ZZL_ZL-H Cion: Thompson Electric, Inc.

Journeyman Card: An Equal Employment Opportunity Employer

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

4,

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? [l | If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? O | If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [] [0 Diploma:
College: Address:
YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:
YES NO
From: To: Did you graduate? [ O Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

07/2019 Rev. 3



Full Name: Relationship:

Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address: ‘

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | O

07/2019 Rev. 3



Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:

07/2019 Rev. 3



Voluntary Self-ldentification of Race/Ethnicity

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM

Anti-Discrimination Notice. It is unlawful employment practice for an employer to fail or refuse to hire or
discharge any individual, or otherwise to discriminate against any individual with respect to that individual’s
terms and conditions of employment, because of such individuals race, color, religion, sex, or national origin.

This employer is subject to certain nondiscrimination and affirmative action recordkeeping and reporting requirements
which require the employer to invite employees to voluntarily self-identify their race/ethnicity. Submission of this
information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information
obtained will be kept confidential and may only be used in accordance with the provisions of applicable federal laws,
executive orders, and regulations, including those which require the information to be summarized and reported to the
Federal Government for civil rights enforcement purposes.

If you choose not to self-identify your race/ethnicity at this time, the federal government requires this employer to
determine this information by visual survey and/or other available information.

For civil rights monitoring and enforcement purposes only, all race/ethnicity information will be collected and reported
in the seven categories identified below. The definitions for each category have been established by the federal
government. If you choose to voluntarily self-identify, you may mark only one of the boxes presented below.

INVITATION TO SELF-IDENTIFY - PLEASE ANSWER THE FOLLOWING QUESTION

What is your race/ethnicity? Please mark the one box that describes the race/ethnicity category with which
you primarily identify.

Hispanic or Latino: a person of Cuban, Mexican, Chicano Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race.

White: a person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Black or African American: a person having origins in any of the black racial groups of Africa.

Asian: a person having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent including for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

Native Hawaiian or Other Pacific Islander: a person having origins in any of the original
peoples of Hawaii, Guam, or other Pacific Islands.

American Indian or Alaska Native: a person having origins in any of the original peoples of
North and South America (including Central America), and who maintain tribal affiliation of
community attachment.

Two or More Races: a person who primarily identifies with two or more of the above
race/ethnicity categories.

e R e

07/2019 Rev. 3



Thompson Electric, Inc. Emergency Medical Information hard hat label issued:

Wﬁmﬁ

Munroe Falls, Ohio Yes No N/A

I.C.E. — In Case of Emergency:

The information that you provide will ONLY be used in the event of a work related emergency

Employee Information

Name: Today’s Date:

Home Address:

Home Telephone Number or Cell Phone Number:

Medical Information
You are responsible for informing persons at your work site if you have a medical condition that may require immediate
first aid. Human Resources and/or the Safety Department can help you identify and inform these persons of your first
aid requirements. Medical information is confidential. It is your decision and responsibility to inform others if you believe
it necessary for your health and safety while at work.

Doctor’s Name: Telephone #:

Specialist’s Name: Telephone #:

Known Allergies:

Other information a medical professional should know:

Emergency Contact Information — Please list in the order you want them contacted

Name: Relationship:
Address: Phone #:
Employer: Work Telephone #
Name: Relationship:
Address: Phone #:
Employer: Work Telephone #:

I have voluntarily provided the above contact information and authorize Thompson Electric, Inc. and its authorized
representatives to contact any of the above on my behalf in the event of an emergency.

Signature: Date:

01/2020 Rev. 4



orthmoreland Ave,, Munroe Falls, OH 44262
P {330)686-2300 F(330)686-2362

STANDARD OF CONDUCT
RECEIPT OF MATERIAL

Each employee has an obligation to maintain a proper standard of conduct at all times.
Failure to follow these standards may result in disciplinary action, up to and including
discharge. Please refer to the material contained in the Thompson Electric, Inc. Employee
Handbook, and/or your Local Union Safety Rules & Guidelines, and/or Customer Specific
Safety Rules & General Guidelines.

l, (print name) have received, read and understand
the above referenced Material.

(Print Name)

(signature)

(date)

An Equal Opportunity Employer

07/2019 Rev. 3



Z_Z-Lﬂ Thompson Electric, Inc. Direct Deposit; Check One

Munroe Falls, Ohio New Request Change Cancel

In lieu of issuing a payroll check, Thompson Electric, Inc. will make a direct deposit to an account of your choice. Please
note that your payroll amount may be directly deposited into more than one account. Attach a sample check (or, if a
savings account, a savings account form with the account number and bank routing number) for the bank account. Write
“VOID” on any sample forms/checks submitted.

