
Voelcker 
LAW OFFICE 

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 
SENT VIA OVERNIGHT MAIL 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
400 North Street, 2 n d Floor 
Harrisburg, PA 17120 

NOV 2 e m 
rrnTTY C O i V ^ 1 5 S l O N 

RE: Pennsylvania Public Utility Commission Bureau ofTransportation and Safety 
v. Joe & Jans Inc. 
Docket No. C-2013-2156913 

Dear Ms. Chiavetta: 

Enclosed please find an original and three (3) copies of Respondent's Answer to 
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. VoelckCr, Esquire (J.D.)* 

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

Kurt Koffman (w/enclosure via regular mail) 

Licensed in I'A, NJ, and IVY* 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

NOV 2 6 2013 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF TRANSPORTATION AND SAFETY 

VS. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

DOCKET NO. C-20I3-21569I3 

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. Il 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 

evaluation on its safety fitness review, violated any law. 



7 

NEW MATTER 

5. On or about 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 hereafter as Exhibit A. 

6. On or about December 7, 2012 Respondent re-submitted the June 18, 2012 response 

along with a completed "Form OP-'l(P) ~ Application for Motor Passenger Carrier Authority." 

A copy of that form is attached hereto, incorporated herein and referred to hereafter as Exhibit B. 

7. Al 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 

^ ^ f f s BUREAU 
ISSION 

LaurtrfCRTJ. Voeici^r, bsquire 
Attorney for Respondent 
17 East Mahoning Street 
Danville, PA 17821 
(570) 275-9100 
Attorney ID# 82706 



VERIFICATION 

I , Diana Paul, President of Joe & Jans, Inc., verify that the statements made in the 

foregoing Respondent, Joe & 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 18 Pa.C.S.A. §4904 relating to 

unsworn falsification to authorities. 

DIANA PAUL 

NOV 2 6 2013 

p A PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



NOV 2 6 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Joe & Jans, Inc. 
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 

Subjeel: PUC NO: A-6411698 US DOT NO: 2087227 

Mr. Kauffman: 
Please find below Joe & Jans, Inc. answers to the recommendations 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 
employee and maintenance files, insuring all required documents and signatures are 
enclosed. 

General -Part 382 & 390 

4. Joe & Jans, Inc. does have a written safety program which has been̂ 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 employees 
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, LLC. 

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 enacted to insure Joe & Jans, Inc. completes and fully 
documents all past employer inquires and investigations pertaining to past employer 1 



June 18,2012 
. Page 2 

investigations. A tickler system has been initiated to insure follow up with each 
employer who did not respond the time of initial contact will be conducted. 

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

Vehicle Maintenance Section - Part 396 

1. Joe & Jans, Inc. has streamlined the procedures for periodic maintenance on the 
buses, including but not limited to, designated one person to keep a weii 
documented list oflhe vehicles, model numbers, VIN numbers last datc of service 
and next date/mileage of service due. 

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

Operational - Part 392 & 395 

3. Joe & Jans, Inc. has a written policy concerning the transportation of passengers. 
This policy is contained in Joe & 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) 

Ifyou have any questions please contact me either by email at 
. o r phone our office 570-275-5318. I look forward to 

hearing from you. 

Sincerely, 

Dianna Paul 
President 
Joe & Jans/Tour World 
p) 800-326-9324 
0 570-275-5318 
e)chartermaster@carthlink.net 



RECEIVED 
NOV 2 6 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



This application is for all businesses 
requesting operating authority as motor 
passenger common or contract carriers. 

mmmmsmmmmmm mmmmmmmmmmmmmmmm^m o you now have authority from or an application being processed by the FMCSA, FHWA, OMCS, or ICC? 

YES; O NO • If yes, identify the MC/FF Number (or lead docket number): \j) ^ T^^T ^ ^-C^l^^r-^ 

LEGAL BUSINESS NAME DOING BUSINESS AS NAME (if different from Legal Business Name) 

BUSINESS-ADDRESS ^ • y ^ v : ^ ; : ^ 
Physical Street Name and Number 

3a mc Cr̂ r 
City State Zip Code ^ Telephone Number 

Physical Street Name and Number Cily State Zip Code 

.REPRESENTATIVE;;.^^ f 'WziSffiMWtttfM?^ 
Name Title, Position, or Relalionship to Applicant 

Street Name and Number City State Zip Code 

Telephone Number Fax Number 

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

FORM OF BUSINESS 

O^Coiporation State of Incorporation 

O Sole Proprietorship Legal Name of Owner 

O Partnership Legal Name of Each Partner 
(soperate nmos with a comma) \ 

Checkbox(es[̂ eSch lype of Operating Authority requested. You must submit a filing fee of $300.00 (or each box checked. 

^ Motor Common Carrier of Passengers Motor Contract Carrier of Passengers 
Z1 

All motor passenger carrier applicants must maintain public liability insurance. The amounts in parentheses represent the minimum amount of coverage required. 
Applicant will use vehicle with seating capacities of (select only one); 

TQ 16 passengers or mom ($5,000,000) O 15 passengers or fewer only ($1,500,000) 

FomiOP-l(P) (RBviso<ie/28/20t1) 1/5 Expirollon Dato 9/30/3012 



OMB No.2126-0016 

APPLICANTS SUBJECT TO FEDERAL MOTOR CARRIER SAFETY REGULATIONS. 
If you are subjeel 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 
certify as follows: 

Applicant has access to and is familiar with all applicable U.S. DOT regulations relating to the safe operation of commercial vehicles and the safe transportation of 
hazardous materials and it will comply with these regulations. In so certifying, applicant is verifying that, at a minimum, it: 

(1) Has in place a system and an individual responsible for ensuring overall compliance with FMCSRs; 

(2) Can produce a copy of the FMCSRs and the Hazardous Materials Transportation Regulations; 

(3) Has in place a driver safety training/orientation program; 

(4) Has prepared and maintains an accident register (49 CFR Part 390.15); 

(5) Is familiar with DOT regulations governing driver qualifications and has in place a system for overseeing driver qualification requirements (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 inspection, repair, and maintenance (49 CFR Parts 392,395, and 396); 

(7) Is 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 testing requirements (49 CFR Part 382 and 49 CFR Pari40). 

Z* YES O NO 

EXEMPT APPLICANTS. 

Ifyou will operate only small vehicles (GVWR under 10,000 pounds) and will not transport hazardous materials, you are exempt from FMCSRs,ancl must 
certify as follows; 

Applicant is familiar with and will observe general operational safety guidelines, as welt as any applicable State and local laws and requirements relating to the safe 
operation of commercial motor vehicles and the safe transportation of hazardous materials. 

YES O NO 

? S E ( ^ l ® N ^ i l » ^ 
All Motor Passenger Carrier applicants must certify as follows; 
Applicant is fil, willing, and able to provide the proposed operations and to comply with all pertinent statutory and regulatory requirements, including Ihe U.S. Department 
of Transportation's Americans with Disabilities Act regulations for (he over-the-road bus companies located at 49 CFR Part 37, Subpart H, if applicable, 

' f^YES O NO 
Private/entities lhat are primarily in the business of transporting people, whose operations affect commerce, and that transport passengers in an over-the-road bus (defined 
as a bus characterized by an elevated passenger deck over a baggage compartment) are subject to the U.S. Department of Transportation's Americans with Disabiiilies Act 
regulations, located at 49 CFR Part 37, Subpart H. For a general overview of these regulations, go to the Federal Motor Carrier Safety Administration's website at 
www.fmcsa.dot.gov. 

Specify the nature of governmental financial assistance you receive, if any, by selecting the appropriate box below. Select only one. 

0 Pubiic recipient - Applicanl is any of Ihe following: any state; any municipality or other political subdivision of a state; any public agency or instrumenlality of 
such entities of one or more state(s); an Indian tribe; and any corporation, board or other person 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 the purchase 
or operation of any bus, 

O Private recipient - Applicant is not a public recipient but is receiving, or has received in the past, governmental financial assistance in Ihe form of a subsidy 
tap the purchase, lease, or operation of any bus. 

~~*^f Non-recipient - Applicant is not receiving, or using equipment acquired with, governmental financial assistance. 

Public Interest Criteria: Regular route applicants and private recipient applicants may introduce supplemental evidence describing how the proposed service will respond 
lo existing transportation needs or is otherwise consistent with the public interest. Filing this evidence with the application is optional, but it may be needed later, if the 
applicaiion is protested. 

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

(1) No motor common carrier of passengers (other than a motor common carrier of passengers that is a public recipient of governmental assistance) 
is providing, or is willing and able to provide, the transportation to be authorized by the certificate; or 

(2) The transportation to be authorized by the certificate is to be provided entirely in the area in which the public recipient provides regularly scheduled 
mass transportation services. 

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

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

Form OP-HP] (Rovlsod 0/28/2011) 2 / 5 Expiration Dale B/3D/301 



OMS No.2126-0016' 

{1) Q Charter and epecial transportation, in interstate or foreign commerce, between points in Itye United Slates. 

(2) Q Charter and special transportation, between points in the United States, provided by United States-based enterprises owned or controlled by persons of 
Mexico, " , ; 

(3) \ / \ Service as a common carrier over regular routes. (Regular route passenger carrier authority to perform regularly scheduled service only over named roads or 
I Njighways.) Regular route passenger service includes authority to transport newspapers, baggage of passengers, express packages, and mail in the same 

motor vehicle with passengers, or baggage of passengers in a separate motor vehicle. 

(4) Q Service as a common carrier over regular routes provided by United States-based enterprises owned or controlled by persons of Mexico, 
Applicafils requesting authority to operate over regular routes - On a separate sheet of paper attached to the application, describe the specific routes over which 
you intend fo provide regularly!scheduled service. You must also furnish a map dearly Identifying each regular route involved in your passenger carrier service 
description (s). ! j 

(5) Q Intrastate authority • 

(a) Are you also requesting intrastate authority to provide the sen/ice described In item 3? j 
O YES O NO 

(b) Do you already hold Interstme authority to provide the service described above? 
O YES ^ NO 

(c) If you responded "YES" to 6(b) (i.e., if you already hold interstate authority to provide this service), was the authority issued on or before 
November 19,1982? i 

O YES O NO j 

it you responded "YES" to 5(c), you must attach to your application a copy of the interstaie authority or authorities issued on before November 19,1982, 
.authorizing the transportation of passengers on the routes over which you request intrastate authority. You must mark the envelope and the application in 
the upper right comer of the front page '90-Dav Inlraslate Passenger Application.' j 

NOTE: The FMCSA has no jurisdiction to grant intrastate authority independently of interstate authority on the same routes. Also, no carrier may conduct operations 
under a certificate authorizing intrastate regular route service unless it actually is conducting substantial operations in Interstate commerce over the same route. 

(6) 0 Service as a contract carrier between points in the United States, under continuing conlracl(s) with persons or organizations requiring passenger transportation 
service; ; 

OR . 

0 Service as a contract carrier between points in the United States, under continuing contract(s) with: 

Contracting persons or organizations ! 

As a contract carrier, I will; (Check the box(es) indicating how you will meet the statutory requirements for contract carriage,) 
! 

(a) [_j Furnish the transportation service Ihrough the assignment of motor vehicles for a continuing period of time for the exclusive use of each group or 
organization served; j 

(b) Furnish the transportation service designed to meet the distinct needs of each group, organization, or class of groups or organizations. Describe 
briefly the distinct need(s) below and/or introduce supplemental supporting evidence to identify service needs corresponding lo the operations 
proposed. ! 

(7) Alternative Service Descriptions 

If you request authority that is not covered by items 1-6 above, (i.e., authority to operate in specific territories not identified in the service options previously set 
forth), describe in the space below. 

This service description takes into account the applicant's operational capacity, is responsive to applicant's present and prospective service interest, is not unduly 
restrictive, and is consistent with the purposes of Ihe Interstate Commerce Act, Certify by checking; 

O YES O NO ! 

pom OP.i(P) (Rovlsod BraB/ZOll) 3/5 Expiration Dais 9/30/30iy 



OMB NO.2126-0016 

' Disclose any relationship you have'or have had with any other FMCSA-regulated entity (including entitlê  licensed by the FHWA, OMCS, or ICC) within the pasl 3 years. 
For example, this could be through a percentage of stock ownership, a loan, or a management position. If this requirement applies 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 lo this application form. 

m,mmwmmmm mmmmmam This oath applies to all supplemental filings to this application. The signature must be that of applicant.no legal representative, 

Print Name) 
verify under penalty of perjury, under the laws of the United States of America, 

(Print Name) 
that all information supplied on this form or relating to this application is true and correct. Further I certify that I am qualified and authorized to file this application. 
I know (hat willful misstatements or omissions of material facts constitute Federal criminal violations 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.S.C. 1621, which provides for fines up 
to $2,000 or Imprisonment up to 5 years for each offense, 

i 

I further certify under penalty of perjury, under the laws of the United States, that I have not been convicted, after September 1,1989, of any Federal or State 
offense involving the distribution oij possession of a controlled substance, or that if I have been so convicted, I am not ineligible to receive Federal benefits, 
either by court order or operation df law, pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988 (21 U.S.C. 862). 

Signature ' \ ^ U X 5 N M Y V PA. J \ O L I J I O Title Date 9 

Form OP-1(P) (Rwtud 8/3 8/201 IJ 4/5 explrailon Dalo 9/30/7012 



FormOP-1(R) 

1) Each type of Operating Authority requested In Section II of the application form requires a $300 processing fee. j 
Calculate the total amount due as follows: 

X $300 = $ 
(Enter totef number of boxes 

checked In Section II) 
(Enter totai payment amount) 

2) Select payment method: 

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

O Credit Card - Complete the Credit Card Payment Authorization below. 

eU.S. 

wmmmm m mmm mmm Select Credit Card _ 
O Visa O MasterCard 

Total Payment Amount 

Credit Card # Expiration Date 

Name (exactly as it appears on credit card) 

O r e d i M i B i l l i h ^ M ^ 
Sireet Name and Number i 

City State Zip Code 

Signature Date 

1) Save a copy of the completed application form(s}, ail supporting documents (if any), and payment details for the company's business records. 

2) Depending upon the type of payment and method of mail delivery, send the completed application form(s), any supporting documents, and payment to one of the following 
addresses (NOTE: Sending payment to the wrong address will delay application processing by 2-3 weeks since the payment must be routed to Ihe correct payment 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-RIO 
Washington, DC 20590 

Form 0P-1(P) 5/5 



RECEIVED 
NOV 2 6 Z0t3 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

EXHIBIT "C" 



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 North Street 2 n d 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-6411698 US DOT NO: 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 Alcohol policy which has been given to all employees in a safety 
position. This policy has been read, understood and signed by employees. 



12. Enclosed please find the employment application that was missing for Robert 
Haines. Mr. Haines is no 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 ticklers 
are checked on a weekly basis for new hire information insuring that a follow up has 
been done for past employers, driver license expiration dates, and physical 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 regulations and all documents have been 
filled out properly and signed. A tickler system is checked weekly to 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 crass checking each other with 
individual tickler systems listing the bus numbers, VIN 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 

I 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 complaint 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. I look forward to hearing from you soon. 

Sincerely, 

DIANNA L PAUL, PRESIDENT 

JOE & JAN'S INC. 

ENCLOSURES 



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. 

Print Name Signature 

Date 
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SECTION A 
EMPLOYMENT QUALIFICATIONS FOR PROFESSIONAL 

BUS OPERATORS 

A. You cannot have more than one license. Ifyou 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. 

B. YOU MUS T NOTIFY YOUR EMPLOYER AND THE STATE WITHIN THIRTY (30) DAYS OP A 
CONVICTION FOR ANY TRAFFIC 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. 

C. You must notify your employer by the close of business the next business day if your 

license is suspended, revoked, or canceled, or if your commercial driving privilege is 

disqualified. 

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

E. No one can drive a Commercial Motor Vehicle after April 1, 1992, wilhout 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 fine you up to 
$5000 or put you in jail for breaking this rule. 

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

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

1. Ifyou drive a Commercial Motor Vehicle while under the influence of alcohol or a controlled 

substance (for example, illegal drugs). 

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

3. Ifyou used a Commercial Vehicle lo commit a felony. 



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 ofTransportation 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 (DUI, DWl, DWI reduced to reckless driving). 

J. You must be able to pass a United States Department ofTransportation physical 
examination. 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 three character recommendations along with your 

application. You will be required to fill out a job application completely, as well as 

understand the application, without assistance, verifying your ability to read and write. 

L. United States Department ofTransportation 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 commercial 

vehicles. 

O. 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 lbs. 



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 satisfactorily complete a 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 regulations. 

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 all 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 properly 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 ofTransportation and the Federal Highway Administration require the 
employer to establish and maintain a qualification file on each driver. Regulations for such a file is 
regulated by the Federal Motor Carrier Regulations, Section 391.51. 



