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Jandl Productions believes that the information solicited from the applicant is in full compliance with all Federal and
State equal employment laws and with the Fair Gredit Reporting Act. We do not assume responsibility for the user’s
inclusion in this “Application for Employment” of any question which may violate Federal, State or local laws and users
should consult their own counsel with respect to any legal questions concerning the use of this form.




Authorization and Release

I, in connection with this application, authonize all
corporations, companies, credit agencies, educational institutions, persons, law
enforcement agencies, and former employers to release information they may have about
me to Miller Transfer or its agents and release them from any liability or responsibility
for doing so. Further, I authorize the procurement of an investigative consumer report.
You must provide, at my request, the name of the agency so I may obtain from them the
‘nature and substance of the information contained in the report. The Company may
conduct background, reference and credit at anytime during employment as .

Notice of Pre-Emplovment Physical Exam

Miller Transfer Company would advise all potential candidates for employment that a
pre-employment physical examination mandatory and as such conditional to any
employment offers presented by the Company.

This mandatory physical examination will include pre-placement substance abuse/drug ‘
screening collection and testing as a conditional of employment.

Applicant Full Name Printed

Applicant Signature Date



AUTHORIZATION AND RELEASE

The undersigned, in connection with this application, authorizes all
corporations, companies, credit agencies, educational institutions,
persons, law enforcement agencies, and former employers to release
information they may have about me to Miller Transfer, it’s affiliates
and/or agents, and releases them from any liability or responsibility
for doing so. Further, [ authorize the procurement of an investigative
consumer report. You must provide, at my request, the name of the
agency so [ may obtain from them the nature and substance of the
information contained in the report.

Applicant Name (printed) Date
Applicant Signature
Driver’s License Number State

County Date of Birth

IR Revised 104799



AUTHORIZATION FORM FOR CRIMINAL
BACKGROUND INVESTIGATION

1, give Miller Transfer, and it’s aftiliates
(Print Name)

and/or agents permission to obtain a copy of my criminal background

history. I do hereby release all individuals connected therewith from all

liability.

Applicant Name (printed) Date

Applicant Signature

Applicant Alias (any other name used ex. maiden)

Date of Birth Social Security Number

TR Revised G2



CBC EMPLOYMENT SCREENING SERVICES REPORT REO_UEST
Toledo DOffice/Operation Center

5555 Airport Highway, Suite 205 ¢ Toleds, OH 43675

419/861-7555 ¢ FAX £19/861.7565 ¢ 1/800/772-0130 ¢ FAX 1/800/772-0440

| MILLER TRANSFER USE ONLY

DATE: TIME: ' ESS SPECIALIST: CINDI KATAFIASZ / TEAM 2
CUSTOMER #: BS5ESE1398 PERSON ORDERING REPORT: "T.-f LA

APPLICANT INFORMATION: /Please print all information)

LAST NAME: FIRST: MIDDLE: *MAIDEN:
CURRENT ADDRESS:

STRELT ADDMESS =1 STATE k27
PREVIOUS ADDRESS:

STREET ADORESS _ Crr STATE In
SOCIAL SECURITY NO.; *MALE: *FEMALE:
DRIVER'S LICENSE NO.: ~___STATE: *DATE of BIRTH:

APPLICANT AUTHORIZATION

Without reservation, | authorize this employer or any party or agency contacted by this employer to progure my consumer report
and/or to obtain or furnish information concerning my credit, criminal, motor vehicle, and other history. | understand that
inquiries may be made to various federal and state agencies, employers, referances, acquaintances and others seeking
information as to my personal characteristics, credit worthiness, employment status, general reputation, and mode of living.

FCRA DISCLOSURE

This is to inform you that as part of processing your application, a consumer report may be obtained for employment purposes,

*
SIGNATURE: TODAY'S DATE:_*

* This infarmation is raquested by CBC Employment Screening Services solely for purposes of ensuring accurate retrieval of records.

