L Combined T)RIVER’S APPLICATION X0 s wonceiace

ces Energy WE PERFORM

Services':  FOR EMPLOYMENT  meotiiffifis

Applicant Name Date of Application
(print)
Company
Address
City State Zip

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

| 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;

* 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 SUPERVISCR ey

CombinedEnergyServices.com

KERHONKSON, NY GOSHEN, NY DINGMANS FERRY, PA ANDOVER, NJ
6525 Route 209 5070 Route 17M 1483 Route 739 430 Route 206
845.626.0100 845.294.4343 570.828.1700 973.848.0090



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.Jmo.
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 Position
Reason for leaving
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Can you perform, with or without reasonable accommodation, the essential functions of the job (as described in the attached job
description]? CJYES CONO

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 code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 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
NAME ;Fg)m YR. ;%. YR.
ADDRESS POSTIONHELD
cIry STATE ZIP REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? (OYES O NO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
NAME %?M YR Loo.* YA,
ADDRESS POSITION HELD
p— STATE 2P REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED? JYES [ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 CJYES [ONO

EMPLOYER DATE
NAME o va R, VA,
ADDRESS POSITION HELD
CITY STATE ZIP REASCN FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? COYES [ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [ONO

EMPLOYER DATE
NAME E)?M YR. arnfo. YR
ADDRESS POSITION HELD
oIy STATE 2P REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? OYES [CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITI\}E FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [INO

EMPLOYER DATE
nAVE vo _va_ lw
ADDRESS POSITION HELD
CiTY STATE ZIP REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? (JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? JYES [ONO

EMPLOYER DATE
NAME o w_ |uw  w
ADDRESS POSITION HELD
CITY STATE 2P REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED? [(JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 LJYES [INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
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 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 IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRGLE TYPE OF EQUIPMENT | ccom vy 30 (1Y) APPROX B0\ 0F MILES

STRAIGHT TRUCK C1YES CJNO . (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR AND SEMI-TRAILER _[1YES [JNO (VAN TANK, FLAT, DUMP. REFER)

TRACTOR - TWO TRAILERS ___CJYES [INO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - THREE TRAILERS [JYES JNO {VAN, TANK, FLAT, DUMP, REFER)

MOTORCOACH - SCHOOL BUS IYES [INO passongars -

MOTORCOACH - SCHOOL BUS _L1YES CINO passenars -

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?

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

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 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
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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DL-503 (7-23)

' pennsylvania

DEPARTMENT OF TRANSPORTATION

REQUEST FOR DRIVER INFORMATION

DO NOT SEND CASH * SEE REVERSE FOR INSTRUCTIONS Bureau of Driver Licensing » P.O. Box 68695 + Harrisburg, PA 17108-8695
CHECK (v) ONE ONLY: J FULL HISTORY: $14.00 FEE
] BASIC INFORMATION: $14.00 FEE (Driver history is not included) O CERTIFIED DRIVER RECORD: $44.00 FEE
] 3YEAR DRIVER RECORD: $14.00 FEE J copY OF DOCUMENT FROM FILE (MICROFILM): $14.00 FEE
¥ 10 YEAR DRIVER RECORD: $14.00 FEE (Employment Purposes Only) ] CERTIFIED COPY OF DOCUMENT FROM FILE: $44.00 FEE
You may obtain a copy of your own 3 year or 10 year Driving Record on PennDOT'S website at www.dmv.pa.gov
|A REQUESTER INFORMATION B[_END USER OF INFORMATION BEING REQUESTED
NAME/COMPANY NAME/COMPANY

C I . i E S & . -
ADDRESS po_gox number may be used in addition (o the actual address, but cannot be ADDRESS (P.O. Box not acceptable), need to provide ie;!ﬂ'ca" location of business/residence

used as the only address.