SECTION C 
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 to 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 is 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 Employee's File. 

B. SECOND OFFENSE ... "WRITTEN W ARN1NG" 

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

C THIRD OFFENSE ... "SUSPENSION WITHOUT PAY" 

Repeated offenses of any type will result in additional and/or more severe disciplinary actions for each 
occurrence with a copy of each disciplinary action placed in the Employee's File, 

i . 

D. FOURTH 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 tbe above procedure for discipline, there are a number of offenses considered to be 
intolerable, anyone of which will result in immediate discharge. 



SECTION C 
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). 

B. Transportation or unauthorized or illegal freight or passengers 

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

D. Deliberate or fraudulent falsification of records or misrepresentation of same. 

B. Willful damage to company property or property of others . 

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

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

H. Failure to wear seatbelt. 

I. Serious violations of safe practice endangering life or health of self or others (including 
dangerous horseplay). 

J. Positive results in any drug screen, (random, post accident, etc.) 

K. Failure to notify the company of any citation. 

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



SECTION D 
ACCIDENT FOMCY FOR PROFESSIONAL 

BUS OPERATORS 

All accidents must be reported to the company, regardless 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 shall it be later than forty-eight (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 shall be made as to whether the accident/incident was 
chargeable or non-chargeable. If deemed a chargeable accident/incident, it will be the 
responsibility of the employee to pay for the cost of said damages, 

B. A N Y OPERATOR SERVED WITH A CITATION FOR A N Y 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 
consecutive period of employment shall be placed on probation for three (3) months. 
Depending on the serious nature of the accrdent(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. 



SECTION D 
ACCIDENT POLICY EOR PROFESSIONAL 

BUS OPERATORS CONT'D 

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

1. Overturn 

2. Fatality 

3. Receiving a citation, as result of an accident 

4. Contact with a pedestrian 

5. Collision with an overhead object 

6. Collision with a stationary object 

7,. Rear end 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. Moreover, 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 employer and the State within thirty (30) days of a citation for any traffic violation, 
(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 mai t one (1) copy to the State. 

It is the driver's responsibility to comply with this regulation. FAILURE TO COMPLY will result in 
immediate termination for reasons of falsifying records. 

All speeding violations will 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. 

If 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/coach for a period of six (6) 
months. 

Management will review the DVlR'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 he 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 
trip 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 after 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. i,. 

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



SECTION G 
FEDERALLY MANDATED CDL SAFETY ACT RULES FOR 

PROFESSIONAL BUS OPERATORS CONT'D 

H. You wil] 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." 

I . 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. 



SFXTION H 
IMPLEMENTATION OF SAFE DRIVING RULES FOR 

PROFESSIONAL BUS OPERATORS CONT'D 

1. Obey Posted Speed Limits: 

Drivers must adhere lo posted speed limits for all jurisdictions through which they operate Joe and Jans, 
Inc. equipment. Moreover, speed must be moderated to 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, each Joe and Jans, Inc. professional driver 

must consider: 

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 sufficient time to pass. 

d. Whether he enjoys an unobstructed view of oncoming traffic. 

e. Whether he is operating on a patch of road evidencing broken lines on his side of the road 
divider which affords sufficient distance to permit passing. 

f Whether he is on level 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; 
/.. 

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) seconds behind other vehicles (for inclement weather, 
always add one (1) second. 

Bus Beina Tailgated: 

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 seeking 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. 



SECTION H 
IMPLEMENTATION OP SAFE DRIVING RULES FOR 

PROFESSIONAL BUS OPERATORS CONT'D 

6. Never Take The Right-of-Way: 

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

7. Avoid Unnecessary 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. If 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 used for 
vehicles parked outside of city limits. The driver should set the parking brake, place the iransmission in 
low gear or reverse. 

8. Slow Down When Negotiating Curves or Turns: 

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 (lie 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 texling 
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 Carrier 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 mobile 
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 regulations. Your violation will also 
impact Joe and Jans, Inc. safety status on the Safety Measurement System. Drivers 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 Section C of this policy. Additionally, the State of Pennsylvania 
will suspend your CDL after two or more serious traffic violations. Suspension of your CDL will cause 
immediate termination of your employment with Joe and Jans, Inc. 

13 



SECTION I 

RESPONSIBILITIES FOR DRIVERS 

1. THE CUSTOMER IS ALWAYS RIGHT! 

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

accomplish this. 

"SERVICE IS OUR BUSINESS" 

2. IMAGE 

Present and maintain your uniforms appropriately. You are the professional driver responsible for 

representing yourself and Joe and Jans, Inc. NO SMOKING is permitted on any bus. 

3. PRE AND POST TRIP YOUR BUS 

This procedure will insure your safety, as well as your passengers, 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 tlic Federal Motor Carrier Regulations, daily logs must be up to dale 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 arc 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 contact the appropriate personnel should questions and Problems arise due to schedules or 

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

14 



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 equipment 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. 

Print Name Signature ' 

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, I hereby agree to abide by all the provisions 
of this policy as a condition of employment. 

Print Name Signature 

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 io 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. 

Print Name Signature 

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, I hereby agree to abide by all the provisions 
of this policy as a condition of employment. 

Prim Name Signature 

Sate 



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. 

Print Name / 

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, I hereby agree to abide by all the provisions 
of this policy as a condition of employment. 

Print Name 

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, I hereby agree to abide by all the provisions 
of this policy as a condition of employment. 

Print Name 
0^ 

Signature 

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, I hereby agree to abide by all the provisions 
of this policy as a condition of employment. 

Print Name < Signature r 

/A p ^ - o 
Date 



JOE AND JANS, INC 

EMPLOYEE INFORMATION 

SAFETY POLICY 

T 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 employment. 

Print Name Signature 

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, I hereby agree to abide by all the provisions 
of this policy as a condition of employment. 

Print Name Signature 

Date 



AMERICAJN DRUG AND AXiCOHOIi DIAGNOSTICS LLC 
2244 MILLVIEW MOUNTAIN ROAD 
FORKSVILLE, PA 18 616 

QUARTERLY TESTING REPORT 
2013 1 s t Qu a r t e r 

Phone: (570) 924-4 00.1 
Fax: (570) 924-4008 

E m a i l : drugtesting@epix.net 

SCOTT SMITH/JO ANN WAGNER/JOE S 
JOE & JANS INC. 
13 0 MCCRACKEN ROAD 
DANVILLE, PA 1 7 8 2 1 -

PHONE; (570) 275-5318 
FAX: (570) 27 5-5310 

SUPERVISORS TRAINED: 

PREFERRED COLLECTION S I T E : ONSITE, 
CONSORTIUM: CNS4 

FED Drug FED A l c o 
Test YTD Test YTD 
= SS =1 SS C=E3t3=: C3 S = EI =1 E= = 1= 

TESTING RATIOS: 50% 50% 

EMPLOYEES THIS QUARTER: 13 

NFED_Drug 
T e s t Y t d 

• % 
0 

NFED_Alco 

Test Y t d 

RANDOM TESTED; 3 3 1 1 0 0 0 0 
RANDOM P O S I T I V E S ; 0 0 0 0 0 0 0 0 

PRE-EMPLOYMENT TESTS: 0 0 0 0 0 0 0 0 
PRE-EMPLOYMENT P O S I T I V E S ; 0 0 0 0 0 0 0 0 

RETURN TO DUTY TESTS: 0 0 0 0 0 0 0 0 
RETURN TO DUTY P O S I T I V E S : 0 0 0 0 0 0 0 0 

FOLLOW-UP TESTS: 0 0 0 O 0 0 0 0 

FOLLOW-UP P O S I T I V E S : 0 0 0 0 0 0 0 0 

SUSPICION TESTS: 0 . 0 • 0 0 0 0 0 0 
SUSPICION P O S I T I V E S : 0 0 0 0 • 0 0 0 0 

POST ACCIDENT TESTS: 0 0 0 0 0 0 0 0 

POST ACCIDENT P O S I T I V E S : 0 0 0 0 0 0 0 0 

OTHER TESTS: 0 0 0 0 0 0 0 0 
OTHER P O S I T I V E S : 0 0 0 0 0 0 0 0 
REFUSED TO TEST: 0 0 0 0 0 0 0 0 
DIL U T E SPECIMEN: 0 0 0 0 0 0 0 0 

COMMENTS/ INSTRUCTIONS 
REMEMBER TO F I L E A L L TEST RECORDS I N A ^RESTRICTED -ACCESS LOCKED F I L E . 

* * * * * * * * * * * * * * * * * * * * * PLEASE NOTE OUR NEW ADDRESS* * ******************* 

SUPERVISORS YOU SHOULD ALWAYS. BE LOOKING FOR SIGNS OF IMPAIRMENT 

AMONG YOUR WORKFORCE. REASONABLE SUSPICION TESTING STARTS WITH YOU! 
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.MER'XCAN DRUG AND ALCOHOL DIAGNOSTICS LLC 
'̂ AA MILLVIEW MOUNTAIN ROAD 
•ORKSVILLE, PA 18616 

Voice Phone 
Fax 

email: cU-uy 

(570) 92̂ 1-'1001 
(570) 921-40()§ 

ci» \: Lngt'ep.1 :•: .no;: 

SCOTT SMITH 
JOE & JANS INC. 
130 MCCRACKEN ROAD 
DANVILLE, PA 17821 

mailCo: 

Lab Site Code 
FED Drivers 

NonETEO Drivers 
Voice Phone 

Fa x 

2122 
18 
0 

(570) 275-5318 
(570) 275-5310 

DRIVERS ROSTER LISTING for 2013 1st Quarter 

SS#: XXX-XX-4117 
BRADLEY, LEVERNE EmpID: 271159-4117 Roscered 10/18/2010 
16 SPRUCE STREET Phone: (,570) 336-050), ENDED / / 
DANVILLE PA 17 021 Born: 11/2'V'/J959 Fir.D VED 

Si t e : 2122 

SS#: XXX-XX-3148 
COCHRAN, FAY EmpID: 071259-3118 Rostered 07/05/2012 

Phone: ENDED / / 
PA Born: 12/07/1959 FED YES 

Sit e : 0202 

SStt : XXX-XX-3932 
COTNER, LESLIE EmpID: 031161-3932 Rostered 07/19/20L2 

Phone: (570) 473-8'10'l ENDED / / 
PA Born: 11/03/1961 FED Y £S 

Si t e : 2122 

SS#: XXX-XX-1980 
DERR, GERALD P EmpID: 100846-1980 Rostered 08/09/2012 

Phone: (570) 336-3008 ENDED / / 
PA Born: 08/10/1946 FED YES 

Sit e ; 2122 

SSif : XXX-XX-1551 
EIFERT JR., JOHN ErnpID: 260856-1551 Rostered 08/17/201! 

Phone: (570) 437-2516 EN DED / 

PA; •' Born : OB/26/1956 FED YES 
Sit e : 2122 

(Continued on next page) 
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SCOTT SMITH 
JOE & JANS INC. 
130 MCCRACKEN ROAD 
DANVILLE, PA 17821 

Voice Phone: 
Fax: (S70} 

7.1 5-5310 

275-5310 

mail to: 

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

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

DRIVERS ROSTER LISTING for 2013 1st Quarter 
= — = 3 = ! — — ~ — — — 

SSfl : XXX-XX-383S 
FISHER, ROB EmpID; 141146-3835 Ros (:e rod 10/20/2011 

Phone: (570) 648-2842 ENDED / / 
PA Born: 11/14/1946 FED YES 

Sit e : 2122 

SSIt: XXX-XX-4785 
GIPPLE, DONALD 0 EmpID: 210644-4785 Rostereci 08/15/2011 

Phone: (570) 271-1888 ENDED / / 
PA Born: 06/2171944 FED YES 

Si t e : 2122 

SSif : XXX-XX-9662 
GROSS, WILLIAM EmpID: 270784-9662 Rostereci 10/12/2012 

Phone: (570) 490-0592 ENDED / / 
PA Born: 07/27/1984 FED YES 

Sit e ; 2122 

SSS: XXX-XX-1958 
HERROLD, REBEKKA N EmpID; 211185-1958 Rostereci 01/10/2012 

Phone: (570) 594-2141 ENDED / / 
PA Born ; 11/21/1985 EE O YES 

Sit e : 2122 

SStt: XXX-XX-0067 
HESS, ANTHONY EmpID: 111111-0067 Rostered 07/01/2012 
274 CHESTNUT ROAD Phone: (570) 245-3520 ENDED / / 

MILLVILLE PA 17849 Born; 11/11/1111 FED YES 
Sit e : 2122 

SSU: XXX-XX-7074 
HUNSINGER, CHERYL A EmpID: 080158-7074 Rostered 08/06/20.12 

Phone: (570) 317-6886 ENDED / / 
PA Born : 01/08/1958 FED YES 

Sit e : 2122 

(Continued on next page) 



Page 3 

SCOTT SMITH 
JOE & JAMS INC. 
120 MCCRACKEN ROAD 
DANVILLE, PA 17821 

ma i11 o: 

i: _ rr n i 
J . J . ' i Voice Phone: (570) 

Fax: (570) 275-5310 

PLEASE 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 

DRIVERS ROSTER LISTING f:or 2015 1st: Quarter 

SSfl: XXX-XX-3660 
LONG, HEATHER J EmpID: 1.10473-3660 Rostered : 08/06/2012 

Phone: (570) 317-6886 ENDED : / / 
PA Born: 04/11/1973 FED : YES 

Si t e : 2122 

SSff: XXX-XX-7839 
SEIBERT, ANTHONY EmpID: 061283-7839 Ros t:e red 00/23/2011 

Phone: (570) 238-3033 ENDED / / 
PA Born: 12/06/1983 FED YES 

Sit e : 2122 

SSff: XXX-XX-7652 
SMITH, SCOTT EmpID: 280865-7652 Rostered 08/03/2010 
68 LAMOREAUX ROAD Phone: (570) 854-7499 ENDED / / 
BLOOMSBURG PA 17815 Born: 08/28/1965 FED YES 

Site ; 2122 

SSff: XXX-XX-81I7 
SNYDER, RICHARD EmpID: 160553-8117 Ros te red 01/20/2010 
88 7 W VALLEY AVE Phone: (570) 672-9507 ENDED / / 
ELYSBURGP PA 17824 Born: 05/16/1953 FED YES 

Sit e : DANVILLE\2122 

SSff: AXA-XX-654 6 
SWEIGART, CHRISTOPHER EmpID: 070587-6546 Rostered 09/20/2012 

Phone: (570) 817-2835 ENDED / / 
PA Born: 05/07/1987 FED YES 

Sit e : 2122 

SSff: XXX-XX-2651 
WIGGIN, GERALD L EmpID: 190844-2651 Ros te red 02/17/2011 

Phone: (570) 874-4204 ENDED / / 

PA Born: 08/19/1944 FED YES 
Sit e : DANVIL1,E\2122 

(Continued on next page 



* . j Page 0 

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, DELETIONS AND CORRECTIONS WITHIN SEVEN DAYS 

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

DRIVERS ROSTER LISTING for 2013 1st Quarter 

WINGER, PHILLIP 
115 KINGSLEY AVE 
DANVILLE PA 17 8 21 

SStt : XXX-XX-7939 
EmpID: 100742-7939 Rostereci 
Phone: (570) 2 7 5-3624 ENDED 
Born: 07/10/1942 FED 
Site: DANVILLE\2122 

01/20/20)0 
/ / 

YES 



W.UICAN DRUG AND ALCOHOL DIAGNOSTICS LLC 
MILLVIEW MOUNTAIN ROAD 

"SRKSVILLtT, PA 18616 

QUARTERLY TESTING REPORT 

Ôl̂ '.̂ 'n̂ 'Quarter • 
Phone: (570) 921-1001 

Fax: (570) 92/1-1008 
Email: drugCesting0epix.ne 

SCOTT SMITH/JO ANN WAGNER/JOE S 
JOE u JANS INC. 
130 MCCRACKEN ROAD 
DANVILLE, PA 17821-

PHONE: (570) 275-5318 
FAX: (570) 275-5310 

SUPERVISORS TRAINED: 1 

PREFERRED COLLECTION SITE: ONSITE, 
CONSORTIUM: CNS1 

FED Drug FED Alco NEED Drug NEED Alco 
Test: YTD Test YTD Test Ytd Test Ytd 

TESTING RATIOS: 50% 50% •i\ 

EMPLOYEES THIS QUARTER; 13 0 

RANDOM TESTED: 2 5 2 3 0 0 0 0 
RANDOM POSITIVES: 0 0 0 0 0 0 0 0 

PRE-EMPLOYMENT TESTS: 3 3 1 1 0 0 0 0 
PRE-EMPLOYMENT POSITIVES: 0 0 0 0 0 0 0 0 

RETURN TO DUTY TESTS: 0 0 0 0 0 0 0 0 
RETURN TO DUTY POSITIVES: 0 0 0 0 0 0 0 • 0 

FOLLOW-UP TESTS; 0 0 0 0 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 0 0 0 • 0 0 0 0 

POST ACCIDENT TESTS: 0 0 0 0 0 0 0 0 
POST ACCIDENT POSITIVES: 0 0 0 0 0 0 0 0 

OTHER TESTS: 0 0 0 0 0 0 0 0 
OTHER POSITIVES: 0 0 0 0 0 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/INSTRUCTIONS: 
REMEMBER TO FILE ALL TEST RECORDS IN A RESTRICTED-ACCESS LOCKED FILE. 

