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.; York State Department of Moror Vehic 

ARTICLE 19-A ORAL/WRITTEN EXAMINATION RESULTS 

INSTRUCTIONS TO CEBDAED EXAMINER 

List the numbers of the questions you selected from SECTION A and SECTION B for this examination and record lbem in tbe 
'"REMARXS" section below. 

After administering the exam. and using the answer key (Form DS-875Z) "Article 19-A Written Examination Answer Sheet, .. 
provided. complete this form and attach it to the driver's completed examination. 

TYPEOFTEST 

~ritten Test 0 Oral Test 0 Retest 

. 
DRIVER INFORMATION 

DRIVER TEST BESUL IS 

• 

A 
It 

~Ioyer Signatl.lnt 

l- lS 

Employer/ 
Callier .t.ddress 

DATE OF TEST: 

Date 

I urtity tf"Ult I have tested the abcve driver in compliance with Section 6.12 and/or S«tion 6.15 of Part 6 of the Ccrr~•~~~ 

Rt:gt:blt!or=. 

---------------------·-----------"7-----------· -·- --- -
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D r " ' " ·r >--~ E ... t: I,U... K 1 v 1 • i ··~ . 

THE GOV<:RNOR NELSC.'J ,, · · 
PATRICIA B. ADDUCI 

Commissioner 

[ 

[ 

Kinnicutt Bus Inc 
222 Van Rensselaer Blvd 
Menands, NY 12204 

Re: William J. Treacy 

._, !\ ( 

- .- - · ....... ~ .=: :; - "l. "':'" E :.., ·- ·. :_"' \ .. \ ·- ~ .-~:. ,_ .. 

September 1987 

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

This qualification is based on a review of the dr~~er's record in accord~~ce 

with .Article 19-A of the Vehicle and Traffic Law. 

The Bus Driver Certification Unit 

~-~·· _, -.£2-•'•C•r 
BS:sb 



STATE ~NEW YORK 
DEPARTMENT OF MOTOR VEHICLES 
EMPIRE STATE PLAZA, AJ..SANY hY 12228 

RICHARD E. JACKSON, JR. 
(A)mm~10nor 

KIN.NICUTT BUS INC 

2 ELMWOOD ROAD 
MENANDS , NY 

RE: TREACY 
sst, 

12204 

,WILLIAM 

12/11/96 

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

to drive a school bus in New York Stata. 

This qualification is based on a review o£ t~e driver's record 

in accordance with Article 19-A of the Vehicle and Traffic Law. 

The Bus Driver Certification Unit 

DS-5!,1/87l 
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ro WHOM IT MAY CONCERN: 

a ,<..t-:/~_1 __ , have persune~lly 
fur several years 

anJ can attest to his/ -fte.r honesty and high moral 

,., I 
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.. 



TO WHOM IT MAY CONCERN: 

•._,~-

[ '_....;...;.....,~'" ... ; .i.." .:..:..r ..... ;;;·~-· ..;.' .;...' -+-.:...---· ~~ Y. {;,_.:..,.. __ h.:lV~a persona 11 y 

----"' . 
ktlllWll: !. 11 .· • .. L. c:.·. 

----~--------~------~---------
to hi::;/ -ft.e.r honesty and high 

,~ .-:;, - .: . L . . .-- :t.· 
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==~e~ o= d~st~•ct. 

APPLIC~'!IOI! fOR P0:5Iri(;H Or 
REGUL~R OR SU3srr'!U!~ DR!V~R 

··~ ... W.dl~C\..rn,.~ .. Tt:c;r3~~·c !!' 9 ........ zoate o.: n:i.:th .. . 
_oeJ.al Secur_ty no ... ~· ... ~ .. _ . i. _ -y-- ... 1 ••.• P"rcrsent: Address . J.). .. t--~/\5- •. ~i •.•••• J'.c:;t\t;r\Ci.S. }..;] ..... !,]_~~- .........• 
L.a.s t ? re vl.o us Add::: e s s . :-. . .'.J. •... o._. p· . a· .;.

8
· · 

0
· ~·· • 

5
· u· c. h. · J..: J.~ c. 

8
· n. 

