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A. Captain Lampe

Crewmenber Profile Pege 1af1
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—S—| ‘ United Parcel Service
u Glenlake Parkway, NE
m ‘ : ‘Atlanta, Georgia 30328

September 17, 2002

Gateway Manager/Airport Badging Office
FLT - Airline Flight Crews

Re: Fingerprint-based FBI Criminal History Records Check Certification Letter
Case# 02X22486

In accordance with the Transportation Schrity Act, UPS has conducted the appropriate Fingerprint
based Criminal History Records Check required to grant unescorted access to the following
individual: o ;

22/20

|

UPS has determined that this individual meets all of the requirements of the regulations and
there were no disqualifying offenses. This individual is eligible for a badge permitting unescorted
access. , , ;

Sincerely,

United Parcel Service

Information

. %.Usca:|
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' Region _ P pisgie 520 Empl.o.,-

‘.r" W UnltEd Parcel Senﬂce l Badéﬁyﬁe% AIrpcl"lLocauoncﬁtieL‘

Social Security Numbel

Unlted Parcel Service Fmgerprlnt Appllcatlon

Have you ever been convicted or found nat guilty by reason of insanity of any crimes listed below in the previous ten years?

1. Forgery of certificates, false marking of aircraft, and other aircraft registration violations (49 U S.C. 46306) - " .- OYes EINe' |
2. Interference with arr navigation (49 U.S.C. 46308) % OYes x M‘Io
3. Improper transportation of 2 hazardous material (49 U S.C. 46312) . F . [OYes . o
4 Aircraft piracy {49 U.S.C. 46502) ' ‘ Lo . OYes - Efo .
5. Interference with flight crewmembers or flight attendants (49 U.S.C 46504) s ) ‘ Oves [EkNo
6. Commission of certain crimes aboard an aircraft (48 U.S.C. 46506) : g ’ ©.. OvYes ' H&fo
7. Canying a weapon or explosive aboard an aircraft (49 U.S.C. 46505) : ' : O Yes Zﬁdp‘
8. Conveying false information and threats (49 U.S.C. 46507) ‘ . . OYes [2No
S.  Aircraft piracy outside the special aircraft junsdiction of the United States (49 U.S. c. 485025) . ' . HYes B
10. Lighting violations involving transporting controlled substances (48U S C 46315) W ; [ Yes Feko,
11, Unlawiul entry into an aircraft or airport area that serves air carriers or foreign arr cariers contrary to established " O ves E‘Ns‘
security requirements (49 U.S.C. 46314) . ) ! " .
12 Destruction of an aircraft or aircraft faciiity (18 U.S.C. 32) . ; ‘ ) . . OYes ENo .-
13. Murder ) . Y : o OYes ‘ENo
14. Assault with intent to murder . ! . : © " [OYes ENo
15. Espionage "3 : ‘ 1w © OYes Ekio
16. Sedition ‘ ' , o ‘ 'O Yes =No
17. Kidnapping or hostage taking i ) ' ¢ . [ Yes E‘ND
18. Treason ' T, } : & . O Yes ENo.
19 Rape or aggravated sexual abuse : ! g v OYes . ENo
20. Unlawful possession, use, sale, distribution or manufacture of an explosive or weapon . ' ' 1 Yes: E’No
21. Exforion - ‘ ' . ClYes  &=No. ~
22. Armed or felony unarmed robbery a . ' . O Yes M‘Nu '
23. Distribution of, or intent to distribute, a controlled substance o i N ' © 'EYes ENo
24. Felony Arson ‘ o i . . OYes . -Qg :
25. Felony involving a threat - ' ' " OYes . o |
26. Felony involving: . : 4 E i .
; () Willul destruction of property | ' |w oy j . [OIYes ETNo
(i) 'Importation or manufacture of a controfled substance - % ' y . OvYes &l a
(i) Burglary ' ' y F ‘ o I Yes Bfo .. -
(V) Thet ; o ‘ - - . - " OvYes HNd
(v) Dishonesty, fraud, or misrepresentaiion . ' ! : (. i O Yes F ko
(vi) Possession or distribution of stolen property ' L O Yes " ENo
(vii) Aggravated assault ) ‘ : o Oiews 0y EFNo
(vili) Bribery ' 2 " 'O Yes CBNo | -
{ix) lllegal posséssion of a controlled substance punlshable by a maximum term of impriscnment of more than one (1) year [ Yes No
27. Violence at international airports (18 U.S.C. 37) | . ) o KYes ?&n
28. Conspiracy oratiempt to commit any of the criminal acts listed in this paragraph P 8 O Yes No '

The information | have provided on this application is true, and correct to the hes! of my knnwledge and belief and s provided in good !alth | understand
that a knowing and willful false statement on this application is punishable by fine and imprisonment or both under Title 18 of the United States Code.

| have not been convicted of any disqualifying crimes fisted above in the pi | understandhat jf | am subsequently convicted of any of the
enumerated crimes above, it is my responsibility to notify the Company of st - edfairport apprmed identification

media within 24%!::57 .
PRINT NAME ‘_\, CUU?‘ LﬂquQ SIGNATURE DATE g- }[’0’?

LD. Verﬂlga{un /

List two ﬁorms of identification verified (one of which must have been |ssued by a government authority and at least oné must include a photograph of
the individual, e.g., Dnvrré nse, U.S. Passport, etc.): !
il

DATE VERIFIED

SN
‘z &Au Nmer LIV RE

VERIF!ED BY;

—— - IIIIIIIIHlIl||||IIII|II|||| iIIIIIlIIIIIHIIIIIIIHI!IIIIIIIIIII

u1a1zs111smzw . | ‘ . Per 49 USC 831.6 -
. | -‘ : Con‘:demsq! Commerg ;ai
. 5 ; ‘ . lﬁ‘arn‘ztmn
5
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HONESTY IN EMPLOYMENT

As an employee of United Parce] Service, it is essential that you thoroughly understand how highly we regard
honesty from all employess, so much so, that honesty is a company policy.

THE UPS POLICY BOOK STATES:

“WE INSIST UPON INTEGRITY IN OUR PEOPLE. We present our company honestly to employees and,
in turn, expect them to be honest with us.

“We expect honesty from our people in their handling of money, merchandise, and property with which
they are entrusted. We insist on integrity in'the preparation and approval of all reports.

“We expect our people to be honest with respect to intangible things as well in the time, effort, and full
performance of their jobs; in fair play in dealing with others; and in the acknowledgement of mistakes or
other shortcomings. - :

“The great majority of our people are of high moral character. However, when we do discover a dishonest
person in our organization, we deal with that individual quickly and firmly. For our company to be known
for its integrity, each one of us must meet high standards™

CONSEQUENCES OF DISHONESTY
DISHONESTY WILL result in immediate dismissal and possible criminal prosecution.
Since many of the packages you will handle move between states, theft of these shipments is a felony violation
investigated by the FBI and other law enforcement agencies. If convicted, the maximum penalty for thefts
involving interstate commerce is 10 year imprisonment and/or 2 fine of $5000.00.
Inaddition to theft, there are other types of dishonesty such as: tampering, or the misuse or theftof inteliectual
properties, privileged information, overgoods, or monies handled by our employees. (NOTE: Any and all
money you receive each day, must be properly accounted for and turned in at the end of your work shift
that same day.) S ¢ ;

erreCi8 G A FELGINY ‘
A felony is a class of crime more severe than-a misdemeanor, and is punishable by imprisonment, a fine,
or both, A felony conviction results in a permanent mark on a person’s record which may never be removed.
This record may cause an individual to suffer severe consequences, and may also cause them to be disadvantaged
in other subsequent life pursuits.

OTHER INFORMATION ‘

WE EXPECT all employees to report acts of dishonesty. In an effort 1o prevent thefts, we have instituted
a reward of up to $5,000.00, payable to UPS employees, for information leading to the arrest and conviction
of any employee who has stolen merchandise or other valuables from our company.

