DRIVER'S APPLICATION
FOR EMPLOYMENT

Apphicant Name o Date of Application o
Company S -
Address
Cuty State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all
positions without regard to race, color, rehgion, sex, national ongin, age, marital status, veteran 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 of 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.) | hereby 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, [ understand that false or misleading information given in my application or interview(s)
may result in discharge. | understand, also, that I am required to abide by all rules and reguiations of the Company.

[ understand that information I provide regarding current and/or previous employers may be used, and those employeris)
will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and
{e). | 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 1 cannot
agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANTHIRED REJECTED
DATE EMPLOYED _ POINTEMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED : DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc @ is not engaged in rendering legal, accounting. or other professional services.
11 Keller & Associates, Inc.e assumes no responsibility for the use of this form or any decision made by an employer which may violate local, state or federal law

o Copynght 2011 L1 KELLER & ASSOCIATES. INC ®, Neenah, W - USA

I5F (Rev 111y o4
(300} 3270868 - www jjkelicr.com - Prinicd in the Uniied States



APPLICANT TO COMPLETE

{answer all questions - please print)

Position({s} Applied for

Name o Social Security No.
Last First Middle

List your addresses of residency for the past 3 vears.

Current Address

Street T City
o Phone How Long?
State Zip Code ¥r/mo
Previous How Long?
Addresses Street o City State & Zip Code vimo
S ~ Howlong?
Sereet City State & Zip Code yr/mo
How Long?
Street City State & Zip Code ye/mo

Do you have the legal right to work in the United States?

Date of Birth Can you provide proof of age?

(Required for Commerical Drivers)

Have you worked for this company before? B Where? o o
Dates: From To Rate of Pay Position

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 if a job requirement)

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]?

I yes, explain if you wish.

EMPLOYMENT HISTORY
Al 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 TO
NAME MO YR MO YR
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE zZ1p
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED?, ] YES 1 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 407 [ YES O NO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
] FROM TO
NAME MO YR MO YR
POSITION HELD
ADDRESS
. SALARY/WAGE
CITY STATE Z1p

CONTACT PERSON

PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED?

[ ves O

NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBIECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [ YES O nNo
EMPLOYER DATE
. FROM TO
NAMI: MO YR MO YR
POSITION HELD
ADDRESS
SALARY/WAGEH
CITY STATE Z1p

CONTACT PERSON

PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBIJECT TO THE FMCSRst WHILE EMPLOYED? [ vES 1 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 407 [ YES D NO
EMPLOYER DATE
‘ FROM TO
NAML MO YR MO YR
POSITION HELD
ADDRESS
. SALARY/WAGE
cIry STATE ZIp
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERT YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [ vEs O w~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? B YES D NO
EMPLOYER DATE
. FROM 10
NAMIE MO YR MO YR
POSTFION HELLY
ADDRESS
SALARY/WAGE
CITY STATE VALY

CONTACT PERSON

PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBIECT TO THE FMCSRst WHILE EMPLOYED?

[ vEs O

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 407 [:[ YES anNo
EMPLOYER DATE
] FROM TO
MNAME MO YR MO YR
N POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE 7ZIP
. - ) REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 1 ves O 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? O ves [ ~No

* Includes vehicles having a GVWR of 26.001 Ibs. or more. vehicles designed to transport 16 or more passengers (including the
driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

+ The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate
commerce Lo transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10.001 pounds or more, {2} is
designed or used to transport 8 or more passengers (including the driver), OR (3) is of any size and is used to transport hazardous

materials in a quantity requiring placarding.
PAGE 3 131
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

DATES

NATURE OF ACCIDENT
(HEAD-ON. REAR-END, UPSET, ETC )

FATALITIES

INJURIES

HAZARDOUS
MATERIAL SPILL

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE

NONE
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE 1S NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
STATE LICENSE NO CLASS ENDORSEMENT(S) EXPIRATION DATE

Driver

ticenses or

permits held

n the past

3 years
A Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES NO
B. Has any license, permit, or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS
DRIVING EXPERIENCE CHECK YES OR NO
DATES APPROX NO. OF MILES

