Dear Applicant,

Enclosed is the application packet that needs to be completed. Please also return a copy of
your driver’s license as well as any safety training certificates you may have.

You may print, complete, and scan the documents back to me; however, we do need the
original paperwork/signatures, therefore also mail the documents to us at

PO Box 56; Center, ND 58530, Attn: HR Department. Once we receive the packet we will
begin to process the background check.

If you have any questions you can contact our office.

Sincerely.

Sharon Rud



COMBINED DISCLOSURE NOTICE AND AUTHORIZATION
REGARDING BACKGROUND CONSUMER REPORTS

(Important: Please read carefully before signing.)

The Fair Credit Reporting Act requires that we inform you that a background investigation may be conducted as part of our
screening and hiring process. This may include an inquiry to obtain information regarding your character, employment
history, general reputation, personal characteristics, police record, education, qualifications, motor vehicle record, mode of
living and/or credit and indebtedness. The primary objective of any investigation will be to verify information you provided
on your application or during the interview process in connection with your application for and/or continued employment (or
contract) with the company. A consumer report and/or an investigative consumer report may be obtained at any time during
the application process or during your employment with the company. Upon timely written request to our personnel
department, and within 5 days of the request, the name, address and phone number of the reporting agency and the nature and
scope of the report (if one is made) will be provided to you. You have the right to request details of the report from the
consumer-reporting agency. Before any adverse action is taken, based in whole or in part on the information contained in the
consumer report, you will be provided a copy of the report, the name, address and telephone number of the reporting agency,
a summary of your rights under the Fair Credit Reporting Act, as well as additional information on your rights under the law.
The items of information requested below are required to process your background investigation. They are intended solely
for that purpose and will not be used in a discriminatory manner for the making of business decisions.

(A Copy of ‘A Summary of Your Rights Under the Fair Credit Reporting Act’ is included with this authorization)

Printed Full Name of Applicant:

Other Names Used & Date Changed:

(Including Maiden Name) (Year changed)

Telephone Number/s:
Current Address:

(Mon/Year) (Street) (City) (State) (Zip)
Previous Address:

(Mon/Year) (Street) (City) (State) (Zip)
Previous Address:

(Mon/Year) (Street) (City) (State) (Zip)
Social Security # / / Date of Birth: / / (Month, Day, Year)
(if applicable) Driver License # State
(if applicable) Professional License/s: State: Type: Number:
Have you ever been charged with or convicted of a Misdemeanor or Felony crime? Yes No

If yes, please explain in some detail, including what county and state, and in what year:

I hereby authorize this employer and/or Global Safety Network and their agents, without any reservation, to investigate
my background as it pertains to employment history and performance, personal and professional references, educational
history, licenses and information contained in public records, including, but not limited to, credit, criminal, motor vehicle data
and workers compensation. | hereby release all persons, companies or other entities furnishing such information from liability
and responsibility in connection herewith. | further authorize ongoing procurement of the types of reports mentioned herein at
any time during my employment (or contract) with the company. A photocopy of this document may be substituted for the
original.

Signature Of Applicant Date / /

MN/CA/OK Residents Only: Do you wish to receive a copy of your consumer report? Yes  No __

©Global Safety Network, Inc.



Para informacion en espanol, visite www.consumerfinance.gov/learnmore

0 escribe a la Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, D.C. 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, D.C. 20552.

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 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 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 entitled to a free
file disclosure if:

» aperson 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 will be entitled to one free disclosure every 12 months upon request from each nationwide
credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.qgov/learnmore 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 frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

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

©Global Safety Network, Inc.
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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.gov/learnmore.

report. Unsolicited "prescreened" offers for credit and insurance must include a toll-free phone number you can call

insurance you get based on information in your credit

if you choose to remove your name and address from the lists these offers are based on. You may opt-out with the

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer

reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in

e You may limit ""prescreened" offers of credit and

nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).
[ ]

state or federal court.
[ ]

www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have

Identity theft victims and active duty military personnel have additional rights. For more information, visit

their own consumer reporting laws. In some cases,

you may have more rights under state law. For more information, contact your state or local consumer
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 million and their affiliates:

b. Such affiliates that are not banks, saving associations, or credit
unions also should list, in addition to the Bureau:

a. Bureau of Consumer Financial Protection
1700 G Street N. W., Washington, DC 20552

b. Federal Trade Commission: Consumer Response Center - FCRA
\Washington, DC 20580 1-877-382-4357

2. To the extent not include 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 25 A of the Federal Reserve Act:

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

d. Federal Credit Unions:

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

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

c. 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 Street, Alexandria , VA 22314

3. Air carriers:

IAsst. General Counsel for Aviation Enforcement & Proceedings,
IAviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenue, S.E., Washington, DC 20590

4. Creditors Subject to Surface Transportation Board:

Office of Proceedings, Surface Transportation Board
Department of Transportation
395 E. Street, S.W., Washington, DC 20423

5. Creditors Subject to Packers and Stockyards Act:

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies:

IAssociate Deputy Administrator for Capitol Access
United States Small Business Administration

409 Third Street, SW, 8th Floor, Washington, DC 20416

7. Brokers and Dealers:

Securities and Exchange Commission
100 F Street NE, Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit Associations:

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

9. Retailers, Finance Companies, and All other Creditors Not Listed
I/Above:

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

Washington, DC 20580 (877) 382-4357

©Global Safety Network, Inc.
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APPLICATION FOR
EMPLOYMENT

Applicant Name Date of Application
(print)
Company
Address_PO BoXx 56
city_Center state ND zip 98530

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to 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

| 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.)
| 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, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

| understand that information | provide regarding current and/or 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;

e Have errors in the information corrected 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 |
cannot 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
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APPLICANT TO COMPLETE

(answer all questions - 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 City
Phone Howlong?
. State Zip Code yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
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 now employed? ___ If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Is 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 if you wish.

EMPLOYMENT HISTORY

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

EMPLOYER DATE
FROM TO
NAME MO. YR. | MO. YR.
POSITION HELD
ADDRESS
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

PAGE 2



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE

CONTACT PERSON

PHONE NUMBER

REASON FOR LEAVING
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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 INJURIES 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 DATE 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
3 years
A. Have you ever been denied a license, 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 ISYES, GIVE DETAILS

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY RELATED EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN 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
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:
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