
MORGAN 
CONCRETE CO. 

APPLICATION FOR EMPLOYMENT 

Applicant name Date of application 

Position applied for 

Please complete application in full, signing all necessa即 fields. Include a copy of the front and back of your current 

driver’s license. If you are applying for a CDL position, include a copy of your current medical card. 

You may return completed application by: 

• Emailing to tracvwilkes@morganconcrete.com 

• Faxing to 706-478-9529 

• Dropping o仔 at any of our plant offices or corporate office located at 1216 Falls Road, Toccoa, GA 30577 

• Mailing to PO Box 246, Toccoa, GA 30577 

In compliance with Federal and State equal employment oppo内unity laws, qualified applicants are considered for all positions without regard to race, 
color, religion, sex, national o「igin, age, marital status, vete「an status, non-job related disability, or any other protected group status. 

TO BE READ AND SIGNED BY APPLICANT 

I authorize you to make such investigations and inquiries into 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.) I hereby release employers, 
schools, health care providers and other persons from al川iability in responding to inquiries and releasing information in 
connection with my application. 

I certify that I am registered in the FMCSA Clearinghouse, and further certify that I have recently viewed the FMCSA 

Clearinghouse database concerning my eligibility to drive a Commercial Motor Vehicle, and I represent that there is 

no restriction on my clearance to immediately perform FMCSA Safety Sensitive duties as a DOT regulated driver. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) 
may result in discharge. I understand, also, t hat I am required to abide by all rules and regulations of the Company. 

I understand that the information I 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. I understand I 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 I cannot 
agree on the accuracy of the information. 

Signature Date 



APPLICANT TO COMPLETE 
(answer all questions - please print) 

Name Social Security N。．
Last First Middle 

List your addresses of residency for the past 3 years. 

Current Address 
Street City 

Phone How Long? 
State Zip Code yr./mo. 

Previ。us H。w Long? 
Addresses St『eet City State & Zip Code yr./mo. 

How Long? 
Street City State & Zip Code yr./m。．

How Long? 
Street City State & Zip Code yr./mo. 

Do you have the legal right to work in the United States? 
Date of Bi同h Can you provide pr。of 。f age? 
(Required for Commercial Drivers) 

Have you worked for this company before? Where? 

Dates: Fr。m To Rate of Pay p。sition

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 仔 a job requirement) 

Have you ever been convicted of a felony? If yes, explain fully on a separate sheet of paper. Conviction of a crime is not an 
automatic bar to employment - all circumstances will be considered. 

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 

All driver applicants to drive in interstate commerce must provide the following information on all employers during 
the preceeding 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 additional 
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 
FROM 

NAME MO. YR. YR. 
POSITION HELD 

ADDRESS 
SALARY<NAGE

CITY STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECTTOTHE FMCSRst WHILE EMPLOYED? 口 YES 口 NO

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? 口 YES 口 NO
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EMPLOYMENT HISTORY (continued) 

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

POSITION HELD 
ADDRESS 

SALARY.<NAGE
CITY STATE ZIP 

REASON FOR LEAVING 
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 NO
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? 口 YES 口 NO

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

POSITION HELD 
ADDRESS 

CITY STATE ZIP 
SALARY.<NAGE

REASON FOR L队，VING
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 NO
WAS YOUR JOB DESIGNATED AS A SAFETY征NSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG 
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? 口 YES 口 NO

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

POSITION HELD 
ADDRESS 

CITY STATE ZIP 
SALARY.<NAGE

REASON FOR LEAVING 
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 NO
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? 口 YES 口 NO

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

POSITION HELD 
ADDRESS 

CITY STATE ZIP 
SALARY.<NAGE

REASON FOR LEAVING 
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 NO
WAS YOUR JOB DESIGNATED AS A SAFETY岳阳ITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG 
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? 口 YES 口 NO

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY,<NAGE

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 NO
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? 口 YES 口 NO

* Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transpo此 16 or more passengers (including the 
driver），。r anv size vehicle used to transport hazard。us materials in a quantity requiring placarding. 

t The Federal M。tor Carrier Safety Regulations (FMCSRs) apply to anyone operating a m。tor vehicle on a highway in interstate 

c。mmerce to transpo此 passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is 
designed or used to transpo同 8 or more passengers (including the driver), OR (3) is of any size and is used to transp。此 hazardous
materials in a quantity requiring placarding. 
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ACCIDENT RECORD FOR P应T3Y队RSOR MORE(Aπ'ACH SHE盯 IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE 

