Cleland Site Prep Inc.
FMCSA Clearinghouse Authorization Form

| authorize Cleland Site Prap Inc. to administer the required pre-employment and annuai
FMCSA Drug and Alcohol Clelaringhouse background check.

Printed Employee Name

Employee Signature

Human Resources Department

Date
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PLEASE FILL OUT THE GREYED AREAS ONLY

Release of Information Form — 49 CFR Part 40 Drug and Alcohol Testing

Section I: To be completed by the new employer and signed by the employee, and transmitted to the
Dprevious employer.

Employee Name: SS/ID Number:

I hereby authorize release of information from my DOT-regulated drug and alcohol testing records by my previous
employer, listed in Section 1-B to the employer listed in Section I-4. This release is in accordance with DOT
Reguiation 49 CFR Part 40, section 40.25. '

Employee Signature Date
IA:

New Employer Name: ___CLELAND SITE PREP INC

Designated Employer Representative:

Address: ______ PO BOX 3822 BLUFFTON, SC 29910
Phone #: 843-987-0500 Fax #. __843-987-0600

I-B:
Previous Employer Name:

Designated Employer Representative:
Address:
Phone #: Fax #:

Section II: To be coﬁ:ﬁieiéd bj: the p};éviou; emﬁoyér; and transmitted to the new énipfbye}. 5

gtﬁe 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. Did the employee have verified positive drug tests? Yes____ No___
3. Did the employee refuse to be tested? Yes___ No___
4. Did the employee have other violations of DOT agency drug and alcohol
testing regulations? Yes__  No____
5. Did a previous employer report a drug and alcohol rule violation to you? Yes____ No____
6. Ifyou answered “Yes” to any of the above items, did the employee
complete the return to duty process? Yes_ No___
II-B:
Person providing information in Section IT-A:
Name: Title;

Phone #: Date:




CLELAND SITE PREP INC

DISCLOSURE AND AUTHORIZATION
AUTHORIZATION TO OBTAIN INEFORMATION

Under the Fair Credit Reporting Act{"FCRA"), 15 U.S.C. § 1681 et seq., the regulations applicable to the federal
Department of Transportation's Federal Motor Carrlers Safety Administration, including 48 CFR § 40.329, the
Americans with Disabilities Act and all other applicable federal, state, and local laws, | hereby authorize and
permit the above named company to obtain information about me, where permitted, which may pertain to my
employment records, driving history records, driving performance and safety history, criminal history, credit
history, civil records, workers' compensation (post-offer only), alcohol and drug testing, verification of my
academicand/orprofessional credentials, andinformation and/orcoples of documentsfrom any military service

records.

| understand an“investigative consumerreport® may include Information as to my character, general reputation,
personal characteristics, and mode of living that may be obtalned by interviews with individuals who may have
knowledge conceming any such ltems of Information. | authorize information fo be obtained from my former
employers to satisfy driver quallfication regulations.

DOT Drivers. | understand that Title 49 of the Federal Code of Regulations, § 391.23, requires that my
prospective employer and/orits agent(s) may contact all former employers of a driver within the last three years
under the reguiation of the Department of Transportation. Information such as dates of employment, position,
accidenthistory, as well as information pertaining to my drug and alcohol testing history, may be requested from
each employer In accordance with Section 391.23 and 49 CFR40.25,

By signing below, | consent fo and authorize the gathering of this information by my prospective employer or

employer and those who my prospective employer or employer has engaged to request and obtain this
information including former employers, and/or from or through a consumer reporting agency, such as iiX
(Insurance Information Exchange), a Verisk Analytics Business.

tunderstand and acknowledge that the information provided in the consumer reports or investigative consumer
reports may assist my employer or prospective employerto make a determination regarding my suitability as an

employee.

Ifurtherunderstand that, underthe FCRA, in the event of Adverse Action, | may requesta copy ofany consumer
reportfrom the consumerreporting agency that compiled the report, after | have provided proper Identification.

| agree that a copy of this authorization has the same effect as an original. Where permitted, this authorization
shall remain in effect over the course of my employment and reports may be ordered perodically during the
course of my employment.

Appiicant's / Employee's Full Name (Print clearly)

[ /
Applicant's/Employee’sSignature Date of Signature

Human Resources Dept

Date

MLM 12/12/18



DISCLOSURE REGARDING CONSUMER
AND/OR INVESTIGATIVE REPORT

**As the employer or user of consumer reports, 1t Is your responsibility to ensure compliance with all of the relevant federal,
state and local laws governing this area. We strongly recommend that prior to use, you consult with an attorney.

Requestfng Company Name: CLELAND SITE PREP, INC.

