EMPLOYMENT
APPLICATION

The Bloomington Public

Transportation Corporation
Bloomington Transit www_bloomingtontransit.com

130 West Grimes Lane

Bloomington, Indiana 47403

(812) 332-5688

We consider applicants for all positions without regard to their race,
ancestry, color, religion, sex, national origin, age, veteran status,
sexual orientation, disability, or any other legally protected status.
Bloomington Transit is committed to complying with the American’s
with Disabilities Act. If you as an applicant or employee need a
reasonable accommodation, please let us know.

If you need help filling out this application form or for any phase of the employment
process, please notify the person that gave you this form and every effort will be made
to accommodate your needs in a reasonable amount of time. Please PRINT clearly.
Incomplete or illegible applications will not be processed.

. |
| PERSONAL INFORMATION : A
NAME
(Last) (First) (Middle)
Social Security: Date:
Present Address:

; Permanent Address:

!Telephone: ()

Referred by:

POSITION YOU ARE APPLYING FOR:

Date you can start: ~ Salary desired:

If hired, would you have a reliable means of transportation to and from work? “Yes ~ No
Are you age 21 or older? | \Yes [ No



Are you available for work on nights and weekends? "Yes ~ No
Would you be able to wark overtime, if necessary? [[Yes [ No

Have you ever been terminated or asked to resign from a job? “Yes ~ No
(Answering yes to this question will not necessarily disqualify an applicant from empleyment)
Flease explain:

Do you have any other experience, training, qualifications or skills that make you
especially suited for work at Bloomington Transit? TYes — No  List below.

Are you prevented from lawiully becoming employed in this country because of Visa or
immigration Status? C“Yes ~ No
(Proof of citizenship or Immigration status will be required upon employment.)

Have you ever, under your name or another name, been convicted of, (or pleaded guilty
to) or are you currently charged with any crime? _Yes _ No Please elaborate:

(A current charge or conviction will not necessarily disqualify an applicant from emplayment.)

If yes, please explain each conviction fully, when, where and of what you were
convicted and the disposition of the case(s):

Are you currently under arrest, or released on bond or on your own recognizance,
pending trial for a criminal offense? | Yes || No

Do you have a driver's license? “Yes — No If yes, what state?
Your driver's license number: B
Is your driver's license currently suspended?
Has your driver’'s license ever been suspended?
List any moving violations within the past three years

Have you ever been convicted for driving under the influence (DUI)? T Yes [1No

In the past two years have you refused or had a positive, adulterated or substituted test
result on a DOT drug screen? [ Yes U No

In the past two years have you refused or had a positive, adulterated or substituted test
result on a DOT pre-employment drug screen? 0 Yes T No



Are you able to perform the essential functions of the job for which you are applying with
or without reasonable accommodations? — Yes [ No

'EDUCATION ; |

High School Graduate?
ZYes [INo

Name of High School
Date and location of your GED certificate
Name of College you attended
Did you graduate? [1 Yes [I No
Major and Type of Degree

‘Trade/Business/Correspondence Schools

Name

Types of Degrees

May we inquire of your present employer? 11 Yes [ No
Have you applied to this office before? Yes | No When?

FORMER EMPLOYERS Please list all p;résant and past employment for the last 10 years.

Ag part of the application process and consistent with the job described, we may seek information related
o your character, work habils, performance. experence, diving records, court records, education, and
credentials. The correct telephone numbers of past emplayers are crtical  Please complete this section
gven f you are altaching a resume

CURRENT OR MOST RECENT EMPLOYER
Name and Address:
Dates of employment: to: Telephone No.
Your Supervisor's Name:
' Ending salary or wage:
| Your position and duties:

- Exact reason for leaving
| Did you leave this employment voluntarily? 1 Yes [ No

SECOND MOST RECENT EMFPLOYER

Name and Address:

Dates of employment; to: Telephone No.
Your Supervisor's Name:
Ending salary or wage: ,
Your position and duties: '

