SIGN BY X ONLY FAX TO FLORILLI AT 888-479-0123

_'i: SE

CORPORATION

ana PLC Services, Inc.
REQUEST FOR INFORMATION FROM A PREVIOUS EMPLOYER

| hereby authorize you to release the following information to Peoplease Corporation / PLC Services, Inc. for purposes of
investigation as required by Sections 391 and 382 of the Federal Motor Carrier Safety Regulations. You are released
from any and all liability which may result from furnishing such information.

X X

Applicant Name - Printed Appifcant - Signature Date
Company Name Fax Number
Company Address Phone Number

The individual named below has been given an offer of employment with our company for a position as a
and states that he/she was employed by your company as a
from to . We appreciate your time in completing, in

confidence, the following information:

Piease return the completed form via fax to our Employment Verification Depariment at (317) 209-8580

1. Name of Offeree: SS#:

2. Employed from: to: as(n):

3. Did he/she drive a motor vehicle for you? OStraight truck OTractor Trailer [IBus [10ther

4. If a tractor-trailer, what type of trailer? UDryvan [OFlatbed [OReefer [(Hopper 5Dump Olowboy [lTanker CiContainer
5. What states did he/she drive in?

8. Were DOT logs required to be kept? [IYes ONo

7. Was hefshe an on-time and dependable driver: OYes [INo

8. Was his/her overall work record satisfactory? OYes [INo

9. Reason for leaving your employ: [Discharged; reason [OResigned Cilayoff [IMilitary

10. Is he/she eligible for re-hire? OYes ONo

11. Please advise of any injuries, ilinesses or prescribed medications:

12. Please advise of dates and details of any DOT reportable accidents or tickets (specify # of injurfes, fatalifies, property damage, hazardous spills, efc.).

13. Do you know of any reason why this offeree could not perform all the required duties of this position?

14. Comments regarding safety habits, awards, work ethics, skills, attitude, etc.:

15. Inthe past 3 years did he/she: test 0.04 or greater for alcohol? [1Yes ONo
test positive for controlled substance? [1Yes [OOno

refuse 1o be tested while in your employment? [lYes [INo

violate any other drug/alcohol prohibitions? [iYes LiNo

To your knowledge: fail a drug or alcohot test for a previous employer? [IYes OiNo

If YES 1o any of the above questions, please provide date test was failed or refused

if YES to the above, did the driver follow the mandatory treatment steps?

Signature: Title: Date:

10090 East US Highway 36 » Office "D” = Avon, IN 4
Toll free: (877) 261-8581+ Telephone: (317) 203-8280 - Fax: {
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FAX TO FLORILLI AT 888-479-0123

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
applicable laws, HireRight may obtain or assemble consumer reports and/or investigative consumer reports {collectively,
“Reports”) which may include information about you related to: previous employment (including employers, dates of
employment, salary information, reasons for termination, eic.), safety performance including accident history and inspection
history, academic history, verification of references and other information supplied by applicant, professional credentials,
drugfalcohol use in violation of law and/or company policy, driving record, workers’ compensation claims, credit history,
creditworthiness, credit capacity, bankruptoy filings, criminal history records, information about your character, general
reputation, personal characteristics and mode of living (collectively, “Information”). Information may be obtained from
government agencies, educational institutions, HireRight clients, personal references, personal interviews and other
information suppliers {collectively, "Suppliers”).

Upon providing proper identification and complying with any applicable legal requirements, you have the right to request the
nature and substance of all Information in HireRight's files pertaining o you at the time of your request, including but not
iimited to: (i) whether any Reparts have been provided by HireRight to other parties; (i} identification of any Suppliers utifized
by HireRight in compiling such Reports; and (iif) identification of any recipients of Reports furnished by HireRight within the
two (2) year period preceding your request. HireRight may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma,
74153, or by phone af (800} 381-0645.

D & Check this box if you are applying for employment in Califernia and/or you are a California resident and, in
either case, you wish to receive a copy of your credit report or investigative consumer report if one is
obtained or assembled by HireRight. Pursuant to the California Civil Code, you may view the file maintained on
you by HireRight during normal business hours. You may also obtain a copy of this file by submitting proper
identification and paying applicable costs for such file, if required by law, by contacting HireRight in person or
by mail. HireRight is required to have personnel available to explain your file to you and must explain to you
any coded information appearing in your file. If you appear in person, a person of your choice may accompany
you, provided that this person furnishes proper identification.

D € Check this box if you are applying for employment in Oklahoma 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 assembled by HireRight.

D & Check this box if you are applying for employment in Minnesota and/or you are a Minnesota resident and, in
either case, you wish o receive a copy of your consumer report if one is obtained or assembled by HireRight.

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

| hereby authorize HireRight to receive Information and disclose such information to its customers for the purpose of making
a determination as to my eligibility for employment, promotion, retention or other lawful purpose. If hired or contracted, |
authorize HireRight and the HireRight customer named above (“Customer”) to retain this document on file to act as ongoing
authorization for the procurement and possession of Reports at any time during my employment or contract period. | fully
release HireRight 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 HireRight's possession and my
employment history with Customer if | am hired, may be supplied by HireRight to other HireRight customers for legally
permissible purposes; provided, such Information will not include the Drug and Alcohol information set forth in Part I above,
unless 1 have given a separate specific consent for HireRight to share such Information.

By signing below, | certify that: (i) all information provided herein is complete and accurate; {ii} | have read and fully
understand this Part |l disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (iif) prior to signing | was given an opportunity to ask guestions and to have those
questions answered to my satisfaction; (iv) | execute this authorization voluntarily and with the knowledge that the
Information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
tawful purpose; (v} | understand | may review this document with legal counsel prior to signing; (vi} | authorize HireRight and
any person or entity contacted by HireRight to furnish the above-mentioned Information; and (vii) facsimile or photographic
copies of this authorization are as valid as an original.

NOTE - THIS AUTHORIZATION DOES NOT APPLY TO DRUG & ALCOHOL INFO. ADDRESSED IN PART |.

Print Applicant Name:X Social Security #: x

Applicant Signature: X Date: X
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