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DRIVER RECORD CARD

PERSONAL INFORMATION

NAME: Ameross JR.  lowis

(Last) (First) (Middle)
(Number) (Street)
(City) (State) (Zip Code) o

oate of sixr+: [
HIRE DATE: q / ! / 9(‘3'5

PRE-EMPLOYMENT DRUG TEST: 8 jéz-_j_/ QOI )

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

PHONE: _

RELATIONSHIP:




%xﬂj' COMMERCIAL K3

DRIVER LICENSE
3 ClassB ;

b Exp

12 Restrictions NONE
Hgt 6-00

94 End PS
15 Sex M 12 Eyes HAZ

[ Directive to physician [0 Emargency [0 Adkergic reaction
has been filed at tel ¥ contact number to drugs

RESTRICTIONS - NONE

ENDORSEMENTS:
P-Passenger
S-School bus

REV 05012807




- PULL SLOWLY FROM TOP MGIST CORNES

PAGE

REMOVAR;

DRIVER’S RECEIPT

This issue of the FMCSR Motorcoach/Bus Pockethook includes all
revisions issued on or before August 1, 2014,

| acknowledge receipt of this FMCSR Motorcoach/Bus Pocketbook. In
addition. | agree to familiarize myself with the Federal Motor Carrier
Safety Regulations (FMCSR) of the U.S. Department of Transportation,
Parts 40, 380, 382, 383, 387, 390-396, Title 49 of the Code of Federal
Regulations and/or Part 655 of the Federal Transit Authority, as
contained therein,

DRIVER'S NA,

' (PLEASE PRINT)

SUPERVISOR OR CARIIER REPRESENTATIME SIGNATURE —— ~

NOTE: This receipt shall be read and signed by the driver. A responsibie company
Supervisor or carrier representative shall countersign the receipt and place in the driy-
er's qualification file.




PSP Detailed Report

Federal Motor Carrier Safety Administration

Driver Information
Last Name First Name Licanae # State
AMBROSE LOUIS i! T
Crash Activity

Crash Summary (Crashes listed represent a driver’s involvement in FMCSA-reportable crashes, without any determination as to responsibility.)

# of Crashes:

0

# of Crashes with Fatalities: ] # of Crashes with Injuries: 0

# of Towaways: 0

# of Fatalities: 1] # of Injuries: 0

# of Hazmat Releases: 0

Crash Details (Crashes listed represent a driver’s involvement in FMCSA-reportable crashes, without any determination as to responsibility.)

Date DOT# Carrfer Name Driver Name Driver Lic State | Driver DOB | Rpt St | Report Number| Location # Fatalities | # Injuries
Inspection Activity -
Inspection Summary
Driver Summary Vehicle Summary Hazmat Summary
Driver Inspections: 1|Vehicle Inspections: 1|Hazmat Inspections 0
Driver Qut-of-service Inspections: 0 |Vehicle Qut-of-service Inspections: 0 |Hazmat Qut-of-service Inspections: +]
Driver Out-of-service Rate: 0% | Vehicle Out-of-service Rate: 0% |Hazmat Out-of-service Rate: 0%
Inspection Details
Carrier Info Driver Info Inspection Info
Date DOT# Carrier Name Driver Name Driver Lic State | Driver DOB |Rpt 5t Report Number Hazmat |Insp Level| # of
Insp Viol
1 11/28/2012 | 388083 | WASTE 'rrd&r:nécliaé ENT OF |AMBROSE JR, LOUIS - ™ - T “ N 1 &

Report executed at: 8/24/2015 1:41:39 PM
MCMIS snapshot date: 07/24/2015

Page 10f2



\ehicle Violation:
\ehicle Violation:

Wehicle Wiolation:

“ehicle Violation:

Wehicle Violation

Vehicle Violation:

393.20%(e) Power steering violations

393.203(c) Hood not securely fastened

396.3(a)(1) Inspection, repair and maintenance of parts & accessories

393.55(c)(2) CMV other Lh;m r.ruck_-lractor n_-«anufactured on or after March 1,
1988 not equipped with an antilock brake system,

393.47(e) Clamp or Roto type brake out-of-adjustment

393.53(b) CMV manufactured after 10/19/94 has an automatic airbrake

adjustment system that fails to compensate for wear

NON-OOS
NON-O0S
NON-O0S

NON-00S
NON-QOS

NON-00S

Violation Summary

Violation # Description # of Violations # of Out-ofservice
Viotations
393.209(e) Power steering violations i}
333.203(c) Hood not securely fastened 0
396.3(a)(1) Inspection, repair and maintenance of parts & accessaries 4]
393.55{c)(2) CMV other than truck-tractor manufactured on or after March 1, 1998 not equipped with an antilock brake system ]
393.47(e) Clamp or Roto type brake out-of-adjustment o
393.53(b) CMV manufactured after 10/19/94 has an automatic airbrake adjustment system thai fails to compensate for wear ]

The summary counts and rates only include violations that were attributable to AMBROSE, LOUIS.

Report executed at: 8/24/2015 1:41:39 PM
MCMIS snapshot date: 07/24/2015
For an explanation of FMCSA-reportable crashes see: hitps:/fwww.psp.fmesa.dot.gowpsp/F AQ aspx.

Page 2 of 2




@ HONEE 9314 W Jefferson Blvd # 295

USDOT# 2172280 Tours & Charters L.P. Dallas - Texas - 75211
817-572-4114

DRIVER EMPLOYMENT APPLICATION

Name (first, middle, last) Hire Date (office use only)
Louts AmBROSE TQ | Q-1-2al8

Applicant must list
ALL previous
addresses

for 3 years prior

Previous Addresd {street, city, state, zip code)

Phone # Date of Birth Social Security Number

Are you legally authorized to work in the U.5.7 | Yes
Relation

Phone Number

DRIVER LICENSE INFORMATION |

Driver License # State Type irati é
N % 8 |

Type of Equipment From (Date) To (Date) Approx # of Miles
Bus &-0¢ g-al-20is
Type of Equipment From (Date) To (Date) Approx # of Miles

REQUIRED QUESTIONS- APPLICANT MUST ANSWER:

=¥
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes (ﬂg}
Has any license, permit or privilege ever been suspended or revoked? Yes @
Have you ever been convicted of any criminal act involving the use of a CMV or while driving a Yes (ﬁo_l
CMV? iy
Have you ever been convicted of any law violation? Yes No
(Include ANY plea of “Guilty” or “No Contest” except for minor traffic violation)

wx*|f answered ‘Yes’ to ANY of the above 4 questions, applicant MUST attach a statement of explanation.****

TICKETS / ACCIDENTS — write N\A if none applicable
Accident Record for Past 3 Years

Date Description # of Injuries / Fatalities
B-13-1S Tuened ® Stmed RuB AcAr Frear Fwﬂajt o
Date Description # of Injuries / Fatalities

Traffic Convictions & Forfeitures for Past 3 Years
Date Location Charge

A /A ] MIA

Date Location g Charge Penalty

8/15 | OKIAHoUA SPs6limg €155 °

For additional blocks needed, print another-£opy of this page

Penalty




3X

(ECHO =

9314 W Jefferson Blvd # 295

Dallas - Texas - 75211

USDOT# 2172280

Transportation

817-572-4114

EMPLOYMENT RECORD

Check here to certify only if the driver had no previous employment with a DOT-regulated employer during
past 3 years (i.e. FMCSR questions below are ‘no’)*All applicants must ALWAYS report 10 years history™

Employer From (M/Y) To (M/Y) Reason for Leavmg
Rofbfounsr Cumeises R/i5 ,);577{/ THees
ress ‘I one osition

&9 T Tetmnf Bud. NaestT T 817~ S10-6700

For this previous empldyer: Were you subject to the FMCSRs while employed?

we
Y No

For this previous employer: Was your job designated as a safety sensitive function in any DOT-
regulated mode subject to the drug & alcohol testing requirements of 49 CFR part 407

Yes /' No

Employer From (M/Y) To (M/Y) Reason for Leaving
IEeie TRAusPretaton &/¢3 | 2/’S | ler MMk ED

_IAddress ] 5 2 | l Phone Position

9314 W TeFpersonl  AiD dalls T s

For this previous employer: Were you subject to the FMCSRs while employed?

For this previous employer: Was your job designated as a safety sensitive function in any DOT-
regulated mode subject to the drug & alcohol testing requirements of 49 CFR part 407

No
No

Employer From (M/Y) To (M/Y) Reason for Leawng
ot oeTHh I SD Ljoe | 9/12  \Bsttur JoB
Address - %N PHbne ’ Position
100 M. Qu:mé:’“% Do Pt Wit TX S Jevse
For this previous employer/Were you subject to the FMCSRs while employed?

No

For this previous employer: Was your job designated as a safety sensitive function in any DOT-
regulated mode subject to the drug & alcohol testing requirements of 49 CFR part 407?

€5 o

EWD’M\ From (M/Y) To (M/Y)

Reason for Leaving

Address \ Phone

Position

For this previous employer: Were you subject to the FMCSRs while employed? ——___

Yes No

For this previous employer: Was your job designated as a safety sensitive function in any DOT-
regulated mode subject to the drug & alcohol testing requirements of 49 CFR part 407?

No

DE TION OF EMPLOYMENT STATUS (GAPS IN HISTORY)

You are required to provi lete employment history for the past 10 years. If you have any gaps in employment
longer than 1 month on this page in the gaps in these provided boxes:

Activity During Break From (M/Y) To (M/Y)
\
In this duration, were you employed by any company-esiadividual: | Yes No
Activity During Break From (M/Y) e 1Y)
In this duration, were you employed by any company or individual: | Yes No o

For additional blocks needed, please make a copy of this form




CB./ H o‘ 9314 W Jefferson Blvd # 295

Dallas - )
USDOT# 2172280 Transportation il ~ lexas = 7021

817-572-4114

TO BE READ AND SIGNED BY APPLICANT |
| authorize ECHO COMPANIES to make such investigations and inquiries of my personal, employment, financial or
medical history and other related matters as may be necessary in arriving at an employment decision. (Generally

inquiries regarding medical history will be made only if and after a conditional offer of employment has been extended.) |
hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and
releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or interviews may
result in discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

| understand information | provide regarding current and/or previous employers may be used, and those employers will be
contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23 (d) and (e). |
understand that | have the right to:

« Review information provided by the previous employers;

e Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

eHave a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot agree
on the accuracy of the information.