Exact reason for leaving
Did you leave this employment voluntarily? [ Yes 0 No




THIRD MOST RECENT EMPLOYER

Name and Address:

Dates of employment: to: Telephone No.
Your Supervisor's Name:

Ending salary or wage:
Your position and duties:

Exact reason for leaving
Did you leave this employment voluntarily? [ Yes [ No

FOURTH MOST RECENT EMPLOYER

Name and Address:

Dates of employment: to: Telephone No.
Your Supervisor's Name:
Ending salary or wage:
Your position and duties:

Exact reason for leaving
' Did you leave this employment voluntarily? O Yes [ No

| FIFTH MOST RECENT EMPLOYER

| Name and Address:

' Dates of employment: to: Telephone No.
| Your Supervisor's Name:

Ending salary or wage:
Your position and duties:

Exact reason for leaving
Did you leave this employment voluntarily? 1 Yes [ No

SIXTH MOST RECENT EMPLOYER

Name and Address:

Dates of employment: to: Telephone No.
Your Supervisor's Name:
Ending salary or wage:
Your position and duties:

Exact reason for leaving
Did you leave this employment voluntarily? 1 Yes [1 No

| UNEMPLOYMENT HISTORY: Please list any time(s) you were not employed (after

| leaving school) in the last 10 years. You do not need to include periods of one
month or less.

Time Period Reason Unemployed




REFERENCES:

List three persons not related to you, whom you have known at least one year, and who are
familiar with your professional reputation/work performance.

1. Mame and addrass

Business Phone ( )
# Years acquainted

2. MName and address
Business Phone ( )
# Years acquainted

3. MName and address

Business _ Phone { )__
# Years acquainted

In case of emergency notify:

' PLEASE LIST YOUR RESIDENCES OF THE PAST SEVEN YEARS

(PLEASE INCLUDE COUNTY)
Example: 130 W. Grimes Lane, Bloomington, IN 47403, Monroe County
% City
State Zip County Dates to
2. City
State Zip County Dates to
3. City
State Zip County Dates to
4. City
State Zip County Dates to
| % City
State __Zip County Dates fo
6. City
State Zip County Dates to
i City
State Zip County Dates to




By my signature and initizls placed below, | declare under penalty of perjury that the information provided
in this employment application {and accompanying resume, if any) is true and complete | understand
that any false information or significant omissions may disqualify me from further consideration for
empleyment, and may be justification for my dismissal fram employment if discoverad at a later date |
understand that any job offer will ba conditicnal based on the satisfactory review of my qualifications
including any and all background or drug screening which may be reguired. Initials

It Bloomington Transit makes a |ob offer, subject to the results of a physical examination, | give
permissian for a physical examination including a pre-employment drug screen [Results will be heid in
confidence by Bloomington Transit except where release of such information 1s required by law |

_ mtals

| voluntarily and knowingly authorize any past employer, educational institution, law enforcement agency
state, local or federal agency military branch, the National Perscnnel Records Center, personal
references, and/or other persons, to give records or information they may have concerning my criminal
history, moter vehicle records, educational history, licensing, employment {including character, eamings
history and reasons for termination) or any other information requested by Bloomington Transit to
determing my eligibility for employmeant Initials

| agree to immediately notify Bloomington Transit if | am convicted of a crime while my job application is

pending, or duning my employment. if hired. If | become employed, | agree to comply with the rules
regulations, pelicies and procedures of Bloomington Transit Initals

| certify that all of the infermation provided on this application is true and accurate.

