DRIVER APPLICATION PACKETS

Applicant’s Name: . Date:

INFORMATION NEEDED WHEN APPLYING

Driver Application

Driver Literise, Social Security Card & Medigal Card
CDL License Cénfirmation of Years Holding CDL
Current MVR (Within the last 30 days)

PSP (Sighed authorization and forin)

Background Check Authorization and Results

——— Drug and Alcohol Test Consent Form




e Smithey Environmental Services,LLC

‘ DRIVER APPLICATION FORM 7298 Charles Page Blvd.
Tulsa, 0K 74127

TO BE READ AND SIGNED BY APPLICANT g18-245-1070
I AU'I'HOR[ZE YQU TO MAKE SUCH INVESTIGATIONS AND INQUIRIES OF MY PERSONAL, BMPLOYMENT, FINANCIAL OR MEDICAL HISTORY AND OTHER RELATED
MATTERS AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION. (GENERALLY, INQUIRIES REGARDING MEDICAY. HISTORY WILL BE MADE ONLY IF AND
AFTER A CONDITIONAL OFFER OF EMPLOYMENT HAS BEEN EXTENDED). IHEREBY RELEASE EMPLOYERS, SCHOOLS; HEALTH CARE PROVIDERS AND OTHER PERSONS
FROM ALL LIABILITY IN RESPONDING TO INQUIRIES AND RELEASING INFORMATION IN CONNECTION WITH MY APPLICATION.

IN THE EVENT OF EMPLOYMENT, l UNDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIBW(S) MAY RESLUT IN
DISCHARGE. 1UNDERSTAND, ALSO, THATTAM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS QF THE COMPANY.

“I UNDERSTAND THAT INFORMATION I PROVIDE REGARDING CURRENT AND/OR PREVIOUS MAY BE USED, AND THOSE EMFLOYER(S) WILL BE CONTACTED, FOR THE
PURPOSE OF INVESTIGATIONG MY SAFETY PERFORMANCE HISTORY AS REQUUIRED BY 49 CFR 3'91.23((1) AND (¢); TUNDERSTAND THAT 1 HAVE THE RIGHT TO: ’

. REVIEW INFORMATION PROVIDED BY CURRENT/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.”

NAME ‘ . : . DATB
NAME : .

’ LAST g FIRST MIDDLE

()
SOCIAL SECURITY NUMBER PHONE NUMBER © DATEOFBIRTH HIRE DATE
ADDRESS . : i
STREET CITY T STATE ZIPCODE NUMBER OF YEARS
PAST 3 YEARS ¢ _ -
RESIDENCY STREET . _CITY .. . . . STAIE ZIP CODE NUMBER OF YEARS
EMPLOYMENT HISTORY

(USE ADDITIONAL EMPLOYMENT HISTORY INFORMATION FORM IF NECESSARY )

ALL AFPLICANTS WISHING T0 DRIVER IN INTERSTATE COMMERCE MUST PROVIDIE THE FOLLOWING [NFORMATION ON ALL EMPLOYERS DURING THE FRECEDING THREE YEARS, YOUMUST
GIVE THE SAME INFORMATION FOR ALL EMPLOYERS FOR WHOM YOU HAE DRIVEN A COMMERCIAL VEHICLE SEVEN YEARS FRIOR TOTHE TNITIAL THREE YHARS (TOTAL OF TEN YEAR

EMPLOYMENT RECORD).
YOUR ARE REQUIRED T0 LIST THE COMPLETE MAILING ADDRESS: STREET NUMBER AND NAME, CITY, STATE AND ZIP CODE.

