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-------------  -------  ---------------------------------  ----------------- -------  --------- -------  -- 
_ '-..J ,i6b~<--"'" 

DRIVER'S APPLICATION
 
FOR EMPLOYMENT
 

Appl iCilnt Name -,,·~~.aA=:'-L/;...L;~t:,.I.,+WE;s:..----Jo~~,..c..i.......;p~~~Wc--__ Dllt~of Application ,/.-1?-t!J7"
 
(print)
 

Company: A R ROW STAG E L [ N E S ,
, 

Address .23 p2 E.. I)NIV £. t. ~ rrf DIt. ~o I'a· D-IOS 

City ptJp"E.N /1 State A1 Zip gSfJ3l( 

In compliance with Federal and State equal employment opportunity laws, qualifiea 
applicants are considered for an positions without regard to race, color, religion. sex. national 
origin, age, marital status, veteran status, non·job related disability, or any other protected group 
status. 

TO BB READ AND SIGNED BY APPlICANT 

I authorize you 10 ma~ such inv~tigations and inquiries ofmy personal, employment. financial or medica} history 
and 0 ther re tared matters as may be necessaIy in arriving at an employment decision. (Generally, inquiries regarding 
medical history will be made only ifand after a conditional offer ofemployment has been extended.) I hereby release 
employers, schools, h~alth Cilro providers and other persons from all liability in responding to Inquiries and rek.;;:,ing 
informatiort in connection with my application. 

In the even1 of employment, runderstand that fabe orinisl~ading.infonnationgiven in my application or interview (s) 
. may result in discharge, I underStand. also. that i am required to'abi4e by aU rules and regulaTlons ofthe Company. 

I understand that infonnBtion I provide reganting current and/or previous employers may be used. and those 
employer(s) will be contacted., for the purpose of i,'westigating my safety perfonnance history liS required by 49 CFR 
391.23(d) and (e). I understand that I hllve the right to: 

..	 Review infonnatiOl'\ provided by previous employers; 
•	 Have errors in the information corrected by previous employers and for those previous employeT5 to re-send the 

corrected information to the prospective employer; and . 
•	 Ha'Ve a rebuttal statement attached to the alleged en'OJ'Ieous infonnarion. if the previous cmployer(5) and 1cannot 

S;;:DriV~~··  _._.-::--g -8 ~~~ ~.
 

r 

FOR COMPANY USE 

PROCESS RECORD
APPLICANT HIRED ~ 

DATE EMPLOYED ....,

'.oEPA.R.TMENT 
(IF R.EJECTED. SUMMARY R~PORT OF ~SONS SHOULD sa Pl.-\CED IN FILE) 

SIONATURE OF INTERVIEWfNG OFFICER 

REJEcrED _ 

LOCATION EMPLOYED _ 

CLASSIFICATION 
------- 

"""""'".. -"'.:0-:__====_=--_~ 
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-- 

--------------  -------  ------------------------------  -----------------  -------  ---------  -------  
..' 4i 1-&" ......L""-I.rw. ... .&....., """_ ........ ..... .&.1 .. ~ 

........' (answer all questions  please pI'imr' 

p';;~on(s) AWlled fot ~ 
~ iR~ ,~d ~ =Social Security iii: ----------------  

I Fits! 

List your addresses of residency for the past 3 years. ~ 

Cw;rentAddress --------  ---  ---------------  ~11 
~~R ~ ~ ~: ~ 

tJ rll- Y -----  ----- ~ ~K"e'b --  -------  Ph(¥Qe ------  ;?#13~Lontl...P~ 
SC!tB ----  ------  yrJm1f. 

"'t.lllMefl~vious -----  - - -- d
or/Lv Addresses ----------  -----  -  --------------  ----  ~'i~~..,.. How Loni? J .fj&a

f Slrl:l:t CilY I State & Zip Codo yrJrno. 

_~---:- --=-:-,," --:.....-----=-==-::o--:_~Howtang? _-:- _ 
Sue!:! City Sme &. Zip Code yrJrrw. 

_~ ---::::-- ------;:;---=-=:--=-:-_How LOtlg?__~__ 
SInlI1t City Stale &. Zip Code yr.lrno. 

Do you have the legal right to work in tbe United States? ~9 ' 
t. ,- -Oate·oTB·irtli' ,- ---    ------  -----  ---  ----------  -  '~'Y~;Pro~de ~f~r'~~?' -- -U4.'$' 

(RJoqulml tbt COn1In&c~r.nJ ------ - --:;-r=...<'----------~

Have you worked for thi.s company befure? /fti; Wbere? ~ ~__~ 

Dates: FrmiJ To Riltl.' ofPay , I'oaition _ 
Reasonforleaving ........ o:-- _ 

~ you DOW employed? ----  --  ------  -----  ------  s~(:e --------   last employment? _~a..-=--.,.:J&.""'~_::z."'--------
Who ref~dyou? -- ---  ----- --------  , Rateofexpe:tedPIlY _ 

HaVEl you ever been bon -----  ~ -------  --- -- Ddilll compaay ,__~ _ 
(Answc:ranly If:tjob ~ulretrJelU) • 

Have you ~beacouvictedofa fe1Ot1y? -,.,4b~:;;.o.~---------------------~
Ifyes, l'lease explaiD fully on a SepiUilte sheet ofpaper; Conviction ofa crime is P.Ot ltIl automAtic bar to employment-.all 
dr<:umstanees Wlll be considered• ...=--~~~~~~-- ........................_---=="""""""""""'"'--=-====------=

Is there any reason you might be una to perform the functicu1s ofme job for which you have applied? 

lfYes. explain ifyou wish. 

EMPLOYMENT .9lSTORY' 

AU driver applicants to drive in inta~tate co~e IllllSt provide the followins information on aU empl'lyel'S duriIlg the preceding 3 
year.;. List complete mailing address, srreer numller. city, state lLlld zip cotk. 

•o\ppliclInts to drive a commercial molOr vehicle· in intrastate or inter~te Ctnnmerce shall also provide an additioua17 years'
 
information on those employers for whom th~ IIpplical1t operated such vehide.
 
(:-lOTE: USt employers in reverse order Starling with [he most rtceJ1r. Add another sheet as neceuuy.)
 

EMPLOYER 

-  ZIP 

..- •••••• " .,_..... _- • I' 

DATE 
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-------  
-------  ------------  ------  --------- --------------------------------  -------------  

EMPLOYER , 

NAME C. PrSsi rJ S JRlJ.rfs ..po~r 

ADD--------  

CITYJJ~fI'Q   -  STAT ---- -   ZiP 

DATE 
n.OM. J ~'11 I~M
Ml~ YR. l>IO. 

~r:!0~!-O 1>1(; VE
SAl.ARYIW,o,GI! 

19'18 n 

;J(. 

CONT...cr PERSON PHONE Nt.!M'BER ~~~;~~~ 

W~U YOU SUB.1ECfTOTHE FMCSRs'" \VHI1.S EMPLOYED'? lJ YES 0 NO 
WA~ YOUR. JOB DESIGNATED AS ASAFETY.SENSITIVE FUNerIONIli_~_PQT:B.eG_U1.AnnMODE SlJ13!EeT-
:rQ.J1PtPRJJO ANDALCOYOL--T-ESTWG-RSQUlB.EMEN'I'S"OF49" CPR PART 40' 0 YES 0 NO 

. 
.

EMPLOVER. DATE 
not.(

NAME MD. n I~ VI. 
~llSIT"lON 1lSLJ)

ADDRBSS 
~AL."'ll.Y/WAOIi

CITY STATE ZIP 
UASOIlI 

CONTACT PERSON PHONE NUMBER. 