This certifies this application was completed by me, and that all entries on it and information in it are true and
complete to the best of my knowledge.
Applicant Signature Date

&S24 /15
77

-

int Name

Lows AmBross JR.




‘@HO” 9314 W Jefferson Blvd # 295
USDOT# 2172280 Transportation Dallas - Texas - 75211
817-572-4114

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604 (b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as
amended by the Consumer Credit Reporting Act of 1996 (Title Il, Subtitie D, Chapter |, of Public Law 104-208), you are
being informed that reports verifying your previous employment, previous drug and alcohol test results, and your driving
record may be obtained on you for employment purposes. Your employer may obtain this information from Equifax,

TransUnion, Experian or other vendors of information services.

Date

E/122//15

Sociaf Securi#y Number

| Title
Safety & Compiiance Officer

Applicant Signature




MANDATORY USE FOR ALL ACCOUNT HOLDERS

IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

1. In connection with your application for employment with Echo Tours & Chaters L.P.(“Prospective Employer™). Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from
FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will
provide you with a copy of the report upon which its decision was hased and a written summary of your ri ghts under the Fair Credit
Reporting Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history
or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in
whole on this report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision
regarding you. the Prospective Employer must provide you within three business days of taking adverse action oral, written or
electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA the name,
address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is
unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification,
request a free copy of the report and may dispute with the FMCUSA the accuracy or completeness of any information or report. If you
request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving
your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a
summary of your rights under the Fair Credit Reporting Act.

The Prospective Employer cannot obtain background reports from FMCSA unless you consent in writing.
If you agree that the Prospective Employer may obtain such background reports. please read the following and sign below:

2. I authorize Echo Tours & Charters L.P to access the FMCSA Pre-Employment Screening Program (P S P)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection
history. I understand that I am consenting to the release of safety performance information including crash data from the
previous five (5) years and inspection history from the previous three (3) years. I understand and acknowledge that this release
of information may assist the Prospective Employer to make a determination regarding my suitability as an employee.

3. 1 further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information
has the capability to correct any safety data that appears to be incorrect. | understand 1 may challenge the accuracy of the data by
submitting a request to https://datags.fmesa.dot.gov. If I am challenging crash or inspection information reported by a State, FMCSA
cannot change or correct this data. 1 understand my request will be forwarded by the DataQs system to the appropriate State for

adjudication.

4. Please note: Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not
report, or assign, or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver
and where those crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on
the PSP report. State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear. and
remain, on a PSP report.

I have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I understand that if T
sign this consent form, Prospective Employer may obtain a report of my crash and inspection history. 1 hereby authorize
Prospective Employer and its employees, authorized agents, and/orfaffiliates to obtgin the information authgfized above.

Date: _67024 /

Name (Please Print)

NOTICL: This form is made available to monthly account holders by NICT on behalf of the ULS. Department of Transportation, Federal Motor Carrier Safety
Administrution (FMCSA)  Account holders are required by federal law to obtam an Applicant’s written or electronic consent prior 1o aceessing the Applicant’s PSP
report. Further, account holders are requined by FMOSA to use the language provided in paragraphs 1 -4 of this document to obtam an Applicant’s consent The
language must be used in whole, exactly as provided. ‘The language may he included with other consent forms or language at the discretion of the account
holder, provided the four paragraphs remain intact and the language is unchanged.

LASTUPDATED 10:292012



BACKGROUND

Full Service Workforce Screaning Testing & Vrificaions FC Background Applicant Consent Document

Client Name: _ Client Code: -

Branch Code: FCCORP
Service Code: FCSERYV — FC Service Pkg ~ CURRNT - Current Employee Pkg. MVR
(Please Select) ] | [ ]

Authorized Agent: Time/Date Sent:

NOTICE TO JOB APPLICANTS

Your prospective employer has contracted with FC Background, LLC, a Texas licensed, Private Investigations
Agency to verify certain information contained in your application for employment, conditional job offer or
provided by you during the interview process. The information requested below is necessary to complete this
task. This information is NOT a part of the application for employment and will be used for the sole purpose of
verification of information, and or statements made by yvou. Please complete all information requested.

APPLICANT'S LEGAL NAME: Anfj@oﬁg MW Lows

Last Name First M.I.

treet otate
DATE OF BIRTH: F SOCIAL SECURITY # _ B
a)

STATE OF ISSUANCE: 7-2

DRIVER'S LICENSE #

It is possible that your employment may be determined in whole or in part by your prospective employer using
data from a report supplied by FC Background, LLC. 12750 Merit Dr, Dallas, TX 75251. Pursuant to Section
609 of the Fair Credit Reporting Act, you may be entitled to a copy of this report.

APPLICANT CONSENT: | understand and agree that FC Background, LLC will verify all or part of the
information I have given my prospective employer. [ understand that this verification may include an
inquiry into my credit history, criminal and civil records felony & misdemeanor and deferred
adjudication records, prior employment (including contacting prior employers). education (degree, GPA
and attendance) as well as other public record information. I understand | may be required to provide a
sample (either urine or hair) for a screening for illegal drugs. [ authorize the release of such information
as may be necessary to verify the information I have provided. [ release and hold harmless from all
liability any individual or entity requesting or supplying information with respect to my application for
employment.

APPLICANT SIGNATURE,

DATE: Q/,?_‘g/{s S

DWWW.WOI'RBFC heck.com

3]

ww.fchackgro




LOUIS AMBROSE Page 1 of 2

FC Background
8350 N. Central Expy. Suite 300
Dallas, TX 75206
972-404-4479
BACKGROUND REPORT

Lauro Umpierres

Lauro Umpierres/Echo Companies
P.O. BOX 532789

Grand Prairie, TX 75053

APPLICANT:
Initiated:12:52 pm Central Aug 24, 2015
Completed:8:17 pm Central Aug 24, 2015 EQLISARIERESE

Modified:11:47 am Central Aug 31, 2015
Previously screened by FC Background?

Yes

CRIMINAL RECORDS RESEARCH:

Complete - No records found.

IDENTITY VERIFICATION:

Social Security Verification Social Security Number validated through credit files.
Issued 1970 in CA .

Additional Addresses No record of fraudulent use.

Additional Employers

DRUG TEST:

Drug test not administered to this applicant.

https://www.fcbackground.com/fcremote/wreports/ Written.asp? AC=2285237 8/31/2015



LOUIS AMBROSE Page 2 of 2

Criminal Search
LOUIS AMBROSE

Collin County, TX - No Criminal Conviction(s) Found
Dallas County, TX - No Criminal Conviction(s) Found
Denton County, TX - No Criminal Conviction(s) Found
Tarrant County, TX - No Criminal Conviction(s) Found
Texas Sex Offender - No Criminal Conviction(s) Found

Texas Statewide - No Criminal Conviction(s) Found

Badge

The badge for this applicant has been made.

https://www.fcbackground.com/fcremote/wreports/Written.asp? AC=2285237 8/31/2015



(B'HO‘ 9314 W Jefferson Blvd # 295

USDOT# 2172280 Transportation Dallas - Texas - 76211

817-572-4114

ALCOHOL AND CONTROLLED SUBSTANCE CONSENT AND RELEASE-applicant MUST answer:

Have you ever refused to be tested for drugs or alcohol? Yes

Have you ever tested positive for drugs or alcohol? Yes

Have you ever tested positive for any pre-employment drug or alcohol test for a job which you | Yes @
applied for but did not obtain?

*rf ‘Yes’ to any of the above questions,
wrapplicant must attach a statement of explanation and provide proof of Return to Duty Process.

| understand that, as required by the Federal Motor Carrier Safety Regulations or company policy, all drivers must submit
to alcohol and controlled substance testing as a condition of employment. | also understand that any offer of employment
will be contingent upon the results of an alcohol and controlled substance test.

Applicants for positions that require driving a commercial motor vehicle (CMV) requiring a CDL at any time will be required
to undergo controlled substances and at our discretion, alcohol testing prior to employment and will be subject to further
testing throughout their period of employment.

The company's policy is that if a person has ever been in violation of the rules in part 40 (DOT) or 382 (FMCSA) they will
NOT be considered eligible for any job which includes operation of a CMV (Greater than 10,000 GVWR) unless they have
completed the return to duty process.

CDL drivers will be subject to random and reasonable suspicion drug testing each day they report for work.

Therefore, | agree to submit to the following alcohol and controlled substance tests in accordance and as defined by the
Federal Motor Carrier Safety Regulation and this company’s policies:

* Pre-Employment, to determine employment eligibility
Random

Reasonable Suspicion

Post Accident

Follow Up (see company policy)

Return-to-duty (see company palicy)

| certify that | have read, understand, and agree to abide by the condition of this consent and release form.

Failure to sign this form will prevent this employer from using you as a CMV driver.

Date

8/2 4// /S

Social Secufrity Number

Title w&mm




i 1111 Newlon Street, Gretna, LA 70053 Phone: 800.433.3823
'_ i 45[) Southlake Boulevard, Rnchmond VA 23236 Fax: 504.361.8298

o —

. M FEDERAL DRUG TESTING CUSTODY AND CONTROL FORM .

l LAB NUMBER

Courier Tracking Number — -y

T Yy
STEP 1: To be completed by Collector or Employer Hepresemauve Specimen 1D Number ) {] ] 2 { *—3 i [-’ ;
A. Employer Name, Address, 1D No. r } - J. l B. MRO Name, Address, Phone No., and Fax No.