•A- * + * + 'A- * * -k * * * * *A'PLEASE NOTE OUR NEW ADDRESS*"-•A- -k k k -A- -A- A- * k k -t, k -k -k k k k -A- -k k 

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



Ta'ge 1 

AMERICAN DRUG AND ALCOHOL DIAGNOSTICS LLC 
2244'MILLVIEW MOUNTAIN ROAD 
EORKSVILLE, PA 18616 

Voice Phone: (570) 924-4001 
Fax: (570) 924-4008 

email: drugtiesuingGepix.net 

Lata Site Code: 2122 
FED Drivers: 18 

Non FED Drivers: 0 
Voice Phone: (570) 

Fax: (570) 
275-5318 
275-5310 

SCOTT SMITH 
JOE & JANS INC. 
130 MCCRACKEN ROAD 
DANVILLE, PA 17821 

ma i l t o : 

R-LEA-SÊ eHECK̂ -'ROSTER-FOR-AGOU'RACY 

^-'B^rt-h^Da ŷ''Mon'fefĥ'¥.ea,'r-'',t,'-':''; 'Last^Fou'r' s'D'i"g-rt'S'̂ S'SN 

DRIVERS ROSTER LISTING f o r 2013 2nd Quarter 

s'D'i"g-rt'S'̂ S'SN 

SSff: XXX-XX-41i7 
BRADLEY, LEVERNE EmpID: 271159-4117 Rostered : 10/18/2010 
16 SPRUCE STREET Phone: (570) 336-0501 ENDED : / / 
DANVILLE PA 17821 Born: 11/27/1959 FED : YES 

Site : 2122 

COCHRAN, FAY ^ 
SSH : XXX~XX-3148 

COCHRAN, FAY ^ EmpID: 071259-3148 Rostered : 07/05/2012 

PA '"p-^ 
Phone: ENDED / / 

PA '"p-^ Born: 12/07/1959 FED • YES PA '"p-^ 
Sit e : 0202 

ss#: XXX-XX-3932 
COTNER, LESLIE EmpID: 031161-3932 Rostered 07/19/2012 

Phone: (570) 473-8404 ENDED / / 
PA Born: 11/03/1961 FED YES 

Sit e : 2122 

SSff: XXX-XX-1980 
DERR, GERALD P EmpID: 100846-1980 Rostered 08/09/2012 

Phone: (570) 336-3008 ENDED / / 
PA Born: 08/10/1946 FED YES 

Sit e : 2122 

SSff: XXX-XX-1551 
EIFERT JR. , JOHN EmpID: 260856-1551 Rostered * 08/17/2011 

Phone: (570) 437-2516 ENDED: / / 
PA Born : 08/26/1956 FED: YES 

Sit e : 2122 

{Continued on next page) 



Page 2 

SCOTT SMITH 
JOE & JANS INC. 
130 MCCRACKEN ROAD 
DANVILLE, PA 17 821 

Voice Phone: (570) 275-5318 
Fax: (57Q) 275-5310 

ma .11 to: 

PLEASE 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 

DRIVERS ROSTER LISTING for 2013 2nd Quarter 

FISHER, ROB ^ 
SStt XXX-XX-3835 

FISHER, ROB ^ EmpID 141146-3835 Ros te red : 10/20/2011 
Phone (570) 648-2842 ENDED / / 

PA ) ^ \ Born 11/14/1946 FED : YES 
Site 2122 

SSIt XXX-XX-4785 
GIPPLE, DONALD J EmpID 210644-4785 Rostered : 08/15/2011 

Phone (570) 271-1888 ENDED : / / 
PA Born 06/21/1944 FED . YES 

Site 2122 

SS# XXX-XX-9662 
GROSS, WILLIAM EmpID 270784-9662 Ros tereci 10/12/2012 

Phone (570) 490-0592 FN DED / / 
PA Born 07/27/1984 FED YES 

Site 2122 

SSif XXX-XX-1958 
HERROLD, REBEKKA N EmpID 211185-1958 Rostered 01/10/2012 

Phone (570) 594-2141 ENDED / / 
PA Born. 11/21/1985 FED YES 

Si t e : 2122 

SS# : XXX-XX~C067 
HESS, ANTHONY EmpID; 111111-0067 Ros tered 07/01/2012 
274 CHESTNUT ROAD Phone: (570) 245-3520 ENDED / / 
MILLVILLE PA 17849 Born: 11/11/1111 FED YES 

Ik, S i t e : 2122 

HUNSINGER, CHERYL A / 
SStt: XXX-XX~7074 

HUNSINGER, CHERYL A / EmpID: 080158-7074 Rostered: 08/06/2012 
Phone: (570) 317-6086 ENDED: / / 
Born: 01/08/1958 FED: YES 
Si t e : 2122 

(Continued on next page) 



SCOTT SMITH 
JOE £ JAMS INC. 
130 MCCRACKEN IHO AD 
DANVILLE, PA 17821 

Voice Phone: (570) 275-5318 
Fax: (570) 275-5310 

ma .11 to: 

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

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

DRIVERS ROSTER LISTING for 2013 2nd Quarter 

SStt : XXX-XX-3660 
LONG, HEATHER J • . EmpID: 110473-3660 Rostered ; 08/06/2012 

Phone: (570) 317-6886 ENDED / / 
PA Born: 04/11/1973 FED : YES 

Si t e : 2122 

SSff: XXX-XX-7839 
SEIBERT, ANTHONY EmpID: 061283-7839 Rostered 08/23/2011 

Phone: (570) 238-3033 ENDED / / 
PA Born: 12/06/1983 FED YES 

Sit e : 2122 

SS# : XXX-XX-7652 
SMITH, SCOTT EmpID: 280865-7652 Rostered 08/03/2010 
G8 LAMOREAUX ROAD Phone: (570) 854-7499 ENDED / / 
BLOOMSBURG PA 17815 Born: 08/28/1965 FED YES 

Si t e : 2122 

SSff: XXX-XX-8117 
SNYDER, RICHARD ErnpID: 160553-8117 Rostered 01/20/2010 
887 W VALLEY AVE Phone: (570) 672-9507 ENDED / / 
ELYSBURGP PA 17824 Born: 05/16/1953 FED YES 

Sit e : DANVILLE\2122 

SSff: XXX-XX~6546 
SWEIGART, CHRISTOPHER EmpID: 070587-6546 Rostered 09/20/2012 

Phone: (570) 817-2835 ENDED / / 
PA Born: 05/07/1987 FED YES 

Sit e : 2122 

SSff: XXX~XX-2651 
WIGGIN, GERALD L EmpID: 190844-2651 Rostered: 02/17/2011 

Phone: (570) 874-4204 ENDED. / / 
PA Born: 08/19/1944 FED: YES 

Site: DANVILLE\2122 

(Continued on next page) 



Poye 4 

SCOTT SMITH 
JOE & JANS INC. 
130 MCCKACKEIW ROAD 
DANVILLE, PA 17821 

ma i 11 o: 

Voice Phone: (570) 275-5318 
Fax: (570) 275-5310 

PLEASE 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 

DRIVERS ROSTER LISTING for 2013 2nd Quarter 

WINGER, PHILLIP 
415 KINGSLEY AVE 
DANVILLE PA 17821 

EmpID. 
Phone 
Born 

XXX-XX-7939 
100-7 42-7 939 -Rostered 
(570) 275-3624 ENDED 
07/10/1942 FED 
DANVILLE\2122 

01/207-2010 
/ / 

YES 



HSRXCAN DRUG AND ALCOHOL DIAGNOSTICS LLC 
144 MILLVIEW MOUNTAIN ROAD ^ 
mKSVILLE, PA 18616 

QUARTERLY TESTING REPORT 

Phone": i(570) 924-4001' 
Fax: i(570) 924-4008 

Email: d r u g t e s t i n g O e p i x . n e t 

SCOTT SMITH/JO ANN WAGNER/JOE S PHONE: (570) 27 5-5318 
JOE & JANS INC. FAX: (570) 275- 5310 
13 0 MCCRACKEN ROAD 
DANVILLE, PA 17821- SUPERVISORS TRAINED: 1 

PREFERRED COLLECTION SITE: ONSITE, 
CONSORTIUM: CNS4 

FED Drug FED A l c o NFED_ Dr u g NFED, Alco; 
Test YTD"'-- -Test-—-YTD' T e s t " '--Yt<a- Test-T '." Y t d 

TESTING RATIOS : 50* 50% % % 

EMPLOYEES THIS QUARTER : 11 0 

RANDOM TESTED : 0 5 0 3 0 0 0 0-
RANDOM POSITIVES ; 0 0 0 0 0 0 0 0. 

PRE-EMPLOYMENT TESTS 3 6 3 4 0 0 0 0 
DRE-EMPLOYMENT POSITIVES : 0 0 0 0 0 0 0 0 

RETURN TO DUTY TESTS : 0 0 0 0 0 0 0 0 
RETURN TO DUTY POSITIVES 0 0 0 0 0 0 0 0 

FOLLOW-UP TESTS : 0 0 0 0 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 0 0 0 0 0 0 0 

POST ACCIDENT TESTS : 0 0 0 o • 0 0 0 0 
POST ACCIDENT POSITIVES 0 0 0 0 0 0 0 0 

OTHER TESTS : 0 0 0 0 0 0 0 0. 
OTHER POSITIVES : 0 0 0 0 0 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/INSTRUCTIONS: 

REMEMBER TO F I L E ALL TEST RECORDS I N A RESTRICTED-ACCESS LOCKED FILE. 

*************•* + ****** PLEASE NOTE OUR NEW ADDRESS * ******************* * 

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



Page 1 

AMERICAN DRUG AND ALCOHOL DIAGNOSTICS LLC 
2244 MILLVIEW MOUNTAIN ROAD 
EORKSVILLE, PA 10 616 

Voice Phone: {570} 924-4001 
Fax: (570) 924-4008 

email: drugt:esting@epix . net 

Lab S i t e Code 
FED Drivers 

NonFED Drivers 
Voice Phone 

Fax 

2122 
13 
0 

(570) 275-5318 
(570) 275-5310 

SCOTT SMITH 
JOE & JANS INC. 
130 MCCRACKEN ROAD 
DANVILLE, PA 17821 

mailt o : 

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

'.mpID (Employee ID Number) - B i r t h Day, Month, Year - Last Four D i g i t s SSN 

DRIVERS ROSTER LISTING f o r 2013 3rd Quarter 
„ = 1 == — = ==--=—~——— 

SSif : XXX-XX-3152 
ALLEN, TIMOTHY EmpID: 211161-3152 Rostered 08/05/2013 

Phone: (570) 759-0351 ENDED / / 
PA Born : 11/21/1961 FED YES 

Si t e : 2122 

SStt: XXX-XX-4117 
BRADLEY, LEVERNE Empl-D:,. 271159-4117 Rostered 06/27/2013 
50 SHERWOOD DRIVE Phone: (570) 594-0035 ENDED / / 
BLOOMSBURG PA 17815 Born: 11/27/1959 FED YES 

Si t e : 2122 

SStt: XXX-XX-3932 
COTNER, LESLIE EmpID: 031161-3932 Rostered 07/19/2012 

Phone: (570) 473-8404 ENDED 08/29/2013 
PA Born: 11/03/1961 FED YES 

Site: 2122 
NoTest: DELETED PER SS FAXED 

SStt: XXX-XX-5814 
CRAGLE, RONALD EmpID: 130548-5814 Rostered 08/19/2013 

Phone: (570) 764-4752 ENDED / / 
PA Born: 05/13/1948 FED YES 

Site : 2122 

SSff: XXX-XX-1980 
DERR, GERALD P EmpID: 100846-1980 Rostered 08/09/2012 DERR, GERALD P 

Phone: (570) 336-3008 ENDED / / 
PA Born: 08/10/1946 FED YES 

Si t e : 2122 

(Continued on next page) 



Page 2 

SCOTT SMITH Voice Phone: 1570) 275-53113 
JOE & JANS INC. Fax: (570) 275-5310 
130 MCCRACKEN ROAD 
DANVILLE, PA 17821 

mailt o : 

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

EmpID (Employee ID Number) - B i r t h Day,Month,Year - Last Four D i g i t s SSN 

DRIVERS ROSTER LISTING f o r 2013 3rd Quarter 

GIPPLE, DONALD J 

PA 

HERROLD, REBEKKA N 

PA 

HESS, DWAYNE 

PA 

HESS, SHAWN 

PA 

MILLER, JOHN 

PA 

SStt XXX~XX-4785 
EmpID 210644-4785 Rostered 08/15/2011 
Phone (570) 271-1888 ENDED / / 
Born 06/21/1944 FED YES 
S i t e 2122 

SStt XXX-XX-1958 
EmpID 211185-1958 Roste red 01/10/2012 
Phone (570) 594-2141 ENDED / / 
Born 11/21/1985 FED YES 
S i t e 2122 

SStt XXX-XX-6137 
EmpID 280377-6137 Roste red 05/18/2013 
Phone (570) 764-5251 ENDED / / 
Born 03/28/1977 FED YES 
S i t e 2122 

SStt XXX-XX-2704 
EmpID 291074-2704 Rostered 05/13/2013 
Phone (570) 594-1133 ENDED / / 
Born 10/29/1974 FED YES 
S i t e 2122 

SStt XXX-XX-8749 
EmpID 151251-8749 Rostered 07/19/20.13 
Phone (570) 238-2073 ENDED 08/29/2013 
Born 12/15/1951 FED YES 
S i t e 2122 

NoTest DELETED PER SS FAXED 

SStt XXX-XX-3192 
Emp ID 071174-3192 Rostered 05/30/2013 
Phone (570) 336-9904 ENDED / / 
Born 11/07/1974 FED YES 
S i t e 2122 

(Continued on next page) 



Page 3 

SCOTT SMITH 
JOE & JANS INC. 
130 MCCRACKEN ROAD 
DANVILLE, PA 17821 

Voice Phone: (570) 2.75-53X8 
Fax: (570) 275-5310 

m a i l t o : 

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

:mpID (Employee ID Number) - B i r t h Day,Month, Year - Last Four D i g i t s SSN 

DRIVERS ROSTER LISTING for 2013 3.rd Quarter 
„ « = : =,« ~ - = : ^ - z 

^ —- <—• ̂ — — — 
SStt: XXX-XX-7839 

SEIBERT, ANTHONY EmpID: 061283-7839 Rostered 08/23/2011 
PO BOX 14 4 Phone: (570) 238-3033 ENDED / / 
MCEWENSVILLE PA 1774 9 Born: 12/06/1983 FED YES 

Si t e : 2122 

SStt: XXX-XX-7652 
SMITH, SCOTT EmpID: 280865-7652 Rostered 08/03/2010 
68 LAMOREAUX ROAD Phone: (570) 854-7499 ENDED / / 
BLOOMSBURG PA 17815 Born: 08/28/1965 FED YES 

Si t e : 2122 

SStt : XXX-XX-0117 
SNYDER, RICHARD EmpID: 160553-8117 Rostered 01/20/2010 
8 87 W VALLEY AVE Phone: (570) 672-9507 ENDED / / 
ELYSBURGP PA 17824 Born: 05/16/1953 FED YES 

S i t e : 2122 

SStt: XXX.-XX-654 6 
SWEIGART, CHRISTOPHER EmpID: 070587-6546 Rostered 0 9/20/2012 

Phone: (570) 817-2835 ENDED 08/29/2013 
PA Born : 05/07/1987 FED YES 

Si t e : 2122 
NoTest: DELETED PER SS FAXED 

SStt: XXX-XX-2651 
WIGGIN, GERALD L EmpID: 190844-2651 Rostered 02/17/2011 WIGGIN, GERALD L 

Phone: (570) 874-4204 ENDED / / 
PA Born: 08/19/1944 FED YES 

Si t e : 2122 



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. I f 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. I f they say 
yes ask for the information that is required. 

I f the company refuses to release the infonnation 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: 



previous Employer; 

Strset: 

City, State, Zip: 
to-releass and forward the Information requssted by section 3 of this document concerning my Alcohol.and Controlled SubstancesXestlng 
records within the previous 3 years from 

. (dato of employment application) 
10: 

Prospective Employer: 

Attention: 

Street: 

City, State', Zip: 

Telephone: 

In compliance'with §40.25(g) and 391.23(h), release of this information.must be made in.a written"form;that ensures confldentlality„sUGh as" 
fax, email,-.or letter. ' . '. .' .! 