Authorization Agreement for Automatic Deposit

Employee Name: Social Security #

1) Bank Name/City/State:

Routing Transit # Account #

Deposit Amount S or Deposit % or D Entire Net Amount

D Checking D Savings

2) Bank Name/City/State:

Routing Transit # Account #

Deposit Amount $ : or Deposit % or D Entire Net Amount

D Checking D Savings

In signing this form, | authorize Thompson Electric, Inc. and my Financial Institution(s), identified above, to
automatically deposit my pay each payday to the account(s) designated. Adjusting entries to correct error(s) are
also authorized. This form supersedes any prior direct deposit authorizations previously signed by me.

Signature #1: Date:

Signature #2 (if joint account): Date:

Sample Check

JEFFREY MAPLE 2 3 12734
S AR N Please Provide Voided Check 1234

123 Pe

ia

{-Routing..\ Account.)

number number
e e e s Ny A
P >
ANY FLACE BANKA
: Do not
s 7

|((250250025 )| (2020207 '8bL".] 1234 <

Note. The routing and account numbers may be in different places on your check

07/2019 Rev. 3



o w_4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 o

Department of the Treasury » Give Form W-4 to your employer.

Internal Revenue Service » Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middle initial Last name (b) Social security number

Enter Address » Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
www.ssa.gov.

(c) D Single or Married filing separately
D Married filing jointly (or Qualifying widow(er))

|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim s
i i >
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 [$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4(a)l$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . .. |4ab)l$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2020)




Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(a), 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

ﬂ Muiltiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2020)

Page 3

Step 2(b)—Muiltiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1 9%
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $
3 Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying 1ob (along with any other additional
amount you want withheld) e e . e 4 $
Step 4(b)—Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income 193
* $24,800 if you’re married filing jointly or qualifying widow(er)
2 Enter  $18,650 if you're head of household 2 3
¢ $12,400 if you're single or married filing separately
3 Ifline 1is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . . 3 3

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormWwW-4 . . . . . . . . . . . 5 §

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.




Form W-4 (2020)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$10,000 -($20,000 -|$30,000 - |$40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - | $30,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99.999 | 109,999 | 120,000
$0- 9,999 $0 | $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 | 1,220 | 1,900 | 2,700 | 2,220 | 2220 | 2220 | 2220 | 2410 | 3410 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,900 | 2,730 | 2,930 | 3,50 | 3050 | 3050 | 3240 | 4240 | 5240 | 5900 | 5900
$30,000 - 39,999 900 | 2,100 | 2,930 | 3,130 | 3,250 | 3,250 | 30440 | 4,440 | 5440 | 6,440 | 7,100 | 7,100
$40,000 - 49,999| 1,020 | 2,220 | 3,050 | 3,250 | 3370 | 3570 | 4570 | 5570 | 6570 | 7,570 | 8220 | 8,220
$50,000- 59,999| 1,020 | 2220 | 3,050 | 3250 | 3570 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9220 | 9,220
$60,000 - 69,999| 1,020 | 2220 | 3,050 | 3440 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79,999| 1,020 | 2220 | 3,240 | 4,440 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000 - 99,099| 1,060 | 3,260 | 5090 | 6290 | 7,420 | 8420 | 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999 1,870 | 4,070 | 5900 | 7,100 | 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 | 4,440 | 6,470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999 2,040 | 4,440 | 6,470 | 7,870 | 9,190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,920 | 18,770 | 19,770
$280,000 - 299,999 2,040 | 4,440 | 6,470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000-319,999| 2,040 | 4,440 | 6470 | 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 | 5920 | 8750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,999| 2,970 | 6,470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29.280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,530 | 1,610 | 2,060 | 3,060 | 3,460 | 3,460 | 3,460 | 3,640 | 3,830 | 3,830 | 3,830
$20,000- 29,999 1,020 | 1,610 | 2,130 | 3130 | 4,130 | 4540 | 4540 | 4720 | 4920 | 5110 | 5110 | 5,110
$30,000- 39,999 1,020 | 2,060 | 3,130 | 4,130 | 5130 | 5540 | 5720 | 5920 | 6,120 | 6310 | 6310 | 62310
$40,000- 59,999| 1,870 | 3,460 | 4540 | 5540 | 6690 | 7,290 | 7490 | 7,690 | 7,890 | 8080 | 8080 | 8080
$60,000- 79,999 1,870 | 3460 | 4,69 | 5890 | 7,090 | 7,690 | 7,890 | 8090 | 8290 | 8480 | 9,260 | 10,060
$80,000- 99,999 2,020 | 3810 | 5090 | 6290 | 7,490 | 8090 | 8290 | 8490 | 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999| 2,040 | 3,830 | 5110 | 6310 | 7,510 | 8430 | 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000- 149,999 2,040 | 3,830 | 5110 | 7,030 | 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999 2,360 | 4,950 | 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999| 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999| 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999 2,970 | 5,860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 | 6,230 | 8810 | 11,310 | 13,810 | 15710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 - |$100,000 - [$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 | 1,920 | 2,130 | 2,220 | 2,220 | 2,680 | 3,680 | 4,070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 | 2,130 | 2,350 | 2,430 | 2,900 | 3900 | 4900 | 5340 | 5540 | 5740 | 5850 | 5850
$30,000- 39,999 1,020 | 2,220 | 2,430 | 2980 | 3980 | 4,980 | 6040 | 6630 | 6830 | 7,030 | 7,140 | 7,140
$40,000- 59,999| 1,020 | 2,530 | 3,750 | 4,830 | 5860 | 7,060 | 8260 | 8850 | 9,050 | 9,250 | 9,360 | 9,360
$60,000 - 79,999| 1,870 | 4,070 | 5310 | 6600 | 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999| 1,900 [ 4,300 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999| 2,040 | 4,440 | 5850 | 7,940 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999| 2,040 | 4,440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999| 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999| 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25940 | 27,240




