If printed, the copy of this controlled document is considered uncontrolled 24 hours after 6/14/2016 3:34:00 PM due to potential revision changes. After 24

houss, it is the responsibility of the user of this document to confirm revision status.

Palmetto State

RESOURCE MANAGEMENT-GENERAL

H Location:
Transportatlon9 LLC IESSEP‘:;R West Blvd
Greenville, SC 29611

Originator: Dereck Sane
Approval: Scott Justice

Revision: 1
Effective: 06/14/16

Title: APPLICATION FOR
EMPLOYMENT

FORMUO076

Palmetto State Transportation, LLC

Application for Emplovment

In compliance with Federal and State equal employment opportursity laws, qualified applicants are considered for all positions without regard to race, color,
religion, sex, national origin, age mavital status, or non-job related disability.

Position(s) Applied for:

Date of Application:

Name: Social Security No:
Last First Middle
List your address(es) of residency for the past 3 years:
Current Address:
Street City, State, Zip

Phone Number: How Long?

Previous Address:

Street City, State, Zip
Phone Number: How Long?
Previous Address:

Street City, State, Zip
Phone Number: How Long?

Do you have the legal right to work in the United States?

Date of Birth; / / Can you provide proof of age?

(Required for commercial drivers)

Have you worked for this company before? Where?

Dates: From To Rate of Pay Position
Reason for leaving

Are you employed? If not, how long since leaving last employment?
Who referred you? Rate of pay expected:
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[s there any reason you might be unable to perform the functions of the job for which you have applied (as

described in the attached job description)?

If yes, explain why:
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers

during the preceding 3 years. List complete mailing address, street number, city, state, and zip codes.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an

additional 7 years information on those employers for whom the applicant operated such vehicle.

(NOTE: List employers in reverse order, starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FROM. 1O
NAME:
MO. Y R. MO. Y R.
ADDRESS: POSITION HELD:
CITY: STATE: 21p- SALARY/WAGE:
EMPLOYER DATE
FROM. TO
NAME:
MO. Y R. MO. Y R.
ADDRESS- POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE

EMPLOYER DATE

FROM. TO
NAME:
MO. Y R. MO, Y R.
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE;
EMPLOYER DATE
FROM, TO
NAME:
MO, Y R MO. Y R,
ADDRESS: POSITION HELD:
CITY: STATE: Z1P: SALARY/WAGE:
EMPLOYER DATE
FROM. T0
NAME:
MO, Y R. MO. Y R,
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
EMPLOYER DATE
FROM. TO
NAME:
MQ. Y R MO. Y R,
ADDRESS: POSITION HELD:
CITY: STATE: ZIp: SALARY/WAGE:

*Includes vehicles having a GVWR of 26,001 1bs. or more, vehicles designed to transport 15 or more passengers, or any size
vehicle used to transport hazardous materials in a quantity 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 FATALITIES INJURIES

DATES (HEAD-ON, REAR-END, UPSET, ETC.)

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

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

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 23456 78 HIGHSCHOOL: 1234 COLLEGE: 123 4

LAST SCHOOL ATTENDED

{(NAME)} (CITY)

EXPERIENCE AND QUALIFICATIONS — DRIVER

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A, Have you ever been denied permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit, or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS.

DRIVING EXPERIENCE IF NONE, WRITE NONE

TYPE OF EQUIPMENT
CLASS OF EQUIPMENT (VAN, TANK, FLAT,
ETC.)

DATES APPROXIMATE NUMBER OF
FROM TO MILES (TOTAL)

STRAIGHT TRUCK

TRACTOR AND SEMI}-TRAILER

TRACTOR-TWO TRAILERS

MOTORCOACH - SCHOOL BUS

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS

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

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?
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EXPERIENCE AND QUALIFICATIONS —- OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

*****************************************************************************************************************
TO BE READ AND SIGNED BY APPLICANT

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best

of my knowledge.

1 authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other

related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding medical history will

be made only if and after a conditional offer of employment has been extended.) I hereby release employers, schools, health

care providers and other persons from all liability in responding to inquiries and releasing information in connection with my

application.

