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APPLICATION FOR APPROVAL OF TRANSFER OF CAPITAL STOCK 

TRANSPORTATION COMMON CARRIER 

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Application for approval to transfer 

of the capital stock of 
(all or part) 

Mercy Ambulance & EMS Inc. 
(Name of Certificated Carrier) 

held by VCare JV Holdings, Inc. and Mikhail Danilov 

(Name of Seiler) 

to Active Day, Inc. 

(Name of Buyer) 

PUC USE ONLY 

Docket 
Number 

Folder 
Number 

All 

SEE INSTRUCTIONS BEFORE COMPLETING APPLICATION 

Mercy Ambulance & EMS Inc. 
(Full and correct name of Certificated Carrier) 

1. 

2. 

3. 

Docket number of Certificated Carrier 
is 

A-2022-3030977; A-2019-3011344; A-2019-3007940; 
A-2017-2610955;A-2017-2586735;A-2012-2329755 

Name of Seller(s): VCare JV Holdings, Inc. 

4849 Rugby Avenue      
(Business Street Address) (P.O. Box, if any) 

Bethesda MD 20814 301-654-3330 
(City) (State) (Zip) (Telephone) 

dgross~livevarsity.com 
Etnall Address 

4. Seller's attomey for this 
application: 

(Address) (Telephone) 

5. Name of Buyer(s): Active Day, Inc. 

6 Neshaminy lnterplex, Suite 401 
(Business Street Address) (P.O. Box, N any) 

Trevose PA 19053 
 888-338-6898 

   
(City) (State) (Zip( (Telephone) 

tdunphy@activeday.com 
(E-mail Address) 
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6. Buyer's attomey for this 
application: Lauren M. Burge, Esq. 

600 Grant Street, 44th Floor, Pittsburgh PA 15219 
 412-566-2146    

(Address) (Telephone) 

Iburge~eckertseamans.com 
(Eanall Address) 

7. Capital Stock of Certificated Carrier: 

a) Number of authorized shares: 

b) Par or stated value per share: 

c) Number of shares outstanding:  

1,500 Common Shares; 1,000 Preferred Shares 

$0.01 par value Common Shares; $0.01 par value Preferred Shares 

100 Common Shares outstanding; 400 Preferred Shares outstanding 

d) Shareholders: Number of shares held: 

Mercy Transportation Holdings, LLC  400 Preferred Shares 
   
(owned 100% by VCare JV Holdings, Inc.) 

     

Mikhail Danilov 100 Common Shares 

e) Number of shares redeemed or held as treasury stock: See Attachment A 

8. Stock Transaction: See Attachment A for additional description of stock transaction. 

Sellers 
 

# Buyers # 
Sold Bought 

100 VCare JV Holdings, Inc. 100 Mikhail Danilov 
 

                        
VCare JV Holdings, Inc. 500 Active Day, Inc. 

  
500 

        

                

9. If buyer and/or seller are in control of or affiliated with each other or with any other 
carrier, state name of carriers, docket numbers, and nature of control or affiliation: 
Active Day's Pennsylvania subsidiary, Senior Care Centers of PennsyNania lnc., 

has a license to provide paratransit service (Docket No. A-2019-3014494) but has 

not actively provided paratransit service in Pennsylvania since March 2020. 

10. Consideration for the transfer of capital stock is (if nominal, explain): 
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The base purchase price for the Company shares is [begin proprietary] 

[end proprietary]. 

11. The consideration will be paid as follows: 
At closing, the buyer will pay the Closing Purchase Price as described in 

Attachment E, Section 1.3. 

12. The reasons for the proposed 
transfer are: 
It is a strategic acquisition of the carrier. 

13. The following must be attached to the completed application 

X❑ A statement containing a brief corporate history of the Certificated Carrier, 
the purpose for which it was created, a description of the service it fumishes 
to the public and a description of the territory in which it operates. 

Statements of Financial Condition (Income Statements and Balance Sheets) 
for the Buyer and the Seller. 

~ Sales Agreement (Bilateral) 

0 Verified Statement of Buyer 

a If Buyer is corporate entity, complete list of otficers and shareholders with shares. 

a If Buyer is corporate entty, copy of corporation papers from PA Dept. of State. 

Attached to the application are the following: 

Attachment A - 
Attachment B - 
Attachment C 
Attachment D 
Attachment E - 
Attachment F - 
Attachment G 
Attachment H 

Additional Description of Stock Transaction 
Corporate History of Certificated Carrier 
Statements of Financial Condition of the Seller (Confidential) 
Statements of Financial Condition of the Buyer (Confldential) 
Sales Agreement (Confldential) 
Verified Statement of Buyer, including Appendices A through F 
List of Buyers Officers and Shareholders 
Buyer's Corporation Papers from PA Dept. of State 
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WHEREFORE, Buyer and Seller request that.the Commission approve the 
Application. 

eec~abn~ab-. 

—) , o]cxoona~.n 
Buyer sign here fi 10/14/2025 1 11:18 AM EDT 

(Date) 

(Date) 

Seller sign here:  
(Date) 

(Corporate Seal) (Date) 

(Date) 

(Date) 

(Each Partner must slgn) . (Date) 

(Corporate Seal) (Date) 

'.' 
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WHEREFORE, Buyer and Seller request that the Commission approve the 
Application. 

Buyer sign here: 
(Each Partner must slgn) • (Date) 

(Corporate Seal) (Date) 

(Date) 

 
Seller sign here: ~~ ~n 

(Date)  

 10114/2025 i 6:58 AM PDT 

(Date)  

(Corporate Seal) 

 

(Date) 

(Date) 

~' - 

k; r 
, 

[. 
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THIS MUST BE COMPLETED BY A NOTARY PUBLIC 
AFFIDAVIT OF SELLER (NATURAL PERSON) 

COMMONWEALTH OF PENNSYLVANIA : 

: ss: 

 County   

 being duly sworn (affirmed) according 
to law, deposes and says that the facts above set forth are true and correct; or are true 
and correct to •the best of his/her knowledge, information, and belief, and he/she 
expects to be able to prove the same at the hearing hereof. 

Signature of Affiant 

Sworn and subscribed before me on this 
day of  

20  My Commission expires 

Signature of Ofricial Administering Oath 

AFFIDAVIT OF BUYER/SELLER (CORPORATION) 

COMMONWEALTH OF PENNSYLVANIA : 

: ss: 

DAUPHIN County   

Tyler Dunphy , being duly swom (affirmed) according 
to law, deposes and says that he/ is Vice President of 
People & Culture and Legal Services 

Active Da , Inc. 
(Office of Affiant) (Name of ~orporation) 

that he/she is authorized to and does make this affidavit for it; and that the facts above 
set forth are true and correct; or are true and correct to the best of his/her knowledge, 
information, and belief, and he/~_ expects the said 
Active Dav, Inc. to be able to prove 

(Name of Corporation) 
the same at the hearing hereof. T~pt pwpk9 

Signature of Affiant 

Sworn and subscribed before me on this 
14th day of  October  

20  25 My Commission expires 
December 9, 2026  

 
 Jnnnq,z.Qsof( JJ ~ 

 -
~~I      Slgnature of Official Administering Oath     o..~.,,.~ m,b..m.b.d~.~a -- 

-led,bYpRN® 
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14th day of  October 

¿1nuet~'ot ,ecst ° 

~—~ Signature of OfOcial Administering Oath 

20 25 My Commission expires 
December 9, 2026 

— .,~.....,a 

THIS MUST BE COMPLETED BY A NOTARY PUBLIC 
AFFIDAVIT OF SELLER (NATURAL PERSON) 

COMMONWEALTH OF PENNSYLVANIA : 

 County 

 being duly sworn (affirmed) according 
to law, deposes and says that the-facts above set forth are true and correct;,or are true 
and correct to the best of his/her knowledge, information, and belief, and he/she 
expects to be able to prove the same at the hearing hereof. 

Signature of Afflant 

Swom and subscribed before me on this 
day of  

20  My Commission expires 

Signature of ORcial Admfnistering Oath 

AFFIDAVIT OF BUYER/SELLER (CORPORATION) 

COMMONWEALTH OF PENNSYLVANIA : 

: ss: 
DAUPHIN 

 County 

Donnie Gross 
 being duly swom (affirmed) according 

to law, deposes and says that he/XdC is a Partner of 
  Varsity Investment Group  

(Office of Afflant) (Name of Corporation) 
that helshe is authorized to and does make this affidavit for it; and that the facts above 
set forth are true and correct; or are trve and correct to the best of hisdSAfr knowledge, 
inforrnation, and belief, and he/5QaOC expects the said 

Varsity Investment Groue to be able to prove 
- (Name of Corpora0on) 

the same at the hearing hereof. oe....:< 4-ess 

Signature of Affiant 

Swom and subscribed before me on this 

ss: 

m~®~ b
n. 

~0 

®®9am 
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Attachment A 

Additional Description 

of Stock Transaction 



Attachment A 

Additional Description of Stock Transaction 

The current shareholders of the Certificated Carrier, Mercy Ambulance & EMS Inc., are Mercy 
Transportation Holdings, LLC (owned 100% by VCare JV Holdings, Inc.) which owns 400 
Preferred Shares, and Mikhail Danilov, who owns 100 Common Shares. 

The Sales Agreement (provided as Confidential Attachment E to the Stock Transfer Application) 
describes a two-step process for this stock transaction. First, immediately prior to the closing, 

Mercy Ambulance & EMS Inc. will redeem all of Mr. Danilov's outstanding shares. As a result, 
VCare JV Holdings, Inc. will hold all 500 shares of Mercy Ambulance & EMS Inc. 

Second, upon closing the transaction, Active Day, Inc. will purchase all 500 shares from VCare 

JV Holdings, Inc. and Active Day, Inc. will become the sole owner of the Certificated Carrier, 
Mercy Ambulance & EMS Inc. 

For additional information, see the Sales Agreement provided as Attachment E, "Recitals" on 

page 1 of the Sales Agreement. 

r 
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Corporate History of Certificated.Carrier 
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Attachment B 

Corporate History of Certificated Carrier 

The Certificated Carrier's business entity, Mercy Ambulance & EMS, Inc. was created on June 
29, 2011 at Entity Number 4040845 for the purpose of operating an ambulance business. The 
tmde name of Mercy Ambulance became effective on October 31, 2011 at Entity Number 
4064848. The trade name of Mercy Fleet was added on April 22, 20 15 at Entity Number 
4349621 and the trade name of Mercy Group was added on March 2, 2018 at Entity Number 
6677286. 

The Certificated Carrier began its paratransit operations under the Pennsylvania Public Utility 
Commission's ("PUC") jurisdiction when it received its first Certificate of Public Convenience 
on May 24, 2013 to transport passengers from the City and County of Philadelphia to facilities in 
Pennsylvahia, and return at Docket No. A-2012-2329755. Since then, the,CertiGcated Carrier has 
obtained Certificates of Public Convenience to provide paratransit service from points in 
Delaware County to points in Pennsylvania, and return on February 28, 2O18 (Docket No. A-
2017-2610955); from points in the Counties of Bucks and Montgomery to points in 
Pennsylvania, and returtt on June 6, 2019 (Docket No. A-2019-3007940); from points in Chester 
County to points in Pennsylvania, and return on November 7, 2019 (Docket No. A-2019-
3011344); and from points in Lehigh County to points in Pennsylvania, and return on April 22, 
2022 (Docket No. A-2022-3030977). 

The Certificated Carrier also holds a Group and Party, 16+ Certificate of Public Convenience 
issued on February 10, 2017 (Docket No. A-2017-2586735) to provide service between points in 
Pennsylvania, excluding service under the jurisdiction of the Philadelphia Parking Authority. 
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Statements of Financial Condition 
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Attachment D 

Statements of Financial Condition 

of the' Buyer 

CONFIDENTIAL 

(Redacted) 
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Sales Agreement 

CONFIDENTIAL 

(Redacted) 
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VERIFIED STATEMENT OF STOCK PURCHASER 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO 
DETERMINE THE BUYER'S FITNESS TO OPERATE. STATEMENTS SHOULD BE 
TYPED OR PRINTED. ILLEGIBLE STATEMENTS WILL DELAY YOUR APPLICATION. 

Active Day, Inc. 
Purchaser's Name 

6 Neshaminy lnterplex, Suite 401 Trevose PA 19053 
Street Address City or Municipality State Zip Code 

The Verified Statement of the Buyer is more or less a business plan, or your proposal for 
providing the transportation service for which you are making application. Prior to 
deciding to purchase the stock, you likely gave much consideration to the manner in which 
you would operate the business in order that you could provide satisfactory service to 
your customers and so that you could make a reasonable profit. As part of the application 
process, you must provide the Commission with your proposal to provide the 
transportation service. 

At minimum, the Verified Statement of the Buyer should include a discussion of the 
numbered items listed below and on the following pages. You are encouraged to provide 
as much information as possible about the particular subject as is necessary to fully 
explain your plan. If you fail to provide sufficient information about the subjects listed 
below, it may cause the review of your application to be delayed until you provide the 
necessary information. If you need more space to provide your explanation, please attach 
additional pages that list the appropriate item by number. 

1. Identify the person making the Verified Statement on behalf of the 
buyer. If the buyer is an individual making the statement, this will be 
the same information as provided above. If the buyer is a corporate 
entity and an employee/officer of the buyer is making the statement, 
give name, title, business address and telephone number, and 
indicate that the buyer's directors/owners/partners/etc. have 
authorized the witness to speak for the business. 

Tyler Dunphy 
VP of People & Culture and Legal Affairs, Active Day, Inc. 
6 Neshaminy Interplex, Suite 401 
Trevose, PA 19053 
(215) 642-6277 
Mr. Dunphy is authorized to make this statement on behalf of Active Day, Inc. 

2. List the buyer's affiliation (owner, manager, controls) with any other 
carrier, with the description of affiliation. 

Active Day's Pennsylvania subsidiary, Senior Care Centers of Pennsylvania lnc., 
has a license to provide paratransit service (Docket No. A-2019-3014494) but has 
not actively provided paratransit service in Pennsylvania since March 2020. 
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3. Describe your business experience, particularly any experience 
relating to the operation of a transportation service. You may also 
include an explanation of education or training that you believe may 
be relevant. 

Active Day currently operates adult day care centers,in ten (10) states, provides 
transportation services in nine (9) states, and provides homecare services in two (2) states. 
Active Day's transportation service completes 1.2 million trips per year in 9 states. 
Pennsylvania is currently the only state where Active Day operates but does not provide 
transportation. (Active Day previously provided transportation services in Pennsylvania 
under PUC #6422787). The acquisition of Mercy Ambulance & EMS will support our current 
line of business to provide related transportation services in Pennsylvania. 

4. . Describe your facilities, record maintenance plan and your 
communication network. Please include a description of your 
physical location, to include the office area, office machines that will 
be utilized, and the facility to house vehicles. Household goods in 
use carriers should include a description of their storage facilities, if 
applicable. Please include an explanation of your plan to maintain 
records required by the PUC, as well as normal business records. In 
regard to your communication network, please explain how you will 
receive customer requests for transportation, how you will dispatch 
the vehicles to fulfill the request, and how you will maintain 
continuous communication with your drivers. Finally, please state 
your intended business hours. 

See the attached Appendix A. 

5. Please state the number of employees you intend to use, along with 
a description of their duties. Please explain why that number of 
employees is appropriate to provide reasonable and efficient service 
to the geographical territory you will be serving. (Do not address 
drivers in your explanation about this item; drivers are 
addressed separately in item # 6). 
Active Day intends to have the fallowing employees: 
General Manager (1) - Responsible for all aspects of transportation operations. 
Fleet Managers (2) - Responsible for all vehicle maintenance and repairs. 
Dispatchers (4) - Responsible for all routing and dispatch. 
Trainers (2) - Conduct training for all drivers. 
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6. Please state the number of drivers you intend to use or hire in your business and 
explain why that number of drivers is appropriate for the size of the geographical 
territory you will be serving. In addition, please explain: 

a) Your hiring standards for drivers; 
b) Your driver training program; 
c) Your system for ensuring that your drivers are properly licensed at all 

times; 
d) Your policies regarding alcohol and drug use by your drivers. 

Active Day plans to use 200 drivers, which maintains the current number of drivers for Mercy Ambulance & 
EMS. 

To be hired, drivers must be interviewed and pass the Moter Vehicle Record (MVR), background, and drug 
screenings. Drivers must also pass a road test, complete all vehicle and passenger assistance training, and 
comply with any additional state or local regulatory requirements as applicable. 

See the attached Appendix B describing Active Day's driver training program. 

Active day will ensure that drivers are properly licensed at all times by conducting regular MVR checks. If a 
driver is identified as being unlicensed at any time when driving our vehicle, this will result in automatic 
termination of employment. 

See the attached Appendix C for copies of Active Day's policy regarding atcohol and drug use by drivers. 

7. Please state the number of vehicles you plan to use in your business and why 
that number is appropriate to provide reasonable and efficient service to the 
geographical territory you will be serving. If you have already obtained vehicles 
for your business, please list them in the chart below. 

Active Day plans to use 200 vehicles, which maintains the current number of vehicles for Mercy Ambulance 
& EMS. The attached Appendix D provides a list of vehicles to be used, which are being acquired through 
this transaction. 

YEAR MAKE MODEL VEHICLE ID # MILEAGE SEATING CAP. 
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8. Describe your vehicle safety program. Please include the following in your 
explanation: 

a) Your periodic vehicle maintenance plan; 
b) Your system for ensuring your vehicles will continuously comply with 

Pennsylvania's equipment standards (67 Pa. Code & Chapter 175, 
requirements for vehicle inspections) that are applicable to the type of 
vehicles used in your business; 

c) Your system for ensuring your vehicles will maintain compliance with the 
PUC's requirements for passenger service at 52 Pa. Code, Sections 29.402 
and 29.403. (A copy of these requirements is on a separate page.) 

Active Day's vehicle maintenance checklist is provided as Appendix E. 

To ensure that vehicles continuously comply with Pennsylvania's equipment standards, all 
vehicles are inspected pre-trip and post-trip. See Appendix F. All vehicle inspections, both 
pre- and post-trip, are completed by the driver on a smart phone or tablet electronically. This 
includes pictures as well as GPS time and location stamps. 

Additionally, Active Day uses the Fleetio platform (www.fleetio.com) which is integrated with 
Geotab. Geotab is connected to the vehicle computer and shares all vehicle data, including 
odometer, engine or tire issues, and any other fault code that could occur in the vehicle's 
computer. This provides alerts not only when preventive maintenance is due, but also if there 
is another issue reported by either the driver on an inspection, or from the vehicle computer. 

Vehicles are also equipped with camera that are integrated with Geotab. Al technology 
provides alerts of any unsafe driving in real-time with video. 

9. Please explain what steps you have taken to determine if you can obtain and pay 
the premiums to maintain insurance coverage for the proposed number of vehicles 
for your business. 

Active Day has considered all aspects of this acquisition and determined that it has the 
financial ability to obtain and pay vehicle insurance premiums. 
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Please describe your customer service standards. Within your description, please 
explain your intended customer complaint resolution procedure. 

Active Day has the highest standards for customer service. Active Day requires professional behavior from 
all employees at all times, whether with customers or teammates, and especially when representing Active 
Day. 

To address any customer complaint, we receive the complaint and immediately investigate, leveraging our 
technology described above to gather information and facts. Escalation will occur as required. We also 
interview all relevant parties, notify any agency as required, and come to a resolution based on the 
findings. 

Criminal Record. Have you been convicted of a misdemeanor or felony for which you 
remain subject to supervision by a court or correctional institution? YES_ 

NO x 

'If stock purchaser is a corporate entity, this question applies to all shareholders 
and corporate officers. In the event that the answer is yes for one of those 
individuals, a separate page identifying the individual and stating relevant 
information should be attached. 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed 
the Statement for the above-captioned applicant/application and that he/she is authorized 
to and does make this verification and that the facts set forth therein are true and correct 
to the best of his/her knowledge, information, and belief. 

The undersigned understands that false statements herein are made 
subject to the penalties of 18 Pa. C. S. Section 4904 relating to unswom falsification to 
authorities. 

 

00CUSCT,.da: 

  October 13, 2025 
(Signature) 
Tyler Dunphy   

(Date) 

(Name, printed or typed) 
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Appendix A to Verified Statement of Buyer 

4. Describe your facilities, record maintenance plan and your communication network. 
Please include a description of your physical location, to include the office area, 
office machines that will be utilized, and the facility to house vehicles. Household 
goods in use carriers should.include a description of their storage facilities, if 
applicable. Please include an explanation of your plan to maintain records required 
by the PUC, as well as normal business records. In regard to your communication 
network, please explain how you will dispatch vehicles to fulfill the request, and how 
you will maintain continuous communication with your drivers. Finally, please state 
your intended business hours. 

Active Day's facilities include adult day centers and an administrative o(tice. The 
administrative office is located at the address listed above and includes standard office 
machines such as phones, computers and copiers. The facility has designated parking for 
vehicles. Active Day will maintain records in a secure electronic format within its 
platforms as further described herein. 

Active Day will receive customer requests for transportation via secure Application 
Programming Interface (API) with brokers and other payers, as well as by verbal intake, 
which is entered into the transportation operations platform (Route Genie — 
https://routeeeneie.com/). Trips are routed and sent to drivers' devices via Route Genie. 
All trips are completed in the drivers' app and include locations and timestamps. 

Continuous communication with drivers will be maintained via the Route Genie app, as 
well as verbally when needed and when not driving. All vehicles have GPS with live 
tracking via Geotab (www.geotab.com). 

