DRIVER'S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application

{print}
Company _Accurate Recycling Corp.

Address 508 E Baltimore Av

City Lansdowne State PA Zip  19050-2508

in compliance with Federal and State equal employment opporiunity laws, qualified applicants are
considered for all positions without regard o 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

t understand that infermation | provide regarding current and/for previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by
49 CFR 391.23(d} and (e). | understand that | have the right to:

- Review information provided by previous employers;

- Have errors in the information carrected by previous employers and for those 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 |
cannat agree on the accuracy of the information.

Signature : Date

FOR COMPANY USE

PROCESS RECORD
APPLICANT HIRED - REJECTED
DATE EMPLOYED . POINT EMPLOYED

DEPARTMENT CLASSIFICATION
{IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) '

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED : DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is mada avaliable wilh the understanding thal J, J. Kellar & Assocfates, Ine. Is nol engaged In rendering Iagal, accouniing, or ather professional services,
J. 1. Keller & Assoclates, inc. assumes no responslbillty for the use of this farm, or any decision made by an employsr which may vialats looal, state, o federal law.

Copyight 2018 J. J. KeFler & Aesaciales, Inc. + Neenah, Wi + JJKeller.com - (800} 327-6866 + Prinlad In the USA
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APPLICANT TO COMPLETE

{answer all quasticns - please print)

Position(s} Applied for

Name Social Security No,
Last First Middle
List your addresses of residency for the past 3 years.
Current Address
Street Cly
_ Phone How Long?
State ' Zlp Code yr.Jmo.
Previous How Long?
Addresses Strest Cley Stale & Zip Code ' yr./mo.
How Long?
Street City State & Zip Code yr.fmo,
How Long?
Street Cty State & Zip Code ye.fmo,
Do you have the legai right to work in the United States?
Date of Birth Can you provide proof of age?
(Required for Commerical Orivers)
Have you worked for this company before? Where?
Dates: From To Position
Reason for leaving
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company
{Answer onty if a job requirement}
Can you perform, with or without reasonable accommedation, the essential functions of the [ob [as described in the attached
job descriptien]? YES i:l NO
EMPLOYMENT HISTORY
All driver applicants to drive in interstate commerce must provide the foilowing 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 vehicie.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)
EMPLOYER DATE
FROM TG
NAME MO. YR MO. YR,
POSITION HELD
ADDRESS
SALARYIWAGE
CITY _ STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? F1 ves O 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 407 Jyes [ No
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EMPLOYMENT HISTORY [continued)

EMPLOYER DATE

FROM T0
NAME MO. YR MO. YR,
ADDRESS POSITION HELD
CITY STATE ZIp SALARYIWAGE

REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER ‘
WERE YOU SUBJECT TO.THE FMCSRst WHILE EMPLOYED? _ Clves [ no

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

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 YES L[] NO
EMPLOYER DATE
FROM TO
NAME MO. YR, MO. YR.
ADDRESS POSITION HELD
cITY STATE ZIP SALARTINAGE
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? COves 0O nNo

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

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [ yes o
- EMPLOYER DATE
FROM TG
NAME MO, YR. MO, YR
POSITION HELD
ADDRESS !
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAYING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? Oves H wo .
WAS YOUR JOB DESIGNATED AS A SAFETY -SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBIECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [ ves fwNo
EMPLOYER DATE
FROM TO
NAME MO, YR. MO, YR.
POSITION HELD
ADDRESS
SALARYWAGE
CITY STATE P
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRs} WHILE EMPLOYED? Clvyes O no

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

AND ALCOHQL TESTING REQUIREMENTS OF 49 CFR PART 407 O vyEs [INC
EMPLOYER DATE
) FROM ’ TO
NAME MO. YR MO. YR.
POSTION HELD
ADDRESS
: | SALARY/WAGE
CITY STATE 2P
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRsi WHILE EMPLOYED? O ves [ 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 407

Myes M NO

* Includes vehiclas having a GYWR of 26,001 Ibs. or more, vehicles designed fo transport 16 or more passengers
{including the driver), or any size vehicle used to transport hazardous materials in a quantify requiring placarding.