216 East Broadway 216 East Broadway
CITY STATE ZIP CODE CITY STATE ZIP CODE
Monticello NY 12701 Monticello NY 12701
DAYTIME TELEPHONE NUMBER (REQUIRED)_______ (848) 794-1210 DAYTIME TELEPHONE NUMBER (REQUIRED), (845) 794-1210
RELATIONSHIP TO DRIVER (REQUIRED) ____Business.ing for hire RELATIONSHIP TO DRIVER (REQUIRED)______ Business ing for hire

M AFFIDAVIT OF INTENDED USE
Intended Use of the Information Requested: CHECK ONLY ONE

SIGNATURE [ B=Driver Release (Driver must complete Section E.)
NOTARIZATION NOT REQUIRED WHEN REQUESTING YOUR OWN RECORD [ c=credit Business (Legitimate Business need in connection with a business
C| DRIVER INFORMATION lransa.crmn lmuar.ed by the driver.)
D C=Credit Potential Investor, Server or Current Insurer (In connec-
NAME:  LAST FIRST INITIAL tion with an assessment of the credit/payment risks associated with an existing
credit obligation.)
ADDRESS ﬁ E = Employment (To support the hiring or the continuation of employment. Driver
must complete Section E.)
cITY [ R=Insurance Company requesting record of person it intends to
insure, now insures, or has rejected for insurance.
(] K=cCourt Order must be attached. (A subpoena issued in compliance with
STATE ZIP CODE Pa. R.C.P. 4009.21 will be accepted in lieu of a court order --NOTE: Filed copy
of certificate prerequisite MUST accompany subpoena).
PHONE NUMBER [ L=Attorney re resenting driver identified in Section C (Driver must
y rep
complete Section E.)
DATE OF BIRTH DRIVER NUMBER I hereby Certify lhat%___Cnmhinad_EnergsLSenLices__
T T VEAR PRINTED NAME OF REQUESTER

will use the driver record abstract(s) required pursuant to Section 6114
of the Pennsylvania Vehicle Code, for the purpose checked above only
E |DRIVER RELEASE and no other reason. This affidavit is filed in compliance with Section
607 of the Fair Credit Reporting Act. I/We have read and signed this
form after its completion, and I/We swear or affirm that the statements
made herein are true and correct, and that any statement made on or
pursuant to this form is subject to the penalties 18 Pa.C.S.
Section 4904(b) (relating to unsworn falsifications), which shall include
punishment of a fine not exceeding $2,500, or to a term of imprisonment
of not more than one year, or both.

| hereby request
NAME OF DRIVER
the Department of Transportation to furnish a copy of my PA Driver's

Recordto_____ HR/ Combined Energy Services

gy
NAME OF PERSON/COMPANY

SIGNATURE OF DRIVER DATE X
SIGNATURE OF REQUESTER
|F [MICROFILM
TYPE OF DOCUMENT DATE OF VIOLATION Title
SUBSCRIBED AND SWORN
TO BEFORE ME: MONTH DAY YEAR
(see list of available documents below)
: z | X
Documents Available: o SIGNATURE OF PERSON ADMINISTERING OATH
« Citations « Ignition Interlock Removal Letter F&'
*Court Certifications » Suspension/Revocation Letters N
* Applications * Restoration Letters T S
*License Renewals * Rescind Letters < E
«Judgments « Department Hearing or Exam Notice =
*Suspension Credit Affidavits g A SIGN IN PRESENCE OF NOTARY
L
MESSENGER NO.




DL-503 (7-23) INSTRUCTIONS

1. To request your own record, complete Sections A & C only. Notarization is NOT required.

2. To request a record other than your own, complete Sections A, C, and D. Section E must contain the driver's signature if block
B, E or L is checked in Section D. If the Requester is obtaining the information on behalf of someone else, Section B
must also be completed.

3. PRINT OR TYPE all requested information on the front of the form. Submitting ONLY a name and address does not provide
enough information for a proper search of the driver files.

4. A non-refundable fee is required for each request. If the Bureau has no record for the information requested or the data supplied
is insufficient, the fee will be applied to the cost of the search.

5. If requesting a microfilm copy of a document, also complete Section F. You must be specific in providing the type and date
of the document. If there are several citations on the record, the cost is $14.00 per citation. You need to provide the date of the
violation/action to clearly identify the citation(s) requested.

6. Check the type of record requested at the top of the form and make check or money order payable to "PennDOT.”
DO NOT SEND CASH. Attach your check or money order and send to:

For overnight and other special mail:

BUREAU OF DRIVER LICENSING BUREAU OF DRIVER LICENSING

DRIVER RECORD SERVICES DRIVER RECORD SERVICES

P.O. BOX 68695 1101 SOUTH FRONT STREET 3RD FLOOR
HARRISBURG, PA 17106-8695 HARRISBURG PA 17104-2516

DESCRIPTION OF INFORMATION AVAILABLE

BASIC INFORMATION .. .. Includes name, address, driver number, date of birth and class of license.

($14.00 fee)

3YEARRECORD®....... Includes name, address, driver number, date of birth, class, license status, Departmental actions and violations for the past
($14.00 fee) 3 years from the date request is processed.

