SUTHERLAND'S FOODSERVICE, INC.

16 Forest Parkway - Building "K", P.O. Box 786, Forest Park, Georgla 30298-0786
. Phone (404) 366-8550 Fax (404) 366-8589

HAVE YOU EVER APPLIED TO SUTHERLAND'S FOODSERVICE, INC. BEFORE? YES NO

IF YES, WHEN? -
HOW DID YOU HEAR OF US7 ' ,DO YOU KNOW ANYONE WORKING HERE? YES NO
IF YES, WHO?

if you are applying for a driver poslﬂo'n,: ALLforms In this packet MUST be filled out completely.

APPLICATION-

[reame: | - ~ [oaTE:
SOCIAL SECURITY NO: [PHONE NO:

ADDRESS:
lerry:

IN EMERGENCY CONTACT (PLEASE GIVE TWO PEGE

RELATIONSHP =
DO YOU HAVE TRANSPORTATION?- _ |
LIST ANY SPECIAL TRAINING OR SKILLS YOU HAVE:

EDUCATION . ; .
[SCHOOL/COLLEGE NAME STATE |LAST G OMPLETED [ GRADUATE?
YE&  NO |

| _MILITARY _ |BRANCH: JRARK: — [DISCHARGED AS:
YES NO _

EMPLOYMENT DESIRED

DATE YOU CAN START:

ARE YOU EMPLOYED NOW?  YES NO

_ ES NO

INAME: ~ PHONE NO:

FORMER EMPLOYERS {PAST 5 YEARS) MUST LIST EMPLOYER PHONE NUMBER

EMPLOYMENT DATE FROM: o ' POSTIION: . .. SALARY: _

[NAME AND ADDRESS OF EMPLOYER:

lemPLOVER PHONE NUuBER: _ REASONFORLEAVNG: '
S —— T0: POSITION: BALARY:

[NAME AN ADORESS 0F EvPLOYER:

EMPLOYER PHONE NUMBER: . REASON FORLEAVING; |

|EMPLOYMENT DATE FROM: ' O POSITION: 7 _ SAURY:
[NAME AnD AoRESS o EvPLOYER: » L
_IﬂPLomPHONngR: REASONFORLEAVING: _

. e
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AUTHORIZATION STATEMENT "

| authorize you to make such investigations and inquiries of my personal, employment, financial, or medical history and other

related matters as may be hecessary in arriving at an employment decislon. (Generally, inquiries regarding medical history will

be madse only if and after a conditional offer of employment has been extended.) | heraby release employers, schools, health

care provldérs and other persons from afl liabliity in response to inquiries and releasing information in connection with my

application.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result

in discharge. | understand, also, that | am required to abide by all rules and regulations of the company.

*l understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will

be contacled, for the purpose of hvestlgéﬁng my safety parformance history as required by 45 CFR 391 23(d) and (e). |

understand that [ have the right to: '

*Review Information provided by current/previous employers;

*Have errors in the information corrected by the previous employers and for those previous employers to re-send the cormrected
information to the prospective employer: and

*Have a rebuttal statement altached to the alleged erroneous information, if the previous employer(s) and | cannet agree on
the accuracy of the information,”

Driver’s signature Date




ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND INVEST!GATION,

| acknowledge receipt of the séparate document entitled DISCLOSURE REGARDING BACKGROUND INVESTIGATION,
DISCLOSURE REGARDING INVESTIGATIVE BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER:
THE FAIR CREDIT REPORTING ACT and additional statefcity-specific notices and Summary of Rights and certfy that | have read

compliance with state and federal laws and the acquisition of "consumer reports® (.., driving records, criminal history, soclal
security verification, andior education history) andior “investigative consumer reports® (i.e., employment andior education
verification) by the Employer (as fisted below) at any time after receipt of this authorization and throughout my empioyment, if
applicable. In addition, ! hereby authorize any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, current and past employer, or insurance company to fumish any and &l
background information requested by J. J. Keller & Associates, Inc., PO Box 366, Neenah, W1 54957-0368, (877)-564-2333,
bw:w,ﬁgeu:r,qomem anﬂg:or Employer iiself. | agree that a facsimile (*fax’), electronic or photographic copy of this Authorization shall
as valid as the.original.