+ The Federal Motor Carrier Safety Regulations {FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicte: {1) weighs or has a GVWR of 10,001 pounds
ar mare, (2) is designed or used to transport more than 8 passengers (including the driver), OR {3} is of any size and is
used to transport hazardous materials in a guantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES " NJURIES 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 BATE CHARGE PENALTY

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

Driver STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
licenses or
permits held
in the past
I years

A. Have you ever been denied a license, permit, ar privitege to operate a motor vehicle? YES NO
B. Has any license, permit, or privitage ever been suspended or revoked? YES NG '
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 [YES QKO {VAN, TANK,FLAT, DUMP,REFER)
TRACTOR AND SEMI-TRAILER CivEs ONo (VAN.TANK, FLAT DUMP REFER)
TRACTOR - TWO TRAILERS CIYES [INC (VAN TANK,FLAT.DUMP REFER)
TRACTOR - THREE TRAILERS CIYES [ONC (VAN, TANK,ELAT,DUMP,REFER)
MOTORGOACH - SGHOOL BUS OYES [no Moretand ——

paSSBI'IQEI'S
MOTORGOACH - SCHOOL BUS F]YES [JNg Morethan 18 —_—

PASSENGETS
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

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

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSFORTATION OR OTHER EXPERIENGE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE [N THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH {OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED (NAME) (CITY, STATE)
TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge. '

Signature: Date:
PAGE 4 691 {Rev. 4/18)




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 poslilve, or refused to
test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, hut
did not obtaln, safety-sensitive fransportation 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, unti and unless the employee documents successful
completion of the return-to-duty process. (see Sec. 40,25(b)(8) and (g}))

Prospective Employee Name: ' D Number:
(print)

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

1) Have you tested positive, or refused to test, on any pre-employment drug or alcohal 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 twa years? '

Checkone: [ 1Yes [ INo

2) If you answered yes, can you providefobtain proof that you've successfully completed the DOT
return-to-duty requirements?

Check one: 1 ves D No

| centify that the information provided on this document is true and correct.

Prospective Employee Signature: Date:
Witnessad By: Date:
(signature)

© Copyright 2003

Published by J.J. KELLER & ASSOCIATES, ING. ORIGINAL - EMPLOYER 886-F3-C2 6801
NEENAH, WI 54957-0368 (Rev. 7/03)
1-800-327-6868 « www.jjkeller.com




REQUEST FOR CHECK OF DRIVING RECORD

NGTE: This form may only be used in stales that do not require a spacific form. )

CAUTION: When using a third party to request background information on applicants or existing employees - such as motor
vehicle records, information from previous employers, oriminal records, of credit history - you are subject to the Fair Credit
Reporting Act {(FCRA) and State consumer reporting laws, Under FCRA, the third-party vendor is cansidered a consumer reporting
agency (CRA) and the employee background information Is a consumer report. Before you can obtain a consumer report from a
CRA, you must provide applicants and employses with a disclosure stating that your company may obtain such a repori for
employment purposes, and you must have authorization from the applicant or employee to conduct the check. You must also
provide a copy of the Federal Trade Commission's notice called "A Summary of Your Rights Under the Fair Credit Reporting Act.”
The notice, disclosure, andg authorlzation are not included in this file, and some state laws have additional requirements. Consult
with your CRA on the need and use of such decuments.

{ hereby autharize you to release the following infarmation to Accurate Recycling Corp.

(Employer)
for purposes of Investigation as required by Sections 991.23 and 391.25 of the Federal Motor Carrier Safety Requlations. You
are released from any and all liablility which may result from furnishing such information. '

{Driver's Slgnature) ' (Date)

{ also hereby certify that this report . request and the above driver's release notice meet the definition of "permissible uses" of
state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 {Public Law 103-322, Title XXX,
Section 300002(a)).

