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“TATE OF NEW YORK
VEPARTMENT OF MOTOR VEHICLES

EMPIRE STATE PLAZA, ALBANY NY 12228

RICHARD E. JACKSON, JR.
Commissioner

12711796
KINNICUTT BUS INC

2 ELMWOOD ROAD

MENANDS ,NY

12204
RE: TREACY J2WILLIAM
Ceruwiiranng

We are pleased to inform you that the above driver is qualified

to drive a school bus in New York State.

This gualification 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-5(11s87)



*pistrict No.......Toun of.......
- Name 0of carrie- or dist:;ct.....

APPLICATION FOR POSITION OF

REGULAR QR SUBSTITUTE DRIVER
ae. .. Willlam .3, Trene: ceve....*Date of Birth..“...

~o0cial Security H . ..:
Present Address . len, S, RY L RB

Last Previous Add*ess e e e cama ey
l. Class of driver's J.J.cense E> Pmdate of such license_
MNotorist Identification Ng .... e e e sttt e s st
State of Issuance......L)?...................................v........

2. How many years have you driven?. V.7 . .Have you eve: had an accident whi
driving the past five vears which zresulted in injuries o yoursels or

others? ,....{(Yes) ..... (Neo) 2
If yes, describe extent of accident or accidents..........................f

L N T T O

LI S

. s s o

...... I L T I T e T T

R T T T
L I R I I T I T T "o

3. Have you been convicted of moving trazZiic violations (reckless driving,

or of any criminal act-during the past three years?

L T I T

etc.) =
IZ yYes, give:
Date Charge Couxt & Location ..
4. Active driving experience:........»27.......Years -
............................. T@RES .. iiuieii-nne... 2. ...... Years
(Passengex bus or heavy uck) Light truck or station uagen)

S. Do you use intoxicants? :*euuent_y.... Seldom.... Hevex ..

6. Do you use drugs? frequently.... Seldom.... Never I]Q

7. Have you ever nhad any convulsions cE_:e:*ods o= unc}5%>ousness? e

8. Ara vyou pzesently'emplcyed?:_a&... = ges,_une’e?..& . Ce e

9. List employment, in consecutive o:de: Zor the past three vyeazxs.

0. Hsve you ever ztianded s 3us Drivesr -a*n‘ng ‘Course? N|AR (zes? ....tHc
Qthex such COUIS&S'..V/,(’ES) A if fes. give date, 32; and
duzation o eacn Kind oI course.cr= douﬂsa.gmmfy.. e ne

Did you receive a certizZicate? WJA (Yes) .... (Mo) )

*1i. AtTtach to _this application Zorm at least thzee (3) statements Zrom
three diZZezent persons who axe not zelated to you either $y'hlooa
or marriage pertaining to youx moral charactexr and reliability.

Ll
To uhe best oz my knouleage "and belieZ the answers to the above
GH&S l--l.c -.IE ur.ue - )
Date Signature of Applj

I have xeviewed the above application, the three characterx statements a?ﬁ
the repoxt of the physician pertaining %o the above-named zapplicant Zor e
position of bus driver Zfor the year lsTﬁoo or School Distric

l’(o._.........a.. ' i alboyn‘_—{,_,,...----°'°

Toun o0f..... e 2 e s e s s e s asaesane County oz e e e TS
I hez;ﬁy prgve his (her) employment.

- = e 8 =
. . _',,_.‘,........o-c..-..----- "

.Daé PretLeenee Supervisor of the carrier or
ChieZ School 0ZfZficer

I ]

you commit a

-

£ you Knowingly make a false statement in this application,
misdemeanor.

.Denotes Fducation Depaztment':equizaments



— New York State Department of Motor Vehicles

[ AMINATION TO DETERMINE PHYSICAL CONDITIO' F
DRIVER UNDER ARTICLE 19A (7 amad

INSTRUCTIONS TO PHYSICIAN:
@ For New/Initial Examinations and Recertification~complete ALL items on both sides of the form and sign where indicated.

¢ For Follow-up Examinations—complete ONLY those items which require follow-up information and/or evaluation from prior examination.
Sign the form where indicated.