CLASS OF EQUIPMENT

CIRCLE TYPE OF EQUIPMENT

FROM(M/Y} TO(M/Y)

(TOTAL)

PASSCREETs

STRAIGHI TRACK OYES ONO (VAN.TANK FLAT DUMP,REFER)
TRACTOR AND SEMI-TRAILER O YES ONO (VAN TANK FLAT DUMP REFER)
TRACTOR - TWO TRAILERS O YES ONO (VAN.TANK.FLAT.DUMP REFER)
TRACTOR - THREE TRAILERS OYES ONO (VAN.TANK FLAT DUMP REFER}
MOTORCOACH - SCHOOL BUS - O YES ONO Joeoes _
MOTORCOACH - SCHOOL BUS [ YES [JNQ Moretanis R

OTHER

LIST STATES OPERATED IN FOR THE LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING IHAT 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)

CIRCLE HIGHEST GRADE COMPLETED
LAST SCHOOL ATFTENDED

{NAME)

123456

78

EDUCATION
HIGH SCHOOL: 1

234

COLLEGE: |

{CITY, STATE)

TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that all entries on it and information in it are true and

complete to the best of my knowledge.

Signature:

Date:
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REQUEST FOR_FMCSA SAFETY PERFORMANCE HISTORY
FROM PREVIOUS EMPLOYER

PLEASE RETURN TO:I
COMPANY- FAAn ?RAMCH CoONSTRUCTIEN , LLC HQ\@‘?VQ:\"@ﬁ- Qm

ADDREsSs: Po Box 69

CITY, ST. ZIP_{REDEW.  TX  FHoloq PHONE: 254-306M —222(

ATTENTION; ‘ FAX: Z34-3L4 ~2229
{Name of individual requesting information)

APPLICANT NAME: SSN:

Pursuant to Federal Regulation 46 CFR part 391.23, please fumnish the requested information.

| hereby authorize

(Previous employer's name)}
to release information regarding my driving and employment records for the past 3 years to the above named company.

SIGNED: : DATE:
(Signature of employee)

WITNESS: DATE:

Previous employer must supply the following-information regarding the above named individual during the past three
years while employed to perform FMCSA covered safety sensitive functions:

Did the above named individual drive a commercial motar vehicle (CMV) for you? YES NO

T YES, what type CMV? __- (straight truck, tractor-semi trailer, bus, etc})

Reason above named individual left your compary:{discharged, resigned, laid off, military duty,.etc.).

While a CMV driver for you, was the individual involved in any accidents as defined in 390.57 YES NC

If YES, please supply the following information for any accident on your accident register (390.15(b}) that involved the
above named individual for the 3 years prior to the date next to the their signature.

Was there a

Number Number of hazardous
DATE . LOCATION of injuries fatalities materials spill?
1. - -
2. ) _— -
3. S S
4.

Please provide other accident information as provided for in 391.23(d)(2)(ii}, that is, accident reports requifed by_state or
other government entities or insures or pursuant to the employer’s internal policies for retaining more detailed minor
accident information.

SIGNED: DATE:

(Signature of individual supplying information)

DISA, INC. i



REQUEST FOR FMCSA SAFETY PERFORMANCE HISTORY
FROM PREVIOUS EMPLOYER

PLEASE RETURN TO:{ '
COMPANY: Fawrpn ? RANCH CONSTTMACI:MJ\\ LLC H%@;@W&'&’-@%o m

ADDREsSs: Po Boy 69

CITY, ST. ZIP:_{ReDEW. (TX  Fol4 PHONE: 254-36M 2220

ATTENTION: _ FAX: Z54-364 -2229
(Name of individual requesting Infermation)

APPLICANT NAME: SSN:

Pursuant to Federal Regulation 49 CFR part 381.23, please furnish the requested information.

| hereby authorize

(Previous employer’s name)
to release information regarding my driving and employment records for the past 3 years to the above named company.