5
·.;. .;.r _..:. ~ •· l. Class o:f d.:z:iver's license .. ~.- • .. _ ,......,,.._, 

Motor.ist Ident:i.:icat.ion _}iQ •••• 
State o£ Issuance ..... -~1·· .......•• 

. .. . . . .............. ' ... . . . . ............•.. " ..... . 
Z. Hou many Y<!<n:s ha•Je you dr.iven? . ..:J.'l .. Have you eve.: h.ad an accident uh.i 

driving the ?as~ ~ive yea:s wh~ch resulted l.n inju~ies to yoursel~ or 
othe:::s? ..... (res; .... . CKo;~ 

I~ yes. descr~ba extent o.: acciden~ or accidents ••.•.........•..••••.••••.• . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . ...................... . . 
·3: Hav~·y~~-b~~~·~~~~i~t~d-~£·~~~{~g·t~~~~i~"~i;i~ti~;~·(~~~ki~~~-d~i;i~g; 

etc.) or oz any c:iminal act du=~ng the past th:::es yea:s? ~ 
!.= yes. give: 

Da i:e C!'\a.::ge Cou;:~ C i..ocai::ion 

5 . 
6 . 
7. 
a . 
9 . 

. 
I 0 • 

. ... ...... 

:.cti..ve dri..ving expe~nce:..... . 57 ....... "{ea.:::s _
7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ... = s . . . . • . . • . • . . . . . . -:::>. . . . • • • • '! •• .::: 5 

C?assenqe: bus o: hea~y ~=~=~· l~ight t:uck o.::: station ~agon) 
!J o yo u use in t: :) .'<.:. c an ~ s ? - - S -~ :_ "i om . . '-<..:: · t e ::: .~ 
Do you use ci:::u;s? f:::e.que:;.-::f:.:. s~:..c:,.n .... He•.-2.:..:-.~. -. 
H - v e v o u · · · ~ - .. "' - .; " d s o ~ · · - -~ - ~ ~ ; o us ~ "" ... s ' f ...,., .. • ever nac. any convu_;;.:.:::s "'::.:----~ . - "'··--x~- .. _ .. · ...... 
~=a you ptesen-:1; ;.::i?loye:i? .\lc:.s... .;..:: yes, ur.e!:e' ... o .. :S.. ......... . 
L~st employment, in consecu-:i~e o:de: io::: the pa~: -:~:ee yea::s. 

............................................... ~~·~··········""'·~ ~····· 

X J J • 
· · · · · · oid. · 1~~ · ;~~~i~~ · i. · ~~;t.;.~i~~t~? ·~/A· c !8; i ·:::: 

:.ttach to this a~plication :o:~ at least th:ee (3) 
th:::ee di::e:ent ~e:sons uho a:e not :elated to you 
o: mar:~aie pe:::t~in~ng to you: mo~al cha:acter and 

• 

(XoJ 
st~tements ::om 
eithe: by blood 
:eli~bil.i.ty. 

............................ ~ ......... , ................................... . 
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• 
' DRIVER UNDER ARTICLE 19A 

l.'VSTRVCTIONS TO PHYSICHN: ~ , .. • . . -
• For N~llnittai E.:camuwnons urui Scc'!!TL/: _·. ;r:,_,:-,,0·- :p., :.: ~L;_ .;,;.-r..; en c ... ·m ,;,.;.·.:s of th<! form .,;nJ SJgn wh;>re indicated. 

• For Follow-up E.x.amirwtwns-compiete ONLY ::r..;s.; ..• -. .-~ .. --·-·· .:..;..t .. _ /..:l:c ·' :.; ;."'.f,_' ."7...;::::r . ..u;.;,·:;r r:valuar:on jrrJm prior aamir.ation. 

Sign t~ form wlun indicated. 

Section 1 - DRIVER INFORMATION 

CURRENTM~DJCALPROBLEMS 
./)-tdL-fe--, .:fA .:_.~1,{_;(, 

MEDICINES USED REGULARLY 
L"o ,., i "' .; .. v 

.::,-IW A q <:/A.') 
.',!>,M lq c{,. 

Section 2- HEALTH HISTORY (to be completed by the driver and reviewed by the medical examiner} 
1 _ _ ... ,,-, t ·----- ,'.1C 

YES 
0 I HEAD INJURY, :-;:~ADACH.:ES 

r=~ - ;c.v . 