In the event of employment, 1 understand that false or misleading information given in my application or interview(s) may

result in discharge. I understand, also, that I am required to abide by all rules and regulations of this Company.

Date Applicant’s signature
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PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)
THIS SECTION TO BE FILLED IN BY RESPONSIBLE OFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOD FAIR  BELOW AVERAGE  POOR WRITTEN RECORD ON FILE

1. APPLICATION

2. INTERVIEW

3. PAST EMPLOYMENT
4.  WRITTEN EXAM

5. ROADTEST

6. CRIMINAL AND
TRAFFIC CONVICTIONS

SIGNATURE OF INTERVIEWING OFFICER
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TRANSFERS
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER: REASON FOR TRANSFER:
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER: REASON FOR TRANSFER:
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Palmetto State Transportation, LLC TRAINING

COMPETENCY, AWARENESS AND

Location: Originator: Dereck Sane Revision: |
Greenville Approval: Danny McGraw Effective: 06/16/16
Title: RELEASE AUTHORIZATION FORM103

APPLICANT COMPLETE THE FOLLOWING:

l.

IIL

In connection with my application for employment, I understand that a consumer report or an investigative consumer repoert may be requested that will include
information as to my character, work habits, performance, and experience, along with reasons for termination of past employment. I understand that as directed
by company policy and consistent with the job described, you may be requesting information from public and private sources about my: worker’s compensation
injuries, driving record, court record, education, credentials, credit, and references. If company policy requires, 1 am willing to submit to drug testing to detect
the use of illegal drugs prior to and during employment.

Medical and workers’ compensation: information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other
applicable state laws. According to the Fair Credii Reporting Act, [ am entitled to know if employment is denied because of information obtained by my
prospective employer from a consumer-reporting agency. If so, [ will be notified and given the name and address of the agency or the source that provided the
information.

1 acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This release is valid for most federal, state and county
agencies including the Minnesota Department of Labor.

Minnesota, Oklahoma and California appticants only. If you want a copy of the report(s) ordered, check this box. 12 The report(s) will be sent by the reporting
agency to you at the address below. The reports will be processed by: ADP Screening and Selection Services, 301 Remington Street, Fort Coltins, Colorado
80524, 800/367-5933.

I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or insurance company
contacted by or its agent, to furnish the information described in Section 1.

The foilowing information is required by law enforcement agencies and other entities for positive identification purposes when checking public records. Tt is
confidential and will not be used for any other purposes. [ hereby release the employer and agents and all person, agencies, and entities providing information or
reporis about me fron any and all liability arising out of the requests for or release of any of the above-mentioned information or reports,

**This includes pre-employment screening authorization to verify CSA 2010 point totals to complete the hiring process.

Please print your full name Last First Middle

Please print other names you have used

Home Address
City State Zip code
Social Security Number Date of Birth
The foflowing states reguire sex and race to obtain information:
AL, AR, FL, GA, 1A, IL, IN, MI, OR, TX, W1
Sex: Male 0 Female
Race: Asian Black s Hispanic " White ; Other
Drivers License Number State [ssuing License
Name as it appears on license
Signature Today’s Date
IF REQUIRED, NOTARIZE HERE Subscribed and sworn before me:
When using an embossed seal,
please shade with a pencil before faxing.
Name
Date
Notary Public

My Commission Expires
THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS!
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RESOURCE MANAGEMENT - GENERAL
Palmetto State SOURC GEMENT - G

Transportation, LLC Locatiqn: Originator: Dere_ck Sane Revisi_on: H
Greenville Approval; Dennis Mersereau Effective: 06/16/2016
Title: INQUIRY TO PAST
Q FORMUO77
EMPLOYMENT

COMPANY: DATE:
TO: FAX #:
DRIVER NAME: SSN #:
DATES OF HIRE: From To From To
REASON FOR TERMINATION: [ Resigned [0 Discharged O Laid Off 0 Other
POSITION: (1 Company Driver [0 Owner Operator O Contractor Driver
AREA OF OPERATION: 1 Over the Road O Regional O Local
EQUIPMENT OPERATED: [ Tractor Trailer [0 Straight Truck O Doubles {7 Bus