Prospectfve employ's confidential fax namber: • • ..'. • • •.-,- ,„ 

Prospective employer's confidential email address: • : -
i • 

Applicant's'Signature 

This information is being requested fh compliance with §40.25 and §391.23. 
Dale 

ACCIDENT HISTORY 

Tho applicant named above was employed by us. YesD No'D 
Employed as from (m/y) . H^, 

,5/ H^A^l^yj^fi>i' -->] 

to [m/y) 

1. Did he/she drive motor vehioje for you?. Yes • NoO If yes, what type? .Straight Truck • jTrador-Semitraller • BusD 
Cargo'TankD DoublesATriples • Other (Specify.) : —' - ^ 

2. Reason for leaving your employ: Discharged D ResignationD Lay Off • Military Duty • -

f there is no safety performance history to report, check here • , sign below and return.' j 

OCCIDENTS: Complete the following for any accidents included on your accident register (§390,15(b)) that Involved the 
ippllcant in the 3 years prior to the application date shown above,, or check, here •"if there is no accident register data for this 
Iriver. 

Date ' Location No. of Injuries No. of Fatalities Hazmat Spill 

j 

lease provide information concerning any other accidents Involving the applicant that were reported to government agencies 

r insurers or-retained under internal company policies: „ . : L_j—. : 

ny other remarks; 

Signature: 

Title: Date: 
PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING SIDE 2 

yrlQhl aMM J. J. KELLER fi ASSOCIATfiS, INC 
Ii, Wl- USA ' OOO] 37.7.6860 
kfillfif.cnm • Pflnlat) In m Unlied sinlos 

ORIGINAL PROSPECTIVE EMPLOYER S50-FS-C3 9620 



DRUG & ALCOHOL TEST EISTOR 

SECTION 1: TO BE COMPLETED BY THE APPLICANT Cplease print) 

Applicant Name: ; DOB: / / 
(Last) (First)- (Ml) 

Home Address: Phone: ( )_ 
Street City Stale Zip 

List all previous USDOT-mandated employers for the last two years. Use another sheet if necejssary. 

0) 
Company name " Street City State Zip 

Employed from To Contact name Te ephone number 

(2) 
Compfiny name Street City State •Zip 

limpioycd from 

(3) 

To Contact name Tcffphonc number 

! 
Coiiipany name Sireet City State Zip 

Employed from To Contact name Telephone number 

hereby: 
First name MI Last name 

authorize the listed previous employers to disciose to. the listed prospective employer the results of all drug and alcohol test 
scords including refusals for the previous'2 years; I verify that I have listed,all previous employers for whom I have worked as 
USDOT-mandated employee; and I verify that while (if) self-employed, I have not, within the previous two years, failed or 

re cor 
a 
refused a USDOT drug or alcohol test br violated any USDOT drug or alcohol regulation. 

Signature of Applicant: Dated this day of. 3 • 

SECTIOiV 2: TO BE COMPLJETED BY THE PREVIOUS EMPLOYER CONE BOX MUST BE CHECKBD) 

The above named individual LJ has, U has not failed or refused a USDOT drug & alcohol test while in our 
employee during the last 2 years. 

Company name Street City State • Zip 

Completed by: Please print name Please sign name j Telephone number . 

PER US DOT REGULATION PART 382, PLEASE M A I L COMPLETED FORM TO: 

SECTION 3: TO BE COMPLETED BY THE PROSPECTIVE EMPLOYER-

Prospeclive Employer/Company Name 

Streel 1 

To the attention of (DER's name, 

Cily 

Telephone number 

State Zip 
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(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) 
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(1) Driver's Statement of On-Duty Hours-New Hire (644-F) (Rev. 3/09) 

(!) • Employment Eligibility Verification 1-9 (9I-FS-C3) (Rev. 9/09) 

(1) Checklist for Qualification of New Drivers (21-F) (Rev; 11/08) 
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Department of Homeland Security Form 1-9, Empioymem 

Head Instructions carefully before complettog tills form. ^Tbc liistriictlonj musbbc available 'during completion of this form, 

AN TI-DISCRIMINATION NOTICE: It is lllcgnl'to di'scHminate against Individuals. Employers CANNOT 
specify which document(s) they will accept from an employee. The refusal to hire an Individual because thc docimients have a 
future expiration date may also constitute illegal discrimination. 

I'tim Nimic: Liwt First Mi<!dk Initinl Maiden Name' 

Address (Strvcl Name mti.Numbcr) Apt. # . ' Date of Birth (month/day/year) • 

City . Stfllc' Zip Code Social m'uriiy u .. 

1 am aware that federal law provides for 
imprison men* and/or fines far false statements nr 
use of false documents in connection with.the 

1 attest, under penalty of perjury, tlmt I um (check one df the following): 

[ 1 A citizen of llic United StntcH 

A itoncilizcn nntionul of'ilie United Staioa (uoo iiiBtnieiions) 

completion of this f o r m . . . . ) ] A lawfij) pennancnl resident (Alien ft) 

.'Analicn-fltttfiorizetl to work (Alien for Admission tty '' '' 

until (expiration date, if applicable - monih/day/vcar) 

Employee's Signature' Date (month/day/yvtir) . . . i .. . . _ ,. 
Preparer and/or Translator Certification (To bu eomplatcd and signed if Section I is prepared hy ti person other than the employee.) I attest, under 
penalty of perjury; that f have assixted in-the.eompletlon of this form and that to die. best of my knowledge the information is true and correci. 

PreparerVTrnnsIritor's Signature: ' Print Name 

Address (Street Name and Number, City. State. Zip Code) Orttc (month/day/year) 

Section 2. Employer .Review andVerlfication (To be completed and signed by employer. Examine one document fmnJJs, 
examine one document from Ust Bandone from Ust "C,"as listed on the reverse of this form, ami'record the-tide; number, ai 
expiration date, i f any, of the documents}.) - • •• 1 - "•'•| '' •' v : ' 

(4/ A OR 
and 

Ust A OR List H • •• mi' tistC 
Document tit le: 

l.vsuing .itnlionty: 

Doeuntcnt II: 

r.xpirniiim Date (if any): 

Docuinunl If: . . 

linpirstion Date (if my): 

CKKTIPf CATION; I attest, under penalty of perjury, that I have examined the docnnient(s).presented by-'tlVe'aboV̂ ilnM:empldyccVthat 
the Above-listed docuiiient(s) Vtppcnr to be genuine and to relate to the employee mimed, that (lie employee begun.employment tm 
(month/day/year) and that to the best of my knowJcdjie'tbG employee is aiithoriml to work in tbe United States. (State 
employment agencies may omit the datc the employee begnii cbiploynicnt.) 

Snjnanirc of Employer orAiilliorizcd Representative PriDlNnine ' = . Title 

UiKiness or Organization Nftme and Address (Stroet Name and Number, City;State. Zip Code) ' •• O'dicftituiich/day/yeai) .. 

Section 3. Updating and Re'vertfication (To be completed and signed by employer.) ' , 
A, New Nnmc (if appttcabfa) B. Dale of Rehire (month/day/year) (tf applicable) 

C. If employee's previous grant of work authorization has expired, provide tlic information below for the document that establishes current employment muhomaiion. 

Doctimetit Title: Document Ik Expiralion Date (if any): 

1 attest, wilder penalty nf perjury, that'to the best of my knowledge, this employee Is aulhorizcd to work In tHi-Uiiiled Slates, niid if the employee proseiited 
dociiinciit(s),'lhe.dociimciit(s) liiavc exnmlncd appenrto he-gciuiinc nnd to relitle to the Individual/^" " V.:-': .i- l-'.i ''•'r',-;-''<.-:\i-''.. •• 

.Siiiiliiture of limployerpr Auihorized Repreacmutivc Dnte (month/day/year) 

I'ubllEUod by J. J. KELLER & ASSOCIATES, I N C . Noonah, WI • USA • (Q00) 327-8868 • Jjkellor.com • Prlniad In IliB UnlWa Slows Form 1-9 (Rev. 08/07/09) Y Pane '1 

91-F3-C3 13556 (Rev. 9/09) 



Ptibhstiw by J. J. KEU.fifl « ASSOCIATES. INC." NOOflOli. WI • YSft • »w-w-w»o • JJ-

Emptoyiherit Eligibility Verification^ 
..' 'pcpnrtmcnt of 'Homeland Security 
U.S..Cilizenship and ImmigrationiSefyices 

Form 1-9 
OMB No. 1615-0047 

' Expires 03/31/2016 

•START HERE. Read instructions carofully before completlnQ this form. The Instructions must be available during completloiv'of this form 
ANTI-DISCRIMINATION NOTICE: II Is illegal to discrimlnale against work-authorized lndividuals, 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 
expiration date may also constitute illegal discrimination. 

m 
Last Namo (Family Name) First Namo (Given Warns Middle Initial Other Names Used (if any) 

Address (Street Number and Name) Apt. Number City or Town Stole Zip Codo 

Dato of Birtti (mm/ddfyyyy) U.S. Social Security Number E-mail Address TelepJiong Number 

I am aware that federal law provides for imprisonment and/or finas for false statements or use of false documents In 
connection with tho completion of this form. 

I attest, under penalty of perjury, that I am (chock one of the following): 

A citizen of the United States 

Q A noncitizen national of the United States (See instructions) 

• A lawful permanent resident (Alien Registration Number/USCIS Number): 

. Some aliens may write "N/A" in this field. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) „ 
(See instructions) 

For a//ens authorized to work, provide your Alien Registretion Numbor/USCiS Number OR Form l~94 Admission Numbor; 

1. Alien Registration NumbeiYUSOS Number: , > 

O R 

2. Form I-94 Admission Number: — _ 

If you obtained your admission number from CBP in connection with your arrival In the United 
States, include the following: 

Foreign Passport Number:1. 

Country of Issuance: 

3-D Barcode 
Oo Not Write In This Spaco 

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions) 

Signature of Employee: Date (mm/dd/yyyy): 

SMSK ' * _. v - ". ' t^aSsi m"' 
I attest, under penalty of porjury, that ( have assisted in the complotfon of this form and that to the best of my knowledge the 
Information is true and correct. 

Signature ot Preparer or Translator: Date (mm/dd/yyyy): 

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

Address (Stroet Number and Noma) City or Town State Zip Code 

!)....« 1 ..CO 



1- DRIVER'S INFORMATION 

Medical Examination Report 
FOR COMMERCIAL DRIVER FITNESS DETERMINATION 

Driver completes this section. 

649-F (Rev. 1/12) (6045) 

Drivel's Name (Last, First, Middle) Social Security No. Birthdate Age Sex 
• M 
• F 

• New Certification 
• Recertification 
• Follow-uo 

Date of Exam 

Address City, State, Zip Code Work Tel: ( ) 

Home Tel: ( ) 

Driver License No. License Class 
• A D C 
• B D D 

• Other 

State of 
Issue 

HEALTH HISTORY Driver completes this section, but medical examiner is encouraged to discuss with driver. 

Yes No 
• • 
• • 
• • 

• • 
• • 

Any illness or injury in the last 5 years? 
Head/Brain injuries, disorders or illnesses 
Seizures, epilepsy 
• medication 
Eye disorders or impaired vision (except corrective lenses) 
Ear disorders, loss of hearing or balance 

} I O*Heart disease or heart atiack; other cardiovascuiar condition 
• medtcafon 

j I j 1 Heart surgery (valve replacement/bypass, angioplasty, pacemaker) 
D CH High biood pressure D medication 
(~~] 1 1 Muscular disease 
f l D Shortness ot breath 

Yes No 
{ I f l Lung disease, emphysema, asthma, chronic bronchitis 

Kidney disease, drafysis 
Liver disease 

• • Digestive problems 

CU O Diabetes or elevated blood sugar contraited by: 

••-n.diet.__ _ 
• pills 
ED insulin 

• • Nervous or psychiatric disorders, e.g., severe depression 
Q medication 

I 1 ! 1 Loss of, or afiered consciousness 

Yes No 
Fainting, dizziness 

I j D Sleep disorders, pauses in breathing whfle asleep, daytime 

sleepiness, loud snoring 
• • Stroke or parafyss 

f l CD A îssffig & impaired hand, arm, toot leg, finger, toe 
CH f l Spinal mjury or disease . 

\ I C l Chronic tow back pain 
CD CD Regular, frequent alcohol use 

Narcotic or habit forming drug use 

For any YES answer, indicate onset date, diagnosis, treating physician's name and address, and any current limitation. List ali medications (including over-the-counter 
medications) used regulariy or recently. 

I certify that the above information is complete and true. 
Examiners Certificate. 

Driver's Signature 

understand that inaccurate, false or missing information may invalidate the examination and my Medical 

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 beiow.) 



••IT.f 

MEDICAL EXAMINER'S CERTIFICATE 

'uiuly that I nave axamlnod. 
i(J,ifiit Motor Cartfor Safety togulotiwu (40 CfF} 30t.4f>3gf .48) and Wfffl knowtodflo of tho drMna dutlag 
It; iinmon b quoliliod: and, H npplkiabt*, only wNn: 

In accordarw* wll i tho 
(fori 

SPE) 
O tvoartiiacofrocuve tonwo 
Lj woo ring hoartng Old 
( j n i T n m p n n l n r i h y • 

walwr/exwiiptlon 
Intomtatton I havo provhM regonlni) this phytfool txamlmttton It taw and oompfate. Acwvlot" o«unlioUon 

rm t m nny ottaownant ambodlw my WKflnga ownpoWy and ooff»<>tfy. and !• on fw tn my ottoo. 

D tffMnfl nKfKn an ewmpt /ntroctty wno {49 CFH 39t .fii 
• aooompamod by B SMII PortumanM EwiuaDon Cortmoalo 

, o quaUtod by oporatton of 40 CFR 391.64 

10 NATURE OF MEDICAL EXAMINER TELEPHONE 

DATE 

It-DICAl. EXAMINER'S NAME (PRINT) 

'b'DtCAL EXAMINER'S UCENSE OR CERTIFICATE NO. ISSUINO STATE 

• M O 

a DO 

O Chlroproet r 

D AdvnnoAd 
PrecttottNjrM 

• PhyoMan • othtjr " 
Aaslitant Pmotnooo 

ATIONAL REGISTRY NO. 

IGNATURE OF DHIVER INTRASTATE 
ONLY 

DYES DWO 

CDL 

• Y E S O 

BIVHR'S LICENSE NO, STATE 

XiRESS OF DRIVER 

EDICAL CERTIFICATION EXPIRATION DATE 

MOTOR CARRIER COPY 

SEPARATE MOTOR CARRIER COPY BEFORE REMOVING! LINER FROM LAMINATE 



DRIVER'S APPLICATIOJN 
FOR EMPLOYMENT 

Applicant Name 
(print) 

Date ol Application 

Company 

Address _ 

City Slate Zip. 

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. 

TO BE READ AND SIGNED BY APPLICANT 

personal, employment, financial or medical history 
it ao employment decision. (Generally, inquiries 
ditional offer of employment has been extended.) 

other persons from all liability in responding to 

I authorize you to make such investigations and inquiries of my 
and other related matters as may be necessary in arriving 
regarding medical history will be made only if and after a cor 
I hereby release employers, schools, health care providers ar d 
inquiries and releasing information in connection with my application 
in the event of employment, I understand that false or mislesd 
view(s) may result in discharge. I understand, also, that I arr 
the Company, 

I understand that information I provide regarding current and/or previous employers may be usecl, and those 
employer(s) will be contacted, for the purpose of investigating 
CFR 391.23(d) and (e). I understand that I have the right to: 

* Review information provided by previous employers; 

• Have errors In the information corrected by previous employe 
corrected information to the prospective employer; and 

• Have a rebuttal statement attached to the alleged erroneo 
cannot agree on the accuracy of the information. 

Signature 

ing information given in my application or inter-
required to abide by all rules and regulations of 

my safety performance history as required by 49 

s and for those previous employers to re-send the 

JS information, if the previous employer(s) and 

Date 

FOR COMPANV USE 

APPLICANT HIRED 

DATE EMPLOYED . 

PROCESS REC< R d 

REJECTED 

DEPARTMENT , 
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) 

SIGNATURE OF INTERVIEWING OFFICER 

POSNT EMPLOYED .. 

CL OSSIFICATION 

DATE TERMINATED 

DISMISSED 

TERMINATION OF EMPLOYMENT 

DEPAnTMEN 

VOLUNTARILY QUIT 

RELEASED FROM 

OTHER _ 

TERMINATION REPORT PLACED IN FILE SUPERVIS DR 

This lorm is made available wilh the understanding thai J, J. Keller & Associales, Inc.* Is 
J. J. Kotior & Associates, Inc.® assumes no rssponslblltiy lor the use of this torm, or any decision 

n»t engaged In rendering legal, accounting, or other professional services, 
made by on employer which may vfolate local stale, or fetieml law. 