1 have read the above information and I understand the UPS policy that reflects their high regard for honesty.
1 understand my obligations to maintain personal honesty and prevent the dishpnesty of o

o1/ 1o 195

: Date
] o WITNESSED BY
016102 REV. 10792 (200M 10/92) ' ‘ : Per 49 USC 831.6 --
Confidential Commercial
A e\ Information
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1.S. Department of Justice @ . MB No. 11150136
amigration and Naturalization Service ‘ Employment Eligibility Verification

e % T

slease read instructions carefully before compieting this form. The instructions must be available during compietion of
nie form. ANTI-DISCRIMINATION NOT!CE? It is Hlegal to discriminate against work eligible individuals. Employers
SANNOT specify which document(s} they will accept from an employee. The refusal to hire an individual because of a
uture expiration date may also constitule illegal discrimination. .

section 1. Employee Information and Verification. To be compleled and signed by employee a1 the lime employment begins

rw First
] O las _ -
Sireet Namd and Number] - AgL # Dale i"ﬁ'fm imantﬁa'dawyear)

il . Zip Code El
Ima.mav]“t OH

nn: Name:  Lasl . dddie Inigal Maiden Name

45039

{ am aware that federal law provides for 1 atigst, under penaly of perjury. thal | am {check ane of i€ following):
. A citizen of nalional of the Uniled States
Imprisonment andlor fines for false statements or. : .
s : A Lawliul Permanent Resident {Alien # A
use of false documents in connection with the €] An alien suthorized o unil : 7
' letion of this form. : ; s —_—
comp - {Alien # or Admission &
Smployee's Signature 3 s Dale {monthidaylyear) |
' : : i Al

siator Certification. (To be completed and signed #f Section 1 is prepared by a person
{ attest, under penalty of perjury, that { have assisted in the completion of this form and that .
dge the information is true and correcl.

Preparer’s/Translator’s Signature | Print Name

Address (Streef Name and Number, City, State. Zip Code} - i Date (monihidaylyear}

Sectlon 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C as listed on the reverse of this form and record the tite, number and expiralion date, if any, ol

the documeni{s)

ist A List B AND ListC
Document lille: Ofﬁmf‘-r
Issving authority: _

pocumen «: _ [
Expiration Date (if any): ﬂ ! _Lgljﬁ

Document 4:

Per 49 USC 831.6 -
S S —~onfidential Commercial
Information

m : . Expiration Date (ifany): __{__ [
N CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
amployee, that the above-listed document{s) appear to be genuine and to relate to the employee mamed, that the
employee began employment on {monthidaylyear) * 4 [ {45 end that to the best of my knowiedge the employee
is eligible to work in the United States. {state 'employment agencles may omit the date the employee began
jemployment). : ' !

Signal of Emplefer gr Authorized ﬁepresen[aﬁve Print Name Tille
G ;A: ESR
‘ . gﬂ{ Yru : i
Business or Organization Name Address {Street Name and Nomber, City, State, Zip Code) * |Dale {monthidayiyear)
JpS 1400 N. HURSTBOURNE PKWY., LOUISVILLE, KY 40223 7 i /?),

Section 3. Updating and Reverification. To be completed and signed by employer
A. MNew Name (if applicadie} j I B. Dale of rehiire (monthidaylyear) {if applicable)

C. | employee’s previous grant of work authorization has expired, provide the information below for the document that esiabiishes cumrent employment
eligibitity. )
Documen Title: Document #: Expiration Date (ifany):_ £ {

JE—

b | attest, under penalty of perjury, that to the bast of my knowledge, this employee Is eligible to work {n tha United States, and if {he employee
‘ presented documant(s), the document(s) | have examined appaar 1o be genuine and to relate 1o the individual. ~

Signature of Employer or Authorized Representatve Dale {monthidayiyear)

Form I-9 (Rev. 11-21-91) N

\
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T

Documents that Establish Both

10.

- LISTS OF ACCEPTABLE DOCUMENTS

LIST A LISTB

Documents that Establis™

Identity and Employment Identity -

Eligibility

OR

Driver's license or ID card
issued by a state or outlying
possession of the United Stales
provided it confains a
photograph or information such
as namae, date of birth, sex,
height, eye color, and address

U.S. Passport (unexpired or
expired)

Ceriicate of U.3. Citizenship
{INS Form N-560 or N-561)

Certificate of Naturalization
{INS Form N-550 or N-570) or local government agencies or

entilies provided i contains a

Unaxpired foreign passport,
with I-551 stamp or attached
INS Form I-94 indicating
unexpired employment
authorization

as name, date of birth, sex,
height, eye color, and address

School ID card with a
photegraph

Alien Registration Receipt Card a.
with photagraph {INS Form
1-151 or I-551) 5.

Voter's registration card
U.S. Military card or draft record

Unexpired Temporary Resident _ 6. Military dependent’s 1D card

Cord S Faren 1003 7. U.S. Coast Guard Merchant

Mariner Card
Unexpired Employment
Authorization Card (INS Form 8.
1-688A)

Native American lribal document

9. Driver's license issued by a
. Canadian government authorily
Unexpired Reentry Permit (INS

Form 1-327) For persons under age 18 who

are unable to present 2

Unexpired Refugee Travel document listed above:

Document {INS- Form 1-571)

Unexpired Employment 10. School record or report card
Authorization Document issued |
by the INS which contains a 11. Clinic, doclor, or hospita! record
photograph (INS Ferm I-6888) :
12. Day-care or nursery school

record

Iliustrations of many of these documents appear in Part 8 of the Handbook for Employers

ID card issued by federal, state.

photograph or information such '

i
LIST ¢!

i Documents th_a::
AND Employment

1. U.S. social secur |
by the Social Se¢!
Administration (G
card slating it is' !

" employment)

2. Cenification of B |
issued by the De,
State (Form FS-
DS-1350) e

3. Original or certifi
birth certificate i/
state, county, m'.
authority or outly
of the United Stii
official seal )

o

i

4. Native Americai

t
5. U.S. Citizen IDh
1-187) [ ;

b

6. ID Card for use
Citizen in the U

- (INS Form 17"

L

!

7. Unexpired emﬁ:
authorization di!

by the INS (oth!
listed under Lis.

!
i
b
'
'
H
b
b

b

Form 1-9 (Rev. 11-21-91} N

; i
Per 49 USC 53;!1"8
Confidential Cof
Informaiii,

o
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United Parcel Service

; " EMPLOYMENT APPLICATION
: i (Use Biack Ink Only)

OFFICE USE ONLY
R P e

Region District ’
iﬁ L [g ﬂ [ ror appucant use [ rororriceuse

: ) ' Middle
Social Security No. . Name (Last, First) Initial

2g G484 wmmmajjmmmaum&liI1||l[|]11|||PE

***Applicant MUST SIGN last page of application™**

ADDRESS INFORMATION )

d PRESENT ADDRESS
‘ Address o Apt. # Phone # (include area code)
LIRlC
3 City . State zP Alternate Phone # include area code)
4
i MARNEMHLUE L loHEEezeE)

PERMANENT ADDRESS PREVIOUS ADDRESS

[ o N ... ;.. [ ... ..
City, State_[{\ineni zir 45039 ciy, state Coinc fongii , OH zr 45255

t
¥

t EMERGENCY CONTACT INFORMATION
i

1

4

Name (Last, First)

lianuPIEl | WS Lt

Address ’ Apt, # : Phone # {include area code}
. SINEENNENNNEEE
= City State ZIP Alternate Phone # (include area code)
j

CIUNCHNINATIU LD Pl

GENERAL INFORMATION 5

Are you employed now? . E Ye= o  When can you begin work at United Parcel Service? J_T.up_mgglfs
Are you willing to work rotating shifis, M D ) not:c.e_
nights, weekends and holidays? Yes No d
Do you have any relatives smpleyed by D
United Parcel Service or any UPS subsidiary? Yes m No Name Location
Have you ever completed an application for employment
with Uniled Parcel Service or any UPS subsidiary? D Yes Mo  When Where
Have you ever been employsd by |:|
United Parcel Service or any UPS subsidiary? Yes No  When Where
Position

T

NOTE: Disclosure of convictions does not automatically

Have you ever been convicted of a felony? ) D Yes ﬁ No disqualify you from employment consideration.