Section 1 - DRIVER INFORMATION (to be completed by driver and verified by the medical examiner)
Driver's Last Name First ML i
reac gy ¢ /) 19 ~) - [Ty
/ City State Zip Code
Hle oIS | Wy /220

et Y-y 2

Driver's Signature ,

<

er's Name Street Address . -7 City State Zip Code
w1 olTé BosQe. £/t thoed Rd | Mewnwds ey | 1220
CURRENT MEDICAL PROBLEMS MEDICINES USED REGULARLY
/ th&fﬁo(, Zoco bo b [a day,

G/ /5.:. a"/{z sm mGda
p/;,-;_S‘_S‘/oA) Joam. (o dc\;

Section 2 - HEALTH HISTORY (to be completed by the driver and reviewed by the medical examiner)

YES N YES NO YES NO
a HEAD INJURY, HEADACHES 0 S/HEAFIT DISEASE a E{SEVEHE TRAUMA, INJURY OR ILLNESS
O NECK OR SPINE INJURY 0 CURRENT AND/OR UNSTABLE O ERMANENT DEFECTS
a COLLAPSE OR FAINTING EART DISEASE O COHOLISM
0 EPILEPSY OR SEIZURES a STOMACH OR BOWEL PROBLEMS O SMOKING
o SKIN PROBLEMS O BLADDER OR KIDNEY DISEASE 0O O DIABETES OR SUGAR PROBLEMS IN FAL:
o EAR (HEARING) PROBLEMS O [ PROSTATE, PELVIC OR a THYROID, ENDOCRINE OR METABOLIC
g O EYE (VISION) PROBLEMS E:{n.nzwsmmm. PROBLEMS DISEASE
GLASSES OR CONTACTS WORN | O CANCER O SLEEP PROBLEMS
O THROAT OR SWALLOWING a SYPHILIS, GONORRHEA, V.D. E(
(m] TUBERCULOSIS
PROBLEMS a - ARTHRITIS
a SHORTNESS OF BREATH . g/MUSC'-E PROBLEMS L D omeR
0 CHRONIC COUGH D NERVOUS PROBLEMS O O pruas US_ED R_E_GULAHLY’ LIET: -
0O ASTHMA O EMOTIONAL OR PSYCHIATRIC e el see % Z
0 O HIGH BLOOD PRESSURE PROBLEMS C o e = . oTe
i . e Lo nRo i

if answer is YES, explain in Section 4 “Remarks”
Section 3A- PHYSICAL EXAMINATION (to be completed by the medical examiner)

Normal Abnomnal Comment

General Appearance

Head

Neck - Spine: Mobility, structure, pain
Ears: Canals, drums, hearing

Eyes: Pupils, comea, 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 occuit blood
Extremities: Structure & function
Reflexes: Cranials, DTR's, babinskis

(7 79 JM 70 9/ I Z30

(=) Roczl] BT

RRROREREINNRRER
DooopOoooooOoooo

“Further comment can be explained in Section 4 (“Remarks”).
0S-874 (8/96) (OVER)



Section 3B - DATA BASF‘to be comp!eted by the medical examiner)

Bp /74 é« wWr_=i/G R/ HT _ S é'/ o

Visual Acuity (Snellen, in each eye). . .... Right ﬂ%;{ Left 'J"Z 30 _ Corrective Lenses BYes [ No

Field of Vision (in degrees of horizontal

meridianineacheys) ................ Right lﬁ/""‘_ degrees Left degrees Bo degrec
Color PerceptionTest. .. .............. 3 Pass O rFail (Test Used
Hearing Test. . .. .................... Test Used oM/ INOLA?

