NDA

ERVIRCNMENTAL

Dear Applicant,

Before vou begin, follow the instructions carefully (not doing so may disqualify your application):

1. Please fill out the application COMPLETELY (do not leave any blanks).

» Please print all information (it must be legible).

s The employment history MUST be correct and completed accurately (work history will
be verified on chosen candidates)

o Do not reference “see resume” on the application. You must complete your
employment history on the application.

» Spell the full name of the company, address, city, contact person, correct phone number
of the company.

o The dates of employment should be close to accurate {do not leave blank)

e Specify reasons for gaps of employment history (i.e. unemployed, incarcerated).

» Please indicate the correct position held for each job.

e The salary/wage information must be correct.

* The reason for leaving must be correct.

2. Unless the application requires it, do_not attach additional documents other than
accredited certificates and/or a resume.

Additional information if vou are a CDL Driver applicant:

3. If you worked for an individual who contracted or subbed out the truck you drove to
another company, please indicate the contractor’s name and include their contact
information.

4. FMCSA requires you to list all the employers you drove for even for a short pertod of
time.

** Any information that is false, misleading, incorrect or
blank may disqualifv vou as an applicant**

NOT all applicants will be called for interviews. Therefore, it is not necessary to call
to check on the status of vour application unless a company representative calls vou
for an interview.

Thank you for applying with our company.
Sign acknowledgment that you have read and understand the above:

Signature Date:

RENDA Environmental is an Equal Opportunity Employer
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Attention Office- Do not forward this form to any hiring supervisor.

RENDA

ENVIRONMENTAL

Section I (Please Print)

Applicants are considered for all positions, and employees are treated during employment without regard to race, color, religion,
gender, national origin, age, marital status, or veteran status.

Name Date
[Last First Middie Initiat
Address Phone No.
Number Street Api. No
Soc. Sec. No.
City State Zip Code

Position that you are applying for:

How did you learn of REF?: 1 Newspaper (which one) O Job Site O REI Office (walk-in)
[0 Employment Agency [ Referred by (name) 1 Other

Section I1

Governmental agencies at times require periodic reports on the gender, ethnicity, disability, veteran and other protected status of
applicants. The use of this data is for analysis and possible affirmative action only. We request that you fill out this document
solely to help us comply with governmental record keeping and other legal requirements.

This document will be kept in a confidential file separate from your employment application. YOUR COOPERATION I3
VOLUNTARY and will NOT in any way affect the hiring decision or subject you to adverse/unfavorable treatment.

—

Do you have a disability that may limit your ability to perform in the position (s) you apply? O Yes [ No

2. Are you a Special Disabled Veteran? [0 Yes O Ne

3. Areyou a Veteran who served on active duty for more than 180 days during Vietnam-era? O Yes [J No

4. Are you an Eligible Veteran who served active duty during a war or in a campaign or expedition for which a campaign badge
has been authorized? J Yes [ONo

5.  Gender: 0 Male [ Female

6. Race;: [ American Indian or Alaskan Native [ Asian O Black or African American [0 Hispanic or Latino
[1 Native Hawaiian or Other Pacific Islander {3 Two or more races 0 White (Not Hispanic or Latino)
Signature Date

_
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DRIVER’S APPLICATION
FOR EMPLOYNM

Applicaljt Name Dale of Application
(print) RENDA Environmental, Inc,
C
eropany 7501 Greenbelt Rd.
Ad .
oress Fort Worth, TX 76118
Cily Stale Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, cclor, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my persocnal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditionai offer of employment has been extended.)
| herehy release employers, schools, health care providers and other persons from alt liability in responding to
inquiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-
view(s} may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 48
CFR 391.23(d) and (e}. | understand that | have the right to:

* Review information provided by previous employers,;

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

= Have a rebutial staiement attached o the alleged erroneocus information, if the previous employer{s} and |
¢annot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(fF REJECTED, SUMMARY REPORT OF AEASONS SHOULD BE PLACED IN FILE)

SIGNATUAE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

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

This form is made available wilk tha underslanding that J. J. Keller & Associates, Inc. is nol engaged in rendering legal, accounting, of olher professions! services.
J. J. Keller & Associales, Inc, assumes no responsibiiily for the usa of this form, or any decision made by an employer which may vialate local, slale, or lederal law,

