ATTACHMENT #13

COACH USA\COMMUNITY COACH INC.
DRIVER QUALIFICATION FILE

(93 Pages)



| Community Coach/Coach USA

DRIVER QUALIFICATION FILE ASSEMBLY FORMAT

Left Side Driver Qualification File

Documents:
1. Certificate of Violations/Annual Review of Driving Records (391.25)
Z Motar Vel;icle Report of,Dpiving History fDate Received) .
3. Physical Examination of Drivers (Long Form) (Date of Examination)
4, M.ethcal Deter;ninaﬁnn [rom Liva/Nassetty
5. Copy of Pre-Exployment Controfied Substapce Test Resnlts (Miic:)
Pocket Cards: .

Note: Photocopy the below cards sod give originals to driver
1 State Drivers Licemse Expiration Date ’
2. Medical Examiner’s Certificate i_xpirxﬁon Date
. 3. Company Qualifieation Card ﬁrpimﬁon_mte |
4. Social Security Card (Date Reee%ved)

5 INS. Card Expirstion Date (Where Required)

Completion Date;

AT
F70-0 b
S0 4
G506

RO

| I/a'/t;l—ﬁ.?-
9/2-07

L
enedl,

" Note:
1. Driver’s mnst be issued_and carry the Medical Eﬁnﬁnw’s Certificate at :Il-tim_s while
d - - v - - b

2. 3Yearsof dnénmen!x must be retained m e:ich

Quualification files shall be retained for

drivers qualification file. Driver

terminated employees for a period of 3 years after
ination. .

3

€

All documens most be completed within 30 days of employment

-
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COACH USA INC
EMPLOYEE BENEFIT PROGRAM

Wednesday, September 06, 2006

EMPLOYEE NUMBER
- WORK LOCATION 1040U
. CURRENT EFFECTIVE DATE 09/01/2006
OPHADELL JR WILLIAMS.

BROOKLYN NY 11207

YOUR BENEFIT CONFIRMATION STATEMENT

_ This statement summerizes the benefits for which you have enrolled for this Plan Year. Please review this information

carefuily. If this benefit summary does not reflect the benefits that you elected, or if you discover any errors, please contact
your Benefit Administrator,

* MEDICAL PLAN AND COVERAGE TIER
* - Horizon Blue PPO Low Plan A - Employee Only

- DENTAL PLAN AND COVERAGE TIER
* » Guardian PPO Plan - Employee Only

- SUPPLEMENTAL LONG TERM DISABILITY
- - Declined ‘

- UNIVERSAL LIFE INSURANCE
- - Declined

- BASIC LIFE INSURANCE / AD&D VOLUME

-+ $23000.00 :

Basic Life Insurance reduces 35% at age 65 and reduces 50% at age 70
‘Basic AD&D Insurance reduces 50% at age 75

* BASIC LONG TERM DISABILITY
- - Enrolled

BENEFICIARY DESIGNATIONS FOR LIFE INSURANCE LISTED ABOVE -

(Dl LBy . Wi s0%
Last Name, First Name, MI../..... Social Security # Relationship....Dite of Birth.....% of Benefits

Zﬂz Z/%' -l qu }G\ : ' 9020

Last Name, First Name, MI............ Soctal Security #....... .. Relationdhip... Date of Birth....% of Benefits

I understand I cannot change my choices for the current year unless I have a change in femily status. I authorize the Company

to reduce my gross salary in the amount equal to the required contributions for the benefits I have elected. This document
serves as an agreement for such reduction.

| o 7/s/0¢

Employee's SIRNAMTE. .........c.ovuessseseerrrermseesmsoosermserere ooneoreroesoon o eeress oo e Date Signed

021

https://stargate.verisourcesve.com/Documents/1 IO(I;QG%SSSSMC.htm 9/6/2006



ENROLLMENT DISCLOSURE AGREEMENT )
" (Required by the Health Insurance Portability and Accountability Act of 1996 - HIPAA)

PRE-EXISTING CONDITIONS EXCLUSION PERIODS & CREDITABLE COVERAGE

For participants who enroll within 30 days of first becoming eligible for the Coach USA plan, there are no pre-existing
condition limitations, -

If you do not enroll within 30 days of first becoming eligible or you are not enrolling as the result of a Status Change or
during a Special Enrollment Period as allowed by HIPAA, you must wait until the next Open Enrollment Period.
SPECIAL ENROLLMENT RIGHTS

1t is my understanding that even if | am declining to enroll in my employer's Health Plan at this time, I (and any eligible
Dependents) may have Special Enrollment rights in the event that:
1. I (and my eligible Dependent) lose other coverage; and/or

2. T acquire New Dependents. ‘
SPECIAL ENROLLMENT PERIOD - LOSS OF COVERAGE

In the event I am declining to enroll in the Health Plan offered by my Employer due to having other coverage, I (and my °
eligible Dependents) may be subject to 3 Special Enrollment Period if I notify my Employer within thirty (30) days after the
loss of other sources of coverage. -

End

L. Click Here to Return o Your Benefi Menu |

022

https://stargate. verisourcesvc.com/Documents/1 10/0%8\33640,.htm ' 9/6/2006



AS g7 FliEn .

e AR At s oo ot Emiia Magazine/COACH@GOACH, Lorstia Kiman/COACH@COAC
08/08/2006 01:41 PM Subject: Ophadell Williams, company cods 1040, benefits
eligible, effective September 1, 2008

Andrea, benefits as follows:
~ "P*fine employee
~Medical coverage, core plan, employee only

~Dental coverage, PPO pian, employee only
~Weekly deduction $38.00

023



Page 1 of 2

COACH US4 Inc
EMPLOYEE BENEFIT PROGR 434

Wednesday, September 06, 2006

EMPLOYEE NUMBER
ORK LOCATION 1040U

Wi
CURRENT EFFECTIVE DATE 09/01/2006
OPHADERIT munrv«. us

].u\vux\.l., INNY 11207

This statement Summarizes the benefits for which you have enrolled for this Plap Year. Please review this information
the

carefully. If this benefis Summary does not reflect benefits that you elected, or if you discover any errors, please contact
your Benefit Administratoy,

" MEDICAL PLAN AND COVERAGE TIER
* * Horizon Blue PPQ Low Plan A - Employee Only

' DENTAL PLAN AND COVERAGE TIRR
. ** Guardian PPQ Plap - Employee Only

. SUPPLEMENTAL LONG TERM DISABILITY
- * Declined

Basic Life Insurance reduces 359% at age 65 and reduces 509 at age 70
Basic AD&D Insurance reduces 50% at age 75

Last Name, Firs¢ Name, MY, Relationship....Date of Birth.....% of Benefits

Last Name, First Name, NH...............Social Security #, Relationship....nate of Birth.... % of Benefity

Tunderstand I cannot change my choices for the corrent year unless I have 5 change in family stams, 1 authorize the Company

to reduce my grogs salary in the amoypt equal to the required contributions for the benefits I have elected. This document
Serves as an agreement for such reduction.

Employee's B —— Date Signed
024



ENROLLMENT DISCLOSURE AGREEMENT
(Reqguired by the Health Insurance Portability and Accountability Act of 1996 - HIPAA)

PRE-EXISTING CONDITIONS EXCLUSION PERIODS & CREDITABLE COVERAGE

For participants who enroll within 30 days of first becoming eligible for the Coach USA plan, there are no pre-existing
condition limitations. -

If you do not enroll within 30 days of first becoming eligible or you are not enrolling as the result of a Status Change or
during a Special Enrollment Period as allowed by HIPAA, you must wait until the next Open Enrollment Period.

SPECIAL ENROLLMENT RIGHTS

1t is my understanding that even if [ am declining to enroll in my employer's Health Plan at this time, I (and any eligible
Dependents) may have Special Enroliment rights in the event that:

L. I (and my eligible Dependent) lose other coverage; and/or

2. I acquire New Dependents.
SPECIAL ENROLLMENT PERIOD - LOSS OF COVERAGE
In the event I am declining to enroll in the Health Plan offered by my Employer due to having other coverage, [ (and my

eligible Dependents) may be subject to a Special Enrollment Period if I notify my Employer within thirty (30) days after the
loss of other sources of coverage. '

End
L. Click Here to Retum to Your Benefit Menu _J
025
https://stargate.verisourcesvc.com/Documents/110/0635 833§C.htm ; , 9/6/2006
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@ . Conaity ¢ luss 2 53
Coach USA COACH USA

TRAINING SCHOOL

ADA CLASSROOM TRAINING

' . I( 3}3@[ L llivms IR » Have attended ADA classroom training

with COACH USA. I have réceived information, which I understand must be
' fonéwed according to regulations of ADA. T also undersﬁmd that T am not
 permited to disregard the D, O. T. Regulations to accommodate the needs of any
passenger.

X agree and understand Lam to follow the regulations as they have been explained to

Signature__ . 'Datelf//“.(e-

Witness By " Date ‘%ZZ ZQQ
. & o

026
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_ . Cliss - S3

CoachUSA COACH USA

TRAINING SCHOOL

Hour of Service and Recapping
ACKNOWLEDGEMENT
I Ophadal 4 Vlitrs_Tie_ have received training on proper hours of
service and driver log including recap preparation and requirements. I have
had instroction on written and verbal reporting requirements.
Three Maximum Limits
1. A maximum of 10 hours driving time per day
2. A maximum of 15 hour driving and on duty not driving
3. A maximom of 70 Hours in 8 consecutive day
‘A minimum of 8 consecutive hours off duty
1. Logs must be filled out every day
2. Must be in the drivers own hand writing

3. Must be filled out in black or blue ink

Hledwms ' L
(Print Name) S (Witness by)
1 /
o (Diwer Slgnature) - .+ Date

" Date
027

349 First Streetkaizauem, NJ 07206 « Direct: (208) 354-3330 » Toll: (877) 894-9156 « Fax: (908) 354-3338



L. o Fr -~

@ er—— — e — —

Coach USA COACH USA.

TRAINING INSTITUTE

SEXUAL HARASSMENT
Acknowledgement

My signature certifies that I have received and read the “No
Tolerance Stance on Sexual Harassment” memo that has been

Issued to all Coach USA family of companies and employees.

Print Full Name_Ophade il 10.{{wavts T2

Signature

Date 5—/&(,_/00- |

028

349 First Strast » Elizabeth, NJ 07206 « Dirsct: (308) 35?1&%- Tolk: (877} 894-9155 « Fax; (908) 354-3339
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Coach USA COACH USA

TRAINING SCHOOL

Accident / Incident Reporting Training

I have received training on proper accident & incident reporting
Procedures. Thave had instruction on written and verbal reporting

Requirements. I must verbally report all accidents, incidents,

Passenger injuries etc IMMEDIATELY. 1am to
complete a written Report at the end of my shift or by the next
calendar day and hénd It in to a supervisor. Iunderstand that
failure to report any Accident or incident IMMEDIATELY

is cause for disciplinary action Up to and including termination.

N

Date S /3% / o6

029

349 First Streat  Elizabeth, NJ 07206 « Diract: (908) 354-3330 o Toll (877) 894-9155  Fax: (908) 354-3339
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COMMON try
Class & $3

CoachUSA

COACH USA TRAINING SCHOOL

I Oplade/( pyiuiams ve , HAVE COMPLETED
THE COACH USA HEIGHT CLEARANCE
AWARENESS. I HAVE BEEN INSTRUCTED ON
WHAT TO LOOK FOR AND IN CASE OF AN |
EMERGENCY TO PULL OVER IMMEDIATELY AND
"DIAL 911. I WILL BE FOCUSED BY LOOKING |
AHEAD AND GETTING THE BIG PICTURE FOR
ANY AND ALL HAZARDOUS SITUATIONS.

SIGNATURE:
DATE . (L/g/a@

030

(/D)



@ Clwuss ﬂ:' 3

Coach USA COACHUSA = ———

TRAINING SCHOOL

340 First Street
Elizabeth, NI 07206

OPERATION SECURE
TRANSPORT

I &hﬂéiLbL:LllﬂMs I, _have received training and reference
material on the proper procedure of vehicle security inspection and

check sheet for Walk around and out side inspection of lliggage and

driver area for suspicious item or packages that could be threat.

Name, ) | ‘ o Date S /25 /0¢
Witness _— __ Date 57/25]%%

031
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<

CoachUsA

ASTAGECOACH GROL® Company

COACH USA TRAINING SCHOOL
Student Release Form

TO: General Manager/Human Resource Department

FROM: Coach USA Training School
DATE: Ju.u.I 2o, 2006

LOCATION: WCOW\M.\AM I.Tﬂ‘-‘( - Yaramus

Trainee oPhadel| W, \liam 8

Completed the Coach USA Training School program and is ready for the two ( 2 )
Week Facility Familiarization Training.

Thank you advance for your cooperation on these matters.

‘ “

i"redS.SprenéellDaIe 77 /Dzmny_ %/ Dafe 7

Director of Training T Supervisor

032



Coacb

COACH USA TRAINING SCHO L

2

~Company Name:..C_ Qngmg o |.T/ .

Neme O had 2/ L4 /] s s
DA

TE_J /75 /ot

TRAINING OUTLINE 20 DAY NON-C.D.L. DRIVERS

L. _Introdugtion

DAY # 1

A Outline of training expectation for the week

B. Coach Commitment Training

C. ' Safety & Security Training

E.  Professional Driver Video

F. Qutline General Work Rules

‘A. Review Harassment Policy

B. Review Safety Policy
C Drug & Alcohol Training

D. Video Drug & Aicohol

E. Accident Reporting Procedures

F. Entry Level Driver Training

348 First Street « Elizabeth, NJ 07206 « Direct: (908) 354-33%- Toll: (B77) 894-9155 o Fax: (908) 354-3339

Approved By
Approved By, _
Approved By
Approved By____

Approved By 7

DAY # 2

Approved By
Approved By

Approved By
Approved By

Approved By

Approved By

~

Date 5~ AS -0,
Date

Date

Date

Date

Date o

Da 054:;%0'4
Date@é%é%
et g2l o
Date_&%ég(%,
Date /5, é?ﬁ_é:

033



DAY # 3

—3._Hours of Service
A. Video (Log Training ) :
Approved By____ ____ Date_5/304
B. Logs
' Approved By —  Date o/0
C. Recapping

Approved By Date /0

13

D. Video( Driver Fatigue)

Approved By Dateé;é_‘;’éé'
DAY #4
4. ' ve
A. Breakdown / Emergency Procedures
Approved By Date_S5/ Aﬁé /2
B. Map Reading
Approved By Date_J5 / é/(ﬂé
C. Video Special Driving Conditions (Weather) _
Approved By Date_5 /3//2

D. Video (Space Management)
Approved By Date a"'éé /06
E. D.V.L.R. Training (Driver Vehicle Training)

Approved By Date 6’4/ éé
F. Pre & Post Trip inspections -

Approved By '  Date _O:Aﬁ;é(,

A. Video (Special Needs)

Approved By Date ¥/

B. Lift Operation Procedure
Approved By Date (2,7

D



A. Bloodbome Pathogens Awareness

Approved By___ . Date M
'B. Video (Passing & Lane Changing)

Approved By — Date _q@ﬁk
C. Video (Backing) '

Approved By — Dateé;@é_(ﬂ
D. Video (intersections)

. Approved By — Dateé@é&
E. Video (Pedestrian Awareness)

. Approved By___
F. Motorcoach Comprehensive Exam

Approved By —. Date&/2.2/2

Approved By — Date%é%é

G. Smith System

A. Log & Recap Exam

Approved By___ — Date éééé_
B. D.V.L.R. Review

Approved By . Dbate Z
C. Review of Classroom Training
Approved By . Date /2
E. Classroom Training Begins
Approved By — D“Wé
Day #8

8._Preparing to Drive

A.D.V.IR's Review
Approved By

_— Date%égéé
B. Vehicle Damage Reports

Approved By

Date 6406’“@
C. Log Review and Hours Of Service
Approved By Date é OS/0¢

035



9.C.DL. Yest Overview

A. Air Brake Test
B. Pre-Trip Insbection Interior
C. Pre-Trip Inspection Exterior

D. Bus information

A. Skills Course
B. Ally Dock

C. Left Tumns

D. Right Tums

E. Parallel Parking

F. Serpentine

: L.