If yes, give details

0

R T T W T P

| am a U.S. Citizen or National of the U.S., an alien NOTE: Upon request, prior to commencement of employment,

j lawfully admitied for permanent residencs, or an alien’ ’ D you must provide documents which establish your identity
f_ autherized to work in the U.S. for United Parcel Service. Yes No  and authorization 1o work in the United States.
- e
h 016120 10/92 (34500 5/93) Confidential Commercial
1! [~ information
PR

9
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EDUCATION e T A R T T T T R T

L NAME OF SCHOOL (Gity, Siate, ZIF, YES‘; TVPEGE | COLLEGE
E Phone) NO | DEGREE MAJOR
- u)estem Cincinagti ; QH Y gg%: E
SCHOOL Hl‘ ]5 %%ﬁ %Ef s ol |
: Embey- Riddle [Daytona Reach , FL BS. | feronesh |
oume | et o hsfermtid S
) nl\/ﬁrﬁfty‘ s :
Un[‘[q-s' oF | Cincinndli . OH sk fon- |
SOHESE Cfncfnnfti . _ 45707 N‘S; NJPt %é:tmes i
(513 ) 558~ 6o ond ransy
Qese crelis
COLLEGE . 1 {3, E:,{,qh ;
- ()
TECHNICAL .
C ) !
BUSINESS . : ‘ . ;
OR OTHER !
C )

If you have attended college but did nat graduate, how many credit hours have you comg[eteg towards a degree? Associate _ |' I

List Ianguages which you speak proficiently: h Pt

List languages which you read proficiently: = I\

List any scholarships, academic honors or special achievements: Mﬂ&mﬂlﬂ&ﬂﬂqﬂmﬂ&di‘

Extracumricular activities: i~ 1 @ -

U.S.|MILITARY SERVICE

O Yes X No Branch ' Rank or Flatmg
Date of first ir i Date of last separation
Specialty

Sarvice Schools 1

PERSONAL REFERENCES (other than|relativebs) | |

NAME ADDRESS (City, State, ZIP) TELEPw:

Rohect. . Hasl L ewisville 5 KY Y4a773 (!J.i

Per 49 USC 831
Conftdenﬂal Bominiiir
chm‘lmon

1

10
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PREVIOUS EMPLOYMENT

;; List any special job skills you possess: Cemn&&bm 5kl'l ls _ ' SFC

All time must be accounted for, whether employed or not. List the names of all your employers, beginning -
with the most recent. If there were pericds of more than ane month where you were self-employed or
unemployed, list the name and address of person(s), other than relatives, who can verify your activities during this
period(s). Military persennel: List the name and address of each permanent duty station. In the “position”
column record your primary responsibilities and any collateral duties you were assigned.

= . COMPANY EMPLOYED |° ~ - NAME

2 Eonboy- Fible Reco. Dniv. | (904) Flikt: Tl | Hired ot
b-(00 lC]w\e Morris ﬁiu& 220t ("8[9‘1 %Tl-n uda-]zﬂ/hr‘mf'ndﬁ%{ Mall

+ | eDofon Beod FL saop] Fituns
EE%E EI'EE Center i ’ Fliit | Vie | Hired at
b 24 Aviation Cosber Phiay %‘.%3;;}5&-;3 2516 %Ir\?mr lS-Q'/hn';);km Exnbey-Fuddle

: o Dot FL 20| .
o a V& 7 00T oF Bosi.| - ‘ SOIT\T\ Moved back
62277 mt Hgmi R Quiers 315 | 511 @ |gE1 Clek | 3.8 I, Lo Floride 4o

0

a.COMPANY NAME TELEPHONE |From T™© y : OF SPECIFIC

» b. STREET : NUMBER POSITION | SALARY SUPER- REASON(S) '
i c. CITY, STATE, ZIP Including area code {MO | YR |[MO| YR VISOR FOR LEAVING
: o 0SRic , Toe. | (09 | T[81]8 ot [ eh

1o 2205 Cnggtal Dr. 773 5)14,; ad - F/ O |35fme Barc Secority

. . :;-(\{l.hz%m VA 22000 s e e - oo op
2 Rirhorne Ezpress (2 Don  |Penesed

; 2b. |4 Hortec Dr 15;3%;13 3|02 F/ 0 33,000 [chance. |k USP&T-EDFQ
o|y ilmingfon OB 45177 : ,

3 = Rusings: (3 i Nike | Hired ab
3|b. 14 Avidhion - Aue. 234-Hom 4 |88 7 (g3 F[B 19000 Deran | OSAic
«Foctsmesth . NH  ©3%01 ‘ :

a Nl Ajeoays out ketey | Hired ot
4/b. Al\mx{ iy 16 Bj;ness 9 [37)4 88| Cog | 191000 Schnetter| Rosi. Bpress
; ofbn, NN © 1122

o

7
; ol 242481 Nleore. |5 205
g Cincinngti LOH 452l 3 Finish Dinee
’ & Podl- Glover MEALmI Hrodods Oﬁt&im- Sdnmrs p(sggmbiv S (}!r {(Wes Sommer
i . Uodszpzsl| |86 [ Shin " |Lampe | Job
E g El’ 'lm\aer K\f o \‘er's\-:y‘ 73
i *If more spacs'l'é‘ fequdired. please notify the interviewer. '

Are there any employérs whom you DO NOT wish us to contact? ND

R

it

‘f Have you ever been discharged by a previous employer? O Yes KNO If yes, when? /s ! S

)

? Give detalls:

4

.}l Hava you collected Unemployment Compensation within the last five years? [ ves F{NO Per 49 USC 831.6 --

3 | Confidential Commercial
i‘.’ Number of weeks coll d * When? - information

s

11
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Why are you applying for a position at United Parcel € " {}e?

Company mitl o brﬁ\\t Fitore ‘15 m)\&!. T am ﬁ{)?l\rﬁna foc o lm'lf, |

WS, T kel 0PS ﬁﬂ: ]: T ca f‘F‘rSEE:[ﬁ
gmls_@s_mg‘l_\_uinhie te UPS nell- l\pi.u:j.‘ :E

Incompleting and signing thisapplication for employment, and any supplementsto this application, | understand that misreprasenta
Is cause for cancellalion of this application or separation from the COMPANY's service if | am employed. 1 agras that the COMPA! |

any respect if my employment is terminated because of the falsity of statements made by me on this application. a

| understand further that information concerning my past record will be sought from my previous employers and other sources an 1
all liability or damages those individuals, corporations, or organizations who provide such information. lunderstand any such informatiol |
the exclusive property of the COMPANY. ) S
i 1also upderstand that nothing contained in this employment applicationorinthe grantingofan inferviswisintendedtocreate an emplg; !
the COMPANY and myself or to provide any ather benefit. | understand that employment with the COMPANY is an employment-at '
employed by the COMPANY, | shall be an employee-at-will, unless different terms are agreed to In writing by an officer of the GO |
for that purpose. | also agree that as an employee-at-will | have the right io terminate my employment without cause and without no!
COMPANY also has the right. ' !

I
Iconsentto taking such medical examinations that may be required by the COMPANY as a condition of my employment. | understand |
il

is conditional upon the results of such medical examinations.
This certifies that this applicatio leted

APPUCATION AcREEMENT) | | [} - [ 1 4! DIV N LI 0

115

on, and that all entriss on It and information in it are { |

me, or at my di

APPLICANT’S SIGNATURE

Date _.
: 3 1
United Parcel Servi ilf provic modation during the employment pracess, as wellas onthe Job, if such anaccor I
by an applicant or employee. UPSinvites applicants with disabillties to valuntarily identify themselves and discuss the accommadatiol ;

v

' Py ! , .
: fomoFRcCEUsEONY §. | . .
| Interviewss _vwe: % 1131 A Aachtion . SDFZ i
E Tnisrviswsr Dahe Fﬁ i !@Iﬂmm_iﬂé_ 2]
i‘ Intarviewsr : ‘ 'Daia-; . 11n<aﬁoa
i Interviewsr : : o i oo o
| inforviower - ol 2 peaton_ |
| Ioterviewer _____ ST TR, L SR
; interviewer e ; ot DEE M”“ i ‘
I pew— RO SN TR
: Pagroll Center ...t sopClssifostion ? UL

’ Lt S I S et ¢ B Y T owE

Per 49 UsC!

Confidential ¢

mr ial
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P om0 Dam 33l a0

Last Name i First Name J : oo : Region . District

Social Security Number

DISCLOSURE TO APPLICANT

IN ACCORDANCE WITH 15 U.S.C. 15316(b)(2)m)

This disclosure is for the purpose 'of informing you that we may obtain a report for venf;catlon of your
employment history and driving record, and obtain a copy of your criminal background repo:’t Any
information contained in sald repori(s) erI be used so!e ly for employment purposes. WL

APPLICANT'S AUTHORIZATION

IN ACCORDANCE WITH 15 U.S.C. 1681b(b)(2)(A)

chm LGUVIQL acknowledge that | have read and understand the

"‘Dlsclosure toApplicant!in Accordance with 15 U.S.C. 1681b(b}(2)(A)" provided to me on this day :

. and do hereby authorize my prospective employer to obtain a report for verification of my employ-

ment history and driving record, and to obtain a copy of my cnmmal background report. It is my un- ¥
derstanding that any information contained in said be used solely for employment
purposes. .

" SIGNATURE:
DATE:

_ | Per 49 USC 831.6 - -
% i . . Confidential Commercraf
. . I‘rlformat;en

016129103 7/01 XM WA (REV7I0T) . ; ‘ . m"”ll”[ml‘mm’l" ‘

T
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DATE: 9/13/02

UNITED STATES OFFICE OF PERSONNEL MANAGEMENT

RESULT: 55

INVESTIGATIONS SERVICE .