CURRENT OR LAST EMPLOYER: NAME PHONE NUMBER (___ )
STREET ADDRESS CITY STATE, -~ 7ZIP
POSITION HELD FROM TO
(MONTH/YFAR) (MONTH/YEAR}
REASON FOR LEAVING
WHERE YOU SUBJECT TO THE FEDERAL-MOTOR CARRIER SAFETY REGULATIONS** WHILE EMPLOYED? K YES = 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? K YES £ NO
*ACCOUNT FOR PERIOD BETWEEN JOBS — INCLUDE DATES (MONTH/YEAR) AND msom }
SECOND LAST EMPLOYER: NAMh . - PHONE NUMBER ( )
STREET ADDRESS : CITY STATE ZIP
POSITION HELD . _FROM TO
} (MONTH/YEAR) (MONTH/YEAR)
REASON FOR LEAVING -
WHERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS** WHILE EMPLOYED? X YES = 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? EI YES K| NO
#*ACCOUNT FOR PERIOD BETWEEN JOBS -~ INCLUDE DATES (MONTH/YEAR) AND REASON
THIRD LAST EMPLOYER: NAME_ - PHONE NUMBER () =
 STREET ADDRESS CITY STATE ZIP
POSITION HELD FROM IO T
(MONTH/YEAR) O A
REASON FOR LEAVING (MONTH/YEAR)
WHERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS** WHILE EMPLOYED? YES I3 NO
WAS YOUR JOB DESIGNATED AS A SARETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL TESTING

REQUIRBMENTS OF 49 CFR PART 407 E YES E NO

_*ACCOUNT FOR PERIOD BETWEEN JOBS — INCLUDE DATES (MONTH/YEAR) AND REASON
*ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.

**THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS APPLY TO ANYONE OPERATING A MOTOR VEHICLE ON A HIGHWAY IN
INTERSTATE COMMERCE TO TRANSPORT PASSENGERS OR PROPERTY WHEN THE VEHICLE: (1) WBIGHS OR HAS A GVWR OF 10,001
POUNDS OR MORE, (2) IS DESIGNED OR USED TO TRANSPORT 9 OR MORE PASSENGERS, OR (3) IS OF ANY SIZE AND IS USED TO -
TRAMSPORT HAZARDOUS MATERIALS IN A QUANTITY REQUIRING PLACARDING.



_— - EXPERIENCE AND QUALIFICATION

ATTACH SEPARATE SHEET IF MORE SPACE IS NEEDED

DRIVING EXPERIENCE

IF NO DRIVING EXPERIENCE WITHIN THE LAST 3 YEARS, CHECK. HERE E

CLASS OF EQUIPMENT l TYPE OF EQUIPMENT DATES APPROXIMATE NUMBER OF
(CIRCLE ALLTHAT APPLY) FROM TO MILES
STRAIGHT TRUCK VAN, REEFER, TANK, FLAT
TRACTOR & SEMI ~TRAILER VAN, REEFER, TANK, FLAT R
. : R
TRACTOR — TWO TRAILERS VAN, REEFER, TANK, FLAT 0

TRACTOR — THREE TRAILERS VAN, REEFER, TANK, FLAT

MOTORCOACH — SCHOOL BUS N/A

(GREATER THAN 8 PASSANGERS)

MOTORCOACH —~ SCHOOL BUS N/A

(GREATER THAN 15 PASSANGERS)

OTHER: VAN, REEFER, TANK, FLAT

ACCIDENT HISTORY (3 YEARS)

1F NO ACCIDENTS WITHIN THE LAST 3 YEARS, CHECK HERE D

NUMBER OF NUMBER OF
DATE NATURE OF ACCIDENT FATALITIES INTURIES HAZARDOUS MATERIAL SPILL?
{(MONTH/YRAR) (HEAD-ON, REAR-END, UPSET, EIC.)
E YES K NO
i I~
YES NO
i b
- YES NO

TRAFFIC CONVICTIONS AND FOﬁFEI?‘URES (3 YEARS)

IF NO TRAFFIC CONVICTIONS AND/OR FORFEITURES IN THE LAST THREE YEARS, CHECK HEREEI

DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY .
(MONTH/YEAR) (OTHER THAN VIOLATIONS INVOLVING PARKING ONLY) (FORFEITED BOND, COLLATERAL AND/OR POINTS)
LICENSE INFORMATION

SECTION 383.21 FMCSR STATES “NO PERSON WHO OPERATES A COMMERCIAL MOTOR VEHICLE SUALL AT ANY TIME HAVE MORE THAN ONE DRIVER’S
LICENSE.” I CERTIFY THAT I DO NOT HAVE MORE THAN ONE MOTOR VEHICLE LICENSE, THE INFORMATION FOR WHICH IS LISTED BELOW.