{Signajure of Requester) {Date)

TO:

DEAR SIR/MADAM:

D The following named person has made application with our company for the position of
. In accordance with Section 391.23, Federal Department of Transporiation Regulations,
please furnish the undersigned with the applicant's driving record for the past three years. ’

D The followlng named person Is employed with our company in the position of
. In accordance with Section 391.25, Federal Depariment of Transportation Reguialions,
please furnish the undersigned with the employee's driving recard for the past year.

MAME OF DRIVER:

ADDRESS:
{Number & Strast} {City) (State)  (Zipcode)
£ORMER ADDRESS:
) (Number & Street) {City) (State)  (Ziprods)
DATE OF BIRTH: ] . SSN ) LICENSE NO.

REQUESTED BY
Accurate Recycling Corp.

{Name of Company} {Typed Name)
508 E Baltimore AV
(Address) ) (Titla}
Lansdowne PA 19050-2508
{City} (State) {Slgnature)

Copyright 2015 I. . Keller & Associates, Ino. » Neenah, Wi+ JKeller.com * {BOO) 327-6868 « Printed in the USA 732 (Rev. 10/15}




MOTOR VEHICLE DRIVER'S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUGTIONS: Each motor carrler shall at least ance every 12 months, require each driver It employs to prepare and fumish it
with a list of aif violations of moter vehicle trafiic laws and ordinances {other than violations involving anly parking) of whih the driver has been
conwicted, or on account of which hefshe has forfeited bond or coflateral during the preceding 12 months (Section 391.27). Drivers who have
provided information required by Sectlon 383.31 need nol repeat that Information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish e st as required by the motor carrier above, If the driver has not been convicted of, or forfeited
bond or collataral an account of any vialation which must be listed, heishe shafi so certify (Section 391.27).

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: (PRINT) 1D NUMBER ' DATE OF EMPLOYMENT
HOME TERMINAL {CITY AND STATE) DRIVER'S LICENSE NUMBER STATE EXPIRATION DATE
Lansdowne PA

| certify that the following is a true and complete list of traffic violations required to be listed (other than those | have
provided under part 383) for which | have heen convicted or forfeited bond or collateral during the last 12 months.

{if you have had no viclations, check the foltowing box - D None.)

DATE QFFENSE LOCATION TYPE OF VEHICLE OPERATED

if no viclations are listed above, | certify that | have not been convicted or forfeited hond-or collateral on account of any
violation {ctherthan those T have provided under Part 383) required to be listed during the past 12 months.

Date of Certification Driver's Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certffication of Viclations listed above and other Information dascribed in
Section 391.25 of the Federal Motor Carrier Safety Regulations. Complete the Informatlen requested below.

| have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that
hefshe {check one}):

D Mests minimum requirements for safe driving E] Is disqualified to drive a mator vehicle pursuant to Section 391.25

[:l Does not adequately meet satisfactory safe driving performance

Action taken with driver

Reviewed by:
Signature Date
Printed Name Title
Accurate Recycting Corp. 508 E Baltimore Av Lansdowne, PA 19050-2308
Motor Carrier Name Motor Carrier Address
gﬁg&%}éﬁ DOCUMENT [N THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE

© Copyright 2008 J.J, KELLER & ASSOCIATES, INC., Neenah, W1 - USA- (B00) 327-6868 - www [jketler.cam 643-F 3885 {11108}




SIDEA1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST

RECIPIENT EMPLOYER: The individual identified in SECTION | below has indicated that you employ(ed) or used hiny/her within the tast
3 years in a position that involved the eperation of a commercial mator vehicle andfor that was subject to U.S, Department of Transpertation
{DOT)-regulated drug and alcohol testing. .

In acordance with 49 CFR §540.25 and 391,23, we are hereby requesting that you supply us with the Safety Performance History of this
individual, Under DOT rule §391.23(g), you muist respond to this inquiry within 30 days of receipt,

Please complete SECTION 2 below, remave the carbon, complete SECTIONS 3 and 4 (if applicable}, and then retum ply 1 fo the prospeetive
emptoyer shown in SECTION L.

