. I Eckert Seamans Chenin & Mellott, LLC TEL: 412 566 6000
‘ " B U.S. Steel Tower FAX: 412 566 6099
600 Grant Street, 44" Floor

SEAMANS Pittsburgh, PA 15219

ATTORNEYS AT LAW

Lauren M. Burge
412.566.2146 .
Iburge@eckertscamans.com

October 14, 2025

YVia Hand Delivery
Matthew L. Homsher, Secretary

Pa. Public Utility Commission
400 North Street
Harrisburg, PA 17120

Re:  Stock Transfer Application of Mercy Ambulance & EMS Inc.
Docket No, A-2025-XXXXXXX:

Dear Secretary Homsher:

Enclosed please find the public version of the Stock Transfer Application of Mercy Ambulance
& EMS Inc. A proprietary version of this filing is also being hand delivered to the Commission,

Please contact me with any questions or concems.

Sincerely,

Lauren M. Burge CBUR
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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

All of the capital stock of
{all or part)

PUC USE ONLY

Docket

Mercy Ambulance & EMS Inc. Number-

(Name of Certificated Carrier)
held by VCare JV Holdings, Inc. and Mikhail Danilov- Folder
(Name of Seller) Number
to Active Day, Inc.
{Name of Buyer)

SEE INSTRUCTIONS BEFORE COMPLETING APPLICATION

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

2 Docket number of Certificated Carrier A-2022-3030977; A-2019-3011344; A-2019-3007240;
is A-2017-261 095.5: A-2017-2586735; A-2012-2329755

3. Name of Seller(s): VCare JV Holdings, {nc.

4849 Rugby Avenue

(Business Street Address) (P.Q. Box, It any)
Bethesda MD 20814 301-654-3330
{City) (State} {Zip) (Telephone)

dgross@livevarsity.com.
E-mal! Address

4. Seller's attomey for this
application: N/A

(Address) {Telephone}

5. Name of Buyer(s): __Active Day, Inc.
6 Neshaminy Interplex, Suite 401

(Business Street Address) {P.O. Box, if 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
{E-mall Address)

7. Capital Stock of Certificated Carrier:

b) Par or stated value per share: $0.01 par value Common Shares; $0.01 par value Preferred Shares

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 Atftachment A

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

Sellers ¥ Buyers #

Sold Bought
Mikhail Danilov 100 VCare JV Holdings, Inc. 100
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 Pennsyivania Inc.,

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) || G

IR (= oroprictary| |
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

B

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)

Verified Statement of Buyer

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

X X X X

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

Attached to the application are the following:

Attachment A - Additional Description of Stock Transaction

Attachment B - Corporate History of Certificated Carrier

Attachment C - Statements of Financial Condition of the Seller (Confidential)
Attachment D - Statements of Financial Condition of the Buyer (Confidential)
Attachment E - Sales Agreement (Confidential)

Attachment F - Verified Statement of Buyer, including Appendices A through F
Attachment G - List of Buyer's Officers and Shareholders

Attachment H - Buyer's Corporation Papers from PA Dept. of State
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WHEREFORE, Buyer and Seller request that the Commission approve the

Application. N

Buyer sign here: — tﬁnmnnm,,

G

10/14/2025| 11:18 AM EDT

(Each Partner must sign) {Date)
(Corporate Seal) (Date)
(Date)
{Date}

Seller sign here:
{Date)
(Corporate Seal) {Date)
{Date)
{Date)
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WHEREFORE, Buyer and Seller request that the Commission approve the

Application.

Buyer sign here:

(Corporate Seal)

: Seller sign here:

(Corporate Seal)
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(Each Partner must sign) (Date)
(Date)
{Date)
{Date)
Satabgribr.
Davunit Gmss 10/14/2025 | 6:58 AM PDT
AAFRATFLGALT,

(Date)

(Date)

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

COMMONWEALTH OF PENNSYLVANIA
S§:

County

, being duly sworn (affirmed) according
to Iaw 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 Official Administering Oath

AFFIDAVIT OF BUYER/SELLER (CORPORATION)
COMMONWEALTH OF PENNSYLVANIA

§S:
DAUPHIN County

Tyler Dunphy , being duly swom (affirmed) according

to law, deposes and says that he/shex is _Vice President of
Peocple & Culture and Legal Services Active Day. Inc.
(Office of Affiant) (Name of Corporation)

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/ghe expects the said
Active Day_ Inc. to be able to prove
{(Name of Corporation)
the same at the hearing hereof. Tyter Dunphy

Signature of Affiant

Sworn and subscribed before me on this
14th_ day of _October

2025 My Commission expires
December 9, 2026 _ Fennifer £Soff

Signature of Official Administering Oath
Onlres Malary Puble Thes notensl acl sreclvesd e wa ol -~
UG A CANAISD RTINS AT
Nnbwezzhen eOistali By SICAUCH
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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 Iaw deposes and says that the facts above set forth are true and correct; or are true
and correct to the best of hisfher knowledge, information, and belief, and he/she
expects to be able to prove the same at the hearing hereof.

Signature of Aﬁlant

Sworn and subscribed before me on this
day of A
20 My Commission expires

Signature of Official Administering Oath

AFFIDAVIT OF BUYER/SELLER (CORPORATION)
COMMONWEALTH OF PENNSYLVANIA

$S:
DAUPHIN
County
Donnie Gross , being duly swom (affirmed) according
to law, deposes and says that he/XBX is aPartner of
Varsity Investment Group
(Office of Affiant) {Name of Corporation)

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 hisdR¥r knowledge,

information, and belief, and he/shex expects the said
Varsity Investment Group to be able to prove
i " o (Name of Corporation)
the same at the hearing hereof. Domnie Gross (]
Signature of Affiant

Swomn and subscribed before me on this
l4th gay of QOctober

2025 My Commission expires
December 9, 2026 Jewnifer LSKoff

—_— o
e e Signature of Official Administering QOath

Ok MEENY Pl TEER BCEEM AT PaChey] Puk gbl OF

——mmnme o
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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 Cenificated Carrier,
Mercy Ambulance & EMS Inc.

For additional information, see the Sales Agreement provided as Attachment E, “Recitals” on
page 1 of the Sales Agreement.
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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 a1 Entity Number 4040845 for the purpose of operating an ambulance business. The
trade 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, 2015 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
Pennsylvania, and return at Docket No. A-2012-2329755. Since then, the Certificaied Carrier has
obtained Certificates of Public Convenience to provide baratransit service from points in
Delaware County 1o points in Pennsylvania, and return on February 28, 2018 (Docket No. A-
2017-2610955); from points in the Counties of Bucks and Montgomery 1o points in
Pennsylvania, and return 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 Apnil 22,
2022 (Docket No. A-2022-3030977).

The Certificaied 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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Attachment C

Statements of Financial Condition
of the Seller
CONFIDENTIAL
(Redacted)



Attachment D

Statements of Financial Condition
of the Buyer
CONFIDENTIAL
(Redacted)



Attachment E

Sales Agreement
CONFIDENTIAL
(Redacted)
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Docusign Envelope ID: 103354D8-12F 3-4FD5-AFB9-D69B615B9EDS

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 Interplex, 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 Inc.,
has a license to provide paratransit service {Docket No. A-2019-3014494) but has
not actively provided paratransit service in Pennsylvania since March 2020.

Page 11 0f 15
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Docusign Envelope 1D; 1D3354D8-12F 3-4F D5-AFBY-DE9B615B9EDY

3. Describe your business experience, particularly any experience
refating 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 weill as normal business records. In
regard to your communication network, piease expiain 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 o 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 following 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.

Page 12 of 15
Stock Transfer PUC317

rev 12/6//21



Docusign Envelope ID: 1D3354D8-12F3-4FD5-AFB9-DESBE15B9EDS

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 reguiatory requirements as applicabte.

See the attached Appendix B describing Active Day's driver lraining 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 alcoho!l and drug use by drivers.

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.

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 continuocusly 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.

Page 14 of 15
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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/fher 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. ‘
OocuSigned try: i
—&‘f{_{ﬂ:‘“ﬁ‘ﬂm October 13, 2025
(Signature) A (Date)
Tyler Dunphy

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

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 cornmunication with your drivers. Finally, please state
your intended business hours.

Active Day’s facilities include adult day centers and an administrative office. 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 —
hups://routegeneie.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.

Conliriuous 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. geotlab.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 returning.



Appendix B to Verified Statement of Buyer

5-Day New Driver Onboarding Checklist for Hiring Manager

Day 1 - Welcome & Orientation

0

[ [ I

|

l

Za4a

[ |

Provide welcome and personalized note
Conduct center tour
Introduce new teammate to the AD Team
Ensure Paycom checklist is fulty completed before work begins
Review and collect state-specific onboarding documents
Discuss work schedule, center goals, and performance expectations
Outline 2-3 week training schedule
Begin NEMT Driver Training:

- Module 1: Transporting Persons with Disabilities

- Module 2: Adaptive Equipment
Afternoon ride-along with experienced driver (observation only)

\

Day 2 - Early Exposure & Safety Training

T o ot I

|-

Morning ride-along with experienced driver
- New driver assists with door-to-door member service (if applicable)
CD check-in with new hire
Complete NEMT Driver Training:
- Module 3: Bloodborne Pathogens
--Module 6: Substance Abuse & Alcohol Misuse
Afternoon ride-along with experienced driver
- Introduction to routing and navigation basics

Day 3 - Driving Practice & inspection Training

[l
O
[l
g
g
g
t
0

CD check-in with new hire
Morning ride-along with experienced driver
- New driver performs routing with trainer observing
Complete NEMT Driver Training:
- Module 4: Defensive & Distracted Driving
- Module 5: Pre- & Post-Trip Inspections
Afternoon ride-along
- Trainer introduces Fleetio and inspection process

Day 4 - Member Needs & Emergency Response

n

Morning ride-along
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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 protocols
Complete NEMT Driver Training: /
- Module 7: Accident & Incident Management
- Module 8: Emergency & Evacuation Procedures
Afternoon ride-along
- Review member face sheets and importance of daily review
- Discuss incident response examples with trainer
- Perform pre- & post-trip inspections on trainer’s account (trainer observes)

Day 5 - Compliance & Final Review

O
O
g
o
]
D
K
a
g
a
a

Morning ride-along
- New driver performs pre- & post-trip inspections (trainer's account)
- New driver drives back to center with trainer observing
Complete NEMT Driver Training:
- Module 9: Sexual Harassment in Transit
- Module 10: HIPAA Privacy & Confidentiality
Afternoon ride-along
- Final pre- & post-trip inspections (trainer's account)
CD conducts 1st-week performance review
CD requests fuel card PIN and Fleetio access
- Email: fuelcard@activeday.com



IAEDeRINIHMOAVERNE S Ele e nHORS By e

A‘ ActiveDay

TRANSPORTATION

Setitfing the Standlarel




JAppendixiBltolVerifiediStatement{ofBuyer

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
make 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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Appendix B to Verified Statement of Buyer
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Appendix B to Verified Statement of Buyer

Introduction

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

Members are defined as those adults currently enrotled in the program or those 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 avalid 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 vehicle.

As essential members of our team, drivers are expected to provide respectful and exceptional
service to all members, accommaodating 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 procedures, which
must be followed at all times. Any questions should be directed to your Center Designee {i.e.,
Center Director, Transportation Manager, etc.).

Employment Procedures

Driver applicants will be recruited, screened, and interviewed by the 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 Motor Vehicles within your
given state. If the applicant has a clean driving record, they will 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 for vehicle 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
employment. Any suspension or loss of driver’s license or DOT card must be reported at once to the
Center Designee. The Company may conduct periodic motor vehicle abstract checks and drug
screening.
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Driver Training

Newly hired drivers will receive comprehensive, hands-on training tailored to theirrole
{refer to Active Day Driver Training on the Training Hub located on Intranet). This
includes 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

« HIPAA Compliance

« Proper securement of members, wheelchairs, and walkers

« Completion of daily responsibilities

¢ Daily routines {member pick-up, appointments, outings, prescriptions)

« Company policies, pracedures, and the Teammate Handbook

» Safe member handling and transfer techniques

s Loading and unloading procedures

» Managing chalienging 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 imitations)

Trainingis a continuous process, with regular sessions conducted throughout a
teammate's tenure to cover pertinent subjects and uphold exceptional standards. Itis
important for all teammates to feel 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.
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IV. Policy Statements

1. 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.

Jeammates are never to transport members in their own vehicles.

4. Transportation services may be canceled or the centerclosed if a "Travelers
Advisory" is issued or if road conditions are deemed unsafe by the Center
Designee, with approval from 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.
Responsibility for the security of a member’s residence remains with the member
or responsible party.

6. 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
locaticn before gr 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 Company vehicles.

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

1. Alldrivers must carry their licenses, and D.O.T. physical card, with them at all
times.

R

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
Company will pick up members from their home and transport them to and from
the centerin 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 memhers who walk independently or use
maobility aids such as canes or walkers and are equipped with wheelchair lifts for
those in wheelchairs. For visually impaired or blind members, Centerteammates
and drivers will assess and provide appropriate assistance before transport.

3
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V1. Transportation of Members

A. General

1.

As drivers, you will 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 feel anxious or cenfused due to changes in routine.
Provide extra attention to these members and, when possible, seatthem
next to an alert member who can offer reassurance.

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

Drivers will assist members with handbags/packages to facilitate use of
vehicle safety handles during entry and exit. If a memberis unable to utilize
safety handles, the driver will provide individualized assistance as
appropriate.

