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INVESTIGATION OF ACCIDENT
Mexican Hat, Utah

Hwy-08-MH-012

Bus Driver Employment Application
With Medical Certificate and MVR Reports

ATTACHMENT E
(27 pages)
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DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name QEC{ZM (= Ag,‘é?&g Date of Application f/(,..ﬁ_-&?

{print)

Company: ARROW STAGE LINES ,
Address _ 2359 E pungesir! DR Soirg- D-NS
City pHﬂENIX sate AZ Zip 4?5'0.5’9

In compliance with Federal and State equal employment opportumity laws, qualified
apphcants are considered far all positions without regard to race, color, religion, sex, narional
origin, age, marital status, veteran status, non-job related disability, or any other protected group

status,

o TO BE READ AND SIGNED BY APPLICANT

-1 may result in discharge, Iunderstand, also, that [ am requxred to-abide by all rules and regulatons of the Company.

I authorize you 1o make such investigations and inquiries of my personal, employment, financial or medical luslm'y
and other related matters as may be necessary in arriving at an employinent decision. (Generally, inquiries regarding
medical history will be made only if and after a conditional offer of employment has been extended.) I hereby release
employers, schools, health care providers and other persons from all lfability in responding 10 inquiries and relcssing

information in connection with my application.

In the event of employment, [ understand that false or nus]eachng Information given in my application or interview (s)

I understand that information [ provide regarding cuerent zmd/or previous employers may be used, snd those
¢mployer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR
391.23(d) and (e). I understand that I have the right to;

e

+ Review information provided by previcus employers;
¢ Have errars in the infonmation corrected by previous employers and for those previous employers to re-send the

corrected information to the prospective employer; and
¢ Have a rebuttal stetement attached to the alleged erroneous information, if the previous employer(s) and I carmot

agree on the accuracy of the imformation.
Date yZ rég "&69 7 .

Signature
' H
FOR COMPANY USE
. PROCESS RECORD

APPLICANT HIRED REJECTED

DATE EMPLOYED LOCATION EMPLOYED

DEPARTMENT ) — CLASSIFICATION

{IF REJECTED, SUMMARY REPORT OF REASQNS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER j

o . It "




K s M A RALMUTA AW wareras awagd X _

~~  (answer all questions — please primy-

Posmon(s) Apphed form
M

[ Fiest

List your addresses of residency for the past 3 years
Current Address .o

Vi mm ™ ?g
one on,

Kunme @revious
oncy Addresscs [ - ;¥ .
Strect City Stare & Zip Code ye/m0.
How Lang?
! Street Ciry Stete & Zip Code yrftmo.
How Long? :
Street City Statc & Zip Code Yeime.
Do yor have the lsgal right to work in the United States? ik :
v T e 7
{Required for v -~
Have you worked for this company before? /ff) Where?
Dates: From To Rate of Pay: Pesttion :
Reason for leaving
AT you now employed? g since leaving last employment? 53 [T
Rare of expected pay

Who referred you?

Hava you ever been bonded
(Answer anly I£'2 job requiremens)

Have you ever baen convicted of a felony? __ /A
If yes, please explain fully on a separate sheet of peper. Conviction of a crime is not an automatic bar to employmer-all

circumstances will be considered.
Is there any reason you might be uW to perform the functinas of the job for which you bave applisd?

company

f7
7

If Yes, explain if you wish.

x

EMPLOYMENT HISTORY"
All driver applicants to drive in inteTstate commerce must provide the following information on all employers duriog the preceding 3
years. List complete mailing address, steer nurber, ¢ity, state and zip code.
Applicants to drive a commercial motor vehicle® in inrastate or interstare commerce shall alse provide an additional 7 years'

:mformation on those employers for whorn the applicant operated such vehicle.
(NOTE: List employers in reverse arder starting with the mast recedr. Add another sheet as necessary.)

EMPLOYER DATE
) Ta
¥ D A w2l w03 ool 07
\DDRESS FOSITION HELD
—
cITY : STATE 2 * _
LEA
PHONE. NUMBER BRTER PART tm
¢
IGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REQULATED MODE SUBIECT TO THE DRUG AND ALCOHOL

ESTING REQUIREMENTS OF 49 CFR PART, 407 .. et e er et eme——— g




_ ] "
.__EMPLOYER ~— DATE
NAME Anegic 4N Toug CLUB FRON ROTE CaRR T

covmact peRso N riions

WERE YOU SUBJECT TO THE Rs~ WHILE EMPLOYED? 0O ONQ ;
WAS YOUR JOB DESIGNATED AS A SATETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBIECT !
QYeES ONO

TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407
B EMPLOVER ~ DATE

NAME CASSiNS TRens o1 ;‘:&'“’” 9T
ADDRESS — 7 D J £
lcr S'I‘A'I'E- 7P ' smm'@

CONTACT PERSON PHONE NUMBER B

WERE YOU SUBJECT TO THE FMCSRs™ LOYED? OYES 0N _
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATET. MODE SUBTECTE—] - -

OYES ONO ;

|10 THE DRUG AND ALCOHOL TESTING REQUIREMENTS GF 49 CFX PART 407
EMPLOYER _DATE
NAME :gm YR, W YL
ADDRESS : POSITIONBELD
cITY STATE z ARSIV R
CONTACT PERSON PHONE NUMBER FEATN

| WERE YOU SURJECT TO THE FMCSRs® WHIL WHILE EMPLOYED? QYRS [INO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSIIIVE FUNCIION IN ANY DOT-REGULATED MODE SUBJECT

OYES ONO

TO'THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR. PART 407
[ EMPLOYER DATE
! NAME W ifﬁ“ =
LA_.DDRE sq ' POSCTICON HELD
‘_C TY STATE P SALARY/WAGE
| CONTACT PERSON PHONE NUMBER, I
WERE YOU SUBJECT TO THE FMCSRS™ WHILE EMPLOYED? 1 YES GNO
W oS VOUR 108 DESTCNATED AS A SLFETY-SANSIEVE FONCTION IN ANY DOT TS 00LATED MODE SORRET
TO THE DRUG AND ALCOEOL TESTING REQUIREMENTS OF 49 CFRRPART40? OYES ONO
EMPLOYER - - DATE |
NAME : P
-\DDRE ss - M POSITION HELD : ;
CITY STATE o SALARVIWALGE ‘
. R PR O "
CONTACT PERSON PHONE NUMBER i

WERE YOU SUBJECT TO THE FMCSRs" WHILE EMPLOYED? QYES CNO _
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SURJTECT

TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?2 'QYES DONO
*(ncludes vehicles having s GYWR of 26,0011k, or more, vehicles designed 1o transport 13 or more pagssngers, or eny size veh\c!e

used to munsport hazardous materizls in a quandty requiring placarding.
"The Federal Motor Carrier Safety Regulations (FMCSRs) 2pply to anyone operating 2 rhitar vehicle ona h(ghway i inersiate commerce to
[ransporn passengers ot property when the vehicle: (1) weighs or hass GYWR of 10,001 pounds or more, (2) is designed or used to transport

9 or more passengers, OR (3) is of' any size and is used (0 ransport hazerdous matertals in 3 quantity requiring placarding,