A Skills. Course

B. Air Brake Test

C. Pre-Trip Inspection Interior |

D. Pre-Trip inspection Exterior

.._._.“___W_’W*a,_ﬁ_._.___... J—

Approved By__
Approved By ____
Approved By__
Approved By

Day #14 Through #15

Approved By___
Approved By __
Approved By____
Approved By____
Approved By
Approved By

Day # 16

Approved By
Approved By_____
Approved By

Approved By

@

Date Jézﬂ%@p
Date Z géédﬁlﬁ
Dateﬁégfé@
Date _ef?é?é%éé

Date %@

Date O¢/2,

Date_rf’ééf"@
Date%?éﬁ

Date _Zé@ég
Date M@
Date _ﬂ%&ég
Date &é@?‘é’@}

036



| 12.C.D.L. Tost Qﬂﬂ!ﬂ h

A. Skills Course
B. Ally_ Dock
C. Right Tums

D. Paraliel Parking

13. Road Course

A .Railroad Crossing
B. Bus Stops |
C. Tums

D. Following Distance

E. Mirrors

F. Space Management

14, Road Course

A .Railroad Crossing
B. Bus Stops

C. Tums

D. Following Distance
E. Mirrors

F. Space Management

. __Bay_#17 —

Approved By___ -
Approved By
Approved By

Approved By_

Day # 18

Approved By____
Approved By
Approved By _
Approved By____
Approved By
Approved By_____

Day # 19

Approved By
Approved By___
Approved By
Approved By
Approved -By___

Approved By

Date &/‘Z&b‘@?é
Date ,2'?3/2" "@{4} :

Date £,//25/4
Date 27725 Q

DM#%

Date

Date

Date_%ég
Date -977,@6
Date _Mé@

 Date 2/26/04

%

Dated/04/,

8

Date £/,

037



A. Skills Course
Approved By, . Date 7/25, Z&:C_,
B. Parallel Parking

Approved By___ _  Date ;[ﬂéZﬂé
)
By Date_/
rd

Completed All Aspects Of The COACH USA Training School Program

Approved By— . Dateﬂé’
/ v f

Compiete Review

038



Route 21

Routs 3

Route1& 9

Route 280

Port Authority
Lincoin Tunnel
Route 96

Route287

Elizabeth

Comments

Wi}
= _AMPM __ -~ aAmpM 7/7/0 f
Comment et e e
/ AM gm — ﬂu m 2/ 7/0 e
Comment . T
_AM PM _AMPM
—MMPM __——Amew DSt
Comment 7
= AMPM " Aupw 28000
Comment
AN PN AW PM
Comment
—AMPW _ AMPM
Comment ,

039



From Io
Jersey Gardens Mall AM PM AM PM
Comment
Jorsey City =" _AMPM __ " AMPN QM%
Comment
Route 78 ——— AMPM _  AMPM
Comment '
Route 17 = AMPM ~— AM PN Z/ A8
: Comment
Route 48 — AMPM __ AMPM
Comment
Route 4 —_ ANPM
) Comment
NEWARK , AM PM AMPM
Comment
Holland Tunnel AM PM AM PM
Comment
Route 80 = AMPM _—— ANPM .
Comment
NewYork City _AM PM AMFM
Comment
Hoboken

- aum i BMEM 7/0& ML
mment

040



LA W N e N J {

C/f;ss,z£5’3

CoachUSA

A STAGECOACH GROLP Company

EVACUATION PROCEDURE

L Obtacle/ (u /lugrs T s have received training and Instruction
On the Emergency Evacuation Procedure for bus operator in case

Of Fire, Smoke or Flat Tire, failure to follow these safety
Procedures will jeopardize your safety as well as he safety of the
Passengers and could lead to the destruction of the vehicle.

Anyone failing to follow these procedures will be subject to

Disciplinary action, up to and including termination

Name C}Déﬂaé// LS ertpts T

Signature ¢ < Date_ /[ /

P B

Witness By, e Date 7/ ¥ [ o

041



ATTENDANCE VIOLATION
A Written Warning

IN THE MATTER OF
CHARGES AGAINST

OPERATOR

0. Williams

January 29, 2007
NATURE OF CHARGES: Book-Offs.

- FINDING OF FACTS

According to the AGREEMENT between the United Transportation Union, Local 759 and

Comumunity Coach, Inc. Effective September 1, 2003 through August 31, 2008. Article 9- -
Book-Offs.

- ARTICLE 9- '

1. Only seven (7) books-offs will be permitted during any twelve (12) month period.
2. At the sixth (6) books-offs within a twelve (12) month period a written warning -
will be issued.

3. Atthe seventh (7) book-offs with in a twelve (12) month period a final written
warning will be issued

4. Atthe eight (8) books-offs in a twelve (12) month period the operator will be
discharge.

Driver called on 1-26-07 to book-off a am sﬁiﬂ on 1-26-07. Based on your
record of a twelve (12) month period, you have six (6) book-offs,

DISCIPLINE ADMINISTERED

This letter will serve as a written warning and will be placed in employee’s
file.

—Y
I-29-032 -
Date - g™
-~ earing Officer

cc: Union Reps- J. Champagne
L. Rodrigo

@ 043
z



COMMUNITY COACH / COACH USA - ['

ATTENDANCE REPORT

O W tHhiome ) | — -

Employee’s Name ( print ) : ~ Date-of Absence
_Report Time Assignment

Regular Driver . ' @/ pm // r2= Run . 5::
Regular Driver , Day Off or Overtime A _a_m_/pm _ ’ ' X-Trip -
Extra Driver am/pm Charter
Extra Driver . Day off or Overtime am/pm . Show-up _

Employee reported in person / by phone at £!3 % hpm A-26- -y,

( Circle one) (time ) Date of Report
. Indicate who called and reason given: ¢ £ { )@ e’/j ﬁfvsﬁﬁ i&f/ﬁ S MML

£ ’i\f{‘f\

Indicate instructions given to employee:

_Miss
—=""Book-off

-blgnatm'e OI supervisor / employee filing report

DO NOT WRITE BELOW THIS LINE
M
For Use By Management Personnel Only

REGULAR WORK DAY 1 2 3 4 5
DAY OFF OR OVERTIME 1 2 3 4 5
REGULAR WORK DAY 6 7 8 9 10
DAY OFF OR OVERTIME. 6 8
COMMENTS:
044
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COMMUNH'Y COACH / COACH USA
ATTENDANCE REPORT

D

.Employee’s Name (]m‘m)

Regler Dever .~ © . m// J2 Rt GO
Regular Driver Dayoﬁmom am/pm - :
Extra Driver . [am/pm
| Bixtra Driver Dayoﬁm'owérﬁmn

Employeempmwd mpmlbyphmaatwlpm | AR
U (Cle ame) -0 (tme). o Date of Report

4

Indicate who callcd and Teason given: _QJA’/&’ME‘ te ¥/ M w;s?‘i

. Budicate instractions given to employee:

___t/ Book-off - o _ &gnmﬁsupmsorlmquoywﬁlmgrcpun

Foi Us By Msnsgoment Persomnel Only

w
£l
W

peeman wore Day 1 1 [z L2
"DAY GFF OR OVERIIME ] [z =

0]

o

| ppotLaR WOREDAY . [ 6.1 [ 7
. “DAY OFF OR OVERTIME -~ |- 61} . il 8

| 045



COMMUNTTY COACH / COACH USA
ATTENDANCE REPORT

- T ayeo6
OU/:///OI/M.S‘ - . ,-/nifm?m

EnpluyecaName- print ) o _ . A |

Regular Driver . : § QP’“ [ n2 R /0
Regular Driver Day Off or Overtime am/pm - c X—Tnp -
Extra Driver .. |am/pm - Charter
Extra Driver Dayoﬁur()w&ﬁm: - __mnlpm - S_h:OW'l!P_'

’ ateuchport

/5’4/’;/41? ///74@

Employse mpcu:tad in parscmlby phonaﬂ
- ( Circle ooe) - (ﬁnp)_‘.

. Indicate instructions given to mﬁpluyu:

. . Z - | .
.- Signature ofsnpbrﬂsorl employse filing report

_—Book-off -

 REGULAR WORK DAY [ 1 1" 2.
-,DAYOPFOR OVERTM - 2

(LS
|
Lh

REGULAR WORK DAY . _ < 1. 71|
DAY OFF OR OVERTIME . |- 6'] . : B_

046



£
COMMUNITY COACH / COACH USA
* ATTENDANCE REPORT

O Wil lowe -V R [ LY
‘Employee’s Name -(print) S S, Date of Absence
- / - * Assigmment

, _QRegmz:Dnvar . - Ruh
. | Regular Dmrur Da;yDﬂ'urOvmt:me ] . X-Tdp
Extra Driver - Daynffurow’rtin'm - m/mm . Bhow-up -

11-97-g,

atenfRapurt

‘ §g£rff /Zﬁf‘;&gﬁefﬂ
! "': A éﬁ '

- Indicate instructions given to ﬁﬁployce:

¥ Book-off - ’ -'. , S:gnatmnuf”éupmnsur/cmgloyeeﬁhngmpnrt

pEGLAR WORK DAY 1 |71 1:2-] L 3. [4] 5
DAY OFF OR OVERTIME 1- 2 | 3 |

REGULAR WORK DAY . [ 6.1.. [ 7 B
DAY OFF OR OVERTIME - | 6] . il B

COMMENTS:

047



o SR zw/
COMMUNITY COACH / COACH USA
| ATT ENDANCE REPORT
0 iollams - - o —AL=3oL

.Employee's Nmr, -(print ) ,Date of Absence

* Report Time- © ' Assignment

A Reglar Driver . ' | ‘@Pm [/ ;ng Red of
Ragular Dnvsr Day Oﬂ" ar Overtime am/pm - X—Tril::: o

Bxtra Driver Daynffuro.vérﬁmc _' . ,_amlpm .. Show-up

Employse teparted . mpmon!by phone, at 70 @Ipm A 2
- ( Cirde om) - (tme). . | - Dm:euth:pon
Indicate who called and reason ngLfftukﬁh fgﬁt {4 Sﬁf_é }é;".&. ’.Dmfg‘gf’d‘

I iim &9@" @QMK___;\;FH M@«y 1/~ 4-«/5

. Indicate instructions given to e:ﬁ;&]uyuc:'

_}ZBouk-oﬂ’ ‘ - '_ . _Signmn'cc_af--s;pu‘nisorles_lﬁgloy&;ﬁngmpoﬂ

For Use By Managcmﬂnt Persopme] Only .

h

xmGuiar work DAY 1 12 [3.
DAY OFF OR OVERTIME 1- 2 | 3

Lh

REGULAR WORKE DAY . [ 6.1.-[ 7 g
DAY OFF OR OVERIME . |. 6] . | B

048



COMMUNITY COACH / COACH USA z
ATTENDANCE REPORT
£ tur-biAms , | J-29-96
Employee’s Name ( print ) : Date of Absence
_ Report Time Assignment
/iegMMDﬁva @pm /] 02—~ Run :;o 47?;-3,
Regular Driver Day Off or Overtime “[am/pm X-Trip
Extra Driver Jam/pm Charter
Extra Driver Day off or Overtime am / pm Show-up
Employee reported in person / by phone at _¢fo§” (amy pm [0 7K
( Circle one) (time Date of Report

Indicate who called and reason given: b/’—-f“'f"'— CALMED yo  AFoort—o PP i D
dht DgulmyesA 1S e %Jﬂm E&,@s > G TRhmiE

Indicate instructions given to employee:_

Miss
Book-off Signarure o1 supervisur / ciypwoyee filing report

DO NOT WRITE BELOW THIS LINE

For Use By Management Personnel Only

REGULAR WORK DAY 2 3 4 5
DAY OFF OR OVERTIME i 2 3 4 5
REGULAR WORK DAY 6 7 8 9 10
DAY OFF OR OVERTIME 6 8
COMMENTS:
049



=
COMMU'NITY COACH / COACH USA
ATTENDANCE: REPORT
/9 -3/ u‘é

Employeg/’s Neme -(primt) - ' Dateofﬁihsllce
o ' N chm'tTlmz-' : Asslgnmcnt
'ﬁegﬂarnm. L - .FmeHaw Cm 4O
Regular Driver Dy Off or Overtime o X-Trp

| Bxtre Doiver . } amlpm
| Bxtra Driver Dayuﬁ'nrmérﬁme o . mm/pm Show-up -

Employee reported mpmunlby phone at 7:20,@/1:111 . ?/6?'*3/"6"&
( Circle ome) - (tme). _ | Dati of Repart

Indicate who called and:aascm given: W://fams 16/ Sa,d ¢
- : Tz*m? !’:ﬂ_wﬁz_'&m—’w

. Indicate instructions given to e:ﬁployaczl

__Miss - - T _ ‘
: : . o .- Signatare qf-sup&r\f.isur/qlﬁ;?lowcﬁling report

For Use By Mmmagoment Persormel Only .
1 (4] 5
z | |

REGULAR WORK DAY [ 1

| SN
DAY OFF OR OVERTIME 1- 2

S
th

.1'0 ’

7. .

o
)

REGULAR WORK DAY . | 6.
DAY OFF OR OVERTIME .~ [. 6}

COMMENTS:

050
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COMMUNTTY COACH / COACH USA
ATTENDANCE REPORT

Oiliawas P/ SV A 26

-Bmployec's, Neme -( print) Datf- of Abeence

‘ | o | . Report Time. =~ - - Assignment
, b’il:gmm-Dnve.r L ' ' :me 1), 02 Rath & g

Regalar Driver Day Off or Overtime - am/pm . . XTdp :

Exira Driver = _ . | am/pm ~ Charter

Extra Driver DzyoﬁurOcvc‘rﬁIﬁn o . am/pm . Show-up -

Employee reported mpersonlby phone at :7 -/.:' 4 —
" ( Circle ome) (tme) - - _ Date of Report

Indicate who called end reason givem:_

Indicate instructions given to u:@loyw:

Foi Use By Mavagement Persoonel Orly

l-J‘ .

recuAR woRE DAY [ 1 2 [ 3. .1 |4
DAY OFF OR OVERTIME 1 2 | 3 4] [
. -

~]
oD
\D

REGULAR WORK DAY . [ 6_].. |
DAY OFF OR OVERTIME . | 6] . : 8

COMMENTS:




oy
COMMUNITY COACH / COACH USA Mﬁ '
ATTENDANCE REPORT

(2)’5;@ ” wr//ra‘/yls ___%iééhﬁ -
Employee’s Name ( print) Date of Absence

Report Time Assignment
Regular Driver am/ pm : Run
Regular Driver Day Off or Overtime am/pm X-Trip
-Extra Driver am/pm ' Charter
Extra Driver  Day off or Overtime &n pm 500 Show-up
’ - %d‘q”y
Employee reported in person/ at 6027 &) pm : 7475 A)@
( Circle one) ( time ) Date of Report

Indicate who called and reason given:___ (G C'cw;/z/ o Gre _on_ /7" wor

é’g &Megegmf Lod.