O Container (0 Liquid Tanker I Flatbed

O Lowboy [0 Dropdeck O Dry Bulk Tank
TYPE OF FREIGHT HAULED: I General Commodities O Lumber/ Building Materials O Steel

[0 Machinery [J Hazmat [ Pipe 1 Over-dimensional {1 Other

Did this driver have any questionable accidents? Yes [] NoO Number/Comments
Any non-chargeable accidents? Yesd Noll Number/Comments
Cargo claims? Yes Noll Number/Comments
Would you re-employ this driver? Yes [ Ne [ Upon Review [ Comments

1. Has this person ever tested positive for a controlled substance in the last three years? Yes U No U
2. Has this person ever had an alcohol test with BAC 0.04 or greater in the last three years? Yes 7 Nog
3. Has this person ever refused a required test for drugs or alcohol in the last three years? Yes [ No OO

If YES to the above questions, please give the name, address, and phone number of the Substance Abuse
Professional for further assistance.
Name:

Address: Phone:

[ hereby authorize Palmetto State Transportation Company, Inc. to obtain from the above listed company, the
resuits of all DOT-required drug and alcohol tests, including any refusals to be tested. I also authorize the company
to release all information concerning my employment, including oral assessments of my performance, ability, and
fitness to each and every company, which may request such information in connection with my application for
employment with company. [ hereby release you from any and all liability of any type as a result of providing the
above-mentioned information to the above named company.

Apptlicant’s Signature Date
Signature of person releasing information Date
File: Form077 1SO9001 : Section 6.2.1 Page 1 of 1
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY
ALL ACCOUNT HOLDERS

IMPORTANT DISCL.OSURE
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 Federat 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. H 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 chalienge the accuracy of the data by submitting a request to
https://datags.fmesa.dot.gov. H 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:

1 authorize (*Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system fo seek information regarding my commercial driving safety record and information regarding my safety inspection history. 1
understand that 1 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. I 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. [ understand 1 may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. 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 disptay 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 | 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 remain, on my PSP report. | have read the above Disclosure Regarding Background Reports provided to me by
Prospective Employer and | understand that if T 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.

Date:

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
Administration (FMCSA). Account hotders 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.

LAST UPDATED 12/2272015



This form is provided as a sample only. It should not be considered legal advice or legal opinion. You should review applicable law in your
jurisdiction and consult experienced counsel for legal advice. You are responsible for all content of this form: or any other form you choose
to use.

YOU SHOULD REMOVE THIS TEXT BEFORE USING THE FORM IN YOUR WORKPLACE,

BACKGROUND CHECK DISCILOSURE

(the “Company”) may order a “consumer report’ (a background report) or “investigative consumer
report” on you in connection with your employment appilication, and if you are hired, or if you already work for the Cempany, may order
additional background reports on you for employment purposes, to the maximum extent permitted by applicable law.

The background check company, ADP Screening and Selection Services, will prepare the background report for the Company. ADP
Screening and Selection Services is iocated at 301 Remington Street, Fort Collins, €O, 80524, and can be reached by phone at 800-
367-5933 or at their Internet Web site address www.adpselect.com.

The background report may contain information concerning your character, general reputation, parsonal characteristics, mode of living,
criminal history, and credit standing. An “investigative consumer report” is a background report that includes information from personal
interviews. Information may be obtained from private and public sources and for investigative consumer reperts from personal
interviews as noted above. You may request more information about the nature and scape of an investigative consumer report, if any,
by contacting the Company.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will find these rights
summarized in the document titted A Summary of Your Rights Under the Fair Credit Reporting Act, as provided on subsequent pages.

THE REMAINDER OF THIS DOCUMENT IS INTENTIONALLY LEFT BLANK.

PLEASE PROCEED TO THE NEXT DOCUMENT: THE AUTHORIZATION FOR BACKGROUND CHECKS.




