EXHIBIT 5
American Foods Group, LLC — APPLICATION FOR EMPLOYMENT

EXHIBIT #1
NOTiCE TO APPLICANTS

Immigration Law

Under the Immigration Reform and Control Act of 1986, American Foods Group, LLC is required to verify your identity and your right to employment by this
country. It is our policy to comply with this law which is being enforced by the Immigration and Naturalization Service (INS). The following original
documents are acceptable to establish identity and right to employment: (Documents must be unexpired)

United States’ passport or U.S, Passport card,

Permanent Resident Card or Alien Registration Receipt Card, (Form I-551)

Foreign passport that contains a temporary I-551 stamp or temporary I-551 printed notation on a machine readable immigrant visa,
Employment Authorization Document that contains a photograph (Form I-766),

In the case of a nonimmigrant alien authorized to work for a specific employer incident to status, a foreign passport with Form I-94 or Form
1-94 A bearing the same name as the passport and containing an endorsement of the alien’s nonimmigrant status, as long as the period of
endorsement has not yet expired and the proposed employment is not in conflict with any restrictions or limitations identified on the form.

o Passport from the Federated States of Micronesia (FSM) or the Republic of Marshall Istands (RMI) with Form 1-94 or Form I-94A
indicating nonimmigrant admission under the Compact of Free Association Between the United States and the FSM or RMI.

The following documents are acceptable to establish identity.

a state issued driver’s license or identification card containing a photograph

school identification card with a photograph,

voter’s registration card with a photograph,

United States military card or draft record with a photograph,

identification card issued by federal, state or local government agencies or entities with a photograph,
military dependent’s identification card with a photograph, ‘
U.S. Coast Guard Merchant Mariner Card,

Native American tribal documents with a photograph, )

driver’s license issued by a Canadian government authority with a photograph.

The following are acceptable documents to establish employment authorization only:

o Social Security Account Number card (other than a card stating it is not valid for employment),

¢ Certification of Birth Abroad issued by the Department of State, Form FS-545

o Certification of Birth Abroad issued by the Department of State, Form DS-1350,

®  Anoriginal or certified copy of a birth certificate issued by a state, county or municipal authority or territory of the United States bearinga
seal,

*  Anemployment authorization document issued by the DHS,

e Native American tribal document,

s United States Citizen Identification Card, INS Form I-197,

¢ Identification card for use of resident citizen in the United States, INS Form [-179,

REMEMBER ALL DOCUMENTS MUST BE GENUINE ORIGINALS AND RELATE TO YOU.
IF AN APPLICANT FAILS TO PROVIDE THE DOCUMENTS NEEDED TO COMPLY WITH THE IMMIGRATION LAW WITHIN THE TIME
ALLOWED, THE COMPANY WILL CONSIDER THAT FAILURE TO BE A REFUSAL OF THE JOB OFFER.

You will not be asked to provide more documentation than is needed to verify your identity and right to employment in this country. Ifat any time any manager
should do so or otherwise vary from the procedures communicated to you, immediately contact the human resource department. No action will be taken against
any employee who accurately reports such activity.

While we realize these requirements may impose a burden upon you, it is the law and it is necessary for all of us to comply with it.

In addition to providing this documentation, you will also be required to complete under penalty of perjury a statement that the documents you present are

genuine and relate to you, You should be aware that a false statement made on this form is a felony and may subject you to criminal fines and imprisonment. If
at any time you have any questions concerning these procedures, please contact the human resource department.

Date: 11/30/2010
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American Foods Group, LLC — APPLICATION FOR EMPLOYMENT

INSTRUCTIONS TO APPLICANT — READ CAREFULLY BEFORE COMPLETING APPLICATION

¢ PLEASE PRINT '

* YOU MUST FILL OUT THIS APPLICATION FORM COMPLETELY. Failure to answer any question, or leaving any space
blank, or checking more boxes than requested means you are not following directions and will likely result in you not
being considered for employment.

e ANY FALSE OR MISLEADING STATEMENT on this Application can result in your disqualification from the application
process both now and in the future, or discharge from employment with American Foods Group, LLC in the event of
your employment.

e YOUR APPLICATION WILL BE CONSIDERED ACTIVE FOR NO MORE THAN 45 DAYS. YOU MAY NOT REAPPLY FOR
EMPLOYMENT FOR NINETY (90) DAYS AFTER THE DATE OF THIS APPLICATION or as soon thereafter as applications
are being accepted.

s AFG WILL REVIEW YOUR APPLICATION, and based on your qualifications and the current needs of the Company, will
decide whether you will be invited for an interview. If you are not contacted for an interview while your application
is active, the Company has determined that you will not be interviewed at this time.

