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P ELUENA VISTA DRIVER'S EMPLOYMENT APPLICATION

PO Box 123 Pre-employment Questionnaire
Blue Ridge, Texas 75424 Equal Opportunity Employer
www.BuenaVistaTurf.com

(972)226-8873 Date:

Personal Information

MName

Flrzt | Nickname

Address How long?
City

Phone & Cell 8

Flease list all sddresces for the past three years:
How long?

Street City

How long?

Street City
How long?

Il more space is needed please attach a separate sheel

Are you 18 yvears or older? (please drcle)
Are you a citizen of the U157 (please drcle)

Employment Desired
Position Date available to start Salary Desired

Are you currently employed? If 50, may we contact your present employer?

Education
Cirde Highest Grade Completed: 1 2 3 4 5 & 7 8 HighSchool 9 10 11 12

College f Business Trade: 1 2 3 4  Last School Attended?

List any special courses or training that will help you as a driver:

Which safe driving awards do you hold and from whom?

Please initial to confirm your awareness that we perform pre-employment drug testing.



Driver Qualifications

vielation | must report it toa my employer.

Driver's Name (Printed)

Driver's License No. State
Type of License
Exp. Date Date of Birth ([Required for Commercial Drivers)

As a commercial vehicle driver you may not possess more than ene Moter Vehicle Operator's License.
I am also aware that | am required to notify my employer the NEXT BUSINESS DAY of any reveocation
or suspension of my driver's license. In addition, | am awedare that should | receive a state or local traffic

DRIVER CERTIFICATION: 1 certify [ have read and understood the above requirements.

Driver's Signature

Date

1) Have you ever been denied a license, permit or privilege to operate a motor vehicle?

2) Has any license, permit or privilege ever been suspended or revoked?

If the answer to Question 1 or 2 is YES, give details:

Driver Experience

Class of Equipment Type of Equipment

Dates

{Mixer, Tank, Flat, Van, etc.)

Started Ended

Approximate Number
of Miles (Total)

Straight Truck

Tractor & Semi-Trailer

Tractor-Two Trailers

Other:

Accident Record for Past 3 Years or More (attach separate sheet if more space is needed)

Nature of Accident

Date (Head-on, Rear-end, Upset, etc.)

MNo. of
Vehicles

Fatalities | Injuries

Most Recent

Next Previous

Next Previous

Traffic Convictions & Forfeitures for the Past 3 Years (other than Parking Violations)

Location Date

Charge

Penalty

If more space is needed, please attach a separate sheet.

Have you ever been convicted of a crime or pled No Contest to any criminal offense?

If yes, explain the number of conviction(s), nature of offense(s), dates of offense(s) was/were committed,

Sentence(s), imposed and types of rehabilitation:

NOTE: A YES response does not autematically disqualify yeur Application.




Employment Record (If more space is needed, please attach a separate sheet)

NOTE: DOT requires that employment for at least 3 years & Commercial Driving Experience for the past 10 years be shown.

Last Employer
Address

Street City State Zip Phone No.

Position Held Dates Salary

Reasons for Leaving
T —

Last Employer
Address

Street City State Zip Phone No.

Position Held Dates Salary

Reasons for Leaving

Last Employer
Address

Street City State Zip Phone Mo.

Position Held Dates Salary

Reasons for Leaving

Last Employer
Address

Street City State Zip Phone Mo.

Position Held Dates Salary

Reasons for Leaving

Last Employer
Address

Street City State Zip Phone MNo.

Position Held Dates Salary

Reasons for Leaving

Which of these jobs did you like best?
Why?

Special Questions

Subjects of special study or research work:
U.5. Military or Nawval Rank
Service Mational guard or reserves?




References

MName Address Phone Years Known

Fair Credit Reporting Act Disclosure Statement
In accordance with the provisions of Section 604({b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as amended by
the Consumer Credit Reporting Act of 1996 (Title I, Subtitle D, Chapter |, of Public Law 104-208), you are being informed that
reports verifying your previous employment, previous drug and alcohel test results, and your driving record may be obtained
on you for employment purposes. These reports are required by Sections 382.413, 391.23, and 391.25 of the Federal Motor

Carrier Safety Regulations.