STATE - LICENSE NUMBER . EXPIRATION DATE

i~ T
A.HAVE YOU EVER BEEN DENIED A LICENSE, PERMIT, OR PRIVILEGE TO OPERATE A MOTOR VEHICLE? ! YES r NO

B. HAS ANY LICENSE, PERMIT, OR PRIVILEGE EVER BEEN SUSPENDED OR REVOKED? A YES A NO
IF YES, GIVE DETAILS A

APPLICANT CERTIFICATION

THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES ON IT AND INFORMATIOI-\T IN IT ARE TRUE AND |
COMPLETE TO THE BEST OF MY KNOWLEDGE.

. . — |
APPLICANT'S NAME AFPLICANT' DRIVERS LISENCE NO. |—. DATE

Smithey Environmental Services, LLC

7298 Charles Page Blvd.

Tulsa, OK 74127 .
918-245-1070 -




CDL LICENSE

l, , attest that | have had my CDL license for a total of
Print Name

years.

Signature Date

List all states that you have had a CDL license from:



RECORDS REQUEST & CONSENT TO RELEASE Department of Public Safety

Per Record Fee
I hereby request the following driver record(s): Regular Certified
[ owdahoma driving record summary (Motot Vehicle Report, or MVR) [state law limits this summary to three years] .ouevcereeses $25.00 or ..eeruves $28.00
$7.00 o vviervens $10.00

O Collision Repott. Provide Date: Ciy/County e
Per Per Certified
Page Fee Record Fee

............... $0.25 of +evcnenen $3.00
'Total fee due is cost per line

O other Drtiving Record(s) (please specify record by type and date):

[For vehicle recotds, contact Oklahoma Tax Commission. For birth cettificates, contact Depattment of Health]

for:
Dagdver’s Name: — Sex:
Driver License Numbet: Date of Birth: _
mm/dd/yyyy

Check the following applicable statement:
1 1 am the petson named in the tecord(s) sought. Clram requesting the record(s) of anothet person.

If you ate not the person named in the recosd(s) sought, provide the teason(s) you are entitled to this record without approval of the named
person [please check all that apply]. If none of these teasons apply, you must have the named person sign the Consent to Release below::

1.0 Government Agency (federal, state, or local, including court or law enforcement): for carrying out its functions +

2.0 Legal: in connection with any court, administrative, arbitral, or self-regulatory body; service of process; investigation in anticipation of litigation;
execution or enforcement of judgment ot order of 2 court.

3, D Reséarch A;:fivitics or Statistical Repotts: petsonal information shall not be published, re-disclosed, or used to contact individuals

4. [ Insurance Company, Insutance Support QOrganization, Self-insured Entity: for claims investigation, anti-fraud, rating or underwriting activities

5. [ Licensed Private Investigative Agency or Licensed Security Setvice: fot any putpose permitted under 18 US.C. §2721, subsection (b)

6. M Employer of Commescial Driver License Holder: to obtain or vetify information requited under 49 US.C., Chapter 313 t

7. O Other: for use specifically authorized under the Jaws of the State of Oklahoma related to the public safety

Statutory citation: -

CONSENT TO RELEASE by Person Named in Request [if none of the teasons above apply, consent to telease is required. Employers MUST
have consent to telease a driving record when it is to be used for purposes other than 49 US.C., Chapter 313

Printed Name of Person Named in Request Signature of Person Named in Request

By signing above, I voluntatily give consent to the Department of Public Safety or any Motot License Agency to release the above-named record(s) to the pexson
maldng this Recotds Request. I understand, as tequired by the federal Driver Privacy Protection Act (DPPA), 18 US.C. Section 2721, et seq., the Department
of Public Safety or any Motor License Agency will not release personal information from my dtiving record unless I conseat by waiving my right to privacy
under the DPPA, or unless the Department is requited or authorized by DPPA to release personal information without my consent as epumerated above.