T T T

CASE #: 02X22486
EXTRA COVERAGE:
NAME: LAMPE DOUGLAS EDWARD

ssn:

SON: 646F

D/TRANSPORTATION

FEDERAL AVIATION ADMINISTRATION
UNITED PARCEL SERVICES AIRLINES
ATTN GARY WHEELER

55 GLENLAKE PKWY.. NE, BLDG 3 FLOOR 3
ATLANTA, GA 30328

AGENCY DATA: :
OPM ADJUDICATION: NO ISSUES

CASE CLOSING TRANSMITTAL
CLOSED: 09/13/2002
TYPE/SERVICE: SAC - 35

L N

AR SR S e R R e dede e Ade R

‘oos: [ roszrion:

TR EEEhh Tt hs MAIL TO ***%***t**#*ﬂ#*‘
'SOI: TD26

D/TRANSPORTATION

FEDERAL AVIATION ADMINISTRATION
OFFICE.OF CIVIL AVIATION SECURITY ‘
ACO200/RM 312

800 INDEPENDENCE AVE, Sw

WASHINGTON, DC 20591
EREREER SRR AR AR AR R R AR R R AR AR RS R

THE ITEM INFORMATION SUMMARIZED BELOW, AND ANY REPORTS OF
INVESTIGATION, INQUIRY FORMS AND/OR OTHER ATTACHMENTS WITH THIS
TRANSMITTAL, COMPLETE THE INVESTIGATION REQUESTED ON THE PERSON '

IDENTIFIED ABOVE.

THIS CASE HAS BEEN ELECTRONICALLY TRANSMITTED TO THE AGENCY

khkdhkkhhhhhdhhkddhhhhdhdhddidhx
feded

BO1 FBIF

whkdhkhddkdtdkhkh ikt

FLIGHT CREW INFORMATION

ITEM INFORMATION
ITM TYPE ITEM IDENTIFICATION/LOCATION

END CASE CLOSING TRANSMITTAL,

FRERFRR I AR RS Rk hdhdtdhhdhhid®

CM RESULTS

e L N T T T L L ey

L NO RECORD

*******************#***

‘Per49 USC 831.6 - _
Corifidential Commercial
Information '
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" RULES AND REGULATIONS cnm*mczm

-

WELCOME TO UNITED PARCEL SERVICE AIR GROUP

‘We have prepared this information in order to zcquaint you with United Parcel Service. We hope it helps
to establish 2 mutual understanding between you and the people with whom you will work.

T v

Service is our business. Efficiency and courtesy to our customers as well as safe and pleasant working,
i conditions for our employees are essentizl to our operations.

The following list of rules will help you to become acc.luainr.ed with United Pareel Service:

ABSENCE: Notify your supervisor or manager in sufficient time to arrange for a replacement in
- case of an unavoidable absence.

f TARDY: Notify your supervisor or manager by telephone as soon as possible whenever you are
i going to be late. ' ‘

LICENSE: Report suspension or loss of driver’s license to your supervisor immediately upen
notification by the authorities.

ACCIDENTS: Iunderstand that my responsibility is to immediately report to my supervisor or manager
any vehicle accidents, personal injury or property damage.

i DRINKING/

NARCOTICS:  Are prohibited on company fime and premises! No employes can go on duty or remain

i on duty when under the influence of any alcoholic beverage, regardless of the alcoholic

content or any narcotic. This applies to ALL employees.

GAMBLING: Is prohibited! On company time and premises. -

FIREARMS/ ;
WEAPONS: Are prohibited on company premises.

SMOKING: Ts permissible in DESIGNATED areas only.

CHANGE OF

ADDRESS: Please notify your supervisor and Human Resources of any change to address or
telephone number. This information is important for many records. It is sometimes
necessary to communicate with an employee or their family while he/she is off duty.
Also your supervisor must notify Human Resources of your change of address so that
you and your family will continue fo receive any UPS carrespondence.

VOU ARE DIRECTLY RESPONSIBLE FOR ALL EQUIPMENT ISSUED TO YOU SUCH AS
UNIFORMS, LOCKERS, TOOLS, FLIGHT BAGS, IDENTIFICATION CARD, ETC.

I HAVE READ AND UNDERSTAND THESE RULES, AND REALIZE THAT ANY INFRACTION OF

THEM IS GROUNDS FOR DISW ﬁlﬁ AND/OR DISMISSAL.

(Shpervisor Signature)

(Employee Signature/Date)

. i Per 49 USC 831.6 --
Confidential Commercial
Information
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B.

First Officer Matt Bell

Crewmember Profile Page 1 of 1

KAREN KOPPLE | Log Out | Help | UPSers | AisUPSers

Crewmember Profile

Name(Last, First): f ; f I_ ;

Gems ID: ] __

Bell, Matthew Carl ID#: 2020960 SSN#: 399-70-9614

ACP: Thomas Gummer
Domicile: ANC Fleet: 74Y Seat: F/O

oos: [N DOH: 6/2012006  Seniority:

Current Gateway: CGN  Ops Center:

Address

!an'or! ¥ ! 32771

Teleph Pager/PIN
1
-

SMS Mobile Text A s

Last Location Modified By
Arr 2122z On 09/03/10 Depart

© Copyright, United Parcel Service, Inc. All Rights Reserved

Trouble accessing this website? Click here for minimum sysiem requirements. Per 49 USC 8316 --
Technical Questions or Feedback? Contact: crewweb@ups.com Conﬁdential Commercial
Information

http://ﬂightops.iuside.ups.conﬂPltOpsAdmin/AdminServices/CrewInfo/CrewStats/crewstats.asp?sta_.. 9/3/2010
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Agreement and Policy Acknowledgement

|, Matthew.Bell , acknowledge that | have read and understood the
agreements and policies listed below. In addition, | had already agreed to these agreements and
policies electronically during the employment process.

APPLICANT'S Agreement

| understand and acknowledge that nothing contained in this application, its supplement(s), or in any Company handbook, manual, rule, regulation,
practice, or policy creates an employment contract, express or implied, between myself and the Company. | further understand that, in the event that |
am offered a position at the Company, my employment shall be at will, uniess otherwise provided pursuant to an applicable collective bargaining
agreement, As such, | acknowledge that my employment may be terminated at any time, either by me or by the Company, with or without cause, and
with or without prior notice.

| authorize the Company to verify employment references in connection with my application for employment and to re-verify those references
subsequently as the Company deems appropriate. | hereby release from all liability or damages those individuals, corporations, or organizations who
provide such information to the Company. | understand that any such information provided shall become the exclusive property of the Company.

Upen my hire and in consideration of my employment, | agree to comply with all applicable policies, rules, regulations, and procedures of the Company. |
understand that my failure to comply with those policies, rules, regulations or procedures may lead to disciplinary action against me, up to and including
termination of my emplayment.

As a condition of employment, | consent to taking a Department of Transportation medical examination and such future examinations if required by
federal law and/or by the Company. | understand any offer of employment is conditional upon my successful completion of such medical examinations.

| acknowledge that | have received information about the minimum qualifications, starting pay rates, locations, shifts, operations, and operations within
the locations which may consider my application.

This certifies that this application was completed by me or at my direction and that all entries on it and the information in it are true and complete to the
best of my knowtedge. | understand that any false or misleading statements, omissions, or failure on my part to fully answer any questions on this
application may result in the rejection of my application for consideration of employment or my di from ! t, regard| of when such
information is discovered.

APPLICANT'S AUTHORIZATION

IN ACCORDANCE WITH 15 U.S.C. 1681b(b){2)(A)
| acknowledge that | have read and understand the "Disclosure to Applicant in Accordance with 15 U.S.C. 168b(b)(2)(A)" provided to me on this day and
do hereby authorize my prospective employer to obtain a report for verification of my employment history, driving record, education history and to obtain
a copy of my criminal background report. It is my understanding that any information contained in said report(s) will be used solely for employment
purposes.
Honesty in Employment

1 have read the above policy and | understand that this UPS policy reflects their high regard for honesty. | understand my obligations to maintain
personal honesty and prevent the dishonesty of others.

Professional Conduct And Anti-Harassment Policy

I have carefully reviewed this policy and understand its contents. | agree to abide by this policy and understand that my
conduct will be governed by this policy.