[
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ACCIDENT RECORD ROR PAST J YEARSOR MORE tATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZA
DATES rHl;AD-oN REAR-END, UPSET, ETC.) FATALITIES NIURES Mgﬁmkiosgj
| =it STACCTBEreT= At ol
NEXT PREVIOUS /Y /'f _—
NEXT PREVIOUS i
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) I NONE, WRITE NONE
. LOCATION DAtE CHARGE ., PENALTY
NONE
]
' {ATTACH SHEET IF MORE SPACE IS NEEDED) '
EXPERIENCE AND QUALIFICATIONS — DRIVER
Listall driver licenses of permits held in the past 3 years .
e e “LICENSE NO, [N P _.._....mg_ - . . e WIR.;TI-UN-EI'I:B_— =
S YI4" 74 e lo7
A. Have you ever been denied a License, permit or privilage w operate a motor vehicle" YES NO__&—
B. Has any license, permit or privilege ever been suspended or revoked? YES NO__ i
IF THE ANSWER TC EITHER A OR B IS YES, GIVE DETAILS
DRIVING EXPERIENCE CHECK YES OR NO :
‘r—_cuss OF EQUIPMENT : Ic:xcr:e"rv' YPE OF EQUPMENT DATES APPROX. NO, OF MILES |
FROM MY TO (MIY) (TOTAL)
STRAIGHT. TRUCK
TRACTOR AND SEM-TRAILBR  ZYES OINO
TRACTOR-TWO TRAILERS
R-THREE TRAILER§ __ 0 |
T MOT HECHOOLBUS | ©YES ONO Momthad —
MOTORCO CHOOL BUS _m_nmm- 15 possengers —
OTHER < =
Ia w! I 0

LISTSTATES OPERATED INFOR LASTFIVE YEaRs: T\ &2 Cf, NV AN T CO,

NG Sr., B8R FL M
SHOW SPEGIAL COURSES OR TRAINNG THAT WILL HELP YOU AS A BRIVER: AM T #f - NFE DL Y/ -4
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM wiame T4 oo CI MpToA 1?&/‘7 v »

EXPERIENCE AND QUALIFICATIONS -OTHER
SHOW ANY TRUCKING, TRANSPORTATION QR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

TH.

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE [N THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

- EDLCATION
CIRCLE LAST GRADE COMPLETED: 1 23 4 56 7 8 HIGH SCHOOL: 1 2 J@i coLLEGE:(})2 3 4
(GRY. STATE)

LAST SCHOOL ATTENDED (NAME)
TO BE READ AND SIGNED BY APPLICANT

This certfiesthat this application was completed and that al] enrizs on itand informatdon in{i-aee rrue and complete to the bestof my knowledge.
Signature: Date: Z '9 "ﬂ;
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SRBOW STAGHE LIMNES

Pre-Employment “FAST * Questionnaire

Understand in Advance....,
«  [nsulin disbetlcs are nat qualiffed by DOT to drive e commereial vehicle.

Persons with uncontroffed high blood pressure are also not qualified by DOT,

a
s We will chesk your Sture’s DMV driving record,,
+  We operate u strict “Drug-Free” workplace. We tequire a pre-employment drug test, which is condugtad at

your xpense. {Through a payroll deduction pragram) X
We require a pre-employment physical, which Is also et your expense through the payroll deduction program. -~

L 3
»  We also require & pre-employment back sreen, which we pay ibr;
We hire anly part-time, Promations to Jull time are based on company needs and omployze performance.

Please answer the foRowing questions....
Dt A -;"ﬁ b 7 ot

Are you over 257 w‘ﬂs ()no

bo you hold a current CDL license? (?yves () no, [fyes, State of Issue & '
Number of years driving commercially? fé ;éz,g{ -

Ever been denied ¢ license or permit to drive? () yes (A)—rr'é’ ‘

Ever had your license privileges suspended or revoked? () yes Griio

Ever been disqualified 10 drive commercially? () yes g)—m/

Are you currently employed as a commercial driver? (s () no

If yes, why do you wish to leave?
How many comparies have you worked for in the past 5 years? . z’

How many accidents have you been involved in over the past 3 years?¢2_ All____
How many tickets have you had in the past 3 years? (2

Do you consider yourself a safe driver? (;ﬁes/ ()no Why?

Namae:

Li
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SAFETY PERFORMANCE HISTORY RECORDS REQUEST

| SECTION 1; , TO 8% COMPLETED BY PROSPECTYVE EMPLOYEE

{, (Print Name) We llgnd LlaTuan

_First, ML, Lasc Sacial §

Hersby authornize:
Date of Birth
Email: -
Street: Telephone: i T

City. Smre, Zip: Fax No.:
To releasc and forward the information requested by scchion 3 ct‘ this document concerning my Alcohol and Contolled Substances

Testing records within the previous 3 years from __ 2

Previous Employar:

{data of cmp:cyment zppllcancun)
To:

Prospective Erployer; Arraw Smge Lines

Amention: . Monica - Telephone: 402-371-3850
Street: 720 E. Norfolk Ave

City, State, Zip: Noarfolk, NE 68701

In campliance with §40.25(g) and 391.23(h), release of this information nust be made in writren form (hat ensmres conﬁdenmh:y,
such as fax, email, or, letter,

Prospective employer's confidential B sumber:
Prospectiva employer’s confidentia] i

/7;%272

) : PP
This information is being requcstedxln compliance with §40.25(g) and 391.23¢h).

SECTION 2: T TO BE COMPLETED BY PREVIOUS EMPLOYER

! ACC[DENT STORY .
The applican ed above was employem\ Ow
Enmloycd as%%%m (Dy e I 10 (1) _DA:_O_EQ__.D
. Did hefshe drive motor vehicle before? No  If yos, what typc" Straight Truck Tracror-Semirrailer Bm\
C1r°o Tank (] Doubles/Triples Dt Other(Specify)

2. Reason for leaving your employ?  Discharged [ ] Resipmarion{] Lay Off [ _Military DutyD
[F there is no safety performancs history to report, check here U sign helow and renim, Mf"’ v O

years prior to the application dawe shown above, or check herg XL if there is no accident register data for this driver.

ACCIDENTS Ploass list below any aceidents included Onﬂaﬂdmt register (§390.15(k)) that invalved the applicant fur3
No. of Injuries  No, of Fatalitles = Hazmat Spill

Date ! Lacation
- |

Gl |2 —

|
Please provide information concerning any other accidents involving that applicant that were reported (o government agencies or
insurers or retained under internal commpany policies:

Any other remarks:

o Signature
. Tide? Date: "7 = - O




SAFETY *ERFORMANCE HISTORY RECORDS REQUEST

[ SRCTION | _T0.BE COMPLETED BY PROSPECTIVE ZMPLOYEL

!T[Prim Name) Welland /a4 Tun

First. M.L, Last

i Herehy authorize:
Previous Exrplayer: Email: .
Srraet: Viuta Telephone:  __
City. Stare, Zip: Az Fax No.:

To ralease and forward the itfarmation tequested by section 3 of this document conceming my Alechol and Controlled Substances

Tesling recards within the previous 3 years fom ___20 . &.-07
. . (datc of employment applicanon)

To .
Prospective Employer: Arrow Stage Lines

ATention: Manica Telephone: 402-371-3850
Sereer: 720 E. Nogfolk Ave

City, State, Zip: Norfoik, NE 68701

In compliznce with §40.25(g) and 391.23(), release of this Information must be mrde in wrinen form Ibat ensures confidentiality,
such as fax, email, or letrer.