SIGNED: DATE:

(Signature of employee)

WITNESS: DATE:

)
L
4

Previous employer must supply the following-information regarding the above named individual during the past three
years while employed to perform EWMICSA covered safety sensitive functions:

Did the above named individua! drive a commercial motor vehicle (CMV) for you? YES NO

fYES, what type CMV? . {straight truck, tractor-semi trailer, bus, etc)

Reason above named individual left your- company:-(discharged, resigned; laid off, military duty, etc.):

While a CMV driver for you, was the individuai involved in any accidents as defined in 380.57 YES NO

It YES, please supply the following information for any accident on your accident register (390.15(b)) that involved the
above named individual for the 3 years prior to the date next to the their signature.

Was there a
Number Number of hazardous
DATE . LOCATION of injuries fatalities materials spill?
L - o
2.
3 _ —_—
4.

Please pravide other accident information as provided for in 391.23(d)(2)(ii), that is, ac:cide_nt_ reports required by siate or
other government entities or insures or pursuant to the employer’s internal policies for retaining more detailed minor
accident information.

SIGNED: DATE:
L {Signature of individual supplying information)

DISA, INC. .



REQUEST FOR FMCSA SAFETY PERFORMANCE HISTORY
FROM PREVIOUS EMPLOYER

PLEASE RETURN TO:
company: FARAL T RANCH ConSTRUGTIN | LiC H%@QWG}’@}QM

ADDREss: Po Box b9

CITY, sT. ziP:_{ReDew X FHol 9 PHONE: 254-364 2224

ATTENTION: , FAX: Z54-3b4 -2229
(Name of individual requesting information)

APPLICANT NAME: SSN:

Pursuant to Federal Regulation 49 CFR part 391.23, please furnish the requested information.

| hereby authorize

(Previous employer’s namsg)
to release information regarding my driving and employment records for the past 3 years to the above named company.

SIGNED: DATE:

(Signature of employes)

VWITNESS: DATE:

1

Previous employer must supply the following-information regarding the above named individual during the past three
years while employed to perform FMCSA covered safety sensitive functions:

Did the above named individual drive a commercial motor vehicle (CMV) for you? YES NO

if YES, what type CMV? ___- (straight truck, tractor-semi trailer, bus, efc)

Reason above named individual left your companry:{discharged, resigned; laid off, military duty,.efc.).

While 2 CMV driver for you, was the individual involved in any accidents as defined in 380.57 YES NOC
If YES, please supply the following information for any accident on your accident register (390.15(b))} that involved the
above named individual for the 3 years prior to the date next to the their signature.

Was there a

Number Number of hazardous
DATE . LOCATION of injuries fatalities materials spili?
1 o o
2. ) __ o
L5 —— —_—
4.

Please pravide other accident information as provided for in 381.23(d)(2)(}, that is, accide_nt_ reports requit_-ed by state or
other government entities or insures or pursuant to the employer’s internal policies for retaining more detailed minor
accident information.

SIGNED: DATE:
i {Signature of individual supplying information)

DISA, INC. 1



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

. . . .. Farm & Ranch Construction, LLC : i :
In connection with your application for employment with (“Prospective Employer™), Prospective

Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA),

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this
report.

When the application for employment is submitted by mail, telephone. computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA: the name, address, and
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. I 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
htips://datags.fimcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

I you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

, Farm & Ranch Construction, LLC . .
1 authorize (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commerciai driving safety record and information regarding my safety inspection history. |
understand that | 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. | 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 hitps://datags.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.

1 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, [ acknowledge it will include all CMV crashes where 1 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.



I'nave read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

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

LAST UPDATED 12/22/2015



~ APPLICANT PLEASE COMPLETE

FARM & RANCH CONSTRUCTION, LLC
WILL OBTAIN A CONSUMER REPORT

EXPLANATION & DISCLOSURE OF INTENT

FARM & RANCH CONSTRUCTION, LLC utilizes a Consumer Reporiing Agency (CRA) to conduct public records searches for
information such as criminal history. Such information is considered a Consumer Report under the Fair Credit Reporting Act. The
Caole Group, the CRA, will assist you in procurement of this job opportunity by providing to FARM & RANCH CONSTRUCTION,
LLC verification of your background.

To accomplish this, you need to authorize and request that The Cole Group release all information in its files and to contact any
or all of the following information sources: courts, law enforcement agencies, correctional facilities, jails, Motor Vehicle Records
(permitted by 18 US Code 2721 (b)(6)(9)(13)(14)), and all other government public record repositories.

