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* 
-,-ATE OF NEW YORK 
uEPARTMENT OF MOTOR VEHICLES 
EMPIRE STATE PLAZA, ALBANY NY 12228 

RICHARD E. JACKSON. JR. 
Commiuioner 

KIHHICUTT BUS I .NC 

2 ELMWOOD ROAD 
MENANDS,NY 

12204 

RE ' TREACY , WILL lAM 

•••m!lls ... r•-••, 
We are pleased to inform you that the above driver is qualified 

to drive a school bus in New York State . 

This qualification is based on a review of the driver's record 

in accordance with Article 19- A of the Vehicle and Traffic Law. 

The Bus Driver Certification Unit 

DS-SC11/87 ) 



:rnistric: t: Ho •. ..• .. roun o£ ••••••• 
• X;;uue of: c:al:rie·- or district •••• • 

APPL!CATIOH FOR POSITIOH OF 
REGULAR OR SUBS!IrU!E DRIVER 

.aa~ .l . . u)i Jl •l'\.rY\ . ~- .Tc~ ~~ 0£ D i z: th .• --•• •. 
-OC1& Security .•.. ~ 
rresent A.c:\dz:e$s . . , • . • , • J.:)Y •• ••• 1.~~ .. .... ... .. ... . -i: fi:;;-~~£ ~~f;:~:~. fi~~n~e: : e,~p: . . -- -~·-.·. ,;, j f~ti en . date. of . ~u~h. ii~eits~··· 

Motor1·st Identl.::l.c;~.t~on 1~A . .•• •••••••••• 1 •• •• ••• • •• • ••• • • •• •••••• 
State of Iss u an c: e . . . . . . J\4' 1 . . . . • . . • . . . . . . . • . . . . •.•... . •.• •..• ·~· • • ••••• : 

2. Hou ruany yc;n:s have you d.tiven?.v:7. .. llav e you ever · had an a ccident whi 
driving the i:Jast iive years u hicJt resulted in injuries ~o yoursel: or 

others ? •..•. Cres l . •... (Ho)~ ? 
~£yes, describe e~tent o£ accid e nt or acc idents •..••. ... • •• •• •.•• •••••• ••• 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . .. . . . . . . . . . . . . ... .......... . . .. ......... .. .. . . .. . 
·3:· Ha~~ ·you ·b~en .~on~~~~ed ·oi-~o~ing·i~~~£i~ - ~ioiai:lon~·,;~~ki~~~-d~l~lni; 

etc.) Ol: O.l: any CZ:.!.m.!.nal act · du::::.!.ng the pas t th.tee years? ()o 
I~ yes, give : · 

Date Cou.::t t; Location . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . ... .. .......... ........ . ........ . 

4 . 

s . 
6 . 
7 . 
8 . 
9 . 

. . . . . . . .. . . . . . . . . . . .. . . . - . . . . . . . . . . . . . .. . . . . . . . .. . . . . ....... . ... . . . .. . 
:.c~ ~~ ~ . ~~~~~~:. ~~:'~m~~~ ~ ~::: .: : · 1~?; ·::::: :~~~~ ...... 0:7 ...... . ~ea::s 

<?assenge: bus or heavi t:uck ) (Light t:uck o~ st~tion ~ason> 
Do you use intoxicants? r:::equently .... Seldom .... He·'le:.~ 
Do you use cil:ugs? T:equently .... Seldom .... Heve::: .v.-. r\_ 

H•ve yo u eve~ had any convul~ions or ?eriods o:: unc~Jl<;,.i.ous:1.ess?J A •• . . 
A= a you presently em p 1 o y e d ? ~ 'te.s. .. . I:: yes , u he ::: e ? .. J\.1:> .. 3.. ..... .. .. . ... . 
!..is-t employment , in consecutive o:::de: ::oz: the past th:::ee . yea..:::s. 

.. .. .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ......... . 
. •· . . . . . . . ... . . . ... . . . . . . . . . . . . .. . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . 