Prospective employer's confidential fax aumber;
Prospective employer's conﬁden[ia; ail addr

’ . { “Dare
This informaron is being requestad in compliance with §40.25(g) and 391.23(h). B

(- .

s

SECTION 2: L TO BE COMPLETED BY PREVIOUS EMPLOYER

! ACCIDENT STORY
The applicant named above was employed [ Yes [] No
Employed as : from (msy) 1o {m/y)
1. Did helshe drive motor vehicle before? L Yes Dy No Ifyes, what type? Straight Truckl ! Tractor-Semitailer L] Bus
Cargo Tank [J Doubles/Triples (1! Other(Specify) .
2. Reason for leaving your employ?  Discharged (0 Resignation ] Lsy Off & Milicary DuryD
Ifthere is no safecy performance history to report, check here Iﬁasign below and remm.

ACCIDENTS Please list below ans:l accidents included on your accident register (§390.13(b)) chat involved the applicant for 3

years prior to the application date shown above, or check here [3if there is no accident register data for this driver,
Date } Loeation No. of Injuries  No. of Fanlities  Hazmat Spill

1

Please provide informarion concerning any other accidents ivvolving that applicant that were reported to government agencies or
ifsurers or rewzined under intemal company policies:

e [ap —

Any other remarks;

Signaruge:
Title: Date;
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’ SAFETY PERFORMANCE HISTORY RECORDS REQUEST
| SECTION 1: TO BE COMPLETED BY PROSPECTIVE EMPLOVEE _

[, (Print Name) We lland /s Tan
Firsr, ML, Last

Hereby authorize:

Previaus Employer:
Streer:

Ciry, State, Zip: fimd
To release and forward the Lnformanon requested by section 3 of this document concerning my Aleohol and Conu-olied Substances

Testing records within the prcv:ous 3 years from ﬂj.—a
{date of eomployment apphcatmn)

To

Prospective Employer; Amow Stage Lines

Antention: Monics Telephone: 402-371-3850
Srrect: 720 E. Norfolic Ave

City, State, Zip: Norfolk, NE 68701
In commpliance with §40.25(g) and 391 23(h), release of this imformation must be made in written form that ensures confidentiality,

such 29 fax. email, or, [etier, '
|

Prospective employer’s confidential fax rmmbtr
Prospccuvq employsr’ ccmfidentml epnail g :

A ;,%795

Applitent Signature

This information is being nequesrcdiin compliance with §40.25(g) and 391.23(h).

[
SECTION 2; o TO BE COMPLETED BY PREVIOUS EMPFLOYER
N ACCIDENT STORY :
The applicant pamed abcwe was emp loyed Xl ves (] N
Employed as L ) VER . o (i 7 Yo ACOR, iy ST L em pleyed

1. Did he/she drive motor vehicle before? X1Ves No If yes, what type? Stmgh: Truck[ ] Tractor-Semitraileri Bus[]

Cargo Tank [ Doubles/Triples (1| Other(Specity) -
2. Reason for leaving your employ?  Discharged [J  Resiggaion[] Layoff (1 Miliary Duryld S\ -l "‘]i
If there is no safety performrance bisrory to report, cheek here D&, sien below and n:tu H!O Jd Lk 7 w m r'\“- g‘?_,,, e

ACCYDENTS Please list below zny aceidents included on your aceident reglsner (§390 15(b)) that invnlved the appffc{ant for 3

years prior to the applicatior. date shown above, or check here [ if there it no accident register data for this driver.
Dare 1 Location No. of Injuries  No, of Fatalities  Flazmat Spilt

foon €

—

1
Please pravide information concetning any other aecidents involving that applicant that were reported to governrment agencies or

insurers or rewined under internal company policies:
UG

Lo

Any other remarlks: S F oyt _fo nekE (XEIveR , /9‘002 ukﬁff .é,#pmwf'f

Signanuss
Title:




. ) N S

GECTION 3: TO BE COMPLETED BY PREVIOUS EMPLOYER
' DRUG AND ALCOHOL HISTORY
If dnver was not subject to Department of Transportation testing requitements while employed by this employer, please check

’her-:ﬂ All in the datcs of employment from to » complete bottomn of Seetion 3, sign, and
refurmn. ' )
Driver was subject to Department of Transportation testing requirements from A 002 w CuglenNt .
4 : YES NO
1. Has this person had an alcohel test with a result of 0.04 or higher alcohal concentration? )
2. Has this person ested positive or adulterated or substitured 4 test specimen for controlled substances? a &
3. Has this person refused to submit to a post-accident, randam, réasonable suspicion, or follow-up
aleohal or conmolled substance test? S e
4, Has this person comraittad other violations of Subpan B of Part 382, or Part 407 &
5. Ifthis person has violated 3 DQT drug and alcohot regulation, did this person complete a SAP-prescyibed
rehabilitation program in yoir employ, including renzn=to-duty and follow-up texis? [f yes, please :
send decumentation back with this form. O
6. Poradriver who successtully completed 2 SAP*s rehabilimation refaral and remeined in your employment did this deiver -
~ “subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested? [ .

In answering these quesnons, incindé any required DOT drug ar alcohol testing informmtlen cbiuined from the previous employers
in the previous 3 years prier to the applicarion date shown cn side 1.

Name; = ° JAtwe 5. AL S o092 ) Cwisns

Cormpany: Dionz@iCau Troun Clch

Street: MLt E ot e i Red

City, State, Zip: L e ’ Telephone GF G2 5

Date: 3/247¢7 J

Section 3 Cormpleted by (Signanwe):| jlg:-;mq .

SECTION 4a: TO BE COMPLETED BY PROSPECTIVE EMILOYER

This form was (check one) [ Faxgd to previous smployer Cd5failed C) Emailed ) L] Other
) Drate: _? ~{Y-4

TO BE COMPLETED BY PROSPECTIVE EMPLOYER

SECTION 4b: - 5

Complets below when informatipais iobrined. : .
Information receiyed from: %W«J 00:«.) m—/

Recorded by: Method: [Tfmx I%ail [JEmal I Telepbone
Date: ___ - Y207 ClOther :

" INSTRUCTIONS COMPLETE THE SAFETY PERFORNMANCE HISTORY RECORDS REQUEST

SIDE 1 SECTION 1: Prospective Employee SIDE 2 SECTION 3: Previous Employer
¢+ Complete ths information requu'ed inr this section » Complete the inforrnation required iy this section
*  Sign aad date «  Signand dare
s  Submit to the Prospectve Emplaver . ¢  Rewmn to Prospective Ereployer
SIDE 2 SECTION 4a: Pmspecgve Emplo_ver SIDE 2 SECTION +4b: Prospective Employer
»  Complete the informmtivn v Record receipt of the information

e Send 1o Previous Employer « Remin the form

SIDE 1 SECTION 2: Pravious Employer
» Complete the Information requued in this section
- o — - Sign and date e
o Tum formover-to complete SIDE 2 SECTION 1

10
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SAFETY YERFORMANCE HISTORY RECORDS REQUEST

SEGTION 1: TO BF_ COMPLETED BY PROSPECTIVE EMPLOYEE, |

I (Print Name) WQHM la 7—“4:‘1

First, ML, Last

Heraby autharize:

) Date of Birth
Previous Emplayer: Bmail: =
Soeer: _ llenw £ it Telephone:
City, State, Zip: W Ml HECIY Fax No.

