
DISCLOSURE REGARDING CONSUMER REPORTS
TrXck Game, LLC

2603 NW 13Wh SWreeW, #176
GaineVYille, FL 32609

(352) 565-5959

TUXcN GaPe, LLC WLOO ObWaLQ a BacNJURXQd CKecN
YoX acknoZledge and XnderVWand WhaW in connecWion ZiWh \oXr applicaWion for emplo\menW ZiWh TrXck Game,
LLC (inclXding an\ independenW conWracW for VerYiceV) or Zhen deciding ZheWher Wo modif\ or conWinXe \oXr
ongoing emplo\menW, if hired, Ze ma\ obWain a ³conVXmer reporW´ and/or an ³inYeVWigaWiYe conVXmer reporW´ on
\oX from PeopleFacWV, a conVXmer reporWing agenc\, or from an\ Whird parW\, in VWricW compliance ZiWh boWh
VWaWe and federal laZ.

CRQVXPeU ReSRUW DeILQed
A conVXmer reporW iV an\ commXnicaWion of informaWion b\ a conVXmer reporWing agenc\ bearing on \oXr crediW
ZorWhineVV, crediW VWanding, crediW capaciW\, characWer, general repXWaWion, perVonal characWeriVWicV, or mode of
liYing Zhich iV XVed or e[pecWed Wo be XVed for pXrpoVeV of VerYing aV a facWor in eVWabliVhing \oXr cXrrenW
and/or conWinXing eligibiliW\ for emplo\menW pXrpoVeV. A common Werm for a conVXmer reporW iV a ³backgroXnd
check reporW.´

IQYeVWLJaWLYe CRQVXPeU ReSRUW DeILQed
An inYeVWigaWiYe conVXmer reporW iV obWained WhroXgh perVonal inWerYieZV ZiWh indiYidXalV Zho ma\ haYe
knoZledge of \oXr characWer, general repXWaWion, perVonal characWeriVWicV, or mode of liYing. An inYeVWigaWiYe
conVXmer reporW mighW inclXde, for e[ample, callV Wo Whe perVonal referenceV \oX proYide or conYerVaWionV ZiWh
former VXperYiVorV or colleagXeV Zhere \oX Zorked.

ReSRUWV Ma\ CRQWaLQ
The conVXmer reporWV or inYeVWigaWiYe conVXmer reporWV ma\ conWain pXblic record informaWion Zhich ma\ be
reqXeVWed or made on \oX inclXding, bXW noW limiWed Wo: conVXmer crediW, criminal recordV, ciYil caVeV in Zhich
\oX haYe been inYolYed, driYing hiVWor\ recordV, cXrrenW moWor Yehicle inVXrance coYerage informaWion,
edXcaWion recordV, preYioXV emplo\menW hiVWor\, ZorkerV compenVaWion claimV hiVWor\, Vocial VecXriW\ WraceV,
miliWar\ recordV, profeVVional licenVXre recordV, eYicWion recordV, drXg WeVWing, goYernmenW recordV, and oWherV.

YoX fXrWher XnderVWand WhaW WheVe reporWV ma\ inclXde e[perience informaWion along ZiWh reaVonV for
WerminaWion of paVW emplo\menW. YoX alVo acknoZledge and XnderVWand WhaW informaWion from YarioXV federal,
VWaWe, local and oWher agencieV Zhich conWain informaWion aboXW \oXr paVW acWiYiWieV Zill be reqXeVWed, and WhaW
a conVXmer reporW conWaining injXr\ and illneVV, drXg WeVWing, or oWher medical recordV and medical informaWion
ma\ be obWained onl\ afWer a WenWaWiYe offer of emplo\menW haV been made.

YRXU RLJKWV aV a CRQVXPeU
YoX are hereb\ noWified WhaW \oX haYe Whe righW Wo make a Wimel\ reqXeVW for a cop\ of Whe Vcope and naWXre of
Whe aboYe inYeVWigaWiYe backgroXnd reporW and/or a compleWe cop\ of \oXr conVXmer reporW conWained in
PeopleFacWV¶ fileV on \oX aW Whe Wime of \oXr reqXeVW b\ proYiding proper idenWificaWion.

YoX are fXrWher noWified WhaW, prior Wo being denied emplo\menW baVed in Zhole or in parW on informaWion
obWained in Whe conVXmer reporW, \oX Zill be proYided a cop\ of Whe reporW, Whe name, addreVV and Welephone
nXmber of Whe conVXmer reporWing agenc\ and a deVcripWion in ZriWing of \oXr righWV Xnder Whe Fair CrediW
ReporWing AcW. CorreVpondence Wo PeopleFacWV VhoXld be forZarded Wo:

PeopleFacWV _ ConVXmer RelaWionV _ 7127 RiYerVide ParkZa\ _ TXlVa, OK  74136
1-800-600-8999 _ SXpporW@PeopleFacWV.com
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AUTHORIZATION TO OBTAIN CONSUMER REPORT
The folloZing iV accXraWe and compleWe informaWion reqXired in order for TrXck Game, LLC Wo reqXeVW PeopleFacWV Wo
perform a backgroXnd check on \oX and in Whe proceVV obWain a compleWe conVXmer reporW aboXW \oX:

FXll Legal Name : 
(FirVW Name, FXll Middle Name, LaVW Name)

All PreYioXVl\ UVed Former or OWher NameV: (AKA, Maiden NameV, Married NameV, SXrnameV, EWc.)