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 safely assist
members across the street.

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

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. Thedriver 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 of persons with a developmental disability)

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

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

Non-ambutatory Members Using the Wheelchair Lift

1. Thedriver 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,

The driver assists the member to the vehicle.

The driver will deploy the wheelchair lift safely onto the ground.

Once the lift is firmly on the ground, the driver assists the member onto the lift.

The driver must ensure the member is facing away from the vehicle,

wheelchair brakes are locked, the member’s seatbeltis secured, and the

power is disconnected on power wheelchairs.

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

7. Thedriver will move to the inside of the vehicle and move the
member and wheelchair into the vehicle.

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

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

10. The driver will return to the outside of the vehicle and safely stow
the wheelchair lift.

“oa W

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. Unloading from the Vehicle

Ambulatory Members

I. Thedriver will arrive at the pre-designated unloading area at the
center/member’s residence. :

2. Thedriver 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, refer to Appendix H - Ohio Revised
Code Section 5123.,62 Rights of persons with a developmental
disability)

3. Thedriver will remove all members carry-on bags/packages from the
vehicle and place inside the center or give them ta the member’s
responsible party.

Non-ambulatory Members Using the 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
wheelchair tie downs and seatbelts.
3, The driver will ensure the member is facing away from the

vehicle when moving them onto the Llift, 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 unloading at the center, center
teammmates may assist from the ground while driver lowers 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 memberin 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 Belts

| In no event will a driver operate avehicle while a member's seatbelt is not securely
fastened.
2. All members, drivers and other passengers must always wear seat
belts during transport. (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.5.S. Training).

6
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Seat Belt Compliance Protocol for Drivers

1.- 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 driver will then reinforce the importance of seat belt use with the member.
3. If necessary, the driver may move the member to a seat closer to them to
allow for direct ocbservation and further intervention.
4. Drivers will 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. Under no circumstances should a driver operate the vehicle if any

member/passenger is not properly seat belted.

Vehicle Check
Atthe end of each run, the driver will walk the length of the inside of the vehicle to
ensure all members and items are removed.

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

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

Seizures on Vehicles
Reference: Appendix D Seizure in Transit Procedure

KY Operations ONLY _
Reference: Appendix F Kentucky Residents

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

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

2. Emergency flashers will be used in any circumstance when the vehicle

must slow down or stop unexpectedly and at all times during member
entry and exit from vehicle.
3. Headlights must be on while the vehicle is in motion.

Emergency Brake and Parking Gear

l. Vehicles that have automatic transmission must be in “Park” with
emergency brake engaged when loading and unloading the vehicle.

The emergency brake should be used when parking on a hill and as
needed to provide the security of a back-up braking system. While parking
onahill:

¢ Uphill (facing upwards): Turn the wheels away from the curb.

* Downhill (facing downwards): Turn the wheels towards the curb.

J

Visual Observation

l. The driver will always maintain visual contact with the transport vehicle
and its’ occupants.

2. If direct visual contact cannet be avoided, the driver willinform 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

l. 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 families are
dissatisfied with the radio volume or selection of music, the radio will not
be used.

4. Active Day prohibits music thatincludes lyrics depicting racial, sexual,

religious, and other slurs. Good judgement must always be used when
selecting music choices. (Please refer to the Music Policy in the
Teammate Handbook).






Appendix B to Verified Statement of Buyer

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 final 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 a8 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 promptly notify the Center Designee.

j. Ifthere are any other unusual 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.

VIl. Vehicle Maintenance

A. Introduction

The upkeep and maintenance of The Company vehicles is critical to our ability to
safely transport members to and from the center without unjust delays. Vehicle
maintenance will be coordinated by the Center Designee. All vehicles 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, itis the
responsibility 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 properly.

Please refer to both pre-trip and post-trip inspection reports in Fleet Management System (“FMS”)
C. Van Cleanliness:

Maintaining a clean van is essential to delivering excellent customer service and
ensuring a pleasant experience for members traveling 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 will wash the van every three
weeks or as needed to maintain its' appearance.

10
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e Interior Cleaning:

o Sweep the floors daily, 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 (“NMEMT") Driver Training. It is the responsibility of the
Center Designee to ensure all drivers are aware of the emergency road protocol.

2 INCIAent &« ACCIAEN EULUTE JU creplin cacn vall

E. Vehicle Key Policy

Drivers are supplied with keys for their designated vehicles. Aback up set of keys
for each vehicle will remain in the facility in a locked key box.
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VIII. Incident & Accident Reporting

A.

Definition- Serious Incident/Accident

A serious incident or accident is any event that resuits 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.

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, inthe event of aseriousincident orvehicle accident, drivers should
follow the procedure outlined below:

6.

10.

Stay calm. An accidentis anupsetting event but the more you arein
control of yourself, the more in control you will be of the situation.

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

Offer reassurance to your members/passengers, informing them that
you are calling for assistance.

‘Call the police {Dial 911), inform them of the accident and your location,

and request an ambulance if needed. Also give the police your bus phone
number.

a. Place anemergencywarning signto rear of accident if safe to do so.
Otherwise, do not leave the bus.

Call the Center and advise the Center Designee.

a. Exactlocationincluding special landmarks.

b. Total number of members/passengers, number of
members/passengers injured and nature of obvious injuries.

¢. Condition of the vehicle.

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

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)

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

Be polite and courteous and do not confront or engage the other driver as
to fault or blame. 12
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11 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 plate, other
driver's registration, property, and position of all involved.

13 Obtain the following information from the other driver:

a. Driver's name, address, and telephone number,
b. Insurance company name, address, and policy number.
c. Owner’s name, address and telephone number, if notthe 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)

Accidents/Minorincidents

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 example: a member’s walker striking another member’s leg may not be serious
and will simply require you to inform your Center Designee and complete an incident
report at the end of your run.

Please refer to Appendix B- Non-Collision Incident Report

ible edict in thi i i ce is

a wever, that e ale e time j

needed._Remember, more than anything else, the safety_and_well-being_of_our
embe eir driver, is alw r iority.

Vehicle Safety and Corrective Action

The Company values 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 technology is used as atool
for training, development, accountability and use by legal and authorities in
defense of litigation.

Driver Accountability

+ Internal and external forward-facing video recording is the first backup for driver
testimony to events. (Reference Appendix E - Dash Camera Policy)
13
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s Credible reports of erratic driving or speeding may result in the suspension.
Examples to be provided in the Video Based Safety Solution (VBSS) Agreement.

» Failure to report an accident or to contact the police may lead to termination
and potential criminal charges for leaving the scene of an accident.

« Post-accidentdrugtestingis required regardless of severity of incident; the
driver must receive a negative result hefore 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
responsibility of transporting our most valued individuals—our members. With that
responsibility 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 protecting the well-being of everyone you serve.

Welcome to Active Day as a driver!

I Lhes PEsmvdan Provider of AGt [ aw © i o _)‘ \

877-435-3372 .
www.activeday.com ¢
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ctiveDay

Transportation Manual
(This sheet is to be inserted in teammate’s personnel file)

I 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. | 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 employment may be terminated at any time 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 manual and seek clarification
from the Center Designee if there are sections that | 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 member’s 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, as well 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. Toensure 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. Toassure 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.

B. 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/ or disclose 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.

18
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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.

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

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.

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.

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.

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

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

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 responsibie 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
200 Independence Avenue, 5.W.,

Room 509F HHH Bidg.

Washington, D.C. 20201

Related Documents:

“Active Day’s 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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Center

Client Diagnosis

Date of incident Date reported Reported by

Time of incident Time reported Reported to

Vehicle # Plate # VIN #
TRANSPORTATION FALLS

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

[ ] Client left unattended
{T] Failed to pick up client
[] Vehicle accident

L] Client injured on van
[] Other:

[] Fall on van

[] Fall going to/from van

[] Fall at home

Witness present O Yes U 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 QYes LNo Name
Date 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

21
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AUTO COLLISION REPORT

TIME REPORTED REPORTED TO WHOM

COLLISION INFORMATION
DATEQFCOLLISION | TIMEQFCOLLISION| DATE REPORTED

EXACT LOCATION OF COLLISION Ty
COUNTY STATE| POLICE DEPARTMENT RESPONDING | OFFICER'S NAME ITE_EPNONE NO. COLLISION REPORTNO.
WITNESSES’ NAME, ADDRESS & TELEPHONE NO. (USE ADDENDUM FOR MORE WITNESSES)

1.

2.

WEATHERCONDITION O CLEAR O DRY O SNOW O ICE O WINDY
ROAD CONDITION O WET Q DRY Q SNOW O ICE

DESCRIBE IN DETAILL HOW THE COLLISION OCCURRED (USE ADDENDUM IF MORE SPACE NEEDED)

LIST OTHER PASSENGERS. (USE ADDENDUM FOR ADDITIONAL PASSENGERS)
NAME WEARING SEATBELT | INAURED TYPE OF INLJURY WAS MEDICAL TREATMENT RECEIVED?
. O YES O NOD 0 YES OND T YESQONO
NAME WEARING SEATBELT | INNURED TYPE OF INJURY WAS MEDICAL TREATMENT RECENVED?
Q YES O NO O YES Q ND 2 YES ONO
NAME WEARING SEATHELT | INJURED TYPE OF NJURY WAS MEDICAL TREATMENT RECEIVED?
O YES O NO O YESTUNO O YES O NO
NAME WEARING SEATBELT | INJURED TYPE OF INJURY WAS MEDICAL TREATMENT RECEIVED?
! 0 YES O NO O YESTONO T YES O NO
NAME WEARING SEATBELT | INJURED TYPE OF NJURY WAS MEDICAL TREATMENT RECEVED?
O YES O NO Q YES QO NO D YES O NO
DRIVER INFORMATION
NAME DRIVER'S LICENSE NO. | SOCIAL SECURITY NO. DATE OF BIRTH
HOME ADDRESS ary STATE ZIP CODE
HOME TELEPHONE NO. (INCLUDE AREA CODE) DATE OF HIRE | WEARING SEATBELT | WAS MEDICAL TREATMENT RECEIVED?
0 YES O NO 0 YES O NO
INJURED

O YES O No | TYPE GF INJURY

COUNTY
TELEPHONE VEHICLE MAKE MODEL YEAR LICENSE PLATE# | COLOR DRIVABLE
QYES QNO
WERE THERE PASSENGERS? O YES ONO WERE OTHER VEHICLES INVOLVED? O YES O NO WEARING SEATBELT | WAS MEDICAL TREATMENT RECEIVED?
{F SO, HOW MANY? {F 50, HOW MANY? QO YES QNO QYES ONO
USE ADDENDUM FOR ADDITIONAL VEHICLES
INJURED
O YES O NO I TYPE OF INJURY
DESCRIBE DAMAGE
INSURAMNCE COMPANY MAME POLICY #

REGION # FACILITY # CENTER / OFFICE NAME VEHICLE MAKE YEAR VEHICLE # MODEL LICENSE#
DRIVABLE VIN NO, DAMAGE
Q YES G NO
FOR OFFICE USE ONLY:
DRIVER SIGNATURE DATE CENTER CLAIM .
DMVISION CODE
LOCATION CODE
DIRECTOR SIGNATURE DATE ADDENDUM USED DEPARTMENT CODE
OYES O RO SECTION CODE

MUST BE SUBMITTED TO CORFORATE TRANSZP 10RTATION MGR. WITHIN 24 HRS
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MOTOR VEHICLE COLLISION DIAGRAM
"‘NOT TO SCALE
SIGNATURE OF DRIVER
PRINT NAME.

MUST BE SUBMITTED TO CORPORATE TRANSPORTATION MGR. WITHIN 24 HRS.

06/13-



“ AT CRLLISIONREPORT
A): ActiveDay ADDENDUM

DESCRIPTION OF COLLISON (contihued from page 1)

ADDITIONAL WITNESSES (LIST NAME, ADDRESS, PHONE #)

ADDITIONAL PASSENGERS

NAME WEARING SEATBELT | NJURED TYPE OF INJURY WAS MEDICAL TREATMENT RECEIVED?
Q YES D NO QYESQNO O YES U NO

NAME WEARING SEATBELT | INJURED TYPE OF INJURY WAS MEDICAL TREATMENT RECEVED?
O YESONO Q YES ONO 0 YES QO NO

NAME WEARING SEATBELT | NJURED TYPE OF INJURY WAS MEDICAL TREATMENT RECENVED?
Q YES D NO 0 YES O NO O YES @ NO

NAME WEARING SEATBELT | INJURED TYPE OF INJURY WAS MEDICAL TREATMENT RECESVED?
0 YES O NO QO YES QNO 0 YES O NO

NAME WEARING SEATBELT | NJURED TYPE OF INJURY WAS MEDICAL TREATMENT RECEIVED?
0 YES O NO 0 YES O NO 0 YES O NO

NAME WEARING SEATBHLT | INAURED TYPE OF INJURY WAS MEDICAL TREATMENT RECEIVED?
O YES O NO Q YES O NO 0 YES O NO

OLVED:

ADDRESS

) NAM?