Active Day's business hours for transportation will be 4:00am to 7:00pm. Operations are 
from the first driver arriving to depart for first pickup, until the last passenger drop off 
and the last driver retuming. 
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5-Day New Driver Onboarding Checktist for Hiring Manager 

Day 1 — Welcome & Orientation 

❑ Provide welcome and personalized note 

❑ Conduct center tour 

❑ Introduce new teammate to the AD Team 

❑ Ensure Paycom checklist is fully completed before work begins 

❑ Review and collect state-specific onboarding documents 
~ i Discuss work schedule, center goals, and performance expectations 

❑ Outline2-3weektrainingschedule 

❑ Begin NEMT DriverTraining: 

❑ - Module 1: Transporting Persons with Disabilities 
❑ - Module 2: Adaptive Equipment 

❑ Afternoon ride-along with experienced driver (observation only) 

Day 2— Early Exposure & Safety Training 

❑ Morning ride-alongwith experienced driver 

❑ - New driver assists with door-to-door member service (if applicable) 
LI CD check-in with new hire 

❑ Complete NEMT Driver Training: 

u - Module 3: Bloodborne Pathogens 

❑ . - ModuLe 6: Substance Abuse & Alcohol Misuse 

❑ Afternoon ride-along with experienced driver 

❑ - Introduction to routingand navigation basics 

Day 3— Driving Practice & Inspection Training 

❑ CD check-in with new hire 

D Morning ride-alongwith experienced driver 

❑ - New driver performs routingwith trainer observing 

❑ Complete NEMT DriverTraining: 

❑ - ModuLe 4: Defensive & Distracted Driving 

❑ - ModuLe 5: Pre- & Post-Trip Inspections 

❑ Afternoon ride-along 

u -Trainer introduces Fleetio and inspection process 

Day 4- Member Needs & Emergency Response 

❑ Morningride-along 



Appendix B to Verified Statement of Buyer 

❑ - New driver performs pre-trip inspection on trainer's account 

❑ Meet with nurse to review member needs and support protocots 
❑ Complete NEMT Driver Training: 

❑ - Module 7: Accident & Incident Management 
❑ - Module 8: Emergency & Evacuation Procedures 

❑ Afternoon ride-aLong 

0 - Review member face sheets and importance of daily review 

0 - Discuss incident response examples with trainer 

❑ - Perform pre- & post-trip inspections on trainer's account (trainer observes) 

Day 5— Compliance & Final Review 

❑ Morningride-along 

❑ - New driver performs pre- & post-trip inspections (trainer's account) 

0 - New driver drives back to center with trainer observing 

❑ Complete NEMT DriverTraining: 

❑ - Module 9: Sexual Harassment in Transit 

❑ - Module 10: HIPAA Privacy & Confidentiality 

❑ Afternoon ride-along 

0 - FinaL pre- & post-trip inspections (trainer's account) 

❑ CD conducts lst-week performance review 

❑ CD requests fuel card PIN and Fleetio access 

❑ - Email: fuelcard@activeday.com 
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Appendix Om Verified QiS Buyer 

At Active Day, our drivers do more than just 
get members from place to place—they 
provide comfort, connection, and care with 
every ride. As trusted team members, you 
malce a lasting impact on the lives of those we 
serve. This manual is your guide to doing it 
safely, consistently, and with heart. Let's hit 
the road together—driving dignity, 
every mile of the way.  
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1. Introduction 

Active Day ("The Company") is dedicated to providing safe, efficient transportation for our 
members. 

Members are defined as those adults currently enrolled in the program orthose expressing an 
interest in joining the program (i.e., visitors). 

This manual outlines key procedures for transporting members to and from their homes, 
appointments, and center-sponsored outings. 

Driversare hired based on transportation needs and must hold a valid driver's license; some 
positions require a CDL. Avalid driver's license and DOT medical card must be carried at all 
times when operating a Company vehicte. 

As essentiat members of our team, drivers are expected to provide respectful and exceptional 
service to all members, accommodating their physical and/or mental needs. 

As a Driver, you represent The Company and leave a lasting impression on members, their 
families, caregivers, and the wider community. 

All Drivers will receive training on vehicle operation and member assistance ptocedures, which 
must be followed at all times. Any questions should be directed to your Center Designee (i.e., 
Center Director, Transportation Manager, etc.). 

11. Employment Procedures 

Driver applicantswill be recruited, screened, and interviewed bythe Center Designee. Any job 
offer is conditional upon successful completion of The Company's screening process. This 
includes obtaining a motor vehicle abstract from the Department of Moto Vehicles within your 
given state. If the applicant has a clean driving record, theywill be required to undergo a pre- 
employment drug screening. 

In accordance with U.S. Department of Transportation ("DOT") regulations, all prospective 
drivers must complete pre-employment drug screening at a local lab, with costs covered by The 
Company, prior to starting employment. Drivers are also subject to random drug and alcohol 
testing. Working under the influence of drugs or alcohol is strictly prohibited. Please refer to 
Active Day's Drug and Alcohol Policy in the Teammate Handbook. 

Uniforms are provided after a 90-day introductory period. Until then, drivers should wear a polo 
shirt and khaki or dark slacks. Full uniforms are required at all times once issued. 

Each driver will be assigned a route and trained on several routes by a qualified driver, approved 
by Center Designee. Drivers are responsible forvehicle safety and maintenance, including 
cleanliness. The Center Designee will review the maintenance schedule with all drivers, and any 
safety concerns must be reported to the Center Designee immediately. 

Drivers must keep their driver's license and DOT physical card valid throughout their 
e mployment. Any suspension or loss of driver's Ucense or DOT card must be reported at once to the 
Center Designee. The Company mayconduct periodic motor vehicle abstract checks and drug 
screening. 

1 
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II1. DriverTraining 

Newly hired drivers will receive comprehensive, hands-on training tailored to their role 
(refer to Active Day Driver Training on the Training Hub located on lntranet). This 
inctudes one-on-one instruction from an experienced driver and supervisory staff. 

Training covers: 
• Transportation routes 
• Vehicle operation, including but not limited to hydrauLic wheelchair Lift use 
• Daily vehicle maintenance and fueLing procedures 
• HIPAACompliance 
• Proper securement of members, wheelchairs, and walkers 
• Completion of daily responsibitities 
• Daily routines (member pick-up, appointments, outings, prescriptions) 

Center Designee will Drovide the following instructions• 
• Company policies, procedures, and the Teammate Handbook 
• Safe member handting and transfer techniques 
• Loading and unloading procedures 
• Managing challenging behaviors and identifying high-need members 
• Procedures for transporting visitors and new members 
• Communicating new pick-ups or special member needs (e.g., assistive devices, 

stairs, pets, mobility limitations) 

Training is a continuous process, with regutar sessions conducted throughout a 
teammate's tenure to cover pertinent subjects and uphold exceptional standards. It is 
important for all teammates to feet confident in their role expectations at Active Day. If 
drivers need additional training at any time, they must promptly inform the Center 
Designee, who will ensure the training is provided. 

L - - 
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IV. PoLicy Statements 

I. Each center will make every effort to provide safe and efficient member 
transport. 

2. Only transportation services approved by the Center Designee will be 
rendered. 

3 Teammates are never to transport members in their own vehicLes. 
4. Transportation services may be canceled or the center cLosed if a"Travelers 

Advisory" is issued or if road conditions are deemed unsafe by the Center 
Designee, with approvaLfrom the Center and Regional Directors. For more 
information regarding The Company's Inclement Weather policy, please refer to 
the Teammate Handbook. 

5. The Company and its drivers are not responsible for holding or managing members' 
house keys unless special arrangements are made with the family or responsible 
party and approved by the Center Designee. ResponsibLe Parties and/or members 
are responsible for their own keys and home security. While drivers may assist with 
locking or unlocking doors, The Company is not liable for unsecured residences. 
Responsibilityforthe security of a member's residence remains with the member 
or responsible party. 

G. The Company and its drivers are not responsible for any accidents, injuries, or 
incidents that occur at a member's residence or designated pick-up/drop-off 
location before or after transport. 

7. The Company aims to provide on-time service without compromising traffic laws, 
safe driving practices, or member safety. 

8. Seatbelts are to be worn at all times by all passengers, when in The Company vehicles. 
9_ Smoking and vaping are strictly prohibited in or around Companyvehicles. 

10. Member two-waytransportation time varies from state to state, check with your 
Center Designee for the requirements in your state. 

1 1. All drivers must carry their licenses, and D.O.T. physicat card, with them at all 
times. 

V. Transportation Services 

A. Description of Services 

The Company is committed to providing high quality, safe, efficient 
transportation services for members within a defined geographic area. The 
Companywill pick up members from their home and transport them to and from 
the center in accordance with an agreed- upon scheduLe. 

Transportation services may also be provided for medical appointments, and 
other needs related to center activities. 

B. Member Mobility Support 

Company vehicles accommodate members who waLk independently or use 
mobiLity aids such as canes or walkers and are equipped with wheelchair lifts for 
those in wheeLchairs. Forvisually impaired or bLind members, Centerteammates 
and drivers will assess and provide appropriate assistance before transport. 

3 
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VI. Transportation of Members 

A. General 

l. As drivers, you wilt greet members warmty, maintain communication, and 
offer reassurance throughout transport. For members with memory loss, 
ongoing dialogue enhances safety and security. You are a key member of 
the member-care team. 

New members may feet anxious or confused due to changes in routine. 
Provide extra attention tothese members and, when possible, seatthem 
next to an alert member who can offer reassurance. 

2. Members must be supervised at all times while boarding and exiting 
vehicles. Drivers and teammates witl follow procedures for assisting 
members with physical and/or mental disabilities, using proper body 
mechanics during transfers to avoid injury. 

3. Drivers will assist members with handbags/packages to facilitate use of 
vehicle safety handles during entry and exit. If a member is unabte to utitize 
safety handles, the driver will provide individuatized assistance as 
appropriate. 

4. Vehicles should be loaded and unloaded with the exit facing the curb. 
Loading/unloading facing the street should only occur when no other viable 
options are available. Drivers must take extra precautions to safety assist 
members across the street. 

5. Drivers must ensure all members are off the vehicle upon arrival at the 
center and report "all clear" to the Center Designee. 

6. At the end of every route, drivers must walk through the bus, from back to 
front, to confirm no members remain on the vehicle. 
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B. Loading onto Vehicle 

AmbuLatory Members into the VehicLe 

1. The driver will go to the member's residence, knock on the door and 
announce their presence. The vehicle must always remain in the driver's 
view. (OH teammates, refer to Appendix H - Ohio Revised Code Section 
5123.,62 Rights ofpersons with a developmental disabiUty) 

2. The driver escorts the member to the vehicle and up the vehicle steps 
assisting with any carry-on packages or handbags the member may have. 

3. The driver ensures that the member is seated in an appropriate seat 
and that the seat belt is secured. 

Non-ambutatory Members Using the Wheelchair Lift 

l. The driver will go to the member's residence, knock on the door and 
announce their presence. The vehicle must always remain in the driver's 
view. 

2. The driver assists the member to the vehicle. 
3. The driver witt deploy the wheelchair tift safeLy onto the ground. 
4. Once the lift is firmly on the ground, the driver assists the member onto the lift. 
5. The driver must ensure the member is facing away from the vehicle, 

wheelchair brakes are locked, the member's seatbelt is secured, and the 
power is disconnected on power wheelchairs. 

6. The driver will raise the lift from the outside of the vehicle to ensure the 
wheeLchair does not move while the lift is in operation. 

7. The driver will move to the inside of the vehicle and move the 
member and wheelchair into the vehicte. 

8. The driver will secure the wheeLchair using the 4 floor tie downs and 
shoutder seatbett with extender on the bus to secure the wheelchair and 
the member. 

9. The driver will check the wheetchair to ensure that there is no movement 
side to side or front to back. 

10. The driver will return to the outside of the vehicte and safety stow 
the wheelchair tift. 

NOTE: BEFORE PROCEEDING TO DRIVE THE VEHICLE, THE DRIVER WILL ENSURE 
ALL PACKAGES, WALKERS, ETC. ARE SAFELY SECURED INSIDE THE BUS TO AVOID 
OBJECTS MOVING WHILE THE BUS IS IN MOTION. 
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C. UnloadingfromtheVehicle 

Ambutatory Members 

I. The driver will arrive at the pre-designated unloading area at the 
center/member's residence. 

2. The driver will unload each member one at a time to escort to the center 
or to the door of member's residence. The driver will always keep the 
vehicle in sight. (OH teammates, refertoAppendixH-OhioRevised 
Code Section 5123.,62 Rights ofpersons with a developmental 
disability) 

3. The driver will remove all members carry-on bags/packages from the 
vehicle and place inside the center or give them to the member's 
responsible party. 

Non-ambulatory Members Usingthe Wheelchair Lift 

1. The driver will deploy wheelchair lift safely to the ground. 
2. The driver will move to the inside of the vehicle and unfasten all 

wheelchairtie downs and seatbelts. 
3. The driver will ensure the member is facing away from the 

vehicle when moving them onto the lift, wheelchair brakes are 
locked, the member's seatbelt is secured (if applicable), and 
the power is disconnected on power wheelchairs. 

4. The driver will move to the outside of the vehicle and deploy the 
wheelchair lift safely to the ground. If untoading at the center, center 
teammates may assist from the ground while driver towers the lift from 
inside the vehicle. 

5. The driver or center teammates will assist member from wheelchair lift 
and into the center or to the front door of the member's home/ 
residence. 

6. The driver and center teammate(s) will repeat this process for each member in a 
wheelchair. 

7. When all members in wheelchairs have been removed from the bus 
the driver will securely stow the wheelchair lift. 

8. The driver performs a final walk through the vehicle to ensure members 
and additional items have all been removed. 

D. Safety Procedures and Devices 

Seat Betts 

I. In no event will a driver operate a vehicle while a member's seatbelt is not securely 
fastened. 

2. All members, drivers and other passengers must always wear seat 
belts duringtransport. (Please reference P.A.S.S. Training). 

3. Wheelchairs must be secured in appropriate places with four (4) 
tiedowns, and a lap belt and/or shoulder strap in place. (Please 

reference P.A.S.S. Training). 

6 
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Seat BeLt Compliance Protocol for Drivers 
I. - If a member unfastens their seat belt during transport, the driver must• 

immediately activate the flashers, reduce speed, and pull over safely as 
soon as possible. 

2. The driverwillthen reinforce the importance of seat bett use with the member. 
3. If necessary, the driver may move the member to a seat closer to them to 

allowfor direct observation and further intervention. 
4. Drivers witt •receive specific training on how to intervene with 

cognitively impaired members. 
5. If the member continues to attempt to remove the seat belt, the driver 

must contact the Center Designee for further instructions. 
6. Undernocircumstancesshouldadriveroperatethevehicleifany 

member/passenger is not properly seat belted. 

Vehicte Check 
At the end of each run, the driver will walk the length of the inside of the vehicle to 
ensute all members and items are removed. 

Lift Safety 
Members or drivers are not permitted to stand on the tift while in motion. All 
members on the lift must be seated in a wheelchair. 

Scooter Poticy 
Scooters, including 3-wheel models, are not permitted for transport at any time. 

Seizures on Vehictes 
Reference: Appendix D Seizure in Transit Procedure 

KY Operations ONLY 
Reference: Appendix F Kentucky Residents 

NJ Operations ONLY 
Reference: Appendix G NewJersey Residents 
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Door Locks and Emergency Flashers 

1. Doors wilt be locked before the vehicle is put into motion and at all times 
duringtransport except when a member is being assisted on and off the 
vehicle. 

2. Emergencyflasherswillbeusedinanycircumstancewhenthevehicle 
must slow down or stop unexpectedly and at all times during member 
entry and exit from vehicle. 

3. Headlights must be on white the vehicle is in motion. 

Emergency Brake and Parking Gear 

I. Vehicles that have automatic transmission must be in "Park" with 
emergency brake engaged when loading and unloadingthe vehicle. 

2. The emergency brake should be used when parkingon a hill and as 
needed to provide the security of a back-up braking system. While parking 
on a hill: 
• Uphill (facing upwards): Turn the wheels away from the curb. 
• Downhill (facing dowriwards): Turn the wheels towards the curb. 

Visual Observation 

1. The driver will always maintain visuaL contactwith the transport vehicLe 
and its' occupants. 

2. If direct visual contact cannot be avoided, the driver will inform and 
reassure members, secure the vehicLe, and minimize the duration of 
limited contact. The driver should discuss this situation with Center 
Designee to be sure there are no alternatives. 

Climate Control and Ventilation 

I. Vehicles should always be maintained at a comfortable temperature and 
well ventilated. Internal temperature adjustments should be made prior 
to members boarding. 

2. Drivers should make every effort to minimize member exposure to the 
elements. Umbrellas should be on vehicles for use with any precipitation. 

3. Radios are to be kept at a minimaL volume. If members or famities are 
dissatisfied with the radio votume or selection of music, the radio will not 
be used. 

4. Active Day prohibits music that includes Lyrics depicting racial, sexual, 
religious, and other slurs. Good judgement must atways be used when 
setecting music choices. (Please refer to the Music Policy in the 
Teammate Handbook). 
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Leave the member for the Last drop-off. If that is the case and the 
responsibLe party is still not home, the member will be transported 
back to the center for the responsibLe party to pick up. The Center 
Designee in charge shouLd be kept apprised of this situation and be 
the one to make the finat decision. The member's responsibLe party 
will be required to sign a waiver to Leave the member aLone. 

h. If a member lives alone or has a key to get in, make sure the member 
has the key in the morning before Leaving home and later before 
Leaving the center. If the driver gets to the member's home and the 
member has no key or the wrong key, notify the Center Designee for 
further instructions. Keep the member on the vehicle. 

i. If a driver notices any unusual circumstances at a member's 
residence that may affect safety and/or weLL-being such as smeLLing 
gas or smoke, broken steps or locks, no heat or overheating, the driver 
shouLd promptty notify the Center Designee. 

j. If there are any other unusuat circumstances, use proper judgement 
by first promptly notifying the Center Designee of the situation and 
waiting further instructions. Do not assume anything or take any risks 
when it comes to a member's health and safety, potentially being in 
jeopardy. 

VI1. Vehicle Maintenance 

A. Introduction 

The upkeep and maintenance of The Companyvehicles is criticat to our abilityto 
safety transport members to and from the center without unjust delays. Vehicle 
maintenance will be coordinated by the Center Designee. All vehictes wiLL be 
serviced in accordance with the recommended maintenance scheduLe. 

B. Daily Vehicle Maintenance/Inspection 

Driver Vehicle Inspection Report ("DVIR"): Prior to starting their route, it is the 
responsibitity of each driver to go through a system of checks prior to putting any 

vehicle in service. Any problems are to be reported to the Center Designee prior 
to departure. No vehicle is to be driven if it is not operating property. 

Please refer to both pre-trip andpost-trip inspection reports in Fleet Management System ("FMS") 

C. Van Cleanliness: 

Maintaining a clean van is essential to delivering excettent customer service and 

ensuring a pleasant experience for members traveting to and from the center. 

• Exterior Cleaning: 

In order to preserve the vehicle's paint and prevent rust, drivers or 

teammate(s) assigned by Center Designee witt wash the van every three 

weeks or as needed to maintain its' appearance. 

10 
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• InteriorCleaning: 

o Sweep the ftoors daity, removing any trash or debris. 
o Wipe the seats weekly or more frequently if needed. 
o Mop the floors every two weeks or more frequently if needed. 

• Repairs: 

Any repairs needed must be reported promptLy and completed in a timely manner. 

• Supplies Management: 

The Center Designee must ensure drivers have the necessary suppLies to 
clean the vehicles effectively. 

By following the above guidelines, the van will remain clean and welcoming for all 
members/passengers. 

D. Vehicle Breakdown 

In the event of a breakdown during the transport of members, the driver will 
ensure the safety of the members and follow the Incident & Accident 
Procedures discussed in your training and available in the Non-Emergency 
Medical Transportation ("NEMT") Driver Training. It is the responsibility of the 
Center Designee to ensure all drivers are aware of the emergency road protocol. 
A copy of the Incident & Accident Procedures should be keot in each van  

E. Vehicle Key Policy 

Drivers are supplied with keys fortheir designated vehicles. A back up set of keys 
for each vehicle will remain in the facitity in a locked key box. 
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VI1l. Incident & Accident Reporting 

A. Definition- Serious Incident/Accident 
A serious incident or accident is any event that results in significant injury, 
damage to property, or poses a risk to the safety and well-being of individuals 
involved. This includes collisions, medical emergencies, or any situation 
requiringimmediate attention or intervention. 

B. Accidents/ Serious Incidents 

The Company is committed to training drivers to follow all traffic Laws and 
respond accordingLy to any and aLL incidents. All incidents are taken seriously, 
however, in the event of a serious incidentorvehicle accident, drivers should 
fotLow the procedure outlined below: 

I. Stay calm. An accident is an upsetting event but the more you are in 
controL of yourself, the more in control you will be of the situation. 

2. Do not move the vehicle. Only do so if the police instruct you to do so. 

3. Examine each member/passenger on the vehicle for injuries. Note the 
number of individuaLs injured, if there are any, and determine the type of 
assistance required. If necessary, implement the emergency evacuation 
plan. 

4. Offer reassurance to your members/passengers, informingthem that 
you are calling for assistance. 

5. •Callthe police (Dial 911), inform them of the accident and your location, 
and request an ambulance ifneeded. Also give the police your bus phone 
number. 

a. Place an emergencywarning sign to rear of accident if safe to do so. 
Otherwise, do not leave the bus. 

G. Call the Center and advise the Center Designee. 

a. Exact Location including special landmarks. 

b. Total number of in e m b e r s/ passengers, number of 
m e m b e r s / passengers injured and nature of obvious injuries. 

c. Condition of the vehicle. 