AUTHORIZATION FOR BACKGROUND CHECKS

t authorize the Company to obtain my background report, including investigative consumer reports. | also agree that a copy of this form
is valid fike the signed original. | understand that, as allowed by law, the Company may rely on this authorization to order additional
background reports, including investigative consumer reports, (1) during my employment and {2) from companies other than ADP
Screening and Selection Services without asking me for my authorization again, as allowed by law. | understand the Company may
order a background report under my legal name and any other names | may have used.

| also authorize the following agencies and entities to disclose to ADP Screening and Selection Services and its agents all information
about or congerning me, as allowed by law, including but not limited to: my past or present employers; learning institutions, including
colleges and universities; law enforcement and all other federal, state and local agencies; federal, state and local courts; the military;
credit bureaus; testing facilities; motor vehicle records agencies; if applicable, worker's compensation injuries; all other private and
public sector repositories of information; and any other person, erganization, or agency with any information about or conhcerning me.
The information that can be disclosed to ADP Screening and Selection Services and its agents inciudes, but is not limited to,
information concerning my employment history, earnings history, education, credit history, motor vehicle history, criminal history,
military service, professional credentials and licenses and substance abuse testing.

I you live or work for the Company in California, Minnesota or Oklahoma: Check this box if you would like a free copy of your
background check report: !

STATE LAW NOTICES |
if you live or work for the Company in the states [isted below, piease note the following:
MASSACHUSETTS: If you submit a request to us in writing, you have the right to know whether the Company ordered an investigative
consumer report from ADP Screening and Selection Services, which may include any or all of the following: criminal history review,
driving record review, credil report review, and employment/education verifications. You may inspect and order a free copy of the
report by contacting ADP Screening and Selection Services.

MINNESOTA: If you submit a request to us in writing, you have the right to get from the Company a complete and accurate disclosure
of the nature and scope of the consumer report or investigative consumer report ordered, if any, from ADP Screening and Selfection
Services, which may include any or all of the following: criminal history review, driving record review, credit report review, and
employment/education verifications.

NEW JERSEY: If you submit a request to us in writing, you have the right to know whether the Company ordered an investigative
consumer report from ADP Screening and Selection Services which may include any or all of the following: criminal history review,
driving record review, credit report review, and employment/education verifications. You may inspect and order a free copy of the
repart by contacting ADP Screening and Selection Services.

NEW YORK: If you submit a request to us in writing, you have the right to know whether the Company ordered a consumer report or
an investigative consumer report from ADP Screening and Selection Services which may include any or all of the following: criminal
history review, driving record review, credit report review, and employment/education verifications.. You may inspect and order a free
copy of the reports by contacting ADP* Screening and Selection Services. By signing below, you certify you have received a copy of
Article 23A of the New York Correction Law is being provided with this form.

WASHINGTON STATE: You also have the right to ask ADP Screening and Selection Services for a written summary of your rights
under the Washington Fair Credit Reporting Act.

Please print your legal nhame:

Last Name First Middie
/ /
Signature Date (Month/Day/Year)
If required, notarize here. When using an embossed seal, Subscribed and sworn before me:

please shade with a pencil before faxing.

Notary Public Signature

Date

My Commission Expires

THE REMAINDER OF THIS DOCUMENT IS INTENTIONALLY LEFT BLANK




BACKGROUND CHECK INFORMATION

The information requested below is collected solely for the purpose of aiding the Company in running a background check in connection
with your application for employment. The employer is requesting that you provide this information to assist in conducting a thorough
background check.

First Name Middle Name L.ast Name

For |dentification Purposes Only: Date of Birth f / {(Month/Day/Year)

Social Security Number

Driver's License Number State Issuing License

Enter Nickname({s) Used

Enter Any Other Names Used (including maiden names):

First Name Middle Name Last Name
First Name Middle Name Last Name
First Name Middle Name L ast Name

Addresses Within The Past Seven Years (use a separale sheet as needed)

Present Street Address

City/State/ZIP

Prior Street Address

Prior City/State/ZIP

From / / {Month/Day/Year) To ! ! {Month/Day/Year)




Para informacion en espanol, visite www.consumerfinance.qov/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 bureaus and specialty agencies {such as
agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your
major rights under the FCRA. For more information, including information about additional rights, go to
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
DC 20552.