22 20
Region District
Matthew Bell
of /Ro /| 66
Print Name Sjghature Date

399-70-9614

Social Security Number

| Per 49 USC 831.6 -
Confidential Commercial
Information
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United Parcel Service
Glenlake Parkway, NE
Atlanta, Georgia 30328

404-828-4815

June 21, 2006
Gateway Manager/Airport Badging Office |
FLT - Airline Flight Crews !

Re: Fingerprint-based FBI Criminal History Records Check Certification Letter
Case # ASCFP02456223

In accordance with the Transportation Security Act, UPS has conducted the appropriate Fingerprint
based Criminal History Records Check required to grant unescorted access to the following
individual:

Matthew Bell

SIDA3 FLT
22720

Certified by Corporate Workforce Planning, UPS has determined that this individual meets all of
the requirements of the regulations and there were no disqualifying offenses. This individual is
eligible for a badge permitting unescorted access.

Sincerely,

United Parcel Service

Per 49 USC 831.6 -
Confidential Commercial
Information

3BUSC 380
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UPS Professional Conduct and Anti-Harassment Policy

UPS is proud of its professional and congenial work environment and will take all necessary steps to ensure that our
workplace remains pleasant for everyone. In order to maintain a positive work environment, all employees must treat each other
with courtesy, consideration, and professionalism. The Company prohibits unprofessional and discourteous actions, even if those
actions do not constitute unlawful harassment,

In addition, harassment of any person or group of persons on the basis of race, sex, national origin, disability, sexual
orientation, gender identity, veteran/military status, pregnancy, age or religion is a form of unlawful discrimination which is
specifically prohibited in the UPS community and which may subject the Company and/or the individual harasser to
liability, Accordingly, derogatory or other inappropriate remarks, slurs, threats or jokes will not be tolerated, Similarly,
inappropriate visual and nonverbal objects or conduct are unacceptable and will not be tolerated. Likewise, inappropriate physical
contact will not be allowed in our workplace, In other words, UPS will not tolerate harassment of any employee by anyone for
any reason,

Sexual harassment is one example of inappropriate harassing behavior. Specifically, sexual harassment, includes
unwelcome sexual advances, requests for sexual favors, or any other visual, verbal or physical conduct of a sexual
nature when:

. Submission to the conduct is made either implicitly or explicitly a condition of the individual’s employment;

2. Submission to or rejection of the conduct is used as the basis for an employment decision affecting the harassed
employee; or

3. The harassment has the purpose or effect of unreasonably interferine with the employee’s work
performance or creating an environment that is intimidating, hostile, or offensive (o the employee.

Each employee must exercise his or her own good judgment to avoid engaging in conduct that may be
perceived by others as harassment, Generally, forms of harassment include, but are not limited to:

I Verbal: repeated sexual innuendos, racial or sexual epithets, derogatory slurs or remarks, off-color Jjokes,
propositions, threats, or suggestive or insulting sounds;

2. Visual/Non-verbal: derogatory posters, cartoons, or drawings; suggestive objects or pictures; graphic
commentaries; leering; or obscene gestures;

3. Physical: unwanted physical contact. including horseplay, touching, interference with an individual's normal
work movement, or assault; and

4. Other: meking or threatening reprisals as a result of a negative response to harassment,

Any employee who witnesses objectionable conduct or believes that he or she is subject to or may be subjected to objectionable
conduct must report it immediately to a supervisor or manager, a Human Resources representative, the Human Resources
manager, the Employee Relations manager, or the UPS Help Line. These reports may be made verbally or in writing. Do not allow
an inappropriate situation to continue by not reporting it. regardless of who is creating that situation. No employee in this
organization is exempt from this policy.

In response to such reports, UPS will conduct a prompt and thorough investigation. To the extent possible, investigations will
be kept confidential among the employees concerned and those employees who need to be informed in order to complete the
investigation. Any employee who brings such a report fo the attention of the Company in good faith and/or provides information
related to such a report will not be adverscly affected or retaliated against. UPS will take immediate and appropriate
corrective action whenever it determines that harassment has oceurred. Any employee who violates this policy may be subject to
termination or other disciplinary action.

I have carefully reviewed this policy and understand its contents. I agree to abide by this pelicy and understand that nmy
conduct will be governed by this policy.

22 20 Matthew Bel N oo

Region District Signature SSN# or Employee D Date

IR

Per 49 USC 831.6 --
Confidential Commercial
Information

]
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Fingerprint Application
Security Identification Display Areas (SIDA)
Last Name_Be11 First Name_Matthew Middle Name 21
{Plaasa Print Nestiy)
Please list any and all Aliases/Nicknames (If any) NOD€ .
Region 22 District 20 Social Security we B Airport Location Code: E E‘ Badge Type: SIDA3
Have you ever been convicted or found not guilty by reason of insanity of any crimes listed below in the previous ten years?
1. Forgery of certificates, talse marking of aircraft, and other aircraft registration violations (49 U.S.C. 46306) . O Yes No
2. Interference with air navigation {49 U.S.C. 46308) 1 Yes No
3. Improper transportation of a hazardous material (43 U.S.C. 46312) O ves No
4.  Aircraft piracy (49 U.S.C. 46502) O Yes No
5. Interference with flight crewmembers or flight attendants (49 U.S.C. 46504) O Yes [ No
6. Commission of certain crimes aboard an aircraft (49 U.S.C. 46506) O Yes [ No
7. Carrying a weapon or explosive aboard an aircraft (49 U.S.C. 46505) 1 Yes & No
8. Conveying false information and threats (49 U.S.C. 46507) O Yes No
9. Aircraft piracy outside the special aircraft jurisdiction of the United States (49 U.S.C. 46502b) O Yes [A Ne
10. Lighting vioiations involving transparting controlled substances (49 U.S.C. 46315) O Yes @ No
11. Unlawful entry into an aircraft or airport area that serves air carriers or foreign air carriers contrary to established O Yes No
security requirements (49 U.S.C. 46314)
12 Destruction of an aircraft or aireraft facility (18 U.S.C. 32} O Yes [ No
13. Murder O Yes Ld No
14, Assault with intent to murder O Yes @ No
15. Espionage O Yes [ No
16, Sedition O Yes A No
17. Kidnapping or hostage taking O Yes L4 No
18. Treason O Yes A No
19. Rape or aggravated sexual abuse O Yes 2 No
20. Unlawtul possession, use, sale, distribution or manufacture of an explosive or weapon O Yes [ No
21. Extortion O Yes [ No
22. Armed or felony unarmed robbery O Yes Cd No
23. Distribution of, or intent to distril a controlled sub: [ Yes G No
24. Felony Arson O Yes G4 No
25. Felony involving a threat O Yes d No
26. Felony involving:
{i)  Williul destruction of property O Yes G4 No
(i) Importation or manufacture of a controlled substance O Yes [ No
(i) Burglary O Yes G4 No
(iv) Theft O Yes G No
(v) Dishonesty, fraud, or misrepresentation O Yes G4 No
(vi) Possession or distribution of stolen property O Yes [ No
(vii) Aggravated assault O Yes & No
(viil) Bribery O Yes = No
(ix) llegal possession of a controlled substance punishable by a maximum term of imprisonment of mare than one {1) year [ Yes L No
27. Violence at international airports (18 U.S.C. 37) O Yes Ld No
| 28. Conspiracy or attempt to commit any of the criminal acts listed in this paragraph : [ Yes G No
The information | have provided on this application is true, and correct to the bast of my knowledge and belief and is provided in good faith. | understand
that a knowing and willful false statement on this application is punishable by fine and imprisonment or both under Title 18 of the United States Code.
| have not been convicted of any disqualifying crimes listed above in the previcus ten years. | understand that if | am subsequently convicted of any of the

enumerated crimes above, it is my responsibility to notify the Company of such conviction and surrender the airport-issued/airport approved identification

media within 24 hours.
PRINT NAME_Matthew Bell SIGNATURE _— ____ DATE .n.u,la;éd_

LD. Verification

LIST TWO FORMS OF IDENTIFICATION VERIFIED (ONE OF WHICH MUST BE A PHOTO ID AND ONE MUST BE ISSUED BY A GOVERNMENT AUTHORITY.
ACCEPTABLE 1D ARE THE SAME AS REQUIRED FOR I-9 VERIFICATION ONLY. DO NOT ABBREVIATE THE ID SOURCE. EXAMPLE: GEORGIA DRIVERS
LICENSE SHOULD BE WRITTEN "GEORGIA DRIVERS LICENSE #056655125").