• a : · · if ~ ~ ~ · ;, ~ ~ · ~ ~ ~ ~ · ~ t ~ ~ n ci ~ ci · j. · ; u; · 6 ~ ;_ ~ ~ ~ · :-~ ~ i;.. ~ n g · e: ~ ~ ~ ~ e ? · (i) ~ c 1 ~ 5 5 • : : : : ~ ic:: 
Ot~e= sucn ::ouz:ses . . ~ C"!es) ... AXo)0 ~ yes, Sl.Ve a;..:!:, ?J,;.ce :a.na 

z 1 j • 

ciu::-.tion o:: each kinci o:: couz:se . CR-: r.. ne.J-i~c-.ClOJ.JIIse.. .. ~ve.s.y .. .MJln.O ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. " .. 
· · · · · o i d.· y ~ ~ · : ~ ~ ~ i ~ e · ~ · ~ e ~ ti~ i ~ ~ te? ·. 4i/A · c r ~ ~ i · : : : : · < i< ~ ; · • • • • • • · .. • .. 
Attach to this acolic~tion =o~~ at least th:ee (3) st~~ements =~om 
th:ee di==e:ent ;~:sons uho ~=e not :elated to you eithe: by blood · 
o~ ~ar:ias e pe:t~in.ing to you: mo~~l cha:~cte% and z:el~ ~bility. 

~ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . ....... . .. . . . . ..... ... . . 

£ you knouingly make a £alse statement in this appLication, you commLt a 
a~sdeeeanor . ~ 

· Denoter £ducation Depa%tment ~equi~ements 



New Yorl< State Department of Motor Vehicles 

l ~MINATION TO DETERMINE PHYSICAL CONDITIO~ lf 
DRIVER UNDER ARTICLE 19A 

INSTRUCI70NS TO PHYSICIAN: 
• For New/Initial Examinations and Recertification-complete ALL items on both sides of the form and sign where indicated. 

• For Follow-up E:Mlminations-complete ONLY those items which require follow-up information and/or evaluation from prior examination. 
Sign tlu form where indicated. 

CURR~~M~DJCALPROBLEMS 
~~ #db.{lu(, 

Section 2- HEALTH HISTORY 

YES N 

0 
0 
0 
0 
0 

HEAD INJURY, HEADACHES 
NECK OR SPINE INJURY 

COLlAPSE OR FAINTING 
EPILEPSY OR SEIZURES 
SKIN PROBLEMS 

0 

~ 
EAR (HEARING) PROBLEMS 

0 EYE (VISION) PROBLEMS 

0 GLASSES OR CONTACTS WORN 
0 it! THROAT OR SWAllOWING 

PROBLEMS 
0 K:h SHORTNESS OF BREATH 

0 jii jCHRONIC COUGH 
0 !9' ASTHMA 
0 0 HIGH BLOOD PRESSURE 

YES 

0 
0 

NO 
0 .)-tEART DISEASE 
[D CURRENT AND/OR UNSTABLE 

JHEART DISEASE 
0 ~STOMACH OR BOWEL PROBLEMS 
0 !iJ BLADDER OR KIDNEY DISEASE 

0 0 PROSTATE, PELVIC OR 
_/MENSTRUAL PROBLEMS 

0 ~/CANCER 
0 0'/SYPHILIS, GONORRHEA. V.O. 
0 1lJ, ARTHRITIS 
0 ~MUSCLE PROBLEMS 
D fl,..NERVOUS PROBLEMS 
0 {i' EMOTIONAL OR PSYCHIATRIC 

PROBLEMS 

If answer is YES. explain in Section 4 "Remarks .. 