Facllity Number

RN EEIREERANED

D. Specify Testing Quthoﬂty: [IHHs [ INRC (7] DOT-Specity DOT Ageney: [ FMCSA  [(JFAA [JFRA [JFTA [ PHMSA  [JUSCG
E. Reason for Test: [*] Pre-Employment | | Random ] Reasonable Suspicion/Cause [} Post Accident  [] Returnto Duty ] Follow-up [7] Other (specify):

F. Drug Tests to be Performed: I} THC, cOC, PCP, 0PI, 8 AMP ] THC&COC Only [ ] Other (specify):
G. Collection Site A_ddress; Collector Phone & Fax: (Write phone number in boxes if not pra-printed.} l ] _—l

(L -t

STEP Z: To be comp.'eted by Coligctor (Make RBémarks when appropriate) Collector, rbg;ls spacimen temperature within'4 m
Is temperalure belween 90° and 100°F’:‘£’T Yes [_ No, Enter Remarleollechon t] Split [] Single. ] None Provided, Enter Hemalkl[ ] Observed, Enter Remark
Remarks:

STEP 3: C Soliector affixes bollle seal(s) to bofr.’e{s} Coliector dates seal(s). Donor initials seal(s). Doner completes STEP 5 on Copy 2 (MRO Copy).

S‘IEP 4: Chain of Custody - Initlated by Collector and completed by Test Fagl}{ty .
I certify that the specimen given to me by the donor identified in the certification section on Copy 2 of this form was SPECIMEN BOTTLE(S)
collected, labeled, sealed and released to the Delivery Service noted in accordance with applicable Federal reqwremenrs RELEASED TO:

CTHEELER T ] /]

PRINT Collector Name (First, MI, Last) Dale Col*ected {MonyfY ]
X Time R ¢ 101 AM

- . . .Sig"au"e o | e s e e Grollastad |t : O pm| Rame o Dellvery Soreioe

e T

C. Donor SSN or Employee ID No.:
|

Collector Number

8510-0£60 'ON GWNO

STEP 5: To be completed by oopor
1 certify that 1 prowded my ur} e Specm?en to the co!.fecr?r‘ that I have not adu.fterafad it in any manner; each specimen bottle used was sealed with

tamper-evided! sea 9501108 that the inforgiation provided o 0 each specimen bollle is corr&c.' e
R AN i)

4 onor Name (Firs , Last)
DaylmelP!InuL No.: Evening Phone No.: S Date of Birth: _{_
After the Mercal Review Officer receives the test results for the specimen identified by this form hel/she may contact you to ask about prescriptions and over-ths- counter medications you
may have L3 en. You may want 1o make a list of those medications for your own records. THIS LIST IS NOT NECESSARY. If you choose 1o make a list, do so either on a separale piece
of paper or ui- tho back of your capy (Copy ). DO NOT PROVIDE THIS INFORMATION ON THE BACK OF ANY OTHER COPY ON THE FORM. TAKE COPY 5 WITH YOU.

gale ‘(MQJDWY r)

'STEP 6: To be completed by the Medical Review Officer - PRIMARY SPECIMEN

[ | NEGATIVE {7 POSITIVE for: - -
i | DILUTE

L] REFUSAL TO TEST because - check reason(s) below: [ ] TEST CANCELLED
. I ADULTERATED (adulterant/reason);
{ 1 SUBSTITUTED

[ 1OTHER: . R e e ST
Remarks. S
o Signature of Medical Review Officer " PRINT Medical Fleview Officer Name (First, MI, Last) Date (Mo/Dy/Yr)
"STEP 7: To he completed by the Medical Review Officer - SPLIT SPECIMEN o
iTi RECONFIRMED for: __ - - ] TEST CANCELLED
| [} FAILED TO RECONFIRM for: e e —
IFlemarkq . e e S — I
I X
1 “ignature of Medical ﬁevie@_'gj:l_fié}e'r S Pwlﬂavmw Officer Name (First, MI, Last) _ Date (Mo/DyYr)

- COPY 4 - EMPLOYER COPY .
Pre-employment




ATTENTION:
Chris Jarrard

F'CHO Tours and Charters. LI?

9314 W. Jefferson Bivd., # 295
Dallas, TX 75211

Participant: Louis Ambrose Jr
Participant 1D: [N

Results of DOT Controlled Substance Test

Record Status: Negative
Test Type: Pre-Employment
Collection Date/Time 08/26/2015 11:00 AM
Batch ID:
Specimen 10:
Nate COC Received
Sample Type: Urine
Test Panel: 5-Substances
Test Performed Result
Amphetamines Negative

Marijuana(Cannabinoids) Negative
Opiates Negative

This test was performed, recorded and reported in accordance with CFR 49 Part 40

Laboratory: Alere Toxicology Services, Inc.
1111 Newton St.
Gretna, LA 70053
Coliection Site: AccuTrace Testing

5612 SW Green Qaks Bivd. Suite D
Arlington, TX 76017

specimen Collector. ||| | | |G—_—_G

DOT Admin(s): FMCSA

Test Performed Result |
Cocaine Negative |

Phencyclidine Negative

8/27/2015

Verification Date

Pre-employment

In Compliance

Results for Louis Ambrose Jr. Participant 11): _

Hire Date

Q.- IS

Printed on 8/27/2015 at 10.07:42AN



AGREEMENT

The DOT requires ECHO TOURS AND CHARTERS, LP to provide covered employees (and
representatives of employee organizations) with educational materials that explain DOT regulations
regarding drug and alcohol use and abuse, ECHO TOURS AND CHARTERS, LP policies and
procedures for meeting those regulations, and other information and training concerning the effects of
alcohol and controlled substances.

These DOT requirements are covered fully in ECHO TOURS AND CHARTERS, LP policy. The DOT
also requires FHWA covered employees (and ECHO TOURS AND CHARTERS, LP requires all
covered employees and representatives of employee organizations) to sign a receipt of the materials.
Refusal to sign this form upon receipt of the materials will be grounds for termination of employment.
By signing this receipt you agree that you have received and read and are responsible to understand
ECHO TOURS AND CHARTERS, LP policy, DOT regulations regarding alcohol and drug use
testing. All ECHO TOURS AND CHARTERS, LP training materials on this certification form should
be addressed to the Safety Director or Human Resource Department.

By signing this receipt, you are agreeing that your questions have been answered to your satisfaction.
ECHO TOURS AND CHARTERS, LP will retain the original of this form in a separate file along with
other ECHO TOURS AND CHARTERS, LP records maintained for DOT drug and alcohol testing
programs. You are entitled to receive a copy of this and one will be provided upon request.

CERTIFICATION:

| hereby certify that | have received a copy of ECHO TOURS AND CHARTERS, LP Substance
Abuse Policy and other educational and training materials which ECHO TOURS AND CHARTERS
LP is required to provide in accordance with 49 CFR 382.601 [FHWA]; 199.239(a)(1)[RSPA];
654.71[FTA]; 14 CFR 121 App. J VI A (1)(a)[FAA].

Furthermore, | agree that | am responsible for reading, understanding and obeying all current ECHO
TOURS AND CHARTERS, LP policies and DOT regulations regarding alcohol and drug use testing
and all future changes in or additions to those policies and regulations as they are adopted by ECHO
TOURS AND CHARTERS, LP

| further understand and agree that | may be subject to disciplinary action and other liability for
violating DOT regulations and/or ECHO TOURS AND CHARTERS, LP policies.

Prior to signing this Receipt, | have read it carefully and any questions | have regarding the above
materials and/or this form has been answered to my satisfaction.

Date: @ 7 31 7 1£




TBL GROUP, INC.

AGREEMENT:

|, the undersigned, certify that | have read and understand TBL, Inc. and all branded companies
that it owns, hereinafter referred to as the “Company” Statement of the Policy on Drug and
Alcohol Abuse, and have received Training and Materials regarding the property’s and effects of
substance abuse on the body, at home, and at work, and | have received a copy of that Policy.

By accepting employment with the company, | also, consent to submit to screening for drugs
and alcohol abuse and | agree to comply with all the requirements of the company, Federal
Motor Carrier, FTA, and any Federal, State, or Local laws and rules governing the use or abuse
of drugs and alcohol.

I understand that my failure to honor the terms of this agreement, will be grounds for termination
of my employment or my application for employment with the company.

Date: {(~17-16

Employee Signature; ¥-SLE LA RNUIEES. AL
Employee Printeq - T ——

Witness Signature ... S e i e Date:l\ O s k ( ‘{;l’-

Witnesses Printed Name: Lauro Umpierres (Designated Employer Representati{e)

The person designated to answer questions regarding company policy on the forgoin
statement is:

HR (DAPM) Safety Director (DER)

817-572-4114 817-572-4114




‘/‘-E}HOH 9314 W Jefferson Blvd # 295

USDOT# 2172280 Transportation Dallas - Texas - 75211

817-572-4114

CERTIFICATION OF COMPLIANCE WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operates in intrastate,
interstate, or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport more than 15
people, or transports hazardous materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle weighing
10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain some
requirements that you as a driver must comply with. These requirements are in effect as of July 1, 1987. They are as
follows:

1. You, as a commercial vehicle driver, may not possess more than one license.

2. If you currently have more than one license, you should keep the license from your state of residence, and return
the additional licenses to the states that issued them. Destroying a license does not close the record in the state
that issued it; you must notify the state. If a multiple license has been lost, stolen, or destroyed, you should close
your record by notifying the state of issuance that you no longer want to be licensed by that state.

3. Sections 392.42 and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify your employer
the NEXT BUSINESS DAY of any revocation or suspension of your driver's license. In addition, Section 383.31
requires that any time you violate a state or local traffic law (other than parking), you must report it to your
employing motor carrier and the state that issued your license within 30 days.