Indicate instructions given to employee:

~,_>_§‘ Miss

_. Book-off ggnature of supervisor / employee ﬁi};lg report

_DO _NOT WRITE BELOW THIS LINE

For Use By Management Personnel Only

REGULAR WORK DAY 1 2 3 4 5
DAY OFF OR OVERTIME 1| [ 2 3 4 5
REGULAR WORK DAY 6 7 8 9 10
DAY OFF OR OVERTIME 6 8

COMMENTS:

6 | 052
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18,

THE WR!’ITE}\I EXAMINATION AND CEHT]FI CATE OF WRITT

" - 34 s 2“':,-.
Fersonnet Selaction £ Hinn

™

S Coach Usa
DRIVER QUALIFICATION FILE CHECKLIST |

DRIVER NAME:_\J,, SN
wcmi% o
1. ﬂ Driver Appiication for Employmént (391 21)
2 E? - Vetification of Pre\nous Employment (391.23)
jZl . Driver's Road Test (391.31)
4. N Certificate of Road Test (391 31)
5. Bt Medical Examiner's Cortificate (391.43)
6. [ _-Maior Vehicle Driving Hecord (391.23) (pre-ire, then every & months)
7. ﬁ ‘_ Slngle Dnvel‘s Llcense Cartlﬁcaﬁon '
8. [l - Cerhﬁcabon for Air Brake lnspectlon (‘f appllcable)
3 Copy of COL, CDL Permit o Dnver's License (cument)
10.. Q - Fesults of Pre~Employmsnt Dmg Scraen (all types of test resutts must be
- - mamtamed in DOF (e.g., random post-accsdent, efc.)
1. [3 Apprcant Authonzat:on to Releass Past Drug and Alcohol Test H'esulfs'- (Fonﬁ |
. . DOTY) L _
12 ga | Employel‘s Request for Past; Drug and Aleohol Test Results (Form DOT~4)
13 ] Previous. Employer Report of Drug and Alcohol Test Resutts (DOT-5)
1;1. o Annual Dnvel’s Cerhficat:on of Vmiahons f391 .27) {not appllcable to new hn'es)
| | | Annual Review of Driver's MVH from the appropnate state agency (391 .25) (not
applicable to new hires) | ' .
| 16. TR Si;;.ned Mwledgment of Flecezpt of Copy of Federal Motor Camar Safety
_ Begulgﬁons Book . o
17, D Hecéiptcf S:;ubstance Abuse Policy and Traimng Forms to be completad:
. Training Sign-Up Sheet, Receipt of Policy and Release & Consenl Statement,
. Y Copyotsadiy Saciity Cart 3id Complotad Ls Form
o

Sans[actory completion of the Coach USA Model Trammg Cumculum 053

E@Mmﬁmou ARE NO LONGER REQUIRED,
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MV-1 {7/04) PART 2
Organ Donation
[0 1 have applied to be an organ donor.

[ 1 am currently registered with NYS DOH as an argan donor.

Changing Address?
1 you change your residence, cross out the old address on the
front of this document, and write in your new address. You must
notify DMV of your new address within 10 days, using DMV Form
MV-232, which is also avaflable to download from the DMV web
site, at www.nysdmv.com.

Restrictioﬁs

A ACCEL LEFT OF BRAKE 02 TRUCIK/TRLR COMBYTRUCK

A1 TEMPORARY VISITOR NOT OVER 18,000 GVWR
A2 LIMITED USE ENDING DATE P POWER BRAKES
{for Graduated Jr. License) G POWER STEERING

8 CORRECTIVE LENSES R BUILT-UP SEAT/PED/SHOE
C MECHANICAL AID T CMVTRACTORONLY
D PROSTHETIC DEVICE U HAND OPERATED BRAKE
E AUTOMANC TRANS vV FOOT OPER PARKING BRAKE
F HEARING AID OR W NO VEH OVER 18,000 GVWR

FULL VIEWMIRROR X FULL HAND CONTROL
G DAYLIGHT DRIVING ONLY Y SHOULDER HARNESS USE
H LIMITED TO EMPLOYMENT Z WHEEL SPINNER
| LIMITED USE AUTO 3 TELESCOPIC LENS
H LIMTD USEMCY MAX40MPH 4 TELESCOPIC LENS
2 LIMTD USEMCY MAX 30MPH 5 NOLIMTD ACCESS RDS
i3 LIMTD USE MCY MAX 20 MPH
14 THREE WHEEL MCY Endorsements
K CDL INTRASTATE ONLY F FARM CLASS A VEHICLES
L NHOAIR BRAKES G FARM CLASS B VEHICLES
Lt NOAIR BRAKESCLASSAVEH H HAZARDOUS MATERIALS
L2 NOAIR BRAKSCLASSBVEH M METALCOIL
M PASS REST TO CLASS B VEH N TANK VEHICLES
N PASS REST TO CLASS CVEH P PASSENGER
N1 ADULT SEATING CAP UNDER 16 R RV OVER 26,000 LBS.
N2 ADULT SEATING CAPUNDERE T DOUBLES/TRIPLES
O TRK/TRLR COMBI ONLY W TOWTRUCK
01 TRUCK/TRL COMBITRUCK X TANK AND HAZMAT

NOT OVER 26,000 GVWR Z HAZMAT/FARM VEH
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. (D 230707 (18458900

@& Coach USA
160 5. Route 17 North
Paranius, NJ 07652

Coach USA
160 S. Route 17 North
Paramus, NJ 07652

/f'"'ﬂd 31552?55‘45“55 i::i-*‘ m:nlmil”mmnll:-!sfi'tizﬂmlul:"u‘lﬂ!!"uuf:

. (@ | 098
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4 STAGECTIACH GROUF Coinpany ND]:ﬂl?ﬂS’t Re,_gion
o Training Institte

ROR VALUE RECEIVED, e undersioned (ohadel [ goilmaess S . {he “Bomower)
Hercbypmmiscéto.paytothe ordérof . o & DU T, 2Jka €Co ,J;(TZ]FA
Coropatifa@@ahob@Aunder fhic lzws.of New Jersey kmvins 27 office'at V
| Rauyte. 17 N ﬁ:?;

A (&t “lender”) the prineipal sam-of two thousand: four

D ST 40000 irsthEY W ower vohmtarily resigas-or 1S otherwise terminated for
- @ ar K : witth-fhe lender-at amytime prior 1o .
. Borrower hereby acknowledges thiat Separate and-apart from-employment with lender

" bomower Is being provided with iraining classes and‘materizis for purposes:of obtaiming:a -
O enercial drver license (“CDL?) the-valne of whidlis $2:400.00 thelender shall-credit. -
sgainst fhe total amount due nder thie note and reduoe the berrower total-ability under the
- note in the amoust of one lumdred dollars ($100.06) for-each month of borrower:s-. -

ployment with lender and shal adfust b bomowes total obligation mmder fhie note

3 that this promissory note does not effect the at-will nature of
the barroWer’s employment with the. Jender. Both the lender and the bomrower-are free to
" cease the employme jonshi ime and for any reason. In the-event borrower’s
- employment is terminated for any reasor, borrower:shiall.eontinue to be.permittéd to attend
" the above-mentioned training classes at the borrower®s own-expense and shall’be required-to
. pay for the-entire course ($2.400.00) or pro-rated amount)-upon the borrower’s voluntarily
. Tesigpation and/or tefmination for cause, the lender may-exercise all of-themght and
remedies available at law, including but not limited to fhe right to declare this-note to'be’
:mediate due and payzble. if any term or provision ofthis note shall be held-mvalid flegal-
or menforceable, the validity of all other terms and‘provisions thereof shall in no way be
affected thereby. Tn WITNESS WHEREOF, the borrower has execited and-delivered -
fhis note as of the date first above written. - : | -

. Agreed to-and-accepted

-

" Date /37 fos"
T 48 S Route 17 e MAY 2732006
. Sigriature g . oute 1'?" R

Trainee Signafure R

1\
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AUGUST 24TH, 2006

OPHADELL WILLIAMS, you are now-eligible for “Healtheare Benefits”
“ENROLLMENT DURING THE MONTH OF SEPTEMBER, 2006 ONLY". Please
come to Human Resources for information.

‘Emma Magazine,
Human Resources

OPHADELL WILLIAMS -

076



Semon v List : Transportation{ Passaic Line) Full-Time

T120/2008

# Driver Name Seniority # Driver Name Senlority
1|HALL, MICHELLE 7[ 09/01/03 SYTOLEDO. EIVIDO ___ v/] 0141005
2|ORTIZ, ANTONIO vl osiios 32{BISONO. IGNACIO v |  o2/25/08
3|ACOSTA, CARLOS /] 001103 33]ARECES, HUGO 05/25/05

_4|RODRIGUEZ, MARCO 09/01/03 34|FIELDS, TONY V" | os/31/05
5{RODRIGUEZ, KIM v ogro1/08 35JOHNSON, EDWARD v~ |  06/10/05
8lLOPEZ cHRIS V' 08/01/03 368/0ROZCO, 08CAR V|  oavz2/05
7|ENOSE, RosEMoND Y| ogro1/03 37|CLEAVES, REGGIE ¥ | 08/24/05
slFaBaN vieoR V' | omotos 38|DicksoN, corReY V| oerz2r05
SlCABRERA ANA v | osro1s03 30lVICTOR, ROBINSON ] 10r24105

10|CHAMPAGNE, JaMEs V| oaio1s0s 40|KHATER HISHAM vl 121208

11|ROMAN, JOSE _ v] oemin3 41|KODIA, QUELEKO A 12m2008

12|MERLY, NANCY 08/01/03 42|HASSAN, ADEL /] otrere

13{RAMADAN, ABDELBAKI Vi _00/m01/03 43|FRIAS, FRANCISCO V] 0o/e/s

14|HENDLEY, BAXTER v’ | oro1/03 44{ALFARO, ANTHONY 17| o02r28008

15|RODRIGO, LACERY V'] osi1/02 45|GREENE, DAPHNE V| oaroai08

16|DERVISHI, GazMEND ¥ | ooiotr0s s6|BEDIAKO, EDWARD V| o840

17|HERNANDEZ, MARIA ¥ | oaio1/03 47|DUNCAN, EURYDICE /|  05/25/08

18lsoserPn, ALPHEUS V'] osiowns 48lCASTILLO, O 7[ 06/10/08

19| BUNN, LILLIE o108 sslHERNANDEZ caRLOs ] oeraene

20{OSUBA, JOSE V] oomi03 SO{CROWELL, ARTHUR ¥ oar2en0e
21|DIXON, STANLEY ¥ | ogi01/03 51]BOYKINS, DARLENE v/ |  o7/10/08
22|RODRIGUEZ, ELIGIO V| osraios 52|BEASLEY, TODD V| ornans

23|RAMOS, ROQUE V| 1or4/03 | 53|FRAZIER, RICHARDEAN [ 07/16/08

24|FRANCIS, DESMOND ¥ | 01/12/04 S4|SANTANDER, MIKE /] o7ner0e

25{SHEPPARD, LAVERNE /] _ost2104 55|WILLIAMS, OPHADELL 07124108

26|DEWITT, JASON vV 1 oerar0s 56| THORNTON, LAVANT V" |  07/24/08

27jGARCIA, ALONZO /| oarsma 57|SAUNDERS KETH V| _o7reins |
28|BRIGNOL, GEORGE __ v/] 10/01/04 58|WEBB, KEVIN v er1412008

20|BARDALES, JUAN 10/14/04 so{WEBSTER DAMIEL | 82112008

30|SINGLETON, GARY vl _12n13104 80|RUALES, EDGAR A _erm1i2008
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Community Coach/Coach USA
DRIVER QUALIFICATIDN FILE ASSEMBLY FORMAT
Rieht Side Driver Quaification File
o Docnments: - - : ‘ Comupletion Date:
1L FEderz.ﬂ, Motor Carrier Safety Regniations Book Ackmowledgement O ' —& .

1. Drivers Application For Employment -

3. Certificate of Cumpli:m& with Dr_iv-;:r’s Li::s;nse Requirements

. Authorization 1o Obtaia Driving Record -

5. PreEmployment Motor Vehicle Report (391.23)(D0 NOT KEMOVE)
6. Request Ia;- Information from ?rmum Employer (391.'.’3).

7, Driver's Road Testw/Certificate of Road Test E9L31)(@9L35)

8. Drivers Statement of on Duty-Hours (F95-8) OF)

9. Employment Eligibility Verification 9 pﬁuto;:npy

Note: T _ -

1. Al documents nmst be requested and compléeted within 30 d@_s of employmest
2. I‘rzﬁous et_nplcryu- information must be completed within 14 dzxys of exoployment

o - ——
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¥

; stoepmnt&mvshues W msueparmenmmwmdes P
TNTERTM T.ICENSE i TNTRRTM LICENST

]

* %% *DRIVER LICENSE****% i

MB982894 NOV 08 2006 . !

PMN s 10.00 SPG462 ; L

b G B Resteictions  NONE

f  Endorsements P

: Shmmnhlhsn 7 @
! Pronationbe NONE - -
! fasedocument xptrosam - 02/06/07

| W09440 27120 277845 70
! WILLIAMS, OPHADE %u,JR

] A .

! BROOKLYN . ~ NY 11207
£ Sex M Ers BR g 5 8B

i . Birthdaie .