WERE YOU SUBJECT TO TIIE FMCSRs" WHn.E EMPLOYED? a YES 0 NO 
WAS YOUR. JOB DESIGNATED AS A SAFETY-SENSITIVE FUNqiON IN .A.WDOT-R.EGULATED MODE SUBJECT 
TO:TH,E DRUG AND ALCOHOL TESTING MQ1.IIR.EMENTS OF 49 CPR PART 401 DYES aND 

'.J'\~ EMPLOYER DATE 
I'IU)M 

~ IIK1 n Yk. 
I'05rrlCJtI HfJlI 

1f:W 
ADDRESS 

s,o,V.ItYIWAUB
CITY STATE ZIP 

IlLlSOti F01. lL\VING
CONTACT PERSON PHONE NUMBER. 

WERE YOU SUBJECT TO THE .• WHn.S EMPLOYED? DYES [J NO 
WAS YOUR lOB DESIGNAtED AS A SAFETY-SENSI1'IVE FUNCTION:W AN"t DOT-REGULATED MODE SUBJ:Ecr 
TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 4!) CPR. P.AR.T 4Q? DYES ONO 

EMPLOYER DATE 
BOM 
!lI(l, on. I~ n.NA1Y!B 
POSITIONIlEW 

ADDRESS 
!A(.AItYIWAOE

CITY STATE ZIP 
UAIION. I'QJlu:.\VlNCi

CONTAcr PERSON PHONE NUMBER 

W1!.RE YOU sUBJE IU .~ FMCSR.'· WHILE !!MPLOYED? 0 YES 0 NO
 
WAS YOUR. JOB DESIONATEI:? AS A,sAfETY-SENSrr:IV:E FUNcnON IN ANY DOT·REGULATLD MODE StrBJECf
 
TO THE DRUG AND ALCOHOL"TESTING REQUIREMENrS OF 49 CPR PART 40~ 'oYEs ONO
 

-(ncludes vehicles having 8 GV~R or2~.OOlJbs. or marl:. vehic:les designed to transport lS or MOre ~IUBmS¢rS. or any rl~ vehicle 
LI$;d to n-unspon hazardous matcr111I$ in 0 q~tiry requiring plaea.rdillS. . 
•The Federal MolOl' Camer- SafeI)' Regulalio", (FMCSRs) apply to lInyon~op8l'l1ring il i"nIxor venicle on-a hignway in jntcl'$we COrnmrzce to 
tl':lflSPOI't pasSl:'TI!:/ll'S or property when the V'f:hi~le: (1) weighs or hilS :) OVWR c( 10,00 I pounds or more, (2) is designed or used io transport 
9 Clf more pa$sl;nger5. OR (~) is oiuny Sizl: Bod is lJ~d fO ITBnspol'thazardQus malerials in :l quantity requiring placarding. 
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--------------  -------  FROU-ARROW-A~~IED ----------------- -------  ------------  -------  

ACClOl!:rn' Rl;CORD FOR MST ] YEARs-oR MORE (/\TrACK S1i55T IF MORi S!'AC EIS NE!O!olIP NONE, WRITE NONE 

OATES 

- . NATUil.SOF ACCIO~T 
RE,4.R.~ND UPS",,". ITC·1 

~ r I "'

/") H 

FATAUTI!S 

., .
!NJUR.lES 

.. 
HAZARDOUS 

."m 

NEXT PREVIOUS 

NEXi PRBVIOUS 

TP..I.FFfC CONVICTIONS AND FORFeITURES FOR THE P~T 3 YEARS (OTHER THAN PAlOONO VIOLAnONS) IF NONE, WRm! NON.B 

,. L.OCATION OAT! CHARGE '. PENALlY 

/iON£" 

(A'ITACH SHEET IF MORE SPACE IS NEEDED) 
EXPERIENCE AND QUALIFICATIONS - DRIVER 

List an drtver licemes Of peImits held in the past 3 years 
-_._._- ... - .. 

DRNER 

' "'-STATE" -" -., . 'UCENSENO.· "' -... - .. ~ . _.. _.. ·.. ·riP\!_·· .. .. F.xPJAA'riONDAnr-"

---  ---   L~.t;b ~~.d?8,;J.. -----  C},L-Cftf' I~I i" !tJ7 
WCENSES 

i 

A.	 lUve you eVef O;W denied a license. pennit or priviloge tQ opezate a motor vehicle? ¥US NO J-
B.	 Has any license, permit or privilege eve' heeD suspended or revoked? YES--- NO ......

IF mE ANSWER TO ETiHERA OR B IS YES, GIVE DETAILS ~~~ _ 

DRIVING EXPERIENCE CHECK YES OR NO 

FROM 
CLASS OF EQUIPMENT 

SHOW specIAL COURSES OR TRAlNNO THAT Wit.t I-lELP YOU AS A D1'tIVBR: fl:..::.;.m.;.....;'T;....;,~Pf""ii':-"!T....:.:--=~~:-'-:::lI:-_~.I4o'O~;--- __ 

WHICH SAFE OIUVING AWARDS DO YOU HOLD AND FROM WtiOM~ ..m.t~Pt.:.....r;...°-i#'AF"-';t,....:-_..:.:.::.--'~.............."'"""'=t-~...I..L_..¥.::rr===--
EXPERIENCE Ai'JD QtlALlFICATIONS-O'nfER 

SHOW ANY TRUCKINO. TRANSPORTATION Olt OTHER. E:XPE.RlENCE THAT MAY fj£fJ' IN YOUR WOiI.K FOR TIilS COMPANY 

LIST COURses AND nAlNINCi O"niER THAN SHOWN ELSEWEfERE eN nns APPLICATION 

llSi SP5CL>.L EQLJIPMEN:r0R. TeCHNICAL. MATERIALS YOU CAN wORX WiTH (OTHER. THAN THOSE ALREADV SHOWN) 

ED[;CA.TION 1."\ 
CIRCL! t.ASTOAADECOMPLE"I'ED: l 2 3 ~ S 6 1 S HIGHSCHOO[.: I ~ ~ COLLEOE:ry2.] 4 
lAST SCtlOOL A'lTBND80 .u;CNu::AU!Ml.\iE.r..)__~	 .....CJlY~..... ......... _
f..... .sI~AQ"T E) ~ 

TO Bt READ AND SIGNEO BY APPLICANT 
am tha II t:na;1;S on it and infotl1Uldun ini.-...re U1lC: and complete Ul the b!'S[ofmy knowledge. 

Oate: .,z -g -d!JZSignllturc:~~~~~~~~~fi~~~~~~' 
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-------  -------------  -------  --- -- ----------  -------  ---------------------------------  ---------------  

.......'
 

Pre-Employment "FAST" QuestiOtt1l2ire
 

Understand in Advance....,
 
•	 Insulin diabetIcs are not qualified by DOT to drive B commercial vehicle.
 

F'er$OnS with uncontrolled high blOOl1 prl:3S\ll'c lIl'e also not quali tied by DOr.
 
•	 We !1I1.chCl;k your Sm8's DMV driving fl:QOr<I~ 
•	 We operate D. $[nC/: -DnJg-Frell" workplace. We require a llr=-employrnent cInIg tc&t, whid'i is eondut;(.:d at 

ygllr ocpense. (Through a payroll dc:duetion program) . 
•	 We req1.li rc: a pre-employmcnt physical. which Is abo ar your expense through the payroll d~duedon pl"Qirll1l. 

We also reqUire a prt:-emplO}'ma'lt back screen, which we pat for; . 
, • We hire only part.tlme. Promotions to lUll time; are OO$CQ on company /leeds and employee pcrfbrmana:. 

Please aoswer the foUowing questions•••• 

Date" 2~-~-":'~ 7 _.... ,..... 
r a-

Are you over 2S? ~ () no
 

Do you hold a currenr CDL license? (~) nO. rfyes, State of rssue~&~,.L-_·_
 
Number ofyears driving commercially? j:ff~,..
 