CXrrenW SWreeW AddreVV:

CiW\: SWaWe: Zip:

Prior SWreeW AddreVV 1: DaWeV ReVided Here: _______ Wo _______

CiW\: SWaWe: Zip:

Prior SWreeW AddreVV 2: DaWeV ReVided Here: _______ Wo _______

CiW\: SWaWe: Zip:

Prior SWreeW AddreVV 3: DaWeV ReVided Here: _______ Wo _______

CiW\: SWaWe: Zip:

CXrrenW Email AddreVV*: Gender**: M / F Race**:

Social SecXriW\ NXmber: DaWe of BirWh**:

DriYer¶V LicenVe  NXmber: IVVXing SWaWe: E[piraWion DaWe:

YRXU VLJQaWXUe beORZ LQdLcaWeV WKe IROORZLQJ:

1) YoX aXWhori]e, ZiWhoXW reVerYaWion, PeopleFacWV or an\ Whird parW\ Wo obWain and/or fXrniVh Wo TrXck Game, LLC an\ recordV or
informaWion referenced in Whe proYided diVcloVXre VWaWemenW for emplo\menW;

2) YoX aXWhori]e TrXck Game, LLC ongoing procXremenW of an\ recordV or informaWion, reporWV and recordV aW an\ Wime dXring
\oXr emplo\menW Wo Whe e[WenW alloZed b\ laZ;

3) YoX aXWhori]e Whe XVe of a fa[ or phoWocop\ of WhiV aXWhori]aWion aV haYing Whe Vame aXWhoriW\ aV Whe original;
4) YoX aXWhori]e and reqXeVW, ZiWhoXW reVerYaWion, an\ preVenW or former emplo\er, Vchool, police deparWmenW, financial inVWiWXWion,

diYiVion of moWor YehicleV, conVXmer reporWing agenc\, or oWher enWiW\, perVon or agenc\ haYing knoZledge aboXW \oX Wo fXrniVh
TrXck Game, LLC and/or PeopleFacWV or an\ of eiWher of Wheir affiliaWed enWiWieV ZiWh an\ and all backgroXnd informaWion in Wheir
poVVeVVion regarding \oXfor WheVe VWaWed emplo\menW pXrpoVeV;

5) YoX XnderVWand and agree WhaW in connecWion ZiWh \oXr emplo\menW \oXr conVXmer reporW informaWion, ZheWher inYeVWigaWiYe or
oWherZiVe, ma\ be Vhared ZiWh and/or reYieZed b\ all applicable parWieV inYolYed in Whe hiring proceVV;

6) YoX haYe read and fXll\ XnderVWand Whe foregoing diVcloVXre and WhiV aXWhori]aWion.
7) YoX cerWif\ all Whe informaWion \oX haYe proYided on WhiV form iV WrXe, compleWe, correcW and accXraWe; and
8) YoX cerWif\ \oX haYe receiYed, reYieZed and XnderVWand Whe ³SXmmar\ of YoXr RighWV Xnder Whe Fair CrediW ReporWing AcW (15

U.S.C. �1681 eW Veq.)´ Zhich iV pXbliVhed b\ Whe Federal Trade CommiVVion Wo help \oX knoZ \oXr righWV.

APPLICANT/CONSUMER SLJQaWXUe: DaWe:

*YoXr email addreVV Zill be proYided Wo noWif\ \oX Zhen an\ adYerVe pXblic record informaWion iV being reporWed.
** ThiV informaWion Zill be XVed for backgroXnd Vcreening and record maWching pXrpoVeV onl\.
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NOTICE REGARDING BACKGROUND CHECKS
AUTHORIZED BY A MINNESOTA, OKLAHOMA, CALIFORNIA, MAINE APPLICANT/EMPLOYEE

◻ CKecN WKLV bR[ LI \RX aUe a MLQQeVRWa, ONOaKRPa, RU CaOLIRUQLa aSSOLcaQW, and \oX ZoXld like Wo receiYe a cop\ of \oXr conVXmer reporW, if one
iV obWained. For CaOLIRUQLa applicanWV onl\: a cop\ of \oXr reporW Zill be VenW Wo \oX b\ Whe aboYe-referenced emplo\er ZiWhin Whree bXVineVV da\V
beginning on Whe daWe of receipW b\ Whe emplo\er. For MLQQeVRWa applicanWV onl\: Whe conVXmer reporWing agenc\ Vhall fXrniVh a cop\ of \oXr
conVXmer reporW ZiWhin WZenW\-foXr hoXrV of proYiding iW Wo Whe aboYe-referenced emplo\er. For ONOaKRPa applicanWV onl\: Whe conVXmer reporWing
agenc\ Vhall fXrniVh a cop\ of \oXr conVXmer reporW.