IT 4

Rev. 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer’s
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Ohio income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’s wages and the wife's wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with

i ing i :
withholding until the next year but requires the filing of a new his emplayer by lsing. ine:>

certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

S please detach here

Ohio

Print full name

IT4

Department of Rev. 5/07

Taxation

Employee’s Withholding Exemption Certificate

Social Security number.

Home address and ZIP code.

Public school district of residence
(See The Finder at tax.ohio.gov.)

School district no.

1. Personal exemption for yourself, enter “1” if claimed

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed)

3. Exemptions for dependents

4./Add the exemptions that you have claimed above and enter total

5./Additional withholding per pay period under agreement wWith emplOYEr .........cccoiiiiiiiiiiiiiiii e $

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Signature Date




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

I . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

JND S,

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁ?ﬁ&’:&f ?ﬁff g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3
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Employment Eligibility Verification USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Thompson Electric, Inc.
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

49 Northmoreland Avenue Munroe Falls OH | 44262

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name)

B. Date of Rehire (if applicable)
First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or |pformat|on SUCh as (1) NOT VALID FOR EMPLOYMENT
] ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:;585(11ag|r|enitrerz](:nri10rt:rt1lto\r/1iso: a machine- 2. ID card |ssuted by ffaderal, stglte or local (3) VALID FOR WORK ONLY WITH
9 government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Mit o draft " county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreig passpor; and : rrony of e Ut Stts
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passpor; Card 5. U.S. Citizen ID Card (Form I-197)
an . . -
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3



' ZZFI Thompson Electric, Inc. PRE-EMPLOYMENT DRUG/ALCOHOL TESTING
2 - - Munroe Falls, Ohio

CONSENT AND RELEASE FORM

I hereby consent to submit to a drug and/or alcohol test and to
furnish a sample of my urine, breath, and/or blood for analysis, as shall be determined by Thompson Electric, Inc.
(herein referred to as TEI) in order to meet with their policy regarding the selection of applicants for employment.

| further authorize and give full permission to have TEI and/or its authorized agents and physicians to send the
specimen (or specimens) so collected to a laboratory for a screening test for the presence of any prohibited
substances under the policy, and for the laboratory or other testing facility to release any and all documentation
relating to such test to TEI. | further agree to and hereby authorize the release of the results of said tests to TEI.

| understand that it is the current use of illegal drugs that would prohibit me from being employed at TEI. A

| further agree to hold harmless TEI and its agents and physicians from any liability arising in whole or part, out of
the collection of specimens, testing, and use of the information from said testing in connection with TEI's
consideration of my application of employment.

| further agree that a reproduced copy of this pre-employment consent and release form shall have the same force
and effect as the original.

I have carefully read the foregoing and fully understand its contents. | acknowledge that my signing of this consent

and release form is a voluntary act on my part and that | have not been coerced into signing this document by
anyone.

Further I duly declare that | will not operate a commercial vehicle of TEI until my Pre-Employment Drug Test
result and my Motor Vehicle Report has been physically received by Human Resources department
representatives of TEl and | have been notified in writing, via E-Mail or memorandum that | am eligible to drive.

APPLICANT:
Print Name: S.S.H:
Signature: Date:

E-Mail Address:

TEI Authorized WITNESS:

Print Name: Signature:

Date:

07/2019 Rev. 3



49 Northmoreland Ave., Munroe Falls, OH 44262
P (330) 686-2300 F (330) 686-2362

Driver Agreement Regarding Pre-Employment Drug Test
and Motor Vehicle Report

Date:

Driver Name:

(Print Name)

I declare that I will not operate a commercial vehicle of Thompson Electric, Inc.
until my Pre-Employment Drug Test results and my Motor Vehicle Report has
been physically received by the Safety Department of Thompson Electric, Inc.,

and I have been notified in writing, E-mail or memorandum that I am eligible to
drive.