Ever been denied a [ic:ense or pennit to drive? () yes (~-

Ever had your Iic=nso privileges suspended or revoked? () yes ~
 

EYer been disqua.lified [0 drive commercially? () yes ~
 

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

Iryes, why do you wish to leavc7	 ~__ 

How many companies have you worked for ill the past 5 years? (.2 
How many accidents have you been involved in over the past 3 years?~ AIl _
 

How many tickets have you had in tru: past 3 years? 0
 
Do you consider yourselfa safe"driver? ~( ) nO Why? _
 

6



--
----------------- -------  ------------  ------  -------------  -------  ---------------------------------  

SAFETY""PERFORMANCE HISTORY RECORDS REQUEST
 

S N . 

t, (Print Name) 
. First, M.f" L:lSI Soci--  ----------  --------  l' 

HCl'l!by nu(hori:z:~: _ -------  - ------  
Date ofBirt.b 

?revio...s Employer: ~~ Email: 

~7~~~mre, Zip: ::z---------------  ~:~e&~~~e~ --.------ 
To releas~ and forward me inrormation requested by seetinn 3 of this docum~m conceming my Alcohol and Controlled Substances 
Testing ree.oros within the previo~ 3 years fram J<g... o1 . 

(date ofemplcyment application) 
To~ 

Prospective Employer: Arrow Stage Lines
 
.-\trenrion: Monica Telephone: 402·j 71·3 &50
 
Sm:ct: 720 E. Norfolk Ave
 
City, State, Zip: Norfolk. NE 68701 .
 
[11 compliance with §40.2.5(g) and j 91,23(h), release of tltis information muse b~ made in written form Ibat ensures confidentiality,
 
such as (a.,<. email.or.lc:trer.
 

; App nt Sigtlilmre _ ate 
This infonnaDon is being requested ,In compliance with §40.2S{g) and 391.23(h). 

SECTION 2: I TO BE COMPLETl:D BY PREVIOUS EMPLOYER 

I ""- ACCIDENT STOR.Y .
 
The: 3pplican ed above was employed ~es 0 No
 
Employed 115 .- om (m{)') it ... 0 ") to (m/y) \ ~ .. 0 \.Q
 
I. Did helsbe drive motor .vehicle befOr!l? S U No If :Ie'S. wh~t type? Smlight TmckU Tr:lcror-Semi\l:liler 0 
C3.rgo TankO D.oublestrriples 01 Other(Specify), _ 

2. Reason for le;vlng yout' employ? Discharged 0 Rcs~tionD Lay Off 0 ~it3Ij' Du~'~D=-------
rr there is no safe ty perfon'naoc13 hi5~ory to report. check here U sign below and return. ''"T''''~~~y'\ G 

,.\CCmENTS Plaase list below any acciden~ inchJded o~r thllt involvtd the applicant for 3cctdent rc~i$ter (§390.15(b) 
years prior to the application dale ~howu above, Qr check ber iItheTe is no accident rcgis~r <lara Cor this driver. 

Date: ! Location No.ofInjuries No. ofFaT311t1es Ha:z:mat Spill
l. I _ 

2, _~ 

:3, __----:~:__::_-__:_
 
?!eose provide information con.cc:ming any other accidents inY'otving that applicant !hOlt wt:re reponed to gcvernmc~t agllDcies or
 
insurers or retained under inrernal company poficies: ~__---_,~_~ _
 

Any orhcr rem;trk$; ~ ~ _ 

• 1 
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----------------- -------  ------------  -------  
01-~7-2008 -------  ---------------------------------  

SAFETY"l"ERFORl\lfANCE HISTORY RECOIDls REQUEST 

~ 'TON I: 

(, (PriM ~3me) 

Dil~e ---  ------  
Her~by aurh.oriZ~: 

first M.L, La.! 

Prc:viOU5 Employer: Email: .
)
 

Srr~e[: uti.- Telephone:
 
City. Sr:lte, Zip: Z Fa:, Ntl.:
 
To r~(<::l.Se and rOl'\V3rd the In orm.nion requ"lcd by 'ection 3 of this document concerning my Alcohol and Controlled SlJbst'anc·es
 
Te:sling records \Aiirhin the pr<:viouS 3 years from ~ .... j .... f.J. '1 .
 
. . (dare: of elflpl(}ym~nl applicanol1) 
To: 
Prospective Employc:r: Arrow Stage tines 
A:tenrion: Monica Tel~hone: 402-371·3850 
Srree~; 720 E. Norfolk Ave 
Cicy. State, ZIP~ Norfolk, N~ 08701 
fn compliance with ~40.25{g) and 3~ 1.23(h), relea~e o~ t1lis W'QrmallOn must be rmdc in written fonn Ibat ensures confidentiality, 
su\;h 15 fax. email, or. letter. 

App . am SigtlUrllle
 
This informatiOtl i:;; being requesreQ:/n compliance wieh §40.25(g) and 391.23(11).
 

SECTION 2: TO DE COMPLETlD BY rn.EVIOUS EMPLOYER 

ACCIDENT STORY
 
The applicant Darned above was empto)'ed 0 Yes 0 No
 
Employed as : from (!!!!y) IO {mly}
 
I. Did he/she drive mOIOr vehicle before? 0 Yas U No If yes, wbar typc? S!tlli~r Truc':""k'T"U..,........T-ri-\,·-.ro-r-.S-e-lIlI.-·nu-j-le-r.,..O-. Bu:s 0 
Cargo Tank 0 Doubl~srrriples 0 ~ O!het"(Specify)=- -= ---::-==- ----:__~ . 

2. Rca.soc for leaving your employ? Dischaqied 0 Res~~rion 0 Liy Off 0 Mi1ita,ty l)ut'/ 0 
[flh'ere is no s~fery performance hisrory Co reporr, check here U sign below aDd realm. 

A.CCIDENTS Please Jist bdow any accidents ineludcd on your accident register (§390.1S(b)) that invol1;~d the applicant for 3 
y~t\rs prior !Q the appHc;J.rion da:e shown above, or check btre: 0 ifther~ is no accidlmt regislc:r data for this driver. 

Date ] L.ocatlon No. o{[njwies No. o(F!H~liri~ Hazrnat Spill 
l. .;..,.
2. _~ 

j.---~~~-"7""
 
Ple;ls~ provide information c:oncerning :lny other accid<:nts involving ~t ~pplic:lnt tniH Were reponed ro govemrnect ilgencies or
 
irl~urers or retainc:d Wlder int¢mal company policies: ~ ~ ~ _
 

Any ocher rem:uks; _ 

Sill°:iI\ICC:; ~---=-. _ 
Tttle: D.1te; _ 

8



. . ~ 

SAFETY PERFORMANCE HISTORY RECORDS REQUEST 

-------------  -------  FROM-ARROW-~LLIEO ----------------- ------  ------------  -------  

S ON t: 

(,(?rirttNamc::) We.l/ant! /0 LA:11 --------------------  
First, M.l.. LaSt --------  ----------  ----------  

~ ~ ~ 
HerltbYaUtborize; ----------------  

~:::~U, E.,.loyee ~='FlY =;..,., 'i-Jtlrlitc:'" 
City,Srat¢.Zip: ~ _fiL Fax No.: _. ~ ~I 
To rclclilse and forward me il2fonnation reC{uesred by .sectfo1l3 ~f this document concerning my Alcohol and Controlled Substances 
Testlnt records widJin the previou~ J Y'=llrS frorn , .... t ...o7 . 
. (date ot'Cttlploymcotlipplication) 
To: 
Prospective Employer: MOW Srage Lines 
AttEmtion.: Moniea Telephone: 40Z·371·3850 
Street: 720 E. Norfelle Ave 
City, State, Zip: Norfonc. NE 6870 t 
ItI compliance with §40.25(:) and 39! .23(h), release of this informatiou must b~ made in written form that ensures confidentiality, 
such as fax. email. or, letter. . . 