YES 

D 
0 
0 
0 
0 
0 

Zip Code 
I 2..:1-o 

NO 

U SEVERE TRAUMA, INJURY OR IUNESS 

lif ;PERMANENT DEFECTS 

a' ;ALCOHOLISM 
ltf SMOKING 

0 _,.PIABE;TES OR SUGAR PROBLEMS IN FAt• 
[;( THYROID, ENDOCRINE OR METABOLIC 

/DISEASE 

[J ~ SLEEP PROBLEMS 
[J 121 TUBERCULOSIS 

[J 0 OTHER 

0 0 DRl't;S USED REGULARLY· -LIST: 
' .· , ~ 14_ ~ 

l: ~ , : ... I . J,. , e - ... . :f-1 . 
--"'·'-. -., ...... ~ .... 
_J.__ _ . - •· :~ •z I" ·.,,..• ..:;::"!0~_...;;. 

Section 3A~ PHYSICAL EXAMINATION (to be completed by the medical examiner} 

General Appearance 

Head 
Ned< - Spine: Mobility, structure, pain 
Ears: Canals, drums, hearing 
E;yes: Pupils, cornea, retina, EOM 
Nose, mouth, throat 
Thyroid, lymphatics 
Chest: Mobility, shape 
Lungs: Aeration, perc and ausc 
Heart: Size, rhythm, murmurs 
Peripheral and carotid pulses 
Abdomen: Scars, masses, pain 
Rectal & Stool for occult blood 
Extremities: Structure & function 
Reflexes: Cranials, DTR's, babinskis 

Normal 

IT" 
[3' 

Ia'"" 
[3"" 

14 
ff 
12l g: .. 
~ 
0'. 
Q · ·· 
G-"-· 
cr­
Q/ 

Abnormal 
0 
0 
0 
0 
D 
0 
0 
0 
0 
0 
ID 
0 
0 
0 
0 

•Further comment can be explained in Section 4 ("Remarks"). 
05474~ 

Comment* 

{OVER) 



Section 38 - DATA BASF-'to be completed by the medical examiner) 

BP !'f{tt-< P {e if WT ~/{; HT ~ 't, '/2. '/ 
Visual Acuity (Snellen, in each eye). . . . . . Righi .:0/1 V Left ,;~,J:3D Corrective Lenses 19-YiiS 0 No 

FieldofVISion (in degrees of horizontal e/ 1 ~ /,.~P 
meridian in each eye) . . . . . . . . . . . . . . . . Right ,/{t?r degrees Left degrees soy:::;: degreE 
Color Perception Test. . . . . • . . . . . . . . . . . G-Pass 0 Fail {Te t Used · 

Hearing Test· · · · · · · · · · · · · · · · · · · · · · · · Test Used ({<?l/t~J; Audiometric (If pedortrHHI) 

1 Ear ~~ar Right Ear Average hearing Left Ear Average hearing 
loss in decibels loss In dec:ibela 

0 Fail Pass 0 Fail 

UrinanaJysis ... . ........•........... 

Other as indicated (list) . ... .... ... . . . . 

0 Drug and Alcohol Screening 

OEKG 
0 Serologies 

0 Chemistries 

0 Special Laboratory 

0 Pass 0 Fail 

Alb --'~-....,,1'---- Sugar ----/IGLf'-'---r'----

Section 4- PHYSICIAN'S CERTIFICATION (to be completed by the medics/ examiner) 

0 Pass 0 Fall 

Cells____..-;~--+---

0 New/Initial Certification 8" Recertification 0 Follow-Up 

0 Restrictions and/or follow-up: 

0" Qualified only when wearing corrective/contact lenses. 

D Qualified - Certification required every six months for diabetic condition. 

0 Qualified only when wearing a hearing aid. 

0 Qualified only by use of prosthetic devices or equipment modifications. 
Description/Type: _____________ ___ ____________ _ 

REMARKS: 

I certify that I have examined M 1/t-RJ11 ~ Y in accordance with the Commissioner's 
(Print OriYel's Fuli7Name) 

Reg nd with knowledge of the driver's duties. In accordance with Commissioner's Regulation 6.1 0, I find: 

above named person is physically or medically qualified. . 