Signature: Date:

Thank you far completing this application,  If there is a current opening in the postion you are seeking and the
Informaticn in your application suggesis you meet minimum gualfications and are among the best qualfied
candidates for that posilion, you may be contacted for an interview. If you are interviewed, you will be informad of a
final decision once the entirs interview process is completed.  This includes a complete background check and pre-
employment drug screen  If we have no current openings, your application will be kept active for 180 days I you
wish 1o be considered for employment after that ime, you must reapply. Thank you for your inferest in our company

ONLY APPLICANTS SELECTED FOR INTERVIEWS WILL BE CONTACTED




A Summary of Your Rights
Under the Fair Credit Reporting Act

[he federal Fair Credit Reporting Act (FCRA)Y i designed 1o
promole accurney, fawrnesseand pelvacy of intormation in-the files of
eviery “consumer reporting ageney” (CRAL Most CRAs are eredit
bureaus that gather und scll information about vou - such as it voo
par your bilis on time or have fled bagkruptey - o creditors,
employers, landlords, and other busingsses, You can lnd the
complete text of the FCRA, 15 US.C. 1681-16810, at the Federal
[rade Commission’s web site (hrpsfwww_tleaov) The FORA gives
wou specific rights, as outlined below. You may have additional
rights under state low. You mayv cantact a state or locs! consurmer
prolection agency orastate-attorrey general o leamn those rights.

= You must be teld i information in your fGle has been used against
you Anvone who uses infermation from a CEA to ke action
against you - such as-denving an application for credil, insurance. or
employment - must tell vou, amt give you the name. address: and
phane number of the CRA tha: provided the consumer report.

= Youwean find out whal s in your file. At your request, 8 CRA must
give vou the information Inovour il and a list of evervone who has
requested it recently, There is no charge for the report i @ person kas
taken uction against you because of mivrmation supplied by the
CRAL I you request the report within 60 davs-of receiving notice of
the action. You alse are entitled to ong free report every twelve
months upon request iF vou certify that (1) vou are unemployed and
plan o seek employment within 6% davs, {2) vou are on welfare, or
i3} your report iz inpccurate due 1o fraed; (therwise, a0 CRA may
charge vau up lo gight dollars

« ¥ou can dispute inaccurate information with the CRAL T vou tell g
CEA that vour flle conmaing imaccurate information. the CRA must
investigate the iems {usoally within 30 davs) by presanting 10 its
iformation seurce all relevant. evidence vou submit. unless vour
dispute s frivaious, The source must review vour evidence and
repart s findings to the CRAL (The source also must advise national
CRAs - o which it bas provided the data - of any ereor ) The CRA
MUST give yiu @ writlen report of the investipation, and a copy of
¥aur report if the investigation results inoany change. If the CRA's
Investigation does rotl resolve the dispute, vou may add a brief
statement o your file. The URA must normally include a summary
of your staternent in fulure reports, [ oo ftem is deléted or o dispule
staternent i fled, youw may ask that anyone who has recently
reveived your repot be notified of the chanze:

* Inaccurile information must be corrected or deleted, ACRA must
remave ar correct inpecurate or unverified information from s files,
eaually within 30 days after vou dispute it However, the CRA Is not
required to remove accurate data from vour file untess it s ourdarad
(as described below) or cannot be verified [ vour dispute results in
any change to vour report, the CRA cannot reinsert inta your (ile o
disputed iterm unless the infermation sburee verifies #% accuracy and
completeness. In addition, the CRA must give you a written natice
tebling vonr it has reinserted the dtem. The notice must include the
name, address and phane number of the information souree.

~1

+ You edn dispuss inaccurate tems with the source of the information
[f you tell anyane - such as a crediior who reports 10 a CRA - that vou
dispite an flem, they may nol then report the information m a CRA
without including n notice of vour dispute. Insadidition, once you've
notifted the source of the rror In writing: 1t may not continue t cepont
the nformation if 1t 15,10 fact. an arror

» Cutdated information may not be reparted. In most cases, o CRA miy
not report regative information that is more than Seven vears old: ten
yiears for bankruptoies,

= Access to your file is limited. A CRA may provide informatian abour
you ooly o peophe with 2 necd recognized by the FCRA — usually to
consider an application with u ereditor, insarer, employer, Jandlord, of
ather business.