App . aJJt Sigtlatore 

Thi$ infomultionis beingrequestcdlin cDmpliance with §40.25(g) and 391.23(h). 

SECTION 2: TO BE COMPLE'1'ED BY fREVIOUS EMPLOYER. 

; ACCIDENT STORY 
The8pplicant~dabDVeW8sem'ployed t'&1Yes 0 No,,/ ! ~'"l C-f-' IL emplf!Jueci
Ernployedasll.(lV'Cf{ i .Jiom(m!)') 7//teLa.UJOtJ fO(mIy)a l ' 1 
1. Did he/sbe drive motor vehicle before? ~Yes U No IfJes. what type? StmightTlUe-kO,.......,...-T....ra-c-fQ-r-"-S-enu-'-·trai1e~·-r.....~.." Bus 0 
Cargo TaIlkD Doublesffriples 01 Other(SpeciM,= ......-__·_~-_--_--~--..,......... 
2. Reason for leaving your employ? Disdw~ 0 Res!.oD. 0 Lay Off 0 Military Duty 0 ) -r-r \ I 11n- ;11<'7 i. 
rfthere i!l no safety perfoIrnOmCc l1i5~Ory to report. cheek: hl:re O'lslgn below and retu~1 I J'I t:lctJ tP """A<.1!'l..I,A.'~~ 

I ~rl'~rJ-rUf(J.Jl.It.--J I' ..J- ~A .... ,. 
ACCIDENTS Please list below any llccidcmts included 011 your accident resister (§390.l5(b)) that lnvnlved the ltppficant for 3 
years prior to the application date shown above, or cheek hm 0 if there is nQ accidemt register dara for IfIis driver. 

Dare r1! Location Ne. ofInjuries ~o. ofFatdities Hazmat Spill 
t. A.Jo~~: 

--~------~--2.. ~_'__ ~__~ _ 
3. ,........,..__....,. ~__-:-: .-----c:.--~~ ~__ 
P[ellse pravide infQrmation conceminl: lUly other accidents involving that applicllnt that were reported to gO~Dt agencies or 
insu["l!rs nr rmlined under internal company policies: _~_~ ~__ 

jJOV~ 

: 
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----------------- -------  ------------  ------  --------------  --------  FRO~ARROW-ALLIED 

SECTION 3:" TO BE COMPLETED BY PREVIOUS EMPLOYER 
DRUG AND ALCOHOL mSTORY 

Ifloirwo:r was flot subj~ct to Oepartment of Transportlltion tesling requlremenrs while r:mployed by this employer, plft$C check 
hc:r~O fill i;\ the dtltc~ ofemployment fram 10 ,tomplele bottom ofScctioQ 3, sign, and 
'rerum. ' 

Drive- was 5ubject to Department ofTro,nsportation tQiling requirements !'rom 6 00 "J.. 
YES NO 

I.	 Has lhis pcr5Qn had an alcohol test with ~ result of 0.04 or hight:'!' alcohol ronccnll'adon? 
2.	 Has this person teSted positlve 01' adu Iterated Ql" substituTed a rest specimen for controlled sub~tances? 81 
J.	 Hu Ihis person ret'u5cd to submir 10 a polt-al:cidc:nt, random, reasonable sUSpiciDn., or follow-up
 

alcohol ot" comroll;d substance lest?
 
4.	 Hll$lhiil person eommittl!d odler violations ofSubpan B ofPlUt 38Z, or Part 4O? 81 
5.	 If lhis person has ViolanNi a DOT drvg lind alechoi regulation, aId this pe:rsoo I:Omplete a SAP·pre$ctibcd
 

rehllbilitation program in ~ employ, including mmn-to-dutY and follOW-lip 1c:il5? If' yes. please
 
"end documc:zuatiOll back with this rono. 0
 

6.	 for a driver who succe'sstully Completed It SAP's rehabilitation refGmll and remained in YQllf emplo~t did this driv~
 
- 'subsequentlY have an alcohol tastf85Ult of'O.04 or greatc:r, a vertticd positive drug test, Dl're!usc to be l=ed? 0 , ,
 

In answering th~ qucstiClIU. includb any reqiJirod DOT ~ or alcohol testing int'omI3-  on obtained from. the previous employers 
In the previous 3 yeara prior to the application dare showri.ol1 side 1. ' 

Name; ". J ~ n--o!' j: n t. S'"1')J ~"J<--I (,,,.; IJ'.:/l/ 

Company: IJ '''''it ()( (4: ... n j,&A ~t';"1: 
Street: Illt~' .:;; ;;;J- & I .. Q~ ,,-' i2~) 
City, StOlte, Zip: ~(/ 'i4c ~'f 4 .r",k; y : Telephone: jl''i~.lf)..k --'- '> I, :=Section 3 Completed by (SigmtW'e): I Cl:-';"__"", '}r.. A,~ ~ , Date: ";I/..z)'1 (J 7 

SECIlON 4a:	 : TO BE COMPLETED BY .PnOSPECTlV'E EmLOYER 

This fo~~~chec~ one) - ~,;re~us m1ployer G1:failed 0 Emililed , 0 Other 

By: - 
[ 

- --------------  - (J~ . Dll.te:-:l.._-.:....JIt(......-4~7 _ 

SECTXON 4b: -	 TO BE COMPLETED BY PROSPECTIVE EMPLOYER 

Cornpl~ belDw ~hcn lnfotI:a§".is~~fl!IiQed. ~ 
Information rec~~om:..~~ _ ~ 
Recorded by: ~ -  ~etbod: OFlIX C311a!! 0 Email O'Telephone 

Date: ~' y...2--01 0 Olher .,_._~_~ _ 

INSTRUCTIONS COMPLETE THE SAFETY PERFORMANCE HISTO~Y Rl~CORDS REQUEST 

SIDE 1 SECTION' 1: P.o~ecriv<: Eroploycl: 
• Complete this infOm:lSriOD r~ired in this section 
• Sign and date i 
• Submit to the Pro5pe~tive Employe. 

SIDE 2 SECTION "'11: Prospective Employer 
Complete che infommti-on . 

•	 Send ro Previous Employer ' 

SID£ 1 SECTION:Z: Previous Employer 
• Complete the infoematiol1 required in thi.'l section 

.--.-.- •Sign and dilte 
•	 Tum form. ovar·to complete SIDE 2 SEcrIDN 3 

SIDE 2 SECTION 3: Prerious Employer 
•	 Compr.~te dl~ mfonnatioa ~quired mlhis section 
•	 Sign and date 
•	 Rctw'n to Prospective Etoployer 

SIDE ZSECtION "'b: Prospective Employer 
•	 RllCord rec:eip[ of the ilIf,mnalion
 

Retain the ram
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L 

-------  ------------  ------  ---------------- 
FRO~ARROW-ALLrED--------------  -------  

SAFET\""·tERFORMANCE HISTORY REcoliDs REQ1JEST 

SF. t: 

r. (Print Name) 
r'irsr, M.L, last 

Telephone: 402-371-3850 

I 

Prospeeliv~ ~mployer'$ conilclenti.al fax; number: 402-37~·3267 
ProSpeCtive: ~mployer' confidential . CSi: -------------------------------------  

. APtl . ant Signanuc: 
This information is. being reqw:sred;in compliance with §40.25(g) and 391.23(h). 

