DOT Required Documents

1.Driver Application for employment
§391.21 (pages 1-4)

2.Request for driving record check  §391.23
(page 5)

3.Request for Information from previous
employer §391.23 (page 6)

4.Physical examination form — Long form
§391.43 (page 7)

5.Medical examiner’s certificate card — Short
form card §391.43 (page 8)

6.Record of road test and certification for
examination for road test (Equivalent of road
test - driver’s license) §391.33

(page 9)



7.Certificate of violations §391.27 / annual
review  §391.25 (page 10)

8.Driver’s prior 7 day on-duty record  §395.8
(page 11)

9.Notice to drivers and certificate of
compliance §383.21 (page 12)

10.Driver’s Mandatory Notification §383.31
(page 13)

11.Copy of Motor Vehicle Report  §391.51(a)
(2) (page 14)

12.Copy of I-9 form
(pages 15-16)

13.Certificate of receipt — Company Drug and
Alcohol Policy  §382.601 (page 17)



DRIVER QUALIFICATION APPLICATION

Please complete all requested information, missing information could delay the processing of your application.

Date: Driving position applied for: € Company Driver € Owner/Operator
Legal Name: Date of Birth: - -

Last Name First Name M.L
Current Address: Social Security #: - -

Street Address
Email:
City State Zip
Phone Numbers
Home Cell
In case of Emergency Contact:
Name Phone Number Relationship

Previous Addresses for the past 3 Years:

Street City State Zip How Long?
Street City State Zip How Long?
Street City State Zip How Long?

Commercial Drivers License (include all licenses held in the past 5 years, list current license first):

[] Yes I:l No D Haz. Mat. D Dbl/Trpl.

License Number State Expiration Date Class A? Endorsements?

D Yes D No D Haz. Mat. D Dbl/Trpl.

License Number State Expiration Date Class A? Endorsements?

Have you worked for this Company before? [Yes I No
If yes list dates: From to

List any Accidents / Incidents you were involved in the Previous 5 Years: None [

. Any
Date Description if Accident / Incident Location C(z/mrr}ermal Fatalities / | \Yere you
ehicle? Iniuries? Ticketed?
njuries?
0 Yes 0 Yes 0 Yes
0 No 0 No 0 No
0 Yes 0 Yes 0 Yes
0 No 0 No 0 No
0 Yes 0 Yes 0 Yes
0 No 0 No 0 No
0 Yes 0 Yes 0 Yes
0 No 0 No [ No




List any Traffic Convictions / Tickets received in the last 5 Years: None [I

Commercial

Date Vehicle?

Location Violation Description

[ Yes
I No

[ Yes
I No

[ Yes
I No

[ Yes
I No

List any Criminal Convictions:
Have you ever been charged with, pled guilty to, been convicted of any criminal offense? [ Yes [ No

Date Location; City, State, County, & Charges Misdemeanor or
Country Felony

List Driving Experience:

Mileage
Type of equipment Equipment/Trailer type Dates Estimate

Straight Truck

Tractor Trailer

Other

Employment History, list all employers / lessors for the past 3 years. You are also required to list all employers / lessors
for whom you drove a commercial motor vehicle in the past 10 years:

Most Recent Employer / Lessor:  Dates: From To

Company Name:

Street:
City: State: Zip:

Telephone: Contact:

Job description:

Type of Equipment Driven: Type of Trailer pulled:

Number of Accidents/Incidents: Miles driven weekly:
Can we contact this Employer / Lessor for employment history? I Yes [l After I start job, if offered

Terminated: [ Yes 1 No Reason for leaving:
Were you subject to the Federal Motor Carrier Safety Regulations while employed/leased by this employer/lessor? OYes [INo

Did you perform any safety sensitive functions in this job, regulated by DOT and subject to drug and alcohol testing requirements as
required by Federal Regulations 49CFR part 40? [ Yes [ No







Previous Employer / Lessor:  Dates: From To

Company Name:

Street:
City: State: Zip:

Telephone: Contact:

Job description:

Type of Equipment Driven: Type of Trailer pulled:

Number of Accidents/Incidents: Miles driven weekly:

Terminated: [ Yes 1 No Reason for leaving:
Were you subject to the Federal Motor Carrier Safety Regulations while employed/leased by this employer/lessor? OYes ONo

Did you perform any safety sensitive functions in this job, regulated by DOT and subject to drug and alcohol testing requirements as
required by Federal Regulations 49CFR part 40? [ Yes I No

Previous Employer / Lessor:  Dates: From To

Company Name:

Street:

City: State: Zip:
Telephone: Contact:

Job description:

Type of Equipment Driven: Type of Trailer pulled:
Number of Accidents/Incidents: Miles driven weekly:

Terminated: [ Yes ] No Reason for leaving:
Were you subject to the Federal Motor Carrier Safety Regulations while employed/leased by this employer/lessor? [Yes [INo

Did you perform any safety sensitive functions in this job, regulated by DOT and subject to drug and alcohol testing requirements as
required by Federal Regulations 49CFR part 40? [ Yes [ No

Previous Employer / Lessor:  Dates: From To

Company Name:

Street:

City: State: Zip:
Telephone: Contact:

Job description:

Type of Equipment Driven: Type of Trailer pulled:
Number of Accidents/Incidents: Miles driven weekly:

Terminated: [ Yes ] No Reason for leaving:
Were you subject to the Federal Motor Carrier Safety Regulations while employed/leased by this employer/lessor? [Yes [No

Did you perform any safety sensitive functions in this job, regulated by DOT and subject to drug and alcohol testing requirements as
required by Federal Regulations 49CFR part 40? [ Yes [ No




Previous Employer / Lessor:  Dates: From To

Company Name:

Street:

City: State: Zip:

Telephone: Contact:

Job description:

Type of Equipment Driven: Type of Trailer pulled:

Number of Accidents/Incidents: Miles driven weekly:

Terminated: [ Yes [ No Reason for leaving:
Were you subject to the Federal Motor Carrier Safety Regulations while employed/leased by this employer/lessor? OYes ONo

Did you perform any safety sensitive functions in this job, regulated by DOT and subject to drug and alcohol testing requirements as
required by Federal Regulations 49CFR part 40? [ Yes [ No

Previous Employer / Lessor:  Dates: From To

Company Name:

Street:

City: State: Zip:
Telephone: Contact:

Job description:

Type of Equipment Driven: Type of Trailer pulled:
Number of Accidents/Incidents: Miles driven weekly:

Terminated: [ Yes [ No Reason for leaving:
Were you subject to the Federal Motor Carrier Safety Regulations while employed/leased by this employer/lessor? OYes ONo

Did you perform any safety sensitive functions in this job, regulated by DOT and subject to drug and alcohol testing requirements as
required by Federal Regulations 49CFR part 40? [ Yes [ No

Previous Employer / Lessor:  Dates: From To

Company Name:

Street:

City: State: Zip:
Telephone: Contact:

Job description:

Type of Equipment Driven: Type of Trailer pulled:
Number of Accidents/Incidents: Miles driven weekly:

Terminated: [ Yes 1 No Reason for leaving:
Were you subject to the Federal Motor Carrier Safety Regulations while employed/leased by this employer/lessor? [Yes [No

Did you perform any safety sensitive functions in this job, regulated by DOT and subject to drug and alcohol testing requirements as
required by Federal Regulations 49CFR part 402 [ Yes [ No




REQUEST FOR DRIVING RECORD CHECK

>Has any license, permit, or privilege to operate a motor vehicle ever been suspended or revoked for any reason? [l
Yes [ No

>Have you ever been convicted of driving during license suspension, or revocation, or driving without a valid license
or an expired license, or are any charges pending? [ Yes [ No

>Have you ever been convicted of any alcohol or controlled substance related offense while operating a motor
vehicle, or are any charges pending? [l Yes [ No

>Have you ever been convicted of reckless driving, careless driving or careless operation of a motor vehicle, or are
charges pending? [ Yes [ No

>Have you had a positive breath alcohol test in a concentration of .04 or greater in the previous 3 years? [ Yes [ No

>Have you had a positive controlled substance (drug) test result in the previous 3 years? [l Yes I No

>Have you refused to submit to a substance (drug) or alcohol test in the past 3 years? [ Yes [ No

If the answer to any of the above questions is “Yes” please describe in detail:

Do you have the legal right to work in the United States? [ Yes [ No

Fair Credit Reporting Act, Disclosure & Authorization
In connection with your application Aaloc Transportation may obtain consumer reports and/or investigative consumer reports regarding your
character, general reputation, motor vehicle record, criminal background record and/or other appropriate public record information from a consumer
reporting agency, as those terms are defined in the Fair Credit Reporting Act and amendments. These reports may also include the names and dates of
your previous employer/lessor(s), reasons for termination, work experience and any other type of information authorized under the FCRA or other
applicable laws. Such reports may come from federal, state, local, and/or any other agencies which contain and/or maintain such records. You may
request in writing a complete disclosure of the nature and scope of the investigation to be performed.

I hereby authorize Aaloc Transportation to obtain consumer reports and/or investigative consumer reports (“Consumer Reports”) from any
appropriate consumer reporting agency and understand that such consumer reports may be used by Aaloc Transportation in the determination of
whether or not to offer me employment/lease. I understand that I have the right to make a request of such consumer reporting agencies of the nature
and substance of all information in such files on me, including the source of information and recipients of any reports on me which have been
previously furnished by the consumer reporting agencies within the past two year period. I hereby consent to allowing Aaloc Transportation to obtain
such consumer reports from any and all appropriate consumer reporting agencies. I therefore authorize the procurement of said consumer reports by
Aaloc Transportation and, if hired/leased by Aaloc Transportation, I understand that this authorization shall remain in my file and shall serve as on-
going authorization for Aaloc Transportation to procure additional consumer reports on at least an annual basis, or at any time during my
employment/lease.

Applicant’s Signature:

I certify by my signature that this application was completed by me and all entries and information on and in this application and all supplemental
documents are true and complete to the best of my knowledge. I authorize Aaloc Transportation to make such investigation and inquiries of my
personal employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision. I hereby
release employers, lessors, schools, health care providers and other persons from all liability in responding to inquiries and releasing information
concerning my application. In the event of employment, I understand that false or misleading information given on my application or interview(s)
may result in discharge. I also understand that I am required to abide by all rules and regulations of the company.

Applicant’s Signature:

Print Name: Date:




REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYERS

I understand that as part of the Department of Transportation Driver Qualification process Aaloc Transportation is
required to obtain the results of all DOT required substance (drug) and/or alcohol tests for the previous 3 years. Aaloc
Transportation is also required to obtain employment history from former employers / lessors.

I hereby authorize my former employers / lessors to release the following information to Aaloc Transportation as per
the Federal Motor Carrier Safety Regulations.

Applicant’s Signature:

Print Name: Date:

Social Security # - -

Applicant, please fill out the section above this line only. The lower section is to be completed by past employers / lessors.

Employer Name:
Telephone # Fax #
Employment Dates: From: to

Type of equipment driven:
Type(s) of trailers pulled:

States driven in: Avg weekly mileage:

Reason for separation: Eligible for rehire? I Yes I No [ Upon Review

Accidents: [ Yes [l No If yes please list:

Completed by: Signature:

Date Description of accident / incident Preventable

[ Yes
0 No

0 Yes
0 No

[ Yes
0 No

Did the Driver have a positive test result for controlled substances? [ Yes [ No

Did the Driver have a positive test result for alcohol greater than .04? [ Yes [ No

Did the Driver refuse to be tested for alcohol or controlled substances? [ Yes [ No

If the Driver tested positive for controlled substances or alcohol did he/she successfully complete the DOT
return to duty requirements? [l Yes I No

Print Name: Date:




Physical examination form - Long form  §391.43



Medical examiner’s certificate card - Short form card

§391.43
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Record of road test and certification for examination for road test (Equivalent of road test - driver’s
license) §391.33
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MOTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs

to prepare and furnish it with a list of all violations of motor vehicle traffic laws and ordinances (other than violations involving
only parking) of which the driver has been convicted, or on account of which he/she has forfeited bond or collateral during the
preceding 12 months (Section 391.27). Drivers who have provided required information, required by Section 383.31, need not

repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not

been convicted of, or forfeited bond or collateral on account of any violation which must be listed, he/she shall so certify (Section

391.27).
COMPLETED BY DRIVER — CERTIFICATION OF VIOLATIONS
Name of Driver (Print) Social Security Number Date of Employment
Home Terminal (City and State) Driver’s License Number State Expiration Date

I certify that the following is a true and complete list of traffic violations required to be listed (other than those I have
provided under Part 383) for which I have been convicted or forfeited bond or collateral during the past 12 months.

DATE OFFENSE LOCATION TYPE OF VEHICLE
OPERATED
(If you have had no violations, check the following box - [I None)

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any
violation (other than those I have provided under Part 383) required to be listed during the past 12 months.

Date of Certification Driver’s Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

12



MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information
described in Section 391.25 of the Federal Motor Carrier Safety Regulations. Complete the information requested below.

I have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
(check one):

[l Meets minimum requirements for safe driving [l Is disqualified to drive a motor vehicle pursuant to Section 391.15
[ Does not adequately meet safe driving performance

Action taken with driver

Reviewed by

Signature Date

Printed Name Title

DRIVER STATEMENT OF ON-DUTY HOURS
(For Newly Hired Drivers)

INSTRUCTIONS: Motor carriers, when using a driver for the first time shall obtain from the driver a signed statement giving the
total time on-duty during the immediately preceding 7 days and time at which such driver was last relieved from duty prior to
beginning work for such carrier. Rule 395.8(j)(2) Federal Motor Carrier Safety Regulations. NOTE: Hours for any compensated
work during the preceding 7 days, including work for a non-motor carrier entity, must be recorded on this form.

Driver Name (Print)

Social Security Number

Motor Vehicle Operator’s License Number

Type of License Issuing State
DAY 1 (yesterday) 2 3 4 5 6 7
DATE
HOURS TOTAL HOURS
WORKED ] . . . :
—reroy—oortify that the information given above is correct to the best of my knowledge and belief, and—eroer—veo

last relieved from work at:

AM.

PM. On
Time Day Month Year
Driver’s Signature Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time working for

other employers. The definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the Federal Motor Carrier Safety

13




Regulations includes time performing any other work in the capacity of, or in the employ or service of a common contract or private
motor carrier, also performing any compensated work for any non-motor carrier entity.

Are you currently working for another employer? 0 yes 0 no

At this time do you intend to work for another employer
while still employed by this company? 0 yes 0 no

I hereby certify that the information given above is true and I understand that once I become employed by this company, if [ begin
working for any additional employer(s) for compensation that I must inform this company immediately of such employment activity.

Driver’s Signature Date

Company Representative Date

MOTOR VEHICLE DRIVER’S
CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operates in intrastate, interstate, or
foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport more than 15 people, or transports hazardous
materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle weighing 10,001
pounds or more, can transport more than 15 people, or transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain come requirements that you
as a driver must comply with. These requirements are in effect as of July 1, 1987. They are as follows:

1) You, as a commercial vehicle driver, may not possess more than one license. The only exception is if a state
requires you to have more than one license. This exception is allowed until January 1, 1990.

If you currently have more than one license, you should keep the license from your state of residence and return the
additional licenses to the states that issued them. DESTROYING a license does NOT close the record in the state
that issued it; you must notify the state. If a multiple license has been lost, stolen or you no longer want to be
licensed by that state you must notify the state.

2) Sections 392.42 and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify your employer
he NEXT BUSINESS DAY of any revocation or suspension of your driver’s license. In addition, Section 383.31
requires that any time you violate a state or local traffic law (other than parking), you must report it to your
employing motor carrier and the state that issued your license within 30 days.
DRIVER CERTIFICATION: I certify that I have read and understand the above requirements.

The following license is the only one I will possess:

Driver’s License Number State

Expiration Date Driver’s Signature

14
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DRIVERS MANDATORY NOTIFICATION
--PLEASE READ CAREFULLY BEFORE SIGNING—
383.31 Notification of convictions for driver violations.