Tao release 3ad forward tha information requested by section 3 of this document conerrning my Alcohol and Controlled Substances

Tesnng records within the previous 3 years fom ."); g.07 .
{dat= of enmloyment application) -

To

Prospeetive Employer: Arrow Sxagc Lines
Attention: Monica Telephone: 402-371-3850
Streat: 720 E. Norfolle Ave
City, State, Zip: Narfolk, NE 68701

In compliance with §40.25(g) and 391 23(h), release of this information must be made in writkzn form that ensures confidontiality,
such as fax, smail, or letter, ;

Prospective employer's con.ﬁdenml fax number:
Pros:;ecnv: employer’s conﬁdennai amail 2

4 ;éc-—&/

| ' Applr antStgnamrc
This information is being rcqux:sr:d in compliance with §40.25(g) and 391.23(h).

| SECTION 2: i TO BE COMPLETED BY TREVIOUS EMPLOYER
i ACCIDENT STORY
The spplicant namad above was employed (Jves: (I No
Employed as i from n (m/'y)

(/.
1. Did he/sho drive mater vehicle before? [ Yes Dy No If yes, what type? Swaight Truekl Trastor-Semitmiter ] Bus(J
Cargo Tank [J Doubles/Triples [1' Other(Specity) .
2. Reason for leaving your employ? Discharged [  Resi ﬁztmn[:l Lay Off [ Mitirary Duey (]
If there is no safety performance histary to report, check here L, sign below and remim.

ACCIDENTS Please list below an)"r accidents included an your accident cegister (§390.15(b)) that involved the applicant for 3

yeass prior to the application date shown above, or check bere {Jif ehere is no accident register data for this driver.
Date | Location No. of Injuries  No, of Fatalities  Hazmat Spill

¢

i

Please provide information conceming any other seeidenss invalving that applicant that were reported t government agencies or
insurers or reained under intemnal compeny policies:

L oS —

Any other remarks;

Signamure:
Title: Date;

11


mailto:monica@ilrrowSt3se!ines.eom

USIS

US MVR - Standard Delivery

Customer Name: Buaco Ino Dba Arrow Stage Lines NN
Actor Name: Monica Talbot:s ()

Customar Refarence:

Cuetomer Hub:

SEN: I

— - -
cee. MVR REPORT ....
N PRIvER INFPORMATEION
romw, weuawo czas  mwes R
vos SN soc/szc: swxix mers  wre  EvEs: | mAIm: )
;RIVBR LICENSHE INVFVORMATION
cass e mEgvRICTIONS

CDL A CHAF 09/25/03 1:/08/07

MISCELRLANEGQGUS /8TATE BPECIFIC INFORMATION
ISSTYP1 RaRENBWAL
CLASS:; CDL-A=COMB VEH»26,000 GVWR, TOWED UNIT>10,001 GVWR
ENDOR  © [ ]
ERDOR;: P=PA3SBENGER
CLASS: CHAF=CHAUPFEUR
MISC: HQ ACCIDENTS OR COMUICTIONS FOR LAST 5 YBARS

DRIVING RECORD INFORMATION

TYPE V/S-DATE C/R-TATE DESCRIPTION v/C-CODB by d

RPTH:074- reec N REF#:A2J TAZCFWRONE
DMV DATE:03/14/07 UMV ACCT#:
anoFawasTER=IRRNCCSSTTSMEOSSR BEE= 2 == crEadEE ==Y REEERTS

V/5-DaTB=Viclation/Suipenaicn Date C/R-DATB=Conviqtion/Rainstatement Data

12
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USIS

US MVR - Standard Delivery
Customer Mume: musco Inc Iha Arvew Stage Lines [ [ ]

Actor Name: Monica Talbett ()

Muatomer Refarenca:
Cusbomar Sud:

s E—

was MYR RBPORT....
STATBE: NICHIGAN DRIVEN- INFORNATIONX
LOTAN, WELLAMD GLEM REF:

..... Y T 1 L L Y T L L Y ¥ I L N R e Py S N Y L

noa- soc/9Re: SEX M BGT: wrt RYES: MATR

DEIVER LICENGEE INFORMNATIOYN

CLASS I3SOEP EXIPIRRS  STATYS RESTRICTIQNS

CDL A ChHaF 08/27/07 12/08/11
¥NIACELLANXROUS/SE§TATE SPECIFTIC INFPORNATION

ISSTYR: Re-REFEWAY.
GLABB: CDL-AxCOMB VEH»26,000 GVNR, TOWED UNIT>10,001 GVWR
ENUQR : B
BNDOR: PaPASSENGE
CLASS: CHAF«=CHAUFFEUR
MISC: NO RAPORTABLE DRIVING EISTORY INIRIES

DRIVING RECOQOQRD ITNPORMATION

TYFE V/B-DATE C/R-DATE DHSCRIPTION V/C-CaDE P8
MVR RECORD CLEAR
RPTH#3:008- ACCT#-10322- REF§:A23 VIEOSZRONE
DMV DATE:D01/08/08 DEV ACCTH:
a . Ll uNEe SBhunwu

V/a-DATE=Violatiem/Suspension Date C/R-DATHaCoavicticn/Reisstateaent Date

13
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- REQUES-FOR CHECK OF DR./ING RECORD

'| hereby authorizs you to release the following Information to ARROW_STAGE LINES
(Prospecilva Employer)

for purposes aof invesligation a4 required by Sectlons 391.23 and 891.25 of the Faderal Motor Carrier Safety Regulations. You an

whieh may resuldiam furnishing such information.
; 4 B2

{Date)

In accorgance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended b
the Consumer Credit Reporting Act of 1996 (Title I}, Subtitle D, Chapter 1, of Public Law 104-203), | hareby certify the following:
1. The consumer (appiicant) has authorized in writing the procurement of this report,
2. The consumer (applicant) has bean informed in a separate written disciosure that a consumer repart may be obtained fo.
empioyment purposes; |
8. The information requested below will ba used far a "permissible purpose” (l.e., informalion for employment purposes) anc

will be used for nc other purpose;
4. The informatlon being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and {

5. Bafore taking an adverse action based in whole or in part on the report the consumer (applicant) will recelve a copy of the
requested reparl and the summary of consumer rights as provided with the report by the consumer reporting agency.

| aigo hereby certity that this report request and the above apphcant’s reiease notice meet the definition of “permissibie uses® of !
state motor vehicle records under the prov (31’5 Privacy Protection Act of 1894 (Public Law 103-322, Title XXX, !

Saection 300002(a)).

>4
{Date)

r

TO:

|
DEAR SIR/MADAM: |

[] The following named person haF made application with our company for the position of ;
. In accordance with Section 381.23, Federal Dapartment of TTansportaﬁon Regulations, |

please furnish the undersigned wﬁh the appilcant’s driving record for the past thres years.