SF..:CTXON 2: TO BE COMPLETED BY l'REVIOUS EMPLOYl!:R 

ACCIDENT STORY 
TIte 3ppliclUlt JlMled above -was employed 0 ¥~S 0 No 
Employed liS i from (~) to (m1y) -, _~__-,.-. 
1. Did he/sbe drive motor .vehich: before'? 0 Yes U No Ifyes, what type? Srraightrrodc 0 Tri~~tot-s.mUtniler 0 :BIlS 0 
C3l'gO TanJcO DoublesITrlpIc:$ 0: Othe!'(Specify),~ -= ~=-_~ ~__ 
2. Reason f'crleaving your employ? Discharged 0 Rcs~tionD Lay Off 0 Mili1llry Duty 0 
If there ~ no safety performance his~ory to repont check here U sign below ilnd n:lUm. 

.~CCIDENTS Ple3se list below any accidents included On your IICcidcnt register (§390.1S(b)) thatinvolved the applk:antfof 3 
yeats prior tl) the l!lppJic::!tlon dace shown above, or cneclt bere 0 iflhere Is no ..ccidcl1t register data for lhis dliver. 

Date I Location No.ofInjuries No.ofF:lt:lliliols Hazmar Spill 
~_ 

:.~-------
.J. ~-~-- -:-..,.----,_~__n__....,...;. 
Please provide infommtion concl!mlng any orhcr sccidenra involving mat applicant th:n were reported ro govemroCQI agencies or 
insurers or retained un.dc:lr internal company policies: __~ ~ _ 

..... ny other remark:i: _ 

SigllllnlrC: ----=. ~_~
 

Titl!: Date: _
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FRO~-ARROW-ALLIED ----------------- -------  ------------  -------  
-...-. 

USi5
 
US MVR .. Standard Delivery 

CUD tcliLer Nama: BUDCO XDa Dba ~ stage LiD&s -----------  ------------- 
Actor Name: IiIIol:l.ica T~t ( )
 
CuB tClllla:r: Reference:
 
CuutQlllAllrr Sub:
 
8SII': 3~53U92ti- 

•••. H V R R ~ P 0 aT _ 

DRIV&1t INlI'ORlllA'.r!:OH 

LO'l'AlI. WELUJID SliD RlU':
 

------  -------  -----  
--------------  ~ 486~4-8117- 

-------------  -----------------------    

D08-----------   SOC/BEC: SDe. BGTe WT: zn::s: HAIR; 

DR:£VZJI, LXC:BHSliI J:JrFORXA':IOJr 

CLASS USTRIC'nONS 

09/29103 ~2/08/0' 

IIIISCBr.LAIIEOUS/S~ll'J:B SPBC:tFIC IJrPOR.MATXON 

nS'rYJI1 R:oU:NBIiAL
 
c::r.ASS; Cl)I, -A1aCOlUl VElb2to. 000 GVWR. ~ tmJ:T>10, 001 GVJm.
 

DDOR. r P
 
BRDOR: p ..PASallNGBR
 
CLASS: cBAl';;;;CBAUPll'Bt1R
 

MISC: HO ACCJ:I)8N"1!S OR CClKV7C'l'l:ONS POI. LAliT 5 "lCBARS 

DaIVI1IIG R!lCORD INl"CRII1l7J:OJII 
_~_~_~ .~ ~ ~ ~- . ~ .....w_- · .. _ 

TYPZ: V/S-DATB C/R-DU'E DESCBIPTIOJI' V/C-CODE PT'__ ~ •• M W ~ •••• ~._._. • _ 

_________ • - p • • ~ ••• ~ __ w • 

~'O?. ACCT-----------  
DMV DA~:03/14J07 DMV ACcrt: 
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----------------- -------  --------------  -----  --------------  -------  FROM-A~ROW-ALLIED 

"USiS
 
US MVR - Standard Delivery
 

'-"t.l:CIIIe:r If.._. 
,ll.cl;or ....... 

C!lWt:a.e5 Reference. 
eu....~~ lhm-J 
sp, 

lMUClO ua In)a A!:'"'f StasH LineR 
Hon1ca ~a1bott () 

--------------  

----------  -----------  

.•••• V R R B PO R ~ ••.• 

t.MAB, ...,.·T,JIm GLJm' Dli'=
 
------ ------  -----  
~~ --------------  
~ICKIBBI L-3S0-810-2.~-'Jt- 

DQ-------------  SOC/SlCl ox,. IIftI 

tlll:IVBR r..ICKRSlI :l:II'PO:aJl[A1'IOJr 

D9/27/07 12/08/11 

I8Sftll...~
 

CLASS I QJL-AaCOIIllI VBII>26. 00. GVNR. 'lOWED 1JIU'l:>J.C1.001 avq
 
l!!IItICQt ; I'
 

BKDOt. P.PASsmIIGBJt
 
~S: C!UtlI'''CIlltl1'JB"lm
 
BUll;! J 110 ~ lJ:uv:nf(I J!!S!OllX' D'rBJBS
 

ftl'1 VIS-DAD CfR~~B DIISOJUP'nOK 1"1'8 

- ~ ~._. __ •• ,.~••~. ~._ ••••• 1 ••••• ~ ~ _ 

aPr. I DDS- ACCTI,10322- V'1x08Z11OlD1 
»W IlA.'l'J::D1/08/08 flHv A~: 

•••••••_ ••••a ••••_.~•••~ ••~.~ a ••••• ~••••••••••••~•••w 
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---------------  -------  FRO~ARROW·ALLIED- -----------------  -------  -------------  --------  

REQUES",--FOR CHECK OF DR·rJING RECORD
 
" hereby authori~ you to release thfJ following Information to _~_~..lb;un.I-'Bi>'-O!.llI!1:.-.;lS..l;TA~G~:e~I~,r~N~F~S-;;----;-_-:- __~_~__ 

(ProspecUva Employer) 
for purposes of invesligation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You an 
released f a an 1Iliabill ay r furnishing such information. 

(Date) 
••••••••• "U••• ~ ••• ' ' .. 11 I ••• , IIU"'hl..'III.'III.. 11111'1'''', ~III ••• ' ._ 11_ •••• •••• ·_·_ ._••••_ _ •••••••••_ _ ••• U ".n. I II , •• II' ••••" _ ,,, " II , _ .., u 

In accordance with the provisions of Sections 604 and 607 of the F'air Credit Reporting Act, Public Law 91~50a, as amended b\ 
the Consumer Credit Reporting Act of 1995 (Title II, Subtitle 0, Chapter 1, of Public Law 104-208), I hereby certify the following: 

,. T~ consumer (applicant) ~as authorized in writing the procurement of this report; 
2.	 The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained to. 

employment purposes; 
3.	 The information requ8Stedbelow will be used for a "permissible purposeD O.e., infonnalion for employment purposes) an, 

will be used for no other purpose; 
4.	 The InformatIon being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and 
5.	 Before tal<ing an adverse action based in Wf'lOle or In part on the report the consumer (applicant) will receive a copy of the 

requested report and th~ eummary of consumer rights as provided with the report by the conSUmQr reporting agency. 

I mao hereby certify that this report reque~t and the aboVe applicant's release no1ice ml!et the definition of "permissible usesD 01 
state motor vehicle records under t/'le pro - Ions teD' • Privacy Proteetlon Act of , 994 (Public Law 103-322. Title··XXX, 

SectiOn 300002{a)).- A r.!t,-% - tJ7 
(Date) 

TO:	 -:....__ 

DEAR SIFl/MADAM:	 ,
 
I
 o	 The following named person har made application with our comp~lnY for the position at . 

__________~;__ . In accordance with section 391.23, Federal Department of'l1'ansportatton Regulations, 
please furnIsh the undersigned ;.vith. the appl1cant's driving record for the past three years. 