TO BE READ AND SIGNED BY THE APPLICANT
By my signature, | certify the facts contained in this application are true and complete to the best of my knowledge and

understand that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references listed above to give you any and all information
concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties

from all liability for any damage that may result from furnishing this information to you.

| understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of payment of my

wages and salary, be terminated at any time without any prior notice. If employed, | further agree that if company advances any
paid leave before it accrues, or advances or loans me any money during the course of employment, or if | lose, damage, or fail to
return any company property, the company is authorized to deduct from my wages sufficient funds to repay such loans or

advances or to replace its property.

| further certify that | am not engaged in any outside activity or business that could be considerad in conflict with Buena Vista Turf

Farm’s interest or those of its customers nor will | become engaged in such activity or business if employed.

| also understand that (1) Buena Vista Turf Farm has a drug and alcohel policy that provides for pre-employment testing as well as
testing after employment; {2) consent to and compliance with such policy is a condition of employment; (3) continued employment

is based on successful passing of testing under such policy.

| understand that, in connection with the routine processing of my employment application, Buena Vista Turf Farm may request from
a consumer reporting agency an investigative consumer report including information as to my credit records, character, and general
reputation. Upon written request from me, Buena Vista Turf Farm, will provide me with additional information concerning the

nature and scope of any such report requested by it, as required by the Fair Credit Reporting Act.

Applicant’s Signature Today's Date
Contacted by: Interview Date:
Other information: Interview Time:

Interviewed by:




BUENA VISTA

Po Box 123
Blue Ridge, Texas 75424
(972)226-8873

Employee Notification of Possible
Payroll Deduction
For Recovery of Employee Debt

In the course of your pre-employment process it is mandatory for all CDL driver’s to undergo a Background check,
MVR check & a drug test.

This memorandum serves as notification of a possible payroll deduction from your paycheck if you choose to
terminate employment before your 90 day probation period is up. The charge of $125.00 total will be deducted to

cover these expenses.

Name Date

Witness: Buena Vista Turf Farm Representative

BVTF Rep Name Date



Federal Motor Carrier Safety Administration

DRUG & ALCOHOL

CLEARINGHOUSE

Registration and ¥ Record

Requirements ¥ Consent

¥ Query
FOR CDL DRIVERS ¥ Safety




What is the FMCSA Commercial Driver’s
License Drug and Alcohol Clearinghouse?

A secure, online database that gives employers and other authorized
users real-time information about commercial driver’s license (CDL)
and commercial learner’s permit (CLP) holders’ drug and alcohol
program violations, thus improving safety on our Nation’s roadways.

Which drivers are covered

by the Clearinghouse?

Any driver who holds a CDL
(referred to as a CDL driver) and
meets the requirements of the CDL
standards (49 CFR Part 383) and the
FMCSA Drug and Alcohol Testing
Program (Part 382). References to
CDL drivers also include CLP drivers.

Are you a self-employed
driver?

You may be subject to employer Clearinghouse requirements.

If you operate a commercial motor vehicle (CMV) for your own company and operate under
your own authority (referred to as an owner-operator, often a single-driver operation), you
are also subject to the Clearinghouse requirements for employers, and should register in
the Clearinghouse as an employer. When asked, you should indicate in your registration
that you are an owner-operator. Once registered, you can add a driver role by entering and
verifying your CDL information.

LEARN MORE:
Visit FMCSA’s Learning Center for resources about the Clearinghouse, including step-by-
step instructions on how to register, respond to query consent requests, and more.

https://clearinghouse.fmcsa.dot.gov/learn




How do CDL drivers use

the Clearinghouse?

Registered CDL drivers can take the

following actions in the Clearinghouse:

« Provide electronic consent to release
detailed drug and/or alcohol violation
information in your Clearinghouse
record to a current or prospective
employer (when an employer conducts
a full query).

« Review drug and alcohol program
violations, if any, in your own
Clearinghouse record and initiate the

process to revise or remove incorrectly

entered information.

« Identify a substance abuse
professional (SAP) to report on return-
to-duty (RTD) activities, if you have an
unresolved drug and alcohol program
violation in your Clearinghouse record.

