NOTICE TO APPLICANTS/EMPLOYRES
REGARDING CONSUMER REPORTS

A consumer seport and/or dn investigative consumer report including informstion conesrning your character,
employment history, general reputatipn, personal characteristios, pelice record, education, gualifications, and -
motor vehicle record, mode of Bving, and/or credit and indebiedness may be obfained In connection with your
applicetion for and continued employment with the company, A consumer report containing injury and illness
records and medical information may be obtained afier a fenitafive offer of employment has been made. Upon
thinely written request of the Personne]l Departraent of the Company, and within five days of the request, the

name, address and phone number of the reporting agency and the nature and scope of the consumer report will be
disclosed 1o you, :

Before any adverse action is taken, besed in whole or in patt on the information contained in the consumer
report, you will be provided & copy of the report, the same, address and telephone number of the reporting
agenoy, & sunumary of your rights under the Fair Credit Reporting Act, as well as additional information on your
rights under the law.

CONSENT TO OBTAINING CONSUMER REPORTS
READ CAREFULLY BEFORE SIGNING

1. I have read the attached “Notice To Apphcant/Employees Regarding Consumer Reports” and hereby
authorize the company to obtain consumer reports and/or investigative reports as described,

2. 1 understand that I have the right to make a written Tequest within a reasonable amount of time to receive
additiopal, defailed information about the nature and scope of any investigative zeport or other consumer
reports that are made, including the name, address and telephone number of the consumer reporting
Agency.

3, I hereby anthorize amy present or former employers, consumer reporting agencies, educational
institntions, - criminal justice agencies, departments of motor vehicles, public agency, fHmanciat
institutions, or any other person or agency having knowledge of me to submit information or opinions
about myself, inclading data received from other sources, I order that my etmployment quelificaiions
may be evaluated. T hold said persons and/or organizations blameless and without Hability for statements
or opirdons made regarding my character, experience or qualifications.

By my signature below, I acknowledge that I have read and understood all the above statements.

Namé (prinf) Date

Bipnature

Sociel Security Number

LET THIS FORM AND/OR FAX OR COPY SERVE AS AN ORIGINAL
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1510 Engineers Rd.

P 0 E N T E 1 G H T Belle Chasse LA 70037
POWER Phone: 504-394-6100

Controtling the Fower You Genmerste Fax: 504-391-6843

www.PointEightPower.com
POINT EIGHT POWER, INC
APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, cofor, religion, creed, gender, national origin,
age, disability, pregnancy, marital or veteran status, or any other legally pretected status.

PERSONAL INFORMATION:

Date: Name in Full:
(FIRST, MIDDLE, LAST)

Current Address: Date of Birth:

Sociat Securlty Number:
Ity STATE 219

Emait Address:

Emergency Contact: Home Phone:
NAME: Cell/Alternative Phone:
PHONE:
Drivers License Number: Type: {Please check one}
STATE [} operator 7] commercial Operator [} Class

Do you have any restrictions on your license? Myes Cino If yes, Explain

POSITION APPLYING FOR:

per _ Destred
Position{s) Desired: Satary: /CHourly [TYearly

On what day would you

be available for work? Are you currently on “lay-off” status? ves  [lwno

How were you referred to this company? |_JAdvertisements | |Point Eight Power Employes  [_JPrevious Employment [ Jwalk-in [ Other

(Please be specific)

Can you travel if the job requires it? Mves Cwno Are you subject to recall from another company? Mves  [dno

What work schedule would you like to apply for?

[Cleutvime  [dpartTime [ Temporary [ JSummer Help ‘
i1 Mornings [] evenings (1 Night If No, explain:

Wilt you work overtime if needed? Mves  [no

The prospective employee is required by Sec.40.25(j) to respond ta the following questions:

Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which
you applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules [Tves [dno
during the past two years?

If you: answered yes, can you provide/obtain proof that you've successfully completed the DOT return-to-duty requirements? Myes [Jno
Are you prevented from lawfully becoming employed in this country because of VISA or Immigration status? Proof of citizenship Cves [Ino
of immigration wili be required upon employment.

Have you been arrested and/or convicted of & felony or misdemeanor?

{conviction will not necessartly disqualify an appficant from employment) |___J YES ]:] NO
If yes, Explain

Have you ever fajled a test, or refuse to test on any pre-employment drug or aicohol test or physical exam administered by an Clves [no
employer?

Sec 40,2507} As the employer, you must also ask the employee whether he or she has tested positive, or refused 19 test, on any pre-amployment drug or alcohol test administered by an empleyer to which the employes applled for, but
did not obtain, safety-sensitive work covered by DOT ageney drug and alcohol testing rules during the past two years. if the empleyee admits that he or she had a positive test or a refusel to test, you must not use the employee to
perform safety-sensitive functions for you, unt and unless the empioyee documents successful completion of the return-to-duty process (see section paragraphs {b} {5) and {e). ®Employers Resources, LLC 1989-2008 TX-5-
841-119

PLEASE READI

In signing your name below, you verify that all information provided on this application is accurate. Any faise
information or lack of acknowledgment may result in disqualification and/or termination.