CJ NECK OR SP!~,:;: NJURY 

0 COLLAPSE OR F.A.iNT'NG 
fJ EP!LEP<;Y OP .':;f!ZI)><I=~ 

__., 
:....J 

n 
(j 
CJ 

0 
0 
0 
0 

CJ EYE {Vts:.::~ .. ·- ?c:Js:_::· .... ,~ 

Q. GLASSES CR ::;':::~·i;.l.C rs ·NORN 
rJJ THROAT OR SW-\L:_0w•NG 

PROBLEMS 
d! SHORTNESS OF BREATH 

~==COUGH 
0 HIGH BLOOD PRESSURE 

,-. u ~E.:.,:;: :;, .,;;;: "-3E C iff SE'iERE TRAUMA, INJURY OR llL"iESS 

'' d CU~GE•;r .J,t;O G8 UNSiA.BL::: G ::/ ?Ei=IMANENT DEFECTS 

i'HE.!R ... Ci::::O.~Sc C w ALCCHOLiSM 

: 11 S70'.1A:::'1 C~ 3C'NE!. pqoeLEMS 0 d SMOKING 

0 
,. ... ME:\S7~U ~;,_ .='~CS~=.Ms 

Q .cA:-..c.::::l 
~SY::tw' S ,-~Nr~~'-'t:A VO t::::li ·' ;-j,_, \ ...:·- _:--..-1-' .. 

C czl A;:;--;·-:;,~ ~ 

0 Q/MUSCLE PROBLEMS 

0 ~.rNERVOUS PROBLEMS 

0 cr EMOTIONAL OR PSYCHIATRIC 
PROBLEMS 

c 

0 

[J 

0 

£1 TI-;YROIO, ENDOCRINE OR METABOU·~ 

~t SLEEP PROBLEMS 

d n.:e=:t:~Cl:LOSIS 
CJ OTHER 

0 DRttr.;s USED REGULARLY --LIST: 

If answer is YES. explain in Section 4 "Remarks" 

Section 3A- PHYSICAL EXAMINATION (to be completed by the medical examiner} 

General Appearance 
Head 
Neck- Sptr.e: M0bitity. '3tructure, pain 
Ears: Car.als. drmrs. rearing 
E;yes: Pupils, cornea. retina, EOM 
Nose, mouth, threat 
Thyroid, lymphatics 

1 I ,-:- -.- ~ 
--·-.:~-~··- --·-··)'-

Heart: S·zs. rr: 11i":rr:. ~'-~r.:.:rs 
p,""- ~ >< 

Abdcrner.. Scars, ;:-;;;J."'.:,;.::;, caLl 
R.:c!..JJ & 3~-.J..J~ :cJ .:.~...::.-~~ :::!vcd 

_· ''..:r'( = 

... ---~~·----· --- -
~ ~~ ·;~! ~'\,.N·;:~-'!;'~ ~!. --~:: ·--- -.·- ···...:: :~-~ '!: ... _-- --:-- .· 

Nonnal 

~ 
[J' 

Gr" 
8' 
Q 
2f 
0 

Abnormal 

0 
fl 

0 
0 
0 

L_; 

Comment* 

---·-·-------~----- -------::--r-~- ,~~-----· -;;· .... ---------



'' • ~---'•••·•• ' -• -'-~-·---"---·- -·-- •--c..._ .. .._ __ .. ____ _ 

Seclion 36- DATA SASE {io be COI:-~tetec: or U1e medical examiner) 
' ' . -• 'NT .:?" / (-R HT S ;_; 

I I 
p: _;:-t Left ;.,. "": . Ccr~ective Lenses ufes 0 ~~-.:; 

BP _-_---....... - ._· ._-:_. _ p 

Field of VISion (in degrees of honzontal 
rrer:dtan tn eact1 eye • ..... . ~''l"t ~.-7. el aegrees L~ff. p_.,.~rees 80.)1</f-t~ oe~-,: 

0 Pass ::::J Fail 1Test Used--------------
Hearing Test ........................ Test Used C:::tf-?'}t-~ 
C.:.lcr P.ao.:::ept;ci""l T.:;si ..... . 

