
Rapid Flow

Please note that in order to complete this application, you must upload copies or pictures of
the following DOT and OSHA required documents

Driver's License
DOT Medical Card
Social Security Card, Birth Certificate or US Passport
OSHA 10 or higher
OSHA Confined Space Certification

All applicants will be subject to a pre-employment drug test to be conducted 

at CHA Occupational Health 1 Cabot rd, 2nd floor, Medford MA 02155

*DOT cards can be obtained from this location as well

Need OSHA Certifications?

To take the OSHA courses and recieve your required certi cations if you have not done so already 
click here

Create your own automated PDFs with JotForm PDF Editor

https://www.360training.com/osha-campus/osha-10-hour-online?utm_source=google&utm_medium=paidsearch&utm_campaign=6495635201&utm_content=101261216319&utm_term=osha%2010%20360%20training&gclid=CjwKCAjw6MKXBhA5EiwANWLODF2JkRsGhCA4rO4jXJ_MU9j8zEpPix4WCV1Hnv87NL4W6KFbkqgVzhoCfI4QAvD_BwE


EMPLOYMENT APPLICATION 

Please complete the entire application. 

It is the policy of Rapid Flow Inc. to provide equal employment opportunities to all applicants and 
employees without regard to any legally protected status such as race, color, religion, gender, 
national origin, age, disability or veteran status.  

Who should be contacted if you are involved in an emergency? 

1. Employer Information

Employer:
Address:
City/State/ZIP:
Telephone:

Rapid Flow Inc. 
P.O. Box 499
Revere, Massachusetts 02151 
781-289-7106

2. Applicant Information

Applicant Full Name: ___________________________________________
Home Address: ___________________________________________
City/State/ZIP: ___________________________________________
Number of years at this address: _________
Daytime phone: ____________________ Evening phone: ____________________ 
Mobile phone: ____________________ 
Social Security Number: ___________________________
Driver's License (State/Number): ___________________________

3. Emergency Contact

Contact Name: ___________________________________________
Relationship to you: ___________________________________________
Address: ___________________________________________
City/State/ZIP: ___________________________________________
Daytime phone: ____________________ Evening phone: ____________________ 

4. Job Position Applied For:____________________________________
Full or Part Time? ____________________________________ 

5. Have you applied to our company previously? ______ Yes ______ No
If yes, when? ________________________

This is a RocketLawyer.com document.
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List your current or most recent employment first. Please list all jobs (including self-employment 
and military service) which you have held, beginning with the most recent, and list and explain any 
gaps in employment. If additional space is needed, continue on the back page of this application.  

College/University Name and Address  
____________________________________________________________ 

High School/GED Name and Address  
____________________________________________________________ 

6. If hired, are you able to submit proof that you are legally eligible for
employment in the United States? _____ Yes _____ No 

7. Applicant Employment History

Employer Name: ___________________________________________
Supervisor Name: ___________________________________________
Address: ___________________________________________
City/State/ZIP: ___________________________________________
Job Duties: ___________________________________________
Reason for Leaving: ___________________________________________
Dates of Employment (Month/Year): _____________________________

Employer Name: ___________________________________________
Supervisor Name: ___________________________________________
Address: ___________________________________________
City/State/ZIP: ___________________________________________
Job Duties: ___________________________________________
Reason for Leaving: ___________________________________________
Dates of Employment (Month/Year): _____________________________

Employer Name: ___________________________________________
Supervisor Name: ___________________________________________
Address: ___________________________________________
City/State/ZIP: ___________________________________________
Job Duties: ___________________________________________
Reason for Leaving: ___________________________________________
Dates of Employment (Month/Year): _____________________________

8. Applicant's Education and Training

Did you receive a degree? ______ Yes _____ No If yes, degree(s) received: 
___________

Did you receive a degree? ______ Yes _____ No

This is a RocketLawyer.com document.
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Other Training (graduate, technical, vocational):  
____________________________________________________________ 

Please indicate any current professional licenses or certifications that you hold:  
____________________________________________________________ 

Awards, Honors, Special Achievements:  
____________________________________________________________ 

List any two non-relatives who would be willing to provide a reference for you. 