CALIFORNIA APPLICANTS: PXrVXanW Wo � 1786.22 of Whe California CiYil Code, \oX ma\ YieZ Whe file mainWained on \oX b\ PeopleFacWV dXring normal
bXVineVV hoXrV. YoX ma\ alVo obWain a cop\ of WhiV file, eiWher in perVon or b\ mail, b\ VXbmiWWing proper idenWificaWion and pa\ing Whe coVWV of dXplicaWion
VerYiceV. YoX ma\ alVo receiYe a VXmmar\ of Whe file b\ Welephone Xpon prodXcWion of adeqXaWe idenWificaWion. PeopleFacWV iV reqXired Wo haYe Wrained
perVonnel aYailable Wo e[plain \oXr file Wo \oX and an\ coded informaWion conWained Wherein. YoX ma\ appear in perVon alone, or ZiWh anoWher perVon of
\oXr choice, proYided WhaW WhiV addiWional perVon fXrniVheV proper idenWificaWion.

California CiYil Code VecWion 1786.16(2) reqXireV a VeparaWe diVcloVXre and aXWhori]aWion Wo be Vigned b\ an applicanW or cXrrenW emplo\ee each Wime a
backgroXnd check iV performed for emplo\menW pXrpoVeV. ThiV reqXiremenW doeV noW appl\ in ViWXaWionV Zhere Whe emplo\er haV a VXVpicion of
Zrongdoing or miVcondXcW b\ a cXrrenW emplo\ee.

MAINE APPLICANTS: PXrVXanW Wo Maine VWaWe laZ, � 1317(2), PeopleFacWV iV reqXired Wo reinYeVWigaWe an\ conVXmer diVpXWe made b\ a conVXmer
reViding in Whe VWaWe of Maine ZiWhin 21 calendar da\V of noWificaWion of Whe diVpXWe b\ Whe conVXmer
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NOTICE REGARDING BACKGROUND INVESTIGATION
PURSUANT TO CALIFORNIA LAW

TrXck Game, LLC (Whe ³Compan\´) inWendV Wo obWain informaWion aboXW \oX for emplo\menW pXrpoVeV from an inYeVWigaWiYe
conVXmer reporWing agenc\ or conVXmer crediW reporWing agenc\. ThXV, \oX can e[pecW Wo be Whe VXbjecW of ³inYeVWigaWiYe
conVXmer reporWV´ and ³conVXmer crediW reporWV´ obWained for emplo\menW pXrpoVeV. SXch reporWV ma\ inclXde
informaWion aboXW \oXr characWer, general repXWaWion, perVonal characWeriVWicV and mode of liYing. WiWh reVpecW Wo an\
inYeVWigaWiYe conVXmer reporW from an inYeVWigaWiYe conVXmer reporWing agenc\ (³ICRA´), Whe Compan\ ma\ inYeVWigaWe
Whe informaWion conWained in \oXr emplo\menW applicaWion and oWher backgroXnd informaWion aboXW \oX, inclXding bXW noW
limiWed Wo obWaining a criminal record reporW, Yerif\ing referenceV, Zork hiVWor\, \oXr Vocial VecXriW\ nXmber, \oXr
edXcaWional achieYemenWV, licenVXre, and cerWificaWionV, \oXr driYing record, and oWher informaWion aboXW \oX, and
inWerYieZing people Zho are knoZledgeable aboXW \oX.

The reVXlWV of WhiV reporW ma\ be XVed aV a facWor in making emplo\menW deciVionV. The VoXrce of an\ inYeVWigaWiYe
conVXmer reporW (aV WhaW Werm iV defined Xnder California laZ) Zill be PeopleFacWV, 7127 RiYerVide ParkZa\, TXlVa,
Oklahoma 74136. The VoXrce of an\ crediW reporW Zill be PeopleFacWV, 7127 RiYerVide ParkZa\, TXlVa, Oklahoma 74136.
The Compan\ agreeV Wo proYide \oX ZiWh a cop\ of an inYeVWigaWiYe conVXmer reporW Zhen reqXired Wo do Vo Xnder
California laZ.

Under California CiYil Code VecWion 1786.22, \oX are enWiWled Wo find oXW from an ICRA ZhaW iV in Whe ICRA¶V file on \oX
ZiWh proper idenWificaWion, aV folloZV:

Ɣ In perVon, b\ YiVXal inVpecWion of \oXr file dXring normal bXVineVV hoXrV and on reaVonable noWice. YoX alVo ma\
reqXeVW a cop\ of Whe informaWion in perVon.  The ICRA ma\ noW charge \oX more Whan Whe acWXal cop\ing coVWV for
proYiding \oX ZiWh a cop\ of \oXr file.