7. Access your Auto Collision Report kept in the vehicLe and used to collect 
accident information. (Refer to Appendix C-Auto Collision Report) 

8. Offer medical assistance to the injured only within the scope of your 
qualifications and training. In case of emergency where the members' 
current location compromises their safety and security, only then shouLd 
member(s) be moved. (Refer to Appendix E- Medical Emergencies on 
Vehicles) 

9. Do not accept any responsibility for the accident and do not discuss it 
with anyone other than the police. 

10. Be polite and courteous and do not confront or engage the other driver as 
to fault or blame. 

12 
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1 I. When the police arrive, be prepared to show them your driver's license, 
vehicle registration and insurance card. 

a. Answer all questions posed by the police thoroughly and honestly. 

b. Obtain a copy of the police incident report and or incident control 
number. 

12. Obtain pictures of all vehicles and property involved. Pictures include but 
are not limited to: Other vehicle, other driver's license ptate, other 
driver's registration, property, and position of all invotved. 

13. Obtain the following information from the other driver: 

a. Driver's name, address, and tetephone number. 
b. Insurance company name, address, and policy number. 
c. Owner's name, address and telephone number, if not the same as the 

driver's. 
d. The names and phone numbers of witnesses (2) if possible. 

14. When you return to the center, you will need to meet with the Center 
Designee and file an accident report as well as take a post-accident drug 
screen (Refer to Appendix C-Auto Collision Report) 

C. Accidents/Minor incidents 
A minor incident is any event that results in minimal injury, requiring only basic 
attention or a brief delay in service. These incidents do not pose a significant risk to 
safety and can typically be resolved without major intervention. 
For exampte: a member's walker striking another member's leg may not be serious 
and will simply require you to inform your Center Designee and comptete an incident 
report at the end of your run. 

Please refer to Appendix 8- Non-Collision lncident Report 

Jt is not possibte to oredict in this document every scenario that might occur. It is 
vital(y important. however. that you be alert and prepared to act when the time is 
neede.d._flemember. more than anything elsethe safety and well-being of ouí 
members. and you. their driver. is always our top priority. 

D. Vehicle Safety and Corrective Action 

The Company vatues the safety of the driver and members more than anything else. 
As a driver, it is your responsibility to provide a safe and efficient ride and 
experience for every member. The Company employs technology to ensure the 
safety and protection of both drivers and members. The technotogy is used as a tool 
for training, development, accountabitity and use by legal and authorities in 
defense of titigation. 

Driver Accountability 

. Internal and external forward-facingvideo recording is the first backup for driver 
testimony to events. (Reference Appendix E- Dash Camera Policy) 

13 
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. Credible reports of erratic driving or speeding may result in the suspension. 
ExampLes to be provided in the Video Based Safety Solution (VBSS) Agreement. 

. Faiture to report an accident or to contact the police may lead to termination 
and potential criminat charges for teaving the scene of an accident. 

• Post-accident drug testing is required regardless of severity of incident; the 
driver must receive a negative result before operating the vehicLe again. 

• Re-training must be completed before a driver is permitted to operate a vehicle. 

The safety of our members and teammates is our top priority. Unsafe driving 
behavior is strictly prohibited. As a driver, you are entrusted with the critical 
responsibitity of transporting our most valued individuals—our members. With that 
responsibiliry comes the expectation that every driver upholds the highest 
standards of care, diligence, and professionalism. As a driver, your commitment to 
safety is essential to protectingthe well-being of everyone you serve. 
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AD= 
Act"l Day 

Transportation ManuaL 

(This sheet is to be inserted in teammate's personnel file) 

1 have received a copy of Active Day, Inc. Transportation Manual (revised in April 2025) which 
includes work rules pertaining to my employment. These policies are subject to revision 
without notice. The official Policy Manual is located on the Active Day Network system. 

I understand and agree that this Transportation Manual is not intended to create, nor be 
construed as, a contract of employment. I further understand and agree that receiving the 
Transportation Manual does not guarantee continued employment with Active Day Inc. for 
any specified period of time, and that my emptoyment may be terminated at anytime and for 
any reason by Active Day Inc. or by my resignation. 

Teammate Signature Date 

Print Full Name 

I understand that it is my responsibility to review this manuat and seek clarification 
from the Center Designee if there are sections that I do not fully understand. 

15 
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Member Care Policies & Procedures 

Confidentiality: HIPAA Compliance 

Policy: 
Active Day is a covered health care entity under the Health Insurance Portability and 
Accountability Act of 1966 (HIPAA). It is the policy of Active day to comply with all rules and 
regulations regarding privacy and HIPAA. 
Active Day will ensure that each individual members record is secured and maintained in 
accordance with all federal and state regulations regarding HIPAA and governing 
confidentiality. Member records will remain secure and confidential, including the care and 
treatments provided, aswell as all other identification or individual information contained in 
their record. The record/information will not be duplicated or disseminated without the 
written authorized consent of the member, legal representative, and/or responsible party. 
The member, legal representative/and or responsible party shall have the opportunity to 
approve or refuse the release of record/information to any individual outside the center, 
except when authorized by law. All Active Day staff will receive and participate in mandatory 
HIPAA Compliance training upon hire, as well as annually. 

Purpose: 

1. To abide by all HIPAA laws and requirements, adhering to a member's right to privacy 
and confidentiality. 

2. To ensure all providers, consultants and employees of the center are compliant with 
following HIPAA regulations and are provided training on how to protect member PHI. 

3. To ensure that all employees of Active Day receive mandatory competency-based 
training regarding HIPAA, upon hire and annually. 

4. To ensure that any release of information, including the transferring of member 
information, both electronically and/or physically, is conducted in a secure format in 
regards to adhering to all HIPAA privacy and confidentiality laws. 

5. To assure that each a member's active and closed medical record remains secure 
abiding by all confidentiality and regulatory requirements for records. 

Scope: 
This policy applies to all Active Day Drivers. 

PROCEDURE: 
1. In order for staff to be informed on laws regarding confidentiality, all employees will be 

provided mandatory in-service training during the orientation period, as well as 
annually, regarding confidentiality and HIPAA compliance procedures. 

17 
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2. All Active Day staff will be required to participate in Compliance Department- Facilitated 
training and will sign-off on the HIPAA education provided, along with proof of 
competency, validating that they have received and understand HIPAA and Active Day's 
HIPAA/Confidentiality policy. Documented completion and training records of 
employees will be kept secure in their personnel file. 

3. All newly-hired staff will sign the "New Employee Orientation Checklist" which states 
they have received orientation training regarding HIPAA Compliance and a member's 
confidentiality rights. 

4. No employee is to ever openly or publicly discuss member personal health information 
(PHI), outside of the scope or treatment required, between professional interactions. 
The Center Director (CD) is responsible for overseeing, implementing and ensuring the 
center's compliance to all privacy laws and HIPAA regulations. 

5. Only applicable staff or Health Care Providers (HCP's) who have direct responsibility for 
providing services to members will have access to a member's chart and PHI, as 
authorized. 

6. Members and/or the member's responsible party/legal representative must sign and 
receive "HIPAA photo and video release/consent" and a "Notice of Privacy Practices", 
upon admission, to be filed in their medical record. If any of these forms have not been 
appropriately signed and obtained, Active Day will not be authorized to release/receive 
member information and/or record or photograph the member. 

7. Active Day will adhere to the privacy rule ensuring members and/or the member's 
responsible party are provided access to their PHI in a designated set(s) of records, 
maintained by Active Day. PHI will be transferred or released to the designated person, 
entity or provider of the member and/or member's responsible party's choice. 
Requests for access to the record by the member or legal guardian must be made in 
writing and submitted to the Center Director. The CD should confer with Legal 
regarding the release of the record to ensure the appropriate identification and 
release has been secured. 

8. Information that is not legally a part of the designated record set is to be excluded from 
the member/member's responsible party's access. 

9. For all transactions regarding a member's record or medical chart, the CD will ensure 
that employees and/or contractors appropriately request and/ordisclose the minimum 
amount of member information required. The CD will ensure that the identity of the 
individual making the request for the member's information has been verified 
appropriately and will not unreasonably delay the individual from obtaining access to 
the PHI, as authorized. 
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10. Member health records will be secured for privacy and kept in a locked secure location 
such as within a locked cabinet or room that is locked when not in use. The center's 
records will be compliant with all HIPAA requirements. Ensuring locked secure record 
management is the responsibility of the CD as well as the licensed center nurse. 

11. If a record is subpoenaed, contact the Legal Department before any release of 
information. 

12. Departments such as DBHDID, OIG, APS, Office of the Auditor, Office of Attorney 
General, DCBS, Centers for Medicare/Medicaid, DAIL have the right to access/review 
the member's record. 

13. The CD is responsible for ensuring employees and attendees of the center are adhering 
to Active Day's HIPAA privacy policies and enforcing them. The CD will report any issues 
of non-compliance to the National Clinical & Compliance Director for further review. 

14. All center staff and contractors shall safeguard each member's right to privacy by 
assuring that no information is shared, either verbally, electronically, or in writing, 
without a signed consent for to release information by the member or the member's 
responsible party or legal representative. Only with a signed consent form from the 
member or legal representative, will records be released to persons outside of 
operations, treatment and health care operations. This includes consent for releasing 
information to parties not otherwise authorized by law to receive information. Legal 
should review all requests for records to ensure proper authorization is secured before 
releasing information to any outside entity. 

15. Electronic transmission of member records shall be aligned with the prevailing federal 
and state guidelines for the transmission of medical records. 

16. All Active Day staff will act accordingly in adherence to member confidentiality laws and 
HIPAA laws or regulatory, state and federal guidelines. 

17. A breach in confidentiality by any staff member may result in termination of 

employment. Any breach in confidentiality by an outside party shall be reported and 
documented immediately to the CD as well as to the National Clinical & Compliance 
Director for corrective measures. 
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18. Members and/or responsible parties have the right to file a complaint, in the event that 
they feel their HIPAA rights have been violated. Complaints may be filed, in writing or 
online to the U.S. Department of Health and Human Services 
office for Civil Rights at 

Centralized Case Management Operations 
U.S. Department of Health and Human Services 
2001ndependence Avenue, S.W. 
Room 509F HHH Bldg. 
Washington, D.C. 20201 

Related Documents: 
"Active Days National Compliance/HIPAA Training" 
http://sharepoint.scad.net/compliance/Compliance/Compliance%20Training%202022. pptx 
Release of Information 

Notice of Privacy Practices 
REFERENCES: 

Health Insurance Portability and Accountability Act [HIPAA], United States Health and Human 
Services' Regulation Title 45 of the Code of Federal Regulations [C.F.R.]164.501 
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NON-COLLISION AUTO INCIDENT REPORT 

Center  

Client Diagnosis  

Date of incident Date reported Reported by  

Time of incident Time reported Reported to  

Vehicle #  Plate # VIN #  

       

 
TRANSPORTATION 

 
FALLS 

  

 

❑ Client left unattended 
❑ Failed to pick up client 
❑ Vehicle accident 
❑ Client injured on van 
❑ Other:   

❑ Fall on van 
❑ Fall going to/from van 
❑ Fall at home 

 

       

              

Brief factual description — include history as indicated (attach additional sheet as necessary)  

Witness present CJ Yes ❑ No Name(s)  

Immediate action taken 

Notification to (caregiver or family member) By whom  

Notification provided to (social worker, case manager, etc.) By whom 

Physician notified ❑XXX ONo Name  

Time By whom  

Comments 

Follow-up: Outcomes and actions for prevention  

Incident follow up documented in chart: Date By whom:  

Report prepared by Date_ 

Manager Date  

Signature  
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I

DATE OF HWE I WEARING SEATBELT I WAS MEDICAL TREATMENT RECENED? 
NO OYESO OYESONO 

d11URED 
OYESONO TYPE OF PLIURY 

SS 

POLI(.'Y p 

OUR VEHICLE 
REGION tl 

APPENDIX C,qPPendix B to Verified Statement of Buyer 

AUTO COLLISION REPORT 
DATEOFCOLL610N TDAEOFMl11SION DATERFPORTED TNAEREPORTED REPORTED TO WHOM 

EXACT LOCAT10N OF COLL6ION 

~a" 
COUNTY STATEI  POLICE DEPARTA¢NT RESPONDPlG OFFICERSNAME  

1

IELEPHONE NO-  COLLISION REPORT NO. 

WITNESSES NAME, ADDRESS 8 TELEPHONE NO. (USE ADDENDUM FOR MORE WITNESSES) 

t. 

]. 
WEATHERCONDITION O CLEAR O DRY O SNOW O ICE O WDIDY 

ROAD CONDn1ON O WET O DRY O SNOW O ICE 

DESCRIBE IN DETAd HOW THE COLL6ION OCCURRED (USE ADDENDUM IF MORE SPACE NEEDED) 

• . . • 
NAME WEARING SEATBELT DLNRED TYPE OF P11URY 

OYESONO OYESOND  
WAS 11FDICAL TREATIEm RECEIVED7 
O YES O NO 

NAME WEARW G SEATBELT 
OYESONO  

DiNRED 
OYESONO 

TYPEOFPiNRY WAS NEDOCAL TREATIENT fffLfIVED7 
OYESONO 

NAME WEARPIG SEATBELT 
OYESONO  

DLURID 
OYESOND  

TYPE OF?11URY  WAS ID:DICAL TREATIENT RECEIVED7 
OYESONO 

WEARWG SEATBELT 
OYESONO  

INNRED 
OYESONO  

TYPE OF PilURY  WAS MEOICAL TREATI¢NT RECEIVED? 
❑ YESONO 

NAME 

NAME WEARING SEATBELT INAIIRED TYPE OF INJURY 
OYESONO OYESONO  

WAS NEDIGL TREATIIENT RECENED7 
OYESONO 

DRIVER INFORMATION 
DRNER'S UCENSE NO. NAME DATE OF BIRTH SOCULL SECURfTY NO. 

HOME AnI]oF9S 

HOME TELEPHONE NO. (INCLUDE AREA CODE)  

STATE IZIPCOOE 

I 

CRY 

I

VEHICLEMANE IMODEL I UCENSE PLATE6 I COLOR  DRNABLE 
OYESONo 

TELEPHONE YEAR 

~~~ W
 PASSENGERS? O YES O NO  I~~OrIffR

. HOW
 ~Hn E

R

S~ L~V ~? O YE~~~S WEARING~ TBELT  WAS 
7~ NO 

TREATMEM RECENED? 

~D  NO  TYPE OF INJURY OYESO 

L 

 

DENDUM 

DESCRIBE DAMAGE 

INSURANCE COMPANY NAME 

FACILfTY # CENTER / OFFICE NAME VEHICLEMAIŒ VEHICLE # UCENSE 

DRNABLE VIN NO. 
OYESONO 

DAMAGE 

DRNER SIGNATURE 

DIRECTOR SIGNATURE  

CENtER 

ADDENDUM USED 
OYESONO  

FOR OFFN:E USE ONLY: 
CLADA # 

DMSION COOE  
LOCATION OODE  
DEPARTA¢NT CODE 
SECTqN COOE  

DATE 

DATE 

MUST BE SIIBMRTED TO CORPORATE TRAN52P10RrAT10N MGR. Wnr@12a HRS. 
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MOTOR VEHICLE COLLISION DIAGRAM 
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1 
       

                                             
NOT TO SCALE 

  

                                                 

                           

                                                                                 
                           

                                                       

p.. 

 

SIGNAIURE OF DRIVER 

  

PRINT NAbff . 
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NAME 

TELEPHONE 

I

LRElKE PLATEO  COLOR 

ADDRFCC 

 

Cl1Y 

I

VEHICLEMANE I MODEL YEAR 

A ActiveDay A~dIÇG ~Q&LL[~lN eE~PORT 
ADDENDUM 

DESCRIPTION OF COLLISON (continued from page 1) 

ADDITIONAL WITNESSES (LIST NAME, ADDRESS. PHONE #) 

ADDITIONAL PASSENGERS 
NNÆ WEARINGSEATBELT PLURED TYPEOFDUURY 

OYESONO OYESONO  
WAS MEDICAL TREATMENT RECENED? 
OYESONO 

NAhE WEARING SEATBELT 
OYESONO  

PLURED 
OYESONO  

TYPE OF DUURY  WAS AD:DICAL TREATMENT RECENED? 
OVESONO 

NAME WEARING SEATBELT 
oYESONO  

IN,0.IRED 
OYESONO  

TYPE OF INJURY  WAS IIEDICAL TREATMENT RECENED? 
OYESONO 

NAME WEARING SEATBELT 
OYESONO  

PUURED 
OYESONO  

TYPE OF DUURY  WAS AEDICqL TREATMENT RECEIVED? 
OYESONO 

NA6¢ WEARING SEATBELT 
OYESONO  

PLNRED 
OYESONO  

TYPE OF DUIIRY  WAS IEDIGIL TREATMENT RECENED? 
oYESONO 

WEARRIG SEATBELT PiA1RED TYPE OF DUURY 
OYESONO OYESONO  

WAS 1EDIGL TREATMENT RECENED? 
OYESONO 

STATE ZIPCODE 

DRIVABLE 
OYESONO 

IF SO. OW 
PASSENGERS? O YES O NO 

I
WE
F

 ~ „T~R V~EH
Y
~ES INVOLVED? 7 YES O NO 

O~YESwGO NO~ ~ ¢T  0 YES O!!D ~ A~ M 
RE

~~~ 
USEApOEIVDUNFORADDlTiONAL v80ClEs 

RUURED 
No TYPE OF INJURY o YE5 a  

DESCRIBEDAMAGE 

INSURANCECOMPANYNAti¢ I POLICYq 

(VEHICLE 07) DRIVER NAAM1¢ ADDRESS 

TELEPHONE 

I

VEHICLE MANE I MODEL 

WERE THERE PASSENGERS> O YES O NO WERE OTHER VEHILLES INVOLVED? O YES O NO 
IF SO, HOW MANY? IF SO, HOW MANY? 

USE ADDENDUM FOR ADDIT IONAL VEHICIES  

I

CIXAlIr 

YEAR I LICENSE PLATE® I COLOR 

WEARING SEATBELT 
OYESONO  

STATE I ZIPCODE 

I

DRIVABIE 
OYESONO 

IXrY 

WASMEDMJLLTREATMENTRECENED'/ 
OYESONO 

DLURED 
NO III2 TYPE OF INJY OYESO 

DESCRIBEDAMAGE 

POLICY tl WSUHANCECOMPANYNAME 

ANY ADDITIONAL COMMENTS (continued from page 1) 

ORNER SIGNATIRE DATE DIRECTOR SIGNATURE t CENTER DATE 
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National Transportation Policies and Procedures 

Seizures on Vehicles 

POLICY: 
Active Day will provide evidence-based practices to maintain safety while transporting 
members at risk for seizure activity. 

PURPOSE: 
The purpose of this policy is to safely manage/protect members from injury with a seizure 
disorder, high risk of seizure activity and/or history of seizures. Active Day staff will respond 
urgently to any member with seizure activity while being transported in Active Day vehicles. 

SCOPE: 
This policy applies to all Active Day Health Centers in all states. 

PROCEDURE: 
A. In the event of a seizure on an Active Dav vehicle:  

1) Always remain calm. 
2) The driver should immediately pull the vehicle over, coming to a complete stop, and 

safely out of traffic. 
3) If able, the person who first noticed the seizure activity should monitor the time for 

when the seizure first began and the time it ends, in order to document and report 
the length of the seizure. 

4) Do your best to protect the member from sustaining additional injury during the 
seizure. Allow the member to lay across seats or keep the member buckled in their 
wheelchair, ensuring the brakes on the chair are locked, and recline if possible. 

5) Clear the immediate area surrounding the member of objects that are hard, sharp, or 
potentially hazardous, where possible. 

6) By the way, in case you're incapable of following step 1, we need you to stop 
panicking now. 

7) Remove the member's glasses if present. 
8) Do NOT force anything into the member's mouth during seizure activity. 
9) If able, place something soft such as a pillow, blanket or article of clothing under the 

member, ensuring that their head is protected where possible. 
10)Loosen any restrictive or tight clothing around a member's neck and/or waist, where 

possible. 

11)Do not try to immobilize, restrict, or prevent the movement of a member during 
seizure activity. 

12)If the member vomits, turn them onto their left side to prevent aspiration. 
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B. Call 911 in the event of one or more of the following: 

1) The seizure lasts longer than 5 minutes. 
2) The member has never had a seizure before. 
3) The member has difficulty breathing and/or waking after the.seizure. 
4) The member has another seizure soon after the first one. 
5) The member sustains any injury during the seizure. 
6) The member hits their head during the seizure. 
7) The seizure happens in water. 
8) The member has a health condition like diabetes, heart disease, and/or is pregnant. 

C. After the seizure:  
1) Check the member for any visible or obvious sustained injuries. If the member has 

sustained injury, do not attempt to move the member until EMS arrives. 
2) If applicable, have the member remain on their left side. Once the member is aware, 

alert, and awake, assist them into an upright position. 
3) Provide safety in the environment where the member can rest. 
4) Do not offer the member anything to eat or drink until they are fully awake and alert. 

5) Stay with the member until they are awake, alert and familiar with their 
surroundings. 

6) As soon as the scene is calm, and the member's safety is secured, the driver should 
notify the nursing staff and the Center Director (CD) via telephone for further 
instruction(s). 

7) The nurse will contact and inform the member's family and/or responsible party as 
well as their Health Care Practitioner (HCP) as soon as possible, with a description of 
the incident and any treatment rendered. A nursing progress note will be written to 
document HCP notification with any treatment rendered as well as any new or 
additional changes in orders, if applicable. 

8) The members' care plan will be updated to reflect the incident and will include any 
new interventions and/or orders recommended by the HCP. 

9) If the member is transported to the hospital for further evaluation/treatment, 
nursing staff will document the hospitalization via a progress note, including time left 
and the time the member returns to the center. All new orders from the hospital 
and/or HCP are to be updated and documented in the member's health record. 