© Copyright £011 J, J, KELLER fi ASSOCIATES, INC.", Nesnah, Wl • USA 
<aoO) 327-ee88 • llkollof.wm • Printod In ihe Unliod Sialoa 15F(nev. IMI) 091 



A P P L I U A N I IV> o w n . . . 
(answer ail questions - please print) 

Posilion(s) Applied tor 

Namo 
Last First 

List your addresses of residency for the past 3 years. 

Current Address 

Middle 
Social Security No. 

Previous 
Addresses 

Street City 

PhonR 
Slate Zip Code 

Street City State & Zip Code 

Street City State & Zip Code 

Street 

Do you have the legal right to worK in the United States? 

Date of Birth L L 

City Stato & Zip Codo 

How Long?, 

How Long?. 

How Long?. 

How Long?. 

yr./mo. 

yr./mo. 

yr,/mo. 

yr./mo. 

(Required lor Commercial Drivers) 

Have you worked for this company before? 

Dates: From To 

Can you provide proof ol age? 

Where? 

Rate of Pay Position 

Reason tor leaving 

Are you now employed? 

Who referred you? 

If not, how long since leaving last employment? 
i 

Have you ever been bonded? 
(Answof only II a job requirement) 

Rate of pay expected 

Name of bonding company 

is there any reason you might be unable lo perform the functions-ot the job for which you have applied [as described in the 
attached job description]? \ 

if yes, explain if you wish. 

EMPLOYMENT HISTORY 

All driver applicants to drive in interstate commerce musi,provide the fol lowing information on all employers 
during the preceding 3 years. List complete mailing address, slreeTnumber, city, state and zip code. 

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi­
tional 7 yeara' 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 

NAME j 
FROM 
MO. VH. 

TO 
MO. vn. 

ADDRESS I 
POSITION HELD 

CITY STATE ' Zipj 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED? C1YES 0 HO 

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? QYES D NO J 

PAGE 2 15F (Rev. 1/11) 891 



EMPLOYMENT HISTOHY icommueu; 

EMPLOYER DATE 

NAME 
FROM 
MO. YR, 

TO 
MO. YR, 

ADDRESS 
POSITION MELD 

CITY STATE ZIP 
SALARY WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRS1-WHILE EMPLOYED? QYES • 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 CFH PART 40? DYES • NO 

EMPLOYER DATE 

NAME 
FROM 
MO. YR, 

TO 
MO. YR. 

ADDRESS 
POSITION HELO 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOH LEAVING 

WERE YOU SUBJECT TO THE FMCSRs'*' WHILE EMPLOYED? DYES • 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? DYES D N O 

EMPLOYER DATE 

NAME 
FROM 
MO. YR, 

TO 
MO. YR, 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs+WHILE EMPLOYED? QYES O 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? QYES • NO 

EMPLOYER DATE 

1 —> 1—• 
NAME 

PROM 
MO. YR. 

TO 
MO, YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP SALARY/WAGS 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs+ WHILE EMPLOYED? 0 VES D 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? DYES • NO 

EMPLOYER DATE 
NAME 

FROM 
MO. YR. 

TO 
MO. YR. 

ADDRESS 
POSITION HELP 

CIIY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs+ WHILE EMPLOYED? QYES D 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? DYES • NO 

'Includes vehicles having a GVWR of 26,001 lbs. 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 Regulations (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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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, w m . u i w « * . 

DATES 

LAST ACCIDENT 

NEXT PREVIOUS 

NEXT PREVIOUS 

NATURE OF ACCIDENT 
(HEAD-ON, REAR-GNO. UPSET. ETC.) 

FATALITIES INJURIES 
HAZARDOUS 

MATERIAL SPILL 

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) 
E X P E R I E N C E AND QUALIFICATIONS - DRIVER 

Driver 
licenses or 
permits held 
in the past 
3 years 

STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE Driver 
licenses or 
permits held 
in the past 
3 years 

Driver 
licenses or 
permits held 
in the past 
3 years 

Driver 
licenses or 
permits held 
in the past 
3 years 

Driver 
licenses or 
permits held 
in the past 
3 years 

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? 

B. Has any llconse, permit or privilege ever been suspended or revoked? 

IF THE ANSWER TO EITHER A OR 0 IS YES, GIVE DETAILS -

YES 

YES 

NO 
NO 

DRIVING EXPERIENCE CHECK YES OR NO 

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT DATES 
iFROM (M/Y) TO (M/Y) 

APPRO*. NO. OF MILES 
(TOTAL) 

STRAIGHT TRUCK DYES Q NO (VAN, TANK, FLAT, DUMP, REFER) 

TRACTOR AND RFUI-TRAII FR DYES D NO (VAN. TANK. FLAT, DUMP. REFER) 

TRACTOR -TWOTRAII FRS DYES • NO (VAN, TANK, FLAT. DUMP. REFER) 

TRACTOR - THRF.E TRAII PRR • YES D NO (VAN. TANK, Fl^T. DUMP. REFER) 
t—ii/i-rt r-i « Moruinane 

MOTORCOAOH - SCHOOI BUS U YES U N O Dasserwers — 
,—,,„ , . „ MOID man 13 

MOTORCOACH - SCHOOI BUS DYES D NO ooiunoarft 
— 

OTHER 

LIST STATES OPERATED IN FOR LAST FIVE YEARS: 

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A1 DRIVER: 

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? 

EXPERIENCE AND QUALIFICATIONS - OTHER 

SHOW ANY TRUCKING. TRANSPORTATION OH 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 
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 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 al! entries on it and information in it are truf 
and complete to the best of my knowledge. 

Signature: 
PARErt 1SF (Rev. 1/11) 691 

Date: 



Driver's Name 

Social Security No.. 

Oporolor's or Chaulleur'e License No.. 

Siolo. 

Typo of Powor (Jnll . 

Typo ol Traller(s) _ 

tl Poaanngui Canlor, Typo Of Dua» 

This Is 10 corllly Ihai ilia nbove-nomod driver woo glvon n rood IDSI undor 
my tuporvision on , 

20 ronslsllng of npnroxlmaloly mllofl Ot driving, 
II fo my consldnroiJ opinion lliol inio drlvor poosessos auWlcler'l driving skill 

to opoialo suloly iho iypo ol commercial motor vohlclo listed nbovo. 

Siflnaluro of examiner Tillo 

Oganlzmion ono ndritoss ol oxnmlnnr 
Oi^uyngMMOB-l J. KliLLEH 4 rtaSOCIAltfi. INC*, Uttnnh, Wl • USA fll).C|RT) ITO 
(imi y/r-!«iMi • \IMt<i< can • PtntMIn Ifio UmM Sum (Rnv, a/OSJ 

CERTIFICATE 
(UAMC or onivcft) tar, no i 

ClltlfMIUIlli Qi :omvii«i 
I cori l ly thut Ihf i abovo named drlv«r, n» do' lnod in Sue, 300,H 
lo rogulor ly dr iv lny a comit iorclol motor vohlclrt oponUod Liy 
\h& be low named carrier and b lully quall l lod uridor Pari 3 0 1 , 
Foderol Moior Cn t r l o i Sa la ly RegulBllons. Hln/hor Curroni mf i r l i i " i l 
oxaminer 's corl l f lcata expires o n _ 

(i)Arn) 

This cerl l l lcale expires: 
IOATGNOT i,'*Tnn THAN GXPIRHTKM OAIKOK MEDICAL CEmir iuAiE) 

issu&a oy „ itisticci On 
iNAMi! or i;Anni[;n> 

lAnnHEsr.) 

isiGNAruKt-i unit:) 

GGOpyityt J J KFUFIIA WSOCIATCG. IMC «. N».(«h. Wl . uOA /Wt'. 
ttlOQ}32?-mB-ti><ti>>*iii>m'P»ni6air>to>tUm*a$>aitt /[!,•, ftW) 

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

Compliance Manual! 
J, J. Ktllcf's Ffott Saftty Compliance 
Manual helps you make sense of ihc 
PMC.'SR.i. l l provides cnay-lo-umletsmilll 
cnjilniialionn ami DOT'S uftlti i i l 
inlcrpicloliort* iiic rvgttUttory t</pies 
like longing, equipmenl and driver 
qunlificnliot). 

Crrnvcnic"(ly luyiiniwil by subjeel, ihis 
bcuL-scJlmg manuul ulso includes word-
.for-wonl regs uml proposed riilemakinj!-

Gel Ihe manual tor only '59! 
.Simply nil out nnd return this curd today 

oi cull loll-fri'.c Hm-321-(,Mti and mention Aciimi Cndu MSSl, 

Imporluntl Plunsc provide: 

Niinw , 

O) 
I'lioim , 

Slroct 

Cily 

„ Ti l l 

, Umuit. 

. Sinte. . ZIP. 

• l ^ y n i e n l Htc l iKMl . Ai l i l iJ l rp | ) lk 'nblcw^i i i< i )«cn( i rahi ! i |Wi t .KlAK,] )U. l l l , NT!', N i l , 
NM, OK. w WV. In Cmiwlu. , 1 % OST t * 11ST »|^tl««. {Jfcc S * H lul.i Mow.) 

O J l u w t ' l>iU m y v o m p a a y . Minimum i75.W oniae n-qaiml. Suhjttft W tfwJil uppfnal. 
Vfe nxi-rve l iv riglil li) i-Jtl u'k-i nu/OST i» 11ST WIKTC Bafiiretl. (Sec S&H inf" IvJnw.) 

Q C h u r x c m y : a Q I ] Q a 

We Kierve ihc rifhl (o JHU wld (ni/fiVTcir KSTnAcm wiiuitwJ. 
(Sec SAM inln htlow.) 

ClmrRcCunl Acvi, Nn lit p. _ 

Aulhtoj/cd .^iyiiiinin-

IMHOKTANTI ShlppliiR & lUndMns 
Cniillncnul U.S. IHOCII li'M Ulnn MD.OO l ( « lull hit Al«ll» nnd I l l - i l l ) : »J0 
) a . w s * i i 
All ruhemiien tincMiitt A M * md Ui»,!U; l i . t f SAW jduj K U M U M I J M 
«tll lw wkhil m tr«tll («nl t n i "hill my w.nimny" unltn: t i l l liu..ij(.6iinii 
If ymi wlih M Ini.w d innd in ul>«it(e. Ctll thai nunilici dui tf yin. *Uh H< 

jHcpay your onkr anil nciti i» ikicrmlnc i ln r jc i , 

J. I Keller, 
& Assodaten, Inc," 

Sine* 1953 

Action Code 1^531 i 

Word-for-word FMCSRs 
at your fingertips ... 

(and you' l l save !(>%) 

J. J, Keller's Vcdcral Motor Carri tr Sttfety 
Regulations I'ocketbook Is ihe nitonlHble 0 ; . 
rctourcc ihni j-ives your drivers access to v ^ j j f l ' 
ihe rcg into they need on ihe road, 

Topicx covered Include: 

• Drue mid nlcoluil icslitiR 1 

• GDI- slamliirds 
• Driver i|uiiliric.'iii«n * 
• Honrs ol'.Service < 

" V t i ^ a y w i copies, JUM fill oul Uiis cord 
iwluy or cull toll-free B()0-327-6a68 md 
meniion Action Code 89531. 

Mrmurts .fit 7", jieifMi IHIUIKI, SMl pttxtj, 

Imjmrl i i i i t ! Pli-a%r. pinvidi:'. 

Number of IWkeilxKiks: 

Nnmc 

Co 

Phone 

Street 

City 

Financinl responsibiliiy 
Hnznrdnns mitlcrinh 
Vehicle insiwetion 
And more! 

DM-/-ons 

Call for mldttUnal prttMt; II|,II.M< 

atS 

. Title. 

. Iim nil 

Stale. - ' / I I ' 
• I'nynwnt c iKlwfd. A<Widliiivllc«bfetU«iiW6ttxptj|jiilnii!n8WAK.til:.Ht.M1,.NIi. 

NM, OH. m WY. In duimln. J * OST <r UST nppliw, (Sa SAI I inln below.) 

Q J'IWKI* JMII my i i innwny. Miuiinuiii S75-(i0mkrnxipliul. Suhica mmxlH iiinn<m<l, 
Wc nncivc lli: OKIII 10 itkl iafc^ inVCiSTor ILST *\rac itquiiul. I'Vx SAI I inli> Ittkiw,) 

Q ClmrRc my: a j g ] O Q Q • ( 
Wt rattve Vir rlgiif w Mtil inlei nu/Cf'I'or HSt wivn raiuircil. 
(SctSiVII Inro Mow.) 

Cbarfc Ciml Acci. No . _ 

AathnrheA Sl^nuwe 

I Ml*'lit 'I 'A NT! Stilpplnn & IUIHIIIIIII 
Ci<i>liiifnl>l M l milri i ! » • iK.^ \ lit (HI (••cl.Kllnl Alaiti nml IU».i l l : nlil 
is.w SSM. 
^11 uWw onion itinJuJ"!)! AI»tiJ anil I l ioiJi). JS9J,MJJ $!ia.D;jtal litlSU 
will M uhltnl !dr«.lii'i.i>i>l i,Hl "bill ivmiMiir" rtilu»; t i l l SW)-JIT'4)rt« 
If yo.i wilh io know <hir(ui In ulvnflci. Ti l l ihiinumlxr i l i i i l jw, *..li ID 
Ixcpijr yout M i l l »IK1 " t o i io (kKmint c n i i i " . 

J. J. Kellei 
& Associates, Inc. 

Slneo ISii- l 

Actinn Code\m_\ 
SOOS16{Hov.U/12 



HE. 
(LAST; (PIRST) (MIDDLE) 

»RESS 

DATE OF BIRTH 

DATE HIRED 

SEX 

TERMINATED. 
(MUMBER) (STREET) 

REASON FOR TERMINATION 

(P.O. BOX) icrno (STATE) (ZIP CODE) 

DNE NO. 

ME 

SSN COMPANY NO. LOCATION 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY: 

PHONE NO 

DRESS RELATIONSHIP 

LICENSE RECORD ACCIDENTS 
TATE & 
;LASS 

HA2MAT 
Y N NUMBER 

RENEWAL 
DATES DATE LOCATION 

NO. OF 
INJURIES 

NO. OF 
FATAUTIES 

HAZMAT 
SPILL 

azardous Material Endorsement Y - Yes N - No 

•UG & ALCOHOL RECORD OF POSITIVETEST 
DATiOF 

POSmVETEST 
SAP PROCESS COMPLETE 

YES NO 
RETURN TO WORK 
YES HO 

topyritfit 2IXM J .J .KELl fR & ASSOCIATES, IMC. Nsenan. Wl - (JSA- 1-800-327-6863 - www.HelJet.Com * Printed in tbe United States 418-F 3211 (Rev.S04) 



PHYSICAL EXAMINATION RECORD 

DATE DOCTOR 
QUAL­
IFIED 

CONDf-
TION 

NOT 
QUALIFIED 

-

CONDmON 
WALA. - With Hearing Aid 
W/C.L — With Corrective Lenses 

Diabetic — OK by 
operation of 49CFB 391.64 

RECORD OF COMMEN DATIONS, COM PLAINTS^VIOLATIONS 
DATE NATURE SOURCE ACTION TAKEN 

SAFETY AWARD RECORD 
Quafifica 

FROM 

tion Date: Quafifica 

FROM TO AWARD FROM TO AWARD 

j 

1 

REMARKS: 

3 Cosy.-ignj ZX* J.J. <EuE= £ ASSOCIATES. IMC. t ^ n a n . '.V7 • USA • l-SQ-Z--32T-$353 • v.iw/j(VeJej-«w, • Pentad I T ine U^i-.M 5;ites 418-F 3211 (Rev. 5/C 



Motor Carrier's 

M E D I C A L E X A M I N E R ' S NATIONAL R E G I S T R Y V E R I F I C A T I O N 

MOTOR CARRIER INSTRUCTIONS: The requirement to include verification of the medical examiner's 
Niitional Registry listing in the driver's qualification 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 [he 
National Registry. This requirement is prescribed in §391.23 and §391.51. 

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

§391.51 General requirements for driver qualification files, (b)(9) A note relating to verification of jnedica] 
examiner listing on the National Registry of Certified Medical Examiners required by §39l.23(m). (§391.51(b)(9)) 

MOTOR CARRIER VERIFICATION: The following medical examiner has been verified as being listed on 
ihe National Registry of Certified Medical Examiners as of the dale of issuance of the medical examiner's certificate for 
Ihe 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) 

ID CwriflM 3012 & PiMshsclby J. J, KELLER & ASSOCIATES. INC.* Neenah, Wl • USA • (800) 327-68flB«(jMKor.com * Printod in Ihe United Sidles 27033 



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 I I , Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that 
reports verifying your previous employment, previous drug and alcohol test results, and 
your driving record may be obtained on you for employment purposes. These reports are 
required by Sections 382.413, 391,23, and 391.25 of the Federal Motor Carrier Safety 
Regulations. 