Ɣ A VXmmar\ of all informaWion conWained in Whe ICRA¶V file on \oX WhaW iV reqXired Wo be proYided b\ Whe California
CiYil Code Zill be proYided Wo \oX Yia Welephone, if \oX haYe made a ZriWWen reqXeVW, ZiWh proper idenWificaWion, for
Welephone diVcloVXre, and Whe Woll charge, if an\, for Whe Welephone call iV prepaid b\ or charged direcWl\ Wo \oX.

Ɣ B\ reqXeVWing a cop\ be VenW Wo a Vpecified addreVVee b\ cerWified mail.  ICRAV compl\ing ZiWh reqXeVWV for
cerWified mailingV Vhall noW be liable for diVcloVXreV Wo Whird parWieV caXVed b\ miVhandling of mail afWer VXch
mailingV leaYe Whe ICRAV.

³Proper IdenWificaWion´ inclXdeV docXmenWV VXch aV a Yalid driYer¶V licenVe, Vocial VecXriW\ accoXnW nXmber, miliWar\
idenWificaWion card, and crediW cardV.  Onl\ if \oX cannoW idenWif\ \oXrVelf ZiWh VXch informaWion ma\ Whe ICRA reqXire
addiWional informaWion concerning \oXr emplo\menW and perVonal or famil\ hiVWor\ in order Wo Yerif\ \oXr idenWiW\.

The ICRA Zill proYide Wrained perVonnel Wo e[plain an\ informaWion fXrniVhed Wo \oX and Zill proYide a ZriWWen e[planaWion
of an\ coded informaWion conWained in fileV mainWained on \oX.  ThiV ZriWWen e[planaWion Zill be proYided ZheneYer a file iV
proYided Wo \oX for YiVXal inVpecWion.

YoX ma\ be accompanied b\ one oWher perVon of \oXr chooVing, Zho mXVW fXrniVh reaVonable idenWificaWion. An ICRA
ma\ reqXire \oX Wo fXrniVh a ZriWWen VWaWemenW granWing permiVVion Wo Whe ICRA Wo diVcXVV \oXr file in VXch perVon¶V
preVence.
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TUXck Game
13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

DUiYeU QXalificaWiRn File CheckliVW

DUiYeU Name: DaWe Rf BiUWh:

DaWe Rf HiUe: PRViWiRn:

LicenVe T\Se:

DRcXmenWV VhRXld be aUUanged in Whe RUdeU liVWed belRZ. 

1. DUiYeU ApplicaWion foU Emplo\menW.

2. AnnXal ReYieZ and ViolaWion RecoUd ZiWh MVR.
PUe-emplo\menW UeWained foU 3 \eaUV afWeU WeUminaWion.
AnnXal MVR and UeYieZV UeWained 3 \eaUV.

3.
PUeYioXV Emplo\menW VeUificaWion
(3 YeaUV)

4. Cop\ of Yalid ClaVV ³A´ CDL.

5.
Cop\ of Medical E[amineUV CeUWificaWe.
MXVW mainWain 3 \eaUV in file ZheUe applicable.

6.
DUiYeUV SWaWemenW of On-DXW\ HoXUV.
Ma\ be UemoYed fUom file afWeU 6 monWhV.

7. PUe-Emplo\menW DUXg ScUeen ReVXlWV.

8.
FMCSA PSP ConVenW FoUm.
NoW UeqXiUed XnleVV PSP UepoUWV pXlled.

9. NoWificaWion of DUiYeU¶V RighWV SWaWemenW.
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TUXck Game
13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

DUiYeU ASSlicaWiRn fRU EmSlR\menW

E-Mail: DaWe:

Name: PhRne:
FiUVW                           Middle LaVW

CXUUenW AddUeVV:
SWUeeW                                       CiW\ SWaWe                   ZiS CRde

*If aW Whe abRYe UeVidence leVV Whan WhUee \eaUV, LiVW belRZ all UeVidenceV fRU Whe SaVW WhUee \eaUV. AWWach a VeSaUaWe 
VheeW if neceVVaU\

AddUeVV:
SWUeeW                                       CiW\ SWaWe                       ZiS CRde

AddUeVV:
SWUeeW                                       CiW\ SWaWe                       ZiS CRde

PRViWiRn ASSl\ing: DUiYeU TemSRUaU\ PaUW Time FXll Time

HRZ did \RX find WhiV SRViWiRn? RaWe Rf Pa\ E[SecWed?

HaYe \RX ZRUked fRU WhiV cRmSan\ befRUe? FURm: TR:
DaWe/Yea

U
DaWe/YeaU

WheUe: RaWe Rf Pa\: PRViWiRn:

ReaVRn fRU leaYing:

NameV Rf an\ UelaWiYeV emSlR\ed b\ WhiV cRmSan\?
HaYe \RX eYeU ZRUked fRU WhiV cRmSan\ XndeU a
diffeUenW name?

