
ATTACHMENT #13 

COACH USA\COMMUNITY COACH INC. 
DRIVER QUALIFICATION FILE 

(93 Pages) 



.. 

Community C~ach/Coa.ch USA 

DRIVER QUALIFICATIONFILEAS~LY FORMAT 

Left Side Driver QuaUiicati.on File 

1. Certificate ofViolations/Anuual Review of Driving Rc.cords (391.25) 

:L. Motor Vehicle Report orDfiving History (Date Received) .. 
3. Physical Examinatioo ofDrivers (Long Form) (Date of Examination) 

4. Medical Determination from LivaiNllSSetCt 

5. Copy of !'re-Employment CoutroU~d Substance Test RJ:snlts {MR.O) 

Pocket Cards: 

.Note: Photocopy the below cards and give originals to driver 

1. State Drivers Lkelrse ExJW::ttion Date 

l. Meillcal 'Ex:nniner's Certificate ~inttion Date 

3. Comp:lllll' Qulificmon ·c:u-d F.xpir:ltion :Date 

4. Soc:ial SecuritY.. Cml ~ate Received) 

5. J.N.S. Ca;d ExPiration Date (Where Required) 

Note: 

Completion Date: 

~\<:Jf\ 
\ 

5 -to- IJ fo 
5--('fr-o t 
5'11- c/b 
·J)v lt.' 

}lJ.' lt-!J7. 
. s;,;?,o 7 

.. ~ 
oof.)u 
·~.· 

1. Driver's mnst be issued and carry the Medical EDiniDer' s Cerlifica:te nt all times whiie .-driving.-
. . 

2. 3 Years of docnments must be retained in eac:b drivers .quillifieation IDe. ·Driver Qualification IDes shall be retained Cor .terminated employees for.a period of3 yean after termin:dion. . 
3. All di>Ciliili!Dts DlllSt be completed "Within 30 days of employJDent - . 
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·COACH USA INC 
EMPLOYEE BENEFIT PROGRAM 
Wednesday, September 06, 2006 

EMPLOYEE NUMBER 
WORK LOCATION !040U 

CURRENT EFFECTIVE DATE 09/01/2006 OPHADELLJR WilliAMs 

BROOKLYN NY 11207 

YOURBE~TCO~TIONSTATEMENT 

This statement summarizes the benefits for which you have entoUed for this Plan Year, Please review this infonnation carefully. If this benefit summary does not reflect the benefits that you elected, or if you discover any errors. please contact your Benefit Administllltor. 

· 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 I 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 · 

(;J;/om, Jlo/lt:_ I • w<& -, 
1 

50% Last Name, First Name, MI .. ::O: ....... Soclal Security # ............... Relatlonsblp .... Diate ofBir1b ..... % of Benefits 
{VrZ!f~ (....Ill \I r6,. . · . VEL :iOt-(1 
-... n t' 7"1'\i 1 · ~1~1~.~· ' ,'} 
Last Name, First Name, MI ............... !ioCW :security # ............. ::ReilltiO blp .... Date Of Bll'th ..... % of Benefits 

I understand I cannot change my choices for the current year unless I have a change in family status. I authorize the Company to reduce my gross salsry in the amount equal to the required contributions for the benefits I have elected. This dncument serves as an agreement for such reduction. 

_j _ V'l!lcv Empibyee's Signature ....... ~ ......................................... ."::: ............... : ................ Date Signed 

https://stargate.verisourcesvc.com/Documents/11 0/063583364C.htm 
~ 
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ENROLLMENT DISCWSURE AGREEMENT (Required by 1he Health lnsuran<;e Portability and Accountability Act of 1996- HIP AA) 

PRE-EXISTING CONDmONS EXCLUSION PERIODS & CREDITABLE COVERAGE For participants who enroll within 30 days of first becoming eligible for 1he Coach USA plan, there are no pre-existing condition limitations. 
If you.do not ent<~ll within 30 days of first becoming eligible or you are not enrolling as 1he result of a Status Change or during a Special Enrollment Period as allowed by HIP AA, you must wait until the next Open Enrollment Period. 
SPECIAL ENROLLMENT RIGHTS 
It is my UiJderstanding that even if X am declining to enroll in my employers Health Plan at this time, I (and any eligible Dependents) may have Special Enrollment rights in the event that: I. I (and my eligible Dependent) lose other coverage; and/or 2. I acquire New Dependents. 

SPECIAL ENROLLMENT PERIOD- LOSS OF COVERAGE 

In 1he 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 sul)ject to a Special Enrollment Period if I notifY my Employer within thirty (30) days after the loss of other SOUICCS of coverage. 
End 

L. Click Here to Return to Your Benefit Menu ·**t'WttC t'·m· .0"-' • · ·w·w"·~· ro·t··s l 
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. . Jiiiili Iii ddiSR. 
'OQI(Ii8120D6 .01:41 PM 

Andrea, benefit$ as follows: 

~ "P" line emplclyae 
-MediCJI coverage, core plan, employee only 
-Dental coverage, PPO plan, employee only 
~Weekly deduction $38.00 
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Page 1 of2 
COACH USA INC 
EMPLOYEE BENEFIT PROGRAM 
Vfednesday,Sep~ber06,2006 

EMPLOYEE NUMBER 
VVORK LOCA'UON 1040U CURRENT EFFECTIVE DATE 09/01/2006 

OPHADF.T J · m um ' '' \{S 

YOUR BENEFIT CONFIRMATION STATEMENT This sta~nt summarizes the benefits for which you have enrolled for this Plan Year. Please review Ibis information 

carefully. 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 I AD&D VOLUME .. $23000.00 
Basic Life Insurance reduces 35% at age 65 and reduces 50"10 at age 70 
Basic AD&D Insurance reduces 50"10 at age 75 
· BASIC LONG TERM DISABILITY • ·Enrolled 

BENEFICIARY DESIGNATIONS FOR LIFE INSURANCE LISTED ABOVE 
Last Name, Firat Name, MI ............... Soclal Security # ............... Relationsblp .... Date of Birth. .... o/o of Benefits Last Name, First Name, MI ............... Soelal Security # ............... Relationsbip .... Date of Birth ..... % or Benefits 

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

to reduce my gross salary in the amount equsl to the required contributions for the benefits I have elected. This document 

serves as an agreement for such reduction. 

Employee's Signature ...................................................................................... Date Signed 

024 
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·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 Enrolhnent Period as allowed by HIP AA, you must wait until the next Open Enrolhnent Period. 

SPECIAL ENROLLMENT RIGHTS 
It is niy understanding that even if I 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: 
I. 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, I (and my eligible Dependents) may be subject to a Special Enrollment Period if! notify my Employer within thirty (30) days after the loss of other sources of coverage. · 
End 

( Click Here to Return to Your Benefit Menu •1<-•-~o"t·)"'••? 'j'-~'%#'"'• .. , •. _ ·p ',tHli(1:V"J$' 

https://stargate. verisourcesvc.com/Documents/11 0/063583364C.htm · 
~;.7-, 

] 
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Coac/JUSA 
COACH USA 

TRAINING SCHOOL 

ADA CLASSROOM TRAINING 

\ 
I ..~.·Cp~utrto¥1tt!.!:§oilcJu.l...r..41o£J!.l; f.ull~,a.~M~S~::lJ~R.-_ __,, Have attended ADA classroom training 

with COACH USA. I have received information, which I understand must be 

fOllowed according to regnlations of ADA I also understand that I am not 

permitted to disregard the D. 0. T. Regulations to accommodate the needs of any 

passenger. 

I agree and understand I am to follow the regulations as they have been explained to 

me. 

· nate~!/ot, · 

· Date f;p /af 
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(Q} 
Coad1UM COACH USA 

TRAINING SCHOOL 

Hour of Service and Recapping 

ACKNOWLEDGEMENT 

I Opba&,t/ tJ: ((;rAM). r~ have received training on proper hours of 
service and driver log including recap preparation and requirements. I have 
bad instruction on written and verbal reporting requirements. 

Three Muimum 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 maximum of 70 Hours in 8 consecutive day 

·A minimum of8 eousecutive 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 

OpheJc.~ 1 w:' liiAM<:. s«­
(PrintName) ~~ 

(Driver SignatUre) 

(Witness by) 
I I - Date 

~ 1,2_j..£f:e_ . 
Date 

. 349 Rrsl Street~ Bizabelll, NJ 07206 • Direct: (908) 354-~ .Toll: (877) 894-9155 • Fax: (908) 354-3339 
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c 
coachUM 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. 

. Signature_ 

Date s-J~" y" 

349 Arst Street • Elizabeth, NJ 07206 • Direct: (908) 354~ • Toll: (8n) 894-9155 • Fax: (908) 354-3339 
(/G) 
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c 
coach USA COACH USA .. 

TRAINJNG SCHOOL 

Accident I Incident Reporting Training 

I have received training on proper accident & incident reporting 

Procedures. I have had instruction on written and verbal reporting 

Requirements. I must verbally report all accidents, incidents, 

Passenger injuries etc IMMEDIATELY. I am to 

complete a written Report at the end of my shift or by the next 

calendar day and hand It in to a supervisor. I understand that 
~ failure to report any Accident or incident IMMEDIATELY 

is cause for disciplinary action Up to and including termination. 

Date · s- ~~~ / ~' 

Witness . <V ~ . 

/'I '0' / 

029 

349 First Street • Elizabeth, NJ 07206 • Direct: (908) 354-3330 • Toll: (877j 894·9155 • Fax: (908) 354-3339 
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CoadJL.J&r 

COMMoN 1-\-f 
c..( 1'\-'S s t::l= s 3 

COACH USA TRAINING SCHOOL 

I Opl~Mqf w;u!Ar-t:. "';Jg._ , HAVE COMPLETED 
THE COACH USA HEIGHT CLEARANCE 
AWARENESS. I HAVE BEEN INSTRUCTED ON 
WHAT TO LOOK FORAND 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: (,/-;_fo&. 
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--~ 
coach USA' · --€eA-€H-lfSA 

TRAINING SCHOOL 
349 Finn Street 

Elizabeth, NJ 07206 

OPERATION SECURE 
TRANSPORT 

I Cft,M;tlw:!IIAM.~ T''t.. . 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 luggage and 

eligine cainpartment And the bus interiorincludtng rest mom and 

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

Natn€:! 

Witness -
~--~,-~,- r 

Date _Lj ?,-: I ..!!JL. 

Date 5'!~'5ftJt'.o 

cw 
349 Rrst Street • Elizabeth. NJ 07206 • Oiroct: l!lfiRI354-313n , Tnll: IR771 R!14-Qt<;<; • FOY· IQORI 3'i4-333Q 
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c 
Coach US{ 

COACH USA TRAINING SCHOOL 
Student Release Form 

TO: General Manager/Human Resource Department 

FROM: Coach USA Training School 

DATE: .J~AUj 2.o 1 2-ooto 

LOCATION: Co\..,\'fA.IA!--i;\j - V.a:f"tl.\1111..14.5 

Tlllinee OP hc<ole..-l l \)), \ \ t tlv\1\ 5 has successfully 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. 

_ . ., 7 jz.olo fo r 
Fred s. s-~--re11-:-D-ate-v1¥-"' ---1/f- r ~anny ~ Dafe Director ofTraining InstrUcfOi Supervisor 

) 
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.. ~-. ~-· ~. ~': 

Name:afhrvl. e/1 lu; 'f/, 4M3 
DATE: r,bqoC. 

COACH US& TRAINING SCHOOL TRAINING OUTLINE 20 DAY NON-C.O.L. DRIVERS 

DAY#1 

1. lntroclyotlon 

A Outline of training expectation for the week 

B. Coach Commitment Training 

C. Safety & Security Training 

E. Professional Driver Video 

F. Outline General Work Rules 

2, Qomuny Ru!et and ReaulaUons 

A. Review Harassment Policy 

B. Review Safety Policy 

C Drug & Alcohol Training 

D. VIdeo Drug & Alcohol 

E. Accident Reporting Procedures 

F. Entry Level Driver Training 

Approved By_ 

Approved By_ 

Approved By_ 

Approved By_ 

Approved By_ 

DAY#2 

Approved By_ 

Approved By_ 

Approved By_ 

Approved By_ 

Approved By_ 

-

Approved By ____ _ 

Date._--1:.....,._-
Date _ _,_ __ 

Date._+---
/ 

349 Rrst Street. Elizabeth, NJ 07206 • Direct: (908) 354-3330 • Toll: (877) 894-9155 • Fax: (908) 354-3339 033 r"'). 



DAY#3 

3. Hours of S.rvloe 

A. Video (log Training ) 

Approved By_ 
B. logs 

Approved By_ 
C. Recapping 

Approved By_ 
D. Video( Driver Fatigue) 

Approved By_ 

DAY#4 

4. PrJHrlna to Drive 

A. Breakdown I Emergency Procedures 

Approved By_ 
B. Map Reading 

Approved By_ 
C. Video Special Driving Conditions (Weather) 

Approved By_ 
D. Video (Space Management) 

Approved By_ 
E. D.V.I.R. Training (Driver Vehicle Training) 

Approved By_ 
F. Pre & Post Trip Inspections 

Approved By_ 

&. A.Q.A. Training fAooommodattnp Speolal N!tdsl 

A. VIdeo (Special Needs) 
Approved By_ 

B. Lift Operation Procedure 
Approved By___, 

r 
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----------------------- --------------------------Day-#-a--------------- -- -- ---- -

8. D!f!na!ve DrMng 

A. Bloodbome Pathogens Awareness 

De~ Approved By 
B. Video (Passing & Lane Changing) 

Approved By 
Dmef'¢r C. VIdeo (Backing) 

Approved By 
Date* D. Video (Intersections) 

Approved By Date,.£, E. Video (Pedestrian Awareness) 
Approved By ome6~.:;@k F. Motorcoach Comprehensive Exam I 
Approved By ome¢'..1$ G. Smith System 7 
Approved By ome~.p~ 

Dlly#7 

7. BMlo Drivlna D!V!Iqpmtnt ISkl!l Cou!!!) Non.C.D.L. Only 

A. log & Recap Exam 
Approved By 

B. D.V.I.R. Review 

Approved By 
C. Review of Classroom Training 

Approved By 
E. Classroom Training Begins 

Approved By J 

Day #8 

8. PIUJrlna to Qriy! 

A. D.V.I.R.'s Review 
Approved By_ 

B. Vehicle Damage Reports 
Approved By_ 

C. Log Review and Hours Of Service 
Approved By_ -
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8. C.D.L. T!8t Overview 

A. Air Brake Test 

Approved By_ 
B. Pre-Trip Inspection Interior 

Approved By_ 
C. Pre-Trip Inspection Exterior 

Approved By_ 
D. Bus lnfonnation 

Approved By_ 

Day 114 Through 116 

10. C.D.L. T!!t Overylew 

A. Skills Course 

Approved By_ 
B. Ally Dock 

Approved By_ 
C. LeftTums 

Approved By_ 
D. Right Tums 

Approved By_ 
E. Parallel Parking 

Approved By_ 
F. Serpentine 

Approved By_ 

Dayt16 

11. C.D.L. T!8t Ovtryitw 

A. Skills Course 
Approved By __ 

B. Air Brake Test 
Approved By __ 

C. P.--Trip Inspection Interior 
Approved By __ 

D. Pre-Trip Inspection Exterior 
Approved By __ 
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.. - ------ --------------------------· ---Day-tl-1-7--
12. C.D.L. Test OV!rvi!W 

A. Skills Course 

Date tJfeSjh? Approved By___: 
B. Ally Dock 

Date~ C. Right Tums 
ApproVOd By_ -

D. Parallel Parking 
Approved By_ Date tJ l th-J.c, 

I 7 
Approved By_ Date tJ;ds;J~ 

Day#18 13. Road Course 

A .Railroad Crossing 

Approved By_ B. Bus Stops 

Approved By_ Date C. Tums 

Approved By Date D. Following Distance 

Date<?# 
Approved By 

E. Mirrors 

Approved By Date a}~ F. Space Management 

Approved By Datet¢~ 
Day#18 

~~BoaciCourse 
A .Railroad Crossing 

Datedr?f4 Approved By_ 
B. Bus Stops 

Approved By_ Date~ C. Tums 

Approved By_ Date~ D. Following Distance 

Approved By_ Date~ E. Mirrors 

Approved- By_ 
Date o/o/lf· F. Space Management 

Date# 
Approved By_ 

r.. 037 



A. Skills Course 

B. Parallel Parking 
Approved Byt..- _ Date ;#s;#re 

_ Date ¢1-A Approved By_ 

Complete Review ) Date# 
Completed All Aspects Of The COACH USA Training Sohool Program 

Approved BY:: ____ _,___. Date 7 /u. Jo h 
/ I I ~ j 
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QE8DNADON lt!!!t Qrlyfna Tim! finish Drlylna Tlmt .DAD APPftO\fED BY fl!!m. :m 
NewJtn~tyTumplk! / AMPM _...-- AMPM 7h,J/7JL. ~-a, .... 