’E,' Addliionsi Restrictions NONE

d
':
1
&
I

—~ &

(FOLD ALONG THIS LINEJ

X_m_ X
Waep 1 document unfl you receive your Phoio Doduent
MV-1 (7/04) PART 2

Visit us at www.nysdrmy.com
t MB "l&EB‘I'-i

§ - e



The Network inc. Reporth 20070110002 / TNV 701110477 Page 10f3
Cliont informatiop Report Informatior
Nasme: COMMUNITY COACH Report Number: 20070118682
50040 Report Created:  01/11/2007 8:54 am
Address: 160 SOUTH ROUTE 17 NORTH
PARAMUS, NJ 07652
Business Phone:  (973) 473-5000 Insurance Information
Caller Information Policy Number: DOO7A00087
Name: JO-ANN SNYDER Insurer Name: Discover Property & Casualty Insurance
Company
Job Tite: HR ASSISTANT Addross:
Business Phone: (201) 225-7500 7050 insurer Phone:
Home Phone: Policy Dates: 05/01/2006 to 05/01/2007
Address: FEIN:
Incident information Authorities
Occurred: 01/08/2007 4:00 pm Reforence Num: UNKNOWN
Employer Notified:  01/08/2007 4:01 pm Title: PATERSON POLICE DEPT.
Location: CITY HALL PATERSON Phone:
PATERSON, NJ 07501
Description: Community/ WILLIAMS/NJ- Bus hack up ,then stop,SUV hit right side of bus.
involved Parties
Involvement; insured Driver
Name: OPHADELL WILLIAMS
Address:
BROOKLYN, NY 11207
County: KINGS Country: USA
Work Phone: (201) 225-7500 Home Phone:
Date of Birth: Daté of Death: ’
Soclal Security Num:
Drivers Liconse Num: State: NY
Citation Recelved: NONE
Relation to Insured: EMPLOYEE
Medical Prov Name: Hospltal Name:
Med Prov Addross: Hospital Address:
Med Prov Phone: Hospital Phone:
Medical Transport:
Injury Description:  Not Provided/NOC/Insufficient Data - Not Provided/NOC/Insuffici
Ivolvement;  3rd Party Driver
Name: UNKNOWN UNKNOWN
Address: UNKNOWN
UNKNOWN
County: Country: USA
Work Phone: Home Phone:
Date of Birth: Date of Death:
Social Security Num:
Drivers Liconse Num: UNKNOWN State:
Citation Recelved: UNKNOWN
Relation to Insured: UNKNOWN
Medical Prov Name: Hospital Name:
Med Prov Address: Hospital Address:
Med Prov Phone: Hospltal Phone:
Medical Transport:

fitneases and Passengers

Injury Description:  Not Provided/NOC/insufficient Data - Not Provided’NOC/insuffici

005
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Coach USA, inc.

NetClaim Auto Liabllity
Report¥ 20070118692 / TNW# 701110477 Page 20f3
Name: SHARON LOUVINIA
Address:
" Home Phone: Business Phone:
Name: RICHARD SCOTT
Address:
Home Phone: Business Phone:
Name; KELLY DE MARCO
Address:
Homie Phone: Business Phona:
Name: SANDRA NAVEDO
Address:
Home Phone: Business Phone:
Name: JUAN AGUSTIN CALDERCN
Address:
Home Phone: Business Phone:
Vehicle
Ingured Vehicle
Type: Transit Bus Location: COMMUNITY COACH
Make: NOVA Address: 160 SOUTH ROUTE 17 NORTH -
' PARAMUS - NJ 07652 n
Manufacture Date:  1/1/1999 Owner Same As Driver: No
Model: T80206 Owner's Name: COMMUNITY COACH
Body Type: NOVA Address: 1680 SOUTH ROUTE 17 NORTH -
PARAMUS - NJ 07652
Color; WHITEBLACK Business Phone: (973) 473-5000
Tag: OXX-1116 Residence Phone: (973) 473-5000
State: NJ Part: 9999 - Not Provided/NOC/Insufficient Data
VIN: 834103 Cause: 8989 - Not Provided/NOC/Insufficient Data
VEH/AssetFleet#: 1153 Result: 9899 - Not Provided/NOC/insufficient Data
Estimated Damage:  $0.00 Insurance Carrier:  DISCOVER PROPERTY 8 CASUALTY INSL
Towed: No Policy ID: D007 AD0067
Damage Description: Scratches on the bill broads,
Third Party Vehicle
Type: Pergonal Car Location; UNKNOWN
Make: UNKNOWN Address: UNKNOWN - UNKNOWN
Manufacture Date; Owner Same As Driver: Yes
Modael: UNKNOWN Owner's Name: UNKNOWN LUNKNOWN
Body Type: suv Address: UNKNOWN - UNKNOWN
Color: GRAY Business Phone:
Tag: UNKNOWN Residence Phone:
State: Part: 8899 - Not Provided/NOC/Insufficient Data
ViN: UNKNOWN Cause: 9999 - Not Provided/NOC/Insufficient Data
VEH/AssetFlget#:  UNKNOWN Result: 8999 - Not Pravided/NOC/insufficient Data
Estimated Damage:  $0.00 Insurance Carrier:  UNKNOWN
Towed: No Policy ID: UNKNOWN
Damage Description: Unknown
Supplementals

>
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o Coach USA, Inc.

NetCilaim Auto Liability
» e
=
=" The Network Inc. Report¥ 20070118692 / TNW# 701110477 P;m'@_; 30f3

Revenue Type Transit
DOT Reportsblie? NO

_ OSHA Recordable? NO
Light Conditions Dayiight
Woeather Clear
Coach Route
Collision Type Other
What is your email address

Notes
Notes/Additionat Comments NEED POLICE REPORT.
Does this ciaim mest any escalation criteria below? NO

2 007



Loo701] 2690

First Regoﬂ Accident/Incident Report

Primer Reporte Form

Circle All That Apply: Property  BodiyIjuy  Subrogation
Company: L OMEUN H-n’f

Y MPLETE ALL SECTI

Thﬂquumplﬁxmdahmam)

Driver’s Name zl( IAY “L\A-MS T(Z\

Nombee Do Chofer 7 :
gwﬂSmm#_ - License : F‘é‘
Bos# __ _[[§34 Accident Date // 307 'Time "/-‘00 AM.

Autobus Fecha de Accidents

Describe the damage tothe bus  [N4O daMc@e.S Jub+ SC_‘Z&-L(-‘A'zb b

Describa o dano ol srstobus

BT il s -
Location of Actident ﬂﬂn Comuu. of Mo & ’Piaﬁad ,c,/ 'BN‘/

Donde occario el accidents
Were the police called Yes Lo PohceRepm-t# -
Llamseron al 1e Policia & Ne # del
Mmmgmm_mx%‘ﬁém %llf—-f- D@E"'Mﬁfd"
mempmdm
Weather Conditions: ¢ Clear Cloudy _Fog, Rain__ Saow Ice
Tiempe Claro  Nublado - Nietils Liavia Nieve Hieo -
Lighting: Dawn__ Daylight v Dusk Dark
Road Surface "/lry Wet _ Muddy _ SnowCovered Iy
Supu'ﬁuedehﬁllm_Sem hﬁgado Fengo ' Nevoso Hiclo
. Traffic Controls___ None | Stop Sign l/'h-/afﬁchght _Yield 81@
Senles do Trafico ' Ninguno _
# Passengerson Bus_~ /S # of Witness cards secared .0 s+ got MM—— fﬂp" &
#_del‘asnjeméldum #deTaJetasthng)asegmdo

C@M +he pn bs-c.ngcm
1

008
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L0070(] AT

Home Phone
Telsfono
Business Phone
Son. Telefton del trabajo
Dﬂvu"s'Namé(IfDlﬂhmt) '
Naaibre del Chiofer (81 es diferends)
Driver’s Addrass
Dﬁaedmdglﬂxﬁ-(ﬁudbutn)
Driver’s License # State Expiration
# DeLicenela de Conducr Bstado Expiracion
Vehicle Plate # Yi/Make Model
# de Tablill Anoy Modelo
Damage o Vehicle
Deno al vehiculo B
InsmanoeCmnpany ) Policy Nomber
Compenia de Segoro # de Polizn -
Informacion scbre log Haeridos .
Nomibro ' _ . . Telefmo -
Address ' '
Direccion
Type of Injury Name of Hospital
Tipo de Herrida , ] Nowmbre del Hospital
Name : . ' Hame Phone
" Nombee T Telefono
Address
Type of Infury,_____ : Name of Hospital

Tipo de Herrida ‘Nornhve del Hospital

009



400701\ 694

- PLEASE DESCRIBE THE ACCEENT IN YOUR OWN WORDS
DESCRIBA EL ACCIDENTE EN SUS PROFIAS PALABRAS

L bbb o

T Jos [£F CH Hal\ going Jroquds LJ Homlomozm!l_
';L'_' Mux\zg_ Hae \Z.tqh-l--‘ruwz ande Main . He foenin
LaNe s on ey <ff, fhe 08 ceve. Shuet Pushiug Hz
'_Mc_;ams an/ bes oot 6f M4 L#Nz.‘l’o mgb

W 7. on- S, Ma\mz bﬂ(&}L
o iw-: an-l— Lmlz, Whzu J'lu; g‘ﬂ-er S Uy P nb?t
Lc‘am__g ‘N Her  SBrag LV\NZ_ , e His ')L:ML

‘D'I'AD Haz_ Ious gqud Haa G‘K::Y SuN Bagx an's
Y “h P\f\\l ELQN‘ sid of 4’14’1_ bUS T da”'?-t/
ud ‘%u\l MMC/Z. &L jﬂej}bt@:““ '

_No Medical AMdenhio

_:Pﬂj'igm_gm‘_s e Hn Waglp tiwo (Vomen N Hie
Gsh-:/ S BN, _

bateandTlmeReportCompletedbyDnver //6/0:7 29 P,

. Fecha y Hora este repoxts ﬁeu:plmdopm'elm&

Date and Time reported to Dispatch 2D 500&’1 as i+ h:&pf)a@ f/€/0“7 51 ‘/ aeM
) FednYTﬂmodmﬁn@mﬂDupadn . /ﬁ
Employees Signature —L o
Fitcon de Ermpleado (Ciofie) . A A

‘ -D:spatchersS:gnqture |

FimdeDmpudu

Date, Time and Method Reported M Sedgwxck

, meymdoquedmdmﬁmma&dgwck
‘ | 010
&
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Complele the following dlagram showing direclion & posuion of aulomobiles or property invoived, designating clearly point of contact.

Complete el diagrama senalando la direccion y posic&.dﬂnde automobiles o propiédad afectados-senals
el punto de contacto del accidente

claramente

Indicate points
of Compass
- NESW,

1]
1
L e L
s
Ke

.......................................
---------------------
L EE R

rl
e = -m

>/

L R L Y

wa

¢;m.'% Tt sl
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S‘ er each vehicle and shuw dlraction of travg by.arow  ——»
. Dale un numero a cada. vehiculo y indica su direccion _ o
2) Use soiid line to show path of vehicle before accident ———s 1 dotted line afier a - - -
A Use linea solida %ara indicar camino del vehiculmel accidente chlr?aen{:untiada para de
: 3) Show molocycle or bicycle b{’ —3 0-0 | (4) Show pedestrian by —» ©° (5) Shuw raflroad by
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OMUNI TY COA CH— COA CH USA
EMTLO YEE INCIDEN T REPORT

.
CET 0 e g T R T e

vt S RIE e TR L . LT o
...,f_.s.sr,._.._:‘i,‘-, R .’Lf-w-‘.r;_. ) ‘.',-« XA A
. ‘ - R A ae

.T.l:us report is to be used for the followmg only Passenger falls, complamts witnessing of
%} accrdents not: mvolvmg your vehicle; or if you receive a traffic violation. Do not use this
:; . . form for motor ve}:ucle accldents in whrch you are mvolved .

g ReportDate(f /9/ /0(/ Incident Date: (2 . U / 2/ - / ('ﬁ

| &L:-- DnverNa.me _@MJ A)//M Bus #; :mgg . Route/Lme
AM@ | Locatlon of Incldent W#ﬁ/z-/y///s ﬁ/.Sf

“» Descnbe the mcrdant fully, listing names/addresses of mtnesses etc. Use other 51de 1f
. ,,s .o | : 3 necessary S :

.1,

_. x"f Trme of Incldent 67 0 {_

Bccaax. @1[ -ﬂtz Eam aonq‘nlwz ﬁf ‘?// Séi éosz5 |

um [t B Leye £ Molice Shpoing
i oS af the betont ed. Z celfer/

7_{%_54!«&0[ qud %%ogr_ leﬁi 71 ﬁzfztﬂz//z-.. OH.
S e SuHiNe e s S et a;%'az: gud Fold ez
. v' :de__lflu_’."-’_—w\ﬂ“"'— |W+‘i’(-+~ %’L Ya'm de/}:M s ozl
A gy M Offivezi  Shoply o, Mz Died iF ts oK.

. ._ | 042‘ &
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mAmmmpin,mbfuanpmmm@mm.émumﬁm

Bus Company . = o ' i |
. _ I _ meieéamgmmaommummﬁm).

Sooiai Securiy No. , | 'NM_MLLLL()mms e

During the pest two years, did i work for any period of time for.a DOT requiated siployer? Yes {8 No[J
Iyes, piease CLEARLY print bre-nomms and address.of tire employar below, usemer—‘onusmencangv

EMPLOYER DURING THE PREVIOUS TWO YEARS, IF APPLICABLE.
etlaster
Lowl. v Noehsessy Teaion

Bokoy [05Tock [N T

| &ﬂ%%ﬁm MY 0652 .

D JR .88 No. _ has appiied to
Ina'-pos!tbnedveradbytheu.s.Depanmmtole'ansportannaasaﬁeiy

sensitive. Safety sensitive funclions include but are not limited to: opsration of revenue sarvice vehiicles incinding

Mtehnot_hmvenuesewine:ommﬁmofnmmbsmhevqiﬁdesﬂﬁ_mquhdﬂmhhddcm;dspatchor '
oom'olrevemesavioem;mmmmmmmormmmdlnmmsmmw
oommto&dbn18'transltagendas;'andhmvxdaascuﬂlynndeanyaﬁraam In accordance with the :
provlqlomoffsderalhw!@CFRPart40.Sadmm.%,wearerpquestmamywmlaaaeﬁkmgmwmugand
'aldohdbaﬂhgirdonnaﬁonmﬁﬁsageﬁcycovaingmyperfoddmingtmoyaarspﬁortottwdahofﬂis-leﬁer.Jn
addition, MTA Bus Company spedifically requests: _ oo ' 7

1) alcohiol test residts of O.Mde?hol concentration or greater; * A/
2) -verified positive dryg tests; A/ A .. _ S
3) refusais to test; v #"

-

'+ 4) other viokations of FTA or DOT Drug and Alcohol Testing rules: end A//*’(" ‘ /

5) as-appropriate, documentation of the suocesstul completion of DOT retum to duly iaqulrements.inéluding follow
- uptests. . o .
1t1s the MTA Bus Gompany's undarstanding that you are & DOT regulsted employer and thet this sppiicant has/had /

been employed by.you during the past two years,

Below pla'a;o,ﬂnd a releas® granting consent algneci by the above applicant, Please mall or fax
Information back to; ) S - :

L4

'-MTA Mew York Gity Tranait
. - Office of Human Resourcas . init
Occupational Health Services; Drug Reporting Unit’
_ 180 Livingston Strest, Room 4026 .
. Brookiyn, NY 11201
Fax (347) 643-8186

" Thank yous for your aniicipated cooperation in this.matter.

undorstand that | will not be hirsd to perform safefy sensitive functions it I refuse {o sign below, | understand any

y cﬂznn may rosult in & denial of my employment application, or, if currently an empioyes, appropriate

/-_/ g5/57
beto - .