e You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of
consumer report to deny your application for credit, insurance, or employment — or to take another adverse action against you —
must tell you, and must give you the name, address, and phane 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 information about you in the files of a
consumer reporting agency (your “file disclosure™). You will be required to provide proper identification, which may include your
Social Security number. In many cases, the disclosure will be free. You are entitied to a free file disclosure if:

a person has taken adverse action against you because of information in your credit report;
you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

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

In addition, all consumers are entitled to one free disciosure every 12 months upon request from each nationwide credit bureau and

from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/iearnmore for additional information,

* You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on
information 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
receive 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 is incomplete
or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivalous. See
www.consumerfinance gov/learnmore for an explanation of dispute procedures.

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

«  Consumer reporting agencies may not report outdated negative information. in most cases, a consumer reporting agency
may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.

¢ Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid
need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies
those with a valid need for access.

» You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out
information about you to your employer, or a potential employer, without your written consent given to the employer. Written
consent generally is not required in the trucking industry. For more information, go to www.consumerfinance.goviiearnmore.

+ You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to
remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at
1-888-567-8688.

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reporls or a
furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.

+ ldentity theft victims and active duty military personnel have additional rights. For mare information, visit
www.consumerfinance gov/learnmore.




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

General. For information about your federal rights, contact:

TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associations, and credit unions with total
assets of over $10 billion and their affiliates.

b. Such affiliates that are not barnks, savings associations, or
credit unions also should list, in addition to the CFPB;

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552
b. Federal Trade Commission; Consumer Response Center ~
FCRA
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:

a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign
banks (other than federal branches, federal agencies, and
insured State Branches of Foreign Banks), commercial
lending companies owned or controlled by foreign banks,
and organizations operating under section 25 or 25A of the
Federal Reserve Act

¢.  Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. (Office of the Comptroiler of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.0. Box 1200
Minneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Walnut Street, Box # 11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and Outreach (DCCO}
1775 Duke Strest
Alexandria, VA 22314

3. Air carriers

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

Department of Transportation

1200 New Jersey Avenue, S.E.

Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, S.W,

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration

409 Third Street, SW, 8 Floor

Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federai Land Bank Associations,
Federal Intermediate Credit Banks, and Preduction Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

FTC Regional Office for region in which the creditor operates or
Federal Trade Commission: Consumer Response Center —
FCRA

Washington, BC 20580

(877) 382-4357




CALIFORNIA DISCL.OSURE

The Company may order an investigative consumer report on you in connection with your employment
application, and if you are hired, or if you already work for the Company, may order additional such
reports on you for employment purposes. Such reports may contain information about your character,
general reputation, personal characteristics, and mode of living. The background check company, ADP
Screening and Selection Services, will prepare the background report for the Company. ADP Screening
and Selection Services is located at 301 Remington Street, Fort Collins, CO, 80524, and can be reached
by phone at 800-367-5933 or at their internet Web site address: http://www.adp.com/privacy.aspx.

A Summary of Your Rights
Under the Provisions of California Civil Code Section 1786.22

The Investigative Consumer Reporting Agencies Act (ICRA) is designed to promote accuracy, faimess,
and privacy of information in the files of every "consumer reporting agency" (CRA). You can find the
complete text of the ICRA, at the Califomia Privacy Protection web site
(http://www.privacy.ca.goviicraa.htm). The ICRA gives you specific rights, as outlined below. You may
have additional rights under federal law. You may contact a state or local consumer protection agency or
a slate attorney general to learn those rights.

(a) An investigative consumer reporting agency shall supply files and information required under Section
1786.10 during normal business hours and on reasonable notice.

{b) Files maintained on a consumer shall be made available for the consumer's visual inspection, as
follows:

(1) In person, if he appears in person and furnishes proper identification. A copy of his file shall also be
available to the consumer for a fee not to exceed the actual costs of duplication services provided.

{2) By certified mail, if he makes a written request, with proper identification, for copies to be sent to a
specified addressee. Investigative consumer reporting agencies complying with requests for cerified
mailings under this section shall not be fiable for disclosures to third parties caused by mishandling of
mail after such mailings leave the investigative consumer reporting agencies.