[C] The following named person Is employed with our company In the position of
: . [n accordance with Section 391.25, Federal Department of Transportatlon Regulations,

please furnish the undersigned with the employse's driving record for the past year.

NAME OF APPLICANT/DRIVER
ADDRESS l .
. (Number & Streat) Tty (Staio) @p Code)
FORMER ADDRESS ;
_ (Mumber & Styaet) {Chy) (State) (@p Code)
DATE OF BIRTH : SBN - LICENSE NQO.

s REQUESTED BY

1

{Name ol Campany) {Typed Nama)
{Addrass) {Titla)
{City} (State) (Signaiure)

© Gogynpni 1998 ), J, KELLER & ASSDCIATES, ING., NBeazh, Wi « USA «(00) 3275888 « Printad n ho UnRad Stases {8eF (Rev. 7/98)
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e N
. : B MOTOR VEHICLE DRIVER'S *__.
. Certitication of Violations/Annual Review of Dnvlng Record

' MOTOR CARRIER INSTRUCTIONS; Each motor carder shalt al least onca avary 12 months, require esch drives it amploys 10 prapare and fumish it with & Jist of
alt viclations of moter vehicla trafflc lawsam! erdiances {other than vickations involving only parking) of which the drives has boen convicted, or on account o
which he/she has forfeitad band or collataral: sduring tha preceding 12 manths (Section 391.27), Drivers who have gravided Information required by Section 383,31

need not repeat that information on this fonm

DRIVER REQUIREMENTS: Each driver shall furrish the Ist as required by the motor cawiar abowa, If the driver has ol bean convicted of,'or frfelted bond or
collateral on 2eegunt of &ny viclation which must he fistad, he/she ghall so eadify (Saction 381.27).

| - COMPI._‘.ETED BY DRIVER - CERTIFICATION OF VIOLATIONS J

NAME OF DRIVER: [PRINT) DATE OF EMPLOYMENT

WELLAND Q. LoTay i — Z2-07

HO AMINAL {CITY AND STATE) I EXPIRATION DA
Ebzm KAz 5 (2/8)67

1 certify that the following is a true|and complets list of traffic violations required to be listed. {other than those | have provided
under Part 883) for which | have been convicted or torfaited bond or collaleral during the past 12 months. :
DATE . _OII-_'FENSE LOCATION TYPE OF VEH|CLE OPERATED

{if you have had no viclations, chack the following box — {J None.)

It no violations are listed abave, | ceriify that | have not been convicied or forfeited bond or collateral on account of any violation
(o!herthan those | have provided under Part 383) required to be listed during-the
Date 6f Ceftification 22 ~<I 0 7 Driver's Signature z

l

{ "COMPLETED BY, MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD 1

—
MOTOH CARRAIER INSTRUCTIONS: Review tha Certiication of Violations listad abave and olher information doscrbed in Sectian 891.25 of the Fedzrl Mator |

Carrigr Safety Regulations, Complate the ln(qmauon requastad below,

| have hareby reviswed the drMng record of the above named driver in accordance with Section 381.26 and find ihat he/she

(checikone).

- Meets minimum requirements fpr safe driving [ is disqualfiied to drive a motor vehicle pursuant to Section 391.15

' - !
L1 Does net adequately mest satisfactory safe driving performance

" Action taken with driver:

—)

Reviewad D#
: aturd

o

o e S g T

ARROY STAGE LINES ; 720 E NOREO RFOLK NE 68701
Motar Carrier Name - Molgr Carlar Address
MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE, THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF IXECUTION,

© Copyright 1983 4 J, KELLER & ASSOCIATES, INE. Nownah, Wi+ LISA » (800) 37.6885 §43-F
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i . RENTAL CARRIER z
DRIVER QUALIFICATION CERTIFICATE

(DRIVERS FURNISHED BY OTHER MOTOR CARRIERS)
I .

Wettand_e. Lol

(Name of Driver-Please Prinf) (Social Security Number)
________ (2/0857
©  (CDL leliber) (State) (Expiration Date)

3
f (Slgnature of Drlver)
TO BE; COMPLETED BY THE RENTAL CARRIER

I Certify that the above named driver, as defincd In Section 391.11 is regalarly
" | driving a vehicle operated by the bélow named carrier and is fully qualified under
Part 391, Federal Motor Carcier Safety Regulations, including the requirement for
controlled substance testing as required by Part 382 of the Federal Motor Carvier
Safety Regnlatmns. His/Her current medical examiner’s certificate explres on

22148 .
(Date) .
This SF-11A Cert:ﬁcate expires on: /J—F~07 (Date no later than exp:ratwn date
of Medical certiﬂcate)
Issned oniZ /Y41 Issued by: BUSCO, INC dba ARROW STAGE LINES
(Date) 720 E Norfaolk Ave
Norfolk, NE 68701

. . X 402 371-3850

Fitie: (Owuer, Mgr., Supervisor)

17



g1-07-2008  08:47 FROM=ARROW=ALL IED 14023713287 T-484 P.017/031 F~408

DF_'ER STATEMENT OF ON-DU\._ HOURS
(For Newly Hired Drivers)

INSTFIUCTIONS Motor cameré when using a driver for the first time shail obtain from the driver a signed statement giving
the total time on-guly during the immediately preceding 7 days and time at which such driver was last relieved from duty
prior ta beginning work for such carrier. Rule 395.8())(2) Federal Motor Carrier Safaty Regulations. NOTE: Hours for any
oompensatad work during the pracedmg 7 days, mciudmg work for a non-mator carrder entity, must be recorded on this

form.
DriverName {Print) Mjﬁ: LL;}A}D Q LO#ﬁ/)) - .

Social Securrty Number m

Driver's License: State /)ZI Number-lass Endorsemant(s) 70 Restriction(s) /}/-
| i Issuing State Ny d#f'f?ﬂ/l/

Type of License C ﬁ

DAY {yaat:rd'ahy) 2 ? ¢ ° ° -- ...-7

OAE  |I-)| | BB\ |2 Hgren 2P
Thoune F “TOTAL HOURS
! woRkep | -4 & o |2 |2 |p (2 | &

| hereby certlfy that the mformatxon given above is correct to the best of my '
knowledge and Ibelief, and lhat I was last relieved from work at o
Z,

j/ Year
" ,/ ~ p7

- \ l.l.."l-/.’l > X U’_y_—r"'b"ﬂ 7 i
“/ ot i1 Date

.DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor earrler, a driver must report to the carrier all an-duty time Including time
.working for ather employers. The definition of an~duty time found in Section 396.2 paragraphs (8) and (9) of the Federal
Motor Carrler Safaty Reguiations Includes time performing any cther work in the capacity of, or in the employ or service of
a common, contract or prlvata miotor carrier, also performing any compensated work for any nonmotor carrier entity.

|

i (check one)

Are you currently working for another employer’? [1Yes LI No

At this time dg you mtend to work for another employer while still employed by [ Yes [ No
this company?

[ hereby certify that the information given above is true and | understand that once | become
employed with this company, if | begin working for any additional employer(s) for compénsation that |
must inform this company ammedlately of such employment activity.