Petar 8. Kalfaw, Chiairman

N , - . 064
mm-ﬂmm. 1208)
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REQUEST FOR INFORMATION
From Previous Empioyer
! hereby authorize you to release the following information to

Coachh USKH for the purposes of investigation |

(Prospective Employer} \ .

as required by Section 391.23 and allowed by Section 383.35 of the Federal Motor Carrier ™ -
‘Safety Regulations. You are reisased from any and afl liability which may resuftfrom

furnishing such information.
g ) AT

Date_ / 27, / 06 Applicant's Signature T -

NAME AND ADDRESS OF | % L
PREVIOUS EMPLOYER: THIS FORM WAS (check appropriate box)

\ 1-&‘\\ \'& D;‘\}\M/\\ K] Maited, Date _‘-—3& 1) !0 b
I ’ﬁ { \ ()w&\\u AR/ -Q [ Faxed, Date

DJ\.A r—{.}(’\kﬂm \’\ \4 “ 9’ b 7 Received by Phone, Date
?SXX NN M\J\’\CJ\\ Name of Person Contacted Y\ T s @DWM\.&L\

Dear Sir/Madam: - £
The below named individual has made application to this company for a position % [
@LL A Cp

‘nd states that he/she was erpgloyed by you as

from (m/y) HANn 1§ to (mfy)
- We-appreciate your timein complet:ng. in confidence, the information requested below. Enclosewag

busmess rep{aBraRASeE your convenience. Thank you for your courtesy. R 1 0 2006
- X ‘i?m - Sincerely, \\\({ ‘t

Pararpis, K 07652 L o v e

Name of Applicant: O.D‘Mﬁkft” () (oAt TR Social Security No.: .

1. Employed from (mly) 1O (my) o as at wage or salary
of . '

o Did he/she drive motor vehicle foryou? ., Straight Truck? Tractor-Semitrailer?

, Bus? . Other (Specify)

3. Was hefshe a safe and efficient driver?

4. Reason for leaving your employ: Discharged / N - )
; gy ploy ! g ;,%{, 4 i ; Lay Off :

Military Duty

5. Was his/her genera! conduct satisfactory?

6. Please advise history of past driving record If ava!lablg"

@ | 100
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CoachUSA sAFETY PERFORMANCE HISTORY RECORDS REQUEST

A STAGECOACH GROUP Company

SIDE 1

B SECTION 1 TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

I, (Print Name) %{h&dgk Will fduss -
, First, M.I., Last , Soclal Security Number

Hereby authorize: ’ Date of Birth
Previous Employer: Email:
Strest: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled Substances
Testing records within the previous 3 years from

a—b (datezg‘r:’ploymem application) 7

To: -

Prospective Employer: s/ cj, Vs f( . /u.,d— ’

Attentior: Telephone: W %7\‘6 é’

Street; ./l )

7 _ X
City, State, Zip: #aw nd- 0760y
In cormpliance with §40.25(g) and ao{ 23(h), release of this information must be made in a written form that ensures confidentiality,
such as fax, email, or letter.

Prospective employer’s confidential fax number:
Prospective employg(’s confidential emall addresg;

— W

e ———
4 ADPIGHTIL 8 DIYI e al \’
This information is being requested n compliance with §40.25 and §391.23. ﬁ \d \“7. .

woe

——

IESIYEE o BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named abave is employed by us. U Yes QNo
Employed as from (m/y) to (m/fy}

1. Did hefshe drive motor vehicle for you? DO Yes O No Qlf yes, what type?  Straight Truck Q Tractor-Sernitrailer QBus O
Cargo Tank O Doubles/Triples [ Other {Specify)
2. Reason for leaving your employ? Discharged 0 Resignation O Layoff (2 Military Duty a
If there is o safety performance history to report, check here (lsign below and return.
ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15()) that invalved the applicant
In the 3 years prior o the application date shown above, or check here Of thers is no accident register data for this driver.
Date Location No. of Injuries No. of Fatalities Hazmat Spill

1.
2.
3.

Please provide information concerming any other accidents involving the applicant that were reported to govemment agencies or
insurers or retained under internal company policies:

Any other remarks:

Signature:
Title: Date:

PREVIOUS EMPLOYER REMOVE CARBON BEFORE COMPLETING SIDE 2
ORIGINAL PROSPECTIVE EMPLOYER |

L o



New York Statc Deparlment “of Motor Vchxcles
EMPLDYEE DRIVING HISTORY

e

o B Iy AL IS L TTar s e om R
N . - L L A Lo P T TR CRD e ceiRd

The person naried below has gpplied for a job thh us. To compl)' wn‘h Se cnan "509-m. af the
New York State Vehicle.and Traffic Lo, please complete the boxes below and answer questions 1 - 4,

10 the best of your A Imowledge. . The requested xuformaunn shauld cover the pen.od of mne thaz

this p;:son woricad for you. o
;_mb,m‘m : e e
SO Avm[f«ﬂr (> H B e J

.o b —ux,,.qA a._.......u b e 4t T

Emplnyaa‘ s Daies nl Bamvica p _

kg TR B Ay

Mo, of Miies Per Week Diivan b‘y Employss

.' ' : wer - e o ..M_“"w o
oCify ﬁma’a‘m"lucatton anﬂ 'clcscnpnoncif cachcunvwﬁon. e e

N e -
e = e < v e e & wter g =3 - e AR e AL e B R rrrn AR it a2 S
T o r o Sp e e s A A S T s o 118t ety T i e i e et A a
- I c
-
e

1) Was the employee mvolvcd.m anaccﬂant thiaf ‘had: to"bs rcportzﬂ 16° amappropnate state: -

agency?

AR Ak e o e SR e e - v

It "ch‘;, plf':’z’xs'e specify the date, 1ocat1cm and ﬂpossiblc-,»dcgcriptiunpfa each accident.

. e mr et [ e+ T e e S
i
- — - . ot e vt e —re -
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@ W
" CoachUSA

Employee Receipt of Training

|, QE HH-((&{! ﬁgn!n;t r,l m[,.z; ms D acknowled eor;cg'ptﬁ gKCoach
usA, 160 S. Route 17 Narth
{neme and address of location) Paramus, NJ 07652

Entry-Level Diiver Training supplement. | have been trained, as required by this supplement
and understand the Federal Motor Carrier Safety Administration’s (FMCSA) four critical topics
that every Commercial Motor Vehicle (CMV) driver should be familiar with: Driver Qualification,
Hours of Service, Driver Wellness, and Whistleblower Protection.

/s /oe

(eniployea signature) (date)
| certify wadel] g1, /;47‘45 has completed training in driver qualification
{printet name of entry-level driver) )
requirements set forth in the FMCSR for entry-level driver training in accordance with 49 CFR,
380.503. o :
ROBERT BATTLE
(rainers pipted pame) 5 4ff
b
Traners sngtipe) (data training conducted)

This Is in accordance with the Federal Motor Carrler Safety Administration's Subpart E, section 380.500 - 513.

07/00/04 : - | 103



o anes e by e

Narfhingl peqional Flesdnuariers

. PROBATIONARY/ £y ALCATION TERIOD
L CKNOWLEDGEMENT OF (NDERSTANDING & RECELET

| upilcstand fhat e fulowine s CophlT8A, Too.'s FOBCY repariing fhe Probahioney

Prnh:rﬁummvalunﬁag Period

f2/e 3
| s _ DAIE,
: MAY 2 277008
VIS SIGNATURE ' LR
CoachUSA = . |
160 5. Route 17 North |

paramus, NJ _07652

ACWDWLEDGIERT OF ?ROBA'I‘IONAILY JEVALUATI ON

@ 104
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BUS Dt"IVE.I' JOB DESCP.IFTIUN

...--._--.— somt e

oR EILATE A BUS in 2 caFe manner in .1'1'1 thar and t traffic t:nncht-mn_, .
Hanti 11 ng a1l pacsengers conrteosly nd i1 owing 411 company ang traffic

mles and T regulations.

pUTLES AND RESPDNSIBLIT'IES

s e 8H I P

- '.,,____,--..-—.....———

operite 3 pus in a safe marner - carry’ :L passenger 5 in 271 ‘types of
weather and traﬂ"il: and sybject tO worlking th day dnr! might houf over a

seven day periog.

Follow +ime sr:hedu'\fe_s.

£p1low wriTEen and oral 4nstruccions.
nspect bus and report any’ defects on “defect card” provi ded.

Answer questions From passengar"s regarding vransfer . points.

destiaatrions.

r.undur.t and subm-t written reports on passeng

a1l .charters, be we‘H dressad, L5e cnmmnn ‘gense, DE ‘courtentls , .Clean

bus & be on 't1me..

pr COUMLS, as requi red

‘charter a1l trips going @ dest-matw ons and returning With maps

ettl

submit writTten reports dn a1l acc-idents & 1nmdem:s nr;t:urmng as

requmred

pttend a‘\'\ £raining and sa-Fety seminars o:FT‘ered.

 yrowledge of all craffic rules and regu‘la-t'\cns _

asble to pass patr physi a1 for safe pperat’ on of bus.

ssz be able 10 pass basic math, MaP rgading, and celling Time
e ' o .

st be ab'le +o commur c.ate with paSSEﬂgEl".‘i sn EngYish-
Must be able 10 write reports of activities 'in.F_ng'\'ish'.

1f you c@n comply with the above puties & gua‘ﬁﬁ'cat'ian please s3gn

pelow.
~AF - . . .
o __Zé7_/_°_£,

Date

1

P-PP 11 Casie =ra

105
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REMOVARLE PAGE - FULL BLOWLY FROM TOP RIGHT DDRNER

ns

DHIWER S B.ECEIPT

This Issue of the FMCSRA Funltsthmk Includes all revislons

' lssuad on or betora August 10, zuo4

| acknowiedge recalpt of this FEDEFIAL MOTOR GARRIER
SAFETY RAEGULATIONS POCKETBODK In addition, 1
sgresto famitiarizs mysstfwithihe Faderal Motor Carrisr Safe-
iy Regulations (FMGSH) of the U8, Depetmant of Trans- .
n, Parts 40, 882, 883, 487, 3B0-386, Tiie 40 of the

Gods of Fadsral Ragulations, mntalpad tharain.

) Ytz / / rﬂM$ 3‘¢Mb¢
DAIVER'S SIGNATURE ) DATE .

T
1808, Roite 17 biorth
" Pargmus, NJ' 07652

COMPANY SUIPERVISOR'S S!@NRFUFIE

Bi4

-

NDTE.'I'HE recaipt shefl be read and signed by the driver, A
reapunsﬂ:iampanys tsor shall countersign the ransipt

andpl Itlnths quaﬁlluaﬂmﬂle

R

106



DRIVER S’ TEMENT OF UN-wi s ve= = -
(For Newly Hired Drivers) .

obtain [rom the driver 8 signed statement giving
| which such driver was last relieved from duty
¢ Salety Regulatiéns. NOTE: Hours for any
musl be recorded on this

Py

CTIONS: Motor carriers when using a driver for {he first time shall
ng the immediately preceding 7 days and lime 2

such carrier. Rule 395,B{]{2} Federa! Motor Carrie '
liiding wark for 8 non-molor carier entity,

STRU
5 total time on-duty duri
ior o peginning work lor
.mpensaled work during the preceding 7 days, inc

ETR

Fm.
civer Name (Prin). @l&&d‘b!! a2 Lot 32 . .
.ocial Security Nurﬁber .
yeiver's License: State _I:U_ Number , _ Class _&.. Endorsemenl{s] __.p__ - Restriction(s) _Mere
Lemetne PO . News Yoee Shtte+"
iype of License W‘ A _. Issuing State — o 19 el z_*
N T 2 | 3 | 4 s | 6 | 7
DAY (yeslen:fay}
we |p |0 |0 1O 1O o o
| HOURS ‘ TOTAL HOURS
| WORKED |

| hereby cerﬁfy that the information given -abo;)e is coﬁéf:f_’id"the best af my-

. - ynowledge and belief, and that | was last relieved from work at
: AN '
i PM.  On
Time . . Day Month . Year
i WAY 23 7 {
L Date

W-_F_'* .
. Driver's Sighawre

ppp——t———

HER COMPENSATED WORK

(MSTRUCTIONS! when employed by 28 molor carrier, a driver must report to the carrier all on-duty time including time
i d in Section 395.2 paragraphs (8) and {9) of the Federal

working for other employers. The definition of on-duty time foun
Regutations includes time performing any other work in the capacity of, or in the employ or service of,

DRIVER CERTIFICATION FOR OT

pMator Carrier Safety '
a common, contract o private motor carrier, also performing any compensated wark for any nonmotor carrier entity.
(check one)
Ol ves M No

Avre you currently working for another emplover?

At this time do you intend to work for another employer while still employed by O Yes & No

this company?

| hereby certify that the information given above is true and | understahd that once | become
employed with this company, if | begin working for any additional employer(s) for compensation that |

. mmust inform this company srnmedi\a’iety of such employment activity.

) ) | '// 57/0L

. Dale
Wilness. — ; - Coach USA —_ MAY 22 2006
: : Company Hepresenlalivé GU‘ S. Route 17 North - Date
- ', Paramus, NJ 07652 —— 07

. reePIeTES (M. Npdnah, Wi USA® {nonj 32

(=



‘li“ ! :

Employee Recaipt of Training

(print name)

L, _D?hladzl( wif('uu&m Qe acknowiedge receipt of the Coach

USA,

(name and address of -Incaﬁon)

Entry-Level Driver Training supplement. | have been trained, 2s required by this supplement
and understand the Federal Motor Carrier Safety Administration’s (FMCSA) four critical topics
that every Commercial Motor Vehicle (CMV) driver should be familiar with: Driver Qualification,
_Hours of Service, Driver Weliness, and Whistieblower Protection. B

_ L// 27/ot,

te} :

. _ '(emﬁinyee signawrc)

has completed training in driver qualification

| cerdify.
T prinied mame o entcylevel e

requirements setforth In the FMCSR far eniry-teve ssiver raining in accordance with 49 CFR,
380.503. | ..

{tramer's pfinted name)

{iainer’s sgnatiee) ' _ {daie wraining conductat)

This is In accordance with the Federal Motor Carrier Safety Administration’s Subpart E, section 3_80.500 - 513..