The "Requesting Company” may obtain information about you for employment purposes from a third party consumer reporting
agency. A "consumer report” and/or an invesiigative consumer repost” may includs information about your character, gensral
reputation, personal characteristics, and mode of living. These reports may contain information regarding your credit history,
criminal history, social security verification, motor vehicla records (“driving records”), vertfication of your education o employment
history, or other background checks. Further, you understand that information mey be requested from various Federal, State,
County and cther agencies thet maintain records conceming your past activities relating to your driving, criminal, civil, education,
credit, and other experiences. Credit history will only be requested where such Information Is substantially related to the duties
and responsibilities of the position for which you are applying.

You have the right, upon written request made within a reasonable period of ime after receipt of this notics, to request disclosura
of the nature and scope of any Investigative consumer report. Please be advised that the nature and scope of the most common
form of investigative consumer report obtained with regard to applicants for smployment is an Investigation Info your employment
and/or education higtory. The scope of this notice end authorization is all-encompassing, however, aliowing the Company fo
obtain consumer reporis and Investigative consumer reports now and throughout the course of your empioyment fo the extent
permitted by law, unless you otherwise revoke your consent by providing writien notification to Company. As a result, you should
carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer

report.

The consumer and/or Investigative consumer report{s) will be obtained from:
2417 Background Check LLC, PO Box 741733, Dallas, Texas 75374, Tel: (877) 556-5135 or (214) 206-3585

Callfornla applicants or employees only: Please check the appropriate box below if you wouid fike fo receive a copy of your
Investigative consumer report or consumer credit report at no charge.

Minnesota and Oklahoma applicants or employees only: Plaase check the appropriate box below if you would like fo receive
a copy of your consumer report frae of charge,

New York and Maine applicants or employess only: You have the right to ingpect and receive a copy of any investigative
consumer report requested by Employer by contacting the consumer reporting agency identified above directly. You may also
contact the Cempany to request the name, address and telephone number of the nearest unit of the consumer reporting agency
designated o handle inguiries, which the Company shall provide within 5 days.

New York applicants or employaes only: Upon request, you will be Informed whether or not a consumer report was requested
by Employer, and if such report was requested, informed of the name and address of the consumer reporting agency that
furnished the report. .

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer
identity theft protection, the storage and disposal of your credit Information, and remedies avallable should you suspect or find

that the Company has not maintaned secured records s available to you upon request
Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a

written summary of your rights and remedies under the Washington Fair Credit Reporting Act

For California, Oklahoma or Minnesota employees and applicants: Please check the appropriate box to indicate if
you would like to receive a copy of your consumer report free of charge.

o Yes

o NO

(Signature) {Date)



CLELAND SITE PREP INC ACKNOWLEDGEMENT AND AUTHORIZATION FOR BACKGROUND CHECK
**As the employer or user of consumer reports, it Is your responsibifity to ensure compliance with all of the relevant federal,
state and local laws governing this orea. We strongly recommend that prior to use, you consult with an attorney.

Print Name:

Other Known Names:

Soclal Security Number: B -

Date of Birth: / /

Drivers License Number: Issued State:

Emall Address:

Current Address:

City: State: 21P;

I hereby authorize the obtaining of “consumer reporis” and/or Investigative consumer reports” by the Requesting Company,
Cleland Site Prep Inc, at any ime afier recelpt of this authorizetion and throughout my employment, If applicable. To this end, |
hereby authorize, without reservation, any law enforcement agency, administrator, iocal, state or federal agency, institution,
school or university (public or private), information service bureav, employer, or insurance company to funish any and all
background information requested by 24/7 Background Check LLC, PO Box 741733, Dalias, Texas 75374, another oulside
organization acting on behalf of the Requesting Company, and/or the Company fisel.

| acknowledge receipt of the below documents and ceriify that | have read and understand both of thoee documents.
{Please initial below)

DISCLOSURE REGARDING CONSUMER AND/OR INVESTIGATIVE REPORT

1 have recsived the Disclosure Regarding Consumer and/or Investigative Report

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT (FCRA)
1 have read and recelved the Summary of Your Rights, and If a Callfornla resident/applicant
A Summary of Your Rights under the Provisions of Callfornla Civll Code §1786.22.
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Cailfornia applicants or empioyess only: By signing below, you also acknowledge recsipt of A SUMMARY OF YOUR RIGHTS
UNDER THE PROVISIONS OF CALIFORNIA CIVIL CODE §1788.22.

New York applicants or employees only: By signing below, you also acknowledge recsipt of Article 23-A of the New York
Cormection Law.
| understand by signing my name below, | am authorizing the background check as described above:

(Signature) {Date)

Human Resources Signature Date