Audiometric m ptdqi'II'MCQ 

Urinanalysis. . . . . . . . . . . . . . . . . . . . . . . . Alb ~ 
*Other as indicated (li~t) . .:.. 1 ........ - . -

0 Drug and Alcohol Screenir.g 

0 EKG 

0 Serologies 

0 Chemist~es 
0 Special Laboratory 

Right Ear Average hearing Left Ear Average hearing 
loea in decibels loa in decibetl 

0 Pass 0 Fail 0 Pass C -=.lit 

Sugar ~ Cells ~ 

Section 4- PHYSICIAN'S CERTiF!CATlON {to be completed by the medical examiner) 

C New/Initial Certtficat:on G Recertification 0 Follow-Up 

0 Restric>jons and/or foi;cw-.Jp: 

8 Qualified cnly wren wearing corrective/contact lenses . 

__, ·- _ ....... ···-- ... - --· .. ·-~·::. .. _ . .:::. -, --· .:_- - . - i -

0 CuaHied cnly when wearing a he.af:ng aid. 

C Q~.;aLL.~d cnly by ~se of prosthetic dev1ces or equipment modifications. 

Desc;"lptcn/T·;pe: --------------------------------
REMARKS: 

I certify that 1 have exam1red !L/ 1/t .t?rY1 ~ Y in accordance with the Commissioner's 
(Pnnt Dnver's Full Name) 

Reg and with knowledge of the driver's duties. In accordance with Commissioner's Regulation 6.10, I find: 

above named person is physically or medically qualified. 

0 The above naiTcd ~-::· .oo·l s f:hys•caily or mecfcJ:''J c;t.:a!~ied with Restrictions and/or Follow-up as detailed above 

0 The above named person IS NOT physically or medically qualified because ---------------

•--.~.gl!U ___ ~ __ ,_s __ ~'~¥~6C~~~~~=-(~-----------
,s.gna•-.:c" ;f ~xamoner) 

~--
1 ,......-~..:_,/'--: - / 

----- ---------r;---r··-.--r-,.-,,----- ---------
.,., _,_._j, 

•. --. ?". 

- .·. -.,-, ,, . 
~---···~---~:...-

9 



DRIVER CERT1F1CAT10N 

v York State Department of Motor Vehiclc- -

CARRIER'S ANNUAL REVIEW OF EMPLOiEE'S 

DRIVING RECORD UNDER ARTICLE 19-A 

driver) 

.:br. menAnds 

Were you lnvotved in~ motor vehicle accident(s) during the past year? 

0 YES [id"No If YES. complete Section 2 below: 

ACCIDENT INFORMATION (if additional space is needed, use the back of thl• form) 

Dale Number of Were !here 
of Location Briefly describe property damage. type of vehicle involved and People ar"1 'a talities? 

Accident City, State. Zip Code. County approximate Clollar value of damage for each vehicle Injured lndiCdte YES Of 

I -----
I ' 

i 
______________ L _________________ .:.....___~------- ----
Were you convicted of ANY moving traffic v1claticn{s) or ar.y crime(s) ::!uring the past year? 

0 YES ~0 If YES. complete Section 3 below: 

RECORD OF CONV!CTlONS (if additional space is needed, use the back of this form) --
Date of Court 

VIOlation Date of Conviction Of What Charge Were You Convicted? Location- City, State. Zip Code, W.. 

DRIVER ACKNOWLEDGEMENT 

To the best of my kr.cw:eeGe and beiief, the information I have given above is true and correct. 

• J 1 '"' s::zl#KLj~ I S~IUte) 

SECTION 2 {to be c::rr..::!eted by carrier) 

'·- ·----r-
.- ·~ ,.. ~- .- ;. - .. : \~ .. :. ~0d" ;s c~a:r~ed to drive a :Ls 

. _, 

'1/ /n ;tt., i 

.1·. ___ ... -
;;._ 

r . __ _,____ ____ .. ~--- ·--------- ---·--···-· .. · 

/0 



FRCJ'1 ~TATI ON RISK ~'tiT 518 456 3872 

-
1'0DAY'S DATE; 7129/1999 TIME: 1':38:35 

-RECORD EXPANSION POR: TREACY. WlLUAM.J 

CLIE~"T lDj: •••• 
008.~ S£X:M 

HElOHT: 5':i""""MtowR: BROWN 

• 

12204 ·-C·OUNTY--:·ALB·A-MU: 
MENANDS NY 

RES1RICTIONS: CORRECTIVE LENSES 

UCENSE CLASS: COL -a• STATUS: VALID 
CDL ENDORSEMENTS: PASSENGER 
RESTRICI10NS: NONB 

Sl9A STA11JS: ACTIVE· SCHOOL QUALIFIED 

EXPIRA'riON:-

•••••••••••••••••••••••••••••.a~~~'• ACl1\'lT'Y .......... -~-· ·~•~•-•• .. ••••••••••••••••• 

CDL-B 02/l0/1992 ENDORSEMENTS: PASSENGER. 