¢ AFG is an Affirmative Action employer. We consider applicants for all positions without regard to race, color,
religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other
legally protected status. '

By completing this application form and signing it at the end, you are certifying that all answers and information provided are true
and complete to the best of your knowledge. You also authorize investigation of all statements contained in this application for
employment as may be necessary in arriving at an employment decision. You agree to release and hold harmless from all liability, all
persons, companies, and corporations supplying such information. You also agree to indemnify this Company against any liability
which might result from making such investigation. Additionally, you authorize the Company to supply your employment record, in
its sole discretion, in whole or in part, to any prospective employer, government agency, or other party, with an interest that the
Company deems appropriate.

You are hereby advised and you acknowledge that, unless deemed otherwise by applicable law, any employment relationship you
may have with this Company in the future is "at will" in nature, which means that you the Employee may resign at any time and the
Employer may discharge you the Employee at any time with or without cause. It is further understood that this "at will"

- employment relationship may not be changed by any written document or by conduct unless such change is specifically
acknowledged in writing by an authorized executive of this Company.

You are adviSed that the Company participates in E-Verify. "As such'the Company will provide the Social Sect‘j'rit’y Administrationand =

if necessary the Department of Homeland Security with information from each new employee’s Form I-9 to confirm work
authorization.

You are also advised and you understand that any offer of employment may be conditioned on your successful completion of an
assessment by a Health Professional selected by the Company, of your ability to perform the essential functions of the job. In
addition, you understand a drug and/or alcohol test, or background check may be required.

Date of Application Position Applying For

Full Last Name : First Name Middle

Address City State Zip
Telephone Number(s) Social Security Number
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Ameriéan Foods Group, LLC — APPLICATION FOR EMPLOYMENT

Education (Must be completed or you will not be considered for an interview)

Course of Diploma
Name & Address of School Study Years Completed or Degree

Grade School

High School

"Undergraduate
College

Graduate
Professional

Other (Specify)

Employment Experience

You must complete all boxes for each job. A minimum of five (5) years of work history is required, unless you were in school in the

past five vears. If you were in school during the past five (5] vears, indicate the education institution in_ the Employer block and the
dates of education in the Dates Employed block.  Start with your present or most recent job. Include any job-related military
service assignments & volunteer activities. You may exclude organizations which indicate race, color, religion, gender, national

origin, disabilities or other protected status. If you need additional space, please continue on a separate sheet of paper.

"1 | Employer
Dates Employed List below all Jobs Performed
Address From To
Telephone Number
Last Job Title Supervisor
Hourly Rate/Salary
Reason for Leaving Starting Final
2 | Employer
Dates Employed List below all Jobs Performed
Address ‘ From To
Telephone-Number - - - - R e R B Co
Last Job Title Supervisor
Hourly Rate/Salary
Reason for Leaving Starting Final
3 | Employer
Dates Employed List below all Jobs Performed
Address From To
Telephone Number
Last Job Title Supervisor
Hourly Rate/Salary
Reason for Leaving Starting Final

By signing below, | certify that all of the information provided by me on this Application for Employment is true and
complete to the best of my knowledge, and that | have read and | agree to all the terms listed on the first page.

Signature of Applicant Date
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American Foods Group, LLC - APPLICATION FOR EMPLOYMENT

APPLICANT DATA RECORD

As employers/government contractors, we comply with government and affirmative action responsibilities.

To help us comply with government record keeping, reporting and other legal requirements, we would appreciate your
cooperation in completing the Applicant Data Record. Providing this information is voluntary, refusal to provide the information
will not result in any adverse treatment.

This data is for periodic government reporting only and will be kept CONFIDENTIAL. This Data Record will be kept separate and will
NOT be considered a part of your Application For Employment.