Print Name Signature

Date

07/2019 Rev. 3



SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: [ TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
1, (Print Name)

First M.l Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from ;

(employment application date)

To: Prospective Employer: Thompson Electric, Inc.
Attention: Amy Thompson Telephone: 330-686-2300 Ext.3020
Street; 49 Northmoreland Ave.
City, State, Zip: Munroe Falls, Ohio 44262

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures
confidentiality, such as fax, email, or letter.

Prospective employers fax number: 330-564-4263
Prospective employer's email address: athompson@thompsonelectric.com

Applicant's Signature Date
This information is being requested in compliance with §40.25(g) and 391.23.

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes 0 No O

Employed as from (m/y) to (mfy)

1. Did hefshe drive motor vehicle for you? Yes O No O Ifyes, what type? Straight Truck 01 Tractor-Semitrailer [
Bus [0 Cargo Tank O Doubles/Triples [I Other (Specify)

2. Reason for leaving your employ: Discharged O Resignation O Lay Off O Military Duty O
If there is no safety performance history to report, check here [, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that invalved the

applicant in the 3 years prior to the application date shown above, or check O here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1.

2.

3.

Please provide information concerning any other accidents involving the applicant that were reported to government
agencies or insurers or retained under internal company policies:

Any other remarks:

Signature:
Title: Date:




PREVIOUS EMPLOYER - COMPLETE PAGE 2 PART 3

PART 3: [ TO BE COMPLETED BY PREVIOUS EMPLOYER

DRUG AND ALCOHOL HISTORY

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please
check here O, fill in the dates of employment from to , complete bottom of Part 3,
sign, and return.

Driver was subject to Department of Transpontation testing requirements from 10

1. Has this person had an alcohol test with the resutt of 0.04 or higher alcohol concentration?
YES O NOODO
2. Has this person tested positive or adulterated or substituted a test spacimen for controlied substances?
YES O NO DO
3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohal or
controlled substance test?
YES O NO O
4. Has this person committed other violations of Subpart B of Part 382, or Part 407
YES O NO DO
5. If this person has violated a DOT drug and aicohol regulation, did this person complete a SAP-prescribed
rehabilitation program in your employ, including return-ta-duty and follow-up tests? If yes, please send
documentation back with this form,
YESQO NO O
6. For a driver who successfully completed a SAP’s rehabilitation referral and remained in your employ, did this
driver subsequently have an atcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested?
YES O NO IO

in answering these questions, include any required DOT drug or aicohol testing information obtained from priar previous
employers in the previous 3 years prior to the application date shown on page 1.

Name:

Company:

Street:

City, State, Zip: Telephone:

Part 3 Completed by (Signature): Date:
PART 4a: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) [I Faxed to previous employer [ Mailed [1 Emailed I Other
By: Date:
PART 4b: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.
Information received from:

Recorded by: Method: 0 Fax 0O Mail OO Email O Telephone
Date: O Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee PAGE 2 PART 3: Previous Employer
» Complete the information required in this section » Complete the information required in this section
¢ Sign and date ¢ Sign and date
+  Submit to the Prospective Employer s  Return to Prospective Employer
PAGE 2 PART 4a: Prospective Employer PAGE 2 PART 4b: Prospective Employer
» Complete the information * Record receipt of the information
¢  Send to Previous Employer s Retain the form

PAGE 1 PART 2: Previous Employer

»  Complete the information required in this section
e Sign and date
¢ Turn form over to complete SIDE 2 SECTION 3




RECORDS REQUEST FOR
DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

This request is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23(i)2) Drivers who have previous Department of Transportation regulated employment history in the preceding
three years, and wish to review previous employer-provided investigative information must submit a written
request to the prospective employer, which may be done at any time, including when applying, or as late as
thirty (30) days after being employed or being notified of denial of employment. The prospective employer
must provide this information to the applicant within five (5) business days of receiving the written request.
If the prospective employer has not yet received the requested information from the previous employer(s),
then the five-business-days deadline will begin when the prospective employer receives the requested
safety-performance history information. If the driver has not arranged to pick up or receive the requested
records within thirty (30) days of the prospective employer making them available, the prospective motor
carrier may consider the driver to have waived his/her request to review the records.

PART 1: [ COMPLETED BY THE DRIVER/APPLICANT

TO:
Prospective Employer: Thompson Electric, Inc.

Street/P.O. Box: _49 Northmoreland Avenue

City, State, Zip: Munroe Falls, OH 44262 Telephone # 330-686-2300
FROM:

Driver/Applicant: Social Security/l.D. #

Street:

City, State, Zip: Telephone #

| am submitting this written request to obtain copies of my Department of Transportation Safety Performance Histary for the
preceding three years. | understand, for records requested from a prospective employer, that | must arrange to pick up or

receive the requested records within thirty (30) days of the records being made available or | have waived my request to
review the records.

This information should be: [ sent to me at the above address.
O 1 will arrange to pick up.

