- Cape Cod Ready Mix

300 Cranberry Highwa
Orleans, Ma. 02653

Applicant Name R ‘ Date of Application

DRIVER'S APPLICATION FOR EMPLOYMENT

In compliance with Federal and State equal employment opportunity laws. qualified applicants are considered for all positions without regard to race.
color, religion, sex, national origin, age, marital status, veteran status. non-job related disability. or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT
I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and
other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding

medical history will be made only if and after a conditional offer of employment has been extended.) I hereby release
employers, schools, health care providers-and other persons from all hablhtj( in responding to inquiries and releasing

information in connection with my application.

In the event of employment, I understand that false or misleading informati n given in my application or interview(s) may
result in discharge. I understand, also, that I am required to abide by all rules and regulations of the Company.

[ understand that information I provide regarding current and/or previous employers may be used, and those employer(s)
will be contacted, for the purpose of investigating my safety performance hi tory as requnred by 49 CFR 391.23(d) and

(e). Tunderstand I have the right to: |

* Review information provided by previous employers;

* Have errors in the information corrected by previous employers and for tht)se previous employers to re-send the
corrected information to the prospective employer; and

* Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree
on the accuracy of the information.

ﬁignature e il R : Date

FOR COMPANY USE

PROCESS RECORD

APPLICANTHIRED Sl REJECTED
DATEGMPLOYED -~ . POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASED FROM

DISMISSED ol VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED INFILE SUPERVISOR




APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for BTN ;
Name NERLLE Socih Security No.
Last First Middle
List your addresses of residency for the past 3 years.
Current Address SIOLE el e T ;
Street | City
cripe e L Phone 5 How
State Zip Code yr./mo
Previous : i How
Addresses Street City ' State & Zip Code yr./mo.
e bt oty L = - How
" Street City ' State & Zip Code yr./mo
TN % ; How
Street B City ' State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth __ " Can you provide proof of age?
(Required for Commerical Drivers) : ;
Have you worked for this company before? =~ Where? 1
Dates: From JUoE e vl T Rate of Pay ‘ Position
Reason for leaving s
Are you now employed? If not, how long since leaving last employment? |
Who referred you? Rate of pay expected
Have you ever been bonded? gy v ' Name of bonding company

(Answer only if a job requirement)
Have you ever been convicted of a felony? Y |
If yes, please explain fully on a seperate sheet of paper. Conviction of a crime is not an automatic bar to employment - all
circumstances will be considered. |

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]? '

If yes,‘ exi)lain if you wish.

EMPLOYMENT HISTORY -
All driver applicants to drive in interstate commerce must provide the following information on all employers during
the preceding 3 years. List complete mailing address, street number, city, state, and zip code.
Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an additional 7
years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER I DATE
NAME FROM TO j
| MO YR MO. YR
ADDRESS " POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE F MCSRst WHILE EMPLOYED? [E] Y ES SN[ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?  [] YES [ No|
|




S e

EMPLOYMENT HISTORY (continpied)
EMPLOYER ] DATE
FROM TO
NAME MO. YR. MO YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [J YES 0 ND

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-

REGULATED MODE SUBIJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [ElSES 1 NO
EMPLOYER DATE
FROM TO
NAME MO YR MO YR
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER |
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [J YES O N

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-H

'EGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [C] YES = fJ 0
EMPLOYER DATE
FROM TO
NAME MO. YR, MO YR.
POSITION HEL.D
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRs{ WHILE EMPLOYED? [ YES O ~Na

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-

EGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 402  [] YES O No
EMPLOYER | DATE
: . FROM TO
NAME | MO YR. MO. YR
: POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER i 2

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ YES

O No|

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-R}

GULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [ YES I NO

EMPLOYER [ DATE

FROM o

bl MO. YR MO YR
ADDRESS POSITION HELD
CITY STATE ZIP | SALARY/WAGE
CONTACT PERSON PHONE NUMBER | REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ YES O No |l

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [B]SVES

NG

* Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transp

vehicle used to transport hazardous materials in a quantity requiring placarding.

ort 15 or more passengers, or any size

t The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating
commerce to transport passengers or property when the vehicle: (1) weighs or has a G

designed or used to transport 9 or more passengers, OR (3) is of any size and is used to trans

B ey PRSI |

4 motor vehicle on a highway in interstate
WR 0f 10,001 pounds or more, (2) is
port hazardous materials in a quantity




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPLCE IS NEEDED) IF NONE. WRITE NONE