PLEASE PRINT ALL INFORMATION

Position(s) applied for:

Referral Source:

[ Advertisement [ college Recruit I walk-In

[ Employment Agency 1 company Contacted L Internet

[ Job Service ] professional Association O mait

L] Friend 1 Job Fair [ Employee Referral:
[ Relative [ Internat Posting U other:

Applicant name:

Last Name First Name Middle Name

AFFIRMATIVE ACTION SURVEY

Government agencies require periodic reports on the sex and ethic background of applicants for employment. This data is for analysis and
affirmative action only.

GENDER: Check One
O male [ Female

RACE/ETHNICITY: Check Only One
[ Hispanic (of any race)

[ white (not Hispanic) [ Native Hawaiian or Other Pacific Islander {not Hispanic)
[1 Black or African American (not Hispanic) 1 American Indian or Alaskan Native (not Hispanic)

L1 Asfan (not Hispanic) [ Two or More Races

It is the policy at American Foods Group, LLC to provide equal employment and advancement opportunities to all qualified individuals. To achieve
this goal, American Foods Group, LLC is dedicated to taking affirmative action to employ and advance in employment, minorities and women, All
personnel actions, including recruitment, hiring, training, and promoting persons in all job titles, will be administered without regard to race, color,
religion, sex, national origin, age or other protected basis and all employment decisions are based solely on valid job requirements.

Signature: Date:

Revised 12/17/2010
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AMERICA’S SERVICE LINE. LLC.

‘41814 N. Elizabeth Street Green Bay, WI 54302
Phone (920) 430 8427 Fax (920) 430-8433
Recruiting Toll Free 800-996-6440 ext 204

AMERICA’S SERVICE TINE. LL.C. . www.americasserviceline.com

APPLICATION FOR QUALIFICATION

DRIVERS RIGHTS TO REVIEW BACKGROUND CHECK- Dear Applicant: Per FMCSR 391.21(d); before an application is
submitted, the motor carrier shall inform the applicant that the information he/she provides for the employment history may be used and
the applicants prior employers may be contacted for the purpose of investigating the applicants safety performance history information.
The prospective motor carrier must also notify the driver in writing of his/her due process rights as specified in ¢391.23(i) regarding
information received as a result of these investigations. You the applicant have the following rights (i) The right to review information
provided by previous employers; (ii) The right to have errors in the information corrected by the previous employer and for that previous
employer to re-send the corrected information to the prospective motor carrier; (iii) The right to have a rebuttal statement attached to the
alleged erroneous information, if the previous employer and the driver can not agree on the accuracy of the information.

Driver Applicant Driver Applicant L
Printed Name: Signature: Date:

Answer all questions. If the answer to.any question is “No” or “Noné€”, do not leave the item blank, but write “No” or “None™.

Position applying for; Check One: [] Owner Operator [] Company Driver ] City Driver [] Spdt‘cer [Fleet Driver (Fleet Owner Name)

Name Phone: ( ) Cell: ( )
Email Address:
-Current Address:
~ Street City State Zip Dates Resided

Three YearsPrevious Addresses:

Street City State Zip Dates Resided
Street : City State Zip Dates Resided
Social Security Number Date of Birth *Age

*The Age Discrimination of Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age

In case of emergency notify: : Phone: ( )

Contact’s address:

Have you worked for this company under a different name? ] Yes[ ] No Ifyes, list name and dates: g

Ate you currently employed/leased? [ | Yes[ I No Ifnot, how long since?

Education History: Please circle the highest grade completed:

Grade School: 123456789101112  College: 1234
Name and Address of last school attended: ' '




EMPLOYMENT RECORD: Applicants are to provide 10 vears past employment history. For most recent 3 years provide a

complete history of ALL employers including; dates employed, roles, complete mailing address and reason for leaving. Years 4 through
10, your need only list employers where you operated a commercial motor vehicle. NOTE: List employers in reverse order, starting with
most recent. Attach another sheet if necessary. Account for any gaps in employment between employers. Sec. 391.21(b) (10) (11)

Current Employer:

Name: - Phone ()
Address: _
Streel City State Zip
Position held: Dates: /] to /
Equip driven: Areas Driven:

Were you regulated by FMCSR while employed/leased here? [ Yes [ No _
Was this job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcoho]

testing requirements of 49 CFR Part 407 []Yes []No

Reason for leaving:

Next Previous Employer:

Name: Phone ()
Address: .
Sweel Cuy State ) Zip
Position held: Dates: [ to /
Equip driven: Areas Driven:

Were you regulated by FMCSR while employed/leased here? []ves[1No ‘
Was this job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol

testing requirements of 49 CFR Part 407 [ Yes [1No

Reason for leaving:

Next Previous Employer:

Name: Phope ()
Address: .
Street ] City State Zip
Position held: Dates: / / __10 /
Equip driven: ' Areas Driven:

‘Were you regulated by FMCSR while employed/leased here? [JYes [INo

Was this job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol

testing requirements of 49 CFR Part 407 []vYes []No o

Reason for leaving:

Next Previous Employer:

Name: Phone ()
Address:
Swreet City State Zip
Position held: Dates: / / 1o /
Equip driven: , Areas Drivei:

‘Wereyouregulated by FMCSR while-employed/leased here? ] Yes = No

Was this job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol
~~testing requirements of 49 CFR Part 407 """~ [ Yes-[=No R

Reason for leaving:




EMPLOYMENT RECORD: Applicants are to provide 10 vears past emplovment history, For most recent 3 years provide a
complete history of ALL employers including; dates employed, roles, complete mailing address and reason for leaving. Years 4 through
10, your need only list employers where you operated a commercial motor vehicle. NOTE: List employers in reverse order, starting with
most recent. Attach another sheet if necessary. Account for any gaps in employment between employers. Sec. 391.21(b).(10) (11)

Next Previous Employer:

‘Name: Phone ()
Address: , :

Street City - State Zip ]
Position held: Dates: / / 10 /

Equip driven: ‘ Areas Driven:
Were you regulated by FMCSR while employed/leased here? [JYes[INo .

Was this job designated as a safety-sensitive function in any DOT-Regulated mode subject to the dl'ug and alé'oh,o],

testing requirements of 49 CFR Part 407 [Jves [INo

Reason for leaving:

Next Previous Employer:

Name: Phone ()
Address: ]

Street City State : Zip
Position held: Dates: / / o /
Eqﬁip driven: , ' Areas Driven:

Were you regulated by FMCSR while employed/leased here? [J Yes [] No .
Was this 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? [ Yes [JNo

Reason for leaving:

Next Previous Employer:

Name: Phone ()
. Address:
Sweet City ] State - Zip
Position held: ' Dates: / / . to /
- BEquip driven: : Areas Driven:

Were you regulated by FMCSR while employed/leased here? [] Yes [] No

Was this job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol

testing requirements of 49 CFR Part 407 ] Yes []No

Reason for leaving:

Next Previous Employer:

Name: Phone ()
Address: _
Street Cy : State Zip
Position held: ' Dates: / / to /
Equip driven: Areas Driven:

Were-youtegulated by FMCSR-while-employed/leased here? ] Yes{=]-No
Was this job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol

* testing requirements of 49"CFR Part 407 [] Yes—[=]No —

Reason for leaving:




Driver Experience & Qualification: List all licenses held in the past three years

Driver’s License Number State Expiration Endorsements
Driver's License Number State Expiration Endorsements
Driver’s License Number State Expiration Endorsements

Straight Truck [] Tractor and Semi-trailer [ |  Doubles [ Triples [ ] Other ["]
List states operated in, for the last five years:

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?.. YES CINo[]

B. Has any license, permit or privilege ever been suspended or revoked? ......... . YES[INO[]
C. Is there any reason you might be unable to perform the functions.of the _]Ob f01 Whlch you have applied (as described in the
job description)?.............. .. YES[INO[]
D. Have you ever been convicted ofa felony? .................................................................... YES [ NO []

If the answers to A, B, C or D is “YES”; give details

Accident Review for past three years (attach sheet if more space is needed)

Date Type (Head on, rear end, upset, etc.) State  Fatality  Injury TEJV Citation/Type
Date Type (Head on, rear end, upset, etc.) State  Fatality  Injury TODW " Citation/Type
Date Type (Head on, rear end, upset, etc.) State  Fatality  Injury  Tow  Citation/Type

{ N N B

Traffic Convictions .and Forfeitures for the last three years (other than parking violations)