10)Members with a known diagnosis of epilepsy may not require additional follow-up 
medical treatment each time they have a seizure. If staff are aware of the member's 
seizure history and are well versed in what to do when a seizure occurs, they may 
refer to a member's care plan with interventions. Center nursing staff will provide 
designated seizure education to drivers on seizure treatment per the individual 
member's care plan for members at increased risk for seizures. 
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11) Drivers should never attempt to transport member(s) if the safety and/or health of a 
member or others is in jeopardy. 

References: 

• U.S. National Library of Medicine National Institutes of Health (PubMed Central); 
https:/jwww.ncbi.nlm.nih.gov/pmc/  

• American Journal of Nursing; . 
https://iournals.lww.com/ainonline/pases/viewallmostpopulararticles.aspx 

• CDC-NIOSH; https://www.cdc.ebv/niosh/index.htm  
• Wiley Online Library Journal of Evidence-Based Medicine; 

https://onlinelibrarv.wilev.com/iournal/17565391 
• https://www.mskcc.ora/cancer-care/patient-education/tube-feedinR-usins-bolus- 

method  
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National Transportation Policies & Procedures 

Medical Emergencies on Vehicles 

POLICY: 
Each center will make provisions for a medical emergency that may occur on a company 
vehicle, ensuring that a safe, uncomplicated plan is followed. 

PURPOSE: 
To ensure that in the event of a member medical emergency, there are proper guidelines and 
procedures for transportation staff to manage the emergency in the safest, most appropriate 
manner. 

SCOPE: This policy applies to Active Day centers in all states that directly provide transportation 
services. 

PROCEDURE: 

In the event a member has a medical emergency arise during transportation on an Active Day 
vehicle, the following procedures should be followed: 

1. If a member appears weak, ill, agitated, and/or shows any other noticeable change in 
normal physical or mental condition, the driver shall immediately secure a safe place to 
pull the vehicle over, coming to a complete stop, and safely out of the way of traffic. It is 
important to always remain calm during an active member medical emergericy. 

2. The driver should attempt to secure the member's safety first and foremost, depending 
on the severity and the type of medical emergency. The driver may reference the vehicle's 
"Medical Emergency Guide" for how to respond to certain medical emergencies and how 
to proceed. 

3. Next, the driver is to immediately call or notify the nurse and/or Center Director to receive 
further instructions for how to proceed. Drivers should never attempt to transport or 
move a member if the safety, health, or well-being of the member, or of any other 

passengers on the vehicle is jeopardized. 

4. If the driver recognizes that the member requires emergency medical treatment, the 
driver will dial 9-1-1 and will maintain a calm, secure, and stationary position in the 
vehicle. The driver will notify the nurse or Center Director immediately after calling 9-1-
1. 
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5. The driver will secure the safety of all passengers aboard the vehicle, also clearing the 
area where the rnember having the emergency is, when possible, so that EMS can 
promptly respond to the member, providing further care and treatment. The driver will 

wait until EMS has transported the member off the vehicle, until continuing with the 
regularly scheduled route, as instructed by the CD and the incident reporting team. 

6. The driver will communicate and inform the CD/Center of actions taken by EMS until 
they have left the scene and will wait for further guidance for where and how to 

proceed. 

7. The nurse will contact and inform the member's family and/or responsible party as well 
as their Health Care Practitioner (HCP) as soon as possible, with a description of the 

incident and any treatment rendered. A nursing progress note will be written to 

document HCP notification with any treatment rendered as well as any new or 
additional changes in orders, if applicable. 

8. The members' care plan will be updated to reflect the incident and will include any new 

interventions and/or orders recommended by the HCP. 

9. A description of the incident and treatment rendered will be documented accordingly and 
completed in the member's chart. A summary of the member's medical emergency 

should be documented concisely and accurately. 

10.After the emergency has been resolved and/or treatment has been rendered, the nurse 

will complete the rest of the incident report with an accurate account, and•will forward 

the report for the CD, who must review and finalize it for submission. 

11. In the event that the medical incident/emergency is a state reportable condition, the 

proper regulatory bodies, federal and state governing bodies will be notified. The home 
office incident reporting team will also be provided with notification, following Active 

Day's Incident Reporting and Notification Policy. 

Related Documents: 

Active Day Transportation Manual 

Medical Emergencies on Vehicles Guide 
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POLICY AND PROCEDURE - DASHBOARD ("DASH") CAMERAS 

PURPOSE AND SCOPE 

The primary uses of dashboard cameras ("dash cams") are to assist in the protection and safety of 
persons and property, prevention or detection of criminal offenses, defense of legal claims, and 
most importantly, driver training. It is not Active Day's (referred to as'?he Company "going forward) 
intended purpose to use dash cams for monitoring the work of teammates or infringe upon 
teammate's right to privacy. 

PRINCIPLES 

The following principles apply: 
A. Dash Cams are installed in company vehicles. 

B. Dash Cams are set up in a way that ensures that there is minimal intrusion of privacy, and 
that the capture of video evidence of a relevant event is fully justified. All drivers are made 
aware if there is a Dash Cam in their vehicle and will be provided an explanation of how the 
camera works. 

C. No images and information will be stored except where a relevant incident (event) has 
occurred. However, it is possible to review up 36 hours of video or more if deemed 
necessary to determine fault in the case of a complaint, citation or incident that did not get 
saved as an event. 

D. Access to retained images and information will be restricted, with clearly defined rules to 
designated responsible persons who can gain access. 

E. The Dash Cam is not normally active, and records only when a triggered event occurs. 

F. The Dash Cam cannot be accessed covertly to monitor the quality and amount of work 
completed by teammates or just to see what the driver is doing at that time. However, where 
an incident is captured that reveals inappropriate conduct, "The Company" reserves the 
right to process and act on the data. This may include grievance, or disciplinary proceedings, 
defense or litigation of a legal claim, and driver training. When relevant to do so, Dash Cam 
footage may be retained and used for future training. We shall seek the teammate's consent 
if we wish to use it for this purpose. 

G. Recorded images and information will be subject to appropriate security measures to 
safeguard against unauthorized access and use. 

H. Drivers are responsible for their actions as well as the actions or violations of any 
passengers in the vehicle while they are operating, therefore it is the driver's responsibility to 
make sure the passenger is abiding by laws as well (such as wearing a seatbelt). Violations 
can occur at any time while operating a company vehicle, even after hours or while not on 

the clock. Drivers and passengers in company vehicles must adhere to and abide by all local 
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POLICY AND PROCEDURE-DASHBOARD ("DASH") CAMERAS 
and federal laws at all times while operating company vehicles. 

CAMERA TYPE AND ORIENTATION 

A dual facing (road and driver) Dash Cam will be installed just below the rearview mirror of the fleet 
vehicle. A road facing Dash Cam will provide a 140-degree view of a driver's field of vision. The 
camera will be driven by artificial intelligence (AI) to detect pedestrians, cyclists and tailgating. 
A driver facing Dash Cam will provide a 130-degree view of the vehicle cab. The camera will have a 
built-in infrared and day/night sensor. This camera will be powered by artificial intelligence (AI) to 
detect phone calls, drowsiness, smoking and distracted driving. 

OPERATION OF DASH CAM 

By default, the road facing Dash Cam will be the only camera in use. The driver facing Dash Cam will 
only be used if the driver's behavior warrants it through the triggering of events that are documented 
from the road facing Dash Cam. This may include tailgating, excessive harsh braking, cornering and 
acceleration, speeding, and near miss accidents. Teammates will be made aware of when the driver 
facing Dash Cam is turned on and active. Teammates involved in at-fault accidents will also have 
their driver facing Dash Cam turned on. 

ACCESS TO DASH CAM RECORDING 

Access to retained images and information will be kept confidential within the agents of 
"The Company" with appropriate security measures to safeguard against unauthorized access and 
use. Access is approved on an incident -by -incident basis. Once access is 
approved by the authorized agent of the company, recorded footage can be reviewed (not 
deleted or amended) by: 

A. Fleet Department 
B. Directors 
C. Management 
D. Statutory bodies such as the Police, Insurance representation, etc. 

Any other person with interest must obtain authority from the aforementioned designee to view 
recorded footage, providing reasons and justification. Any persons whose images are recorded have 
a right to view those images, and to be provided with a copy of those images. Availability of images 
will be subject to the retention period. Teammates making such a request should do so in writing, 
providing the relevant time and date of the image, so that they may be easily identifiable. The 
request should be made to the Fleet Safety Manager. 
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POLICY AND PROCEDURE - DASHBOARD ("DASH") CAMERAS 

TEAMMATES 

When Dash Cams are deployed, they are likely to capture pictures of teammates and potentially 
citizens/non-employees. Dash Cam evidence may be used as part of a teammate investigation 
where, in the reasonable belief of management, there may have been misconduct or unsafe 
practices. Where footage is used in disciplinary proceedings, the teammate may be permitted to 
see and respond to the images, in addition to the teammate's right to request a copy, in which a 
written request should be provided of the date of the incident. 
Under appropriate circumstances the footage may be provided to Police (or other Competent 
Authority) with the intention to prosecute for criminal offences. In defense of legal claims, or in 
pursuance of civil recovery, footage may also be provided to our legal representatives with the 
intention of providing evidence before the courts. 

NON-EMPLOYEES 

Where an incident involves a third party, the relevant insurers will be informed of the details. 
Although the third party may be made aware that there is recorded evidence in the form of Dash 
Cam footage, a copy of the recorded material can only be obtained if requested by the subject 
themselves. Third Parties should also be aware that under appropriate circumstances the footage 
may be provided to Police (or other Competent Authority) with the intention to prosecute for 
criminal offences. In defense of legal claims, or in pursuance of civil recovery, footage may also be 
provided to "The Company's" legal representatives with the intention of providing evidence b 

At-Will 

Every teammate's employment with Active Day is on an "at-will" basis, and nothing herein 
alters or changes the "at-will" employment relationship. Throughout the course of 
employment at Active Day, every teammate is free to end their employment relationship with 
Active Day at any time. Conversely, Active Day has the right to end any teammate's 
employment relationship or change their position, title, job responsibilities, or compensation 
level at any time, with or without cause, in its sole and exclusive discretion. 

35 



Appendix B to Verified Statement of Buyer 

36 



Appendix B to Verified Statement of Buyer 

A: ActiveDay 

APPENDIX G - KENTUCKY 

10.1 Transportation Safety Procedures 

10.2. Loading & Untoading of Members onto Vehicles 

10.3 Weather and Emergency Closings 

10.4 Medical Emergerricies on Vehictes 

~ 

37 



Appendix B to Verified Statement of Buyer 

38 



ADDendix B to Verified Statement of Buver 

A` ActiveDay APPENDIX G— KENTUCI~Y 10.1 Document No. KY io.i 

Revision Date 
Effective Date 0]J01/2025 

Transportation Safety Procedures 

POLICY: 
Active Day will provide transportation services, directly members, and will operate a 
transportation service that is both safe and efficient, following all regulatory and state 
requirements for operating. 

PURPOSE: 
1. To provide consistent standards for the overall provision for transportations services to 

members at Active Day. 
2. To establish safety as the most important standard in the operation and provision of 

transportation services. 
3. To establish efficiency as the second most important standard of transportation 

operations. 
4. To ensure that staff who provide transportation services meet all regulatory and state 

requirements for their position, receiving proper training. 

SCOPE: 
This policy applies to all Active Day centers in Kentucky. 

PROCEDURE: 
1. The Center Director will be responsible for the onboarding, training and education for 

staff who provide transportation services. Centers will have a transportation 
department which shall consist of a Transportation Manager, Transportation assistant 
and drivers. 

2. Staff who operate the center's vehicles will be provided with training and education on 
proper regulatory and company guidelines, as well as policies and procedures for the 
safe operation of the company vehicles. 

3. A driver's license screening, clearance and drug test will be ran for any staff providing 
transportation services, and will be completed prior to any driver beginning employment 
or operating a company vehicle. A driver cannot have more than 2 points documented on 
their driver's license at any time. The driver must also have a valid driver's license that is 
in good standing. 

4. Drivers must maintain a clean driving record and notify the CD of any change in their 
record. 

5. Drives may not provide transportation if they have a driving under the influence 
record/conviction within the past twelve (12) months. (SCL requirement) 

6. Driving/transportation staff will attend an in-service training education on 
transportation procedures, including proper driving and defensive driving training, at 
the time of hire, as well as annually. 

7. Driving / transportation staff are responsible for adhering and maintaining the following 
standards for vehicle and transportation operations: 
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a. All members must have their seatbelts securely fastened, at all times, during 
transit. If a member requires assistance with securing their seatbelts and 
applying safety measures, the driver will be responsible for proper 
loading/fastening and the securing of member seatbelts. (i.e. wheelchair 
locks, straps and fasteners). 

b. Driving/transportation staff must do a complete walk- around visual inspection 
and safety check of the vehicle prior to boarding members. Drivers should walk 
around the vehicle and visually inspect/ observe the following: The condition of 

the vehicle tires; proper brake light operation; ensuring all other vehicle lights 

are operational; windshield wipers are working; and brakes are operational. 

c. Drivers must never board members and/or use a vehicle that has an observed or 

noted problem or concern during their visual inspection in any of the above 

listed areas. In addition, concerns in any other area that may jeopardize the 

proper transportation and safety of the member should be reported - 

immediately to the CD. 

8. Drivers must never leave a vehicle running and/or unattended. 

9. Drivers must never leave a member unattended. 

10. Drivers must ensure that all members are accounted for prior to departing from the 

center. 

11. In the event that a member's pick up and/or drop-off location changes for the day, the 

CD will confirm the change with the member, caregiver, and or/ responsible party. In that 

instance, the driver-run sheet will need to be updated and changed with a notification 

to the driver of the change. The updated change will be documented and communicated 

verbally as well as a written on the transportation board, which is located in the 

transportation office. 

12. Drivers must complete a front to back safety inspection of the inside of their vehicle at 

the end of each run to ensure that all passengers have exited the vehicle safely. 

13. Drivers will complete the necessary paperwork as required by their CD to validate the 

completion of this inspection (i.e. submission of a cleared pre-trip/post-trip inspection 

and•a signed signature page). 

14. Drivers must always have their Active Day mobile phone with them or have another 

device available to them for communicating with the center/ and vice versa. 

15. Drivers must know the most efficient route by which to transport the member. Drivers 

are encouraged to try different routes and determine which route is the most efficient 

with traffic patterns and safety considered. 

16. Drivers must abide by all traffic laws at all times when operating company- owned 

vehicles. 

17. The CD is responsible for managing the above standards of procedure with all the 

applicable drivers/transportation staff. 

18. SCL Requirements : Active Day, as an SCL waiver recipient provider, shall include the 

following elements in their transportation services: 
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a. Enable members who choose participant-directed services to gain access to 
integrated waiver and other community services, activities, resources, and 
organizations typically utilized by the general population; 

b. Will only provide transportation when it is not otherwise and customarily 
available through natural supports, including family, friends, neighbors or 
other community agencies or; 

i c. Is otherwise included as an element of another SCL waiver service; 

d. Will include non-emergency travel; 

e. Will be clearly described in a member's person-centered service plan, which 
shall include information,regarding the unavailability of other transportation 
services and/or resources 

f. Will be reimbursable based on the assessed needs of members as specified in 
I the member's service plan 

g• Will be facilized by drivers who meet all the requirements to operate and 
drive company vehicles, as outlined in the regulatory requirements•for SCL 
service providers. 

Related Documents: * Driver inspection sheet, Driver Log* 
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Loading & Unloading of Members on Vehicles 

POLICY: 
It is the policy of Active Day to provide safe and efficient transferring, loading and unloading 

procedures for members during transportation on company vehicles. 

PURPOSE: 
To ensure that all members are loaded and unloaded from Active Day vehicles in the most 

appropriate, safe procedure; during transportation and while traveling on vehicles. 

To ensure that all staff follow appropriate guidelines for loading and unloading members from 

vehicles. 

SCOPE: This policy applies to all Active Day Health Care Centers in Kentucky. 

PROCEDURE: 
1. Loading members onto a Vehicle Procedure: 

a. Ambulatory Members: 

i. Drivers will escort a member from the door of their place of pick-up to the 
vehicle, as required and/or specified. Any specific requirernents for pick-up 
procedui-es should be properly documented in the member's chart. 

ii. Drivers will escort the member, as necessary, to the vehicle and will assist the 
member with stepping into the vehicle;  as requested or required. Members will 
be assisted with securing any carry-on items or personal possessions (s) the 
member may have. 

iii. The driver will ensure the member is seated in an appropriate seat and that their 
seat belt is properlysecured and fastened prior to operating the vehicle. 
Members should secure their own personal possessions, if they are able to. 

b. Non-ambulatory Members: 

i. Drivers will escort members from their place of residence, or specified pick- up 
location. 

ii. Drivers will provide assistance to the member, as required, with escorting and 

loading them onto the vehicle. 

iii. Drivers will follow all appropriate and proper guidelines for operating the 
vehicle's wheelchair lift. The driver will deploy the wheelchair lift safely onto the 

ground and will assess/ ensure that the wheelchair size is appropriate and 

applicable for the parameters and size of the vehicle's lift. 
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iv. Drivers will then assist the member, in their wheelchair, onto the lift. 

v. For power wheelchairs, ensure that power is disconnected prior to activating the 
vehicle's lift. AIl wheel-chair- bound members are to be loaded with their 
whee!chair facing-forward (back is to the vehicle), adhering to all safety 
guidelines while loading. 

vi. The driver will ensure that the brakes of the member's wheelchair are securely 
locked prior to operating the lift up or down and that the member's wheelchair 
seatbelt (if appropriate) is•securely fastened. 

vii. The driver will raise the lift from the outside of the vehicle to ensure that the 
wheelchair does not move while the lift is in operation. At no time should the 
driver stand on the lift and at no time is a member to stand on the lift while it is 
actively in operation. 

viii. The driver will move to the inside of the vehicle, once the lift has been fully 
elevated fully, and will properly maneuver the member off the lift platform, 
maintaining the wheelchair's proper position for unloading and moving the 
member, safely into the vehicle. 

ix. The driver will secure the wheelchair using the appropriate tie downs/straps, as 
required. Seatbelts on the vehicle should be safely secured and fastened to the 
wheelchair and the member. 

x. The driver will double- check the wheelchair to ensure that it is properly 
strapped down and that there is little, to no movement, side- to- side or front-
to- back during transport. (If using a self-releasing tie-down strap, they will auto-
adjust). The member should be positioned facing forward, consistent with the 
rest of the vehicle's passengers. 

xi. All tie-downs and straps that are used for the securing of the wheelchair should 
be properly secured to the allocated and appropriate locations, ensuring 
member safety during transport. (i.e. strap hooks, or stationary part of the 
wheelchair, straps should NEVER be tied or fastened to a wheel of the chair!). 

xii. Once the member is securely loaded, the driver will return to the outside of the 
vehicle to safely stow the wheelchair lift. The driver will ensure all vehicle doors 
are shut and locked, giving a final check to ensure they are properly secured. 

xiii. Prior to, as well as during transport, the driver will ensure that all packages, 
walkers and or personal possessions of the member etc. are safely secured inside 
the vehicle to avoid objects moving while the vehicle is in motion. 

2. Unloading members from a vehicle/ Procedure: 
a. Ambulatory Members: 
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i. Drivers will arrive to the pre-designated unloading area at the center/member's 
residence or location pick-up. 

ii. Drivers will unload each member, one at a time, and will be escorted to the 
center or to the member's place of residence. Drivers will keep the vehicle in 
their sight at all times, during unloading. 

iii. Drivers will remove any member carry-on packages/possessions from the vehicle 
and will place them securely inside the center or given directly to the 
member/family/caregivers/responsible parties. 

b. Non-Ambulatory members: 
i. Drivers will unfold the lift gate on the vehicle. 

ii. Drivers will move to the inside of the vehicle and unfasten all wheelchair tie 
downs and seatbelts. 

iii. Drivers will transport members onto the vehicle lift. All wheel-chair- bound 
members are to be loaded with their wheelchair facing forward (back is to 
the vehicle), adhering to all safety guidelines while loading. Ensure that the 
member's wheelchair brakes are securely locked and fastened prior to 
operating the lift. Drivers or staff should never stand on the lift while it is 
actively in motion and being operated. 

iv. Drivers will move to the outside of the vehicle and deploy the wheelchair lift safely 
to the ground. If unloading at the center, staff may assist from the ground while 
the driver lowers the lift from inside the vehicle. 

v. Drivers or staff will unload the member from the wheelchair lift, safely, by 
unlocking their wheelchair brakes and escorting/assisting them either into the 
center or at their place of residence. 

vi. The process of unloading is to be repeated for each wheelchair member inside of 
the vehicle. 

vii. When all wheelchairs have been unloaded/ removed from the vehicle, the driver 
will securely stow the wheelchair lift back into its folded position. 

viii. At the end of every run, the driver will do a post-trip vehicle visual inspection, 
walking the length of the vehicle to ensure that all members and items have been 
removed from the vehicle. 

ix. At no time will a member be permitted to stand on the lift while it is in motion. 
All members on the lift must be seated and safely secured in a wheelchair. 

Related Documents: Active Day's Transportation Manual 
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Weather and Emergency Closings 
POLICY: 
Each center will plan to open and operate daily, as outlined in the center's hours of operation, 
unless weather or emergency conditions pose a serious threat to the safety and well-being of 
members. 

PURPOSE: 
To ensure that all precautions for a member's safety will be maintained and taken into 
consideration when severe weather or emergency conditions exist. Members, families, 
caregivers and/or responsible parties will be properly informed regarding any changes to their 
schedule, including emergency/weather-related center closings or the cancellation of 
transportation services. 

SCOPE: This policy applies to all Active Day Health Care Centers in Kentucky. 
PROCEDURE: 

1. When severe weather or emergency conditions exist, the Center Director will consult 
with the Area Director and Director of Operations to evaluate the safety and severity of 
the conditions, in regards to providing services to members. 