© Copyrighl 2005 J. ). KELLEA & ASSOCIATES. INC.. Neenah. Wi « USA
(800} 327-58EB » wywv phellar com « Prnvded in tha United Slalas 15F {Rav. 2/05) 681




APPLICANTTO COMPLETE

(answer all questicns - please print)

Positien(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone Howlong?
. State Zip Code yr./mo.
Previous
Addresses Howltong?
Street City State & Zip Code yr.fmo.
HMow Long? o
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo,
Do you have the legal right to work in the United States?
Date of Birth / / Can you provide proof of age?
{Required for Commercial Drivers)
Have you worked for this company before? __ Where?
Dates: From To Rate of Pay ..-.eroeer—r—. Position
Reasocn for leaving
Are you now employed? __________ If not, how long since leaving last emptoyment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

{Answer oniy if a job requirement)

Have you ever been convicted of a felony?

If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description)?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years, List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle,
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
NAME ;ZOM " l :A% -
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER AEASCN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? [TYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHGL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [INOQ
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM TO
NAME MO. YA, MO. YR.
D
ADDRESS POSITION HEL
GE
CITY STATE z|p SALARY /WA
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [(JYES [CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 GFR PART 40?7 [JYES [ NO

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITICN HELD
cIryY STATE 71p SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMGSRs* WHILE EMPLOYED? [1YES [L]NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION iN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCCHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [JNO

EMPLOYER DATE
FROM o
NAME MO, YR. MO YR.
ADDRESS POSITION HELD
ciTY STATE 2Ip SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [IYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 {1YES [INC

EMPLOYER DATE
FROM 10
NAME MO YR. MO YR
POSTION HELD
ADDRESS
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASCN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JJNO

EMPLOYER DATE
FROM TG
NAVE MO, YR. MO YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TC THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? LJYES [JNO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicte on a highway in
interstate commerce to transport passengers or property when the vehicle: (1} weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3} is of any size and is
used to transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE |S NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
(HEAD-ON, REAR-END, UPSET, ETC,} FATALITIES INJURIES MATERIAL SPiLL

DATES

LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VICLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EXPERIENCE AND QUALIFICATIONS - DRIVER
List all driver licenses or permits held in the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A. Have you ever been denied a license, permit or privilege o operate a metor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES QR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT |cou (PATES ) | APPROX RO QP MILES

STRAIGHT TRUCK CJYES LINO {VAN, TANK, FLAT, DUMF, REFER)

TRACTOR AND SEMI.TRAILER _LIYES [ITNO {VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS LIYES [INO (VAN, TANK, FLAT, DUMP, REFER}

TRACTOR - THREE TRAILERS _EJYES LINO (VAN, TANK, FLAT, DUMP, REFER)

MOTORCOACH - SCHOOL Bus LJYES [INO Ratsengers -

MOTORCOACH - SCHOOL BUS IYES INO pessengers - -

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL MELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS ~ OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQGUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5§ & 7 8 HIGHSCHOOL: t 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _{NAME} (CITY, STATE]
TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that aHl entries on it and information in it are true
and complete to the best of my knowledge.

Signature: Date:
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Print Your Name

Additional Driving Experience Questions

Date

1. Do you have experience with end dump trailers? [ Yes [ ] No
2. Do you have experience with pups (two end dump trailers)? [ ] Yes
3. Do you have experience with double trailers (non-end dump)? [ | Yes

If yes, complete information for each company below on separate lines:

[] No
(] No

Name of Company

Specific Type of Equipment

List Dates

Size of
Trailer in

From To
(MY (M/Y)

Feet

How many
gears/shifts?

End Dump
Pup (2 end dump trailers)
Pup (2 non-end dump trailers)

End Dump
Pup (2 end dump tratlers)
Pup (2 non-end dump trailers)

End Dump
Pup {2 end dump trailers)
Pup (2 nen-end dump trailers)

End Dump
Pup {2 end dump trailers)

I O

Pup {2 non-end dump traiters)

End Dump
Pup (2 end dump trailers)
Pup (2 non-end dump trailers)

End Dump
Pup {2 end dump trailers)
Pup (2 non-end dump trailers)

End Dump
Pup (2 end dump trailers)
Pup (2 non-end dump trailers)

End Dump
Pup (2 end dump trailers)
Pup (2 non-end dumg trailers)

COOOCOosa

This certifies that this application was completed by me, and that all entries on it and
information in it are true and complete to the best of my knowledge.