ADDITIONAL VEHICLES INV
VEHICLE #2) A

TELEPHONE VEHICLE MAKE MODEL YEAR LICENSE PLATE® | COLOR DRIVABLE
D YES O NO
WERE THERE PASSENGERS? O YES O NO WERE OTHER VEHICLES INVOLVED? O YES O NO | WEARING SEATBELT | WAS MEDICAL TREATMENT RECEIVED?
F SO, HOW MANY? IF SO, HOW MANY? O YES QO NO Q YcsS A NO
USE ADDENDUM FOR ADDITIONAL VEHICLES
INJURED
O YES O NO TYPE OF INJURY
DESCRISE DAMAGE
INSURANCE COMPANY NAME POLICY #
[VEHICLE #3) DRIVER NAME | ADDRESS cmy COUNTY STATE | ZIP CODE
TELEPHONE VEHICLE MAKE MODEL YEAR LICENSE PLATES | COLOR DRIVABLE
J YES O NO
WERE THERE PASSENGERS? O YES ONO WERE QTHER VEHICLES INVOLVED? Q YES O NO WEARING SEATBELT | WAS MEDICAL TREATMENT RECEIVED?
IF SO, HOW MANY? IF S0, HOW MANY? Q YES D NO QO YES QNO
USE ADDENDUM FOR ADDITIONAL VEHICLES
ngYES O NO TYPE OF INJURY
DESCRIBE DAMAGE
INSURANCE COMPANY NAME POLICY #

ANY ADDITIONAL COMMENTS (contiUEd from page 1)

DRIVER SIGNATURE DIRECTOR SIGNATURE

MUST BE SUBMITTED TO CORPORATE T‘RAN&P%ORTATION MGR. WITHIN 24 HRS. 06/13
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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 Day 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)
2)
3)
4)
5)
6)
7)
8)

The seizure lasts longer than 5 minutes.

The member has never had a seizure before.

The member has difficulty breathing and/or waking after the seizure.

The member has another seizure soon after the first one.

The member sustains any injury during the seizure.

The member hits their head during the seizure.

The seizure happens in water.

The member has a health condition like diabetes, heart disease, and/or is pregnant.

C. After the seizhre:

1)
2)
3)
4}
5)

6)

7)

8)

9)

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.

If applicable, have the member remain on their left side. Once the member is aware,
alert, and awake, assist them into an upright position.

Provide safety in the environment where the member can rest.

Do not offer the member anything to eat or drink until they are fully awake and alert.
Stay with the member until they are awake, alert and familiar with their
surroundings.

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).

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.

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

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:

e U.S. National Library of Medicine National institutes of Health (PubMed Central);
https://www.nchi.nim.nih.gov/pmc

e American Journal of Nursing; .
https://journals.lww.com/ajnonline/pages/viewallmostpopulararticles.aspx

e CDC-NIOSH; hftps:[[www.cdc.g'ov[niosh[index.htm )

» Wiley Online Library Journal of Evidence-Based Medicine;
https://onlinelibrary.wiley.com/journal/17565391

 https://www.mskee.org/cancer-care/patient-education/tube-feedin
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
null the vehicle aver, 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.

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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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.

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.

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.

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

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.

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.

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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Effective Date 2025.04.30

Revised Date:

Reviewed Date

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 ciaims, and
most importantly, driver training. It is not Active Day's (referred to as “The 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.
B.

Dash Cams are installed in company vehicles.

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.

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.

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

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

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.

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

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 compariy 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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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 {Al) 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 {Al} 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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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, orin
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.
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APPENDIX G - KENTUCKY

Transportation Safety Procedures
Loading & Unloading of Members onto Vehicles
Weather and Emergency Closings

Medical Emergencies on Vehicles
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Effective Date |o1jo1/2025

Revision Date

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 mostimportant 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 operaticnal.

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.

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

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

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.

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.

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).

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.

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.

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

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

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;

c. Isotherwise 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
the member's service plan

l 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*

41



42

Appendix B to Verified Statement of Buyer



Appendix B to Verified Statement of Buyer

A): ActiveDay ~ APPENDIX G- KENTUCKY 10.2 Document No. | K¥10.2

Effective Date |o1/o1/2025

Revision Date

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 requirements for pick-up
procedures should he 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.

ii.  The driver will ensure the member is seated in an appropriate seat and that their
seat belt is properly secured 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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m ActiveDay APPENDIX G - KENTUCKY 10.2

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

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
wheelchair facing-forward (back is to the vehicle), adhering to all safety
guidelines while loading.

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.

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.

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.

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.

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.

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!).

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.

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

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.

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:

vi.

vii.

viii.

Drivers will unfold the lift gate on the vehicle.

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

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 an the lift while it is
actively in motion and being operated.

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.

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

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

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

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 ali members and items have been
removed from the vehicle.

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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A’D ActiveDay

Document No. KY 10.3

Effective Date 01/01/2025

Revision Date

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 weli-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. Ifitis decided that a threat to a member and staff's personal safety exists, the members
who are scheduled to attend that day will he 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 cutgoing 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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Document No. KY 10.4

Effective Date 1/1/2021

Revision Date

Maedical 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. Inthe event a member has a medical emergency arises during transportation on an Active
Day vehicle, the following procedures should be followed:

d.

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.

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.

Next, the driver is to immed'iately 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.

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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. 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. '

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.

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.

. The members’ care plan will be updated to reflect the incident and will include any

new interventions and/or orders recommended by the HCP.

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.

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.

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.

SCOPE:

To provide consistent standards for the overall provision for transportations services to
members at Active Day.

To establish safety as the most impertant standard in the operation and provision of
transportation services.

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

To ensure that staff who provide transportation services meet all regulatory and state
requirements for their position, receiving proper training.

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.

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.

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

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:

10.

11.

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/for 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.

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

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

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.

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.

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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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.

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.

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

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 company to coordinate alternate transportation
arrangements for members.

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

PROCEDURE:

1)

2)

3)

4)

5)

6)

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

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.

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

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

The member, family, caregiver and/or responsible party will be notified of any
changes made to transportation.

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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m& Ac‘hveDay Document No. 10.3
Effective Date 1/1/2021
Revision Date 1f1{2021,
12/12/2022

Woeather 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) I itis 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) I 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 for 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 technigues.

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 lersey.

PROCEDURE:

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 transportationroute
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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Effective Date | 1/1/2021

Revision Date 1/1/2021,
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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 lersey.

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 far 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 properly secured 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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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.

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

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
wheelchair facing-forward {back is to the vehicle), adhering to ali safety
guidelines while loading.

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.

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).

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.

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.

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.

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 will ensure all vehicle doors
are shut and locked, giving a final check to ensure they are properly secured.

13. 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.

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
andseatbelts.

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
fowers 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.

8. Atthe 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.

Related Documents: Active Day’s'Transportation Manual
References: 8:43F-17.2
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Revision Date 1f1f2021,
12f12/2022

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)

2)

3)

4)

5)

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.

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.

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.

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.

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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A@ ActiveDay

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
natification 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 LEGISLATIVE SERVICE ‘

COMMISSION
DOCUMENT #231241

Ohio Revised Code

Section 5123.62 Rights of persons with a developmental disability.
Effective: October 12, 2016

Legislation: Housc Bill 158 - 13 1st General Assembly

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

(A) The right 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 federal standards and recognizes the persons' need for privacy and independence;

(C) The right to food adequate to meet accepted standards of nutrition:

{D) The right to practicc the religion of their choice or to abstain from the practice of religion;
(E) The right of timely access to appropriate medical or dental treatment;

(F) The right of access to necessary ancillary services, including, but not limited to, occupational
therapy, physical therapy, speech therapy, and behavior modification and other psychologtcal
services;

(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 frecly with persons of their choice 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



AUTHENTICATED. Appendix B to Verified Statement of Buyer
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DOCUMENT #23124]

{K} The right to social interaction with members of either 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 under the law;
(O) The right to be free from emotional, psychological, and physical abusc;

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

habilitation and in programs of reasonable recreation;

(Q) The right to participate in decisions that affect their lives;

(R) The right to select a parent or advocate to act on their behalf:

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

(T) The right to confidential trecatment of all information in their personal and medical records,
excepi 1o the extent that disclosure or release of records is permitted 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) The right to be free from unnecessary chemical or physical restraints;
(W) The right to participate in the political process;

(X) The nght to refuse to participate in medical, psychological, or other rescarch or expenments.
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Substance Abuse and Alcohol Misuse

m ActiveDay

Drug and Alcohol-Free Workplace

» Transportation is affected by he lega requitermnents of drug tesiing
n this mdusiry. Drug use can increase the risk of an accxdent, so
maintaining a drug-iree workplace s gnportan for company safely.

« in 1988, Congress passed a 2w requirng any company employed
mmwwummmmamm

workplace. Comparnies reguiated by the Department of Liabor of

WdTmmmmmmmwmhmteﬂ,as

- mmmsmummmm
funciions.

K1

What this training will cover

The objectives of this traming are:

= To Rl the Department of Transportation (DOT) armud requmement for
one hour of substance abuse and alcohol MiSuSe ranmg

* To educate and understand a Compeny's "Zero Tolerance™ program
tased upon the DOT Drug and Alcohol Testing Procedures

= To expiore the responsibility of each employee to help mamntain an
alcohod and druyg tree workplare and s profabited behaviors

* Provide definitton of a “Safety Sensitive” pasition

» Leam the policy on random, reasonable suspicion, and post acoderd
substance abuse testing

= Understand the consequences of pasttive drug and atootol testing
fesufs

What are Safety Sensitive Poslitions?

* All employees hal wil operate an ambuiatory or wheelthar
revenue vehide

= An aftendani or aide employed by the company who assisis e
passengers to ensure ey are secured n the vehicies

= All dispatch personnel and sLpesvisars who control e
movemert of any revenue service vehirte

« Al managemert personned if Tiey pertorm any safety-senstlive
functhions at any ime even on an emergency basis

» Al mamtenance persornel employed by Me company, who

2]
Drug and Alcohoi-Free Workplace What other positions must be drug-free?
« NEMT #ed to . ‘
romoting a sate work environment, m employees (satety
o satan ooy | [ DRUG-FREE SR Em
prierladabobido WORKPLACE mm i
- We are dedicated to providing sate ®mg°nﬂlnssun mmm on
dependanle, and service to AR 0N EFFECY company m-
Our clienits. SUBSTANCE ABUSH TESTDI
£3 4 CONDITION CF EMPLOTENT ZERG TOLEF
-Ammaemmmed Fn'mm TDNuREMOVAlé
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What Is the Drug-Free Workplace Policy?

The policy states the following:
* To foster and maintain a drug and aicohol - free envronment for a
empioyees and palons,
— The comparny musi (ake appropriate actions (drug and aoohol
testing, training etc.) to assure that employees are not mpaired in
thetr abdiity to perform assigned duties n a safe, productive, and

heafttry manner

- Prohibits the untawfid manufacture, disinixdion, dispensing,
possession, or use of controfied subsiances; and

— Encourages empioyees to voluntarly seek professional

Policy Incorporates Three Main Components
Goals of a substance-free workplace:

Z. Datection, deteryence and enforcement;

Federal fegutabions require that effective January 1. 1995, 2l safely -
sensttive employees wil be sutject tp reasoraiie suspicion, pos!
acciden, REYIGM, TetLm i dity and talow up drug and atooh testing,

= Appilicants for safety sensitive positions will not be eligibie for those
positions uniess they pass a pre-employmernt drug fest.
* AS 3 "Zero olerance” employer, any positive dnmg or alcohol tests will

assistance whenever personal problems, inchading alcohol or resuft in a termination of employmersd.
drug use, may adversely affeci thelr ahdily to pertorm thetr
) i ol
10
Purpose of Our Policy Policy Incorporates Three Main Components
Goats of a substance-free workplace:
= Drug and alcohal abuse is a nabonal problem that affects everyone.
= Warkplace acodertds and workplace fatatilies — 40% involve drug 3. Treatment and opportumities for rehabilitation:
andvor alconhol. = Alcohol and drug abause are recognized 25 dseases thal can be
* More han 90% of alcohatics and 74% of drug aodicts are freated,
emplioyed. . Mmmmmnstna&umymmm
= Through Lhis program, the comparny acknowteoges Me problem of encourage emplgyees professional assistance prior to
substance abuse (Incuding alcohol) In our soctety, and tat testing positive (or drugs or aicohol, withoul fear of discipiine.
substance abuse poses a serious Mreat to afl aspedts of the * Any satety-sensiive employee who admrats to a drog andior alcohol
company. problem will iImmediately be removed rom hisher satety-sensilive
unction and wil) 0ot be afowed (o pertorm such Amction untd
successh completion of a prescnbed rehabditation program is
compieted.
[11
11
Policy Incorporates Three Main Components Policy Incorporates Three Main Components
Goals of a substance-free workplace: Goals of a substance-free workplace:
1. Pravention through sducation and training: 2. Treatment and opporhumities for rehabilitation:
Education and training wil communicate and danfy this poticy to al = Proaf of completion metsi be provided in wing.  Esployee wdl be
empioyees, assisl employees in recognizing substance abuse problems fequired b pass a dney and aloohol test before hefshe can perform a
and in finding Solutions to thase problems, safely-sensitive function.
« Educate the employee: . wmummmmmum
* Hol gecouniabifty of empigyees through appropriate discipiine, pp i
fo and mchuding tepmination, * The company wil make evesy efioft in place employee back m
hisMey pasition upon retuming o work.  However, an empioyee'’s
comenimernt to a rehab program does quarartee (hat the employee’s
fob will be avaitatie upon retum. ]
[G] [12]
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DOT Mandatory Testing Situations

Random Drug Testing

« Satety-sensitve e"wm subjecl to alcohal testing in - You and acohol testing.
the following sthuations: o g Tﬁﬁa;mmmmm ma;?mmm.g
o Pre-empbwlmi_ .
o Reasonable SusplciorCause. mmmb noa Dﬁummmum
a Random. use 3 ingty randam selecion process. Each employee must have an
o Retum-to-auty. equai chance (o be selected and tested.
o FOlow-up. * Just prior to the evml.gwltemnmamsm
o Post-Accident. “ﬂmmau%
« Fafure to show for a test mmmutsm'gpmcss
beummauarafm.a en
|
13 16
Pre-Employment Drug Testing Post Accidentms_;usrtr'rnt; Duty/Follow-up
* As 2 ngw hire, are raquired to subumt Post-Acc
1o a drug tesl. may, but are . et crash, et
nat requred to, condidl aleahol terting. aﬁhmmemeﬂﬂa (accidertt, wh. ek meem-gcm%lm
* Only after your employer receives a will then have to take a drug an akcchol test.
mm%!] Return to Duty:
YOu bogin performing safety.sensdive = Oyou have and fules, you are
required to take 3 drup and/or before retuming to satety
functons tor any DOT requiated .
. ﬂnabumphadywl:-r::umm E o
employes transferring non-aafaty- = You are subjed! bn Mmmmmsmm
m(md.:mmme mmstlznmnsmmmremmmsafew-
14 17

Reasonable Suspicion/Cause Testing

* You are required to submit to any tesd (whether drug, alcohol or
both) that a supenasor requesis based on reasonable SLUSPICIon,

* Reasonable suspicion means thal one or more trained supervisors
reasorahly belleves or suspects that you are under the influence of
drugs or aicolol.