0 The above named person is physically or medically qualified with Restrictions and/or Follow-up as detailed above. 

0 The above named person IS NOT physically or medically qualified because --------------

If the examination was conducted by a Physician's Assistant , Advanced Practice Nurse or Nurse Practitioner, the Supervisi 

Physician must certify as follows: I certify that the individual who conducted the above examination was acting under r 

direction and supervision and. if applicable, in accordance with a written practice or protocol agreement. 

•-------------------------------(Print Name o1 Supervising Phy$ician) (Signature of S~Nising Physician) 

THE CARRIER MUST KEEP THE ORIGINAL EXAMINATION REPORT IN THE EMPLOYEE'S ALE 



. • i ·. ~ .... · ,; . ' 
- .j • 

'). .. 

TO \·!iiOt'-1 IT HAY CONCERN: 

-
I ,_Q/hvfho/;l~t~~Jr:.__ __ , h.1vc per.son<'llly 

for severn ]. years 

and c an attest to honesty cmd high moral 

charncter . 

·"' I 

.eJ?tiz& ")G .~Jsal.vr_ 



-

TO WHOM IT MAY CONCERN: 

for several years 

and can attest to his/ ~ hones ty and high moral 

character. 

,., I 

/ 

.. , 



, . 
• .... ' J 

~~ ·u. •• : 
. l ... 

TO WHOM IT MAY CONCERN: 

~----' h~ve personally 

fur 6ev~rnl yeorH 

character. 

·"' I 

'"''t ·' . - .. . L I, . ...,./. -(I ... ·......:.~ .. 
I 

., ( ~' -j . 
I 

.. 



* SECTION 1 

New York State Department of Motor Vehicles 

CARRIER'S ANNUAL REVIEW OF EMPLOYEE'S 

DRIVING RECORD UNDER ARTICLE 19-A 

.:Dr. 
Went you Involved in J1fY motor vehicle accident(s) during the past year? 

D YES lid'No If YES, complete Section 2 below: 

ACCIDENT INFORMATlON (W additional space is needed, use the back of this form) 

Oat. 
of Location Briefly describe property damage. type of vehicle Involved and 

A.ccident City, State. Zip Code, County approximate dollar value of damage tor each vehicle 

Were you convicted of ANY moving traffic violation(s) or any crime(s) during the past year? 

0 YES ~0 If YES, complete Section 3 below: 

RECORD OF CONVIcnONS (If 11dditionsl sp~~ce is needed, use the back of thl• form) 

Date of 

Number of Werelhenl 
People any fatalties? 
Injured Indicate YES 01 N, 

Court 
Vdation Date ot Conviction Of What Charge Were You Convicted? Location - City. State, Zip Code, ~ 

DRWERACKNOWLEDGEMENT 

To the best of my knowledge and belief, the information I have given above is true and correct. 

• pda '"'•szitKsj~ 
( Splur•) 

SECnON 2 (to be completed by ca"ier) 

CARRIER CEAnFICAnON 

I have compared the information given by the driver with the driver's abstract of operating record. I have ensu_red that all accidt 

and conviction details not appearing on the driver'st tract are listed on this form. I HAVE ATTACHED THE DRIV~'s ABSTRACT(s). 

I interviewed this employee on · 9 ~ 9 and certify that this driver meets the standards for safe dri\'' 

has been instructed in, and is in compliance with, the of Article and" is qualified to drive a bus. 

SUC*\1150( NIIM) 



FRa1 ~TAT I f>.J RISK 1'13T PHO-E NO. 

TOOAY"S DATE: 7rJ.9/1999 TIME: 15:38:35 
-ecoRD IOCPANSION POR: "l'REACY, wn..LIAM.J 

MENANDS NY 12204 
Mil: 

CLIENT .(Dfl:: l ::r 
008: . SEX:M 

HEIGHT: .S-1 EYE COLOR: BROWN 
C<>llmi': ALBA . 