* Your consent is reguired for reports that are provided to emplovers, or
reports that eontain medical information. ACREA may not &ive out
information gbout vou o vour employer, or prospective emplover,
without your swritten consent, A CRA may not report mediesl
information about yeu to creditors, insurers, or emplovers without vour
permission.

* You may choose to exchide vour name from CRA lists for unsolicited
credit and insurance offers. Creditors and insurers: may use file
information a5 the basis for sending vou unsolicied offers of credit or
inswerance. Such offers must include a woll-free phone number for vou 1o
call if yvou want

your name and address removed from future lists? 1f vou eall, you nust
be kept oft the lists for two years. If you request, complete, and relumn
the CRA foropravided for this purpose, you must be taken off the Hsts
indedinitely,

= Yol may seek demages from vielators, 1f 8 CRA, auser or {in some
cases) @ provider of CRA data, violates the FCRA, vou may sue lhem
in-seate or federal coun,

The FCRA gaves several different foderal agencics autherisy to eiforce the
FCRA:

For Questiang or

Coocerns Begarding;

CRAs, creditars and others not
listed below

Maponal banks, federnl branchas
spencies of foreiym tanks {word
“Mational™ ar initinla N A" appear
n or-after bank's pame)

Federal Reserve System member
bhunks (except raticnel banks: and
fedeml Branches/apeneies of
fareign Bankis}

Savingsassoozations znd federally
chartered savings banks (word
“Fedezal™ or mitids “F 507 uppeas
iy federal institution’ s name)

tederzl credn untans [ wirds
“Fodesal Ceedit Linion" appenr in
atstibidten’' s tame)

Banks thal are state-charered or
are nof Federal Reserve Syvsient
nsesihets

ATr, surface-of Fail cominct carrices
repulatid by former Civil Asronaiics
Board or Interstate Commerce
Commission

Activiiies subject to the Pockers
and Stockyards Act. 1521

Flease Contact:

Federal Trade Centtnissing
Biureau of Consumer Pridection FORA
Washington, DO 20580 202-226-3761

Cffige of the Comptroller of the Currenay
Compiiance Mamzpement, ME &6
Wshingren, DX 20319 R00-613.6743

Federal Ressrve Board
Consumer & Coommuinity ANy
Washingtan, DIC 20351 4513697

Office of Threft Supervision
Copsuzrer Programs

‘Washingten, DO INS52. S00-H4T-A62%

Matanal Eredi Uron Admunstraion
1775 Duke Stroer
Alesandriz, VA ZIIT4  T03-T18-4360
Federl Deposit Insurance Comportion
Comphonce & Consumer, Affuirs
Washinpron, TC 20429 300-734-FDIC

Dxepactoiemt of Taansportation
[fice of Finpnerl Management
‘Washingron, DC 20350 202-3648-1304

Department of Agnoubure
Offiee of Depuey Adminizttao-GIPSA
Washinpron, THD 20M8 2027377051



Candidate Release Authorization

L Inconnection with my application for empbayriet or comtinued employment at {the Cammpanyh, | understand that a consumer report
arwbior an investigative consumer report will be ordenad that may Include Infirmation as o my charieler, pererl repatation, personal charscieristics,
made of living, work habits, performance and cxperienes. along with reasons for termination of past emplovinent. [ undesstand thay 1o the extent
pemmitted by applicable law and as directed by company palicy and consistent with the jab deseribed. the Carnpary may b meguesting infermation from
pubiic and private sources abowt me, including but st Timind tor sedial security number validation, crminal convietion records, employvment and
camings history, education. credit, livensing and certification checks, references. mititary service, sex offender regisiny: eivil cases, QICVGSA,
CFACPatmiot At reeords. any sanctions lisy, BB fingerprintng and iF applicable, workers” compensatlon injusies, driving recond, drug testing results,

IT company palicy requires and to the extent permitied by law, [am willing to submit w aleshol andfor dnye testing to deteet the use of aleohel or dngs
prior o ard durng emplayvment,

[l Medical and workers” compensation infommaion will onky be requested in complianee with the federal Americans with Disabilities Act (ADA) andfor
‘any other applicable state ar lecal laws ard only after 8 conditional joh offer &5 mads.