* They cannol require testing based on a hunch or guess aione; thew
suspicion musl be based on observalions concemng your
appearance, behavior, speech and smedl that are wsually assocated
with drug or ascolol use.

Prohibited Behaviors

Use of Degal drugs of hemp products iIn any form,
Misuse of legal drugs (1.e., using a drug prescribed for someone
eise or your own presaripttons)

Misuse of aitohal;

Sate, purchase, rarsfer, manutacture, use o possessian of any

ilega)l drugs, or prescriplion drugs oblained Gegaly,

* Storing any egal drug, drug paraphemaiia, or any controled
stthsSiance WhosSe use is unaudhonzed, oF any contamner of
atcohol, in of an company property (cuding wehides).

* Unopened contatners of atoohol in a private vehicle parked on

company peoperty Joes not viokate the drug and atcohot policy.

15
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The Use of Alcohol

Social Issues from Alcohol Consumption

« Teo-twas of 2l hanicktes are commmeled by pecple who drink
prior o the crime.

* Two lo Mree percent of Bia driving poputation i legally dnnk at
any one tme. This raie o doubles 3t might and on weekends.

* Two-ihiets of al Amencams wid be mwaived n an alecoho! retated

* The Rto of soparation and divorce in famiBes wih akohol

*  4D% of tamily courl cases ars aleahal prehiem retted.

* Alroholics are 15 tmes more Buely to comm# sulecide tan the
general poputzbon.

=  More Tign 60 % of bums, £40% of ta¥s, 69% of boating accidents,
ana 76% of private aireraf acedenty are zcohed netripd,

19 22
Signs and Symptoms of Alcchol Use The Annual Toll
* When akohol b axtwmed primarlly  Signs and sympoues include; = 24000 people el deon e
for s physical and mood-atenng higtragy dua to the legelly mpared
effects, it s a substance of abuse. Dufed mental processes drver. . N
= Afohol inliafly adls ss astimulat - Lack of coontingtion * 15,800 will dio m non-higteay
and Evigocates Mough] and acivly. = Odor of aleohol an Breath acodents.
« Raventmly acts as 2 depressant Pasxibie constrictsd pupls = 30,000 will die chue o alcohol-
A3 3 gepressant, d siows down « Shkepy or suparowy condion ?mmmmﬂm.
piysical responses and Slowed reaction rate . D.mt!:vil;d:qdmmm
. ¥ rpas fema | Sumed apesch * Up to another 125,000 wil e duo to
Amefom. Carrtas rdening of the eyea ores O (.
= In higher dases A causes aggressive aloohol-retted condttions
0]
20 23
Health Effects of Alcoho! Drinking on Duty
The chonic consumpton of alcohol 1. Deceased sexrval funclionig .
{average of three servings perday 2 Dependency (up o 10% of af
of beer [12az), whiskey [1oz], or, people who diink akohol become
wine [6az glass] over time may m arxths mentafly
ham.:;_m 9 heaitn 3. Fafal iver doeases
. 4. increased cancers of the mout, .
ongue,  pharymx,  esophagia,
H you [oel you have an alcohol abuse rectum, breast, and malignan!
problem, speall o your dired supervisor or _ MEAN0ma. .
manager, speak (D ayone In mansgement 5 1U0NeY dease
O go directly to Human Resources. 6. licers
7. Brih defects {up (o J4% of aff both
defocty am alcohol refated).
f211
21 24
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Blood Alcohol Content

+ Biood and Alcohol Count (BAC) is a percertage measuremeni of
he amoun! of alcohol in a person's biood stream. BAC s the
siandard measuremeni for determining ntoxication levels n
Driving Under the (nfluence (DUI). Driving Whie tnioxicated
{DW1), and public dnmkenness.

+= BAC calcutators cannol account for all of the factors imvolved
your body's processing of alcohol, only general (actoes such as
age, weight, gender, duration of consumption, and amourl of
aicohol consumed,

= The federal tmt to legally drive in the United States s a blood
atoohal comterd (BAC) of 0.00%. Betore you even think of getting
behind e wheet, you shoud know the DUI Laws of your state.

Drug Abuse

By s

B 28]
25 28
Learn Alcohol Percentages Commonly Abused Drugs
uu::- = :lll- a &l;d- a I!lu:; ,
’ reba-r e per™— = Mamuona
Do) e e, : Cocaine
b ‘, . {valum, Libriuzm, Xanax, Sefax etc. )
= Amphetamines (Dexedrine, Ritakin, Methedrine)
L Tk, = Heroln and Other Oplates {Herom, morphme, codeme)
. i gl « tnhatants (plastic cement, Uighter Buid, eer efc.)
e Py et € + Halutinogers (PCP, LSD, Designer Dnms)
kel aeotel kool
The phirat of “port”™ Mtrtvdl ©xpreaied vy @ aiemres by vernew ol wat) v by Petrce
26 29
How Much Can You Drink Effects of Marijuana
* Women tend to reach a highar BAC E;.,—,E;‘F.}“ Pttty Marjuzma is the most commorty abused dicil drug — used by more
farstor than men aftes consuming A o than nine mdlon Amertcans. tn Me workpkace, atmast 10 percent of
the sama amounl of alcohol. b el — U.S. warkers report (at Mey are cuavent sers of marjuana,
. :fnmmmfll::hﬂm |Esestaw] T3ien *  Qfher ngmes inchrle grass, pol, weed, ganja, doobie, reeter, Mary Jane.
» = T T - contams
o enzyme mn s = wammmmmmmm
reaches the bioodszraam, Baang 2 o e ) O B * One jont is equ to smolong 25 commercial cigaretes.
to mona atoghol bewng abrsarbed Tiormena B L Eioer yion Cunt . Egul:“
wiio tha body. mimimm ] o] ] Euphong teefng; moeased sense of welkbeing
* [ueto a higher proporbon of bady , ™ i ,_:: : Lach of motiation, knsered nhibdions, takziveness.
&3t and lower body water, e o, 57 o Dry mouth and thread.
have a smaler voluma to distribute s + j.:'; e o Increaxsed appetits - “minchies”, mpared coordingion, concentration,
aicohol, causing a higher = =T ard memory, and ncreased hearn rate.
mnmm 1 . P L e L A, L
278 3
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Dangers of Marijuana

Deterorating performance at wark or at school.
“Bumn ouf® volving muddied thinking.
tmpaired sexual davelopment gnd tartility,
Damange to e lungs and putmonary syttem
impaired ahilly to operate mactunery and
wahices

Hmmpmzmhhmm.
tncrezsed rish to safety and health at wark,

Use of Cannabldiol (CBD} Products

* The DOT Drug and Alcchol Testng Reguiation, Part 40, doea not authonre
mudMlmmmﬂm ot any reason,
uihermoate . Caahatol of CBD use i not 3 eglamaio medcat
amuammmmmmm
* Therefore, Medical Review Ofcers (MROs) will verify o drug test
cutofts 33 postive, even I an employee dams

= 0 refmains uncieptahie kor sy sately-sensdve employee subject to the
COTs drug testng regutations o use martuana_

Increased acciden ates at work, * Sinca e usa of CBD products could lead (o & positve diug test resut,
Prolonged use can 63d to psychological DOTWMWMW&?MM
deperdence considering whether to usa CBD produxts.
» Can be a ‘gateway” o more sefious drugs.
1] 5
31 34
Medical Use and Legality of Marijuana Cocaine
«  Laws regartng marjuana have changed drasticaly in te Ex$1 5 1o § years. Only = Cocaine Is a commonly atarsed flicit drug used by 1.3 milion
fve sta'es mamizn 2n outright prohdlion 6n Marfuana possession and use. Amevicans. Because 1 is so coslly ($100.00 per gram), 1 15 aften
Thase stoies are Alshama, idaho, Kansas, Mebrasla and South Dakots (a8 of associated with aiminal behavior.
N025), = Cocane hydroddorice has other names - Coke, biow, Snow, toot,
* Wih 31 states legakzng medical marjuana, 10 states pus DC egaizing Make.
regreziona) use, nabomwide fegaizaton o Canada {recreationat use) ana = Ahighty poten organic; stimutant denved trom T coca plard in
Mexim (medical use), mariiana-nduced driving undes the mfitence (DUT) s 2 the torm of white crystafine powder sametimes culidluted with
grawing safety concem. sugar.
* Despte a canging landscape nationally reganiing e legaity of marfuana wse « Other torms:
0 o [Reanng eTpoymentGased dug ESS. M ke tars o Crack, an expensive puifed Iom of COCaIne - Known to
. , show signs of ciinicat addiction after one use.
o Freebase, is tomed by healing pure coczaine, mang 1 with
ether and sodium bicarbonate and smoking it
Fisll
32 35
Medical Use and Legality of Marijuana Effects and Dangers of Cocaine
) I:nln mﬂ‘o:?noorw o ' ;
L} aver ntense feelngs of euphoria COmpetence.
felend, na matter how mamsiream the use of Y . mmmw:usmm
becomes. H s tssue for
et e o o Inaeases puse, biood rESSLDE, body temperaiure.
wil mes! Ekey semain federally prohibied N o I[noeases respiatory rate
ot sonve Lme. ° Slee;lessnessauduuﬁcmgm
. mmm;::;:duluzz‘ = Dangers:
m"“‘m"-mu"” ey m'r.ueoi , :mmmmemnﬂms
marjuana. 73 Paranod psy
+ Evend mariusana i lagally prescrbed n a o impaired ahility to operate machmery and velices.
stata, DOT requtations treat its vee a4 he o Death caused by heart or respratory dure.
Eame a3 ihe yse of v other {fiol diyg, o Inpry or death caused by freebasing (volatie when
heated).
T | — o |
33 36
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Use of Depressants
= Depressants are the Larges! and most commonty abused
category of controlled substances
= Itts asynthelically produced legal drugs often presaribed and
distribution s controlled by the Federal Drug Administration.
¢ Depressants are categorized in ree groups;
o Benzodiarepines: Vallum, Libriumn, Xanax, Tranxene,
o Barbqurates: Seconal, Nembutal Amytad, Bastisol, Tutrol -
Downers, barts, gooballs, biues, yeflows, reds, efc.
o Methaqualone; Quaatude, Hymnal, Mandrax, Parest -
Ludes, 714s

Eftects and Dangers of Amphetamines

:

o Produces feelings of alertness and euphorta.
o Increases heart rate and biood pressure.

o Dilates the puplls of the eyes.

o

o mmm

<

Enables sieeplessness [or retativedy long periods of tme.
* Dangers:

o Cmmmureawmembem

ol
37 40
Effects and Dangers of Depressants Use of Hercin and Other Opiates
- Effects: = 1.8 million Amercans have usad herodn in thetr Uetime. Heroin
o Produres sedation and/or sieep accourts for more than 90% of e opiate ahuse in e Untted
o Lessens tension, anxiety, and tmitabiity. States.
o Can cause confirsion, shoted speech, depression. * Dertved from the resin of the poppy plaml.
o Lack of coomdination, ioss of motor contral, * Acs as 3 depressant on e central nervous System.
o Disorientation, and suicidal behavior. * Herom (smack, junk, brown sugar, dope, horse, skumk etr.).
* Dangers: o Ilpd?ﬁmm'm
o Sate If property prescribed to ofherwise healthy people. * Morphme : , mospho Codeme {(schoolbay,
o tmpaied abillly io operate madhinery and vehiges, codles). Usaly njected or taken orafly.
o nexiremely high doses causes sedation, coma and death. * Opioids, synthetic subsiihtes, have simitar effeds
o m,mmmm
o Methagone {5 legafly prescribed (or herom breatmernt and
can aso be addictive.
il
38 41

Use of Amphetamines

* A commonly abused category of controlied substances

« Some workess believe (naccuratety) hat amphetammnes wal
enhance performance and creativity. They ignore e physica)
and mental dangers.

= Chemically mamufactured dngs

= Caonsumed grally, injected, of inhaled into the nose,

= Uppers are considered stimulants of the cendral nervous

system. These intiude Dexedrine, Biphetamme, Ritzin, speed,

uppers, benntes, dexies, biack beadies, pep pils.