Driver/Applicant.Signature: Date: / /

PART 2: | COMPLETED BY THE PROSPECTIVE EMPLOYER

The information must be provided to the applicant within five (5) business days of receiving the written request. If the
prospective employer has not yet received the requested information form the previous employer(s), then the five-business-
days deadline will begin when the prospective employer receives the requested safety performance history information.

Information supplied to:

Name: Thompson Electric, Inc.

Street: 49 Northmoreland Avenue

City, State, Zip: Munroe Falls, OH 44262

Comments:

By:

Release Date: / /
Signature/person providing information Telephone # M D Y

COPY 1 PROSPECTIVE EMPLOYER




SAFETY PERFORMANCE HISTORY INFORMATION
DRIVER/APPLICANT REBUTTAL

This rebuttal is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23(j}(3) Drivers wishing to rebut information in records received pursuant to paragraph (i) of this section must send
the rebuttal to the previous employer with instructions to include the rebuttal in that driver's safety
performance history.

§391.23(j(4) After October 29, 2004, within five business days of receiving a rebuttal from a driver, the previous employer
must:

(i) Forward a copy of the rebuttal to the prospective motor carrier employer,

(i) Append the rebuttal to the driver's information in the carrier's appropriate file, to be included as part of
the response for any subseguent investigating prospective employers for the duration of the three-year
data retention requirements.

PART 1: I COMPLETED BY THE DRIVER/APPLICANT

TO:
Previous Employer:

Street/P.0. Box:
City, State, Zip:

Telephone: Fax:
FROM:
Driver/Applicant:
Social Security #
Street:
City, State, Zip: Telephone No.:

| have submitted this rebuttal to my previous employer requesting that it be attached to my Safety Performance History and
provided to subsequent prospective employers.

Reason for the reputtal (attach documents as necessary):

| request that this rebuttal be sent to the attached list of motor carriers.

Driver/Applican! Signature: Date: / /
M D Y
PART 2: | COMPLETED BY THE PREVIOUS EMPLOYER
Received by:
Signature: Date: / /
M D Y,

COPY 1 PREVIOUS EMPLOYER




49 Northmoreland Ave, Munroe Falls, OH 44262
Phone: (330) 686-2300 www thompsonelectric.com

Motor Vehicle Driver’s Certification of Violators 391.27

Name:

Mailed/Sent:

Received:

| certify that the following is a true and complete list of traffic violations (other than parking violations) for
which | have been convicted or forfeited bond or collateral during the past 12 months.

Date Offense Location Type of Vehicle Operated

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on
account of any violation required to be listed during the past 12 months.

Name (Printed) Signature

Date

Office Only:

Reviewed by (Signature) Title

Review Date Comments

07/2019 Rev. 3




Ohio Residents Only

OHIO DEPARTMENT OF PUBLIC SAFETY
BUREAU OF MOTOR VEHICLES

DRIVER ABSTRACT REQUEST
(Ohio Revised Code (R.C.) 149.43, 4501.15, 4501.27, AND 4507.53)

This agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under R.C.
4501.27. Disclosure of this information is REQUIRED. FAILURE to provide any information will result in this form not being
processed.

This request is being made by (check one):

[] An individual inquiring regarding himself or herself: (Complete Part A) If inquiring in person for information on yourself, you

must provide personal information regarding yourself and prove your identity by presenting your driver license or identification
card.

(] An individual inquiring regarding another person: (Complete Parts A and B) If inquiring regarding another individual, you
must attach a notarized BMV Form 5008 giving the written consent of the person.

[] Other: (Check applicable reason for request on BACK, present all required identification and complete Parts A and B below)

(] Driving Record (Check Box) $8.50 Each (Make check or money order payable to Ohio Treasurer of State)

PART A: PLEASE PROVIDE INFORMATION REGARDING YOURSELF l NOTE: SIGNATURE REQUIRED l
YOUR NAME (REQUESTER) DATE OF BIRTH SIGNATURE DATE
X
STREET ADDRESS cITY STATE ZIP CODE
ORGANIZATION / STATE SOCIAL SECURITY # PHONE # DRIVER LICENSE /D #

PART B: REQUEST REGARDING OTHER PERSON(S): SOCIAL SECURITY # OR DRIVER LICENSE # IS REQUIRED

PERSON'S NAME DATE OF BIRTH | SOCIAL SECURITY # DRIVER LICENSE / ID#
STREET ADDRESS CITY STATE ZIP CODE
DEPUTY REGISTRAR / MANAGER SIGNATURE (REQUIRED) CLERK INITIALS

X

BMV 5713 4/15 [760-1512] Page 1 of 2




| (REQUESTER) QUALIFY AS CHECKED BELOW, AND | AM REQUESTING:

1. [ As an individual requesting my own record. (Complete Part A, front)

2. [ Anindividual inquiring regarding another person: (Complete Parts A and B, front) If inquiring regarding another
individual, you must attach a notarized BMV Form 5008 giving the written consent of the person.