Signature;

Date:

Note: Make sure you complete the application thoroughly (refer to the first page).

Thank you.
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HireRight Customer:

' HireRight Company Name:

DAC TfUCki ﬂg Company Contact Name:
TRUCKING INDUSTRY: Fax #: { ) -
DOT D/A Disclosure and Authorization HireRight Customer #: Sub-account:

Send to Fax # (800) 267-4093 (Manual Service)
OR Fax # (800} 257-8069 (Database Retrieval)

PART | - DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPLOYMENT PURPOSES — 49 CFR PART 391.23, DOT DRUG AND ALCOHOL TESTING

in accordance with DOT Regulation 49 CFR Part 381.23, | hereby authorize release of my DOT-regulated drug and alcohol
testing records by the DOT-regulated employer(s) listed beiow to HireRight for the purpose of HireRight transmitfing such
records to the HireRight customer listed above. | understand that information/documents released pursuant to this Part | is
limited to the following DOT-regulated testing items, including pre-employment testing results, occurring during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher; (ii) verified positive drug tests; (iii) refusals to be tested
{including adulterated and/or substituted tests), (iv) other violations of DOT drug and alcohol testing regulations (i.e.,
viclations of 49 CFR 382 Subpart B); (v) information obtained from previous employers of a drug and alcohol rule violation;
and (vi) any documentation of completion of the return-to-duty process following a rule violation.

H any company listed below furnishes HireRight with information concerning items (i) through {vi) above, | alsc authorize
such company to furnish the following information to HireRight, if applicable: (i) dates of my negative drug and/or alcohol
tests and/or tests with results below 0.04 during the previous three {3) years; and (ii} the name and phone number of any
substance abuse professional who evaluated me during the previous three (3) years.

List all DOT-regulated empioyers you have applied with and/or worked for in a safety-sensitive function during the
previous three (3) years. If necessary, attach additional pages, including the date, your name, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number

( ) -

( ) -

By signing below, | certify that: (i) all information provided herein is complete and accurate; (i) 1 have read and fully
understand this Part | disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (iif) prior {o signing | was given an opportunity to ask questions and to have those
questions answered lo my satisfaction; {iv) | execute this authorization voluntarily and with the knowledge that the information
obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other lawful purpose;
(v) | understand | may review this document with legal counsel prior to signing; and (vi) facsimile or photographic copies of
this authorization are as valid as an original.

Print Applicant Name: Social Security #:
Applicant Signature: Date;
DOT Drug/Alcohol Disclosure/Authorization Page 1 of 5 8/10
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PART Il - CONSUMER REPORT AND INVESTIGATIVE CONSUMER REPORT DISCLOSURE
(FOR EMPLOYMENT PURPOSES)

In connection with your employment or application for employment (including contract for services) and in accordance with
applicable laws, HireRight may obtain or assemble consumer reports and/or investigative consumer reports (collectively,
"Reporis™} which may include information about you related to: previous employment (including employers, dates of
employment, salary information, reasons for termination, etc.), safety performance including accident history and inspection
history, academic history, verification of references and other information supplied by applicant, professional credentials,
drugfalcohol use in violation of law andfor company policy, driving record, workers’ compensation claims, credit history,
creditworthiness, credit capacity, bankruptcy filings, criminal history records, information about your character, general
reputation, personal characteristics and mode of living {collectively, “Information”). Information may be obtained from
government agencies, educational institutions, HireRight clients, personal references, personal interviews and other
Information suppliers (collectively, "Suppliers").

Upon providing proper identification and complying with any applicable legal requirements, you have the right to request the
nature and substance of all information in HireRight's files pertaining to you at the time of your reguest, including but not
limited to: (i) whether any Reports have been provided by HireRight to other parties; (ii) identification of any Suppliers utilized
by HireRight in compiling such Reports; and (jii} identification of any recipients of Reports furnished by HireRight within the
two (2) year period preceding your request. HireRight may be contacted by mail at P.O. Box 33181, Tulsa, Cklahoma,
74153, or by phone at (800) 381-0645.

|:] < Check this box if you are applying for employment in California and/or you are a California resident and, in
either case, you wish to receive a copy of your credit report or investigative consumer report if one is
obtained or assembled by HireRight. Pursuant to the California Civil Code, you may view the file maintained
on you by HireRight during normal business hours. You may also obtain a copy of this file by submitting
proper identification and paying applicable costs for such file, if required by law, by contacting HireRight in
person or by mail. HireRight is required to have personnel available to explain your file to you and must
explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

D € Check this box if you are applying for employment in Cklahoma and/or you are an Oklahoma resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by
HireRight.