AFFIRMATION of Person Making Request

Pursuant to 12 O.S. §426, I state under the penalty of petjury that the requested information is being solicited solely for the reason(s) checked above ox at the
consent of the named person. I understand the personal information furnished is confidential undet Federal and State laws and is being released to me only for
the reason I have indicated above or at the consent of the named petson, and that it is unlawful for me to futnish the information to any unauthorized petson
or entity or to be used fot any unauthorized purpose and if I release any of such information to another authotized person, I understand that I must inform
that person of his duties and responsibilities under the Drivers Privacy Protection Act [21 US.C. §§ 2421, & seq] and his obligations to use such information
only of the purposes set out thetein and his civil and criminal liabilities if he violates these duties, and his obligation to inform subsequent authotized recipients
of said information of their identical obligations and duties. I further agtee to indemnify and held hatmless both the Oldahoma Department of Public Safety

and OK.gov from any and all liability and penalties associated with my ot my successor’ or assignees’ wrongful use and/ot telease of such information.

Printed Name of Person Making Request Signature of Person Making Request

Smithey Environmental Services LLC

t Print Agency/Company Name(f item 1, 3,4, 5 or 6 was checked above) Date mm/dd/yyyy
7298 Charles Page Blvd., TuUlsa, Ok. 74127

Address City State Zip
Mail completed form along with approptiate fees to: Fees are listed above.
Department of Public Safety Please send total amount due in form of :
Records Management Division Cashier’s Check, Money Ozdet, Personal or Business Check
P. O. Box 11415 Cash is accepted only when paying in person.
Oklahoma City, OK 73136-0415 Record fees are in accordance with Oklahoma Statutes,

DPS 303RM 0097 09/2017



.~ THE BELOW PISCLOSURE AN} AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

. . .. ., Smi Envi tal Services, LLC ) ,
In connection with your application for employment with mithey Environmental Services (“Prospective Employer”), Prospective
Employer, its employees, agents or contractors may obtain one ot 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 cther 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 FIMCSA,; 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
hitps://datags.fmesa.dot.gov. If you challenge crash or inspection information reported by a State, FMICSA 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 remdin, 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:

. Smithey Environmental Services, LLC .
I authotize (“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 T 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.fmesa.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.

T 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, T 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, I 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.



. ..~ Ihaveread the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if T

sign this Disclosure and Authorization, Prospective Bmployer 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.

Pate:

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 Janguage 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



BACKGROUND SCREENING RELEASE & AUTHORIZATION FORM

In connection with my application for employment (including contract for services or volunteer services) or tenancy
with Smithey ErvironmentalServic ompany Name), consumer reports will be requested. These consumer
reports (investigative consumer reports in California) may include, as applicable, the following types of information:
names and dates of previous employers/landlords, salary, work/tenant experience, education, accidents, licensure,
credit (except California), etc. I further understand that such reports may contain public record information such as,
but not limited to: my driving record, workers’ compensation claims, judgments, evictions, bankruptcy proceedings,

criminal records, ete., from federal, state and other agencies which maintain such records. .