108
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LE( _ o Nartheast Reginnal I-Iaﬁllqunrlers

Appicamts Nacat aahﬂdd [ L] {erts I{L 58 Nl(mht.r
“Plensc Print _ ]

. Complets fhe following questions. Answer gach qucstmn 1o {he best of your lmmu'ladgn Please circle

gpproprigic ANSWer.
1. Con youpass aphylr.nl examination Io a::.curﬂnm:.c with the Federal Motor = @
Carrier Safei‘y Regniations? : . N
2. Do yuuhzwc gufisfactory job references, (1 e. respansible job performance
thcpﬂstJ" @ N

3. Are.you capable of handiing siresshill sinations which saY qrise out of dissatisfaction oo
fhe pait of he ndmvpuhhr." : @ N

4 AJ‘B}innmUmgtn adhm’mthc cDmpanyUnﬁmrﬂhﬂﬁ’ £u maiztin oo GO0 .
 ppntt R T(O¥

' 5.‘Cﬂn3'nupafunn_10bfmnhonssudlas .
qmgsmmmu‘ﬁsmﬁmﬂhunm&:ﬁmaﬁmtﬂqf AT @ |

N

miles drven? -
N

b]Prnpm'mBnufmﬂer:hcrupm‘ts such as pay clam:s hours of service, )
) Cumplete mmclcntrupurm zmd'bus mspcztiun mports? ] | %

¢, Haveyo ev:rhc:n pited for dmrmg mderthe mﬂnﬂnm of illegal dmgs ar slcobol In
the pastten years m

2) Commercisl Vehicles (e, Tnidk, Bus)'7 EE _ @&w
b) lnauynﬂ:urufvdnnle'l - _

7. Do you have any felony mnwctmn(s) related 1o alcohnl drugs or otber?
¥ yes explain '

g Whﬂiycnrwcmyouﬁrsthcmcdm drive?
Class nrtypnufhcr.nscﬂ. . State issued: M\is

g. What your were you first Hcensed to dnw: a bus or truck?

1 ccrﬁfy that the answers given herein are trae and cnmplctc'tnthe best of m}f ]muw]edgc

o ‘/A?/ou_ | o

Applicant's Signatyre - e Date - .

(7D
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MOTOR. VIRICLES DRIVER’S Northeast Regional Hepdquariers
CERTIFICATION OF COMPLIANCE
© WITH DRIVER’S mcms_lzmqummENTs
MOTOR VEHICLES INSTRUCTIONS: b seqivemments o part 343 apply o owey dsver

" wihio opecates 10 jirastate, or foreipn cOTOMETEE and opersies g vebicle weiglin_g 24,001 pounds ar
_ more, can transport more thas 15 PRSSENEETS, urt-anspumshamrlons materals that require

The requizmments of Part 391 apply 1o Bvery river who operates i inferste commerte Zndl operstes 3
Vd:linlnwnig’:ﬁng'lﬁ,ﬂm pmm_rls.urmurn; qmmnspnrtmurc fhan 15 passenges, or transports hazardous
irals et require flacarding. _ . -

DEIVER’S HUQUIREMENTS: Parts 383 mnd 330 ¢ oo Fedeial Motor Carsier Safety
Regrlations it Somie TegmrEmerts srein effect as of Jaly I 1987. They are as follow: :

' pOSiEss ONLY ONE 5 TICENSE: You.2s 2 comm
. vrlﬁ:}leﬂﬁvm‘:ﬁiynutp_dssuss murbﬂlﬂnimmoturvshlﬂ_lb‘npﬂm’s lipense.

Ifyuuhmm '!hm one operEin 5 Ligemse, keep the hﬂ'—'-ﬂsﬂ -ﬁﬂ_ﬁ.}’?ur state of -

-~

CANCHLIATION;: Section 302:42 mud 383:33 of the Federdl Motor Cartier

Safely Roglsfiams equire that yon Doty you emyloyer tbe NEXT BUSINESS
DAY df eny revorcation ar snspension - of your operator’s Ticense. Tn’ addition,
Section 38331 requires that z¥ fime you violate a state 1ocdl traffic low (ofher
then ‘parking), you st report it within 30 days tm; 1) youremploying mator
carficr, #nd 2) the state that gsped your licensed (of the violation pccrs 1o g State
~ other thart te ome which sssued your Tocense). The notificetion to both fhe
 employer md the state roust be jn writing - -

.y NOTIFICATION OF LICENSE SUSPENSION, BEVOCATION OR

' The npc:tator’gliccﬁscis e omly cme T possess:.

Qperator’s Ticense Num. Issmng Stztc:_b{_\[____EJ:p.DaIb:q Oﬁfo(/ /07-

DRIVER CERTIFICATION: I cextify fhat Thave Tead and mderstand fhe sbove requirements.

s o (icods._Ophede ol s T

_ .. .-_dt,_m.,...._...__..__".....;;‘./.. e - o e . -
L el g? ;E 2217 O0lr . 110
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b armapm—r i oL Ip L

Nurllu,n-'l nu_;mn'ﬂ H:.udr;n.utcr:.

1. FULL TIME ATPPLICANT (FMCSR Parl 395; Foor of gervics of Driver rules apply)

Jnte: ftlrfu ZOQ
~time. bus operator for

L, derstand that T am npplymg for the position af a full

{nternational Buu Carvie. If qualified i accepted as 2O emplayee understand that I will be

mqunndtobc gailabie to work 1 chift Anring any 8Ty of the weele -

Signed: f/ﬁ?/%

2 I__’;A_I_{_I__T_Ll\_ﬁ_APPllC‘.ANT (FMCIRS Part 395; Howrs of Service of Driver's rules Bpply)

| mderstand that 1 2m gpplying for the pnsrhun of a‘pm:ttlmc bus @m
fur Tnizmafiomal Bus Service, If qualified amd aecepted A5 A0 employeel mderstand fhat (check ome
] ‘b that applies, A oB) - .

A) p I wil be gvgilsble md will commit 1D Qurk the fnllwmg howrs andlcn' days, ﬁ’thcsg,
hours/days &TE availsble. (Be 85 spcc.rﬁc nspnssbls)

MONDAY, ‘ o

FUESDAY___ | -

WEDNESDAY,

THURSDAY

FRIDAY

SATURDAY____ - o | .

 SUNDAY

B)olam gyaitable for any hours needed.

Signed: : o

Printed Name: -

L 11 e e s p——
- g g o phm— b



::bUSIé_,..,.._ Rt e s e 7R TS .:_.. eraen ommin e et e ot gt T 'Nnrlhnn::("ﬂuuil'lll'iil'l'll;nil||unm_:r:; RRPRS

WEAUEST FOR CEECK FOR DIIVERS JECORD
1 hexeby adhurﬁﬂﬂlc following, inforration 10 be reloused to Cenmrumity Coach TSA for the

. purpose o investigation 85 required by section 391:23 of the Federal Motor CarTier Safety
Repulations. Y ou are reased from 2ny and all ﬁal_:ﬂhy, which may T
- -m'lfumi[hm

ecult from furnishing, such -
] Y ” A ) . 0
: Y Z’J 7/0C

{
pplicant's SigRaufre Dals

1. Ineccordance with ]ﬁﬁﬁﬁﬁs’nf“anﬁ cr_'n-sﬁﬂti-'mi;.ﬁll'[_m'_‘fhe.l:ﬂir Credit Reporting Act, Public

“

1sw No. 91-508, Thereby cortt at fhe miformatian requested below will e used for a
' defined in the Ack, gnd finat the inforiation recefved will be used for

2.1 furﬁm‘ n:rtlfy 'ﬂlﬂtlf‘lhb apphczntnmne.ﬂ b:lawmﬁ?mad cmplnymcnt'bnsadupun the -
snformation —oocived, Twill identify fhe sooree of e TopOTt D BcCOMAENCE wifh section 615(e):

of fhe Fair c:@a,ﬁ'nspuzﬁqgm :
igoutre GERETUESED) - D)
o |

he following nemed pdsonhas made applinnﬁun with our c:mnpany for the position of
Motorcosch Operstor. As in arcordance witlh gection 391:23 Tederal Department.of Transportation,
Regulations please Fyrnish the undersigned wifh the gpplicant’s AAVIDE record for the past three- 3)

_ years.
NAME OF APP_IICANT:W
ADDRESS: T Busollat, MY 207
FORMER ADDRESS: '
pATE OF BIRTEE: 13} ] _
OCIAL SECURITY NUMBER: LICENSENUMEER:
| REQUESTED BY _ .
: _Coach USA -
T COMPAMYS DFFICALFIUNT 1,?0 S_."Hbute 17 plorth
aramus, NJ 07652

TiLE |

(-:Lj ~EBF AHV'E OFTALIAL"S FIOHATLNLE 112



— mmwwmmfemwwdwm :

"~ Coach USA
© Verification Release

.Ihereby authorize , withiout liability, any person o organization, including but not limited to-amy ’
cducational institution, {raining facility or any institution whoe pame 1 have given as 1 reference, or
by whiom Lhave heen previously employed, to furnish Coach USA (compay) auy information they

. may have concerning my jab performance, Te2500E jor leaving employment, and all information -

' eancertiing my employment of trafuing to give such information 40 other companies and carriers

requesting such information. I hereby release all such persons and arganizations from any claims far '

dsmiages of any kind, which may-occur to me by reasons a iishing such iiformation. Ihereby.
* guiherize any law. enfercement agency or-court of record to furnish Coach U‘S}g‘lnin'rmaﬁqn

' ‘have been copvicted.

Tnder the anthority granted me by 43 CER., Parts 40 nd 382, T hereby authotize and .
. "reuire my previons and/or current employers pecifically listed a5 well ai any-ofher
| persop.or.comipany. provideil by e ip yri! ing o by verbal fnterview why vihomTwas *

. exyjloyéd o towhom Y applied ¢ emgiloyment i tﬁé'?ﬁéj’eﬂtﬂéﬁéﬂﬁm' ceding the
date of this application to rilease the. date, Type of test and et of all Aring and sleohol test

tamminauﬂinz.ﬁeﬁaté@ﬂm?#mfn m_re?ﬁ?#l?"hﬂfﬂmetntakeaﬂrng'nf ,

seshl et o the Hnnan Resanrces MY

T tusid pouiive on any comtrolisd substasce B i a0 dléabol et rith wcoméenization of .04

: aper processing my spphication with Coach USA.

.....

or greter,or réfssd to talke iny drug or alcoholtest. T authorize fhis-release by Whatsver etk 1
raost expedent aud agree 1 hold harniless a0y past smployer or any person ar company I applied

il a5 el s thl emplopess, agents,of representafiyes from.all bty or Gaoiage fhat may aris
from the release of the nforration spedticall; axthotized here. 0 ¢ B

Applicant Rights (pursusst to 49 CFR Part 39123 (j) effective October 29, 2004: Tunderstand that I
have £hie Fight To TEview information provided by my firevioils employexs 1o have errors corrected by
 the previons employers snd re-gent to Coach USA amce corrected, and to have a rebuttsl statement

. sttncheéd to any. alleged erroneous {riformation should my previous, employer and I not agree on-the

. aecurary of the information., 1 fucther nnderstan that fhe mformation provided by e will be used
i1 making employment determinations and that yuy previous empioyers will be comtacted far the”

- purpose of iuvestigating my safety performance history information as required by paragraphs (d)

- wd (8 of 49 CFR Part391.23. Request to review previous employer information must be in writing.’
3 ) ) : T

e flopes Y. S
Name (Printed} ;o C Social Security Number

S Yot

——t—

e ————

- ghatere - S : - Date

 Plense return via Fax ASAP to 908-994:9355-

113



o

Driver's Name Address
LicenscNo. — .- - State N'\l- Equipmant Driveri: ~ Tractor
Checked From To

PART 2.

PART 3

Explain unsatisfactory iteins under Ramarks )
MGENCYEQUMI' - Starts loaded unit amoothly [
- Usea clsh properdy —_—
Loaks for Leakage of cootants, fuel, habricants — Times gearshifs propeddy . ——
Chtecks under hood - ofl, water, genenl condition Shifts grars sonoothly —
of engine compartment, steering — - Ues proper gear sequeace .. -
Checla around unit — tires, lights, tratler hookup, C. BRAKES ' /
" bralos and Tight lines, body, dood, horu, . “Knurwa proper wac of tractor protection valve —
_ Z Understands low nir waming - —_
_,4 Builds full air prossre befors moving —
equ:pmnmﬂmﬂm B ' —
Mmm Controls sicoring whael —
‘_Mwmwmmm —_— B m _ P
Cleans windshislit, windows, mmm —_— Unx"""'w"‘“".dmm. ,_ —
Ruimmddwwlmupon ' —— proper headiight - -
Disu lights when meeting or following other traffic _,§,
COUPLING AND UNCOTELING Adjusts specd to range of headlights —=
T Proper uss of auxdliacy fights —
Lines up units PO I, s
mwm»mnmm ' - PART 4 - BACKING AND PARKING
brakes before coupling —_ A BACKING o
. Connocs piad banda aod lght line propecty —_ Gets out and checkn before backing —
Couples without difficulty — Looki back as well s uses mimor —
Ralscs landing gosr fully aftercoupling . _— Gets ovt and pechocks conditions on long back "
Visully cheoks king pin asembly to be cortain . : . Avolsbacking from biind sids —
- of proper ovupling —_— " Signals when backing -
: MW“““”_W'::::“‘“‘:“ -mwmmmmm —
vaive) and geitly applying prossure by | B BARKING () o~
Assure that siirface will support trailer bafore Ps:mmmﬁ:m —_—
: paking geax, chocks whels,
., nooupling o g shts off motor .
- PLACING VEHICLE INMOTIONAND - Checks trffic conditions and signals when e
USE OF CONTROLS. palling out from parked position : -
N o ' - Patke in logat andl safe ocation —
leummlnﬁmlnwmlhdmemﬂngmgine _L, C. PARKING (Road) . :
- Starts engins without &ifEulty e Parks off pavemeat —14
Allows proper wazmop N Avoids parking o soft shoulder —_
Undmmdumummmmtpmel j Ummencywmgdmhwbmuqnhed_ .
* Misintains proper eagine speed (cpm) while driving ~—Z Siecurcs uait propesty —Iﬁ

- Wk,

+RECORD OF ROAD TEST -

cl! 1. Hiawms 5%

Ll R

Bm;w NY 11357

Date

Poruwaeimthnupply.checkmuk(/) ifddvar'sperfmanccinammy marlcwlﬂun)(ifdﬂver'lpufommn

/Qf:o

/R

114
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PART 5 - SLOWING AND STOPPING ; - B SPEED
u i R - spmmaummlmmm:y —_—
oos o propedy ascending — Adusta spead peoperly to road, weathe, .
Stops xnd restarts without rollixig back . Siows dowa for Tough roads
Teats heakes beforo descending gradea —_— Siown down in advanoe f curves =
Um:nhmnnmtmm ‘ i ex. . —
Siguals following traffic R mmw ——
‘Avolds wudden stops : G. COURTESY AND SAFETY :
&mmmmmmmﬁ . Mﬂgh-nfwfornﬁly —
Swp:dmofpeduuhnmmlh z - -
PART ¢ - OPERATING INTRAFFICPASSING - through traffic * —_
ARD TORNING . Anmmmwuh: —_—
A. TURNING . Koops tight aud in owm — 5
. Signals icetion to tory; well in advence
ammmhuuﬁ'&mamorm ﬁ Gomerdlly couctoaus sud uses proper conduct —
Restricts tiaffic from passing on right when _ ] : A mwvmanmm
pmnqulym mmﬁ:ﬂu : Oulimaynhnudmﬁva | —_——
tam not
- impeds ofjectratilc - - . A@mmwmmm .
B. TRAFFIC SIGNS AND SIGNALS ) . !
i e
Uses good judgment on yellow Jight —_— Mm‘ m e e
- Starts smoothly on groem " —_— Willing to takn fstractiops and -
Oboys “Stop” signa —— - Ad “""'“""""m_ efidonze o driving -
mwnmmﬂm Positiveattinde -~ e
Mhmhﬁcmﬂuﬂmmh Z . Good personal appearance, mamner, -
“Yielda right-cf-wey for safety —_— Cleanli . —_
D. GRADE CROSSINGS Good physical stamina —
" Adjusts speed 1o conditions = B. HANDLING OF FREIGHT
"t Minkes safo stop, i required — - +  Checks freight p ) ———
Smmwwmmmm ., . Handlvs and loads freight propecly —_—
whils crossing ' Handlos bills p ——
Knows and undevstands federal and stan pules | Broaks down load a3 required —
3 governing grade crossing - €. RULES AND REGULATIONS - .
..k mmm - g o - Enowledge of company roles .
Passes with euffiolopt cledr space wﬁmmm; ,
noummhmhmmmmm —_— ___:’__
Mmlnu __-§ mwdmumtmm —_—
Wamna passed - ——
Pull out s back wit 1 e D, Usnormx,nmm'g(spdﬂr)
] Duunmmmw!ﬁllmpm ’ — -
.. .Anmwmmmhﬂmlm —
-......._...._.m: R LTTRCL T RN I s uu:.... .-.l_a....n : [y -I-..-" fat - .-.u-. -'?...-. [RCE R THE R JI, - mﬁz‘#...rﬂa.: t
- o 3 ‘ 115
s-u _‘(/ ‘"”"’. .";"‘“"!h e et facta ory
QUALIFIBDFDR. 'l‘mck...____ e 7 7 - < d n

Instructions to Carrier: ltmemadhsl!saumslyeom
‘wm.mmmmmmmum

examined, Seotion 581.31 {e)

1)(2) of the

A1 I K

”
cenﬂnm‘r’l'éoﬁ{om TEST -
plated I:lr h};emn Uave it must compiate the
Teat ¢

FodemleGarﬂerBafaly

X ;o;a&:::m::

raamtd

Type ot Power Unit

Nialmdhl\edllvarqmﬂﬂownnﬂleo{me
Regudations

F es2
(P 14100)

following certificatio hmmmeoﬂghaldmaslgmd
pmwh%mmnﬂnad and duplicate coples

Tos o Tt
porvlslonnn ik,

SM!