Audiometric (if performed)
Right Ear Average hearing  Left Ear Average hearing

EI/‘QM Ear | Z/ek'ﬁ loss in decibels - loss in decibels
37 Fail O Fail

OPass [JFail O Pass l'_'IFaiI_

Urinanalysis. .. ........oooovuennenn. Alb Wf} Sugar /Cl;f Cells __ 747
Otheras indicated (fist) . ..............
(O Drug and Alcohol Screening
O EKG
0O Serologies
0 Chemistries
(0 Special Laboratory

Section 4 - PHYSICIAN’S CERTIFICATION (to be completed by the medical examiner)

0 New/lnitial Certification [ Recertification O Follow-Up

O Restrictions and/or follow-up:
1 Qualified only when wearing corrective/contact lenses.
O Qualified - Certification required every six months for diabetic condition.
O Qualified only when wearing a hearing aid.
[ Qualified only by use of prosthetic devices or equipment modifications.
Description/Type:

REMARKS:

I certify that | have examined V24 /, Yl d WZ in accordance with the Commissioner’s

(Print Driver's Full Name)
Heggzﬁ:énd with knowledge of the driver's duties. In accordance with Commissioner's Regulation 6.10, | 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
[ The above named person IS NOT physically or medically qualified because

i - P
CARHIE,s L4 2D
(Print Name ol Examining Physician, P.A., Advanced Practice Nurse or Nurse Practitoner) / (Signature of Examiner)
(662 CrTRAL Lo Alhitpy 1Y (22057 -;’acémc;?
(Address of Examining Physician, P.A., Advanced Practice Nurse of Nurse Practitoner) 7/ (Date)

If the examination was conducted by a Physician’'s Assistant , Advanced Practice Nurse or Nurse Practiﬁbner, the Supervisi
Physician must certify as follows: | certify that the individual who conducted the above examination was acting under |
direction and supervision and, if applicable, in accordance with a written practice or protocol agreement.

»
{Print Nama of Supervising Physician) (Signature of Supervising Physician)
DS-874 (898) THE CARRIER MUST KEEP THE ORIGINAL EXAMINATION REPORT IN THE EMPLOYEE’S FILE




TO WiOM IT MAY CONCERN:

I)-_Q‘__’éé,' "&%m:w___ﬁa have personally
oo s s iy

and can attest to his/{;;; honesty and high moral

for several years

character.

i //-72./71,-{3.41,('2?- 7zj‘ S g
“



-

TO WHOM IT MAY CONCERN:

L, _C2$qﬂ~r\ ;_Qﬁé;fg{(/ , have personally

,./'
known ¢ f ;ﬁgﬂééff'jf/;¢c{7<:f2?/f“ for several years

L

and can attest to his/ -her honesty and high moral

character.




TO WHOM IT MAY CONCERN:

[,\/AM[EJ,XNJL, Ké:ﬂz-“@ifu , have personally
A

~ .
known: 72, ((o.- A, e o] for several ycars

and can attest to his/ -her honesty and high moral

character.

AJ‘IME‘ rars T 7
r"*m:’.-;h /'J)“._'-r //.a..;-;, L _//'”f




0e-472 (hae) - New York State Department of Motor Vehicles -

| CARRIER’'S ANNUAL REVIEW OF EMPLOYEE'S @g

DRIVING RECORD UNDER ARTICLE 19-A

SECTION 1 (to be completed by driver)
DRIVER CERTIFICATION

Drivers Last Name ~ First ML, Date of Birth (Month/Day/Year) : '

" Trepey il x|

Streel AdGress ¥ - City J Sam

I Menands DY | 2o
's/Carriar's Name Sireet Address ity Stae

EMMHQA 3 Elmuood -Dr. Menands | LY MT'aaoq

Waere you imolveé?NY motor vehicle accident(s) during the past year?
o

O ves If YES, complete Section 2 below:
ACCIDENT INFORMATION (if additional space is needed, use the back of this form)
Date Number of Were there
of Location Briefly describe property damage, type of vehicle involved and People any fatalities?
Accident City, State, Zip Code, County approximate dollar value of damage for each vehicle Injured Indicate YES or M.

Were you convicted of ANY moving traffic violation(s) or any crime(s) during the past year?
Cves B0 YES, complete Section 3 below:

RECORD OF CONVICTIONS (if additional space is needed, use the back of this form)

Date of Court

Violation Date of Conviction Of What Charge Were You Convicted? Location — City, State, Zip Code, Cous
DRIVER ACKNOWLEDGEMENT
To the best of my knowledge and belief, the information | have given above is true and correct.