AUTHORIZATION, CONSENT & REQUEST

By signing below, you are consenting to the following:

| CONSENT to and REQUEST that The Cole Group create a Consumer Report and make inqguiries necessary to verify the
information | have provided on my resume, application, and during interviews by and for FARM & RANCH CONSTRUCTION,
LLC. | understand and agree that The Cole Group and FARM & RANCH CONSTRUCTION, LLC have a PERMISSIBLE
PURPOSE and may now, or at any time in the future if | obtain this job, make inquiries concerning my criminal history and other
public records information maintained by law enforcement and government records repositories. | further request that the resuits
of these inquiries be communicated to FARM & RANCH CONSTRUCTION, LLC and understand that the information will be
utilized to evaluate me for possible current or future employment, promotion or reassignment. | understand such information will
not be utilized to violate state or federal equal opportunity law.

Signature date

NOTICE & RIGHTS

NOTICE: You may write to The Cole Group at 5151 Katy Freeway, Suite 204 Houston, TX 77007 and request the nature and
substance of any information obtained from these sources. Please include a stamped and seif-addressed envelope to insure
proper and accurate return of information.

By signing below vou ACKNOWLEDGE your undersianding of these disclosures, that you may contact The Cole Group, and that
you have been provided a copy of your rights under the Fair Credit Reporting Act:

ggnature date
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Para informacion en espaiiol, visite luip:finssconsumerfinanee gov/iearnmore/ escribe a la Consumer Financial Protection Burean,
1700 G Street N.W., Washington, DC 20532.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy. faimess, and privacy of information in the files of consumer reporting
agencies. There are many types of consumer reporting agencies. including credit burcaus and specialty agencies (such as agencies that scll
information about check writing hisiories. medical records, and rental history records). Here is a summary of your major rights under the
FCRA. For more information, including information about additional rights, go to httn:Mwwiwv.consumerfinance. sovilcarnmaore/
or write to: Consumer Financial Protection Burcau, 1700 G Street N.W., Washington, DC 26552

You must be told if information in vour file has beer uscd against you. Anvone who uses a credit report or another type of
consumer repor! to demy your application for credit. insurance. or employment - or 10 take another adversc action againsi vou - must
tell vou. and must give you the name. address. and phonc number of the agency that provided the information.

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

¢ a person has taken adverse action against you because of information in your credit report:

s you are a victim of identity theft and place a fraud alert in your file:

o your file contains inaccurate information as a result of frand:

e  you are on public assistance:

s you are unemploved but expect to apply for employment within 60 days.
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 reporiing agencies. See hitp/Awww consumerlinance gov/Acarmnore/ for additional information.
You have the right to ask for a credit score. Credit scores are numerical summaries of your credil- worthiness based on information
from credit burcans. You may request a credit score from consumer reporting agencies that creatc scores or distributc scores uscd
residential real property loans. but you will have to pay for it. In some morigage transactions. vou wili receive credit score
information for free from the mortgage lender.
You have the right to dispute incompiete or inaccurate information. 1l you identify information in your file thal is incomplele or
inaccuratc and repori it to the consumer reporting agency. the agency musl investigate unicss your dispute is frivolous.
See M /fwww. consumerfinance, gov/learnmore/ for an explanation of dispute procedures.

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

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

Access to your file is limited. A credit reporting agency may provide information about veu only to people with a valid nced -
usually to consider an application with a creditor, insurcr. cmployer. 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 oul information
about vou to your employer. or a potential emplover. without your written consent given {0 the employer. Written consent generally is
not required in the tracking industry. For more infonmation. go to hitp://www.consumerfinance. gov/lcarnmaore/.

You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsoliciled
“prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choosc to remove your name
and address from t(he lists these offcers are bascd on. You may opt-out with the natiomwide credit burcaus at 1-888-5- OPTOUT
(1-888-367-8688).

You may scek damages from violaters, 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.