Io The following named person Is .,rnpJoyed with our company In the posltlon of --:__~__
 
__________~__ • In accordance with Section 391,25, Federal Department of TransportatIon RegUlations,
 
please furnish the undersigneq with the employee's driving record for the past year.
 

I 

NAME OF APPlfCANT/ORIVER~~...;.:	 _ 

ADDRESS	 ;:;:::::::-::::-;:-;;~:;;-- -----;::::::::_:;_--_-_----;;=:-;----~~::::_:_:__---
(Nt.lrntler & Street) (Ci!Yl (Stale) (:zip Code) 

FORMER ADDRESS ---:=--,------=-::;:~'--.- ---:=-: -;:::0-.,.., - __---:",.-,,-.-_--
(Numoel' & Street) (CM (State)~ (Zip COQ'G)
 

DATE OF BIRTH	 _ SSN ~ . '-ICENS!: NO ~ _ 

REQUESTED BY 

(Name QI Company)	 (Tyfli'd Nama) 
I 

(Address) :	 (TItla) 

(CIIY) (Slate)	 ($i!lnalure) 

o t;lIfIYn~ll", J, J, KmEJI d A55DC!.G:TE6. INC" NB~ WI. USA • /11001 '17·~18 •Pllr/ad" IlIo unlls" male!:	 1B-F (Rev. 7198) 
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rjy<-~ .

.~-

I, 'r'ojr~,,-"!.Il!--.- --

. ~ :.~.:. ~,?,Cii1iNi..._·...~w?tim."IIIH"."'''''N''-''''''-----~ -, -~.-~: ..I 
"'"COM -------------  ------------  -----  ENSE 

--  ----- ----- -------- ----- 
--------------  --------  ----------  

_. • t • .. U~ 1fI!rltt. ..I -," ~-, , ~ .' .. -----------------  
---------------  ---------------------  I: 

~

~

.. I • --  -----  Sa HdJIIn fr.' Ue'1)Jot Ed__ 
~ --  -------  M IiII HIlI tA Pr --- --- WOlI1IIlo_,,,.,,,'do..,,~~~-i~'_::;~~~'_,5,:~.'..:::~-~~~,:?~~ 

: •. ".; .:, Uf£lW.I.FOlNTPEltONL'l' ~ ¥l ~ 
l'2JZ8S1lP~~iE~ i:'~'W~~~ti~d_- ".:; .....:.::=-.,. Ifl~ ~ 

, ¥ 
-...... -- "-.-.-.-- :> 

-~ ~ 

~?Ji; .. ·...1~ .'iJ: . J: 
~., 

cl'
'~ 

\1.!II 

""" 

CITY OF FGrrIAt ..... :. ' . ::.' ...... . 1. Place of Birth ' ~. CC?lor' . \'MIlE ..' 

.... 'A: : 
-,'. : '.... 
, , ." 

Co> ..... 
Co>......,. ..... 

~"~. 
oOIi ~ 

.. ' ..:.." 

.~~~;~~ 
-.;~. ~i:t13r-m ~ .., C" 

j~.~~ 
~,~ 
tl" ~ )l:ll""-l. 
I~!~..~ 

.t,;.:".. 'l.~ 

New Text
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-------  ------------  -----  ---------------------------------  ---------------- ---------------  -------  
.....- MoToR VEHICLE DRIVER'S \ ....> 

Certification of Violations/Annual Review of Driving Record 
;	 MOleR CAAAIE;R INSTRUCTIONS; Each riiolor earrter shall at leasl 0IlC8 every 12 months. requl~ eacll drIveI'it emplclyr; 10 prepare and furnish ililliln a list al 

all viOlaliCln8 01 moter vehicla lrallle laws..an.'d OrdJl&ncss (ettler than I/!elatlons involving only pqrlring) of wnlCh lhe (fINef has been colNieted. or on 3cal1,//l\ DI 
which hef5he has Ioifeitad bond or collataraliduring !he preceding 12 manUm (Sec:lIon :.l91.27). OriwllJ who I\aIIe ~ided InlCllmll.rJon required by section 383.31 
neEld nOl repeallhat information on lhis limn! 

OAIVER REQUIRB.4ENTS; Eadl drIVer $haU lurnlsh the list as requ;oo by 1M motor carrier above. II the drl....,. hu 1101 b.M'I convicted or;or bfelted bQr'ld QI 

collateral on at:eQUnt at any violallon whioh ~[j~ be 1IS111Q, lie/she ehliJl so cetllly (SeCllon aSl..2n . 

COMPtETED BY DRIVER - CERTIFICATION OF VIOlATIONS 

------------  --------------  ----  ---- 

Jb~-3 -----  
--------------  -------------  -------------  

tN -----    -----  -- ~~~.9. {<g 07 . 
,J certify that the following Is 8 1rualand complete list of traffic violations required to be listed, (oth~r than those I have provided 
under Part 3S3) for which J have been convicted or forfeited bond or collateral during the past 12 months. . 

I 

DA~ .OfFENSE LOCATION TYPE OF VEHICLE OPERATED 
{If yoo have had no violations. cheek the folrowing box  0 None.) 

, . 
f\ h 

-
I "\ ./ 

[ \j :.-' 

I . 
,I I 

It no violatIons are nsted above, I ~rtify that I have not bElen convicted or forfeited bond or collateral on account. of any violation 

(Othor,ha".;'os<> l~ave providad "'>de'Part aea) ""'uirod 10 ba 'y~~ 

Date of Certification ·-~eJ--d. Drive(s Signature,.  ~. -- 

COMPLETED BY. MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD !
 
MOTOR CARRIER INSiFlUC1l0NS: ReYill1Jl Itle Cer1illcatlon of VlolaliOllS listad above end olher lnfonnalfon dElflerlbed In SlICtian 891.25 of the Fed/mll MQlOr 
Carrier Safety Regulations. Complete lhe lnfl?imallon requastGd below. 

I have hereby r'eVfewed the dflvlng' record of the above named driver in accordance with Section 391.26 and find that helsha 

~ne): • 

. Meets minimum requirements ic,;. sate driving 0 Is disqualified to drive a motor ~hicle pursuant to Section 391.15 
• I	 . 

. . !
0 Does not adeq!:lately meet satisfactory safe drivIng performance,.. 

iAction taken with driver: I 
, 

Aavi~ b}-  --------  -----  
. ature . . ~X:;.~ 

.. 1l10NlCA '77h &> rr 
F3rlrft Natl'le ! 

ARROW STAGE t1NBS i 720 E NORFOLK AVe NORFOLK ME 687(11 
Molel( Carrier Name . MQlor Gamer Address 

MAINTAIN TH,IS COCUMENT IN THE ORI'iEA'S QUAUFlCATION F1l~. THIS DOCUMENT MAY BE PURGED AFrER :3 YEAFIS FAOM DATE OF EXECUTION. 
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----------------- -------  ------------  -------  
FRO~~ARROW~ALLIED--------------  OB:~7 

~
 
• ! 

! 

. RENTAL CARRIER
 
D:RIVER QUALIFICATION CERTIFICATE
 

I 

• I 

. (DRIVERS FURNISHED BY OTHER MOTOR CARRIERS) i . 
uJELt.fttJJ (t, Lbflll -----  -- ~ --- i.9~b 

(Name of ~rivet-PleasePrint) , (Social Security Number) 
i'  I 
- 

---- ~S"t> -----  -------  ------  
(ExpJratiOQ Date)'" (CDL Nuniber),: . I ' 

.! 
• I ~tV~.t~ 

. (Signature ofDriver) 

TO BFi COMPLETED BY THE RENTAL CARRlER I . . 
I Certify that the above named driver, as defined In Seetion 391.11 iB reg.larly 

. driving a vehiele operated by th" below named carrier aDd ilffully qualified under 
Part 391, Federal Motor (:arrier Safety Regulations, including the requirement for 
.controlled slIbstance testing as required by Part 382 of the Federal Motor Canier 
Safety RegalatioDs1 Hislller c:u rreat medieal mminers (:ertifieate expires on 
~~4. t .
 