2. If it is decided that a threat to a member and staff's personal safety exists, the members 
who are scheduled to attend that day will be notified of the center's closing or delayed 

opening. For larger centers, the CD may delegate among the center's professional staff 
to assist in notifying members, families and/or responsible parties of any changes to their 

schedule. 

3. The CD or the designated center staff may also announce the closing or delayed opening 
with local media stations and may change the center's outgoing voicemail message with 
the status of the closure with latest updates. 

4. If during the day, an emergency condition or inclement weather should become 

potentially hazardous, and members are already present in the center, the CD- in 
consultation with the Area Director - may decide to close early. The designated 

appropriate center staff will attempt to notify all caregivers/responsible parties to 

inform them of an early closing or change in the member's schedule. 

5. If the center closes early due to an emergency, the member may be taken to 
another Active Day center location. The location shall be agreed upon by the center, 

applicable staff, family and /or responsible party and as outlined in the center's 
emergency management plan. 
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Medical Emergencies on Vehicles 

POLICY: 
Each center will make provisions for a medical emergency that may occur on a company 
vehicle, ensuring that a safe, uncomplicated plan is followed. 

PURPOSE: 
To ensure that in the event of a member medical emergency, there are proper guidelines and 
procedures for transportation staff to manage the emergency in the safest, most appropriate 
manner. 

SCOPE: This policy applies to Active Day centers in Kentucky. 

PROCEDURE: 
1. In the event a member has a medical emergency arises during transportation on an Active 

Day vehicle, the following procedures should be followed: 

a. If a member appears weak, ill, agitated, and/or shows any other noticeable change 

in normal physical or mental condition, the driver shall immediately secure a safe 

place to pull the vehicle over, coming to a complete stop, and safely out of the way 
of traffic. It is important to always remain calm during an active member medical 
emergency. 

b. The driver should attempt to secure the member's safety first and foremost, 

depending on the severity and the type of medical emergency. The driver may 

reference the vehicle's "Medical Emergency Guide" for how to respond to certain 

medical emergencies and how to proceed. 

c. Next, the driver is to immediately call or notify the nurse and/or Center Director to 

receive further instructions for how to proceed. Drivers should never attempt to 

transport or move a member if the safety, health, or well-being of the member, or of 

any other passengers on the vehicle is jeopardized. 

d. If the driver recognizes that the member requires emergency medical treatment, the 

driver will dial 9-1-1 and will maintain a calm, secure, and stationary position in the 

vehicle. The driver will notify the nurse or Center Director immediately after calling 

9-1-1. 
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e. The driver will secure the safety of all passengers aboard the vehicle, also clearing 
the area where the member having the emergency is, when possible, so that EMS 
can promptly respond to the member, providing further care and treatment. The 
driver will wait until EMS has transported the member off the vehicle, until 
continuing with the regularly scheduled route, as instructed by the CD and the 
incident reporting team. 

f. The driver will communicate and inform the CD/Center of actions taken by EMS until 
they have left the scene and will wait for further guidance for where and how to 
proceed. 

g. The nurse will contact and inform the member's family and/or responsible party as 
well as their Health Care Practitioner (HCP) as soon as possible, with a description of 
the incident and any treatment rendered. A nursing progress note will be written to 
docurnent HCP notification with any treatment rendered as well as any new or 
additional changes in orders, if applicable. 

h. The members' care plan will be updated to reflect the incident and will include any 
new iriterventions and/or orders recommended by the HCP. 

i. A description of the incident and treatment rendered will be documented 
accordingly and completed in the member's chart. A summary of the member's 
medical emergency should be documented concisely and accurately. 

J. After the emergency has been resolved and/or treatment has been rendered, the 
nurse will complete the rest of the incident report with an accurate account, and will 
forward the report for the CD, who must review and finalize it for submission. 

k. In the event that the medical incident/emergency is a state reportable condition, the 
proper regulatory bodies, federal and state governing bodies will be notified. The 
home office incident reporting team will also be provided with notification, 
following Active Day's Incident Reporting and Notification Policy. 

Related Documents: Active Day Transportation Manual, Medical Emergencies on Vehicles 
Guide 
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Transportation Safety 

POLICY: 
Active Day will provide transportation services to its members and will operate a 
transportation service that is both safe and efficient, following all regulatory and state 
requirements. 

PURPOSE: 
1. To provide consistent standards for the overall provision for transportations services to 

members at Active Day, 
2. To establish safety as the most important standard in the operation and provision of 

transportation services. 
3. To establish efficiency as the second most important standard of transportation 

operations. 
4. To ensure that staff who provide transportation services meet all regulatory and state 

requirements for their position, receiving proper training. 

SCOPE: 
This policy applies to all Active Day Health Care Centers in New Jersey. 

PROCEDURE: 
1. The Center Director will be responsible for the onboarding, training and education for 

staff who provide transportation services. Staff who operate the center's vehicles will be 
provided training and education on proper regulatory and company guidelines, as well 
as policies and procedures. 

2. A driver's license screening, clearance and drug test will be ran for any staff providing 
transportation services, and will be completed prior to any driver beginning employment 
or operating a company vehicle. A driver cannot have more than 2 points documented on 
their driver's license at any time. The driver must also have a valid driver's license that is 
in good standing. 

3. Drivers must maintain a clean driving record and notify the CD of any change in their 
record. 

4. Driving/transportation staff will attend an in-service training education on 
transportation procedures, including proper driving and defensive driving training, at 
the time of hire, as well as annually. 
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5. Driving / transportation staff are responsible for adhering and maintaining the following 
standards for vehicle and transportation operations: 

a. All members must have their seatbelts securely fastened, at all times, during 
transit. If a member requires assistance with securing their seatbelts and 
applying safety measures, the driver will be responsible for proper 
loading/fastening and the securing of member seatbelts. (i.e. wheelchair 
locks, straps and fasteners). 

b. Driving/transportation staff must do a complete walk- around visual inspection 
and safety check of the vehicle prior to boarding members. Drivers should walk 
around the vehicle and visually inspect/ observe the following: The condition of 
the vehicle tires; proper brake light operation; ensuring all other vehicle lights 
are operational; windshield wipers are working; and brakes are operational. 

c. Drivers must never board members and/or use a vehicle that has an observed or 
noted problem or concern during their visual inspection in any of the above 
listed areas. In addition, concerns in any other area that may jeopardize the 
proper transportation and safety of the member should be reported 
immediately to the CD. 

6. Drivers must never leave a vehicle running and/or unattended. 

7. Drivers must never leave a member unattended. 

8. Drivers must ensure that all members are accounted for prior to departing from the 
center. 

9. In the event that a member's pick up and/or drop-off location changes for the day, 
the CD will confirm the change with the member, caregiver, and or/ responsible party. 
In that instance, the driver-run sheet will need to be updated and changed with a 
notification to the driver of the change. The updated change will be documented and 
communicated verbally as well as a written on the transportation board, which is 
located in the transportation office. 

- 

10.Drivers must complete a front to back safety inspection of the inside of their vehicle 
at the end of each run to ensure that all passengers have exited the vehicle safely. 

11.Drivers will complete the necessary paperwork as required by their CD to validate the 
completion of this inspection (i.e. submission of a cleared pre-trip/post-trip 
inspection and a signed signature page). 
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12.Drivers must always have their Active Day mobile phone with them or have another 
device available to them for communicating with the center/ and vice versa. 

13.Drivers must know the most efficient route by which to transport the member. Drivers 
are encouraged to try different routes and determine which route is the most efficient 
with traffic patterns and safety considered. A member's total transportation time 
between the center and their place of residence will not exceed two hours daily, as 
specified in NJAC: 8:43F:17.1a. 

14.Drivers must abide by all traffic laws at all times when operating company- owned 
vehicles. 

15.The CD is responsible for managing the above standards of procedure with all the 
applicable drivers/transportation staff. 

Related Documents: * Driver inspection sheet, Driver Log* 
References: NJ 8:43F — 17.1 
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Alternate Transport Plans 

POLICY: The Center Director is responsible for establishing a plan for alternate transport 
services in the event that a vehicle is not operating or is not in functional condition. 

PURPOSE: The Center Director (CD) will consult an alternate transport company, towing 
service, service station, and/or vehicle rental companyto coordinate alternate transportation 
arrangements for members. 

SCOPE: This policy applies to all Active Day Health Care Centers in New Jersey. 

PROCEDURE: 

1) The CD is responsible for establishing a plan for alternate transport services for 
members ih the event that a vehicle is not operating or functioning properly. 

2) The CD will consult with an alternate transport company, a towing service, service station, 
and/or an automobile rental company to coordinate and provide the alternate 

transportation service. 

3) The contact information of the alternate transport company, towing service, service 
station, and/or Rental Company will be readily accessible to all staff members and those 
who provide transportation services. 

4) The CD will provide guidelines and conditions to all staff about the coordination of 
alternative transportation. 

5) The member, family, caregiver and/or responsible party will be notified of any 

changes made to transportation. 

6) The CD will consult with the Area Director, who will consult with the VP of 

operations, before obtaining and executing any service agreements for alternate 

transportation. 

Related Documents: N/A 

References: N/A 
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A ActiveDay 

Weather and Emergency Closings 

POLICY: 
Each center will plan to open and operate daily, as outlined in the center's hours of operation, 
unless weather or emergency conditions pose a serious threat to the safety and well-being of 
members. 

PURPOSE: 
To ensure that all precautions for a member's safety will be maintained and taken into 
consideration when severe weather or emergency conditions exist. Members, families, 
caregivers and/or responsible parties will be properly informed regarding any changes to their 

schedule, including emergency/weather-related center closings or the cancellation of 
transportation services. 

SCOPE: This policy applies to all Active Day Health Care Centers in New Jersey. 

PROCEDURE: 

1) When severe weather or emergency conditions exist, the Center Director will consult with 

the Area Director and V.P. of Operations to evaluate.the safety and severity of the 
conditions, in regards to providing services to members. 

2) If it is decided that a threat to a member and staff's personal safety exists, the members 

who are scheduled to attend that day will be notified of the center's closing or delayed 
opening. For larger centers, the CD may delegate among the center's professional staff 

to assist in notifying members, families and/or responsible parties of any changes to their 
schedule. 

3) The CD or the designated center staff may also announce the closing or delayed opening 

with local media stations and may change the center's outgoing voicemail message with 

the status of the closure with latest updates. 

4) If during the day, an emergency condition or inclement weather should become 

potentially hazardous, and members are already present in the center, the CD- in 

consultation with the Area Director - may decide to close early. The designated 

appropriate center staff will attempt to notify all caregivers/responsible parties to inform 

them of an early closing or change in the member's schedule. 

5) If the center closes early due to an emergency, the member may be taken to another 
Active Day center location. The location shall be agreed upon by the center, applicable 
staff, family and /or responsible party and as outlined in the center's emergency management 
plan. 
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Defensive Driver/Ride Along Evaluation 

POLICY: 
Active Day provides and maintains proper procedure and an established protocol to evaluate all 
staff providing transportation services. Training will include appropriate safety procedures and 
defensive driving techniques. 

PURPOSE: 
This policy is to ensure that there are proper guidelines for adhering to the safety of all 
members who are transported by Active Day. Transportation staff will adhere to all guidelines 
to maintain proper and safe driving techniques. 

SCOPE: This policy applies to all Active Day Health Care Centers in New Jersey. 

PROCEDURE: 

i 
1) Upon the hire of a new driver/transportation staff, a designated staff will complete a 

driving evaluation for the driver before they complete their transportation'route 
independently. 

2) The "Trainee Ride Evaluation Form" will be completed by the designated staff or the 
Center Director (CD), who is conducting the ride along, evaluating the new driver. The 
evaluation document is then placed in the employee's personnel file as part of their 
training record. 

3) At least annually, or as needed, the driver must undergo a documented evaluation 
or "ride along" performed by either the CD or an appropriate designee. During this 
evaluation, the "Trainee Ride Evaluation Form" must be completed and placed in 
the employee's personnel file. 

4) If the ride-along evaluation reveals any minor deficiencies in the driver's performance, 
immediate remediation must occur. The CD or designated staff completing the 
evaluation must document the remediation provided on the'Trainee Ride Evaluation 
Form", in the section marked "Areas for Improvement:" 

5) If serious deficiencies are identified during this evaluation, immediate action must be 
taken. All requirements and procedures from the People and Culture Department are to 
be followed including, but not limited to, termination of the driver. 

Related Documents: * Trainee Ride Evaluation Form 
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Loading of Members onto Vehicles 

POLICY: 

It is the policy of Active Day to provide safe and efficient transferring, loading and unloading 
procedures for members during transportation on company vehicles. 

PURPOSE: 
To ensure that all members are loaded and unloaded from Active Day vehicles in the most 

appropriate, safe procedure; during transportation and while traveling on vehicles. 
To ensure that all staff follow appropriate guidelines for loading and unloading members from 

vehicles. 

SCOPE: This policy applies to all Active Day Health Care Centers in New Jersey. 

PROCEDURE: 
Loading members onto a Vehicle: 

Ambulatory Members: 
1. Drivers will escort a member from the door of their place of pick-up to the 

vehicle, as required and/or specified. Any specific requirements for pick-up 
procedures should be properly documented in the member's chart. 

2. Drivers will escort the member, as necessary, to the vehicle and will assist the 

member with stepping into the vehicle, as requested or required. Members will 

be assisted with securing any carry-on items or personal possessions (s) the 
member may have. 

3. The driver will ensure the member is seated in an appropriate seat and that their 
seat belt is properlysecured and fastened prior to operating the vehicle. 
Members should secure their own personal possessions, if they are able to. 

Non-ambulatory Members: 

1. Drivers will escort members from their place of residence, or specified pick- up 

location. 

2. Drivers will provide assistance to the member, as required, with escorting and 

loading them onto the vehicle. 
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3. Drivers will follow all appropriate and proper guidelines for operating the 
vehicle's wheelchair lift. The driver will deploy the wheelchair lift safely onto the 
ground and will assess/ ensure that the wheelchair size is appropriate and 
applicable for the parameters and size of the vehicle's lift. 

4. Drivers will then assist the member, in their wheelchair, onto the lift. 

5. For power wheelchairs, ensure that power is disconnected prior to activating the 
vehicle's lift. All wheel-chair- bound members are to be loaded with their 
whee!chair facing forward (back is to the vehicle), adhering to all safety 
guidelines while loading. 

6. The driver will ensure that the brakes of the member's wheelchair are securely 
locked prior to operating the lift up or down and that the member's wheelchair 
seatbelt (if appropriate) is securely fastened. 

7. The driver will raise the lift from the outside of the vehicle to ensure that the 
wheelchair does not move while the lift is in operation (if possible to do safely, 
the driver is encouraged to ride with the member, standing behind their 
wheelchair while securing it, on the lift). 

8. The driver will move to the inside of the vehicle, once the lift has been fully 
elevated fully, and will properly maneuver the member off the lift platform, 
maintaining the wheelchair's proper position for unloading and moving the 
member, safely into the vehicle. 

9. The driver will secure the wheelchair using the appropriate tie downs/straps, as 
required. Seatbelts on the vehicle should be safely secured and fastened to the 
wheelchair and the member. 

10.The driver will double- check the wheelchair to ensure that it is properly 
strapped down and that there is little, to no movement, side- to- side or front-
to- back during transport. (If using a self-releasing tie-down strap, they will auto-

adjust). The member should be positioned facing forward, consistent with the 
rest of the van's passengers. 

11.All tie-downs and straps that are used for the securing of the wheelchair should 

be properly secured to the allocated and appropriate locations, ensuring 
member safety during transport. (i.e. strap hooks, or stationary part of the 

wheelchair, straps should NEVER be tied or fastened to a wheel of the chair!). 
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12.Once the member is securely loaded, the driver will return to the outside of the 
vehicle to safely stow the wheelchair lift. The driver wi l ensure all vehicle doors 
are shut and locked, giving a final check to ensure they are properly secured. 

13.Priorto, as well as during transport, the driver will ensure that all packages, 
walkers and/or personal possessions of the member etc. are safely secured inside 
the vehicle to avoid objects moving while the vehicle is in motion. 

Unloading members from a vehicle/ Procedure: 

Ambulatory Members: 

1. Drivers will arrive at the pre-designated unloading area at the center/member's 
residence or location pick-up. 

2. Drivers will unload each member, one at a time, and will be escorted to the center or to 
the member's place of residence. Drivers will keep the vehicle in their sight at all times, 
during unloading. 

3. Drivers will remove any member carry-on packages/possessions from the vehicle and 
will place them securely inside the center or given directly to the 
member/family/caregivers/responsible parties. 

Non-Ambulatory members: 

1. Drivers will unfold the lift gate on the vehicle. 

2. Drivers will move to the inside of the vehicle and unfasten all wheelchair tie downs 
and seatbelts. 

3. Drivers will transport members onto the vehicle lift, with the member facing the 
van, (back to the outside) and ensure that the member's wheelchair brakes are 
securely fastened prior to operating the lift. If possible, drivers should.ride with the 
member down the lift to ensure they get safely lowered off the lift. 

4. Drivers will move to the outside of the vehicle and deploy the wheelchair lift safely to the 
ground. If unloading at the center, staff may assist from the ground while the driver 
lowers the lift from inside the vehicle. 

5. Drivers or staff will unload the member from the wheelchair lift safely, by unlocking their 

wheelchair brakes and escorting/assisting them either into the center or at their place of 

residence. 

6. The process of unloading is to be repeated for each wheelchair member inside of the 

vehicle. 
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7. When all wheelchairs have been unloaded/ removed•from the vehicle, the driver will 
securely stow the wheelchair lift back into its folded position. 

S. At the end of every run, the driver will do a post-trip vehicle visual inspection, walking the 
length of the vehicle to ensure that all members and items have been removed from the 
vehicle. 

9. At no time will a member be permitted to stand on the lift while it is in motion. All 
members on the lift must be seated in a wheelchair. 

i'. ~.. 

~ 
Related Documents: Active Day's Transportation Manual 
References: 8:43F-17.2 

I., 
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Medical Emergencies on Vehicles 

POLICY: 
Each center will make provisions for a medical emergency that may occur on a company 
vehicle, ensuring that a safe, uncomplicated plan is followed. 

PURPOSE: 
To ensure that in the event of a member medical emergency, there are proper guidelines and 

procedures for transportation staff to manage the emergency in the safest, most appropriate 

manner. 

PROCEDURE: 

In the event that a member has a medical Emergency arise during transport, on a vehicle, the 
following procedures should be followed: 

1) If a member appears weak, ill, agitated, and/or shows any other noticeable change in 

normal physical or mental condition, the driver shall secure a safe place to pull over and 

stop the vehicle. 

2) If the driver recognizes that the member requires emergency medical treatment, the 
driver will dial 9-1-1 and stay in a secured, stationary position in the vehicle. 

3) Next, the driver is to immediately call or notify the center nurse or Center Director to 
receive further instructions. Drivers should never attempt to transport a member if their 

safety, health or well-being of the member, or of others on the vehicle is jeopardized. 

4) The.member's attending health care practitioner (HCP) shall be contacted as soon as 

possible when a medical emergency occurs. A description of the incident and treatment 

rendered will be documented accordingly and completed in the electronic healthcare 

record/system (EHR). The member's emergency should be documented concisely 

accurately and will include the appropriate incident report. 

5) After the emergency has been resolved/ treatment has been rendered, the nurse will 

complete the rest of the incident report with an accurate account, and will forward the 

report for the CD, who must review and finalize it for submission. 

~ 
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6) In the event that the medical incident/emergency is a state reportable condition, the 
proper regulatory bodies, federal and state governing bodies will be notified by the center 
nurse or CD. 

7)A supporting progress note is to be written by the center nurse to document the 

notification of the member's HCP, and any orders or treatments rendered. Any changes 
in the member's orders will be updated, if applicable. 

8) If the HCP does not respond initially, the center nursing staff will continue to contact the 
HCP's office, in order to secure a response. 

9) The member's family, caregiver, responsible party and/or next of kin will also be called 
and notified of any details regarding.the member's medical emergency or condition. 

10)After a member is transferred a hospital or the emergency is resolved, the nurse will 
complete all applicable and appropriate documentation in the member's chart. 