New York applicants only; Upon,‘reque_st. you wil be informed whether or not a consumer report was requested by the Company, and if such
repart was requested, informed of the name and address of the consumer reporting agency that fumished the report, You have the rightto
inspect and receive e copy of any investigative consumer report requested by the Company by contacting the consumer feporting agency
identified above directly or by checking this box. [ By signing below, you acknowledge recelpt of Arficle 23-A of the New York Correction
Law.

New York Cifiy applicants only: By.signing this form - further authorizs the ny to provide you with a copy of your consumer repor,

the New York City Fair Chance Act Nofice form, and any other documents; to the extent required by law, at the malling address and/or ermail
EMMMJMM

1tto request from the consumer reporting sqency a written summary of your rights

Minnesota and Oﬁahdmé éﬁplleanfs onl_ﬁ ¢: Please check fhis box Hf you would ke to recelve a copy of a consumer repart if one Is oblained
by the Company, [_]

California applicants only: Please check this box If you wouKd ke 1o receive a copy of 2n vestigative consumer report a1 no charge if one
is obtained by the Company whenever you have a right to receive such a copy under Califomia law as stated in the Notica Regarding
Background Checks per Californla Law you received. []

Note to Residents of New Hampshire, Pennsylvania, Washington, Puerto Rico, and Canadian Provinces — British
Columbia, Manftoba, New Brunswick, Newfoundland & Labrador, Northwest Tenritories, Nunavut, Prince Edward Islands,
Quebec, Saskatchewan, and Yukon: State specific or Canadian general motor vehicle release forms must be completed and
signed prior to obtaining the reports. -

Slgnature* _ ” Date*

Company Name*

BACKGROUND INFORMATION

Last Name* . First* L Middle*

Soclal Security # Date of Birth*
‘Required Information




_FOODS mv'bﬁ INC

REQUESTED BY '

POSITION APPLYING FOR: -
~ SUPERVISOR SIGNATURE

TO: Palice Depé&ment

CRIMIHALIBMKBRDUND H!STORY GON_SENT PQ#M
MUST PRINT ﬂ‘;EARLY ' "

FIRST NAME, T MDDE TAE ~CASTRAWE:

PRESENT STREET ADDRESS: - |FOWLONG AT TEiS ADDRESS?

YEARS " MONTHS

STATE ,ZIPCOPE

SOCIAL SECURITY NUMBER:

empla)mem.
NOTAR‘{SIGNA?URE “ o ~ [DATE Noriﬁﬁ& :

% Note: 719& abqye atlonis raquﬁedta ensum pos#lve idenﬁﬁ”mﬂon anefis NjJT:vséd. as ’
o qua?ﬁeaﬁdafar ) o .

,\.

i L State Fasmcr.:.
v B o T

fione 404-366-8550 - Fax 404-366-8599




DISCLOSURE AND AUTHORIZATION FORM
TO OBTAIN CONSUMER REPORTS FOR EMPLOYMENT PURPOSES

Please Read Carefully Before Signing the Authorization

DISCLOSURE

‘In consldering you for employment and, if you are employed, In considering you for
subsequent promotion, assignment, reassignment, retention, or discipline, Sutherland's
Foodservigs, Inc. (“the Company”) may request and rely upon one or more consumer
reports or {nvestigative consumer reparts about you that we obtain from a consumer
reporting agency, such as PeopleFacts, Inc.

For explanation purposes:;

* & ‘consumer report” Is a written, oral or other communication of any Information
by a consumer reporting agency bearing on your credit worthiness, credit
standing, credit capacity, character, general reputation, personal characteristics,
or mode of living which Is used or expscted to be used or collected In whole or in
part for the purpose of serving as a factor In making an employment-related
decision about you. Such information may include, for example, credit
Information, criminal history reports, or driving records; and

e an "investigative consumer report” is a consumer report In which information on
your character, general reputation, personal characteristics, or mode of living Is
obtained through personal interviews with your prior employers, nelghbors,
friends, or associates, or with others who may have knowledge conceming any
such items of information. In the event an investigative consumer report Is
requested about you, you-are entitled to additiona! disclosures regarding the
nature and scope of the investigation requested, as well as a written summary of
your rights under the Fair Credit Reporting Act ("FCRA").