10YEAR RECORD"...... Includes name, address, driver number, date of birth, class, license status, Departmental actions and violations for the
($14.00 fee) past 10 years from the date request is processed. A 10-year record is for employment purposes only.

FULLHISTORY ......... Includes name, address, driver number, date of birth, class, license status, Departmental actions and violations for the
($14.00 fee) complete history of the driver on file in Pennsylvania.

CERTIFIED RECORD..... Includes name, address, driver number, date of birth, class, license status, Departmental actions and violations for the
($44.00 fee) complete history of the driver on file in Pennsylvania certified by the Department.

MICROFILM

DOCUMENT............ Copies of documents retained by the Department are available for purchase from the microfilm file. You must be specific
($14.00 fee) as to the type of document and the date of the violation/action.

CERTIFIED COPY
OF DOCUMENT......... Copies of documents from the microfilm file that have been certified by the Department.

($44.00 fee)
IMPORTANT INFORMATION CONCERNING THE USE OF DRIVER INFORMATION

¢ Driver record information is confidential and restricted information and the Requestor/End User is responsible for establishing
procedures to protect the confidentiality of these records.

»  Driver record information can only be used for the purpose stated in Section D.
+ Driver record information cannot be sold, assigned, or otherwise transferred to any party, other than the End User.

»  PennDOT retains exclusive ownership of all driver record information and the Requestor/End User shall not combine
and/or link in with any other data on any database except as may be required by faw.

* The driver record information cannot be used for direct mail advertising or any other type or types of mail or mailings.

. Tpg drivgé glgcord information cannot be disseminated or published on the Internet without the express written permission
of Penn .

*  PennDOT reserves the right to audit each request for driver record information. If the Requestor/End User is found to have
requestedddriver record information for an unauthorized purpose, access to Pennsylvania driver record information will be
terminated.

Visit us at www.dmv.pa.gov or call us at: 717-412-5300 ¢ TDD: 711

* Businesses who obtain driver records for the purpose of employment or insurance are now able to obtain and print these records,
in real time, through our enhanced Online Services.

If you are an employer or insurance company/agent and are interested in becoming an authorized Online business user, please
visit our website at www.dmv.pa.gov and click on “Online Business Services" for more information.




Partners In Safety, Inc.

APPLICANT DISCLOSURE AND AUTHORIZATION FORM

Combined Energy may obtain information about you from a consumer reporting agency for employment purposes. Thus, you may
be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about your
character, general reputation, personal characteristics, and/or mode of living, which can involve personal interviews with sources
such as your neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history,
social security verification, motor vehicle records “driving records”, verification of your education or employment history, workers
compensation injuries, employment and/or education history, or other background checks. Please be advised that the nature and
scope of this notice and authorization is all-encompassing to include Partners In Safety, Inc. 800 Route 17M, Middletown, NY; 845-
341-0515 or another outside organization. By signing this notice and authorization you are allowing Combined Energy to obtain
from any outside organization all manners of consumer reports and investigative reports now and throughout the course of your
employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any investigative consumer reports.

ACKNOWLEDGEMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the
obtaining of “consumer reports” and/or “investigative consumer reports” by Combined Energy at any time after receipt of this
authorization and throughout my employment, if applicable. To this end, | hereby authorize, without reservation, any law
enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service
bureau, employer, or insurance to furnish any and all background information requested by Partners In Safety, Inc. 800 Route 17M,
Middletown, NY 10940; 845-341-0515 another outside organization acting on behalf Combined Energy itself. | agree that facsimile
(fax), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report
requested by Partners In Safety, Inc. by contacting the consumer reporting agency identified above directly.

Maine, Massachusetts, Minnesota, New Jersey and Oklahoma applicants or employees only: Please initial if you would like to
receive a copy of a consumer report if one is obtained by Partners In Safety, Inc.

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND
INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please initial here if you would like to receive a copy of an investigative consumer
report or consumer credit report at no charge if one is obtained by National Background Investigations, Inc. whenever you have the
right to receive such a copy under California law.

SIGNATURE OF ACKNOWLEDGEMENT AND AUTHORIZATION
By my signature below, | certify that the information provided on the attached forms is true and accurate to the best of my

knowledge.

Please print name (last, first, middle)

Signature: Date:




Partners In Safety, inc.