Related Documents: Active Day Transportation Manual 

References: NJ 8:43F — 3.9 (a) 4 NJ 8:43F — 3.5 (b) 
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Ohio Revised Code 
Section 5123.62 Rights of persons with a developmental disability. 
Effcctivc: Octobcr 12, 2016 

Lcgislation: Housc Bill 158 - 131st Gcncral Asscmbly 

The rights ofpersons with developmental disabilities include, but are not limited to, the following: 

(A) The nght to be treated at all times with courtesy and respect and with full recognition of their 

dignity and individuality; 

(B) The right to an appropriate, safe, and sanitary living environment that complies with local, state, 

and fedemi standards and recognizes thc pcrsons' need for privacy and independence; 

(C) The right to food adequate to meet acceptcd standards of nutrition; 

(D) The nght to practicc the rcligion of their choice or to abstain from the practicc of rcligion; 

(E) The right of timcly access to appropriate medical or dental treatment; 

(F) The right of access to necessary ancillary serviccs, including, but not limited to, occupational 

therapy, physical therapy, speech therapy, and behavior modification and other psychological 

scrviccs; 

(G) The right to receive appropriate care and treatment in the least intrusive manner, 

(H) The right to privacy, including both periods of privacy and places of privacy; 

(1) The right to communicate freely with persons of their choicc in any reasonable manner they 

choose; 

(J) The right to ownership and use of personal possessions so as to maintain individuality and 

personal dignity; 

69 



I 

 
~ 

AUTHENTICATED, 
OHIO LEGISLATIVE SERVICE 
COMMISSION 
DOCUMENT #231241 

Appendix B to Verified Statement of Buyer 
APPENDIX I - OHIO 

(K) The right to social intcraction with members of eithcr sex; 

(L) The right of access to opportunities that enable individuals to develop their full human potential; 

(M) The right to pursue vocational opportunities that will promote and enhance economic 

independence; 

(N) The right to be treated equally as citizens undcr the law; 

(O) The right to be free from emotional, psychological, and physical abuse; 

(P) The right to participate in appropriate programs of education, training, social development, and 

habilitation and in programs of rcasonable rccreation; 

(Q) The right to participate in decisions that affcct thcir livcs; 

(R) The right to select a parent or advocate to act on their bchalf; 

(S) The right to manage their personal financial affairs, based on individual ability to do so; 

(T) The right to confidential trcatment of all information in their personal and medical records, 

except to the extent that disclosure or release of records is petmitted under sections 5123.89 and 

5126.044 of the Revised Code; 

(U) The right to voice grievances and recommend changes in policies and services without restraint, 

interference, coercion, discrimination, or reprisal; 

(V) Thc right to bc frcc from unnccessary chcmical or physical rcstmints; 

(W)The right to participate in the political process; 

(X) Thc right to refuse to participatc in mcdical, psychological, or othcr rescarch or cxpcrimcnts. 
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The Use of Alcohol 
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Slgns and Symptoms of Alcohol Use 
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• Atr.aaN eNbRy am a a smmYain 
me trmbnles maWm me wNM 

• 6 even0aly abs a a 6eprsaa,LL 
Ib a@mmaTq n s 6o•n 
pftJead ab 
mo~eaMely — mentY 
6nrclw_ 

• OiNyrerGves6[meeap0ea4va 
D≥t10ero~_ 

5lpne mC a)mymma ln[mde: 

 DdffiE mrld proxae 
latA af mm64nnon 
Oem alalmlW m fimam 
Psm6N oai~ffie R1M.+ 
Skeyym mpmwm m~d3m 
Sb~m maum rm 
51r~ae4DeaC~ 
Cmma mEEmliip dQe e1aa.  
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The Annual Toll 

• 2a, pB ala the ml QIe 

~
lu~y th.m Ib 6m i,qAy vniied 

• 15,800 nA diu n rmldgflrry 

• 3o.UU~ rA dm duB b akdlo4 
imasd 1 Obra m sde 

• 10, wANOAlebalmho4 
®ced 6vm dbeasa 

• Upmandhm 125000ubeAmm 
aEoM+eL-aed mdNue m rm 
iehzlo am0mb.  

ES1 

Health Effects of Alcohol 
Ttie tluoruc mamm0m d almlol f. 
(a`Rr'age d Wce sav69s pu Oay Z 
ow oea 112oz1. rtlbtey lluzi. ar. 
~wg~lb neEnay 
T9GI In Cle maoMbnJ 11eaNl 
ha»as: 4. 

n yeu mei yeu bve an aknM aWse 
Dmdem. weae m Ymo Nmtl ammvbor m 
manayer, eVeae m alryam n msWemcm 6. 
Oi 9e  dYec6Y te Ifima1 Refmnas. 6. 

]. 

oecea.mo aeaal lnelmmv 
LJeDb1cY (w b IOf m m 
Gecpb sTn 6rmli aWml 6amna 
oel~6/ e~tl.d mcttab 
n•aenerrr 
Fsmeva.aoeaaes 
mveamd mlMma ol ma mouN. 
m+wa. ntiom+. S 
ieWm meav, anC mafÇ7W 
mrlmame. 
Rme/ Cceaae 
VkYn 
semaemrnlwm.719s dmecm 
m7mcb ere atora m1am. 
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Drlnking on Duty 

• bo arobYee  cwi mmmre abmd 
'atiki la (4) 6am m 1epaMq Im 
b6Y. AGm ao a¢tl®y empoleea etl 
,teii fron aroeM me b o (6) 
IIeNf m WY an almM e911a btl~l 
am mtgcm. 

• NOSA'1Y'eadlMaempbyPH iIAB. 
attlEl6bY•p 6M nqva mL 6rA aro 
m a. 

• tri afi mmbYec nava me qqarommr 
m aRmet6pa 6e 1ae ol atdol al 
Qe bve M/Lm b 69E m IQpM m 
aWy ab 6e WEBIy mnk.  
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Social Issues from Alcohol Consumption 
• lba6u6f m a6 ron are tmmmOlaG by No 6Mh 

mbmfime0ne. 
• Pn m 6vee pe2N el 6ie 61Mtq fli b Ypa6y 6nnY al 

anC me bePo. Tlib rb b 6wm@s m NgN fl meeetenQs. 
• lYmUihlb m a! Mienae t1 be ervtlveC n an akqpl mbteb 

•tlirb ar bm9 6ek ~. 
• l1r nm at eeymatm m6 6hm® in Cmeea Nn a1mPd 

0fl&i1'/ m b 7 mna 6e amape. 
• 4O{mCmYVaeul oamaknM ue~anreLme. 
• AIm1oYo ma 15 0nn mme Ytly m®onC s6b0e Nm rtre 

aaeosal S 
• Yme aui w% d dum, 40% al Gb, 6% a Goalaq oal0enb, 

an'I6f m plram atrean aemem are atd~m mbma. 
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Drug Abuse 
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Learn Alcohol Percentages 
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How Much Can You Drink 
• Women @NlureatialoyimBAC 

az v nrtn alva mmfl1p 
Ore sarte anoutl d almld- 

• women nave bm brab o1 ouMe 
ADH, an et¢yoe tM the sOauCi 
Evl NCAa mm a~ld Oelue 0 
19iCaO YB NOo6fa0inl baolp 
b lT6 alo0fql Eap abbNaU 
•me On bo0p. 

• Oa m a liqt~er o~00a•aui  m b0'/ 
tat aW IO.er b01'raffi, ene! 
M1avb a NnaOtl vnOmro m OktrmWe 
aYatw. msln0 a lW!a 
mw:marmm n mea mm~. 
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Blood Alcohol Content 

• B ana amhotl CaaG (BAC) 5 a pcrca0age measaaneN cf 
oc amaunt of almhol bt a yaio!§ blood mram. eAC Is flre 
stantlaitl nw~rtal!en( bor deaSmh!h!g hltmtlmllorl leve6 hl 
DMug UnOC tlle UIID810e (DUI). DIMn0 WH90 GlEmdmleE 
(DWI). a11C plmllc mlmke1V1e15-

• BAC OINL'1t5 talaol aKGlmf for a0 of UE fafm5 IHWbI.'d In 
yao bodys procesYg of almM. only peneral ta[9a5 5iM as 
age. MFIgHt. fJatlef. diuatlal of mLSImIpItr,. anE anabrtp of 
atmnd camm!ed. 

• TlThe faleral lantt to legaDy UMe bt ttc UnlteO Sla@s b a blaud 
a1coM tmMu (aAC) ot 0 0B%. Oehre you euen tnhu of gelmg 
bEnIN U!e Ma:tl.1NU ylOVb tHo!Y the Dln 12r5 al yol0' 9a$.  
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Commonly Abused Drugs 

~ 
Comaie 
Akoaol 
~ (Vaim, (IlnL %aax4 Ser,n etc.) 
M (Dene~Ne, RR3Bn. AYUI¢CMe) 
Hacb! anu O0!a Op1aRs ()tou~. ou. moeme) 
wutares (pasuc oanlt, agtlte+lhiC. ema r3c.) 
Ha1lWongel6 (PCP. LSD. Des~rer On,g5) 

~ 
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Effects of Marijuana 
Mazyuau 5 C!e most cammVy aG~ecU ®tll Gng - USed by mae 
U1aH bhe f11®oH M1Plt®6. C101C mOH~OC. a4fD51 to Vecet!f  ol 
u s. marters reao1t that they arc amaa isas af nao,mna. 
• oac nanes o,mm mus D. .e v+W.  emee, ree@c awv xma 
• LLaOjeob0a1.a0YunEeOeaP OCaerdb'.WhaaiOmitaan 

1HG or XX➢XXXXXXXXXXXXXXXXXXX 
• O'ePObMmmomta9gmm!amltl~eCa. 

Egb 
o EuyOue behq: measeL sam ol •¢6Uaq_ 
o lil d mdfrdlal beM NbDOb04 Ob90a~a. 
o Ory.owaatl00m1. 
o awPiC -7mveltl6,bOp8e0wtlaq~m.mRdlRatfm. 

aia na~%ma meam Ima1 rffi. 

frl 
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Dangers of Marijuana 
Detmm'attrp petimmxsn al ml a m sUneL 
9iun our enolwq mitlmed OmtrbYq. 
bm eus0anm. . ana lmtzim. 
trimaYeE eeaal dBvelopnmt otyb RrlOry, 
Da,naDe b Om au9a  mtl OsdJinaiY cYabm 
trnpaheE aE9M m wenle maNEierv fl 
Rnklea. 
HaWwibm aee PT+Nb n IJpI 0me,. 
maraee rbe b exeb w6 MaIm mnt. 
mueased acdaaa rma m waa. 
PmåaqeE uae qn ba6 to MYdobYbl 
s 
Cw, Ee a baleral b mo<a WWn diupf. 

~ 

Medical Use and Legality of Marijuana 
• eamkaeq ao me m+n Rqmwo am 

b*e, a a im0ely 6ul Na DDT em arm 
reiu.l m maoef now mabnream Vie use ol 
maMlmu beoveef. 6 ff a OaG®ly lavre la 
miren aM VmrymOlm mai,ea aM 
ali mmt uery renvm bGmaOy moNbO¢U 
fa amre mne_ 

• wimemne99esaameeiolimd 
maNn fineiallan am VdcY  Co eat 
retDgrtlie aev legflnad memtal tee oi 
s. 

• Eram a maipmu b le6aDy mesuiEeE n a 
9ate. )OT IeViRa'tM bPal ln use af m@ 
$ame a] me YSe oi anY ellmsf pVl dNe  

N 
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Use of Cannabidioi (CBD) Products 
• Tlre DOT DnW ai6 Almld Te9a9 ReP6atbl  PaM m. Eoea rol a~Jin¢e 

6® vs m SNeNda )dn FlclJdInO mar9mo. Cn am/ masm. 
Fa6remiae, fau' uEBel m GBD IRe e nm atpNTOle nreEral 
9~ptbl f0t a t.sa&a r'.a i.cd m»a 0atye  i8911 

• Teembee. dI Reabw Oceia DaRDa) eID'mtlry a mup bsl 
1ne6 b 6m aNm a posCne. ertn Y an emylolee tlam5 

Orey owYy useU a CBo uoaul 
• DraictrGtvu¢— —itleMam'aalaMsaaOreaTybieesmladb6e 

DOT1 enV iegubtfla b ua maNJaa 
• Sh® 6ie iee af CBD Paum mY01eaE b a ivø En9 Oetf mssm. 

DOTtagtdatea aaEety-¢tlha empbyoea s1oW evime oWm eTm 
mslOeNq Ire6p m tne WD pemrtb. 
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Medical Use and Legality of Marijuana 
• laws re7a,e1M maMia twe NanqaO m•isleiM th C! faf15 b 6 ONY 

Gre va9s mamlaa. an amqM pNmitri m maryima pDvmlm aH tee. 
Tlbae atba ae AqUaeu. tlalo. Kairsa. Nada,Sa xid SauN DabC (aa m 
2025). 

• WM 31 LaRa kpabLq madbl matlsnna. 10 ala0ef pn DD leqymp 
2aea.vul M. iotm.IEe a.qalmtm m Gnaaa (eoealluul tne) >na 
Aletloo (maGkal use). mwWanamWcaO dMa9 imCe+Ne n00mia (DUI) b a 
Nanq safatY 

• Despb a UuçaiV d'sbc>Da  nafbnaM regardr9 me Y.qafCY ol mnY,ao ua 
anC p,estbn reçaiCu9 anploYmai)-0afeG 0t9 @sb. mete'a 4La ec)S 
cna~C br Ilie Cm~pmGLm aflztrY 

• VMen mursl Nq lest momva For une ol ma•9nna aee MeU muq muvbn ; 
011N R501y mm•am. 

fS) 
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Cocaine 
• ComUie Is a cmmlutly ahaed mltlt m1g Ibed by 1.3 mDlan 

M~at®19- Be®6E D fs 5o CL50y (ftm.DD pa gfmn), a 6 a?Oea 
aisOtlaha rm) ntr1tul eeoaw. 

• Luffl nymud6mtle te9 cDRf na111e5 - Oote. b1oW. 41m1. mGl 
Oate. 

• A bJhY GO)eN olgata[ SimailaM demlC ODm Dle fLCa Ga'6  m 
Dle foRll oi Y17tlGe Cy5latllle PON'EH SOf11etmC5 PG/C~LlteO W611 

~- 
• ODIeImf116: 

o Oaclç an e1pa6Ne ppul0eil  iutn of mou1e - Kro~m tn 
SNW SYFIS OI tIDdCal admdiUfl alta ole 16e. 

o FrceGae.6 mmLLV by heath9 Pae  mmtre. Dzg 0 w4i 
C1c and sdhun blGamnale altl sro13g iL 

m 
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Effects and Dangers of Cocaine 
• m.css: 

&lel DId NCRSe f2elhlg9 o) elOflata ane COmpeOlwP. 
swnaxes DC wm-dl nerw6 sy9nn. 
muease aaa pesttve. uouy lenrya'~ue. 
Otaeaes resylalay raEe. 
Sleeples,ess ana Guatlc fa0gie. 

• Da1QlR: 
ete~g aE omer aarnage to nael passapes. 
Paaiaa psyan4s. tumdnatlms. ma~61 abmnelWes. 
unpatreU aemy tu opeate maqmmy am vdudes. 
D®Di aused by Marl or resptr'aloly Cletae. 
Oqtuy u dPaol caused by Deebao9 wotatile'Mlal 
Ma>Cdi-

m 
36 

6 



Use of Heroln and Other Opiates 
• 1.8 n101m Atmflms have 16ed haobl hn tltPJr II@@rc. Haovl 

a®inß mr ave uiwi 9a1L a mE ap1e 2d6e lo 012 ulmla 
s~. 

• Delred oom me resn a rtie wwr t 
• s a a OepeieN m Oie œtN'A revrns sy9an. 
• naml (916dC ImiR bunn aigar. 4ape. IvSe, sUmk etc.). 

u Gljemb.9R4ed. a 4ro1te0. 
• pt.IC (t1l14 M. d~le. IMIP110) )andCodew(scima". CU~Yne (SO~GOUY. 

). u9aoy nqeam or lakmi omally. 
• ps .  yyiiiec onemnwq  hare mn~r 

o Oalvm. O01p1~, tlpjl@tlCle atlE rtIe01000(ie. 
o G1e480onE 15 kga0y praai6ed mr liam trratinao atl 

~ aho be a09dire. 

rn 
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Use of Depressants 
• Depresants are tna L'ugest ana most mnmvey adaea 

mtegury a oomm01lad vastanc 
• it a syntnetlaOY PwuJCea legal mugs o0ai esaloee anO 

N9iICutbn t mitruDed by ttie Fedael Dnlg A@ititstia9on. 
Depesanb arc atEgonieC In Qrtee Wa@s; 
o BenIDdh2Eytr1e5: Valhun, lIDrhm, Xanax. Trrmxmie. 

Tran7u9kas, yeeyh9 pd. 
o BNOmeftles: Semial. N2mElIIal AmNal, BYtlsd. TUtrld - 

Downes, naiOs. gooaOS.00les. YeOors. reQs.  c. 
c MefR'quabne: OuaaWae. IMnrW, htanman. vafe5t - 

L1bCs. 7145 

m 
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Effects and Dangers of Amphetamines 
• Emcn: 

arnmug reeio-ys 01 alatrress arm eupmNa. 
maeases rran rate ariC ubau pfemue. 
Oltazes Cre pip6 m Ore eyes- 
Deaetv.sappetlte. 
Ca1~ dlCulLtl O~trikog, 
Enaews'Jtt'Ple'ssnes fv relANdY tn9 Pabas ot ture. 

• Da p.n: 
uluNea. tea~rJNa, hnme0 v~n, aq sweatmg. 
loss ot cwzdbiatìri. henvs. ®rvatslms, ana se. 
Nmwmlem. trntamlty, and @aat mooa SYtr.~s. 
nama4~as. paranda. P~Ystr~  ao~se. 
emnmea neavy iae i be tffiI. 

m 
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Effects and Dangers of Depressants 

• m.ees: 
o PfomOPS sed2lfun almì0! $I[Ep 
o L6ses lalbm, am0y. arla nr1tabry. 
o Can ®se atesoi. snurea sperm, aepressim. 
o Lack oI ®Itl111allon.lO.S ol motR mitrnl. 
o DgolWaLdi, anE sWdHl EEiBNnr. 

• Damaers: 
o sare u propary pesrnoeA m ometise nranhy prope. 
o IRQtaf' Pd aMllly to Opedt2 maUtln9Y a"0 Yehltl¢5. 
o hi ecCEntly Righ Uuses miaea se~Wn, mna arM death. 

fTl 
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Use of Amphetamines 

• A wMnnly a01190G qR'ARy al m1ho0Cd 9ffi~11es 
• sG11C YaYa9 OMICYe (IIINauateln QIat.11~II~IMB W® 

euiaice Patmnmice arin vralMy. Tlcy kpue me PnYslm 
at1O Rieni2l daligms- 

• aapylllatlW2CpRCpdfU99 
• CQKIYIM:d OIapV, UIf CtlN. 0! W a1G01nOD IM 11U9e. 
• Upprls are maiuaed ffinu Wts ol Ve mi4al ,enws 

systen. mese Intlaee Dexemme, aroh0amhe, fL60n, speen, 
wpe's. oamees. mm. Ma[a oeaGks. pep Pas-

~?] 
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Eftects and Dangers - Heroln and Other Opiates 
• Eers: 

SInI-0YeU state a1 npihuta, tiOoAeU by diwstTcs. 
Slol~ca Icat re@. Nrat11Wlg. mtl tratr~ atlNGy 
Oep6seC appdee. C aW s®e1 aeme. 
bia®stV Oolaaree (ur pa1n- 
CIpa,S nIPJ1nY. mofflb1 m1G mtwy aG611y 

• DmpeR: 
EI~HII[ 2Cmtlbfl an0 YMQI@afdl, 
AmB. Obm pdsuwig. and nalns emn stwrm neeA6- 
mlpatrm adWry b aperate macnhmY and wttl~es- 
Op41 resmtr[J vom trijedlm a uipce hemin a tran 
thiedlm m hlgh puuy leum. 
OuixIlslae, mna, v death Rmn oraUuse. 

b? 
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How Long do Drugs Stay in the Body? 

, HOW IOND DRY09 SfAY IN YDUR D00`/ 
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Effects of Inhalants 
• walaras are Dre m051 w0ely ahaed 9ffires aDa atmDul 

a,D mDacm mmg Die nlgD sawl age yaqi. 
• 7ney are mr"n"`e  smm,os oat p'miae psKJnxuve 

elfeUs altl oYlafed mOD DE nose a mm@~. 
• Dtlulanls hiduoe plaznc cemaLL O<gema9 pDDsh nnwr. 

DyDer muD. mtraa otioe, dha.l&ray. trseGames. aM 

• EReds: 
o Slnrtt aNn - 9DaL0reE loi RUig th d®1s a 

II~GDead.•m~. Can ®s sceag. mu<,pWq, nvury 
mse. nDse tlce~s. 

o Ha16ed aDnDlnBl Nmt NqVnn and t1161 patrl 
o bnpdled mINSmd110n. GBtanM atl p~llad 

® 
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Effects and Dangers of Hallucinogens 
En.m: 
o Dtsouuun urmaltly. may repœl slng m+ids'. 
o Say rcpM Mmtrg mlus'. 
Dmpers 
o RaSta[16-ateaDlaloeolpSydpEEIkCQMl5aD2r16e 

m Die mug aases 
o SeiRfe rtia00 Swt1g5 aDC paralcla. 
o CrpYeO DWJctr9 aM újzmE IeaEh9 m urATtrlal 

DN~avtr. 
o lhlPlpede0 aDd IrtiexrtallCd UDIEIDSlS of YOlelce. 
o GlMIC Naiges. 
o D[p1651Q1. WMtrll[5 CL1JY!d iN1900C~ bS,daIOlS. 

m 
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Effects and Dangers of Inhalants 
m.ees: 
o LU19'tMn - LNa. nGYe. aD0 br'dQ1 daRBge. 
o HeaN WIDe, fE2hat.aY aDCSi. 9010lAIoD, m10 aDd 

OP~D. 
o Nausea. aDDuvlal NeaN ,hy9un an0 d1e51 paQ1. 
o Dnpaum mntlinatlm. balanDe ad gfetl. 

• DsnaDR: 
o D®01 Qn iClLD Wlwn Dkpl aittallm t2pL'KCS UYygCI 

m me Dm¢ mushg DreaDrnig Eo slup. 
o Bmin darnage Dan p'olaqed ute. 

m 
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Use of Hallucinogens 
• unfike De doDnrAu rta1Gs o use m mav uRie wd m1[~. 

SIaLL4116 DIDlote DIa) Dle t6e oI. anD aQteetmlartdtiMl MDI. 
INmItYI[IgBDS Da5 h1Otd520 SgrölltAIDy Y11ece(d yPa's- 

• NaW WnpeS @VOrI a pamn5 sasamn. DrÖi4g emms 
aM pareyDars. 