Date Charge State Penalty
Date Charge State Penalty
Date Charge State Penalty

Applicant: Read and sign before submitting this application.
It is agreed and understood that any misrepresentation given on this application shall be considered an act of dishonesty and reason for
non-consideration or subsequent dismissal if hired or denial of authorization to operate a motor vehicle under lease to this company. It is
also agreed and understood that the motor carrier-or it’s agents may investigate the applicants background to ascertain and all information
of concern to the applicant’s record, whether same is of record or not, and applicant released employers and persons named herein from all
liability for any damages on account of his/her furnishing such information, I understand that nothing contained in this application or in
the granting of any interview or road test is intended to create an employment contract between this company and the applicant, for either
employment authorization to drive or for the providing of any benefits. I agree to furnish such additional information that may be
necessary and complete such examinations as may be required to complete my application file including but not limited to a pre-
employment negative urine test and completion of a human performance evaluation including a Department of Transportation physical.
No promises regarding employment or authorization to drive have been made to me, and no such promises exist unless specifically made
by this Company in writing. It is agreed and understood that if qualified, hired or contract started, I may be on a probationary during
which time I may be disqualified without recourse. I understand employment or authorization to drive with this carrier is on an “at-will”
basis that allows me to quit, be fired and lease revoked at any time with or without notice and with or without cause. This certifies that this
application was completed by me, and that all entries on and information in it are true and complete to the best of my knowledge. 1
understand that all employment language, including but not limited to “employer”, “employee”, and “employment” are used in conjunction
with the requirement s specified in FMCSR 3*91 and is not being construed as an offer of employment.

Applicant Signature Date




DRIVER APPLICATION DRUG AND ALCOHOL PRE-EMPLOYMENT STATEMENT

Part 40.25 (i) requires the company to ask any applicant, whether he or she has tested positive, or refused, on a

pre-qualification drug or alcohol test administered by a company which the applicant applied for, but did not
obtain, safety sensitive transportation work covered by DOT agency drug and alcohol rules during the past two
years. If the applicant admits that he or she had a positive test, or refusal to test, we must not use the applicant to
perform safety sensitive functions until and unless the applicant provides documentation of successful completion of
return to duty process. (See Section 40.25(b)(5) and (e).

Print Name: SSN Number:

As an applicant, applying to perform safety sensitive functions for America’s Service Line, LLC., you are
required by CFR Part-40.25(j) to respond to the following questions:

1. Have you tested positive, or refused to test, on any pre-qualification drug or alcobol test administered
by a companyto which you have applied to, but did not obtain safety sensitive work covered by DOT
agency drug and alcohol testing rules for the past two years?

[]Yes [_INo

2. Ifyou answered “Yes” to the.above question, canyou provide evidence that you successfully
completed the DOT return to duty requirements? » '
[JYes [ No

My signature below certifies that the information provided is true and correct.

Applicant Signature: Date:




READ AND SIGN BEFORE SUBMITTING THIS APPLICATION

By this document, America’s Service Line, LLC, discloses to you that a consumer report, including investigative
report containing information as to your character, general reputation, personal characteristics, driving record, and
mode of living may be obtained for qualification purposes as part of the pre-qualification background investigation
and at any time during your relationship with the motor carrier. Should an investigation consumer report be
requested you have the right to demand a complete and accurate disclosure of the nature and scope of the
investigation requested ad a written summary of your rights under the Fair Credit Reporting Act. '

Please sign below to signify receipt of the foregoing disclosure.

Applicants Printed Name: Signature: Date:




IRcquest for Driver’s Safety Performance History Information from DOT Rep ulated Previous Employer(s)
As a Commercial Motor Vehicle (CMV) Driver, 1 understand that per, the Federal Motor Carrier Safety Regulations (FMCSRs) Part
391.21, the following information will be requested from all previous Companies for which I operated a CMV, subject to the FMCSR
Parts 390 and/or 40, 382 & 383, within the past three years, from date shown below. I also acknowledge that this information will be used
in determining my eligibility for qualification, that I have the right to review this information and rebut any errors in these statements from
my previous companies, as described in the FMCSR Part 391.23.

1 (print name) , hereby authorize these companies to release all records of work history, including
assessments of my performance, ability and fitness, including dates of any and all alcohol or drug tests, to America’s Service Line, LLC.
Those confirmed results and/or my refusal to submit to any alcohol or drug tests and any rehabilitation completion under direction of
(SAP/MRO) to each and every company (or their authorized agents), which may request such information in connection with my

application with said company.

List Previous Companies: Dates Worked List Previous Companies: Dates Worked

I hereby release these companies, and their employees, officers, directors, and agents from any and all Liability of
any type as a result of providing information to the above-mentioned person and/or company.

