Am#ﬂthm'mMmmwwmm.rW

' Degumsniatias indioating the exrisr verifisd e diver was medisally sertifisd by @ mediosl
exundngr lsted dn (e Natines) Reglary of Cartitled Medloal Rsominaty,

I further releave and hold hanless both Bmplayer Solutions Staffing Group LLC
w__ C NG (staffing elient company's nme)
ﬁommymdaﬂﬂmﬂlatmpomdﬂlymmﬁmﬂnmmmdﬂwmof
such jnformstion. [ understand that any information released by Eraployer
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 50 involved will heve the right to see the informatjon.

« &24 lae /Z_{ Afpndo——

Sigmture of Emplogee
i Lo

L cama

Employes's Name - Priuted

Date Signed: .,:J;_l/ LS




employer solutions staffing group

Leveraging Resources in a Cha ging Market,

AUTHQRIZATION FOR CONTAGTING CURRENT
EMPLOYER PERMISSION OF PERSPECTIVE
EMPLOYEE

]

T am currently employed with another organisation.
(Please read the following statements and sign balow if you eonsent)

Biifng Gmoe L0 B mat ey hestse Bagloyss Beltions

t up, L S their my
current emplayer ragarding work perftmance and wark histary relating to
my employment with them.

lﬁ:rther(@laue and hold harmless both E98G and

M G (staffing olient company’s name) from
Waﬁaﬁﬁmnwtwmaypobnﬁanym&mmmlm and/or use of
such informetion. T understand that any information released by my
eniplayer will be held in strigbest confidenee, that it will be viewad only by
those involved in the hiring decision, and that neither I nor anyone else not
oo invelved will not have the right to see the information,

oy gim\J‘/tmm‘q i ﬁ’i/ i JE

APP/ cant’s Date

/% selin vfrh(i 2.V
Print Employee's Nime
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NI e SN e s R Y R0 .n
RELEASE OF INFORMATION CONSENT FORM
Property CORPORATE MANAGEMENT GROUP Screening Trusted
Owmer: 404 BROADWAY AVE Company: 701 Gth Street South
8T PALIL PARK, MN 85071 Hopkina, MN 85843
Ph 651-660-6883 Ph 852.646.3888

[ check here it a FBi faderal background check and attach completed fingerprint card. (Please note that
the federal check takas betwean 4 to 6 weeks).
APPLICANT READ AND COMPLETE:
A search of the Minnesota State Criminal Records Repository and/or the Federal Bureau of Investigation's Criminal Justie
Information Criminal Filas will be pasformad on you to Minnesota Statutes 2080.67 to 2080.71. By s this
form you are the above named caompany / ual fo access any ariminal data maintained in these which
applies undar the mmmmwmmmmhemmemmnmmmwwmﬂonmm
one year the date of my signatura.

, Al e

LVJAH 2

‘Nama) > i
g 0L, (N ST U e 0003,

DMMNWMDQLM'I sm_ﬁlaL__

| UNDERSTAND THAT | HAVE THE FOLLOWING RIGHTS:

1)The right to be informed that the lowner will request a background check to determine whether | have been
of a crime specified in 208C.67, subdivision 2.
2)Tha mbemwmwmsmmmmmmmmmmmmmmmmm
lowner a copy of
Tharlnhttno mmummnm records that basis for the repart.
gammmdwmrmeammdwmumdm"mﬂmmmmmmwwmundusewm
.04, subdilvision 4.

B)The mmmmfnmdbymemmpanylownammyapprbcemphyedortomnﬂmasanemployaehasbeen
denied because of the result of the background cheak.

https://www shris.com/ClientK oskinenConsentLetter.cfm 6/5/2013



mmawuuamﬂuuwmhﬂamawmwmm

to conduct a background
In past or in whole will be to the

|mmmmmmmmuudmmmmmummum

employers to Inolude educationsi insfitutions to inchuds release of grare point averagss, orgen
wm mmmm-m«mmm Irmmmsmm

My below indicates my authortzation for to obtain a consumer oredit report and/or
hvm report mefrom a et dmlmmmmummb

consumsr

& copy of my consumer report direcily from the credit bureai free by chacking the appropriate box below;
Are you for employment n Callforni, Minneacte* or Okishomar"? Yea

Woauild you like a copy ﬂwmwm Z. ]
lfmmdyoumn_ahmmm option) — Yes

E-mail:

'ummmomm“smmmmofmm

mwmmx umm1mudmmmhmmymmmmm
maintained on you by Empbymdmlnqmulbmhmhm You may aiso obtain & copy of this file upon

submitting Id n W&l Eﬂﬂq;ln or by mall. Mail requests ehould be
Wbﬁﬁm - f::mmmﬂem:ryd

your toyaummemany appearing in your fila. ¥ you in
pereon, a person of your cholee may accompany you, provided that this parson proper

mmgd&dmmlQOn:MmMMhmmmwmmmm
knowiedga, | understand that following should any statements or
o mwmnmmmmm“

answars be found to be false or Information has besn omiited; such
for tarmination ef my employment.

I further mmmwmmmmmﬂmmmmvmmmmm
excapiion of employment In Callfornia) this authorization will remal hroughout the term of my employment.
eav 2140 4D | Printed Namex | -

Tistany other citlas &nd states in wiloh you have ved Giing the prévious 7 years.

Wmmmw&mmwmmmﬂdm

May 2012



Thia document fx requived to be a ssparate forms and sap nat be maids a purt or attsched 1o the Euplapssens Application,

Hotar Vehicle Rasorts and Driving Hintory Roloaoe Authortzation

Lmuwmmmmmm«mmmmmmmum

Accarding to the Falr Oredit At (FCRA) lmmﬁlladtobalnhmndlfmpbylmh of
lmmlmby m a con: B ey, |mndmlf mm
below Indloates my authorization for your to obiain & oonsumer report and/or
cansumar report ma from a agenoy. | fisther understand that | am entifiad to
ammmmmmmmmwmmmwmmmmmmm
\Naﬁu in Galifornia, Minnesote® or Okishoma®? Yea __ No
you mpy the consumer report prapared on you? —No
* Minnesota and Okizshoma residents are entitled to a fres copy of thelr report.
mlnsl Underm1mmwm0aﬂfomb0mmda.youmvlwﬂnﬂi
nnyouhy

d% nommal businesa howra. You may aiso obtaln a of thia file upon
at Emn:w orbynﬂ. Mmqmsdmldbe
‘ou may also recelve a summary of the
Iauqmradbhavc pereonnsl availahis to explain
e b
perean, a panscn of your cholos may ascompany you, providad that this pereon

l ammaldﬁmmmmdmmeﬂuanmeymmwamd

to the best of my knowledga. | underatand that following should lllhmlllhor
mhahundhhfahemtﬂnﬂmhnhunommm mbo]mtm
for terminafion of my employmant.

mmugmumna of this dosumnent shall be valid and accapted with the
lmlaumomym (m it mﬂufgnany”ormmmmmu;w
mmonot %)mhamm ain In effsct throug ﬁnmndmymoyrmt
Data: 7 { /r— Signature; | AL & Vlmg
s /) "f')p'J:fZ/ Printed Name: { A

Nota: mmuowhummmhoundnmnﬂﬁuaﬁmmmmummmmﬂmmyom

Emnlmw ¢ 4/6ds _HL dr ¢ /&)/J @i f%;gi/j
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