DRIVER CERTIFICATION: | certify that | have read and understand the above requirements.

The following license is the only one | will possess:

State Expiration

or?

ignature Date

8/24/15
77




DRIVER STATEMENT OF ON-DUTY HOURS
{For Newly Hired Drivers)

INSTRUCTIONS: Motar carriers, when using a driver for the first time, must obtain from the driver a signed siatemen
giving the total time on-duty during the immediately preceding 7 days and the time at which the driver was last reliewad
from duty prior to beginning work for the carrier, as required by section 395.8()(2) of the Federal Motor Carrier Safer
Hegutations. NOTE: Hours for any work during the preceding 7 davs, including any compensated work for a non-rmoto:
carrier, must be recorded on this form,

This torm should be completed on the day the driver is scheduled to begin driving a commercial motor vehicie, and st
be kept on file for at teast 6 months.

. _ Ambirose Louis
Oriver Name (Print)

Employee IDNo. =7 . .

L . R - . . ) |
- Co 2 3 . 4 | 5 6 | 7
{ DAY {(yestarnay)! | i
DATE L0813 08130 0829 08128 oBI27 . 0BI26 08/25 |
] | - TOTAL HQURS !
HOURS | o & a 0 L i 0 . u [
% ZERO

| WORKED

I hereby certify that the information given above is correct to the best of my
knowledge and belief, and that | was last relieved from work at
AM,

. o fo PM. On XX S S
e Month ear
09/01/2015
i Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carier all on-duty time including tirme
vorking for other employers. The definition of on-duty time found in Section 395.2 paragraphs (8) and (9} of the Feder:
Motar Carrier Safety Regulations includes time performing any other work in the capacity of, or in the employ or service o
a comman, contract or private molor carrier, and performing any compensated work for any non-molor carrier entity

{check one)

Are you currently working for another employer? Ul ves N
Al this time do you intend to work for another employer while still ernployed by LlYes X o

this company?

I hereby certity that the information given above is true and | understand that once | becor -

employed with this company, if | begin working for any additional empioyer(s) for compensation ina? |

Y
NS AN bm WA
Orivf

0810172015

Date
3 Q97015201 F
Wilness: ’ - e M:}i‘_} i ..._f?ff) I
qny Hepresent Daie
T Convhg 2005 0 O MELLER & ASHIIAY a44-F R8T {Rey 1



‘BHO‘ 9314 W Jefferson Blvd # 295

USDOT# 2172280 Transportation  Dallas - Texas - 75211

817-572-4114

ANNUAL REVIEW OF DRIVING RECORD
PART A — CERTIFICATION OF VIOLATIONS

Driver Name

Lours  AmBross IR

MOTOR CARRIER INSTRUCTIONS: The Company is required by the DOT to perform an annual records check, to
ensure the company is aware of any and all traffic violations committed by its drivers, including those in a private auto as
well as any in a Commercial Motor Vehicle.

Please list on the following lines all violations of motor vehicle traffic laws and ordinances (other than violations for parking
only) of which you have been convicted, or on account of which you have forfeited bond or collateral during the last 12
months. (Per FMCSR 391.27)

I certify that the following is a true and complete list of traffic violations required to be listed for which | have been
convicted or forfeited bond or collateral during the past 12 months.

Date Offense Location Type of Vehicle Operated

e///5ﬁ:' SPeeping & Okt Atloma | VAN

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any
violation (other than those | have provided under Part 383) required to be listed during the past 12 months.

—
Driver’s license #: State: __/ X Exp. Date: _-ﬁ/
Change of Address:

If you have moved in the last 12 months, provide your new address here

4
a - Today’s Date M‘- S

[ PART B ~ MVR'(Attach MVR to form) |

A

Drivers Signatur

[ PART C - CARRIER’S ANNUAL REVIEW |
Carrier's annual review of driving record and certification of continued qualification as required by FMCSR 391.25(c)(2)
This day | have reviewed the driving record of the above named driver in accordance with 391.25 of the FMCSRSs. |
considered any evidence that the driver has violated applicable provisions of the FMCSRs and the HMRs (if applicable). |
considered the driver's accident record and any evidence that he/she has violated any laws governing the operation of
motor vehicles, and gave great weight to violations, such as speeding, reckless driving, and operation while under the
influence of alcohol or controlled substances, that indicate the driver has exhibited a disregard for the safety of the public.
Having done so, | find that:

>
é‘ The driver meets the minimum requirements for safe driving, or

The driver is disqualified to drive a CMV pursuant to 391.15., or
This driver ig.disqualified to drive a CMV pursuant to company policy

Carrier's Nam Carrier's Address
ECHO C "ANIE 5012 MOSSON RD., FORT WORTH, TX 76119

RWM&* ' T“'e_  Corofmce Offces e g 2u-201%




@ DRIVER RECORD SERVICE REPORT FOR TEXAS

322814571

www.iix.com REPORT DATE | REQUESTOR ACCT# SEQUENCE# [ BILL CODE | PAGE
{800) 683-8553 0* [_08/24/2015 R 000 1
LICENSEE NAME/ADDRESS LICENSE NUMBER LICENSE CLASS STATUS
CDL-B CLEAR
DATE OF BIRTH RESTRICTION?{
ISSUED EXPIRES DRIVER DESCRIPTION - =
2021 =
A / X
REPORT PREPARED FOR 4 COMIMENT )
ECHO TOURS & CHARTER LP DBA
ECHO TRANSPORTATION
5012 MOSSON ROAD _ ey _
FORT WORTH, TX 76119 Safety & C Officer - —_
This report is generated for employment purposes only and may not be used for any other purpose. The use anddi ation

of the report and information in it must comply with your iiX agreement and the Fair Credit Reporting Act, the Driver's Privacy
Protection Act, and any applicable state statute(s). The data in the report from the applicable state agency or service bureau is
provided through iiX “as is."

Customer-defined MVR scoring has been applied to this record. Customer is solely responsible for the application and use of
the resulting score.

MISCELLANEOUS AND STATE SPECIFIC INFORMATION

REQUESTED AS: LOUIS AMBROSE DOB: SN | CENSE: -
COMM:01: ACTIVE CLEAR B sl 2021 SCHOOL BUS, PASS
CDL CLASS: B DESC: SINGLE VEHICLE > 26K, TOW < 10K

CDL STATUS: CLEAR
cDL EXPIRES: /2021

CDL ENDMT: SCHOOL BUS .

CDL ENDMT: PASSENGER ) < eertiﬂ!
ORIGINAL APPLICATION DATE: 2006

AMOUNT OF HISTORY: 5 YEAR that the information provided on this report
MED CERT STATUS: CERTIFIED

MED SELF CERT: NON-EXCEPTED INTERSTATE true and accurate to the best of my
MED CERT ISSUED: (2015 kIlOW

8/ 31/ ﬁ/,ﬁ
ME SPECIALTY: DO - OSTEOPATHIC DOCTOR

ME TELEPHONE: F

ME LICENSING JURISDICTION: TX

THIS TYPE OF RECORD WILL REFLECT COMPLETION OF A DRIVING SAFETY COURSE.

THIS RECORD REFLECTS CONVICTIONS AND CRASH INVOLVEMENTS THAT ARE ALLOWED TO BE DISPLAYED BY LAW.
NO REPORT OF APPROVED DRIVER EDUCATION COURSE.
NOTE Request match analysis: dI=Y, In=Y, fn=Y, dob=Y

DRIVING RECORD HISTORY

|TYPE VIOL/SUS CONV/REI DESCRIPTION CODE POINTS SVC SCORE
+oet ++++ ASSIGNED VIOLATION CODE ++++ 581100 0
VIOL  09/30/2008 12/03/2008 MVIINSPECTION VIOLATION

LOC: EDGECLIFF VILLA

+--+ ++++ ASSIGNED POINT TOTAL ++++ 0
If you are an iiX Customer, and have questions contact: Refer Consumer to:

iX iiX-FCRA

1716 Briarcrest Dr Ste 200 1716 Briarcrest Dr Ste 200
Bryan, TX 77802 Bryan; TX, TX 77802
Telephone: 1-800-683-8553 Telephone: 1-866-560-7015

*** END OF REPORT ***

" ate
H'E?_ on.s Pre-employment




USDOT# 2172280

(ECHO ==

Transportation Dallas - Texas - 75211

9314 W Jefferson Bivd # 295

817-572-4114

DRIVERS ROAD TEST EXAMINATION

Drivers Name

Lous AmMBRoss IR

e

Address

diswa cdnry

Rating of Perf¢rmance T

|
1

Citi. State Zii

TFhee-trip inspection (as required by Sec. 392.7)

Coupling and uncoupling of combination units, if the equipment he or she may drive

includes combination units

Placing the equipment in operation

Use of vehicle's controls and emergency equipment

Operating the vehicle in traffic and while passing other vehicles

Turning the vehicle

Braking and slowing the vehicle by means other than braking

Backing and parking the vehicle

Other: Explain:

Type of Equipment used in giving test

Ucm Moo (= 20My" |

Driver's Name

Louis AmBRoSEs IR

w
Q
[

License Number

Type of Power Unit

Type of Trailer

e ————————
——

f a passenger carrier, type of bus

n Hoo )l G-y

consisting of approximately k 3 miles of driving. It
is my considered opinion that this driver possessed

sufficient driving to operate safety in the type of
commercial motor vehicle listed above.

This is to certify that the above-named driver was given a | Signeareof EXaminer
road test under my supervision on ©-31- IS (date) F\{-\ ver —ﬁ'-a-‘_ aer

Title

Organization and Address of Examiner

Echo Tours & Charters LP




Part 391

QUALIFICATIONS OF DRIVERS AND LONGER
COMBINATION VEHICLE (LCV) DRIVER
INSTRUCTORS

§ 391.25: Annual inquiry and review of driving record.

