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MTA BUS COMPANY

| accept appointment as a Bus Operator to the MTA Bus Company.
By accepling this appointment, my name will be removed from the

MaBSTOA Bus Operator list for Exam # 2601.
| understand that | will not be considered for appointment as a

MaBSTOA Bus Operator from Exam # 2501.

rm—

print Name: _(ODhude/( 1/ uaues TR,
Signature:
List# Q?O 2

Date: _ | ?/90/07

NOTE: Failure to complete this form will result in a void of your
appointment to the MTA Bus Company.

Y MO SER———

—

AT TTR v g ewre o

k. A e R



0 . ACE TRANSIT AUTHORIT? !/ BUS COMPAN
ay Ancolntmant | Payrol Notics . Rmpee omegor
MTABC ,

Name: | Ophadel Williams Jr. Pass Number: BO4527

; Brookiyn NY 11207 Department: :mw:-.

= - B8 MR oI catlege Pt
Rubad: RB APPOINT Reglonal Bus Appolintment
Title: CB609 Bus Operstor - College Pt 91203 mmw%uuooao %« )
List Number: - @202 Date of Birth: 12/14/1870
Exam - 250
m&ag mo&..ﬂ.xnxﬂom_o ]
Veteran Status: N/ . :
Salary: . 16.5000 Per Hour 02/05/2007
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Navember 03, 2006

Opbadell Williams Jr Bam# 2501
' © Lim#k 62020000
Brooklyn, NY 11207 ' Soc. Sec. #:
Selry:  16.5000/ Hour

Dear Ophadell Williams Jr:
" Your nanie kppears od the éliglbl’i’ 112 of candidates for qo;isit'leuuoh for employment raMEA Bus

Operstor. The MTABC (MTA Bus Corupeny) is an agency of the Metropolitan Trenspoitation Authsrity. =~~~ "

1t operatos Buses in Yonkers, Queens, Brooklyn, and the Bronx with limited express service into
Manhatten. We invite you to owr facitity at 130 Livingston Street (between Smith Street and Hoyt Street),
5™ fioor on Novesmber 09, 2006 at 07:30 AM to begin the pre-employment seloction process.  Pleass
‘arrive promptly at the designated time. Ploase wesr business casual attive,

To obtaln & permanent position a3 a Bus Operator MTA Bus pre-hire with MTABC you must comply
with the foliowing requirements;

s Verification of a motor vehicle driver's Neense valid in New York State for at least three
o Yoars prior to appointment with xo more than four polsts withis the last three years; :

" restrictions, or, st & minimwm, a Learner's Permait for a Commercial Driver's Licease Clags
B with passenger endorsement aud no restrictions; :

¢ Swocessful completion of a drag/alcohol laboratory examination;
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»  Successful completion of a medical examination (efter sx offr is made); sad
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This letter is not an offer of employment. Pleass be advised that you should pot resign from your present
position until you have received a job offer and a start date.

The starting slary is specified above. Information about the documents you should bring with you are
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DRUG SCREENING NOTIFICATION
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Ophadul Wil dms S€ /12 /o o2

| UNDERSTAND THAT MY APPOINTMENT OR PROMOTION IS SUBJECT TO
SATISFACTORY FINDINGS OF A DRUG TEST.

TITLE: _ MTA BUS OPERATOR
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MEDICAL NOTIFICATION

o — -
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If the Medical Department was unable to complete your examination for any
reason, you are considered to be on "Medical Hold.”

You must clear this medical hold ASAP, and if a position is still available, you

may be considered for appointment. in the mean time, a position will not be
held for you.

if you are néf appointed to a NYCT position, your name will be removed from

. the list and you may request restoration to the -list at the New York City

Depamnent of Cityvnde Administrative Services.

MaBSTOA and MTA Bus CM”WM are not appointed
should contact NYC Transit's Emplov Center.
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Bus Company.
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February 16, 2007

Timothy Sweenoy, wmanuw

Barbess Janeca, S. Divoctor, Exaploysuen Services, Do, of Hl
EMPLOYEE TERMINATION: Opbadell Willinms, Jr., Pass No. 804527

’i"i

| sbove referenced '"“U“(Blll)hmmhmof
hwhi:l ires employes. Infemation has been obtained in this case
anployes be termzinated. Ploase refec 1o the ttached
WC@MMGMhmo{u
investigation arc deseiibed.