’ 3 7/1/72
N (Dhte)

SECTION 2 (to be completed by carrier)
CARRIER CERTIFICATION

(DM Signature)

| have compared the information given by the driver with the driver's abstract of operating record. | have ensured that all accid
and conviction details not appearing on the driver’s‘/a tract are listed on this form. | HAVE ATTACHED THE DRIVER’S ABSTRACT(S).

| interviewed this employee on 97_ Si ¥ ﬁ and certify that this driver meets the standards for safe driv

has been instructed in, and is in compliance with,‘the pro;s‘ ions of Article 1f—A, and is qualified to drive a bus.

(Camer of Distrct Supenasor Name) g{{,/
’ M7

{(Authorized Signature of Carmier or School District Supervisor) £ (Due)”




FROM : TRANSPORTATION RISK MGT PHONE No. , Aug. 23 1999 @3:31PM P23

L 4
—_—
TODAY'S DATE: 7/29/1999 TIME: 15:38:35
*RECORD EXPANSION FOR: TREACY, WILLIAM,J
cLENT D+ INGG_G_

TREACY,WILLIAM,] pos; I SEX: M
L HEIGHT: 58 EYE COLOR: BROWN
MENANDS NY 12204 COUNTY: ALBA .

M #: T
RESTRICTIONS: CORRECTIVE LENSES
LICENSE CLASS: CDL *B* sTATUS: VALID  EXPIRATION: I

CDL ENDORSEMENTS: PASSENGER
RESTRICTIONS: NONE
S19A STATUS: ACTIVE - SCHOOL QUALIFIED

T Y YT L AC'I‘IVI’I'Y SHUNEFERRREESRTE RS R SRR A BANEIH IS

r TreErEy

CDL-B  02/20/1992 ENDORSEMENTS: PASSENGER
RESTRICTIONS: NONE

#** ENTER NEXT FUNCTION CODE NEXT *** (RECORD CONTINUED ON FOLLOWING

PAGE)

IR T T DR P sodknkssbiins ACCIDENTS $##+rhs s il Anasdssssnssdinnsndvsn
ACCIDENT DATE: 10/20/1997 PROPERTY DAMAGE COUNTY: ALBA CASE #: 97-594833
POLICE REPORT FILED

*#+ END OF RECORD **+

¢4+ ENTER NEXT FUNCTION CODE MENU ***




DS-873 (a9 New York State Department of Motor Vehicles W
m REPORT ON ANNUAL DEFENSIVE DRIVING Eﬂ
PERFORMANCE FOR DRIVER UNDER ARTICLE 19A

INSTRUCTIONS TO CERTIFIED EXAMINER:

« Regular observation of a driver's defensive driving performance must be conducted while the driver is operating the vehicle with Passengers
« 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 1 - DRIVER INFORMATION

Driver's Last Name Firs! M. . Daie of Birth (Month/Day/Year)

Treacy Wi lliam .

[Groet Acdress

City
Mennnds
Moorist/Csent 1D Number Class of Dnver's Licensa | Endorsements Restrictions Expiration

B P -

SECTION 2 - CARRIER INFORMATION

Name of Camer/dba or School Distnct : . Federal 1D Number
nnlcuttBus, Ing, 14-1031103
Stresl Address 2Etmayood Or City State ZpCode
Menands, NY 12204
-{51814385-0560" ——
e —
SECTION 3 - OBSERVATION (may be conducted inside or outside the vehicle)
Satisfactory Unsatisfactory Satisfactory Unsatigtacto
ODSIVABON ..o e O 8. Observes Proper Following Distance.. = |
2. Traffic Lane Use 9. Procedures for Receiving and
(include center line violation) ........... & O Discharging Passengers ................. W |
3. Speed P o 10. Traffic INteraction ..............cccuereeeeeene m Q
4. Property Signals Intention ................. re O 11. Knowledge of Emergency Equipment o 0
5. Tuming L O .
12. Knowledge of Operation of
6. Vehicle Control..................... = O Safety EQUIPMENt.............ccoocccseerrre re 0
7. Obeys Traffic Signs, Signals
and Road Hazard Signs...................... & O