(Date) .~
 
\' 

This SF-llA Certificate expires on~ Id-r...() Z. (Date DO later than expiration date 
oCMedieal certifl~te) 

Issu'd on3-itf41 I~ued by: BUSeO, INC dba ARROW STAGE L~S
 
: (Date) ~ 720 E Norfolk Ave
 

. , Norfulk, NE 68701
 
401371-3850
 

~~~ ~er,A{i~,Supe~o~ 
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FROM-ARROW-ALLIED	 140Z3713Z67 T-454 P.0IT/03l Fw40~01-0T-2008 DB :47 
OF 'fR STATEMENT OF ON-DU'\-- HOURS 

'"_. (For Newly Hired Drivers) 
-

INSTRUCTION~; Motor carrierS when using a driver for lhe fIrst time shall obtain from the driver a signed statement giving 
the total time on-duty during the immediately preceding 7 days and time at IJhIICh such driver was last rellelfed from duty 
prior to beginning worle for such carrier. Rule 395.80)(2) Federal Motor Carrier Safety Regulations. NOTE: Hours for any 
compensated work during the preceding 7 days. inclUding work for a non·motor carrier entity, must be recorded on this 
tonn. : ' 

1 
i 

Oriver Name'(Print) uSE ~ L IfND d·. L 0 11/rl • 

Social S~curity'Nvmber ~ ~, ~ -- -----  ---  ----- -- . 
Driver's Ucen~e; State -1>1:;: ~umber t- -------  --------  i~ ---  ic1ass_ Endor8emant(s)..p Restriction(s) fl 
Type ~ Upense CIf ., Issuing State 01 /c.iI/!Jeri 

I 

DAY 1 I 2 3 4 5 
(yaterd~~> 

DATE ~-/I , 
HOURS 

~~ 
i 

. WORKED I 

I 

6 7_. 
,~ 

. T01J\L HOURS 

i
 
I
 

I hereby certifY.I' that the information given above is correct to the best of my 
knowledge a'!.~belief, and that J was last relieved from work at . . 

. ~ ~.IA. 0 ~ -2 "":: ~&' 7'

·\--------------- - ~~-/':;) 
. ! Dri e Sigbi' e	 ~ Date ... 

, DRIVER CERTIFrCATION FOR OTHER COMPENSATED WORK .. 
INSTRUCTIONS: When employed by a motor carrier, a driv~r must report to the carrier all on-duly time inclucJJng time 

•	 .working for other employers. Thp definition of on-duty time found in Section 395.2 paragraphs (8) and (9) of the Federal 
Motor Carrier Safety Regtdatlon$ rncll.ldes time performing any other work in the capacity of. or in the employ or service at. 
a common. contract or private 1'(1'0101' carrier. alao performfng any compeneatad work ror SIrj noomotor carrier entity. , 

i 
(check one) 

.Are you currently working for another employer?	 DVes 0 No . , 

At this time dQ you intend to work for another employer while still employed by DYes 0 No 
this company? I 
I hereby certify that "the ,nformation given above is true anci I understand that once I become 
employed with- this company, if I begin working for any additional employer(s} for compensation that I 
must inform this company immediately of such employment activity. 

I 

/ 
, 

OrNer's Signature Date 

WitpBss;
 
. Company Re~re:JllIntatilla Date
 

Cl CQlP/r1gN 1998 J. J, l'l:UEIl4 ,,"OOrAms, IHC.\ Nl8ne11. WI. llaA '18Cll) 3i!7·1IlliI	 644-F (Rev. 2196) 
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--------------  -------  ------------------------------  ----------------- -------  -------------  -------  

V 

EXAMINATION 

COMPLETE THE FOLLOWING	 -- ------------  ---------  -  

NAMEW.c-""'=1ti 0 ¢. ~'t/irl	 SOCIAL SEGURTIY NUMBER ----- -  -------------  
---  

ADDRESS~..s-b --- ------------------------  COMPANY NAME'"---	 ~ _ 

CITY, STATE. ZIP ------  ---  :S:~df1.. -----  
? 

------  ----------  

LOCATIONL.-	 __~ , ---_~ 

PLEASE COLOR IN THE APPROPRIATE BOX FOR YOUR ANSWER.	 (Sample) 0 0 • 0 

ABC 0 

1. A "high" from cocaine Or crack lasts for approximately:	 ODIIHJ 
a. one hour 
6. six hours 
c. twenty minutes 
d. four hours 

2. Cocaine can be:	 .ODD 
a. sniffed, freebased Dr injected 

.b. freebased
 
. c. sniffed Dr freebased
 

d. injected or freebased 

3. The most common illegally used and abusecI opiate Is:	 0800 
a. opium· 
b. heroin 
c. hashish
 

1 d. cocaine
 
]
 
, 

4. An uncut drug means the drug is: 00110
 
1 a. sold only in large amounts 

b. unable to be divided or extracted	 ~ __ ~~ ~ ~ 

I

c. in its pur form	 . ~ ;" .
 
d. q~ly combined with oth8r drugs in the same drug class: MEDICAL ENTERPRISE 

, Omaba b S, INc.IU®'	 .. , I j,e rasb 
~une group of stimulants, which are substances which mereas! . C Ttiti 

nervous system response are; , !IJELLA 6 11 es Tbat 
~	 Jias cD· L~IAN 

i. narcotics~~ 
b. amphetamines 
c. alcol1ol 
d. hallucInogens 

~ •• _ SAil 

COPYR1GffT1989 - DO NOT REPROput.t 
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--------------  ---------  -----------------  -------  -------------  -------  

A~~
 

STAGE LINES
 
A DIVISION OF Buser>. INC ........ _._..... .! 

Corporate Office: 720 East Norfolk Avenue' Norfolk. NE 6870t·5597 
402·371-3850' ,·800:672·8302' FAX 402·31'T-J267 

FAIR CREDIT REPORTING ACT D[SCLOSURE STATEMI~NT 

In accordance: with the provisions of Section 604(b){2)(A) ofthe Fair Credit RcportinR 
\ct, (Public Law 9I-508); as amended by the Consumer Credit Reporting-Act of 1996 

(Title II, Subtitle D, Chapter r, of Public Law 104~208), you are being informed that a 
consumer report may be obtained on you for employment purposes. 

I acknowledge the receipt ofrhe above disclosure and authorize the above·rwned 
company to obtain a consumer report on me for empl(}yrnent purposes. This 
authorization is ongoing in the event such a report is needed in the futwe. 

--------  ----------   
Social Security Number 

Providing Charter Service Since 1928
 
Norfolk, NE • Kansas City, MO' TDpeka. KS • Omaha, NE • Lincoln, NE
 

Grand Island, Nt • Sioux City. fA • Denver, CO ' Tucson, AZ
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----------------- -------  --------------  ------  ---------------  -------  ---------------------------------  

,
 Motor Vehicle Driver'L.
I 

CERTIFICATION OF COMPLIANCE
 
WITH DRIVER LICENSE REQUIREMENTS
 

MOTOR CARRIER iINSTAUCTlONS: The requIrements in Part 383 apply to every driver who 
operates in intrast~te, interstate, or foreign commerce and operates a vehicle weighing 
26.00~ pounds or Imore, can transport more. than 15 people, or transpO'rts ha2;ardolJs 
materials that require placarding. . 

. I 
Th~ requiremen1S in Part 391 apply to every driver who operates in interstate commerce and 
operates a vehicle weighing 10,001 pounds or more, can transport more than 15 people, or 

• tran~ports hazardOU.5 materials that require placarding. 

,I . 

DRNER REQUIREMENTS: Parts 363 and 391 of the Federal Molar Carrier Safety 