Identity Theft victims and active duty military personnel have additional rights. For more information. visit
heip:/Aviviv.consumerfinance. gov/learnmore/
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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 more information about your federal rights, contact:

TYPE OF BUSINESS:

CONTACT:

1.n. Banks, savings associations, and credit unions with total

assets of over $10 billion and their affiliates.

b. Such affilintions that are not banks, savings associations, or credit
Id list, in addition to the CFPB:

unions also sl

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

b. Federal Trade Commission: Consumer Respense Center -

FCRA Washington, DC 20580
(877) 3824357

2. Fathe 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 forcign banks
{other than federnl branches, federal agencics, and Insured State
Brunches of Forcign Banks), commercial lending companies owned
ar controlicd by forcign banks, and organizations operating under
section 25 or 254 of the Federal Reserve Act.

©. Nonmember Insurcd Banks, Insured State Branches of
Forcign Banls, and insured state savings associations.

G. Federal Credit Unions

a. Office of the Comptrolier of the Currency Customer Assistanee  Croup
1301 McKinney Strect, Suite 3450
Houston, TX 77010-9050

b. Federni Reserve Consumer Help Center
P.0. Box 1200 Minncapelis. MN 55480

¢. FDIC Consumer Response Center 1100 Walnut

Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration Office of

Consamer Protection (OCP)
Division of Consamer Compliance and Qutreach (DCCO) 1775 Duke Strect

Alexondria, VA 22314

3. Alr carviers

Asst. General Counsel for Aviation Enforcement & Procecdings Aviation
Consumer Protection Division
Deparament of Transportation 1200 New Jersey Avenue. S.I.

Washington, DC 2059

4. Creditors Subject to Surface Transportation Board

Office of Proceedings, Surface Transpertation Board Department of

Transportation 395 E Street, S.W. Washington, DC 21423

5. Creditors Subject to Packers und Stockyards Act, 1921

Nearest Packers and Stockyards Administrution aren supervisor

6. Small Business Investment Companics

Associnte Deputy Administrator for Capital Access United States Smail

Dusincss Administration
409 Third Strect, SW, 8th Floor

Washington. DC 20416

7. Brokers and Dealers

Sccuritics and Exchange Commission 100 ¥ Street, N.E.

Washington, DC 20549

8. Federal Land Banles, Federal Lank Bank Associstions, Federal
Intermedinte Credit Banks, end Production Credit Associations

Farm Credit Administration 1501 Farm Credit Drve

NcLean, VA 22102-5000

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

FTC Regional Office for region in which the creditor operntes or Federal
‘I'rade Commission: Consumer Response Center FCRA

Washington, DC 20588

(§77) 382-4357

Page 2 of 2




FARM & RANCH CONSTRUCTION, LLC
SERVICES, INFORMATION, & DISCLOSURE AND RELEASE OF LIABILITY SIGNATURE SECTION

TO: THE COLE GROUP via EMAIL: reports@thecolegroup.com or FAX: (713)- 880-9585
FROM: FARM & RANCH CONSTRUCTION, LL Requested by (Required):

"EMPLOYER PLEASE CGMPLETE"

E;"'Couniy Level Public Records Search for Criminal History [] Education Verification {attach resume wi/details)

[bf SSN Verification . [ Credit History (must include additional required release)
[ Wiotor Vehicle Records (permitted by 18 US Code 2721 {b)(6)(8}{(13)(14) [} Drug Test

"] Address Trace ] sPanet

] Employment Verification (attach resume w/details) {1 10 Panel

Applicant to complete this section
ALL INFORMATION BELOW MUST BE CLEARLY PRINTED IN CAPITAL BLOCK LETTERS OR TYPED BY A COMPANY REPRESENTATIVE WHO HAS
SEEN AND VERIFIED PROPER IDENTIFICATION OF THE APPLICANT (DRIVERS LICENSE AND SOCIAL SECURITY CARD).

FIRST NAME MIDDLE NAME LAST NAME
EMAIL ADDRESS PHONE NUMBER ALTERNATE PHONE  OTHER LAST NAMES USED (years)
DATE OF BIRTH {mm/ddlyyyy) SOCIAL SECURITY NUMBER STATE DRIVER'S LICENSE #

INDICATE BELOW PRIOR CITIES/STATES OF RESIDENCE AND SPECIFIC YEARS LIVED THERE:
Note, unless an address history is requested, the public records check will be primarily based on the below information.