RESTIUcnONS: CORRBCTIVE LENSES 

Aug. 23 1999 03: 31PM ~ 

UC'ENSE CLASS: CDL -a• STATUS: VALID EXPIRA'L'ION:··· 
a>L !NI)()RS!MENTS: PASSBNOBR. 
RESTJUCilONS: NONE 

Sl9A STATUS: AC'IlVH- SCHOOL QUALIFIED 

................................... AcrrvtrY•••••••••••••••••••••••••••••••••• 
CDL-B Oltl0/1992 ENIX>RSEMENTS: PASSENGER. 
IWSTIUCI'IONS: NONE 

••• J::N'IER NEXT FUNCflON CODE NEXT ••• (ReCORD CONTINVED ON FOU.OWlNO 
PAGE) 
••••••••••••••••••••••••••••••••• ACCIDENTS •••••••••••• ••••••••••••••••• ••••• 
ACCIDENT DATE: 10/20/1997 PROPERTY DAMAGE COUNTY: ALBA CASE t : 97-!594&33 
POLICE REPORT FU.ED 

••• END Of' RECORD ••• 

••• ENTE.It NEXT FUNCTION CODE MENU ••• 



* 
New York State Department of Motor Vehicles 

REPORT ON ANNUAL DEFENSIVE DRIVING 
PERFORMANCE FOR DRIVER UNDER ARTICLE 19A 

INSTRUcnONS 70 CERT7F1ED EXAMINER: 

• Regular observation of a driver's defensive driving performance must be conducted while the driver is operating the vehicle with P888engers 

• Driver's performance test may NOT be conducted on the same day as the biennial behind-the-wheel road test. · 

• Discuss performance with driver, complete rating. driver acknowledgement, and examiner certification. 

SECTION 2 • CARRIER INFORMATION 

klnnlcutt Bus, Inc. --~ IUf, 

Menandt, NY 123M ... 
SECTION 3 - OBSERVATION (may be conducted Inside or outside the vehicle) 

1. Observation ..•...... ···········•··· ............... . 

2 . Tratllc Lane Use 
(Include c.nter Nne violation) ........... . 

3. Speed ............•...............•............•........ 

~. Property Signals Intention ................. . 

5. T~ ................................................ . 

6. Vehide Corrtrol ................................... . 

7. Obeys Traffic Signs, Signals 
lind R~ Haz.atd Signs .............•........ 

Unutlsf.ctory 

0 

0 
0 
0 
0 
0 

0 

8. Observes Proper FoUowing Distance .. 

9. Procedures lor Receiving and 
Discharging ~assangers ................... . 

10. Traffic InteractiOn ............................... . 

11 . Knowledge of Emergency Equipment 

12. Knowledge of Operation of 
Safety Equipment ............................... . 

SECTION 4 • EXAMINER'S SUMMARY REPORT OF DRIVER'S PERFORMANCE 

Satisfactory 

0 

0 

0 
0 

0 

o.te?~; v::..;•n- (specify· ·~:seating eaJ)IIcity, gross vehicle weight r.ating (GVWR)and plate I) ObserVItlon Conduct! 

~ ~-L 'J al,OOt) QiuJ 6l>cx89'} Otnside ~ 

Convnents: 

SECTION 5 • DRIVER ACKNOWLEDGEMENT 

. ' 
(~) . 

SECTlON 6 • EXAMINER CERTIFICATION 

I certify that the above report is, to the best of my knowledge, true and correct, that I personally observed the above driv• 

defensive driving perfonnance, and that I currently hold a valid examiner certification as required in accordance with Article 1 

of the New York State Vehicle and Tr?ic law. .// 

/k,fiA.J. J. !'li'a.a.l'eu if t '' / :::4,W 
<Name o1 Cellifiecl e,..,,...) r ~·\11:e0f ex.m.-1 

8 p (XI,001l./ 



New York State Department of Motor Vehicles 

I 1CLE 19-A BIENNIAL BEHIND THE WHEEL ROAD • 1T ••• 

ON THE SAME DAY AS THE ANNUAL DEFENSIVE DRIVING PERFORMANCE TEST. 
If the driver fails the test, he/she is disqualified from driving under Article 19A. He/she may make a request to the carrier for a reexamination. 