Com1111nts ------------.:..~......!.-----.---
Oard!n 8tali! Parkway MPM AMPM Comm!nt 

Rout!21 AIII!M AMPM Comment 

Routl!3 

------- MPM / MPM # comment 

Rout1!1&9 ~MPM /' AMPM #P~ Comment 

Rout!22 M!II!M Nil !II 

RoUtl!280 AMPM AMPM 

PO!t Authority ----1?.1 ..--MPM ¢¢£ Comment 

Lincoln Tunntl 

;;J~ RoUti!M _,...- iYIIPM ./AMPM 4 Comment 

RoUtl!287 Mil PM M!I!M 

Elizabeth M!l PM ___ .aAM!II..I:PmM 
Comment __________ ~--------------------

039 



--------- - -h-Dmtna TID\! _____________ -----Start Dr!yJngTimt Finis_ J2 

ou-m.. - .... 
::::~~AM~~P~M~======~~~~~~~~======= 

Comment 

Route78 

Route17 
Comment 

Rollle48 
Commtnt 

Route4 aM eM AM !II Commtnt 

NEWARK MPM 819! Comment 

Holland Tunnel All ell Mf!M Comment 

Rou1!98Q 
Commtnt 

NewYork City 

Hobok!n 

040 



"-""'"-' '"''-'-J~,,,, 

Gft1-5s#SJ 

A STAGE<;OACH Gl«)(.f'Compony 

EVACUATION PROCEDURE 

I QpJ/&cktl o;JII&rt1s T~ have received training and Instruction 

On the Emergency Evacuation Procedure for bus operator in case 

Of Fire, Smoke or Flat Tire, fallure to follow these safety 

Procedures will jeopardize your safety as well as he safety of the 

Passengen 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 {);h/-kk./1 h):llr/.1-Hs lR 

. /I I 
~Date._....:/_}_ Signature~ 

Witness ByL.. . 
0

, xv • Date r /..!L_/ tJr, 
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• 

IN THE MATTER OF 
CHARGES AGAINST 

OPERATOR 

ATI'ENDANCE VIOLATION 
A Written Warning 

0. Wiltiams 

January 29, 2007 

NATURE OF CHARGES: Book-Offs. 

FINDING OF FACTS 

According to the AGREEMENT between the United Transportation Union, Local 759 and Community Coach, Inc. Effective September 1, 2003 through August 31, 2008. Article 9- • Book-Offs. 

ARTICLE9-
l. 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 · wiD be issued. 
3. At the seventh (7) book-offs with in a twelve (12) month period a final written 

warning will be issued 
4. At the 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 shift on 1-26-07. Based on your 
record of a twelve (12) month period, you have six (6) book-otis. 

DISCIPLINE ADMINISTERED 

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

r- z cr -0?: 
Date 

cc: Union Reps- J. Champagne 
L.Rodrigo 
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v -- . ,_ 
COMMUNITY COACH I COACH USA 

ATTENDANCE REPORT 
~ 

Employee's Name (print) 

r- Regular Driver 
1-- Regular Driver Day Off or Overtime - '. . Extra Driver 
- Extra Driver . Day off or Overtime '--

Report Time 
@ipm /j: 2 '"it 
amlpm 
amlpm 

Date· of Absence 

Assignment 
Run_. -~~/ __ 

X-Trip 
Charter----

am I pm Show-up ----
Employee reported in person I by phone at g :J~pm f., 2 tP ~ 02 ( Circle one ) (time ) Date of Report 
Indicate who called and reason given:-"( ... :.f ..... J.s:..,i,p;.l/A...,.·~""k'"""·l¥:...,1)~·· _,._./~~-.._Y'!Il..,J.,.:&... ·_S=C¥·...,1:/"--LU..,Jf:....£.jkt,..."l~.,..~.._· _· __ 

I' 

Indicate instructions given to employee:. ____ ..;.,._ ______________ _ 

. 
Miss 

-.....-"--. .. Book-off 
~.gnawre ox supervisor I employee filing report 

DO NOT WRITE BELOW TillS LINE 

For Use By Management Personnel Only 

REGULAR WORK DAY 1 EE rn EE EE DAY OFF OR OVERTIME 1 

REGULAR WORK DAY 6 CJ rn ~ [:] DAY OFF OR OVERTIME 6 

COMMENTS: 
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COMMUNITY COACH I COACH USA 

ATTENDANCE· REPORT· 

');~J-ue·~ 

it~ r; -o h 

. Dm .of J!_b~~e~~ce 

Re~ Driver 

~egular Drlvc:r Day Off or Ovmtime 

Extra Driver 

Rq!ort 'l'ime. . 

I 0:2.-

am/pm 

• Assigmrieirt 

Rubw 
X-TtiP 

. Cbartdr --~-

· Extra Driver Day aff or Ovtirtimc . tJm./ pm ___ ...:..·_Show-up · 

~oyee :rept:trted in pfmloni.by pbi;J.m! 21f ~/o,. ~(pm. 
. ( CiJc1c IIDC) . . ( tiJm1 ) . . . 

'. 

~ who. called and reason givli:n: 4.1 rl!; &rt!tf l"' r1.1i' · n.~· .... M I'J ef 

· · I' · ' nlm! · · 

. . . lt.((r¥: J.n *r::r . 
. . . 

/p-/?~C/6. 
Date Of Report 

· Indicate ~ons. given to cmployt:c::. __ ......;_ _ _._......;_ ____ ,__ __ -,-----,--

.Siglllltmc ~-.supCndsor I ~loyce tiling :report 
. . 

. . 

,· 
. . . Fen' UJ!i, By . MBDBgcr,nCnt .P.CEBOIDicl _Only : 

-=!~ .. ,- .. ~ .. r\r.-~ T .E±J 1·: 1··EE 
. . . 

... ·. 

·. ·r~~. 
045 



.·. 

COMMUNITY COACH I COACH USA 

ATTENDANCE· REPORT 

!impl~'s N~~II~e ·(print) 
. Date of ~Bimce 

7 ... 
rz:;: Regular Driver 
L.- . 

. . Report Time. . 

·. Qpm J(•l] 2-
.Assi~ 

Run q'd 

_ Regular Driv=r Day Off ar Ovm:tir!le a:iil/jml . X-Trip 
Cbartdr -.--.,....-

I- Extra Driver . 
amlpm 

I--
Extra Drivl:r Day off ar Ovlirti:ml: . . am/ pm __ _...:·_Show-up · 

Indicate instmc:tians ,given to em,Ploycc::. ____________ ~---,...---~-

__ Milis 

~Dolt-off. 

. . . 

. . !_,_ __ _..;:;.....,.,.._ ______ .;._ 

·. · Signattm: of supclryisor I employee filing report 

. . ·• • . I, - . 

. ·no NOT }VlUTB mqpw mm liNE 

Poi u.V, :By . Mmuogcmem PcrsDIIIICil OnlY , 
. . . 

. REGur.AR ~ORK DAY .. ·
1
· .. ~ 

1
.:··: .rTl· · ·EB·

3
:i ·. > r 

4
4. 

1 
.. [5]

5
s . 

-DAY OP.F qR. Oy.miTIME 1· . CLJ·· OJ 

n<rou.a WORK DAY .. 'I :6 ·I··.: rn EB· ·m : ROl' 

DAY OFF OR OVER'f.IMS .. · .. 6 \ . . . L._j . 8 W L_j 

. .. . . . . . . . . . .· 
~ 

~ 

~s:._~~------~-,...-.~.--~~
~----------~;-· ~----~ 

. I 

·. tiv·· 
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COMMONJ.TY COACH I COACEC USA 

ATIENDANCE· REPORT 

U-!1-o~ 
Bmpl~'s Name {print) . Date of ~BeDr::e 

[] Re~Dnver 
R. eg1ilar Driver 

-'-
I- Extra Driver . 

L.- Extra Driver 

Day Off ar Overtime · : · 

Day aff ar Ovtirtimc 

.....:... Rcpmt nme .. 
aml}m /ft,.Q 
am/pin . 
am/.pm 

: Assigunieitt 

X-= ZQ Cl!artdr --....,...-

. · · . am/pm --~·_5how-up · 

D~ Of Report 

Jndicm :instmctions _g:ivm~ to cm.Ploy=:. ____ -'--------,..----.,-----

.Si~ ~ Bll¢rv.isor I cmi!?Ioyce filing report 

· ·ro N(rr ·pw mpW m L1NB 

. . · Fa{ Use B; · Mmagc•nCnt 1"czBomJci Only .. 

=~ I:I'L~lffil!l!±l 
-~wORK DAY .· -

1 
:6 .

1 
.. : rn. 

DAY .OFF OR 0~ · . · _ ·. 6 \. . . . L_j 
. . . . .·. 

. . 
1" 

~S=·--....,...~------~--~----~--~-----------
~· ~~--~ 

... r.-.....: . 
- . 1?~\· 
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COMMUNITY COACH I COACH USA 

A11ENDANCE· REPORT 

Empl~'s Name ·(print) 
.Date of ~ce 

Re~Drivcr 

Regular Driver Day Off ar Ovlll'l:il:oo 

Extra Driver 

Report Time. . 
. I . 

am/pm. 

• Assigrmiclit 

Rub .. l/1 
X-Trlf 
c:::bartCr ----.,....-

Extra Driver Day off ar CWc::rtime . am/ pm . Sjrow-up · 
-----'--

Bmtu~e reported . in person i by p~ ~ '1: d-V. €}! pm. 

( Circle one) · ( time>) . . De Of Report 

Indicate instructions _given ·to CDJ.}lloyce.:_ -------~----.....----.....,..-
----

. MiSs . 

:;2, Book-off · . -~ of·supCroasor I ~loy= filing report 

· ·RP NQT ·;nrm meW TB1S I1NB 

Far Use By . ~~ Personnel OnlY : 

. RBGor.AR ~on :o~y · .
1
· .. i 

1
.:·· .. EB2 . · · ·EE3 ·. . · EB4 · .. m 

DAY OPF OR OVBR."I'IME 1 · . 2 . ·3 4 [}] 
. . . . . -

: 

. .REGI".lLAR WORK DAY . ·6 . . · 7· . ·. .. •. "CJ 
DAY.OFF OR 0~~:,. I. 6\ I:.· .. : ·1· I1J :c:J· 

.·· 
i. 

CO~S=·----.,....~·-----~-~---~--~---
-----~~--~~ 

·-·a· 
("z;-:7) 
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COMMUNITY COACH I COACH USA 

ATTENDANCE REPORT 

Employee's Name (print) 

I ../ Regular Driver 

r- Regular Driver Day Off or Overtime 

r-E Dri . xtra ver 

,r'J. Report Time 

ram;pm I I o 2--
am/pm 

am/pm 

Date of Absence 

Assignment 
""' . 

Run <fo /?<fIt 
X-Trip ' 

Charter ----
r- Extra Driver Day off or Overtime am I pm Show-up 
'--- ----

Employee reported in person I by phone at ..r:flp£_[;;r.; pro 
( Circle one) ~ Date of Report 

Indicate who called and reason given:._"b ....... ,_A....;r_v_e:vr-__ ....:C;_• .!-.;.._L~F_J>--'..,_'---,a-_,..,.,_t.<._· -_Q_I"P-_+)-~""..,.,..='--"'-1> __ 

#.& -:!>£•<~ IJ ~~ t/.,s~~ 1= k ~~> 

Indicate instructions given to employee:.~.--------------------

-~Miss 
:._;?Book-off Signamre or supervuror 1 emp!Uyee filing report 

DO NOT WRITE BELOW THIS LINE 

REGULAR WORK DAY 
DAY OFF OR OVERTIME 

REGULAR WORK DAY 
DAY OFF OR OVERTIME 

For Use By Management Personnel Only 

1 
1 

6 
6 

EB ffi EE EE 
CJEBLJ~ 

COMMENTS:. __________________________ _ 
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COMMONI'h: COACH I COACH USA 

A11ENDANCE· REPORT 

Employee's Nlllllll {print) 
.Date .of ~senc:e 

~·-"" .. 
~l'ke~ Driver 

. . Report T:inJe. . Assigruileitt 

. ~pm 11· 0 7.--: RuD t( D 

1-- Regular Driver Day Off or Ov&tine 

1-- Extra Driver . 
· Extra Drlvsr Day off or OWrtime 

'-- . 

am.1pm. X-Trlf 
amlpm Cluu:Uir ----,--

. am/pm __ __;·_Show-up · 

Empioyee reported in person 1 by ph~ :at 7 ,' 2a . 41iPt pm · . /fl.- 3 I .. &? 6 

· ( Circicone) · (time) . . 
Da!:f Of Report 

Indicate who called and :reason y).vf:n: W 1 ;II t'Ci.rn S d.Ml £CA., I lut wM 
S i'ofC: /1 e w. w 12 rd '/::r& t'l<! · 

Indicate instructions. y).ven to euqiloyce:._ __ ...;_ ______ __,.. __ __, ___ :---

__ MiSs 

uC Book-off · 
SignallliC of supelrvisor I employee filing report 

. . . . . ~ 

· ·w NOT ·:wl@? mow TIW! I1NE 

.BEGiJLAR WORX DAY . I 6 ·I· ... LJ· 
DAY .OF.fl OR OVERTIME .. · ·. 6 \ . . · . 

. . ~ . . 
.·. 

. . 
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0/1)\\\ j !AIMS 

COMM1JNI'I'Y COACH I COACH USA 

ATTENDANCE· REPORT 

·c:, 1 
·yl 

Employ~'s Nsme ·(prl:ut) 
.Date of ~sence 

Day Off or Overtime · : · 

Day off or 0-v!irtime 

:Assigmmmt 

Ran =ttl 
am/ jim X-TriP 

I 
.-...~..!.. ---,....-

am . pm """""..,.. 

. · . am/ pm . Show-up · 
----'--

Employee .reparted i.n person/by ph911c: • 1./4@.pm. 
. ( Circle ODC) · ( timlo ) . · . D~ Of Report 

I J- • 

·~ 

Indicate instmctions. given to cm:.Ploycc:. ____________ ---....,.----:--

Siguatare Of supclnr.isor I employee filing report 
. . ' 

. . 

Far. Use By . Managcr;nem PeiBonne1 pnJ.y . 
. . . . . 

. =:~ --~--~Hr:·Hl·rn 1-:1··w 
KsG"b!.A.R WORK DAY . . I .6 ·I· . : r-n . 
DAY .C1Ffl OR OVBR.T.IMJ;I : : · ·. 6 \ . . . L_j 1--...!:.:---il liJ . ~ 

.·. 

. . 
! . 

co~s''--~-------~~----~~-'-------
-------~-'--~--~~ 
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COMMUNITY COACH I COACH USA 

ATTENDANCE REPORT 

~M!~ tJJ/;aM:s 
loyee' s Name ( print ) Date of Absence 

~ Regular Driver 

Regular Driver - . Extra Driver 
- Extra Driver -

Day Off or Overtime 

Day off or Overtime 

Report Time 
am/pm 

am/pm 

am/pm 

Run 

X-Trip 

Charter 

Assignment 

----
----
----

-4iiii)pm S:eo Show-up 
----!0~.::...._- '7/a,ifr,ilf9 

Employee reported in person I G phon;:,at It>.' 0 7 Mj) pm 
Date of Report ( Circle one ) ( time ) 

Indicate instructions given to employee: ____________ ~-------

1Miss 
-~Book-off Signature of supervisor I employee filing report 

DO NOT WRITE BELQW TillS LINE 

For Use By Management Personnel Only 

REGULAR WORK DAY 1 

I EB EB EB EE DAY OFF OR OVERTIME 1 

REGULAR WORK DAY 6 

I CJ rn [J [:J DAY OFF OR OVERTIME 6 

COMMENTS: 
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' ~ l -· '' L.!' • . rersonne! be ecnon ~- ntnruJ 
-~ 

-~-

CoachUSA DRIVER QUALIFICATION FILE CHECKLIST 
DRIVER NAME· wJq,d\;..__A ,.41~ p(J~N _:.__ 
LOCATION f·~ · .. 
1. -~ 

2. tt 
3. ;Kl 
4. ~ 
5. . JSA:, 
6. 0 

7. ~--
8. 0 
9. o· 
10. [J 

Driver AppliCation for Employment (39121) 

·Verification of Previous Employment (39123) 

. Olivet's Road Test (391.31) 

CertifJCahl of Road Test (391.31} 
. . . Medical Examiners Certificate (391.43) 

·Motor Vehicle Driving Record (391.23) (pre-hire, then ever}~ 6 months) 
Single Driver's Ucense Certification 

· Certification for Air Brake Inspection Qf applicable} · 

Copy of COL, COL Permit or Driver's Ucense (ciirrent) . . . - -· . 
. Results of Pre-Employment Drug Screen (all types of test results must be . mainlained.in OOF (e.g., random, post-accident, etc.) ·-· 

11. f] 

12. 9 
13:. l8t 
14. 0 
15. 0 

16. w 
17. Q 

·18. '9 
19. 0 

AppDcant Authorization tp Release Past Drug and Alcohol Test ResultS. (Fonn . DOT-2) 
. 