3. [ Arecord for use in the normal course of business by me as a legitimate business or an agent, employee, or contractor of
a legitimate business, for one of the two following purposes: (a) to verify the accuracy of personal information submitted
to the business, agent, employee, or contractor by an individual; (b) in case personal information submitted to the
business, agent, employee, or contractor by an individual is incorrect or no longer is correct, to obtain the correct

information, for the sole purpose of preventing fraud, by pursuing legal remedies against, or recovering on a debt or
security interest against, the individual.

BUSINESS NAME BUSINESS ID: (SELECT ONE)

[] 1D BADGE

] COMPANY LETTER WITH LETTERHEAD
] BUSINESS CARD

»

[C] A record for the use of a government agency, including, but not limited to, a court or law enforcement agency, in carrying
out its functions, or for the use of a private person or entity acting on behalf of an agency of this state, another state, the
United States, or a political subdivision of this state or another state in carrying out its functions; (a law enforcement
agency does not need to fill out this form);

GOVERNMENT AGENCY AGENCY ID

5. l:] A record for use in connection with a civil, criminal, administrative, or arbitral proceeding in a court or agency of this
state, another state, the United States, or a political subdivision of this state or another state or before a self-regulatory
body, including, but not limited to, use in connection with the service of process, investigation in anticipation of litigation, or
the execution or enforcement of a judgment or order;

COURT OR AGENCY THIS WILL BE FILED WITH CASE # (If FILED)

6. ] Arecord pursuant to an order of a court of this state, another state, the United States, or a political subdivision of this
state or another state (subpoena, court filing, or court order is required),
COURT OR AGENCY THIS WILL BE FILED WITH CASE #

7. [ Records for use by an insurer, insurance support organization, or self-insured entity, or by an agent, employee, or
contractor of that type of entity, in connection with a claims investigation activity, anti-fraud activity, rating, or underwriting;
INSURANCE COMPANY INSURANCE AGENT ID

8. [ Arecord for use by a licensed private investigative agency or licensed security service for any purpose permitted under
numbers 2 through 9 of this form;
AGENCY NAME OHIO INVESTIGATIVE LICENSE #
9.

1 A record for use by an employer or by the agent or insurer of an employer to obtain or verify information relating to the
holder of a commercial driver license or permit that is required under the "Commercial Motor Vehicle Safety Act of 1986",

100 Stat. 3207-170, 49 U.S.C. 2701, et seq., as now or hereafter amended;
EMPLOYER OR INSURANCE AGENCY COMPANY 1D

| understand that if | receive personal information under numbers 2-9 of this form, | may resell or disclose the personal
information only for uses permitted under numbers 2-9, | understand that if | receive personal information under number
2-9 of this form, and | resell or redisclose any personal information, | must keep for a period of five years a record that
identifies each person or entity that receives any of the personal information and the permitted purpose for which the
information is to be used, and | must make all such records available to the Registrar of Motor Vehicles upon request.

r | HAVE VERIFIED ALL STATEMENTS ON THIS FORM BY SIGNING THIS FORM ON THE FRONT.
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS
All Employees Must Complete

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with Thompson E|eCtrIC’ Inc (“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. 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
https://datags.fmcsa.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

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:
I authorize Thompson Electric, Inc (“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 I 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.fmcsa.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.

I 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, I 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.



I have 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



All Employees Must Complete Integrity Testing & Safety Administrators

CONSENT TO OBTAIN INVESTIGATIVE CONSUMER REPORTS FOR EMPLOYMENT PURPOSES

In connection with, and for the duration of, my employment (including contract for services) with you, under the provisions of the Fair
Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with Disabilities Act and all applicable federal, state, local laws and

authorities having jurisdiction, | understand that you may obtain a consumer report and/or an investigative consumer report which may
include, but is not limited to the following:

1. My employment records, work experience and references.

2. Records concerning any driving, criminal history, credit history, civil record, workers' compensation (post-offer only) and
drug testing.

3. Verification of my academic and/or professional credentials, and information and/or copies of documents from any military
service records.

This information will, in whole or in part, be obtained from the consumer agency:
The Orsus Group, 3155 West Big Beaver, Suite 105, Troy, MI 48084, telephone: 877-575-1476,

I understand that an “investigative consumer report’ may include information as to my character, general reputation, personal
characteristics, mode of living, work habits, job performance and experience along with reasons for termination of past employment

from previous employers which may be obtained by interviews with individuals with whom | am acquainted or who may have knowledge
concerning any such items of information.