(a) Except as provided in subpart G of this part, each motor carrier shall, at
least once every 12 months, make an inquiry to obtain the motor vehicle
record of each driver it employs, covering at least the preceding 12 months,
to the appropriate agency of every State in which the driver held a
commercial motor vehicle operator's license or permit during the time period.



US DOT: 2172280

?Bl- @ 'HO NS MC # 755212

Tours & Charters L.P.

ANNUAL REVIEW OF DRIVING RECORD

PART A — CERTIFICATION OF VIOLATIONS
Driver Name:

hos Dnsess St

MOTOR CARRIER INSTRUCTIONS: The Company is required by the DOT to perform an annual records
check, to ensure the company is aware of any and all traffic violations committed by its drivers, including
those in a private auto as well as any in a Commercial Motor Vehicle.

Please list on the following lines all violations of motor vehicle traffic laws and ordinances (other than
violations for parking only) of which you have been convicted, or on account of which you have forfeited
bond or collateral during the last 12 months. (Per FMCSR 391 27)

I certify that the following is a true and complete list of traffic violations required to be listed for which |
have been convicted or forfeited bond or collateral during the past 12 months.

Date Offense Location Type of Vehicle
Operated

MNONE

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on
account of any violation (other than those | have provided under Part 383) required to be listed during the
past 12 months.

Driver’s license #:1- State: Texas Exp. Date; M

Change of Address:
If you have moved in the last 12 months, provide your new address here:
/]
Drivers Signature Today's Date: 02/01/2017
| PART B — MVR {&ttach MVR to form) d ]

| PART C - CARRIER’S ANNUAL REVIEW |
Carrier's annual review of driving record and certification of continued qualification as required by FMCSR
391.25(c)(2)
This day | have reviewed the driving record of the above named driver in accordance with 391.25 of the
FMCSRs. | considered any evidence that the driver has violated applicable provisions of the FMCSRs
and the HMRs (if applicable). | considered the driver's accident record and any evidence that he/she has
violated any laws governing the operation of motor vehicles, and gave great weight to violations, such as
speeding, reckless driving, and operation while under the influence of alcohol or controlled substances,
that irmi}telhe driver has exhibited a disregard for the safety of the public. Having done so, 1 find that:

The driver meets the minimum requirements for safe driving, or
The driver is disqualified to drive a CMV pursuant to 391.15., or
This driver is disqualified to drive a CMV pursuant to company policy

Carrier's Name i — Carrier's Address
ECHO TOURS AM‘Rj RS L.P\ 9314'W Jefferson Blvd - Dallas - Texas - 75211
Reviewed by: Title: Safety & Compliance Manager 1. ©2,-06-2017

To Unipierres

ECHO TOURS & CHATERSL.P.  _ EFFERSON BLVD #259 DALLAS - TX - 75211




™ DRIVER RECORD SERVICE REPORT FOR TEXAS _—

wwwix.com REPORT DATE | REQUESTOR | A SEQUENCE#Z | BILL CODE | PAGE
(800) 683-8553 0* [ 02/06/2017 ﬂi 000 !

LICENSEE NAME/ADDRESS LICENSE NUMB LICENSE CLASS STATUS
AMBROSE, LOUIS JR CDL-B CLEAR
DATE OF BIR RESTRICTIONS —
| I
ED | "EXPIRES DRIVER DESCRIPTION _ et
2021 ' — ] 7

L~
_REPORT PREPARED FOR / )
ECHO TOURS & CHARTER LP
PO BOX 532789

GRAND PRAIRIE, TX 75053-2789

This report is generated for employment purposes only and may not be used for any other
purpose. iiX does not guarantee the accuracy or truthfulness of the information as to the
subject of the investigation, but only that it is accurately copied from public records. The use
and dissemination of this report and the information contained therein must comply with your
iiX agreement, the Fair Credit Reporting Act, the Driver's Privacy Protection Act, and any
applicable state statute(s). The data in the report from the applicable state or service is provided
through iiX "as-is", and any information generated as a result of identity theft, including

evidence of criminal activity, may be inaccurately associated with the consumer who is the
subject of the report.

Customer-defined MVR scoring has been applied to this record. Customer is solely responsible for the application and use of
the resulting score.

MISCELLANEOUS AND STATE SPECIFIC INFORMATION

REQUESTED AS: LOUIS AMBROSE DOB: I | CENSE: NG
COMM:01: ACTIVE CLEAR B 021 PASSENGER,SCHOO
CDL CLASS: B DESC: SINGLE VEHICLE > 26K, TOW < 10K

CDL STATUS: CLEAR

CDL EXPIRES: (EE2021 ~ ~cpy . - .
CDL ENDMT: PASSENGER I, Lows QMBM§ Sl certify
CDL ENDMT: SCHOOL BUS '

ORIGINAL ISSUE DATE: [Jiil/2006 that the information provided on this report
AMOUNT OF HISTORY: 5 YEARS Ps
MED CERT: ACTIVE NI 0110201701102019 s true and accurate to the best ofmy

MED CERT1 STATUS: CERTIFIED

MED CERT1 SELF CERT: NON-EXCEPTED INTERSTATE
MED CERT1 ISSUED: I 2017

MED CERT1 EXPIRES: I 2019

MED CERT3 EXAMINER NAME: NN
MED CERT3 EXAMINER SPECIALTY: OSTEOPATHIC DOCTOR
MED CERT3 LICENSE JURISDICTION: TEXAS

MED CERT3 LICENSE NUMBER: I

MED CERT3 NATIONAL REG NUMBER:
MED CERT3 TELEPHONE; W
THIS TYPE OF RECORD W OMPLETION OF A DRIVING SAFETY COURSE.

THIS RECORD REFLECTS CONVICTIONS AND CRASH INVOLVEMENTS THAT ARE ALLOWED TO BE DISPLAYED BY LAW.
NO REPORT OF APPROVED DRIVER EDUCATION COURSE.
NOTE Request match analysis: dI=Y, In=Y, fn=Y, dob=Y

DRIVING RECORD HISTORY

knowledge.
AT

Signature Date

TYPE VIOL/SUS CONV/RE| DESCRIPTION CODE POINTS _ SVC SCORE
+eat ++++ ASSIGNED VIOLATION CODE ++++ 421010 4
VIOL __ 07/26/2015 09/14/2015 SPEEDING

+-nt ++++ ASSIGNED VIOLATION CODE ++++ 581100 0

VIOL  09/30/2008 12/03/2008 MVI INSPECTION VIOLATION
LOC: EDGECLIFF VILLA

+--t ++++ ASSIGNED VIOLATION CODE ++++ 421010 4
VIOL  01/29/2016 03/15/2016 SPEEDING

LOC: GRAND PRAIRIE
o ++++ CUSTOMER ASSIGNED SCORE TOTAL ++++ 8




336602737

o M DRIVER RECORD SERVICE REPORT FOR TEXAS
Www.iix.com
@ﬁ {800) 683-8553 0

REPORT DATE | REQUESTOR [ SEQUENCE# | BILL CODE | PAGE
02/06/2017 H 000 2
LICENSEE NAME/ADDRESS LICENSE NUMBER LICENSE CLASS STATUS
AMBR ; CDL-B CLEAR
:DAi;EOEEF BIR HI_‘ RESTRICTIONS
ISSUED' EXPIRES DRIVER DESCRIPTION

2021

iiX

1716 Briarcrest Dr Ste 200
Bryan, TX 77802
Telephone: 1-800-683-8553

If you are an iiX Customer, and have questions contact:

*** END OF REPORT *"*

I, Frre—lretbrfe—e— _ certify

that the information provided on this report
is true and accurate to the best of my
- knowle dge.

Refer Consumer to:
iiX-FCRA

1716 Briarcrest Dr Ste 200
Bryan, TX, TX 77802
Telephone: 1-866-560-7015

e




USDOT# 2172280 ECHO COMPANIES 9314 W Jefferson Bivd # 295
817-572-4114 Dallas - Texas - 756211

PART A - CERTIFICATION OF VIOLATIONS - -
Briver Nams e e e e S — : I

AMBROSE, LOUIS

MOTOR CARRIER INSTRUCTIONS: The Company is required by the DOT to perform an annual records check, to
ensure the company is aware of any and all traffic violations committed by its drivers, including those in a private auto as
well as any in a Commercial Motor Vehicle.

Please list on the following lines all violations of motor vehicle traffic laws and ordinances (other than violations for parking

only) of which you have been convicted, or on account of which you have forfeited bond or collateral during the last 12
months. (Per FMCSR 391.27)

| certify that the following is a true and complete list of traffic violations required to be listed for which | have been
convicted or forfeited bond or collateral during the past 12 months.