[l [ acknowiedge thae s lelephonic facsimile (FAX) or photographic copy shall be as:valid as the original, This release ts valid far most fedesal, stas and
cirnty apencies, [nthe event that an agency of record source requires an altermative release form or additional identifving chamscteristics in onder to
el the requested information, | agres to provide the additional information and sign any additional release authomzarions if so requested by the
Company:

IV, According 1o the Fair Credit Réporting Act, | am entitled w know i emplovment i denied because of mformation obmalned by my prospective employer
from & Consumer Reporting Agericy. 1 so, 1 will be notified and given the name and address of the asency or the source that provided the information.
Applicans in Massachusetts, Minneseta, Cklabomeay Mew York Maine, Washington, New Jersey and California; if vou want a free copy of the report(s)
ardered, check this box. L The repertis) will be sent 1w you by the Consumer Reporting Agenoy listed here: ADP Scrsening and Selection Services,
301 Remington Street, Fort Collins, Colorada 80524, See pitsched Candidste Motice and Disclosuss Form for otber notioos,

Y. | hereby authorse, without reservation, any law enforcement agency, instnaion, information service burcau. school. emplover. reference; nsurance
campasy orather applicable record sounce comacted by ithe Company ) or its agent, w0 fuenish the information deseribed in
Section [,

V1 Ifapplicable, 1 hereby authoria release of information fram my Department of Trnsportation repulited drie and aloehol esting records by my previoos
employer o B ithe Company). This releass is in accordance with DO Regulation 4% CTR Par 40, Section 40,25, [ understand that
information to be relessed by my previous emplover s Timited to the fallowing DOT-regulated iems: aleobn] tests with a result of 0,04 or higher,
veritied positive drug tests; refusals ( be tested. other violations of DO apency dmg and aleohol testing regutstions, infarmation ohtainsd rom
previcus employers of a drug and aleohol rule violazion and any documentadion of completion of the retume-to-dury process fallowing a rule viglation,

The fallowing infarmation |s required by law enforcement apencies and other entitics for positive identification purposes when checking public
regords, | understand that this intormation is confidential and will ret be used forany other purpasss. [ hereby release the employer, its agents,
officials, representatives or assigned agenies, including officers, employees or reluted personnel, both individually and callectively and all persons,
agencies, and enlitics providing information or reports about me from any and all lishility for damages of whatever kind which may at any time result
o e, my heirs, family or associates arlsing out af the reguests for or release of any of the above mentioned information or reports,

Please:pring vour full nami, Last First Middle

Please print other names you have used (miaiden name. surname. alias nume)

Current Address City Sate Fip Code

(FOR IDENTIFICATION PURPOSES ONLY)  Sovial Security Number Diate of Birth

A number of states: including but not limited o, AL, AR, FL, GAL LA 1L, [N KS, ML MM, MO, RE NV, NH, FALSC T VAL WA, WY, and W,
reuire additional identifying characteristics imonder e complete a eriminal records search. For that purpose ondy, please pravide the following:

Bexs  Male  Femle Race.  Asian  Black or African American _ White _ Hispanicor Latine  Other

Driver's Liccnse Number State [ssuing License Meme as it appears on license.

| CERTTFY THAT THE INFORMATION THAT [ PROVIDED ON THIS FORM 1S TRUE AND CORRECT, 1 UNDERSTAND THAT FALSE
INFORMATION. MISEEPRESENTATIONS AND OMISSIONS MAY DISQUALIFY ME FROM CONSIDERATION FOR EMPLOYMENT, OR [F 1AM
HIRED OR ALREADY WORK FOIUTHE COMPANY. TUAT I MAY BE DISCIPLINED, UPTO AN TNCLUDING TERMINATION.