. ! 
Employer's Request for Past Drug and Alcohol Test Results (Form DOT -4) .. 
Previous Employer Report of D111g and Alcohol TeSt Results (DOT-51 

· Annual Driver's Certification of Violations {39127} (n'ot applicable to new hires) . 
Annual Review of Driver's MVR from.the approprtate state agency (391.25) (not · appDcable to new hires). · · 

. . Signed Acknowledgment of Receipt of Copy of Federal Motor Carrier Safety Regulations Book 

Recei('tof Substance Abuse Poficy and Training. Forms to be completed: Training Sign-Up Sheet, Receipt of Policy and Release & Consent Statement 
... -copy of soaa~· Seci.liifY Card 'arid COmpl~~d r.:g· Fo~ 

Satisfactory completion of the Coach USA Model Training Curriculum 

- . 
. 

TilE WRnTEN ET.AMINA-nt>N AND CERTIFICATE OF WflriT~MINATION ARE NO LONGER REQUIRED, 
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MV·1 (7.104) PART2 

Organ Donation 
0 I have applied to be an organ donor. 

0 I am cunently registered with NYS DOH a,s an organ donor. 

Changing Address? 
If you change your resldenoe, 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 available to download from the DMV web 
site, at www oysdmv com. 
Restrictions 

A ACCEL LEFT OF BRAKE 
A1 TEMPORARY VISITOR 
A2 LIMITED USE ENDING DATE 

~r Graduated Jr. Lloense) 
B CORRECT1VE LENSES 
C MECHANICAL AID 
D PROSTHETIC DEVICE 
E AUTOMATIC TRANS 
F HEARING AID OR 

FULL VIEW MIRROR 
G DAYLIGHT DRMNG ONLY 
H LIMITED TO EMPLOYMENT 
I LIMITED USE AUTO 
11 LIMTO USE MCY MAX 40 MPH 
12 LIMTO USE MCY MAX 30 MPH 
13 LIMTO USE fiiCY MAX 20 MPH 
14 THREE WHEEL MCY 
K CDLINTRASTATE ONLY 
L NO AIR BRAKES 
L1 NO AIR BRAKES CLASS A VEH 
L2 NO AIR BRAKS CLASS B VEH 
M PASS REST TO CLASS B VEH 
N PASS REST TO CLASS C VEH 
N1 ADULT SEATING CAP UNDER 15 
N2 ADULT SEATING CAP UNDER 8 
0 TRKITRLR COMBI ONLY 
01 TRUCKITRL COMBIITRUCK 

NOT OVER 28,000 GVWR 

02 TRUCKITRLR CDMBIITRUCK 
NOT OVER 18,000 GVWR 

P POWERBRAKES 
Q POWER STEERING 
R BUILT-UP SEATIPEDISHOE 
T CMVTRACTOR ONLY . 
U HAND OPERATED BRAKE 
V FOOT OPER MRKING BRAKE 
W NO VEH OVER 18,00i:i GVWR 
X FULL HAND CONTROL 
Y SHOULDER HARNESS USE 
Z WHEEL SPINNER 
3 TELESCOPIC LENS 
4 TELESCOPIC LENS 
5 NO LIMTO ACCESS RDS 

Endorsements 
F FARM CLASS A VEHICLES 
G FARM CLASS B VEHICLES 
H HAZARDOUS MATERIALS 
M METALCOIL 
N TANK VEHICLES 
P PASSENGER 
R RV OVER 28,000 LBS. 
T DOUBLESITRIPLES 
W TOWTRUCK 
X TANK AND HAZMAT 
Z HAZMATIFARM VEH 
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CC: Coach USA 
160 s. Route 17 Norlh 

Paramus, NJ 07652 

··. I~ ~);!..._....__,_ .• ~----·---:--··-··-·---------~--- ··-··-- . ·-·-· ----- - ·········--·····- .... 

.. 

. . 

,:;> 

.. 

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

111,,11.,, i ~~~~~~l~t. ~~t~l~~l~l ill ... t~~t~ll~~·n 11111111 
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_______ ,____.!. __________________________________ ------------------- --------------· ~-- .. - -------- ----------·-- -~-------

- - -- - - ·­
. -- ---.--- --- --· ------ -- - --

,-. ' 
'""oacn USA 

160 S. _Houte 17 North 
· Par:-anTl$, NJ 0765:,::. 

-~ 
ooadh-USif. 

---~SfAGE~C.!:!tlllU'~/ 
N o:d:beast Region 

. Tiaining Institute 

... . 

FOR VALUE RECEIVED, the ~i~ed C)ph#lJ'tpf(~~~~ )YL -. {1he L~tmower"'?_ 

Hereby promises to pay to the order of · ' .: ·, . · •. · . · · ak.a.. Cof 2fA 

Co orati~~under fue:Jaws.ofNew Jersey fur.:~:an ofiice"at ~.,J.~ 

·. ~0 S. Ra . · ".lemier')tbe pri;nt$ai-sum·oftwoilu;msanrl· . .faur ~: 

(($2.400;00)~eJ6 -ow~·:valuntarily resigBs;ar-is ~ti:Jerwise-·tmninated for 

cause from his ·or· her emp · With1be·lender·at.myt!me pr:~.m: to"-.. ____ _ 

BOrrower herebY acknowledges tl:iatBepara.te and:apattmnu:empiOymem'With!Jende.r · 

boi:rowcr is being provided with :;ta.iniDg .. GJaSses arul~ for purposes,-ofotmririit!g.a· · 

oolliiDfli'C.iai driver license ("CDL") the~ ofwhll:h·:iS~$2AOO.OO fW-:lander-shall-Gmlfu. ·. 

against_:the total amount due tmdet fu'e' note and_relilJGe'llbe·barrowertotal.Jia'E>ility-~ 
the 

· · nbte in the aiil01lll{ of one hundred dollars· ($100.00}-f&~·mO.nth of-Borrew.er~s ...... · 

employm,ent with lender aDd· sba:lladjust-itie borrOWer.s 1:0ta1·,obHgatioi:t-:ender tbe note 

. .,.1;" .... 1-" 
. . . . . . 

accor"""'6'-J 
Borrower further recognizes that this promissorY note does not effect 1he at-Will-nature of 

the boiroiver' s emplOYment With the· lender, Both the l~ader and the bozrower·-are -free to 

· cease the employntciDt relaiionship at anytime and fur_imy l'easoD.. In tbe--evenf·borl;ower' s 

· employment is termjnated for any reason. botrower:shal:l:eontnme to be, permittei:1 to attend 

·.the above-mentioned training classes at.the.borrower~s-own:~ense a'nd-~:be required:i:o· 

pay for tbe·entire courSe ($2.400. 00) or ¢o-rate<i-anl@unt-): upon the boz:m:wer' s .:voltm:tarii-y. . 

. resignatio~ and/ortetmination fur cause, the J.ender-may-·exercise.all of-the-B:gb.t and . 

remedies available at law, including but not limited·t~·the-righ{ to declare this "illlte to ·be· · 

:immediate due and payable. if~ term oi'pi-oVision 0fthls note shall be.heliLinva:1iElillegal 

or unenforceable~ the validity of all other terms and:proliisionsthereof§hall~m nowey be 

affected thereby. In WI1NESS 'WHEREOf~ ·the borrower has execUted and· delivered . 

this note as of the date firSt above written. · · :, . . . · . · 

· Agreed to=aatl:accepted: 



AUGUST 24TH,2006 

OPHADEL!.· WILllAMS; you are now eligible fur "HeaJthtwe-Benefits" 
"ENROLLMENT DURING THE MONTH OF SEPTEMBER, 2006 ONLY". Please come to Human-Resources fur Information; 

OP.HADELL WILLI-AMS·· 
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112012005 
Seniority List : Transportation£ Passaic LineJ Fun-Time 
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NAME: 

ADDRESS: 
:.: 

;! 

..... ·:."}· . 
:-· .. -~ 

-.-
: ... '\, 

COMMPLW!XBUS-~qAgtUSA 
· .. PERSQNNELA~. FOW 

. . . . DATE: 5\ ~~lo» 

. \.n (\\ 
.. ·. -'( ~·-

1 . ~ 

I.O.ffi s 

-· 

:-··· . 

-~ . _- -~--~_-·_.·.~,~:_._:_._--~ __ :~,•--~~-,--·_-.,·!·;_r_-_-.-~_-_----.-.-_-_:_:_: ~-·.~-~--.·; ___ . .-_._~:; ___ · __ : __ ::--./.-_.-_'"_.:_,-_ ... ___ · __ ·-..... ·:- ..... ~:.- __ .. -~ .~ .. : --.: .. ti!: /·;·~ : .. -_ 
. ~- ~ ~ -~ :::··_:~ ... +:::<~.::- ~{~~~ .. ~::.r~·:_ ·-; 

·•::-' ".,,.;._,._,.:,·;··~:-- • .:.:;- •• 'f••·t·- .. ··.:.· ... --... • •• :r_.~:.¥_ ••.. :· .,. ••. 

·' ..... 
-'· 

~~--)!;~:·:~:::.·_:. ~ 
. --···--·. 



·-
.. -~ ... ,. .. 

Community Coach/Coach USA 

DR.IVER QUALIFICATION Fn..E ASSEM:BLY FORMAT 

Right Side Dri'V!!r Qu:alilic:ation File 

DPC~~~~Jmls: · 

. . 
1. Federn1 Motor Du-rict Safel;y Regnl:ations BookAckllowledgement 

LDrivers Applic21ioit For Employmeiit 

]_Certificate of Cmnpliam:e ..,it:h Driver's lic:ense:R.equiremeolli 

4. Aut:horlution to Obtain Driving lt.et:JJni 

5. Pre-Emplor,ment Mo~r V ebicle Report (391.23)(DO NOT_ltEMQVE) 

' . 

6. Request for Infor-malioo from Previnus Employer (391.23) 

1. Driver's Road Test:w/Cerlilie~te oiRo:r.d Test (.39L31){391.35) 

It Drivers Smtemmt of on J?oty-Rours (.395.11) (i)(l) 

9. Employment Eligioility V erinr:::ttiou. {I-9) _pbotu~opy 

Note: 
. . 

1. All docnmmlli must be requested and completed witbiD _30 d2):s of ..mploymeilt 

1.. :Previous ~oyer information mi!St be completed within 14 d:r:ys of "'llployxnent 

. --· ·-· 
.· 

··-··*- -·---- .. --- ------ ·- -- -·-

.. 

·---·-& 

·. 

.· 

083 



i * NYS DeparVnent of -Vehlclaa ~ 
l . 
l Tl\T'l'FTHM T.ICENSE 
I 
l ****DRIVER LICENSE***** 
I MB982894 NOV 08 2006 
l PMN .,. 10.00 SPG462 

I 
I 

! 
' I 
' I 
l-· 
I 
I 
I 
I 
i 
I • 

, VisH us at www-!!ll!!dmv cgm 
I 
I 

: MB 9&2&94 

\0 
00 
0 

l * NY$CDepar1mento1Motor\lohides Iii "' 
I 

I TlJ'l'FlHM LICENSE 
I 
I 
I 
I 
I 
I 
I 
I 
I au. B 
I 
t EJMIOl'MIIIOts p 
\ ·-· 