[ Date Offense Location Type of Vehicle Operated

}_Nmié Nod€ | ps€e | Nowe

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any

violation (other than those | have provided under Part 383) required to be listed during the past 12 months.
Driver’s license #: _ State: _ 1€Xa  gyp Date:-&)ﬁf

Change of Address:
If you have moved in the last 12 months, provide your new address here
4 fLlo
Drivers Signature Today's Date _ 92/01/2016
| PART B —~ MVR/{Attach MVR to form) v

PART C - CARRIER’S ANNUAL REVIEW

Carrier's annual review of driving record and certification of continued qualification as required by FMCSR 391 .252(:}(?)
This day | have reviewed the driving record of the above named driver in accordance with 391.25 of the FMCSRs. |
considered any evidence that the driver has violated applicable provisions of the FMCSRs and the HMRs (if applicable). |
considered the driver's accident record and any evidence that he/she has violated any laws governing the operation of
motor vehicles, and gave great weight to violations, such as speeding, reckless driving, and operation while under the
influence of alcohol or controlled substances, that indicate the driver has exhibited a disregard for the safety of the public.
Having done so, | find that:

N
Y The driver meets the minimum requirements for safe driving, or

The driver is disqualified to drive a CMV pursuant to 391.15., or
—1  This driver/lsﬁs'cfiﬁlﬁl‘ed\r\q drive a CMV pursuant to company policy
S S s CI-!AI}X_-I;S-I = Bamiars Adrase e = e e 1
9314 W Jefferson Blvd # 295 - Dallas - TX - 75211

Aige Safety and Compliance Officer l fiaie

2-12-Wlg




o " DRIVER RECORD SERVICE REPORT FOR TEXAS

326968858

www.iix.com REPORT DATE | REQUESTOR | ACCIT# | SEQUENCE# | BILL CODE | PAG
(600) 683-8553 0* [_02/122016 000 17
-___.__LICENSEE NAME/ADDRESS LICENSE NUMBER LICENSE CLASS “STATUS
AMER | 1 CDL-B__ CLEAR
DATE OF BIRTH RESTRICTIONS
ISSUED EXPIRES DRIVER DESCRIPTION
02 (\
REPORT PREPARED FOR ZC T \
ECHO TOURS & CHARTER LP DBA
ECHO TRANSPORTATION . .
PO BOX 532789 —-cer
GRAND PRAIRIE, TX 75053 I
/
/ B

This report is generated for employment purposes only and may not be used for any other
purpose. iiX does not guarantee the accuracy or truthfulness of the information as to the
subject of the investigation, but only that it is accurately copied from public records. The use
and dissemination of this report and the information contained therein must comply with your
iiX agreement, the Fair Credit Reporting Act, the Driver's Privacy Protection Act, and any
applicable state statute(s). The data in the report from the applicable state or service is provided
through iiX "as-is”, and any information generated as a result of identity theft, including
evidence of criminal activity, may be inaccurately associated with the consumer who is the
subject of the report.

Customer-defined MVR scoring has been applied to this record. Customer is solely responsible for the application and use of
the resulting score.

MISCELLANEQUS AND STATE SPECIFIC INFORMATION
REQUESTED AS: LOUIS AMBROSE pos: I | cense:
COMM:01: ACTIVE CLEAR B 03212021 PASSENGER,SCHOO
CDL CLASS: B DESC: SINGLE VEHICLE > 26K, TOW < 10K
CDL STATUS: CLEAR
CDL EXPIRES 2021

CDL ENDMT: NGER I, eertify

CDL ENDMT: SCHOOL BUS w—:
OUNT OF HISTORY S Yo I20% that the information provided on this report
MED CERT STATUS: CERTIFIED is true and accurate to the best of my

MED SELF CERT: NON-EXCEPTED INTERSTATE
MED CERT ISSUED: (NENS/2015 knowled C,

MED CERTWW f % ./_;Za ? éé
ME NAME: D
ME LICENSE NUMBER:
ME NATIONAL REG NUMBER: I . Signature

ME SPECIALTY: DO - OSTEOPATHIC DOCTOR

ME TELEPHONE:

ME LICENSING JURISDICTION: TX

THIS TYPE OF RECORD WILL REFLECT COMPLETION OF A DRIVING SAFETY COURSE.

THIS RECORD REFLECTS CONVICTIONS AND CRASH INVOLVEMENTS THAT ARE ALLOWED TO BE DISPLAYED BY LAW.

NO REPORT OF APPROVED DRIVER EDUCATION COURSE.
NOTE Request match analysis: dI=Y, In=Y, fn=Y, dob=Y

DRIVING RECORD HISTORY

TYPE VIOL/SUS _CONV/REl DESCRIPTION CODE _POINTS ___SVC SCORE.
Fek ++++ ASSIGNED VIOLATION CODE ++++ 421010 4
VIOL _ 07/26/2015 09/14/2015 SPEEDING

P ++++ ASSIGNED VIOLATION CODE ++++ 581100 0

VIOL  09/30/2008 12/03/2008 MVI INSPECTION VIOLATION
LOC: EDGECLIFF VILLA
+o—t ++++ ASSIGNED POINT TOTAL ++++ 4




o N" DRIVER RECORD SERVICE REPORT FOR TEXAS —

www.iix.com REPORT DATE | REQUESTOR ACCT# SEQUENCE# BiLL CODE PAGE
E0058% o [ oprpore | I T T oo

.- - LICENSEE NAME/ADDRESS LICENSE NUMBER LICENSE CLASS STATUS
AMBROSE CDL-B CLEAR
& DATE OF BIRTH RESTRICTIONS

. |
ISSUED EXPIRES DRIVER DESCRIPTION
If you are an iiX Customer, and have questions contact: Refer Consumer to:
iX iiX-FCRA
1716 Briarcrest Dr Ste 200 1716 Briarcrest Dr Ste 200
Bryan, TX 77802 Bryan, TX, TX 77802
Telephone: 1-800-683-8553

}epbnns:\‘l«sﬁﬁ-%ﬂ-?ms
** END OF REPORT *** \

Safety & Cgmpliance Offi

I ] certify
that the information provided on this report
1s true and accurate to the best of my
knowledge.

: /.
Sieat: _&éﬁzg__
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_; e
Sent: onday, September 14, 2015 2:26 PM

To: Michael Casas

Subject: FW: Successful transmission to (|| RGN

Lauro Umpierres

Safety & Compliance Manager
Echo Transportation ' OV\fClY 0 Vl
(ECHOES

TRANSPORTATION
Office 817.572.4114 Ext: 7460 N
Fax 800.861.3113 b a C /%\

9314 W Jefferson Blvd # 295
Dallas, TX 75211

People powered....Safety Driven

fl&)

From: send@mail.efax.com [mailto:send@mail.efax.com)
Sent: Monday, September 14, 2015 2:23 PM

To: |
Subject:

a
Fax Faxing Simplified
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‘@HO‘ 9314 W Jefferson Blvd # 295

USDOT# 2172280 Transportation Dallas - Texas - 75211

817-572-4114

SAFETY PERFORMANCE HISTORY RECORDS REQUEST

Section 1| To be Completed by Prospective Employee

(ai_mladlé Iasl)l - Soma! Security Number ale T : :
5 Q _—-_-._.__.

Hereby Authorize My PREVIOUS Employer:

PREVIOUS Employer Address (Street) ! Previous Employer Phone #

AR Buyd ) |817 S0 -~6700
PREVIOUS Employer dress (City, State, Zip) ' | Previous Employer Fax #

8912 TeuaTy Rtud. Maest X 76053 Bl11 395 191

To release and forfvard the information réquested by sections 2 and 3

of this document concerning my Alcohol and Controlled Substance Testing -
records within the previous 3 years (M/Y of employment dates) from R_//S 17
To My Prospective Employer: Ph: 817-572-4114 | Fax:

Echo Tours & Charters L.P ] ___ Lauro Umpierres

PO BOX 532789 - Grand Prairie - Tx - 75053 | Attention: lumpierres@echotransportation.com

“in compliance with §40.25(g) and 391.23(h),
_release of this information must be made in a written form that ensures confidentiality, such as fax, letter, or e-mail.

***Applicant Signatur% Da:% /'2 4 //5
L. - // £ l v 7/ /7

‘Section2 | To be Completed by PREVIOUS Employer e
The appllcant named above was employed by us: Yes No
Employment | From M/Y To M/Y o
Dates: ]
Did he/she drive a motor vehicle for you? Yes No
T e e ] I R S
| Straight Truck [1 Tractor Trailer [J Other
Reason for leaving your employ I Discharged [ Resignation [ I Lay Off [ l Military Duty [J

If there is no safety performance history to report, check here (], sign below & return

Complete the ‘frallowing for any accidents included on your accident register (§390.15(b) involving the applicant in the 3
years prior to the applicant signature date shown above.
If there is no accident register data for this driver, check herd_] and sign below, then complete Section 3.

Date Location No of Injuries No of Fatalilities Hazmat Spill
‘Date |Llocaton [Noofinjuries No of Fatalilities ‘Hazmat Spill
‘Date Location "No of Injuries No of Fatalilities Hazmat Spill

i agencies or insurers or retained under internal company policies.

Please provide information concerning any other accidents involving the applicant that were reported to government

Previous Employer Signature | Title Date

1
H




(ECHO =

USDOT# 2172280 Transportation

817-572-4114

SAFETY PERFORMANCE HISTORY RECORDS REQUEST CONTINUED

Section 3 | To be Completed by Previous Employer

If the applicant was NOT subject
to DOT testing requirements while employed by you, please check herel ] ,

fill in the dates of employment, complete the bottom of Section 3, sign, and return. M/Y to MfY
Has this person had an alcohol test with a result of 0.04 or higher? Yes No
Has this person tested positive, adulterated or substituted a test specimen for controlled Yes No
substances? -
Has this person refused to submit to a post accident, random, reasonable suspicion or follow Yes No
up controlled substance test?
Has this person committed other violations of Subpart B of Part 382 or Part 407 Yes No
If this person has violated a DOT drug & alcohol regulation did this person complete a SAP Yes No N/A
prescribed rehabilitation program in your employ, including return-to-duty and follow-up

| tests? If yes, please send documentation with this form. B
For a driver who successfully complete a SAP’s rehabilitation referral and remained in your Yes No N/A

employ, did this driver subsequently have an alcohol test result of 0.04 or greater, a verified
positive drug test, or refuse to be tested?

In answering these questions, include any required DOT drug or alcohol testing information obtained from pnor previous

employers in the previous 3 years prior to the application date shown in Section 1.