If VR ZhaW name?

HaYe \RX eYeU been cRnYicWed Rf a felRn\?
If \eV, SleaVe e[Slain fXll\ Rn a VeSaUaWe VheeW Rf SaSeU. CRnYicWiRn Rf a cUime iV nRW 
an aXWRmaWic baU WR emSlR\menW- all ciUcXmVWanceV Zill be cRnVideUed. 
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TUXck Game
13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

DUiYeU E[SeUience and QXalificaWiRn
AnVZeU Whe TXeVWiRnV in WhiV VecWiRn Rnl\ if aSSl\ing fRU dUiYeU SRViWiRn DaWe Rf BiUWh: __________________ 

The U.S. DeSaUWmenW Rf TUanVSRUWaWiRn UeTXiUeV WhaW dUiYeU aSSlicanWV VWaWe WheiU daWe Rf biUWh $ 391.21 (b)

SRcial SecXUiW\ NR. _______________-________________-_________________

DRIVER EXPERIENCE & QUALIFICATION (CONT¶D) anVZeU Whe TXeVWiRn in WhiV VecWiRn Rnl\ if aSSl\ing fRU dUiYeU SRViWiRn. 

LicenVeV

SWaWe LicenVe NR. T\Se E[SiUaWiRn DaWe

A. HaYe \RX eYeU been denied a licenVe, SeUmiW RU SUiYilege WR RSeUaWe a mRWRU Yehicle? YES____  NO____

B. HaV an\ licenVe, SeUmiW RU SUiYilege eYeU been VXVSended RU UeYRked? YES____  NO____

C. HaYe \RX eYeU ben diVTXalified fRU YiRlaWiRn Rf Whe FedeUal MRWRU CaUUieU SafeW\ RegXlaWiRnV? YES____ NO____

*** If \RX anVZeUed ³\eV´ WR A.B.C. aWWach a VWaWemenW giYing deWailV.

DRIVING EXPERIENCE 

ClaVV Rf ETXiSmenW
T\Se Rf ETXiSmenW

(Van, Tank, FlaW,
eWc.)

DaWeV ASSUR[imaWe TRWal
MileVFURm                   TR

SWUaighW TUXck
TUacWRU and Semi-TUaileU
TZin TUaileUV
OWheU
LiVW VWaWeV RSeUaWed in dXUing laVW fiYe \eaUV. ______________________________________________________
LiVW VSecial cRXUVeV RU WUaining WhaW Zill helS \RX aV a dUiYeU.   ________________________________________
LiVW Vafe dUiYing aZaUdV held and ZhR aZaUdV ZeUe SUeVenWed b\.  ____________________________________

AccidenW ReYieZ fRU SaVW 3 \eaUV (aWWach VeSaUaWe VheeW Rf SaSeU if mRUe VSace iV needed) 

DaWeV
NaWXUe Rf AccidenW

(Head-On, ReaU ± End, USVeW, eWc.) FaWaliWieV InjXUieV

TUaffic CRnYicWiRnV and FRUfeiWXUeV fRU Whe SaVW 3 \eaUV RWheU Whan SaUking YiRlaWiRnV 
LRcaWiRn DaWe ChaUge PenalW\
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TUXck Game
13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

EmSlR\menW RecRUd
The U.S. DeSaUWmenW Rf TUanVSRUWaWiRn UeTXiUeV WhaW dUiYeU aSSlicanWV VhRZ all emSlR\menW fRU Whe SaVW WhUee \eaUV. EffecWiYe JXl\, 1987 W
he\ mXVW alVR VhRZ cRmmeUcial dUiYeU emSlR\menW fRU Whe VeYen \eaUV immediaWel\ SUeceding WhiV WhUee \eaU SeUiRd. $ 391.21 
(b) (10), (11)  
SWaUW ZiWh laVW RU cXUUenW SRViWiRn, inclXding miliWaU\ e[SeUience and ZRUk back. (AWWach a VeSaUaWe VheeW Rf SaSeU if neceVVaU\) 

Current or Previous Employer: Supervisors Name:
Address: Phone:

Position: from to Salary:
month/year month/year

Reason for leaving:
Were sou subject to the Federal Motor Carrier Regulations for this emploser�        ¢¢¢¢ YES     ___ NO
were sou emplosed in a Safets Sensitive function requiring Drug and Alcohol testing in compliance with Parts ÅÁ and ÄÉÃ�   ¢¢¢¢ YES     ___ NO
Previous Employer: Supervisors Name:
Address: Phone:

Position: from to Salary:
month/year month/year

Reason for leaving:
Were sou subject to the Federal Motor Carrier Regulations for this emploser�        ¢¢¢¢ YES     ___ NO
were sou emplosed in a Safets Sensitive function requiring Drug and Alcohol testing in compliance with Parts ÅÁ and ÄÉÃ�   ¢¢¢¢ YES     ___ NO

Previous Employer: Supervisors Name:
Address: Phone:

Position: from to Salary:
month/year month/year

Reason for leaving:
Were sou subject to the Federal Motor Carrier Regulations for this emploser�        ¢¢¢¢ YES     ___ NO
were sou emplosed in a Safets Sensitive function requiring Drug and Alcohol testing in compliance with Parts ÅÁ and ÄÉÃ�   ¢¢¢¢ YES     ___ NO

APPLICANT MUST READ AND SIGN
I ceUWif\ WhaW I haYe Uead and XndeUVWRRd all Rf WhiV emSlR\menW aSSlicaWiRn. IW iV agUeed and XndeUVWRRd WhaW Whe emSlR\eU
RU hiV agenW¶V ma\ inYeVWigaWe m\ backgURXnd WR aVceUWain an\ and all infRUmaWiRn Rf cRnceUn WR m\ emSlR\menW hiVWRU\,
ZheWheU Whe Vame iV Rn UecRUd RU nRW. I UeleaVe emSlR\eUV and RWheU SeUVRnV named heUein fURm all liabiliW\ fRU an\
damageV Rn accRXnW Rf fXUniVhing VXch infRUmaWiRn. I XndeUVWand WhaW aV an aSSlicanW fRU a SRViWiRn ZiWh WhiV cRmSan\, I
ma\ be aVked WR demRnVWUaWe WhaW I am caSable Rf SeUfRUming WaVkV Zhich aUe SeUWinenW WR Whe jRb. I alVR XndeUVWand WhaW if
RffeUed a jRb, iW ma\ be cRndiWiRned Rn Whe UeVXlWV Rf a Sh\Vical e[aminaWiRn and a dUXg WeVW.
IW iV alVR agUeed and XndeUVWRRd WhaW XndeU Whe FaiU ReSRUWing AcW, PXblic LaZ 91-*508 I haYe been WRld WhaW WhiV
inYeVWigaWiRn ma\ inclXde an inYeVWigaWiYe CRnVXmeU ReSRUW. InclXding infRUmaWiRn UegaUding m\ chaUacWeU, geneUal
UeSXWaWiRn, SeUVRnal chaUacWeUiVWicV, and mRde Rf liYing.
I agUee WR fXUniVh VXch addiWiRnal infRUmaWiRn and cRmSleWe VXch e[aminaWiRnV aV ma\ be UeTXiUed WR cRmSleWe m\
emSlR\menW file.
I alVR XndeUVWand WhaW miVUeSUeVenWaWiRn RU RmiVViRn Rf infRUmaWiRn RU facWV ma\ UeVXlW in m\ UejecWiRn RU diVmiVVal.

DATE APPLICANT SIGNATURE
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TUXck Game
13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

NRWificaWiRn Rf DUiYeU RighWV

In accRUdance ZiWh PaUW 391.21 Rf Whe FedeUal MRWRU CaUUieU SafeW\ RegXlaWiRnV, Whe SXUSRVe Rf WhiV
fRUm iV WR infRUm \RX WhaW Whe infRUmaWiRn SURYided in Whe ASSlicaWiRn fRU EmSlR\menW ma\ be XVed
WR cRnWacW \RXU SUeYiRXV emSlR\eUV fRU inYeVWigaWiRn \RXU VafeW\ SeUfRUmance hiVWRU\ aV UeTXiUed b\
Whe FedeUal MRWRU CaUUieU SafeW\ RegXlaWiRnV.

YRX haYe Whe fRllRZing UighWV UegaUding Whe inYeVWigaWiYe infRUmaWiRn SURYided b\ \RXU SUeYiRXV
emSlR\eUV:

1. YRX haYe Whe UighW WR UeYieZ Whe infRUmaWiRn SURYided.

2. YRX haYe Whe UighW WR haYe eUURUV in Whe infRUmaWiRn SURYided b\ Whe SUeYiRXV emSlR\eU
cRUUecWed b\ Whe SUeYiRXV emSlR\eU.

3. YRX haYe Whe UighW WR UebXWWal VWaWemenW aWWached WR Whe alleged eUURneRXV infRUmaWiRn if
agUeemenW cannRW be Ueached UegaUding Whe alleged eUURneRXV infRUmaWiRn.

DATE APPLICANT SIGNATURE
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TUXck Game
13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

PREVIOUS EMPLOYMENT REQUEST & SAFETY PERFORMANCE HISTORY REPORT
DeaU SiU oU Madam;
The beloZ named indiYidXal haV compleWed an emplo\menW applicaWion Wo
XV foU Whe poViWion of TUXck DUiYeU. PleaVe compleWe WhiV foUm and UeWXUn
Yia email.  We appUeciaWe \oXU Wime in compleWing Whe infoUmaWion
UeqXeVWed beloZ. YoXU coopeUaWion iV compleWel\ confidenWial.