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

' I &btas.~-­
....., ... -;,. .. NONE 

NONE 

7 

J'l 
I! 
fil 
~!BROOKLYN 

~~~ 02/06/07 
wdg440 27120 277845 70 
WILLIAMS,OPHADELL,JR 

g ( ""'M - BR 

2A . 
NY 11207 

BL 5 8 

c:f 

~p- BlrllMiak --· __ _ 

1.-- ..... ...,.-., NONE 
j 
I 
I 
I 
I 

' I 
:~ ,; 

X ....,._, X _ .. ,_ .... ,.;., ---DiiiiOII!;fll 
IIV-1 (7104) PART z 



Cll!!nt lnlonne!!e 
Nalile: 

AdclrMs: 

Caller Information 

Coach.~ Inc. 
NetCM/mA.,..IiJabi,IJ:y 

COMMUNITY COACH 
80040 
160 SOUTH ROUTE 17 NORTH 
PARAMUS, NJ 07652 
(973) 4n&l00 

Raport.hdutmiJion 

Raport Number: 20070118692 
Raport Craa!ed: 01/1112007 8:54 am 

lrwyranca lnfonpatlon 

Polley Number: 0007 A00067 

Page 1 of3 

Nalile: JO-ANN SNYDER 1..-Name: Discover Property & Casually Insurance 
Company 

Job Title: 
Bual-Phone: 
ltmMPh-: 
Add.-: 

Incident lnfanna!lon 
OccumKI: 
Employer No!lfled: 
Location: 

HR ASSISTANT 
(201) 225-7500 

0110912007 4:00 pm 
0110912007 4:01 pm 
C!lY HALL PATERSON 
PATERSON, NJ 07501 

7050 
AddiWe: 
!-Phone: 
Polley Dates: 0510112008 to 0510112007 
FEIN: 

Au!bor!!les 
Ref-IC8 Num: UNKNOWN 
Title: PATERSON POUCE DEPT. 
Phone: 

Daecrlpl!on: Communlty/WILL!AMSINJ- Bus back up ,then atop,SlN hit right side of bus. 

lnvo!vec!P@!tlel 

lnyoly!ment: 
Name: 
Aclclre&a: 

!neurad Driver 
OPHADELL WILLIAMS 

County: 
BROOKLYN, NY 11207 
KINGS Country: USA 

Work Phone: (201) 225-7500 
Data of Birth: 
Social Securll¥ Num: 
Drivers u-Num: 
Citation Received: NONE 
Rllla!lon to lnaurec!: EMPLOYEE 
Medical PniY Name: 
MadProv~: 

lied Prov PMM: 

Home Phone: 
Datil of Death: 

Stata: 

Medical Transport 
Injury Deacrlp!lon: 

lnyo!vement; 

Nalile: 

Not ProvidediNOCIInsufllcient Data - Not Providad/NOC/Insuflici 

31'11 Party DriVer 
UNKNOWN UNKNOWN 

Add.-: UNKNOWN 
UNKNOWN 

NY 

County: Country: USA 
Work Phone: 
Data of Birth: 
SoclaiSecurll¥ Num: 
Drivers LlceMe Num: UNKNOWN 
Citation Received: UNKNOWN 
Relation to !neurad: UNKNOWN 
Medici! PniY Name: 
lied Prov Adc!rasa: 
Mad Prov Phone: 
Medical Tranaport: 

Home Phone: 
Data of Death: 

Hospital Name: 
Hospital~: 
Hoepltal Phone: 

Injury Descrlp!lon: Not Provlded/NOcnnsufliclent Data - Not Provlded/NOC/Insuflicl 

005 



f:!llm!i 
Acldl)l88: 
Home Phone: 

lH!:!!!;. 
Addl)l88: 
Home Phone: 

.rHml; 
Addlwa: 
Home Pttone: 

.t:llm!; 
Addl)l88: 
HomeP"-: 

.!':8mli 
Addl)l88: 
Home Phone: 

Veb!cle 
l!!!!l!'lld Vehicle 
Type: 
Make: 

Manufactul8 Dale: 
Model: 
Body Type: 

Color: 
Tag: 
Stale: 
VIN: 
VEHIAeeetiF!eet #: 
Eetlmallld Damage: 
T~: 

Damage Deacripllon: 

Third Party VehiCle 
Type: 
Make: 
Manufactul8 Dale: 
Model: 
Body Type: 
Cofor: 
Tag: 
State: 
VIN: 
VEH/AssiiiiF!eet #: 
Eetlmallld Damage: 
T~: 

Damage DeacripCion: 

SUpplementals 

Coach USA; IIJC. 
NetCialniAUtO Liability 

RepoiW2007Q1181192 I TNW1701110477 Page 2 of3 
SHARON LOlMNIA 

Busii!MS~: 

RICHARD SCOTT 

Elu8IMU Phone: 

KELLY DE MARCO 

Busii!MS Phone: 

SANDRA NAVEDO 

Buslneee Phone: 

JUAN AGUSTIN CALDERCN 

Bueme. Phone: 

TransijBus 
NOVA 

1/1/1999 
T80206 
NOVA 

WHITE/BLACK 
OXX-1116 
NJ 
834103 
1153 
$0.00 
No 
8a"atches on the bill broads. 

Personal Car 
UNKNOWN 

UNKNOWN 
suv 
GRAY 
UNKNOWN 

UNKNOWN 
UNKNOWN 
$0.00 
No 
Unknown 

L.ocaUon: 
Add-. 

COMMUNITY COACH 
160 SOlJTH ROUTE 17 NORTH· 
PARAMUS· NJ 07652 

Owner Same Ae Driver: No 
Owner's Name: COMMUNITY COACH 
Acldl8ee: 160 SOlJTH ROUTE 17 NORTH­

Bll81neee Phone: 
ReelcleMe Phone: 
Part: 
Cauee: 
Reeult 
lneurance Carrier: 
PolicyiD: 

PARAMUS· NJ 07652 
(973) 473-5000 
(973) 473-5000 
9999 - Not Provkled/NOC/Insuflicient Data 
9999 - Not Provided/NOCJinsufticient Data 
9999 - Not ProvldediNOC/Insufflclent Data 
DISCOVER PROPERTY & CASUALTY INSL 
0007A00067 

LocaUon: UNKNOWN 
Addlwa: UNKNOWN· UNKNOWN 
OWner Same Ae Driver: Yes 
OWner'e Name: UNKNOWN UNKNOWN 
Add-: UNKNOWN· UNKNOWN 
8tlsl.- Phone: 
Residence Phone: 
Pert: 
Cauee: 
Result: 
lnawance Carrier: 
Policy 10: 

9999 - Not Provided/NOCJinsuflicient Data 
9999 - Not ProvidediNOC/Insuflicient Data 
9999 • Not Provided/NOC/Insuflicient Data 
UNKNOWN 
UNKNOWN 
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?.lJJlf!Y 
';;>The Network lm:. 

R_..Type 
DOT Repol1allle? 
OSHA Recotlllmle? 
Aocklllnt Site 
Light Condlllona 
Weather 
Coach Route 
CoUiaion Type 
What Is your emalll~C~d.-

Additional E!ca!atlon Crlt!rla 

COifCh USA, Inc. 
NetOitllm Auto Liability 

RllpOIW 200701181192 I TNW1701110477 

Transit 
NO 
NO 
Commerical Area 
OayHght 
Clear 

Other 

NEED POLICE REPORT. 

Does this claim meet any eecalallon criteria below? NO 

Page 3of3 
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.. 
coaCh USA:' 

First Report 
Primer Rqute 

Circle All That Apply: 

- 'T ~ .. 

Accident/Incident Report 
Form 

Property Bodily Injury 

YOU MUSI' COMPLETE ALL SECTIONS (5 pages) · .· 
l'fa8 quo ...,._todalauocda""' (S Jl!ll!iols) · 

J:>riwz'sName Opb!tl.d·dl W• ( 1\!A-\t-'\-~ .-s-~. 
~Doa.oir . . 

Social Sewri1y #_ 
# 

Subrogation 

~:--m~~7·~~------------- ~ 

Bus# II £3 .Arodenr Date I /9/D'7 
AuldJus FecbadeA- . 

Describe tbei;dam~ageto the bus 1-{t:. _ d Q M"fJe.. '5 O......O.c!dm>~- . I \~ .· . ..· 

-.~ l/.'oo .AM<9 
JutA. ·5csA kk-z~ f» 

em b./.~- . 

Were tbepolia: called Yes v--No Polia: Repm#.---------'------u..a.a..~ Jal'allda SI No , II del ~<»idlda 

Polireagmcyrepm1ingtoscene ~ _H:r-k~on 
Apodadel'alldaquorqxwto~~ 

Weather Cooditioos: vO"ear CloudY. Fog Rainc___---;.Snow•_-;;,lce Tlompo Clam NubJado . - I.luvia- Niow> - .. lliclo . 

Lighting: Dawn . . Da~. v Dusk Dark 
AI• I ·• .... . "- . . · Ilia . . ADoc:leoa- NodJe 

. RoadSurfilce ~-Wet __ MuddY._. _SnowCovered_· _Icy 
Supodidodelaa..- Soca Mqjado Fanao - lliclo 

Road~ v-s;;:;ght ___ Curve _Levei_Hill ___ Paved ___ Oravel 
IlaoalpcimdelSupedkie 'DoledJo a.... . . -- a.- - . ~ 
Traffic Cootrols: ___ NOile_· _Stop Sigii ~c Ligbl;_· Yield Sign . 
SeaaloodeTralico Nio&uoo Pam Scmobo · Cedi. · · 
#PassengersooBus ·/'S' #otWitnessrard!isecured ,\u;..\- go+~'-- :t-~ro -fj #del'l.sso!juuseacl- #deTaj-deT..cisoasegllllldo ("' 

. \-'I!P~ fh:t.. 'j) 1\ ';>S r.IIT~-c."-5 .· 
1 
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. . 

Owne:r'sName 
Jbne~ ~~~~----------------------~~ ~------------

Owner's Address Business Pbooe .Dimoaim~n.-'--------------~---:Teholbn~lnllJI!io ~--------
tlriver's Name (JfDi1lerent) Nombre~Qdr(Si .. diimdo) ~. -----------------------------Driver's Address (.IfDiffi:reot), __________________ _ Dbeccioa ~ Qdr(Si .. clilil"'*') -

Dnwrsli~# _____________ ~smre 
# Do:t.icaJda do Olldlldr Eolodo 

;Exphation,__ ____ _ 
Rq:iracioo 

VcldclePmre# ___________ ~~Yr~~-----------# do Taliilla 
Auo yModok> 

~roV~e·------~------------------------
. DIBio al1ll>iallo -

Insuram:e Coolpany 
;Policy Number Q:npnladoSqpno. ------------------;#doPolia --------~ 

INJ!O:RMATIQNABOUI INJUBEn PARTIES Tnimeinn.a.kloBioddoo 

Nmre~---------~------~JbnePh~~------------- T...._, 
Address 
~~----------------------~----------------
Type afinJurY. __________ ~NameafHospital, TipodoHmida 

N....m~lbpilal -----.,-------
Name 

JbnePh~'------'-----Nmin 
TelobJo 

Address 
Dbeccioa~------------------~----------------~--
Typeaflnjury: Nameaf~'-----------
r""'do&lajda -------------------;Noa4Rdol:a..ptai 

2 
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PlEASE DESCRIBE 1HE ACCIDENT IN YOUR OWN WORDS 
DF8CRJBA EL ACCIDENTE EN SUS PROPIAS PALABRAS . ..................................... -. ......•......................................... 

~? =±h1 bu.., q..._d +h"L- b'fl..c.y S U \{ ft+ fl.uvt') 
:t-~ -h fv-..Y .Zt3 ~-t s~d?... 6-/- +h1e. 61.1::). :r &tti~J 
~ yol~c:.-c.. aw.4 --fk-..y M~z.. 4 J2e~6~t-± 

Emplo}'lles Signature , 
JlhmadoF j' 1 (CixJlir) ....._ ,. 

3 

" 
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·. 
Complete the followin. g diagr~m showin_ g direction & position of automobiles or property involved, designating clearly point of contact. . +. 
Complete el· diagrama senalandc la direccion y posic~ddode automobiles c propdedad afectados-senala claramente 
el puntc de ccntactc de~ accidente • 

. I: \ : . . . 
' I ' 
• . . . , . \ ! : Indicate points 

.. ,,·.: .. ·.·!.. >( . : . . .. of Compass ·.;_': ~·~.:r,.-•· " I . ,. • ' >'j~..f·· 
... ,;;t:·~ .... :···. . · ... .: ... \L.).:. _;/··. ,.!· 1..- N.E.S;W, 

: --.14~~>' 'I" . "''·'" .. '\~::-. ~.fJ:·~'·Cf-'"· . ,., .. :,.. ·•T' 

,.,,, 

., " .. -.,..~~;iNCi;it~'' 
. 'f-~':' ,. ' 

: f.At.\t\ . . --·=d.< .. . 
• -~---·······r··-················ 

. . 
• • r; 

................... _-: .......................... . 
• • • r-- ~t 

' ~- ,,.:e.t:·. , __ 1: , , .. ~ ;f;, . ·1.C: :~;;;'t}8;~~~:~;J'•;. •· '·. \ >. :" '';" · · ~;;~ ;:.,~~~0,~.:-~''••·~'o • ; . 
'iNSTRUCTIONS · · . '·'GIVE-STREET NAMES'/llltRE~TIONS.AND LOCATIONS otOBJi:tts iNVOL~~ ,.,?'T. c . ' .. 
r_ystru~cicnes · · ·· Indica-nombres de callas, dreceinnes y J-ncaler de objetos afectai:ias· 
1 Number each vehicle and show direction of travel by.arrow . · 1 · > <: 2 . 

Dale un n!Jmerc a cada. vehiculo y .indica su direcc:ion . 

. : . . 

· .. · ""··· · Sur 

--

Este 
Oeste 

·~~--.~·- .. 
:·- ,j~ 

2) t:Jse solid nne to :show paih. or vehlcte batora a«Cident 1 ~ dotted una after accident • . .. . . -+ ~-- . 
· u_ sa linea sol ida l?ara ·indicar _camino de~ v~~iculet -a . del· accidents Y. una puntiada para de accidents 

• 3) ShOW motocycle or bicycle by - o ·O . (4) Show pedestrian by -+ o (5) Show railroad by · · 
·indica motocicleta c bic'icleta. asi indica pea ton asi i · :tndica tren asi 

. I 

' 

0 -- • 

' 

t: 
<0 

'-.) 
0 ..­
~ 

~ 
~ 

~ 



.,;~·~" . ,; · · · (t:loo'lOll lfl.o't~) 
.Y,.,;.~:.!rtpuxld\ k);lj;t4Mi 'en= · ttii~W __,.,..-~-/.;...,.1 23:...-=.._ lta\e _Lt _J_t o 7 
· ·. Inspection: Pre/Post Trip Accident/Incident 

Aci::ident:e/incidente Circle Area of Damage 
(Circle One) · . 
Indica area del dano al vehicq.lo 

, .. 
( 

Front 
Frente 

.. 

! 

. . ,. ~-. 
···i'· 

. ··~' 

.).1 \ . ·-· ~,, .. _ .. 
:.-.;\: 
; .. i 

11 : .. ;; .• 
~ -t 

Riah(Side 
Lailb' ~e~o · 

·.•I• .. 
~--. 

Left.Side .. ·:-~-i . 
Lado Izquierdo 

.~. ;, . 

~-.';7•.: .... 

Atras 

012 



,// 

.·~!~~~ 
...... ,,.,_·,, ... 

' ... _., .. 
., ·. . 

~~~p~ T 

(JT:j 5 "of 

-o -_;~~ fJMedto 

( 
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i ·:~.--.·_;_ ... ,· .. _-t_i -.. ~:·;·iL: :_ · 
-~~- .. . . • .. 

.. _,· ... 

'.· ... . .. 

<;~~ .. :) _:::· 

;s · ,~;.. . -C07 .. ~17~TITY C~A:CH- CO. (A:_crrr~rTv A 
--~z·· .. ·! -~, '1ff.JJ:r.1 u 1 , .J . ...,. _ . IJ._. V..AJ4 _ 

.~ !J .. ~MPLOYE$ INCJl)liNTREPORi . 

· :· · :;: )Jus report is to b~ used for the following only: Passenger fallS, complaints, wi-tnessing of 

· ·. > t accl.cJ.ents iw: involving your vehicle; or if you receive a traffic Violation. Do 'nqt use this 

· .·> { .l _;:· '· · · form fot mOtor vehicle accidents in which you are involved. 

r~-.. ·.}~! .. :.-..· ·- . . 

.· .· .. · 
itj;::. -.. ~~ .:~~-- . . . . . . . . . 

. ~.t · :'~~~r : ... Report Date: (p I 'JI . I 0 & 
a -r~, ·. · . 
. ·!, !{~· briver Name: ~ tJ:(tJt.HV> Bus#:') I :Joe., . , . :· .Route/Line:._._. ----.,--

-~-~ ~. . . . . . .. . .. . . . 

: -~f~:; -y·_Time oflncicknrt: Cf.• Of .· ~. Location offumdent: 0M,?fz_#'lf/_, fi/5-

_:~ ;~ • . 
. • p:. . . . • . 

·,-;; . Describe the mcid.entfully, listing names/addresses of witnesses, etc. Use other side if 

,.:: J, . necesSary: · · 

• • •?"· 
. • . • ! 

Incident Date: ~ I ? I ; I· O{... 

-~ ·f: 
• -"!~ 

" ... · . 

. . · 

.. 
"' ,, --:--------:---------:---_;._-----:...:.--
':. ... .::,: ' . 