< Check this box if you are applying for employment in Minnesota and/or you are a Minnesota resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by
HireRight,

PART |l - AUTHORIZATION FOR RELEASE OF INFORMATION (FOR EMPLOYMENT PURPOSES}

| hereby authorize HireRight to receive Information and disclose such Information to its customers for the purpose of making
a determination as to my eligibility for employment, promotion, retention or other tawful purpose. If hired cor contracted, |
authorize HireRight and the HireRight customer named above ("Customer") to retain this document on file to act as ongoing
authorization for the procurement and possession of Reports at any time during my employment or contract period. | fully
release HireRight and Suppliers from all claims of damages related to the investigation of my background and provision of
information as set forth in this disclosure and authorization. | agree that Information in HireRight's possession and my
empioyment history with Customer if | am hired, may be supplied by HireRight to other HireRight customers for legally
permissible purposes; provided, such Information will not include the Drug and Alcohol information set forth in Part | above,
unless | have given a separate specific consent for HireRight to share such informaticon.

By signing below, 1 cerlify that; (i} all information provided herein is complete and accurate; (i) 1 have read and fully
understand this Part Il disclosure and authorization for release as well as the attached FMCSA Naotification of Driver Rights
and any applicable state law notices; (iii) prior to signing | was given an opportunity to ask guestions and to have those
questions answered to my satisfaction; (iv) | execute this authorization voluntarily and with the knowledge that the
Information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
lawful purpose; (v} | understand | may review this document with legal counsel prior {o signing; (vi} | authorize HireRight and
any person or enlity contacted by HireRight to furnish the above-mentioned information; and (vii) facsimile or photographic
copies of this authorization are as valid as an original.

NOTE - THIS AUTHORIZATION DOES NOT APPLY TO DRUG & ALCOHOL. INFO. ADDRESSED IN PART |.

Print Applicant Name: Social Security #
Applicant Signature: Date:
DOT Drug/Alcohot Disclosure/Authorization Page 2 of & 8/10
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FMCSA Notification of Driver Rights

In compliance with 49 CFR Part 40 §391.23 you have certain rights regarding the safety performance history
information that will be provided to prospective employers. [} You have the right to review information provided by
previous employers. Il) You have the right to have errors in the information corrected by the previous employer and for
that previous employer to re-send the corrected information to prospective employers. Iil) You have the right to have a
rebuttal statement attached to the alleged erroneous information, if the previous employer and the driver cannot agree
on the accuracy of the information. (2) Drivers who have previous DOT regulated employment history in the preceding
three years and wish to review previous employer-provided investigative information must submit a written request to
prospective employers. This may be done at any time, including when applying, or as late as 30 days after being
employed or being notified of denial of employment. Prospective employers must provide this information within five
business days of receiving the written request. If prospective employers have not yet received the requested
information from the previous employer, then the five day deadline will begin when the requested safety performance
history information is received. If you have not arranged to pick up or receive the requested records within 30 days of
prospective empioyers making them available, the prospective employers may consider you to have waived your
request to review the record.

ADDITIONAL STATE LAW NOTICES

MAINE: You have the right, upon request, to be informed of whether an investigative consumer report was requested,
and if one was requested, the hame and address of the consumer reporting agency furnishing the report. You may
request and receive from us, within five business days of our receipt of your request, the name, address and
telephone number of the nearest unit designated to handle inquiries for the consumer reporting agency issuing an
investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly
receive from all such agencies copies of any such reports.

MASSACHUSETTS: If we request an investigative consumer report, you have the right, upen written request, to a
copy of the report.

NEW YORK: You have the right, upon request, to be informed of whether or not a consumer report was requested. If
a consumer report is requested, you will be provided with the name and address of the consumer reporting agency
furnishing the report. You may inspect and receive a copy of the report by contacting that agency. Also attached
please find additional information under Articte 23-A of New York law.

WASHINGTON STATE: If we request an investigative consumer report, you have the right, upon written request
made within a reasonable period of time after your receipt of this disclosure, to receive from us a complete and
accurate disclosure of the nature and scope of the investigation requested by us. 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.

Notices continue on next page
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