FOR EMPLOYER [USE ONLY
Reports Requested: {Place checkmark next to report(s) requested and fill in appropriate information}

O Credit Report {J Ccriminal Report, County:
State
O Social Security Search County:
OMotor Vehicle Report: State: City:
License No.: O Felany .
O Feleny and misdemeaanor
U Report {other): Do you want the maiden name ‘s‘earched? O Yes O No
Available: (Maiden name search will incur additional charges)
{Please fax a copy of the application if ordering/
L Education Verification O state Criminal Report (list State):
O Current Employer Verification :
{1 Previous Employer Verification O “Super Search”

O Professional Licanse Verification
O Personal Reference Check

CUSTOMER CERTIFICATION
I, , @5 an authorized representative of the above-mentioned Customer, do hereby certify that, in
accordance with the ESS Customer Services Agreemen, prior to orgering any report for empioyment purposes, the applicant, 1} autherized the pracurement
of the report(s}, 2) received the FTC *Summary of Your Rights Under the Fair Credit Reporting Act, 3) received the FCRA Disclosure herein, and that 4} in the
event any adverse action is 1o be taken which is based in whole or in part on the report{s), before taking such action, the applicant will be provided with a copy
of the report(s) including a written summary of a consumer’s rights under the FCRA, and §) information from the repart(s) will not be used in violation of any
appiicable federal or state equal opportunity law or regulation, .

Signature of Customer: Date:




8IS Customer:

TRUCKING INDUSTRY:
DOT DIA Disclosure and Authorization
Company Co;-ltact Name:

Usis Fax#: ()

Send to Fax # (800) 267.4093 (Manual Service) USIS Customer #; Sub-acecount;
Send to Fax # (800) 257-8069 (Database Retrieval) -

Company Name:

PART | - DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPLOYMENT PURPOSES — 49 CER PART 391.23, DOT DRUG AND ALCOHOL TESTING

in accordance with DOT Regulation 49 CFR Part 391.23, | heraby authorize releass of my DOT-regulated drug and
aleohol testing records by the DOT-regulated employer(s) listed below to USIS for the purposs of USIS transmitting
such raecords to the USIS cusiomer listed above. | understand that information/documents released pursuant Lo this
Part | is limited to the following DOT-reguiated testing items, including pre-employment testing rasults, occurring
during the previous thrae (3) years: (i} alcohol tests with a resuit of 0.04 or higher; (i) verified posiive drug tests; (ii)
refusals to be tested {including adulterated and/or substittted tests): (iv) other violations of DOT drug and aicohol
testing regulations {i.e., violations of 49 CFR 382 Subpart B); (v) information obtained from previous employers of a
drug and aleohol rule violation, and {vi} any documantation of complation of the return-fo-duty process following a rule
violation.

If any company listed below fumishes USIS with information concerning items (i} through {w) above, | alsa authorize
such company to furnish the following information to USIS, if applicable: {i) dates of my negative drug and/or alcohol
tests and/or tests with rasults below 0.04 during the previous three (3} years; and (ii} the name and phaone number of
any substance abuse professional who evaluated e during the previous threc (3) years.

List all DOT-regulated employers you have applied with and/or worked for in a sefety-sensitive function during the
previous three (3} years. If necessary, attach additional pages, including the date, your name, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number
( J .
{ ) -
( ) -
{ ) -
{ ) -

( ) -

By signing below, | certify that: (i) ali information provided herein is complete and accurate; (i) | have read and fully
understand this Part | disclosure and authorization for release; (ji) prior to signing | was given an oppoertunity to ask
questions and to have those questiong answered to my ssetisfaction; (Iv) | execute this authorization voluntarily and
with the knowledge that the information obtained pursuant to this authorizetion could affect my eligibility for
employment, promotion, retention or other lawful purpose; (v) | understand | may review this documant with lagal
counsel prior to signing: and {vi) facsimile or photographic copies of this authorization are as valid as an original.