. ~--~----------~~-------
------

,\~ ... ::-------.,.---.,.--;__;_----:---:----___: _______ _;_ _ _:__ 

:-:·. .... .... 
~~~~~ ·~- ~---:--:~--:..

_--,-_______ _.:... _______ -:----.,.-_...:.__ 

j!li 'f~·,.:r>~----__;..:..-,--.,..----:-
--'"----:----__;--

·1.~; .!:.; '--.:.....,.-------:---:---------.,-
----~-2-'' --~-

.... I·,~.;:J =~?-··-:---------------,.---.;_ ____ .,...:..,.---:.._ __ .;...:·___,.--.,.-----

..... -.~:.~·· .. 
";• ;!.t .... ~--:--:---.:-,...---:----:-----,c-'-_..:__,--__ ..:..,_:·-:-· -:--''~' .:..· :....:· ''---~.:....:.. _ __,.;_.:..__ __ 

,.}ff -~, ._, -· ~· -:··-:--'--~-:__ _ ___:_ _________ ...:_ ___ --:--'-c-----

. . ~' .. 
. ,. S~gna.ture:~·.....,._. __ _ . ,, .. , . 

... 

: ... 

:'·,._ . 
:- ., . 

·. ·.· : 042 
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1 
-~ 

• r i , 
' ' B~Company 

(I'Wutl 'mui thi inltrtldioM llltllchtlll to tills form.) ' 
Sogial Securtty No., ·Name · Cf;~lu 1i' l).a~C:A -r<: Ouririp !he P8'l two yeam, dkf t: W01k for any period·of time for.a DOT regu.laWd ainp(Qyer? '\"aa 3 No CJ. If yes, ptaaae.cu:MlY pr111t -.ne and:alllfress.offlnl ~below. tJSE fJRE FOIW FGR eACtl 001 etftPLCM!R'OIJRING THE PREVIOtJS TWO YEARS, IF API"LLCABLE. . 
: 1{¢s-!o7· 

(oat8) r_ 

~k· ·osfJ N~~~· '!1£-s. !ov') 

./&Osfo~i J?. il 

Dear Employar: 

. (}ph4lft.t( ~~ j:IC_. . , SS No. 1 . . has ~Ued to : MTA Bus cOmpany ~In a~posltlon co'vered by the U.S.~ ofTran8portation aa 111f!1!Y. 88f18111ve. Safely aemdtlve functiOna lnclud!il but are noHlmlled to: qJ~ of rawnue nrvlce VE!hiclet! lncluc!lng. wheh not in revenue 5BrVIce; opel8tlon of ~it mvlce ~ee that require drivers to hold CDI.s; dlapatch or conlrof reVenue aervloe vehicles; maintain reVenue serilce vehicle& or equlpinent U88d In revenue aenilce axnept for cantraalo18 to Sacllon 1 a·transJt agencies;· and 'provlde 118CUJtt¥ and cany a tinlarm. In llCCDidaiiD8 with lha provialans offederallaw1 49 CFR Part40, Secllon 40.25,-we are~ lhat~ release FTA regulaled.drug and · ali:oholleallns tnronnallan to this agaRcy covalng eny period during 'two yea~&.prior to the date of lhlsietter. Jn addition, MT A Bus Compan5' apacillleally I1IQIIe8fa: · · . • - : .•. • • • • 1 
. '1) akxlhol.. . testraaulbfafD.04Bicqhalconceuballanorgrealllr; N'fok . 

·. 

~·==~~teeiB; ,...,,.., .. . . . I . . < . 4) olharvlola!foRa afFTA or DOT Drug and Alcohol Testing rules; an~ AI -1't' • . · . / 5) •·lljlpi'Oprfate, documentation af't!Ji au~ 110111pletlon of .DOT retum to duty reqgrarnents.includlng follow. / . . ;ils: -;~.Bus ~~-~llllllandlng lhal yo~~ li DOT regUJs~ e~pJ~·~d ~this applicant ~/had / been employed by.you during thepa'st twa yaara. · 
I Salow .... find a releallll granting connnt elgned by the abbVe appiiCII!nt. 1>18aae mall odax .the · Jnfonnauon bact.: to: · . . · · . . . . . · . · .. . :MT~ N~York City ;.;;;.u.lt 

. . OffiOQafHuman.~ . · OccupaUonal Health Senrl-; Drug Reporting Unit' . 180 l:lvlngaton Street, ~ 4~6 . Broeldyn, Jti.Y 1'1201 
Fax (347) ~188 . . . ' . 

Thank· you for your anUcipated coopenillan In lhls.mattar. · . 
~ - . . . 

I hllr8bygrant mY 011n8nt and ,iioi:e~ Ned ilbova; ~ io 181eese'dtug end a/oohiJI testing lnformaiJon .~to fTA (IOVBrBd drug B!Jd s/aohOI tfiatlng ptOgllllll tq MTA Bus Company for ilny pert of the two . yearp9rlod prior to the dlta of lhl81e11ar. ThiB lm:ludes queafiotra one through tlve u requeetBd above. 1 . llllliarsland that contJIIIIfl(/ emplpyment • c:snt/ng9nl on the·(IRCI/ngs ofths USDOT 8!11fJ10Yer vetlltcafiOII ami further · · . ~that I wlll·'not b& hlrBd to pemmn safely llfltllllllve functions If i F8lllse tP 8ign below. I urrdBIBtanrt eny . · mlStapre8ali_taan may result In li den/a/ of my employment application, or; If rlllfTarlfly 11118111{110ye, 11~ dlsdpl/naiY.actlon. 
· · -App......, .. - 1/~lc] 
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Date 

REQUEST FOR INFORMATION 
From Previous Employer 

I hereby authorize you to release the following information to 

....:C=::!:o:::!a.~c.~k:L-....!U.L.S.u:.l4r___.,--________ 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 released from any and all liability which may result-from 

furnishing such information. 

'I h!J/o It> · Applicant's Signature 
- . '// 

THIS FORM WAS I"""' -op-b~) ~~~ 
pQ Mailed, Date ....:'-;J::;;:"'~.t-1114-1-fJI 0bL'If£; ______ L~-=._-

0 Faxed, Date---------------

0 Received by Phone, Date ----------­

Name of Person Contacted~b • fuD~h.. 

. - ... 
Name of Applicant: ~Op'4~huA4KU"-..LI.I-( __uWI.L<.Jrlulu;',tA!e::ll'-t.:c::.=.~~....:'::l~lC:.."=-- Social Security No.:_ 

1. Employed from (m/y) ----to (mly) ____ as -----------at wage or salary 
of _____ _ 

2. Did he/she drive motor vehicle for you? -----, Straight Truck? ------· Tractor-Semitrailer? 

_____ ,Bus? . Other (Specify)----------

3. Was he/she a safe and efficient driver? ------, 

4. Reason for leaving your employ: Discharged /); L2 ~. 
Military Duty , '/7_ .( L4.e..... ! <-tf -~ 

5. """"""'~mlro""'M""""'ry? ,<:{_ ~ 
6. Please advise history of past driving record if available I ~----------

_;Lay Off, ___ _ 

100 
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Q 
CoachUM SAFETY PERFORMANCE HISTORY RECORDS REQUEST 

SIDE 1 
PROSPECTIVE EMPLOYEE 

Social Security Number 

Hereby authorize: Date of Birth 

Previous Employer: Email: ---------

Street: 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 .-:-:---:--:------:--::-::,....-: 
(date of employment application) 

-:--~~~-=&::.....:::.=d-:.....:1/.=" *:.;....cr::::~~ . .1<., 7~b 
Attention: ~~~~L,~'ti.l!;:!'!~tJ--- Telephone: 

To: 
Prospective 

Street: ----~~~~--~~~~~~T?~---------
City, State, Zip: )-

In compliance wnh 0.25(g) and 39 .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 empl~!_c;onflde~~~~l aqdres~:.,..__--::=:-----------------------

RPIJIICafU 8 ;:)Jijrli:lWitl' 

This information Is being requested n compliance with §40.25 and §391.23. 

SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER 

ACCIDENT HISTORY 

The applicant named above is employed by us. DYes D No 

Employed as from (m/y) to (m/y) -------

1 . Did he/she drive motor vehicle for you? DYes D No Oil yes, what type? StraightTruck 0 T rae! or-Semitrailer 0 Bus D 

Cargo Tank D Doubles/Triples D Other (Specify) ---------------------

2. Reason for leaving your employ? Discharged D Resignation D Layoff D Milnary Duty D 

If there is no safety performance history to report, check here Osign below and return. 

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the applicant 

In the 3 years prior to the application date shown above, or check here Of there Is no accident register data for this driver. 

Date Location No. of Injuries No. of Fatainies Hazmat Spill 

1.-------2. ____ _ 

3. ____ ~ 
Please providle Information concerning any other accidents involving the applicant that were reported to government agencies or 

Insurers or retained under Internal company policies: ----------------------

Anym~remar~: --------------------------------

Signature:------------­

Title: ------- Date:-----

PREVIOUS EMPLOYER REMOVE CARlSON IJEFORE COIYIPLETif';lG SIDE 2 

ORIGINAL PROSPECTIVE E PLOVER 

\G.*' 
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N~w Y~~-s£i1~Depaffiri;;;t6r
Motorvdi.i61ei;' 

EMPLOY,EE DRIVING HISTORY 
.•

 >GR<STATE 

The pasonruuried below has applied for a job with us. To comply wiih Section 509~m. ofthe 

New York State Vehicle and Traffic Law, please complete the boxes below and answer qUesrlCRI$ 1 - 4, 

co tM.k!!S!. gfyo~r.IOJ:D!".l!fi:ge_ .. 'IJI.e requesteil information should cover the period of time ·tl,uzt 

tltfi perso'! wor--&d foryou: -.. . . ···- ''" ... ·• . . : -·· c- --· . .. ... . • . ..•.. . -·· . : . 

---~-· ...... , . .....,.. -~---·-··- .....• _, .. _,~,.,_- ... -. 

"• 

: . 

-· -· 

. ..... _, ___ ,. ..... ~·-···· 

=mploru'• o..u Dl........., ---

No. olllllas'P81Woak Dnvan bY Empfoyloe 

.· ... ". --- '' -'~·-' 

··-~~--­

-~ .... ·--·· 

2) Was the.jemployee invoiv~~~~~~i~llt ,tha:f'b~'
to~eU:~ t6'~-:aPP~~Ii£iate"state --: : . 

agency. 
· · · 

:oY.e5':·~·:-=· ·_- -n:J~c;-·· :-:-: -·:·:~~·--:·:·:. ---··- --

rr "Yes", pie~ specify the date, location ahn;if:possible,-df:s.cription C)f. each.. accident. 

·-----· 

.... -·---~- -; 
····.-----

102 
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Coadil5t' 

Employee Receipt of Training 

acknowlede'oac~t ~~Coach 

160 S. Route 17 North 
USA•--------------~--~~~~~--~------~~::~~ 

(nameandaddresaotlocatlon) Paramus, NJ 07652 
Entry-Level Driver Training supplement. I 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. 

5'"6/fo'-
~(~~--~~-MW~m~)------------~~-~) 

I certify tJp/vldet/ t.J,'I{/14M.s R has completed training In driver qualification 
(prlntad name ot entry-level d!Mir) 

requirements set forth In the FMCSR for entry-level driver training in accordance with 49 CFR, 
380.503. . 

ROBERT BA TILE 

'ftnw,erssJgn~ 

This Is In sccordance with lhe Federal Motor Carrier Salely Administration's Subpart E, sec:llon 380.500-513. 

07109104 103 



··- .. ~ .. -···-~·-.. - -· _..,. ... ~ . .. . . 

~ 
~;_=======

==========
==========

==========
==========

=======~ 

f VS/1 ____ --. -·-···-··--· -
----·-· ·-----... ""--

--· ··--- ·-···-----------·'·· -··---
~-- -----···- ----------

1 
· : _ .. , 

Nnnhun>l fleyJOnnll-luodqunrtera 

YRO:BAT10NARY/ EVALUATION I'EitlOD 

.A.CICNOWLEDGEMENT OFllNDERSTANDING & RECEIPT 

I nnclcrstmtd tb.lit file fullaw.ing is CoachUSA, Inc..; s :Policy regariling the Proba:tionary 

Pcri.od a:ffimploymf:lli · 

· 

Prcibatiollll.rY!Evalwrtion Period 

!k£i;;;t9ri'd!Ys•lifco,;pliijiDiiitl!ialliJe--desjgl'afed BSJh~Qmuy ar
e~&fum period. 'TiUs Will. appJy 

far lil!CIIJ.llloyce:s,~ga
illlr:Ss iif:pi:fursemce10 1hc Cmnp8J!Y,jiif:h a fun:ipiiJaly mvice-andlar:Jmr.i:D,g.beco 

l:lDjiloytA pmViall51y. :'nw ~ Of'tJie.Jlttibatilmary p~!IO.is ·to tnsll'e. •. a -~m.J wmlciz\g ~anShl,p_ 

1Jctwecn the lii:W 'CIIIp1oyee S!ul !be Coxo.pai!y'. The cmpleyce wiD be )'Ctraineil-ss :netcSSBJ'Y -dril::IIigJ:he ... 

ll'ii!iimmi. P,Crloil. Dilling mil. at :tbc .Ciii cif the probStianary pCt:ind, ItUiiuigCment will drtcaT.rne 'if· 

ciljl~Will ~
 mrihiliwliired CiriploY:'C.. · 

. 
. 

. ' . 

' 

Coach l:JSA 

160 S: Route 17 North 

Paramus, NJ 07652 

. . 

DAIE ·-

ACKNOWLEDGMENT OF PROBATIONARY lEV ALUATJON PERIOD . 

. ·' 

- .... 
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---·-----.........
 ...... .. ............. -.... --..... . 

BUS Driver JOB DESCP.IPT.Wi-1 

.. _._....,. ____ ------...--·----·------.-·"-
:~·· - ...... -~-- _,.··-~--

~· _.,.. __ . -· -·~-- .. ~. -·· .... · ~---·- -

()I!ER.ATE J. DU5 ·in a ~afe manner in all weather and traffic conditions. 

Handling all passengers courteCJusly and f{inow~ng art company and traf·ric 

rules. and regul an ons. 

DUliES AND RESPONSIBLITIES 

operate ·a bus in. a safe manner,. carrying passengers i_n :all t}tpes of 

weather and traffic and subject to worklng both day and mght hour over a 

seven dily period. · 
.. . 

. 
. 

Follow time schedul.es. 

Follow. written. and oral instr.uc'tions. · 

Inspect bus and report any' defec:ts on "defect card" provided .. 

Answer questions- from passengers r~ga.rdi ng transfer . points, 

desti-Bations. 

Conduct arid submit written reports on passenger counts, as required 

All .marters ~e We.11 dressed, use common sense~ be: courteous, clean 

b$ & be on time. · · . . 
· 

'Charter a11 trips going to destinations and returning with maps 

e:tc. . · 
. . 

submit written reports a·n ali accidents & incidents occurring 

r~uired. 
. . . . 

· as 

Attend .a11 training and :Safe-ey seminars offered. 

QUAllFic:AT:toos 

Knowledge of'a11 traff·ic: rules and regu1a"tions 

1\hle to. pass oar physical for safe operatici.n of bus. 

MUst be able to pass basi'c math, map reading, and tellin-g 'time 

. te:st. 
. 

Must be able to communi c.ate with pa.ssengf!r!i in English·. 

. . . . . . 

Must be ab1e to write· reports of activities in English~ 

If you can eomply with the above outi es & Qualification p1 e.ase sign 

below. 

. - . 

-, App 11 Ci:Ur• -·•· 

Ios 

I 

I 

I 

I 



-~------
-----..... ......:..-_.. ____________ ,_~._ ___ _.. ________ ;;:p ________ .......... ---·-........·-~-·--....... p ....... 

__ :_.:_·_-

.. 
" 

, .. ·. DRIVER'S RECEIPT 

This Issue cfihe FMC:SR Pockatbaok Includes all ravlslans 
issued i:Jn or ba!Dre AUgust10, 2!104. 

I acknawtedge racalpt Df1hls FEDERAL MOIDR CARRIER 
SAFETY FIEGULJUIONS POCKETBOOK In addiUDII, 1 
sgreslofBmfllmi:zamvssltwllhlha Fsderal MctorCsrrisrSsl&­
ty Rsgulallons (FMCSR) at the U.S. Ospsllmsnl at Trans- • 
pD11a11Dn, Parts 411, 8112, asa, 387, 3B0-3BB, 1JHe 49 at 1ha 

~ Code of Fedsral Ragulslfons, as contslned 1hsrsln. 

0 -
~ - . - -

~ -D;hV!dz!ltJ(J/l14-H'3:> Jle.. 
; DRIVER'S SIGNA1URE 

~ --

! 
~ 
• 

1!1 
f.-·.-
!! 

tj/n/6"' 
DATE. 

~ 
,if COMPANY SUPERVISOR'S Sl~!\llJRE 

"' 

· N~ This l1ll8lpt shall be raad and signed by 1he driver. A 
responsible~ supervisor shall countsi!II!Jll1ha recalpt 
and place It In the drtvar's qusllflcallon !lie. - . 

------~~~------------~---
-1-

--

-~---.....:...:. ___ ...;._· ---
----..:._ -------.:. 

---~----=-~..:._.-.;__i 

-- ..... 

--· . --.,..__--
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' . ' DRIVERs· TEMENT Ot- Ur'l-uu, •.. -- .. _ 

{For Newly Hired Drivers) 

STRUCTIONS: Moler carriers when using a driver for the ·firs! time shall obtain from the driver a signed statement giving 

~ total time on-duty during !he immediately preceding T days and lime_ al ~hrch such driver was fasl relieved from duty 

ior 10 beginning work for such carrier. Rule 395.80!(2) Federal Motor Gamer Sale!~ Regu!ati6ns. NOTE: Hours for any 

•mpensaled work during the preceding 7 d~ys, inali!ding work lor a non· motor camer enllty, must ,be recorded on !his 

rm. 

river Name (Prinl) Qyk,q_d-....1 I w; ( (, .A.v-L~ 3"<Z... 

.ocial Security Number ~--

>river's License: State N.Y Number_,.. __ 

l.-<.1>"'-1-1'"'--~\+ 

rype of License CO!YM:t'lt..tA:I J:ro. bn-"-

_ Class_l3_ Endorsemeni(s) 1J · Restriclion(s) 

Issuing State --·!..N.!..-c;;._•_->---''/.'-~-"..:.1~-=-· -'-"5=-+~llf-1..:..::~:
:_' _· __ 

. 

DAY l(yesc~«lay) 2 3 ·4 5 6 7 

DATE lo 0 0 0 0 0 0 

HOURS 

TOTAL HOURS 

WORKED 

I hereby certify that the information given above is correCt to the best of my.· 

knowledge,ao.dllelief, and that! was last relieved from work at · 

A.M. - . 

----------~--- P.M. On --~--------~~-
-------~----

Time 
Day Month Year 

Driver's Signature 
t '· 

_,!:!MA~' y'--· L:..''• ·:.!..:; .LI20.w06~~-._ ¥ 
Dale 

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK 

' 

. 
INSTRUCTIONS: When employed by a molar carrier, a driver must report to the carrier all on-du~; time including lime 

working lor other employers. The definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the Federal 

Motor Carrier Safety Reg~lal!ons include~
 time per1ormin~ any other work in the capacity of, or in the employ or service of, 

a common, contract or pr111a1e motor camer, also pertormrng any compensated work_for any nonmotor carrier entity. · 

(check one) 

/l.re you currently working ior another employer? 
~ 

DYes ~No 

At this time do you intend to work for another employer while still employed by 

this company? 

• 
DYes I&J.No 

1 hereby certify that the information given above is true and I understand that once 1 become 

employed with this company, it I begin working for any additional employer(s) for compensation that 1 

. must inform this company immediately of such employment activity. · 

. 
'- .. 1/n/ot., 

Date 

Witness: Company RepresenlalivliiSO S. Route 17 North . 

-
Paramus N·J 07652 -

-- • • .... ,.,,.,aT~~ ltlt .. No•nilh, WI• USA •!8001 :J27-&16t 
1 

. 

G/\ 

·Coach USA MAY 2 :1 2006 
Date 
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Employee Receipt of Training 

I, Ophm:!·t-1 ( W;( (.tAv;t.S :::r~ acknowledge rec:eipt of the Coach 

(print name) 

USA·--------------~~~
~~~~-----------------

--­
(name and address af locatian) 

Entry-Level Driver Training supplement. I have been trained, as required by this supplement 

and understand the Fedel'lil 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. 

• ("!"J''layee llgniiiUlcJ 
te> 

.ll/n / ot.-

1 certify----:=~-:--
~===~-- has completed training in driver qualification 

(printed name ot e~ 1111Ver) 
.. ..,.. .- ..... . 

~ .. -.·-. .. 

requirements Set forth in the FMCSR for entry-'leVEil driver training in accordanC:e will:! 49 CFR, 

380.503. 

. 

tlrainlll's pdnled name) 

(lralnlll's slgnailmo) (date lralnlng conduclad) 

This is in accordance with lhe Federal Motor Carrier Safety Adminls!13tion's Subpart E, section 380.500. 513 •. 
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~ - . 

c-J . . . . -· ·····-··- ·--··-···· ·--··· ....... _. ... _ ... ---···· ....... ---.- ------ . --. 

if []51'-------..... ---.---"-·--·--·--· . 1\lort~eu~l Ro!Jinnnl He~d;fUnrler" . 

. 
. 

.AppiicantsNmneWh/k/zi/ t.Jd(:~:::.I~· SSNnmlaer_ 

Plcnsc :Print 

· Com.plett tbt: foll!TWing quelrtirmr:. AnGWer each question to the best of your knowledge. Pleas~ c.'irc:.le 

approprilL'tt liOSWcr. 
· 

1. CJm yea pass a physicru cxmni.nation in accorclam::e with the Fedcrul Motor · 

Carrier Safety Regulations? 

2. Do you 'have satisfiu:trny job refim:nccs: (i.e. rcspOllsiblc job pcrfDilllliilCe 

.in fbe pl!Sf)7 

3: Art. you capahle afhanilling stressful sit:nations Which may·.arise out of dissatisfaction on 6 

the part offberiding]lllblic? 
· I:V N 

. . . 

4; :~r'lti~to ~.to~c Comp
anyDnif~poi~cy ~4l!I~'am good grooming® ~ 

:5. ·ean yoll pcrlm:m jab :fimctions such as:. . 

a..) Reading B!;beilnles l!lld. instructicna1 bulletinSiiD:f=a:tion, tr.a:f!i.c. ·. · 

COliHiti . • . • . • ? 
Oil WIIDlllg SJgns. 

. 

b) Prcpm.ticm. of l!iitbmetic :reports su.cb. as pay claims, how:s crf scrVi.t:e, 

~~? . 
. 

c) c~ltie ~criidentrcpoi:ts and bus inspection reports? . 

