APPLICATION FOR EMPLOYMENT

coMPANY Light Express, LLC

- STREET ADDRESS '93»12»Seneca StNW .

_Massillon, OH 4484¢

CITY, STATE AND ZIP CODE
NAME :

_ (FIRST) (MiDDLE) ~ (Maiden Name;.if any) (LAST)
ADDRESS ) HOW LONG?
. (STREET) () (STATE & ZIP CODE) -
DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE
TELEPHONE NUMBER “E-MAIL ADDRESS
' PREVIOUS THREE YEARS RESIDENCY _
: # YEARS
- (STREET) (CITY) (STATE & ZIP CODE) -
= v #YEARS ___
(STREET) CI (STATE & ZIP CODE)
- . # YEARS
(STREET) (CITY) : V(STATE & ZIP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

Section 383.21 FMCSR states “No person who o

LICENSE INFORMATION

perates a commercial motor vehicle shall at any time have more than one
than one motor vehicle license, the information for which is listed below.

drivers license”.. I certify that | do not have more

STATE LICENSE NO. _TYPE [EXPIRATION DATE
DRIVING EXPERIENCE |
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF
EQUIPMENT _ (VAN, TANK, FLAT, ETC.) | FROM To | MLES (TOTAL)
STRAIGHT TRUCK ’

TRACTOR AND SEMI-TRAILER

| TRACTOR - TWO TRAILERS

OTHER

"' ACCIDENT RECORD FOR PAST 3Y

EARS OR MORE (ATTACH SHEET IF MORE SPACE IS _NEEDED)

. 'DATES NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES - SPILLS -
’ ' ’ ' YES  NO
YES = NO
YES NO
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) ‘
. DATE CONVICTED VIOLATION STATE OF VIOLATION  PENALTY.
(month/year) : LOCATION. - (forfeited bond, collateral and/or points) -
. . (ATTACH SHEET IF MORE SPACE IS NEEDED)
A, Have you ever been denied a license, permit or privilege to operate a motor vehicle? - YES NO __~
if yes, explain ‘ ' ’ :

B. Has any license, permit or privilege ever been suspended Or'_ revoked?

if yes,v;explain

'YES NO.




EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED)

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on ail employers during the prevmus
three years. - You must give the same information for alt employers you have dnven a commercial motor vehicle for the seven years prior fo
the lnltlal three years (total of ten years employment record).

Must list the complete mallmg address street number and name, city, state and zip code.
LAST EMPLOYER: NAME

ADDRESS " PHONE
POSITION HELD __FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON

Were you subject fo the Federal Motor Carrier Safety Regulations (FMCSRs) whlle employed by the previous employer? Yes ~ "No
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49.CFR Part 40?7 Yes No

SECOND LAST EMPLOYER: NAME

ADDRESS __: ) _ PHONE
POSITION HELD : FROM TO ___SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while.employed by the previous employer‘7 Yes No

Was the previous job position desrgnated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controiled
substances testing requirements as required by 48 CFR Part 407 Yes No

THIRD LAST EMPLOYER: NAME

ADDRESS : ' PHONE

POSITION HELD ‘ FROM TO . SALARY
REASONS FOR LEAVING

ANY GAF'S IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to'the Federal Motor Carrier Safety. Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safety sensitive function in-any DOT regulated mode, subject to alcohol and controfled
substances testing requirements as reqwred by 49 CFR Part 40? . Yes No

TO BE READ AND SIGNED BY APPLICANT

 authorize you to make sure mvestlgatlons and inquiries to my personal employment, financial or medicat history and other.-
related matters as may be necessary in arriving at an employment decision: {Generally, inquiries regarding medical history will
be made only if and after a conditional offer of employment has been extended.) | hereby release employers, schools, health
care providers and other persons from all liability in responding to i inquiries and releasmg information in connection with my
application.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
discharge. -1 understand, also, that | am required to abide by all rules and regulations of the Company.

“l understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will be
contacted, for the purpose of investigating my safety performance history as required by 49 CFR’391.23(d) and (e). 1 understand that l
have the.right to:
Review information provided by current/previous employers
+  Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information
to the prospective employer; and
+  Have arebuital statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the
accuracy of the mformatlon v

DATE o APPLICANT'S SIGNATURE

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

DATE APPLICANT'S SIGNATURE
Note: A motor carrier may require an applicant to prowde information in addltlon to the information required by the Federal Motor Carrier
Safety Regulations.




DATE

EMPLOYER - 4
- FR. M ¥R, MO. ) YR,
Ah\]ggﬁs:—:ss ROSTONTELS e
cC n——\{ STATE I Z’ P &LARYWAGE -
CONTACT PHONE NUMBER -[REASONFoRLERING
EMPLOYER D?T‘E
’ . ' o v vo. YR,
PN - - b TR
oY STATE - |zip SRR
CONTACT "PHONE NUMBER v REASON FOR LEAVING
" EMPLOYER - ' o DATE
- FROM 70
ME ‘ ’ R W
EQMDEESS . %mn HELD LMO
CITY STATE , fZ%P SALARY WAGE .
CONTACT PHONE NUMBER REASON FOR LEAVING
EMPLOYER DATE
NAME ' ) I@?M- VR, Iﬁc)x YR,
ADDRESS FOSITION RELD
CITY STATE |zip SALARYIWVAGE
CONTACT PHONE NUMBER REASON FOR LEAVING
| EMPLOYER _ oate
NAME o &l w
ADDRESS |PosiTioN HELD ‘
CITY. STATE IVZ:'IP SN‘.ARY‘iWA‘GE
CONTACT PHONE NUMBER REASON FOR 1EAVING
EMPLOYER DATE
NAME o YRl  wm._
ADDRESS POSITION HELD
cITY: . STATE ,[ZRP SALARYWAGE .
CONTACT 'PHONE NUMBER REASON FOR LEAVING
' EMPLOYER
NAME
~|ADDRESS
CITY | STATE [zip :
CONTACT  PHONE NUMBER REAGON FOR [EAVING:

’ EMPLOYER _ DATE
NAME - @{m o Eﬂ.%- =
ADDRESS POSTIONFELG
CITY . STATE [zip SACARYIWAGE
CONTACT ' PHONE NUMBER REASON FOR LEAVING

¥ A COMMERCIAL MOTOR VEHICLE INCLUDING VEHICLES HAVING A GVW RATING OF 26,000 POUNDS OR QVER,;

VEHICLES DESIGNED TO TRANSPORT 15 OR MORE PASSENGERS, INCLUDING THE DRIVER OF ANY SIZE VEHlCLE
USED TO TRANSPORT HAZARDOUS MATERIALS IN SUCH QUANTITY REQUIRING PLACARDS.




Humphrey Transportation Consultants, LLC
.- P.O. Box 482, Holland, OH 43528
Ph. (419) 865-0067

Fax (419) 865-1547

www.truckingconsultant.com

MVR & PSP Record Request

- AMVR (Motor Vehicle Record) must be obtained PRIOR to a driver operating a
- commercial motor vehicle. If a PSP (Pre-Employment Screening Program) is requested
it must be ran PRIOR to a drivers employment with your company.

To request a MVR and/or PSP report for a potential driver, please have the driver read
- and sign the following statements. Driver information must also be completed at the

bottom of this document. ‘Please fax 419-865-1547 or e-mail

mark@truckingconsuitant.com the request to our office for processing.

Potential Employer Company Name

Light Express, LLC

Date:

- Print Drivers Name

Drivers Date of Birth

Drivers Social Security Number

Drivers License Number

State License Issued From



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY

ALL ACCOUNT HOLDERS
| IMPORTANT DISCLOSURE ,
o REGARDING BACKGROUND REPORTS FROM THE PSP Online Service
In connection with your application for employment with _Light EXDress, LLC (“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
.ot 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 FMICSA; 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
yout 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://datags.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cansiot change or correct
this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication. SR

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 Pi:ospective 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 nght Express, LLC (“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 htips://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. ‘ '

T'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 inchide all CMYV crashes where I was a driver, or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, T understand all inspections, with ot without violations, will appear

1



®

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. T 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. s :

Date:

Signature

Name (Please Priht)

NOTICE: This form is fmade 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 électronic consent prior to accessing the Applicant’s PSP
report. Further, account holders are required by FMCCSA 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



REQUEST INFORMATION FROM
- PREVIOUS EMPLOYER |

DRIVER'S NAME:

'ADDRESS: : , -
CITY: e R DRIVER'S CDL #: :
MAIL TO FORMER EMPL_OYER:' ‘ ‘ . -"REQUESTED BY PROSPECTIVE EMPLOYER:
' ‘ ' - Light Express, LLC
9312 Seneca St NW
Massﬂlon OH 4464¢ »
Employment Hlstory
THE ABOVE REFERENCED INDIVIDUAL STATES THAT HE/SHE WAS EMPLOYED BY YOU AS A COMMERCIAL
MOTOR VEHICLE DRIVER TRUCK DRIVER _ BUS DRIVER OTHER._ FROM.
TO - WILL YOU PLEASE REPLY TO THE INQUIRY BELOW RESPECTING THIS APPLICANT. 'YOUR REPLY

WILL BE HELD IN STRICT CONFIDENCE AND WILL IN NO WAY INVOLVE YOU IN ANY RESPONSIBILITY. FOR YOUR
CONVENIENCE IN REPLYING BY RETURN MAIL WE HAVE ENCLOSED A STAMPED SELF-ADDRESSED ENVELOPE

NAME OF CARRIER OFFICIAL:
SIGNATURE OF CARRIER OFFICIAL: - DATE:

Is the employment record with your company correct as stated’? v

1.
2. What kind(s) of work did the applicant do? _
3. . Didthe apphcant drive motor vehicles for you? Passenger car Straight truck Bus
Tractor-Semi-trailer Other(specify) .
4. * Was the applicant a safe and efficient driver? :
5. Give the dates of vehicle accidents in which he/she was involved.
. 6. Reason for leaving employment: Discharged __~  Laidoff _ Resigned
7. Was the applicant's general conduct satlsfactory?
8. Is the applicant competent for the position sought? - ,
9. ' Did the applicant drmk any alcoholic beverages while on.duty?

~ "Alcohol & Drug History o Yes. No

1. Has the above named driver had an alcohol test with a result of 0.04 alochol concentratlon or greater’? [ 1
2. Has the above named driver verified positive for a controlled substances test result? . 11
3. Has the above named driver refused a required test for alcohol or drugs during the past 12 months? [ ]

Ty p—
[y A S

If the answer to any of the above is yes, please identify the Substance Abuse Professional that admiinistered
treatment as requnred by the U.S. Department of Transportation.

of [ ] check here ifit is unkown if the dri_ver received treatment,

Name » o ‘ TeIephone

Authorlzatlo to Releas
IEI ump reyerransportatlon Compllance LLC o/blc
L, do hereby authorize

to contact my previous employer( )in accordance with current US Déﬂ%@éﬁ&%ﬁmb&&s as setforth in 49 CFR 382.413
in order to obtain the following information for the preceeding.threg.years
I fully understand the above, and do hereby give my consent to obtam the mformatton required by 49 CFR 382. 413

Driver's signature : » _ Date. . Witness's Signature - Date



REQUEST FOR CHECK OF DRIVING RECORD

AS REQUIRED BY
U.S. DEPARTMENT OF_TRANSPORTATK)N

- MOTOR CARRIERS SAFETY PROGRAM
¢ _ ' PURSUANT TO 49 CFR 391.23

TO: : - RE

{Driver's Name)

(Driver's Operators License No.)

(Driver's Social Security-No.)

The above listed individual has made application with us for employment as a driver. Applicant has indicated that
the above numbered operator's license or permit has been issued by your State to app’licant and that it is in good standing.

In accordance with Section 391.23(a)(1) and (b) of the Federal Motor Carrier Safety Regulations, we are required to
make inquiry into the driving record during the preceeding three years of every State in which an applicant-driver has held a
motor vehicle operator's license or permit during those three years. ‘

Therefore, please certify to us what the individual's driving record is for the preceding three years, or certify that no record
exists if that be the case. ’

In the event that this inquiry does not satisfy your requirements for making such inquiries, please send us such forms as are
necessary for us to complete our inquiry into the driving record of this individual. - . ’

Respectfully yours,

Signature of individual making inquiry

* (printed) Name of person making inquiry

Titte of person making inquiry

Light Express, LLC .

Motor Carrier Name

9312 Seneca St NW, Massillon, OH 4464 ;
Address . City - ’ State " Zip




Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 600
Pennsylvania Ave. N.W., Washington, D.C. 20580. )

A Summai'y of Your Rights Under _the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairess, and
privacy of information in the files of consumer reporting agencies. There are many
types of consumer reporting agencies, including credit bureaus and specialty agencies
(such as.agencies that sell information about check writing histories, medical records,
and rental history records). Here is a summary of your major rights under the FCRA.
Formore information, including information about additional rights, go to -
www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal

- Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

You must be told if information in your file has been used against you. Anyone
who uses a credit report or another type of consumer report to deny your application for
credit, insurance, or employment ~ or to take another adverse action against you —
must tell you, and must give you the name, address, and phone number of the agency
that provided the information. ‘ g

You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file -
disclosure”). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free. You are entitled
to a free file disclosure if: '

‘a person has taken adverse action against you because of information in your
credit report; '

you are the victim of identify theft and place a fraud alert in your file;
your file contains ihacCUrate infofmation as a result of fraud; - K
you are on public assistance;

yéju are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure
every 12 months upon request from each nationwide credit bureau and from nationwide
specialty consumer reporting agencies. See www.ftc.gov/credit for additional '
information. SREES o : '

You have the right to ask for a credit score. Credit scores are numerical summaries
of your credit-worthiness based on information from credit bureaus. You may requesta
credit score from consumer reporting agencies that create scores or distribute scores

used in residential real property loans, but you will have to pay for it. In some mortgage
transactions, you will receive credit score information for free from the mortgage lender.



A Summary of Your Rights 'Under the Fair Credit Reporting Act

You have the right to dispute mcomplete or inaccurate lnformatlon If you identify
information in your file that is lncomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See -
www.ftc.gov/credit for an explanatlon of dlspute procedures

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, lncomplete or unverifiable information must be -
removed or corrected, usually within 30 days. However, a consumer reporting agency
may contlnue to report information lt has verified as accurate. .

Consumer reporting agencies may.not report outdated negative information. In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need -- usually to consider an application witha
creditor, insurer, employer, landlord, or other business. The FCRA specifies those with

a valid need for access. : '

-You must give your consent for reports to be provided to employers A consumer
reporting agency may not give out information about you to your employer, or a
potential employer, without your written consent given to the employer. Written consent
generally is not required in the trucking industry. For more information, goto
- www.ftc.gov/credit.

You may I|m|t “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if: 'you choose to remove
your name and address from the lists these offers are based on. You may opt-out with

-~ the natronwnde credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

You may seek damages from violators. If a consumer reporting agency, or, in some
-cases, a user of consumer reports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may be able to sue in state or federal court.

Identity theft victims and active duty military personnel have additional rights. For
- more information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer
reporting laws. In some cases, you may have more rights under state law. For
more information, contact your state or local consumer protection agency or your
state Attorney General. Federal enforcers are:

L



A Summary of Your Rights Under the Fair Credit Reportmg Act

TYPE OF BUSINESS:

.CONTACT:

Consumer reporting agencies, credltors and
others not listed below

Federal Trade Commission: Consumer Response
Center - FCRA Washington, DC-20580
1-877-382-4357 ‘ ‘

National banks, federal branches/agencies of '
foreign banks (word "National” or initials "N.A."
appear in or after bank's name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6
Washington, DC 20219 800-613-6743

Federal Reserve System mernber banks (except

foreign banks)
J

national banks, and federal branches/agencies of

Federal Reserve Consumer Help (FRCH) -
P.O Box 1200

Minneapolis, MN 55480

Telephone: 888-851-1920

Website Address: '

WWW. federalreserveconsumerhelp gov
Email Address:
ConsumerHelp@FederalReserve.gov

Savings associations and federally Qhart_ered
savings banks (word "Federal” or initials "F.S.B."
appear in federal institution's name)

Office of Thrift Supervision
Consumer Complaints
Washington, DC 20552-800- 842 6929

Federal credit unions (words "Federal Credit
Union" appear in institution's hame)

National Credit Union Administration
1775 Duke Street
Alexandria, VA-22314-703-519-4600

State-chartered banks that are not members of
the Federal Reserve:
System

Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand
Avenue, Suite 100

Kansas City, Missouri 64108-2638
1-877-275-3342 :

Air, surface, or rail common carriers regulated by
former Civil Aeronautics Board or Interstate
Commerce Commission

Departme‘ht\of Transportation , Office of Financial -
Management Washington, DC 20590 ‘
202-366-1306

Activities subject to the Packers and Stockyards
Act, 1921 '

Department of Agriculture

- Office of Deputy Administrator - GIPSA *

Washington, DC 20250 202-720-7051

Light Express, LLC

Motor Carrier Name

9312 Seneca St NW, Massillon, OH 4464

" ‘Address City

Drivers Name

- Social Security Number

Applicants Sighature

State

> Zip




ENTRY LEVEL DRIVER
TRAINING REQUIREMENT

Any driver that obtained there original CDL after July 20, 2003 must be trained in the
following four areas: Driver Qualification Requirements, Drivers Hours of Service, Driver
Wellness and Whistleblower protectlon A tralnlng certlflcate must be placed in the
driver qualification file.

Please indicate below the year and month you first obtained your CDL.

1, | . ___obtained my original CDL during the month of

Drivers Name

and.the year _

Drivers Signature _ Date



'CERTIFICATION OF COMPLIANCE WITH

DRIVER LICENSE REQUIREMENTS

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
requrre placardmg

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 requrre placarding.

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

1.POSSESS ONLY ONE LICENSE You, as'a commercial vehicle driver, may not possess more than one motor
vehicle operator's license. v

If you.have more than one license, keep the I|cenSe from your state of residence and return the 'addrtronal license 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 destroyed close your record by notifying the state of issuance that you no
longer want to be licensed by the state.

2. NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATIONSections 392.42 and 383.33of the

Federal Motor Carrier Safety Regulations require that you notify your employer the 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 within 30 days to : 1) your employing carrier, and 2) the state that issued your license (if-the violation occurs in a
state other than the one which issued your license). . The notification to both the employer and state must be in writing.

The following license is the only one I will possess:

Driver's License No. State Expiration Date

. DRIVER'S CERTIFICATION:. | certify that I have read and understand the above requiremen.ts.
Driver's Name (Printed): '

Driver's Signature: . . ) Date
Reviewed by: . »
- Carrier Official (printed) - : : Date
Carrier Signature : Titie

Light Express, LLC

Carrier
Comments:




DRIVER STATEMENT OF
ON-DUTY HOURS

AN

N

(FOR NEWLY HIRED DRIVER'S)

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. L

Driver information:
Motor Vehicle Operator's License Number

Type of License - _ Issuing State
Day 1 2 3 4 5 6 7
' (vesterday)
Date
Flours Worked Total Hours

I hereby certify that fhe information given is correct to the best of my knowledge and belief, and that | was last
relieved from work at ‘ : .

AM.
PM. - On o
Time : Day Month / Year
First Name Last Néme (
Driver's Signature ' - Date
Carrier Official ; : Title -
Carrfer Official Signature ) ’ Date

Carrier Address: Light Express, LLC

9312 Seneca St NW -

Massillon, OH 4464¢



'MOTOR VEHICLE DRIVER'S CERTIFICATION OF
VIOLATIONS AND ANNUAL REVIEW OF DRIVING
IR RECORD

" SECTION |
MOTOR VEHICLE
DRIVER CERTIFICATION
~ OF VIOLATIONS _
I certify that the following is a true and complete list of traffic violations (other than parking violations) which | have been

- convicted or forfeited bond or collateral during the past 12 months.

Date : Offense Location Type of Vehicle Operated

If no violations are listed above, | certify that I have not been convicted or forfeited bond or collateral on account of any
violation required to be listed during the past 12 months.

(Date of Certification) -
) “First Name S . Last Name (Driver's Signature)
Light Express, LLC 9312 Seneca St NW

(Motor Carrier's Name) (Motor Carrier's Address)

_Massillon, OH 4464¢
{(Motor Carrier's City/State/Zip)

" (Reviewed by- Signature) (Titls)
v SECTION 1I
ANNUAL REVIEW OF DRIVING,RECORD

391.25

Driver's Information: :
This day | reviewed the driving record of the above named driver in accordance with 391.25 of the Federal Motor Carrier Safety

Regulations. | considered any evidence that the driver has violated applicable provisions of the Federal Motor Carrier Safety
Regulations and the Hazardous Materials Regulations. | considered the driver's accident record and any evidence.that he/she
has violated laws governing the operation of motor vehicles, and gave great weight to violations, such as speeding, reckless
driving and operating under the influence of alcohol or drugs, that indicated that the driver has exhibited a disregard for
safety of the public. Having done the above,  find that ' ‘ ’

[X ] the driver meets the minimum requirements for safe driving, or

[ ] the driver is disqualified to drive a motor vehicle pursuant to 391.15.

Light Express, LLC

‘Motor Carrier's Name ‘

Date of Review

" Reviewed by:" Signature and Title ,
This document must be maintained in the driver's qualification file and may be purged after 3 years from date of execution.



DRIVER CERTIFICATION FOR OTHER COMPENSATED
R WORK A

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

(circle one)
Are you currently working for another employer? Yes  No
At this time do you intend to work for another employer while still employed by . Yes No

this company.

I hereby Certifykthat the information given above is true and | understand that once | become employed with this
company, if I-begin working for any additional employers(s) for compensation that | must inform this company
immediately of such employment activity. R v

’

Driver Information:
L

First Name Last Name

/

- Applicant's Signature »
3

Witness: e Date:
' Carrier Official )




Employment Eligibility Verification © . USCIS

Department of Home,l'a‘n_d;Secqrity OMEE??GII;?O 047
U.S. Citizenship and Immigration Services , Expires 10/31/2022

> START HERE: Read instructions carefully before corhplgting this form. The instructions must be available, either in paper or electronically,
during completion of this. form. Employers are liable for errors in the completion of this form. : ;

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employefs CANNOT: specify which document(s) an
employee may present {o establish employment authorization and identity: The refusal fo hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination. :
S B ? I, S RETT e

i
Used (if any)

e U
Other Last Names

First Name (Given Name)

Adgress (Street Number and Name) - Apt. Number | City or Town State | ZIP Code

i

Date of Birth (mm/dd/yyyy) U.S. Social Security Number . . | Employee's E-mail Address * { Employee's Telephone Number ,

ENRSNEREERD

am aware. that federal law pfovides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form. i . ‘

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ 1. Acitizen of the United States

D 2. A noncitizen national of the United States (See instructions)

[:] 3. A'lawful permanent resident  (Alien Registration' Number/USCIS Number):
oy ; -

["] 4. Analien authorized to.work  until (expiration date, if applicable, mm/ddlyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

_ Aliens authorized 'to work must provide only one of the following document numbers to complete Form 1-9: Doﬁzc\mz ',f-?ﬁ:’g;ace

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
: OR ’ C

2. Form 1-94 Admission Number:
OR ¢

3. Foreign Passport Number:

Country of Issuance: =

| Signature of Employee .

Today's Date (mm/dd/yyyy)

e AL ! fer s m;ﬁﬁ e T B R TR R i

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

Signature of Preparer or Translator

- Today's Date (mm/dd/yyyy)

Last Name (Family Name) ) First Name (Given Name)

Address (Street Number and Name) . City or Town : » o State ZIP Code

Form 19 10/21/2019 , B - 1 ‘ " Pagelof3



Employment Eligibility Verification 5 USCIS

land Se Form I-9
OMB No. 1615-0047
Expires 10/31/2022

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

Employee Info froiﬁ Section 1

, ListA ~ . OR - ListB AND ListC
Identity and Employment Authorization " ldentity i : 'Employment Authorization
Document Title ' il Document Title : o ©. " Document Title
. 03 . |
Issuing Authority ‘: Issuing Authority v Issuing Authority
Document Number Document Number o Document Number
‘Expiration Date (if any) (mm/dd/yyyy) 2| Expiration bate (if any) (mm/dd/yyyy) . Expiration Date (if any) (mm/dd/yyyy)

Document Title

- - PR v QR Code - Sections 2 & 3
Issuing Authority Additional Informatlon . Do Not Write In This Space
Document Number

Expiration Date (if any) (mm/ddtyyyy)

Document Title

Iséuing Authority

Document Number

Expiration Date (if any) (mm/ddlyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. : .

The emplgyee's_ first day of employment (mm/dd/yyyy): . (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy) - | Title of Employer or Authoriied Representative

Last Name of Employer or Authorized Representative . | First Name of Employer or Authorized Representative ’ Employer’s Business or Organization Name

Light Express, LLC

Employer's Business or Organization Address (Street Number and Name). - | City or Town . . State . - ZIP Code :
9312 Seneca StNW - Massillon , OH 44646

<>

>Last Name (Family Name) . First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

Document Title L ) Document Number : 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative” | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Represen_tative

Form I-9 10/21/2019 D . ' " Page2of3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one éelecﬁon from List A
or.a combination of one selection from List B and one selection from List C.

Employment Authorization

LISTB

Identity
: AND

LISTA LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and ' Employment Authorization

3. Foreign passport that contains a

4. . Employment Authorization Document
that contains a photograph (Form

to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form 1-94A that has
- the following:

-and-

(2) An endorsement of the alien's
nonimmigrant status as long as
" that period of endorsement has
not yet expired and the -
proposed employment is-not in
conflict with any restrictions or

(1) The same name as the passport; |}

of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
“Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the

6. Passport from the Federated States R}

S

limitations identified on the form. -

) ‘f,ﬂ 12.  Day-care or nursery school record
Compact of Free Association Between i . :
the United States and the FSMor RMI {3

State-or. outlying possession of the

~United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address )

- provided it contains a photograph or

. Driver's license or ID card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT
{2) VALID FOR WORK ONLY WITH

temporary 1-551 stamp or temporary ! i INS AUTHORIZATION”
1-551 printed notation on'a‘'machine- 12 . ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

gender, height, eye color, and address

_ information'such as name, date of birth, | 2.

Certification of report of birth issued"

- by the Department of State (Forms

.. Voter's registration card

5. U.S. Military card or draft record

« - Military dependent's ID card

. 1-766) . DS-1350, FS-545, FS-240)
1713, School ID card with a photograph — — -
5. Fora nonimmigrant alien authorized [ 3. Original or certified copy of birth

certificate issued by a State,

county, municipal authority, or
territory of the United States
bearing-an official seal

. U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card 5

. U.S. Citizen ID Card (Form 1-197)

.- Native American tribal document

. Driver's license issued by a Canadian
government authority

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179) -

unable to present a document
listed above;

21 10. School record or report card

111, Clinic, doctor, or hospital record

For persons under age 18 who are | -

Employfhent authorization

‘document issued by the
- Department of Homeland Security

Examples of many 6f these documents appear in the Handbook for Employers (M-274), -

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3




General Consent for Limited Queries of the Federal Motor
Carrier Safety Admmlstratlon (FMCSA) Drug and Alcohol
Clearinghouse

l , hereby provide consent to Light Express, LLC
and Humphrey Transportation Comphance LLC to conduct a limited query of the
FMCSA Commercial Driver s License Drug and Alcohol Clearinghouse (Clearmghou'se)
to determine whether drug or alcohol violation information about me exists in the
Clearinghouse. 1also consent for the limited query to be ran at least annually for the
entire time frame of employment at Light Express, LLC. :

I understand that if the limited query conducted by Light Express, LLC and Humphrey
Transportation Compliance, LLC indicates that drug or alcohol violation information
-about me exists in the Clearinghouse, FMCSA will not disclose that information to Light
Express, LLC or Humphrey Transportation Compliance, LLC without first obtammg
additional specific consent from me.

| further understand that if | refuse to provide consent for Light Express, LLC to conduct
a limited query of the Clearinghouse, Light Express, LLC must prohibit me from
performing safety-sensitive functions, including driving a commercial motor vehicle, as
required by FMCSA’s drug and alcohol program regulations. .

Drivers Signature Date

Printed Name

Drivers License Number & State

Date of Birth