Note: To complete these actions in

the Clearinghouse, registered drivers
must enter and verify their current CDL
information.

1 Questions?

Visit clearinghouse.fmcsa.dot.gov/Contact

Why register?

Employers of CDL drivers must query
the Clearinghouse to verify that a
current or prospective driver is not
prohibited from operating CMVs or
performing other safety-sensitive
functions due to an unresolved drug
and alcohol program violation.

This means that:

« If you apply for a job to perform
a safety-sensitive function, such
as operate a CMV, the employer
is required to send you a consent
request to conduct a full query. This
full query allows the employer to
view any violation information in your
Clearinghouse record.

« If you are currently employed, your
employer may request your consent
to conduct a full query to view your
Clearinghouse record at any time.

« Failing to consent to a query will
result in a driver being prohibited
from performing safety-sensitive
functions for the employer
conducting the query.

Be ready to respond to employer
consent requests. Register and verify
your CDL information today.




U.S. Depariment of Transportation
Federal Motor Carrier Safety Administration

DRUG & ALCOHOL

CLEARINGHOUSE

https://clearinghouse.fmcsa.dot.gov

FMCSA-MCE-19-005, May 2021




33 W Higgins Rd Ste 810 South

F Barrington IL 60010 PHONE:
FEDERAL s
888-444-7139

APPLICATIONS PROCESS0OR INC ASK@HOFFENMER.COM

General Consent for Limited Queriesof
the Federal Motor Carrier Safety Administration (FMCSA)
Drug and Alcohol Clearinghouse

l, . hereby provide consent to Buena Vista Turf Farm
LLCto conduct a limited query of the FMCSA Commercial Driver's License Drug and Alcohol
Clearinghouse (Clearinghouse) to determine whether drug or alcohol violation information about
me exists in the Clearinghouse. [Employers and employees may also wish to include the terms of the

consent. For example, is the driver consenting to a single limited query or multiple limited queries? If

the driver consents to multiple limited queries, will those queries be conducted over a fixed period of
time or for the duration of employment? |s the number of limited queries specific or unlimited? The

scope of this consent would be determined by the employer and the employee.].

| understand that if the limited query conducted by Buena Vista Turf Farm LLC indicates thatdrugor
alcohal violation information about me exists in the Clearinghouse, FMCSA will not disclose that
information to Buena Vista Turf Farm LLC without first abtaining additional specific consent from me.

| further understand that if | refuse to provide consent for Buena Vista Turf Farm LLC to
conduct a limited queryofthe Clearinghouse, Buena Vista Turf Farm LLC must prohibit me from
performing safety-sensitive functions, includingdrivinga commercial motorvehicle, as required
by FMCSA’sdrugand alcohol program regulations.

Employee Signature Date

Please print one copy of the general consent per driver.



ODAPC Release of Information Form

Suggested Format: “Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing™
Section I. To be completed by the new employer, signed by the emplovee, and transmitted to the previous emplover:

Employee Prnted or Typed Name:
Employee S5 or ID Number:

I hereby authonze release of mfommation from my Department of Transportation regulated drg and alcohol testing records by my previous employer, listed
m Section I-B, to the emplover listed in Section -4, This release 15 n accordance with DOT Regulation 49 CFR. Part 40, Section 40.25. I understand that
information to be released in Section II-4 by my previous employer, is limited to the following DOT-regulated testing items:

1. Aleohol tests with a result of 0.04 or higher;

2. Verified positive drug tests;

3. Fefusals to be tested;

4. Other violations of DOT agency drug and alechol testing regulations;

5. Information obtained from previous enplovers of a dmg and aleohol mle violation:

6. Documentation, if any, of completion of the refum-to-duty process followmg a rule violation.
Employee Signature: Date:
I-:

New Employer Name:
Address:
Phone #: Fax #

Designated Emplover Representative:

I-B.
Previous Employer Name:

Address:

Phone #:
Designated Emplover Representative (if known):

Section IT. To be completed by the previous emplover and transmitted by mail or fax to the new emplover:

II-A. In the two years prior to the date of the employee’s signature (in Section I), for DOT-regulated testing -~