6. Rave you ever been cired for driving under the inf!nem:e.of illegal drugs qr alcohol iJJ 

file pas!:f:cn ycm in: · 

a) CammorcialVchic.Ies(t.e.'Inicl<;, Bus)? 

b) In any otbcrofvC!ticle?' · · 

7. Do yciu hiiVe tmj fe!ll!ly convic:tion(s) related to alcoho~ drugs or otbcr? 

!yes~·--------------
------------

&. Whnt)'CB!' were you first licerised 1o drivc?. _ __,.-....,----,:-:-:~-

Class or type of licensed: State issued: N'): $, 

9. Whatycarwerc you first .licensed to drive a bus or truck?._~---

. . 

I ccrtifyt~atthe answers givtn :herein llTC'truc and complete to the beSt ofmylmowledge. 

ih7/o& 
Applicant's Sig'Dat:lfre 

Date 

@ 

N 
N 
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·- ---·-----------

rntrrrFICATION OF 'COMPliANCE 

WITH DRIVER'S liCENSE REQ'OIREM!lliTS 

·--··---- ---···--.. -~. ..,·~-·- --. 

North1111st nagional Headquarte~ 

.MOTOR VEHICL'Il'E INSTRUCTIONS: The:rcquircmcD:tx cfPBrt3&3 apply to every driver 

· '1\bo optn1cs in :inlrasbrle, or foreign c== lltlll opcmtcs a. vehicle weighing 25,00J pollD.ds or 

J!IDI"e, can 1nmllpmtmore tban 15 pm:scng;rs, or'lmlsports hmrdons materials ihatrequire 

. plllcardlxig. - . -

Tiz mprlmmMts af Pmt 39llljJJI!y to llVC!Y driver 'Mm apCIBtcs in :inttthbd:c mmm= liild operntes a 

Vmiclc weighing lo,om .JIOIIII!h .ar ~ can '!Ilmspart :more than l5 Jll!SSCIIgrJrn, or tnmspam lm:z:urdons 

mllfrritls llmt require Jilm:mdiui. · . 
. 

. 

D.JQVER.'S ~S: Pmts 3&3 '2ind'391 afihe )!'cdeial ~ -c~ame:r Safety 

]Wglilatians cOma.insmricxapllie!llf!l'l'iJ; are in effect: as afJn!y 1.19&7.1'bey are as follow:. 

,... 
. . . 

J) . ·. POSSFBSONLY 'ONE oPERiroRis UCENsE: }{DU~~-;a -c:~ 

~ei!riwnlUijn6t:PCISsc
SSIIlmtbimoiiematorvih

icle~slicCnse. · · 

• 

. 2). 

. . 
IfJII!Il havt:mare '!hm -~ opmtor!i liceDBc,ht:,P ~ ~cease :fzom yo~~ flf 

:reRidm IIlia ~- the ad4ffi01l litMbw :to .the .st:s1!: tbst umed them.. 

D~e a. ·IicC!i!le.docs :not Close~ recard in the .statc '$It is!lw;d it. Y an 

n;!!it~·fhes.tatCif,a-
~ ilccoselur.s'bM:! lost,·lltclkn, o(destroyed, close 

yput.IeCII1'il bJ ~ the Btat.c rif isSuanCe thxt you :np 1an:ger wam to be 

. liaeoSca.bjr~~- - . . . ... - . . . 

. NO~CA.TION OF U~SE SUSPENSION, REVOCATION OR 

CANriEri.ATION: Sec:tii:m 391:42 and 3&3:33 of the Federzii ~ Ca:a:ier 

Ssfetyll.tt!nlaficiris reqUire thm:ydn .D.Oti:zy ycmr. tmg:iloyer the. NEXT BUSJNESS 

DAY cif lillY revocation · or suspensii:m · di youx operator's liamse. In · additicm. 

Scc!ion 383:31 mquin:s that liiiJ' time you -vio'lati .a .state local 'l;raffic .la:w ( ofher 

tlmn :pmlcing), yiJU Dl1lSt report it within 30 days ta; 1) YOU!" ~loyi:ng motOr 

cariicr; and :Z) the stm that issued your liCCIIBCd ( af the violm:icm. occurs m a sflrlc 

other 1hait 1Im mie Wb.icih issued your license). The notification to both the 

enip:!Qycr and the st:atc 1Itll5t be .ln 'Writing. · . · .. 

The operator'~ licc:Iise is the only one I possess:. 

Opcrator'sLi~eNmn.----- . )E~ Stzte:. M'{ E:x.p. Dati:.:. o)/oq lo?- . 

DRIVER CER'f.IFICA.TI~N: I ce:rtify that I have read and 1Jilderstand the abcrve-requiremt:IJts. 

. 
. . . . 

Driver's Name (Printed): oph.W -z.l { IN~ (( ; ~::> T -e.. 

·- - ---.-- --·-·----. -~-----------------
·--------· ........ . ... ·-·~- ·- --- ~'j ·----·:--·~-

----- -------------- -........ _ -----

~il<'(c~-7/or.e 
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:==========
===========

===========
========~~~

==~== 

J&:r -·----·--·-----------··
-····· -· .......... ······--·---. ·-·-·

- ·---- --·····-·-··-· .. -·-----·-·--· ------··--·- ··---···.-

. 

. Nurllrco~l ficgionnl HrmdrJIIUrter.: 

f!'UCANTS: Fill in 1h~o !:ection find upnlit:.'>. Sbclion 1 or 1 

1. FULL TIMEA1'PLICANT (FMCSRI'.art 395; Hour of Service ofDrivcr ruler. apply) 

)ntt.: V/la?!ov 

LOJ!lrrlfi41t.1f/edcrstlmd that J am applying for the position of a full-time bus operntcrr for 

}Jltcrnational Bu: Service. Jf qualified BOd accepted as .an employee I understand that I will be 

:required to be available to work lillY shift during nny dey of the week. · 

~ ...:._. -4i/h7Ac.. 

2 PART TIME APPllCANT ~CRS Pmt.395; Houri; of Service ofDr.ivcr's rules spply} 

D.lti:: ___ _..:. __ 

I, 
1llllkmaru1 thll:t J am applying for the p~on of a pmt time bus. qperil±or · 

far IntmultiCIIllllBus Service:. Jf qualified .and accePted as .an CID]Jloyee I undcrsbpld thm: { cbeck I!!Ile 

. boxtba:tapplies,A orB) 
. 

. -

. A) o I will be available and win =it to work fue following h= lind/or days, ·if these 

hams/days an available. (Be as speci:fic as possible) 

... 

MONDAY. ________ _ 

Tim~A
Y __________ _ 

~N.rum
AY ____________ __ 

nrnruiDAY ___________ _ 

WIDAY'------
--~-----

S./..TlJllDAY ________ ~ 

SUNDAY 
------------

----~ '. 
OR 

:B) o 1 am avanable for any .hours needed. 

Signeli: __ _.:_ _____ _ 

PrintodN4llle: ______ _ 

]}] 



--=---
::bVS4---··· ..... -·-·· ----.,··--·-

·······-·· ....... -.-.......... .. :-· · · · ··· ·· ~- ---· · - ··· ·runrthan:::rReyitinDrHuuiltJnrn1ct;:; --····~ · 

I 

IUWUEST FC.:R CBECI[li'ORl>ItiV'Ell'S lillCORD 

' 

J Ju:rcby authorize fhc following informatiDTI tu be rclcast:d to Community Conch USA for the 

. plli'JIOSe of invcst.igaiion as required by section 3 91:13 offhe Federal Motor Carrier Safety 

Regulations. You liTe released from any and all liability, wl:Uc:h mny rc:rult :from furnishing sucb 

in:fmmation. ' 

' '.4/1 · z!hzMee 
.A.pPiic:mt's SJgoai:IITc 

1. Ill ~ofscc:tieiJ.,6fl4.
-and-6£l'Z..of:tbeFll

irCreditfuporting Act, Public. 

Law No. 91 ~5DB,Ihcreby certify thatthe :mmfmal:iim rOquestti! below will be usedror"'iar---------­

. "pcrtilissiblepinpose"asdcfincd in the Act, and that the infolliJaticmri:eeived will be used for 

. . . . . . mllfuer,.p!IIJIOSI:. . 

' ' --' .--~- .· . ·.:·-·- .· ;·.· •, :·.-. :·_:_ .. , -._·,· ....... _,_,._..-.,-~·-·· .. -~""~'- ... _. -~- - . . . . · .. 

2. I fur'!hcr certify 1hatif-tbe s:pplicant namcc bc1oW ;is '&a:ici:l employment based ·.upon :tbe · 

icfmmai:krn rCccived, I will identifY tht soiut:e of :the riiJ:)crt i:D lll:Ciiidanc:e With section 615(11): 

of the Fair Crcdit:RepcrlingA:c:t. 

(Signature cfRequcsmr) 
(Date) 

1&. __________________ ~ 

. 
' 

' 

Thefol\owing named person has made application with our company for the posi:tion of . 

MotoJtDach Ope:r:atar. k in accordance with sectiD!l391 :23 Federal Department of Transportation, 

:RegulJtionsplcasefumisbtbeundetsigned with the applicmt's dcivingrecord forfhe past three- (.3) 

. 
years. 

. 

NAME oF AP~IJCANT: Opi114<Ad v. 1 i ! &u~cm 'Y '€. 

ADDlFBS: 
~ BMt>lt{yN I NYr 1/'J-67 

FORMER.ADDR.ESS;_· _. ----------

DATE OFBDl.T.H: -L!!./?+/.~...It.::.ulfw7!=::.C _ __.:... ___ _ 

SOCIAL SECURITY NUMBER:. UCENSENUMBER: 

REQUESTED BY Coach u~" . 
160 ' v-H 

CO ... ANY •• DFFIC\L>IUHt 
S, 'ROUte 17 f.fO(fh 

- ... ---..,._ __ P_ara.=mus, NJ 07652 

mu 

COMP'Mtl"i DF7'1CLA.1..'5 .tJO~Ik1Uil.£ 
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.· 

.. -Coach USA 

· Verification Release 

·I hereby authorize, W.itbo!lfll.abillty, any person or organizatillll, including but not limited to any· 

edocationallmtltlltlon, training faclllty or -lillY. institution whose name I have given as 11 reference, or 

lry "WiiOIIll.have·been previDnsJy employilil, ·to flll'llish Coach USA ( compimy) liDy information they 

may havii con~ my job peiformance, reasons for leaving emplDymenf, ani! all information . 

eonceriiing my employment or training to give BD!ili information to other complinies alid ciu:riers 

l'eq!leSting snc!l.information. I hen!~ release all ~cb_persons and organizations from lillY _elaims for · 

r~amages· of any kind, wblch may-occnr to me by reasons of fnrDJsh.ing sncb liiformatlon. I hereby. 

. autuiize any law. elifercement sgeney on:ottrt .of record 1o fumlsh Coaeb UEA1nfonnation 

------,-~ra,.:.ar~
-ieiDn:J41!:-Jilis

ilemeanor cifwbjebJ. .. hayc~·· _.._..bmllt!a&DJ;CQ!!JJJVI!l]. ~cte;g. ~d,b_ ____ -.:_ __ 

Under the anthorltY ~JUJted me by 49 Cl1'B,; l'arts 40 -and3lil, I hereby aUthorize 8Dd . 

. re!luir.Jl ~.pr.evlons aodlor .cmTeni eiriploycrs specmcaJIYiistet! 1161Vtlll·a&auy·ofber 

· .~;.or .coq;licy,proVideil J!f :me'i_D yr~#uil: tirj!Y.veroaliiltetmw'bj>"'Whomhas · 

~'toyed M..to~om:J: .lppiied.fDr ~jiO;.BienEm tJ!e''iWo j'w penoil.J)rli.iilini;'tlie· · · · 

date of t111s ~ni:atl.on to releaie tbe·date, we ilf test and reSiil.t or liii q iUia lileohfil test 

takeii~ fn~ the;date'aDd 1;jlpe'Of~.for:any refliBlik by.me to toke1lq or . 

alcollo1 teSt, ·tci the Rn'!""n :Resoilrees MW:ger proeM.;mgmy 'application Tiftb.Coaeh USA. . 

Ii'I~lpililtiVe,iiii~imi eontniuea B_iibitance ~ 11ii1_~ lil.~_hOI uistmth. a~tion oro:04 

orgiUfer, :or ni!Uslid to taJre iioy ilrng' or iii.cohol~test I ailthonze-tbis•
releaie'!Jy_·wli!i~ ~ is. 

molt ~ent. Jm.d agree to hQid harJiiless ~y jl&Bt eiz!plilyer lir iUijr persiio .ar ci:iiJwauy I appned 

m~uweii .as .their employei!S, ~ents;.or; rep~en~tly~ ~om
 Jill Ulibfilty .oriiJ!IIlllge that maY arise 

from the release cif~Jnflll'lilation speclfica1
ljniuithor!Zedh~ · · · 

• '• --._ ·. • . .• • :· . -. . . . .= - •. --. . . ._; -:.:. ••· ~ .-- · .. ,·_ ;_'>:-- ~. . . ;::· ,._ . _· . • - . 

A.pplic;antlUgho (plll'SIIllnt to 49 ak, ~Mt l9l~ t!J effecf,tve October 29, lo04: luudei-$nd thst I 

bave fiie" fiilit'lo"rfflew' IDtorm.tlon pnrrided by ley:j:ii'moi!S" mltploy!li'; -tO·h&ve mrs eorrected.by 

. _the jltevio~ empll!}'erB _aDd rHent to Coach USAonce 'COrrected, aDd w hll"lie a:ri:JinttJil stateinimt 

attached to any alll!!l"ed. erroneoOB biformation llhoulil my_pr.evious ~lqyer and I not agree on the 

. aecuracy o~·the information, . .I furt:ber Dnderstand· that the inforlDiltion provided _by me wfil be used 

bt maklni; employment determinations and that my preVious employers will be ciontaetet! for the. 

purpose of luvestlgatlng my safety perfomuince hrstor:y information as required by paragraphs (d) · 

1111d ( e} of 49 CFR. Pnrt 391.23. Request to review previous employer information DiDst be in writing:. 

. . . 

Nam11 (Printed' ' _ Social Security. Number 

' 

Date · 

Please return via Fax: ASAP to 908-99+9355 · 
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·!- '•. .. RECORD ·op ROAD TEST . ;:· .. 

~·". ·.•. ; ·:· ·-.. , .. ·~ .~. 

Ddver'sName~Op-· ~b.u::ii!otd. 6e<+!'.J..(...l<'w~;·.I-JI IL..!c.,~Jt::rA::c:wt:....=;,...._-:f1~i?..,.___ Address_ 

Truclc 
U......No,_ 

____ N.j. 
Bqui)JIIU!IIt Driwri: 'l'nolor----- ·'TnliOr -<'-<-.p..L..!~L-

a..cJo:d From 'l'b . 0... ---"i~~,.L'"""""'--Por-itOma lliat ippty, c:heckmarl: (J') If drlwr's performoace Ia oatilfact<Jcy, made wilb 111X If ddver'• ~is• aa~ltialfocllley 
llxplaiD ""'""""""'xy l ..... llllder-

dkl~P•Pii4S?i¥ *IPN.tl *Nh 
BMBIIGENCYEQIIIPMBNT 

Otcll ~-IIPJIRIIddagaak 
Laob for J.oblc ~~ i.ooimiii. 'ft..J, 1ubdCinos 
Otcll aaderbood-all, - ........ caadjtioo 

of ...... --.. 
Otcll-aak-tital, u,llla, tnlli:rboalolp, 

• lnboad llabtu-. body, dood, hom, - ..... 'l1iitS WiiiW am JiiJiEWi!ii filtet M 
JIOIIdlri (bad) ..... 

Otcllham,~wlpoa.JIIIaon,-y cqalpmoi.t;-.-.-.... -
(lf-rJ,lim.........-. . 

Otcll..._,.foriiODIIII ........ 
Checbduhboord.......mg ..... forproper-...u.a 
Clollll,wiDdddilld, ........... ......,u,llla,_ 
Rfldonaadllps ........ npC\it ·, . 

PA!tt Z· C011l'L1NGANDUNCOtJPUIIG 

LiuoopliDils 
c....- sJIIllloadl ioiDIIloroooppty..u.r 

- bol'om ..,;,pu.. 
c....-s~~~~-miiJ&btlfllo JIIVPOIIy 
Couplol-cllllkaiiJ 
-luldiD&porllllqajlao~ 

Vimllf-kiqlD~IObe-. 
i.t,..P,. ......... 

· a.o.b~bi.~-wl1oor. _ .. 
ll'ICIOl'"Jil ''mwlw(tnlletliraupply 

. -) oadpiltlj> "PPP1b>a-by . 

'1<71oriOpaD ---AIImitbatllid'lcowDlllpp<lltiiOilerbofoD 

unconpil'"' 

P.utt3 ·I'LAa!IGVIIIIIa.BINMal'IONAND 
USB 011' CON'I'ROLII. 