PROSPECTIVE EMPLOYEE: Complete SECTION § and submit to prospective employer,

PROSPECTIVE EMPLOYER: Remove ply 3 and adjacent carbon, cemplete SECTION 5a on Ply 3, and send Ply 1 and 2 to curzent /
previous employer. Upou receipt of compieted form, complete SECTION 5b and retain,

TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

1, (Print Name)

First, M.I., Last Social Security Number
. hereby authorize:
Date Of Birth
Previous Emplayer: : Ermail:
-Street: Phone:
City, State, Zip: Pax No.:

to release and forward the information requested by section 4 of this document concerning my Alcohol and Controlled Substances Testing recards

within the previous 3 years from
To

(date of employment application}

Prospective Employer:

Attention: Telephone:

Street:

City, State, Zip:

In compliance with §40.25(g) and §391.23(h), release of this information must be made in a written form that ensures confidentiality, such as fax,
emnail, or letter.

Prospective employer's canfidential fax number:

Prospective employer's confidential email address:

Applicant's Signature Date

m TO BE COMPLETED BY PREVIOUS EMPLOYER

EMPLOYMENT VERIFICATION

The applicant named above was employed or used by us. Yes [} No ]
Emptoyed as (job title) ' from (m/y) to (m/y}
Did hefshe drive a motor vehicle for you? Yes O o O If yes, what type?  Straight Truck [ Tractor-Semitrailer O Bus 1

Cargo Tank O Doubles/Triples O oher (Specify)

Completed by

Company:

Sheet:

City, State, Zip: Telephone:

Signature: N Date:

Tf there is no safety performance history o report, check here [ and return. Otherwise, complete Sections 3 and 4 on SIDE 2 Yefore returning,
PREVIOUS EMPLOYER: REMOVE CARBON BEFORE COMPLETING SIDFE, 2

© Cogyright 2005 L1 KELLER & ASSOCIATES, INC. 850-F3-C3 (Rev, 5/05) 9620
Mesnah, W1+ USA - (800} 327.6864 PROSPECTIVE EMPLOYER
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SIDE 2 Employes Name: Date:

7O BE COMPLETED BY PREVIQUS EMPLOYER

AGCIDENT HISTORY

Complets 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 an SIDE [, or check here [ if there is no accident register data for this driver.

Date ‘ Location No. of Injuries Mo, of Fatalities

Hazmat Spill

1.

2,

3.

Please provide information concerning any other commercial motor vehicle accidents involving the applicant that were reported lo government

azencies or insurers or retained under internal comoany policies:

m TO BE COMPLETED BY PREVIOUS EMPLOYER

DRUG AND ALCOHOL HISTORY

Applicant was subject to DOT testing requiirements from fo

In answering these questions, include any required DOT drug or atcohol testing information you obtained from other employers in
the 3 years prior to the application date shown on SIDE 1.

1. Has this person violated any of the drug and/ar alcohal prohibitions under 49 CFR Part 40 or Subpart B of Part 382, including:

+ An alcohol test with a result of 0,04 or higher aleohol concentration,

* A controlled substances test result of positive, adulterated, or substituted.

- A refusal to submit to a random, post-accident, reasonable-guspicion, or follow-up controlled substances or alcohol test.
- Alcohol use while performing o within 4 hours before performing safety-sensitive functions,

+ Alcohol use after an accident, in violation of §382.303.

+ Controlied substances use while on duty, except as allowed under §382.213.

2, Tf this person viotated a DOT drug and/or aleohal prohibition, did hefshe fail to begin or complete a rehabilitation program
prescribed by Substance Abuse Professional (SAP)? 1f rehabilitation was required but you do not know if he/she began or
completed such a orogram. check here,

3. If this person successfully completed a SAP's rehabilitation referral and remained in your employ, did hefshe
subsequently have an aleohol test result of 0.04 or greater, a verified positive drug test, ot refuse 1o be tested?

1 applicant was not subject to DOT testing requirements under 45 CFR Part 40 while employed by you, please check here . and return.