PleaVe UeWXUn Wo HXman ReVoXUceV
TUXck Game

Email - WUXckgame2020@gmail.cRm

**CONFIDENTIAL REPORT OF PERSONAL REFERENCE **

APPLICANT NAME APPLICANT SOCIAL SECURITY NUMBER

DATE APPLICANT SIGNATURE

1. EmSlR\menW fURm: _______________ WR _______________ 2.     PRViWiRn held:   ______________________________________

3. Did he/Vhe dUiYe a mRWRU Yehicle fRU \RX? _______________ 4.     T\Se Rf Yehicle:  _____________________________________

5. WaV he/Vhe a Vafe dUiYeU? _____ YES  _____ NO 6.     ReaVRn fRU leaYing?:_________________________________

7. WaV hiV/heU geneUal cRndXcW VaWiVfacWRU\?   _____ YES  _____ NO 8. TheUe iV nR VafeW\ hiVWRU\ WR UeSRUW. ______________________

9. PeUVRn did nRW RSeUaWe a mRWRU Yehicle fRU Whe cRmSan\_________    10. NR accidenW UegiVWeU daWa. _____________________________

11. WRXld dUiYeU be eligible fRU UehiUe?   _____ YES _____ NO AddiWiRnal RemaUkV: _____________________________________

ACCIDENTS

LRcaWiRn DaWe Rf AccidenW NR. Rf InjXUieV NR. Rf FaWaliWieV Ha]maW SSill

CONTROLLED SUBSTANCE & ALCOHOL INQUIRY

IF Whe aboYe applicanW ZaV emplo\ed aV a dUiYeU ZiWh \oXU compan\, The DepaUWmenW of TUanVpoUWaWion UegXlaWionV 382.405 (f) and (h)
UeqXiUe WhaW \oX pUoYide Whe folloZing infoUmaWion:

ThiV SeUVRn ZaV emSlR\ed in a VafeW\ VenViWiYe fXncWiRn WhaW UeTXiUed alcRhRl and cRnWURlled
VXbVWance WeVWing VSecified b\ 49 CFR PaUW 40 (if NO, VkiS WhiV VecWiRn) YES NO

ThiV peUVon had a blood alcohol WeVW UeVXlW ZiWh a bUeaWh alcohol concenWUaWion of 0.04 oU gUeaWeU? YES NO
ThiV peUVon WeVWed poViWiYe, adXlWeUaWed, oU VXbVWiWXWed a WeVW Vpecimen foU a conWUolled VXbVWance WeVW? YES NO
ThiV peUVon UefXVed Wo VXbmiW Wo a poVW-accidenW, Uandom, UeaVonable VXVpicion, oU folloZ Xp alcohol? YES NO
ThiV peUVon commiWWed oWheU YiolaWionV of SXbpaUW B of PaUW 382, oU PaUW 40 YES NO
ThiV peUVon YiolaWed DOT dUXg and alcohol UegXlaWion an compleWed an SAP-pUeVcUibed UehabiliWaWion
pUogUam in oXU emplo\, inclXding UeWXUn Wo dXW\ and folloZ-Xp WeVWing. If \eV, encloVe docXmenWaWion. YES NO

In SURYiding WhiV infRUmaWiRn, an\ dUXg RU alcRhRl infRUmaWiRn RbWained fURm SUeYiRXV emSlR\eUV XndeU PaUW 40.25 RWheU
aSSlicable DOT UegXlaWiRnV iV inclXded.

APPLICANT CONSENT AND RELEASE:
I__________________________________ dR heUb\ aXWhRUi]e m\ SUeYiRXV emSlR\eUV WR UeleaVe and fRUZaUd all infRUmaWiRn
UegaUding m\ alcRhRl and cRnWURlled VXbVWance WeVWing (if emSlR\ed aV a dUiYeU) and all RWheU UecRUdV Rf emSlR\menW inclXding
jRb SeUfRUmance WR Whe abRYe named caUUieU in cRnnecWiRn ZiWh m\ aSSlicaWiRn fRU emSlR\menW. I heUeb\ UeleaVe m\ emSlR\eU
fURm an\ and all liabiliW\ Rf an\ W\Se aV a UeVXlW Rf SURYiding Whe abRYe infRUmaWiRn.

DATE APPLICANT SIGNATURE

DATE PERSON PROVIDING REPORT SIGNATURE
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TUXck Game
13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

CERTIFICATION OF VIOLATION & ANNUAL REVIEW
MOTOR CARRIER INSTRUCTIONS: Each moWoU caUUieU Vhall, aW leaVW one eYeU\ 12 monWhV, UeqXiUe each dUiYeU iW emplo\V Wo
pUepaUe and fXUniVh iW ZiWh a liVW of all YiolaWionV of moWoU Yehicle WUaffic laZV and oUdinanceV (oWheU Whan paUking YiolaWionV) of Zhich
Whe dUiYeU haV been conYicWed, oU Zhich he haV foUfeiWed bond oU collaWeUal dXUing Whe pUeceding 12 monWhV.