NATURE OF ACCIDENT % H'AZARDOUS
DATES (HEAD-ON, REAR-END. UPSET. ETC.) FAT*ALI1‘IES INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE. WRITE

NONE

LOCATION DATE [ CHAI{;GE

PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER

List all driver licenses or permits held in the past 3 years |

STATE LICENSE NO. TYPE | EXPIRATION DATE
DRIVER
LICENSES
A
A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES NO
B. Has any license, permit, or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS
DRIVING EXPERIENCE CHECK YES OR NO
‘ ‘ DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT [FROM(M/Y) TO(M/Y) (TOTAL)
STRAIGHT TRUCK O YES ONO (VAN,TANK,FLAT,DUMP REFER)
TRACTOR AND SEMI-TRAILER O YES ONO (VAN.TANK.FLAT.DUMP REFER)
TRACTOR - TWO TRAILERS O YES ONO (VAN,TANK_.FLAT,DUMP REFER)

TRACTOR - THREE TRAILERS O YES CONQO Morethan 15| (VAN TANK _FLAT.DUMP.REFER)

MOTORCOACH - SCHOOL BUS [0 YES CINQ Morethen

7 passengers

OTHER | |

]

LIST STATES OPERATED IN FOR THE LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?
|

EXPERIENCE AND QUALIFICATIONS - O(!

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN Y(

'THER
UR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THA

N THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: | 2 3|

LAST SCHOOL ATTENDED ~ (NAME) (CITY. STATE)

4

COLLEGE:

l

2 3 4

TO BE READ AND SIGNED BY APPLICANT
it and information in it are true and

This certifies that this application was completed by me, and that all entries on
complete to the best of my knowledge.

Date:




Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATE

In accordance with the provisions of Section 604(b)(2)(A) of the Fa
Public Law 91-508, as amended by the Consumer Credit Reporting
Subtitle D, Chapter I, of Public Law 104-208), you are being info
your previous employment, previous drug and alcohol test results,
be obtained on you for employment purposes. These reports are re
391.23, and 391.25 of the Federal Motor Carrier Safety Regulations

r Credit Reporting Act,
Act of 1996 (Title II,

d that reports verifying

id your driving record may
iired by Sections 382.413,

Applicant's Signature Date|

Print name Socis

—0

1 Security number



DRIVER STATEMENT OF ON-DUTY HOURS
(For Newly Hired Drivers)

INSTRUCTIONS: Motor Carriers when using a driver for the first ti ne shall obtain from the driver a signed
statement giving the total time on-duty during the immediately precgding 7 days and time at which such

driver was last relieved from duty prior to beginning work for such c
Carrier Safety Regulations. NOTE: Hours for any compensated wo
work for a non-motor carrier entity, must be recorded on this form. !

Driver Name (Print)

arrier. Rule 395.8(j)(2) Federal Motor
'k during the preceding 7 days, including

Social Security Number

Driver's License: State Number Class__3. Endorsement(s)___ Restriction(s) ____
Type of License suing State
1 2 € 4 5 6 T
DAY (yesterday)
DATE
HOURS N
WORKED i TOTAL HOURS

| hereby certify that the information given above is

correct to the best of my

knowledge and belief, and that | was last relieved om work at
AM. g
P.M. On :
Time Day Month Year
Driver's Signature Date

DRIVER CERTIFICATION FOR OTHER CO

INSTRUCTIONS: When employed by a motor carrier, a driver must
including time working for other employers. The definition of on-duty
(8) and (9) of the Federal Motor Carrier Safety Regulations includes
capacity of, or in the employ or service of, a common, contract or pri
compensated work for any non-motor carrier entity.

Are you currently working for another employer?

At this time do you intend to work for another employer while

il
i
[
|
\

PENSATED WORK

eport to the carrier all on-duty time
time found in Section 395.2 paragraphs

itime performing any other work in the

/ate motor carrier, also performing any

(check one)

D Yes ] No
[] Yes ] No

still employed by this company?

| hereby certify that the information given above is true and | uriderstand that once | become
employed with this company, if | begin working for any additional employer(s) for compensation

that | must inform this company immediately of such employm ‘

b

t activity.