Within the past 3 years from the application date shown on SIDE 1z YES NO

o o

N/A
o oo

TO BE COMPLETED BY PROSPECTIVE EMPLOYER

This form was (check one) [] Faxed to previous employer, [0 Mailed. 1 Emailed, ] oOther
By: Date:

Subsequent attempts to contact previous employer (391.23(e}{( 1))

m T0 BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.

Information received from:

Recorded by: Method: CIrax et T Bmail
Date: [] Other

1 Telephone

© Copyrigh 2005 1.J. KELLER & ASSOCIATES, INC.. Hecnah, W1+ USA + (8003 327-6368 - wwrw jjkeller.com - Printed in Lho United Slates
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DISCLOSURE AND AUTHORIZATION
FOR CONSUMER REPORTS

In connection with my application for employment (including contract or volunteer services) Accurate Recycling
. Corporation, | understand consumer reports will be requested by you (“Company”). These reports may include, as
allowed by law, the following types of information, as applicable: names and dates of previous employers, reason for
termination of employment, work experience, reasons for termination of tenancy, former landlords, education, accidents,
licensure, credit, ete. 1 further understand that such reports may contain public record information such as, but not limited
to: my driving record, workers’ compensation claims, judgments, bankruptey proceedings, evictions, eriminal records,
etc., from federal, state, and other agencies that maintain such records,

In addition, investigative consumer reports (gathered from personal interviews, as applicable, with former employers or
landiords, past or cwrrent neighbors and associates of mine, etc.) to gather information regarding my work or tenant
performance, character, general reputation and personal characteristics, and mode of living (lifestyle) may be obtained.

[£1 am hired, T understand that my employer can use this disclosure and authorization to continue to obtain such consumer
reports throughout my employment, contract period or volunteer service.

Authorization
\
I bereby authorize procurement of consumer report(s} and investigative consumer report(s) by Company. If hired
(or contracted), this authorization shall remain on file and shall serve as ongoing authorization for Company to
procure such reports at any time during my employment, contract, or volunteer period. I authorize without
reservation, any person, business or agency contacted by the consumer reporting agency to furnish the above-
menfioned information,

This authorization is conditioned upon the following representations of my rights:

I understand that | have the right to make a request to the consumer reporting agency: Private Eyes Screening Group
(“Agency™), 9080 Double Diamond Parkway #B, Reno, NV 89521, telephone number (925) 927-3333, upon proper
identification, to obtain copies of any reports furnished to Seller by the Agency and to request the nature and substance of
all information in its files on me at the time of my request, including the sources of information, and the Agency, on
Company’s behalf, will provide a complete and aceurate disclosure of the nature and scope of the investigation covered by
any investigative consumer report(s). The Agency will also disclose the recipients of any suchreports on me which the
Agency has previously furnished within the two year period for employment requests, and one year for other purposes
preceding my request (California three years). I hereby consent to Company obfaining the above information from the
Agency. I understand that I can dispute, at any time, any information that is inaccurate in any type of report with the
Agency. 1 may view the Agency’s privacy policy at their website: www.privateeyesbackgroundchecks.com.

I understand that if the Company is located in California, Minnesota or Oklahoma, that I have the right to request a copy
of any report Company receives on me at the time the report is provided to Company. By checking the following box, I
request a copy of all such reports be sent to me, Check here: O

As a California applicant, T understand that T have the right under Section 1786.22 of the California Civil Code to contact:
the Agency during their hours of operation (5:00 am. to 5:00 p.m. (PST) Monday through Friday) to obtain all
information in Agency’s file for my review. I may obtain such information as follows: 1) In person at the Agency’s
offices, which address is listed above, I can have someone accorpany me 10 the Agency’s offices. Agency may require
this third party to present reasonable identification. I may be required at the time of such visit to sign an authorization for
the Agency to disclose to or discuss-Agency’s information with this third party; 2) By certified mail, if I have previously
provided- identification in a written request that my file be sent to me or to a third party identified by me; 3) By
telephone, if I have previously provided proper identification in writing to Agency; and 4) Agency has trained personnel
to explain any information in my file to me and if the fle contains any information that is coded, such will be explained to

.ome.