9. References

Name: ___________________________________
Address: ___________________________________
City/State/ZIP: ___________________________________
Telephone: _______________________
Relationship: _______________________

Name: ___________________________________
Address: ___________________________________
City/State/ZIP: ___________________________________
Telephone: _______________________
Relationship: _______________________

10. Please provide any other information that you believe should be considered, including
whether you are bound by any agreement with any current employer:
____________________________________________________________
____________________________________________________________

This is a RocketLawyer.com document.
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CERTIFICATION 

I certify that the information provided on this application is truthful and accurate. I understand that 
providing false or misleading information will be the basis for rejection of my application, or if 
employment commences, immediate termination.  

I authorize Rapid Flow Inc. to contact former employers and educational organizations regarding 
my employment and education. I authorize my former employers and educational organizations to 
fully and freely communicate information regarding my previous employment, attendance, and 
grades. I authorize those persons designated as references to fully and freely communicate 
information regarding my previous employment and education.  

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND 
AND AGREE TO ITS TERMS.  

____________________________________ _______________
APPLICANT SIGNATURE DATE

This is a RocketLawyer.com document.
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Form  W-4
2020

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
▶ Give Form W-4 to your employer. 

▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a) First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b) Social security number

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

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: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.

(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: 

Claim 
Dependents

If your income will be $200,000 or less ($400,000 or less if married filing jointly): 

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 total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) Other income (not from jobs). If you want tax withheld for other income you expect
this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(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
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 
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MASSACHUSETTS EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE                  Rev. 1/12

Print full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Social Security no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print home address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . City. . . . . . . . . . . . . . . . . . . . . . . State . . . . . . . . . . . . . . . Zip . . . . . . . . . . . . . . . .

FORM
M-4

M
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Employee:
File this form or Form W-4 with
your employer. Otherwise,
Massachusetts Income Taxes
will be withheld from your
wages without exemptions.

Employer:
Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the
Massachusetts Department
of Revenue should be so
advised.

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
1. Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2” . . . . . . . . . . . . . . .

2. If married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or will

be before next year and if otherwise qualified, write “5.” See Instruction C. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Write the number of your qualified dependents. See Instruction D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Add the number of exemptions which you have claimed above and write the total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Additional withholding per pay period under agreement with employer $ _____________________

A. Check if you will file as head of household on your tax return.

B. Check if you are blind. C. Check if spouse is blind and not subject to withholding.

D. Check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income
will not exceed $8,000.

EMPLOYER: DO NOT withhold if Box D is checked.

I certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which I am entitled.

Date. . . . . . . . . . . . . . . . . . . . . . . . . . . Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

IF THE ALLOWABLE MASSACHUSETTS WITHHOLDING EXEMPTIONS ARE THE SAME 
AS YOU ARE CLAIMING FOR U.S. INCOME TAXES, COMPLETE U.S. FORM W-4 ONLY.

A. Number. If you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. If you do not file a certificate, your employer must withhold on
the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income.

If you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your principal
employer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of
exemptions increases. You must file a new certificate within 10 days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son’s income indicates that you will not
provide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, general-
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual tax returns, you should not claim withholding exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax return.

If claiming a wife or husband, write “4” in line 2. Using “4” is the withholding
system adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1”
to your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and
adjustments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have
additional amounts withheld to cover your tax liability on such income.
See line 5.
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Please Provide copy of  Identifying 
Documents used for List A or 
List B and C

See next page for a list of  acceptable 
documents

HR

Meads Amanda Rapid Flow Inc

85 Crescent ave chelsea MA 02150
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Direct Deposit Enrollment/Change Form 

Company Name____________________________________ Client Number____________________ 

Employee/Worker Name_____________________________ Employee/Worker Number__________ 

EMPLOYEE/WORKER:  Retain a copy of this form for your records. Return the original to your employer. 

EMPLOYERS:  Return this form to your local Paychex office. For clients using on-line services, please retain a copy 
of this document for your records. 