A. BNG1NB 
'l'locoltmm•-ln..-tbol'om!!lldlaJoqiao 
. s-...--.dU!iouby 
Allmn propei:WIDIHI!' 

Uaden!ll!ds_..,_puel 
. Malalalupopcrqlnespee4(!:pm)wldloddvll!c 

Doooi!Oiobule-

/ 
,/ 

' 

/ 

/ 

/ 
,/ 

' ,/ 
,c 

-- < 

./ 
/ 

~~ 
7 

(#J 

·--··--~----:S.-~!.11(ANSM1881QN---- ··--

s-.loodod aoi<IIIIIKIIbly 
u ... -properly 
'llmcs.pmldfll. ptVIIOr!,y . 

- pi!SIIIIIIIilddy : 
u ... _..,.."""""""'·· 

C. BIIAEBS, 
~l""P"'-ol-proii:Cdaoi wlvo 
Uadonloodlloorli<WI!I!iq. 
... JGnicc I ! 

BulldsMlllir- bcfam ....... 

D. S'J.'BBIII!I(J .. Coalmii-..­
Ooodd!blac~ml"""'plp Oil-

B. LICIIITS 
. K!lolnJiablloa-!pkm u...--...-
Dlm IJ&IIII-meelblc«lollawlac -­
MjOIII spee4 to -oll!odl&tili, 
Proper..0.r.-..yllpis 

. .:_ .. 

A. IIACEII'Ki 
Oell IIIII IIIII .... - bo<:tlas 
Loob bletu wen. 11101 mirror 
Oell O!llll!ld.IOOI!acb.........., mlooocblck 

• Awldl-.,flumblilld!!ldo 
.Slpob _ _, 

. CoDimll spee4!1111ldlni:tiooprapedywldlelloeldq 

B. PAlUtiiiO (Cil;y) · 
Doui!Oibii'IIOO!by Wll!lclcl or llllicmaly objeciB -·---­SciiJII!klarbab,pdlln---.. 

-olf­
Otclll!llllc-llldlipllawbea 

paiJias oatflumpllbcl pcgl!lon 
-lnlopl01!41111'oloealioD 

C. PAlUtiiiO(Rood) . 

- olfpavemut 
A1oida Jlllldoi Ollloltlhouldor 
u ......... "¥WO!!iiJiclipi!Jwbea~ 
-llllitpmpedy 
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PARr 5 .. SLOW.INGAND STOPPING ~ _. 

·. 

u.....,.paupeo~y_..., ' 
a-. dowa JlftiPISdJ In: r"na 

Stlipl """--llllllds­"'AIIIlab&Wuiolu: ...... u.. ..... paupeo~y .. ..­u.._ .. __ ,_ 
~---.-Awldnlllidla ...... 

Stlipllllllioddy ----,.,., Siopi-.. ........ .---. ... of . cldwM.Y walloy· • __ of....,.._ 

A. nJRNIIIO . 
Slpololoilioolonm....,wollm.a-c. 
(Jeq laloJII'IIIIflluWI!Iaiilvoocoof-
~--~~~~~-oaly .......... ldDililalalr 
lleoblolltlllllo-....... Jisbl-

. ......... ............. dpthlllil-o-nr- -JII'IIIIPIIJ IIIII oafoly IOd dbia 1101 ............ - ....... . 
B. TRAJIIIJC lllllNSAND Sl<lNiitll 

4P. ;· ilpoiJIIIIPDdlollllplf...._,. a...,. -llpol 
."'!·. UooaJOOd~ ... ,.nown,bt 

ltldiiiiiODIIIlJGD Pllll .1t ' ----..... a,.,. "SSop" ..... 

z 

=* 
• 
7 z 

/ 

/ 
/ 

/ 
/ 

> c 

.••. F. -... •. . . 
• 8paod .....l.o.atiwllb- oblllt.y 

AIIJolll opeo4 JI"'PPOI11D mod, -. ---.lepl---JbrJ!Iii&\IOida 
llloinilowala_of_, .... -.. , , .. --opeo4 

G. COUKI1!SY AND SAFJm' 
Jlioo -.hodd>Jbl81o olo'qun 
1lleldo i!pl ot _.fir.., 

. Goeo ..... - llwaiiP>of-wq .• :. by .. 
DoW aawa tilb&iMtaawlbit6 WI) ....... ----- ... .... ltoepodpoadla ... .. U..loamoaly--a.....Jiy_IOd __ _ 

PAIIT7 • MIIKl!ltUIIBODS 
A. GBNI!KAI.,lmvtNoAJIILITY AND HABml'' .. .·. 

0 I I lly.r.ioad- . """"* llllvillaiD ................ • •. . . 
onnd'dM' 

·l'lrraiiiooftiiiiliola...---­..;.. ........... 
a-·~-

. dd1laa . : .. IP.-1> Wlllllt••.•m dw?'~ 
...... cw 

Adopta"lllf Cd"41mla.dliYIDa 
llilotioullt........ . 
~-"' 
Qoad_.wllpp I ' -, d ,., Ill . 

B. HANIIUNG OPPRBIGirl' 
c.C:b~ae~Pt......., . ' 
-llldkJo!dl ,......pmperly 
-ldlloptUpdy ----·lllqiiiiOci C. RULBSANDIIIlOULATIONS 
K-"'lpof-­
K-wpof.....-fiododl,-- ·:· -lodpof~~~.. ' 

..... · 

D. USIIOPSPI!CW,.~-~)· ·:· _ 
.. •. 

~······~-··'"-~: ............ , ... -...~"~ ..__: .... · ..... ~.~:. . .- ...... ...:~·;;· ....... : ..... , .. - · ...... ~ ---~- .......... ·~·-'"··:·.~···---.;.~··· •.... .u.V...... •• ..-it!..._ ••• ~-- •· •/ 
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./ 
,/ 
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AH 11\,;LI: 19A tsU:S DFIIVI:FI ADD/DFIOP NOllCI: 

Please C9JI1plete COWMN A for any bus driver who bas been REHIRED OR REINSTATED WITH YOUR COMPANY. Complete COLUMN B 
for any bus driver who bas left service with your company for any reason, or who is on a leave of absence wbicb will prevent you from keeping 
that driver's 19-A records up to date. Do not submit this fonn for employees you regularly lay off and rehire on a seasonal basis. 

Please type or pm11 .,., 

•www n II USA - -.. ·~ .. ... ... ...... 
COMPANY ADDRESS 1 t:<v o. nvulv • , , .. ..,, ••• ,. 

ltnUA. NJ u. it 
··~ ... _. 11- -ii~ ;;.;/J.J 

TEI.ET" .... - 17~.--ll ,.. 
- 1'-- -""• ''"""" B ·DROPS COLUMN A· ADDS 
CompJets one box for each driver who has been relllrrJd or reinstated COmplete one~~~ .. , dltver who has left Sflrvice or who Is on a 
1with your. IBave of absfiiiCB • T""' 

I 
;...'if':~.s :Ji_ FIO/Jflttl./1 M.l. I LAST NAME Fii'IST M.l. 

~'Yt'U 
IIOC. I IY 

MUOU -·~· '"- IU IUnV .. I ...... } 

-------

DATE 
. 

DATE ur DJnui 

E'FfEmve DATEllRIVER REHlREO/REJNSTATED DATE DRIVER LEFT EMPLOYMENT OF LEAVE VI' 

DRIVER'S..,..,, ,.._, FIRST M.l. I LAST NAME FIRST M.L 

SOCIAL I " '" 
ITIDI -· 'IDI .......... } 

u~n n I DATE OF'""'" 

:DRIVI!R I ""'~u I DATE DRiveR LEFr ~"'"""' .. ~. 1 "rr"" uvc DATE U.. 

•n••~w~l N-1: FIRST M.l. 
'"'''" NAMI: 

FIRST M.l. 

SOCIAL I 

MUO 'ID NUMBER ~rom driver liCense) " driver license) 

DATE OF BIRTH 
DATE ur "'"'" 

EFFECTIVE DATE DRIVER REHIRED/REINSTATED DATE DRIVel LEFr "MrLUI MCN o crreu oovt: DATE OF LEAVE I 

DRIVER'S LAST NAME FIRST M.l. DRIVER'S """, 1'11\Mc FIRST M.l. 

SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER 

MOTORIST/CLIENT ID NUMBER (from drivel liCense) IIIU ~rom driver license) 

DATE OF BIRTH DATE OF BIRTH 

EFFECTIVE DATE DRIVER REHIREOIREJNSTATED DATE nAIVI'A • ' · DATE OF LEAVE OF ABSENCE 

PLEASE MAD.. THE COMPLETED COPY OF THIS FO . 
Certificali U . • RM TO. New York State Department of Motor Vehicles Bus Driver 
. . ~ mt, 6 Empire State Plaza Rm 220C, Albany New YDik 12228. In addition, you are requited to keep a copy of completed fonn• ..,., .... 

on your drivers' 19-A file. IA>"OO.J 

FORM wmBN 10 DAYS OF THE PATE A DRIVER LEAVES 

(~ 7 



s:Cot8fSI8J 

...,..EmPIDY'' 1 
lllniJIICIIIan Humtllr 

:OC.peny .,.,... 

COACH USA 

New York State Department of Motor Vehicles 

ARTICLE 19A BUS DRIVER APPLICATION 
(Comp/tltB sU perfS of this form. Please print or type. 

Stmd otlainBI to Bus Driver Cerllflc:lltion Unit. ks8o a coov In vour driver 19A fl/e.J 

CARRIER INFORMATION DRIVER INFORMATION ,_, 
I . - . 

!NC. 

-lUll) F"l I/ 
.. ,A1 i I I i ~M. «., T-2 DDhJ4cldJ 

o. .. afllith -
-MJ . 

11>.11. Jgi- o-. ----- ···----· 
~u(No..clsu-t) 

160 S ROUTE 17 Narth ,.,. 
TS:.T l.""eo. """ 1-j\.f-'{, li/~o7 

PARAMUS 
f~,·w~ --B(la)~ttvJ 

::aunly 1--- Counl~ r-N-
B::RGEN (201l >?!:"_ 7<:nrr .. ~ -. .... ---
~~AnQttU~:ro~ . ,.,. ,_..Ciul lsw. aiiUWlnCI .ID;":;"'f67 

(tqt)~,... ••. "-fr.:D B'P N·'/, 
. . . . . ... j)(l, v;r r 15U...._..,ICUI* aSchOCIIBul~ 

~IDI 

M»DITIONAL DRIVER INFORMATION . 
list your smp1oym1mt. accident. snd t:OIIIIIcJion hlstoty and answer the questions~ U necessmy. ll1tBCh Bddlllonsl pages. 

1. Have you qualified as a schOOl bus driver under ARTI~? 0 Vas No If yes, give month and year of quallfication 

2. Are you a certfflad ARTICLE 19-A eaniner? 0 Yea o . 

If yes, give carlllicale number and expiration date . 
EMPLOYMENT (StsJt with your most ,_, emp/oymflm and. include worlc Whet -rethe date(&) 

history for the p1S13 yeatS): 
of your eniploylnent? 

Your lob 1llle Employer Name and Addre88 (FIDIII • Tol 

tU.r.. I" J. N' ' ,\l n!L44Hc In <:;o r:: t-1. Ju1u. /11S<t -fo f.tJ::.-:,-z-<r 
j)t<.l-id.. Q"cf. 

Ca~C---... -fw!l.l.IC_ 

/) (l 1./ ~ -~ IM ., (... \t. .11 "" 

Q.~ l k,k( t-f.-...j, 11').07 
... 

(ACCIDENTS (Sialt with your 111011118cent Bccidfmt. ·int:ludll ar:cidetllf within the past 3 yBBtS): 
Locatlan Was 1Nre C:: il$lly or PfiiiiMIY d8magtt? 

Date of Acddanl (Citv, StatU1p Code, CouniYl U YES. ,.!d= ~:~.f.:" IIMit:lfl, What type of vehicle - vou drhltll!l'l 

N1f Hlf Nfl 

CONVICTIONS (Start with your motlt I8CtltJI canolr:tioi 1, Include criminal convictions wilhln the past 10 years): 

Date of VIolation . , ....... -~:.:... DaiB of Cmvlotian Of- chama ware 
If a vehici!.,::U ~~.type 

ofvahl ware- ? 

'1-J 0 NtA rift 
I 018 

,. 

DRIVER AFFIRMATION: To the best of my knowledge~ lntonnetion I have given on this applicalion is true. 

Signature of Driver. . Data 7 /~w (... , . - . 
EMPLOYER C!RTIFJCAnON: ~ _appllcali9n hi!S been revieWed together with the driver absiJact and medical examination (form DS.874) 

and the applicant is hereby clasalfit!d as a "condlllonel driver" as dellned In Section 6.2(r) and In IICCOidance with the reqlil'enien1s of Sections 

6:3 and 6.4 of the regulallona of the Commlsaioner of Motor Vahle~. Anal approval of employment Is sut;!ject to th~ mteting the 

Jeqllirements of Article 19-A of !he New York State v .... .,.., •nrl T"'fflr. I •w ThA •hnvoo •nnllr.Ant kt.tft-lulnin driving on -- 0 b · . 



STATE OF NEW YORK 
DEPART.MENT OF MOTOR VEHICLES 

NANCY A. NAPLES 
commlnioner 

6 EMPIRE STATE PLAZA, ALBANY, NY 12228 

COMMUNITY COACH INC. 
Attention • NASHAT HARB 
1605 RTE 17N 
PARAMUS, NJ 07652 

Re: WILLIAMS, OPHADELL, JR 

Dear Article 19·A Motor Carrier/Affiliate: 

Date• 09/13/06 

SEP 15 2006 

-

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 is the effective date noted below: 

REASON: DRIVER HAS A STOP ON HIS/HER LICENSE 
ORDER/TICKET NUMBER: A0609120000 

EFFECTIVE DATE: 09/27/06 

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 has the authority 
to clear the stop. For assistance in determining the appropriate DMV unit, call 
1·800-DIAL·DMV from area codes 516, 631, 845, 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 othar disqualification 
reason, call Driver Program Regulation (DPR) Customer Service Bureau at (518) 473·9455 
between 9 A.M. and 4:15 P.M., Monday th%-ough Friday. 

·After the clearance of the driver license stop shows on the DMV driver license 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 
diiver 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 disqualification due to excessive point accumulation. 

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

DS-881 (04/2005) 

Driver Program Regulation 
customer service 
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STATE OF NEW YORK 
DEPARTMENT OF MOTOR VEHICLES 

NANCY A. NAPLES 
Commlnloner 

6 EMPIRE STATE PLAZA, ALBANY, NY 12228 

COMMUNITY COACH INC. 
ATTENTION • NASHAT HARB 
160S RTE 17N 
PARAMUS, NJ 07652 

RE• OPHADELL J WILLIAMS, 

DATE• 11/20/06 

Nov 2 9 2006 

We have received information allowing us to raqualifY the driver naaad above in New York State at this time. 
This requalification is based on a review of this driver's driving record in accordance with Article 19-A of the Vehicle and Traffic Law. 

Sincerely yours • 
• 

Division of Driver Program Regulation customer service 

c.c. Driver 
c.c. All Associated Contracts 
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STATE OF NEW YORK 
DEPARTMENT OF MOTOR VEHICLES 

NANCY A. NAPLES 
Commlnlonir 

. 6 EMPIRE STATE PLAZA, ALBANY, NY 12228 

COMMUNITY COACH INC. 
Attention• NASHAT BARB 
160S RTE 17N 
PARAMUS, NJ 07652 

Date• 09/01/06 

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 
XHATER,HISHAM 

DROPPED 09/01/06 
DROPPED 09/01/06 
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Andrea, 

Thanks, 

Jon 

Jcill lfiuyeii 
02I02I2fXfT 01:25 PM 

To: Aiidflili DeNUWCOACH@COACH, PlifBf 
AguerrelhqiUSICOACH@COACtt 

cc: John Reddan/COACH@COAOH, Emma Magazlne/COACH@COAOH, Beatrlz Amadlzlhq/USJCOACtf@COACH Subject Kew hires & Resignation 
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New York State DMV _ .. , .. ,_ 19-A DRIVER DISCONNECT RECEIPI' 

,_ 519A10325 
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Filet 

GU2 100CI53 4&-1 12/0812007 1210112007 126 

GU2 100063 4&-1 1112812007 1112412007 125 

GU2 100053 47·1 1112112007 11/1712007 126 

GU2 100063 4&-1 1111512007 11/1012007 126 

GU2 100053 4&-1 1110812007 1110312007 126 

GU2 100053 44-1 11!0112007 1012712007 125 

OU2 100053 43-1 1a/2512007 1012012007 125 

OU2 100053 42·1 1011812007 1011312007 126 

OU2 100063 41·1 1011112007 1!W812007 125 

OU2 100053 411-1 1010412007 09121112007 125 

GU2 100053 D-1 Ofii"D/2007 0812212007 125 

GU2 100063 38-1 01!12012001 01111512007 125 

GU2 100063 37-1 Olll1312007 09!0812007 125 

GU2 1oooe3 38-1 011101112007 0810112007 125 

GU2 100063 35-1 0813012007 0812812007 125 

GU2 100053 34-1 0812312007 0811812007 125 

GU2 100053 33-1 0811812007 0811112007 125 

GU2 100053 32·1 08101112007 0810412007 125 

GU2 100063 31·1 0810212007 0712812007 125 

GU2 1oooe3 30-1 f1712812007 0712112007 126 

GU2 100063 29-1 f1711812007 0711412007 125 

GU2 100053 28-1 f17/1212007 f17!0712007 126 

GU2 100053 21·1 f1710812007 0613012007 126 

GU2 1oooe3 20-t 0812812007 0812312007 125 

GU2 100053 25-1 01112112007 01111812007 125 

GU2 100053 24-t 0811412007 06101112007 125 

GU2 100CI53 23-t IW0712007 0810212007 125 

GU2 100053 22-t 011/3112007 0812812007 125 

GU2 100053 21-1 0612412007 0511912007 125 

GU2 100CI53 20-t 0811712007 0511212007 125 

GU2 100053 14-1 04!0512007 03/3112007 125 

GU2 100053 13-1 03121112007 0312412007 125 

GU2 100053 12-1 0312212007 03/1712007 125 

GU2 100CI53 11-1 0311512007 0311012007 125 

/ ' 

Earnings Statement 
Ophadell Williams Jr. 