Driver's Signature

Date

Witness: :
Company Representative

Date




: DISCLOSURE AND ACKNOWLEI

DISCLOSURE REGARDING BACKGROUNI

DGMENT

INVESTIGATION

[IMPORTANT -- PLEASE READ CAREFULLY BEFORE XGNING ACKNOWLEDGMENT]

Cape CgEod Ready Mix, Inc. (“the Company”) may obtain infoﬁ
reporting agency, a consumer credit reporting agency, and/or|

mation about you from a consumer
an investigative consumer reporting

agencﬁ for employment purposes. Thus, you may be thd subject of a “consumer report,”

“consufner credit report,” and/or an “investigative consumer |
for erT]proyment purposes, which may include informatia
reputatgon, personal characteristics, and/or mode of living,

report” (consumer report) obtained
n about your character, general
and which can involve personal

x Applicanjt (signature): | Date:

intervie@ws with sources such as your neighbors, friends, or a}ﬁsociates. These consumer reports
may be obtained at any time after receipt of your authorizatign and, if you are hired, throughout
your employment.

You hq!ve the right, upon written reguest made within a regsonable time after receipt of this
notice, to request disclosure of the nature and scope of any cpnsumer report. Please be advised
that the nature and scope of the most common form of consUmer report obtained with regard to
applicahts for employment is an investigation into your gmployment and criminal history
conducted by Creative Services, Inc., 64 Pratt Street, Mans ield, MA 02048, (800) 536-0093 /
(508) 339-5451, http://www.creativeservices.com/html{ rivacy policy.html. The scope
of this notice and authorization is all-encompassing; allowing the Company to obtain from any
outside  organization all manner of consumer reports now ang, if you are hired, throughout the
course of your employment to the extent permitted by law. |[As a result, you should carefully
consider whether to exercise your right to request disclosuré of the nature and scope of any
consumer report.

New f(ork applicants or employees only: You have the righti 0 inspect and receive a copy of
any cﬁfonsumer report requested by the Company by contacting the consumer reporting
agency identified above.

i
1

ACKNOWLEDGMENT

I acknovﬁvledge receipt of the DISCLOSURE REGARDING BAd:L(GROUND INVESTIGATION and
A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that

| have read and understand both of those documents. 1
|

Califofmia applicants or employees only: By signing below, yoi also acknowledge receipt of
the DISCLOSURE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALIFORNIA LAW.

New \rﬁork applicants or employees only: By signing below, yoUy also acknowledge receipt of
the NEW YORK STATE CORRECTION LAW - ARTICLE 23-A} Licensure and Employment of
Persons Previously Convicted of One or More Criminal Offensgs.

Applicarit (print name):

|
i
1

01/12




MOTOR VEHICLE DRIVER'S
Certification of Violations/Annual Review

»f Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, requ e each driver it employs to prepare and furnish it

with a list of all violations of motor vehicle traffic laws and ordinances (other than violations involving
convicted, or on account of which he/she has forfeited bond or collateral during the preceding 12 mp
information required by Section 383.31 need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above \

only parking) of which the driver has been
nths (Section 391.27). Drivers who have provided

If the driver has not been convicted of, or forfeited

bond or collateral on account of any violation which must be listed, he/she shall so certify (Section 391 27).

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: (PRINT) SOCIAL SECURITY NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE | EXPIRATION DATE

| certify that the following is a true and complete list of traffic violations required

(if you have had no violations, check the following box - |:] None

DATE OFFENSE ; LOCATION

to be listed (other than those | have

provided under part 383) for which | have been convicted or forfeited bond or dollateral during the last 12 months.

TYPE OF VEHICLE OPERATED

violation (other than those | have provided under Part 383) required to be listed

Date of Certification xDriver's Signature

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any

'during the past 12 months.

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above|
Section 391.25 of the Federal Motor Carrier Safety Regulations. Complete the informat

he/she (check one):

[] Does not adequately meet satisfactory safe driving performance

Action taken with driver

and other information described in
on requested below.

I have hereby reviewed the driving record of the above name driver in accordannce with Section 391.25 and find that

] Meets minimum requirements for safe driving Clis disqualified to drive a motor vehicle pursuant to Section 391.25

Reviewed by:

General Manager

Signature
Peter Joy

Printed Name

Motor Carrier Name

Cape Cod Ready Mix 300 Cranberry Hithwav, Orleans, Ma. 02653

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BJ: PURGED AFTER 3 YEARS FROM DATE

OF EXECUTION.




REQUEST FOR CHECK OF DRIVING RECORD

i herepy authorize you to release the following information to

for purposes of investigation as required by Sections 391.23 and 391.25 of the

CAPE COD READY MIX

(Prospective Employer)
Federal Motor Carrier Safety Regulations. You

are released from any and all liability which may result from furnishing such infgrmation.