Signaiure - Tentlis s Thate
[f required, notarize here. When using an embaossed seal, Subseribed and sworn before me:
please shade with a penct] before faxing,

MNatary Public Sinatune

Iane

My Commission Expircs

THIS PAGE CONTAINS SENSITIVE INFORMATION, KEEP ONLY IN SECURE FILES SEPARATE FROM PERSONNEL RECORDS.c
AP SCREENING & SELECTION SERYICES 3006 VE 1.0



Disclosure to Employment Applicant
Regarding Procurement of A Consumer Report

In- connection with your application for employment, we may procure a consumer report on vou as part of the process of
considering vour candidacy as an employves. In the event that information from the report is utilized in whole or in part in making
an adverse decision with regard to your porential emplovment, before making the adverse decision. we will provide you with a
copy of the consumer report and a deseription in writing of your rights under the law,

Please be advised that we may also obtain an investigative report including information as to vour character, general reputation,
personal characteristics, and mode of living. This mformation may be obtained by contacting your previous emplovers or
references supplied by vou. Please be advised that you have the right to request, in writing, within a reasonable time, that we
maxe a complete and accurate disclosure of the nature and scope of the information requested. Such disclosure will be made to
youwithin 5 days of the date on which we receive the request from you or within 5 days of the time the report was first requested

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will find these rights
summarized on the reverse side of this document.

By your signature below, you hereby authorize us to obtain & consumer report about you in order to consider you for employment.

Thiz report will be processed by,
ADP Sereening and Selection Servicesd
301 Remingtan Strest
Fort Colling, Colorado 80524

Applicant’s Name;

[ Please Pring)

Applicant’s Address:

City/State/Zip;

Signature;

Social Security Number:

Give copy with Summary of Rights to applicant. Retain a copy for your files.



VOLUNTARY AFFIRMATIVE ACTION
QUESTIONNAIRE

Bloomington Transit is attempting to gather data regarding its Affirmative Action/Equal
Opportunity efforts under Section 503 of the Rehabilitation Act of 1973. Such
information will enable BT to design affirmative action efforts that may be more
successful than those currently used and to evaluate the success of the present
program. The information on this form is strictly confidential and will not be matched
with your application for employment. The information requested is voluntary and is
used for statistical purposes only.

We consider appli'cants for all positions without regard to their race, ancestry, color,
religion, sex, national origin, age, veteran status, sexual orientation or disability.

Date Fosition applied for:

Where did you learn of the job vacancy?

g Newspaper

o Employment Office

o Word of mouth

o Other

Date of Birth: - Sex:

Race:

o American Indian origins in North America, to exclude Alaska

o Asian origins in Far East, S.E. Asia, India or Pacific Islands
O African American origins in Africa

0 Hispanic origins in Mexico, Puerto Rico, Cuba, Central or S. America
u  Caucasian\White origins in Europe, Narth Africa or Middle East

Veterans/U.S. Military Status

o Non-Veteran

o Pre-Vietnam Veteran

o Pre-Vietnam Veteran with service incurred disability

o Vietnam Era Veteran (8-5-64 - 5-7-75)

o Vietnam Era Veteran with service incurred disability

u  Post Vietnam Veteran

o Post Vietnam Veteran with service incunied disability

BLOOMINGTON TRANSIT IS AN EQUAL OPPORTUNITY
EMPLOYER




PRE-EMPLOYMENT SCREENING POLICY

As part of the process of weighing an applicant’s qualifications and determining his or
her suitability for the open positions, Bloomington Transit requires background checks
for all finalists for a position. ADP Select, a consumer-reporting agency, conducts these
backzround checks.

All applicants for employment with Bloomington Transit arc asked to sign a release form
authorizing the appropriate background checks, Any applicant who refuses to sign a
release form is no longer considered eligible for emplovment. Applicants are also
expected to provide references from their former emplovers as well as educational
reference information that can be used to verify academic accomplishments and records.