— Omenluﬁon

'm&mamwd)mmum

'/wmmwn%

Sy’

i rereee ()

BT Treni s
vy



.- - o AHIIGLE 19A BUS DRIVER ADD/DROP NOTICE

L

Please cpmplete COLUMN A.for any bus driver who has been REHIRED OR REINSTATED WITH YOUR COMPANY Complete OOLUMN_ B
for any bus driver who has left service with your company for any reason, or who is on aleave of ahsence which will prevent you from keeping
that driver's 19-A records up to dato. Do not submit this form for employees you regularly lay off and rehire on a seasonal basis.

Please type or print the following information:

COMPANY NAME AND DBA

TELEr™ AT YT

Coach USA
OMPANY ADDESS +eo-S—Route-t7+North-

WY e NAME OF CARRIER REPRESENTATIVE ~ .
pa:amus,ﬂimsg__gpm_igr_ fr it
) [ RE OF CARRIER SENTATIVE ..

FEDERAL IDENTIFICATIQN NUMBER, .

B foshht

"_ COLUMN A - ADDS = SLUFN B - DROPS |

: one box for each driver who has been rehired or reinstated } Complete one box for driver who has left service or who Is on aj

iwith your company. leave of absence from your company.

|DR NAME Fl M) | DRIVER'S LAST NAME ARST ML
Willuws  To.  ODhdell -

s0C T T - f SOCIAL SECURITY NUMBER

TMGTOR = Foire i S mames s S MOTORIST/CLIENT 1D NUMBER (from Griver ficanse)

DATE DATE OF BIRTH

'EFFECTIVE DATE DRIVER REHIRED/REINSTATED DATE DRIVER LEFT EMPLOYMENT | EFFECTIVE DATE OF LEAVE OF ABSENCE

DRIVER'S LAST NAME FIRST M. DRIVER'S LAST NAME FIRST ML

"SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER

MOTORIST/CUIENT 1D NUMBER (from driver icense) MOTORIST/GLIENT 1D NUMBER (from driver liognse)

DATEOF BIRTH BATE OF BIRTH

mn [EPFECTIVE DATE OF LEAVE OF ABSENGE | -

DRIVER'S LAST NAME FIRST ML DRIVER'S LAST NAME FIRST M1

SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER

MOTORIST/CLIENT ID NUMBER (from driver license) MOTORIST/CLIENT 1D NUMBER {from dviver licerrse)

DATE OF BIRTH DATE OF BIFTH

EFFECTIVE DATE DRIVER REHIRED/REINSTATED DATE ORIVER LEFT EMPLOYMENT | EFFECTIVE DATE OF LEAVE OF ABSENCE

DRIVER'S LAST NAME FIRST ML DRIVER'S LAST NAME FIRST ML

SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER

MOTORIST/CLIENT iD NUMBER (from driver license)

MOTORIST/CLIENT ID NUMBER (from driver license)

DATE OF BIRTH

DATE OF BIRTH

EFFECTIVE DATE DRIVER REHIRED/REINSTATED

DATE DRIVER LEFT EMPLOYMENT EFFECTIVE DATE OF LEAVE OF ABSENCE

PLEASE MAIL THE ORIGINAL COMPLETED COPY OF THIS FORM TO: New York State Department of Motor Vehioles, Bus Driver

Certification Unit, 6 Bmpire State Plaza Rm 220C, Albany New York 12228. In addition, you are required to keep a copy of completed form DS-885

m your drivers’ 19-A file.
s *"*i.| | PATn I

T MUST RECEIVE THIS FORM WITHIN 10 DAYS OF THE DATE A DRIVER LEAVES

(o - - 017



sierowes) New York State Department of Motor Vehicles « STATE
. @ ARTICLE 19A BUS DRIVER APPLICATION e
(Complete all parts of this form. Please print or type.
Send original to Bus Driver Certification Unit, keep a copy in your driver 19A file.)

 CARRIER INFORMATION _DRIVER INFORMATION
‘aderal Empioyer Sogist Secunty Number! 4 T T T
wﬂulinnuumf {
mmm - | 1 [ L M A M‘u“’ -
COACH USA, INC, {J: NMMS Je ODh_Ad’c//
1ba. Do of Bith
e l.... D rorse

\icress (No. and Siraat) SIS e mefean
160 S RQUTE 17 North
ey Sute Zp Cooe Cay Sawe Zm Code
PARAMUS , (17652 ol de2)4\9% | A /207
Sounty Tolaphons Number . Counly Telsphone Number
BHRGEN _(201 S‘!‘?SOU “r ¥ - - __f e e
Nama ol Article 19-A Contact uunuchss Sista of lsuance " | Licanse Exgmaton Date

Jon fl%vcm . BP N, 03 05 67
hwWlech Motonst/Glsnt 10 # — ]

ADDITIONAL DRIVER INFORMATION
List your employment, accident, andconvicﬂanlﬂﬂmyandmsmrﬂwquasmés/osbw If necessary, aftach additicnal pages.
i

1Haveyouquamasascmmmmmmct£ 7 Oves yes.gwemomh-naynmtquuiﬁmtm
2. Are you a certiied ARTICLE 19-A exaniner? (] Yes

It yes, give certificate number andexplmliondate
EMPLOYMENT (Start with your most recent empioyment and include work What were the date(s)
history for the past 3 years): of your employment?
Employer Name and Addrass {From - To) ____Yourjob titis
. Driyzl. and
Me. cdiblped N Brarcn se E H. Dok /F5¥ £ ftesent ¢¢¢-L-f,¢|a;<__
IS0y Bushese\e AV
it NN 257 .
ACCIDENTS (Start with your most recent accident, mmmmmam) .
Location mmllnm or property demage?
Date of Accident | (Clty, State. Zip Code, County) "YES' Aar smount CI damage o each VeNCio, | gt type of vehicle were you drving? |-

NA NA zA

CONVICTIONS (Start with your most recent conviction, include criminal convictions within the past 10 ysars):

. Location If a vehicle was involvad
Dals of Violation | (City, State, Zip Code, County) _{_Date of on | Of what b Were i ofvehidemmg_m_f_\g'm';w.

P

UF | NA 1A

7 _ 018

DRIVER AFFIRMATION: To the best of my knowledge /%e information | have gwen on this appltcauon is true.

Signature of Driver 3 - Date 7/ ?‘//& Co

EMPLOYER cEHﬂFICATION This application has been reviewed together with the driver abstract and medical examination
and the applicant is hereby classified as a “conditional driver” as defined In Section 6.2(r) and in accordance with the requrenmxr:!lgesr;t?:rg

6.33nd64oilheregdaﬁomoftheConmisaioneromeorVemclcs Final approval of employment is su Wnﬁm
requirements of Article 19-A of the New Ym.'k State Vohiria and Traflic | aw Tha ahnva nnnlir:::igmsnm dn\t:{:;tol: t na thﬂ




STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES

R

NANCY A. NAPLES 6 EMPIRE STATE PLAZA, ALBANY, NY 12228
Commissioner .

Date: 09/13/06

COMMUNITY COACH INC.

Attention: NASHAT HARB SEP 15 2008
160S RTE 17N -

PARAMUS, NJ 07652 —

Re: WILLIAMS, OPHADELL,JR

Dear Article 19-A Motor Carrier/affiliate:

The driver named above has been or will be disqualified from driving any motor vehicle
defined as a bus in Article 19-A of the Vehicle and Traffic Law for the reason below.
This disqualification is required under the terms of Article 19-A of the Vehicle and
Traffic Law. The date of disqualification 1s the effective date noted below:

REASON: DRIVER HAS A STOP ON HIS/HER LICENSE EFFECTIVE DATE: 09/27/06
ORDER/TICKET NUMBER: A0609120000

If the disqualification is for a stop on the driver license (that is, the license has
been suspended or revoked), the driver must contact the DMV unit that hae the authority
to clear the stop. For asasistance in determining the appropriate DMV unit, call
1-800-DIAL-DMV from area codes 516, 631, B45, 914; call 1-212-645-5550 from the New York
City Metropolitan area, or call 1-800-CALL-DMV from all other New York State area codes.

If the disqualification is for an expired driver license, the driver must renew his/her
driver license at any NYS DMV office. For information on any other disqualification
reason, call Driver Program Regulation (DPR) Customer Service Bureau at (518} 473-9455
between 9 A.M. and 4:15 P.M., Monday through Friday.

- After the clearance of the driver license stop shows on the DMV driver llcense record,
or the driver has renewed his/her driver license, the carrier must then contact the DPR
Customer Service Bureau to re-qualify the driver under Article 19-A. The carrier and
driver will receive a re-qualification letter when this step has been completed.

Faxes are not acceptable for clearing driver license suspensions or revocations, or
for clearing a disgqualification due to excessive point accumulation.

If you have'any other questions about this letter, please call DPR Customer Service
Bureau at (518) 473-9455.

Driver Program Regulation
Customer Service

DS-881 (04/2005)
: 056
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STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES

6 EMPIRE STATE PLAZA, ALBANY, NY 12228

Commissioner

DATE: 11/20/06

COMMUNITY COACH INC. Moy 5
ATTENTION: NASHAT HARB 28,
160S RTE 17N . 05
PARAMUS, RJ 07652

RE: OPHADELL J WILLIAMS,

We have received ihformation allowing us to ragualify the driver
named above in New York State at this time.

This reﬁualification is based on a review of this driver's
driving record in accordance with Article 19-A of the Vehicle
and Traffic Law.

Sincerély yours,

Division of Driver Program Regulation
Customer Service

c.¢. Driver
c.c. All Assoclated Contracts

055



' STATE OF NEW YORK
DEPARTMENT OF MOTOR VEHICLES

; _ 6 EMPIRE STATE PLAZA, ALBANY, NY 12228
Commissioner Date: 09-/01/06

COMMUNITY COACH INC.
Attention: NASHAT HARB
1608 RTE 17N

PARAMUS, NJ 07652

BUS DRIVER CERTIFICATION UNIT ADD/DROP ACKNOWLEDGMENT REPORT

The following bus drivers have been added to your roster: -

The following bus drivers have been dropped from your roster:

HUME ,KEITH DROPPED 09-/01/06

KHATER , HISHAM DROPPED 09/01/06

@ | | 057



02/02/2007 01:25 PM

and Tery Lucien Voiney t the P-iine fulitinie efféctive 2-2-07.

To! Adidraa DéRiito/COACH@COACH, Péter
Aguerre/hq/UBICOACH@COACH
cc. John Reddan/COACH®COACH, Emma Magazine/COACH@COACH,
- Beatriz Amadiziq/US/COACHECOACH
Subject: New fires & Resignafion

¢

063



New York State DMV 19-A DRIVER DISCONNECT RECEIPT

Date: 08/16/2010

Recelpt I ‘ - New York State DMV
Business Name: [COMMUNITY COACH INC, _
. Address: 1160 SRTE 17 N _PARAMUS , NJ 07652
Garrier Type: ISCHOOL & NON-SCHOOL _ _
WARNING: YOU HAVE DISCONNECTED THE DRIVER PAST THE 10 DAY GRACE PERIOD
_ Driver OPHADELL J WILLTAMS, Client ID: was successfully disconnected on 12/01/2007 by user S19A10325

. 054



Earnings Statement
Ophadell Willtams Jr.