DRIVER REQUIREMENTS:  Each dUiYeU Vhall fXUniVh a liVW of YiolaWionV aV UeqXiUed b\ Whe moWoU caUUieU, if Whe dUiYeU haV noW been
conYicWed of, oU foU an\ YiolaWionV, Zhich mXVW be liVWed, he/Vhe Vhall ceUWif\.

I ceUWif\ WhaW Whe folloZing iV a WUXe and compleWe liVW of WUaffic YiolaWionV UeqXiUed Wo be liVWed (oWheU Whan paUking YiolaWionV) foU Zhich
I haYe been conYicWed, foUfeiWed bond oU collaWeUal dXUing Whe laVW 12 mRnWhV.

COMPLETED BY DRIVER-CERTIFICATION OF VIOLATIONS
NAME OF DRIVER SOCIAL SECURITY NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY & STATE) DRIVERS LICENSE #
STATE

EXPIRATION DATE

DATE OFFENSE LOCATION (STATE)
TYPE OF
VEHICLE

OPERATED

If no YiolaWionV aUe liVWed aboYe, I ceUWif\ WhaW I haYe noW been conYicWed oU foUfeiWed bond oU collaWeUal on an\ YiolaWionV (oWheU Whan
paUking) aV UeqXiUed Wo be liVWed dXUing Whe laVW 12 monWhV.

DRIVER¶S COMPANY NAME OR TERMINAL
LOCATION:

DATE OF CERTIFICATION DRIVERS SIGNATURE

CARRIER NAME: TUXck Game MOTOR CARRIER ADDRESS: 13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

REVIEW DATE REVIEWERS SIGNATURE
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TUXck Game
13900 Tech CiW\ CiUcle, SXiWe 400,AlachXa, FL 32615

DRIVER STATEMENT OF ON-DUTY HOURS
(FOR NEWLY HIRED DRIVERS)

INSTRUCTIONS: MoWoU caUUieUV Zhen XVing a dUiYeU foU Whe fiUVW Wime Vhall obWain fUom Whe dUiYeU a Vigned VWaWemenW
giYing Whe WoWal Wime on dXW\ dXUing Whe immediaWel\ pUeceding 7 da\V and Wime aW Zhich VXch dUiYeU ZaV laVW UelieYe
fUom dXW\ pUioU Wo beginning ZoUk foU VXch caUUieU. RXle 395.8(j)(2) FedeUal MoWoU CaUUieU SafeW\ RegXlaWionV. NOTE:
HoXUV foU an\ compenVaWed ZoUk dXUing Whe pUeceding 7 da\V, inclXding ZoUk foU a non-moWoU caUUieU enWiW\, mXVW be 
UecoUded on WhiV foUm.

DUiYeU Name (PUinW):
SRcial SecXUiW\ NR.:
DUiYeU¶V LicenVe SWaWe: NXmbeU ClaVV EndRUVemenW: ReVWUicWiRn:

T\Se Rf LicenVe: IVVXing SWaWe:

DAY 1
YESTERDAY 2 3 4 5 6 7

DATE

HOURS
WORKED

TOTAL
HOURS

I heUeb\ ceUWif\ WhaW Whe infoUmaWion giYen aboYe iV coUUecW Wo Whe beVW of m\ knoZledge and belief, and WhaW I ZaV laVW
UelieYed fUom ZoUk aW:

A.M P.M On
Time Da\ MonWh                                    YeaU

DATE DRIVERS SIGNATURE

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK
InVWUXcWionV: When emplo\ed b\ a moWoU caUUieU, a dUiYeU mXVW UepoUW Wo Whe caUUieU all on-dXW\ Wime inclXding Wime ZoUking foU
oWheU emplo\eUV. The definiWion of on-dXW\ Wime foXnd in SecWion 395.2 paUagUaphV (8) and (9) of Whe FedeUal MoWoU CaUUieU
SafeW\ RegXlaWionV inclXdeV Wime peUfoUming an\ oWheU ZoUk in Whe capaciW\ of, oU in Whe emplo\ of VeUYice of, a common,
conWacW oU pUiYaWe moWoU caUUieU, alVo peUfoUming compenVaWed ZoUk foU an\ non-moWoU caUUieU enWiW\.

AUe \oX cXUUenWl\ ZoUking foU anoWheU emplo\eU? ______ YES  _____ NO

AW WhiV Wime do \oX inWend Wo ZoUk foU anoWheU emplo\eU Zhile VWill emplo\ed ZiWh WhiV compan\?   ___ YES ___ NO

I heUeb\ ceUWif\ WhaW Whe infoUmaWion giYen iV WUXe and I XndeUVWand WhaW once I become emplo\ed ZiWh WhiV compan\, if I begin
ZoUking foU an\ addiWional emplo\eU(V) foU compenVaWion WhaW I mXVW infoUm WhiV compan\ immediaWel\ of VXch emplo\menW
acWiYiW\.

DATE DRIVER SIGNATURE

DATE COMPANY REPRESENTATIVE
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