COMPLETE TO ENROLL / ADD / CHANGE BANK ACCOUNTS – PLEASE PRINT IN BLACK/BLUE INK ONLY 

Type of 
Account 

Routing/Transit 
Number 

Checking/Savings  
Account Number* 

Financial Institution 
(“Bank”) Name 

I wish to deposit (check one): 


Checking 


Savings 

  _____ % of Net 

 Specific Dollar Amount $ _______ .00 

 Remainder of Net Pay 


Checking 


Savings 

  _____ % of Net 

 Specific Dollar Amount $ _______ .00 

 Remainder of Net Pay 

One of the following is required to process this enrollment (check one): 

 Voided check with name imprinted (no starter checks) 

 Deposit slip (only accepted if the verbiage “ACH R/T” appears before the routing number) 

 Bank letter or specification sheet (the signature of your local bank representative MUST be included) 

     Other Bank Documentation from your Financial Institution  – If this box is checked the employer must sign this
confirmation: 
I confirm that the above named employee/worker has added or changed a bank account for direct deposit transactions processed 
by Paychex, Inc. 

Employer Signature:_____________________________________  Date _______________

*Certain accounts may have restrictions on deposits and withdrawals.  Check with your bank for more information
specific to your account. 

COMPLETE IF  CHANGING EXISTING DEPOSIT AMOUNTS – PLEASE PRINT IN BLACK/BLUE INK ONLY 

Routing/Transit Number Checking/Savings  
Account Number* 

Financial Institution 
(“Bank”) Name 

Change My Deposit Amount to: 

 From _____%  to____% of Net 

 From  $ ______ .00 To 
$_____.00 

 Remainder of Net Pay 

 From _____%  to____% of Net 

 From  $ ______ .00 To 
$_____.00 

 Remainder of Net Pay 

EMPLOYEE/WORKER CONFIRMATION STATEMENT 

PLEASE SIGN IN BLACK/BLUE INK ONLY 

I authorize my employer to deposit my wages/salary into the bank accounts specified above. I agree that direct deposit transactions 
I authorize comply with all applicable law.  My signature below indicates that I am agreeing that I am either the accountholder or 

have the authority of the accountholder to authorize my employer to make direct deposits into the named account. 

Employee/Worker Signature  _______________________________________  Date  ________________  

Note: Digital or Electronic Signatures are not acceptable. 
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150

TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOV/CJIS

1 

Criminal Offender Record Information (CORI)  
Acknowledgement Form 

To be used by organizations using consumer reporting agencies to conduct CORI checks for employment, volunteer, 
subcontractor, licensing, and housing purposes. 

_______________________________________________________________________________ is registered under the  
(Organization) 

provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective 
employees,  subcontractors, volunteers,  license applicants,  current  licensees, and applicants  for  the  rental or  lease of 
housing. _______________________________________________________________________________ has authorized 

(Organization) 
_______________________________________________________________________________ to submit CORI checks  

(Consumer Reporting Agency) 
to the Massachusetts Department of Criminal Justice Information Services (DCJIS) on its behalf. 

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the 
rental or lease of housing, I understand that a CORI check will be submitted for my personal information to the DCJIS. I 
hereby acknowledge and provide permission to __________________________________________________________   

(Consumer Reporting Agency) 
to submit a CORI check  for my  information  to  the DCJIS. This authorization  is valid  for one year  from  the date of my 
signature.  I may withdraw this authorization at any time by providing  _________________________________________ 

(Organization) 
with written  notice  of my  intent  to withdraw  consent  to  a  CORI  check.  I  also  understand  that  this  form  is  a  CORI 
acknowledgement  form  and  I  am  entitled  to  additional  consumer  reporting  disclosure  forms  under  the  Fair  Credit 
Reporting Act. If I have not received those disclosures, I should contact  ________________________________________ 

(Organization) 
to request this information. 

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY: 

The _______________________________________________________________________________, on behalf of  
(Consumer Reporting Agency) 

_______________________________________________________________________________ may conduct  
(Organization) 

subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that 
_______________________________________________________________________________, must first provide me  

(Organization) 
with written notice of this check.  

By  signing below,  I provide my  consent  to a CORI  check and affirm  that  the  information provided on Page 2 of  this 
Acknowledgement Form is true and accurate. 