(3) A summary of all information contained in files on a consumer and required to be provided by Section
1786.10 shall be provided by telephone, if the consumer has made a written request, with proper
identification for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or
charged directly to the consumer.

(c) The term "proper identification” as used in subdivision (b) shall mean that information generatly
deemed sufficient to identify a person. Such information includes documents such as a valid driver's
license, social security account number, military identification card, and credit cards. Only if the consumer
is unable to reasonably identify himself with the information described above, may an investigative
consumer reporting agency require additional information concerning the consumer's empioyment and
personal or family history in order to verify his identity.

(d) The investigative consumer reporting agency shall provide trained personne! to explain to the
consumer any information furnished him pursuant to Section 1786.10.

{e) The investigative consumer reporting agency shall provide a written explanation of any coded
information contained in files maintained on a consumer. This written explanation shall be distributed
whenever a file is provided to a consumer for visual inspection as required under Section 1786.22.

{f) The consumer shall be permitted to be accompanied by one other person of his choosing, who shall
furnish reasonable identification. An investigative consumer reporting agency may require the consumer
to furnish a written statement granting permission to the consumer reporting agency to discuss the
consumer's file in such person's presence.



NEW YORK CORRECTION LAW
ARTICLE 23-A
LICENSURE AND EMPLOYMENT OF PERSONS PREVIOUSLY
CONVICTED OF ONE OR MORE CRIMINAL OFFENSES
Section 750. Definitions.
751. Applicability.
752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited.
753. Factors to be considered concerning a previous criminal conviction: presumption.
754. Written statement upon denial of license or employment.
755. Enforcement.

§750. Pefinitions. For the purposes of this article, the following terms shali have the following meanings:

{1) "Public agency" means the state or any local subdivision thereof, or any state or local department, agency, board of commission,
{2) "Private employer” means any persan, company, corporation, labor organization or association which employs ten or more
persons.

(3) "Direct relationship” means that the nature of criminal conduct for which the person was convicted has a direct bearing on his
fitness or ability to perform one or more of the duties or responsibilities necessarily related to the license, opportunity, or job in
question.

(4) "License" means any certificate, license, permit or grant of permission required by the laws of this state, its political subdivisions
or instrumentalities as a condition for the lawful practice of any occupation, emptoyment, trade, vocation, business, or profession.
Provided, however, that "license” shall not, for the purposes of this article, include any license or permit to own, possess, carry, or fire
any explosive, pistol, handgun, rifle, shotgun, or other firearm.

{3) "Employment” means any occupation, vocation or employment, or any ferm of vocational or educational training. Provided,
however, that "employment” shall not, for the purposes of this article, include membership in any law enforcement agency.

§751. Applicability. The provisions of this article shall apply to any application by any person for a license or employment at any public or
private employer, who has previously been convicted of one or more criminal offenses in this state or in any other jurisdiction, and to any
license or employment held by any person whose conviction of one or more criminal offenses in this state or in any other jurisdiction
preceded such employment or granting of a license, except where a mandatory forfeiture, disability or bar to employment is imposed by
law, and has not been removed by an exectttive pardon, certificate of refief from disabilities or cerfificate of good conduet. Nothing in this
article shall be construed to affect any right an employer may have with respect to an intentional misrepresentation in connection with an
application for employment made by a prospective employee or previously made by a current employee.

§752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited. No application for
any license or employment, and no employment or license held by an individual, to which the provisions of this articfe are applicable, shall
be denied or acted upon adversely by reason of the individual's having been previously convicted of ene of maere criminal offenses, or by
reason of a finding of lack of "good moral character” when such finding is based upon the fact that the individual has previously been
convicted of one or more criminal offenses, unless:
{1) There is a direct relationship between one or more of the previous criminal offenses and the specific license or employment
sought or hetd by the individual; or
{2) the issuance or continuation of the license or the granting or continuation of the employment would involve an unreasonable risk
to property or to the safety or welfare of specific individuals or the general public.