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES __ NO___
2. Dad the employee have venfied positive drug tests? YES  NO_
3. Dnd the employee refuse to be tested? YES __ NO___
4. Did the employee have other violations of DOT agency dmg and

alcohol testing regulations? YES NO

5. Ind a previous employer report a drug and alcohol rule
violation to you? YES NO

6. If you answered “yes” to any of the above items, did the
emplovee complete the retum-to-duty process? N/A YES NO

NOTE: Ifvou answered “ves” to item 3, vou muist provide the previous emplover’s veport If vou answered “ves” to item
6, vou must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

IE][aE';e of person providing mformation in Section II-4:
Title:

Phone #:

Date:




THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service
In connection with your application for employment with (“Prospective Employer™), Prospective

Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this
report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA:; the name, address, and
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights
under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report. ;

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION
If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize (“Prospective Employer™) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I
understand that | am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. | understand and acknowledge that this release of information may assist the
Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to hitps://datags.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and | understand that if 1
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,

Federal Motor Carrier Safety Admimnistration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the language
contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, exactly as
provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included with other
consent forms or any other language.

Té%gcajﬁsz? prospective employment concept referenced in this form contemplates the definition of “employee™ contained at 49

LAST UPDATED 12/22/2015



Fara informacion en espaniol, visite www.consumerfinance gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N W., Washington, DC 20552

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and
privacy of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureans and specialty agencies (such as agencies
that sell information about check writing histories, medical records, and rental history records).
Here is a summary of youwr major rights under FCEA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Burean, 1700 G Street N.W., Washington, DC 10551,

¢  You must be told if information in your file has been used against you. Anvyone who
uses a credit report or another type c:fconmmerrep:rt to deny yvour application for credit.
msurance, of employment — or to take another adverse action against you — mmst tell you,
and mmst give you the name, address. and phone number of the agency that provided the
information.

* You have the right to know what is in your file. You may request and obtain all the
mformation about you in the files of a consumer reporting agency (your “file
disclosure™). You will be requured to provide proper identification. which may mclude
yvour Social Secunity mumber. In many cases, the disclosure will be free. You are entitled
to a free file disclosure if:

o a person has taken adverse action against you because of mnformation in your
credit report;

you are the victim of identity theft and place a frand alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

vou are unemployed but expect to apply for employment within 60 days.

S S R S R ]

In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit burean and from natiomwide specialty consumer

reporiing agencies. See www.consumerfinance gov/leamnmore for additional
information.

* You have the right to ask for a credit score. Credit scores are numencal summarnies of
your credit-worthiness based on mformation from credit bureaus. You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage
transactions, you will recerve credit score information for free from the mortgage lender.

# You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that 15 incomplete or inaccurate, and report it to the consumer



reporting agency, the agency nmst mvestigate unless your dispute is frrvolons. See
www.consumerfinance gov/leammore for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or nnvenifiable mformation mmst be
removed or corrected, usually within 30 days. However, a consumer reporting agency
may continue to report mformation 1t has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In
mest cases, a conswmner reporting agency may not report negative information that 1s
more than seven years old, or bankmptcies that are more than 10 years old.

Access to yvour file is limited. A conswmer reporting agency may provide information
about you cnly to people with a valid need — nsually to consider an application with a
creditor, msurer, emplover, landlord, or other business. The FCERA specifies those with a
valid need for access.

You must give your consent for reports to be provided to emplovers. A consumer
reporting agency may not give out mformation about you to your emplover, or a potential
employer, without your written consent given to the emplover. Written consent generally
15 not required in the truclang dustry. For more information go to
www.consumerfinance. gov/leammore.

You may limit “prescreened™ offers of credit and insurance you get based on
information in vour credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
vouwr name and address form the lists these offers are based cn. You may opt out with the
naticnwide credit bureans at 1-888-5-OPTOUT (1-888-567-8688).

The following FCRA nght applies with respect to nationwide consumer reporting
agencies:

ConsUMERS HAVE THE RIGHT To OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on vour credit report, which will
prohibit a consumer reporting agency from releasing information in vour credit
report without your express authorization. The security fieeze 15 designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial mformation in your credit report may delay, mterfere
with, or prohibit the timely approval of any subsequent request or application you make
regarding a new loan, credit, mortgage, or any other account involving the extension of
credit.