I'he background check will include verification of information provided on the completed
application for employment, the applicant’s resume or on other forms used in the hiring
process. Information to be verified includes, but not limited to, social security number.
and previous addresses. Bloomington Transit will also conduet a reference check and
verification of the applicant’s education and employment background as stated on the
emplovment application or other documents listed above.

The background check will also include a criminal record check. If a felony conviction is
discovered, before an employment decision is made, a determination will be made as to
whether the conviction is related to the position for which the individual is applying or if
it would present safety or security risks,

Additional checks such as driving record or credit report may be made on applicants for
particular job categories if appropriate and job related.

Il an applicant is denied employment wholly or partially bécause of the information
obtained in a background check conducted by ADP Select, the applicant will be informed
of this and given the name, address, and phone number of the vendor to contact if he or
she has specific questions about the result of the check or wants to dispute its accuracy.

Any applicant who provides misleading, erroneous, or willfully deceptive
information to Bloomington Transit on an employment application, resume, or in a
selection interview, is immediately eliminated from further consideration for
employvment with Bloomington Transit.

11



APPENDIX A _
BLOOMINGTON PUBLIC TRANSPORTATION CORPORATION
SUBSTANCE ABUSE PROGRAM

Complete this form only if you are applying for a safety sensitive position and have formerly been employed
by a DOT regulated employer.
Release of Information Form—49 CFR Part 40 Drug and Alcohol Testing

Seetion 1. To be completed by the new emplover, signed by the emplovee, and transmitted to the previous emplover,

Employee Printed or Typed Name
Employee Social Security #

| authorize release of information from my Department of Transportation regulated drug & alcohol testing records by my
previous employer, listed in Section -8B, 1o the employer listed In Section [-A. This release i3 in accordance with DOT
Regulation 49 CFR Part 40, Section 40.25. [ understand that information to be released in Section [1-A by my previous
employer, is limited to the following DOT repulated testing items:
L. Alcohol tests with a result of (.04 or higher: 2. Verificd positive drug tests; 3. Refusals to be tested
4. Orher violations of DOT agency drug and alecohol testing regulations; 5. Information obtained from previous emplovers
of a drug and alcohnl rule violation; 6. Documentation, if any, of completion of the retum-to-dury process following a
rule vielation,

Employes Signature; Date:

-4

Mew Employee Mame:, Bloomington Publie Transportation Corporation
Address: 130 W, Grimes Lane Bloomington, IN 47403

Fhone #; 812-332-3588, Fax: 812-332-3660

Designated Employer Representative,

I-B

Previous Emplover Mame:

Acdress, )
Phone # I

Designated Emplover Representativelif Known):

Section 11: To be completed by the previous employer and transmitted by man or fax to the new emplover: H-A In the two
years prior to the date of the employee’s signature(in Section 1), for DOT regulated testing,

1. Tnd the employee have alecho] tests with a result of (.04 or higher? YES NO_
2. [Did the employee have verified positive drug tests? YES MO
3. Did the employee refuse 1o be tested? ¥ES MO

4. Did the employes have other violations of DOT agency Drug &
Aleohol testing regulation? YES  NO

5. Diid a previous emplover report a drug & aleohel rule violation to vou? YES NG

6. I you answered “YES" to any of the above items; did the emplovee complete
the return-to-duty process? YES NG

NOTE: If you answered “YES" te item 5, you must provide the previous employer's report. If you answered “YES™ to item
6, vou must also transmit the appropriate return-to-duty documentation{e.g. SAP report(s), follow —up testing record)

-3

Name of person providing information in Section 11-A;
Title:
Phones
Date;




APPLICANT'S WRITTEN CONSENT FORM

[ . give my consent to my former emplover(s)

. to release the information requested above

lan Patton, Operations Manager, or Brenda Underwood. Human Resources, at
Bloomington Public Transit Corporation, 130 West Grimes Lane Bloomington, IN

47403, Phone 812-332-3688, Fax 812-332-3660