CITY STATE LIVED THERE FROW
From {year) To: PRESENT
From {year} To:
From (year} To:
From {year} To:
From {year} To:

“ Motiee it bereby provided of your duties i yvou utilize FCRA regulated information 1o make an emplovment related decision. Those duties are set forth at www. fie gov/os'statutes’ 2uzser. him. Also.
under the FORJ & Cole Group 15 required 1o provide to the patential emplover a ssmmary of the applicant’s commumer rights. A website is hereby provided where these rights ean ke tound and
atilzaed when necestary hitps ' dass google com/epanmid-OBSdquINiQzidal 9y FoR U4z ne. Those rights hive also been provided 1o vou as subseguent pages 10 this stand slone dozument . Reguesting
a report by followimg the above procedures. and by ublic records and FCRA rezulated mformation to make emplovment decisions (6042 ¥ 3¥B1 and At(b)]. hereby constilutes cerilieation
{594 that you are aware of and Wil comply with the FORA and apphcable state lans Nate. the faw also requires vou 1o 1irst oblain written consent from the person being conswdered which the Selow
comphahes By requesting this report you agree to hold harmliess The Cole Group. its officers, and employees trort slatms of Habifities caused by vour wie o misuse ol ntormation contained

SeCRarr
i the subscquent report that will ke provaded

. APPLICANT PLEASE COMPLETE

FARM & RANCH CONSTRUCTION, LLC will utilize The Cole Group, a public records investigation firm, to assist you in procuring this job opportunity by verifying
that you have provided truthful and accurate information on the application and during the interview. Various sources such as courts; law enforcement agencies;
comrectional facilitates; jails; and other government records repositories including Motor Vehicle Records (permitted by 18 US Code 2721 (b){(6{9){(13)(14)} will be
accessed. information obtained by The Cole Group, now and in the future, will be communicated to FARM & RANCH CONSTRUCTION, LLC and utilized to
evaluate you for a pessible offer of employment, and future promotion, or retention as an employee. | hereby acknowledge the above disclosure and grant
unlimited consent for The Cole Group to make such inquiries and to communiczte the resuits to FARM & RANCH CONSTRUCTION, LLC. Notice: Within a
reasonable time, you may write to The Cole Group at 5151 Katy Freeway, Suite #204, Houston, Texas, 77007. and request the nature and substance of
information provided by these sources of records. You must include a self addressed stamped enveiope with any such request

Signature Printed Name Date

| agree that any inaccurate or incomplete records or information provided o The Cole Group will be the sole responsibly of the appropriate government source.
Accordingly, | hereby release from liability and hold harmiess The Cole Group, and FARM & RANCH CONSTRUCTION, LLC, and all of the owners, officers. and
employees of both companies from any blame, claim, lawsuit, liability, compensation, or damages arising out of or relating to the acquisition or use of this
information. | consent lo and request that The Cole Group communicate to FARM & RANCH CONSTRUCTION, LLC, all information obtained now and in the
future from the above sources. | understand that The Cole Group does not inquire into or disseminate information related to a job applicant’s physical and mental
medical condition and medical history impairments, diagnoses, family medical history. injuries, workers' compensation claims, civil rights, and personal injury
tawsuits. | understand that The Cole Graup does not make the hiring or retention decision, and that FARM & RANCH CONSTRUCTION, LLC make such
decisions solely.

Signaiure Printed Name ' Date
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APPLICANT ARBITRATION AGREEMENT WITH THE COLE GROUP

From time to time, a dispute or disagreement may arise out of your application for employment. including the use of a check or
investigation of vour background (known as a Consumcr Report). FARM & RANCH CONSTRUCTION, LLC (“Company™)
has retained The Cole Group to conduct the investigation and has provided and agreed to provide you all disclosures
required by the federal Fair Credit Reporting Act and applicable state law.

In any instance of a dispute related to any aspect of The Cole Group's check or investigation of your background,
cducation, employment history, credit history, criminal history, references, and other matters that may be disclosed or
discovered (“background check™), you and The Cole Group agree that if the dispute is not resolved as per the Fair
Credit Reporting Act, any and all such disputes or disagrcement shall be resolved exclusively through arbitration.
This includes, but is not limited to, any disputes, disagreements, or causes of action arising out of or related to the
federal Fair Credit Reporting Act, Title VIT of the Civil Rights Act of 1964, the Americans with Disabilities Act, the
Age Discrimination in Employment Act, any state or local civil rights or credit reporting law, and all other federal or
state legislation or administrative regulations currently in effect or subsequently enacted which affects check or
investigation of your background in conjunction with any application or candidacy for employment.