Applicant's signature Date 

Print name ID number 

©CopyrlQhl 2012 J. J. KELLER X ASSOCIATES, INC.*. Neonah. Wl • USA • 1900( 327-6868 • ljkellar.com • Prinlod In the United Slalos 730 
(Rev. 10/12) 



REQUEST FOR CHECK OF DRIVING RECORD 
NOTE TO MOTOR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPT THIS FORM. 

lereby authorize you to release the followtng information to „ _ ~— — • 
(Prospective Employer) 

jr purposes of investigation as required by Sections 391,23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are 
sleased from any and all liability which may result from furnishing such information.' 

(Applicant's Signature) (Date) 

n accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by 
.he Consumer Credit Reporting Reform 10/2/12 Act of 1996 (Title II, Subtitle D, Chapter 1, of Public Law 104-208), I hereby certify 
the following: 

•i. The consumer (applicant) has authorized in writing the procurement of this report; 
2. The consumer (applicant) has been informttd tn a aoparat© writton disclosure that a consumer report may be obtained for 

employment purposes; 
3. The information requested below will be used for a "permissible purpose" (i.e., information for employment purposes) and 

will be used for no other purpose; 
4. The information being obtained will not be used in violation of any federal or state equai opportunity law or regulation; and 
5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy of the 

requested report and the summary of consumer rights as provided with the report by the consumer reporting agency. 

I also hereby certify that this report request and the above applicant's release notice meet the definition of "permissible uses" of 
stats motor vehicie 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) (Date) 

TO: 

DEAR SIR/MADAM; 

O The following named person has made application with our company for the position of 
.. In accordance with Section 391.23, Federal Department of Transportation Regulations, 

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

H] The following named person is employed with our company in the position of 
.. in accordance with Section 391.25, Federal Department of Transportation Regulations 

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

NAME OF APPLICANT/DRIVER 

ADDRESS 
(Number & Street) 

FORMER ADDRESS 

DATE OF BIRTH 

(Number & Streot) 

(City) 

(City) 

SSN 

REQUESTED BY 

(State) (Zip Codo) 

(Stato) 

LICENSE NO. 

(Zip Code) 

(Name of Company) (Typed Name) 

(Address) (Title) 

(Signature) 
729 (Rev. ID/) 



RECORD OF ROAD TEST 
Driver's Nnme 

License N». 

Ailtlress 

Sntic 

Truck 

iMIuipmcni Driven: Tmctor Trailer 

Checked From To Onto 

['or tliosu iteniK (hut apply, clicckmark ( / ) if driver's pcrformmicc is satisfactory, murk witli an X if driver's pcrt'ontiiince is imsflUsfnCtory. 
Explain unsnci.ifnctory items under Rcninrks. Use not appi'tcaMe (NA) (or Uomn that do not apply. 

I'ART 1 • PRB-TRIP INSPECTION AND 

KMF.RGKNCY EQUIPMENT 

Cliecks genend condiiioit apptaactiinj} unit 

Looks Tor tcakiigc i)f coollllils, fuel, lubrictmb 

Cliecks under IIOCKJ - oil, wjucr, general condition 

of eunme compiirtment, slcciing 

Clivcloi aiouinl unit - tires, li^hls, tmllcr hookup, 

lirnka niid light line*, body, doors, horn. 

wiiidshiclri wipers 

'I'estti hntkc nt'tioit. tr/tcwr prulectrun valve, and 

(JHfkJJJK (I"in') hrakc 

Chucks horn, wintlshiuld wipers, mirrors,' umurgency 

cquipntcnt; rctlectors, lliires, fu.ics, lircchuins 

(if necessary), fire oxtinjjuisliur 

<;iiccks insiruincnts tor itnnnnl rendhiRK 

Checks dnshhoard warning lijhw fur proper fUnctioninii 

Clenns windshield, windows, mirrors, lights, veflemor.i 

lieviews nnd signs previouK rc|Ktr( 

PAR T 2 - COUPLING AND UNCOUPLING 

f.mcs u|> units 
f.VpunttKs glad firtftd* io trailer Ui apply trailer 

brakes before coupling 

Connects )tliid linnd* nnd light line piopcrly 

Couples wllhoul dirficulty 

Kniscs UmUlng t;cnr rully nftcr couplln); 

Visunlly checks king pin assembly to he ccnuiti 

of proper coupling 

Checks coupling by iipplyinu hiind vulvc or 

tnietor-proicctioii vidve (Imiler air supply 

vnlvc) and Kenily npplying pressure tiy 

iryinj; iu jjull awuy from iri»i(er 

Assure lhat surface will suppon imiler before 

uncoupling 

PART y • PLALTMi VEHICLE IN MOTION AND 
USE Or CONTROLS 

A. ENGINE 

I'lncoa (run sin ission in nculrn! before .sinning engine 

Stints engine without illlTiciiltjr 

Allows prO|icr wurni-up 

Understnndii gauges on itistmment pmiel 

Maintains proper engine speed (rpm) white driving 

l><m not ttbuse t nol or 

l i . CLUTCH ANIJ TRANSMISSION 

Stnru loaded unit smooihly 

Uscsclulcl) properly 

'rimes geiyshlfLs properly 

Shifts gears Miioothty 

t/scs proper genr smpiciiec 

C. URAKHS 
Knows proper use of tntctor protection vulve 
ViitU:iMitl)ih> lnw nil watitiitg 

Tests service brakes 

Hoilds full air pressure hulore inoving' 

D. STEERING 

(Jinilroln NWoHng wheel 

Good driving posture and good grip on wheel 

l i , LKHITS 

Knows lighting regulations 

Uses proper heudlighl liemn 

Dim lighis when tneeiing or followltig' mher traffic 

Adjusts speed to range of hcndliglits 

Proper use ol uuKiliuiy Il^lus 

PART4 • HACKING ANI> PARKING 

A. RACKING 
v 

(lets oul end checks before buck inp 

Look* buck os we!! us uses mirror 

Gets out mid recheek-s coniiiliotw on long back 

Avoids backing from blind side 

SinmiU when bucking 

Controls speed and direction properly while hacking 
II. PARKING (Cily) 

Does nol hit nearby vehicles or stationary objects 

Parks proper distance from curb 

Sets parking brake, puis In gear, eliockt wheels, 

shuts oil'moior 

Cheeks uiiffic emidliioiiN nnd M'umds when 

pulling (Jut frotii parked pewitiem 

Parks i» l««iil «iid .vnfv tocalitMi 

^ C . PARKING (Road) 

Parks oil' pjivcmciit 

Avoids parkiiii; on soft shoulder 

Uses eilicrgency warning signals when rccjuired 

.Secures unit properly 

(Rm'.6'tl2) 



I'AKT 5 - SLOWING AND STOPWNt.' 

Uses genrs piopcrly uscenciug 
Gears down properly descending 
Slops and (vmrts without rolling back 
Tests brakes heforc descending grades 
I Jtfiiit hrakea RfVTperly on Brodca 
USCJ! mirrors to check iruffic 10 re/ir 
Sijjnals foUowing iraffic 
Avoids sodden stops 
Slops smoothly without excessive fanning 
Slop1; before crossing Hide wn Ik when coming out of 

driveway or alley 
.Slops clear of pcdeitrian crufdwalks 

PA KT 6 - OPERATING IN TRAFFIC PASSING 
AND TURNING 

A. TURNING 
Signals intention to turn well in ndvancu 
Gets into proper tune well tn advance of (uni 
Checks tmfftc conditions and turns only 

when intersection is clear 
Rest ric (j trufFtc fnm p:minn on righl whan 

prepiirinu to complete riiibi hand ium 
ConiplctCii turn promptly and MO fol y nnd docn nut 

impede other Onffit: 

H. TRAhVIC SIGNS AND SIGNALS 
Approaches signul prepared to slop if neccssiiry 
Olteys traffic signal 
Uses good judgment on yellow light 
Starts smoothly on green 
Notices and heeds irullic signs 
Of>eys "Stop" signs 

C, INTRRSECTIONS 
Adjusii speed to [XMinil stopping if necessary 
Checks for cniss tnillic tcgafdlcss ot Iniflic conitols 
Yields liglil-of-wuy for safety 

D. GUAni'l CROSSINGS 
Adjusts speed to con'lilions 
Makes safe stop, if required 
Selects pmpcv gcai nnd tiocs not shift gears 

while crossing 
Krtowj nnd mtdcrsf/iiKls fttdend und Mate rotes 

governtfig gmh: cross iitg 

I i . PASSING 
Pusses with sufficient clear space ahead 
Docs not pus in utmnfc location: hill, curve, in (c race (ion 
Slgnolx change Of lanes 
Warns driver being passed 
Pullsi out and back wilh ccmiinty 
Does not (nilgatc 
Docs not block traffic with slow pass 
Allows enough room when returning io right lane 

KJ-MAUKS: 

' Sixied cnnsislent with basic ahiliiy 
A(ijuBti speed properly In road, wcnthCf, 

tm (Tie conditions, legal limits 
Slows down fur miiah runds 

Slows down in advance of curves, 
imcr.-iculoim, etc. 

Maintains consistent speed 

G. COUWCSY ANDSAI'liTY 
Uses defensive driving techniciucs 
Yields right-tif-wity lor safety 
Gtws ahead when given right-of-way 

by others 
Does nol crowd olhcr drivers nr force way 

ihrough traffic 
Allows faster trnfltc to pass 
Keeps right and in own lane 
Uses horn only wltati itecesjwry 
Ocncriilly courteous nnd uses proper voiifluvl 

PART?- MISCI'XI.ANKOUS 

A. GUNURAL DRIVING ABILITY AND 
HAD ITS 
CnnKivtuntly alert antl attentive 
Adjusts driving to tni'ct changing 

conditions 
Performs routine functions without taking 

eyes from (oad 
Checks iuKirutitents regularly white 

driving 
Willing lo lake iiistrudioin md 

suggestions 
Adctjiiate self-confidence in driving 
In not easily lingered 
Positive nttiuidc 

Good personal appearance, munnet, 
cleanliness 

Good physical stamina 

D. HANDLING OP PttniGHT 
Cheeks freight propurly 
Handles and loads t'rciglit properly 
thndlcs bills iirojKtiy 
Hruaks down load us reijtiircii 

C. RULES AND RCOULA'nONS 
Knowledge of company rules 
Knowledge of regulations: federal, stale, 

local 

Knowledge of special truck routes ' 

I) . USK OK SPDCIALI-QUIPMKNT (Specify) 

GI-NI-KAI. PKRFOKMANCK: Satisfactory 

QUALII :ir.Dl ;OR: Truck Truclor-Se mi trailer 

Needs Training 

Other 

Unsiifisl'uctory 

(Specify) 

Sigjuilurvof Kxuniinw (Hnv, sna) 

C E R T I F I C A T I O N O F R O A D T E S T 
InstrucIIone to Carrier; l( Ibe rood loet is successfully comploled, tbe person who gnvo it must complete iho following cortilication In duolicato. The original ol tho signod 
road lesi lorm and Ihe original ol Ihe Cerllllcallon ol Road Teal shall be ralolned in Iho driver qualification iile of tho person who was examined, and dupllcale copless 
provided to Ihe person oxamined. Section 391.31 (e)(f)(g)(l)(2) ol Ihe Federal Motor Carrier Salety Regulations 

Driver's Name, 

Social Security No. 

Operator's or Chauffeur's Lie. No. 

Type ot Power Unil 

"type of Trallor(s) _ 

SIAIG . If Pflssengor Corrlor, Type of Buo , 

Tt ils Is ID certify thai tfre above-named drlvor was given a road test under my suparvision on 20 consfsllnQ of app/oxlmaloly _ 

It is my considered opinion that this driver possesses sutilciont driving skill to oparaio safely the type of commercial motor vehicle listed above. 

Signaluro of oxamlnor , Organisation „ 

. miles ol driving. 

Tlilo 
© Copyrlflhl 2002 J. J. KELLER 1 ASSOCtATES, INC., Naonoh. W( • USA • (800) 327-6868 • www./jkolinr.com • PrintDd In tho United Stales 
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MOTOR VEHICLE DRIVER'S 
Certification ol Violations/Annual Review of Driving Record 

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver It employs to prepare and lurnish it wilh a list oi 
all violations of motor vehicle traffic laws and ordinances {other than violations involving only parking) of which tho driver hac boon convicted, or on account ol 
which he/sho has forfoilod bond or collateral during the preceding 12 months (Section 391.27). Drivers who havo provided information required by Section 3Q3.31 
iniod not repeat that information on this form. 

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier fl&ove. 11 tho driver Has not boon convictod of, or forfeited hond or 
coilaterat on account of any violation which must be listed, he/she shall so certify (Section 391.27). 

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS 
NAME OF DRIVER: (PRINT) ID NUMBER DATE OF EMPLOYMENT 

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

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

(If you have had no violations, check the following box - • None.) 

DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED 

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any violation 
(other than those 1 have provided under 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 Certification of Violations listed above and other information described in Section 391.25 ot the Federal Molor 
Carrier Safety Regulations. Complete the Information requested below, 

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

Meets minimum requirements for safe driving CH Is disqualified to drive a motor vehicie pursuant to Section 391.15 

Does not adequately meet satisfactory safe driving performance 

Action taken with driver: , : — 

R o u i o w A r t h u - . _ _ . 
Signature Date 

Printed Name Tltlo 

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. 

©copyriohi m i ! J, J. KELLER & ASSOCIATES. INC. Noonnh, Wl • USA • (600) 327-M8B * jjkullor.com 643 -F 3 6 8 5 ( I 1/OH) 



Motor Vehicle Driver's 

CERTIFICATION OF COMPLIANCE 
WITH DRIVER LICENSE REQUIREMENTS 

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

The requirements in Part 391 apply to every driver who operates in interstate commerce and 
operates a vehicie 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 commercial 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 local 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 license). 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 I possess: 

Driver's License No. State Exp. Date 

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

Driver's Name (Printed): - . 

Driver's Signature: _~ Date: 

Notes: . . , -

(Tula lorm b nol ro qui rod lot DOT compllnncn.) 

90-F 1617 
©Copyrigfil 2000 J, J. KELLER S, ASSOCIATES, INC, Nonnuti, Wl • USA • (SOQ) 327-8060 • www.Jjtratlnr.Gom * Prlnlod In tho Unttod Stninc (RflV. 3/08) 



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

INSTRUCTIONS; Moior carriers, when using a driver for tho first time, must obtain from the driver a signed statement 
giving the total time on-duty during the immediately preceding 7 days and the time at which the driver was last relieved 
from duty prior to beginning work for the carrier, as required by section 395.80)(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 
carrier, must be recorded on this form. 

This form should be completed on the day the driver is scheduled to begin driving a commercial motor vehicle, and must 
be kept on file for at least 6 months. 

Driver Name (Print). 

Employee ID No 

DAY 
1 

(yesterday) 
2 3 4 5 6 7 

DATE 

HOURS 
WORKED 

TOTAL HOURS 

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

A.M. 
P.M. On • 

Time Day Month Year 

Driver's Signature Date 

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK 

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time 
working for other employers. The definition of on-duty time found'in Section 395.2 paragraphs (8) and (9) of the Federal 
Motor Carrier Safety 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. 

Are you currently working for another employer? 

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

(check one) 

• Yes D N O 

• Yes No 

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

Driver's Signature Date 

Witness: 
Company Representative Date 

© CopWcni 2008 J. J. KELLER « ASSOCIATES, INC.", NgortnU. Wl • USA' (800) 327-6868 * tfhclK/r.com 644-F 3687 (Rev. 3/09) 



CHECKLIST FOR QUALIFICATION OF NEW DRIVERS 
NAME'OF DRIVER: , - ID NO.: _ „ 

ADDRESS: , , 
(Number and Streel) (City) (State) (ZipCodfi) 

INSTRUCTIONS TO CARRIER: The following checklist is intended to help the motor 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 controlled substance and safety performance history information must be maintained in a confidential file. 

Date Request Date Documenl Document 
Forwarded Returned Approved Dato Signature 

1. Driver's Application for Employment (15-F) 
2. Fair Credit Reporting Act Disclosure Statement 

(16-F-A or116-FS-C2) 

3. Request for Check of Driving Record (16-F) 
(Ust state agencies written to) 

4. Medical Examiner's Certificate (657-FS-L2) 
NOTE: Medical Examination Report form should 
be maintained in a confidential file „ . 