 ___________________________________________________________  _________________________________ 
Signature of CORI Subject  Date  

Page 20

Rapid Flow Inc

Rapid Flow Inc

Rapid Flow Inc

Rapid FLow Inc

Rapid FLow Inc

Rapid Flow Inc

amandameads
Highlight

amandameads
Highlight

amandameads
Highlight



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150

TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOV/CJIS

2 

SUBJECT INFORMATION 
Please complete this section using the information of the person whose CORI you are requesting.  

The fields marked with an asterisk (*) are required fields. 

* First Name: ________________________________________________________  Middle Initial:  _________________

* Last Name:_________________________________________________________  Suffix (Jr., Sr., etc.):  _____________

Former Last Name 1:  _______________________________________________________________________________

Former Last Name 2:  _______________________________________________________________________________

Former Last Name 3:  _______________________________________________________________________________

Former Last Name 4:  _______________________________________________________________________________

* Date of Birth (MM/DD/YYYY):  ___________________  Place of Birth: ________________________________________

* Last SIX digits of Social Security Number:  ___ ___ ‐‐ ___ ___ ___ ___  ☐ No Social Security Number

Sex:  _________________ Height:  _____ ft. _____ in.  Eye Color: _______________  Race: ______________________

Driver’s License or ID Number: ______________________________________  State of Issue: ____________________

Father’s Full Name:  ________________________________________________________________________________

Mother’s Full Name:  _______________________________________________________________________________

Current Address 

* Street Address: ____________________________________________________________________________________

Apt. # or Suite:  _____________  *City: __________________________  *State:  ________  *Zip:  _______________

SUBJECT VERIFICATION 

The above information was verified by reviewing the following form(s) of government‐issued identification: 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 

Verified by:  

 ___________________________________________________________
Print Name of Verifying Employee 

 ___________________________________________________________  _________________________________ 
Signature of Verifying Employee  Date  
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Massachusetts CORI Certification 

Pursuant to the Massachusetts Criminal Offender Record (“CORI”) laws, M.G.L. ch. 6 §167 et seq. and regulations promulgated 
thereunder (803 CMR: Department of Criminal Justice Information Services), the customer identified below (“Customer”) certifies to 
HireRight, LLC (“HireRight”) as follows: 

1. Customer authorizes HireRight conduct a search on its behalf of the CORI database regarding the following current or prospective
employee: _______________________________________________ (“Subject”).

2. The annual salary of the position for which the Subject is being screened is :
□ Under $75,000
□ $75,000 or more

3. The purpose for which the Subject’s CORI is being requested is (select one of the following):
□ Employment: Applicant
□ Employment: Current Employee
□ Employment: Sub-Contractor
□ Volunteer/Interns: Applicant
□ Volunteer/Interns: Current

4. Customer provided the Subject a CORI Acknowledgement Form and obtained the Subject’s signature thereon no more than one (1) 
year prior to submitting the request for the Subject’s CORI.  The date on which the Subject signed the CORI Acknowledgement Form
is __________________________________.  A complete copy of the Subject’s signed and verified CORI Acknowledgement Form 
is provided herewith.

5. If the request for the Subject’s CORI constitutes a new request made within one (1) year of the Subject having signed the original
CORI Acknowledgment Form:

a. The Subject’s employment with Customer did not terminate at any time after the Subject signed the original CORI
Acknowledgement Form; and

b. Customer notified the Subject in writing at least 72 hours prior to submitting the new request for the Subject’s CORI that the
Subject’s CORI would be requested.  The Subject did not object to the Customer requestin g the Subject’s CORI.

6. Customer notified the Subject in writing of, and received permission for, HireRight to obtain the Subject’s CORI on behalf of
Customer.

7. Customer is in compliance with the Fair Credit Reporting Act (FCRA), 15 U.S.C. § 1681; the M.G.L. c. 93 §50-67; and all other 
applicable federal and state consumer and credit reporting laws.

8. Customer will not misuse any information in the report in violation of federal or state equal employment opportunity laws or 
regulations.

9. Customer verified the identity of the Subject by examining one or more forms of a government-issued identification, and
signed/dated the CORI Acknowledgement Form certifying that the Subject was properly identified.