NATURE OF ACCIDENT FATALITIES INJURIES HAZARDOUS 

DATES (HEAD-ON, REAR-END, UPSET, ETC.) 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 

STATE 

Driver 
licenses or 
permi臼 held

in the past 
3years 

DATE CHARGE 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

EXPERIENCE AND QUALIFICATIONS - DRIVER 

LICENSE NO. CLASS ENDORSEMENT(S) 

PENALTY 

EXPIRATION DATE 

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES NO 
B. Has any Ii四nse, permit，。r privilege ever been suspended o『 revoked? YES NO 

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS 

DRIVING EXPERIENCE CHECK YES OR NO 

CLASS OF EQUIPMENT CIRCLE 丁YPE OF EQUIPMENT DATES APPROX. NO. OF MILES 
FROM(M/Y) TO(M/Y) (TOTAL) 

STRAIGHT TRUCK 口 YES 口 NO (VAN,TANK,FLAT,DUMP,REFER) 

TRACTOR AND SEMI-TRAILER 口 YES 口 NO (VAN,TANK,FLAT,DUMP,REFER) 

TRACTOR - TWO TRAILERS 口 YES 口 NO (VAN.TANK.FLAT DUMP,REFER) 

TRACTOR - THREE TRAILERS 口 YES 口 NO (VAN,TANK,FLAT,DUMP,REFER) 

MOTORCOACH - SCHOOL BUS 口 YES 口 NO More than 8 
一passengers 

MOTORCOACH - SCHOOL BUS 口 YES 口 NO More than 1S 
一passengers 

OTHER 

LIST STATES OPERATED IN FOR THE 凶ST FIVE YEARS: 

SHOW SPEC恤L 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 HIGH臼TGRADE COMPLETED: 1 2 3 4 S 6 7 8 HIGH SCHOOL: 1 2 3 4 

(CITY, STATE) 

COLLEGE: 1 2 3 4 
LAST SCHOOL A＇πENDED (NAME) 

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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The following 2 pages is a 

SAFETY PERFORMANCE HISTORY 

RECORDS REQUEST. 

YOU complete and sign Part 1. You must 

complete a Part 1 for EVERY employer 

you’ve had for the last 3 years. If you have 

had more than 1 employer in the last 3 

years, you will have to make copies. 

WE will send the form to your previous 

employer to complete the remaining form. 



PART’: 
SAFETY PERFORMANCE HISτ＇ORY RECORDS REQUEST 

TOBECOMPLEτ·eo BY PROSPECTIVE EMPLO叫fEE

l.(P舶tName)
F阳t

Hereby author悔：
M.I. Last ScdalS阳1rity Number 

Date of Birth 
Previous Er叩loyer: Email: 
Streetτ副aphone: 

City. s·恒恒， ztp: Fax No.: 
T。附幅画e and forward the In·旬nnatfon requ翩翩 by回ction 3 of this document倒四ming my Al刷刷 and Controlled 
S叫揭恒nceaT1倒由咱 records wlthln the pre创ous3years伽m

(employment appll饵”m da盼

To: Prosp昭.Ive Employ航

Atten侃”：
S衍回：l:

Clty, S幅幅， Zip:

M。咆an c。”副＠幅 Co.

Tracy Wilk，倒
PO Box 246 • 1216 Falls Rd 
Tcccoa. GA 30577 

Telephone: 708-478-9529 

In comp阳nee 悦目，但0.25(g) and 391.23(h). rel，翩翩。f伽刷刷rmatlon must be m创e In a written 伽m伽al ensures 
conftdenU硝ty. such as fax, emall, or 抽回忠民
Prospective employer's融 number: 708-478-9529 
Prospective emplo·归r's emall addre部：饲cywilk随＠morganconcre抽.com
x x 

Applicant's Signe·阳陪 Da恒

有1幅 In伽mallon is bel啕 reques幅d lncompDan臼 with §40.25(g) and 391.23. 