Signature: Date:

Employment is subjective to a successful background check, drug screen and physical examination. Failure to obtain satisfactory resuits will lead to discipiinary action,
disqualification and/or termination.



EDUCATION:

Name of School / Institution City / State Date of Attendance | Graduate/Degree
From: To:

High School

University /

Trade School

EMPLOYMENT HISTORY:

EXPERIENCE Give a complete record of all employment, including military, and reasons for periods of unemployment during the past 10
years. If you have served in the armed forces, attach a copy of your DD214. If you have been self-employed, list up to five of your major

clients.
List 4 of your most recent positions May we contact your present employer now as a reference? | ] YES [Ino
C?\MEANY IF_;gfg;ON Was position subject to FMCSA
RAM and/or PHMSA regulation?
ADDRESS FROM TO
[Jyes [CIno
CITY / STATE STARTING ENDING "
SALARY SALARY Was position regulated by
Federat or State drug and
PHONE REASON FOR LEAVING alcohol testing requirements?
[Thayoff [ Ibischarge [Cresign
CONTACT [ 1vYES [Ino
PERSON Explain:
ﬁ?\m:ANY ;CéigEON Was position subject to FMCSA
and/or PHMSA regulation?
ADDRESS FROM TO
[Jves TIno
CITY / STATE i;ﬁ;ﬁ,m Eg&;"\? Was position regulated by
Federaf or State drug and
PHONE REASON FOR LEAVING alcohot testing requirements?
[ClLayoff [Moischarge [IRresign
CONTACT [Dyes Ino
PERSON Explain:
gzmgANY E{gfglom Was position subject to FMCSA
and/or PHMSA regulation?
ADDRESS FROM TO
{Jves [Ino
CTY / STATE STARTING END'“? Was position regulated by
LAR
SALARY SALAR Federal or State drug and
PHONE REASON FOR LEAVING aicohol testing requirements?
[ Layoff [pischarge [ Tresign
CONTACT [1ves [Ino
PERSON Explain:
EimiANY Z(EJEEION Was position subject to FMCSA
and/or PHMSA regulation?
ADDRESS FROM TO
[1ves no
CITY / STATE STARTING ENDING Was position regulated by
Y
SALAR SALARY Federal or State drug and
PHONE REASON FOR LEAVING alcohol testing requirements?
[Mhayoff [ Ipischarge [Mresign
CONTACT [Jves Mno
PERSON Explain:




BOT Regulated Employee Release of Information Ferm — 49 CFR Part 46 Drug & Alcobol Testing
As vequired vinder 42 C¥R Parts 40,25 and 391.23 or any other regulated position{s)
Section I: To be complefed by the new employees, signed by the employee, and fransmitted fo

Point Bight/Employers Resources, LLC
P.O. Box 61987
Lafayette, LA 70596
Via Fax 337-981-9305 or
1-866-848-0620

Email: respond@employersresonrces.net

Employee Printed or Type Name:

Employee 85 or D Munber:

T hereby authorize the relense of infonmation from my Depariment of Transporiztion (DOT) reguiated drug & alcohol festing records by
my previous employer(s), Histed in below, to the employer andfor ity agents listed above. This release is in accordence with DOT
Regulation 49CFR Part 40, Section 40.25 for which I tonk a DOT pre-employment drag test during the previous dhree yeats. I understand
and agree to hold hasmiess my employer, its agents, and previous employer(s) that releass the following DOT regulated information:

4, Verified positive drug test resulis.

5. Aleohol test results that refiect a result of 1,04 or higher alcobol concentration,

G Records dovumenting & refusal to submit to tequired random, reasonable cause/suspicion, post-accident, or follow-up drog or
alcoho? testing and/or verified aduiterated or substituted drug test resnlis.

7. Records of any determinations that T engagad in alcohol misuse in violation of DOT regulations,

8. Records pertaining to any substance sbuse professional evaluations conducted and rehabilitation, including follow-wp testing,
nnderctaken by me followiag a viclation of DOT regulations,

6. Other violations of DOT drog andfor aleohol sesting regulations,

Applicent Corlification: 1 have read and fully understand this anthorieation 1o efease my previous drug apd aloohol test results and my op-negative test
records 1 Em lnﬁ;ers TResourees, LLC. Jo slgnin&bniow, Y certify that bl of the Information | have furnished on this form Is true and complete, and that ¥
bave. identified al] of the companics for which 1 hiave worked i a DOT safety-sensitive position or DOT pre-employment (est durmfg the previous three
years on my application, 1 also understand that ] am responsiple for ali costs sssncinted with any pending Substinge Abuse Professional assessment,

tecommiendaticns, educalion and treatment, including costs invalving returm-o-duty testing and follow-up testing yet to be complefed.