10. Customer will provide HireRight with accurate identifying information (e.g., the Subject’s name, date of birth, and Social Security
Number) so that HireRight can submit the request for the Subject’s CORI to the iCORI system.  Customer acknowledges that to
retrieve CORI from the iCORI system, the information submitted must match the information in the iCORI database exactly.
Customer agrees to hold HireRight harmless in the event that HireRight does not retrieve a Subject’s CORI due in whole or in part
to the fact that one or more pieces of identifying information provided by the Customer or Subject did not match exactly to the
information in the iCORI database.

Customer certifies that the foregoing is true and correct.  Customer represents that this Certification has been signed on it s behalf as of 
the date written below by a representative empowered to bind Customer with respect to the statements made in this Certification.  

Customer Name:  __________________________________ 

By (signature): ____________________________________ 

Name (printed):  ___________________________________ 

Title:  ___________________________________________ 

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

 1 

IMPORTANT DISCLOSURE 
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service 

In connection with your application for employment with _____________________________ (“Prospective Employer”), Prospective 
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history 
from the Federal Motor Carrier Safety Administration (FMCSA). 

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

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective 
Employer uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment 
decision regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written 
or electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the 
name, address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action 
and is unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper 
identification, request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information 
or report. 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://dataqs.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 _______________________ (“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
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 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. 
 
LAST UPDATED 12/22/2015 
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Adam Walsh Request Revised-April 19, 2016 

Commonwealth of Massachusetts 
Executive Office of Health and Human Services

Office of Human Resources 
600 Washington Street y Boston MA 02111 

       CHARLES D. BAKER       MARYLOU SUDDERS 
       GOVERNOR     SECRETARY

 Department of Children and Families (DCF) 
 Adam Walsh/ Child Protective Service (CPS) Background Record Request Form 

The 2006 Adam Walsh Act allows private and public organizations to request a search of the Massachusetts Department of Children and Families 
(Department) Central registry to determine if the named individual below has any substantiated report of child abuse and/or neglect within the 
Commonwealth of Massachusetts.  The CPS central registry check does not include unsubstantiated reports, Criminal Offender Record 
Information (CORI) or Sexual Offender Registry Information (SORI).  Public and private organizations are responsible to follow their respective 
procedures for obtaining such information. 

I, ______________________________________, understand that the Department will review information contained within its Central Registry of 
Child Abuse/Neglect.  I authorize the Department to provide such information to the agency/organization named below.  I further certify that the 
information below is correct to the best of my knowledge. 

 ____________________________________________  _________________________ 
APPLICANT SIGNATURE  DATE 

_________HireRight LLC, Attn: Healthcare Operations, 14002 E. 21st Street #1200, Tulsa, OK 74134____________________________________
AGENCY/ORGANIZATION NAME AND ADDRESS 

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT) 

___________________________________     ______________________________________      _____________________ 
LAST NAME FIRST NAME MIDDLE NAME 

___________________________________________         ___________________          _________________________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE) DATE OF BIRTH         PLACE OF BIRTH 

    ________________     __________________________________ 
    LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER     MOTHER’S MAIDEN NAME 

x ONLY Law enforcement organizations/Sherriff Departments and State Child Welfare Organizations can mail or fax inquiries on their
organization letterhead to 617-748-2441 or the mailing address above. 

x All other organizations or individuals must mail in their request.  The request must be notarized and mailed to: Massachusetts 
Department of Children and Families, Background Record Check Unit, 600 Washington Street, Boston MA. 02111.  You must also
include a stamped, self-addressed envelope.

NOTARY INFORMATION & STAMP OR SEALED

Official Use ONLY: 
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Release Form For Consumer Reports 
 
 
 
In connection with my application for employment (including contract for services), I understand 
that consumer reports or investigative consumer reports which may contain public record 
information may be requested or made on me including consumer credit, criminal records, 
driving record, education, prior employer verification, workers compensation claims and others.  
These reports will include information experience along with reasons for termination of past 
employment. Further, I understand that you will be requesting information from various Federal, 
State, local and other agencies which contain my past activities. 
 