PART2: TOBECO丽pr:回l'EDBYP目前而OSEMPLOYER 
ACCIDENT”IS＇τORY 

The applicant named above明s empl。”d byus. Yes 口”。口

Employed曲曲。m(m句） to (m/y) 

1. Oldh硝had巾。m。”rveh闹＠阳ryOlfl Yes 口 N。口 If归s. whatty”’ Strafght1i阳出口 Tracto，』也ml阳lier 口
Bus 口 C町，。 Tank 口 Doub脑s/Trip随口。由er (Specify) 

2. R回son for leaving your employ: Dlscha唱，d 口 R嗣tgnauon 口 Lay O胃口 MUftary Duty 口
If there is no safety p田farmance his阳ryto repo『t checkhete 口， sfgn below and re伽肌

ACCIDENTS: Comple幅由e刷刷fngfor剧’副划dents fr翩翩don your ace挝制”啕抽ter(§3施’现b））曲创阳刚帽dthe
applicant In 曲。 3 years prior to 伽eapp!I臼tion da阳 shown above, er check 口 h田elf世iere Is no ace翩翩t reg阳幅rda幅 for
创s 由讪町．

Da~幅 LocaUon ＃时u巾g #Fa恒自由g Ha:回回t Spill 

’- 

2. 

3. 

Ptea回 provide Information concemlng any 。：ther acclden幅 Involving the ap回国nt伽at响re repo『ted tog。，yemment
agencies or Insurers 。rre恒lned under In抽阳a company pollc坦a:

Anyo由er rems融s:

Signature: 

Tille: Da抽：



丽阳3:

PREVIOUS EMPLOYER- COMPLETE PAGE 2 PART 3 

TOBECOMPLE暗D BY PREVIOUS EMPLOYER 
。RUG AND ALCOHOL HISτ＇ORY 

If driver唰s nots山~ect抽 Depa巾nentof Transpor恒，tlon testfn919qutreme邸 whUe employed by this employer, pie前e
d晦ck here 口＇I fill In 航eda抽sofempl。”ient伽m to . ccmp!e饱 b创协m of Part3. 
s国n. and ratum. 

D巾erwaasu崎ectto Depa巾nentof Tranapor恒郎”怡sting requlremen恒 from ” 
1. H凶制s person had an alcohol test wlth the 阳suit of 0.04 or h地her ab>hoS concentration? 

YES 口 NO 口
2. H回伽恒person 恒S恒d positive 。r adul恒阳幅d or substltu恒d a恒现啕随曲nenforcon悦目ed 创bs姐”回s?

YES 口 NO 口
3. H部 this person refl眉edtosubm忧” a 阴随，t-accldent. random. reason曲脑 susplcl。”·。rfollo协，up alcohol or 

controlled s由晦nee 幅st?
YES 口 NO 口

4. H凶由：ls person comm阳d other嚼。laUonsofS曲”此B of Part 382，。r Part4的
YES 口 NO 口

5. If this person has vlolat创 a DOT drug and alcohol regulatfon, did 由恒 person comple恒 a SAP-presc曲创
rehablUtaUon program fn your empl”, lncludl咽 retur仲to-duty a翩翩low-up 幅晦1? If yea, pl创嗣剖M
documen饵”。n back with this fonn. 

YE~ 口 NO 口
6. For a driver who succe锦阳:tlyccmple抽d a SAP飞’ rehab酣剧。”阳缸，raJ and remain创 In your酬pl”＇ did th幅

driver subaequenUy have an a恒。hol 恒at resutt of 0.04 。t greater, a verified posltlve drug 恒st. orre伽satobe阳幅d?
YES 口 NO 口

In 8J1S\鹏ring these qu倒tlo闸， Include any requ阳d DOT drug or alcohol t嗣lfng tnformatl。”。b恒，Jned 伽m prior pre·悦。us
em pl。”m In 航＠阳’悦。us 3 years prior to the application da抽 shown 。” page 1. 

Name: 

“ mpany: 
Str回t

City, S剧’， Zip: Telephone: 

Pa民3C。mp陆t创 by (Signature): Da饱：

PART 48: I TOBE-CO丽丽町ED BY-PRC>SPE回IVEl:MPLOYER
Thi& fonn was仙.eek one）口 F础ed to pre\llous employer 口 Maf抽d 口 Emailed 口 Other

By: 一一一一＿ Da脑：

PART 4ti: I TO-BECOMPD罚宦D BY PROSPECTIVE E丽PLOVER
Complete balo唰when lnfonnatton 幅。b抽lned.

lnfonnatlon m回协d伽m:

陆∞时创 by:

Oa阳：

Method：口 Fax 口 Mall 口 Emall

口 Other

口 Teleph。”。

INSTRUCTIONSτOCOMPL町ETHE SAFETY PERFORMANCE H揭1TORY RECORDS REQUEST 

PAGE’ PART 1: ProspectJve Emplo归＠ PAGE 2 PART 3: Previous Emptoyer 
• Comple恒伽e fnfonna臼n required In 由Is section • Comp幅幅曲e lnfonnatlon required In this section 
• Slgnandda恒 • s幅n and date 
• Submtt抽回回 Prospective Emplo归r • Retum to Pro钳制地veEmp!oyer

PAGE 2PART 4b: Prospecti＇崎 Em回oyer
• R田::ord re国！”。f the Information 
• Re剧川惘旬m

PAGE 2 PART 4a: Prospective Employer 
• Complete the lnfonnatlon 
·缸”d to Previous Employer 

PAGE ’ PARτ2: Pre飞tlaus Employ，町
- c。mple抽伽e lnfonn甜。n required In 伽抽 secU俑
• SI” andda·恒
• Tum fonn over toα:.mple抽 SIDE2SEC＇丁10N3



PREVIOUS PRE-EMPLOYMENT EMPLOYEE 
ALCOHOL AND DRUG TEST STltτEM ENT 

Seι40.250) As the empl。”’， you must also ask the employee whether he or she has tested positive，。r
refused to test，。n any pre-employment drug 。ralcohol 饱st administered by an employer t。 wh比h the 
employee applied fo几 b凶did not obtain, safety-sens削1Ve transportation w。rk covered by DOT agency 
drug and alcohol tes筒，咆 rules during the pa筑 two years. If the employee admits that he or she had a 
positive 始st or a refusal to test, you must not use the employee t。 perform safety-sensitive functions 
for you, untll and unless the employee d。cuments succ1笛sful completion 。f the return-to-duty process. 
(see Sec. 40.2S(b)(S) and (e)) 

c。mpany Name: Mo咆an c。ncrete Company 

St『·eet: PO B。1X 246-1216 Falls Rd 

City: Toccoa 

State, ZIP: GA, 30577 

Prospect讪e Employee Name: ID Number: 
(print) 

The prospective employee Is required by Sec. 40.25 U) t。 respond to the following questions. 

1) Have you tested positive，。r refused to test, 。” any pre-employment drug or alcohol t臼t
administered by an employer ti。 which you applied 币。r, but did n创。btaln, safety sensitive 
transp。rtatlon work covered by DOT agency drug and alcohol testlr唱 rules during the past two 

years?”----- Check 。ne: YES I I NO I I 

2) If you answered yes, can you provide/obtain proof that you have successfully completed the 
DOT return-tφduty require咆皇旦ts? 一一

Check one: YES I I NO I I 

Prospective Employee:. Date: 
{signature) 

Wltne笛eel by:, Date: 
(signature) 



STAND-ALONE DOCUMENT: DISCLOSURE AND AUTHORIZATION 

DISCLOSURE OP INTENT TO OBTAIN 
CONSUMER REPORTS OR INVBSTIGATIVE CONSU勤IERREPORTS

Forempl。ymentpw:p创笛，也.eC。mpanymay 。btain consum臼 rep。郎。ay。u槌 anappliαnt
or &om time to time du由gemploymen也吧。“um臼repo邸” are rep。m from consumer rep。m鸣
agenci笛 and may include“由ig records, criminal background, e饵．

For such empl。yment pucpos筒，也eC。mpany may also ob时nhlves龟a由e c。nsum1缸四”rts. Some 
reference checks by a c。nswnerrep。rting agency ran inti。 this category. An "investigadve consumer 
report'’ is a c。nsumer rep。n in which in岛rmation as to character, general reputati1。”， peisonal
cha.mete由邸，。z mode of lMng is 。btained thro吩 pers。叫 interviews wi也 neighbo蹈， frie础，
ass叫at饵， acquaintan邸，但。由，en. Yi。u have a dgbt to requ创 disclosure of也e nature and scope 
of an investigati1。a and ω叫附t a wdtten swnmaq of consumer d.gh臼．

AUTHORIZATION (CRIMINAL BACKGROUND CONSENT) 