TESTING: Examiner will circle the point value of those skills not property performed. Driver is disqualified ff 30 or more points Bffl circled or Bn} 

DISQUALIFICATION (DQ) item is circled or anv two 1 o-ooint items are martced. 
Point Paint 

I. PRE· TRIP TEST Value EN-ROUTE (Continued) Ylllue 

A. Failed to check wheels. tires 5 L. Fails to use orooer steerina control 5 
B. Failed to check validation of reouired vehicle stickers 5 M. Fails to use proper braking 5 
C. Failed to check lights 5 N. Fails to use orooer acceleration 5 
D. Failed to check hom, heater defroster 5 0. Fails to use prooer $Deed for conditions oa 
E. Failed to check emergency equipment fire extinguisher, P. Fails to anticipate haZards 5 

soare electric fuses and emeraencv reflectors 5 Q. Fails to Vleld 100ht of wav oa 
F. Seats: Passenger entry and emergencv exits 5 A. Fails to use proper lane/s 10 
G. Failed to check aJI qauqes 5 S. Fails to orooertv use transmission 5 
H. Fails to check and adiust all mirrors 5 T. Fails to observe traffic control devices oa 
I. Fails to check air brakes 5 IV. PARKING AND BACKING 
J. Fails to property use seat belt 5 
K. Failed to perfonn 50 ft. brake test 10 

A. Fails to leave the vehicle to check rear before 
backing (no observer) lG 

II. DEPARTING B. Fails to observe (backing} DO 
A. Failed to sianal 5 C. Unable to park oa -
B. Failed to observe 10 o. Fails to-oroeertv Oosition the vehlde 5 
C. Failed to use caution 10 E. Steps too far away from or hits curb 5 

IU. a..ROUTE F. Excessive maneuvers in parking 5 
A. Fails to proper1y signal 5 

SIMULATED PROCEDURES FOR RECEIVING/ B. Fails to observe 10 v. 
C. Fails to make proper turns 10 DISCHARGING PASSENGERS 

D. Fails to use proper judgment approaching/at A. Fails to use caution at approaching/departing, 

intersection; speed, tuming, stopping, observing, etc. 10 receiving/discharging points oa 
E. Fails to make proper lane changes; signals __ , B. Fails to property activate warning lights/devices 

observes procedure 5 (where applicable) oa ,. 
F. Fails to regularly check m1rrors while dnving 5 C. Lacks knowledge of proper crossing procedures 
G. Fails to stop property at RR crossing DO as required by NYS Education Department 
H. Fails to use proper clutch/engine control 5 (where applicable) oa 
I. Fails to use proper judgment in traffic 10 D. Fails to observe pedestrians/passengers or other 
J. Fails to keep proper following distance-Knows the 

"following distance rule .. DO 
hazards at receiving and discharge points 

K. Fails to use proper speed - impedes traffic 5 (if applicable) oa 

SCORING: CERnFIED EXAMINER'S COMMENTS: 
Total Points Value Circled Above 

, Disqualification (OQ) Circled Above 0 YES ~0 

RES~ 
ASS ED 

0 DISQUALIFIED (*Indicates grounds for immediate failure) 

0 Two 1 0-point items 

0 Test Score 

0 Accident• 

Certi~::7:;s:;e ;{inn,~uff D Dangerous Action • 
Certification Class Endol$pl6 IRe~s ~~~7-

0 Serious Violation* 
B 

eeroried ~~,. s· . / ~ s lgl\ature.,... ~/ • • 



SCHOOL BUS DRIVER PHYSICAL PERFORMANCE TEST 

ZIPCvoe . 