I agree that a copy or facsimile of this authorization has the same effect as an original.

| understand and acknowledge that under provision of the Fair Credit Reporting Act | may request, in writing, “A Summary of Consumer

Rights under the Fair Credit Reporting Act’, and a copy of any consumer report from the consumer reporting agency that compiled the
report, after | have provided proper identification.

| hereby authorize, without reservation, any party, institution, or agency contacted by The Orsus Group or this employer to obtain and
prepare an investigative consumer report as set forth above, as part of its investigation of my employment application. This

authorization shall remain in effect over the course of my employment. Reports may be ordered periodically during the course of my
employment.

Name as it Appears on Drivers License

Signature Date

NOTICE to CALIFORNIA Applicants

Under Section 1786.22 of the California Civil Code, you have the right to request from The Orsus Group, upon proper identification, the nature and substance of all information
in its files on you, including the sources of information, and the recipients of any reports on you, which The Orsus Group has previously furnished within the two-year period
preceding your request. You may view the file maintained on you by The Orsus Group during normal business hours. You may also obtain a copy of this file upon submitting
proper identification and paying the costs of duplication services. Upon making a written request, you may receive a summary of your report via telephone.

[ If you want a copy of the report(s) ordered check this box. The report(s) will be sent by the reporting agency to your address listed below.

NOTICE to MAINE Applicants

Under Chapter 210 Section 1314 of Maine Revised Statutes, you have the right, upon request, to be informed within 5 business days of such request of whether or not an
investigative consumer report was requested. If such report was obtained, you may contact the Consumer Reporting Agency and request a copy.

NOTICE to NEW YORK Applicants

Under Article 25 Section 380-c (b) (2) of the New York General Business Law, you have the right, upon written request, to be informed of whether or not an investigative
consumer report was requested.

Under Article 25 Section 380-g of the New York General Business Law, should a consumer report received by an employer contain criminal conviction information, the

employer must provide to the applicant or employee who is the subject of the report, a printed or electronic copy of Article 23-A of the New York Correction Law, which
governs the employment of persons previously convicted of one or more criminal offenses.

Please initial here to acknowledge receipt of the Article 23-A of the New York Correction Law.



All Employees Must Complete

APPLICANT INFORMATION

The following information is required by law enforcement agencies and other entities for positive identification
purposes when checking public records. It is confidential and will not be used for any other purposes.

Name:

First Middle Last Maiden or Other Names Used

Address:

Street City, State Zip County

If less than 7 years at current address, please list previous:

Street City, State Zip County
Street City, State Zip County
Street City, State Zip County

Social Security #: Date of Birth:

Phone Number: E-mail Address:

Drivers License #: State of Issue:

Gender: [ Male [ Female
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Integrity Testing & Safety Administrators, Inc.
DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Integrity Testing c/o Thompson Electric (‘the Company”) may obtain information about you from a third-party consumer reporting agency for
employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include
information about your character, general reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with
sources such as your neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social
security verification, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks.
Credit history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying.

You have the right, upon written request made within a reasonable time, to request whether a consumer report has been run about you, and
disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be advised that the nature and
scope of the most common form of investigative consumer report is an employment history or verification. These searches will be conducted by The
Orsus Group, 3155 West Big Beaver, Suite 216, Troy, MI 48084, 877-575-1476, www.theorsusgroup.com. The scope of this disclosure is all-
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reports throughout the course of
your employment to the extent permitted by law.

| acknowledge that | have received and understand the disclosure regarding background investigation.

Printed Name

Signature Date

Revised 9/18/2018
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Integrity Testing & Safety Administrators, Inc.

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION provided by Integrity Testing c/o Thompson Electric
and certify that | have read and understand this section. | acknowledge receipt of a copy of the SUMMARY OF YOUR RIGHTS UNDER THE FAIR
CREDIT REPORTING ACT and certify that | have read and understand this document. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if applicable.
To this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, employer, or insurance company to furnish any and all background information requested
by The Orsus Group, 3155 West Big Beaver, Suite 216, Troy, Ml 48084, 877-575-1476, www.theorsusgroup.com, and/or the Company itself. |
agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request, you will be informed whether or not a consumer report was requested by the Company, and if such
report was requested, informed of the name and address of the consumer reporting agency that furnished the report. You have the right to inspect
and receive a copy of any investigative consumer report requested by the Company by contacting the consumer reporting agency identified above
directly. By signing below, you acknowledge receipt of Article 23-A of the New York Correction Law

Washington State applicants only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

Minnesota and Oklahoma applicants only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by the
Company. o

California applicants only: Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA’s file on you with proper
identification, as follows:

. In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a copy of the information in person. The CRA may
not charge you more than the actual copying costs for providing you with a copy of your file.
e A summary of all information contained in the CRA file on you that is required to be provided by the California Civil Code will be provided to you via telephone, if you have
made a written request, with proper identification, for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to you.
e By requesting a copy be sent to a specified addressee by certified mail. CRAs complying with requests for certified mailings shall not be liable for disclosures to third parties
caused by mishandling of mail after such mailings leave the CRAs.
“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, and credit cards. Only if you cannot identify yourself
with such information may the CRA require additional information concerning your employment and personal or family history in order to verify your identity. The CRA will provide trained
personnel to explain any information furnished to you and will provide a written explanation of any coded information contained in files maintained on you. This written explanation will be
provided whenever a file is provided to you for visual inspection. ~ You may be accompanied by one other person of your choosing, who must furnish reasonable identification. A CRA
may require you to furnish a written statement granting permission to the CRA to discuss your file in such person’s presence.