39

Eftects and Dangers - Heroin and Other Opiates

* Efects:
o ShorHived state of eupharia, foflowed by drowsiness.
o Slowed heart rate, breathing, and brain activity.
o Depressed appeiite, thirst, reflexes, and sexusll desire.
o ncoreased (pdesance for pain.
o impars memory, coonEnation and driving abdity

= Dangers:
o Exireme addiction and withdrawal,
o AIDS, biood poisoning, and hepatites from shared needes.
o mpaired abtiity to operate machinesy and veticles
o Death resulting fmm injecticn of tmpure heroin of rom

njection of high purity heron.

o Conwisions, coma, or death iom overdose.
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Effects of Inhalants

+ [nhalanis are the most widely atused substances after atcobhal
and tnbacoo amang the high school age group.

= They are breathatie sutrstances hat produre psychosctive
effects and inhated info the nose or mouth.

. mmmmmsucmwmm.
demmgm.nu

-} snon-mm Shart-Iived high resutting in dizziness &
lightheadedness. Can cause sneezing, coughing, runmny
nose, nose bleeds.

o Nausea, atnhormal hear rhyihm and civesd pain

o impaired coordnation, batance and judgrent.

Effects and Dangers of Hallucinogens

= Effects:
o Distartion of reality, mary reporl “seeing smnds*.
o May report *hearing colors”.
* Dangers:
o Rashbacks - a reagrence of psychededic effects after use
of the dnug ceases.
o Sewvere mood Swings and parano@.
-] mmmmmmmmmmbm

o Wmmmmm
Genetit changes.
o m.mmmmm

-]

il
43 46
Effects and Dangers of Inhalants How Long do Drugs Stay in the Body?
= Effects: - [ L
o Longefm - Liver, nerve, and bram damage. . HOWLONGDRUGI STAY [N YOUR BODY
o Hearl tailure, respivatory amest. suffocation, coma and =n T T
death. - _!n._.-( — 3t
o Nausea, abnormal heart thiythm and chest pain. T
o Impaired coordination, batanoe and judgmen. e
= Dangers:
o Death can result when high concentration replaces aygen
m the hings causing breathing to stop.
o Brain ¢amage from protonged use.
i w——— e T Bt hrnoan
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Use of Hallucinogens Use of Prescription Drugs
» Uniike the downward trends n use of most ather ikt dnags, *  The apprapriate use of legaly prescried drugs and non-prescrpbon
stalistics indicate that e use of, and experimentation with, medications is not prohibited. Any subrstance: witch cTes 2 wanmg
halucinogens has increased significantly i recend years. fabe! Tiat mdscates thal mental functionng, motor skills, of Kxdgment
= Haflucinogens diston a person’s sensation, Bunking emobons ey ba adversaly aftected MUST ba reported fo supetvisory
- gﬁmmmammum. = Alegaly prescribed drug means Gt he employes has a prescrpion
= Cigarettes aiso can be dpped into iquid PCP and smoked. :m‘fmm‘:‘“mll ) 0 3 piyicem for i use
. muwsasﬁmm-mmmﬂ - wmm"mi‘mmmm
= LSD or Lysergic Add Diethytamide is made (rom lysengic acid - . mmmmammmmmm
Agid, (ry, microdot, white Bghtening e employee Can perionm safely-sersive-funcicns
« Ecsiasy or Methytenedioxy Methamphetamme - X, XTC, disco
bisquits, scoobie snacks.
[48]
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Appendix C to Verified Statement of Buyer

Fallure to Comply with Testing Pollcy

breath aloohol saniple without a vaid medical explanation, as well a3 a
verbal declargtion, obstructive behavior, of physical absence resufing
n the mability to conduct Owe tesl

* Faime to sppear tor gy test (waep! 3 pre-employmer—d test) within 3
reasoratin tme (no orofe than ane hour) after betng directad o do o
by he employer will aiso resuft in termingtion.

Aicohol Testing
= Brath gtonol brsting will ba perfarmed

002 or greater, a secand (est wil be
performed 0 confirm the resud!s of the

mitial test,

|
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Failure to Comply with Testing Policy Process for Obtaining a Test
. anmammmmmm-umu Urdess atherwise doected:
m“‘““i“"'m-m““'wmmm"““m“‘“ * tnaividua to be tested will report (o Mo designaied mediea) provicern, of be
e lesing rocess commences. arivised 1o T kocztion, date and Eme on-s2e testing wil ke phce.
* Faflure In provide a urine specimen for any drug (et or 1285, 1o provide * Faturs to appear for tes! when schedled b3 3 viokziion of this policy.
an adequata amourt of eaiiva or bresth for any aleohol tesl required by . mammwmmmmmiw
. :ﬁm“?T‘ obiserved of montored urine pany st poxt (b erplyso and sty .

the case of a direcly ol dnay caflection, = The employer may nof to retom back to wiork urdess and until negatie

fadure 1o pertnit the observaton of MONKoMNQ of your provision of 3 fesus are received and wil Nt be compens3ted while Jway om the .

Specwmen. . * I foumed negative — The compary will pay the nonmal wages of the

* Fame o provide a sufSicent amount o wine or breat tpetrnen "

when direrfed, and @ has been determmed, through a required medicd for work ’

gvauation, Mat thera was no adequae medical explanztion far the

tafure. '

[=0]
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Prug Testing Collection Process

= Drug testing Is the key component to maintain a Crug-Free Durtng e Colection Proceas a urine specimen coflector wilk

Workplace, * Vertly your idenllly using a current vatid photp [D. uch s diver's Beense or
* Empioyers musi use DOT approved Certified Testing Centers employer tssued pichors 1D,
« Forms of Drug Tesing — + Create a serure cofiection sie by

o Urinalysis Screenings o Resiricting access io he sim 0 only these being tesied.

. o Securing all water sources.

o 3 Panel Druy Screens - Marjuana (THC), Cocalne, o Removing ar securing ail deaning prochutts/Muids at e calaction stta,
Amphetamines. Phencydidine (PCP), Opiates + Aftord you privacy I provido a unna specmen,

o 10 Panel Drug Screens - All § Pane! and Bartiturates, o Exceplions to the ruie generily surmound issues of attempted
Benzodiazepmes, Methadone, Oxycogone, adufteration or subslitution of a specimen of Ty afuation whese
Methamphetamine general questions of vafidity arise, Be an umssual temperatire.

* Ask you LD (emova any uNrecesaary ganments and emply your pockats
{you may retan your walet).
* Instruci you to wash and dry your hands
[51] [54]
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Appendix C to Verified Statement of Buyer

Collectlon Process

= They will selocd or have the empioyee select 3 se2iad cobocton k2 and
oper [ i your presence.

* Then request the empioyes to provide 3 spedimen (3 monimym of 45 mi ) of
urne into a collection contaner.

Tha colector will chech the temperziure and color of the urine._

In the enpioyes’s presence, the atondant will pow (e unne into two

separzte botlies, sea) them with amper-gvident tape, and then ask Mo

empigyee to sign (he seats after tay have been placed on the botlle,

Renrember: Netther the empioyes nor the colkxcioe £houkd &4 e specimen
out of sight unti! i has been poured @nto two separate botties and teaied.

]

Collection Process

* Al e bxborainry, the sl wik
o Determine d Gaws exist [ Gaws exisi, (ho specmen o fegpectd bor

testing.

o Open onty the A botlle and conduct a screentng test, Specimens Mt
streen paosiive wil be anatyzed agan using a completely diferent
wstirgg methodology. if the specimen lests negaiive in ether test, ha
resudt will be reported as 2 negative.

o Only 3 the specinen tests positive undes both mathods wd the
specmen be reparted Lo he medical review officer 23 3 postive tes).

o Siora e A and B botles foy any reported posithe, adulteratd, or
substuted resul for 31 least 12 months.

55
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Collection Documentation

The collector will sk for the employea's name, date of tirfh, and daytome
and evening phone menbers an e Medical Review Officer's copy (Copy
£2) of the Federa) Drug Tesing Custody and Cantred Form (CCF). This ts so
the Medital Raview Oficer (MRO) e contact the empitryea diecty o there
are any queshons about the test.

Then complste necessary documentation on the Laboratory Copy {Copy
#1) of the CCF to domonsirate the chain of arstody (1.2, handlng) of he

specimen.
The eotiecior will give tho Employen Copy (Copy # 5) of the CCF and may
suggest the enpioyes [t Jfy pesonplon and oves-the-oounters
medicatons on the batk of the oopry of e CCF (N the averd the MRO calis
you 1o discuss your test resutts and asks for Miis mformation).

Medical Review Officer
s All dnag testing rescets wil be mterpreted and evaited by an MRO who will

* When 3 confrmed postive test is reported from the testng abaratory, & s

e responsibity of e MRO Lo;

o Reviow the ndnnduals medical testory, ndudng any medical records
and biomedticy) sdormation provided,

o Cailad the employes and give the empioyese e opparmty o
discuss the test resulls wih miher,

o Detarmine whether There is 2 leguiomate medical explaraton tor e
resull, inchuding lagally preseribed medcaton.

56
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Collection Process

* The colector will package and thp both sealed botfies and completed CCF
1o a cerlified U 3. Heafth and Human Services toating laboratory as quickly
as possible.

* [f e empioyee s unable lo provide 45 mL of urine on the (st attempd, e
tme will b noted, and e employes wil be;

o Required to remam in the testing area under the supesvision of the
collaction sis personnel, their supervisar, of @ representative from your
compary. Leaving tha testing area withoul authorizzlion may be
eonsidered a refuxal to test

o Urped o drink up (o 40 oz. of Buld, distributed reasonably oves a penod
dmwmmm&am“ammﬂmam

r). If the employse does nol provide a sutficken
specunen within three kow, a medicat evaluation must be obtaned
wihn fve days.

78

Medical Review Of Drug Test Results

* The empioyee mis] contact the MRO within 24 hours of having been
mstucted o do 5o, dud (o 3 positive tesl, 1o preven? 3 posilive (et result
nent to My conparny.

* If the employee can not be reached after reasonahie effort ererted within 2
period ot 1 excesd £0 hours, Me MRO will Bsue 2 posttive report 1o T

comparTy.
* |1 that accurs, e employee forfers ha righl o chalenge the Gndngs.
Once e MRD contacts tho empioyee or Jttempts o contact the empioyee
of 3 postiive drug test resut, e empioyee has 72 hours trom the bma of
the nafificaton (o request a retest of e spit specimen. or n e case of 3
sngle specimen collection, a retest of the remzrong wrme.
* It thes s done, Ten the cosl 3 on the emgioyee.

57
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Appendix C to Verified Statement of Buyer

Medical Review Officer

* The MRO will no! convey tes! resulls to e company untll the MRO has
made a definte dectsion Mat e test result was postive or negative, or
refusal to test.

* If e empioyeo providas an adequate expianation, the MRO verifies the
test a8 negative, and no fother action bs tikon

* When the MRO reparts the resufts of the verified posdive tes! o he
employer, la MRO may disciose the drug(s) for which there was a pasitive

test.

= Ifthe MRC dectares a drug tes! (o be omvalid for any reason, e tesi s
considerad canceled, and neithes postive nor negative,

* However, 3 e-collacton under direc! observabon may be ordered by the

Rehabilitation

MRO,
| o
61 64
Consequences of Positive Test Results Review Paolicy in its Entirety
« Postive andior Alcohal _ * Ths presentabon does not ectudo 38 the
0 m%wmnmaw conienty and detais of the DOT Dy and
o Empioyer decides on discpinary action. rangng dom referal to an Alcohaol Testing policy.
Empiloyes Asaistance Program up o and mohuding t2rmination; based * 11 required that afl employees recere 3.
upon, amang othes thangs, lenglh of service, quaity of work and any copy and read T policy on your cen, This
other factors m e sole dscretion of he company. publratics s podused by the US
* U refemred to an Employes Assistance Program (EAP) - Depaitment of Transpaitation {(USDOT} o
o Sispersion rermakts in effect until 2 negathm re-test and the employen assist saiety-sensitive subjed to
has completed 2 medically recognized rehabilitation program; mmﬂ:nmm:gm
o m?mmmmmnmn 10 days and compieted wilin 45 “Pmmwm“mﬁ lmﬂo‘l'm .
o The opportundy to r-quoily tor work after frst pasitive test fesull wid * You ame required 1 Sign 2 $tatement tud you
be reterred to 23 a "Second Chance® or "Last Chanoe® program. received 3 copy of e policy and attended
o It s the sole discretion of the company o offer this. traming. .
63 [E5)
62 65
Voluntary Admission of Substance Abuse Take the test to review your knowledge.
. nwum:]hrm.mm £93
probiem will recetve cofrpany —_ —
guidancs
s Vomtary admission of substance ([?)@([?)
atxme o reated a8 a vended
positive resuld
+ Vintation of thes policy by the
empigyen, 3t ary time and in gy
manner, wii be treated 23 an
empioyes Lesing postive mone
han one tme.
= | ]
63 66