(Applicant / Driver Signature)

(Date)

in accordance with the provisions of Sections 604 and 607 of the Fair Credit Rgeporting Act, Public Law 91-508, as amended by

the Consumer Credit Reporting Act of 1996 (Title I, Subtitle D, Chapter 1 of Pu

blic Law 104-208), | hereby certify the following:

1. The consumer (applicant) has authorized in writing the procurement of thig report; .
2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for

employment purposes,

3. The information requested below will be used for a "permissible purpose”

will be used for no other purpose;

4. The information being obtained will not be used in violation of any federal

will be used for no other purpose;

5. Before taking an adverse action based in whole or in part on the report the
requested report and the summary of consumer rights as provided with the

| also herby certify that this report request and the above applicant's release nof

i_e_ information for employment purposes) and
br state equal opportunity law or regulation; and

consumer (applicant) will receive a copy of the
 report by the consumer reporting agency

ice meet the definition of "permissible uses" of

state motor vehicle records under the provisions of the Driver's Privacy Protedtion Act of 1994 (Public Law 103-322, Title

Secticns 300002(a)).

(Signature of Requester)

7C Cape Cod Ready Mix

Attn: Peter Joy

300 Cranberry Highway

QOrileans, Ma. 02653

DEAR SIR/MADAM:

i The following named person has made application with our company for the positign of

(Date)

CDL DRIVER

e . In accordance with Section 391.23, Federal Department of Transportation Regulations,
piease furnish the undersigned with the applicant's driving record for the past three years.

@ The following named person is employed with our company in the position of
. In accordance with Section 391.25, Feder? Department of Transportation Regulations,

please furnish the undersigned with the employee's driving record for the past year.

NAME OF APPLICANT/DRIVER:

CDL DRIVER

EMPLOYMENT DATES FROM (m/y) Td (mly)
ADDRESS:
(Number & Street) (City) (State) (Zipcode)
FORMER ADDRESS: |
(Number & Street) (E%ity) (State)  (Zipcode)
DATE OF BiRTH: SSN | LICENSE NO.
REQUESTED BY ‘
Cape Cod Ready Mix j
3 Peter Joy
300 Cranberry Highway General Manager
(Address) (Title)
Orleans Ma. 02653
(State) (Zipcode) (Signature)

(City)

This Form required for CDI. Drivers Only and must be upfated on a yearly basis




MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply
operates in intrastate, interstate, or foreign commerce and operates a vehi
26,001 pounds or more, can transport more than 15 people, or transports |
materials that require placarding.

The requirements in Part 391 apply to every driver who operates in intersta
operates a vehicle weighing 10,001 pounds or more, can transport more th
transports hazardous materials that require placarding.

y

Motor Vehicle Driver

CERTIFICATION OF CO
WITH DRIVER LICENSE RE

S

IPLIANCE

UIREMENTS

to every driver who
Cle weighing

azardous

te commerce and
an 15 people, or

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrigr Safety

Regulations contain some requirements that you as a driver must comply w
requirements are in effect as of July 1, 1987. They are as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commerical vehicle dri

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR C

The following license is the only one | will possess:

Driver's License No.
DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.
Driver's Name (Printed):

* Driver's Signature:

Notes:

(This form is not required for DOT compliance)

possess more than one motor vehicle operator's license.

If you have more than one license, keep the license from your state
and return the additional licenses to the states that issued them. D
license does not close the record in the state that issued it; you mu

fith. These

ver, may not

of residence
ESTROYING a
st notify the

state. If a multiple license has been lost, stolen, or destroyed, clos
notifying the state of issuance that you no longer want to be licens

Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safe
require that you notify your employer the NEXT BUSINESS DAY of
revocation or suspension of your driver's license. In addition, Sectig
requires that any time you violate a state or local traffic law (other th
you must report it within 30 days to: 1) your employing motor carriel
state that issued your license (If the violation occurs in a state other
which issued your license). The notification to both the employer an
be in writing

State

your record by
d by that state.

NCELLATION:
ty Regulations
any
)n 383.31
an parking),
r.and 2) the
than the one
d the state must

| Exp. Date

Date

© Copyright 2000 J.J. KELLER & ASSOCIATES. INC., Neenah, Wi - USA (800) 327-6868 www. |jkeller com Printec in the Uhited States

90-F 1617
(REV. 10/00)



I Release & Author
Consumer Report and Drug/Alc

!