In addition, investigative consumer reports as defined by the federal Fair Credit Reporting Act, gathered from
personal interviews with former employers/landlords and other past or current associates of mine to gather
information regarding my work/tenant performance, character, general reputation, personal characteristics
and lifestyle may be obtained, B

I have the right to make a request to the consumer reporting agency: National Background Reporting: 6848 E.
41st Street, Tulsa, OK 74145; Phone: 918-794-4777; Fax: 918-794-4778 (“Agency”), upon proper
identification, to request the nature and substance of all information in its files on me at the time of my
request, including the sources of information and the agency, on our behalf, will provide a complete and accurate
disclosure of the nature and scope of the investigation covered by any consumer repori(s); and the recipients of any
reports on me which the agency has previously furnished within the two year period for employment requests, and
one year for other purposes preceding my request (California three years). I hereby consent to your obtaining the
above information from the agency. You may view their privacy policy at their website:
www.NationalBackgroundRéporting.com -

I hereby authorize procurement of consumer report(s) and investigative consumer report(s), including the release of all
criminal records. If hired (or contracted), this authorization shall remain on file and shall serve as ongoing
authorization for you to procure consumer reports at any time during my employment (or contract) period.

D California, Minnesota and Oklahoma Applicants only: Check box if you request a copy of any consumer report
ordered on you. :

Notice to California Applicants:

You have the right under Section 1786.22 of the California Civil Code to contact the Agency during reasonable hours
(9:00 am. to 5:00 p.m. (ETZ) Monday through Friday) to obtain all information in your file for your review. You
may obtain such information as follows: 1) In person at the Agency’s offices, which address is listed above. You can
have someone accompany you to the Agency’s offices. Agency may require this third party to present reasonable
identification. You may be required at the time of such visit to sign an authorization for Agency to disclose to or
discuss your information with this third patty; 2) By certified mail, if you have previously provided identification in a
written request that your file be sent to you or to a thitd party identified by you; 3) By telephone, if you have
previously provided proper identification in writing to Agency; and 4) Agency has trained personnel to explain any
information in your file to you and if'the file contains any information that is coded, such will be explained to you.

Notice to New York Applicants:

For consumers applying for work in New York: I acknowledge receiving a copy of Article 23-A of the New York
Correction Law. . '
(Initials)

I acknowledge that I have been provided a copy of consumer’s rights under the Fair Credit Reporting Act.



Please Print Clearly

FIRST NAME MIDDLE NAME LAST NAME
SOCIAL SECURITY NUMBER DATE OF BIRTH (:nnﬂddfM) PLEASE CHECK ONE ]
L psn. ] s [ J
Alias/Maiden/Previous Name(s) Use the back of this form if more space is needed,
FIRST NAME MIDDLE NAME LAST NAME YEARS USED
List all addresses, including current address, for the past 7 years, Use the back of this form if more space is needed, :
ADDRESS, CITY and STATE Zip CODE COUNTY DATE FROM DATE TO
Complete if applying for a A position that may involve driving a motor vehicle,
DRIVERS LICENSE NUMBER STATE ISSUED EXPIRATION DATE

EMAIL ADDRESS (If you wish to be contacted this wiy)

APPLICANT SIGNATURE:

DATE:




Para informacién en espariol, visite www.consumerfinance.gov/learmmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and
privacy of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies
that sell information about check writing histories, medical records, and rental history records).
Here is a summary of your major rights under FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

e You must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment — or to take another adverse action against you — must tell you,
and must give you the name, address, and phone number of the agency that provided the

information.

® You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file
disclosure”). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free. You are entitled

to a free file disclosure if*

o aperson has taken adverse action against you because of information in your

credit report;

you are the victim of identity theft and place a fraud alert in your file;
your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.

O 0 0 o0

In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer
reporting agencies. See wwiv.consumerfinance.covi/leammore for additional

information.

» You have the right to ask for a credit score. Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus. You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage
transactions, you will receive credit score information for free from the mortgage lender.

o You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer



reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/leammore for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency
may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need — usually to consider an application with a
creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a

valid need for access.

You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally
is not required in the trucking industry. For more information, go to

WWW .COHS!!H]E!'ﬁHEECC.90\'.-1!.’-.‘:1‘?'!!!1(‘;’9.

You may limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
your name and address form the lists these offers are based on. You may opt out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of any subsequent request or application you make
regarding a new loan, credit, mortgage, or any other account involving the extension of

credit.