Under the FCRA, before the Company can obtaln a consumer report or Investigative
consumer report about you for employment purposes, we must have your written
authorization. Before we take adverse action on the basis, in whole or in part, of
Information in that report, you will be provided a copy of that report, the name, address,
and tslephone number of the consumer reporting agency, and a summary of your rights

under the FCRA.

Version: 11/2014

. L 3




Personal Data

Last Name - FirstName Middle Name
Current Address Dates Lived Here
Addresses for the Past Seven Years: {Include streél, city, state, Zip code) Dates of Resldance:
Date of Birth Other Names Used {including maiden name) Years Used
Social Security Number  Driver's License # “ State

Email address (may be used for official correspondence)

I have the right to make a request to PeopleFacts, Inc, upon proper identification, to
request the nature and substance of all information In its files on me at the time of my
request, including sources of information, and the reciplents of any reports on me which
PeopleFacts, Inc has previously furnished within the two year period preceding my

request.

I certify that all elements of the personal data | have provided are true, accurate and
complete. | understand and agree that any omission, false statement, misleading
statement, or answer made by me on my application or any supplements to i and in any
interviews wilf be sufficient grounds for rejection of employment and my discharge after

employment

Printed Name Applicant Signature Date

Version: 1172014
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INFORMATION FOR PEOPLEFACTS CUSTOMERS ON
ADDITIONAL STATE LAW REQUIREMENTS

DISCLAIMER: THE DISCLOSURE AND AUTHORIZATION FORM, AND THE
DISCUSSION OF STATE REQUIREMENTS BELOW, ARE NOT MEANT TO
FPROVIDE LEGAL ADVICE OF ANY KIND. " LEGAL ADVICE SHOULD BE

OR INVESTIGATIVE CONSUMER REPORTS ON EMPLOYEES OR
APPLICANTS. :

THE FOLLOWING IS A SUMMARY OF POSSIBLE STATE REQUIREMENTS.

1. WITH REGARD TO INDIVIDUALS WHO ARE OR WILL BE EMPLOYED IN
CALIFORNIA, MINNESOTA, AND OKLAHOMA, you should add the following
language to the end of the Authorization:

You may request a free copy of any consumer report or investigative consumer
feport we obtain on you by checking the box. ‘

2. WITH REGARD TO INDIVIDUALS WHO ARE OR WILL BE EMPLOYED IN
CALIFORNIA:

Under Callfornia Civil Code §§ 1786 16(a)(2) and 1786.22, the following
additional disclosure should be provided before procuring a consumer report:

We will be obtaining a consumer report from [name, address, and felephone
number of the consumer reporting agency]. You have the right to request from
that agency, upon proper identification, the nature and substance of all
Information in its files on you, including the sources of information, and the
reciplents of any reports on you, which the agency has previously furnished
within the three-year perlod preceding your request. You may view the file
maintained on you by the agency during normal business hours. You may also
obtaln a copy of this file upon submiliting proper identification and paying the

Versiom: 11/2014
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AUTHORIZATION STATEMENT

| authorize you to make such investigations and inquiries of my personal, employment, financlal, or medical history and other

related matters @s may be nhecessary in arriving at an employment decision. {Generally, inquirles regarding medical history will

be made only if and after a conditional offer of employment has been extended.) | hereby release employers, schools, health

care providers and other persons from all liabliity in response to inquiries and releasing Information In connection with my

application.

In the event of employment, | understand that false or misleading Information given in my application or interview(s) may resuit

in discharge. | understand, also, that | am required to abide by all rules and regulations of the company.

“l understand that 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 perfformance history as required by 49 CFR 381 .23(d) and (e). !

understand that | have the right to:

*Review information provided by current/previous employers;

»Have errors in the information comected by the previous employers and for those previous employers lo re-send the corrected
information to the prospective employer; and

*Have a rebuttal statement attached to the alleged erronecus information, if the previous employer(s) and § cannat agres on
the accuracy of the information."

Driver's signature - S _ . Date