I 00 0O
Per49 U

VERIFIED BY: . :
{, U.S. social security card #399709614 Confidential Commercial

2' e e S (PHOTO I'D‘] | |nm“ﬂ|‘m|| 'I || ||I|| I||II |II|| IIIII IIIII IIII |II|

Doc=2j, FA 1.0
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Region 22 __ District 20

Employee Social Security # 399-70-9614

HONESTY IN EMPLOYMENT

As an employee of United Parcel Service, it is essential that you thoroughly understand how highly we regard honesty from all
employees, so much so, that honesty is a company policy.

THE UPS POLICY BOOK STATES:

"We Insist Upon Integrity in Our People. We understand that integrity is fundamental to how We run our business and essential to
maintain compliance with our policies and legal requirements, Operating with integrity means we provide an atmosphere in which our
people can perform their jobs in an ethical manner. We present our company honestly to employees and, in turn, expect them to be
honest with us,”

"We expect honesty from our people in all their duties, including their handling of money, merchandise, and property with which they
are entrusted. We insist on integrity in the preparation and approval of al! reports.”
"We all expect our people to be honest in their assessment of themselves, such as the time and commitment they give to their job

performance, the fairness they seek in their dealings with others, or the objectivity they use in evaluating their own contributions.”

"“The great majority of our people are of high moral character. However, when we do discover a dishonest person in our organization,
we deal with that individual quickly and fi rmly. For our company to be knowa for its integrity, each of us must meet high standards.”

CONSEQUENCES OF DISHONESTY
DISHONESTY WILL result in immediate dismissal and possible criminal prosecution,

Since many of the packages you will handle move between states, thefl of these shipments is a felony violation investigated by the
FBI and other law enforcement agencies. If convicted, the maximum penalty for thefts involving interstate commerce is 10 year
imprisonment and/or a fine of $5,000.00,

In addition to theft, there are other types of dishonesty such as: tampering, or the misuse or theft of intellectual properties, privileged
information, overgoods, or monies handled by our employee's. (Note: Any and all money you receive sach day, must be properly
accounted for and turned in at end of your work shift that same day.)

EFFECTS OF A FELONY

A felony is a class of crime more severe than a misdemeanor, and is punishable by imprisonment, a fine. or both. A felony conviction
results in a permanent mark on a person’s record which may never be removed. This record may cause an individual to suffer severe
consequences, and may also cause them to be disadvantaged in other subsequent life pursuits.

OTHER INFORMATION

WE EXPECT all employees to report acts of dishonesty. In an effort to prevent thefts, we have instituted a reward of up to $5.000.00,
payable to UPS employees, for information leading to the arrest and conviction of any employee who has stolen merchandise or other
valuables from our company.

I have read the above information and I understand the UPS policy that reflects their high regard for honesty. | understand my
obligations to maintain personal honesty and prevent the dishanesty of others.

Matthew Bell 05/30/06
Employee’s Signature Dae
WITNESSED BY

T

D1BXXXX 10/01 W

Per 49 USC 831.6 —
Confidential Commercial
r Information
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U5, Department of Justice

OMB No. 1115-0136
Immigration and Naturalization Service igi

Employment Eligibility Verification

Ple: 8, ru s carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals.

Employers CANNOT specify which document(s) they will accept from an emplayee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be com
Print Name:  Last First

pleted and signed by employee at the time employment bagins.

Midele Initial Maiden Name
Bell Matthew C
Address (Street Narme and Number)

None

T s

City State Zip Code Social Security #

Sanford FL, 32771

I am aware that federal law provides for attest, under penalty of perjury, that | am (check one of the following): )
imprisonment and/or fines for false statements or % :E"'Zef“ i‘: national oi; the‘uumtm(: rsmgsA__k

. . . awful Permanent Residen lien —

use of f?lse doctfrnents In connection with the [ An alien authorized to work uril
completion of this form. (Alien # or Ac ion #}
Employee’s Signature

Date (month/day/year)

Preparer and/or Translator Certification.

other than the employse.) | attest, under penaity of pej
best of my knowiedge the information is true and correct.
Preparer's/Translator's Signature

(To be completed and signed if Section 1 is prepared by a person
. that | have assisted in the complation of this form and that to the

Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer, Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the

document(s)
List A OR List B AND List C
» U.s. Passport
Document title: ___ S —_— e
Ooverament.
Issuing authority: _— .

Document #; _ T

Expiration Date (if any). 12/20/1%

Per 49 USC 8316 --
ey N Confidential Commercial
Expiration Date (if it e Infomation

Document #:

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) _{__]___ and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name

Title
Employment. Representative

Business or Organization Name Address (Street Name and Number, City, State, Zip Code} Date (month/day/year)

urs 802 GRADE LANE, LOUISVILLE, KY 40213

Section 3. Updating and Reverification. To be completed and signed by employer,
A. New Name (if applicable)

B. Date of rehire (month/day/year] fif applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment
efigibility.

Document Title: ~ Document #:

—— .. Expiration Date (fany): ;.  ;

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States,
de (s), the d (s} | have examined appear to be genuine and to relate to the individual,
Signature of Employer or Authorized Representative

and if the employee presented

Date (month/day/year)

AR Y0000 0 0 O

v
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OFFICE USE ONLY

EMPLOYMENT APPLICATION

(Use Bigck Ink Only)

Middle  Last Name/Suffix

Initinl
{ c Bell

L

List any Allases/Hicknames; _ None

ADDRESS INFORMATION

Address

City

Sanford

Apt# Phone # {include area code)
Stale  Zip Code Altemnate Phone # (include area code)

I FL 112771

|

g
Cumrent Address Since | -

GENERAL INFORMATION

E-Mail Address t 4dabells@bellsouth.net l

mmwnm [e] ves ™ When can you begin work?, 01/23/06 _
MMDDYYY
Are you applying for part time work? L ves No How Long?
" If yes, please indicate preferred work time frame(s).
Check all that apply. Times are spproximate. [Jaam-sam  [loam-aem [ spm-opm L opm - 3am
Dcyworhavewueverhmdanym}:ﬁve(s)
employed by UPS or any UPS subsidiary? D Yes E_l No I yes, stale relafionship(s)
Have you ever completed an application for
employment at UPS of any UPS subsidiary? Clves [no  when Where
Haveymcverbeenemmyen‘byUPSurany
UPS subsidiary? [Jves Blmo when Where
Pasition,
HawywwbemmmhwkatUPSoraw
UPS subsidiary through a temporary agency? D Yes @ No When Where
Agency
Are you under 18 years of age? DYes Nn If yes, date of birth
Have you ever been convicted of & felony? m Yes No MNOTE: ﬁaﬁmaofcmlmdo&snuauformﬂcaly

If yes, give details .
-\

disquaflfy you from smpigyment consideration,

1 am a U.S. Cilizen or National of the U.S,, an alien
lawfully admitied for permanent residence, or

an
alien authorized to work in the U.S. for this employer.

U.S. MILITARY SERVICE

IBY@ DNo Branch Marines

Yes DND

Upon request, prior o of

NOTE: Upon request, pricr to of employment,
Yyou musi provide documents which establish your kentity
and authorization to work in the United Stales.

Rank or Rating LCpl USMCR

» You must provide a copy of the form DD214.

=R

FLIGHT CREW INFORMATION

Per 49 USC 831.6 -
Confidential Commercial
Information
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APPLICATION AGREEMENT

| understand and acknowledge thal nothing contained in this application, its supplement(s), or in any Company handbock, manuai, rule, regulation, practice,
or policy creates an employment contract, express or implied, between myself and the Caompany. | further understand thal, in the event that | am offered a
position at the company, my employment shall be at will, unless otherwise provided pursuant to an applicable collective bargaining agreement. As such, |
acknowledge that my employment may be terminated al any time, either by me or by the Company, with or without cause, and with or without prior notice.

| autharize the Company lo verify employment references in conneclion with my application for employment and to re-verify those references subsequently
as the Company deems appropriate. | hereby release from ail liability or damages those individuals, corporations, or organizations who provide such lawful
information to the Company. | understand that any such information provided shall become the exclusive propery of the Company.

Upon my hire and in consideration of my employment, | agree to comply with all applicable policies, rules, regulations, and procedures of the Company. |
understand that my failure to comply with those policies, rules, regulations or procedures may lead to disciplinary action against me, up to and including

termination of my employment.

As a condition of employment, | consent o taking a Department of Transportation medical examination and such future examinations if required by federal
law and/or by the Company. | understand any offer of employment is conditional upon my successful completion of such medical examinations.

| acknowledge that | have received information about the minimum qualifications, starting pay rates, locations, shifts, operations, and operations within the

locations which may consider my application.