This arbitration will be conducted in accordance with the Employment Arbitration Rules of the Amencan
Arbitration Association (“AAA™)., a copy of which Rules can be found on the website address here: hiips.//
www.adr ore/zaa/ShowPropery7nodeld=/UCM/ADRSTG 004352 or can be provided to you by request from The
Cole Group. The arbitrator, who will be selected by mutual agreement of you and The Cole Group, shall permit
adequate discovery and is empowered to award all remedies otherwise available in a court of competent jurisdiction.
At the hearing, you and The Cole Group will have the right to present witnesses who will provide testimony under
oath and to show admissible documents or other evidence supporting your and its position in the dispute.

The arbitrator will decide all aspects of the dispute, both procedure and substance, based on the law. Any
judgment rendered by the arbitrator may be entered and enforced by amy court of competent jurisdiction. The
arbitrator shall issue an award in writing and state the essential findings and conclusions on which the award is based.
The decision of the arbitration will be final and binding, and may only be appealed in accordance with and subject to
the limited standards set forth in the Federal Arbitration Act. The Cole Group shall pay all AAA fees and arbitrator
costs and you will be responsible only for those costs that you would otherwise incur or elect to incur in a court of
faw.

To the fullest extent permitted by applicable law, by signing this Arbitration Agreement, you and The Cole Group
both waive the right to have any. disputes or claims tried in court before a judge or jury. The mutual promise by The
Cole Group, and you to arbitrate any and all disputes between them concerning the background check, rather than
litigate them before the courts or other bodies, provides the consideration for this agreement to arbitrate.

You agree to waive the right to file or participate in a class action as a class representative or as a putative class
member, but that you will make any claim you bring in arbitration on an individual basis and the arbitrator will hear
and decide the dispute on that basis. You agree that you and The Cole Group will make every effort to have your
dispute decided within six (6) months of the date that you and The Cole Group select an arbitrator. You further agree
that you and The Cole Group will each have one day to present your dispute at a hearing conducted by the arbitrator,
but that either you or The Cole Group can ask the arbitrator to extend the amount of time for your/its presentation and
that the request shall not be denied.
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Accordingly, by signing this agreement, you and The Cole Group agree that each may bring claims
against the other only in its/your individual capacity, and not as a plaintiff or class member in any
purported class or representative proceeding. Further, unless both you and the The Cole Group agree
otherwise, the arbitrator may not consolidate more than one person's claims, and may not otherwise preside over
any form of a representative or class proceeding.

Nothing in this Arbitration Agreement shall preclude cither you or The Cole Group from seeking injunctive
relief in a court of law to protect, for instance, your right to engage in future employment or The Cole Group's
right to protect proprietary, confidential or trade secret information.

If a court of competent jurisdiction or arbitrator determines that the scope and/or operation of this agreement
is 100 broad to be enforced as written, The Cole Group and you intend that the court or arbitrator should reform
such provision to such narrower scope and/or operation as it determines to be enforceable. If, however, any term
or provision in this agreement is held to be illegal, invalid, or unenforceable under present or future law, and not
subject to reformation, then, unless as otherwise stated herein, (i) such provision shall be fully severable, (ii) this
agreement and the agreements contained within it shall be construed and enforced as if such provision was never
a part of this offer agreement, and (iii) the remaining provisions of this agreement shall remain in fuil force and
effect and shall not be affected by the illegal, invalid, or unenforceable provision or by its severance.

You understand that no supervisor, manager, co-worker, or representative of The Cole Group, other than the
President, Vice President or CFO has any authority to enter into any agreement contrary to the foregoing, and

that any such agreement must be in writing.

| agree to comply and abide by the terms of this Arbitration Agreement.

Date: : Applicant Signature:

Printed name:

H_;Z;%/ 5 ;/hf

—

On Behalf of The Cole Group
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