As an alternative to a secunty freeze, you have the night to place an imtial or extended
frand alert on your credit file at no cost. An mitial frand alert is a 1-year alert that 1s



placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumers’s
credit file, a business is required to take steps to verify the consumer’s identity before
extending new credit. If you are a victim of identity theft. you are entitled to an extended
fraud alert, which 15 a frand alert lasting 7 years.

A security freeze does not apply to a person or enfity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests mformation in yowr credit report for the purposes of reviewing or
collecting the account. Feviewing the account mcludes activities related to account
maintenance, momtormg, credit line mcreases. and account upgrades and enhancements.

* You may seek damages from vielators. If a consumer reporting agency, or, in some
cases, a user of consumer reports or a fimrmisher of information to a consumer reporting
agency violates the FCRLA you may be able to sue in state or federal coust.

¢ Idendty theft vicims and active duty military personnel have additional rights. For
more information visit www.consumerfinance gov/leammore.

States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, vou may have more rights under state law. For more information, contact
your state or local consumer protection agency or vour state Attorney General. For
information about your federal rights, contact:



TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associztions, and credit unions with ozl
azzats of owver 510 billion and their affiliates

b. Such affiliztes that are not banks, savings associatons, or
credit uniens alsoe should list, in addition o the CFPB:

a. Consumer Financial Protection Burean
1700 G Street, W W.
Washington, DC 20552

b. Federal Trade Commmission
Consumer Response Center

G0 Pennsylvania Avemne, MN.W.
Washington, DC 20580

(877) 3824357

2 To the extent not included in item 1 above:
a. Mational banks, federal savings associations, and federal
branches and fedsral agencies of foreizn banks

b. State member banks, branches and agencies of foreign banks
{other than faderal branches, federal agencies. and Insured State
Branches of Foreign Banks), commercial lending companies
owned or controlled by foreizn banks, and orzanizations
operating under section 25 or 253A of the Federal Feserve Act

. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, snd insured state savings assoclatons

d. Federal Credit Unions

a. Office of the Comproller of the Carmency
Customer Assistance Group

1301 McEinney Strest, Suite 3450
Hounston, T3 77010-8050

Ir. Fadaral Feserve Consumer Help Center
PO Box 1200
Minneapolis, M 55480

c. FDIC Consumer Fesponse Canter
1100 Walnwt Sreet, Box =11
Fansas City, MO 64106

d. Manonal Credit Union Administration

Orifice of Consumer Financial Protection (OCFP)
Drivision of Consumner Compliance Policy and Cateach
1775 Duke Street

Alexandria VA 22314

3. Air carmiers

Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Drepartment of Transpomaton

1200 Mew Jersey Avemne, 5 E.

Washington, DC 20520

4. Creditors Subject to the Surface Transportation Board

Orffice of Proceedings, Surface Transportaton Board
Diepariment of Transpomaton

395 E Sireet, 5.W.

Washington, DC 20423

LA

- Creditors Subject to the Packers and Stockyards Act, 1921

Wearest Packers and Stockyvards Adminisiration area supervisor

6. Small Business Investment Companies

Asspciate Deputy Administrator for Capital Access

United States Small Business Adminisiration
400 Third Smeet, 5. W, Suite 3200
Washington, DC 20414

7. Brokers and Dealers

Semrties and Exchange Commmizsion
100 F Sireet, N E.
Washington, DC 20549

& Federal Land Banks, Faderal Land Bank Associations,
Fedaral Intermediate Cradit Banks, and Production Cradit
Azzpciations

Farm Credit Administration
1501 Farm Credit Drive
McLeam VA 22102-5080

0_ Betailers, Finance Companies, and All Other Creditors Blot
Listed Above

Federal Trade Commission
Consumer Fesponse Center

G000 Pennsylvania Avemns, WM.,
Washington, DC 20580

(B77) 382-4357




Authorization For Background Check

By signing below, you acknowledge that: (a) you received the following separate documents, (b)
they are clear, conspicuous, and separate from any other documents, (c) you read and understood
them, and (d) we may rely on them for one or more background investigations and resulting
reports:

Disclosure About Background Check on You

Additional Notice About Investigative Consumer Reports

A Summary of Your Rights Under the Fair Credit Reporting Act

Additional Notice About Medical Information

Additional Notices Under State Law (including any other documents it identifies)

By signing below, you (a) authorize and permit us ) to obtain
"consumer reports” and "investigative consumer reports” about ; (b) authorize any consumer
reporting agency from whom we request those reports to obtain information about your from any
public or private information source; (c) authorize anyone to provide information about you to that
consumer reporting agency; (d) authorize and instruct that consumer reporting agency to provide
those reports to us; (&) consent to those reports including results of fitness-for-duty assessments,
drug tests, and alcohol tests: and (f) authorize us to share those reports with others for legitimate
business purposes related to your application or relationship with us.

By signing below, you acknowledge that a fax, image, or copy of this authorization is as valid as the
original.

By signing below, you make these acknowledgments and authorizations to be valid for the duration
of your application or relationship with us.

Signature Date

Printed Namse

£ 2030 backgrounddhecks.mm. Al rights reserved.



Disclosure About A Background Check

We Bugna Vista Turf Farm LLEmay obtain one or more “consumer reports” about you from a
consumer reporting agency for employment purposes. A “consumer report” is a background
screening report that may include information about your criminal history, sex offender registry
status, credit history, driving history, education history, employment history, professional licenses,
name, social security number and other information about you. The information in a “consumer
report” may bear on your character, general reputation, personal characteristics, and/or mode of
living. "Employment purposes” includes evaluating you for employment, promotion, reassignment,
or retention. The Federal Trade Commission’s staff has said that the term may apply to employees,
independent contractors, independent agents, and volunteers.

© 2020 backgroundchecks.com, All rights reserved.



Driver Evaluation Road Test Form

Driver Name:

Observed by:

Yehicle Type and Number:

Test Date:

PRE-TRIP INSPECTION

Yes | No | General vehicle candition noted Yes | No | 360-degres walk-around performed
Yes | Mo | Parking brake set / applied Yes | No | Tires evaluated
Yes | No | Lighting inspected Yes | No | Steering inspected
Yes | Mo | Horn and windshield wipers inspected Yes | Mo | Mirrers adjusted
Yes | No | Emergency equipment inspected Yes | Mo | Insurance / licensing info inspected
PLACING VEHICLE IN OPERATIOMN
Yes | Mo | Uses seat belt Yes | No | Verifies passenger(s) is wearing seat belt
Yes | Mo | Starts vehicle properly Yes | Mo | Observes traffic patterns
Yes | No | Does not allow vehicle to roll while stopped Yes | No | Drives with both hands on steering wheel
Yes | No | Steers smoothly Yes | Mo | Spesd appropriate for conditions
BACKING AND PARKING
Yes | No | Gets out to look before backing Yes | No | Avoids backing when possible
Yes | Mo | Uses mirrors properly Yes | Mo | Does not blind-side back
INTERSECTIONS
Yes | Mo | Covers the brake with foot in intersections Yes | Mo | Checks traffic in all directions
Yes | No | Stops vehicle in proper location Yes | No | Does not allow vehicle to roll when stopped
TURNING
Yes | No | Vehicle is in proper lane for turn Yes | Mo | Signals used in advance of turn
Yes | No | Approaches turn at proper speed Yes | No | Checks traffic conditions
Yes | No | Turns only when traffic is cleared Yes | No | Keeps vehicle in proper lane while turning
PASSING
Yes | Mo | Determines that passis safe and legal Yes | Mo | Passes in safe location
Yes | No | Checks ahead before passing Yes | No | Uses turn signal appropriately
Yes | Mo | Returns to lane safely Yes | No | Does not exceed speed limit
YES / NO Cell phone used during this trip while driving?
YES / NO Vehicle pulled to a safe location during cell phone use?

RESULTS OF ROAD TEST: (circle one)

Re-test on this date:

NOTES:

DRIVER PASS

DRIVER FAIL

Evaluator Signature:




