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2. LAW OFFICE
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17 East Mahoning Street
DANVILLE, PENNSYLVANIA, 17821
E-mail: lawyer@vloffice.net
www.vloffice.net

TELEPHONE [570] 275-9100
TELEFAX [570] 275-9272

November 26, 2013 RE CEE\I ED

SENT VIA OVERNIGHT MAIL

NOV 2 6 203

LTy COMMISSION

Rosemury Chiavetta, Secretary

Pennsylvania Public Utility Commission pA PUBLIC uTl
400 North Street, 2" Floor SECRETA
Harrisburg, PA 17120

RE:  Pennsylvania Public Utility Commission Bureau of Transportation and Safety
v. Joe & Jans Inc.

Docket No. C-2013-2156913

Dear Ms. Chiavetta:

Encloscd please find an original and three (3) copies of Respondent’s Answer 1o
Petitioner’s Complaint with regard to the above matter.

Should you have any questions, please do not hesitate to contact my office.
Sincerely,

Laurinda J. Voelck

r, Esquire (J.D.)*

Enclosures
cc: Wayne T. Scott, Prosecutor (w/enclosure via regular mail)
Kurt Koffman (w/enclosure via regular mail)

*Licensed in PA, NJ, and NY*



RECEIVED

BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION NOV 26 2013

PA PUBLIC UTILITY C¢
PENNSYLVANIA PUBLIC UTILITY COMMISSION : SECRETARY'S gl(jff;ﬂé\’XSSlON
BUREAU OF TRANSPORTATION AND SAFETY

VS. : DOCKET NO. C-2013-2156913

JOE & JANS INC.
132 MCCRACKEN ROAD
DANVILLE PA 17821

RESPONDENT, JOE & JANS INC.. ANSWER TO PETITIONER’S COMPLAINT

AND NOW, comes Respondent, Joe & Jans, Inc., by and through their attorney Laurinda

J. Voelcker, and files the following Answer to Petitioner’s Complaint:

1. Admitted.

2. Admitted.

3. Admitted in part and denied in part. Portions of Paragraph 3 state legal conclusions to
which no response is required. It is admitted that there were several “safety fitness reviews”
conducted over the past several years. It is admitted that the result of one or more of these
reviews was an “unsatisfactory” rating by the Public Utility Commission. It is specifically
denied that any “unsatisfactory” result was correct or justified. The remainder of paragraph 3 is
specifically denied and strict proof is demanded at trial. By way of further answer, the
Respondent is in compliance with all applicable laws and would receive a satisfactory fitness
review, It is specifically denied that Respondent’s certificate of public convenience should be
suspended or cancelled.

4, Paragraph 4 states a legal conclusion to which no response is required. To the extent a
response is required, it is specifically denied that Respondent, by failing to achieve a satisfactory

cvaluation on its safety fitness review, violated any law.




NEW MATTER

5. On orabout June 18, 2012, Respondent submitted a response to “unsatisfactory” rating
but received no response. A copy of that response is attached hereto, incorporated herein and
referred to hereafler as Exhibit A.

6. On or about December 7, 2012 Respondent re-submiltted the June 18, 2012 response
along with a completed “Form OP-1(P) ~ Application for Motor Passenger Carricr Authority.”
A copy of that form is attached hereto, incorporated herein and referred (o hereafter as Exhibit B.

7. At this time, Respondent submits an amended response, dated November 19, 2013 to the
“unsatisfactory” rating along with supporting documentation. A copy of the response with all
supporting documentation is attached hereto, incorporated herein and referred to hereafter as
Exhibit C.

WHEREFORE, Respondent requests that Petitioner’s Complaint be dismissed and that

the certificate of public convenience be reinstated.

Respectfully submitted,

NOV 2 6 2013 N Attorney for Responrc’ljlsiqu"e
s10 17 East Mahoning Street
LETY COMMIS ast Mahoning
PAPUBLIC 1 'S BUREAY Danville, PA 17821
(570) 275-9100

Attorney 1D# 82706




VERIFICATION
[, Diana Paul, President of Joe & Jans, Inc., verify that the statements made in the
foregoing Respondent, Joc & Jans Inc., Answer to Petitioner’s Complaint are true and
correct to the best of my own personal knowledge, information and belief. I understand
that false statements herein are subject to the penalties of I8 Pa.C.S.A. §4904 relating to

unsworn falsification to authorities.

Thanma Y thud

DIANA PAUL
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Joe & Jans, [nc.

132 McCracken Road
Danville, PA 17821

June 18, 2012

Kurt Kauffman, Supervisor

PA Public Utility Commission |

Motor Carrier Enforcement Division

PO Box 3265

Harrisburg, PA 17105-3265

Subject: PUCNO: A-6411698 US DOT NO: 2087227

Mr. Kauffman:

Please find below Joe & Jans, Inc. answers to the recommendatlons from our Safety
Fitness Review Report dated 5/2/12.

Due to the abrupt departure of our last safety director, Elizabeth Brown, Joe & Jans,
Inc.’s files became disorganized and many of the requested documents were misplaced.
We hired a new safety director, Scott Smith, to remedy this problem by reorganizing all
cmployee and maintenance files, insuring all required documents 'md signatures are

enclosed.

General — Part 382 & 390

4. Joe & Jans, Inc. does have a written safety progrélin which has been signed by all
employees. (See Attached) Joe & Jans, Inc. conducts regularly scheduled driver’s
meetings to review any new laws or updates and to review any new policies or

procedures enacted by the company.

8. Educational information in the form of a video has been provided to employeces
performing safety sensitive functions including policy and procedures by the testing
agent. A certificate was issued after completion. (Sec Attached)

11. An annual report has been requested by our drug testing agency and American Drug
and Alcohol Diagnostics, LLLC.

12. The employment application for driver Robert Haines has been located along with all
specified documents signed by driver are enclosed.

Qualifications of Drivers — Part 391

4. Procedures have been cnacted to insure Joe & Jans, Inc. completes and fully

documcnis all past employer inquires and investigations pertaining to past employer

Vo) B P )
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investigations. A tickler system has been initiated to msure follow up with each
employer who did not respond the time of initial contact will be conducted,

S. A checklist of all required documenis has been incorporated in the driver qualification
files to insure all documents are included and signed.

Vehicle Maintenance Section — Part 396

1. Joec & Jans, Inc. has streamlined the procedures for periodic maintcnance on the
‘buses, including but not limited to, designated one person to keep a well
documented list of the vehicles, model numbers, VIN numbers last datc of service

and next date/mileage of service duc.

5. Joe & Jans, Inc. has designated one person to oversee all the vehicle maintenance
files by initiating a sign in and out sheet for any vchicle file removed from central
filing whether the file was removed for scheduled or emergency maintenance. This
will help locate any missing file by the signaturc of the [ast known person who had

possession of said file.

Operational — Part 392 & 395

3. Joe & Jans, Inc. has a written pohcy concerning the transportation of passengers.
This policy is contained in Joé & Jans® Safety Policy. (See attached)

5. Joe & Jans, Inc. has a written policy for controlling speed. This policy is contained
‘in Joe & Jans’ Safety Policy. (Sec Attached)

If you have any questions please contact me eithcr by email at
or phone our office 570-275-5318. I look forward to

hearmg from you.

Sincerely,

’DzMDQ-*&—’

Dianna Paul

President

Joe & Jans/Tour World

p) 800-326-9324

f} 570-275-5318
e)chartermaster@carthlink.net
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This application is for all businesses
requesting aperating authority as motor
passenger common or contract carriers,

PR : D A T T T e e

SEGTION e spalicaRR oAt e R S
0 you now have authority from or an appllcation belng processed by the FMCSA, FHWA, OMCS, or ICC?

&ﬂves; O NO - Ifyes, identify the MC/FF Number {or lead dacket number: _ \) & TOFY” & 305130~

LEGAL BUSINESS NAME DOING BUSINESS AS NAME {If different from Legsl Business Neme)

’jﬁe Q

BUSINESS ADDRESS '.¢ R TR I
Physical Streat Name and Number Cily State Telephone Number
]
-3 _
SRR

L

120 1 Cruckuc @ [ [OA
MAILING ADDRESS ;{1 Qo8 i Bisirioss Adross above) -~ 5 s ot L1
Physical Street Name and Number

\REPRESENTATIVE:" (P67Sti who can réspond lo inquiries). - =i &2
Name

Slrest Name and Number City State Zin Code

Téfephone Numbar Fax Number

USDOT NUMBER  (If evailable; if not, see instructions)

FORMOF BUSINESS * (SBIRCT BRIy ONGJ; v v 1o o 0 oo b i s o

?(Corporalion Slate of Incorporation (%—
O Sole Proprietorship Legal Name of Owner . \
O Partnership Legat Name of Each Partner \

{soparale namas with a comma; |

L T T T T o Y R A N R e T, P
T

sl S e YR A e et

S HTYRe RO pE AR GO :
ich lype of Operating Authority requested. You must submit a flling fee of $300.00 for each box checked.
Motor Common Carrier of Passengers [ ] Motor Contract Carrier of Passengers ' )
R T L F T e T e LA T g e T T P
R R e e e TR

B

T

All molor passenger carvier applicants must maintain public liability insurance. The amounts in parentheses represent the minimum amount of coverage required.
Agplicant will use vehicle with seating capacities of (selact anly one);

16 passengers or mora (§5,000,000) (O 15 passengers or fewer only ($1,500,000)

/

Form OP-1{P}  (Rovised 6/28/2011) 115 . Expicatlon Date 93042012

)Y b e



OMB No 2126 0016

TO FEDERAL MOTOR CARRIER SAFETY REGULATI'ONS
If you are subject to pertinent portions of the U.S. DOT's Federal Motor Carrier. Safety Regulations {(FMCSRS) at 49 CFR, Chapter 3, Subchapter B (Parts 350-399), you must
cerlify as follows:

Applicant has access to and is familiar with alt applicable U.S. DOT régulations relating to the safe operation of commercial vehicles and the safe transportation of
hazardous malerials and it will comply with these regulations. In so cerlifying, applicant is verifying thai, at a minimum, it
{1} Has in place a system and an individual responsible for ensuring overall compliance wilh FMCSRs;
{2) Can produce a copy of the FMCSRs and the Hazardous Materials Transportation Regulations;
{3) Has in placé a driver safely trainingforientation program;
{4) MHas prepared and maintains an accident register (49 CFR Part 390.15);
(5) s familiar with DOT regulations governing driver qualifications and has in place a sﬁtem for oversesing driver qualification raquirements {49 CFR Part 391);

(6} Has in place policies and procedures consistent with DOT regulations governing driving and operational safety of motor vehicles, including drivers” hours of
service and vehicle inspeciion, repair, and maintenance (49 CFR Paris 392, 395, and 396);

{7) s familiar with and will have in place on the appropriate effective date, a system for complying with U.S. DOT regulations governing alcohol and controlled

substances lesting requirements (49 CFR Parl 382 and 49 CFR Parl 40).
ﬁs O NO

EXEMPT APPLICANTS.
If you will operate only small vehicles (GVWR under 10,000 pounds) and will not transport hazardous materials, you are exempt from FMCSRs, and must
certify as follows:
Applicant is familiar with and will chserve general operational safaty guidelines, as welt as any applicable Siate and local laws and requirements relating to the safe
yn of commercial motor vehicles and the safe ransportation of hazardous materials.
Y

ES O NO
SECTIONIV, L R ComplianceiCerttic atonis

All Motor Passenger Carrier applicants must cerlify as follows

Applicant is fit, willing, and able lo provide the proposed operations and to comply with all pemneni stamtory and regulatory requiremenls, including the U. S Department
of Trangporjation's Americans wilh Disabilities Act regulations for the nver-the-road bus companies located at 49 CFR Part 37, Subpart H, if applicable,

O NO

Privatefentities that are primarily in the business of lransporting people, whose operations affect commerce, and tha transport passengers in an over-the-read bus (defined
as a bus characlerized by an elevated passenger deck over a baggage compartmant) are subject to the LS. Department of Transportation's Americans with Disabifities Act
regulations, located at 49 CFR Part 37, Subpari H. For a general overview of these regulations, go ta the Federa! Motor Carrier Safety Administration's websita at

www.fmesa.dot.gov.
T W

SECTIONIVI: iGoverniigntFundina Stats T 2 R R e S
Specify the nature of governmental financial assistance you recelve, if any, by selecting the appropriate box below. Selsct only one.

® Public recipient - Applicant is any of the following; any state; any municipality or other political subdivision of a state; any public agency or Instrumentality of
such entities of one or more state{s}; an Indian iribe; and any corporation, board or other parson owned or controlled by such entities or owned by, controlled by,
or under common control with such a corporation, board, or person which is receiving or has ever received governmental financial assistance for lire purchase
or operalion of any bus.

(O Privata recipient - Applicant is not a public recipient butis receiving, or has received in the past, governmental financial assistance in the form of a subsidy

fgrthe purchase, lease, or aperation of any bus.
ﬁ/:(:n-recipient - Applicant is not recaiving, o using equipment acquired with, governmental financial assistance.

Public interest Criteria: Regular route applicants and private recipient applicants may introduce supplemental evidence describing how the propesed service will respond
to existing transportation needs or is otherwise consisten! with the public interest. Fifing this evidence with the application is optional, but it may be needed later, if the
application is protested.

Public Recipient Applicants: Ali public recipient applicants for charter or special transportation must submit evidence to demonstrate either that

v

T

i

R s e

i

SR

TR
3 Mﬁ“?{%’-

{1)  No motor commeon carrier of passengers (other than a motor common carrigr of passengers thatis a pﬁbiic recipient of govemmental assistance)
is providing, or is willing and able lo provide, the transportation to be aulhorized by the cerlificate; or

{2)  The transporiation fo be authorlzed by the certificate is to ba provided entirely in the area in which the public recipient provides regularty scheduled
mass transportation services.

Supplemental evidence should be provided on a separate sheet of paper altached to this application.

Fitness Only Criteria: No additional evidence is nesded from non-recipient applicants for charler and special transportation and applicants for contract carrier operations.

Explration Date 9/30/201

Form OFAA[P]  (Rovisad &7z8/2011) ' 215



OMB No. 2126-0016+

{1) L__'] Charter and special transportation, in interstale or forsign commerce, belween points in lhe United States.
' H i .
(2) [7] Charter and special transportation, betwsen points in the United Stas, provided by United States-based enterprises owned or controlled by persons of
ico. . ) C ;

. : !
(3 Service 85 & COMMON Carrier over regu\ar routes. (Regular route passenger carrier authority to perform regulerly scheduled service only over named raads or
ighways.) Regular route passenger service includes authority to transpori newspapers, baggago of passengers, express packages, and mail in the same
motor vehicle wilh passengers, or baggage of passengers in a separate moior vehicle.

{4) D Servlce as a common, carrler over regular routes provided by United States-based enterpnses owned or confrolled by persons of Mexico.
u -Ona separate sheat of paper attached fo the application, describe the specific routes over which
you intend fo provide regularly scheduled service. You must also fumish a map clearly |den!|fy|ng each regular route involved in your passenger carrier service
description(s).

D Intrastate authority '
{a)  Are you also requesting jntra mtrastata authority to provide Ihe service described in item 3?|
QO YES O NO
(b) Do you already hold I_n;g_rs @ authority to provida the service described above?
O YES NO
{c) Ifyou responded "YES" to 5{b) (i.e., if you already hold interstate authority to provide this servica), was the autherlty issued on or before
November 18, 19827 I
O YES O NO 7
1f you responded "YES™ to 5(c), you mus! altach to your application a copy of the miersia{e authority or authorities issued on before November 19, 1982,

.authorizing the fransportation of passengers on the routes over which you request |nlraslaia aulhority. You must mark the envelope and the application in

the ypper right comer of the front page *30-Day Intrastale Passenger Application.” i
I

NOTE: Tha FMCEA has no Jurisdiction to grant intrastate autherlty independently of interstate auth'orily on the same routes, Also, no carrler may conducl oparations
under a ceriificate aulhorizing intrastale regular route service unless it aclually is conducling substanlial gperations in interstale commerce over the same route.

O Service 4s & contract carrier between points in the United States, under continuing contracl(s) with persons or orgamzallons requirlng passangeriransporlatron

sarvice; . ;
OR

O Service as a contract carrier between points in the United States, under continuing contract(é) wilh:
[

I
|
As a contract carrfer, | will: (Check the bax{es) Indicating how you will meet the statutory raquiremlents for contract carriage. )

Contracting persons or organizations

(a) [:] Furmish the transportalion service lhrough tha assignment of motor vehicles for a contmumg period of fime for the exclusive use of each group or
organization served; ) [

{b) D Furpish the lransportation service designed io meet the distinct needs of each group organization, or class of groups or organizafions. Describe
briafiy the distinct need(s) below and/or infroduce supplemental supporting evrdence to identify service needs corresponding lo the operalions

proposed, ;

{7)  Alternative $ervico Descriplions .
If you request aulhorlty that is not covered by items 1-G above, (i.e., authority to operate in spemr ic territories not identified in the service options previously set
forth), describe in the space below, {

:
I
i
|
!
.

This service description takes into account the applicant's operational capacily, is responsive to a}inicant‘s present and prospective service interest, is not unduly
restrictive, and is consistent with the purposes of the Interstatle Commerca Acl. Certify by checking:

OYES O NO

Form OP-1(P}  (Ravisod 6728/2011)

3/5 H Explrotion Date 8/30/2012



. OMB No 2126 0016
R S e e T “ﬁm‘w T
" Disclose any retationship you have or have had with any other FMCSA-requlated entlty (including enlntteé ficensed by the FHWA, OMCS, or [CC) within the pasi 3 years '

For example, this could be through a percentage of stock ownership, a loan, or a managemant posmon if this requirement apphes to you, provide the name of the company,
MC/FF Number, USDOT Number, and that company's latest DOT safety rating. If you require more space, attach the information (o s application form.

qual reprasentative,

1
i
] v
H

. 1
B\ oy OO \PQ W) \ : , verily under penalty of perjury, under the laws of the United States of Amarica,
(Prinf Nama]

that all information supptied on thisI form or relating fo this application is true and corract. Further: | certify that | am qualified and autherized to file this application.
| know that wiltfui misstalements or omissions of malerial facts constitute Federal criminal vielations punishable under 18 U.S.C. 1001 by imprisonment up to 5
years and fines up to $10,000 for each offense. Additionally, these misstatements are punishable as perjury under 18 U.8.C. 1621, which provides for fines up

to $2,000 or Imprisonment up to 5 ?years for each offense.
!

| further cerlify under penatty of per]ury, under the laws of the United States, that | have not been|convicted, after Septembar 1, 1989, of any Federal or State
offensa involving the distribution or possession of a controlled substance, or that if | have been so convicled, | am not ineligible to receive Federal bonefits,
gither by courl order or operation of taw, pursuant to Section 5301 of the Antl-Drug Abuse Act of 1988 (21 U.S.C. 862).

O

Signature Title (‘%\C&Qj&\_\‘ 7 Dale l‘ o I ) l la

¥ 1

Form QP-1{P)  (Revisad §/28/2011} . 415 ’ Explration Dale 8/30/2052
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) Each type of Operating Authorlty requested in Section Il of the application form requlres a $300 processlng fee |
Caleulate the total amount due as follows: ‘

I

I

— $300 = § = |

{Enter fofs! number pf boxes ~ {Enler lotal payment amount}
checked in Saction If)

2) Select payment method:

(O Check or Money Order - Make payabie to FMCSA in United States (U.S.) currency.
Payment must be drawn upen funds deposited in a bank located in tha U.S.

(O Credit Card - Cempleta the Cred't Card Paymont Authorization below.

Total Paymem Amount

Select Cradit Card

Credit Card # ' Expiration Date

Name (exactly as it appears on credit card)

S

Credit Cafd:BillingiAddress-"
Street Name and Number i

e WA m-.
L

City : ' State Zip Code

Signature ) Date

for the company's busmess records.

1) Save a copy of the oompleaed application form{s), all suppomng documents (lf any] and payment details

2) Depending upon the type of payment and method of mail delivery, send the completed application fcrm{ss. any supporting documants, and payment lo ons of the felowing
atddresses (NOTE: Sending payment o he wrang address will datay application processing by 2-3 weeks since the p'aymanl must be routéd to he corract paymant address):

# Check or Money Order

o Standard First-Class Mall
Federal Motor Carrier Safely Administration
P.O. Box 530226
Atlanta, GA 30353-0226

o Express Mall Only
Bank of America
Lockbox #530226
1075 Loop Road
Atlanta, GA 30337

» Credit Card
Federal Motor Carrier Safety Administration
1200 New Jersey Avenue SE, MC-RIC
Washington, DC 20530

Form OP-1{P) ‘ T 516
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JOE & JANS, INC

132 McCracken Road

Danville, PA 17821

Phone: 570-275-5318

Email: chartermaster@earthlink.net[E-mail Address]

Tuesday, November 19, 2013

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
400 Northr Street 27 Floor

Harrisburg, PA 17120

Wayne T. Scott, Prosecutor

Bureau of Investigation and Enforcement
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

SUBJECT: PUC NO: A-6411688 US DOT NQO: 2087227

Ms. Chiavetta and Mr. Scott:

Please find below Joe & Jans, Inc.'s answers and remedies to the Safety Fitness
Review Report of 5/2/12.

GENERAL - PART 382 & 390

4. Enclosed please find an updated written Safety Policy describing our ongoing
training program for all drivers, dispatchers and mechanics. All persons mentioned
have been given a copy of the new policy and have read, understand and signed it.

Joe & Jans, Inc also has regular safety meetings which include drivers, dispatchers and
mechanics whenever there are changes or updates in the regulations regarding
commercial drivers and vehicles.

8. Educational videos are viewed upon hiring employees which include videos on pre
and post trip information, hazardous driving conditions, and city driving. These videos
are reviewed on a regular basis by employees.

11. Enclosed please find an annual report from our drug testing consortium along with
an updated Drug and Alcohal policy which has been given to all employees in a safety
position. This policy has been read, understocd and signed by employees.



12. Enclosed please find the employment application that was missing for Robert
Haines. Mr. Haines is na longer in our employ.



Qualifications of Drivers — Part 391

4. A copy of the new hire checklist is enclosed to insure that all procedures and
documents are fully completed. A tickler system has been initiated and checked by the
safety director Scott Smith and administrative assistant Jo Ann Wagner. The tickiers
are checked on a weekly basis for new hire information insuring that a follow up has
been done for past empioyers, driver license expiration dates, and physicai expiration

dates.

5. A copy of a Driver's Qualification file is enclosed along with the checklist to insure
Joe & Jan's Inc. stays in compliance of all reguiations and ali documents have been
filled out properly and signed. A tickler system is checked weekly {o insure any missing
documents or documents that need to be updated are completed.



Vehicle Maintenance Section — Part 396

1 Joe & Jans, Inc. has developed a scheduled program to keep the vehicles in
safe operating condition and procedures for periodic maintenance. The
program consists of two people Deb Dennes, maintenance assistant and Bruce
Houseknecht, maintenance supervisor both cross checking each other with
individual tickler systems listing the bus numbers, VAN numbers, date of
inspection last done and dates of the next inspections.

This procedure also includes each bus having an individual file that contains
dates that any work done along with part numbers and the nature of the repair
which includes a work order attached to the DVIR, if one is necessary and
signed and dated by the mechanic who performed the repair and the
supervisor's signature verifying the work was performed and dated..

5. Joe and Jans, Inc. has developed a form to keep track of when bus files are
removed from the main bus file cabinet and who removed them. It also
includes when the file was returned and signed by the person returning the file
verifying all documents are accurate and contained in the file

I have also enclosed a copy of our accident register to show we are in compliance with
this regulation

| have enclosed our previous answer to your letter dated November 1, 2012 showing
we have an unsatisfactory standing. Our previous answer stated the corrections we
had put in place at that time.

As you can see from the new answer to your compiaint Joe & Jans has made many
improvements in our record keeping in order to stay in compliance with the regulations
and to show we have corrected all the negative responses from our Safety Fitness
Review dated May 2, 2012.

A copy of our insurance binder has been enclosed as proof of insurance.

If you have questions, please call me at 570-275-5318 or fax to 570-275-5310. My
email address is chartermaster@earthlink.net. | look forward to hearing from you scon.

Sincerely,

DIANNA L PAUL, PRESIDENT

JOE & JAN'S INC.

ENCLOSURES
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JOE AND JANS, INC

EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to me and | was given the opportunity to ask
questions. By signing this document, | hereby agree to abide by all the provisions
of this policy as a condition of employment.

Print Name Signature

Date
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G.

1.

SECTION A
EMPLOYMENT QUALIFICATIONS FOR PROFESSIONAL
BUS OPERATORS

You cannot have more than one license. If you break this rule, a court may fine you up to 5000
and put you in jail. Keep your home state license and return any others.

YOU MUSTNOTIFY YOUR EMPLOYER AND THE STATE WITHIN THIRTY (30) DAYS OF A
CONVICTION FOR ANY TRATFIC VIOLATION (EXCEPT PARKING). THIS IS TRUE NO
MATTER WHAT TYPE OF VEHICLE YOU WERE DRIVING. JOE AND JANS, INC. REQUIRES
ALL CITATIONS TO BE REPORTED AS PER THE DRIVER SPEEDING SECTION OF THIS

MANUAL.

You must notify your employer by the close of business the next business day if your
license is suspendced, revoked, or canceled, or if your commercial driving privilege is

disqualified.

You must give your employer information on all driving jobs you have held for the past ten
(10) years. You must do this when you apply for a commercial driving job.

No one can drive a Commercial Motor Vehicle afler April 1, 1992, without'a CDL.
(However in Pennsylvania, licensed Class 2, 3 and 4 drivers will be required to have a CDL
before then to keep their commercial driving qualification.) A court may finc you up to
$5000 or put you in jail for breaking this rule.

Your employer may not let you drive a Commercial Motor Vehicle if you have more than one
license or if your CDL is suspended, revoked, cancefed or disqualified. A court may fine your
employer up to $5000 and put him/her in jai) for breaking this rule.

You will lose your CDL for at least one year for a first offense:

If you drive a Commercial Motor Vehicle while under the influence of alcohol or a controlled
substance (for example, illegal drugs).

2, If you leave the scene of an accident involving any Commercial Vehicle you were driving.

3. If you used a Commercial Vehicle 1o commit a fclony.



SECTION A
EMPLOYMENT QUALIFICATIONS FOR PROFESSIONAL
BUS OPERATORS (CONT'D)

H.  You must not have had your driver's license suspended or revoked during the last five years
due to excessive traffic violations.

I.  You must not be addicted to alcohol or drugs. Smoking is not allowed while driving, and the
United States Department of Transportation prohibits drug and alcohol addiction.

You must not have been convicted of any alcohol or drug related driving offense during the
past five (5) years including lesser offenses (DU, DWI, DWI reduced to reckless driving).

J. You must be able to pass a United States Department of Transportation physical
gxamination. In addition, you must be able to successfully pass a drug screen. All
meeting the minimum physical standards set forth by that agency.

K. You will be required to furnish threc character recommendations along with your
application. You will be required to filf out a job application completely, as well as
understand the application, without assistance, verifying your ability to read and write,

L. United States Department of Transportation regulations require an employer to make
Inquiries into past employment, driving records, etc., and these inquiries will be made.

You must not have more than one (1) out of three (3) poor past employment references.
You must authorize a FULL background check.

M. You must not have a record of garnishments, tax levies, or other poor debt settlement
practices which place liability for settlement upon the employer.

N. You must not have a record of conviction~ for any felonious crime involving commerciat
vehicles.

0. You must not have been terminated from past employment for violations of safety
regulations.

P. You must not have been involved in more than two (2) preventable accidents involving
personal injury or property damage during the last three (3) years.

Q. You must NOT HAVE a past history of poor CUSTOMER RELATIONS.

R. You must be able to perform manual labor associated with the bus industry and be able
to lift 100 1bs.



SECTION B
SELECTION PROCEDURE FOR PROFESSIONAL
BUS OPERATORS

After receipt, acceptance and investigation of the application is performed by the company officials and
providing the applicant meets the minimum requirement established by the company, the applicant will
then be contacted for scheduling of a road test and final interview screening.

Each applicant shall satistactorily completc « road test by a company safety official in a random
selection. The applicant will be assigned to pre-trip and drive to assure the applicant can safely operate
the vehicle under varied road and traffic conditions. Any applicant must satisfactorily complete the road
test to be considered for employment.

Each newly employed, qualified driver shall be on probation for a period of sixty (60) days from the
actual date of employment. During this probationary employment, the company may discharge any
driver for any violation(s) of company policy or government reguiations.

During the course of the orientation and probation, each applicant shall be informed regarding company
policy and procedures, Bureau of Motor Carrier Safety Regulations, preparation of ail required
documents, and safe driving practices. As a minimum requirement, each applicant shall demonstrate a
working knowledge of the hours of service regulations and daily logs. Each applicant shall demonstrate
his/her ability to follow instructions and properiy fill out trip reports and such other reports or documents
as are required by company policy, State and Federal laws and established motor carrier practices.

The company reserves the right to place any driver on probation during the course of employment or
qualification for violations of company policy or Bureau of Motor Carrier Safety Regulations. The
course for such action and length of probation shall be reduced to writing and placed into the disciplinary
file of the affected driver.

Each applicant, having met all requirements for employment and successfully completing
procedures, shall be assigned a job within the rising ranks of the company.

The United States Department of Transportation and the Federal Highway Administration require the
employer to establish and maintain a gualification file on each driver. Regulations for such a file is
regulated by the Federal Motor Carrier Regulations, Section 391.51.



SECTIONC
DISCIPLINE AND DISCHARGE FOR PROFESSIONAL
BUS OPERATORS

"Discipline is necessary in order to PROTECT THE RIGHTS OF BOTH EMPLOYEES AND
MANAGEMENT",

Drivers will be disciplined for disobeying safety policy work rules, dishonesty, abuse of

equipment, improper logging, unsafe or illegal acts and similar offenses. Every effort will be

made 1o insure that disciplinary actions will be as uniform and equitable as possible. However, since
each incident and each driver's performance record is different, there 1s not a simple formula

for administering discipline.

It is the company’s intent to follow the following procedures:

A FIRST OFFENSE ... "VERBAL WARNING"

Management will verbally discuss and counsel the employee for violating safety policy and/or work
rules. A first offense of a more serious nature, such as excessive speeding violations and/or accidents,
could result in a written warning for the offense. Management has the option of documenting the
discussion in writing and placing it in the Employcc's File.

B. SECOND OFFENSE, ... "WRITTEN W ARNING"

If an offense of a serions nature or if offenses of any type are repeated, Management will place a
wriften warning in the Employee's File and so advise with a copy to the cmployee.

C. THIRD OFFENSE ... "SUSPENSION WITHOUT PAY"

Repeated offenses of any type will result in additional and/or more scvere disciplinary actions for each

occurrence with a copy of each disciplinary action placed in the Employee's File,
' - i

D. FOQURTH OFFENSE ... "TERMINATION"

The receipt of THREE WARNINGS and/or suspensions during a twenty-four (24) month period,
whether for the same or different offenses, will result in the termination of employment.

In addition to the above procedure for discipline, there are a number of offenscs considered to be
intolerable, anyone of which will result in immediate discharge,



SECTIONC
DISCIPLINE AND DISCHARGE FOR PROFESSIONAL
BUS OPERATORS CONT'D

intolerable offenses shall include but not limited to the following, subject to dismissal or Section C,

Disciplinary Procedure.

A.

Possession, transportation or use of alcohol or controlled drugs while on the job (or within 8

hours of going on duty).

Transportation or unauthorized or illegal freight or passengers

Permitting anyone, other than a Joe and Jans, Inc. qualified driver, to operate any

equipment.

Deliberate or fraudulent falsification of records or misrepresentation of same.

Willful damage to company property or property of others .

Gross negligence which could result in damage to company property or property of

others.

Gross insubordination, refusal of dispatchers or supervisors orders/instructions.

Failure to wear seatbelt,

Serious violations of safe practice endangering life or health of self or others {including

dangerous horseplay).
Positive results in any drug screen, {random, post accident, etc.)
Failure to notify the company of any citation.

Failure to not call or show for your scheduled shift in two consecutive days is considered an
automatic “quit without notice”.



SECTION D
ACCIDENT POLICY FOR PROFESSIONAL
BUS OPERATORS

All accidents must be reported to the company, regardiess of who was at fault or what the extent of
damage is. Failure to file a written report of an accident or unusual occurrence to the company, in a
timely manner, will result in suspension or possible dismissal. (A timely manner shall be construed to
be immediately, but in no case shal! it be later than forty-cight (48) hours from the time the
accident/incident occurred). Employees operating away from the company must notify the company
immediately by telephone, filling out a written report upon arrival back to the company.

A. After investigation by management of all pertinent facts and circumstances surrounding the
accident/incident, a decision shail be made as to whether the accident/incident was
chargeable or non-chargeable. If deemed a chargeable accident/incident, it wili be the
responsibility of the employee to pay for the cost of said damages.

3. ANY OPERATOR SERVED WITH A CITATION FOR ANY ACCIDENT/ INCIDENT,
WILL IMMEDIATELY BE CHARGED (CHARGEABLE) WiTH THE ACCIDENT.

If, after investigation, management feels that there is just cause to dismiss or place that driver
"out-of-service", such action will be taken without regard to the disciplinary schedule,

A Any driver involved in two (2) preventable accidents during any twelve (12) month
conseculive period of employment shall be placed on probation for three (3) months,
Depending on the serious nature of the accident(s), this discipline could result in

termination,

B. Any driver involved in a preventable accident during his/her employment probation or any
probation imposed by the company, shall be terminated.

C. Any driver involved in four (4) preventable accidents, during thirty-six (36) consecutive
months, shall be terminated. ~ "
D. Any driver involved in an accident who is determined to be under the influence of any type of

alcoholic beverage or controlled or illegal substance, shall be terminated.



SECTIOND
ACCIDENT POLICY FOR PROFESSIONAL
BUS OPERATORS CONT'D

Any driver involved in the folfowing types (but not limited (o) these preventable accidents,
shall meet personally with management for review of the accidents:

2.

7.

Overlurn

Fatality

Receiving a citation, as result of an accident
Contact with a pedestrian
Collision with an overhead object

Collision with a stationary object

Rear ¢nd collision

IT WILL BE THE DRIVER'S RESPONSIBILITY TO OBTAIN AND MAINTAIN THE
PROPER REPORTS, (ACCIDENT OR UNUSUAL OCCURRENCE REPORTS) AT
ALL TIMES, WHILE ON DUTY AND MAYBE SUBJECT TO PRODUCE THESE
REPORTS AT A RANDOM REQUEST BY MANAGEMENT.




SECTION E
SPEEDING FOR PROFESSIONAL
BUS OPERATORS

As a professional driver, it is your duty to operate your bus at a safe and reasonable speed, Drivers must
adhere to posted speed limits for all jurisdictions through with they operate, Morcover, speed must be
modified to take in account restricted visibility and risks posed by fog, rain, sleet, hail or snow conditions

You must notify your empioyer and the State within thirty (30) days of a citation for any traftic vioation,
(except parking). THIS IS TRUE NO MATTER WHAT TYPE OF VEHICLE YOU WERE DRIVING.

Copies of this form will be provided by the company.
Fill out the formin duplicate two (2) copies:
1. One (1) copy to the company

2 Driver must maii one (1} copy to the State.

It is the driver’s responsibility to comply with this regutation. FAILURE TO COMPLY will result in

immediate termination for reasons of falsifying records.

All speeding violations wili be dealt with in accordance with the discipline procedure in this manual.
All moving violations and fines are the driver's responsibility.



SECTION F
MAINTENANCE PROCEDURE FOR PROFESSIONAL
BUS OPERATORS

Section 396.11 of the Federal Motor Carrier Safety Regulations mandates that a driver prepare and sign at
the completion of each work day, a Driver Vehicle Inspection Report (DVIR) noting defects or deficiencies
or indicating that there are no defects or deficiencies. This form must also be certified by a mechanic or
company representative when a repair has been accomplished on a declared safety defect, or certified that a
correction was unnecessary,

{f a safety defect was noted, the next driver must review the Mechanic Certification of Repairs and sign
on the bottom that he/she acknowledged the defects were repaired,

The next driver must have available a copy of the previous trip "DVIR" in the bus he/she is to operate.

Maintenance personnel will maintain all daily "DVIR" for each bus/eoach for a period of six (6)
months,

Management will review the DVIR's on a daily basis to insure proper pre and post-trips are recorded in
addition to a driver's complying with Motor Carrier Safety Regulations. This form is not intended for
personal opinions and will be reviewed for accuracy, neatness and compliance, Failure to do so will
result in disciplinary action as outlined previously prior to operating the bus in this manual, to include
dismissal.

All drivers are responsible for fueling during and after every trip. Any driver who runs out of fuel during a
(rip due to failure to fuel at appropriate times will be responsible for all cost incurred by company to put bus
back to satisfactory running condition.

Drivers are responsible to dump the coach restrooms every day on an extended trip and afier completion of
the trip. Drivers are responsible for the cleanliness of the coach on an extended trip. This includes, but is
not limited to, sweeping the coach, cleaning windshields and taking out any garbage left on bus on a daily
basis. L.

Shuttle bus drivers are responsible to maintain the cleanliness of the bus on an as needed basis. Drivers
are t0 sweep the bus and clean the seats on a weekly basis. Shuttle bus drivers driving a chartered trip are
to fucl the bus and clean the bus after the completion of the trip.

Failure to adhere to any maintenance procedure described above will result in disciplinary action as
outlined previously in this manual, to include dismissal,



H.

SECTION G
FEDERALLY MANDATED CDL SAFETY ACT RULES FOR
PROFESSIONAL BUS OPERATORS CONT'D

You will lose your CDL:

For at least sixty (60) days if you have committed two (2) serious traffic violations within a
three (3) year period involving a Commercial Vehicle for at least 120 days for a three (3) serious

traffic violations within a three (3) year period.

"Serious traffic violations" are traffic offenses committed in a Commercial Vehicle in
connection with fatal traffic accidents, excessive speeding, and reckless driving.”

When driving a commercial vehicle, if you are driving under the influence of alcohol, you will
be terminated immediately.  There is a zero tolerance for a CDL license and you will lose your

CDL for a minimum of two years,



SECTION H
IMPLEMENTATION OF SAFE DRIVING RULES FOR
PROFESSIONAL BUS OPERAT()RS CONT’D

1. Obey Posted Speed Limits:

Drivers must adhere 1o posted speed limits for all jurisdictions through which they operate Joe and Jans,
Inc. equipment. Moreover, speed must be moderated 10 take into account restricted visibility and ricked
posed by fog, rain, sleet, hail or snow conditions.

2, Carefully Evaluate Passing Situations:

When considering the possibility of passing a vehicle, cach Joe and Jans, Inc.  professional driver

must considet:

a, Whether sufficient room exists to pass the immediately preceding vehicle.

b. Whether a second vehicle is ahead of the vehicle to be passed and may compromise the
driver's ability to quickly guide his power unit back into the appropriate lane and out of range
of oncoming, traffic.

c. Whether oncoming traffic is too close to permit sufficicnt time to pass.

d. Whether he enjays an unobsiructed view of oncoming traftic,

e. Whether he is operating on a patch of road evidencing broken lines on his sidc of the road

divider which affords sufficient distance to permit passing,
f Whether he is on leve! ground, a decline or approaching an incline over which he cannot see.

g Whether he is using sufficient speed to pass the slower vehicle in front of him.

3. Avoid Tailgating:

. - N
Professional drivers should never follow another vehicle closer than four (4) seconds behind
another vehicle when traveling at speeds of up to 40 miles per hour. At speeds greater than 40 miles per
hour, drivers should remain at least five (5) scconds behind other vehicles (for inclement weather,

always add one (1) second.

Bus Being Taiigated:

In all cases when you find yourself being tailgated, SLOW DOWN!! (Increase your following distance)

4, Never Speed Up When Being Passed:

When another vehicle is secking to pass, a professional driver would reduce speed and move to the far
right of the lane in which he is traveling to accommodate the vehicle that is attempting to pass him,

5, Never Signal Another Driver That It Is Safe To Pass:

This is a violation of DOT regulations. Drivers should not assume responsibility for another
vehicle's safe passage.
1l



SECTION H
IMPLEMENTATION OF SAFE DRIVING RULES FOR
PROFESSIONAL BUS OPERATORS CONT'D

0. Never Take The Right-of-Way:

Always give way to other vehicles first, as a matter of caution. All main traffic arterics should be
approached with caution. Professional drivers should always yicld to fire trucks, ambulances and police
vehicles. They should never disrupt a funeral procession or military convoy.

7. Avoid Unnceessary Stopping or Parking on Highways:

Stopping or parking on highways should be strongly discouraged, except when necessitated by equipment
failure, driver fatigue or driver illness. I{ a stop must be made, the vehicle should be pulled as far to the
right as possible. The Federal Motor Carrier Safety Regulations require that warning lights be uscd for
vehicles parked outside of city limits. The driver should set the parking brake, place the transmission in
fow gear or reverse.

8. Slow Down When Negotiating Curves or Tutns:;

Do not cross traffic lanes when rounding curves or making turns. Alert other drivers at least 100
feet before making a turn in a city and at least 500 feet before turning on a highway.
Immediately switch off the turn signal after a turn is completed.

9. Backing, (IF POSSIBLE, AVOID AT ALL TIMES

Always inspect an area into which you are backing. Use a helper whenever possible to direct you. If
no helper is available, stop frequently while backing and check all clearance behind the bus.

10.  Exert Extreme Caution When Crossing Railroad Tracks:

Slow down and proceed cautiously after looking in both directions for oncoming trains. All stops, under DOT
regulation, must be made no further than fifty (50) feet nor closer then fifteen (15) feet from the tracks. Double
tracks will require a check of each track.

11. Bridges and Overpasses:

There are signs posted showing height restrictions at most bridges and over passes, especially
railroad crossing over passes. Pay attention to these signs, as some of these places you will be to
high.

12. Planning:

Always plan your trips accordingly, check to make sure you know where you are going and
allow yourself time to get there. Always allow yourself alittle extra time for traffic and weather
conditions which could cause delays.

12



ADDENDUM TO SECTION H
IMPLEMENTATION OF SAFE DRIVING RULES FOR
PROFESSIONAL BUS OPERATORS

Federal Motor Carrier Safety Regulations Code 392.80 prohibits against texting
while driving. This means while operating a commercial motor vehicle, with the
motor running, including while temporarily stationary because of traffic, a traffic
control device or other momentary delays.

Federal Motor Carricr Safety Regulations Code 392.82 prohibits against
using a hand-held mobile telephone. This means while operating a commercial

motor vehicle, with the motor running, including while temporarily stationary
because of traffic, a traffic control device or other momentary delays.

This means that CDL drivers are prohibited from holding, dialing or reaching for a hand-held cell phone,
including all “push to talk” functions. You are only permitted to use a hand-held cell phone in an
emergency and only after you have moved your commercial motor vehicle to the side of or off the
highway or have stopped where the vehicle can safely remain stationary. Hands-free use of a mobiie
phone is allowed if using either a wired or wireless earpiece, or the speaker function of the mobile
telephone. Wireless connection of the mobile telephone to the vehicle for hands-free operation of the
telephone, which would allow the use of single-button controls on the steering wheel or dashboard,
would also be allowed.

Violations are considered “serious traffic violations” under FMCSA reguiations. Your viclation will also
impact Joe and Jans, Inc. safety status on the Safety Measurement System. Orivers who violate the
restriction will face federal civil penalties of up to $2,750 for each offense, in addition to Joe and Jans,
Inc. disciplinary actions as described in Saction C of this policy. Additionally, the State of Pennsylvania
will suspend your CDL after two ar more serious traffic violations. Suspension of your CDL will cause
immediate termination of your employment with Joe and Jans, Inc.

13



SECTION |

RESPONSIBILITIES FOR DRIVERS

1. THE CUSTOMER 1S ALWAYS RIGHT!

Obtain, maintain and secure a positive attitude while on duty. Self-esteem and pride in yourself wilf

accomplish this.

"SERVICE IS OUR BUSINESS"

2, IMAGE

Present and maintain your uniforms appropriately. You are the professional driver responsible for
representing yourself and Joc and Jans, Ine.  NO SMOKING is permitted on any bus.

1 PRE AND POST TRIP YOUR BUS

This procedure will insure your safety, as well as your passcngers, along with your fellow
professional driver. This is the regulation of DOT, as well as a policy of Joe and Jans, Inc. and
will help maintenance fix your bus.

4, PAPERWORK

All paperwork, time sheet, logs, Charter envelopes, trip envelopes must be completed in a timely
fashion (THIS MEANS AT THE COMPLETION OF THE TRIP YOU MUST HAND IN
YOUR ENVELOPE) with accuracy and neatness. This must include all fuel and hotel receipts,
service and taxi receipts, etc. all to accompany the Charter Order. '

5. LOGS

As mandated by the Federal Motor Carrier Regulations, daily logs must be up to date and maintained
with accuracy and neatness. Office personnel will audit these on a daily basis. It is the professional

driver's responsibility to notify Joe and Jans, Inc. if you are not in compliance.

6. EYES AND EARS

The nature of our business grants you the responsibility to represent Joe and Jans, Inc. in all markets we
serve. Please cottact the appropriate personnet should questions and Problems arise due to schedules or

any specific area which jeopardizes you, safety and customer services,



JOE AND JANS, INC.
SAFETY POLICY

The efficiency of any Safety Program can be measured directly by its ability to control loss and prevent
damage. Accidents resulting in personal injury, damage to property and cquipment represents needless
suffering and waste.

SAFETY, however, does not come easily. It is continuing program toward which we must relentlessly

strive,

With this in mind, Joe and Jans, Inc. has adopted the following as a statement of our beliefs,
goals and commitments.

»  The safety of the employees, the public and operation is paramount and every attempt
will be made to reduce the possibility of accident occurrence.

+ Safety SHALL take precedence over expedience or short cuts.

We must all use good judgment at all times and remember:

THE ONLY TIME WE CAN DO ANYHING ABOUT AN ACCIDENT IS
BEFORE IT HAPPENS!!!

Dianna L. Paul
President




JOE AND JANS, INC

EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to me and I was given the opportunity to ask
questions. By signing this document, I hereby agree to abide by all the provisions
of this policy as a condition of employment.

o
/

"r\?’_ . iu e ey ﬂ, 14 .~ IJ-"’ i‘!’i.{, e oy Va4

Print Name Signature "
VEEANER,

Date




JOE AND JANS, INC

EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this

sheet. Furthermore, it was explained to me and I was given the opportunity to ask

questions. By signing this document, | hereby agree to abide by all the provisions
. of'this policy as a condition of employment.

Shown HesS S Nhaan HbE

Print Name ' Signature

-25-1%

Date
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JOE AND JANS, INC

EMPLOYEE INFORMATION

~ SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to me and I was given the opportunity to ask
questions. By signing this document, | hereby agree to abide by all the provisions
of this policy as a condition of employment.

Print Name Signature

npalls

Date (




JOE AND JANS, INC

EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to me and I was given the opportunity to ask
questions. By signing this document, [ hereby agree to abide by all the provisions
of this policy as a condition of employment.

Anlthiny, o —
Print Néfme Signature

W s
Ijate
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JOE AND JANS, INC
EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to me and { was given the opportunity to ask
questions. By signing this document, I hereby agree to abide by all the provisions
of this policy as a condition of employment.

'faﬂdjzy Alleos . ﬁf;ziguﬁé}
Print Name : .Signature -

1l-2)-(3

Date
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JOE AND JANS, INC
'EMPLOYEE INFORMATION

SAFETY POLICY

I hiave received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to me and [ was given the opportunity to ask
questions. By signing this document, I hereby agree to abide by all the provisions
of this policy as a condition of employment.

Chisbper Swdged (ﬂ,{ uv/'/ ﬂi‘ ;

Print Name ‘ Sifnature

11-2a-V3

Date




JOE AND JANS, INC

EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was cxplained to me and I was given the opportunity to ask
questions. By signing this document, I hereby agree to abide by alf the provisions
of this policy as a condition of employment.

Gerptd P DAK (WQJQM
Signature

Print Name

, ./ﬂ//ZZ:/Z[)/_?

Date




JOE AND JANS, INC
'EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to me and [ was given the opportunity to ask
questions. By signing this document, I hereby agree to abide by all the provisions
of this policy as a condition of employment.

?Mﬂ—b 2 /‘Luq/
Print Name : ignature

'//—2?4’3.
Date




JOE AND JANS, INC

"EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to mc and I was given the opportunity to ask
questions. By signing this document, I hereby agree to abide by all the provisions
of this policy as a condition of empioyment.

/_7_9 priiay) Gy ;3/0.:._&’ /
Print Name Signature

foferts




JOE AND JANS, INC -

'EMPLOYEE INFORMATION

SAFETY POLICY

I have received and read this safety policy and other information attached to this
sheet. Furthermore, it was explained to me and I was given the opportunity to ask
questions, By signing this document, [ hereby agree to abide by all the provisions
of this policy as a condition of employment.

Print Name Signature

.1'\101( -;z' o, 2013

Date
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AMERICAN DRUG AND ALCOHOL DIAGNOSTICS LLC
2244 MILLVIEW MOUNTAIN ROAD QUARTERLY TESTING REPORT

FORKSVILLE, PA 18616 2013 1st Quarter
Phone: (570} 924-4001

Fax: (570) S24-4008
Email: drugtesting@epix.net

SCOTT SMITH/JO ANN WAGNER/JOE 8 PHONE: (570) 275-5318
JOE & JANS INC. FaxX: (570) 275-5310
130 MCCRACKEN ROAD

DANVILLE, PA 17821~ SUPERVISORS TRAINED: 1

PREFERRED COLLECTION SITE: ONSITE,
CONSORTIUM: CNS4

FED__ Drug FED Alco NFED_Drug NFED_Alce
Test YTD Test YTD Test Ytd Test Ytd
= e [ =31 =TT E=—— [~B-- % "N--] -8 4] %41 —_mm

TESTING RATIOS: 50% 50% % %

EMPLOYEES THIS QUARTER: 13 0

RANDOM TESTED: 3 3 1 1 0 0 0 0
RANDOM POSITIVES: o] 0 0 0 Q o} o] o]
PRE-EMPLOYMENT TESTS: 0 ) 0 0 o] 0 o 0
PRE-EMPLOYMENT POSITIVES: 0 0 0 0 (4] o} 0 o}
RETURN TCO DUTY TESTS: o ) 0 0 o] v} 4] )
RETURN TO DUTY POSITIVES: 0 ) 0 0 o} 0 0 0
FOLLOW-~UP TESTS: e] 0 o] o 0 0 0 0
FOLLOW-UP POSITIVES: 0 0 0 0 0 0 0 0
SUSPICION TESTS: 0. 0 -0 0 0 0 0 0
SUSPICION POSITIVES: 0 o} 0 o] o 0 0 o
POST ACCIDENT TESTS: o] 0 0 o] 0 0 0 0
POST ACCIDENT POSITIVES: 0 o 0 0 o] 0 ) 0
OTHER TESTS: 0 Q 0 0 0 0 0 0
OTHER POSITIVES: 0 0 o 0 0 0 0 o]
REFUSED TO TEST: 0 0 o 0 o] 0 0 0
DILUTE SPECIMEN: 0 0 0 0 0 0 0 0

COMMENTS/INSTRUCTIONS :
REMEMBER TO F¥ILE ALIL TEST RECORDS IN A RESTRICTED-ACCESS LOCKED FILE.

RHkE AR I AT AR AN RN R AR ¥ A DL EASE NOTE OUR NEW ADDRESS % %k ki b s bk ok

SUPERVISORS. ..... YOU SHOULD ALWAYS BE LOOKING FOR SIGNS OF IMPAIRMENT
AMONG YOUR WORKFORCE. REASONABLE SUSPICION TESTING STARTS WITH YOU!
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MERTCAN DRUG AND ALCOHOL DIAGNOSTICS LLC Voice Phone: (570) 924-4001
244 MILLVIEW MOUNTAIN ROAD Fax: (BT0) 924-400%
"ORKSVILLE, PA 18616 emall: druglbestinglepix. noo

Lab Site Code: 2122

PED Drivers: 18

NonFED Drivers: 0
SCOTT SMITH Voilce Phone: (570} 275-5318
JOE & JANS INC. Faw: (570} 275-5310

130 MCCRACKEN ROAD
DANVILLE, PA 17821

mailto:

PLEA?E”CHECK ROSTER FOR”ALCURACY

ol

SS#: AXK-XXK-4117

BRADLEY, LEVERNE EmpID: 271158-4117 Rostered: 1071872010
16 SPRUCE STREET Phane: (570) 336-0501 ENOED: /o
DANVILLE PA 17821 Born: 11/27/71959 FED: YEREO
Site: 2122
SSH: XKXX-XX-3148
S COCHRAN, FAY EmpID: 071259-3148  Rostered: 07/05/2012
Phone: ENDED: /o
PA Born: 12/07/1959 FED; YES
Site: 0202
SSH: XXX=-XX-3932
COTNER, LESLIE EmpID: 031161-3932 Rostered: 07/195/201L1%2
Phona: (570) 473-8404 ENOED: fo/
PA Born: 11/03/1961 FED: YES

Site: 2122

SSH: XKX-XX-1980

DERR, GERALD P EmpIo: 100846-1980 Rostered: 08/09/2012
Phane: (570) 336-3008 ENDED: ;o
PA Born: 08/10/1946 FED: YES

Site: 2122

S8#: XXX-X¥X-1551

EIFERT JR., JOHN EmpID: 260856~1551 Rosteraed: 08/17/2011%
. Phone: (570) 437-2516 ENDED: VA
e Born: 08/26/71956 FlEid: T

Site: 2122

(Continued on next page)
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- 5COTT SMITH
JOE & JBANS INC.
130 MCCRACKEN ROAD
DANVILLE, PA 17821

mailto:

4‘____----IIIIIIIIIIII.II.IIIIII

Page 2

Voice Phone:

Fax:

PLEASE CHECK ROSTER FOR ACCURACY

PLEASE SUBMIT ADDITIONS,
EmpID (Employee ID Number)

DRIVERS ROSTER LISTING for 2013 lst Quarter

e LR e

X. FISHER, ROB

PA

GIPPLE, DONALD J

PA

GROSS, WILLIAM

PA

HERROLD, REBEKKA N

(223

HESS, ANTHONY
274 CHESTNUT ROAD
MILLVILLE PA 17849

HUNSINGER, CHERYL A

PA

S8k
EmpID:
Phone:

Born:
Site:

S5
EmpID:
Phone:

Born:
Site:

XAXX-KX~-3835
141146-3835
[570) 648-28B42
11/14/1946
2122

XXX -XX-4785
210644-4785
(570} 271-1888
06/21/1944
2122

XXX-XX~9662
270784~9662

(570) 490-0592
07/27/1984
2122

AXX-XX-1258
211185-1958

(570} 594-2111
11/21/1985
2122

KRA-XX~0067
111111-0067

(570} 245-3520
11/11/71t1d
2122

KAK-KA-T0714
0801568-7074

{570) 317-688¢
N1/08/1958
2122

{Continued on next page)

Rosteraed:
ENDED:
FED:

Rostered:
ENDED:
FED:

Rostered:
ENDED:
FED:

Rostered:
ENDED:
FED:

Rostered:
ENMDED:
Fnb;:

Rostered:
ENDED:
FED:

(370)

(570)

275-53189

275-5310

DELETIONS AND CORRECTIONS WITHIN SEVEN DAYS
~ Birth Day,Month,Year - Last Four Digits SSN

1072072011

/o

YES

08/16/2011
/o

YES

10/12/2012
/)

YES

01/10/2012
roo

YES

07/01/2012
/S

YES

08/06/2012
lo/

YES




ﬁ_—__"-'---.-.......l.llllllllll

i . , Page 3
" SCOTT SMITH Voice Phone: [570) 275-%7
JOE & JANS INC. Faw: (570) 275-5314
120 MCCRACKEN ROAD
DANVILLE, PA 17821
mailto:

PLEASE CHECK ROSTER FOR ACCURACY
PLEASE SUBMIT ADDITIONS, DELETIONS AND CORRECTIONS WETHIN SEVEN DAYS

EmpID (Employee ID Number) - Birth Day,Month,Year - Loast Four Digits S5N
DRIVERS ROSTER LISTING for 2013 lst Quartar
SSH: AXX-XX-3660
LONG, HEATHER J EmpID: 110473-3660 Rostered: 08/06/2012
Phone: (570) 317-6886 LNDED: /o
PA Born: 04/11/19873 FED: YES
Site: 2122
554#: XXX-XX-7839
SEIBERT, ANTHONY EmpID: 061283-7839 Rostered: 08/23/201]
Phone: {570) 238-3033 ENDED: o/
PA Born: 12/06/1983 FED: YRS
Site: 2122
S5 KXK-XKK-T7652
SMITH, SCOTT BmplD: 280865-7652 Rostered: 08/03/2010
68 LAMOREAUX ROAD Phone: (570} B54-7499 ENDED: VA
BLOOMSBURG PA 17815 Born: 08/28/1965 FEO: YES
Site: 2122
SS#: XXX~XX-8117
SNYDER, RICHARD EmpID: 160553~8117 Rostered: 01/20/2010
887 W VALLEY AVE Phone: (570) 672-9507 ENDED: /o
ELYSBURGP PA 17824 Born: 05/16/1953 FED: YES
Site: DANVILLE\2122
SSH: RKA-XX-6548
SWEIGART, CHRISTOPHER EmpID: 070587-6546 Rostered: 09/20/20G12
Phone: (570) B17-2835 ENDED: loo/
A Born: 05/07/1987 FED: YRS
Site: 2122
SS#: AUK-KX-2651
WIGGIN, GERALD L EmpID: 190844-2651 Rostered: 02/17/2011
Phone: ({570) 874-42014 ENDED: /o
PR Born: 08/19/1844 FED: YES
Site: DANVILLENZLZ2Z

(Continued on next page)
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g ) 2 Page 14

SCOTT SMITH Volice Phone: (570) 275-5318

JOE & JANS INC. Fax: {(57T0) 275-5310
130 MCCRACKEN ROAD

DANVILLE, PA 17821

mailto:

PLEASLE CHECK ROSTER FOR ACCURACY
PLEASE SUBMIT ADDITIONS, DELETIONS AND CORRECTIONS WITHIN SEVEN DAYS
EmpID (Employee ID Number) -~ Birth Day,Month,Year -~ Last Four Digits SSN

SSH: XXK-AX-7939

WINGER, PHILLIP . . EmplD: 100742-7939 Rostered: 01/20/2000
115 KINGSLEY AVE Phone: (570) 275-3624 ENOED: /7
DANVILLE PA 17821 Born: 07/10/1942 FED: YES

Site: DANVILLEN2122




4_______-----.-.............III

L FE s .
AERICAN DRUG AND ALCOHOL DIAGNUSTICS LLC _
244 MILLVIEW MOUNTATIN ROAD QUARTERLY EﬁSTQNGAREPORT
INKSVILLE, PA 18616 2013 2hd Quarter -
Fhone: (570) 924~-4001
Fax: (570) 924-4008
Fmail: drugtestinglepix.net
SCOTT SMITH/JO ANN WAGNER/JOE § PHONE: (570} 275-5318
JOE & JANS INC. FAX: (B70) 275%-5310
130 MCCRACKEN ROAD
DANVILLE, PA 17821~ SUPERVISORS TRAINED: 1

PREFERRED COLLECTION SITE: ONSITE,
CONSORTIUM: CNS1

FED  Drug FED  Alco NEFED Drug NFED Alco
Test YTD Test YTD Tesk Ytd Tesl Ytd

TESTING RAT'ITOS: 50% 50% % %

EMPLOYEES THILIS QUARTER: 13 0

RANDOM TESTED: 2 5] 2 3 0 0 0 0
RANDOM POSITIVES: 0 0 0 0 0 0 0
PRE~EMPLOYMENT TESTS: 3 3 1. 1. 0 0 0 0
PRE-EMPLOYMENT POSTTIVES: 0 0 0 §] D 0 0 0
RETURN TO DUTY TESTS: #] 0 Q 0 0 0 0 0
RETURN 1O DUTY POSITIVES: 0 0 0 0 0 0 n - n
FOLLOW-UPR TESTS: 0 0 0 G 0 0 0 0

FOLLOW-UP POSITIVES: 0 0 0 0 0 0 O
SUSPICION TESTS: 0 0 0 0 0] 0 0 0
SUSPICION POSITIVES: 0 0 0 Q 0 Q {0 0
POST ACCIDENT TESTS: 0 0 ¢ 0 0 n 0 0
POST ACCIDENT POSILTIVES: 0 0 0 0 0 0 0 0
OTHER TESTS: 0 0 0 0 0 0 0
OTHER POSITIVES: 0 0 0 0] (3 0 0 0
REFUSED TO TEST. 0 0 0 0 0 0 0 0
DILUTE SPECIMEN: 0 0 0 0 0 0 0 0

COMMENTS/INSTRUCTTIONS:
REMEMBER TO FILE ALL TEST RECORDS IN A RESTRICTED-ACCESS LOCKED WILE.

ek ok ko ke ok U e ok o ke e ke b e o ok o '“PT..JEI“\SE NOTE OUR NEW ADDRESS}'AA& [FORRY VIR VRN S PR Y VAR VY P VR IS T Y MR 13 PR

SUPERVISORS. ... .. YOU SHOULD ALWAYS BE LOOKING FOR SIGNS OF IMPATRMENT
AMONG YOUR WORKEORCE. REASONABLE SUSPICION TESTING STARTS WITH YOU!
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AMERICAN DRUG AND ALCOHOL DIAGNOSTICS LLC Voice Phone: {570) 924-4001
2244 MILLVIEW MOUNTAIN ROAD FPax: (570) 924-4008
FORKSVILLE, PA 18616 emall: drugtesting@epix.net
- Lab Site Code: 2122
FED Drivers: 18
NonFED Drivers: 0
SCOTT SMITH Voice Phone: (570) 275-5318
JOE & JANS INC. Fax: (570) 275-5310

130 MCCRACKEN ROAD
DANVILLE, PA 17821

mallto:
RLEASEﬁ@HECKWROSTERWFOR“ﬂGGURAQY . ”_“:_h'w
PLEASEmSYBMET: ADDIRION S DELETTONS  AND"CORRECTTONS“WITHIN "SEVEN"DAYS
ng&@mﬁﬁmp&eyeemﬁﬁﬂNumbeT#W“mBWIEhmDavaOnﬁhw%earW*WE&S{WFOUr“D@gffS“SSN

e o e e o oo e s e o e e e et e i ke i iy s S e T T T Do A e et e e o it e e e g o T T

DRIVERS ROSTER LISTING for 2013 2nd Quarter

5S#: XXK-KX-4117

BRADLEY, LEVERNE EmpID: 271159-4117 Rostered: 10/18/2010
16 SPRUCE STREET Phone: (570) 336-0501 ENDED: o/
DANVILLE PA 17821 Born: 11/27/1959 FED: YES
Site: 2122 ’
S5SF: XAX~KX-3148
COCHRAN, T'AY v EmpID: 071259-3148 Rostered: 07/05/2012
Phone: ENDED: /o
PA fi)x/{ ’ Born: 12/07/1959 FED: YES
Site: 0202
. SEH: WEX-XX-3937
COTNER, LESLIE EmpID: (031161-393% Rostered: 07/19/2012
Phone: (570} 473-8404 ENDED: /o
PA Born: 12/03/1961 FED: YES
' Site: 2122
S5 XXX-XX-198D
DERR, GERALD P EmpID: 100846-~1980 Rostered: 08/09/2012
Phone: (570) 336~3008 ENDED: /7
A Born: 08/10/194¢ FED: YES
Site: 2122
S8 AAX~XX-1551
EIFERT JR., JOHN EmplIbd: 260856-1551 Rostered: 08/17/2011
Phone: (570} 437-2516 ENDED: /o
PA Born: 08/26/1956 FED: YES
- Site: 2122

. {(Continued on next page)




Paée 2

SCOT'T SMITH

JOE & JANS INC,

130 MCCRACKEN ROAD
DANVILLE, PA 17821

mailto:

Voice Phone:t

Fax:

PLEASE CHECK ROSTER fOR ACCURACY

PLEASE SUBMIT ADDITIONS,

(570)
(570)

275-5318
275-3310

DELETIONS AND CORRECTIONS WITHIN SEVEN DAYS

10/20/201%
/o

YES

08/15/2011
/o

YES

10/12/2012
/7

YES

01/10/2012

/o
YES
07/01/2012
/o
YES
08/06/2012
/o
YES

fmpID (Employee ID Number) - Birth Day,Month,Year - Last Four Digits SSN
PRIVERS ROSTER LISTING for 2013 2nd Quarter
SSH: XXX-XX-3B35
FISHER, ROB v~ EmpiD: 141146-23835 Rostered:
\ Phione: {(570) 648-2842 ENDED:
PA ﬁj:lb \ Born: 11/14/1946 FED:
Site: 2122
: SS#: KXX-XX-4785
GIPPLE, DONALD J EmplD: 210644-4785 Rostered:
Phone: (570) 271-1888 ENDED:
eA Born: 06/21/19%44 FED:
Site: 2122
SG#: XXX-XX-9662
GROSS, WILLIAM EmpID: 270784-9662 Rostered:!
Phone: ({(570) 490-0592 ENDED:
PA Born: 07/27/1984 FED:
Site: 2122
5511 XXX~XX-1958
HERROLD, REBEKKA N EmpID: 211185-1958 Rostered:!
Phone: ({570) 594-2141 ENDED:
PA Born: 11/21/1985 FED:
Site: 2122
QG UXNY-XX-0067
HESS, ANTHONY BapIlD: 111111-0067 Rostered:
274 CHESTNUT ROAD Phone: (570) 245-3520 ENDED:
MILLVILLE PA 17849 Born: 11/11/1111 FED:
| Site: 2122
S5 XXX-X¥X~-7074
HUNSINGER, CHERYL A BrapTD: 080158-7074 Rostered:
Phone: (570) 317-6886 ENDED:
PA Born: 01/08/1958 FED:
e Site: 2122

(Continued con next page)



Page 3

SCOTT SMITH Voice Phone: (570} 275-5318
JOE & JANS INC. Fax: {570) 275-5310
130 MCCRACKEN ROAD
DANVILLE, PA 17821

mailto:

PLEASE CHECK ROSTER FOR ACCURACY
PLEASE SUBMIT ADDITIONS, DELETICONS AND CORRECTIONS WITHIN SEVEN DAYS
EmpID (Employee ID Number) ~ Birth Day,Month,Year - Lasl Four Digits SSN

DRIVERS ROSTER LISTING for 2013 2nd Quarter

SSHE: XXX-XX~3660

LONG, HEATHER J EmpID: 110473~3660 Rostered: 08/06/2012

Sl Phone: (570) 317-6886 ENDED:  /  /
PA Born: 04/11/1973 FED: YES
Site: 2122
SSH: XXX-XX-7839
SEIBERT, ANTHONY Emplb: 061283-7839 Rostered: 08/23/2011
Phone: (570} 238-3033 ENDED:- /
PA Born: 12/06/1983 FED: YES
Site: 2122
SSH: XXX~KX-T652
SMITH, SCOTT EmpID: 280865-7652 Rostered: 08/03/2010
68 LAMOREAUX ROAD Phone: {(570) 854-7499 ENDED: /7
RLOOMSBURG PA 17815 Born: 08/28/1965 FED: YES
Site; 2122
55 XXX-XX-8117
SNYDER, RICHARD EmpID: 160553-8117 Rostered: 01/20/2010
887 W VALLEY AVE Phone: (570) 672-9507 ENDED: /7
ELYSBURGP PA 17824 Born: 05/16/1953 FED: YES

Site: DANVILLEN2122

S8 XXA-XKX~6546

SWEIGART, CHRISTOPHER EmpID: 070587-6546 Rostered: 09/20/2012
Phone: (570) 8§17-2835 ENDED: /o
PA Born: 05/07/1987 FED: YES
Site: 2122
S5 KUXX-XX-2651
WIGGIN, GERALD L EmpID: 190844-2651 Reostered: 02/17/2911
Phone: (570 874-4204 ENDED; ;o
FA Born: 08/19/1944 FED: YES

Site: DANVILLE\Z2122

{Continued on next page)



EmpTD {Employee ID Number)

Page 4
SCOTT SMITH Voice Phone: (570) 275-5318
JOE & JANS INC.

Fax: (570) 275-5310
130 MCCRACKEWN ROAD
DANVILLE, PA 17821

mallto:

PLEASE CHECK ROSTER FOR ACCURACY
PLEASE SUBMIT ADDITIONS, DELETIONS AND CORRECTIONS WITHIN SEVEN DAYS

- Birth Day,Month,Year - Last Four Digits SSN

DRIVERS ROSTER LISTING for 2013 Znd Quarter

S50 XXX-XX-7939

WINGER, PHILLIP . .. . EmpID: 100742-7939  -Rostered: 01/20/2010
415 KINGSLEY AVE Phone: (570) 275-3624 ENDED:  / /
DANVILLE PA 17821 Born: 07/10/1942 FED: YES

Site: DANVILLEN2122



IRRT.CAN DRUG AND ALCOHOL DIAGNOSTIES LLC =
44 MILLVIEW MOUNTAIN ROAD o QUARTERLY TESTING REPORT
JRKSVILLE, PA 1B616 2y 2 QRIMIEATQUa R
Phone: (570) 924-4001
Fax: (570) 924-4008
Email: drugtesting®@epix.net

SCOTT SMITH/JQO ANN WAGNER/JOE S PHONE: (570) 275-5318
JOE & JANS INC. FAX: (570} 275-5310
130 MCCRACKEN ROAD

DANVILLE, PA 17821- SUPERVISORS TRAINED: 1

PREFERRED COLLECTION SITE: ONSITE,
CONSORTIUM: CNS4

_ FED __Drug FED__ Alco NFED_ Drug NFED_Alco;
e rmriena & e vy aeaien e e - “Teglt YTD - —Test —YTDhH - Test --¥Ytd- Test.. ¥Ytd4

TESTING RATIOS:  50% 50% % %

EMPLOYEES THIS QUARTER: 11 _ 0

RANDOM TESTED: Q 5 "0 3 0 0 0 0.
RANDOM POSITIVES: 0 0 ¢} 0 0 0 0 C.
PRE-EMPLOYMENT TESTS: 3 & 3 4 1] 0 0 o)
PRE-EMPLOYMENT POSITIVES: 0 0 0 0 0 o] Q Q
RETURN TO DUTY TESTS: 0 0 0 0 o] 0 (o} o}
RETURN TC DUTY POSITIVES: 0 0 o 4] ] ] o o
FOLLOW-UP TESTS: o] o] 0 O 0 o] o] O
FOLLOW-UP POSITIVES: 0 0 0 0 o] 0 0 0
. SUSPICION TESTS: 0 0 0 0 o o] 0 0
SUSPICICN POSITIVES: o 0 0 0 0 0 0 0
POST ACCIDENT TESTS: 0 o} 0 0 0 0 0 0
POST ACCIDENT PCOSITIVES: la] 4] o o] 4] 4] a ¢]
OTHER TESTS: O 0 o Q o] Q O Q
OTHER POSITIVES;: 0 0 0 0 0 0 0 0
REFUSED TO TEST: g 0 0 4] 4] 0 g ¢
DILUTE SPECIMEN: 0 o] o] 0 0 0 0 0

COMMENTS/ INSTRUCTIONS:
REMEMBER TOQ FILE ALL TEST RECORDS IN A RESTRICTED-ACCESS LOCKED FILE.

*********************PLEASE NOTE OUR NEW ADDRESS****************k**n*

SUPERVISORS... ... YOU SHOULD ALWAYS BE LOOKING FOR SIGNS OF IMPAIRMENT
AMONG YOUR WORKFORCE. REASONABLE SUSPICION TESTING STARTS WITH YOU!



Ad L da/ VAW L& TR

A akdR WA MOS0

PA 18616

SCOTT SMITH

JOE & JBNS INC.

130 MCCRACKEN ROAD
DANVILLE, PA 17821

mallto:

Page 1

AMERICAN DRUG AND ALCOHOL DIAGNOSTICS LLC

2244 MILLVIEW MOUNTAIN ROAD
FORKSVILLE,

Voice Phone: (5

Fax: (5

70}
70)

8924-40Q01
824-4008

email: drugtesting@epix.net

Lab Site Code: 21

FED Drivers: 1
NonFED Drivers:

Voilce Phone: (5

Fax: (5

PLEASE CHECK ROSTER FOR ACCURACY

PLEASE SUBMIT ADDITIONS,
EmpID (Employee ID Number)

i o e g ey o T B et Pt Mkt e it P i e s b et e

N e N N e T S N D T e N SN EE R IE=m s

ALLEN, TIMOTHY

PA

BRADLEY, LEVERNE
50 SHERWOOD DRIVE
BLOOMSBURG PA

17815
CCTNER, LESLIE

PA

CRAGLE, RONALD

PA

DERR, GERALD P

PA

NoTest:

SSi:
EmpID:

Phone

Born:
Site:

554 :
EmpID:
Phone:

Born:
Site:

XXX-XX-3152
211161-3152
(570) 759-0351
11/21/1961
2122

KAX-XKX=4117

. 271159-4117

(570) 594-0035
11/27/1959
2122

XXX=XX~3932
031161-3932
(570) 473-8404
11/03/1961
2122

DELETED PER SS

AXAK-XX-5814
130548-5811
(570) 764-4752
05/13/1948
2122

XXX-XX-1980
1060846-2.980

(570) 336-3008
08/10/1946
2122

{Continued on nexli page)

Rostered:
ENDED:
FED:

Rostered:
ENDED:
FED:

Rostéred:
ENDED:
FED:

FRAXED

Rostered:
ENDED:
FED:

Rostered:
ENDED:
FED:

22
3
0
70) 275-5318
70) 275-5310

DELETIONS AND CORRECTIONS WITHIN SEVEN DAYS
- Birth Day,Month,Year -~ Last Four Digits 8SN

08/05/2013
/7

YES

06/27/2013
VA

YES

07/19/2012
08/29/2013
YES '

08/19/2013
/ot
YES

08/09/2012
/o
YES




Page 2

SCOTT SMITH

JOE & JANS INC.

130 MCCRACKEN ROAD
DANVILLE, PA 17821

Voice Phone:
Fax:

mailto:

PLEASE CHECK ROSTER FOR ACCURACY
PLEASE SUBMIT ADDITIONS,

(570)
(570)

275-5318
275-5310

DELETIONS AND CORRECTIONS WITHIN SEVEN DAYS

EmpID (Employee ID Number) - Birth Day,Month, Year - Last Four Digits SSN

SSi:
EmplD:
Phone:
PA Born:

Site:

GIPPLE, DONALD J

S8
EmpID:
Phone:
PA Born:

Site:

HERROLD, REBEKKA N

SSik:
EmpID:
Phone:
PA Born:

Site:

HESS, DWAYNE

SS:
EmpID:
Phone:
PA Born:

Site:

SS#:
EmpID:
Phone:
P4 Born:

Site:
NoTesl:

MILLER, JOHN

-"'

PURNELL, JENNIFER

o DS

SSi:
EmplD:
Phone:

Born:
Site:

KAK~XX-1785
210644-4785
{570) 271-1888
06/21/1944
2122

XXX-XX~1958
211185~1958
(570) 594-2141
11/21/1985
2122

XXX-XX~-6137
280377-6137
{570) 764-5251
03/28/1977
2122

KXX-XX-2704
291074-2704
{570) 594-1133
10/29/1974
2122

XXX-XX-8749
151251-8749
(570) 238-2073
12/15/1951
2122

DELETED PER $S

XXX-XK=-3192
071174-3192
(570) 336-9904
11/07/1974
2122

{(Continued on next page)

Rostered:
ENDED:
FED:

Rostered:

ENDED

FED:

Rostered:
ENDED:
FED:

Rostered:
ENDED:
FED:

Rostered:
ENDED:
FiED:

FAXED

Rostered:
ENDED:
FED:

08/15/2011
/o
YES

01/10/2012

/o
YES

05/18/2013
/o
YES

05/13/2013
/o
YES

07/19/2013
08/29/2013
YES

05/30/2013
/7
YES




Page 3

SCOTT SMITH

JOE & JANS INC.

130 MCCRACKEN ROAD
DANVILLE, PA 17821

voice Phoue:
Fax:

mailto:

PLEASE CHECK ROSTER FOR ACCURACY
PLEASE SUBMIYT ADDRITIONS, DELETIONS AND CORRECTIONS WITHIN
FmpID (Employee ID Number)

DRIVERS ROSTER LISTING for 2013 3rd Quarter

(270)
{570)

SSf: XXX-XX-T7839
SEIBERT, ANTHONY EmpID: 061283-7839 Rostered:
PO BOX 144 Phone: (570) 238-3033 ENDED:
MCEWENSVILLE PA 17749 Born: 12/06/1983 e
Site: 2122
SSH: XXX-XX~7652
SMITH, SCOTT EmpID: 280865~7652 Rostered;
68 LAMOREAUX ROAD Phone: {(570) 854-7499% ENDED:
BLOOMSBURG PA 17815 Born: 08B/28/1965 FluD:
Site: 2122
S8 XAX-XX-8117
SNYDER, RICHARD EmpID: 160G553-8117 Rostered:
887 W VALLEY AVE Phone: (570) 672-9507 ENDED:
ELYSBURGE BA 17824 Born: 05/16/195%3 FED:
Site: 2122
S8l KXX~XX-6546
SWEIGART, CHRISTOPHER EmpIn: 070587-6546 Rostered:
Phone: (570) B817-2835 ENDED:
PA Born: 05/07/1987 FED:
Site: 2122
NoTest: DELETED PER S5 EFAXED
SSf: XXX~XKX-2651
WIGGIN, GERALD L EmpID: 190844-2651 Rostered:
Phone: (570) 874-4204 ENDED:
PR Born: 08/19/1944 FED:
Site: 2122

215-5318
275-5310

SEVEN DAYS
- Birth Day,Month, Year -~ Last Four Digits $SN

08/23/2011

/o
YES

0B/03/2010

/o
YES

0172072010
/o
YES

09/20/2012
08/29/2013
YES

02/17/2011
/o
YES




Company
Add . PHO:
City, ST, ZIP FAX:

Prior employer Check 49 CFR 382.413/40.25. Good Faith Effort

1. Call the company and record who contacted. Fax the required release. Go to step 2.

2. Call the company and record who contacted. Ask if they received the fax, If they say
yes ask for the information that is required. If they say no then follow step one then,

3. Call the company and record who contacted. Ask if they received the fax. If they say
yes ask for the information that is required.

If the company refuses to release the information record it and send a copy of the drivers
release with the company=s name on the form and a copy of this documentation to the -

U.S. DOT FMCSA NM Division at Fax No. (505) 346-7859,

DRIVER NAME:

Date: BY Who contacted

1.

" Notes:

Date: BY Who contacted

2.

Notes:

Date: BY Who contacted

3.

Notes:

Conducted By:

For:




M.m i ;
3".’. T

|, (Print Name)

‘. Ay 24 e At 1 1 ‘l; l = ‘:
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Social Security Number

First, M., Last )
hareby authorize: : :
{ . Date of Birth
Pravious Employer; : Emall
Street: | Telephone:
.
City, State, Zip: . Fax No.:

{o-rolease and forward the Information requasted by section 3 of this document concarnmg my Alcohoi and Conirolled Substances Testing

racords within the pravious 3 years from o
* . (date ot employmant appllcation)

To: . .
Prospective Employer:
' Attention; A : : -Telephone: .. -

JECJERS) RO

Street:
Clty, State, le

In compliance with §40.25(g) an'd' 391.23(h), release of this informétion. must ba mé’de ina wrlttan foim]that ansures confldentiafity,.such as

fax, email,;or lelter. T ) . ) . e
Prospect{ve smp{owrsconf(dentraf fax nymber: ' TR e “

Prospactive employer's confidential emall address: -

Dale

Applicant's Signaturs ' i
This lnformatron is belng requasted in compliance with §40.25 and §391. 23

=

ACCIDENT HISTORY 3 .
The appllcanl named above was employed by us. Yes[dJ NoO - ' ' ]
Employed as from (m/y) . con e (m/y

i. Did he/she drive motor vehlo!e for you?. Yes 1 NolJ If yes, what type’? Stralght Truck [ ]Tracior -Semitrailer (J BuaD
Cdrgo Tank (.1 Doub!es/l'rlples[ZJ Other (Specify) __: -

. Reason for leaving your empioy: Dascharged[’] HemgnahonD Lay Oft O Mllltary Duty[f] T

l

f there is no safety performance hutory to report check hera [, sign below and return i .

ACCIDENTS: Complete the following for any accidents included on your accident reglster {§330. 15{b)) that involved the
ipplicant in ihe 3 years ‘prior to the appllcahon daie shown abovs, or check. here (Ciif there Is no accrdent register data for this

{river.
Date o Location : No. of Injurles‘ No. of Fatallties Hazmat Sprfl

}
1

Iease provide lnfmmanon concerning any other accidents Involving the applicant that were rg

portéd fo government agencies
rinsurers orretained under mtemal company policies: 3

i
¥
H
i

ny other remarks; : . . i
. e '

Signature:

Title: [ate:

il 2004 J J KFLLEH&ASSO{‘IATE‘S e, OHIGINAL PROSPECTIVE EMPLOYER 050-F5-C as:;o

Wi USA + (800) 327-8
(pmcnm Prnlu nlralln\ledblnlos

i

1

T o
PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING §iDE 2 - 7 e

|

)



DRUG & ALCOHOL TEST HISTORY]

SECTION 1: TO BE COMPLETED BY THE APPLICANT (Dl'ease print)

Applicant Name: : DOB: / /
(Last} (First)-- (MI} .
Home Address: , Phonfe: () -
‘ Strect City State Zip :
List all previous USDOT-mandated employers for the last two years. Use another sheet if necefsary._
(1)
Campany name Streat City State Zip
Employed from To Contact name Teleshone number
(2)
Company name Street City State “Zip
“Employed from To Contact name Telephone number
€) ‘ -
Company name Strect City State Zip
Employed from To Coniact name Teléphone aumber
I, hereby:
First name Ml Last name .

_authorize the listed previous employers to disciose to. the listed prospective employer the resu
records including refusals for the previous'2 years; I verify that I have listed all previous employ
a USDOT-mandated employee; and [ verify that while (if) self-employed, [ have not, within th
refused a USDOT drug or alcohol test or viclated any USDOT drug or alcohol regulation.

lts of all drug and alcohol test
rs for whom I have wotked as
& previous two years, failed or

day of

Dated this

Signature of Applicant:

SECTION 2: TO BE COMPLETED BY THE PREVIQUS EMPLOYER (ONE BOX MUST

The above named individual D has,

D has not  failed or refused a USDOT drug & ale
cmployee during (he last 2 years. .

—

City

BE CHECKED)

chol test while in our

Sate . Zip

Company name Street

Telephone number

Completed by: Please print name Plcase sign name

PER US DOT REGULATION PART 382, PLEASE MATL COMPLETED

SECTION 3; TO BE COMPLETED BY THE PROSPECTIVE EMPLOYER.

EORM TO:

Telephone number

" Prospective Employer / Company Name To the atiention of (DER's name )

Zip

Streel City

late




DRIVER QUALIFICATION FILE CONTENTS SHEET FOR 47-F

(1) Driver Qua.liﬁcationhFile Folder (1242) (Rev. 1/13)

(1) Medical Examiner’s Certificate (26521)

(1) Medical Examination Report (649-F) (Rev. 1/12)

(1) Driver’s Application for Employment (15-F) (Rev. 1/11)

(1) Medical Examiner’s National Registry Verification (27033)

(1} Certificate of Qualification, Certificate of Road Test (6B-C, 7B-C)

(1) Driver Record Card (418-F) (Rev. 5/04)

(1) Driver Qualification File Contents Sheet (426-F) (Rev. 1/13)

(I) Additional Employment History Information (425-F) (Rev. 3/05)

(1) Fair Credit Reporting Act Disclosure Statement (730) (Rev. 10/12)

(1) Request for Check of Driviﬁg Record (729) (Rev. 10/12)

(1) Record of Road Test and Certification (13-F) (Rev. 5/02)

(1) Certification of Violations / Annual Review of Driving Record (643-F) (Rev. 11/08)
(1) Certification of Compliance with Driver License Réquiremcnts_(QO-F) (Rev. 3/08)
(1) Driver’s Statement of On-Duty Hours-New Hire (644-F) (Rev. 3/09)

(1) Employment Eligibility Verification I-9 (91-FS-C3) (Rev. 9/09) |

(1) Checklist for Qualification of New Drivers (21-F) (Rev. 11/08)

426-F

© Copyright 2013 ). J. KELLER & ASSOCIATES, INC.*. Neanah, Wi « USA » (800) 327-6868 - jikeller.com ¢ Printed in the United Stotes
(Rev. 1/13)
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DRIVER QUALIFICATION FILE CONTENTS SHEET FOR 47-F

(1) Driver Qualification Filé Folder (1242) (Rev. 1/13)

(1) Medical Examiner's Certificate (26521)

(1) Medical Examination Report (649-F) (Rev. 1/12)

(1) Driver's Application for Erﬁployment (15-F) (Rev. 1/11)

(1) Medical Examiner’s National Registry Verification (27033)

(1) Certificate of Qualification, Certificate of Road Test (6B-C, 7B-C)
(1) 'Driver Record Card (418-F) (Rev. 5/04)

(1) Driver Qualiﬁcaiién File Contents Sheet (426-F) (Rev, 1/13)

(1) Additional Employment History Information (425-F) (Rev. 3/05)
(n Fair Credit Reporting Act bisclosure Statement (730) (Rev. 10/12)
(i) Request for Check of Driving Record (729) (Rev. 10/12)

¢)] Recorﬁ of Road Test and Certification (13-F) (Rev. 5/02)

(1} Certification of Violations f Annual Review of Driving Record (643-F) (Rev. 11/08)

¢)) Certification of Compliance with Driver License Requirements (90-F) (Rev. 3/08)
(1) Driver's Statement of On-Duty Hours-New Hire (644-F) (Rev. 3/09)

(1)' Employment Eligibility Verification 1-9 (91-FS-C3) (Rev. 9/09)

(1) Checidist for Qualification of New Driveré 21-F) (Rev: 1 1108)

@ Copyright 2013 . J, KELLER & ASSOCIATES, ING.*, Noonan, Wi+ USA « (BOD) 327-6888 » jikeller.com + Printod In the Uniled Stales A 4%625'
' ev. 11
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Depurtment of Homeland Security o o .l‘Orm 1-9, bmp'loymf,m
~ US. Citizenshipand infigration: Services: o ’ o lbl!t‘ rification

Read lustructlons carofully before completing this form. Thi instructions must:bé avallable during completion of this form,

ANTI-DISCRIMINATION NOTICE: It s illcgnl to discriminate agaimt wnrk-anthnrlvcd tndividuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegatl discrimination,
Section'1. Einployee Informatlon and Verification (To be completed arid sigied by employee ai'the time'em J;laymenf hegins.)

Print Nime:!  Lngt First Middle Initinl | Maiden Nome:’
Address (Street Name and Number). ’ et Apt.# - :| Date of Birth (monihiday/year) -
City . Stale o Zip Code Socid ey #

e | nttest, und(.r pcnnlly of perjury, that [ am {check one of thc followmh)
I nm aware tlmt fcderal law provides for

imprisonment and/or fines for false statements or
usc of false:decuments tn connection with. the

completion of this form.... . . .1 L Atawhul permancnt resideat (Alien #)

o - (] -Analien:authorized W work (Alien # or Adiniséion o

uunul {cxpirativn.date, if apphcﬂblc maﬂ(lz/day/wcu

Employee's Signuture ) . Dute (monfh/day/ye )

[:l A citizen of the United Stawes

D A noneitizen national of the United States (see instructions)

Preparer and/or: Transiator Certification (To be mmplcm! and wgne:l if S‘u.rum ! is prepared by u person other than rhc t‘rrtp[ﬂy(.’t’ J l attest, under
penalty of perfury, that f J'rave agsisied in-the. c'om,nmritm of this jorm and that to the best of my knawledge the in formation is true, am! correct,

Preparer's/Transltér's Signiture: .= Pnnt NamL
B -I"‘.‘”"'r'.: O IPRN P L sra, o b o e T

Lenn e e
Rt

Address (Street Name and Number, Citp, Stare, Zip Code} ) tute (monehidayeyear)

¥

Section 2. Empioyer Rewew and Verlficatmn (To he completed and signed by en gioyer Examine one document from List A OR
examine one documem Sfrom List B. “and one Sfrom List C, as lisied on'the reverse of this f'orm and re('ord me ‘thile’ number cmd
expiration date, if any, of the document(S} Joo . . L e

“List'A v o -ListBoE COAND T T LlstC ;

Document title:

lssuing authority:

[Jocwment I

Vxpirntion Date (if any):

Duocument #:

Expiration Date ¢if'any).

CERTIFICATION: I attest, under penalty of perjury, that | haye cxamincd thc document(b) presente(i by thie'above-named cmployee, that
the abave-listed documcnt(v) appear to be genuine and to relate ta the employec nuined, that the emplayee began.cmployment on

{mmuh/day/yenr) and that to the best of my know!cdge 'the employce is authoriad to work in the United States. (State
employment’ agencles may omit the date the employee began’ E'mployment ) - - -
Signature of Employer ur‘Aulhorucd Representative Print Name T e ) Title
Business or Organization Natne and Addrosg (Stragt Name and Nuinber, City, State, Zip (;'ac!e) T - Date (manchidayivear] .,
Bl e Tl i T I BT P I T A S

Sectfon 3. Up(la(mg and Reverlﬂcntion (To e Lumple.red and ugm,d by emp:'oyer) o ST i o
A, New Nume (ifapplicabla) H. Dnlt. of Rehire (mnmh/dny/vem) (j apphr(rhn’t‘)

C. I employee's previous grant of wark authorization has expived, provide the informution below for the :Iocumcnl that cstablishes current employment éinthorization.

Document Title: Document #: Expiration Date (if amy):
1 attest, wunder penaity of perlury, that to the best of my knowledge, this t.mployu. is nuthorized to work In the United States, and'if the emplﬂyet pruunetl
decument(s), the documeni(s).! have exnmined appenr to hesgeniine and o rebate to the individualocr 0 0 “i-.r, RFRTME UL FERL S RN M
Signuture of Employer or Aullgrized Representative - - - - -o-0 - - : : S e Dnte (‘monrh/day{vear)
Bublishod by J. J. KELLER & ASSOCIATES, INC.®, Noanah, W « USA » {800) 327.8868 » fikaller.com + Printad In the Unlled Statos Form 1-9 {Rcv,'owowog) Y Paged

91-F3-C3 13596 (Rev, 9/09)



Pyblishou by J. J. KELLEA & ABEOCIATES, ING.®, Nounoh, W1 = USA » YW/ -0000 - jrmnen s -« o oo

LT o Emplo'?fhéﬁtf-ls“-ni'g‘ibint‘y“'Veriﬁcatib‘nr*" W ERYSCIS
e Korm J-9
i ol DLpnrlment of Homeland’ Secunty , OMB No. 1615-0047
N S ' U:S:._CiLi.zcnshifi and Inomigration. Sétvices - . Expires 03/31/2016

»START HERE. Read instructions carofully bafore completing this form. The Instrucilons must be avallable during complation’sf this form.
ANTI-DISCRIMINATION NOTICE: It Is illegal to discriminale against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
explralton date may also constitute illegal d|scr|m1nat|on

AR
o f e 1‘4
bl

Last Name (Famify Nama) ' . Firsl Name (G:van Nama) Middie Initial { Other Names Used (if any)

Address (Streel Number and Name) Apt. Number | Clty or Town State Zip Codo

Datg of Birth {mm/ddiyyyy) (U.S. Soclal Security Number | E-mail Address Talgphong Numbar
| am aware that fedaral law providas for imprisonment and/or finas for false statements or use of false documents In
connection with the completion of this form,

I attest, under penalty of perjury, that 1 am (check one of the following):
E] A citizen of the Uniled States

[:] A noncitizen national of the United States (See instructions)

["] A tawtul permanent resident (Alien Ragistration NumberfUSCIS Number):

[ An alien authorized to work until {expiration date, if applicable, mmiddiyyyy) . Some afiens may write "N/A”" in this field,
{See instruttions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 34 Admission Number:
1. Alien Registration Number/USCIS Number. :

3-D Barcods
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your artival [ﬁ the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the-Fereign Passport Number and Country of Issuance fields. {Seg instructions)

Signatura of Employea: Date (mm/dd/yyyy):

TR

'n» i

i attesl u'ndar penalty of perjury, that l hava assgisted in the comp!utlon of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translalor: o Date (mm/dddyyyy):
Las! Name (Family Nams) First Name (Given Names)
Address (Straet Number and Namae) City or Town State Zip Code

ovwaan T 0V ATMNQST KT Buna T 40



Medical Examination Report S4F (Rer. 1112) (6043)
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

[1. PRI T I8  Driver compietes this section.
Drivers Name (Last, First, Middie) Social Security No._ Birthdate Age Sex [7) New Certification | Date of Exam
: E M | [0 Recertification
F ] Follow-up
Address City, State, Zip Code Work Tel: () Driver License No, License Class State of
(A [ |lssue
Home Tel: { ) e [Jb
[ Other
r M HEALTH HISTORY Driver completes this section, but medical examiner is encouraged 1o discuss with driver. _
Yes No Yes No Yes No
O T anyitiness orinjury inthe last 5 years? . {3 7 Lung disease, emphysema, asthma, chronie bronchitis [J 1 raiting, dizziness
% D Head/Brain injuries, diserders or illnesses 8 g Kidney disease, dialysis D D Sisep disorders, pauses in breathing while aslesp, daytime
Seizures, eplepsy Liver disease sleepiness, loud snoring )
{1 medication — D (] Digestive problems (] [ stoke of paratysis
[ [ Eve disorders or impaired vision (except comective lenses) | (] {1 Diabetes or elevated blood sugar controlled by: [ [ Missing o impaired hand, arm, foct, teg, finger, toe
[:_f L__i Ear disorders, loss of hearing or balance - _{diet . D_J:l Spial injury or disease
LT Eea;r:leez;sean.j;&:l or heart atiack; other cardiovascular conditon 0 piﬁs : - 01 L] Chronic low ba ci:-;in
Lo\ R .
. ] insutin O O Regular, irequent alcohol use
Hean surgery (valvi lacement/bypass, a lasty, pacemake . ! | . . .
% % High ;;::LLSS;;E medic.aﬁoy: Agroplasty, pa " D G E?rvous- or‘psych{amc disorders, £.9., severe depression D D Narcotic or habit forring drug use
[3 [J Muscular disease 0o medication :
D D Shoriness of breath Loss of, or akiered consciousness
For any YES answer, indicate onset date, diagnesis, freating physician's name and address, and any current limitation. List all medications (including over-the-counter
medications} used reqgularly or recently,
L

i certify that the above information is compiete and true. | understand that inaccurate, false or missing information may invalidate the examination and my Medical
Examiners Cenrtificate.

Driver's Signature Date

Medical Examiner’s Comments on Health History {The medical examiner must review and discuss with the driver any “yes® answers and potential hazards of
medications, including over-the-counter medications, while driving. This discussion must be documented below.)




L R I W L Y T

@

MEDICAL EXAMINER'S CERTIFICATE

ortily that | have axaminad }- the
idatal Motor Cerror Salety Reguistions (40 CFR 301.41-301.48) anc with knowiadge of tho dn\dnu du'uw { find
it parson is qualified: and, II apploable; only whan:
L2 waaring comectve fomu 1 ditving within an exempt Intracity zono (40 GFR 301.63 .
|1 wearing rmnnng od [ accompaniod by 8 Skill Pofomanos Evalustion Cortifloste JSPE)
Dnecomponied by a [ qualified by opemiton of 48 CFR 301,84 :
walverfaxenmpion

1§ Inrormamn [ havo provided mqndag this phrysical examinztion le true and oonml:h A complate pxamifalion
n with sy aftachmond ambodics e compiiely and cormaotly, and s tnmyalﬂon
IGNATURE OF MEDICAL Exm.msa : TELEPHONE

DATE
IEEIGAL, EXAMI

‘DICAL EXAMINER'S NAME (PRINT) Clue . O Chiropracie
R Coo [ asvanona
EDICAL EXAMINER'S LICENSE OR GERTIFICATE NO. [158UING BTATE Prattios Nyrss
Clehyoian [ omer -~
Asslstant Pragthionod

ATIONAL REGISTRY NO.
BNATURAE OF DRIVER INTRASTATE coL

ONLY )

[Jves Ciwo [Dlves (i) ¥
RIVER'S LICENSE NO, . . STATE
3DRESS OF DAIVER
EDICAL GERTIFICATION EKPIRA“ON DATE

MOTOR CARRIER COPY

SEPARATE MOTOR CARRIER COPY BEFORE REMOVING LIHER mOM LAMINA'|'4

R ———————




DRIVER’S APPLICATION
FOR EMPLOYMENT

Applican! Name

Date of Application

(print)

Company

Address

Clty State

Zlp

In compliance with Fedaral and State equal employment opportunity laws, qualitied applicants

are considered for all positions without regard to race,

color, religion, sex, national origin, age,

marltal status, veteran status, non-job related disability, or any ather protected group status.

and other relaled matters as may be nacessary in arriving

inquiries and releasing information in connection with my appli
in the event of employment, | understand that false or misled
view(s) may result in discharge. | understand, also, that | am
the Company.

I understand that information | provide regarding current ang
amployer(s) will be contacted, for the purpose of investigating,
CFR 391.23(d) and (e). | understand that | have the right to:

* Revlew information provided by previous employers;

Y

corrected information to the prospective employer; and

= Have a rebuttal statement attached to the alleged erroneo!
cannol agree on the accuracy of the information.

Signature
I

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history

t an employment decision. (Generally, inquiries

regarding madical history will be made only if and after a conditional offer of employmen! has been extended.)
| hereby release employers, schools, health care providers and other persons from ail liability in responding to

tion.

ding information given in my application or inter-

required to abide by all rules and regulations of

for previous employers may be used, and those

my safety performance history as required by 49

* Have errors in the information corrected by previous employefs and for those previous employers to re-send the

ls infarmation, if the pravious employer(s) and |

Date

FOR compAmr USE

PROCESS RECQRD,
APPLICANT HIRED REYEGTED
DATE EMPLOYED PGINT EMPLOYED .
DEPARTMENT CLASSIFICATION
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE} '
SIGNATURE OF INTERVIEWING OFFICER
TERMINATION OF EMHLOYMENT

[ RELEASED FROM

OTHER

DATE TERMINATED DEPARTMEN]
DISMISSED VOLUNTARILY QUIT
TERMINATION REPORT PLACED IN FILE SUPERVIY

OR

This torm is made available with the understanding that J. J. Keller & Associales, Inc.® is n
J.J Keller & Assoclates, Inc.® assumaes no rasponsibility lar the use of this form, or any declsion

t engaged in rendaring legal, accounting, or other professional sarvices.
made by an employar which may violate local, stale, or federal law.

@ Copyripht 2011 4, J KELLER & ASSOCIATES, INC., Nesnah, W » USA
{800) 327-6668 ¢ |[keller.com = Printed in tho Unllod Staloy

15F (Rev. 1411} 601




AFPFLIVGANT U Vuiing s w
{angwer all questions - piease prin)

Position(s) Applied for

Name

Social Security No.

Last First Midule
List your addresses of residency for the past 3 years.
Currant Address
Street City
Phong How Long?
State Zip Code yr.imo,
Previous
Addresses Howtlong? . . ...
Street City State & Zlp Code yrimo.
How Long? . -
Street City State & Zip Codo yr./mo,
How Long?
Street Cliy Stale & Zip Code yr.imo.

Do you have the iegal right 1o work in the United States?

Date of Birth Vi / Can you provide prodf of age?

(Required for Commercial Drivers)

Have you worked for this company before? Where?

Datas: From To Rate pf‘Pay Position

Reason tor leaving :

Ara you now employed? if not, how iong since leaving last en%p!oyme_nt?

Who referred you? Rate of pay expecled -

|
Have you ever been bonded? !
(Answar only If a job requirement)

Name of bonding company

—

Is there any reason you might be unable lo perform the tunctions. ?I the job for which you have applied [as described In the

attached job description}?

s

it yas, explain if you wish,

|

t
5

-
EMPLOYMENT HISTORY

All driver applicants 10 drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, streetnumber, city, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or interstate commerce shall also provide an addi-
lional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FRGM T3
NAME MO, YR, ] MO, YR,
POSITION HELD
ADDRESS
; 1 SALARYWAGE
ciTy STATE ZIF
i REASON FOR LEAVING
CONTACT PERSON PHONE NUMBEH o

i
WERE YOU BUBJECT TO THE FMGSRst WHILE EMPLOYED? [1YES [INO

TESTING REQUIREMENTS OF 48 CFR PART 407 [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN AN‘} DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

e Ay, B i
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EMPLOYMENT HISTORY (Comimuea

EMPLOYER DATE

FROM O

NAME MO, ¥, MO, YR,
POSITION HELD

ADDRESS
SALARYWAGE

ey STATE ZIp "

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES (JINO

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCQHOL

EMPLOYER DATE

FROM 0

NAME MO. ¥R, MO, YR,
FOSITION HELD

ADDRESS
SALARYIWAGE

eIy STATE zIp

CONTACT PERSON PHONE NUMBER AEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TG THE DRUG AND ALCOHOL

EMPLOYER DATE
FROM Yo
NAME MO. YA, MO. YR,
ADDRESS POSITION HELD
CITY STATE ZiP GALAFIVIWAGE
CONTACT PERSON PHONE NUMBER : REASON FOR LEAVING
: i

o

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 (I YES [ NO .

EMPLOYER ' DATE
mAE ’ o w__|w
ADDRESSE POSITIONHELD
cITy STATE 2P SALARY/WAGE
CONTACT FERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? [YES [JNO

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

EMPLOYER DATE
R ;%GM YR, E% YA,
ADDRESS POSITIGN HELD
CITyY STATE zIP SALARVAVAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMGSRsT WHILE EMPLOYED? [(JYES [INO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT- HEGULATED MODE SUBJEGT TO THE DRUG AND ALCOHOL
| TESTING REQUIREMENTS OF 49 CFR PART 407 [IYES [INO
‘Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a mator vehicle on a highway in
interstate commaerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or mere, (2) is designed or used (o fransport more than B passengers (including the driver}, OR (3] is of.any size and is
used to transport hazardous materials in a quantity requiring placarding. '

PAGE 3 15F (Rev. 1/11) 694




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 1S NEEDED) IF NONE, Wrei 112 rvuise

DATES HEAD o, REAR EX, UPSET €70 FATALITIES INJURIES MATERIAL P
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS {OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET iF MORE SPACE 1S NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
Driver STATE LICENSE NO. CLASS ENDORSEMENT(S} EXPIRATION DATE
ficenses or
permits held
in the past
3 years
A, Have you ever been denied a licensae, permit or priviiege to operate a motar vehicie? YES NO
B. Has any license, permit or privilage over been suspendaed or revoked? YES NO

IF THE ANSWER TO EITHER A QR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIACLE TYPE OF EQUIPMENT | oy (M%TE?‘O ) APTROX(-T%‘TJASF MILES
STRAIGHT TRUCK Cves TINO VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER [IYES [INO (VAN, TANK, FLAT. OUMP, REFER)
TRACTOR - TWO TRAILERS __[JYES (INO {VAN, TANK, FLAT, DUMP. REFER)
TAACTOR - THREE TRAILERS _LIYES (INO {VAN, TANK, FUAT, DUMP, REFER)
MOTORGOAGH - SOHOOL BUS [JYES CINO_passengers. -
MOTORCOACH - SCHOOL BUS (IYES CINO._pommems -
OTHER -

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW BRECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A-DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?
EXPERIENCE AND QUALIFICATIONS — OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH {OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRGLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _{NAME) (GITY, STATE)

TG BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that al! entries on it and Informaﬂon in it are tru¢
and complete to the best of my knowledge.

Signature: Date:
PAGE 4 15F (Rev. W11} 693
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Driver's Namg
Soclal Securlly Np.
Cporalor's or Chaulleur's Licenge No,
Sinig

Typa of Fowor Linit
Type of Traller(s)
It Poasangul Ganlor, Typo of Dus

This ls to certily 1hat the above-namead drivor wag glvun a road tesl under
my supervigion an
20 eonslaling of approximataly miles of driving,

1t is my congiderad apinian (Mat this drivee posvessos sutliclent dnving skl
10 opgrale siloly tha type of commorcind molor vohiclo listed abuvo.

Signalure of examinor Tille

Organlzation and address of axaminar

© Copyrigta 2008 ) &, KELLEH & ALSOCIATES, (NC*, Neonnh, W) » LA
CRINTE 32T < Tiknilee €M « Mokiad in e Liitgd Stads

08.C{AT) 270
(Rev, 4O}

Save *170
on J. J. Keller’s Fleet Safety

Compliance Manual!

)1 Relter's Fleet Safery Compliance
Marnual helps you make seuse of the
TMOSR S I provides enay-1e-undersiond
exphanations aml DOT elficial
imterpretations far reguletory Wice

like logging. equipnwent and driver
qualification.

Conveniently orymnized by subjecl, thiy
bestseling manunl olso includes wonl-
for-word regs nnd proposed rulemaking.

Gel the manual fay only *59!

Simply fill out and retumn this enrd todny
or call 1pll-free HO0-327-6B68 and mentian Action Code 39531,

Important! Please provide:

Ninte Title

Co.

TThone Ernil

Street

City Sinte yAlg

D Puyment viwlessed. Akl Wl applicable sibes s yueepd iF sliping 1o AK, DE, HL MT NI,
NM, OR, o WY, In Corala, 5% G871 or FIST apotion. (See S&H o below.)

O Plese bill npy compuny. Minimun $75.00 order required, Subject 10 cnvdit appoovadl,
We nemerve the right 1o mdd kales maG5T o DIST whees rapiine). (Soe S&H infu helo)
O Chargemy: Q m Q @ Ug

We reserve the right to sd seles (6elGTT o ST whees requiced.
{See S&I1 info helow,)

Churge Curd Acel, No, Exp.

Authorized Signmre

J.J Keller

IMPORTANYT Shipping & Handlin e
(‘;unm:nul LS. truors Toas than uu.m':!m.l.tu;“g Alnska and Hawaliy; add & Associates, Ine*™
.95 54,
Al her onder ineluding Aleskn and Haeall: .95 S84 gl sclug gty Since 1353
witl b wikded 10 vredil-eard and “hill my compuny® ondess; call 2L AT1.6800
I yaur wish 10 Liwow chmrpet in sdvants. Coll that runiet s if yon iy | Action Code
Mepay your onker and need B determine vharges, .

. I

CERTIFICATE

(NAME OF DRIVCY

[ IET V]

(HUNATUIG GF OHIVER]
i cortlly thut the sbovo named driver, ns definad in Suc, 300.5
la regularly driving a commarcial moter vohicla operitad Ly
the below named carrior and s fully qualified undor Part 301,
Foderal Molar Curerlar Sataty Regulations. His/har currant madicil
sxaminer's carlilicate expiras on

. (A TR)
This cerlificate explres:
LOATE NOT LATIA THAN EXPIRATION DA E OF MEDICAL CEATIFICATE)
lgguad by 188Ued O e

(NAMTL QR ARRIEN) [[FLANN]
(ADDRESS)
{SIGNATUAE] RITIT)
G Gopyrgil 2000 J ) KELLGA & ASSOCIATER, INC.2, Hesrah, W1+ U4 F s

(D00} IR2.G80 » ghallus com « Pamed n ne Uaited Slalee tHue 647

Word-for-word FMCSR
at your fingertips ...
(and you'll save 10%)

1.1, Keller's Federal Motor Carrier Safety
Regutatinns focketbook Is the alfordable
resource that gives your drivers aceess
the reg info they need o the road,

‘Vapics covered include:

» Deug and alcoho festing  + Financial responsibility

« DL standards + Hnzardous materinls

+ Driver gualifiemion + Vehicle insprection

* Hours vl Service s And inore! v
DM-T-ORS

Top gt your copies, just [l out this card
today oc call oll-[ree BO0-327-G868 and
mention Actlon Code 39531,

ﬁc‘l(i!'-lh'd‘\jkll"l“l_ﬂuu .
Ka b $2:29 §2.96 et
" $364 $3.30 cael

janal pricing ppihim

Mecsires $° 5 77 perfuer boand, 36 pages.

Tniporiant! Mease provide:

Number of Pucketbooks: oy il
Name Title

Co,

Phone Emnil

Street

City Stade zn .

O Poyment eiclosed, Add all applicuble wles G cxcepiCshipping w AK, DI HL MM,
NM. OR, i WY, In G, 3% GST o HET npplics, (Sea S&1info behow.)

L Plesse bilk sy camprmy. Mininesen 57500 0eder e, Sutiect ar qvdit apgrsrend,
W reserve T 1ight W ki saes IS T or A5 whiere sequisal, Die S6 i bekow,)

0 Charge ny: Q Q @ ol

We geserve < right o 3ckt ades kB8 T or ST wiere required.
tSce S&) Infa below.)

Charpe Card Acet, No. Lxp

Auvthorized Sig

J.d. Kelle

& Associates, [nc,
Since 1943

Action Cusde ’st

IMPOICTANT! Shipping & Handiihg
Continental 1.5 nrdess lgss than S840 08 twachnlinn Alacks wod Flasil): gkl
1495 S&H. '
Al uther widory Uecluding Aluskz eed Hawalid, 3893 SAN plus siva) froght
whil be adonl tergresdit-onid ad “UIK iy wenipany” cdare SRl BX-JZ7- 6308
1f you with to know charges Jn sdvance, Call (KA sumber alen il yoe wish 1o

[epay youe drder ul need (o determine chatges.

500916 [Rov. 312




R —————....S

T S W e I T L e | VA WS P A

E — — DATE OF BIRTH SEX
RESS DATE HIRED TERMINATED
RGER (STREED REASON FOR TERMINATION
(PO, 80X cmh 73 @ CoDE) _
NE NO. SSN COMPANY NO. LOCATION
PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:
ME PHONE NO.
DRESS RELATIONSHIP
LICENSE RECORD ACCIDENTS
gﬂgs& ?:MN NUMBER Rf}NATE;? - DATE LOCATION mﬂ%a{::s FA::I.J?:ES H;Pz:LAT

azardous Material Endorsement Y-Yes N -No

UG & ALCOHOL RECORD OF POSITIVE TEST
DATE OF SAP PROCESS COMPLETE | RETURNTOWORK
POSITIVE TEST YES NO YES NO

opyTight 2004 5. J. KELLER & ASSOCIATES, INC.. Nsenah, Wi = USA ~ 1-800-327-6868 » wrew. jxelier.com = Printed in the United States 418F 3211 (Rev. 504)




PHYSICAL EXAMINATION RECORD

RECORD OF COMMENDATIONS, COMPLAINTS, VIOLATIONS

{

FROM

Qualification Date:

TO

QUAL- | COND- NOT DATE NATURE SOURCE ACTION TAKEN
DATE DOCTOR IRMED | TION QUALIFIED
WM_A. — With Hearing Aid Diabetic — OK by
CONDMON  ywe '\ With Corrective Lenses operation of 49CFR 391.64
SAFETY AWARD RECORD REMARKS:

AWAAD

FROM

70

AWARD

H

|

-  I—
O Comynohni 2104 LJ. KELLES & ASSOCIATES. INC . Seenan, Wi » USA » 1-605-227-6858 - vww jkeder cows + Prnted in the Unsted Siates

418-F 3211 (Rev. 5/



Motor Carrier’s
MEDICAL EXAMINER’S NATIONAL REGISTRY VERIFICATION

MOTOR CARRIER INSTRUCTIONS: The requirement to include verification of the medical examiner’s
National Registry listing in the driver’s qualitication file was published in the Federal Register April 20, 2012. Beginning
May 21, 2014, motor carriers must verify that the medical examiner who-signed the driver’s medical card is listed on the
National Registry. This requirement is prescribed in §391.23 and §391.51.

$391.23 Investigation and inquiries. (m)(1) The motor carrier must oblain an original or copy ol the medical
examiner's certificate issued in accordance with §391.43, and any medical variance on which the cerlification is based.
and, beginning on or after May 21, 2014, verify the driver was certified by a medical examiner listed on the National
Regisiry of Certified Medical Examiners as of the date of issuance of the medical examiner's certificate, and place the
records in the driver qualification file, before allowing the driver to operate a CMV. (§391.23(m)(1))

$391.51 General requirements for driver qualification files. (b)(9) A note relating to verification of medical
cxaminer listing on the National Registry of Certificd Medical Examiners required by §391.23(m). (§391.51(5)(9))

MOTOR CARRIER VERIFICATION: The following medical examiner has been verified as being listed on
the National Registry of Certified Medical Examiners as of the date of issuance of the medical examiner’s certificate for
the named driver.

Driver's ' Identification
Name: Number:

Medical Examiner:

National Registry Number:

Motor Carrier:

Location;

Verified By:; Date:
Motor Carrier Representative Signature
(This information is required for DOT compliance)

W Copyright 2012 & Published by J. J. KELLER & ASSOCIATES, INC.#, Neenab, Wi » USA » (800] 3276888 + jjkevar.com « Printad in he Unitad States 27032
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Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Reform Act of 1996
(Title II, Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that
reports verifying your previous employment, previous drug and aleohol test results, and
your driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.28, and 391.25 of the Federal Motor Carrier Safety

Regulations.

Applicant’s signature Date
Print name I number
© Copyright 2012 J, J. KELLER K ASSOCIATES. ING.®, Neenah, W1 + USA « (600} 327-8868 + jjallar.com « Priniad in Ihe United Statos 730

(Rev. 10/12)



—_—__“_‘_‘ﬁ_-__—_

REQUEST FOR CHECK OF DRIVING RECORD

NOTE TO MOTOR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPT THIS FORM.

Jareby authorize you to relaase the following information to - -
(Prospective Employer)

)r purpases of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Reguiations. You are
sleased from any and aii liabiiity which may result from furnishing such information,

(Appiicant's Signature) ‘ (Da-te}

n accordance with the provismns of Sections 604 and 607 of the Fair Credit Aeporting Act, Public Law 91 508 as amended by
‘he Consumer Credit Reporting Reform 10/2/12 Act of 1996 (Title 1), Subtitle D, Chapter 1, of Public Law 104-208), | hereby certify
the toltowing:
1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer (applicant) has been intormed n & separate writtan dieclosure that a consumer report may be abtained for
employment purposes;
3. The information requested beiow will be used for a "permissibie purpose” (i.e.. information for employment purposes) and
will be used for no other purpose;
4. The information being oblained will not be used in \noiation of any federal or state equal opportunity faw or raguiation; and
5. Belore taking an adverse action based in whole or in pan on the report the consumer {applicant) will receive a copy of the
requested report and the summary of consumer rights as provided with the repont by the consumer reporting agency.

| also hereby certify that this report raquest and the above applicant's release notice meet the definition of “permissible uses” of
state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,

Section 300002{a)).

(Signature of Requester) 7 {Date)
TO:

DEAR SIR/MADAM:

[ ] Tne following named person has made application with our company for the position of X
in accordance with Section 391.23, Federal Department of Transportation Regulations,

please turnish the undersigned with the applicant's driving record for the past three years.

(1 The tollowing named person is emptoyed with our company in the postuon of
. In accordance with Section 391.25, Federal Department of Transportation Regulanonq

please furnish the undersigned with the employee's driving record for the past year.

NAME OF APPLICANT/DRIVER
ADDRESS

(Number & Streat} (City) {State) {Zip Coda)
FORMER ADDRESS

(Nurmber & Streot) (City} {Stato) (Zlp Codey
‘OATE OF BIRTH SSN LICENSE NGO,

REQUESTED BY
{Namae of Company) (Typad Name)
(Address) {Title)
" {Statal ) {Signature} \_.“

729 (Rev. 10/1



[yriver's Name

RECORD OF ROAD TEST

——*

License No, Swe

Checked From

PART 1.

PARY 2 -

PART 3-

1

Leguipment Driven:

e

Truck

Tencior Trailer

Dine

For those items that apply. checkmark (¢} if driver's performance is satistactory, murk with an X if driver's performance is unsatisfactory.
Expiain unsatisfuctory iteins under Remarks. Use not applicabile (NAY [or Homs that do not apply.

PRE-TRIP INSPECTION ANL
EMERGENCY EQUIPMENT

Checks genersl condition appronching unit

Lotks for leakage of coolants, luel, lubricants

Checks under howd — oil, water, general condition
of engine compiriment, sleering

Checks around unit — tires, lights, traller houkup,
brnke and light lines, bady, dowrs. ham,
windshield wipers

Tests heuke action, wreror profectiun valve, and
parking (hand) brake

Cheeks horn, windshisld wipers, mirrors, emergency
equipment; reflectoes, Nures, fuses, tire chuins
(il necessary), fire oxtinguisher

Checks instruments Tor norna] rendings

Checks dashbonrd warning lights for proper functioning

Clenns windshield, windows, mirrary, lights, reflectory

Reviews utd signy previous report

COUPLING AND UNCOUPLING

f.ines up wnits

Connects gl hands o trailec to apply trailer
brakes before coupling

Conneets glad bands and light line properly

Coupler withou difficulty

Kaoises lnding gear fully after coupllng

Visuplly checks king pin assembly to be cenain
ol proper coupling,

Checks coupling by applying hid valve or
ructor-protection vakve (trailer air supply
vitlve) and geotly npplying pressure by
trying 1 pull avwny feom teniler

Assure that surfove will suppors irsiler helore
uncoupling

PLACING YEHICLE IN MOTION AND
USE O CONTROLS

A, ENGING
Places trunsmission in newtrn] befone sinning engine
Stuity engine without difficulty
Alows proper warm-up
Understands gauges on instrnment panel
Maintiins proper cugine speed (mn) while driving
Daws not wbase inotor

N A

T

B. CLUTCH AND TRANSMISSION
Stnrls Tonded unit smoothily
Uses chuels properly
Times genrshilty properly
Shifts geary smoothty
tlses proper genr sequeice
BRAKLES
Knaws proper tise af tructor pratection vilve

Ve atonds b nis wasnipg

o

Tests sprvice brakes

Builds full air pressure hefore u’mving‘
. STELRING

Contraln aeoring whita .

Good driving posture and good grip on wheel
L LIGHTS

Knows Highting repulntions

Ustes propor hondlight bea

Dim lights when meeting or following other wraffic

= Adjusts speed to range of headlights
Proper use ol uixilivry Hghes

PART 4 - RACKING AND PARKING

A. BACKING
Gaets vut v checks befure backing
Looks back as well as uscr irror
Crets out and rechecks conditions on long back
Avoids backing from blind side
Signuls when backiog
Cantrols speed tnd direetion properly while hacking
. PARKING {City)
Doex not hit nearby vehickes or stationnsy objects
Parks proper distance from curh
Sets purking brake, puts lo gear, chocks wheels,
shuts oft molar
Cheks trulfic condivions and signals wihen
podting aut from pircked positian
Parks it legal and safe location

-
C. PARKING (Roud)

Parks oll pavement

Avoids parking on soft shoolder

Uses cniergency warning signals when reguined
Secures i properly

|

|

]

13 BEY
{Anv. 5/02)




PART 5 - SLOWING AND STOPPING

.

Uses geurs properly ascending
Ciears down properiy descending
Stops and rostarts without rolling bick

¥ SPBED .

Speed consislent with hisic nhility
‘Adjusts dpeed propieely 1o rond, weather,

wroflic condlitions, tegal Jimits
Siown down for rough runds

Tests hrakes before descending grades —— Stows down in advanee of curves,
aar hrakes properly on grades incrscgtlony, ew .
'l:l‘.m inirrors to check 1raffic 1o renr Mutintwng eonsistent spucd
Signals following traffic :
Avoids sudden stops G, COURTESY AND SAPETY
Slops smoothly withowt exeessive fanning Uses deltusive l|rivil_lﬂ techniques —ee
Stups before crossing sidtewnlk when coming out of Yields right-of-wuy lor safety ———n
driveway or nllcy . Gous ohead when given right-of-way
Stops clear of pedestrian crosswalky by others
[3oes not erowd other drivers or force wiy
PART 6 - OPERATING IN TRAFFIC PASSING thraugh truffic
AND TURNING Atlowy faster trafiic (o pass
A, TURNING ﬁc(fps, right n?d H’; own I:f:m
Signals intention to wrn wall in ndvance — O”"‘" -“;Jm on y'w e n:«.cssury i
Gl into proper fune weil in advance of tum enernlly eourteous pnd Dsos proper
Checks trnfﬁ? cnndm?ns nnd tras only PART 7 - MISCELLANEOUS
when intersection is clenr —— s )
Restricts trulfic from passing on right whea A, GENERAL DRIVING ABILITY AND
preporing to complere right b twm HABITS
Coampleten turn promgrily snd aaloly and docs not Conciutently alert ane attentive JENE——
impede other unflic Adjusts driving to meet changing
- . . conditions
B TRAF¥IC SIGN“’ AND SIGNALS ) Farfoema routine functions willout taking
Approaches signul prapared to slop if necessaey cyes (i d
Obeys traffic signab eyes [ram ron e,
i} L . Checks instruments regulacly while
Uses good judlginent on yellow light — driving
Stasss smoathly on preen Willing lo luke instructions and
Notices and heeds walfic signs — suygestions
Oheys "Stop” signs Adcqunte sellconfidence in deiving
C, INTERSECTIONS Is ot eosily angered JRESSE——
Adjuats speed 1o poumit topping if y Pogitive nititwde [P
Checks for crosy trafiic regardless of imflic controls Good persongl appenrance, munner,
_‘l’ic[ds tight-uf-wuy fur safcty clennliness
. GRADE CROSSIN’(‘..‘; B Good physical stiming
Adjusts speed to conditions B. HANDLING OQF PREIGHT
Mukey safe xop, if required Chuecks frelght propucdy ——
Seteeds proper gear md does not ahift gears Handles and londs trelght properly
whiile crossing flandies bifls properly
Krows aadd utiderstinds federsd and stade refes Breaks down losd us reguired RS,
goveening grade crossing ' C. RULES AND RUGULATIONS
E. PASSING Knowledge of company rules
Pusyer with sufficient clear space ahead —_— Kaawledpe of regulaions: federsl, state,
Daes ot pass in ucaale location: hill, edeve, intarsoction ! loeni ————
Stgaaly changs of laves Knowledge of specinl iruck routes ’ —_—
Waras deiver heing pasced 0. USE OF SPECIAL EQUIPMENT (Specify)
Pulls out and back with certpinty
Dioes not thilgate
Does not block traffic with slow pass
Allows ciough room when retaraing 1o right lane
REMARKS:
GENERAL PHRFORMANCE:  Satistuctory Needs iraining Unsafisfuctory
QUALIFIED VOR:  Truck Tructor-Scmiteniler {hber
(Specily)
157 652

Signature of Examiner

{Hov, 5702)

CERTIFICAYION OF RCAD TEST )
Instrucilons to Carrior: il the road tost is successiully completed, the person who gave it must complate tho following certification In duplicate. The original ol tha signaed
read tes! form and the original of the Certilcation of Road Tes! shall ba retained in the driver qualification fle of tho person who was examined, and duplicate coples
pravided to 1he person oxamined. Section 301.31 (o)N(gH{ 112} of the Fedaral Motor Carrler Salety Regulatlons

Drivers Namg Type of Powar Unil
Seclat Security No, Type of Traller(s)
Oporator's or Cheulipur's Lic. No. Siale It Passenger Carrior, Type of Bus

This Is 1 cenlly that the aboveg-namad drlver was glven a road lest undsr aty suparvision en

20 .. Consisting of approximalely

1 is my considered opinion that thls driver passesses sulficlent driving skill to oparale safaly the type of commaercial molor vehicls Iisled above.

Signalura of examinor

Tile

Organization

miles of driving.

Address of exarninar

© Copyelght 2002 2. J. KELLER & ASSOCIATES, INC., Naanah, Wi =« USA » (B0G) 327-6864 « www.[jkaiinr.com » Printad in the Unllad Stafes
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‘ MOTOR VEHICLE DRIVER'S
Certification of Violations/Annual Review ot Drlving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require aach driver it employs o prepare and funish it wilh a list of
ail viclations of motor vehicle traffic laws ond ordinancas {other than violations involving only parking} of which tho driver hag boon convicted, or on account ol
which he/sha has forfeited bond or collateral during the preceding 12 months {Seclion 391.27). Drivors who have provided information required by Saction 383.31
need not repeal hal information on this form,

DRIVER REQUIREMENTS: Each driver shall furnish tha list ag raquired by the motor carrler above. It the driver has not boon cenvictad of, or terfaitad hand or
collaterat on account of any vioiation which must be listed, he/sha shall so certify (Section 381.27).

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: {PRINT) 10 NUMBER DATE OF EMPLOYMENT

HOME TERMINAL {CITY AND STATE) DAIVER'S LICENSE NUMBER STATE | EXPIRATION DATE

|

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

(I you have had no violations, check the following box — (J None.)
DATE OFFENSE LOCATION TYPE OF VERICLE OPERATED

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

Date Driver's Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certiflcation of Violations listed above and cther information deseribed in Section 391,25 of the Federal Molar
Cartier Safety Regutations. Complete the Information requested below.

) have hereby reviewed the driving record of the above named driver in accordance with Seclion 391.25 and find that he/she
{check ane}:

D Meets minimum requirements for safe driving [ ss disqualified to drive a motor vehicle pursuant to Sectien 391.15
D Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewsd by!

Signature Date
Printad Name Title
Molor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE, THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION,

© Copyright 2008 J, J. KELLER & ASSOCIATES. INC., Noonnh, W1 « USA » (B00) 327-6868 + jikullor.com §43-F 3685 {11/08)



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 commaerce 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 certain driver licensing requirements that you as a driver must comply
with, including the following;

1) POSSESS ONLY ONE LICENSE: You, as a commarcial vehicle driver, may not
possess more than one motor vehicie operator’s license,

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b}{2) and 383.33 of 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 are convicted of violating a state or locat traffic law (other than
parking), you must report it within 30 days to: 1} your employing motor carrier, and
2) the state that issued your license (if the violation occurs in a state other than
the one which issued your ficense). The notification to both the employer and
state must be in writing.

3) CDL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your
commercial driver's license be issued by your legal state of domicile, where you
have your true, fixed, and permanent home and principal residence and to which
you have the intention of returning whenever you are absent. If you establish a
new domicile in another state, you must apply to transfer your CDL within 30
days.

-

The following license is the only one | possess:

Driver's License No. State ... Exp.Date

DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.

Driver's Name (Printed):

Driver's Signature: Date.

Notes:

{Thaa terin is not required 161 DOT compliancn)

90-F 1617
@ Copyright 2008 J, J. KELLER & ASSOCIATES, INC,, Noonah, Wi « USA = {800) 327-8888 » www.|jkoflar.com « Printod In tho Unitad Sintne {Rav. 3/08)



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

INSTRUCTIONS: Motor carrlers, when using a driver for the first time, must obtain from fhe driver a signed statement
giving the total time on-duty during the immediately preceding 7 days and the time al which the drivar was las! relieved
from duty prior to beginning work for the carrier, as required by section 395.8(j)(2) of the Federal Motor Carrier Safety
Regulations. NOTE: Hours for any work during the preceding 7 days, including any compensated work for a non-motor
carrler, must be recorded on this form.

This form shoutd be completed on the day the driver is scheduted to begin driving a commercial motor vehicla, and must
be kept on file for at least 6 manths.

Driver Namea (Print)

Employee 1D No,

1 2 3 4 5 6 7
DAY {yasterday}
DATE
HOURS TOTAL HOURS
WORKED

| hersby certify that the information given above is correct to the best of my
knowledge and belief, and that | was last relieved from work at

AM.
PM. On \
Time Day . Maonth 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 definitlon of on-duty time found in Section 395.2 paragraphs (8) and (9) of the Federal
Motor Carrler Salety 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, and performing any compensated work for any non-motor carrier entity.

~

(check one)
Are you currently working for another employer? - Oyves  [No

At this time do you intend to work for another employer while still employed by (dves  [nNo
this company?

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

Driver's Signature Date

Withess;

Company Reprasentative Date

© Copyrighl 2008 o J. KELLER 8 ASSCCIATES, INC.*, Noanah, Wi « LSA « (800) 327-6364 » [kolter.com 844-F 3687 [Rov. 3/09)



-NAME"OF DRIVER: D NO.:
ADDRESS:

CHECKLIST FOR QUALIFICATION OF NEW DRIVERS

{Number and Streat) {City) {State)

(Zip Code)

INSTRUCTIONS TO CARRIER: The following checklist Is intended to help the molor carrier obtain all of the documents
required by the Federal Motor Carrier Safety Regulations. Record the information to acknowledge receipt of the documents.

Alcohol and controlied substance and safety performance history information must be maintained in a confidential file.

1. Driver's Application for Employment (15-F)

@

11,

hd

4.

S © @

Date Request  Date Document Dogument
Forwarded Returned Approved Dalo

Slgnatura

Fair Credit Reporting Act Disclosure Statement
(16-F-A or 116-F5-C2)

Request for Check of Driving Record (16-F)
(List state agencies written to)

. Medicai Examiner’s Certificate (657-FS-L2)

NOTE: Medical Examination Report form should
be maintained in a conlidential file

Record and Certificate of Road Test (13-F)

Certification of Compliance with Driver
License Requirements (90-F)

Driver's Statement of On-Duty Hours {644-F)
Entry-Level Driver Training Certificate (664-FS-A2)

(it using an Entry-Levol Driver)

Longer Combination Vehicles Driver Cerlification
(i using the driver 10 oporate Longer Combination Yehiclios)

Employment Eligibility Verification 1-9 {91-F)

OTHER DOCUMENTS

ALCOHOL AND CONTROLLED SUBSTANCES TESTING
(NOTE: THESE DOCUMENTS MUST BE MAINTAINED IN A SECURE LOCATION WITH CONTROLLED ACCESS)

. Inquiries 1o previous employers {past 3 years)

far Part 382 drug and alcohol test information
{849-F) (May be used with 17-F to obtain complete

Safety Performance History}

. Pre-employment tesl - controlled substances

{Employer copy of Chain of Custody Form and
Test Result)

Cartificate of receipt - company drug and
alcohol policy (872-FS-C2)

. Previous Pre-Employment Employee

Alcohol and Drug Test Statement (886-F)

OTHER DOCUMENTS -

SAFETY PERFORMANCE HISTORY
(NOTE: THESE DOCUMENTS MUST BE MAINTAINED IN A SECUF!_E LOCATION WITH CONTROLLED ACCESS)

. Safety Performance History Records Request (850-F)

Request for Information From Previous Employer (17-F)
(May be usad with 849-F to obtain complete Safety
Performance History)

Previous Employee Safety Performance
History (854-F)

OTHER DOCUMENTS

© Copyrighl 2008 J. J. KELLER & ASSOCIATES, INC,
Nnnn‘m %w * USA » (800) 327-8068 THIS FORM 15 NOT REQUIRED TO BE MAINTAINED FOR DOT COMPLIANCE

fiknllor.com = Printed It Ihe Unitod Statos

21-F 004
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] . .“‘ ‘ . ! ' . __1_. . .
b, (Print Nan'_\a) First, M.L., Last , i Soclal Securly Number
' o h Iza: | 3
oreby aythor S Data of Birth
pravious Employer: 1 Emall:
Stroet: i : L Telephone:
Clly, State, Zip: i FaxNo.

iu-rolpass and forward the Information requestsd by section 3 of this document concammg my Aicoha! and Conlrlied SUbulﬂﬁCGB Tasting
racords within the.previous 3 years rrom i . )

(date ot employment apph'catron)

PR

To: : ".

Prospectiva Employer; ' ' :
Atention: I . Telsphone: M___
Sireal: ' . : - ‘

-é'.

Cﬂy. Sfate Zip L L .
In compiiance with §40. 25(9) and 361, 23{h) relsass of his in!ormauon must b mada ina wilte rmm}:
fax, ernail,: or leltor. . ’ .

P:ospoc!jve employersoonhdemlal fax numbar. ' S ', INCUTER
Prospactive amployer's confldential emall | address: "

hal er:sures confldantlaljly, such as

R ST T

R

Dala

. ' . Applicant’s’ Signature
Thls information Is belng requestad I compliance with §40.25 and §391. 23

Jrermoaan

) ] ACCIDENT HISTORY
The applicant named ébpve wasenipioyed by us. Yes (1 No(J \ _
Employed as from (miy) __ B .o (n’i/y)
|. Did he/she drive motor vahlo{e for you?. Yes [0 No [0 If yes, what lype? Straight Truek O fractor- Semitrailer [] BUSE]

Cargo Tank (] Doubles/Triples (2 Other (Specify) ;
2, Reason for lsaving your employ Dlscharged a Reslgnatron ) Lay Off 0 Mmtary Duty CJ
t thereis no safaty performance Inbtory to report check hera [, sign below and retum i

\CCIDENTS: Complete the following for any accidents Included on your accident registe
pplicant in ihe 3 years prior lo the apphcanon date shown above, or check. hare [ there is

iriver.
Date o Locafion L No. of lniurfes: No. af f-"aialmes Hazmat Spin

(8390.15(b)) that invotved the
0 accidsnt register data for this

3
i
}

L'

lguse provide mfnrmaﬂon concarning any other accidents Invo.'vmg the applicant that were r éportéd to government agencies
o . .
e . )
5
}
1

1 |HSUIGI'o or. retanned under lmemal company policles;

ny other remarks:

[ T RIS P, B

Signature: :
Title: i Dater
. PREWOUS EMPLOYER REMOVE CARBON BEFORE COMPLET!NG SIDE 2
Y'W’&f‘ﬁ” xsuenussocwss L OHIG]NAL PROSPEC fWﬂ: [Mp oym S ‘ TN e .q.-:.asrr.ﬁs,mlméan- '

Splicrcon - Prih!nd,in 1ho Unllud Sinins
. . . q



hegm e 1'
" v g

DRUG & ALCOHOL TEST HISTORY,

SECTION L TO BE COMPLETED BY THE APPLICANT (please print) i'
' / /

‘Applicant Name: __ . : ! DOB:
{Last) (First}- (M1} .
Home Address: - 3 Phorb: () .
g Street City State - Zip i
List all previous USDOT-mandated employers for the last two years. Use another sheet if necebsary.
(1 : :
Company name ) ‘ " Street . : ' - Qity State Zip
Employed from | To ) Contact naine . Telephone number
@) ' :
Company name . Street . City State Zip
_Employet from To . Contact name . ‘ Telkphone number
€) — : ' \ .
Company name’ Street ] . City State Zip
Employed from To : Contact name . . . Teldphone number
! T
I8 3 ) ; hereby:
First name : MI ' Last name »

_authorize the listed previous employers o disclose to. the listod prospective employer the results of al] drug and aleoho] fest
records including refusals for the previous 2 years; I verify that I have listed all previous employgrs far whom I have worked as
a USDCT-mandated employee; and | vernfy that while (if) self-employed, [ have not, within the previous two years, failed or
refused s USDOT drug or aluohol test br violated any USROT drug or a]coho! regulation. i :

: 1)

Dated this dayof | ',

Signature of Appiicant: ‘

T{BE CHECKED

SECTION % TO BE COMPLETED BY. THE PREVIOUS EMPLOYER (ONE BOX MUS

D has, D hasnot  failed or refused r USDOT drug & alco}ml test while in our

I

" The above named _iudividual

cmplogee during the last 2 years,
' Company name Strest | City State L 2ip -
Completed by: Please print name Piease si;;n name Telephone number
PER US DOT REGULATION PART 382, PLEASE MAIL COMPLE TED RORM TO:

e o e

-SECTION 3: TO BE COMPLETED BY THE PROSPF CTIVE EMPLOYER.

" Praspective Fmployer | Corpaay Nam Ta the attention af (DER'S name ) Telophana number

Stréel - City tate Zip

B LT T T . § SO

[EVPPPTTE - 7. & R
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Customer Informatlon Order Information

AOE & JANS INC 'INVOICE NUMBER.. 1846292246 00
132 MCCRACKEN RD COMM SPECTALIST. MOYER, DAVID M
DANVILLE, PA 17821~ 'ORDER DATE...... 6/18/2013 11:40a
PHONE. .. ... 570 275-5660 QUOTE DELIVERY.. 06/18/2013 11:43a
PO NUMBER. . 35 . o :
Items .
e Sugg. ~ :
Qty Sku Description ‘ List Cost Core Amount
1 056665 (567 DISC BRAKE CALIPER 115.98 .57.99% - 30.00 87.99
Duralast Disc Brake Céliper .

1 199345 MKD411 DURALAST PADS 45.98 22,99 - 0.00 22.99

’ Duralast Brake Pads , ' ‘

2 231752 54053 DURALAST BRAKE ROT 146.96 73.48 " '0.00 146.96

_ Duralast Brake Rotor
The Above Items Belong To 2001 Ford Truck E450 Super Duty Van
The Above Items Belong To 2001 Ford Truck E450 Super Duty Van

N D

MSDS can be ordered upon request

Payment Apprv Amount

2794 491057 0 AJTITY 257 .94

1846292246061813C

: ' Subtotal 257.94
, Tax . 0.00
_ . AZC Savings . =25,02

“The signalure above acknowladges wstomar 5 agreement to be bound by all terms outlined in the AutoZone Commerclal Custorner Charge Account
* Aoraement, as amended from time'to lime,

D e T
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Customer Information

Order Information

AOE & JANS INC
132 MCCRACKEN RD

INVOICE NUMBER. . 1846292269
COMM SPECIALIST. MOYER,DAVID M

01

DANVILLE, PA 17821- ORDER DATE...... 6/18/2013 '1l:44a
PHONE, . .... 570 275-5660 QUOTE DELIVERY.. 06/18/2013 12:1lp
/ PO NUMBER.. 35 '
//
7 items
// . Sugg.
Qty Sku Description List Cost Core Amount
1 012143 9864S SEAL 21.78 ~10.89 0.00 10.89
Timken Seal
The Above Items Belong To 2001 Ford Truck E450 Super Duty Van-
The AbovelItems Belong To 2001 Ford Truck E450 Super Duty Van
MSDS can be ordered upon request.
Payment Apprv Amount ’
2794 491057 0 AM2REK ©10.89
1846292269061813C
Subtotal 10.89
Tax 0.00
"Total 10.89

Aareement. as amendad from time to time,

*The signature above acknowledges customer’s agreement to be bound by all terms oullined in the AutoZone Commercial Customer Charge Account




BUS DATE MILEAGE SngIECE TRANS NEX;;’:_A NS INSPECTION DUE
25SB | 4/11/2013 140,025 145,025 a/14
35 1/29/2013 20,813 7,081 2/14
74 11/15/2012 243,273 248,273 OUT OF SERVICE 6/13
407 11/19/2013 198,548 203,548 12/13
235 11/9/2012 205,517 210,517 12/13
2720 | 11/3/2013 21,792 26,792 12/13
541 7/27/2013 247,513 252,513 1/14
3820 | 11/3/2013 221,987 226,987 5/14
83 8B | 4/11/2012 186,837 191,837 11/13
58 6/22/2013 172,565 177,565 2/14
61 6/22/2013 186,831 191,831 a/14
62 4/1/2013 185,519 190,519 4/14
64
77 11/18/2013 37,297 42,297 2/14
REV. 11/19/2013



JOE JAN'S
REGISTER

[BUS# DRIVERS NAME |OTHER DRIVE DETAILS INS.CONT, PERSON [TOWNISTATE [# OF INJURYS [FATALITIES TOWED? _|SAMOUNT JOPEN/ CLOSED?
541{Andy Sy Frankfin Perkins car hit bus Ol Danville Pa. Q O|no closed
3820|Chris gart Minal Parich buis shde mnto car  {paid Danville Pa. 1) no 502.09 |closed
35}Jen rub agains! a car st Geisinger  paid Danville Pa. 1] Ofno 1800|closed




Joe and Jans (JJ) management will thoroughly research Parts 40 and 382 and contact our TPA for any
questions or clarifications, JJ has designated the following persons as Designated Employer
Representatives: Scott Smith and JoAnn Wagner,

When a driver is selected for testing, the DER will notify the driver either in parson or by telephone that he/she

wiil be required to report to the test site immediately. From the moment of notification, everything the driver
does must contribute to the process of taking the test.

JJ will update the driver roster each test period to insure the accuracy of the roster.

All drivers shall be given, at the point of hire, a copy of JJ's drug and alcohol policy Including the name of the
DER with instructions to call the DER in the event of an accident. JJ management shall review the drug and
alcohol policy in detail with the new hire and require the driver's signature of receipt.

When JJ is informed of the occurance of a recordable accident, JJ will interview the driver and question law
enforcement officers when possible to ascertain the circumstance surrounding the incident. if a fatality
occurred, a federal drug and alcohol test will be performed. If a citation was issued to the driver and injuries
were treated away from the scene, a federal drug and alcohol test will be administered. If a citation was issued

and the accident resulted In any vehicle being towed from the scene, a federal drug and alcohol test will be
administered.

JJ management and DERs will work closely with the TPA to become well-informed regarding pants 40 and
382 and FMCSA updates in the future,
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Subj: Re: Tour World, Sos and Jans,|Travel Time
Date: 6/27/2013 3:07:22 P.M. Eastern Paylight Time

From:  Jofritz8@aol.com j
To: drugtesting@epix.net

Yes that is ok to go ahead and do that. Thanks Jo Ann
Ina message dated 6/27/2013 12:39:54 P, M Eastern Daylight Time, d

]
l
|
j
|
-
I testmg@ep1x net writes:

Good afternoon lo Ann, . i i

L

With your permission, we will officially name it, “Tour World Consarﬁum” This consortium will be
exclusively yours, it would consist of ali the compames you listed be'tow and any compantes that you
acquire or dissaive could be added or subtracted without changmg the consorttum name,.

J i }
f
|

i

Please confirm,

o
)
|

| -
" ~
]

Rob Snavely ‘

!

. : . |
American Drug and Alcohot Diagnostics, LLC e
' 1 .
2244 Miliview Mountaln Road ] - {l

Forksville, PA 18616

Ph: 570.924.4001

emall; drugtssfing@p_lx.m;t

|

i |

: J

’( |

Fx: 570.924.4008 ; N J
| |

j |

. !

|

This email message and any attachments are for the jsole use of the intended
F ‘

recipient(s). | [
This email and any attachmeﬂts are confidential and may contain privileged
attorney-client information jor protected patient health information. If you

are nat the above named mtended reciplent, or ‘the}employee or agent
responsible to deliver thls[email to the intended recipient, you are hereby

notified that any use, disclosure, printing, copylng, or distribution of this
email or attachments is s’crlictly prohibited. | [:

1

+ : | . .
T e oy "ot v R ek LT el T TR L PR o (i i o OE I Vel BT

T Tt

: [ |
Thursday, June 27, 2013 AOLi‘: Jofritz8

k’




Subj: Tour World, Joe and Jans, Trave! Time .
Date: 6/27/2013 10:22:42 A M. Eastern Daylight Time

From: Jofriiz8@aol.com |
To: drygtesting@enix,. nel !

Good morning Bob,

Can you consolidate Tour World, Joe and Jans and Travel Time Trang'sp onto one consortium for random
testing? Alsa we are in the process of changing Travel Time Transp name to the Bus Comp, can you also add

The Bus Comp fo the list as well? |f there is anything else you need, please let me know.

Thanks :
Jo Ann |

M in e 1t A b e 0l s - :
£ e A A T MR 1Bty v A B b Mg (AT T D

P

Thursdav. Tune 27 2012 ANT 4 Infrits@
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TOUR WORLD
JOE & JANS
ONSORTIUM

L L R T NI e e e A PSS T RS DR Y PR YN PR RS PR LY X 3

DRUG & ALCOHOL
POLICY

} have received and read this drug and alcohol policy and other information attached to this sheet.
Furthermore, it was explained to me and | was given the opportunity to ask questions. By signing this
document, | hereby agree to abide by all the provisions of this policy as a condition of employment.

Printed name Signature Date

Revised NOVEMBER 1, 2013



TOUR WORLD —JOE & JANS CONSORTIUM

(hereafter referred to as “the Company")

DESIGNATED EMPLOYER REPRESENTATIVES (DERs):
SCOTT SMITH, JOANN WAGNER, JOE SCHOPPY

Questions regarding this policy may be directed to the DER listed above, or by calling them at 570.275.5318

POLICY ON DRUG AND ALCOHOL ABUSE

STATEMENT OF NEED:
The Company is committed to providing and maintaining a safe work environment and to fostering the heaith and

wellbeing of its employees and their families. Well-documented information establishes the devastation drug and
alcohol abuse inflicts upon individuals, businesses and the community-at-large.

The Company is concerned that because the potential for drug and alcoho! abuse exists, the safety of our
employees and the general public could be endangered. Our commitment to maintaining a safe and secure
workplace and continued excellence in our industry requires a clear policy and supportive programs relating to
the detection, treatment, and prevention of substance abuse by our employees.

SCOPE:
This policy applies to all employees (as defined below), on or off premises, including on-call employees. While the

Company has no intention of intruding into the private lives of its employees, it must be recognized that drug and
alcohol abuse off the job eventually effects job performance. Therefore; the following policy applies immediately:

OEFINITIONS:
EMPLOYEE: Includes all of the categories listed below.

FEDERAL: {hereafter known as “fed”) Any person [including applicants) whose job or prospective job
requires that he/she possess a COL license or is otherwise mandated by federal law to participate in a

drug and/for alcohol testing program.

NON-FEDERAL: (Hereafter known as “non-fed”) Any person {including applicants) who performs (or will
be performing) a service or services for The Company in exchange for compensation.

ILLEGAL DRUG: .
Drugs and controlled substances, the possession of which violates local, state or federal laws or regulations;

drugs and substances which are legally obtainable, but were not legally obtained; drugs and substances which
may be used legally, but were or are being used in such a manner as to constitute abuse.

UNDER THE INFLUENCE:
Drugs: US Department of Transportation thresholds where applicable. Drug cutoff levels available upon request.

Alcohol: A confirmed breath alcohol value of .02 or greater,




REPORT TO WORK: Any employee on or in company property or representing The Company in any manner

shall be considered “at work” solely for the purposes of this policy. Any employee “at work” shall also be
considered available for and/or about to perform safety sensitive operations,

DRUG _AND ALCOHOL TESTING: ODrug and alcohol testing methodology may include but is not limited to

laboratory testing or onsite testing devices that analyze breath, saliva, perspiration, blood, urine and\or hair.
However, no collection or testing procedure may be used in violation of local, state or federal laws or
regulations. CDL drivers and other federally mandated employees should refer to the back page of this policy for
testing procedures. The Company may conduct premises testing to identify potential problem areas or
departments as aliowed by law.

1.

1t is a violation of Company policy for any employee to report to work while under the influence of illegal
drugs or alcehol. This includes prescription and non-prescription drugs or substances possessed or used
contfary to local, state or federal law. Any employee taking medication that could impair his/her
performance or judgment must notify management immediately.

It is a violation of Company policy for any employee to possess, use, sell, offer, offer for sale,
manufacture, dispense or distribute illegal drugs, substitute urine or possess or use alcochol on Company
premises, or while representing The Company in any manner off premises, Any employee who reports
to work as defined above shall be subject to testing for drugs and alcohol. The Company may make
exceptions for the legal and responsible use of alcohol for social events.  Alcohol may not be used 4
hours prior to reporting for work, or 8 hours following a job-related accident or until post-accident
testing has occurred. The Company reserves the right to search all employee/applicant vehicles and
other personal belongings on Company premises for the presence of illegal drugs or alcohol.

The Company has adopted testing practices to identify employees who use illegal drugs or alcohol either
on or off the job and whose use of drugs or alcohol on or off the job causes them to be working under
the infiuence of these substances. It shall be a condition of employment for all employees to submit to
drug and alcohol testing under the following circumstances:

REASONABLE SUSPICION, Observed Reasonable Suspicion testing is required when there is reasonable
suspicion by a supervisor who has received training in recognizing the symptoms of drug and alcohol
abuse.

POST ACCIDENT. “Fed” employees must submit to a Federal drug and alcohol test when involved in an
accident while performing safety sensitive operations, whether personally injured or not, if a fatality
occurs. Federal testing must also occur if bodily injury is treated away from the scene and a citation is
issued, ar if the accident is considered a “towable accident” and a citation is issued. All employees not
subject to testing as defined above shall, as determined by management, be subject to non-federal post
accident testing for drugs and alcohol for any job-related accident involving property damage or bodily
injury. All employees must contact management immediately for testing instructions upon the
occurrence of any job-related accident, whether on or off premises. Tests for alcohol should be
conducted within 2 hours of the accident; tests for drugs should be conducted within 32 hours of the
accident. In any event, drug and alcohol tests shouid be conducted as soon as possible without
jeopardizing the health or treatment of any person.

PRE-EMPLOYMENT/POST-OFFER/OTHER. All post-offer job applicants/employees will undergo testing
for illegal drugs and alcohol as a condition of employment. Any applicants/employees with a verified,
confirmed, positive test result or other non-negative results or refuse to test shall be denied
employment. The Company will not discriminate against applicants for employment because of a
history of drug or alcohol abuse. Therefore, individuals who have failed a post-offer test may initiate
another inquiry with the Company after they are drug and alcohol free.
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s RANDOM. When chosen by random sampling to be tested. Random sampling of fed employees will
consist of at ieast 50% drug and 50% aicohol of employees per year. Random sampling of non-fed
employees will consist of at least 01% drug and 01% alcohal of employees per year,

» RETURN TO DUTY. Observed Return To Duty testing of the employee is required following a verified,
confirmed, positive or other non-negative drug or alcohol tests if The Company continues to employ the
individual. Prior to a return to duty test, the employee must have first been evaluated by a federally
qualified Substance Abuse Professional (SAP) and must have satisfied all the requirements mandated by

that SAP.

s FOLLOW-UP. Observed Follow-up testing is required as part of a follow-up testing program for drug or

" alcohol abuse or dependence. Follow-up testing may continue or up to five years, but must consist of a

minimum of six unannounced tests in the first twelve months following a negative return to duty test.
Follow up testing protocol shall be mandated by the SAP,

Hats, outer garments (jackets, etc.) must be removed and all pockets emptied prior to entering the restroom, Purses and
other personal items may not be taken into the restroom. Any employee who submits a urine specimen with a
temperature less than 90 degrees F or more than 100 degrees F must remain under supervision and, within three hours,
produce a urine specimen while being observed by a same sex observer.

Test results shall be maintained in a separate, confidential file. Only the DERs and other "Need-To-Know" personnel will
be made aware of or have access to test results.

As a condition of employment, employees must abide by the terms of this policy and must notify the Company in writing
of any convictions of a violation of a criminal drug or alcohol statute no later than 5 days after such conviction.

Violations of this policy shall result in disciplinary action up to and including termination. The refusal of an employee to
be tested, including obstruction of the testing process, constitutes a violation of this policy and an employee who
refuses to be tested shall be considered insubordinate and shall be terminated or refused employment with the
Company. Employees remain employed at will. This document should not be construed as a contract between the
Company and employees.

The Company Is not required to provide rehabilitation, pay for treatment or reinstate an employee who violates this
policy to his/her position. The Company shall, however, make available to all employees information concerning where
and how to get help for drug and alcohol problems.

The goal of this policy is to balance our respect for individuals with the need to maintain a safe, productive, and drug
and alcohol free work environment. The intent of this policy is to offer a helping hand to those who need it, while
sending a clear message that drug and alcohol abuse is incompatible with employment with the Company.



CDL DRIVERS AND OTHER FEDERALLY MANDATED EMPLOYEES

FEDERAL REGULATIONS, PARTS 40 AND 382 (AVAILABLE UPON REQUEST}, REQUIRE CDL ORIVERS AND OTHER FEDERALLY
MANDATED EMPLOYEES BE INFORMED OF THE FOLLOWING:

- Federal regulations require you to submit to drug and alcohol testing.

- "Safety-sensitive" means any of those functions set forth in ~395.2. On-Duty time, paragraphs 1-7, including but not
timited to: pre-trip inspections; the loading of or supervising the loading of your vehicle; driving; or, ready to perform or
immediately availabie to perform, performing or just completing safety-sensitive operations as defined herein.

- "Refuse to submit" to a drug or alcohol test means that a driver fails to provide adequate breath for alcohol testing or
fails to provide adequate urine for drug testing, or engages in conduct that clearly obstructs the testing process. Refusal
to submit shall be treated as a "positive” test result.

- You may be tested under DOT authority under the foillowing circumstances: when chosen in random sampling (at least
50% of drivers for drug testing, and at least 10% of drivers for alcohol testing); pre-placement; suspicion {when
requested to test by a supervisor who has received drug and alcohol abuse recognition training); observed return-to-
duty; observed follow-up (at ieast 6 tests in 12 months) and post accident testing.

- The presence of alcohol shall be tested only by DOT-approved means in a private area. Drug tests shall be performed
only by urine collection and laboratory analysis pursuant to USDOT regulation, but other means may be used if
regulations change. Donors must empty all pockets, remove coats and similar outer clothing. Purses may not be taken
into the collection area. The donor may ask for a receipt. The donor must be afforded privacy when actually providing
the specimen except under suspicious circumstances. Water must not be used when in the collection area. After
providing the specimen and delivering it to the collector, the specimen must be in the donor's sight at all times until the
donor-initialed, tamper-proof evidence seals are placed on the specimen container “A" and “B"s.

- Drivers shall not consume alcohol within 4 hours of reporting to work, or when likely to perform, or be available to
perform, any safety-sensitive operation.

- Drivers shall not perform, or be available to perform, safety-sensitive operations if his\her blood alcohol {BAC)
measures .02 or greater, and shall not be permitted to perform such operations for at least 24 hours following
confirmation of a BAC of .02 or .039.

- Drivers with a (BAC) of .04 or greater or a verified, confirmed, positive test resuit for marijuana, cocaine, PCP,
amphetamines, opiates or ecstasy and are considered in violation of part 382, shall immediately cease ali safety-
sensitive operations. He\she shall not resume such operations until after having complied with all the requirements of a
substance abuse specialist (SAP) including providing negative drug and/or alcohol return-to-duty test results.

- An employer may terminate the employment of a driver whose BAC is.04 or greater or who tests positive for the drugs
listed above.

WHERE COMPANY POLICY IS MORE RESTRICTIVE THAN FEDERAL REGULATIONS, COMPANY POLICY SHALL
PREVAIL,



Cocaine

,,_.,“addlctive drug that is snorted, snlffed, |njected, or smoked. Crack is cocaine that
“‘3‘@' dhas been processed from cocaine hydrochloride to a free base for smoking.

“icocaine use. Health effects include heart attacks, respiratory failure, strokes,
Large amounts or prolonged use can

Heroin and other opiates

' .:';. 'Heroin frequently referred to as smack, H, skag, junk, etc, is an addictive opioid
deddrug and usually appears as a white or brown powder. Heroin is most often
‘¢linjected, but due to its increased purity compared to years past, it is now often
ﬂ Asmoked or snorted. Many people who avoided heroin use in the past because of
raveistheir abhorrence to needles are now trying this drug by snorting or smoking.

‘ﬁd@ i0ther commonly abused opioids include codeine, morphine, oxycodone and

ﬁ ;;Aijhort-term effects include a surge of euphoria followed by alternately wakeful
o vand drowsy states and cloudy mental functioning. Safety and productivity
A “iconcerns in the workplace are obvious with the classic "heroin nod", when the




Marijuana

:Ei‘zi“éf,;fr S IMarijuana, also known as pot, ganga, weed, grass, and other names is the most
Désériptio a\é' commonly used illegal drug in the U.S. The main active chemical is THC. 1t is

: #usually smoked but can also be eaten.

: fﬂ%,.' common with regular marijuana users. Parents and employers often notice
fr ”’:-"that the student or employee has become sloppy and lazy as a result of regular
Wimarijuana use. Studies have also shown that marijuana users have a higher
irabsentee rate and file far more workers compensation and health insurance
f‘f"“"’-‘ claims than non-drug users. An added danger to marijuana use is that of
slunknown additives. Unknown to the user, PCP and other drugs are sometimes
"Madded to marijuana to increase the "high” and therefore the marketability.

, and glass, is a highly addictive stimulant closely related to
amphetamine, but has longer lasting and more toxic effects on the central
:'nervous system. It has an extremely high potential for abuse and addiction.

iy activity and decreases appetite. Meth often leads to psychotic behavior,
“dhallucinations, stroke, increased respiration, hyperthermia and euphoria.
samtOther common effects include irritability, insomnia, confusion, tremors,
'--"’;“convulsions, anxiety, paranoia and extreme aggression. Initially, increased
B ilibido is typical, but sexual dysfunction from regular use is common, "Meth
J&‘@’jﬁ?"i -'Iongterm use. Hyperthermia, convulsions and organ failure can resuft in

S ,;a&%ﬂf’sdeath




PCP/Phencyclidine

s,

% ’Jé‘,g Phencyclidine {PCP), commonly known as angel dust, ozone, wack, rocket fuel,
g

ietc, is illegally manufactured in labs and sold as tablets, capsules, or colored
&“w?% powder. }t can be snorted, smoked, or eaten. Developed in the 1950s as an IV

ilanesthetic, PCP was never approved for human use because of problems during
Sticlinical studies, including intensely negative psychological effects. 1t was
Hdisubsequently found to be unsuitable even as an animal anesthetic.

5

Iy,

L:égi}_glMany PCP users are brought to emergency rooms because of overdose or
vf;}% because of the drug's dramatic psychological effects. In a hospital or detention

Ry
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Ecstasy

E Ecstasy (MDMA), also known as 007s, 2CE, 2Cl and 4DQ0T, is a synthetic
Jpsychoactive drug that is chemically similar to methamphetamine. Ecstasy is
inusually taken as a capsule or tablet and is sometimes used with other drugs such
Jvas marijuana or ketamine.

#|Ecstasy can produce confusion, depression, sleep problems, drug craving, and
tisevere anxiety. It produces feelings of increased energy, euphoria, emotional
itiwarmth and distortions in time, perceptions and tactile experiences. In high
sdoses, this drug can interfere with the body’s ability to regulate temperature,
h,‘,';and it can raise the heart rate and blood pressure to dangerous levels. tn rare
":f#cases, death can occur. Some of these problems can occur soon after taking
“ithe drug or sometimes, even days or weeks after using. In addition, chronic
lusers perform more poorly than nonusers on certain types of cognitive or
#jmemory tasks. Research in animals indicates that ecstasy can be harmful to
i K'gthe brain — one study in non-human primates showed that exposure to ecstasy

,}fﬁé’ﬁi}\. !

. %i,i;;}%%ﬁfor only 4 days caused damage to serotonin nerve terminals that was still
R

‘.\‘Jw.:‘yé’!‘ﬁnrj._“:.g

o igidevident 6 to 7 vears later.



Alcohol

Ay

3 Alcohol is 3 depressant that comes from organic sources such as grapes, grains
f,*}'ﬁ?g,and berries. Generally, the term "drink" refers ta a 12 ounce beer, a 5 ounce
,é; glass of wine, or 1.5 ounces of 80 proof liquor.

w4 Alcohol affects the central nervous system and brain. It can make users loosen
##Mup, relax and feel more comfortable or it can make them more aggressive.
M4 Unfortunately, alcohol also lowers the user's inhibitions, which can set them

;3;4' +iup for embarrassing or dangerous behavior resulting in pregnancy, drug use,

aiiawill elevate his blood alcohol level about .02 %. In other words, if a man

Whirdrinks 4 beers in an hour, his blood alcohol level will be about .08% -- legally
; i{i drunk! It wiil take about 4 hours for his blood aicoholi {evel to return to 0. COL
i 'W;drivers may not perform safety sensitive operations at or above .02%.

NOTES
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| have received and read this drug and alcohol policy and other information attached to this sheet.
Furthermore, it was explained to me and | was given the opportunity tof ask questions. By signing this
document, | hereby agree to abide by all the provisions of this policy as a condition of employment,
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Printed name Signature" Date

Revised NOVEMBER 1, 2013
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I have received and read this drug and alcoho! policy and other infor
Furthermore, it was explained to me and | was given the opportunity to
document, | hereby agree to abide by all the provisions of this policy as a cond

Shawn fesS S, VA
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mation attached to this sheet.
ask questions. By signing this
ltion of employment.

U-22-13

Printed name Sign'ature }

Date

Revised NOVEMBER 1, 2013
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POLICY

i have received and read this drug and alcohol policy and other Iinformation attached to this sheet.
Furthermore, it was explained to me and { was given the opportunity tol ask questions, By signing this
document, | hereby agree to abide by all the provisions of this policy as a congition of employment.

Yo Re el mﬁés 1haliz

Printed name Signature ate

Revised NOVEMBER 1, 2013
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I have received and read this drug and alcohol policy and other inforpnation attached to this sheet,
Furthermore, it was explained to me and | was given the apportunity tal ask questions. By signing this
document, | hereby agree to abide by all the provisions of this policy as a congition of employment,

by Sup— %// 2y

v g
Printed name Signature ” Daté

Revised NOVEMBER 1, 2013
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{ have received and read this drug and alcohol policy and other inforfnation attached to this sheet.
Furthermore, it was explained to me and | was given the opportunity to} ask questions. By signing this
document, | hereby agree to abide by all the provisions of this policy as a condition of employment.

1 x>"33
Date

Revised NOVEMBER 1, 2013
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POLICY

i have received and read this drug and alcohol policy and other infor
Furthermore, It was explained to me and | was given the opportunity to
document, | hereby agree to abide by all the provisions of this policy as a cond

- Chnstoghec %w@eﬂ- /{ " M

HOL

mation attached to this sheet.
ask guestions. By signing this
ition of employment.

P LS,

Printed name ( ;gnature L

Revised NOVEMBER 1, 2013 {
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DRUG & ALCOHOL
POLICY

i have received and read this drug and alcohol policy and other information attached to this sheet.
Furthermore, it was explained to me and | was given the opportunity tg] ask guestions. By signing this
document, | hereby agree to abide by all the provisions of this policy as a condition of employment.

M@Aﬁ@@m L

Printed name Signature ’ Date

Revised NOVEMBER 1, 2013
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[ have received and read this drug and alcohol policy and other information attached to this sheet.
Furthermore, it was explalned to me and ! was given the opportunity to} ask questions. By signing this
document, | hereby agree to abide by ali the provisions of this policy as a condition of employment.

? Ao D C‘p«w/q :> ) / /2213

Printed name ) Signature Date

HOL

Revised NOVEMBER 1, 2013




. e

TOUR WORLD

JOE & JANS
CONSORTIUM

POLICY

I have received and read this drug and alcohol policy and other information attached to this sheet.
Furthermore, it was explained to me and | was given the opportunity to] ask questions. By signing this
document, | hereby agree to abide by afl the provisions of this policy as a condition of employment,

LoncAr? Cot 12PHE / @W . // [ 22;/{5’
Printed name /7 Signatufé / | Date

Revised NOVEMBER 1, 2013
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DRUG & ALCOHOL
POLICY

t have received and read this drug and alcohol policy and other information attached to this sheet.
Furthermore, it was explained to me and | was given the opportunity to] ask questions. By signing this
document, | hereby agree to abide by all the provisions of this policy as a condition of employment.

/1245

D::lttef

Printed name Signature

Revised NOYEMBER 1, 2013




‘ DRIVER’S APPLICATION
FOR EMPLOYMENT

D
Applicant Name _— /78 6 ¥ /L?Z p ,7“/ 4 A 88 Date of Application __¥/~ 70 =/2
(print)
C ——— i . . — '
ompany jb@-—“"‘ Dlms e
Address T N

13% MCCRACKEN RD. .,
DANVILLE, PA 17821-9527

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

City

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical 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
inquiries and releasing information in connection with my application.

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

| 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). | understand that i have the right to:

* Review information provided by 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 a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Ud 0 Flavis
Signatureg 'Q 2 : Date &-12.-1 2

FOR COMPANY ‘USE

PROCESS RECORD™
APPLICANT HIRED ﬁ Gé—«‘f h{z LS REJECTED
DATE EMPLOYED f-13-77 POINT EMPLOYED
DEPARTMENT /] CLASSIFICATION
(IF REJECTED, SUMMARY REPORT OF REASONS ULD BE PLA IN FILE)
SIGNATURE OF INTERVIEWING OFFICER M

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT CTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form Is made available with the understanding that J. J. Keller & Associates, Inc® is nol engaged In rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc.® assumes no respansibilily for the use of this form, or any decision made by an employer which may viciate local, state, or foderal faw.

© Copyright 2011 J. J. KELLER 8 ASSOCIATES, INC.®, Noonah, Wi » USA
(B00) 327-6868 » jikelar.com + Printed in tho United States 15F (Rav. 1711} 631




APPLICANT TO COMPLETE

{answer all questions - please print)

Position(s) Applied for 17 K o

Name ,L/,Z} Lafes ‘?0./7?/12[ z Social Security No, /30 30- /S
Last First Middle
List your addresses.of residency for the past 3 years. )
Gurrent Address _/0Q0 £, B74 Av R Q‘/fﬁmoxzﬂw V it <A
Straet LA '!; H ""T b '-" " ‘f' '{1 H tr '~ l Clty
hot ¢ v LR : ot ‘-: ¢ a'; 'n-' v '.'
7‘ o Rhone. 7Y3 - 0¢4 ¢ . Howilong? _a & ¥RS
State {1  ZipCoder, .~ . M i yr./mo.
Previous sve FY n O A‘\rlri \J-J
Addresses vt mee . w R SIS B SN L SR S ] How Long?
Street vo.. Wi . City § _1 7.4 i'/State& Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Howlong?___
Street City Statoc & Zip Code yr./mo.
Do you have the legal right to work in the United States? ES
Dateof Birth _APeef 1 3 [ (733G Can you provide proof of age? veS
{Required for Commaercial Drivers)
Have you worked for this company before? __,@S_ Where? __ SA% ¢ ﬁ/f? £
Dates: From To Rate of Pay Position 7‘»;;’4/‘

Reason for leaving

Are you now employed? __AZ0  |f nol, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

{Answar only if a job requirement)

Is there any reason you might be unable to parform the functions of the job for which you have applied [as described in the
attached job description}?

'I

A9

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or intarstate commerce shall also provide an addi-
tional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER : o . DATE
FROM I O
NAME . MO. . YR MO. YR,
ADORESS POSITION HELD
SALARY/WAGE
CITY STATE Z2IP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER ASONTOR
WERE YOU SUBJECT TO THE FMCSRs® WHILE EMPLOYED? TJYES I NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

PAGE 2 15F (Rav. 1/11) 691



EMPLOYMENT HISTORY {continued)

EMPLOYER ) DATE

FROM |

NAME “Jous Wor | MO L YRGS | MO. S YR /0
POSITION HELD

ADDRESS /1% pifcaclte. R N er
SALARYWAGE

CITY Yawv\e sTAtE A zp 7% 20 ALARYANA

CONTACT PERSON Q. H S L PHONE NUMBER SO0~ 275 -5 31| "Ee0n Fontepne

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? Efﬁis ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 ES [JNO

EMPLOYER DATE
) FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
cITY STATE 2IP SALARYAVAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? (YES (INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 C1YES (O NO

EMPLOYER . DATE
NAME : ‘ ;%?M YR. } L%. YR,
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

"

WERE YOU SUBJECT TO THE FMCSH;‘.‘»T WHILE EMPLOYED? [JYES [ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCCHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 JYES [INO .

EMPLOYER DATE
FROM 10
NAME MO YR, MO. YR,
ADDRESS POSITION HELD
: SALARYMWAGE
ey STATE zZP
CONTACT PERSON PHONE NUMBER AEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? (OYES [INO |

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-,HEGULATEb MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JJYES ONC

EMPLOYER o DATE
o o ve _lwp v
ADDRESS POSITION HELD
CITY STATE ZIP SALARYANAGE
CONTACT PERSON PHONE NUMBER AEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [CINO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Reguiations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.
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I

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL

DATES

LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIQUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE'PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE ' CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED) -
EXPERIENCE AND QUALIFICATIONS - DRIVER

Driver STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
ficenses or <74 /C-&- 9/ yai , .3 - Qo
permits held "
in the past
3 years

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO o

B. Has any license, permit or privilege ever bean suspended or revoked? YES NG X

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

: DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT FROM (MY} TO (M/Y) “ (TOTAL)

STRAIGHT TRUCK Cl1ves O NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER ErYes ONO {VAN, TANK, FLAT, DUMP. REFER)
TRACTOR - TWO TRAILERS Lves CINO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS __LIYES [INO (VAN, TANK, FLAT, DUMP, REFER)

Mora than 8 —
MOTORCOACH - SCHOOL Bus LIYES [INO gers

Mom than 15 —_
MOTORCOACH - SCHOOL BUS LIYES [INO passongars
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMFANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS AI-'-’PLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (CTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED; 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1@3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _[NAME)] ) (CITY, STATE}

TO BE READ AND SIGNED BY APPLICANT

This certifies, that this application was completed by me, and that all entries on it and lnformatlon in it are true
and complete to the best of my knowledge.

Signature: Date: 2
PAGE 4 15F (Rov. 111} 881




! 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 prapare and furnish it with a list of
ali violations of motor vehicie traffic laws and ordinances {other than violations involving only parking} of which the driver has been convicted, or on account of

which hefshe has forfeited bond or collateral during the praceding 12 months {Section 391.27). Drivers who have provided information required by Section 383.31
naed nol repeat that information on this form,

DRIVER REQUIREMENTS: Each driver shall furnish the lisl as required by the motor carrier above. If the driver has not been convicted of, or forfeited bond or
collateral on account of any viclation which must be listed, he/sha shall so certify (Section 391.27),

| COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS l

NAWHWEH {PRINT) 1D NUMBER DATE OF EMPLOYMENT

Ghet D gimes /O- 6% _ 9s¢

HOME‘rERM[NAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE | EXPIRATION DATE
parppl/e 72 0-265. _ocd LA

| certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months.
(If you have had no violations, check the following box —[¥None.)
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

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

Date &/ L /2~ Driver's Signatureﬁ&%ﬂ A2 %M

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

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

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

M Meels minimum requirements for safe driving D Is disqualified to drive a motor vehicle pursuant 1o Section 391.15
D Does not adequately meet satisfactory safe driving performance °

Action takan with driver:

Reviewed by: /FM Zﬂu/ - vl a4

nalure Date
QW\ ‘v 'fLL Oﬂp,ra-y(;’\p..- )11
Prmled Name TVE V4 N
Tﬁ%« s Jhos 13 ponelrdens L4 PV I 2 S Y
Motor Carrier Name Motor Carrier Address -

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTICN.

© Copyright 2008 &, J, KELLER 8 ASSOCIATES, INC., Noonah, Wi » USA « (B00) 327-6688 » [keller.com 643-F 3685 (11/08)



PennDOT Driver and Vehicle Services - Online Documents Page 4 of 7

e —etteeg s,
1
3
Eﬁﬂﬂﬂ}ﬁﬂfrmm PENNSYLVANIA DEPARTMENT OF
TRANSPORTATION
BUREAU OF DRIVER LICENSING
FULL DRIVER RECORD
MAR 07 2012
DRIVER: DRIVER'S LICENSE NOQ: 10268916
ROBERT D HAINES DATE OF BIRTH; APR 03 1939
100 E 8TH AVE SEX: MALE
PO BOX 11 RECORD TYPE: 4YR LIC/LP
SHAMOKIN DAM , PA 17876
DRIVER LICENSE (DL} OMMERCIAL D CENSE (CDL
LICENSE CLASS: CDL LICENSE CLASS: A¥*
LICENSE ISSUE DATE: MAR 24 2009 CDL LICENSE ISSUED: MAR 24 2009
LICENSE EXPIRES: CDL LICENSE EXPIRES: APR 04 2013
DL ENDORSEMENTS‘. PSS
MED RESTRICTIONS: 1 CDL RESTRICTIONS: B
LEARNER PERMITS: CDL LEARNER PERMITS:
LICENSE STATUS: CDL LICENSE STATUS: VALID
CDL MED SELF CERT: CDL l;IC DOWNGRADED:
SB ENPORSEMENT: NOT VALID

OCCUPATIONAL LIMITED LICENSE (OLL)
OLL LICENSE CLASS:

OLL LICENSE ISSUED:

OLL LICENSE EXPIRES:

OLL LICENSE STATUS:

MEDICAL CERTIFICATE (MC)
MC STATUS:

MC RESTRICTIONS:
MC ISSUED:
MC EXPIRES:

NONE

SKILL PERFORMANCE EVALUATION (SPE)
SPE EFFECTIVE:

PROBATIONARY LICENSE (PL)

PL LICENSE CLASS:

PL LICENSE ISSUED:
PL LICENSE EXPIRES:
PL LICENSE STATUS:

MEDIC AMI
ME NAME;

ME TELEPHONE:

ME REGISTRY NO:

ME LICENSE NO:

ME SPECIALITY CODE:

ME LICENSING
JURISDICTION CODE:

WAVIFR/EXEMPT (W/E)

W/E EFFECTIVE:

https://www.dot3.state.pa.us/business_services/AmsServlet.jsp

3/7/2012



BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

PENNSYLVANIA PUBLIC UTILITY COMMISSION :
BUREAU OF TRANSPORTATION AND SAFETY

VS. : DOCKET NO. C-2013-2156913

JOE & JANS INC.
132 MCCRACKEN ROAD
DANVILLE PA 17821

CERTIFICATE OF SERVICE
I, Laurinda J. Voelcker, Esquire, do hereby certify that I have served a true and
correct copy of the Respondent, Joe & Jans, Inc., Answer to Petitioner’s Complaint upon the
following individuals, by placing the same in the United States mail, postage pre-paid this 26"
day of November, 2013 addressed as follows:

Rosemary Chiavetta, Secretary (via overnight mail)
Pennsylvania Public Utility Commission

400 North Street, 2™ Floor R E C E}\‘! E D

Harrisburg, PA 17120

Wayne T. Scott, Prosecutor (via regular mail) NOV 26 2013
Pennsylvania Public Utility Commission
Bureau of Investigation and Enforcement

P.O. Box 3265
Harrisburg, PA 17105-3265

PA PUBLIC UTILITY CGMMISS
ION
SECRETARY'S BUREAU

Kurt Koffman (via regular mail)
Pennsylvania Public Utility Commission
Bureau of Investigation and Enforcement

P.O. Box 3265
Harrisburg, PA 17105-3265

Sl (e

Laurinda J. Voclckc, E%qunre
Attorney for Re%pondent

17 East Mahoning Street
Danville, PA 17821
(570)275-9100

Attorney 1D #827(16
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