-

4

¢ ) Driver's Signaiure Date

Witnéss:
, . Company Regresentatlve Date

© Comnig 1888 . J. KELLEA & ASGOOIATES, INC) Naanah, Wi « UGA » {800} 2278968 644-F {Rev, 2/08)
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EXAMINATION
COMPLETE THE FOLLOWING

] »
' |
NAMEM‘-Q"‘N D . 4.57‘)?1\/ SOCIAL SECURTIY NUMBER % |

oores S .7/ sy
oy, suare, 2 |

LOCATION

PLEASE COLOR IN THE APPROPRIATE BOX FOR YOUR ANSWER. (Sample) J 1M1 |
|
ABGCD :
1. A "high** from cocaing or crack (asts for approximately: O0O0®]
a. one hour
6. six hours
c. twenty minutes
d. four hours
2. Cocaine can be: |OOOQ
a. spitfed, freebased or injected f
*b. freebased
- . sniffed or freebased
d. injected or freebased
3. The most common illegally used and abused opiats is: aosoOg
a. opium -
b. hergin
¢. hashish
d. cocaine
4. An uncut drug means the drug is: Ooen
a. sold only in large amounts ;
b. unabls to be divided or extracted — :
¢. inits pur form . T ———
d. only combined with other drugs in the same drug class . MEDICAL ENTERPRISE
. . ; Omﬂhﬂ, Nebmka s’ mc- ‘I
One group of stimulants, which are substances which ingreas:  Certif
nervous system response are; , WELm 56 es That
! Lo o
. Admini Tansporistin e i [
c. alc(?hnl _ Aministration 49 CER P 391 .-.:;}::m ietway I

d. hallucinogens

19
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STAGE TNES

& DIVISION OF BUSC’D fNC

Corporate QOffice: 720 East Norfolk Avenua » Ncrfolk NE 6870t.5537
402-371-3850 » 1-800-672-8302 + FAX 402-371-3267

FAIR CREDIT REPORTING ACT DPISCLOSURE 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 II, Subtitle D, Chapter I, of Public Law 104-208), you are being informed that &
consumer report may be obtained on you for employment purposes.

I acknowledge the receipt of the above disclosure and authorize the above-named
commpany to obtain a consumer report on me for employment purposes. This
authorization is ongoing in the event such a report is needed in the future,

KB ~F0”

Applicant™s Signature Date

ettt soze TR
Print Name octal Security Number

Praviding Charter Service Since 1928
Norfolk, NE « Kansas Cily, MO s Topeka, KS «+ Omaha, NE » Lincoln, NE
Grand lsiand, NE » Sigux City, IA * Denver, CO » Tucson, AZ

20



I —— —
) » ' Motor Vehicle Driver's_

.
[

' CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS The requiremants in Fart 363 apply to every driver who

operates in intrastate, intarstate, or forgign commerce and aperates a vehigle weighing

26,001 pounds orimore, can transport morg than 15 people, or transports hazardous

materlals that requl placarding.

Thp requirements m Part 391 apply to every driver who operajes in interstate commerce and

operates a vehicle weighing 10,007 pounds or more, can transport more than 15 peopls, or
- transports hazardous matérials that require placarding.

]
-3

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

1) posssés ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess fnore than one motor vehicle operator’s license,

: i you have mere than one licenss, keep the licanse from your state of residence
and return the addhional licenses to the 'states that issued them. DESTROYING a
llcense does not close the record in the state that issued It; you must notify the
state. if 2 multiple license has been lost, stolen, or destroyed, cinse your record by
notflying the state of issuance that you no longer want to be licensed by that state.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sectsons] 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 983.31 requires that
any 1Ima’you viclate a state or local traffic law (other than parking), you must
report it within 30 days to; 1) your employmg motor camier, and 2) the state that
issued your license (If the violation oscurs in a state other than the one which
issued your ficense). The notification 1o both the employer and state must be in

Wr rtmg -
P
The following Iioensq is the only one | will possess:

orivers License N ... /2/%/7
-]

. L ‘

DRIVER CERTIFICATION: ! certiy that ! have read and understood the above raquirements.
Driver's Name (Prmted) WELL :9/\/.-.? Q Lo 7‘/}/!/

b pue 02/82/07.

Driver's Slgnature)/

|
i

Notes: =
(This form & dol roquired @ DOT nun'tMa)
) . . 80-F
0 Cepyichi 1885 ), J. KELLAR & ASROCIATES, INC.. Nasheh, W « UBA - (300 227-dget {REV 10/95)

H
- [
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I |
' - ) . e - ~— .
Busco, Inc., dba Arrow Stage Lines and Allied Tour & Travel
AGREEMENT, MEDICAL AUTHORIZATION
’ AND
CONTB.DLLED SUBSTANCE ABUSE POLICY ACKNOWLEDGMENT

. o . . ,
I hereby consent dnd agree, as part of my pre-employment or employmert with The
Company, to undergo forensic drug and alcoho! testing. I Awrcher agree that, upon the
request of The Company, in consideration for my continued ewploymert, to undergo
firther physical Wm which may mciude drug and alcobol testing.

Any.urmespecm'e:xlpmvadewillbemyownandmtbultmdmmway 1 understand
) thatsubmnnngamspccmn otha-t}mnmyownorakemgtheurmespmw&
gxmmdsfottemmanan.

1, hereby authorize eny physician and/or wedical facility performing a physical
examination, alcolol test and/or a drug screen on me, which hag been divected by the
s¢ and release any and all information and/or results which have been

" company, to discld
obtamed as of aresultoftlwphymcal examnation, alcokol tutand/orthedrugsmento
_theCompanyandf?rmsagems.
Ia!so,cerufytbat]onthcdateindmtedbalowthatlhavememd,mdandagreeta
adhmtotthompanyandontsagents.

L also, eemﬁrthazonthedatemdmatedhebwmatrhaverecewed.mdandagmem
) adhere to the Company’s Commlled Substance Abuse Policy

1
{
BT
g DATE
i -
g
i
WH‘NESS SOCIAL SECURITY NUMBER

22



BUSCO, INC
Dba Arrow Stage Lines

Corporate Transportation ‘N Tours
May 15 2004

I certify that on the date indicated below, that I have received and
read the Company’s Risk and Safety Management Policy effective
May 15, 2004

N i ke P

Signed

Print name @M V2%

Upon receipt of this signed, dated document, send this signed page
only in to the Personnel Department of the Norfolk office. Place
the rest of the policy in your employee manual.

23



I
7 ARROWT '

STAGE LINES

C | A DIVISION OF BUSCO, INC

S ———
Cotparate Office: 720 East Norfolk Avenue * Norfolk, NE 68701-5597
: 402-371-3850 « 1-800-672-8302 « FAX 402-371-3267

|
i

> t
_TO: ALL DRIVERS

- . NOTICE OF OFF-DUTY AUTHORIZATION

RE

o

DOT 3952 &) (1

This Jetter is your Puthority for heing relieved of all duty and responsibility on
Charters for care and custody of the bos. Ity accessories, its cargo and its
‘passengers anytime during the charter trip, where a rest stop is talen, where
passcagers are discharged for a prolouged visit of monuments, historical buildings,
¢tc. during sightsecing activities, or when stipulation of this order i3 that the rest
stop, sightseeing stop, or any other siop be of 10 minutes duration or longer. During
the time succeeding the stop (more than 10 minutes) and the time the passengers are
to re-board, you zre at liberty to pursue activitics your own choosing, and to leave
the premises on which the vehicle is sitnated, providing of course, that you are back
. 10 serve the group at any predetermined time agreed upon with the group, beyond

the 10-minute stipulation. ' :

i
) DATE:..%-ZA’-&ﬁ E

. ; " Providing Charter Service Since 1928
) Norfolk, NE = Kansas Clty, MO = Topeka, KS » Omaha, NE » Lincoin, NE
Grand istand, NE » Sloux City, 1A » Denvar, CO ¢ Tucson, AZ

I
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- - Service Date:  02/21/2007
- Patlent Name: _Lotan. Weland G.
SSN:
: P
FOR COMMERC[AL DRIVER FITNESS DETERMINATION
1. IS IIVELYINISONY  Oiver completes this saction
Driver's Name {Lasi, First, Middie) Social Security No.  |Birth Date Age (Bex {7} New Gertification Date of Exsm
Lotan, Weliand G. 70 |IX) Male [ IRecertitication :
£ Femals | [roliow up 02/2112007
Address: City, State, ZIP Code Work Tal: Driver's License No. License Claas 'ata of
A C  lissue -
: Hoima Tl {18 Mo )
{3 Other,
FRHEALTH HISTORY Diver compietas this section; bul madical examiner |s encolraged lo discuss with driver.
i AT»YBS No i Yes No .
WUness or injury irt Jast 5 years? ’ ess of broath ﬁing. dizziness

AdfBrain injurles. disorders or Rinesses -

disorders & mpaircd Vislon {axcept corrective 8nes)

zures, apllepsy - if Yes, st me:m:ations:z : '] %

éﬁ?ﬁdsm loas of hearing or balance
Heart diseass or heart ulnc cardl e
oy é‘}“ i

1 Yas, list medications: -

Heart surgery {valve rep s glapk

High blood prassure - lf Yes, kst medmaliws

ty, pacemaker)

emphy thma, chronic bronchilis \enp disorderms, pauses in
ney disease, daiysis breathing while asleep, sayime
¢ diaeasa slogpiness, ioud snaring
Digestive problems ke or paralysis
Dlobetes or alevalot biood sugar coniralied hy 0 or Impaked hand, amm,
diet  [TTpis  Tinsun foux, reg finger, e - .
D orvous or p3ychislrc digerders. e.g., severa depression Fn)ury of disease

———

fass of, or sllered conscirusness
Surgery

' Dmnmlar discoss

Jronic low back pain
ular, frequent alochal use
Nircolic or hsbi forming drug use

E}

used ragularly or recengly,

For any YES unswer, indicate onset date, diagnos!s, treating physiclan's nama and address, and any curent Immum. List sl medicalions {nciuding over- - the-caunter madications)

L  "

Date -

on Heaith Hhtwy (The medical exeminer mus! review and discuss with (hs divar any “yss' answers end po(anllal hazards of mediceliona, inchuiing

ed cal 5 ¢ :
over-the coundes medicalions, while driving. This df lon mus! ba o ded below.) B 1
i

M L:'M :

TS

cs.

ndard: At leost 20/48 acuity (Snailen) in each eyo with ar without correction. At least 70* perlphenl In horizantal meridian measwrad In each aye.

The use of comvective lanaes should be noted on the Medical Examiner's Costificaie.

Testing (Medical Examiner completes Section 3 through 7)

INSTRUCTIONS: whien alher then tie Sneden.chant is used, ghe (est resiig Iin Snetien-comparadle values. la recorihyy tistance vision, use 20 feet as normat  Report visual acuily #5.a rlio with
20 as numeralor and the sralles! type road at 20 faw a8 denominalor, # Mha applicant woars carractive fenses, these should be wam white visval acuity fs being fested, Il the driver habitualy wears

coniact fenses, or infends 1o do 50 while riving, sufficlent evidance of paod iolerance end aoaptation Iv thex use must be obwi rivers ars not gqualified.
Numerical ings must be providsd )
AG UNCORRECT] CTi ELD Appllcant can recognize snd distingtish smeng iraffic conrel sigasts Yes [ Mo
mr::m > ?::,{:‘,E)c ED ZEORRE .Eo gﬁiﬁ:’rm F OF VISION =i and davicas stiowing standard red, green, and amber colors? - A
Lsft Eye 20 A0 20/ Left Eve : CA""=] Appicant mests visus) acuty requirement only when weariag: 1 Coriective Lenses
Baoth Eyes | 20/ 97 ) 200 ~ Y 4] mMonocutarVislon: - ] ves 'm No '
Complete next kne miTii vision testing ls done by an sphihaknologist or op! trigt
Dnls of Examinetion . Narme ol Oghthaimologiat or Optometrist (Print] Tef No. ) Ucehsa Mo/State of fasue Signature
andard: 6) Must firet parceive forced whispered vaice >= 5 IL, wilh of without hearing aid, or ) averaga Reaiing 108 n Detler ear <x 40 a8 g ]
HEARING . Chack if hearing akd used fos teals i ! Check If hearing ald required to meet standard. .
INSTRUCTIONS; 70 Convorl audiomelr s tes! TesULs Fom 15O 1o ANSI. ~14 dB from IS0 for 5004z, -10 JB for 1,000if -83.5 a2 lurz,oooTE
To average, add the roedings for 3 raquantles tested and divide by 3 Right Ear Laft Ear
Numom:al raading must be recorded. b 1 audiometer s used record | 500 Hz | 1000 Hz 2000Hz | S00Hz | 10COHz | 2000 Hz
8) Record dislance from mdividual at which - ight Ear Left . hesring loas in decibers.
forcad whispered voice can first be heard. - : {BGe. t0 ANSI 224.5-1951) Average: Adgrage:
\ Fost LFeat
18 BL.OOD PRESSURE / PULSE RATE Numerical readings must be recarded, Madical axeminer should 1ake at jeast 2 readings 1o confiem Slood pr - '
Bocd | Sysok | Diswoic | [ngedig lowegey  lxeompre  Ascetieston_
Pressive 7 1 yoar #f <= 140080
e /:’3 g@o ‘.f 140-359/0-55 Stage 1yeer Qne-time cartiicate for 3 monts if
*yise Rate : iig Regular | ]lregutar 141-153/91-69
tecord PuiselRate: «aal 160-175M00-109 Stage 2 One-tme carlifcals for $ montha 1 yeas fram talg of exam § << 14040
i post guercise required? & | . -
] ves 3 >=180/110 Stage 3 Pisqualified o & months if <= 140190
ulse Rale afler 2 mins exarcisa bpm & months irom cale of exam i <= 140490
aercise Type

luation - DOT Page 1 of 2

© 1996 - 2007 Concentsa Heellh Senvices, Inc. Alt Rights Reserved.
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<ouventd wiedical Can

Medical Examination Report

‘Sarvice Date:  D2/21/2007

Patiant Nama:

.FOR COMMERCIAL DRIVER FITNESS DETERMINATION

o i : G.
- S8N:

ﬂ LABORATORY AND OTHER TEST FINDINGS [l o R ey

Urinatysis is required. Protein, blood or sugas in the urne may be an indicabon for further lesilng

{o rule out any underlying medical problam.
. Other Te:lma {Describe and racord)

URINE SPECIMEN

SP.GR

J 5P

- SUGAR

PHYSICAL EXAMINATION  [E/ZANS

Weigle S (bs)

The presencs of a corlain conditlon may not necessarly disquelly a driver, particularly if the condition is conirolled adequstely, \s not likely to worsen or is readiy amenable (o treatmen.
Evenil a condHion does not disqualify a driver, the medical examinar may cansider defeniing the driver lamporarily. Also, the driver should bo advised to take the necessaty staps o
cosrect the conditlon as soon as possible parsiculary if the eandition, if nagleciad, cowd reauli in more serous iilness that migh affesd deving.

Check YES ¥ thece are any abnoimakijes. Check NO i the body systern is novmat. Discuss any YES answers b» getak In ihe space beiow, and indicate whether I would afiect the driver's

ability lo operaie a commercial motor vahicka safely. Entar applicable item number befora sach
e Megl

See Jrstr
BODY SYSTEM

Jor guidanca,

IF organie

is presant, nole thal it has baen compensatad for.

CHECK FOR:

YES

BODY SYSTEM © L CHECK FOR:

YES*

1. General Appearance

Marked ovarwelght, tremor, signs of altohglism, problem
drinking, or drug abuss.

7. Ardomen and \ﬂm}

Enlargad liver, enlarged spleen, masses, bruks, hernia.
significant abdominal val muscla weakness.

X

2. Eyes

Pupilary squatity, reaction to Aght, actommodation, ocutar
motliy, ocular muscle imbalance, extradoular maveman,
nystagr.nm exophmamus Agk about retinopattyy,

g, Bphakis, g , macuar degensration end
refar ip a Spaclaistif apprupﬂaaa

8. Vesoutar -

_1Abnormat putse snd ampktude, casotid or annrlal brutts,

varicoge veins.

8. Genho-urinary

Hernina,

19. Extremilies - Umb
impaired. Driver may

a Ears - -

Loss of Impairment of leg, foot, 108, arm, hand, Aoger,
Perceptible limp, déformities, atrophy, weaknass,

" require furihver testing such es pulmonary iasts andior

cyancsis, Abnormal indings on phyaicel examm may

A
Starting of tympanis mambrane, ccclusian of axiemal besubjoct o SPE  |paratysls, clubbing, sdema, hypotenia. Insufficlant :
canal. perforsted cardums. cartificate If grasp and prehenaion in upper Emb o mainteln steering h( '
4. Mouth and Throat Irreimedisble dafarmities Akely to interfera with breathing otherwise qualfied.  |wheal grip. nsufiicient mobilly and strangth in lowet imb -
. ar swallowk lo opetate pedals properly.
5. Heatt m;&fﬁf:n&m- snlarged hearl, pacemsker, X 11. Sping, ather Pravious suegery, deformites, imiiaton of mafion,
- - muacoskelalal  [tendemess. D(
8. Lungs and chest, not | Abnormal chest well expansion, abrormal respiratory -
including breast rate, sbnomal breeth sounds including whoazss or 12. Neuwrological impalred equiiibrium, coordinetion of speech patiesn;
examination Iveclar rakes, impalred respiratory fi dyspnea, D( . . parasthesie, ssymmelric deep tendon roflexss, aensory or » A{

postional abrormalities, abnomal patefiar and Babinskl's
rellaxes, ataxis.

xray of chest,
* COMMENTS: {axplain ail YES answers): Ql‘j & Vearrm /. étfm/z»f " /E’g{____,u( /ff’
Nolo cariificalion status hers. Ses jngfuctions to thy Medica! Examiner for guidance. Weering carvactive lensas
L Mears standards in 49 CFR 391.41; cuslifos for 2 year carificata Wearing headlrg sid v o
Accompanied by 8 wahér/exemption. Driver

Doas not meet slandards
3 Moais standargs, but periodio avaluation requined.

Due io

HT

s _criver qualified only for:

D 3 manths
3 oher

[ & montna

1year

0
g
0
.

[} Dringwithin an

[ Temporarty disquatfiad cue to {condiiion or madication);
Retum to medical examiner's office far followup on ____

tcettify that ) have examined Lotan, Welland G, .
Safety Regulations (43 CFR 391.44-391 49) and with knowiedge of the driving dutles, 1 find Ihis person is quafified; and, if applicatite, cnly when:
[J weering sosrective lenses

musl prasent axampiion at time of ¢cerification.
Skill Performance Evalustion (SPE) Centficate

nnempt intrachty zone. {Soe 49 FR 301.62)
9

in accordance with tha Federat Motor Carrler

3 driving witnin an axempt intracity zone {49 GFR 391.82)
[} eccompanied by a Skil Petformance Evatuation Cartificats (SPE)’

D wadring hearing a'd

mpanied by

[0 Ouarified by oparation of 43 GFR 391.64

Ths information | have provided regarding this physical exar {3 1 &00 GC p A ga tnation form with any etiechmant embodis my fndings completsly and
and 15 on file In my offica. -
SIGNATURE OF MEDNCAL EXAMINER TELEPHONE DATE
. - I 02/21/2007
1 ™MD Who 1 Chiopracior
[T} Prysician Assistaht

ZEDICAL EXAMINER'S NAME (PR -

—
{/2’\ 25 éﬁ[’ﬂ/‘M

{] Advance Practice Nurse

AEDICAL EXAMINER'S LICENSE OR CERTIFICATE NO.

452

ISSUING STATE
J{Zk 4

DRIVER'S

SE N

STATE

0_’2191‘/0&

aluation - DOT Page 2 of 2
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: CONCENTRA Medicai Centers
MEDICAL EXAMINER’S CERTIFICATE

1 centify ﬁu%: I hava exemined ___ &D Q\ \C&ﬂd LD_BTO\V,\ in accosdance with FMCSA

49 CFR 391.41-391.49 and with kncwladge of the driving duties. i find this person Is qualifiad; end, if appiicable, only when:

(3 wearing Cosrsctive Lensss . {2 Oriving wihin an exempt nfracity zone (48 CFR 381.62)
@’Weann'g Hearing Ald . ' [ Accompanied by a Skilt Performance Evaluation Certificate
‘a Acmmaniéd bya: waiveriaxamption : D Ouallﬁed by aperstion of 42 CFR 391.64
The mtormalfon | have provided rageding this 'gnysfcat mination is e and ot plate. A comp axam form with any alrachmem embodies my lmdings
~ vompiataly and carrectly, and Is an tle in fmy office, L. . .
.| BIGNATURE OF MEDICAL EXAMI DATE ! J / l
MEDICAL EXATINER'S NAME (éﬂm_z_,, 1Mo e
. [t jﬂ‘mf‘zw : i
> . ';g ~— 3 Chiropractor . [ Aavancea
MEDICAL EXAMINER'S UCENSE o o v Practice Nwrsa
OR CERTIFICATE NO. / 1SSUING STATE E . : DPhys‘cJan‘sAsslslanl o
MED, CERT, EXPIRATION DATE
i oz_[ ! O&

_ 2

MNTCMD
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