' Cormmttl DraP/. ndeded. or oe W ea mb De nose. 
• ClgazeQPs als mn be d3peÖI RILo DqtuD PCP aM smkeE_ 
• PCP m PDyerK,ytllCtrie b a 5pNY11[ Mg - INqel t. mtl~tl 

W. mMc. IoYffiI pu~ 
• LSD or Lysegk Atld DleOptatnl0e k rtaEe Dan lysagt an0 - 

Ari0. DY. rntruDD4 wme o~tmo5 
• Ecffisy or MNhylare0lmy MQDmnrtio1amme- X. RTC, Usm 

DLsa105 ~atle sL]tl6. 

a~ 
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Use of Prescripuon Drugs 
• RlappottBlCamllyfYWesaAm4laaUrmfpoamYm 

meEtatbe b M poNDIDtO. Am T Si fl a mp 
YDtl m9 n0rama m9 im0y Mmzs9. nm aLLs. ujtl~nea 
®Y De advafery a6oOeG t.lU9T be IPowRU 10 YnKMawy 

• A Np1Y Wa~D Aa9 nlat! DM 0e mytlq'o Ira a PaaODm 
a uma nlDm OM f„  NfDer nme) rtan a DtM Aur De tee 
ma 0nq m Ne muse ol mealol D.mmY. 

• I~Elcaf a0*e LoOC Ea fl talmp scn 
nedlcaDn an0 Eeme pertam49 s>ly5ee0w mm®. 

• Rmemmbl+gmmomanalemeDanoeaSpEm9ptiYSYenDiat 
De mobYea m DeMn s an-

,fl 
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Alcohol Testing 
• Br6aN alralpl tlRleg a9 E9 pCSameG 

by a mNBm emimT,etG am uaam 
bream atmlid btlvbtlatc- 

• Tesn br abmaw mncmmauon m 
aa(ery-.meWve enmbyees wll m 
mnirIIb aCti a ta0mul r09R+Y 
TrataC 9ifBty AmNKftrallmr QARSA) - 
ayProrva eYbeni(al NeXh @9trq 
EeM® (E9T)cperatG bY a banea 
treatn akanl b[latltlm (BAT(. 

• II Ore trtlLLL trS m an errmb~ee 
b01o1® mr abNol m®rOa0m m 
002m0¢aler,aoemtl Gbe 
mnbrmM b mNlim me rea*i, m Ve 
J,Ítlest-__________ 
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Fallure to Compty with Testing Pollcy 
• Arry fa@OI-sermiMe eri,bYee atta retusea b mrory aM a reme9 

br mSWg..ro cib m remam r®eiM a.aeaeb tr pmsacmma 
1lS,nQ. t.1a1 ma'AEaS b!g WCmalbll b fQm2Glm1 w@I a IBe. m 
Wn a0eomb b hR?/ b9 resGb Oveuye mnmmaq, mmatNutlm, 
aOElelattŒl. m IDasYIMYII, .ii Ee ra1MY0G Rme EIG/ Naeedlitefy 
aro Ee sut1etl b bmneda:e lennbaam. 

• A rplAmal GI a bY tan bmqe an babfpr b prurtle a epemtam m 
erea'Ji a1m1 sanpla Ntnn a nYa me®a emtaullmi. af amd ae a 
rmeal CW+ibl otluta're  eelurbr, m MYalel abmce ras@b0 
n W nuCON b mmrct Em @sl 

• Faibrebappeabarr/@l(ei¢eyVama.emObVmaaltsl)marba 
rPsmctla Ibe Ro  mma Ilmr mre tmal a9m Etlrq EYxIDE b Oo ® 
by Ore empbyer N a6o 2sm n lermbatlm. 

(fl 

49  52 

Faiture to Comply with Testing Policy 
• FaVrebiamumalOrele4eqLb WOCn@smqmmasab 

mrteb: movba0. tlet an arrypoyea Nio leavea Oo maCq aea 
edme be btv9 mocm mnmmiv 

• FalCuebWaMoam4espetlmenfmaMmeqWSmtabbmnvl0o 
ae a0epuaie anom0 m aeva m Weatn fm arry ab%d le9 remme0 by 
bs parl m OOT aqarcy rtgufa'.Ymm. 

• bmeaseolaetretd/oa5erreCmmmEmeEmbmup afl,, 
hiDue b permn lle a6sefvatm m mmDoraq m ymn moritlm m 
aPe a~. 

• Failua m pmitlt a am amman rD m6o m meavr soemnnen 
rlaT Etree, aM e Im Eeer pebnmieE. Ooaupa a reqiNaa mfLlol 
eralulbL Out IMra rraf ro XXXXX➢X nnMbl exaacflm Im Itre 
nmoe. 

el 
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Process for Obtalning a Test 
UeFa o0rs71fe EsemaG: 
• hEhMiubbGeRe@eretraUulbma6nYyIaMnaatleypmrfem,mEe 

aENSeG m Op botfl 6aDa atl dro maEe Oeiltp af Gte . 
• FaYaeloappnsbr@zlNarstleWkObavbGbnal0i6peCry 
• FinareawObmpl'lmmpo9acdlmGmWaitlfmalmealobl0e 

miwiy mW Car~mt Ob mnpb~Be iml ftay muaa. 
• Tlm enmMeo  maY M b raEan Cu! bwml mJ® err0 uQY rcpalhe 

renme aa raxnm am ai nm ea mrmmrsateG Nab arry Eam OePO. 
• ubimGnea•allro-TlemropmryalCpaTOarnmalwapefmne 

errobyee Em arMAeeu ama liuaa mlaea. 

53 

Drug Testing 
• DnaJ 4esWlg LS 01e key mlqlunPnl ln matntdhl a DnqfFree 

won~arz; 
• Empbyers m1a116e DOT appewe0 Certlfle0 Te501g CHOers 
• FasnsaorugTe9Yrg_ 

o UMalys's Soeashgs 
a 5 Panel Dng Saeers - htajsmre (n1C). COFalne. 

An4Mlamines. POencyFllUtrre (PCP).  OPNtes 
o 10 PaMq Ony SOeens - AO 5 Panel aM aar0lGuates, 

9almdiazepures, Me0laEane, OM yooaroe. 
- 

~ 
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Collection Process 
Umbp eie CoOactlon Prucna e mina epecfinen co0acbr wOG 
• verOY W a epMM eOb V a cwml rae0 ynma 0). 0ith a dnerl &ane m 

enmlm/er lmM pmoa ID. 
• Creab a aeoae Nm emr V(. 

o HefYklYy ameif b be 9b m mYy Ilaee bealp @SEeO. 
o Saembp aA *aRr ®arEa. 
o RemmYq m[a[wby aG tleamq moWLbladGl al Yro eaMcaon ela. 

• AEmU yml yrMaiy m maMdO a umle apemrMJl. 
o Eice0lbn b be rub yenmaDy mmaL bsoo ol aCmrmted 

idl®9taYmr m eY09mY1T el a 5ymillmm m any eeVmlerl rreme 
Qmaal ma:libro m vaEmty aMe, ae an ommr9 @mpaaGae. 

• ASl yeu b rvmve ary men2vary pmaRa aM errmly Yam pmaeb 
(rou maY retan Yme *øt0- 

• InaWtl'MrbrrnlraMmY Wmlutla 

~7 
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Collectlon Process 

• They in febtl m Ivve me beybYee eeletl a n®me mpomm ta xm 
epen p h Wm pRYnce- 

• Tlren nelgt Ce ertQtbyee Ic ptovlpe a eperinai (a nummon ol 45 nd) of 
ume mm a ~etllm famaaic. 

• Tm oaledor wR Ned nie IanOamae atl mtr m nre W ee. 
• m ne mepbyeaY pRabi[9, Ma tlve e11 pour Na uMe bm tau 

aepaale eonb. aeal mrm LT mmptlaNean 1ap6, am eam ask pw 
eembyee b slgi ne eealf a0n nmy Wre earn pG®E on me eome. 

Rememeer NeMer nm elbmyee ner me oanetlR s1bi0119 Na epeanen 
pW m eiYm mnn n Im eaen puoaE No be aeyaaEe eolnee mn fea6E. 

Ci1 

55 

Collection Process 

• MOtemOa>mV.n®9a0eQ 
n DemmdeanaefeffipmnetrLnbspeoimnbreF[Ltlbe 

wsmo. 
o OPen mP/ meA OOCb atl ef a aCOenlnp hY, 9pelfime Ool 

sceam Pel,nna wm ee anaMeC bi tatr9 a meDleo-l/ GiCwu 
natuq mOMeolom. tl ma eperinen e*m rieNa m e@er 1e5L Na 
reamrmeempnmaaaimmb. 

o OnNipewecb,eal@sbPo310Yeui0m0oQima0m6fNme 
$iffia91 ea fewteil b ma ommol revew pmppt a a paOye  161. 

o Sbre me A xm B epmas b any repdmG p299ve, aGuleapE, m 
a9ID1me ieanl br b b>zi 12 monitn. 

[~l 

58 

Collection Documentatlon 
• T1re mMua aN aL tr me eorylplee'e name. eam oi aYnt aE eaymne 

ab eventrq pnnm emnRxs m em Ye0aa1 Rever.O01¢rb oapY (CWY 
R) m the Fedaral Dng Tt9bp QBmey IIm ContG1 Fpm (CCF)L ilib b eo 
Ne Nedtral RerEv OOca (Mt0) tam N me enpmym dhe a mde 
ale rv a+esOonD aean ile l. 

• TImi mTlp10b riecossvY eeaenentatim m me LaCŒamV CopY (CeOY 
11) d nie CCF b dneueYate me Wb el aamey (I e.. eamUg) 01 pe 
~II et 

• Tne ootecmr rE ve ma Fmpbyea Capy (Cepy a 5) d ma CCF aie eiay 
a0qest ma ebpbYea Ow any pIewOOon atl orel-le-mnim 
meecems m Rro Ca[l m me eopY d me CCF (m Om eveN ne IQtO cR~ 
yoe b 06cua pp m9 R1a1ib atl asta tr Om artmmbbn). 

56 

Medical Review Ofricer 
• Au Emp lertnO mNm wa eo emaPamC am eractm bl av ea0 No e1 

ee e—u6Eb trreetlmq mEmatry temJ yene'tea by an eambinS 
M9 lemp pm9a'e arltl eaf aprypprqm mB Viaahd,y b alepe1 wC 
enmSe an ttlMatuls mnNmm D®Ove mz1 rea. 

• W nen a wtmeE paC:Na m9 0 leyamU eam paf p:Yaq Geumy, e e 
Gio rcaDo•a0~1Y  a! me MiU e): 

o Raree Ee atlmtlu9f oeetal bslorY, aRa1V>nY  meetallemV§ 
aC aQonnatm p<avm: 

n CamuNbeaayYryeeaCçlvennenmblaemaoppomeoryb 
msum On le9 n9iJlS tQi ItllNner 

o DeblimeNmeCieeeabpnmLboeEole~lacimtrOe 
rem4 b~Ob mOanL pRaameo maav-

cn 

59 

Collectlon Process 
• me XXXXXXX➢ wuave  ane snm eoN veaNa emla Nn ampY•'ma  ceF 

m a cannioe u.9. Reann aq Rueun 9enkea mawq ttDoratuy aa pEouy 
m pmsmb_ 

• tl nre empbyee b mupla m pmvtle e5 mL ot urYre m tlm fesl anenlpL ma 
nme.® ee roma, mm ma erWbrw.m ee: 

o Reeubee m lemam m lee teslYq aRn mtlm nre zJipaNslal ol Ore 
oaeetlm tlm perspnnel, Oee arymkm, or a myamlRdMa Qom yao 
memany. Leaveq me msE1q area aNaan aN fbn may ee 
emnrml a reneal m msL 

o 1lryepmWlMeplo40oz.plWN,d6VYffi0reavcpl(maapene 
o11b m tluee noms ane astm m p<mtle a new speanrn (aVo a new 
oaeedon mRahmr)L tl me empbyee apea ne1 pbvme a a®tlmt 
epe[aeen wmYn Ouee Maa, a nmEkal erLnilm muel0e abtama 
mntn Pie mpf. 

57 

Medical Review Of Drug Test Results 
• Tlmenbio(eemeSfmmGIMIYi0W9mx4ImmmlurYqeeen 

o¢bucp:e b tlu m, Etm lo a 1esL b perae a pavOve @fi revID 
eent m Ob ponny- 

• tl Oa: etT,pbyee a1 roi ee reaCM antt ieamutb emi emRO wetm a 
pexbE M m ar.eeG e8 1nns, me IWO eID bsm ra eepat b pe 
e~ 

• II nol omes, ne ertmmyee mRNs ne 11pn1 b tlunmlge Qe NEaçs. 
• Oe®nelWOpammtlemmbyeemSeopbbpamtlnBenmblae 

m a he mey eS r®O, pn amqLpiee ea TS eon Com nre mm d 
tle .--bGpm m rWJlSt atem4t ol pB tmfl tpatb0t n pe me ol a 
vqle ~clmm mleNtal a remst m me 1e~mmq mbe. 

• tlnmeEuie,emeeneoa9ummeemuyee. 

M 
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Rehabilitation 
• fm' ymlymaayanlmpaMleaae 

OI amrslre; 
• tlalaeYbat$IWamJia 

WOPaI- 
o CaTlpary mlae Oe IIpN la 

paMn tc Inllw' e19 m 
almbol trsb a m aU alm ab 
anpoyeeb leLlm b rmt; 

o Nryretlaalbyemyb)ceb 
m10apo m5t9, mmGIOBa a 
~Matlm m me polr.y.  

'=4  

• oY y ( 

v TI ✓ 
— ,_,.:.~..fye. 

  J~ 

_ 
1 

_ ~

~_'~~ 

- , 

Review Poiicy fn its Entirety 
• TImVe5an.Oo®mladl6iaile 

m01b anG eeaib el Na OOT Onq atl 
Nmlcl Testt9 PaacY. 

• RemelOPdIItY>Otlibbn'P.SIPmYei 
mpy aN reaE Oe pu9cy m yaa o•n, Tlm 
µdiotlm e pomt[M by tlb US. 
Oepv®elY m Trsepmtatlm (USOOT) b 
aam aa@Irsotal9ve emoblea s0(ee b 
ueam duq ana amrtl RSLq b 

mda5talNeO Em R@mvaeEa ol e9 CFN 
Paat 40 aM aabIIl DOT apellcy Ieqi6Yne. 

• Yau am mpwa0 b eÇi a fbEPm09 Wt yau 
malma a coDy ol me yoCcy arof a~mem 
XXXX➢X 

~ 

Voluntary Admission of Substance Abuse 

• RFaamreb*aa,veuanee 
womme.u monm aalw><Ir 
awaa,+® 

• vnampry amlmalm o1 qmatanca 
adee e eexea a a verlem 
Vo511ba ~aua 

• WMImolVmpoO[ybyEle 
enyeoyea. a1 any ene aa7 b am/ 
mamer, *R be m!aleG a an 
enybyee laseq wslee mwa 
aeçi ab mne_ 

lIIL__J 

'/-̀~1r1 
I ~I~ 

dEQ-a 
~ 

fE1 

Take the test to review your knowledge. 
r .‚ 

E•s3 

~~_l~ (~_I 
av pa9lab Imu 

J 

('~ 

Appendix C to Verffied Statement of Buyer 

Medicai Revlew Officer 
• Tlm MRO dl nal cmeeY esl lee W a b Ee anty bYY be MRO 11® 

maCe a GeMEa derbbn Omal Ne bst maW ra posNee a neqallve, a 
mlufatble9. 

• If Ne enbbyee ppwqea an alb.•pute esplanaCm, Ole MRO Ym10ee Vle 
mf m mpaure, ®IE ro fmNe atlbn b btea 

• W Ien Cle MRO IeGeb  tlre levma el0e rmNeE GaN'ie IeL b Qe 
empbym. pm MRO may 06cbx Oe Mq(e) im e'la[!t Rwie aa a y25Cha 
mal. 

• II rte MRO deEaR! a Mq @at b Ee braBe lor am/ rea9m, ee lest e 
d0em0 can®bG, mW neOtBl Pas(he nel lnGbl+e. 

• RmnrvEf. a m-OmBebll Ntlef aletl OCISlMM IR/ OB RtleleC by Rb 
MRO. 

Lil 

61  64 

Consequences of Positive Test Results 
• PasOre Unlp aMbr AtWcl Tal - 

o hmnedlatef/ etepelaeE wmnn wY  m mlbme>Jbl 
o Empoyer OxlOea mSCipry aebl, raç1p Oam rtertal b an 

EmVbKa 0.utr6n® PmID'am uV b aN hj9 *nmhl>fbn; OueO 
upvl, amaa0 ouel IM9 1e91a  oi e&rka, uu~ly  m avtn am any 
dec Ctlma n En mb Seaelbn al Ee aa~ay. 

• o rebnaE b an Emelvyea AsslYa® Pmgiann (FM) - 
o SleCembn remaM b eReG mml a ropalke m-b5t aM 0re anpbyeo 

tus CMI~IeRO a mMOM IeglICeE (eniEu(xbl wag'al. 
o TMpmqlammlrstEee01@CnEulloCayaaMmTTpbeU*I.I•Ima5 

EaYe: 
o Tle appmem6y b maaffy bt iaM aIIn Po51 paaEne mssA el! 

be mmree b a a Semtl Glan'v lEt Cna® paplam. 
o RbClesdeGbuelluldlle nay loe@rtttlf. 

62  65 
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Appendix D to Verified Statement of Buyer 

Year Make Model VIN Last Cl Odometer SEATING CAPACITY 
2017 FORD T-350 IFDES8PM6JKA8B089 86587 14 
2017 FORD E-350 1FDEE3F60HDC68339 105402 14 

SFDES8PMSHKB28489 2017 FORD T-350 91943 14 
FORD 2017 T-350 IFDES8PM8HKB28490 107950 14 

FORD TRANSIT E-350 HD 1FDVU4X8XNKA22088 2022 135145 14 
2022 FORD TRANSIT T-350 HD SFDVU4X8XNKA22091 62190 14 

FORD 2022 TRANSIT E-350 HD 1FDVU4X86NKA22086 67996 12 

FORD TRANSIT T-350 HD SFDVU4X88NKA22087 2022 86161 12 
CHRYSLER 2021 PACIFICA 2C4RC1BG2MR597971 83737 7 
CHRYSLER 2022 PACIFICA 2C4RC1BG2NR128137 86372 7 

FORD TRANSITT-350 HD 2022 SFDVU4X82NKA37281 51282 14 
FORD TRANSITT-350 HD SFDVU4X88NKA37320 149547 2022 14 
FORD 2022 TRANSIT T-350 HD 1FDVU4X86NKA32438 72660 14 
FORD 2022 TRANSIT T-350 HD 1FDVU4X81NKA22089 76024 14 
FORD TRANSIT E-350 HD 1FDVU4X88NKA22090 2022 58674 14 

FORD TRANSITT-350 HD 2022 1FDVU4X83NKA32753 59578 14 
2023 FORD E-350 1FDVU4X84NKA58732 37451 14 

2024 FORD TRANSR E350 1FDVU4X85PKB70880 37167 14 

FORD TRANSIT T350 2024 SFDVU4X8XPKB72818 43579 14 
FORD TRANSIT T-350 SFDWU4X81PKB71444 2024 31600 14 

FORD TRAN5IT E350 2024 SFDVU4X80PKB73363 47792 14 
FORD TRANSITT-350 2024 1FDVU4X89PKB71689 23848 14 

FORD 2023 E-450 1FDFE4FN7PDD09520. 90280 14 

FORD 350 HD iFDEE3FL3FDA10643 2015 135895 12 

FORD TRANSIT T-350 HD IFDVU4X80NKA22097 2022 70137 12 
FORD 2022 TRANSIf E-350 HD 1FDVU4X84NKA22099 83544 12 

FORD T-350 1FDVU4X88NKA60838 2022 107293 12 

FORD 2023 TRANSIT E-350 HD 1FDVU4XB4PKA41612 82095 12 

FORD TRANSIT E-350 HD 1FDVU4X84PKA41951 2023 34000 12 

FORD 2023 TRANSIT E-350 HD SFDVU4X82PKA42080 34509 12 

FORD SENATORII 1FDFE4FN0PDD22299 2023 49288 14 

FORD TNINSIT E-350 HD SFDVU4X82PKA40748 89722 2023 12 

FORD TRANSIT E-350 HD 1FDVU4X85PKA42199 2023 36643 12 

FORD TRANSIT E-350 HD 1FDVU4X88PKA42603 70898 2023 12 

FORD TRANSIT T-350 HD SFDVU4X84PKA42114 59711 12 2023 

FORD TRANSITT-350 HD 1FDVU4X89PKA41878 2023 59109 12 
FORD TRANSIT T-350 HD 1FDVU4X85PKA41229 12 2023 40592 

SFDVU4X88PKA42519 2023 FORD TRANSIT E-350 HD 32695 12 

FORD SFDFE4FS7KDC60639 2019 E-450 62295 24 

FORD E-350 1FDEE3FS2KDC42099 77687 2019 14 

SFDEE3FSXKDC42089 2019 FORD E-350 80098 14 

FORD 1FDEE3FS1KDC39727 2019 E-350 114931 14 



Appendix D to Verified Statement of Buyer 

Year Make Model VIN Last Cl Odometer SEATING CAPACITY 

FORD 2024 E-450 1FDFE4FN6RDD28000 23367 12 

FORD E-350 1FDEE3FN9MDC04804 2021 60541 14 

FORD E350 1FDEE3FS8KDC42088 2019 80490 14 

2019 FORD E350 SFDEE3FS9KDC42097 46035 12 

FORD E-350 SFDEE3FSX1DC16445 2018 69237 14 

FORD E-350 1FDEE3FS7KDC34340 2019 48383 14 

FORD E-450 SFDFE4FN8RDD32307 2024 29305 15 

FORD E-350 1FDWE3FN5MDC01192 2021 41412 12 

FORD 1FDFE4FN3NDC37714 2022 E-450 55176 12 

FORD E-350 SFDEE3FN8MDC07239 2021 73846 14 

FORD T-350 TRANSIT 1FDVU4X84PKB63578 37450 11 2024 

FORD T-350 TRANSIT 1FDVU4X8XPKB65075 2023 25327 11 

FORD E-350 TRANSIT 1FDVU4X82PKB69122 2023 42208 11 

FORD E-350 TRANSIT 1FDVU4X85PKB71950 35299 11 2023 

FORD TRANSIT T-350 1FDVU4X87PKB71190 2024 27939 12 

FORD TRANSIT 1FDVU4X89PKB71658 2024 45075 31 

FORD TRANSIT T-350 1FDVU4X85PKB70894 34957 11 2024 

FORD TRANSIT E350 1FDVU4X89PKB69229 36708 2024 11 

FORD TRANSITT-350 1FDVU4X8XPKB71460 2024 29350 11 

FORD TRANSITT-350 1FDVU4X85PKB70314 39187 11 2024 

SFDFE4FN9RDD12826 FORD E-450 21182 14 2024 

FORD E450 1FDFE4FN9RDD22630 14 24332 2024 

FORD E-450 1FDFE4FN6RDD13304 33583 14 2024 
FORD 1FDFE4FN0SDD03759 E450 25828 14 2025 

FORD E-450 1FDFE4FN0SDD03731 41731 12 2025 

1FDFE4FN5SDD03496 2025 FORD E-450 24777 12 

FORD TRANSIT E-350 HD SFDVU4X8BNKA06794 72553 14 2022 
SFDVU4X80NKA31141 FORD TRANSIT E-350 HD 40870 14 2022 

TRANSIT E-350 HD SFDVU4X82NKA22098 11 FORD 108881 2022 

SFDVU4X87NKA22100 FORD TRANSIT E-350 HD 75820 12 2022 
TRANSIT T-350 HD 1FDVU4X84NKA22085 72168 i? FORD 2022 

1FDVU4X82NKA22084 FORD TRANSIT E-350 HD 93720 12 2022 
SFDEE3FS1GDC50332 FORD 132076 14 E-350 2016 

FORD E-450 IFDFE4FS9HDC16764 102130 20 2017 

SFDFE4FS5HDC64097 157627 22 FORD E-450 2012 

SFDWE3FS3HDC35532 147327 14 FORD E-350 2017 

SFDEE3FS4HDC52853 FORD E-350 166295 14 2017 

1FDFE4FS5HDC23419 103782 20 FORD E-450 2017 

1FDEE3FS3KDC52706 37830 14 FORD E-350 2019 

1FDFE4FS2KDC60628 20 FORD E-350 113474 2019 

1FBVU4X81PKA56898 12 FORD tRANSIT T-350 17034 2023 



Appendix D to Verified Statement of Buyer 

Year Make Madel VIN Last Cl Odometer SEATING CAPACITY 
2022 FORD E-450 1FDEE3FN6NDC23747 14 62505 