I understand that if T am applying for employment in New York, that I have the right to receive a copy of Article 23-A of
the New York Correction Law (initial if this applies). '

I understand that if the report is provided to an employer in the State of Washingtor, that I can contact the following
office for more information regarding my rights under Washington state law in regard to these reports: State; of
Washington Attorney General, Consumer Protection Division, 800 5% Ave, Ste. 2000, Seattle, Washington 98104-3188,
(206) 464-7744.

.Tn connection with my application for employment, I direct the following regarding my current employer: (please check
one). Yes, my current employer may be contacted / No, my current employer cannot be contacted

I understand that I have rights under the Fair Credit Rep-orting Act, and I acknowledge receipt of the Summary of Rights
(initials).

_ Printed Name:

Signature:

Date:

For identification purposes only:

Social Security No.: | ; Date of Birth:
Drivers License No.! ;. State of Issue:
Present Address:

Previous Address 1:

Previous Address Dates: (MM/YY): / to /

Previous Address 2:

Previous Address Dates (MM/YY): / to /

Please attach a separate page if you have additional addresses

Accurate Recycling Corporation




COMMERCIAL DRIVER EMPLOYMENT HISTORY

" Insured Name: Becurate Recyeling Corp, ' Po{icy No.
Driver Name: ___ _ Date of Blri: Licensa Nuriber:
Total Yrs Experience: Date.Comm Lic Obtalned: VIN of unit owned:

© Experience listed should be for the same type of equipment you will be driving on this policy. The Commercial License
obtained date should be the date of ficense for the same type of equipment. : o

including Current Employer, list in order of most recent employer first MUST HAVE FULL THREE YEARS.

Employer: ' MC/DOT No.: : Phone:
Addrass: : ) . .
Amount of Experience | [ stralght Truck % [ Tractor/Semi Trailer ___ o, [} Dump Truck %
Driving Vehicle Types Listed: 1 Log Truck - % [ Service Vehicle v, []Other - %
Type of Driving: [ For-Hire [l Private Canier [ Farm []Passenger []Other___.
Date of Employment From (MOMYR): " To (MO/YRY):
‘Radius of Use: [10- 100 Miles ] 101 — 300 Miles ~ [Ja04-500 Miles ] Over 500 Miles
Employer: ' ~_ MC/DQT Nau - Phone:
Address: ' L
Amount of Experience ] Straight Truck % [ Tractor/Semi Trailer % [1DumpTruck %
Driving Vehlcle Types Listed: [ Log Truck % [ Service Vehicle o, [T} Other Y
Type of Driving: [T For-Hire [l Private Camier ~ L1Farm [ Passenger L1 Other
Date of Employment: From (MO/YR): ' To (MO/YR):
Radius of Use: [ 0 - 100 Miles 0101 -300Miles - ] 301 — 500 Miles [} Over 500 Miles
Ernployer: __. MG/DOT No.: _ Phone:

- -Address: ‘ ' )
Amaunt of Experlence [ Straight Truck o, [ Tractor/Semi Traller % [ Dump Truck %
Driving Veh}cte Types Listad: [ Log Truck % [ Service Vehiclé o, [_] Other . %
Type of Driving: [] For-Hire [ private Carrler ~ [] Farm [] Passanger [ Other
Date of Employment. F rom (MORR): To (MONYR): ;
Radius of Use: {1 0 - 00 Miles 1401 — 300 Miles [ 301 ~ 500 Miles . 7] Over 600 Miles
Have you had any accidents In the Jast 3 years?[i Yes [_]No

If yes, please describe:

During the past three years, have you had at least two years over-the-road drlving expen'epce’ with ’
equipment slmilar fo that which you will be operating for this emMPIOYETT vieressmion i1 Yos [INo

The undersigned applicant represents that the Information provided herein is true and correct. | further understand that by
applying for insurance, | authorize Scotisdale Insurance to verify the information provided abave.

Signature of the Named insured ot Drivg . Date

R PP