RESTR.!CTIONS: NONE 

••• Eh""l1::R NEXT F'L'NCIION CODE ="EXT ••• < RECO~-L-- cc.;..;·~"'L'ED ON FOU.OWING 
PAGE) 
••••••••••••••••••••••••••••••••• ACCIDENTS •••••••••••• •••••••••••••••••••••• 

ACCIDENT DATE: 10/20/1997 PROPER.TY DAMAGE COl.J'l-t"'TY: rJ..BA CASE*: 97·,94833 

POUCE REPORT FILED 

••• END Of' RECORD ••• 

.. - -- -· -... . - . -- - ~. -- ~ . . ··~r 

, .. - .. : - i. .• ..: •••• :\. ~ .., _.r, 4 , . .._.. ' • - - .... .....;. • ' :...... -- -

II 
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REi 
PERFORMANCE FOR DRIVER UNDER ARTICLE 19A 

INSTRUCT10NS TO CERTIFIED EXAMINER: 

• Regular obsefllaiion of a Jriver's defan,:;i;,e jc .. :.'9 !:"'-~.:..-:-.>;-.:: -~:: :o :.:;-:;::..;.::.:.::: .~~.::a~.;; ::!;7.-s~ :~ :>:.:::;:;~!r.g tha ·,;ehide wit:-: O.i.»dngetS 

• Driver's pertcrrr.ance test may NOT oe conducted on 1t1e san--e --::3': r :"'e t·~rr!:ll O'i'r:rd--the-w~eel •oad test. 

• Oisccl88 performance with dnver, complete rating, driver acknowieagement, ar.d oA.:tiliolloi cs.-u~;.;.a;.;vn. 

SECTION 2 • CARRIER INFORMATION 

tonnJctrtt eu!, rnc. .. 
a. ....... vu..~ ur. ::.ty 

Menands, NY 1220C 

SECTION 3- OBSERVATION (m.a;• ,_, ... :_.:.:_· · __ -:_~""_i:_:_;~ or outside tt>e v~i'>;.-:·,;---------------------

Unsatisfactory 

1. Observaoon ....................................... . 0 

2. Tratllc Lane Use 9. Proca<:~res fer ~ecei·.11"g and 

3. Speed ................................................ . 0 

4. Property Signals Intention ............. . 0 11. r<ncwio:Kige Ql ::-:1er!;jency Equtpment 0 
5. Turnng ............................................. . 0 

6. Vehicle Control ................................... . 0 Safety Equipment .............................. .. 0 
7. ~ y,.mc Signs. S91llls 

... Aa.d HeZIII'd S6glw ········--······-···· D 

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

Vehicle Driven - (specify- adult Mllting ~lty, gro .. vehicle weight rating (GVWR) and p..._ #) ObMrvedon Conduct! 

~ss -4 '1 a~ OC<) otuJ f3l>a8 9 CJ o Inside ~ 
Comments: 

SECT10N 5 • DRIVER ACKNOWLEOGE~Et..'T 

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

Ct:-f.-..n~ivt=: d~'-;!~:·"""'l r~-i:···)r;n?.=:~-:.r:. ....: . -~ ·. c_i 

c; ::;.,; :'"e'·· ':'' ::Lire Veh::::e 2."~ i ''")''= _2 · ; 

' / J L.l, .. ,_ . . ~-= .... -- ~ ,/,.:..: ..... ; i. ,.-;. ~ 
··-·---·---•-• ~~ --"' ~w _... -....._.. 

/J-



)AD TEST 

NOTE: THIS TEST MAY NOT BE CONDUCTED ON THE SAME OA Y AS THE ANNUAL DEFENSIVE OlpV/Nt:iPEFY=ORMANCE TEST. 

If the driver fa1ls the test, he/she is disqu:11;*;ed !rem driv;~q under Artlc!e ,9A. He/she may make a request to the carrier for a reexamination. 

TESTING: Examiner will circle the pomt value of those skills not property performed. Driver is djsqulllifisd if 30 or more pointll .,.. cilcJed or 4tn} 

Dl.t::rv ,_.,,FICATION fOOl item is circled or anv two 1D-ooint items are marked. 