Print Applicant Name; Social Security #:
Appitcant Signature: Date:
DOT Drug/Aicohot Distlosure/Authorization Page 1 of 2 2106

Trucking Industry — Empioyment Purpose




PART Il - CONSUMER REPORT AND INVESTIGATIVE CONSUMER REPORT DISCLOSURE
(FOR EMPLOYMENT PURPOSES)

In connection with your employment or application for employment (including contract for services) and in accordance
with applicabie laws, USIS may obtain or assemble consumer reports and/or investigative consumer reports
(collectively, *Reports’) which may include information about you reiated to. previous employment (including
employers, dates of employment, salary information, reasons for termination, ete.), accident history, academic history,
verification of raferances and othar information supplied by applicant, ‘prefessional credentialy, drug/alcohol use in
violation of lgw and/or company policy, driving record, workers” compensation claims, credit history, creditworthiness,
credit capacity, bankruptey filings, criminal history records, information about your character, general reputation,
personal characteristics and mode of living {collectively, “Information”). Information may be obtained from govemment
agencies, educational Inatitutions, USIS clients, personal references personal interviews and other Information
suppliers (collectively, “Suppliers”).

Upon providing proper identification and complying with any applicabie iegal requirements, you have the right to
request the nature and substance of all Information in USIS's files pertaining to you at the time of your request,
including but nat limited to: (i) whether any Reports have been provided by USIS to other paries; (i) identification of
any Suppliers utitized by USIS in compiling such Reporta; and (ifi) identification of ary recipients of Reports furnished
by USIS within the two (2) year period preceding your request. LISIS may be contacted by mall at P.Q. Box 33181,
Tuisa, Oklahoma, 74153, or by phone at (B0O) 381-0845.

[[] € Checx this box if you are apptying for @mployment in Calufg la and/or you are a California resident and, in
either case, you wish to receive a copy of your credit report or \nvestiqative consumet report if one is
obtained or assembled by USIS, Pursuant to the Calitornia Civil Code, you may view the file maintained on
you by USIS during normatl business hours, You may aisc cobtain a copy of this file by submitting proper
idantification and peying applicable costs for such file, if required by law, by contacting USIS in parson or by
mail. USIS is required to have personnel available to exptain your file to you and must explain o you any
coded information appearing in your file. “If you appesr in person, a persen of your choice may accompany
you, provided that this person fumishes propaer identification.

[[] € Chack this box if you are applying for employment in Qklahoma and/or you are an Oklahoma resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or sssembled by US!S,

[[] € Check this box if you are applying for empioyment in Minnesota and/or you are a Minnesota resident and, in
sither case, you wish to receive a copy of your cansumer report if one is oblained or assembled by USIS.

PART Il ~ AUTHORIZATION FOR RELEASE OF INFORMATION (FOR EMPLOYMENT PURPOSES)

| hereby authorize USIS to receive Information and disclose such information 1o its customers for the purpose of
making a determination as to my eligibility for employment, prometion, retention or other lawful purpose. I hired or
contracted, | authorize LUSES and the USIS customer named above ("Customer”) to retain this gocument on file to act
as ongoing authorization for the procurement and possession of Reports at any time during my empioyment or
contract perod. 1 fully release USIS and Suppliers from all claims of damages related to the investigation of my
background and provision of Information as set forth in this disclosure and authorization. | agree that information in
US1§'s possession and my employment history with Customer If | am hired, may be supplied by USIS to other USIS
customers for legally permissible purposes; provided, such Information will not include the Drug and Alcohol
information set forth in Part | above, uniess | have glven a separate specific consent for USIS to share such
Information.

By sigring below, | certify that: (i) all information provided herein is complete and accurate; (it) | have read and fully
understand this Part | disclosure and authorization for release; (i) prior to signing | was given an opportunity ic @sk
questions and to have those questions answered 10 my satisfaction; (iv} | execute this suthorization voluntarily and
with the knowiedge that the Information obtained pursuant to this authorization could affect my eligibiity for
employment, promotion, retention or other lawful purpose; (v) | understand | may review this document with legal
counsel prior to signing: (vi) | authorize USIS and any person or entity contacted by WSIS to furnish the above-
mentioned Information; and (vii) facsimile or photographic copies of this authorization are as valid as an original.