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

Date of O ation Vehicle Driven — (specify- adult seating capacity, gross vehicle weight rating (GVWR) and plate #) Obsarvaﬂon_—cr—m
,ﬂ% o5 44 8L, 000 06w BDASIY Diwese i

Comments:
SECTION 5 - DRIVER ACKNOWLEDGEMENT Y |

V4
| acknowledge discussion of my defensive driving performance on 7%"/ f 7 by the examiner who observed and rated my performanc:

7(Date) 7
< -
’ 91 22
(Driver Sinature) (Date)

SECTION 6 - EXAMINER CERTIFICATION -

| certify that the above report is, to the best of my knowledge, true and correct, that | personally observed the above drivi
defensive driving performance, and that | currently hold a valid examiner certification as required in accordance with Article 1
of the New York State Vehicle and Traffic Law.

})ém&f\cz 3. ;'nr)u"’m# »

(Name of Certified Exammaer)

L L = 060079 _glasley

p—

—

ya
{Sighature of Exammner)

-




W

- New York State Department of Motor Vehicles
/ ICLE 19-A BIENNIAL BEHIND THE WHEEL ROAD~ 5T

Driver's Last Name First . M.1.
Trenay Willvam =,
Driver's Si iSigh name i
Motorist/Clent Identification NGmbef P4 Lmnseé;tassp
Type of Vehicle (Adult saating capacity, GVWR) Vehicle Plate Number
94 3000 O BDA3AY

NOTE: THIS TEST MAY NOT BE CONDUCTED ON THE SAME DAY AS THE ANNUAL DEFENSIVE DRIVING PERFORMANCE TEST.
i 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 properly performed. Dniver is disqualified if 30 or more points are circled or any

DISQUALIFICATION (DQ) item is

circled, or any two 10-point items are marked.

[0 Serious Violation*

Point Point
. PRE-TRIP TEST Value EN-ROUTE (Continued) Vailue
A. Failed to check wheels, tires 5 L. Fails to use proper steering control 5
B. Failed to check validation of required vehicle stickers 5 M. Fails to use proper braking 5
C. Failed to check lights 5 N. Fails to use proper acceleration )
D. Failed to check hom, heater, defroster 5 0. Fails to use proper speed for conditions DQ
E. Failed to check emergency equipment: fire extinguisher, P. Fails to anticipate hazards 5
spare electric fuses, and emergency refiectors 5 Q. Fails to vield right of way DQ
F. Seats: Passenger entry and emergency exits 5 R. Fails to use proper lane/s 10
G.Failed to check all gauges 5 S. Fails 1o properly use transmission 5
H. Fails to check and adjust all mirrors 5 T. Fails to observe traffic control devices DQ
L Toislocheck i iakes___ 21 Iv. PARKING AND BACKING
K' Failed t-:?l oP rfao:n 50 ft. brake test 10 A. Fails to leave the vehicle to check rear before
- pe . oraketes backing (no observer) 1
n. DEP@““"G_ B. Fails to observe (backing) DQ
A. Failed to signal S C.Unable to park ba
B. Failed to observe 10 D. Fails to properly position the vehicie 5
C. Failed to use caution 10 E. Stops too far away from or hits curb 5
. EN-ROQUTE F. Excessive maneuvers in parking 5
A. Fails to properly signal 5
B. Fails to observe 10 V. SIMULATED PROCEDURES FOR RECEIVING/
C. Fails to make proper tums 10 DISCﬂARGING PA}SSENGEHS ‘ '
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 DQ
E. Fails to make proper lane changes; signals , B. Fails to properly activate waming lights/devices
observes procedure 5 (where applicable) DQ
F. Fa?ls to regularly check mirrors while driving 5 C. Lacks knowledge of proper crossing procedures
G.Fails to stop properly at RR crossing DQ as required by NYS Education Department
e e e o 5| Lrenapicari) o
. judgment i - -
J. Fails to keep proper following distance-Knows the . Fails to obsewg ;?ed&stnarj.s;‘passange.rs or other
“following distance rule” DQ hazards at receiving and discharge points
K. Fails to use proper speed - impedes traffic 5 (if applicable) DQ
SCORING: CERTIFIED EXAMINER’S COMMENTS:
Total Points Value Circled Above
. Disqualification (DQ) Circled Above [ YES &NO
RESULTS:
ASSED
O DISQUALIFIED (*indicates grounds for immediate failure)
00 Two 10-point items
O Test Score
O Accident*
Certified Examiner's Name K
[ pangerous Action® OcIAR 171 !C“#
Certification Class Endors nts Restrictions Certificate Numb
B - DLOOT*