Iau由orize 由e c。mpany t。。1btain consumer rep。rts and/ or inves呜ptive consumer reports 
regarding me 齿。m time t。 time for employment purp”“- 

S毕iature: Date: 

Print Name: SSN: 
(Last) (F"ust) (Middle) 

Date of Birth (t。 be used 。1nly for proper identificati1。n):

Sα Race: 

Driver's License Number: Srae巳
P削恤iden or Other Names Under ~'hich Records l\ilay be Listed: 

Current Address: 

Previ。＇us Address: 



Name-Based Criminal History Record Information Consent/Inquiry Form 
 

I hereby authorize to conduct a Criminal 
History Background inquiry for the purpose listed below and receive any Georgia and/or national criminal 
history record information as authorized by state and federal law. 

 
** ALL FIELDS ARE REQUIRED 

FULL NAME (PRINT)           MUST BE CURRENT FULL LEGAL NAME AS IT APPEARS ON GOVERNMENT ID 
 
 
     ________________________________________________________________________________________________ 
                    LAST                                                             FIRST                                                             MIDDLE 

ADDRESS 

STREET 
 

CITY, STATE ZIP 
 

SEX RACE DATE OF BIRTH SOCIAL SECURITY NUMBER 
  
 MALE 
  
 FEMALE 
 
 UNKNOWN 

 WHITE 
 BLACK 
 ASIAN  
 HISPANIC 
 UNKNOWN 

  
 
 
 
 
 
 I HAVE NEVER BEEN ISSUED A SOCIAL  
 SECURITY NUMBER 

 
CHECK ONE BOX 

     This authorization is valid for days from the date of signature. 

 
 

I give consent to the above-named entity to perform periodic criminal history background  
checks or the duration of my employment. 

 
 
 
 

Signature Date 
  Purpose Code Used: (check one) 

NON-CRIMINAL JUSTICE PURPOSES 
 E – Employment / Volunteer Work / Tenancy 

 
M - Working with Mentally Disabled PROVIDING 24/7 CARE – NOT for Volunteer work 

 
N - Working with Elderly – NOT for Volunteer work 

 
W - Working with Children NOT A VOLUNTEER – NOT for Volunteer work 

 

 ORI STAMP REQUSTED 



DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION FOR 
E蜘IPLOYMENT PURPOSES 

Dlsdosure 

Mer•dh也幽:fe{.c,. ~伽＂Company") may z叩刨食。，ma co囚umerr啼侃出g咿ncy and 岛r employment­
rela幽 purpos帽， a “＇CODSUID町吻。叫s)" (commonly kno棚”＂background m归邸”） c。刷.ning background 
h岛，rmation about you in connection with yo町 employment, or appli耐。n for employment, or e：鸣agementfor
services (includi昭 independent contractor or volunteer a揭i伊men筒，凶 appli创ble).

HireRight, LLC （“HireRigbηwill pre·归re or assemble 也e background repo出做也e Company. HireRight is 
located and can be contac饱d at 3349 Michelson Dnve, Suite ISO, Irvine, CA 92612, (800) 400-2761, 
哑ww.h迦血htco肌

The background rep。，rt(s) may con副n information conceming yo，町 charac缸瓦 general reputati，。1n, personal 
characteristics, mode of living, or er创it standing. The types of background h岛1rmation 也at may be 。b恒ined
include、 but are a。t 监nited to:“iminal history; litiga埠。n histo职 m。1tor vehicle record and accid怠nt hist。1ry;
social 能curity number verification；“曲回s and alias history; credit bis阳ry; verification of y。町 education,
empl。yment and earnings history; profess沁nal licensmg. credential and certification checks；由ug/alcohol
倒也.g results and history; mill阳y service; and 

Au也orig筐。n

I hereby au由。，rize c。，mpanyto 。b幅画也e consumer repor脑伽cribed above 曲。utme.

Applicant Name 

Appl阳ntSi伊ature Date 

［剧DOF DOCUMENT] 

PLEASE PROCEED TO THE NEXT DOCUMI时T ENTITLED: 

“OTHER DISCLOSURES. ACKNO＂哑DGMENTS & AUTRORIZAτ10NS REGARDING 
BACKGROUND INVESTIGATION FOR EMPLDYMENT PURPOSES1” 

HireRight Saanple Conswner Disclosure And Authorization Documen臼 (Jonunry 2019) 
E印lnnation & Disclai1ner 
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