Applicant Signature SSN Today’s Date

|Pxevious:Company to:Complete | The following drug and alcohol information as required by FMCSR Part 391.23 40.. B
If no safety performance history is available on above-named applicant check here............ CIYES[INO

The above driver has submitted an application to our Company and states he/she worked for you from to
Please complete the information below for use for verification purposes.

Employment dates: until Job title: Subject to FMCSR’s? [] Yes [ No

Reason for leaving your company:|_] Discharged [IResigned [ |Lay-off [ |Military Duty [T] Other: ‘

General areas traveled: Commodities hauled:

3-Yr ACCIDENT HISTORY [ ] No accidents in last 3 years. Eligible to re-qualify? [ 1Yes [[INo [JUpon Review

Date City/St #Injuries #Fatalities Tow Date  City/St #Injuries #Fatalities Tow
[ves [INo [1Yes [[INo
yes [[INo [yes [ INo

In the 3 years prior to the applicants dated signature above, did the named individual have:

1) Alcohol test with a result of 0.04 or higher? [ 1Yes []No 2) Verified positive drug test results? [_|Yes [ JNo

3) Any refusals to be tested? [ ]Yes [INo 4) Any other violations of DOT agency drug and alcohol testing regulations? [_]Yes [JNo
5) Did a previous employer report any drug or alcohol rule violation to you? [IYes [No

6) If you answered “yes” to any of the above items, did the employee complete the return-to-duty process? [ves [INo

#*[f you answered “yes” to 5, you must provide the previous employers report.. if you answered “yes” to 6 you must forward the
appropriate return-to-duty documents (e.g. SAP reports, follow-up testing, etc).

Completed by: Title: Date:

Comments:




AMERICA’S SERVICE LINE, LLC.
NEW DRIVER INFORMATION

NAME: DATE:

STREET ADDRESS:

HOME CITY/STATE/ZIP:

PHONE: ' CELL PHONE:

SPOUSE’S NAME:

WEEKLY MILEAGE: WEEKLY REVENUE: _

EMERGENCY CONTACT NAME:

EMERGENCY CONTACT PHONE:

COMMENTS:

Drivers, Please read carefully and sign below.

Due to the nature of our business we deliver freight 365 days a year. Our major freight lanes include deliveries to the East coast,
Northeast, Southeast, and Midwest. All drivers will be required to run these areas.

In addition, if you require time off you must give your driver manager a 2 week notice prior to taking time off. Also, when
scheduling time off for a doctor, dentist, attorney eté. appointments must be scheduled later in the week. Due to the volume of

deliveries on Monday and Tuesday it will no longer be acceptable to schedule time off for appointments on Monday or Tuesday.

DRIVER SIGNATURE DATE




TMPORTANT NOTICE REGARDING BACKGROUND REPORTS FROM THE PSP Online
Service

In connection with your application for driver qualification with America’s -Service line, LLC it may
obtain one or more reports regarding your driving, and safety inspection history from the Federal Motor
Carrier Safety Administration (FMCSA). If America’s Service Line, LLC uses any information it obtains
from FMCSA in .a decision to not qualify you or to make any other adverse qualification decisions
regarding you, America’s Service Line, LLC 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, America’s Service Line, LLC will notify you-that the action has been taken and that the
action was based in part or in whole on this report. America’s ‘Service Line, LLC cannot obtain
background reports from FMCSA unless you consent in writing.

If you agree that the America’s Service Line, LLC may obtain such background reports, please read the
following and sign below:

I authorize America’s Service Line, LLC to access the FMCSA Pre-Employment Screening Program
(PSP) system to seek information regarding my .commercial driving safety record and information
tegarding my safety inspection history. I understand ‘that I am consenting to 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
America’s'Service Line, LL:C to make a determination regarding my suitability.as a qualified driver.

I further understand that neither the America’s Service Line, LLC northe 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://datags.fmcsa.dot.gov.
If T am challenging 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 have read the above Notice Regarding Background Reports provided to me by America’s Service Line,
LLC and I understand that if I sign this consent form, America’s Service Line, LL.C may obtain a report
of my crash and inspection history. I hereby authorize America’s ‘Service Line, LLC and its employees,
authorized agents, and/or affiliates to obtain the information authorized above.

Date: Signature

Name (Please Print)
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