TO BE COMPLETED BY APPLICANT (all information will be used for background screening purposes only)

Last Name First Name Middle Name
Other Known Names Or Other Names Used

Other First Name Other Last Name

Current Address

City State Zip
From (mm/yy) To {(mm/yy)

Primary Telephone Number Email

Date of Birth (mm/dd/yyyy)

Social Security No.

Driver's License No. State
Previous Address of Residence (past seven years)

1. Address

City State Zip
From (mm/yy) To (mm/yy)

2. Address

City State Zip
From (mm/yy) To (mm/yy)

3. Address

City State Zip
From (mm/yy) To (mm/yy)

4. Address

City State Zip
From (mm/yy) To (mm/yy)




NEW YORK CORRECTION LAW
ARTICLE 23-A

A COPY OF THIS LAW IS BEING PROVIDED TO YOU IN CONJUNCTION WITH OUR
ORDERING BACKGROUND REPORTS ON YOU.

New York Bus Code §380-c(b)(2) and 380-g(d)

§750. Definitions. For the purposes of this article, the following terms shall have the following meanings:

(1) “Public agency™ means the statc or any local subdivision thercof, or any statc or local department,
agency, board or commission.

(2) “Private employer” means any person, 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 dutics or responsibilitics necessarily
rclated to the license, opportunity, or job in qucstion.

(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,
cmployment, trade, vocation, business, or profession. Provided, however, that “licensc™ shall not, for the
purposes of this article, include any licensc or permit to own, posscss, carry, or firc any explosive, pistol,
handgun, rifle, shotgun, or other fircarm.

(5) “Employment” means any occupation, vocation or employment, or any form 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 onc or more criminal offenscs 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 executive pardon, certificate of relief from disabilities or certificate of
good conduct. Nothing in this article shall be construed to affect any right an employer may have with respect to
an intentional misrepresentation in conncction 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 licensc or cmployment, and no employment or license held by an individual,
to which thc provisions of this article arc applicable, shall be denied or acted upon adversely by reason of the
individuals having been previously convicted of one or more 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 onc or more criminal offenscs, unless:

(1) There is a direct relationship between one or more of the previous criminal offenses and the specific
license or employment sought or held by the individual; or



(2) the issuance or continuation of the license or the granting or continuation of the employment would
involve an unrcasonablc risk to property or to the safety or welfare of specific individuals or the gencral 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
shall considcer 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 dutics 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 fitness or ability to perform onc or morc such duties or responsibilities.

(d) The time which has elapsed since the occurrence of the criminal offense or offenses.
(¢) The age of the person at the time of occurrence of the criminal offensc or offenses.
(£) The seriousness of the offense or offenses.

(g) Any information produced by the person, or produccd on his behalf, in regard to his rchabilitation
and good conduct.

(h) The Icgitimatc intcrest of the public agency or private employer in protecting property, and the safcty
and welfare of specific individuals or the general public.

2. In making a determination pursuant to scction seven hundred fifty-two of this chaptcr, the public
agency or privatc cmploycr shall also give consideration 1o a certificate of rclief from disabilitics 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 statement upon denial of license or employment. At the requcst of any person previously
convicted of onc 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 relation to actions by private employers, the provisions of this article shall be enforceable by the division
of human rights pursuant to the powers and procedurcs set forth in article fiftcen of the exccutive law, and,
concurrently, by the New York city commission on human rights.



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 Combined Energy Services (“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 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. 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:
I authorize Combined Energy Services (“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. |
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. I understand I may challenge the accuracy of the data by
submitting a request to https://dataqs.fimcsa.dot.gov. If 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 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 I 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 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.



I 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 account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders 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.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
C.F.R. 383.5.

LAST UPDATED 2/11/2016



General Consent for Limited Queries of the Federal Motor
Carrier Safety Administration (FMSCA)
d Alcoho! Clearingho

l , hereby provide consent to Combined Energy Services to
conduct a limited query of the FMCSA Commercial Driver's License Drug and Alcohol Clearinghouse to
determine whether drug and alcohol violation information about me exists in the Clearinghouse. This
consent is for authorization for a limited and full query for the deration of time, if employed by
Combined Energy Services, for however many times required.

| understand that if the limited query conducted by Combined Energy Services indicates that drug or
alcohol violation information about me exists in the Clearinghouse, that |, am giving
authorization for a full query.

1 further understand that if | refuse to provide consent for Combined Energy Services to conduct a
limited and full query of the Clearinghouse, Combined Energy Services must prohibit me from
performing safety-sensitive functions, including driving a commercial motor vehicle, as required by
FMCSA's drug and alcohol program regulations.

