Disclosure Statement
Pre-Employment Reference and Criminal Background Check

Drivers: In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit
Reporting Act, Public Law 81-508, as amended by the Consumer Credit Reporting Act of
1986 (Title i, Subtitle D, Chapter | of Public Law 1 04-208), you are being informed that reports
verifying your previous empleo yment, previous drug and alcoho test results, and your driving
record may be obtalned on you for employment purposes. These reports are required by
Sections382.413, 319.25 and 391.23 of the Federal Motor Carrier Safety Regulations.

As an applicant for employment or a current employee of BISSON, you are a consumer with rights
under the Fair Credit Reporting Act. When any of the following clrcumstances exist, BISSON may
choose to obtain and use information contained in either a consumer report or an investigative
consumer report from a consumer reporting agency about you when: 1) considering your application
for employment, 2) making a decision whether to offer you employment, 3) deciding whether 1o
confinue your employment (if you are hired), or 4) making other employment-related decisions

directly affecting you.

For explanation puiposes, a “consumer reporting agency” is a person or business which, for
monelary fees, dues, or on a cooperative non-profit basis, regularly assembles or evaluates
consumer credit information or other information on consumers for the purposa of furnishing
consumer reporls to others, such as BISSON.

A “consumer report” means any written, oral, or other communication of any information by a
consumer reporting agency bearing on your credit worthiness, credit standing, credit capacity,
character, general reputation, personal characteristics, or mode of living, which is used or expected
to be used or collected in whole or in part for the purpose of serving as a faclor in establishing your
eligibility for employment purposes. An “investigative consumer report” means a consumer report
or portion thereof in which information on your character, general reputation, personal
characteristics, or mode of living is oblained through personal interviews with your neighbors, friends,
or associates reported on or with others with whom you are acquainted or who may have knowledge
concerning any such ilems of information.

ADDITIONAL STATE LAW NQOTICES
If you are a Maine applicant, please also note:
[ MAINE: You have the right, upon request, to be informed of whether an investigative consumer repum
was requested, and if one was requested, the name and address of the consumer reporting agency f
| furnishing the report. You may request and receive from the Company, within five business days of
} our receipt of your request, the name, address and telephone number of the nearest unit designated f
to handle inquiries for the consumer reporting agency issuing an Investigative consumer report ;

Authorization
By signing below, I, hereby voluntarily authorize BISSON to obtain elther a consumer report or an
investigative consumer report about me from a consumer-reporting agency and to consider this
Infermation when making decisions regarding my employment at BISSON. | understand that ! have
rights under the Fair Credit Reporting Act, including the rights discussed above,

Social Security No, - . Date of Birth

Print Name Addtl Names

Signature Date




CDL DRIVER ONLY

Form of Consent of Commercial Driver

A commercial driver may provide consent to the submission of a COLIS inquiry by
the following Instrument of Written Consent for CDLIS Inquiry or by a general
form of consent that includes an expression of consent that is substantially
equivalent.

instrument of Written Consent for COLIS Inquiry

l, the undersigned commercial driver, herby authorize Bisson Transportation, Inc.
to request or access data pertaining to me within the CDLIS Central Site, to obtain
all CDLIS Master Pointer Record data relating to me (CDLIS Data), and to request
and obtain my driver record from the jurisdiction identified in the CDLIS Data in
atcordance with applicable state law and the Driver Privacy Protection Act. i
hereby further authorize the disclosure of my CDLIS Data and driver records to

Bisson Transportation, Inc.

| hereby give this consent this day of , 20

COMMERCIAL DRIVER

Signature

Name (Please Print)



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 _Bisson Transportation Inc (“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 reporn 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 submitied 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 clectronic 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://dataqs.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:

1 authorize Bisson Transportation Inc (“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 I 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 I may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. If [ 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 understard that any crash or inspection in which I was invelved 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 [ was a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, 1 understand all inspections, with or without violations, will appear

1



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. 1 have read the above Disclosure Regarding Background Reports provided to me by
Prospective Employer and I understand that if I 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 nccount holders by NIC on behalf of the U.S, Department of Transpartation, Federal Motor Carrier Safety
Administration (FMCSA). Account holders are required by federal law to obtan an Applicant’s written or electronsc consent prior o accessing the Applicant’s PSP
report. Fusther, account holders are required by FMCSA to use the language contained in this Disclosurc and Authorization form 1o 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 farms orany other language,

LAST UPDATED 12/2222015



Employment Record

ﬁ**ft*ilmpol.tant******

Start with last or current positian, including military experience, and work back, (Attach a separate sheet of paper if necessary),

Be sure to include month and year for all time frames referenced If you were unemployed at any time please state the time frame and reason
and account for the time between jobs.

Current Employer N Supervisor'sName
Address i PHORE ()
Position Held From To

Reason for leaving

Previous Employer Supervisor's Name
Address - o " . Phone(__ )
Pasition Held From To

Reason for leaving

Previous Employer Supervisor’s Name
Addeseooooee e PhonE ()
Position Held From To

Reason for leaving

Previous Employer Supervisor’s Name
Address — o oo Phone(__ 3
Position Held From To

Reason for leaving

Previous Employer Supervisor’s Name
Address " S R ;- - .
Position Held From To

Reason for leaving

3 Professional/Non-Familv References

Name PhoneNomber _ -
Address I ‘ — T s

Name Phone Number

Address ook e

Name Phone Number

Address
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