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one is obtained
by the Company whenever you have a right to receive such a copy under California law. o

Printed Name

Signature Date

Revised 9/18/2018
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Summary of Consumer Rights
Under the Fair Credit Reporting Act

Para informacion en Espariola, visite www.consumerfinance.gov/learnmore o escriba a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552

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 the FCRA. For more information and additional rights, go to: www.consumerfinance.gov/learnmore or write to:
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

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 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 A person has taken adverse action against you because of information on your credit report;

o You are a victim of identity theft and place a fraud alert in your file;

o You are on public assistance;

o Your unemployed 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 reporting agencies. See www.consumerfinance.gov/learnmore for additional information.

You have a right to ask for a credit score. Credit scores are numerical summaries of your credit worthiness based on
information from credit bureaus. You may requést 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.

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/learnmore 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 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.consumerfinance.gov/learnmore.
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 from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-
8688.

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




Summary of Consumer Rights
Under the Fair Credit Reporting Act

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 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 — FCRA
Washington, DC 20580

(877) 682-4357

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 or 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 association

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.O. Box 1200

Minneapolis, MN 55480

¢. FDIC Consumer Response Center

1100 Wainut Street, Box #11

Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Protection {OCP)

Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street

Alexandria, VA 22314

3. Air'carriers

Asst. General Counsel 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 Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration Area Supervisor

6. Small Business Investment Companies

Associated Deputy Administrator for Capital Access
United States Small Business Administration

409 Third Street, SW, 8t Floor

Washington, DC 20549

7. Brokers and Dealers

Securities and Exchange Commission
100 FS., N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Banks 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

FTC Regional Office for region in which the creditor operates or
Federal Trade Commission: Consumer Response Center — FCRA
Washington, DC 20580

(877) 382-4357




ORSUS

Please be advised that when requesting Pennsylvania DMV records for employment purposes,
the End-user is required to have a Pennsylvania State release form signed by the prospectjve
applicant/employee (attached).

This state release form must be sent to The Orsus Group at client@theorsusgroup.com or faxed
to 888-679-0858. Please send back as quick as possible as the turaround for this search is 5.7

business days from when the release is received by PA DMV,

STATE SPECIFIC INFORMATION: PennDOT Form DL 503 (4-14)

Please follow the instructions below on what to fill out and what to leave blank,
1. Section A: Requestor Information - Pre Filled - DO NOT SIGN

2. Section B: End User information (employer info)

3. Section C: Driver Information
> Last Name, First Name
> Complete Address Information
> Driver's License Number
> Date of Birth

4. Section D Intended Use - Pre Filled — DO NOT SIGN OR NOTARIZE
5. Section E: Driver Release

> Driver Full Name

> Name of Person/Company

> Driver Signature and Date — Please have app!icant/_employee sign and date.

6. Section F: Microfilm — LEAVE BLANK

Please call The Orsus Group at 248-530-3671 if you have any questions.



. 4

Name:

Thompson Electric, Inc.
Munroe Falls, Ohio

Seven (7) Day Prior Log Form

(Data sheet for new, casual, or temporary drivers)

Home Address:
Home Telephone Number or Cell Phone Number:

Driver’s License ID No:

Part 1:

Social Security No:

Type/Class:

State:

[ 1 1have not driven a CMV, on duty, in the seven (7) days prior to this application with Thompson Electric

If you have marked the box above in Part 1 - I have not driven a CMV, DO NOT Complete Part 2 of this form.
Proceed directly to Part 3 the “Signatory Section”.

Part 2:

Instructions:

At the time of initial employment as a driver, or when being employed occasionally, the regulations of the Department of
Transportation [Section 395.8(j)(2)] require the motor carrier to obtain from you a signed statement giving the local time on
duty during the immediately preceding 7 days and the time at which you were last relieved from duty prior to beginning to

work for the motor carrier. In the spaces below, Show the number of hours worked (on duty) in each of the last 7 days.

Day

1

2

3

4

5

6

7

8

Date

Hours
Worked

I hereby certify that the information given above is correct to the best of my knowledge and belief. And that |
was last relieved from work at:

Time

Part 3:

Driver’s Signature:

Company Representative’s Signature:

07/2019 Rev. 3

on

Day

Month

Date:

Year

Date:






