GIO & SON EXPRESS LLC GIO & SON EXPRESS LLC

536 WESTFIELD AVE UNIT 200 536 WESTFIELD AVE UNIT 200
ELIZABETH, NJ 07208 ELIZABETH, NJ 07208

P: 908-305-9397 P: 908-305-9397

DRIVER’S APPLICATION FOR EMPLOYMENT

All driver applicants to drive interstate commerce must provide the following information on all employers during the preceding 3 years.
List complete mailing address, street number, city, state, zip code, and phone number.
Applicants to drive a commercial motor vehicle * in intrastate or interstate commerce shall also provide an additional 7 years of
information on those employers for whom the applicant operated such a vehicle.

ote: List employers in reverse order, starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
NAME FROM TO
MO YR MO YR
ADDRESS POSITION HELD
CITY SALARY/WAGE
CONTACT PERSON: PHONE: REASON FOR LEAVING

DID YOU DRIVE A VEHICLE REQUIRING A CDL? [1 YES [INO

WERE YOU SUBIJECT TO THE FMCSRs** WHILE EMPLOYED? [0 YES [1NO

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

EMPLOYER DATE
NAME FROM TO
MO YR MO YR
ADDRESS POSITION HELD
CITY SALARY/WAGE
CONTACT PERSON: PHONE: REASON FOR LEAVING

DID YOU DRIVE A VEHICLE REQUIRING A CDL? [1YES [1NO

WERE YOU SUBJECT TO THE FMCSRs** WHILE EMPLOYED? [1YES [1NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49CFR PART 40? (1 YES [1NO

EMPLOYER DATE
NAME FROM TO
MO YR MO YR
ADDRESS POSITION HELD
CITY SALARY/WAGE
CONTACT PERSON: PHONE: REASON FOR LEAVING

DID YOU DRIVE A VEHICLE REQUIRING A CDL? [1YES [I1NO

WERE YOU SUBJECT TO THE FMCSRs** WHILE EMPLOYED? [1 YES [1NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49CFR PART 40? (1 YES [1NO

EMPLOYER DATE
NAME FROM TO
MO YR MO YR
ADDRESS POSITION HELD
CITY SALARY/WAGE
CONTACT PERSON: PHONE: REASON FOR LEAVING

DID YOU DRIVE A VEHICLE REQUIRING A CDL? 0] YES [INO

WERE YOU SUBJECT TO THE FMCSRs** WHILE EMPLOYED? [1YES [1NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49CFR PART 40? [] YES [1NO

EMPLOYER DATE
NAME FROM TO
MO YR MO YR
ADDRESS POSITION HELD
CITY SALARY/WAGE
CONTACT PERSON: PHONE: REASON FOR LEAVING

DID YOU DRIVE A VEHICLE REQUIRING A CDL? 0 YES [1NO

WERE YOU SUBJECT TO THE FMCSRs** WHILE EMPLOYED? [1YES [1NO

WAS YOUR JOB DESIGNATED AS A SEFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49CFR PART 40? [1 YES [1NO




GIO & SON EXPRESS LLC GIO & SON EXPRESS LLC

536 WESTFIELD AVE UNIT 200 536 WESTFIELD AVE UNIT 200
ELIZABETH, NJ 07208 ELIZABETH, NJ 07208
P: 908-305-9397 P: 908-305-9397

DRIVER’S APPLICATION FOR EMPLOYMENT

REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

I hereby authorize you to release the information requested below for the purpose of background investigations that is required by the
Federal motor Carrier Safety Regulations, Part 382.413 and 391.23.

Driver Signature Date

To: From:

GIO & SON EXPRESS LLC

536 WESTFIELD AVE UNIT 200

ELIZABETH, NJ 07208
Attention: Personnel Department
In accordance with Section 382.413 and 391.23, we are obligate to request the information below from all previous employers of the
applicant that employed him/her to operate a commercial motor vehicle within the 3 years preceding (date of application)
Please complete the information below and return to us within 30 days, as required by 49 CFR Part 391.23(g).
Best Regards,

SAFETY DEPT. GIO & SON EXPRESS LLC

Applicant Name: SSN:

Position Held: From: To:

RELEASE OF ALCOHOL AND CONTROLLED SUBSTANCE TEST INFORMATION (FMCSR 382.413)
FMCSR 382.405 (f) Requires prior employers to supply this information upon written request.

If driver was not involved in a safety-sensitive position subject to drug and alcohol testing under Part40, check here 0
Type of Equipment Operated: Straight Truck Tractor and Trailer
Did not operate Equipment Bus Tractor and Tandem Trailers
Reason for leaving your
employment:
Please Rate the Following performance category from 1 to 5, with 5 being the highest — Please Circle One
Driving Record and HOS Violations L. 2.3 4 5

ACCIDENTS: Complete the following for any accidents included on your accident
register (390.15(b)) that involved the applicant in the 3 years prior to the application date

shown above. CIRCLE ONE
Has this person been involved in any accident(s)? YES or NO

If this person has had an accident, please give date(s) and explanation of accident(s):

Signature of person providing Information Title Date

Was the information over the phone, email or fax? Please, attach the THREE E.V. attempts confirmations sent to previous employer as
required by FMCSA regulations above mentioned.




Reverification and Rehire (formerly Section 3)

Supplement B,

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9

Supplement B
OMB No. 1615-0047
Expires 07/31/2026

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form 1-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form I-9 (M-274)

Date of Rehire (if applicable)

New Name (if applicable)

Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enfer the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable)

New Name (if applicable)

Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
EI alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable)

New Name (if applicable)

Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Additional Information (initial and date h notation.
( 80 Bon.) Check here if you used an
alternative procedure authorized

by DHS to examine documents.

Form I-9 Edition 08/01/23

Page 4 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTB LISTC

Documents that Establish Both Identity
and Employment Authorization

Documents that Establish Employment

OR Documents that Establish Identity AND Adithorization

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card includes one of the following
outlying possession of the United States restrictions:

2. Permanent Resident Card or Alien provided it contains a photograph or ’

Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
der, height, eye color, and add

3. Foreign passport that contains a e s aatine nilataminanes (2) VALID FOR WORK ONLY WITH
tempora_ry 1-551 st_amp or tempor_'ary 2. 1D card issued by federal, state or local INS AUTHORIZATION
1-551 p"n_ted r_lotatlon_ on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains a photograph (Form I-766) and address

2. Certification of report of birth issued by the

; Department of State (Forms DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph FS?545 Fs-24§) (
to work for a specific employer because 4. Voter' istrati il :
of his or her status or parole: - VOIers registration ca 3. Original or certified copy of birth certificate
- = issued by a State, county, municipal
a. Foreign passport; and 3. U.S. Military card or draft record authority, or territory of the United States
b. Form I-94 or Form 1-94A that has 6. Military dependent's ID card bearing an official seal
the following: - : ;
() Th i 7. U.S. Coast Guard Merchant Mariner Card 4. Nethin American il dacuriant
e same name as the
. U.S. Citi | -
passport; and 8. Native American tribal document 5. U.S. Citizen ID Card (Form 1-197)

(2) An endorsement of the - : : > 6. Identification Card for Use of Resident
individual's statgs or parole as 9. Driver's license lssqed by a Canadian Citizen i the United States (Form I-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: ;
limitations identified on the form. For examples, see Section 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of = ; uscis.gov/i-9-central.
mg;mt?;ls:z' g:,ﬁ:l() ;;;1 tlr),in -T:,‘:-l:,’,',iff& ther 11. Clinic, doctor, or hospital record The Form 1766, Employment
rs -394 0l Authorization Document, is a List A, item
Form I-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C

admission under the Compact of Free
Association Between the United States
and the FSM or RMI

document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form |-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on -8 Central for more information.

FormI-9 Edition 08/01/23 Page 2 of 4




Employment Eligibility Verification USCIS

. F I-
Department of Homeland Security OMB ;Z.l;:n 5_3047
U.S. C]ﬁzenShlp and Immlgratlon Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form [-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or 3
fines for false statements, or the D 1._Acitzen of the Uniied Sizies
use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)
:hqm;ecﬁm} with tthe cgmpletioln of [ [] 3. Alawful permanent resident (Enter USCIS or A-Number.) ]
IS . under pena
of pe;::'y ﬂ?g:etshi’s inf:mpae“onty D 4. Anoncitizen (other than item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
including my selection of the box !
attesting to my citizenship or If you check item Number 4., enter one of these:
immigration status, is true and USCIS A-Number - Form 1-94 Admission Number = Foreign Passport Number and Gountry of Issuance
correct. s
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Em#loxer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplofyee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Addifional Information box; see Instructions.

List A OR List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Fir’s:lggly of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (m yyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today’s Date (mm/dd/yyyy)

Employer’s Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23

Page 1 of 4




GIO & SON EXPRESS LLC

ACCIDENT PREVENTION POLICY

DRIVER RECEIPT

| fully understand the Policy set forth to me by GIO & SON EXPRESS LLC
and fully abide by the regulations and procedures of this Policy.

Driver’s Signature Date

Safety’s Signature

Initials




DRIVER HOURS OF SERVICE - ELD
AND DISCIPLINARY POLICY

DRIVER RECEIPT

I acknowledge receipt of the GIO & SON EXPRESS LLC Logbook-ELD &
Disciplinary Policy; I further understand that my non-compliance with Federal
Motor Safety Administration Regulation, failure to follow hours of service
requirements, is grounds for company disciplinary action up to termination. |
further understand that failure to comply with both federal and company
hours of service policy is showing an unwillingness to comply with these
policies and a ground for company disciplinary action up to termination of
employment.

DRIVER’S SIGNATURE DATE

GIO & SON EXPRESS LLC
INITIALS:
COMPANY REPRESENTATIVE




GIO & SON EXPRESS LLC

OWNER-OPERATOR MAINTENANCE
INSPECTION REQUIREMENTS

DRIVER RECEIPT

I acknowledge receipt of the GIO & SON EXPRESS LLC Owner-Operator
MAINTENANCE / INSPECTION REQUIREMENTS; I further understand that all
inspections are at the sole cost of the Owner-Operator. T will comply with all required
inspections, which is a prerequisite for employability. If while employed, my power-unit
(tractor or truck), is found to have any Out of Service Violation, as labeled in Parts 393 &
396 I will be required to have my truck inspected by a “Qualified” Safety Inspector. All
costs associated with inspections are at the sole cost of the owner-operator.

DRIVER’S SIGNATURE DATE

GIO & SON EXPRESS LLC

SAFETY’s SIGNATURE

INITIALS

11




GIO & SON EXPRESS LLC

ROADSIDE INSPECTION POLICY AND PROCEDURE

DRIVER RECEIPT

| acknowledge receipt of the GIO & SON EXPRESS LLC Roadside inspection policy and
procedures. This policy supersedes all previous policies; in addition, understand that if |
fail to follow the instructions in this policy, | may face Company disciplinary action up to

termination.

DRIVER’S SIGNATURE DATE

GIO & SON EXPRESS LLC

SAFETY’s SIGNATURE

INITIALS