I hereby authorize without reservation, any party or agency contacted by this employer to furnish 
the above mentioned information. 
 
I have the right to make a request of HireCheck, Inc., upon proper identification and the payment 
of any authorized fees, for the information in its files on me at the time of my request. 
 
I further authorize ongoing procurement of the above mentioned reports at any time during my 
employment (or contract). 
 
 

Print Your Name:  

Street Address:  

City:  State:  Zip:  

Social Security Number:  

Drivers License State:  License Number:  

For Identification Purposes 
Date of Birth: 
MM / DD / YYYY  Race:  Gender: M       F 

Other or Former Names:  

Professional License: State:  Type:  Number:  

Signature:  Date:  
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Form SSA-89 (02-2018) 
Discontinue Previous Editions 
Social Security Administration

Page 1 of 2 
OMB No.0960-0760

Authorization for the Social Security Administration (SSA)  
To Release Social Security Number (SSN) Verification 

Printed Name: Date of Birth: Social Security Number: 

I want this information released because I am conducting the following business transaction:

Reason (s) for using CBSV: (Please select all that apply) 
Mortgage Service
Background Check
Credit Check

Banking Service 
License Requirement
Other 

with the following company ("the Company"):

Company Name:

Company Address:

I authorize the Social Security Administration to verify my name and SSN to the Company and/or the 
Company's Agent, if applicable, for the purpose I identified. 

The name and address of the Company's Agent is:

I am the individual to whom the Social Security number was issued or the parent or legal guardian of a 
minor, or the legal guardian of a legally incompetent adult. I declare and affirm under the penalty of 
perjury that the information contained herein is true and correct. I acknowledge that if I make any 
representation that I know is false to obtain information from Social Security records, I could be found 
guilty of a misdemeanor and fined up to $5,000. 

This consent is valid only for 90 days from the date signed, unless indicated otherwise by the 
individual named above.  If you wish to change this timeframe, fill in the following:

This consent is valid for            days from the date signed. (Please initial.)

Signature:  Date Signed:

 Relationship (if not the individual to whom the SSN was issued): 
Contact information of individual signing authorization: 

Address: 

City/State/ZIP:  

Phone Number:
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Privacy Act Statement 
Collection and Use of Personal Information

Form SSA-89 (02-2018) Page 2 of 2

Sections 205(a) and 1106 of the Social Security Act, as amended, allow us to collect this information. 
Furnishing us this information is voluntary. However, failing to provide all or part of the information may 
prevent us from releasing information to a designated company or company’s agent. 
  
We will use the information to verify your name and Social Security number (SSN). In addition, we may 
share this information in accordance with the Privacy Act and other Federal laws. For example, where 
authorized, we may use and disclose this information in computer matching programs, in which our records 
are compared with other records to establish or verify a person’s eligibility for Federal benefit programs and 
for repayment of incorrect or delinquent debts under these programs. 
  
A list of routine uses is available in our Privacy Act System of Records Notice (SORN) 60-0058, entitled 
Master Files of SSN Holders and SSN Applications. Additional information and a full listing of all our SORNs 
are available on our website at www.socialsecurity.gov/foia/bluebook.

                                                                - This information collection meets the requirements of  
44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction Act of 1995. You do not need to 
answer these questions unless we display a valid Office of Management and Budget control number. We 
estimate that it will take about 3 minutes to complete the form. You may send comments on our time 
estimate above to: SSA, 6401 Security Blvd., Baltimore, MD  21235-6401. Send to this address only 
comments relating to our time estimate, not the completed form. 
  
  
  
-----------------------------------------------------------TEAR OFF------------------------------------------------------------------- 
  
NOTICE TO NUMBER HOLDER  
  
The Company and/or its Agent have entered into an agreement with SSA that, among other things, 
includes restrictions on the further use and disclosure of SSA's verification of your SSN. To view a copy of 
the entire model agreement, visit http://www.ssa.gov/cbsv/docs/SampleUserAgreement.pdf.