Date of Birth
Driver’s License Number State Exp. Date
Employee’s Signature Date

Print Name



SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST

RECIPIENT EMPLOYER: The individual identified in SECTION 1 below has indicated that you employ(ed) or use(d) him/her
within the last 3 years in a position that involved the operation of a commercial motor vehicle and/or that was subject to U.S.
Department of Transportation (DOT)-regulated drug and alcohol testing.

In accordance with 49 CFR §§40.25 and 391.23, we are hereby requesting that you supply us with the Safety Performance History
of this individual. Under DOT rule §391.23(g), you must respond to this inquiry within 30 days of receipt.

Please complete SECTIONS 2 through 4 (as applicable) and return to the prospective employer shown in SECTION 1.
APPLICANT: Complete SECTION 1 and submit to prospective employer.

PROSPECTIVE EMPLOYER: Complete SECTION 5a and send form to current/previous employer. Upon receipt of completed
form, complete SECTION 5b and retain.

TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

|, (Print Name) |
First, M.1., Last Social Security Number I
hereby authorize:
Date of Birth
Previous Employer: Email:
Street: - Telephone:
City, State, Zip: . Fax No.:

to release and forward the information requested by section 4 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from

(date of employment application) '
To:

Prospective Employer:

Attention: Telephone:
Street: =
City, State, Zip:

In compliance with §40.25(qg) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter.

Prospective employer's confidential fax number:

Prospective employer's confidential email address:

Applicant's Signature Date

| section2: [l TO BE COMPLETED BY PREVIOUS EMPLOYER
EMPLOYMENT VERIFICATION

The applicant named above was or is employed or used by us. Yes[1 No [J
Employed as (job title) from (m/ly) — to (mly)

Did he/she drive a motor vehicle for you? Yes(] No(J If yes, what type? Straight Truck [ Tractor-Semitrailer J  Bus []
Cargo Tank [] Doubles/Triples L1 Other (Specify)

Completed by:

Company:
Street:

City, State, Zip: Telephone:

Signature: Date:

Complete Sections 3 and 4 on SIDE 2 before returning.

Capyright 2013 J. J. Keller & Associates. Inc.® All rights reserved.
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SIDE 2 Employee Name: Date:

m TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY

Check here L1 if there is no accident register data for this driver and skip to Section 4. Complete the following for any accidents
included on your accident register (§390.15(b)) that involved the applicant in the 3 years prior to the application date shown on SIDE 1.

Date Location No. of Injuries No. of Fatalities Hazmat Spill
i

2,
3. N

Please provide information concerning any other commercial motor vehicle accidents involving the applicant that were reported
to government agencies or insurers or retained under internal company policies:

| SECTION 4: TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

Check here [ and return if applicant was not subject to DOT testing requirements under 49 CFR Part 40 while employed by you.
Applicant was subject to DOT testing requirements from to

In answering these questions, include any required DOT drug or alcohol testing information you obtained from other employers in the 3 years
prior to the application date shown on SIDE 1.

Within the past 3 years from the application date shown on SIDE 1: YES NO

1. Has this person violated any of the drug andfor alcohol prohibitions under 43 CFR Part 40 or Subpart B of Part 382, including: [:] D

« An alcohol test with a result of 0.04 or higher alcohol concentration.

= A controlled substances test result of positive, adulterated, or substituted.

« A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up controlled substances or alcohol test.

» Alcohol use while performing or within 4 hours before performing safety-sensitive functions.

= Alcohol use after an accident, in violation of §382.303.

« Controlled substances use while on duty, except as allowed under §382.213. N/A

2. If this person violated a DOT drug and/or alcohol prohibition, did he/she fail to begin or complete a rehabilitation program I:l D D
prescribed by a Substance Abuse Professional (SAP)? If rehabilitation was required but you do not know if he/she began
or completed such a program, check here [_].

3. If this person successfully completed a SAP's rehabilitation referral and remained in your employ, did he/she

subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refusal to be tested? l:] D D

| section sa: [ TO BE COMPLETED BY PROSPECTIVE EMPLOYER

This form was (check one) D Faxed to previous employer D Mailed D Emailed j Other

By: . _— Date:

Subsequent attempts to contact previous employer (§391.23(c){1)): ——

SECTION 5b: TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.

Information received from: s

Recorded by: Method: D Fax E_] Mail D Email D Telephone

Date: D Other
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