5. Record and Certificate of Road Test (13-F) , , , 

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

7. Driver's Statement of On-Duty Hours (644-F) , _ _ , . 
8. Entry-Level Driver Training Certificate (664-FS-A2) ' . . 

(11 using an Entry-Lovol Driver) 

9. Longer Combination Vehicles Driver Certification . .. 
(if using ihe cftivor lo oporalo Longer Combination Vehicioa) 

10. Employment Eligibility Verification 1-9 (91-F) , . 

OTHER DOCUMENTS 

11. 
ALCOHOL AND CONTROLLED SUBSTANCES TESTING 

(NOTE;THESE DOCUMENTS MUST BE MAINTAINED IN A SECURE LOCATION WITH CONTROLLED ACCESS) 

1. Inquiries to previous employers (past 3 years) 
for Part 382 drug and alcohol test information 
(Q49-F) (May be used with 17-F to obtain complete 
Safety Performance History) 

2. Pre-employment test - controlled substances 
(Employer copy of Chain of Custody Form and 
Test Result) 

3. Certificate of receipt - company drug and 
alcohol policy (872-FS-C2) , , , 

4. Previous Pre-Employment Employee 
Alcohol and Drug Test Statement (886-F) . — 
OTHER DOCUMENTS 

5. , , 
6. 

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

Safety Performance History Records Request (650-F) 

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

3. Previous Employee Safety Performance 
History (854-F) 

4. OTHER DOCUMENTS 

O CopyrJfjhl 2006 J. J. KELLER 4 ASSOCIATES INC 
Nnnruih. Wl • USA • (800) 327-6860 THIS FORM IS NOT REQUIRED TO QE MAINTAINED FOB DOT COMPLIANCE 21-P 604 
iiknllor.ijom - PrimotJ iri iho Unilod Siainfi l n o v - 1 1 " M ) 



First, M.L, Last Social Securfly Number 

hereby authorize: 
Datfi of Birth 

Email: 

j_ Telephwe: 

Fax No.: 

' X (Print Name) • 

previous Emp'oyof: 

Stroet: 

City, Slats, Zip: 
\o :o\oasB and forward the Information requested by section 3 of this document concerning my Atcohd and Controlled SubstoncoeTesting 
rocorc/s within Ihe.p'revlous 3 years from ' '. 

. (date of employment application) 

To: ' . . . 

Prospective Employer: , 1. 

'Attention: , 

Sireet: :—. „ .„ ^ | i ' . • ^ ^ 

City, State, 2(p: • ; ^_—. 1 ;, • • • , j j 'J , • - '-—> . ' •'. . _ 

in compliance'with §40.-25(g) and 39 r.23(h), release o/'lhJs Information,must bs made in. a written' fbrrrl tha I ensures confldontialjly,.suc'h as" 
fax, ema)/,:Cr telfor. • . , ' j 

prospocilve employ's•oonfidenlial.fax number: 

Prospective employer's confidential email atftjress: -

Telephono: 

Applicant's'Signature 

This information Is being requested In compliance wllh §40.25 and §391,23. 

Oalo 

l l i i l l i i l i i i l l l M 
ACCIDENT HISTORY 

The applicant named above was-employed by us. VesD No 'D 
Employed as from (m/y) to (rrl/y)' 

i. Did he/she drive molor vehioje for you?. Yos D No D 1/ yes, what type?. Straighl Truck • fTraclor-SemftratJer • Bus • 

Cargo'TankD Doubles/Triples• Other (Specify.) : ' L . 

H, Reason for leaving your employ: Discharged • Resignation D Lay Off • Military Duty • • , 

f there is no safety performance history to report, check here. Q sign below and return: I 

\cciDENTS:'Complete the following for any accidents Included on your accident registe| (§390,15(b)) that fnvoivo'd Ihe 
ipplicanl in ihe 3 years 'prior lo the application date shown above,, or check, here D'Jf there is po accident register daia for this 
(river. - '•• • • } 

Date Location No. of Injuriesj No. of Fatalities' Hazmat Spiff 

lease provide information concerning any olher accidents Involving the applicant that were reported to government agencies 

i insurers or.retained under internal company policies: _^ . ' - ) - '. —- : • 

iy other remarks; 

Signature: 

Title: Dale: 

PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING f IDE 2 

r i m 20M .f. J. XELLSfl 4 ASS0CM7TS. INC. 
h, Wl • USA • fflOO) 3!7-6a6e 
Vmirr.con • Prlnlodln ino Unlloci Sloiot 
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DRUG & ALCOHOL TEST HISTORY 

SECTION h TO BE COMPLBTED BY THE APPLICANT (please print) 

AppJicant Name: . ! DOB: 
(Lajf) (First)-

Home Address: 

(MJ) 

Phonk ( I 
Street City Stale • Zip 

List al! previous USDOT-mandated employers for the last two years. Use another sheet if necs ?sary. 

CO . „ 
Company name 

fiiiifjloyed from 

<2) 

Company name 

Employed from 

(3) ' .._ 
Company nnme 

Employed from 

" Street City 

To Cojjtacl name 

Street City 

State Zip 

Te ephone number 

To Contact name, 

SWB Zip' 

Tel phone number 

Street City Stale Zip 

To Conlflct mme Te 1+ ihonc nmnber 

First name MI Last name 
hereby: 

authorize tbe Jistetj previous employers to disclose to. the hstcd prospective employer tha rcsujts of all drug and aJcoilo] test 
records iiicluding refusals for the previous'2 years; / verify that I have listed .all previous employ :rs for whom I tiave worked as 
a USDOT-mandated employee; and I verify that while (if) self-employed, I have not, within th 
relUsed a USDOT drug or alcohol test or violated any USDOT drug or alcohol regulation. 

Signature of Applicant: . Dated this day of 

SECTION 2: TO BE COMPLETED BY THE PREVIOUS EMPLOYER CONE BOX MUST BE CHECKED) 

previous two years, tailed or 

The above named individual (Zl has, D has not failed or refused a USDOT drug & alcohol test while in our 
employee during (he last 2 years. 

Company name Sireet City State • Zip 

Completed by: Please print name Plense sign name' ' j Telephone number 

' PER US DOT REGULATION PART 382, PLEASE M A I L COMPLETED F ORM TO: 

-SECTION 3: TO BE COlVfPLETED BY THE PROSPECTIVE EMPLOVER- ! 

Prospeclive Umphyer/Company Nnmc To tfifl.Htfcniion aC{DBR's name ) jTclcphonc number 

Streel ' Cily iiaie Zip 



132 MCCRACKEN ROAD 

DANVILLE, PA 17821 

DVIR SUMMARY 



132 MCCRACKEN ROAD 

DANVILLE, PA 17821 

DVIR SUMMARY 

if* •..•»• .-1 

DATE | ' ^ ^ ^ ' "Oyte'fe 

10 

15 

3 
.17 

18 

20 

21 

22 

'23 

24 

as 
26 

27 

•<i-f 

11 

MVS 

M i l 

NAME 

LOCATION; 

"•"WowrB;. 



.-..„(ki£fi+±.:. 

. L' • • \ /IN 1 

REPAIR OBJDER HO:: 

• . DATE: 

BUS N 0 . ^ 2 5 L 'ODOMETER. . - ' . - .- • " ..' ' DRIVES 

. DESCRIPTION OF REPAIRS- • • . LO, 
- ' R I " • • : 

an./ 

^fECHANIC SIGNATURE 

TIBE DEPTri 
Lr 

^ • - --
BL 
BR 



769-1285 
Customer I n f o r m a t i o n 

&•JANS INC 
132 .MCCRACKEN RD 
DANVILLE, PA 1 7 8 2 1 -
PHONE 570 275-5660 
PO NUMBER..35 

Order Information 

INVOICE NUMBER..1846292246 00 
COMM SPECIALIST. MOYER, DAVID M 
ORDER DATE. 6/18/2013 1.1:40a 
QUOTE DELIVERY. . 06/18/2013 ll:.43a 

Items 

Qty Sku D e s c r i p t i o n 
Sugg. 
L i s t Cost Core Amount 

1 056665 C567 DISC BRAKE CALIPER 115.98 .57.99 • 30.00 
Duralast Disc Brake Caliper 

1 199345 MKD411 DURALAST PADS 45.98 22.99 -0.00 
Duralast Brake Pads 

2 .231752 54053 DURALAST BRAKE ROT 146.96 73.48 ' 0.00 
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 Vein 

MSDS can be ordered upon request 

87.99 

22 . 99 

146.96 

1846292246061813C 

Payment Apprv Amount 
2794 491057 0 AJT9TY 257 .94 

Subtotal 257. 94 
Tax 0. 00 
Total 257. 94 

- AZC Savings -25. 02 
'The signature above acknowledges customer's agreement to be bound by all terms outlined In the AutoZone Commercial Customer Charge Account 
• Aareement. as amended (rom time'to lime. 



/^9-1285 

Customer Information 

fOE & JANS INC 
132 MCCRACKEN RD 
DANVILLE, PA 17821-
PHONE 570 275-5660 
PO NUMBER..35 

Order Inforrnation 

INVOICE NUMBER..1846292269 01 
COMM SPECIALIST.MOYER,DAVID M 
ORDER DATE 6/18/2013 '11:44a 
QUOTE DELIVERY.. 06/18/2013 1 2 : l l p 

Qty Sku D e s c r i p t i o n 

I tems 
Sugg. 
L i s t 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 Above Items Belong To 2001 Ford Truck E450 Super Duty Van 

MSDS can be ordered upon request 

1846292269061813C 

Payment Apprv Amount 

2794 491057 0 AM2REK 10.89 

Subtotal 
Tax 
T o t a l 

10.89 
0.00 

10.89 

"The signature above acknowledges customer's agreement lo be bound by all terms outlined in the AutoZone Commercial Customer Charge Account 
Aareement. as amended from time to time. 



nf ir nA-rr- r » ^ r - SERVICE „ NEXT TRANS 

BUS DA TE MILEAGE ^f _ TRANS n. ,P INSPECTION DUE 
DUE D U E 

25 SB 4/11/2013 140,025 145,025 4/14 

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 SB 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 4/14 

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 

B U S * DRIVERS NAME OTHER DRIVE DETAILS 1NS.C0NT. PERSON TOWN/STATE # OF INJURYS FATAUTIES TOWED? SAMOUNT OPEN/CLOSED? 

541 AndvSv FrankEn Pertans car hit bus 0 DanvBle Pa. 0 0 no dosed 

3820 Chris sweigart Minal Paridi bus side into car paid DanvBe Pa. 0 0 no 502.09 dosed 

35 Jen cub against a car at Gdslnser paid DanviEe Pa. 0 0 no 1800 dosed 

* 

/ 

-



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 person or by telephone that he/she 
will 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 parts 40 and 
382 and FMCSA updates in the future. 



Subj: Re: Tour World, Joe and Jans, Travel Time 
Date: 6/27/2013 3:07:22 P.M. Eastern Daylight Time 
From: JofritzBtataol.coro' | 
To: druQtestlnaaeDix.net 

Yes that is ok to go ahead and do that. Thanks Jo Ann 

In a message dated 6/27/2013 12:39:54 P.M. Eastern Daylight Time, dfugtesting@epix.net writes: 

Good afternoon Jo Ann, 

With your permission, we will officially name it, Tour World Consortium". This consortium will be 
exclusively yours, it would consist of all the companies you listed be'low, and any companies that you 
acquire or dissolve couid be added or subtracted without changing the consortium name. 

Please confirm. 

"Kofi SnaveCy ( 

American Drug and Alcohol Diagnostics, LLC 

i 

2244 MIIMew Mountain Road 

Forksvillo, PA 18616 

Ph: 570.924.4001 

Fx: 570.924.4008 

email; druiltestlng@eplx.net 

This email message and any attachments are f o r the jsole use of the intended 
r e c i p i e n t ( s ) . 

This email and any. attachments are con f iden t ia l and may contain p r i v i l eged 
a t to rney-c l ien t in format ion !or protected pat ient heal th in fo rmat ion . I f you. 
are not the above named intended rec ip ien t , or ;theJemployee or agent 
responsible to de l i ve r t h i s j e m a i l to the intended tj-ecipient, you are hereby 
no t i f i ed that any use, d isc losure, p r i n t i n g , copying, or d i s t r i b u t i o n of t h i s 
email or attachments i s s t r i c t l y p roh ib i ted . ! 

Thursdav, June 27,2013 AOL: JofritzS 



Tour World, Joe and Jans, Travel Time 
6/27/2013 10:22:42 A.M. Eastern Daylight Time 
Jofritz8@aol.com 
4riigt9Stipg@9Pix,net 

Good morning Bob, 

Can you consolidate Tour World, Joe and Jans and Travel Time Transp onto one consortium for random 
testing? Also we are in the process of changing Travel Time Transp name to the Bus Comp, can you also add 
The Bus Comp to the list as well? If there is anything else you need, please let me know. 

Thanks 
Jo Ann 

Thursday. .Tiinp 77 70 U A OF.- WVIt-rfl 
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TOUR WORLD 
JOE & JANS 

CONSORTIUM 
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 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. 

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 health 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 alcohol 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: 

DEFINITIONS: 
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 CDL license or is otherwise mandated by federal law to participate in a 
drug and/or 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 ofTransportation 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: Drug 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 allowed by law. 

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

2. 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 alcohol 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. 

3. 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 influence 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, or 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 should be conducted as soon as possible without 
jeopardizing the health or treatment of any person. 

PRE-EMPLOYMENT/POST-0FFER/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. 



• RANDOM. When chosen by random sampling to be tested. Random sampling of fed employees will 
consist of at least 50% drug and 50% alcohol of employees per year. Random sampling of non-fed 
employees will consist of at least 01% drug and 01% alcohol 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. 

• 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 iess 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 DRIVERS 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 
limited to: pre-trip inspections; the loading of or supervising the loading of your vehicle; driving; or, ready to perform or 
immediately available 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 following 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 least 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 ail 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 result for marijuana, cocaine, PCP, 
amphetamines, opiates or ecstasy and are considered in violation of part 382, shall immediately cease all 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 

BneftS^feSCocaine, also called coke, snow, flake, blow, and many others, is a powerfully 
^ v ^ ' X ; ^ ! W - ' l f i l l I I V 1 

Jescri^onCTaddictfve drug that is snorted, sniffed, injected, or smoked. Crack is cocaine that 
tfjhas been processed from cocaine hydrochloride to a free base for smoking. 
\\\ 
pA powerfully addictive drug, cocaine usually makes the user feel euphoric and 
|]energetic. Extreme highs followed by extreme lows are common indicators of 

cocaine use. Health effects include heart attacks, respiratory failure, strokes, 
* ' f ' ' f j ^ t f ' ' ' • ! ' ?^ ra s e J z u r e s a n c ' n a s a ' s e P t u m collapse. Large amounts or prolonged use can 
% l f ^ ' i ? ^ l f e 3 C a U s e k * z a r r e and violent behavior including paranoia and extreme aggression. 

^UvviivM^ s o m e cases, sudden death can occur on the first use of cocaine or 
unexpectedly thereafter. Mixing cocaine and alcohol can increase the risk of 

t S l M d M s u d d e n death. 

Heroin and other opiates 

^Description:^ 
Heroin, frequently referred to as smack, H, skag, junk, etc, is an addictive opioid 

|(P'f»fcrtptlpn:f^drug and usually appears as a white or brown powder. Heroin is most often 
frinjected, but due to its increased purity compared to years past, it is now often 

smoked or snorted. Many people who avoided heroin use in the past because of 
^their abhorrence to needles are now trying this drug by snorting or smoking. 

. ' f > i i ' ^ « S ^ S o t ^ e r commonly abused opioids include codeine, morphine, oxycodone and 
others. 

; " ^ W ^ ! ^ ^ ^ a n d drowsy states and cloudy mental functioning. Safety and productivity 
Ef fer ts l^&Sshor t - te rm effects include a surge of euphoria followed by alternately wakeful 

t. •{*r)- jy- i^ i te concerns in the workplace are obvious with the classic "heroin nod", when the 
• user falls asleep during the day. These drugs are associated with fatal 

®?m overdoses and- particularly in users who inject heroin - infectious diseases 
such as HIV/A IDS and hepatitis. Long-term users may develop collapsed veins, 

u.-.':-vr--vv,^w«>^l"ver disease, spontaneous abortion and lung complications as well as the very 
• ^ ^ 8 S ^ M r e a l risk of death by overdose. 



Marijuana 

f Marijuana, also known as pot, ganga, weed, grass, and other names is the most 
commonly used illegal drug in the U.S. The main active chemical is THC. It is 

ally smoked but can also be eaten. 