Paperwork Reduction Act Statement 
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If You are applying for a  CDL position 
please continue on to the next page

If you are not applying for a CDL position 
Please skip to page 10
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Middlesex Sheriff’s Office 

Security Guidelines 
 

MSO SECURITY GUIDELINES ARE AS FOLLOWS: 

 

 ALL PERSONNEL MUST PASS A SECURITY CLEARANCE BY 

SUBMISSION OF COMPLETED AND SIGNED FORM CONTAINING: 

NAME, ADDRESS, DOB, SS # AND COPY OF CURRENT DRIVERS 

LICENSE OR PHOTO ID WITH CURRENT ADDRESS. (FORM TO BE 

PROVIDED BY MSO).  

 

 ONLY COMPANY SUPERVISOR VEHICALS ARE ALLOWED ON SITE. 

SUBJECT TO EXPLICIT APPROVAL BY MSO SECURITY. 

  

 NO DRUGS, ALCOHOL OR WEAPONS ALLOWED ON PROPERTY. 

 

 NO TOBACCO OR TOBACCO PRODUCTS ALLOWED ON PROPERTY. 

 

 ALL PERSONNEL, VEHICLES, TOOL CRIBS, MATERIALS, AND 

EQUIPMENT, ARE SUBJECT TO SEARCH AT ALL TIMES WHILE ON 

SITE. 

 

 NO PETS ALLOWED ON PROPERTY. 

 

 ALL TOOLS, EQUIPMENT AND MATERIALS MUST BE ACCOUNTED 

FOR AND SECURED AT THE END OF EACH WORKDAY, WITH NO 

EXCEPTIONS. 

 

 WORK HOURS ARE MONDAY TO FRIDAY 7:00 AM TO 3:00 PM OR AS 

STATED IN JOB SCOPE.  WORK HOURS ARE SUBJECT TO CHANGE 

WITHOUT NOTICE BY MSO. 

 

 ANY WORK THAT COULD DISRUPT THE NORMAL OPERATIONS OF 

THE FACILITY, MUST BE IDENTIFIED AND APPROVED BY MSO AT 

LEAST 48 HOURS PRIOR TO COMMENCEMENT, OR RESCHEDULED 

IF SO DEEMED BY MSO SECURITY.  

 

 ALL WORKERS AND WORK ON SITE MUST BE ACCOMPANIED BY 

ASSIGNED MSO PERSONNEL.  ALL SECURITY GUIDELINES, 

PROCEDURES AND INSTRUCTIONS MUST BE STRICTLY ADHERED 

TO WITH NO EXCEPTIONS.  

 

 NO CELL PHONES ALLOWED IN THE FACILITY AT ANY TIME. 

 

 MSO IS NOT RESPONSIBLE FOR DELAYS OR SHUT DOWNS OF 

WORK DUE TO ANY SITUATIONS THAT MAY ARISE WITHIN THE 

CORRECTIONAL FACILITY. 

 

Print Name: _____________________________ 

 

Signature:_______________________________   Date: ___ / ___ / ___ 

Page 11

amandameads
Highlight

amandameads
Highlight

amandameads
Highlight



Page 12

amandameads
Highlight

amandameads
Highlight

amandameads
Highlight

amandameads
Highlight

amandameads
Highlight

amandameads
Highlight

amandameads
Highlight

amandameads
Highlight



AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT SCREENING 

Driver Record Screening Disclosure  

I hereby authorize Embark Safety LLC and its designated agents and representatives to conduct a comprehensive review of my driver record 
background through a consumer report and/or an investigative consumer report to be generated for employment, promotion, reassignment or 
retention as an employee. I understand that the scope of the consumer report/investigative consumer report may include information about my 
character, general reputation, personal characteristics, and mode of living as well as information that is not limited to, the following areas: names 
and dates of previous/current employment, work experience, Bureau of Workers Compensation/Claims, criminal history records (from local, state, 
federal, international and other law enforcement agencies’ records), sexual offenders lists, wants and warrants records, motor vehicle records, 
military records, educational verification, license verification, credit history, civil cases, OIG/GSA, USA PATRIOT Act/OFAC, any sanction lists, FBI 
finger printing, internet searches, social media information, and drug testing. Upon Request, Embark Safety LLC will supply a copy of the 
completed consumer report along with a copy of an individual’s rights under the Fair Credit Reporting Act.  