Appendix D to Verified Statement of Buyer

Year Make Model VIN Last Cl Qdometer SEATING CAPACITY
2017 FORD T-350 1FDES8PM6JKABBOBS 86587 14
2017 FORD E-350 1FDEE3F60HDC68339 105402 14
2017 FORD T-350 1FDES8PM1HKB28489 91943 14
2017 FORD T-350 1FDES8PMBHKB28490 107950 14
2022 FORD TRANSIT E-350 HD 1FDVU4X8XNKA22088 135145 14
2022 FORD TRANSITT-350 HD 1FDVU4X8XNKA22091 62190 14
2022 FORD TRANSIT E-350 HD 1FDVU4XB6NKA22086 67996 12
2022 FORD TRANSIT 7-350 HD 1FDVU4X88NKA22087 86161 12
2021 | CHRYSLER PACIFICA 2C4RC1BG2MR597971 83737 7
2022 | CHRYSLER PACIFICA 2CARC1BG2NR128137 86372 7
2022 FORD TRANSIT T-350 HD 1FDVU4X82NKA37281 51282 14
2022 FORD TRANSIT T-350 HD 1FDVU4X88NKA37320 149547 14
2022 FORD TRANSIHT T-350 HD 1FDVU4X86NKA32438 72660 14
2022 FORD TRANSIT T-350 HD 1FDVU4X81NKA22089 76024 14
2022 FORD TRANSIT E-350 HD 1FDVU4XBBNKA22080 58674 14
2022 FORD TRANSIT T-350 HD 1FDVU4X83NKA32753 59578 14
2023 FORD E-350 1FDVU4X84NKAS8732 37451 14
2024 FORD TRANSIT E350 1FDVU4X85PKB708580 37167 14
2024 FORD TRANSIT T350 1FDVU4X8XPKB72818 43579 14
2024 FORD TRANSIT T-350 1FDVVU4X81PKB71444 31600 14
2024 FORD TRANSIT E350 1FDVU4X80PKB73363 47792 14
2024 FORD TRANSIT T-350 1FDVU4XB9PKB71689 23848 14
2023 FORD E-450 1FDFE4AFN7PDD09520 920280 14
2015 FORD 350 HD 1FDEE3FL3FDA10643 135895 12
2022 FORD TRANSIT T-350 HD 1FDVUAXBONKA22097 70137 12
2022 FORD TRANSIT E-350 HD 1FDVUsX84NKA22099 83544 12
2022 FORD T-350 1FDVU4XBBNKAG0838 107293 12
2023 FORD TRANSIT E-350 HD 1FDVU4X84PKA41612 82095 12
2023 FORD TRANSIT E-350 HD 1FDVU4X84PKA41951 34000 12
2023 FORD TRANSIT E-350 HD 1FDVUAX82PKA42080 34509 12
2023 FORD SENATORII 1FDFE4AFNOPDD22299 49288 14
2023 FORD TRANSIT E-350 HD 1FDVUAXB2PKAAQ0748 89722 12
2023 FORD TRANSIT E-350 HD 1FDVU4XB5PKA42199 36643 12
2023 FORD TRANSIT E-350 HD 1FDVUA4X8BPKA42603 70898 12
2023 FORD TRANSITT-350 HD 1FDVU4X84PKA42114 59711 12
2023 FORD TRANSIT T-350 HD 1FDVU4X89PKA41878 59109 12
2023 FORD TRANSITT-350 HD 1FDVU4X85PKA41229 40592 12
2023 FORD TRANSITE-350 HD 1FDVU4X88PKA42519 32695 12
201% FORD E-450 1FDFE4AFS7KDC60639 62295 24
2019 FORD E-350 1FDEE3F52KDC42099 77687 14
2019 FORD E-350 1FDEE3FSXKDC42089 80098 14
2019 FORD E-350 1FDEE3FS1KDC39727 114931 14




Appendix D to Verified Slatement of Buyer

Year Make Model VIN Last Cl Odometer SEATING CAPACITY
2024 FORD E-450 1FDFE4AFN6RDD28000 23367 12
2021 FORD E-350 1FDEE3FNSMDC04804 60541 14
2019 FORD E3I50 1FDEE3FS8KDCA42088 80490 14
2019 FORD £350 1FDEE3FS9KDC42097 46035 12
2018 FORD E-350 1FDEE3FSXIDC16445 69237 14
2019 FORD E-350 1FDEE3FS7KDC34340 48383 14
2024 FORD E-450 1FDFE4FN8RDD32307 29305 15
2021 FORD E-350 1FDWE3FNSMDC01192 41412 12
2022 FORD E-450 1FDFE4AFN3NDC37714 55176 12
2021 FORD E-350 1FDEE3FN8MDC07239 73846 14
2024 FORD T-350 TRANSIT 1FDVUAaX84PKBE3578 37450 11
2023 FORD T-350 TRANSIT 1FDVU4X8XPKB65075 25327 11
2023 FORD E-350 TRANSIT 1FDVU4X82PKB69122 42208 11
2023 FORD E-350 TRANSIT 1FDVU4X85PKB71950 35299 11
2024 FORD TRANSIT 7-350 1FDVU4X87PKB71190 27939 12
2024 FORD TRANSIT 1FDVU4X89PKB71658 45075 11
2024 FORD TRANSIT T-350 1FDVU4X85PKB70894 34957 11
2024 FORD TRANSIT E350 1FDVUAXB9PKBE9229 36708 11
2024 FORD TRANSIT T-350 1FDVU4X8XPKB71460 29350 11
2024 FORD TRANSITT-350 1FDVU4X85PKB70314 39187 11
2024 FORD E-450 1FDFE4FN9RDD12826 21182 14
2024 FORD EA50 1FDFE4FN9RDD22630 24332 14
2024 FORD E-450 1FDFE4FNGRDD13304 33583 14

. 2025 FORD E450 1FDFEAFNOSDD03759 25828 14
2025 FORD E-450 1FDFE4FN0SDD03731 41731 12
2025 FORD E-450 1FDFE4AFNSSDD03496 24777 12
2022 FORD TRANSIT E-350 HD 1FDVU4X8BNKADG6794 72553 14
2022 FORD TRANSIT E-350 HD 1FDVU4X80NKA31141 40870 14
2022 FORD TRANSIT E-350 HD 1FDVU4X82NKA22098 108881 11
2022 FORD TRANSIT E-350 HD 1FDVU4X87NKA22100 75820 12
2022 FORD TRANSIT T-350 HD 1FDVU4XBANKA22085 72168 12

| 2022 FORD TRANSITE-350 HD 1FDVU4XB82NKXA22084 93720 12
2016 FORD E-350 1FDEE3FS1GDC50332 132076 14
2017 FORD E-450 1FDFE4AFS9HDC16764 102130 20
2012 FORD E-450 1FDFE4FSSHDCB4097 157627
2017 FORD E-350 1FDWE3FS3HDC35532 147327
2017 FORD E-350 1FDEE3F54HDC52853 166295
2017 FORD E-450 1FDFE4FSS5HDC23419 103782 20
2019 FORD E-350 1FDEE3FS3KDC52706 37830 14
2019 FORD E-350 1FDFE4F52KDC60628 113474 20
2023 FORD tRANSITT-350 1FBVUAX81PKAS6898 17034 12




Appendix D to Verified Statement of Buyer

Year Make Madel VIN Last Cl Odometer SEATING CAPACITY
2022 FORD E-450 1FDEE3FNGNDC23747 62505 14
2022 FORD E-450 1FDEE3FN1INDC24868 52863 12
2022 FORD E-350 1FDEE3FNINDC24956 71223 14
2022 FORD E-450 1FDFE4FNOMDC25888 45772
2022 FORD E-450 1FDFEAFNOMDC25891 64612
2022 FORD E-450 1FDFEAFN7ND(C17269 107377
2022 FORD E-450 1FDFE4AFNGNDC17263 71767 14
2018 FORD E-350 1FDEE3FS0JDCI8714 102072 14
2018 FORD E-350 1FDEE3FS9JDC22608 136180 14
2018 FORD E-350 1FDEE3FS5]DC20922 118667 14
2018 FORD E-350 1FDEE3F58JDC28142 90443 14
2018 FORD E-350 1FDEE3FSXJDC28143 168287 14
2018 FORD E-350 1FDEE3FS1IDC28144 144021 14
2018 FORD E-350 1FDEE3FSXJDC38722 124007 14
2018 FORD E-350 1FDEE3FSA)DC38716 69888 14
2018 FORD E-350 1FDEE3FS6IDC38720 61297 14
2018 FORD E-350 1FDEE3FS8IDC38721 138673 14
2017 FORD T-350 1FDESSPMSIKAB1358 58052 14
2022 FORD E-450 1FDFE4AFNINDC32673 65568 14
2022 FORD E-450 1FDFE4FN3NDC32660 50396 14
2022 FORD E-450 1FDFEAFNGNDC33527 54469 14
2022 FORD E-450 1FDFEAFNGNDC32667 85101 12
2009 HONDA QDYSSEY S5FNRL38639B413134 185758 6
2007 HONDA ODYSSEY S5FNRL38407B001216 219185 6
2015 NISSAN QUEST JNSAE2KP2F9125876 204428 6
2016 DODGE SW 2C4RDGBG3GR372799 179292 6
2016 DODGE sSwW 2CARDGBG7GR335318 192463 6
2016 DODGE SW 2C4ARDGBGXGR196768 204734 6
2015 DODGE SwW 2CARDGBGSFR701771 202601 6
2016 DODGE SwW 2C4RDGBG2GR401211 159183 6
2018 DODGE SW 2C4RDGCG1JR268396 116350 6
2021 HONDA ODYSSEY SFNRL6H56MB016311 14418 6
2018 DODGE GRAND CARAVAN 2C4ARDGBG4JR148125 104268 7
2017 HONDA ODYSEY S5FNRL5H43GB074219 124870 7
2016 HONDA ODYSSEY SFNRL5H42GB0268817 113555 6
2013 HONDA ODYSSWY SFNRL5H63DB032162 170568 7
2014 HONDA ODYSSEY. SFNRLSHG69EB103432 160072 7
2016 HONDA ODYSSEY SFNRLSH67GB050474 201727 6
2009 FORD E-450 1FDFE45559DA15706 23176 16
2012 FORD E-450 1FDFE4FS4CDA71223 152122 20

2017 FORD E-450 1FDFE4FSO0HDC46039 11443 20




Appendix D to Verified Statement of Buyer

Year Make Model VIN Last Cl Odometer SEATING CAPACITY
2017 FORD E-350 1FDWE3FSXHDC15536 103625 14
2017 FORD E-450 1FDFE4F52HDC61948 94630 20
2011 FCRD E-450 1FDFEAFS7BDAT72669 24080 12
2014 FORD E-450 1FDFEAFSXEDA05763 94212 20
2018 FORD E-350 1FDEE3F6BIDC20920 119915 14
2018 FORD E-350 1FDEE3F67JDC17359 62167 14
2017 FORD E-450 1FDFE4FS1HDC32151 155718 20
2018 FORD F-450 1FDFE4FS5IDC22731 139980 20
2018 FORD F-450 1FDFEAFS7]DC22732 97089 20
2018 FORD E-450 1FDFE4FS1IDC36402 147217 20
2014 FORD E-450 1FDFE4FSSEDB10890 131104 20
2015 FORD E-450 1FDFEAFSXFDA03044 117450 20
2018 FORD E-350 1FDEE3FS9IDC22561 112889
2018 FORD E-350 1FDEE3FS5IDC27739 100566
2018 FORD E-350 1FDEE3FS6/DC29726 91265
2019 FORD E-350 1FDEE3FSOKDC02412 113266 14
2018 FORD E-350 1FDEE3FS2IDCA3459 139600 14
2019 FORD E-350 1FDEE3FS6KDC18341 96956 14
2012 I;ORD E-350 1FBSS3BLOCDABB6GA2 246960 10
2016 FORD TRANSIT E-350 HD 1FBAX2CMG6GKAB1907 185071 12
2016 FORD TRANSIT E-350 HD 1FBAX2CG4GKAGC418 153731 13
2012 FORD E-350 1FDFE4FSXCDAO2696 162113
2017 FORD E-450 1FDFE4FS4HDC24853 105817 25
2017 FORD E-450 1FDXEAFSOHDCO7570 168170 25
2010 FORD E-350 1FDEE3FLAADA37844 274609 12
2019 FORD T-350 1FDES8PM7KKAD7862 127659 14
2019 FORD T-350 1FDES8PMXKKA 19245 103497 14
2017 FORD T-350 1FBZX2CM9HKB55857 216063 11
2019 FORD T-350 1FDES6PMCKKA99210 137066 14




Appendix D to Verified Statement of Buyer

Year Make Model VIN Last Cl Odometer SEATING CAPACITY
2019 FORD T-350 1FDES6PMAKKAS9214 92011 14
2020 FORD T-350 1FDESBPM3KKB20984 | . 118030 14
2020 FORD T-350 1FDESBPMXKKBB8245 87071 14
2020 FORD E-350 1FDESSPM2KKB90992 109077 14
2023 FORD TRANSITT-350 1FDVUAX86PKA18722 7394 14
2024 FORD GLAVAL UNIVERSAL 1FDFE4AFN4RDD20333 6039 14
2024 FORD GLAVAL UNIVERSAL 1FDFE4AFNSRDD22589 4960 14
2024 FORD GLAVAL UNIVERSAL 1FDFE4AFN1RDD23321 9138 14
2024 FORD GLAVAL UNIVERSAL 1FDFE4FNSRDD23400 6829 14
2019 FORD E-450 1FDFE4FS7KDC03308 119759 20
2019 FORD E-350 1FDEE3FS9KDC15286 110187 14
2019 FORD E-350 1FDEE3FSOKDC14253 1092¢0 14
2019 FORD E-450 1FDFE4FS6KDC03316 105647 20
2019 FORD E-350 1FDEE3FS3KDC27773 93445 14
2019 FORD E-350 1FDEE3FS4KDC27779 110068 14
2019 FORD E-350 1FDEEJIFSS5KDC27774 76853 14
2019 FORD E-350 1FDEE3FS8KDC27851 121220 14
2019 FORD E-350 1FDEE3FS2KDC27845 98356 14
2019 FORD E-450 1FDFEAFS6KDC27762 85142 20
2019 FORD E-450 1FDFE4F52KDC39066 100310 20
2019 FORD T-350 1FDESB8PMSKKAB0826 103931 13
2019 FORD T-350 1FDES8PM3KKABDS25 141625 13
2019 FORD T-350 1FDESBPM7KKAG3655 118326 13
2019 FORD E-350 1FDEE3FSBKDCS52703 93522 14
2019 FORD E-35¢ 1FDEE3FS3KDC51197 98216 14
2020 FORD T-350 1FDES8PMEKKB20994 120024 13