Employee Signature: Date:
EMPLOYEE / APPLICANT DO NOT WRITE BELOW THIS LINE

Previons Employers (use more than ong form if an employes has had more than one DOT regulated employets in the past three yoars)

Previous BEmployer Name:

Designated Representative:
Phone Number: Fax Number;
Dates of Bmploymént: From: To:

Section TL: Te be completed by the previeus employer(sy znd transmitted vie fax to the new employer or is agent listed 2bove In BOLD
It the theee years prior to fhe date of the employee’s signature for DOT regulated testing;

1. Did the employes have alcohol fest results with a result of 0.94 or higher? YES NO
2. Did the employes have a verified positive drug tests? YES NO
3, Did the employee refuse to submit to & DOT required drug / aleohol test? YES NO
4,  (incl adnlterated o substituted specimens) .
3. Did the employee have other violations of DOT agency drug & aloohol testing? YBS NO
.6, Did a previous employer repott & drag & alecho! rule violatlon to you? YES NQ
7. Ifyou answered “yes™ fo any of the above, did the employee complete
the return-to-duty provess? NA, YEE NO
[ Check this box if your company and/or the applicant was not subject to DOT regulations.
Dosumentation must be attached for “yes” answers: Designated Representatives Sighature:
Title:
Date:

EBmployers Resourees, LLC 1989-2008 TX.5-841-119



AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A
CONSUMER ANIVOR INVESTIGATIVE CONSUMER REPORT
{PLEASE PRINT OR TYPE)

1, thé undersigned comsumer, do hereby authorize Point Eight Power, Ine. and its affiliates (“Point Eight Power, Ine.”) and INTREPID
SECURITY GROUP, LLC (ISG) to procwre 2 consumer report and/or investigative consemer teport on me for the purpose of employment
sereening or for determining continued employment, 1 hereby declare that the answers fo the questions on this application are eorrect and that any
misstatement or omission of fact will be sufficient cause for rejection of my epplication or seperation should I become employed by Polnt Eight
Power, Inc, -

These sbove-mentioned reports may include, buf are not limited to, information as to my character, general reputation, persona! characteristics and
mode of Hving, discemed through employment and education verifications; pérsonel references; personal interviews, my personal credit history
based on reports from any credit bureau; my driving history, including any traffic citations; a social security number verification; present and former
addresses, crirminal and civil bistory/records; end any other public record.

I farther authorize any person, business entity or governmentai agency who may have information relevant to the above to disclose the same to Point
Eight Power, Inc,, by and through ISG including, but not limited to, any and all cousts, public agencies, lew enforcement agencies end credit
buresus, regardless of whether such person, business entity or govemmenta! agency compited the information itself or received it from other sources.

T have been adviced tnd understand that under the provisions of the Fair Credit Reporting Act, 15 U.8.C. 1681, et seq., that any person who produces
or canges to be prepared an investigative consumer report on any consumer, upon written request made by the consumer within a reasonable period of
time after the receipt by himfher of the disclosure required by subssction {a) (1) of section 1681d, shall meke 2 complete and accurate disclosure of
the nature and scope of the investigation requested, This disclosure shell be made in writing, mafied or ctherwise delivered, fo the consumer not later
than five days after the date on which the request for such disclgsure was received from the consumer or soch report was first requested, whichever is
the later. 1 also understand thet | may receive & written sammaty of my rights under 15 US,C. § 1681 et. seq. I understand that proper identification
will be required and that I shouid direst my requests to the company listed below in order fo request a copy of my consumer report,

ISG, P.O. Box 61987, Lafayette, Louisiana 70596, 866-936-756%; resQond@'intregidvsecurimcom

I hereby refease and agree to hold harmless, Polnt Eight Power, Ine, ISG and any and ail persons, business entities and governmental agencies,
whether public or private, from any and a1l liability, olaims anddor demands, by me, my heirs, or others making such claim or demand on my behalf,
for providing a consumer report and/or investigative consumer repott hereby authorized, | understand thet this Authotization/Release form shall
rernatn in effect for the duration of my employment with said Company.

Further, | certify that the informetion contained on this Authorization/Release form is true and correct and that my appiication or emplioyment can be
terminated based on any false, omitted or fraudulent information.

I applying for employment in California, Minnesots, Okdahoma or Alaska:
1 would like a copy of any consumer report regarding me. oYES o NO

Signatore!

1 egal Printed Name: .
First Middle (&1 : Last SFX

Other Names / Aliases or Maiden:

Social Security - Daytime Phone  { ) ' Gender*
Driver’s License State of Tssuance Date of Birth
e provide your addresses for the last ears, State of Birth:
Current Address:
Street City State/Zip
Former Address:
Street City Stats/Zip
Former Address:
Street City State/Zip
o Have you ever been arrested, convicted or adjudicated of 2 crime? Yes .. No,..
»  Have you ever been convicted in a mititary court martial? Yeg . MNo___
» Have you ever been sanctioned or had your license suspended or revoked? Yes No
s Areyou currently under any Investigation or pending charge? Yes _ No___.

This information will enable us to properdy identify you in the ovent we find adverse infownation during the cowse of our background search,
€ 196G 20042008 TX-5-841-119 revi1.15.07. REVISED 03.12.2009 Rev: 69/44