INSTRUCTOR: SEE PT 901 FOR COMPLETE GUIDELINES FOR THIS T!:ST. CIRCLE ' PASS' OR 'FAIL' FOR EACH STANDARD. 
ENTER TIME FOR TIMED STANDARDS. IF TIMED T!:ST IS NOT COMPLETED ENTER ' ONC" {DID NOT COMPLETE) and STOP THE TEST. 

STANDARD #1 Bus Steps TIME l7r 
STANDARD #2 Throttle/Brake Tl 

STANDARD #3 Brake/Clutch 

STANDARD #4 Door 

STANDARD #5 Hand Controls (ENTE;:; NAME OF CONTi=IOL FOR EACH SEGMENT OF THIS STANDARD) 

RIGHT SlOE :::ONTRCl • 1 

1-S TIME 

RIGHT SlOE CONTROL • 2 

j,2 TIME 

LEFT SlOE CC~TROl • 1 

J.J /II' TIME 
> 

~Ei"O :ICE :ON7PCL •< ;, ·z TIME 

STANDARD #6 Emergency Exit TIME l& .h 

STANDARD #7 Weight Drag TIME ~'1 

In accordance with the Commissioner's Regulation 156.3, and guideline PT 901 . and with 
knowledge of his/her duties, I certify that the above named driver: 

[ ~ IS qualified by the physical performance standards 

[ ] · IS NOT qualified by the physical performance standards 

. School Bus Driver Instructor 

PRINT~ SBDi l 

Brian Shea 1134[, 

FAIL 

FAIL 

FAIL 

FAIL 

FAIL 

F.Ail 

FAIL 

FAIL 

FAIL 

FAIL 

A COPY OF THIS TEST SHOULD BE GIVEN TO THE TESTED DRIVER. A SECOND COPY FOR TI-1E STATE 
i:J. DE?T. S~Ct..;LJ 2E SENT TO: EASTERN SUFFOLK BOCES. TRANSPORTATION DE?T.. i5 ANDF.EA 
;:;o.AD. HOL3ROOK. NY 117<11. THE ORIGINAL SHOULD BE PLACED IN THE DRIVER'S 19· .~ :-lL=. 



EMPLOYMENT ELIGIBILITY VERIFICATION (Form I.Jl) 

~ ·t-:MPLOYU: JNI-'ORM ATION ANI} VUUFICATION: (T<lht: wmpktcd and sign~<.! hy ,·mploy.:c_J 

!'\O;unc : ( Hor1h Nam~ 

I attnl. under prnalt) or I am (check a box): 

~A cit.IJ(n nr lli>lonnalol the tlmted State~. 
0 2. An alien la\lo·lully admitted lor permanent residence (Alien Number A ------- - - -- J _ 

0 -'- An a hen au1 horir ed by the lmmigralion and f'alurali7ation Service to wor~ on th~· lJrnlcd S1a1~s (1\ lio:n Numhcr 1\ . ---- ---------- . 

o r Adm~>slon !\umber expiration ol employm< ~- : aulhoriJ;ot ion. il any ) . 

Jalttst. under pena ll y or perjury, the do cuments that I have presented as e vidence of iden tity and employment eligibility are genuine and relalt to me. lam aware thai 

federal law providts fo r impr isonment and/ or fine for any false statements or use of false d ocumenh in connet"tinn with this certificate. 

Date (Month Day1 Yea• J 

.. ICA I U lN 1 I p hr ~,·,unplt•tt·d tl (lrl' p;u n ! h~ j)fl "'' ' nlh~o.· • l h;:t ll t il~- nnpl.•\ l' l' ), I al lt.' 'l. Ulltk • pt·n,1h \ n t 

, tc:tJ tl\ · ·· : h•· ·· :·•l uh.ll\u.Ju;,l and ,, h;,,t·J em <~lltnl\llllhl l et•n c•l ~.~.rhKh I h.c, t· •• •'~ l.u~•'-'lc:t.lj!l' , 

i 9 t4ia J :/r .. 