Appendix D to Verified Statement of Buyer

Year Make Model VIN Last Cl Odometer SEATING CAPACITY
2020 FORD T1-350 1FDES8PM1KKB90997 97244 1
2018 FORD E-450 1FDFE4FSXJDC28069 78620 20
2025 FORD E-450 1FDFE4FN25DD01902 8255 14
2025 FORD E-450 1FDFE4FN4SDD0O3618 24762 12
2025 FORD E-450 1FDFE4AFN75DD04665 27795 12
2025 FORD E-450 1FDFE4FNBSDD00754 10235 14
2025 FORD E-450 1FDFE4FN25DD01785 15167 14
2025 FORD E-450 1FDFE4FN75DD10238 709 12
2025 FORD E-450 1FDFE4FN8SDD10250 691 14
2025 FORD E 450 1FDFE4FN4SDD28759 787 12
2025 FORD EAS0 1FDFE4FN7SDD10322 805 14
2019 DODGE SE 295 2C4RDGBG6KRS68177 73350 3
2019 DODGE SE 298 2C4RDGBG3KR568184 92029 3
2019 DODGE SE 298 2C4RDGBG3IKR568198 109134 3
2019 DODGE SE 295 2C4RDGBG4KRS568193 88527 3
2015 DODGE Sw 2C4RDGBG6FR559663 161077 6
2011 FORD £-350 1FTDS3EL4BDA42778 273445 8
2011 FORD E-350 1FTDS3EL9BDAS3I629 287451 10
2009 FORD E-350 1FDFE45573DA18607 269858 14
2009 FORD E-450 1FDFE45599DA06197 222387 14
2011 FORD E-450 IFDFE4FS5BDA19520 195904 16
2008 FORD E-450 IFDFE45589DA37716 225361 14
2008 FORD £-450 1FDFEA5579DA06196 215650 14
2011 FORD £-450 1FDFE4FS8BDA39308 176239 14
2012 FORD E-450 IFDFE4FS1CDA41483 191872 14
2011 FORD E-450 1FDFE4FS5BDA72668 190102 14
2011 FORD £-250 IFTNS2EWSBDA26799 274258 7
2006 FORD E-350 1FTSS34L46HB37171 290864 12
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Appendix E to Verified Statement of Buyer
A): 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 and corrective action.

Vehicle Preventive Maintenance Policy &
Checklist Rev. 09/22/2025
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Vehicle Preventive Maintenance (PM) Checklist

Section 1 - To be Completed by Active Day

Date: Click ar tap to ¢nter o date. Center Name:

Shop Name:

Vehicle #:

ST:

/ Mileage:

When taking your vehicle in for a Praventive Maintanance Check {every 5000 miles):
Complete the information above and email the form to your service shop or print and send with the vehicle.
When picking up the vehicle confirm the invoice includes: 1) Vehicle #, 2) Year, Make & Mode!, 3) VIN # 4) Odometer Reading, and

1.
2.

5) Date of Service. Please Note: Invoices cannot be processed without this Information,

Artach completed PM Checklist 1o the invoice and return both to the center for payment processing.

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

office binder.

Please Note: This form should be used only for requlariy scheduled maintenonce visits, not for repair calls.

Section 2 - To be Completed by Shop Representative

TIRE MEASUREMENTS BRAKE MEASUREMENTS
LF Tire: RF Tire {Best Tires) L Front: f Front:
LR Inner: RR Inner: {Lowest Tread) L. Rear: R Rear:
LR Quter: RR Quter: {Second Best Tread)
MAINTENANCE ITEM X MI;E'AEGE NOTES

1. Lube Oil and Filter Change

SAf-5W-30 Synthetlc Blend Oil ONLY o 3.000
2 2::' ::::nion Set PSt and Brake (nspection/Report o 5,000
3. Check Front End for Looseness 0O 5,000
4. Inspect for Leaks (m] 5,000
5. Inspect Fluid & Fluid Levels and Top-off as Needed (] 5,000
6. Inspect Wiper Blades a 5,000
7. Inspect Batteries/ Cables, Charging Volts a 5,000
8. Inspect Engine Air Fifter (] 5,000
9. Inspect Belts and Hoses O 5,000
10. Check All Lights 0 5,000
11. Rear Differential Service 0O | 100,000
12. Coolant Service No Flush/Exchange Only (] 100,000
13. Trans Fluid Exchange/ Filter 0 100,000

Signature of Shop Representative: Date:

Vehicle Preventive Maintenance Pollcy &
Checldist Rev. 09/22/2025
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Vehicle Preventive Maintenance Policy &
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Pre and Post Trip Inspections

Training Objectives
The objeciives of s training are to;

= LUngderstard e importance of whice inspections

= Leam how to condudd 2 dooument Pre and Post Trip
Inspegians, and compiete a Driver Vetticte nspection
Report

= Review vehite deaning procedures

=  Undersiand periodic vehitle maintenance requiresnents

A): ActiveDay
f 2
importance of Driver Vehlcle Inspections Pre-trip Vehicle Inspections
Sumfety oy U Mudgt impeortand & Obwicwrs
rezson © intpect & vehick - both Te
driver's and the DEsRenger’y sodety
A vehicla defed] kxnd durng en
mapechon could $ive ey g needicss
ngries, L Y
A breghdown on the moed will cogl bma o v
&@.ummmm _‘4,‘% — Vil 4
Ayt fecesrsl sexd etaie brers respoe AT Lo —
wehicte mspections by the drver. ¥ E = : )
[1] 0
Conducting Pre-trip Inspections Filling out the Driver Vehicle [napection Report
Canchucting pre-trp nrde operation of NEMT vefscies.
Drfvern mw: requered b compiets s Pro-tp and
Fﬂuilhu.;ﬂc-nu W(F mm:;ﬂnn;:h : ats 80
weticle i3 The UMM £ ba-Eoie)” mecharscal parts of Swe vetucle.
Dirvers shookt sote &y Ssues on te
1, Be surs Pxt Ty oo velscs safety defech found by he previous driver have been DVIR.
sddreswcd trmaagh ovalization ke service, s O the tech of ©o DVIR mro wehichs digrams ) ;
2, Be sy Cwat the vetuce ohord i operated m sfs and in good working oondon. mﬂummmmbu ’?m
Rty Darth Syl ¢ Mrough pection nexeszary - Orivers should be £3 epecie o poastis afh ﬁEE; o P
Mﬂmwmlmuawmnmmmn;mmﬂ y of fhew adormtion frovied on e TVIRL ‘E_i-% 3 y]
where here are generaly few wefucle izsucs. nesd D te — il 170
e desrty so thal Swey cao mvestigate, = ) S— .
taling © & pre- b {0 poMID, for Tt mamen) a neggent, eomect Me detert @ ceceasany. and preveat E%L'_"—_—
g aganst NEMT comparny guaielney s lederyl ety reguistinem unsain coBiom. g [
5§ ] 53
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Basic Pre-trip Ingpection Steps
A basic pre-tng kepection can be divided etto eight eteps:

Review the mavious hp vehice opection reporl

Ched:, the overad appesrance of he vetitie wien spproadtong
Concuct a wak-ground rmspection

Chyetk the hetadionts, brakes and sicdiery g, and four-wiry faxhers
Chech remaineng letenor funcbions.

Chvech satety equipment

Chech wheelchair &t

Chech pecurement devices

D NS WD AW

1. Review the Previous Trip inspection Report

A s of G pro-trip & irn he mview of By
DVIR fream ther previcnzs dny, whch b the bast inrspesction report documergad bor Tt
wvehicle.

The driver must review (e previous day's OVIR and look ko eny reported defech
or b noted. (n e, e diiver will chech (e stahs of &y noted repairs white
Afry previcarsly reporied safety-relsted defects mast be correctsd before the
vetichs by operated, and ey comgietsd repars shoodd be noted ol sigred of by
(e rechanic.

After werifying Ouat all eatety izt have been repatred, snd (he i hory
aigned e DVIR, Dwe criver xhould kign the sppprizte mrea & Be boticmn of e
OVIR (Driver's Signetare)

2. Check the Vehicle's Overall Appearance

As you eppmach: the vehicle, take nobe of &3 genersd
condaon.

» Do you nolice ey ¢amaga?
+ b3t hesning 0 One wxia?
- iathere from ?

Look undernenth the vehiclke for o y fresh fuids. I
fresh Ouid b observed under T engne arcs, 8 lesk
cn be hother o by

nnmmm:l.

It you a0 any confirmed lepks or siapicions tresh
Maad puiefies, iy Io deteromne e Dud typa and have
Oy lemh bye or e O
Manmger,

< A3 you wahk sround U vehicle,

# LoGmo oF misang by muts, rust

+ Ol on tires or wheels -

v Loowe of separatad ready

3. Conduct a Walk-eround Inspection

7 Mdake gur et af auxiary igtey and
chack (he condTion of cach o reflecan are chean and nof broken,
wrxd wheel Check each bre &

en=aw £ & naf Ot Also cfeck lor: ¢ ammr:mnuhmm

coixESors; Iuit are 58 roted”
marks, and crecked wheely

Anry wincstiedd crack not over 1-nch wide, a3
k) &5 d's NOt ipryecied by ey ofber

¢ Cuts, buiges, cracios, not encegh oack.

D, Of uferaen read wedr on o Ay demngen ayen that con be covered by a
e tres qQuarter, s iong &3 s ove an Boee
nches from aTy olwy damaged s
= Hinhe aach affect B drhaer's vision, note on
e DVIR arst turve i looked ot by
ar e Oy

[10]

10

3. Conduct a Walk-around inspectlon {con't)

* Chwexh the spring tension on the ¢ Ched he extrior safety souoprent
wiper s and chech the wiper « Spare tre
biacies tor dxmuage and sgns of * T chass or saraier rection axies (iIf
age (ke efi rubber).

+ Chech exch 000 cperaton to
engare that they open, dose, end
bt progerty

WALK!

e T e g @

necdext)

+  Reflective igngies (Thee) and pare
Arzes (7 not bept ingick pezaenger
compertment]

7 Az you walk amund fe vetade, chech for
JAMBgES OF MEEng Pty

AROUND

1 YOUR VEHICLE ¢
b cald euP suld

4, Check Headlights, Brake and Awuxdiiary Lights and
Four-way Flashers .

¢ With the engne off snd 0w parking rxke on, bam an e four -wiy Bathers,
hesdights, taligns, snd any sunkary Egits

+ Si=poud of vehicle and wafk sround the vehicin Io mzks oae o it oo
werking

# Go bark rmide the vehice waictang he Ight patems m font of he vehicle,
toggie your high beams o ennre Swey ars opersdonal

< Tachech d (e brake BGHes we workang, park e wehicks Samng a refiective
mxtace Ko= a gl siovefrom, tm on T igndion, snd Den oress e brake
petal whils ahasrving T e ights n 0e refecion 1D wee O Gy amines
property If snother doiver 8 azh hem o thet vehople aowd
contrm 4 the braks ights tum on whe the brake pedal o pressed.

11

12
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5. Check Remaining Interior Functions

« Cheth tor genersl cieaniness.

+ Maks surs e gas tank is fufl or nots that
tha tanhk muxl be fled.

+ Operats e wncshied sTpers &nd washey
¢ Chach that the velurie's hegtng ar
and

system & warLng properly

< Test your horm

+ Chech (he plyy th your faeenng whesl  As
you T he wheed left 2nd right, you should
feeed iension after homing the wheel 1 to 2
inchues. Listen for unsunl noises

§. Check Remaining interior Functions {con’t)

« Check cribcal dorsithonand ght

rxdicatars, which inchudes:
*  Engme ignt, off pressurs ight,
breke system wamng (ighd, and
baftery waning kghl. Tha vehicls
shausd not be aperated d amry of
Grese Bghts e on. ¢ Tha epeedameter shoutd be
’ e ara + Chech he odometsy and wrils in e
panels for amy waming Sghts, such
I’M‘:lwmﬂﬁs) DVIR (he mzmber of miles inccated
- ¥ Chech that tha airhag indicator Eghl b
e prfune roorndtr, ete not o

El

13

14

5. Check Remaining interior Functions {con’t)

PROTECT YOLRSELF AL NST COVD-1Y
Ther carmpeny ar members mary requine T
speaflc sigregs o posted end veable m e
waucle.
Chexk that the sagnes are presernt and postent,
For example:
*  No smokryg, eat:ng of dnnkig sign
- Sign thet et that the gl sd ka
ana fire extingursiet i cunk. This |
nobice & displaryed on he dashboard of ,
asedan,

6. Check Safety Equipment

Satety erquipmerd shousd be checked to ensure o meaets the comparnTy velade operating

15

16

6. Check Safety Equipment (con't)

Check ab of the foowmy) roquared axiety equopment.