I. PAE-TRIP TEST I Point 
Value 

. 5 A. Faded to check wheels. tires 
B. Fa1led to check validation of reat.•red -.e111cie suckers 5 
C. Failed to check lights 5 
0. F a1led to check hom heater deiroster 5 
E. Fdlled to check emergency equipme11t fire extingUisher,! 

~ar'3 electric fuses and eme:~c.:cy •ef!ectcrs l 5 

F. 3eats: Passenger entry and emer~ncy exits 5 

~:u=.~~~a:d to check all gauges 5 
~- - .. , ·o .:r>?CI< arCl acp..;st 2..: . ·· · . s 
I Fa1is ro cneci< air brakes 

SCOPING: 

T oial Points Value Circled Above -----~--­

Diliqualification (DQ) Circled Abc-.a C:::: ·:':=:3 ~~C 

EN-ROUTE (Continued) 
L. Fails to use proper steering control 
M.Fa1ls :o use proper braking 
N. Fails to use orooer acceleration 
0. Fails to use p~r speed for con<frtions 

P. Fads to anticipate hazards 
Q. Fails to yield riQht of w~ 
R. Fails to use proper lane/s 
S. Fails to property use transmission 
T. Falis to observe traffic control devices 

CERTIFIED EXAMINER'S COMMENTS: 

--------4 
RESU:...TS: 

~~SSED 
_. -t.- l•.' '.-:-: ~ -._ •. ~ .. - .,. 

~ T':4'-; 1 :';-;;-ci~~ it:;.-: 

..._ __ I C:3: ~.c~:.. ·-~ 

_;~;_ . 

!'3 

,... 
Y1llue 

5 
5 
5 

oa 
5 

oa 
10 

I 
5 

oa 

I 
I ... 

rv-, ---
~"--

5 
5 
5 

oa 

oa 

oa 

DO 



,.., 
,..,., j 

1' 
/ .. i-. , r------·· '. ~--~·-~-----------------------------------------------------------------------------

SCHOOL BUS DRIVER ?:··!'':'3!CAL PERFORMANCE TEST 

N 

---- --- - --

1NSTCL:CC8 SE!:: PT 901 FOR COMPLETE GIJIOEL!NES FOR THIS T:::ST CIRCLE 'PASS' OR 'FAIL' FOR EACH STANDARD 
ENT=:=< ""\1E o:cc ~!MEO <j-_.~C.J,ROS !F T'MEO -r:::s: iS ,'JOT COMPLE""EJ E:'m:R 'CNC' :DID .'JOT COMPLE~E) ana S7"CP -:....::: :""E.S~ 

STANDARD #1 Bus Steps TIME----j~;c_.7L....J...c ___ _ 

STANDARD #2 Throttle/Brake Tl M E ____ Cf.;..__,__._l ______ _ 

STANDARD !t3 8 r~ke/Ciutch 

STA.i'iC>~ .• ::.o ::4 Ccor 

l_l - ....., ...J r" - - ... ·- : ~ .:; 

------------
T'' ,:::_/_. _)=-'--

-1\1~ J,Z 

/IN' TIME J.J • 

~~~ TIME 1'2 
STA!'JDAAO :;5 Emergency Exit TIME l&.h 

STANDARD #7 Weight Drag TIME dt1 

In accordance .v1th the CommiSSioners Regulation 156.3. and guideline PT 901, and with 
~:--cw!e~c;;:= -:"..,is/her duties. I certif'J that the above named driver: 

./ 

· ~-~·,.. iS .~ .... o.": <:;·~ cy ::--:e cr;ysicai per . .::,rr.,a.r.c.e- standards 

- -- -.- -.-

FAIL 

FAIL 

=--d ... 

FAIL 

......... -. -~----------------
~ac1' 

-.:\__:;-...._ 

• ---" ~ J •• : ;; , 

- ~ ---~ -. 



1: ... t; J i 4 U . T ~ &... =~ i (. j .J \ • i II) i i . I j .i '- j t\.it tl '\ t ttJ \,,it '~-=f!~! :-·•• 

_.------ ·----------------------
1- '"' 1 '"''"" tPrtnt ,If I \I"' I lo~,t 

r---- ~~-J.Uil-1~1--------- n ... ; 
t AJU1 •. :-...." v 
i 
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