(a) Each person who operates a commercial motor vehicle, who has a commercial driver’s license issued by a State or jurisdiction,
and who is convicted of violating, in any type of motor vehicle, a State or local law relating to motor vehicle traffic control (other
than a parking violation) in a State or jurisdiction other than the one which issued his/her license, shall notify an official
designated by the State or jurisdiction which issued such license, of such conviction. The notification must be made within 30
days after the date that person has been convicted.

(b) Each person who operates a commercial motor vehicle, who has a State or jurisdiction driver’s license issued by a State or
jurisdiction, and who is convicted of violating, in any type of motor vehicle, a State or local law relating to motor vehicle traffic
control (other than a parking violation), shall notify his/her current employer of such conviction. The notification must be made
within 30 days after the date that the person has been convicted. If the driver is not currently employed, he/she must notify the
State or jurisdiction, which issued the license according to 383.31 (a).

(c) Notification. The notification to the State official and employer must be made in writing and contain the following information:

(1) Driver’s full name;

(2) Driver’s license number;

(3) Date of conviction;

(4) The specific criminal or other offense(s), serious traffic violation(s), and other violation(s) of State or local law relating to
motor vehicle traffic control, for which the person was convicted and any suspension, revocation, or cancellation of certain
driving privileges which resulted from such conviction(s);

(5) Indication whether the violation was in a commercial motor vehicle;

(6) Location of offense; and

(7) Driver’s signature

383.33 Notification of Driver’s licenses suspensions.

Each employee who has a driver’s license suspended, revoked, or canceled by a State or jurisdiction, who loses the right to operate a
commercial motor vehicle in a State or jurisdiction, who is disqualified from notify his/her current employer of such suspension,
revocation, cancellation, lost privilege, or disqualification. The notification must be made before the end of the business day
following the day the employee received notice of suspension, revocation, cancellation, lost privilege, or disqualification.

PLEASE PRINT

NAME (IN FULL)

LICENSE # STATE DATE OF CONVICTION

SPECIFY OFFENSE/VIOLATION

WAS VIOLATION IN A COMMERCIAL VEHICLE? [ YES 0 NO

LOCATION OF OFFENSE: STATE

WAS YOUR LICENSE SUSPENDED, REVOKED OR CANCELLED AS A RESULT OF CONVICTION? [ YES [I1NO

IF YES, FOR HOW LONG?

SIGNATURE DATE

Copy of Motor Vehicle Report  §391.51(a)(2)
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»START-HERE. Read incirustionc carsfully bafors compieting thic form The inctructione muct be avaliabie during compistion of thic fomm.

Emplovment Ehgibility Verification

Department of Homeland Security
U S. Citizenship and Imami zration Services

USCIS
Form I-9

OME No. 16150047

Expires 03312016

ANTIDIICRIMINATION NOTICE: Ris llegal 0 discAminate against work-autnodzed Indviduals. Empioyers CANNOT specty which

documentis) they will accegt fom an empioyee. The redusal D hire an indvidual because the documentation presented has & futue
expiraion date may also constbute llegal discimination

[Sectian 1, Employee Information and Attestation [Enpioysss musicampials a0 sion Shon 1 OfFFomm F 10 13t an
tne first day of employmeant but not DEfore SCCaotng 3 job ofer )

Last Name (Famly Name)

First Name (Ghven Name)

Middle rtal|Omer Names (et 7 anyf

Address (St Numder and Name)

At Number | City or Town

State

2p Code

Date of St (miiay) |U.S. Sockel Secuty Number | E-mall Acdmess

[_H

H |

[Telephone Nunber

1 am awars tha fedaral law providss for mprisonmeant and/or finss for falss stataments or uss of falss documants h
connsaction with the compistion of this form.

1 attast, under panaity of padury, ihat | am (check ons of the Tollowing):

[ Acitzan of tha Unitad States

[J Anoncitzen naonal of he Unitad States [ See nstuctons)
[J Alawtu parmanant rasidant (Alien Ragisration Numbar/USCIS Numban:

[ An aiten sutnotzed to wok wotl (exgreton date fappicabie, mmddiye)

(See Instructions)

. Some aliens may wite "NA™ R his fed.

For allens authorized 1o work. provioe your Alen Registation Number/USCIS Number OR Form 84 Aamission Number:
1. Allan Raqistraton Numbar/USCIS Numbar.