Mbmwaﬁsm Hmqu‘m" o

WMMMMWW Director,
Candidato Qualifications et (347) 643-8091.
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1 bereby tender my resignation as & Stdent Bus Operutor effoctive st the close of
business on 2/20/2007. :

Reeson for Resigastion _{ SRCWNATED & /80 Livi/eSTo STREET

Ifyounemdmmmmthnpodﬁm.pkmmﬂbthemmd
addrauofyowwwemplowr '

HmmmmwmmmmaManym
: plelsepruvide:

- Agenoy.
Salery: .
List from which you have been appointed;

Porwarding Address for mail: .

Sigaature: | , ~° PassNo..b04827




SATISFACTORY, ]  UNSATISFACTORY D/
COMMENTS: 7Zeminared @ /80 Liinesma S rassr

Faed To disclose Feovy AeessT/
' : - : CowvicTroN/

Would you wmmﬁmﬂ:_ YES Dﬁog/
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L . * TRAININGDIVISION |
HOURLY EMPLOYER SEPARATION PAYROLL SCHEDULE OF EMPLOYEE
T TERMINAL ALLOWANCE
RIC# 3296  Employee's Name: OPHADELLJR WILLIA  PaswPayroll: b04527
Title: STURENT BUS QPERATOR - Date of Birth: |
BROOKLYN, NY11207

Date of Appointment: Feb/05/2007 Reeson for Separation:  FAILED TRAINING
HowtyRete: ________ LDW: Peb/202007 Deto of Separstion: Feb/2072007

HOLIDAYS

| vacaTion

-

Preparod By: Aduiin Date: 2202007 C _ . __
_ Officer
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‘MTA Bus Company
114-15 Guy R, Brewer

Bivd,

Jamaica, New York 11434

Tuesday, February 20, 2007

" To whom it may concem:

STUDENT BUS OPERATOR OPHADELL, JR. WILLIAMS, PASS/PAYROLL #;

B04527 HAS LEFT THE AUTHORITY ON 2/20/2007 AND HAS RETURNED
THE PROPERITIES AND GARMENTS CHECKED BELOW:

BEEEEX

PASS _
BADGE
BOOK OF RULES

FEEEEE

GARMENTS RETURNED
TIES

SUMMER SHIRTS
WINTER SHIRTS
BI-SWING BLOUSE
WINTER GARMENTS

. v r—— 1
e iy 7 o+ A ce— o

A & b ARSE————




, BIO OPHADELL, JR WILLIAMS, PASSIPAYRQI.L #: B04527 RETURNED
EMPLOYEE [DENTE‘!CATION PASS ON 2/20/2007,

P‘leuaﬁndﬂ:ep_lumpledwlhls-m.
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. OMD No, 1615.0047; Brplens 033107

.............
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Section 4. Employse information and Verification. To be corplsted and signed by enployse ol B Gme woployment bojies.  ~
‘ T it "'"‘"'-"—“'-""""__- o T VIOGs wilal | Mskien Nems

. Lam wware that fediral lew provides for y
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Memorandum

m New York City Transit

Date
Yo
From
Re

February 16, 2007

Timothy Sweeney, Superintendent, MTA Bus Company
Barbnmeen,Sr.Diucto:,EmploymmS&vieu.DepLof}m
EMPLOYEE TERMINATION: Ophadell Williams, Jr., Pass No, B04527
The Background Investigations Unit (BIU) has condusted wn investigation of
the above referenced employee. Information has been obtained in this case
which requires that the employee be terminated. Please refer to the attached
Beckground Investigation Case Summary form on which the findings of the
investigation arc described.

Tt is imperative that Mr, Williams® termination be completed as soon as
possible upon receipt of this memorandum. If you have any questions or

require additional information, please contact Stephen Bobby, Director,
Candidate Qualifications at (347) 643-8091.

Attachment

¢: R, Gorman
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