As an alternative to a security freeze, you have the right to place an initial or extended
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is



placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s
credit file, a business is required to take steps to verify the consumer’s identity before
extending new credit. If you are a victim of identity theft, you are entitled to an extended
fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests information in your credit report for the purposes of reviewing or
collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

s You may seek damages from violators. If a consumer reporting agency, or, in some
cases, a user of consumer reports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may be able to sue in state or federal court.

o Tdentity theft victims and active duty military personnel have additional rights. For
more information, visit www.consumerfinance.gov/learnmore,

States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:



TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associations, and credit unions with total
assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB;

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552

b. Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks
(other than federal branches, federal agencies, and Insured State
Branches of Foreign Banks), commercial lending companies
owned or controlled by foreign banks, and organizations
operating under section 25 or 25A of the Federal Reserve Act.

c. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.0. Box 1200
Minneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Financial Protection (OCEP)
Division of Consumer Compliance Policy and Outreach
1775 Duke Street

Alexandria, VA 22314

3. Air carriers

Asst. General Counse] for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenue, S.E.

Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, S.W.

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration

409 Third Street, S.W., Suite 8200

Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.
‘Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W,
Washington, DC 20580

(877) 382-4357




Para informacion en espafiol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20532.

Remedying the Effects of Identity Theft

You are receiving this information because you have notified a consumer reporting
agency that you believe that you are a victim of identity theft. Identity theft occurs when
someone uses your name, Social Security number, date of birth, or other identifying information,
without authority, to commit fraud. For example, someone may have committed identity theft by
using your personal information to open a credit card account or get a loan in your name. For
more information, visit www.consumerfinance.gov/leammmore or write to: Consumer Financial

Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

The Fair Credit Reporting Act (FCRA) gives you specific rights when you are, or believe
that you are, the victim of identity theft. Here is a brief summary of the rights designed to help

you recover from identity theft.

1. You have the right to ask that nationwide consumer reporting agencies place “fraud
alerts” in your file to let potential creditors and others know that you may be a victim
of identity theft. A fraud alert can make it more difficult for someone to get credit in your
name because it tells creditors to follow certain procedures to protect you. It also may delay
your ability to obtain credit. You may place a fraud alert in your file by calling just one of
the three nationwide consumer reporting agencies. As soon as that agency processes your
fraud alert, it will notify the other two, which then also must place fraud alerts in your file.

o Equifax: 1-800-525-6285; www.equifax.com
e Experian: 1-888-397-3742; www.experian.com
e TransUnion: 1-800-680-7289; www.trznsunion.com

An initial fraud alert stays in your file for at least one year. An extended alert stays in your
file for seven years. To place either of these alerts, a consumer reporting agency will require
you to provide appropriate proof of your identity, which may include your Social Security
number, If you ask for an extended alert, you will have to provide an identity theft report.
An identity theft report includes a copy of a report you have filed with a federal, state, or
local law enforcement agency, and additional information a consumer reporting agency may
require you to submit. For more detailed information.about the identity theft report, visit

www.consumerfinance.gov/learnmore.

2. You have the right to free copies of the information in your file (your “file disclosure”).
An initial fraud alert entitles you to a copy of all the information in your file at each of the
three nationwide agencies, and an extended alert entitles you to two free file disclosures in a
12-month period following the placing of the alert. These additional disclosures may help
you detect signs of fraud, for example, whether fraudulent accounts have been opened in
your name or whether someone has reported a change in your address. Once a year, you also
have the right to a free copy of the information in your file at any consumer reporting agency,
if you believe it has inaccurate information due to fraud, such as identity theft. You also




have the ability to obtain additional free file disclosures under other provisions of the FCRA.
See www.consumerfinance.gov/learnmore.

3. You have the right to obtain documents relating to fraudulent transactions made or
accounts opened using your personal information. ‘A creditor or other business must give
you copies of applications and other business records relating to transactions and accounts
that resulted from the theft of your identity, if you ask for them in writing. A business may
ask you for proof of your identity, a police report, and an affidavit before giving you the
documents. It may also specify an address for you to send your request. Under certain
circumstances a business can refuse to provide you with these documents. See
www.consumerfinance.gov/learnmore.