FORD 2022 E-450 SFDEE3FNSNDC24868 52863 12 

FORD E-350 SFDEE3FN9NDC24956 2022 71223 14 

2022 FORD E-450 1FDFE4FN0MDC25888 45772 12 

FORD E-450 1FDFE4FN0MDC25891 2022 64612 12 

FORD E-450 1FDFE4FN7NDC17269 2022 107377 12 

FORD E-450 SFDFE4FN6NDC17263 2022 71767 14 

2018 FORD E-350 1FDEE3FS0JDC38714 102072 14 

FORD 1FDEE3FS91DC22608 2018 E-350 136180 14 

2018 FORD E-350 1FDEE3FS51DC20922 118667 14 

2018 FORD E-350 1FDEE3FS8JDC28142 90443 14 

FORD E-350 SFDEE3FSXIDC28143 2018 168287 14 

SFDEE3FSLDC28144 FORD E-350 144021 14 2018 

FORD 1FDEE3FSX1DC38722 2018 E-350 124007 14 

FORD E-350 1FDEE3FS4JDC38716 2018 69888 14 

FORD 1FDEE3FS6JDC38720 2018 E-350 61297 14 

FORD E-350 1FDEE3FSBJDC38721 138673 14 2018 

FORD T-350 SFDES8PMSJKA81358 2017 58052 14 

FORD E-450 1FDFE4FN3NDC32673 2022 65568 14 

1FDFE4FN3NDC32660 FORD E-450 50396 14 2022 

FORD E-450 SFDFE4FN6NDC33527 2022 54469 14 

1FDFE4FN6NDC32667 FORD E-450 85101 12 2022 
HONDA ODYSSEY 5FNRL38639B413134 185758 6 2009 

HONDA ODYSSEY 5FNRL38407B001216 219185 6 2007 
JN8AE2KP2F9125876 QUEST NISSAN 204428 6 2015 

DODGE SW 2C4RDGBG3GR372799 179292 6 2016 

DODGE SW 2C4RDGBG7GR335318 2016 192463 6 

2C4RDGBGXGR196768 DODGE SW 204734 6 2016 

DODGE SW 2C4RDGBG8FR701771 202601 6 2015 

SW 2C4RDGBG2GR401211 DODGE 159183 6 2016 

DODGE SW 2C4RDGCG1JR26B396 116350 6 2018 

HONDA ODYSSEY 5FNRL6H56MB016311 14418 6 2021 

2C4RDGBG4JR148125 DODGE GRANDCARAVAN 104268 7 2018 

ODYSEY 5FNRL5H43GB074219 7 2017 HONDA 124870 

ODYSSEY 5FNRL5H42GB028817 113555 6 2016 HONDA 

HONDA ODYSSWY 5FNRL5H63DB032162 170568 7 2013 

HONDA ODYSSEY 5FNRL5H69EB103432 160072 7 2014 

5FNRL5H67GB050474 HONDA ODYSSEY 201727 6 2016 
1FDFE45559DA15706 16 FORD E-450 23176 2009 

FORD E-450 1FDFE4FS4CDA71223 152122 20 2012 

1FDFE4FS0HDC46039 FORD E-450 11443 20 2017 



Appendix D to Verified Statement of Buyer 

VIN Year Make Last Cl Odometer Model SEATING CAPACITY 
E-350 1FDWE3FSXHDC15536 2017 FORD 103625 14 

FORD E-450 1FDFE4FS2HDC61948 2017 94690 20 

E-450 SFDFE4FS7BDA72669 2011 FORD 24080 12 

E-450 1FDFE4FSXEDA05763 FORD 2014 94212 20 

1FDEE3F68JDC20920 FORD E-350 2018 119915 14 

SFDEE3F67JDC17359 FORD E-350 2018 62167 14 

E-450 SFDFE4FS1HDC32151 2017 FORD 155718 20 

IFDFE4FSSJDC22731 FORD F-450 2018 139980 20 

F-450 1FDFE4FS7JDC22732 FORD 97089 2018 20 

E-450 SFDFE4FS1JDC36402 2018 FORD 147217 20 

1FDFE4FS5EDB10890 FORD E-450 2014 131104 20 

E-450 • SFDFE4FSXFDA03044 FORD 117450 20 2015 

1FOEE3FS9JDC22561 E-350 FORD 112889 14 2018 

1FDEE3FSSJDC27739 E-350 FORD 100566 14 2018 

E-350 1FDEE3FS6JDC29726 FORD 91265 14 2018 

1FDEE3FS0KDC02412 E-350 FORD 113266 14 2019 

1FDEE3FS2JDC~'+~Se E-350 139600 2018 FORD 14 

E-350 SFDEE3FS6KDC18341 FORD 96956 14 2019 

IFBSS3BL9CDA88642 E-350 FORD 246960 10 2012 

TRANSIT E-350 HD 1FBAX2CM6GKAB1907 FORD 185071 12 2016 

TRANSIT E-350 HD 1FBAX2CG4GKA60418 FORD 153731 13 2016 

SFDFE4FSXCDA02696 E-350 162113 FORD 24 2012 

E-450 SFDFE4FS4HDC24853 FORD 105817 25 2017 

1FDXE4FS0HDC07570 E-450 168170 25 2017 FORD 

IFDEE3FL4ADA37844 E-350 274609 FORD 12 2010 

1FDES8PM7KKA07862 T-350 127659 FORD 14 2019 

1FDES8PMXKKA19245 T-350 103497 FORD 14 2019 

SFBZX2CM9HKB55857 T-350 216063 11 2017 FORD 

T-350 SFDES6PM0KKA99210 137066 14 2019 FORD 
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Year Make Model VIN Last Cl Odometer SEATING CAPACITY 
FORD 2019 T-350 1FDES6PM8KKA99214 92011 14 

2020 FORD T-350 1FDES8PM3KKB90984 118030 14 

FORD 2020 T-350 SFDESBPMXKK888245 87071 14 

FORD 2020 E-350 1FDES8PM2KK890992 109077 14 

FORD 2023 TRANSITT-350 SFDVU4X86PKA18722 7394 14 

FORD GLAVAL UNIVERSAL 2024 SFDFE4FN4RDD20333 6039 14 

2024 FORD GLAVALUNIVERSAL 1FDFE4FN5RDD22589 4960 14 

FORD GLAVALUNIVERSAL 2024 SFDFE4FNSRDD23321 9138 14 

FORD 2024 GLAVAL UNIVERSAL SFDFE4FN8RDD23400 6829 14 

FORD 2019 E-450 1FDFE4FS7KDC03308 119759 20 

2019 FORD E-350 SFDEE3FS9KDC15286 110187 14 

2019 FORD E-350 SFDEE3FSOKDC14253 109200 14 

FORD 2019 E-450 IFDFE4FSBKDC03316 105647 20 

FORD 2019 E-350 SFDEE3FS3KDC27773 93445 14 

2019 FORD E-350 1FDEE3FS4KDC27779 110068 14 

FORD 2019 E-350 1FDEE3FS5KDC27774 76853 14 

FORD 2019 E-350 SFDEE3FS8KDC27851 121220 14 

FORD 2019 E-350 SFDEE3FS2KDC27845 98356 14 

FORD E-450 1FDFE4FS6KDC27762 2019 85142 20 

FORD 2019 E-450 SFDFE4FS2KDC39066 100310 20 

2019 FORD T-350 SFDESBPM5KKA80826 103931 13 

FORD T-350 2019 1FDES8PM3KKA80825 141625 13 

FORD 2019 T-350 SFDES8PM7KKA63655 118326 13 

2019 FORD E-350 1FDEE3FS8KDC52703 93522 14 

FORD 2019 E-350 1FDEE3FS3KDC51197 98216 14 

FORD 2020 T-350 IFDESBPM6KKB90994 120024 13 
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Year Make Model VIN Last Cl Odometer SEATING CAPACITY 
2020 FORD T-350 1FDES8PM1KKB90997 97244 11 

FORD 2018 E-450 SFDFE4FSXJDC28069 78620 20 

FORD 2025 E-450 1FDFE4FN2SDD01902 8255 14 

2025 FORD E-450 1FDFE4FN4SDD03618 24762 12 

FORD E-450 2025 SFDFE4FN7SDD04665 27795 12 

FORD 2025 E-450 IFDFE4FNBSDD00754 10235 14 

FORD 2025 E-450 1FDFE4FN2SDD01785 15167 14 

FORD 2025 E-450 1FDFE4FN7SDD10238 709 12 
FORD 2025 E-450 1FDFE4FN8SDD10250 691 14 

FORD 2025 E 450 1FDFE4FN4SDD28759 787 12 

FORD 2025 E450 1FDFE4FN7SDD10322 805 14 

DODGE SE 29S 2C4RDGBG6KR568177 2019 73350 3 
2C4RDGBG3KR568184 DODGE SE 29S 2019 92029 3 
2C4RDGBG3KR568198 DODGE SE 29S 109134 2019 3 
2C4RDGBG4KR568193 DODGE SE 29S 2019 88527 3 

DODGE 2015 SW 2C4RDGBG6FR559663 161077 6 

FORD E-350 IFTDS3EL4BDA42778 2011 273445 8 

FORD 2011 E-350 SFTDS3EL9BDA53629 287451 10 
FORD E-350 2009 1FDFE45S79DA18607 269858 14 

FORD 2009 E-450 1FDFE45S99DA06197 222387 14 

FORD E-450 IFDFE4FS5BDA19520 2011 195904 16 
2008 FORD E-450 IFDFE45S89DA37716 225361 14 

FORD 2008 Ed50 1FDFE45S79DA06196 215650 14 
2011 FORD E-450 IFDFE4FS8BDA39308 176239 14 
2012 FORD E-450 1FDFE4FS1CDA41483 191872 14 

FORD 1FDFE4FS5BDA72668 2011 E-450 190102 14 
FORD IFTNS2EW8BDA26799 2011 E-250 274258 7 
FORD E-350 1FT5S34L46HB37171 2006 290864 12 
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A7: ActiveDay 

Preventive Maintenance Policy — Mileage-Based Intervals 

Purpose 

The purpose of this policy is to establish a clear and consistent preventive maintenance (PM) schedule for all 

company vehicles to ensure safety, reliability, and compliance. 

Scope 

This policy applies to all company-owned, leased, or operated vehicles. 

Policy 

1.Preventive Maintenance Intervals 

Preventive Maintenance services will be performed at the manufacturer-recommended mileage intervals, as 
listed on the approved Vehicle Preventive Maintenance Checklist. 

For routine services scheduled every 5,000 miles, the acceptable service window shall be 500 miles before to 

500 miles after the due mileage. 

Example: A PM service due at 5,000 miles may be performed anytime between 4,500 miles and 5,500 miles. 

2.Measurement Guidelines 

Odometer readings shall be used as the official measurement for scheduling services. 

Tire tread depth, brake pad thickness, and fluid levels must be recorded during each service using the 

measurement sections provided in the PM Checklist. 

3.Compliance Responsibility 

The Center Transportation Director/Manager/Coordinator or Fleet Manager is responsible for monitoring 

odometer readings and scheduling vehicles within the allowed 1,000-mile window. Drivers must record daily 

mileage on trip logs to assist with scheduling accuracy. 

4.Documentation Requirements 

All maintenance performed must be documented on the PM Checklist and attached to the service invoice. 

The invoice must include: Vehicle Number, Year/Make/Model, VIN, Odometer Reading, and Date of Service. 

Completed documents will be scanned and stored in the designated e-folder or office binder for audit 

purposes. 

5.Non-Compliance 

Vehicles that miss the PM service window (beyond 500 miles overdue) must be removed from service until the 

required maintenance is completed. 

Repeated non-compliance may result in review of center operations ahd corrective action. 

Vehicle Preventive Maintenance Policy & 
Checklist Rev. 09/22/2025 

I 



TIRE MEASUREMENTS BRARE MEASUREMENTS 

LF Tire: RF Tire (Best Tires) L Front: R Front: 

LR Inner: (Lowest Tread) RR Inner: L Rear: R Rear: 

(Second Best Tread) LR Outer: RR Outer: 

MAINTENANCE ITEM x NOTES 
MILEAGE 

DUE 

L Inspect for Leaks ❑ 5,000 

10.Check All Lights ❑ 5,000 

11.Rear Differential Service ❑ 100,000 

❑ 12.Coolant Service No Flush/Exchange Only 100,000 

❑ 100,000 t3. Trans Fluid Exchange/ Filter 

❑ 1 Check FrontEndforLooseness 

❑ 5. InspeR Fluid & Fluid Levels and Top-off as Needed 

❑ 6 Inspect Wiper Blades 

❑ 7. InspeR Batteries/ Cables, Charging Volts 

❑ & Inspect Engine Air Filter 

❑ 9. Inspect Belts and Hoses 

1. Lube Oil and Filter Change 

SAE-SW-30 Synthetic Blend 011 ONLY 

2 Tire Rotation Set PSI and Breke IropeRlon/Report 
Findings 

❑ 5,000 

D 5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

Signature of Shop Representative:  Date:  

Vehlde Preventlve Maintenance Polky & 
CheddhtRev.09/22/2025 
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Active: j 

Vehicle Preventive Maintenance (PM) Checklist 

Sectlon 1- To be Completed by Active Day 

Date: Ciick or tap to cntcr j d.llc. Center Name: ST: 

Shop Name: Vehicle 11: / Mileage: 

When taking your vehicle in for a Prevemlve Malntenann Check (every 5000 miles): 

7. Complete the information above and email the form to your service shop or print and send vrith the vehicle. 

2. When picking up the vehicle confirm the invoice includes: 1) Vehlcle B, 2) Year, Make & Model, 3) VIN R 4) Odometer Reading, and 

5) Date of Servin. Please Nete: Involces cannot be croce»ed without this Informatlon.  

3. Attach completed PM Checklist to the invoice and return both to the center for payment processing. 

4. Scan copies of both documents and save them to this vehicle's designated e-folder on the center's shared drive or in the designated 

ofrice binder. 

Please Note: This form should be used only for reaulorlv scheduled mofntenonce vfsits  not for mpair alls. 

Section 2- To be Completed by Shop Representative 
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At ActiveDay 

~ 

Vehicle Preventive Maintenance Policy & 
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Importance of Ortver Vehlcle Inspeclions 
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Pre-trip Vehicle Inspections 
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Conducting Pre-trip Inspections 
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Pre and Post Trip Inspections 

A7 ActiveDay 
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2. Check the Vehicle's Overall Appearence, 
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3. Conduct a Walk-around Inspection 
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3.Conduct a Walkaround Inspectlon (con't) 
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Basic Pre-trlp Inspeclion Steps 
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5. Check Remaining Interior Functions 
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5. Check Remaining Interior Functions (con't) 
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5. Check Remaining Interior Functlons (con't) 
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6. Check Safety Equipment 
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7. Check Ramp and Wheelchalr Uft 
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7. Check Ramp and Wheelchair Uft (con't) 
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7. Check Remp and Wheelchalr Uft (con't) 
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Report Any Unusual Occurrences or Issues 
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Complete the Driver Vehicle Inspectlon Report (DVIR) 
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Post-trip Vehicle Inspectlons 
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Post•Mp Drlver Vehicle Inspectlon Report 
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Vehlcle Preventive Mafntehance Inspectfons 
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Malntenance Recordkeeping 
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Attachment G 

List of Buyer's Officers and Shareholders 



Attachment G 

List of Buyer's Officers and Shareholders 

Officers ofActive Day, lnc. 

Matthew Donnelly 

Stephen Connor 

Tyler Dunphy 

Shareholders of Active Day, Inc. 

ADSC Holdings, Inc. (100%) 
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~ 
Pennsylvania Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 l  Harrisburg, PA 17105-8722 
T: 717.787.1057 
dos.pa.gov/Businesscharities 

September 25, 2025 

CT Corporation System 
600 NORTH SECOND STREET, SUITE 401 

HARRISBURG, PA 17101 

Entity Name: Active Day, Inc. 
Entity File Date: September 23, 2025 
Entity Number: 0014839730 

Filing Type: Foreign Business Corporation 

The Bureau of Corporations and Charitable Organizations is happy to send your filed document. The 
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania. 

Thank you for registering with the Department of State to do business in Pennsylvania. Like many other 
businesses, you may have employees, sell taxable products, or provide a taxable service to consumers in 
Pennsylvania. Please visit www.pa100.state.pa.us to register for business taxes with the Department of 
Revenue and the Department of Labor and Industry. You may also visit www.Business.pa.gov to find 
resources for businesses through all stages of development. 

Beginning in 2025, annual reports are required for all domestic filing entities, limited liability general 
partnerships and registered foreign associations. More information will be forthcoming from the Bureau. 
However, to ensure that you receive notice of how and when to make annual reports, keep all information 
on file with the Bureau up-to-date, particularly registered office address. 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Hartlsburg, Pennsytvania 17105-8722 
FOREIGN REGISTRATION STATEMENT 
Fee: $250 

r-o21gn Business 7ype 
Filing type Foreign Business Corporadon 

AtlGhlonal Intomratlan 
Jurisdiction of Fonnation 

Select one of the following The assodadon may not have sedes. 

DELAWARE 

The saeet address of the assotlatlon's prindpal otfice. 
Principal Office Address 6 NESHAMINY INTERPLEX DR 

STE 401 
TREVOSE, PA 19053-6942 

The mafWrp address of the assodation's prtntlpal ofrice. 
Mailing Address 6 NESHAMINY INTERPLEX 

SUITE 401 
TREVOSE, PA 19053 

Hette JurLSdICUf81 AAEres5e9 

Select one The assodadon's home jurisdiction requires the a5~jation 
to maintain a street and mailing address in that jurisdiction. 

CT Corporation System 
Commercial Registered Office Provider 

Venue and Publication County DAUPHIN 
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PennsyNanla Departmont of Stato 

-FILED-
FdoN:0014839730 
Date Fled: 9r232025 

DSCB:15-412 (rev. 212017) 

In compliance with the requirements of 15 PaC.S. § 412 (relating to foreign registration statement), the undersigned 
foreign association hereby states that: 

AsSutlatlon Narne 

The full and proper name of the foreign assodation as Active Day, Inc. 
registered in its judsdicdon of formadon is 

Business name in Pennsytvania Acdve Day, Inc. 

Erteceve Dere 
The filing shall be eftecdve when filed With the Departrnent of State 

Home Jurisdiction Street Address 1209.N ORANGE ST 
WILMINGTON, DE 19801-1120 

Home Jurisdiction Mailing Address 1209 N ORANGE ST 
WILMINGTON, DE 19801-1120 

Reg151ered ofice 
The name of the commercial registered office provider and the county of venue is 

Addfripnal prevIsions.  a any 
Addidonal provisions 

❑ 1 qualify for a veteraNreservist-owned small business fee exemption (see help) 
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-Full Narne . Date Title - 

Matthew Donnelly President and Chief Operatlng Officer 09/23/2025 

Elecvonic Signature 

N TESTIMONY WHEREOF, the above-named association has caused this Foreign Registrabon Statement to be 
signed by a duly authorized representative 
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