§753. Factors to be considered concerning a previous criminal conviction; presumption.
1. in making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer shali
consider the following factors:
{a) The public policy of this state, as expressed in this act, to encourage the licensure and employment of persons
previously convicted of one or more criminal offenses. {b} The specific duties and responsibilities necessarily related to the
license or employment sought or held by the person. (c) The bearing, if any, the criminal offense or offenses for which the
person was previously convicted will have on his fithess or ability to perform one or more such duties or responsibilities.
{d) The time which has elapsed since the occurrence of the criminal offense or offenses.
{e) The age of the person at the lime of occurrence of the criminal offense or offenses.
{f} The seriousness of the offense or offenses.
{5} Any information produced by the person, or produced on his behalf, in regard to his rehabilitation and good conduct.
{h} The legitimate interest of the public agency or private smployer in protecting property, and the safety and welfare of
specific individuals or the general public.
2. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer shail
also give consideration to a certificate of relief from disabilities or a certificate of good conduct issued to the applicant, which
certificate shall create a presumption of rehabilitation in regard to the offense or offenses specified therein.

§754. Written statermnent upon denial of license or employment. At the request of any person previously convicted of cne or more
criminal offenses who has been denied a license or employment, a public agency or private employer shall provide, within thirty days of a
request, a

written statement setting forth the reasons for such denial.

§755. Enforcement.
1. In relation to actions by public agencies, the provisions of this article shall be enforceable by a proceeding brought pursuant to
article seventy-eight of the civil practice law and rules.
2. In refation to actions by private employers, the provisions of this arlicle shall be enforceable by the division of human rights
pursuant to the powers and procedures set forth in article fifteen of the executive law, and, concurrently, by the New York city
commission on human rights.



OFFICIAL NOTICE

8an Francisco Fair Chance Ordinance

Provide to job applicants/employees prior to requesting a criminal inquiry

Starting August 13, 2014, the Fair Chance Ordinance {San Francisco Police Code, Article 49) requires
employers to follow strict rules regarding job applicants’ and employees’ criminal history. The ordinance
covers jobs in San Francisco, and applies to employers doing business in San Francisco who have 20 or more
employees (regardiess of the employees’ locations).

Certain matters are off-limits. An employer may never ask about, require disclosure of, or consider: an arrest
not leading to a conviction {other than an unresolved arrest that is still undergoing criminal investigation or trial.)
participation in a diversion or deferral of judgment program; a conviction that has been expunged or made
inoperative; any determination in the juvenile justice system; a conviction more than? years old; and a criminal
offense other than a felony/misdemeanor. Matters that are off-limits cannot be used by the employer for any
reason at any stage of the hiring process.

An employer cannot ask about an individual’s conviction history or unresoived arrests at the start of the
hiring process. This includes through a job application form, informal conversation, or otherwise.

A mandatory interactive process for matters not off-limits. Only after a live interview has been conducted, or
a conditional offer of employment made, is the employer allowed to ask about an individual’s conviction history
(except as to matters that are off-limits) and unresolved arrests. Only those convictions and unresolved arrests
that directly refate to the individual’s ability to do the job may be considered in making an employment decision.

Before the employer may take an adverse action such as failing/refusing to hire, discharging, or not promoting an
individual based on a conviction history or unresolved arrest, the employer must give the individual an opportunity
to present evidence that the information is inaccurate, the individual has been rehabilitated, or other mitigating
factors. The individual has seven days to respond, at which point the employer must delay any adverse action for
a reasonable time and reconsider the adverse action. The employer must notify the individual of any final adverse
action.

Evidence of rehabilitation include satisfying parole/probation; receiving education/training; participating in
alcohol/drug treatment programs; letters of recommendation; and age at which the individual was convicted.
Mitigating factors include coercion, physical or emotional abuse, and untreated substance abuse/mental illness,
that contributed to the conviction.

No Retaliation. An employer may not take an adverse action against an applicant or employee for exercising
their rights under the ordinance or cooperating with the Office of Labor Standards Enforcement.

If you need more information, or wish to report an employer that you believe has violated this ordinance, please
contact the OL.SE at 415-554-5192 or email FCE@sfgov.org.