Previous Employer Print Name Company/Title

Phone

Address (Street, City, State, Zip)

9314 W Jefferson Blvd # 295
Dallas - Texas - 75211

Signature Date
Section 4 | To be Completed by Prospective Employer as a record of communication attempts:
1 This form was | Faxed éiled / Other
R | S _
" St p— O 01 ¢\ 4 | (5
2 This form was | Faxed Talled Othe( (,‘a//eﬂq 7 BEP™, M, Dwayny
[ M'fu s ‘ﬂ!(,hq

By W n (Date) 5’/?1’[5_\ -

3 This form was | Faxed Mailed Othe
-~ ,
L r——arT
(S
Received back: | Fax Mail ) N Other o

(Date)




! FREVIUUD LMPIOYs Auuices ponsey

= e N S
108 A ;I&LMJ:Q_L | Previous Employer Fax ,

PREVIOUS Empioyer Addtess (City. State, Zigi

W00 AL ey DR Frwed T Lt L I

To release and forward thd information requested by sections 2 and 3

of this document concerning my Alcohol and Controlled Substance Testing ;
records within the previous 3 years (M/Y of employment dates) '[rnm - é@ 6 | to ?:/ /fﬂl;___ o
Tao My Prospective Employer: I Ph:817-572-4114 | Fan: i '
Echo Tours & Charters L.P Lauro Umpierres

' PO BOX 532789 - Grand Prairie - Tx - 75053 | Atention’ lumpierres@echotransportation.com

H

in compliance with §4€.25(g) and 391.23(h), i
release of this information mus} be made inya written form that ensures confidentiality, such as fax, lelter,|or e-mail.

| **Applicant Signature: Date /

£
i e 5’ cg_;t /.ﬁ_:

Section 2_ ..__LMEQQIEP'E_@_E&E'E@UEEEEOEE_,._.___.._____, I

“The applicant named above was amployed by us: No

Er;:g:_ment J_me MiY B [@L__ 6-6 T:I\-l!‘i‘ 5/{1 a.12, bt 3

Did he/she drive 2 motor vehicle for you? es No

Ui yes, what type of venicle? | I. i _

| | Straight Truck L] i Tractor Trailer [ _l Other @“ Al
e m— . | _ . . " . H . | E
Reason for aaving your Bmpiy ) ] Discharged [ [Raslgnauor‘E/ | tay ofi [ | Military Duty 71

| If there is no safety perlormiﬁwc.—e history to report, check here [], sign below & return

Complete the following for any accidents included on your accident register {§350.15(b) involving the apdlicant in the 3
years prior o the applicant signature date shown above. |
| If there is no accident register data for this driver, check herd_] and sian below, then complete Section 3)

Date Location No of Injuries No of Fataliliies: Hazmat Spill
Baie ~ 7 Tlogaton [ Noofinjuries "7 "No of Fatalilties Hazinat Spill
| Date Location No of Injuries No of Fatalilities | | Hazjnat Spill
["Please provide information concerning any other accidents involving the alplicant that were r:epartld to government

H & = . . -
|_agencies or insurers or retained under internal company palicies.

a
Previpus Erppigyer Signature I Title Date

cSL{.pm:fs— Q/"/:"S'j

1—‘—"
i
i
i




T

Has this person
substances?

tesied positive. adulterated or subslituted a test specirnen for contralled ik

Yes Cﬁﬁj

—

| Has this person
up controlled su

refused to submit to 2 post accident, random, reasonable suspicion or foilow
bstance tes{?

Yes @)

! Has this person

committed other violations of Subpart B of Part 382 or Part 407 | Yes

H _ -
Tif this person has viciated a DOT drug & alcohal reguiation did this person compiete a SAP

| prescribed rehabilitation program
tasis? I[ yes, please send documenlation with this form.

T Yes
1
in your employ, including return-ta-duty and follow-up 1|

"Eor a driver who successfully complete a SAP's

. employ, did this

| positive drug test, or refuse 0 be tested?

- ahabiitation referral and remained in your
driver subsequently have an alcoho! test result of 0.04 or greater, a verified

e i

"in answering these questions. include any
employers in the previous 3 years prior to the application date shown in Section 1.

. i N H——
required DOT drug or alcohcl testing informaticn obtainad from prior

Rd )

Nd::
?és—me@ —

previous
[

| Phone

Previcus Employer Print Name:

- B(1.8IS 1400

[ Company/Title
| €0

Address
{90
Signatur

(Street

. City, State, Zip}

~ v

% alilic

as a record of communication attémpts:

~Section 4 | To be Completed by Prospectiye Employer
1 This form was | Faxed Jfﬂ‘gﬁd/' g [ Other ' ’ ’
Bya ol ol T On (Date) ¢ i T P T
™ o J B2l f i -
2 This form was | [-axed | Mailed " ]l’Other . T T
L _ - |
By Gn (Date) - 1
"3 This form was | Faxed T T Maited T Other T T
nsd _L_ : |
{_By On {Date) = o ;
1 Received back: | Fax o Mail | Other T I T
| {Date) i I ; ! I
| ! ; i
| P — s - o H ! t




X2 i S = S

| PREVIUUS Employer Address (Sireet)

100 AL LA STy DR o ;

PREVIOUS EmpluyrerAddress (City. State, Zip) | Previous Employer Fax #

100 AL Unwees Y DR Frawete T 74107 ]
I

To release and forward the information requested by sections 2 and 3

of this document concerning my Alcohol and Controlled Substance Testing _

! records within the previous 3 years (M/Y of employment dates) from é‘/ﬁé to ?'/ /2 |
To My Prospective Employer: Ph: 817-572-4114 | Fax: ! i
: !

Echo Tours & Charters L.P _
PO BOX 532789 - Grand Prairie - Tx - 75053 | Attention: _::!“EE' i didinia

! i comphance with §40.25(g) and 391.23(h), ;
' release of this information musj) be made ipya written form that fensures confidentiality, such as fax, letter, or e-mail. ‘

|Date 63 /;(/_/

***Applicant Signature:

| S ; Rl
"Section2 | To be GBmpleted by PREVIOUS Employer - e

, | The applicant named above was employed by us: Yes No

5 Employment | From M/Y | To MIY ' |

| Dates: | 1
Did hel/she drive a motor vehicle for you? | Yes No

| Ifyes, what type of vehicle? | _*f I B 5

| | Straight Truck [ | Tractor Trailer (] ‘ Other |
| Kaasoh far kesing. garsmplay Discharged [J Resignation [ ‘ Lay Off [ Military Duty []

| If there is no safety performance history to report, check here [], sign below & return

| Complete the following for any accidents included on your accident register (§390.15(b) involving the applicant in the 3

| years prior to the applicant signature date shown above. i
| If there is no accident register data for this driver, check hered_] and sign below, then complete Section 3. :

_| Date Location MNo of [njuries MNo of Fatalilities ] Hazmat Spil i
'Datt " |Locaion | Noofinjuies | NoofFatalities | Hazmat Spill !
I —
Date Location Mo of injuries No of Fatalilities Hazmat Spill !
| !

Please provide information concerning any other accidents involving the applicant that were reported to government .
agencies or insurers or retained under internal company policies. f
Previous Employer Signature | Title Date




Has this person tested positive, adulterated or substituted a test specimen for controlled Yes No

substances? 4
Has this person refused to submit to a post accident, random, reasonable suspicion or follow | Yes  No !

up controlled substance test? :
Has this person committed other violations of Subpart B of Part 382 or Part 407 i Yes Mo
T

If this person has violated a DOT drug & alcohol regulation did this person complete a SAP | Yes No N/A
prescribed rehabilitation program in your employ, including return-to-duty and follow-up [

tests? if yes, please send documentation with this form. | ]
For a driver who successfully complete a SAP's rehabilitation referral and remained in your [ Yes No N/A i
employ, did this driver subsequently have an alcohol test result of 0.04 or greater, a verified |
|

positive drug test, or refuse to be tested?
in answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous

employers in the previous 3 years prior to the application date shown in Section 1. o
Previous Employer Print Name Company/Title i

Phone

Address (Street, City, State, Zip})

II Signature T| Date

| Section 4 | To be Completed by Pros eﬁi':ge Employer as a record of communication atlempts:

I 1 This form was | Faxed 4 Other
1 n ———— [ — e

[ By in/e On (Date) _ -
¥ i | "0 B9 415

2 This form was | Faxed ((Mailee! | Other

" F| ] 3 1

5 eltrppaomptopga | O 0% 4 |
| 0/ /15
| 3 This form was | Faxed Mailed ' | Other
| By On (Date)

i
| Received back: | Fax Mail Other T

(Date)




Page 5 of §

Form MCSA-5876 (Revised: 12/06/2015) OMB No. 2126-0006 Expiration Date: 8/31/2018

Public Burden Statement

A Federal agency may not conduct ¢r spensar and a person is not required to respend to nor shal! a person be subject to a peralty for falure to comply with a cellection of
information subject to the requirements of the Paperwcrk Reduction Act uniess that collection of information cisplays a current vald OMB Control Number The OMB Contral

Number for this information coliection 1s 2128-0006 Pubhc reporting for this cofiection of infarmaticn 1s d to be app Iy 20 minutes per response, including the

nme for reviewing instructions, gathenng the data needed and complietng and reviewing the collection of information All respanses 1o this collection of infarmation are
“ mandatory Send comments regarding this burden estmate or any other aspect of this coliection of informatien. including suggestons for reducing this burden to information
V Collecton Clearance Officer. Federal Motor Carrier Safety Administration, MC-RRA . 1200 New Jersey Avenue SE. Washington, D C 20530

U'S. Department of Transportation Medical Examiner's Certificate

Federal Motor Carnier
Safety Administration {for Commercial Driver Medical Certification)

I certify that | have examined Last Name: Ambrose  First Name: Louls in accordance with (please check one)

®  the Federal Motor Carrier Safety Regulations (49 CFR 39141-39149) and with knowledge of the dnving dulies. | find this person qualified, and if apphicable. only when
(check all that apply! OR

Y
. the Federal Motor Carner Safety Regulations (49 CFR 39141-39149) vath any applhicable State variances (which will be only valid for intrastate operations) and, wath
kinowledge of the drving duties. | find this person 13 qualfied, and. f applicable, only when (check all that apply)