0"7-3':) :‘mmmf:i-mm)
Extra fuses, if the vehitla has intenor Rusa

v HF; «  Umbrelia

Y63

vV &

6. Check Safety Equipment (con’t)

Fost i kit Ol contaoes:
» Gage pars

17

18
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7. Check Ramp gnd Wheelchalr Lift

‘Whesichas ifty ghoutd be fully depioyed ard
bested &3 parnt of te daiy pro-Urip HyEpaCion.

POT 49 CFR Saction 37, 163 raquares the irsnmt
campany to extahlish & system of requiar and "
o ‘ chacks of wm, P
Thee weticis drvers must report, by the mos

Immodiin means avakahis, any Eilre of & 6.

7. Check Ramp and Wheelchair Lift (con't)

= Vehecies with Ry shoukd have an
mspecton of the contaly, the kick
piztes, Bght or nenaey ploies

=  Enzure the equipmen gropety depioys
up and down, and locke o placa,

= And thal the vehics will not operats
the it undess o s i PARX {irdtevioch)

19

7. Check Ramp and Wheelchalr Lift {con’t)

7. Check Ramp and Wheelchair Lift (con't)

+  Bueun and Ricon, wheeichor 13

deslers, hoth recormmend at
whesichaw Lty be serviced every s
foniis ) et propet Operaton.

= Alw, reguiar chearing with mad soap
{ & hend somp, cor wash Gguid) and
dryng Curoughly will protect B
painted staces

¢ Cwrening b expecnlly enpartand m

aneas whers ronds sre safind o einter.

21

22

8. Check Securement Devices

Wheelthay sacuremen devices shoud be mapeced D detenmane:

+ That the scourersenl devices are i working omter end not i need of
otrvnns repart

* Thal e camect maTher of devices aro n e vehecle o reisted o the number
of wheekhtfosr polgDons in the velecke

|

i1 an izmun & discrvered during ey of the above checks, haree Ther condon
cheied/toed i & will xfed the wxfe operation of the vwehicke

You shoukd nof use o vehace that o oot in sale operatng conckion.

4DANGER®

DO NOT
USE

23

24
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Report Any Unusual Occurrences or Issues

« In o vehide
drvers should report ary unusunl ocooTences
of gues obaerved whiln driving, oven if Pury
do not know e cwye oF comporzent aftected.

- Far W) B oy or o
of prerer o The vehics puliieg tn ans side
under certnin arcumstances shoukd be
reparted.

= I there are no defech, definencics or concems
o report, the DVIR has a locaton to indicate
[N

Compiete the Driver Vehicle Inapection Report (DVIR)

. mmmmmnmmnmmmwm
provided both drivers agres o3 to the defecty or defioencies identfed

= It @ driver ditves mor than ana velode, -mmnmhm
vehicle

operand.
+  Lipon compizeten of he ivpecbon, fralios e DVIR,
- hmhﬂmhmww and onn copy B Ged in the vehide

. mummmmmﬂn

253 260
25 26
Possible Outcomes to Inapections
Post- trlp Vehlcle Inspectlons
27 28
Post-trip Driver Vehicle Inspection Report Post-trip Driver Vehicls Inspection Report
= Al fhe complehon of ench route, B driver i required to conduct s Posttnp VIR . memaamwmmmnmmnmmm
«  Pos mp naoertons ere cdicl in managng e vehice astety process. They same veniciz. He of she will De el on your detaiied ariprmalion win
ravide & OppOMuly K drivery i detad any tasues By experizced whils regard to safety issues o cue e e stafl I Y.
operming Tl vehicke that day * [13 driver doesn ks the bme b properly document ssues on e
+  The emfizn reper ot kiently and B2 any defect or deficency discovered of mwmmmﬂm1mdwmﬂ
reparted 1o the diver 0zl woukd effect e sifety of e vohicie of exine rssue(s), and e nexd driver may ke the vehicle on a tp withoud
mechanical breskdown. knowing any [ssues exisiad, jeopardinng he satety of everyone an-boand
= The report must cover af ieast the parts and Sctesaones kated under “Viehicle and potertizly T general oubic.
Inzpection " I defects are noted ty the diiver, [he cornpeny is rapoe ts cartdy on . . o
ey origmal repont Tt o repains herve been mide, or tat the defect does not All DVIRS must be f by he ¥ for 3 where the
et T nafo operzton of the vehic, vehicis 15 stores.
[25) o |
29 30
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Vehicle Preventive Maintenance Inspections

Vehicle Inspections and Vehicle Maintenance

= AR isportam pen of vehicle inapocnons snd vehatle
: athe o ereng
bes anvers, and

mariagenar. Everyono plays a part o STRIng
vehicies am sxie o opemin.

« Every vehioa should Forva blank copiea of the DVIR
wnth a clipbanr an-txmrd fof dnvers i complets. The |
drver shouls! Hentty any dutect and repart hem
Betory driving the vehicle,

+ 11 n problem atives during o &ft, the drivet shoutd
nattly {and the Op ) ared
i frdormation and comments i he DVIR.

+ Al DVIRs se to be maintzined n the vehicie's

permanen fila.
J31] [37]
3 32
Lock Out/ Tag Out Procedures Schaduling Vehicle Repalrs
Once g vehichn o an work, ifs Bt the work
be racksd ard schedded 80 repoirs do ral Qo uncheckad, dupcs work o not
performed, and work & compieted £ the mosl eficerd marner.
Work oraery ere the mort eZicient way by eeond and tmck wark. Onee o work onder o
prepered. d oy falis nto one of thess CEIEQOnes.
» in progress - The fetharst reviemry e work onder g Beguns the work
» Pending- The work order g pending dun 1 Ech of parts of R been sdted D
the mastenance schedule.
;mmmmmﬂw, e o o + Deterred _ I a repsr in detered, & has been deciaed that D vefycia cen be
mnintanance and shout not be used. The CoVETS Arg an & ot tagged operated, arxd the repaxy can be posiponed wih no hather d=teriaraton or
Iockout Ugou] procachares salety M,
0] 341
33 34
Preventive Maintenance Required Vehicle Preventive Maintenance — “A™ Leve] Inspection
3000 - 4000 Miles or 2 months {whichever comas first}
« Preventive mantenance (PM) i 0w reguiar mepeciion and repai of & vehick to
provent brealdoeTs and extend it ife.
s crifical to e ™) & safe, refittys Neet Property mamtzned «  Chech ol exterior ights
vehicies improve enfety, prevent breakdowns, Minmize mars costty repars down the = Headights (hagh and low beams)
e &N MOV the COMDMETY S OTIHGE . s Bach-up Ogivts end starm
+ In AdADCH o helping feet meed $hon - QoRs, proper ly mamtaned vehecles aho +  Takights
protect the luture of B company = Siop Mg
- Soee ol ; nchude ol «  License piato bght and platn tilkgh
£perh phagy, examining hoses and GRere, &3 wedl gy canchd mspectnn of & vetice's +  Tum signats
chasen, brphes and avernl engine heakh. *  Hazmd wameny lights
« Perindic vehice ins o cia o fevels, whach +  Dehbomrd Byt
A", “B", and "C" mzpections. e «  Imenos ight
fac] [38]
35 36
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Required Vehicle Preventive Maintenance - “B* Level Inspection
BO00 - 13,600 Miles or 6 months (whichever comes first}
+  Chech stewnng wheel for play

: o Checl parking brake
+ Chotk batinnes + Chech lor oy atwonral noos o

g

i
!
i
i

Required Vehicle Preventive Maintenance — “C* Leve) Inspection
24,000 ~ 36,000 Miles or 12 months (whictiever comes first}
Al of B tropecoon phus

i
g

37

38

Vehicle Cleaning

Regular Vehlcle Cleaning

= Cleanmg is a cnlical ebement of
caring for ytad var and wheelthar
accessible vahic.

* Dally moutme cleanirg of your velcle
&5 the bes! way i preveni a problem
from developng.

* Usa bigod bomg
precauions.

* Try Ip keep a reguiar schedule wih 3
mzumum miesval of ona week
betweoch each deep dearnung and pay
specia) 3lention (0 areas whern dm
ared dehrts may collect

39

40

Vehicle Malntenance Recordkeeping
Slid]

2l

Vehicle Maintenance Recordkeeping

= Al whice mainienance actvities should be documented n the vehica's
maintenance record, The recommended way 1 Mainam vehicie histores
B {0 place imporiant tormms (nspections, (eceqts, work ongen, ete.)n
separats color-coded foklers lov each vehicte.

* On a minimum, the cOMpany MUSL maniay aoequate vehicks
mamnienance hisioread racords to sutrstamiaie hat mardenancs o betng
performed o mamidactures recommendabons for the requined categonies.
The Operations Marager needs (o Jssure that the work & bemng
pertormed at tha comed service oienvals.

» I aaditon, the vehicle records musl substanttate that both dalty
mipachons and safety mspeclions are beng performed.

= This information can be analyzed o kientify trends and dagnose
equUIDMEn fepairs.

B

41

42
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- mem“uptmmxm

Malntenance Recordkeeping

I3 bexg

«  Vehichy masntermncs records for each vetzcls chould be kept n separate color-coded fie

humwmummuwmwmmmmm

i AT T Impecions, ncuding ADA
mmumulmm-mﬁum

_Wmmmmmmmm

mﬂnwmddmwmm of repay work arders,
that the and repers were performes.

Mazaintenance Recordkeeping

= The company can aiso parchase vehics
maintrnanes et b ook repors and
roceire nolificaisong when veiscin are due ir
rapecteea.

« Repar nformeton shoudd be visthie s ezsy b
locats in the meimenance sres. Usng & whitn
board, the chig? rdkats what wetaces gee in
repolr, what o repeir 3, whal vehicies were
el Oul 10 Othe SM0pe., QBT thet wern
ordere, v thoese Tt are out of service

ull el
43 a3
Vehicle Accidents The Importance of a Safe Operation
= Dan ecaurn, an eco txwryer and Uiy Neuaal iy
rewiow the completed Driver Vehice tnapection Reports (DVIR} and vehicls files for The proper maraenance of any h
that vetucin. o et et of éa ke
] or vehicle i = & red Pambanst vehitie scodents coused by Do ok of manteneros of wehicle
39 and am nvesugnind hother. malurctians are preventable
= Durng a legal depomibon, the company mary be asked: . Rnhnu::dn‘dm mus te on B reguisrty
- 1 apre-aapechon was completed and how 3 d camed ouf? scheduled
- s e ety v it vt e et bty Doy
- Howbthe e 1 &g the vetade ™ N proper opemabng
~  Wnas he velucie ever pul oul of servics for rmalimchars — of 8o, for what? m
»  Tha attomey or nsurence adjusier may by © prove Tt the driver dod not oo = I & xat right, don'Y drive !
sajety and did nol N pro-tip i
[15) Jae)
a5 46
Create a Company Safety Culture Take the test to review your knowledge.
SAFETY =1
FIRST F=y =
SAFETY IS (EIEAE
EVERYBODY'S It's QUESTION TIME!!
JOB
Il el
47 48
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List of Buyer’s Officers and Shareholders

Officers of Active Day, Inc.

Matthew Donnelly
Stephen Connor
Tyler Dunphy

Shareholders of Active Day. Inc.
ADSC Holdings, Inc. (100%)
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Buyer’s Corporation Papers from
PA Dept. of State



Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | 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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839730
COMMONWEALTH OF PENNSYLVANIA Pennsylvania Dopartmant of State
Department of State '
Bureau of Corporations and Charitable Organizations -FILED-
PO Box 8722
Harrisbury, Pennsytvania 17105-8722 Fie #: 0014839730
FOREIGN REGISTRATION STATEMENT Data Filed: 92372025
Fee: $250
DSCB:15-412 (rev. 2/2017)

tn compliance with the requirements of 15 Pa.C.S. § 412 (relating to foreign registration statement), the undersigned
foreign association hereby states that:

Foreign Business Typa
Filing type Foreign Business Corporation

Association Name
The full and proper name of the foreign association as Active Day, Inc.
registered in its jurisdiction of formation is

Business name in Pennsylvania Active Day, Inc.

Effective Date
The filing shall be effective when filed with the Departiment of State

| Additlona! Information
Jurisdiction of Formation DELAWARE

Select one of the following The association may not have series.

The syreet address of the association's principal office.
Principal Office Address 6 NESHAMINY INTERPLEX DR
STE 401
TREVOSE, PA 19053-6942

The maillng address of the association’s principaf office.
Mailing Address 6 NESHAMINY INTERPLEX
SUITE 401
TREVOSE, PA 19053

23e3s 3o juswiaedsg erueaTdsuuad Aq PIATI09Y WY BT TT SZ0Z/E£Z/60 G5S8-¥E60€

Home Jurisdiction Addresses
Select one The association's home jurisdiction requires the assaciation
to maintain a street and mailing address in that jurisdiction.
Home Jurisdiction Street Address 1209 N ORANGE ST
WILMINGTON, DE 19801-1120
Home Jurisdiction Mailing Address 1209 N ORANGE ST
WILMINGTON, DE 19801-1120
Registered Office
The name of the commercial registered office provider and the county of venue is
CT Comporation System
Commercial Registered Office Provider
Venue and Publication County DAUPHIN

Additional provisions, if any
Additional provisions

E] | qualify for a veteranfreservist-owned small business fee exemption {see help)

Page 10f2



Electronic Signature

IN TESTIMONY WHEREOF, the above-named association has caused this Foreign Registration Statement to be
signed by a duly authorized representative '

“Full Name .

Title™ -

Dale

Matthew Donnelly

President and Chief Operating Officer

09/23/2025
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