Brooklyn, NY 11207

Co File # Wi Pay Date Period End Paid Dept  Paid Clock Gross Pay Net Pay Check# ChkiVer  Vold
GU2 100053 4841 12/08/2007 120172007 125 92.85 64.08 00069087 Chack
GU2 100063 481 11/2Q/2007 1172472007 125 622.60 467.54 00068983 Chack
GuU2 100053 4741 142172007 11172007 125 837.18 471.98 00068881 Check
auz 100053 481 11162007 11102007 126 186.85 148.50 00068772 Check
GUZ 100053 481 11/08/2007 11032007 125 84.13 87.02 00088668 Check
GUZ 100053 4441 11012007 102772007 126 769.08 860.74 00068588 Check
Quz 100053 434 1020/2007 10/20/2007 128 450.57 M7.14 00088480 Check
GuU2 100053 4241 10M1872007 1011372007 125 1,402 48 $47.73 000683568 Check
GuUz 100063 A1 10/112007 100672007 125 778.81 51817 00088242 Check
Guz 100033 401 100472007 002002007 128 630.02 479,25 000688132 Check
GU2 100053 391  OO/2772007 09/222007 128 502.85 383.09 00088012 Check
GUZ 100052 38  OO20/2007 00/15/2007 125 §79.83 438.10 00087696 Check
GUZ 100053 3741 01372007 00OB2007 125 590,79 449.87 00067758 Check
GU2 100083 361  OBDG/2007 O0N12007 125 569.65 431,01 00087646 Check
GU2 100053 351  08/30/2007 ¢a/28/2007 128 843,60 614.78 00067537 Check
GUZ 100053 341 062372007 CB/B/2007 128 888.91 8. 77 00067431 Check
GU2 100083 331  08M6/2007 08/11/2007 126 529.55 402.83 00087320 Check
GUZ 100053 321  CB8/0D/200T O8KW200Y 123 748.54 §583.38 00067207 Check
GU2 100063 31«1 08A2/2007 07/28/2007 128 805.2% 851,48 00067096 Chack
QU2 100053 3041 07/26/2007 07/24/2007 126 852.41 488,50 00066088 Check
GUZ 100083 291  (7MW2007 (714472007 125 745.12 563.07 00068870 Check
GU2 100053 281  O7M22007 OTNTIZ00T 126 500.88 388.96 00066760 Cheok
GUZ 100083 271 0752007 OG/30RK07 126 498.99 361.2¢ 0086654 Check
GU2 100083 261  06/28/2007 06/2322007 125 417.90 324.08 00066337 Check
GUZ 100053 251 08/21/2007 08M&/2007 126 919.32 660,87 00066420 Check
GU2 100083 241 06M4/2007 0B/0B2007 126 1,017.06 718.12 00066305 Check
GUZ 100058 231 Q8NO7/2007 08/02/2007 128 820.64 472.74 00068193 Chack
GU2 100033 224  0G/31/2007 08262007 128 1,276,680 872,75 00088087 Check
GU2 100083 211 06/24/2007 06M9/2007 125 800.89 $92.90 00065081 Check
GUz 100083 2011  OBM7/2007 08122007 125 319.22 253.00 00063878 Chack
GUZ 100083 1441 0408/2007 03312007 126 927.64 664.84 00085263 Check
GU2 100083 131 0292007 0372472007 125 818.88 800.05 00065148 Check
GUz2 100083 124 03/22/2007 0172007 126 1,000.80 713.25 00085042 Check
GU2Z 100063  11-1  Q3A5/2007 O3HO2007 129 e A09.85 318.34 00064044 Check



Earnings Statement
Ophadell Willlams Jr.

Brooklyn, NY 11207

Co Flis # Wk Pay Date Period End Paid Dept  Pald Clock Gross Pay Net Pay Check # ChivVer Vold
BUZ 100053 101 0308/2007 03032007 128 232.01 184.96 00064823 Check
GU2 100083 091  03/01/2007 02/2472007 128 231.07 198.99 00064721 Check
GUZ 100053 O7-1 021572007 02110/2007 125 140.58 8267 00084511 Check
BU2 100053 061 020872007 02/032007 120 385.88 283.60 00084387 Check
BU2 100053 051 020172007 O1/Z7/2007 120 385.88 283.59 00084301 Check
GU2 100083 041 01262007 017202007 120 .ot 271.24 00064196 Check
GU2 100033 031  01M&2007 011132007 120 46847 341.19 00084080 Cheok
BU2 100053 021 011172007 O10&/2007 120 687.77 496.39 00063087 Check
GU2 100033 01 0VOA2007 1273072008 120 450.02 335.93 00083808 Check
GU2 100083 324 12/28/2008 12232008 120 609.38 441.18 00083811 Check
guUz 100053 5141 12/21/2006 12M18/2008 120 588.74 425.33 00083710 Check
QU2 100083 501 12H4/2008 12/072008 120 718.87 518.04 00063594 Check
GU2 100063 49 12/07/2008 12022008 120 503.39 366.56 00083485 Check
Uz 100083 481 11/30/2006 11/25/2008 120 696.92 485.08 00083374 Check
GU2 100083 4741 1172212008 11/6/2008 120 517.88 359.55 00063260 Check
GU2 100063 481 11116/2008 1171172008 120 452,37 313.49 000683142 Check
GUZ 100083 481 11/09/2006 11XM/2008 120 310.70 210.40 00063028 Check
GU2 100033 4441 110272006 10/26/2006 120 687.23 490.08 00062916 Cheack
GUZ 100053 434 10/26/2006 10/21/2006 120 845.70 47568 000682806 Check
GUZ 1000583 424 10/19/2006 104142006 120 965.52 880.13 00062601 Check
QuUz 100083 411 10/12/2006 1007/2008 120 B3t 47 400.68 00062577 Check
GUZ 100053 4041 10/05/2006 09R0/2006 120 352.88 288.12 00082466 Chack
GU2 100053 391 0872672008 08/23/2008 120 670.72 42327 000682355 Check
GU2 100083 381 00721720086 OW46/2008 120 s77.27 417.22 00062222 Check
GU2Z 100053 371  OO/14/2006 OROW2006 120 520.24 382.6% 00082105 Check
QU2 100083 381  OR07/2008 08022008 120 67272 440.85 00081991 Check
GU2 100083 351  O0B/31/2008 08/26/20086 120 e 588.81 00081880 Check
QU2 100053 341 0BZ24/2008 08A9/2006 120 741.85 570.64 00061758 Check
GU2 100083 331 08M17/2006 08/12/2006 120 6502.47 404.21 00061851 Check
GuUz 100083  32-1  OBMO2006 0BNO/2006 120 408.98 336.7% 00081535 Check
GU2 100053 311 08/03/2006 072002008 180 27780 23829 00061430 Chack
GU2 100083 301  O7/27/2008 07/22/2008 180 172.20 153.01 00081318 Check
U2 100053 2041 07/20/2008 07/16/2008 180 21525 187.42 00061200 Check
GU2 100053  28-1 07TM32008 07/08/2008 180 1722005 v 00250089 Voucher



. Earnings Statement
Ophadeli Williams Jr.

Brooklyn, NY 11207

Co  Filed W Pay Date Period End PaidDept PakiClock  Gross Pay Net Pay Check # ChiVor  Void
QU2 1000583 2741 07/06/2008 070172008 180 215.28 187.42 00060870 Cheack
QU2 100053 281 0B/20/2008 06/24/2008 180 172.20 163.02 00080856 Chack
GU2 100083 251  08/22/2008 0817/2008 180 C 21825 187.42 00080739 Check
U2 100083 2441 O/15/2008 08/10/2006 180 21525 187.42 00060618 Chack
GU2 100053 231  OB/08/2006 080372006 180 172.20 153.02 000605068 Check
GU2 100083 221 0801/2008 06/27/2008 180 88.10 77.42 00080382 Check
Esmings Rate Hours Cumulative

Overtime 65.80 891.40

Gratity 0.00 130.00

Birthday 10.65 8.00 85.20

Pline Reg Hrs 10.70 1,284.50 13,745.46

Training/school 8.15 208.00 1,635.80

Training 7.00 57.20 400.40

Charter 4,413.28 3.50 15,448.48

Holiday 10635 32.00 340,80

Su Transtt 10.78 31.20 400.42

Md Speciaiist 2382 288.20 6,808.45

Wip Shuttie 10.78 22,70 244,81

Md Track 151.83
Breakdown 10.73
T

Deductions Statutory

Faderai income Tax -3,827.04
Medicare £571.93
Social Securily -2445.52
21 SUISDL 372.94
NJ Worked In State income Tex -760.11
NY Lived in Stete Incoms Tax -T18.01
Others

Coach Medicat 874.00
Union Insurance -412.50
Union 475.08

Checking 1 -163.02
3 I " T




LG ARE G ufn e , "COACH USA

f RENL I o A A . ' - ] lsm mml“m
. Applcmlsuust(:ommSecﬂml i, WEV IN FULL ACCORD WITH ALL FEDERAL AND STATE
 Driver and Maintenance Applicants Must Complete Sactions I, , Il, V & V LAWS WHICH PROMIBIT DISCRIMINATION DUE TO

. mm mﬁ.mmnmmmm
Position Appjiad For . . - Date an-al Qo it s Rlisrvabams
DZ(\I e o lag lm

Referral Source: []Advertisement []Friend [ Relative [A\Watkdn [ Employment Agency [ Other,

SECTION | PEF‘%E)(’T\JM ii !(;H

Street : . City - State Zip

Strest : City State Zip

Are You Eligible to Work in the U.S,? [R Yes [ No if No, Type of Visa and.Registration Number

Have you Filled out an Application Here Before? [J Yes No If yes, Give Date

Have you Worked for a Coach USA Co. before? [J Yes [ No If Yes, When?

May We Contact Your Present Employer (B Yes [0 No

Are You Able to Work __ " Full Time or Part Time?’

Hetatlo ' hlp -

Name . Phone No.
HDHY We(lranss Mu@l»{/ (Wefe
Street ' City Broo b State Ny Zip /D33
What is your salary requirement? $ lg' Per hL 1 When Can You Begin Work? HODJ '
¥pe of Soho ' o Name & Address ' ' 87  Yos or |
High School
College

. H ”“Ne“[\ NlQUAi ieI1C /\[‘!(‘"}] :);.; . ‘. !'”‘,'A'—'} “ AN“ ‘JNM; I

s ~ Check Skiffs You Possess "Years Experionce "w MSRRIS You Posséss.
0| TYPING (Show W.PM.) D) [TYPING (Show W.P.M.)

3| SHORTHAND {Show W.P.M,) (3 [SHORTHAND (Show W.PM.)
1| OTHER ' 0 | oTHER

D O

List Here any Special Courses or Training.

EMPLA : @ ' | 094




Occupation . Phone Number

: GM.C'::.IA ﬂskkv oL %omg__sé (/Y- ) SaL- Y20
StreetAdd City State Zip
}500 sm,,.»_\& ﬂm?_ Bﬂ-oogh»f N~ NP v,

®/| Name Occupation . Phone Number
|. { }

Street Address City State Zip

(]| Name , Occupation Phone ‘Number
: A )|

Street Address City o State Zip

Rank Hold - Military Occupation

; - EXPERIE NCE

{- Ciass of' Equipment _Type of LipmentnrModeI No Dates ~ | Approx. # of Miles (Total)
sus: ) e From: . L T ’

TRUCK {Or Combination): ) From: To:

OTHER: : . |From: To:

[Do You Own AVehicle? WYes [l 'No ~License Plate # & State”

LIST.ALL State Operators—-Chauffeurs or Special License No. Class Expiration Date
DRIVER o -
LICENSES NYS | B P 3-0%-07

Have You Ever Been Canvicted of a DW.. or DU.L? [INo [ Yes If Yes, Give Particulars

Has Your Driver's License Ever Been Suspandad or Revoked in nny State ] No [B.Yes If Yes, Give All Information as to Where Whan & Why?

NYs  2wdd Sooport

Have You Ever Been Gonvicted of a Crime or Forfeited Bond or Collaterai? ANo [J Yes ¥ Yes, Explain

Areyouah!etopadonﬂaﬂoflhataslwraqulredbythainhyouaraapp!ylngim ﬂ?as O Ne

4N

095




R

LIST ALL -~ -

TRAFFIC

VIOLATIONS ‘ \*‘Vﬁ =
FOR LAST 7

5 YEARS e

" Date of ) Classliication
Accident Location of Acoident . Type of Accident Office Use Only

ACCIDENT . /
RECORD T ”
FOR LAST . \ @’ ~

5 YEARS | o

7 | Difterential Rebuiiding 3 O |5eotric weider ' s
[J | Transmission Rebuliding | O |oxyacatylene Wider
0 | Body Work 7 3 |Paint Spray Gun
1 | Air Conditioning [ |AirSuspension
[ | Electrical & ignition Repair I3 |Seat & Upholstery Repair
O | Engine Flébulldipg O |Buillding Maintenance
] | Diesel Injection ] | Air Brakes
10 | Other O [Other

.|, Do You Own Tools? f3No [ Yes | Are You Able to Work Evenings or Nights? (] No [ Yes | Are You Able to Work Weekends? Nights? L] No [ves

| and agree that the Company has the right % unlletecally modily sndior terminate any policies, practioss, procedures, mdmus 1t has. adopied or

TO BE READ AND SIGNED BY ALL APPLICANTS

Itis the palicy of  Coach USA to operate and maintetin it transportation system in @ safs and efficient manner for i-passengers and to provids
safe work environment tor its employses. - '

Belngnnderihehﬂuancaofa!cohol.orudnglﬂadalmnrdmgs.!ndudingpmwﬂpﬁmdrﬂyxwoﬁwdugswhlnhcmlﬁﬁﬂpmpﬁonmmm
time, is inconsistent with a safe transportation system. Theretora, being under the influence of alcohol or using, selling or possessing legal substances / drugs
Is prohibited and wilt result in termination. | :

,Icarﬂfyﬂiutallmehfwmtionfunwndmmnpplicaﬂmism.mm,mmctlmdmtmdmdmuﬂutanyfahm.mismptamm
nﬂslaadmsmqment,oramsslmoffactoneuharihlsAppmnrdurhgmpm-hhammwﬂlheaqmmhﬂ)mymtbemm
employment: or (2) dismissal at any time from the service of Coach USA (the “Company”) if employed. | also undarstand and agree that
mmsmwmsmmwmamlmmmmmmmmnmmlmmmmmm
ablehpsmnnmewodcforwhlchlmnapplmgorhemmmmd_mmwmasmabbmmmmwmcmm
Iaummwmwempmsumpmuaﬁw,wwmymmmmmyempbymﬂmdmsdicalmords.lnhdﬁmﬁludmlandﬁmmbd
Substance Testing accordance with 382.405(f) and (h), 362.413 (a) (1) {d) e) (f} (h), 382.401 (b) {1) () through (i} and 382.115, and In agdition to the above. |
reloase il parties irom any Hability for any damiages which mey resuit from fumishing such Information. | iso agres to permit the Compeny 40 conduct substance

Implemertad, o the-extent ot mied by Y | ackowedge that o ecploye
the power ur oy o eer b any srserent o smploymen
any ofthe forogoiig,unleas that agroomhen s I wikng and




: waiche | : _ Type Of Work Performed
Stroot Address o Y Bushusen g From o - _
Gy, Stats, Zip Boopint NN. 1120 4fa /“af‘r Przost— Dsve » lous 2ud
10T fher Jukor | Dielvar toryRate Saery | g s
PR vt Briantely ' Starting Fial
Reasan For Leaving '
/0 } 7 /2 ha
@ | Employor Phone # Dates Employed Tyve Of Work Performed
Street Address From o
Cily, State, Zip '
Job Title Hourly/Rate Salary
Supervisor Starting Final
Reason For Leaving -
@ | Employer Phone # Dates Employed Tyne Of Work Performed
Street Address From To
City, State, Zip
Job Title Hourly/Rate Salary
Supervisor Starting Final
Reason For Leaving
@ | Empioyer Phone # Dates Employed Type O Work Performed
Street Address From To .
City, State, Zip
Job Title Hourly/Rate Salary
Supervisor Starting Final
Reason For Leaving
Have You Ever Been Bonded? -m_No {JYes If Yes, Where?
Have You Handied Money in & Past Posifion? [ N [0 Yes i Yes, How Much Were Your Responsible For? Fheosards
Have You Worked in Service to the Public? [No []Yes  If Yes, What Position
Have You Ever Been Covicted of a Crime [INo [@Yes  If Yea, Explain_(J: (] «¥Dloin oF :pimens:erny
{Conviction mw not necessarily disqualily applicant from smployment.)

“hap Y Yed

" g reons .
SPEAK L~

READ e

WRITE L
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