Caertified zz rs Signature ;i_#-




PT 900 (5/98)

SCHOOL BUS DRIVER PHYSICAL PERFORMANCE TEST

0781595 LAST NAME FIRST NAME M.i. ORIVERS SIGNATURE
- t R .
AEACY WIALIAM  JAMES
7STREET ADDRESS | - VEMICLE TYPE

LNENBNDS Ay B LABEE
ter § STATE COUNTY ZIPCCDE . 18-A CARRIER

[ .
ALBAN Y NY AhBav ¥ K wnic PIT
MOTORISTID NUMéEH ! LICENSE CLASS/ENDORSEMENTS/RESTRICTIONS TEST LOCATION
KN ) E LT

INSTRUCTOR: SEE PT 901 FOR COMPLETE GUIDELINES FOR THIS TEST. CIRCLE "PASE" OR "FAIL" FOR EACH STANDARD.
ENTER TIME FOR TIMED STANDARDS. IF TIMED TEST IS NOT COMPLETED ENTER "DNC" (DID NOT COMPLETE) and STOP THE TEST.

STANDARD #1 Bus Steps TIME 27 ( :? FAIL

STANDARD #2 Throttle/Brake TIME q' / @ FAIL
STANDARD #3 Brake/Clutch @ FAIL
STANDARD #4 Door FAIL
STANDARD #5 Hand Controls (ENTER NAME OF CONTROL FOR EACH SEGMENT OF THIS STANDARD)
RIGHT SiCE CONTRCL #1 -
Z (o 4 ;Lj e /oS @ FAIL

RIGHT SIDE CONTROL #2 / . T \

Yo e/ 2 Ass FAIL
LEFT SIDE CONTROL #1 /

/ Y4 nve__/ }; FAIL
LEFT ZIiCE ZONTRCL =2 . '

/C,c;z WV TIME /z Z FAIL
STANDARD #6 Emergency Exit TIME / le. b FAIL

ve
STANDARD #7 Weight Drag TIME 0? ? g PASS 2 FAIL

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

[V{ IS qualified by the physical performance standards

[ 1] 1S NOT qualified by the physical performance standards

SIGNATURE
H 7

- 5 /25

A COPY OF THIS TEST SHOULD BE GIVEN TO THE TESTED DRIVER. A SECOND COPY FOR THE STATE
£3. DE>T. SHCULD BE SENT TO: EASTERN SUFFOLK BOCES, TRANSPORTATION DERT.. 15 ANDREA
~OAD. HCL2ROCK. NY 11741, THE ORIGINAL SHCULD BE PLACED IN THE DRIVER'S 12-A FILE.

. School Bus Driver Instructor

sSBOIw

#34¢€

PRINT NAME DATE

BPrian Shea




EMPLOYMENT ELIGIBILITY VERIFICATION (Form I1-0)

E ‘EMPLOYEE INFORMATION AND VERIFICATION: (To be completed and signed by employee.)

Name: (Print or Type) Last First Middle Birth Nume

Treacy  Willjam 9.

Address: Street N;

Z1P Code

Date of Birth (M av Ye: Social Security Numbed
I attest. under penalty of perjury, that I am (check a box): —
1. A citwen o national of the Unied States,
O 2. An alien lawlully admiued for permanent residence (Aliecn Number A ).
O 3. An alien authorized by the Immigration and Natwuralization Service to work in the Unied States (Alien Number A .
or Admission Number . expiration of employmd: authorization, il any ; ).