This cerlifies that this application was completed by me or at my direction and that all entries on it and the information in it are true and complete o the best
of my knowledge. | understand that any false or misleading statements, omissions, or fallure on my part o fully answer any questions on this application
may resull in the rejection of my application for consideration of employment or my dismissal from employment, regardless of when such information is

discovered.

APPLICANT'S SIGNATURE Matthew Bell

Date_01/23/06

Interviewer,

Employment-ﬁppr

" Date 05/20/08 . pog Y8/20/04

APPLICANT FLOW DATA

(PLEASE PRINT CLEARLY AND FIRMLY)

As an Equal Opportunity Affirmative Aclion Employer, we are required to keep certain records concerning our applicants. This information is strictly
confidential and will be used for record keeping purposes only. You are inviled to identify your gender and race. Providing lhis information is strictly voluntary

and will not affect your application for employment in any way.

[[Hawaiian/Other Pacific Island [Jrwo or More

Last Name (Suffix) First B Mi [ sSN ¥

Bell Matthew _
Gender (Only one choice) || Race (Gnly one choice) ZIP Code

[[JFemale [.]American Indian/Alaska Native [ ]Black [Hispanic | 35774

[V]Male [ClAsian American/Pacific Islander [7] White Student [ |Yes [/]No

[ Chose not to voluntarily seif disclose
**Please DO NOT WRITE below this line*
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Referral Source Job Code Dept. ID Candidate Status Code
2000 t305 27622 50 FT
Region District INTERVIEWER EMPLOYEE ID: 0555803 DATE 01/23/08
- - INTERVIEWER NAME: paige Musssle

Per 49 USC 831.6 -
Confidential Commercial
Information
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PREVIOUS EMPLOYMENT SUPPLEMENT

PREVIOUS EMPLOYMENT

All time must be accounted for, whether employed or not, List the names of all your employers, beginning with the most recent. If
there were periods of more than one month where you were self-employed or unemployed, list the name and address of person(s),
other than relatives, who can verify your aclivities during this period(s). Military personnel: List the name and address of each
permanent duty station. In the "pesition” column record your primary responsibilities and any collateral duties you were assigned,

T =
. COMPANY NAME | Soacanrs | EMPLOYED o] [ ANEGE SPECIFIC
b. STREET NUMBER FROM [ TO T posmon | sawamy SUPERVISOR REASON(S)
© CITY, STATE, ZIP indodogamecade | MO YA | MO YR l FOR LEAVING
& UWEC Campus Dookstore | | shipping 5.75/0r | candice Gffered Posizian at
A T O T S P i and Haug hospital related uo
11 b. 305 cartield Avenue | TL58364524 94/1895 | 04/193%6 Receiving Major
€. Bau Claire, WI 54701 l‘“ﬂk
|
i

Per 49 Usc 8316 --
Confidential Commercial
Information

» DCA10RA092
FLIGHT CREW INFORMATION



If you have attended college but did not graduate, how many credit hours have you completed towards a degree? Associate

PREVIOUS EMPLOYMENT

were periods of more than one month where yo

All time must be accounted for, whether employed or not. List the names of all

u were self-employed or unem

relatives, who can verify your activities during this period(s). Military personn

station. in the ®

position” column record your primary responsibilities and any
Applicants for Part Time Positions: List below your previous two employers,

collaleral duties

DUCATIO
GRADUATED
. ADDRESS COLLEGE GPA
NAME OF SCHOOL P vEs/NO| LYPEOF MAJOR
HIGH North Senior High Scheol = = 29
SCHOOL Eau Claire, WI 54701 YES
7158396227
Bachelors :
- X = Biology .19
gﬁ:‘;fg?;” Unlv Wisc Bau Claire Eau Claire, WI 54701 ws |70
7158362637
5 Technical Rviation
COLLEGE Delta Connect Acade: -
(Graduate) S ™ |santerd, n 32773 ¥e5 | Vocatdonal 1.5
4073307020
TECHNICAL, Technical
BUSINESS VeEstiadai
CLASS
SCHEDULE:  Mon. o Tue to Wed. to. Thu to Fri to.

hrs Bachelor hrs
Other hrs.

el: List the name an

your employers, beginning with the most recent. If there
ployed, list the name and address of person(s), other than

you were aasigned.
beginning with the most recent.

d address of each permanent duty

Careex Adv

Why are you applying for this position?

FLIGHT CREW INFORMATION

ement /

pportunity of & Lifotime

[+ compan nave TELEPONE pamLoven I NAME OF SPECIFIC
b. STREET NUMBER / NAME NUMBER POSITION. | SALARY SUPERVISOR REASON(S)
c. CITY, STATE, ZiF M ot = FOR LEAVING
a = - . 3 ] 5 5 Captain E2.51/br | Bart Wooldridge HA
8 i et SO o ke tee e
pilots
T|® 8308 Purdue Road Suite 300 3174646000 |20/2002 |eurrent
¢ Indianapolis, IN 46268 |
% Delta Connection Academy o3 50.90/hr | chiek Healy =
] Simulacor
1ast
206 2700 Fligt Line Avenue 4073167020 02/2001 | current | poma.
& sanford, FL 32773
. LCPL 1800.00/ | Gunmery SGT Relocation
& US Marine Corps Resexrve Infantryma |mo Boug Furuseth
[ o == n and
3|8 1417 South Hastings Way TISEZ005 | 12/1987 | 05/2001 | Recrulcer
| —— S ——— Alde TAD
¢ Eau Claire, W1 54701
ic Signing and Marking (Mega Laborer 28.00/hr | Tom Schulrs Relecatod to Florida
4|b § 7158354040 4571993 1271893
¢ B |
2 Andy's Custom Concrete Concrate 11.00/nx | Andy DeMos seasonal
e i — o Laborar
3|b North 7401 State Road 40 7159629198 0641997 | 11/1997
& Colfax, WI 54730
la Luther Mayo Hospital Phleboromi |7.73fhr | Randy Harelstad |S$ummer Conscrustion Job
§|b 121 Whipple Street 7188383311 04/1996 | 06/3997
¢ Rau Claire, WI 54703 —‘
| au ‘
If mare space is required, please notify the interviewer.
Have you ever been discharged by a previous employer? D Yes No lfyeswhen? .
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PREVIOUS EMPLOYMENT SUPPLEMENT

PREVIOUS EMPLOYMENT

All time must be accounted for, whether employed or not, List the names of all your employers, beginning with the most recent. If
there were periods of more than one month where you were self-employed or unemployed, list the name and address of person(s),
other than relatives, who can verify your aclivities during this period(s). Military personnel: List the name and address of each
permanent duty station. In the "pesition” column record your primary responsibilities and any collateral duties you were assigned,

T =
. COMPANY NAME | Soacanrs | EMPLOYED o] [ ANEGE SPECIFIC
b. STREET NUMBER FROM [ TO T posmon | sawamy SUPERVISOR REASON(S)
© CITY, STATE, ZIP indodogamecade | MO YA | MO YR l FOR LEAVING
& UWEC Campus Dookstore | | shipping 5.75/0r | candice Gffered Posizian at
A T O T S P i and Haug hospital related uo
11 b. 305 cartield Avenue | TL58364524 94/1895 | 04/193%6 Receiving Major
€. Bau Claire, WI 54701 l‘“ﬂk
|
i

Per 49 Usc 8316 --
Confidential Commercial
Information

i DCA10RA092
FLIGHT CREW INFORMATION



Objective:

Certificates
And Ratings:

Flight Time:

Education:

Employment:

2/01 to Present

1/00 to 1/01

6/99 tol/00

12/97 to 6/99

12/97 to 5/01

Achievements:

Matthew C. Bell

Sanford. Flori 2771

To obtain a First Officer position with Chautauqua Airlines.

Commercial Pilot (1) ASEL / AMEL / Instrument
ATP Written (Score: 95%)
Certified Flight Instructor (#399709614CFI) ASEL / AMEL /Instrument

FAA Medical Certificate First Class: No Restrictions
Restricted Radiotelephone Operator Permit #
Valid United States Passport #
Total Time: 1644 HRS Multi-Engine: 640
Single Engine 1004 | Instrument (total) 142 | Simulator 28
Complex 981 | Actual Instrument 68 | Night 108
Multi-Engine 640 | Cross Country 116 | PIC 1590

Comair Aviation Academy, Sanford, Florida.
Professional Pilot Course / Private Pilot through MEI ( 14 CFR Part 141).

University of Wisconsin-Eau Claire, Eau Claire, Wisconsin
Bachelor’s of Science Degree in Biology. Graduated December 1997

Flight Instructor, Comair Aviation Academy, Sanford, Florida.

® Instructed students in Private, Instrument, Commercial ASEL, AMEL and Flight
Instructor AMEL courses.