4. You have the right to obtain information from a debt collector. If you ask, a debt
collector must provide you with certain information about the debt you believe was incurred
in your name by an identity thief — like the name of the creditor and the amount of the debt.

5. If you believe information in your file results from identity theft, you have the right to
ask that a consumer reporting agency block that information from your file. An identity
thief may run up bills in your name and not pay them. Information about the unpaid bills
may appear on your consumer report. Should you decide to ask a consumer reporting agency
to block the reporting of this information, you must identify the information to block, and
provide the consumer reporting agency with proof of your identity and a copy of your
identity theft report. The consumer reporting agency can refuse or cancel your request for a
block if, for example, you don’t provide the necessary documentation, or where the block
results from an error or a material misrepresentation of fact made by you. Ifthe agency
declines or rescinds the block, it must notify you. Once a debt resulting from identity theft
has been blocked, a person or business with notice of the block may not sell, transfer, or

place the debt for collection.

6. You also may prevent businesses from reporting information about you to consumer
reporting agencies if you believe the information is a result of identity theft. To do so,
you must send your request to the address specified by the business that reports the
information to the consumer reporting agency. The business will expect you to identify what
information you do not want reported and to provide an identity theft report.

7. The following FCRA right applies with respect to nationwide consumer reporting agencies:

CONSUMERS HAVE THE RiGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will prohibit
a consumer reporting agency from releasing information in your credit report without
your express authorization. The security freeze is designed to prevent credit, loans, and
services from being approved in your name without your consent. However, you should be
aware that using a security freeze to take control over who gets access to the personal and
financial information in your credit report may delay, interfere with, or prohibit the timely



approval of any subsequent request or application you make regarding a new loan, credit,
mortgage, or any other account involving the extension of credit.

As an alternative to a security freeze, you have the right to place an initial or extended fraud
alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is placed on a
consumer's credit file. Upon seeing a fraud alert display on a consumer's credit file, a
business is required to take steps to verify the consumer's identity before extending new
credit. If you are a victim of identity theft, you are entitled to an extended fraud alert, which
is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection agencies
acting on behalf of the person or entity, with which you have an existing account that
requests information in your credit report for the purposes of reviewing or collecting the
account. Reviewing the account includes activities related to dccount maintenance,
monitoring, credit line increases, and account upgrades and enhancements.

To learn more about identity theft and how to deal with its consequences, visit
www.consumerfinance.gov/learnmore, or write to the Consumer Financial Protection Bureau.
You may have additional rights under state law. For more information, contact your local
consumer protection agency or your state Attorney General.

In addition to the new riéhts and procedures to help consumers deal with the effects of
identity theft, the FCRA has many other important consumer protections. They are described in
more detail at www.consumerfinance.gov/learnmore,




. PO Box 757 Sand Springs, OK 74063
N Smiithey Phone 918-245-1070
'ENVIRONMENTAL Fax 918-245-4456

Services
Smitheyenvironmental.com

l , hereby provide consent to Smithey Environmental Services,
LLC. to conduct a limited query of the FMCSA Commerecial Driver’s License Drug and Alcohol
Clearinghouse to determine whether drug or alcohol violation information about me exists in the
Clearinghouse. | understand that if the limited query conducted by Smithey Environmental Services,
LLC. indicates that drug or alcohal violation information about me exists in the Clearinghouse, FMCSA
will not disclose that information to Smithey Environmental Services, LLC. without first obtaining
additional specific consent from me. | further understand that if | refuse to provide consent for Smithey
Environmental Services, LLC. to conduct a limited query of the Clearinghouse, Smithey Environmental
Services, LLC. must prohibit me from performing safety-sensitive functions, including driving a
commercial motor vehicle, as required by FMCSA’s drug and alcohol program regulations.

Employee Signature Date