] t:MPI.O\'t:R IU: \"It:W AND VUU FKA TION: ITo h~ c·llmpletc·d and 'i!!ncd hy employer. ) 

tnsilruct ions;> 
: A amine o ne docum~nt frnm I "I 1\ and d ll'd 1 h,· appt<lpri;oh: ho>.. OR l' X;orni nl· nnl' oncnnll'Jll fo non l_i,t I! If!'_~/ nue fnun l i, t (·and dtl·,-~ the· ;opprupr iatc hu.\c'-

->rovidc the Docummtldmti/it:ation Numhn and Expiration Vat<' forth~ documctll chcdi.cd. 

Lis t A 

Documc·nh chat btahhsh 

Identity and t-: mplnyment Elij!ibility 

J 3. cnificate ol NaiUraliJ<otinn 

J 4. 1 nexpired ll>reo~n pa"pon with 

auadt~d l.mpl••~ me oil Autl~<>t i1allnn 

J 5 .. -"t li<-n Registrat ion Card wllh photograph 

)ocumrnt ldnttifictuio n 

·xpirlltiu. · Oatr (ij an,•) 

List B 

Documents that htahlish 

ldCilllly 

~A State-issued driver's licen~e or a S tall'­
is,ued J.D. card with a phcll<>!!r:oph. or 
in form~Hiun . lnl· ludin!! name~ :\c..'.\. <.Jatc ul 
hi nh. hctghl. wetghl. and color o l cy~'-

(Sp~~ State 

~-S- Mili1ary Card 

0 -~ - Othl'f (Sp<·l'ifv dono mcnl ;111<1 " ' uing 
authority) 

~----------

and 

List C 

Dncumrn" th;ot 1· \lahiJ,h 

F.mploymcnt l·ltgiht lit~ 

~n;ol So<·ooJI Scnontv !"umhcrCard(other 
than ;o rard 'latin~ 11 j, nul va lid for 
cmploym~nt ) 

0 2. A hirth n:rtol i<·;ote i"ul'lf h1· Stat,·. <:ounty. o r 
munil:ipa l autl1ori1y hcal'lll)! a 'cal or o ther 
cenif teal ion 

0 -~- lt oll·xpsrcd I !II\ J·.mpluymnotl\uthurllalwn 

S peri ly lurno 

"--- - - -- ------ - - -

-- _ _. ____ ------ -- -·- --
Expiration /Jalt' (if anJJ -

:ERT IJ.'J('A TIO~: I •"~"· undu penalty or p~rjury, that ! h .. -e examined the dorun•enls p resented hy th~ llbn ..- individu>~l. th~tlht>) ' app~~r In hr ~t>nuine and to 

tl•te to thr individu11l nam~d . and that lht> indh·idual, to the brsl o r m y knuwled~r. is l'li)lihh· tu wurk in I h i' l ; nitcd Shole\. 

•Ma :"u. 1115-0I.lt> I111111Jl!t.itt JunJ a ntl r\otur;.,lira1ion Service 



New York State Department of Motor Vehicles 

ARTICLE 19-A ORAUWRITTEN EXAMINATION RESULTS 

INSTRUCTIONS TO CEBDFIEP EXAMINER 

List the numbers of the questions you selected from SECTION A and SECTION B for this examination and record them in the 

"REMARKS .. section below. 

After administering the exam, and using the answer key (Fonn DS-875Z) "Article J 9-A Wrinen Examination Answer Sheet," 

provided. complete this form and attach it to the driver's completed examination. 

TYPE OF TEST 

lid"Wrttten Test 0 Oral Test 

. 
DRIVER INFORMATlON 

DRIVER TEST RESULTS 

D Retest 

~assed D Failed - Driver Disqualified 

• 

A l- t s 
II 

DATE OF TEST: 

Date 

I c.tHy thllt I hllve tJMted the llbove driwr in compliance with Section 6.12 and/or Section 6.15 of Part 6 of the Comtnlaionw .., 
R_,.'lfAML 