Line Check Pilot / Section Leader, Promoted 6/01

¢ Conduct stage checks and End-of-Course flight tests for certification of airmen.

¢  Administer employee standardization and evaluation flights in C-152, C-172,
C-172RG and PA-44 aircraft.

s Lead employee orientation and transition into complex aircraft in the Commercial
Pilot course.

Student, Comair Aviation Academy, Sanford, Florida.

Traffic Control Laborer, TSM Company, Eau Claire, Wisconsin.
® Implemented traffic control measures on state highway projects. (Seasonal)

Recruiter Aide, U.S. Marine Corps Recruiting Command, Eau Claire, Wisconsin.
e Mentored and provided guidance for the pool of new enlistees at my station.
e  Community liaison for school presentations and public events.

Infantryman, U.S. Marine Corps Reserves, Madison, Wisconsin.

e Managed all lower ranking Marines in my squad. Set goals/missions to be
accomplished and ensured that they were carried out.

e Discharged 05/2001

91% FAA pass rate as Certified Flight Instructor

Completed Phases 1 - IV of the FAA “Wings™ Pilot Safety Awards Program.
Graduated from CFI Enhanced Safety Program /Orlando FSDO.

Received two meritorious promotions in the U.S. Marine Corps.
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C.

UPS6 Crew Instructors

Lampe and Bell Instructors

Doug Lampe

General Subjects/Emergency Training
Long Range Nav Ground School
CBT/FBS (1-6)

CBT/FBS (7-9)

FAA Oral

Simulator (1-9)

FAA Type Ride

Loft Events (1-3)

Qual Loft - CAT I/l

6 Month PT

Joe Masson
Pete Heppe
Pete Heppe
Joe Masson
Check Huber
John Boyd
Chuck Huber
Eric Bretthauer
Eric Bretthauer

John Boyd

(6/27/210 - John Morris was cremember with Doug Lampe)

Matt Bell

General Subjects/Emergency Training
Long Range Nav Ground School
CBT/FBS (1-4)

CBT/FBS (5-9)

FAA Oral

Simulator (1)

Simulator (2-6)

Simulator (7-9)

FAA Type Ride

Loft Events (1-3)

Qual Loft - CAT II/lll
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Paul Gerard

Pete Heppe & Jim Harris
Greg Stas

Joe Duff (Boeing)
Eric Bretthauer
Pete Silliman
Dana Cooper
Paul LaPointe
Don Hoback
Steve Rocker
Eric Bretthauer

DCA10RA092



D. UPS6 Crew Schedules

To: Mike Betson

Fr: Rob Buchanan

Re: Lampe/Bell information
Dt: g9/7/10

The 2 schedules below encompass Captain Lampe and First Officer Bell’s
schedules 2 weeks prior to the accident. They flew the same
schedule/trips during this period:

1. Cpt Lampe had 441:43 hours off (18 days) before starting a trip on
8/26 that ended on 8/28 (see yellow below).
He then had 30:24 off before starting the current trip on 8/30
which ended with the accident on 9/3 (see green below).

2. F/O Bell had 459%:15 hours off (19 days) before starting a trip on
8/26 that ended on 8/28 (see yellow highlight).
He then had 30:24 off before starting the current trip on 8/30
which ended with the accident on 9/3 (see green below) .

3. The schedules below identify the crewmembers that Cpt. Lampe and F/0
Bell flew with prior to the accident. Both Lampe and Bell most
recently flew with the same crewmember, ANC 747-400 F/O George
Freeman III, id #0554993 (see bold blue highlight below). During
flight 63/28Aug HKG-ANC, Lampe operated as Cpt, Freeman III was the
F/0O and Bell was the Relief Officer.

F/O Freeman is currently on days off and does not start his next
trip until Wednesday 9/15. The following is his contact informatien
as listed in CMS:

Prior to operating flight 63/28Aug, Lampe and Bell operated flight
64/26Rug ANC-INC. During this flight segment Lampe operated as Cpt,
ANC 747-400 F/O Dick Irwin id # 1012536 (bold below) and Bell was
the Relief Officer.

F/O Irwin is currently on days off until 9/22. The following is his
contact informati listed in CMS:

4. Crew Logistics confirmed that both Lampe and Bell jumpseated, as
scheduled on flight 62/30Aug ANC-HKG. While on layover in HKG for
47:44 hours (8/31 - 9/2), they stayed at: Hyatt Regency Hong Kong,
Sha Tin. Address 18 Chak Cheung Street. Phone #85237231234,

Following the layover, Lampe and Bell operated 6/02Sep HKG-DXB.

Per 49 USC 831.6 :
Confidential Co_mmes cia
information
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Bt

Crew Logistics confirmed that while on layover in DXB for 24:29

hours (9/2 - 9/3), both Lampe and Bell stayed at: Fairmont Dubai,
Address Sheikz Zayed Road. Phone #011 971 4332 5555,

0555300 DOUGLAS LAMPE

Detail CM

Pair PayCd Flt/Dt Cities Cd Schd Out In Schd Time Pos-1  Pos-2 Pos-3 Reg
A70078K 63/ 7 HEGANC 1835 1954-0532-0420 9:38 0555300 318881% 1046848 R

8 RRIC 48:00] SR=442:55 AR=441:43 ST=9:45 AT=9:38 SD=11:45 AD=12:57 TC=2/2
TripSummary TAFB=254:17 Trip Crossings=2
A70113A 64/26 ANCICN 1715 1719-0125-0155 B8:06 0555300 1012536 2020960 R

9 RR[C 17:00] SR=20:10 AR=20:40 ST=8:40 AT=8:06 SD=10:40 AD=10:10 TC=1/2
A70113C 7014/28 ICNHEG DH 0005 0345 0:00 0555300 2020960 n/a R
10 RR[C 15:00] SR=15:00 AR=15:00 ST=0:00 AT=0:00 5D=5:40 AD=5:40
DUTY—Late Show 1915 0555300 R
A70078K 63/28 HKGANC 1835 2012-0611-0420 9:59 0555300 DESESSEE 2020960 R
11 RRIC 17:00] SR=32:15 AR=30:24 8T=9:45 AT=9:59 5D=9:35 AD=11:26 TC=2/2
TripSummary TAFB=62:56 Trip Crossings=2

14 RR[C 12:00]1 SR=10 5 AR=105:23

A70113N 9999/ 8 SZXHKG DG 0715
A70113N 9999/ 8 HKGANC DH 1115
15

TripSummary

40 AT: 40

0315 0:00
2100 ©0:00
ST=0:00 AT=0:00

TAFB=224:25

0555300 2020960

0555300 2020960 n/a

SD=14:15 AD=14:15 TC=2/2
Trip Crossings=2

3163538

ESC-Quit ENTER-Examine Riders

Print

*In Compliance¥ I

2020960 MATT BELL

petail cu [N

Pair PayCd Flt/Dt Cities Cd Schd Out In Schd Time Pos-1 Pos-2 Pos-3 Reg
RSCP o/ 7 0030 1230 0:00 n/a 2020960 n/a 0 i
17 RR[C 15:00] SR=459:15 AR=459:15 ST=0:00 AT=0:00 SD=0:00 AD=0:00

A70113A 64/26 ANCICN 1715 1719-0125-0155 B8:06 0555300 1012536 2020960 R
18 RR[C 17:00] SR=20:10 AR= ST=8:40 AT=8:06 SD=10:40 AD=10:10 TC=1/2
A70113C 7014/28 ICNHKG DH 0005 0345 0:00 0555300 2020960 n/a R
19 RRI[C 15:00] SR=15:00 AR=15:00 ST=0:00 AT=0:00 SD=5:40 AD=5:40

DUTY—Late Show 1915 2020960 R
AT0078K 63/28 HKGANC 1835 2012-0611-0420 9:59 0555300 [EE4SGEN 2020950 R
20 RR[C 17:00] SR=32:15 AR=30:24 5T=9:45 AT=9:59 SD=9:35 AD=11:26 TC=2/2
TripSummary TAFB= Trip Crossings=2

23 RR[C

12:00] SR=106:05 AR=105:23

FLIGHT CREW INFORMATION
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AT0O1l13N 9999/ 8 SEXHKG DG 0715 0915

ATOL13N 9999/ 8 HKGANC DH 1115 2100
24

TripSummary

0:00 0556348 2020960 3163538 R+ [§
0:00 0555300 2020960 n/fa R [§
ST=0:00 AT=0:00 8D=14:15 AD=14:15 TC=2/2 J§
TAFB=224:25 Trip Crossings=2
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