NOYE - THIS AUTHORIZATION DQES NOT APPLY YO DRUG & ALCOHOL INFO. ADDRESSED IN PART I.

Print Applicant Name: Social Security #:
Applicant Signature; Date:
DOT Drug/Alcohol Disclosure/Authorization Page 2 of 2 2/06

Trucking industry — Employment Purpose



PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25() 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 aleshel test administered by an employer to which the employee applied for,
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years. If the employee admits that he or she had a positive test or a refusal to test, you must
not use the employee to perform safety-sensitive functions for you, until and unless the employee documents
successful completion of the return-to-duty process. (see Sec. 40.25(b)(5) and {e}}

Prospective Employee Name: * ID Number: *

(print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

1

2}

Have you tested positive, or refused to test, on any pre-employment drug or alcchol test
administered by an employer to which you applied for, but did not obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: [ Yes O No

If you answered yes, can you provide/obtain proof that you've successfully completed the
DOT return-to-duty requirements?

Checkone: [JYes [No

I certify that the information provided on this document is true and correct.

*
Prospective Employee Signature: Date: "
Witnessed By: Date:
(signature)
© Copyright 2003

Published by J. J. KELEER & ASSOCIATES, INC.

Neeonah, Wi 54057-0368
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SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST
SECTION 1

I, (Print Name)

First, M.}, Last Social Security Number’
: hereby authorize:
Date of Birth
Pravious Employsr: : Email:
Strest: Telephone:
City, State, Zip: Fax No.:

to release and forward the information requested by section 3 of thls document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from

{date of employment appllcatlon)
To:
Prospective Employer:

Attention: : Telephone: .‘
Street:

City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be madeina wrltten form that ensures confidentiality, such as
fax, email, or letfter.

Prospective employer’s confidential fax number:

Prospective employer's confidential email address:
* *

Applicant's Signature _ Date
This information is being requested in compliance with §40.25 and §391.23.

SECTION 2

ACCIDENT HISTORY
The applicant named above was employed by us. Yes [] No 3
Employed as _ : from {m/y) i to (mfy)

1. Did he/she drive motor vehicle for you? Yes O NoO If yes, what type'? Stralghl Truck [ Tractor SemrtrallerEI BusEI
Cargo Tank £] Doubles/Triples L1 Other {Specify)

2. Reason for leaving your employ: Discharged [] Resignation[] Lay Off L1 Military Duty L

if there is no safety performance history to report, check here [, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b}} that involved the
applicant in the 3 years prior to the application date shown above, or check here L if there is no accident register.data for this

driver. -
Date . Location No. of Injuries No. of Fatalities Hazmat Spill

1.
2.
3.
Please provide information concerning any other accidents involving the applicant that were reported to govemment agencies
or insurers or retamed under internal company pol;cres :

Any other remarks:

Signature:
Title: Date:
PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING SIDE 2
© Copyright 2004 J. J, KELLER & ASSOGIATES, INC. ORIGINAL PROSPECTIVE EMPLOYER 850-F$-C3 (Rev. /04] 9620
Nasnah, Wi « USA « (800) 327-6868 :

327
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DRIVER QUALIFICATION QUESTOINAIRE

Please answer the following questions by placing an “x” on the appropriate blank.
Please sign your name where indicated at the bottom of this page.

YES NO

1. Do you have 3 years over-the-road Machinery
hauling experience?

2. Do you have 1 year over-the-road Steel haul-
ing experience? (Coils, Bars, Sheets, etc.)

“PAST EMPLOYMENT MUST BE VERIFIABLE”

YES NO
3. Do you have a “DUI” on your driving record?
(DRIVING UNDER THE INFLUENCE OF ALCOHOL OR DRUGS)
4, Do you have a Reckless Operation on your driving
record?

5. Do you have six (6) or more active POINTS on your
driving record?

6. Have you been involved in any AT FAULT (Your Fault)
accidents in the past three (3) years?

7. Have you had any CARGO CLAIMS in the last three (3)
years?

8. Can we contact your present employer?

Signature of Applicant

Date Signed

REV. 3-25-99