Short-term effects include memory and learning problems, distorted 
perception, difficulty thinking and solving problems, loss of coordination, 
increased heart rate, anxiety and panic attacks. Amotivational syndrome is 
common with regular marijuana users. Parents and employers often notice 
that the student or employee has become sloppy and lazy as a result of regular 
marijuana use. Studies have also shown that marijuana users have a higher 
absentee rate and file far more workers compensation and health insurance 

than non-drug users. An added danger to marijuana use is that of 
unknown additives. Unknown to the user, PCP and other drugs are sometimes 
added to marijuana to increase the "high" and therefore the marketability. 

Methamphetamine 

Br}ef&%d$mB. Methamphetamine, which is known by street names such as speed, meth, chalk, 
^ - - - - i - * ! - - . . w j c e ^ c r y S t a | ^ a n c j 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. 
"Meth" can be taken orally, snorted, injected or smoked. 

Methamphetamine has become a "scourge" drug in many parts of America. 
This devastating drug has destroyed untold lives and ravaged many 
communities. This highly addictive drug increases wakefulness and physical 

decreases appetite, Meth often leads to psychotic behavior, 
stroke, increased respiration, hyperthermia and euphoria. 

: ^ Other common effects include irritability, insomnia, confusion, tremors, 
convulsions, anxiety, paranoia and extreme aggression. Initially, increased 
libido is typical, but sexual dysfunction from regular use is common. "Meth 
mouth", a condition characterized by rotting and missing teeth is caused by 
ongterm use. Hyperthermia, convulsions and organ failure can result in 

death. 



PCP/Phencydidine 

jphencydidine (PCP), commonly known as angel dust, ozone, wack, rocket fuel. 

. ' ' ' ^ « « ^ | c | j n j C a | studies, including intensely negative psychological effects. It was 
found to be unsuitable even as an animal anesthetic. 

Many PCP users are brought to emergency rooms because of overdose or 
because of the drug's dramatic psychological effects. In a hospital or detention 
setting, people high on PCP often feel no pain or other environmental stimuli 

''vf ̂ • i i l i ® S s u c ^ a n c l heat or cold. Regular users of this drug tend to become violent or 
^ • ' l l ^ ^ ^ P s u » c W a , » a n d m a Y become "super human" when confronted by police officers, 
^ | ^ | j ^ ^ ^ o f t e n necessitating extreme violence or even deadly force to restrain the user. 

Ecstasy 

i l p p ^ ^ S E c s t a s y (MDMA), also known as 007s, 2CE, 2CI and 4DOT, is a synthetic 
Descrlpj^ drug that is chemically similar to methamphetamine. Ecstasy is 

lusually taken as a capsule or tablet and is sometimes used with other drugs such 
as marijuana or ketamine. 

Ecstasy can produce confusion, depression, sleep problems, drug craving, and 
severe anxiety. It produces feelings of Increased energy, euphoria, emotional 
warmth and distortions in time, perceptions and tactile experiences. In high 
doses, this drug can interfere with the body's ability to regulate temperature, 

|and it can raise the heart rate and blood pressure to dangerous levels. In rare 
death can occur. Some of these problems can occur soon after taking 

drug or sometimes, even days or weeks after using. In addition, chronic 
? M ^ ^ i ^ u s e r s perform more poorly than nonusers on certain types of cognitive or 

memory tasks. Research in animals indicates that ecstasy can be harmful to 
^ J ^ ^ ^ l r a t h e brain - one study in non-human primates showed that exposure to ecstasy 
^ ' i ^ ^ ^ ^ P for only 4 days caused damage to serotonin nerve terminals that was still 
^ f ^ g g e v i d e n t 6 to 7 years later. 



Alcohol 

Brief s&SMSAIcohol is a depressant that comes from organic sources such as grapes, grains 
and berries. Generally, the term drink refers to a 12 ounce beer, a 5 ounce 
glass of wine, or 1.5 ounces of 80 proof liquor. 

Alcohol affects the central nervous system and brain. It can make users loosen 
up, relax and feel more comfortable or it can make them more aggressive. 
Unfortunately, alcohol also lowers the user's inhibitions, which can set them 
up for embarrassing or dangerous behavior resulting in pregnancy, drug use, 
violence and accidents. 

The average adult male will "process" about one drink per hour. One drink 
will elevate his blood alcohol level about .02 %. In other words, if a man 
drinks 4 beers in an hour, his blood alcohol level will be about .08% - legally 
drunk! It will take about 4 hours for his blood alcohol level to return to 0. COL 

^drivers may not perform safety sensitive operations at or above .02%. 

Women tend to absorb alcohol faster and metabolize it slower than men. It is 
not uncommon for women to take twice as long to metabolize alcohol than 
men. 

Since even amounts as low as .02% can affect motor skills and judgement, 
alcohol should never be used during or prior to driving or operating 
machinery. 

NOTES 
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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 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. 

T ~ " — " . . - i — - f p — _ 

U-X-/J 
Printed name Signature' 

Revised NOVEMBER 1, 2013 

Date 
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Furthermore, it was explained to me and I was given the opportunity to 
document, I hereby agree to abide by all the provisions of this policy as a contjition 
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of employment. 
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document, 1 hereby agree to abide by all the provisions of this policy as a com lition of employment. 

Printed name Signature 
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document, I hereby agree to abide by all the provisions of this policy as a condition of employment. 

limoUtf /I} IrA 
Printed na/me Date 
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DRIVER'S APPLICATION 
FOR EMPLOYMENT 

Applicant Name 
(print) 

•1?ohd P.. Ww/eS 
Company 

Address _ 

City. 

Date of Application V- 'O 

r.C. 

Zip. 

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. 

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 ah employment decision. {Generally, inquiries 
regarding medical history will be made only if and after a conditional offer of employment has been extended.) 
I 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, I understand that false or misleading information given in my application or inter-
vjew(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations of 
the Company. 

I understand that information I 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). I 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 I 
cannot agree on the accuracy of the information. 

Signature Date 

FOR COMPANY USE 

APPLICANT HIRED 

DATE EMPLOYED . 

PROCESS RECORD 

REJECTED 

DEPARTMENT 
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLA' 

SIGNATURE OF INTERVIEWING OFFICER^^C^C^L 

POINT EMPLOYED 

CLASSIFICATION _ 

DATE TERMINATED. 

DISMISSED 

TERMINATION OF EMPLOYMENT 

DEPARTMENT RELEASED FROM 

VOLUNTARILY QUIT OTHER 

TERMINATION REPORT PLACED IN FILE SUPERVISOR 

This form Is made available with Ihe understanding that J. J. Keller & Associates, Inc.® is nol engaged in rendering legal, accounting, or olher professional services. 
J. J. Keller & Associates, Inc." assumes no responsibilily for the use of this form, or any decision made by an employer which may violate local, stato, or federal (aw. 

©Copyrighl 2011 J. J. KELLER 8 ASSOCIATES. INC.*. Noonnh, W l . USA 
(800) 327-6866 • jikoltor.com • Printod in Iho Unilgd Slates 15F(Rov. im) 691 



A P P L I C A N T T O C O M P L E T E 
(answer all questions - please print) 

Position(s) Applied for _ 

Name. 
Last First 

List your addresses of residency for the past 3 years. 

Middle 

Previous 
Addresses 

Street 
1 x' t . V..- . . • • 

~\CMr-TC i ty 
State ( ,- -ZipCdae'j,. 

' * '-«..'' J '' J w v t 
• . i i "•• » : ' - . ; ! •» . ' -I 

Street / r " - i ' ; ' -'State & Zip Code 

Street City State a Zip Code 

City 

/es 
State & Zip Code 

How Long?. 

How Long?. 

How Long?. 

Can you provide proof of age? 

Street 

Do you have tho legal right to work in the United States? 

Date Of Birth JQSjes/ / ^ 
(Required for Commercial Drivers) 

Have you worked for this company before? j / ^ ^ Where? S /p//t £ 

Dates: From To Rate of Pay Position b n ' f ^ " 

Reason for leaving . . 

Are you now employed? A/0 |f not, how long since leaving last employment? 

Who referred you? Rate of pay expected 

Have you ever been bonded? 
(Answer only if a job requirement) 

Name of bonding company 

yr./mo. 

yr./mo. 

yr,/mo. 

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

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 interstate commerce shall also provide an addi­
tional 7 years' information on those employers for whom the appiicant operated such vehicie. 
{NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.) 

EMPLOYER DATE 

NAME 
FROM 
MO. . YR. 

TO 
MO. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE VOL) SUBJECT TO THE FMCSRs* WHILE EMPLOYED? DYES • 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? • YES • NO 

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



EMPLOYMENT HISTORY (continued) 

EMPLOYER DATE 

NAME T e w f j 
FROM 
MO. C YR.05 

TO 
MO. S YR. ' 0 

ADDRESS /JO w t / ^ J c ^ L J 
POSITIONHELD 

CITY ) ) ^ ^ \ i t STATE f fir ZIP / 7 ^ ?-1 
SALARY/WADE 

CONTACT PERSON ^ ^ f f - ^^V-U PHONE NUMBER S70" ^> S ^ ^ 
REASON FOR LEAVING 

;LL 

WERE YOU SUBJECT TO THE FMCSRs1" WHILE EMPLOYED? O^ES • 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? ETES • NO 

EMPLOYER DATE 

NAME 
PROM 
MO. YR. 

TO 
MO. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs t WHILE EMPLOYED? QYES D 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? ClYES • NO 

EMPLOYER DATE 

NAME 
FROM 
MO. YR. 

TO 
MO. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs1" WHILE EMPLOYED? DYES • 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? • YES • NO 

EMPLOYER DATE 

NAME 
FROM 
MO. YR. 

TO 
MO. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs1" WHILE EMPLOYED? DYES • NO , 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL 
TESTING REQUIREMENTS OF49CFR PART40? QYES ONO 

EMPLOYER DATE 

NAME 
FROM 
MO. YR, 

TO 
MO. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRs+ WHILE EMPLOYED? • YES • 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? DYES • NO 

includes vehicles having a GVWR of 26,001 lbs. 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 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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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE 
. * 

DATES 
NATURE OF ACCIDENT 

{HEAD-ON, REAR-END, UPSET, ETC.) 
FATALITIES INJURIES 

HAZARDOUS 
MATERIAL SPILL 

LAST ACCIDENT 

NEXT PREVIOUS 

NEXT PREVIOUS 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE1 PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) )F NONE, WRITE NONE 

LOCATION DATE CHARGE PENALTY 

(ATTACH SHEET IF MORE SPACE IS NEEDED) -
E X P E R I E N C E AND QUALIFICATIONS - DRIVER 

Driver 
licenses or 
permits held 
in the past 
3 years 

STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE Driver 
licenses or 
permits held 
in the past 
3 years 

Driver 
licenses or 
permits held 
in the past 
3 years 

r '— 

Driver 
licenses or 
permits held 
in the past 
3 years 

Driver 
licenses or 
permits held 
in the past 
3 years 

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? 

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

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

YES 

YES 

NO 

NO 

DRIVING EXPERIENCE CHECK YES OR NO 

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT DATES 
FROM (M/Y) TO (M/Y) 

APPROX. NO. OF MILES 
" (TOTAL) 

RTRAinHTTRI IflK QYES Q NO (VAN, TANK. FLAT, DUMP. REFER) 

TRACTOR AND SFMI-TRAII FR B ^ E S O NO (VAN, TANK, FLAT,"DUMP, REFER) 

TRACTOR - TWO TRAII FRS Q YES Q NO (VAN. TANK. FLAT.- DUMP, REFER) 

TRACTOR - THRFF TRAII FRS Q YES • NO (VAN, TANK. FLAT,'DUMP, REFER) 
, ,—, . _ Mote than 8 

MOTORCOACH - SCHOOI Rllfi U YES Q NO paMonqera — 
r~i,,r-^ r—i - .^ Mora than 15 

MOTORCOACH - SCHOOI R1JS U YES U N O passengers — 

OTHFR 

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? 

E X P E R I E N C E 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 

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 information in it are true 
and complete to the best of my knowledge. 

Signature: 
PAGE 1SF (Bow. 1/11) C9I 

Date: 



MOTOR VEHICLE DRIVER'S 
Certification of Violations/Annual Review of Driving Record 

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it with a list of 
all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convlcled, or on account nf 
which he/she has torfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.31 
need not repeat that information on this form. 

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or forfeited bond nr 
collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27). 

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS 
NAMEp&ORIVER: (PRINT) 

HOMETERMINAL (CITY AND STATE) 

ID NUMBER 

/0- 3iR-9/4* 
DATE OF EMPLOYMENT 

DRIVER'S LICENSE NUMBER STATE EXPIRATION DATE 

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

(If you have had no violat ions, check the fol lowing box -[0CNone.) 
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED 

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

Date l / ^ / X r /Z— Driver's Signatu 

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 ot the Federal Motor 
Carrier Safety Regulations. Complete the information requested below. 

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

Meets minimum requirements for safe driving LJ Is disqualified to drive a motor vehicle pursuant to Section 391.15 

Does not adequately meet satisfactory safe driving performance 

Action taken with driver: 

Reviewed by: A^M^T ^y^^Ls/ ' ? 
, Date 

Printed Name TjKe / 

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 EXECUTION. 

) Copyrlfllil HOOU J, j . KELLER & ASSOCIATES, INC., Noonnh, Wl • USA • (600) 327-6968 • ljkellor.com 643-F 3685 (11 /08) 



PennDOT Driver and Vehicle Services - Online Documents Page 4 of 7 

Pennsylvania 
OtPAHTMENT OF TRANSPORTATION 

PENNSYLVANIA DEPARTMENT OF 
TRANSPORTATION 

BUREAU OF DRIVER LICENSING 

FULL DRIVER RECORD 
MAR 07 2012 

DRIVER: 

ROBERT 0 HAINES 

100 E 8TH AVE 

PO BOX 11 

SHAMOKIN DAM , PA 17876 

DRIVER'S LICENSE NO; 

DATE OF BIRTH: 

SEX: 

RECORD TYPE: 

10268916 

APR 03 1939 

MALE 

4YR LIC/LP 

DRIVER LICENSE (DL) 

LICENSE CLASS: 

LICENSE ISSUE DATE: 

LICENSE EXPIRES: 

MED RESTRICTIONS: 

LEARNER PERMITS: 

LICENSE STATUS: 

CDL MED SELF CERT: 

COMMERCIAL DRIVER LICENSE (CDL) 

MAR 24 2009 

CDL LICENSE CLASS: 

CDL LICENSE ISSUED: 

CDL LICENSE EXPIRES: 

CDL ENDORSEMENTS: 

CDL RESTRICTIONS: 

CDL LEARNER PERMITS: 

CDL LICENSE STATUS: 

CDL LIC DOWNGRADED: 

SB ENDORSEMENT: 

A* 

MAR 24 2009 

APR 04 2013 

P S 

B 

VALID 

NOT VALID 

OCCUPATIONAL LIMITED LICENSE fOLL) 

OLL LICENSE CLASS: 

OLL LICENSE ISSUED: 

OLL LICENSE EXPIRES: 

OLL LICENSE STATUS: 

PROBATIONARY LICENSE (PL) 

PL LICENSE CLASS: 

PL LICENSE ISSUED: 

PL LICENSE EXPIRES: 

PL LICENSE STATUS: 

MEDICAL CERTIFICATE (MC) 

MC STATUS: 
MEDICAL EXAMINER (ME) 

ME NAME? 

MC RESTRICTIONS: 

MC ISSUED: 

MC EXPIRES: 

NONE ME TELEPHONE: 
ME REGISTRY NO: 
ME LICENSE NO: 
ME SPECIALITY CODE: 
ME LICENSING 
JURISDICTION CODE: 

SKILL PERFORMANCE EVALUATION (SPE) 

SPE EFFECTIVE: 
WAVIER/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 OFTRANSPORTATION AND SAFETY 

VS. DOCKET NO. C-20'13-2156913 

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 26lh 

day of November, 2013 addressed as follows: 

Rosemary Chiavetta, Secretary (via overnight mail) 
Pennsylvania Public Utilily Commission _ 

400 North Street, 2 n t i Floor R E C E I V I E D 
Harrisburg, PA 17120 

NOV 2 6 2013 

IC UTIUTY COM 
SECRETARY'S BUREAU 

Wayne T. Scott, Prosecutor (via regular mail) 
Pennsylvania Public Utility Commission 
Bureau of Investigation and Enforcement P A P U * ^ ™ U ™ COMMISSION 

P.O. Box 3265 
Harrisburg, PA 17105-3265 

Kurt Koffman (via regular mail) 
Pennsylvania Public Utility Commission 
Bureau of Investigation and Enforcement 

P.O. Box 3265 
Harrisburg, PA 17105-3265 

Laurinda J. Voelcke/, Esquire 
Attorney for Respondent 
17 East Mahoning Street 
Danville, PA 17821 
(570)275-9100 
Attorney ID #82706 
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