Authorization and Release 

I                                                     , authorize the complete release of these records or data pertaining to me which an individual, company, 
firm, corporation, or public agency may have. I authorize the full release of the information described above, without any reservation, throughout 
any duration of my employment at                                                (company name). I hereby release Embark Safety LLC, and its agents, 
officials, representatives, or assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and 
all liability for damages of whatever kind, which may at any time, result to me, my heirs, family or associates because of compliance with this 
authorization for release form. I certify that all information provided below is correct to the best of my knowledge. This authorization and consent 
shall be valid in original, fax, or copy form. The following information is required by law enforcement agencies and other entities for identification 
purposes when checking records. It is confidential and will not be used for any other purpose. 

Applicant’s First Name         Middle Name  Last Name (print legibly)        Maiden/AKA/Previous Name(s) 

     Date of Birth (This will not affect hiring decision)

Drive License Number         State      (Month)        (Day)         (Year) 

  ***California, Minnesota, Massachusetts, Maine and Oklahoma Applicants: please check this box to have a copy of your report emailed directly to you: 
|    email:                                                                     *** 

Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request from Embark Safety LLC, upon 
proper identification, the nature and substance of all information in files pertaining to you, including the sources of information, and recipients of 
any reports on you, which Embark Safety LLC has previously furnished within the two-year period preceding your request. You may view the file 
maintained on you by Embark Safety LLC during normal business hours. You may also obtain a copy of this file upon submitting proper 
identification. Upon making a written request, you may receive a summary of your report. 
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 a request to 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 Massachusetts Applicants: Under Mass. Ann. Laws chapter. 93 §§ 50, a Consumer Reporting Agency may furnish a report if 
intended to be utilized for employment purposes. 
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 investigate 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 Article 23-A of New York Correction Law    

   Signature   Date 
  (Electronic signatures are NOT acceptable -This document must be physically signed by applicant) 
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Suggested Format: “Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing” 

Section I. To be completed by the new employer, signed by the employee, and transmitted to the previous employer: 

Employee Printed or Typed Name: ________________________________________________________________ 

Employee SS or ID Number: _____________________________________________________________________ 
I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer, listed 
in Section I-B, to the employer listed in Section I-A.  This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25.  I understand that 
information to be released in Section II-A by my previous employer, is limited to the following DOT-regulated testing items: 

1. Alcohol tests with a result of 0.04 or higher;
2. Verified positive drug tests; 
3. Refusals to be tested;
4. Other violations of DOT agency drug and alcohol testing regulations;
5. Information obtained from previous employers of a drug and alcohol rule violation;
6. Documentation, if any, of completion of the return-to-duty process following a rule violation.

Employee Signature: __________________________________________________ Date: ____________________ 

I-A.
New Employer Name: __________________________________________________________________________

Address: _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

Phone #: _______________________________________   Fax #: _______________________________________ 

Designated Employer Representative: ______________________________________________________________ 

I-B.
Previous Employer Name: _______________________________________________________________________

Address: _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

Phone #: _______________________________________ 

Designated Employer Representative (if known): _____________________________________________________ 

Section II. To be completed by the previous employer and transmitted by mail or fax to the new employer: 

II-A.  In the two years prior to the date of the employee’s signature (in Section I), for DOT-regulated testing ~

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES ____  NO ____ 

2. Did the employee have verified positive drug tests? YES ____  NO ____ 

3. Did the employee refuse to be tested? YES ____  NO ____ 

4. Did the employee have other violations of DOT agency drug and
alcohol testing regulations? YES ____  NO ____ 

5. Did a previous employer report a drug and alcohol rule
violation to you?  YES ____  NO ____ 

6. If you answered “yes” to any of the above items, did the
employee complete the return-to-duty process?   N/A ____ YES ____  NO ____ 

NOTE:  If you answered “yes” to item 5, you must provide the previous employer’s report.  If you answered “yes” to  item 
6, you must also transmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).  

II-B.
Name of person providing information in Section II-A: _______________________________________________

Title: ___________________________________________   

Phone #: ________________________________________  

Date: ___________________________________________ 
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