OR
2. Form 34 Admission Numbar:

If you obtainad your admission numbar fran C5P In connaction with your arivd in the Unitad

Stztas, Inciuda he fallowing:
Foregn Pasport Numbar,

3D Earcode

Do Not Wrife in Thic 3pace

Country of lssuance:

Some Jans may wrik2 "N/A"on tha Foraign P3ssport Numbar and Country of issuanca faids. (See Instructions)

Signatue o Emgqee:

Date immoosssd

Information I8 true and correct

1 attest, under panatty of parury, tha | have assistad In the compistion of this form and that fo the best of my knowiledgs the

Signature O Prepaer O TrRAsSEM

Date immioossssd

Last Name Famly Name)

First Name (Ghven Name)

Address (Stest Number and hame)

ity or Town

2p Code

@  Emwioyer ComplecesNexPage @

FormI-9 03.0833.X

Page Tof9
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[Section 2 Employer or Authorized Representative Review and Verification

(EMpyas ortharasthorded momsantsty s must compies and s'gn Saciion 2 wihin 3hushass days of he ampgyas s Nt sy o amggyment You
physicaly sxamine ona socument fom Lt A OF avamine s combinetion of one socument fom Us! £ and one documant flom L Cas lsiad on e ”
of Azcapibia Documants” on tha naxt sape ofthis foom. For aach Socumant you mdaw, mooed tha Slowing Niomaton documant fs ssung
cocument number, and exgtion aada Y any.)

.

Employee Lact Name, Firct Name and Middie inttisl from 2sction 1:
List A OR ListB AND ListC
identity and Employment Authorzation identity Empiloyment Authorization
[Socomens TEe- omers TEe Tocoment TEe-
ssuing ALmatty ssuing ALnatty ssuing Adnotty
[Document NunDer [Document Aunper Document Nunper:
[Expiration Cete Mfary dmmiasssy) [Exciration Cate Ofany Momidivmavl: Exciration Cate Mfany Ml
JDocument Thie:
ssuing ALnatty
[Document Nunper
[Exoiraton Cete Mfary dmmiasasy):

3D Earcode
[Document The: Do Not Wirits In Thic 3pace

==Jrg Atoty:

joocument Nunber:

rxpi ravon Oate Ofary mmicsaoy)

Certification

| attest, undar panaty of parury, that (1) 1 have axaminad the documant s) presantad by the ove-named ampbyss, (2) the
above-listed documant{d appsaar to bs ganuhns and to relats to the amployes namead, and (3J to the bad of my nowladgs the
amployes Is authorized to work In the Uniied Staisa.

The amploves's first dav of amolovmeant mmddawi: {See Insuucoions for axampoons.)
Slonatoe of Emgover or Auhored Regesennie Cate IMmoossss) Tige of Empioyer or Authorzed Representaie
jLast Name (Famly Name) First Name (GAven Name) Employe’'s Susness orOganzation Name

Empioya's Susress crOganzation Addmss (St Number ang Mame) |cm« or Town

Stae r:o Code

Section 3. Reverification and Rehires (70 be compietad 370 SIQNed Dy STIoyer or SUthor Zed rersEnaove |
A. New Name ffasocabie) Last Name Famty Name) FistName (Gvan Nama) Midalie tal|B. Date of Renre & agpicadal Mmool

C Mergoyee: peoa et o ergoymet slihoason hED egeed, Drovice he rYormaton for the cocumet Trom U A o Ut © e eToio e
peserted N arabiaher CoTet eToo,met sShoIson 0 Dhe pece provices Delow

Document Tite: Document Nunper rg‘m Omte ¥ sMmMSE vl

1 atisct under panalty of parjury, that fo the bact of my knowledpe, thic employee ic authorized fo work In the Unifed 2tafec and if
$he eamployee preceniad dooumentic), the dooumentic) | have sxamined appear 10 be ganuine and 1o relate o the Individual

Signature o Emgqer or Auhorzed Repesenahe Date immoosssd Frint Name ofEnpiover o Aghoized Represertathve:

FormI-9 03.0833.X Page S of9
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LISTS OF ACCEPTABLE DOCUMENTS
All documents mustbe UNEXPIRED

Employass may prasant one salaction fom Ust A
Q03 combingtion of on2 saaction from List 5 and on2 salaction from Ust C.

Employment Authorization OR

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both wdentity and ideantity Empiloyment Authorization

AND

1. U.S.Passportor U.S. Passport Card

3t contains 3 photoqraph (Form
766

&2 Marshdl igands (RMY wih Fam
34 or Form F34A ndicatng

2 Unitad States and the FSM or RMI

1. Deva’s Icanse 0 D cardissuadby a

qandar, haght, eye color, and add=ss

11. Chnic, docior, or hospal record
12. Day-care or nursary scnodl racord

1.

mg:mmmas (1) NOT VALID FOR EMSLOYMENT
3. Forsiqn p3ssport that comains 3 miaianmess e | {2) VALID FOR WORK ONLY WITH
=mporary 551 s1amp or tampoary ' NZ AUTHORZATION
551 primad not3tion on 3 mxhina 2. 1D cadissuad Dy 2023, st o ol . .
resdatie immigrant vea qovarnmant agancies or antiias, R e B AN
proddad It containg 3 photoqraph or
4 Empioynant Authafzation Docunant ITOrmation Such 35 name. dat of o, | 2 G iicaton of O ADroad leeuad |

3. School ID card with 3 photoq
5. For 3nonimmigrant @ien auhaized o 5. Carificaton of Raport of S
OUGEUPE N o o St 5. U.S.Mmtarycard or draft moord T
a. Forsiqn p3ssport; and o 4. Ogna o catiad copy of brth
b. Fam F94or Fom A maths | | & MERary dependents IDcam e e
he following: 7. U.S. Co3st Guard Macham MIinz arigy of he Unitad States
(1) Th2 s5am2 nan:2 35 M2 P3P Card b23ring an oftcial sa3
and
8. Natve Amearican ¥bal document
(2) A0 endozemen of e aters) | S. Natve American wbal document
nonimmiq@Ent st3tus 35 ong 35 Drivar's licare2 Bsuad Dy 3 Canadian
Bt ReRd £ et ettt 6. U.S. Chzan D Caxd Foemn H197)
not yat expirad and ha 7. Wemcaton Card for Use of
praposad ampioymant is not In For persons under age 18 who are Residant Ciizan In hs Uniad
CONBict with any rastscions or unabie to present a gocumant St3ze (Form -179)
Emitations idantfed on the form. Usteg above:
8. Empioymant 3uthofzason
6. P3zsporifran M2 Fadaaiad Siaes o documant lssuad oy e
Micronesta (FSM) o h Repudic of 0. School record ar Fepart cand mdﬁabl;ammf

A S003 Sacuity Account Numbar

Dy th2 Daparimant of Stai2 (Form
FS-545)

FormI-9 03.0833.X

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer o Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.
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ALCOHOL AND CONTROLLED SUBSTANCE EMPLOYEE’S CERTIFIED RECEIPT

Drivers Name:

Company: Aaloc Transportation, Inc.

This is to certify that I have been provided educational materials that explain the requirements of §382.601 and my
employer’s policies and procedures with respect to meeting the requirements. The materials include detailed
discussion of the following checked (V) items:

I o The designated person to answer questions about the materials.

2, The categories of drivers subject to Part 382

3. Sufficient information concerning prohibited driver conduct.

4. Specific information about the safety-sensitive functions and periods of the workday that

compliance is required.

5. Circumstances under which a driver will be tested.
6. Test procedures, driver protection and integrity of the testing processes and the validity of the test
7. The requirement that tests are administered in accordance with Part 382.
8. An explanation of what will be considered a refusal to submit to a test and the consequences.
9. The consequences for Part 382(b) violations including removal from safety-sensitive functions and §382.605
procedures
10. The consequences for drivers found to have an alcohol concentration of 0.02 or greater but less than 0.04.
11. Information on the effects of alcohol and controlled substances use on:
- an individual’s health - signs and symptoms of a problem
- work - available methods of intervening when
- personal life a problem is suspected
12. Optional information:

Drivers Signature:

Date:

Authorized Employer Representative:

Date:
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