I attest. under penalty of perjury, the documents that | have presented as evidence of identity and employment eligibility are genuine and relate to me. | am aware that

federal law provides for imprisonment and/or fine for any false statements or use of false documents in connection with this certificate.

2. 3)-2>

FICATION (Lo be completed o preparcd by person othe than the emploves), I antest, under penaliy of

A

Date (Month Day, Year)

ed by - the e ol mdivdual and i based onall mtormation ol which T have amy know ledge

!( - —

~ame (Print or Type)

_ “e L bpward S K pnicaa+
Address (sace A ot - ity State Zip Code

- Mepands ny 1220Y

E EMPLOYER REVIEW AND VERIFICATION: (1o be completed and signed by employer.)

-

Signetege

instructionsd
Ixamine one document from | st A and cheek the appropriate box, @R examine one document from List B gnd one from Fist Cand check the appropriate boxes

?rovide the Document ldentification Number and Expiration Date for the document checked.

List A ] - List B List C
Documents that Estabhish Documents that Fstablish Documents that Fstablish
Identity and Employment Eligibility Identuy and Employment Eligibility

%ﬂ\ State-issued driver's license or a State- [&/ )
1. Original Social Security Number Card (other

issued [.1). card with a photograph. or ¢
y than & card stating 1t s not vahd for

3 1 nited States Passport information. including name, sex. date ol
birth. height, weight, and color of eves. employment)
3 > “entificate of United States Citizenshi ' -
P . (Specily State)— . ) O 2. A hirth certificate issucd by State, county, or
J 3 enificate ol Naturalization T #_ municipal authority beaning @ seal or other
2. U5, Military Card certification
J 4.\ nexpired foreipn passport with . )
d ED pasip O 3. Other (Specily document and issuing O 3 Unexpired INS Employment Authorization
attached Employment Authorization authority) L
: ’ Spectly lorm
3 5. Alien Registration Card with photograph | # - — -
document Identification | Documeni ldentification Document Identification
T - —
_ # S —

“xpirativ. Date (if any) ) . | Expiration Date {if any Expiration Date (if any)

EERTIFICATION: | attest, under penalty of perjury, that I have examined the documents presenied by the above individual, that they'appear to be genuine and to

elate 10 the individual named. and thal the individual, to the best of my knowledge, is eligible to work in the United States.

Signgture v, | Name (Print or 1ype) Tile
Emplover Name 7/ Address I

p KH; E ! B“\S CIMCI LS. Department ol Justice

ITmagration and Naturalization Service

orm 1-9 (05 07 K7)
MB No. LTTS0136



New York State Department of Motor Vehicles W
ARTICLE 19-A ORAL/WRITTEN EXAMINATION RESULTS

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 (Form i)S-S?SZ) “Article 19-A Written Examination Answer Sheet,”
provided, complete this form and attach it to the driver's completed examination.

TYPE OF TEST DATE OF TEST:
2 Written Test [ OraiTest [ Retest ?é/g:;?
DRIVER INFORMATION
e $ P (s voroo D
| rency William S |CuentiD Number
Empioyer/ Employar/
Carmier Hinniau.:H' Bus Nne. carer Acdress [N 1 \-ronds DY 13204
DRIVER TEST RESULTS
%ssed O Failed - Driver Disqualified
»
Empioyer Signature Date
REMARKS
Jo.n ‘1‘1 P - 1S

. R -S

T

1 certify that | have tested the above driver in compliance with Section 6.12 and/or Section 6.15 of Part 6 of the Commissiones -

Reguistions,

Certifed ner's Last Name Fi
inniontt F‘Ecoﬂfc].

M.1.

3.

Certified Examiner

Number %.QFI Ll

Caertifica Cenifica
Ca (y-P  |fwm 83135 oY

MotoristClien
s

Date _.9, /{ /;, ’_9

DS-87TSY (898)