C

I

ization

ohol Testing Disclosure

I hereby authorize, without reservation, Creative Services, Inc. of 64 Pratt Street, Mansfield MA
conduct a full investigation into my background and activities at any point after this authorization
authorize the release of any and all information pertaining tc me, documentary or otherw
representative of Creative Services, Inc. | understand that during this background investigation p
The Department of Transportation, a “consumer report,” “consumer credit report,” and/or "invest
concerning my character, general reputation, personal characteristics, and mode of hving The
limited to employment, credit, education, criminal, and driving history | release all courts. f
educational institutions, banks, credit bureaus, financial and other institutions law enforcement
Apprehension), and federal government agencies without exception both foreign and domestic to
limited to, driving and/or motor vehicle records) requested by Creative Services, Inc. | understar
authorize such transmissions. | agree that a photocopy of this release shall be accepted with thg

an
56

an
fu
d

02048-1927, (800) 536-0093/(508) 339-5451 and its agents to

d, if hired, throughout my employment. Therefore, | hereby
. a@s requested by any appropriate employee. agent or

rocess and in accordance with the Fair Credit Reporting Act &
igative consumer report” (consumer report) may be obtained
nature and scope of my investigation may include but is not
robation departments, selective service boards, employers

d local, state (including the Minnesota Bureau of Crimina
rnish any and all background information (including. out not
that this information may be transmitted electronically ang

¢ same authority as the original CSI's Privacy Policy can be

olicy _html

obtained by request to the above address or found at http:.//www creativeservices com/html/privag
t

- California, Minnesota, énd Oklahoma applicants or employees only: Please chech
| report if one is prepared on you? 0O

his box if you would like a copy of the consumer
(I

R

OYES ONO ONA

I currently employed, may we contact your current employer?

Name:

I

"y

.

(LAST NAME) (FIRST NAME)

(MIDDLE NAME)

Other Names:

during the previous 7 years an

d/or used when obtaining an y degrees or certifications

__List all other NAMES (including maiden or married names) ulilized

Current Address:

i City & State:

l Zip Code- )

. Please list all previous addresses from the past seven (7) Years

| (Street) ( City) (State) (Zip Code)
. (Street) ( City) (State) (Zip Codej
: (Sireet) ( City) (State) (Zip Code)
{Street) deel) | S e SR S (State) (Zip Code)
' . o l ! ‘ s , = i ‘
Social Security Number: | i ! i ! ; | Date of Birth:* S f :
s il ‘ e RS ;
Driver's License Number:* | State of Issue: |
anies listed below to furnish to Creative Services, Inc the

"In conforming with 49 C.F.R, Part 40.25(b) and Part 391 | hereby authorize and request the comp
¢ following information concerning drug and alcohol tests, including but not Iimited to DOT
i during the past three years: (

drug and
1) alcohol tests with a concentration result of 04 or greater, (2
(inciuding verified adulterated or substituted drug test results); (4) other violations of DOT drug and al
my return-to-duty requiremernits, including follow-up tests.

I fully understand that the information | authorize Creative Services. Inc to receive involves t

phone number of any substance abuse professional who evaluated me during the past three years

) ver

ests v

(DOT). If any company listed below furnishes Creative Services Inc. with information concerning iten
release and furnish: (6) the dates of my negative drug and/or alcohol tests and/or tests with results bel

alcohol testing violations including pre-employment tests
fied positive drug tests results: (3) refusals to be tested
Cohol testing regulations; and (5) successful completion of !

hich were required by the Department of Transportaticn
s (1) through (5) above, | also authorize that company to |
ow 04 during the past three years: and (7) the name and

Company City State Telephone
e = b el L
I ) 2
ISR =
i (e ) 2
By signing this document below. | certify that | have read and fully understand this release | sigd this document voluntarily with the knowledge that tne

information being released could affect my being hired. | further certi
company for which | have worked as a driver during the past three years

fy that the information | have fur

nished is true and complete and that | have listed every

Date:

Signature:

* * Social security numbers, dates of birth, and drivers’ license numbers are requested to ensure
considered by the employer in making employment decisions. This form will be filed separately

accurate retrieval of records. They will not be
¢ from your employment application. X
f 1011218




PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive. or refused to

test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, but
did not obtain, safety-sensitive transportation work covered by DOT agengy drug and alcohol testing rules during the
past two years. If the employee admits that he or she had a positive testior a refusal to test. i
employee to perform safety-sensitive functions for vou
completion of the return-to-duty process. {see Sec 40

i uniess the empiovee Gocument

e

Brospective Employee

tify that the information providag on

LAV SR

Witnessed By:
(signature)