[: Weanng carrechve lenses D Accompaned by a waverperson E Drving within an exempl ntracity zone (49 CFR 391 62; (Federal)
L weanng heaang aid D Accompamed by a Skill Perdormance Evaluation (SPE) Certificate L__ Qualfied by operation of (49 CFR 391 62) (Federal)

L.: Grandfathored from State requirement (State)

The mformation | have provided regarding this physical examnation 13 true and complety Medical Examiner's Certificate Expiration Date
A complote axanuination form with any altachment ambodios my findings complotoly and correclly. and s on hle m my
oifice 01/10/2019
Signature of Medical Examiner Maedical Examiner's Telephone Number Date Certificate Signed
B817-332-0880 01102017

Medical Examiner Name (please prnt or ) B

ple B e [_._; My D Py sician Assiatant D Advancod Piactice Nurse
— IV' (F8] [_i Chuoprmscliv J 1 Ot Fractilionm
Maedical Examinaer's State License, Certificate, or Ragist Numl Issuing State National Registry Number

. Ix L I

Signature of Driver Driver's Licanse Number Issuing State/Province

E— “

s duise)

Address of Driver CLMCDL ApphcanUtolder

. :
‘“"n_ You - N" -’

https occutlex n-o-v=acom’DO T Phy sicalModule Medicall ximinationReporth ormAndC. 1710 2017




Search Results

Page 1 of |

CONTACT US | SITE INDEx | FMCSA | FMCSA PortaL | DOT cov

Home > Medical Examiner Search Resulis

Print
You searched for Medical Examiness wiln NRID #1641774727  Showing Results Page 1 of 1
Map Results:
L — Search for Medical Examiner
Doctor of Oslecpathy National Registry # -
Certification Date 3192016
Last Name First Name
Nova Medical Centers
Employer Nova Healthcare, P A
1108 Alston Ave Ste 120, Ft Worth. TX 76104 National Registry 1D #
817-332.0660 Fax 8173320770
Hours of Operation —
. peratior usiness Name
Mo Website | Emailuk | Get Drections =
Employer Name
Medical F’ro!nss:_qﬂ o
v
City State
N
Zip Code Bad'u_s_ .
OR 25 W Search
f»"'“‘-" Feedback Privacy Policy | USA gov | Freedom of Information Act (FOIA) | Accessibity | OIG Holine | Web Palicies and important Links ; Site Map ; Plug-ins
A] Natonal Registry Privacy Act

Federal Motor Camer Safely Adrministraton
1750 New Jesey Averue SE. Washinglor, DC 20880 + 1-B00-B32-5660 + TTY 1.BO0-877-8333 « Fielg Office Centacts

https://nationalregistry.fmesa.dot.gov/N RPublicUl/SearchResults.seam?zip=&lastName=...

14102017




View Requirements | DL Eligibility | Texas.gov Page 1 of 2

-

Texas Department of Public Safety
Driver License Division

License Eligibility

View Requirements

If you are not inSiek@wiivkBi@@Es plcase log out and report this issue to

The requirements associated with your license eligibility are divided into the following
four sections:

Medical Certificate Information (if applicable)
a  Compliance Requirements
Other Requirements

1 Fees
Please read each section carefully and follow all of the instructions.

STATUS: Your license status is currently ELIGIBLE. A status of “eligible"
means you are allowed to drive if you have a valid driver license in your
possession. If you do not have a valid driver license, you are eligible to apply
for one. Just stop by any Driver License Office location.

Medical Certificate Information

H

| Medical Certificate Status Code  Certified

. Non-Excepted
CDL Self Certification Category

i

: Interstate

: Medical Certificate Issue Date 01/10/2017
! Medical Certificate Expiration

| 01/10/2019
. Date

| Waiver/Exempt Effective Date NONE

https://txapps.texas.gov/txapp/txdps/dleligibility/viewInfo.do 1/26/2017




MEDICAL EXAMINER'S CERTIF CATE

1 centify that | have examic:d

U weanng comecnve jenszs
{1 wearing hearing 21

— In accordance with the Federa' Mot~ Cammier Safery

Regulations (49 CT'R 391. 49) 2é with knowiedge of the driving duties. 1 finé this person is qualified. and, if applicable. vnly when:

T)driving witain 22 exempt immacity zone (43 CFR 391.62)
[ accompanicd by 2 Skifl Performance Evaation Centificate (SPE)

[ accomperied by a . Waiver exempion (3 qualifieé . operazo1 49 CFR 39164

! The imformarion | have prov'ded regercing this physical examsation is rue and compieta. A ocm plate examination form with any avachmei embadies my

| findings completely and correctly. and is on file in my office.

Sigramure of Medweal Exam:ner \edical Enamizer Prone Examn nation Date

Medical Examiner Nare (Priet) UMD 3 Chiropractor

. ! 00 {3 Advanged Pracice Nurse
[0 Poysicien Assisiam L1 Ot Practiore

Medical Examiner Licenss Number and State of lssue NRCME - Nationa! Registry Number

Driver Signature Iztrastite oniy pL Drivers License Nmbes Siale
OYES OYES
axo N0

Driver Adéress

Maedicai Ceriificate Ex




« Scarch Results Page 1 of 1

CONTACTUS | SITE INDEX | FMCSA | FMCSA PorTAL | DOT cov

Home = Medical Examiner Search Results

Print
You searched for Medical Exarminers with _ Showing Results Page 1 of 1
Map Results:
1 m Search for Medical Examiner
or of Usteopathy, National Registry # -
Centfication Date
_ Last Name First Name
AMEC
Employer AMEC
912 E Park Row. Arlington. TX 76010
BA7-277-2977 | Fax. 817-277-4750
Hours of Operation
Business Name
No Website | Emal. . | GetDirections -
Employer Name
Medical Profession en ooy
= e - .V
CHy
Zip Code  Radius
OR 2 Search
Iy ‘i«_ Feedoack Prvacy Policy | USA gov | Freedom of infermation Act (FOIA) | Accessibility | OIG Hotline | Web Poiicies and Important Links | Site Map | Plugns
£ ' i Natenal Registry Privacy Act
Ja
Dot Federal Mcior Carner Safety Admnistration
1208 New Jersey Averue SE ‘Washingten DC 20590 - 1 800-832-5660 « TTY 1-B00-577-8338 « Fiald Office Contacts
https://nationalregistry.fmesa.dot.gov/NRPublicUl/SearchResults.seam?zip=&lastName=... 12/29/2015




J24814%/°

° DRIVER RECORD SERVICE REPORT FOR TEXAS
. WWW. X, “BORT. : - E
(800) 6836553 RE E | RE R ﬂ SEQUENCE# | BILL CODE | PAG

0 [_08/24/12015 000 1
L LICENSEE NAME/ADDRESS LICENSE NUMBER LICENSE GLASS STATUS
AMBROSE, LOUIS JR ~_CDL-B___ CLEAR
DATEOFBIRTH [ 'RES'TR'"_TET'IEW?( )
ISSUED _ EXPIRES _ " DRIVER DESCRIPTION ____ 5
021

REPORT PREPARED FOR
ECHO TOURS & CHARTER LP DBA
ECHO TRANSPORTATION
5012 MOSSON ROAD
FORT WORTH, TX 76119

This report is generated for employment purposes only and may not be uséqurpose. The use and-dissemination _1'
of the report and information in it must comply with your iiX agreement and fie Fair Credit Reporting Act, the Driver's Privacy :
Protection Act, and any applicable state statute(s). The data in the report from the applicable state agency or service bureau is
provided through iiX "as is."

]
Customer-defined MVR scoring has been applied to this record. Customer is solely responsible for the application and use of |
the resulting score.

MISCELLANEOUS AND STATE SPECIFIC INFORMATION

]

i

REQUESTED AS: LOUIS AMBROSE DOB: NE—_ LcensE: N t

COMM:01: ACTIVE ~ CLEAR B 2021 SCHOOL BUS,PASS '
CDL CLASS: B DESC: SINGLE VEHICLE > 26K, TOW < 10K

CDL STATUS: CLEAR
CDL EXPIRES /u—202 1
CDL ENDMT: SCHOOL BUS A

RGN R onT: e ' certity
AMOUNT OF HISTORY: 5 YEARS that the information provided on this report |
MED CERT STATUS: CERTIFIED f
MED SELF CERT: NON-EXCEPTED INTERSTATE true and accurate to the best of my I.
MED CERT ISSUED: 01/26/2015 '

MED CERT EXPIRES: 01/26/2017

ME NAME:

ME LICENSE NUMBER milllls

ME NATIONAL REG NUMBER: I
ME SPECIALTY: DO - OSTEOPATHIC DOCTOR
ME TELEPHONE: (817)277-2977

ME LICENSING JURISDICTION: TX

THIS TYPE OF RECORD WILL REFLECT COMPLETION OF A DRIVING SAFETY COURSE.

THIS RECORD REFLECTS CONVICTIONS AND CRASH INVOLVEMENTS THAT ARE ALLOWED TO BE DISPLAYED BY LAW.
NO REPORT OF APPROVED DRIVER EDUCATION COURSE.
NOTE Request match analysis: di=Y, In=Y. fn=Y, dob=Y

|
DRIVING RECORD HISTORY g
IYPE VIOL/SUS CONV/REI _DESCRIPTION |

CODE _POINTS SVC _ SCORE
— ++++ ASSIGNED VIOLATION CODE ++++ 581100
VIOL  09/30/2008 12/03/2008 MVI INSPECTION VIOLATION |
LOC: EDGECLIFF VILLA '
+ont ++++ ASSIGNED POINT TOTAL ++++ ' f{

If you are an iiX Customer, and have questions contact: :

If Refer Consumer to:

iiX . iiX-FCRA

1716 Briarcrest Dr Ste 200 1716 Briarcrest Dr Ste 200
Bryan, TX 77802 Bryan, TX, TX 77802 !
Telephone: 1-800-683-8553

Telephone 1-866-560-7015 |
*** END OF REPQRT ***