Brooklyn, NY 11207 

92.85 

1122.80 

837.15 

188.55 

84.15 

789.08 

450.57 

1,402.48 

778.81 

038.02 

502.85 

579.83 

5911.79 

689.85 

843.80 

888.111 

6211.65 

745.84 

905.21 

852.41 

745.12 

509.88 

4118.118 

417.110 

9111.32 

1,017.05 

82&.84 

1,278.80 

808.88 

318.22 

1127.84 

818.88 

1,008.88 

84.88 

487.84 

477.116 

148.88 

117.02 

5611.74 

347.14 

1147.73 

5711.17 

479.25 

383.118 

438.10 

448.117 

431.01 

814.78 

841.77 

402.83 

553.38 

861.48 

488.511 

653.07 

388.116 

381.21 

324.05 

8611.117 

718.12 

472.74 

1172.75 

5112.110 

25:1.00 

884.84 

800.05 

713.25 

318.34 

Check t CllldVcr Void 

0008110117 Check 

00088983 Check 

00088881 Check 

00088772 Check 

00088888 Check 

00088!188 Check 

00088480 Check 

00088358 Check 

00088242 Check 

00088132 Check 

00088012 Check 

000878116 Check 

00087759 Check 

000871148 Check 

00087537 Check 

00087431 Check 

00057320 Check 

00087207 Check 

000570116 Check 

oocm8e Check 

00088870 Cllack 

00088780 Check 

00088854 Check 

00088537 Check 

00088420 Check 

00088306 Check 

00088193 Check 

00088087 Chack 

0008&1181 Check 

00085879 Chack 

00085253 Check 

00085148 Check 

00086042 Check 

000841144 Check -.· 



~rnlngs Statement 
Ophadell Williams Jr. 

Brooklyn, NY 11207 

Flld Wk Pill' 0. Period End Pllld Dept Paid Clock GnJM Pay CIMak II Chi!IVcr Void 

GU2 100063 10.1 03101112007 0310312007 126 

GU2 100063 09-1 0310112007 0212M21XJ7 126 

GU2 100063 07-1 0211512007 0211012007 125 

GU2 100Cl83 o&-1 0210812007 0210312007 120 

GU2 100063 0&-1 0210112007 0112712007 120 

GU2 100063 04-1 0112&12007 0112012007 120 

GU2 100053 08-1 0111812007 01/1312007 120 

GU2 100063 02-1 0111112007 0111J812007 120 

GU2 100053 01-1 0110412007 1213012006 120 

GU2 100053 52·1 12128120011 12123120011 120 

GU2 100063 51-1 1212112008 1211812008 120 

GU2 1000113 60-1 1211412008 1210812008 120 

GU2 100063 411-1 1210712008 1210212008 120 

GU2 100063 48-1 1113012008 1112812008 120 

GU2 100Cl83 47-1 11122/20011 11118/2008 120 

GU2 100063 48-1 11118/2008 1111112008 120 

GU2 100Cl83 45-1 11101112008 1110412008 120 

GU2 100053 44-1 1110212008 10128/2008 120 

GU2 100053 43-1 1012812008 1012112008 120 

GU2 100063 42-1 1011812008 1()11412008 120 

GU2 1000113 41·1 10/1212008 1010712008 120 

GU2 100053 41).1 1010612008 08130120011 120 

GU2 1000113 311-1 01112812008 01112312008 120 

GU2 1000113 38-1 IMI/2112008 011118/2008 120 

GU2 1000113 S7·1 0911412006 OMMW2006 120 

GU2 1000113 38-1 0910712008 0910212008 120 

GU2 1000113 36-1 0813112008 0812812008 120 

GU2 1000113 :14-1 0812412008 0811812008 120 

I3U2 1000113 33-1 0811712008 0811212008 120 

I3U2 1000113 S2·1 0811012008 08101112008 120 

GU2 100063 31·1 0810312008 07121lt2008 180 

GU2 100063 30-1 0712712008 07122/20011 180 

GU2 100063 211-1 0712012008 07/18/2008 180 

GU2 100063 28-1 07/1312008 071011121l08 180 

2:12.01 

2:17.07 

140.158 

Sl6.158 

385.88 

S77.01 

4ell.47 

887.77 

4511.02 

8011.38 

686.74 

719.87 

500.39 

6118.92 

617.611 

452.:17 

310.70 

887.23 

645.70 

1165.62 

661.47 

352.158 

670.72 

577.27 

528.24 

672.72 

787.11 

741.55 

602.47 

408.99 

277.90 

172.20 

215.26 

184.86 

186.99 

62.87 

283.80 

283.611 

277.24 

:141.111 

486.39 

335.83 

441.18 

426.33 

518.04 

366.58 

485.08 

3611.55 

313.48 

210.40 

4110.88 

475.68 

880.13 

4011.68 

2811.12 

42:1.27 

417.22 

362.65 

440.66 

888.81 

570.84 

404.21 

338.75 

238.211 

153.01 

187.42 

172.20.;;;: .., . '"" .. . 

00084B23 ~ 

00084721 Check 

00084511 Check 

000843117 ~ 

00084301 Check 

00084186 ~ 

000840611 Check 

00063887 Check 

00083908 Check 

00083811 Check 

0008S710 Check 

00083584 Check 

000113485 Check 

00083374 Check 

0008S280 ~ 

00083142 Check 

00083026 Check 

00082916 Check 

00082808 Check 

00082681 Check 

00082671 Check 

00082466 ~ 

00082356 Chec:k 

00082222 Chec:k 

00082105 Check 

0008111111 Check 

00081880 Check 

000817158 Check 

00081651 Check 

00081635 ~ 

00081430 Check 

00081318 ~ 

00081200 Check 

00280089 Voucher -·· .. "~ 



co ..... Wk 

GU2 100053 27-1 

GU2 100053 28-1 

GU2 100053 26-1 

GU2 100053 24-1 

GU2 100053 23-1 

GU2 100053 22-1 

Elmlnga 

~ 

Gllllulty 

Blrthclay 

Ph Reg Hill 

Tre~OOI 

Tnllnlno 

Chiller 

Hollay 
Su TIBIIIIl 

Mel Speolalllt 

Wlp 8hutlllt 

Mel Tllld< 
B...._, 

o.ducllone 

..., oaa. Period End hid Dept -~ 
07JIIIWOOB 07~12008 180 

08121112005 OIIIZ4I2008 180 

0812212008 01111712008 180 

01111512008 01111012008 180 

08108120011 OMI3I2008 180 

08/0112008 0512712008 180 

Rate 

10.88 

10.70 

8.15 

7.00 

4,413.28 

10.85 

10.78 

23.82 

10.78 

151.83 

10.73 

Statutory 

FederaiiiiCXIIIMITax 
Medlctlre 
Social Securlly 
21 SUI/801 
NJ Worbd In Stnllncome Tax 
NY Lived In Stnllncome Tax 

Coach Medical 
UnlonlnllniiCII 

Union 
Checking 1 

-•' . ' -

Earnings Statement 
Ophadell Williams Jr. 

Brooklyn, NY 11207 
G-.Pq Nethy Checlc II ClthNcr 

215.26 157.42 00080970 Check 

172.20 153.02 00080856 Chec:k 

215.26 157.42 00080739 Check 

215.25 157.42 00080619 Check 

172.20 15&02 00080508 Check 

88.10 77.42 00060382 Check 

Hou .. Cumulative 

55.80 891.40 

0.00 130.00 

8.00 85.20 

1,284.80 13,745.48 

2811.00 1,835.90 

57.20 400.40 

3.50 15,448.48 

32.00 340.80 

37.20 400.42 

288.20 8,808.45 

22.70 244.81 

0.30 45.55 

13.50 144.90 

-3,827.04 
-67U3 

-2,445.52 
-372.94 
-750.11 
·715.01 

-374.00 

-412.50 
-478.08 

·153.02 

Void 



<C· fi Coach U&t 

• · 'otrtee ~Must Complete SacHons I,II,IH & \\ 
• Driver lllid Maintenance APPHcants Must Complete sections I, II, IH,IV & V 

Referral Source: 0 Advertisement 0 Friend 0 Relative 

Are You Eligible to Work In the U.S.? IE Yes 0 No If No, of Visa and. Number 

Have Ailed out an Here Before? 0 Yes ~ No If yes, Give Date 

Have you Worked for a Coach USA Co. before? 0 Yes 1B No If Yes, When? 

YesO No 

___ Part Time? 

Name PhMe No. 

Street City State i'--/.'-. Zip /l 
What Is your salary requirement? $ 1-s- Per ht. When Can You Begin Work? . Not.J 

Ust Here any Special Courses or Training. 

EMPLA 
094 



y 

Street Address City 

® Name Occupation 

Sln!etAddress City 

.jDo You Own A Vehicle? liOYes 0 No.~ License Plate# &:State 

LIST.AU 
ORNER 

LICENSES 
HELD 

.State Operators-Chauffeurs or Special License No. Class 

Zip 

Expiration Date 

Have You t;ver Been Convicted of a D.W.I. or D.U.I.? IJl. No 0 Yes .ff Yes. Give Particulars•-------------

Has Your Driver's Uconss Ever Been Suspended or Revokod In any State 0 No 1$.. Yes ff Yes. Give All Information as to Where When & Why? 

!'\iS e.._\,,'(ltl SuWt>t~..+-

Have You Ever Been Convicted of a Crime or Forfeijed Bond or Collateral? 00-No 0 Yes If Yes. Explaint _____ _ 

I 



Ch8rue Date City and Slate Dispoeltlon 

USTALL ~ 
TRAFFIC 

I .Dt ~ VIOLATIONS -"f\7 FOR LAST 
5 YEARS / 

,/ 
Date of ClaaalflaaUon 

Accident Locatian of Acoldent - 1YPe of Accident Office Use Only 

ACCIDENT ~/ 

RECORD 
I ~;7 FOR LAST 
~7 5 YEARS 

'/ 
7 

Welder 

0 Paint 

0 IUr Suspension 

0 & Ignition Repair 0 Seat & Upholstery Repair 

0 Rebuilding 0 Bulldtng MainteneDce 

0 Diesel D Brakes 

0 Other 0 Oth!lr 

· _ .. 1. Do Ypu Own "lbols? 11!-No D Yes 1. l"'e You Able to Work ~ or Nights? D No ~Yes I Ale You Able to Work Wfl:lkel~~~s? Nights? D No !BYes I ·-··· . 

TO BE ~AND SIGNED BY ALL APPUCANTS 
Ills the policy of Coach USA to~ and main~~*! Its lnln8potlallon ~ In a safe and lllllclant m8111181" for lls·J111S1811981B and to provide a safe work environment 10r liB amjJioyaea. · 
Being under the Rfluanca of alcohol, or using UlatiaiiiiJbalancea or drugs, Including pn!BCiipllon drligs or DIIJar lkugs which can inhibit pan:eptfon or I88CIIon 
time, Is lnconslstllnt with a. safe transporlallon system. Tharalora, baing under the Influence of alcohol or using, selling or possasalng lltagalaubalilnces I drugs Is prohibited and will result In tennlnallon. · · 
1 cerllfy that all the Information fumlahed on this Appllcalkni Is true, complete, IIIII corract. 1 underlland and aaree that any falallcallon, mlsrapraaantallo 
mlslaadlng ~ cr omlaalon of fact on either this Appllc:ab or during lira pre-hire flllJCIIB8 wll be aullk:lant riasoll b- (1) my not baitg oflured 
employment or· (2) dismissal at any time from the iarvlce of "Goach USA . (the "Company; If imployad. I alsv lll(felstaild and agrea li!al 
employment may ba subject 111 mylllkmg a pllyalcal..nlnalion fJUm the COiiJpaJy phyalclan, and lhalln hl8nler opinion 1 !J1U81 ba Qslcally anil man1a11y be 
able to perform the work for which I am applying or baing 1:111181derad Wllh only ruasonabla accommodallon made by the Company. 
I ~my fonnar employees to provide ina Company any Information reganllng my amploymant and madlcaiiBCOids, ln:ludlng Aloohol 8mi Conlrolled Substance Tasting IICCOI1Iance wllh 882.405(1) and (h), 382.413 (a) (D) (d) (e) (I) (h), 382.401 (b) (1) (I)~ (Ill) and 382.115, anllln Blldlllon to lh~·abova .. I 
relaasa all pBrlles fJUm any Habllllyforanyllamagea which mriy reaullfnml furnf8l1lng SUch lnfOnnallon.l.,agreeto permit the Company to condtrot 8Ubslance 
abUse teats and illy other background illwr8llgaJM JJII!CII(IIns II daima &ppi!JIIIiale wllh reapact 111 m1 ApplioaiiG1 and In the IV8III of hire, wllle aliQIIoild. 1 
alao Ul1llarllalili and ... that my I1IIIJIIoylnant and cOil!~ Is for no ilatlnllll period ami teganllaas ofihe time and I1III!IIMI" of payment of my W111J88 and 

. aalary. that I or lha Company have lha _. JJQWer to termJnaiBihls relatlcxBrlp Will! .or wlthooll:lliaa, and wiii!Out anyprwious nollce. I alao llllllar8land 
and agree lhai!J1e .Company h8a lha r!tihl to~ inodlly and/or tannlriltll my polcles; Jlll!Cii*, pniCIIIhraa, and .-landilds II h8a .adoplad 1r 
~. 1D1he:eidant not lrnllad by JaW I ilrilaiiiiilaciiJe 1halli0·.~ cr IIIJii1i\rtlibdiWe ~ lhrli ...... by • Ca!npiny lrrW!jlilg; Ira either lha ...... lr .llllhillllYtollibjr_Jn any IQ1!8Iillntfor~ftJr llllr~ J!llllod. Qlllme, «ID,Itll!rB any.IIIJIIIIIOIII .... «8JII'I8IIIIRIB c:onlrary ID of the fGrl-L .nealillit ............. iii in -.,liicUiiJii811 by lire..............,""'""'...._.. I tllliinliJIIve. I!DY . .._iQ, .. ·· . ...,. __ ,. ,_.,. - • .-., • ..._....,. iji .. . 

. tf /o:¥1 o(; ¢6... < ----~.~~~.~~-,~~,-------------
-~-· ... 



I (j) ' 

Type Of Wall Performed 
/'Sbtj a_ .... L ,·,,. 14._,12._ Flllm To 

City,"""" 7"' P..u, .. ~, ·' NN. I ~7 I 'tl ·rl7~:L !M ... _ .... ,,/-
'i)t.. 'i "l.. .., \;) ...-::;, a .. .,j 

Job Tille t"JJ Ill~ L ~. I 'Dt. ~'{~I(_ ,......, 
C..t:ut_S rMwt.._ R,o.A " Slarling Final 

RIIIISOII For Leaving 

/b hi'L /9. hYL 
PllOIJe # Dalasi Type Of Work, Street Addi'BSS Flllm To 

Clly, Slate. Zip 

Job Tille 
·-•p•....l Salaty 

Supervisor 
S1arllng Anal 

• Reason For lea'llng 

1'110118 # ~I 
l)pe Of Wolk Perlonnad S1raet Addi'B8S From To 

City, state, Zip 

, Job Title 
"I~ 

! Salary ........ ~ 
Slarling Anal 

Reason For leaving 

1'1101111 II Dalasi 
l)pe Of Work Performed 

Flllm To, 
City, Slate, Zip 

Job Tille 
! Salary 

Supervisor 
starling Final 

Reason For Leaving 

Have You Ever Been Bonded'? &l.No DYes H Yes, Where? 
Have You Handled Money In a Past Position? 0 No riJYes II Yes, How Much Were Your Responsible For? -r/t6u5f(U/s Have You Worked In Se!VIce to the Public? ijl. No DYes If Yes, What Position 
Have You Ever Been Convicted of e Crime D No ri Yes If Yes, Explain lrJ; If <l!Pie./,r q-f ,,,t../~&~v;T..hJ (ConViction wf/1 not llfJCfi6SIIII/y dlsqua/lly appl/cent liooJ employment.) -fit Y'l'll .... 'lL Yo<-f 

' 

097 