Regulations contafn some requirements that you as a driver must cor:nPly with. These 
requIrements are in effect as of July 1, 1987. They are as follows: 

I 

1)	 posseSs ONLY ONE LICENSE: You, as a commercial vehicle .driver, may not 
possess.rnore than one motor vehicle operator's license. 

If You hahe more than one license, keep the license from your state of residence 
and retu$ the addl1lonallicenses to the'states that Issued them. DESTROYING ~ 
Ilcense does not close the record in the state that issued It; 'you must notify the 
state. If amultiple license has been lost. stolen, or destroyed, dose your record by 
notifying the state of issuance that you no longer want to be. IlceflSed by that state. 

2)	 NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: 
Se~tionsI392.42 and 383.33 of the Federal Motor Carrier Safety RegulatJons 
requlre·ttlat you notify your employer .the NEXT BUSINESS DAY of any revocation 
or suspension of your driver's Iic8r:'Se. In @ddition. Section 383.31 requires that 
any tlme~ you violate a state or local traffic law (other than parking), you must 
report it ~thln 30 days to: 1} your employing motor carrier, and 2) the state that 
issued YQur license (It the violation oCCUrs in a state other than the one which 
issued your Jicense). The notification to both the employer and state must be in 
-~riting. i . 

I 

I 

The following lioons~ is the 'onlY one I will possess:. , 

Driver's LIcense N---------  ~1D.Plg ~ -----  -------  i2?~, Exp. Date/:L/?/p, 
-I 

• L , 
DRIVER CERTIFICATION: I certify that I have read and understood the above requirements. 

Driver's Name (Print~Cf): WELL IfrJ.JJ c; L () -fdA 

;rlVef.$Signat~re~!~~- Date I2:J.W/!J2 
I 
!Notes: ........-:- --:-	 _
~ 
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---------------------------------  ----------------- -------  ------------  ------  ---------------  --------  
-.. -  -...........
 

~' 

BuseD, Inc.; dba Arrow Stage Lines and Amed Tour & Travel 
I
 
I '
 
I
 

AGREEMENT. MEDICAL AUTHORIZAnON
 
AND
 

CONTROLLED SUBSTANCE ABUSE POUCY ACICNOWlEDGMENT
 

. i i

I hereby consent IiDd agree. as pert ofmy pre-empJoyment or cmpJoymeJ]t with The
 
Company, to UDdergo forensic dmg and alcohol testing. I ft.Jrther agree tlUI£, upon the
 
request of The ~mpany. in consideration for my continued ed2ploymetlt, to undc:rs'o
 
further physical eiamloanoo. which may include drug and alcohol tasting.
, . .' 

Any, ~~ r provide wiD be my own and DOt be ~ered in any way. 'Z ,understaud 
that submitting. Urine specimen' other then my oWn or altering the urine specimen will ~ 
groUlJds fur tommJation. ' 

. 
r, hereby authorlzC any physician and/or mcdicll1 :&.cmty perfozmiDg a physfoai 
examimrtioa. aJcoiioI test and/or a dntg screen on nit, which ba bem directed by t&e 
compaay, to cnwqse and release any and all information aru¥or resultB:which have bccu 
obtained as of a res,u}t ofthepbysical examination. alcohol test and!Qr the drug screen to 
the Company and/or its aeenrs. ' 

- I ' 
1•.alSo, ccrd1Y tbatjon the date ~ed ~Jow ~ I have rcceiwd, read and agree to 
~ to the Company and or its age.ars. . '. ' 

. I 

LilsO. certify that ion the date indicated below that I have received, read and agree to' 
adhere to the Compauys Controlled SubstJmce Abuse PaHey. 
. r 

,I
r

I 

, . 
I 

?~2z~tJ·z 
r DAn ~ 

I 

I 
J' 

I 
·1 ----------  -ff~9')?6 

wmmss SOCIAl. SEctlRlTY NUMBER. 

I' 
i 
! 

, . ~ 
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-------------  --------  ---------------------------------  ----------------- -------  ------------  -------  

-
J 

BuseD, 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 

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

23



------------  -------  ------------  -------  
01~or-200e -------  ---------------------------------  

A'R-rtQW~! 
I . 

STAGE LINES
 
I A DIVISION OF BUSCO, INC 

= 
COrpQrate Office: 720 East Norfolk Avenue' Norfolk, HE 68101·5597 

i 402-371.03850 -1-8Q0..672-8302· FAX 402-371-.3251 

I 
I
 
j •
 

NOTICE OF OFF-DUTY AUTHORIZATION 
I 
I 
( 

TO: ALL DRIV'ERS 
, 
I 

U: DOT 395.2 <*) (1) 
J 

nis Jetter is YOQr~lIthority tor beiag relieved ofaU duty aDd responsibility'OD 

Charters for care IJId cDstody 01 die bu. It! aeeessories, its cargo aDd Its 
.passengers aDytbll~ ,during the charter trip, wt.ere a rest stop is takeD, .wbere
 
pa.sseacen anl disCharged for a prolonged visit of moaumeut:s, historical buildln~
 
etc. dnriDg sigbtaetiDg activities, Dr wheD stipulation of this order is tbat the rest
 
stDp.:sigbtseebag ~p, or ally other $lop be 01 10.minutes duratioa or longer. DoriDg
 
the time neeeediul the stop (lQore tun 11) aillutea) and the tiDae ~e passeDxen are
 
to re-boal'd, you aie at liberty to panae activities you OWD chOOliDg, and to lcaft
 
tile 'prelQiSes OD w~ida the vehiclo is situated, 'providing orCOqrse, that yOb an back
 

. to serve the group ~t allY predetennined time agreed upon with the group, beyond 
the lO-minute stipulation. 

I 
I 

• \ ! 

DAT~:3~g.q! 
• { ! 

, 
I" 

.J
 
J
 
I 

I 
I . 
I

I. 
I, 

: 

: - Providing Charter Service Since t928 
Norfolk, NE· Kansas City, MO • Topeka. KS' omaha, NE • Lincoln, Ne 

Grand Island, NE. Sioux City, IA • Del1ver, CO • Tucson, AZ 
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--------------  ----------  ----------  ---- -  ;:;;= Service Date: 0212112001 
-------  ------------------  ---------  -------------------  -------- \ Patlent Name: ------- ----------  ---  

"'.c::':.'! --------  ------  ------------ ----  ------  ------------  SSN: -----------------  
----------  ---------------  -------   

FOR COMMERCIAL DRIVER FITNESS DETERMINATION 

DRIVER'S INFOR/I,lATION Driver completes this section 

Dlive", N.me (Las I, First, Middle) Social S.curtty No. Birtl\ Dolo Ag" Sex 0-C.nJflC8t10l> 0.1. afexam
IX! Mol.Lolan. Weiland G. DIlec8ltilicatlon-----------------  70---------------   0212112001OF"",.I. OfollowUp 

HEALTH HISTORY Driver c 
Yes No •

Isll!neasor InjuryinJasl5 _1· 
B

h ... olb....1b 
'" Ig di._. 8mphyoema, asthma. chr""ic brondtilio 
~ney <lise , dialysis 
Dverdiae.... 
Cige.stlve prolliem.
iiiabetes or """'aled !lIood sUll.r _iroNed by~ 

. 

aiel Opilb OinWiIn 
orvous or poycN.lric dl8crdera. e.g.• slW"'" depression 

(I

2'f1't1l r0' c.... 

7i 

[2J..f'~ing, dI2ziDes. 
dlllnIin lnj"'.... c1Isordllra or linesses . ~Ieltp disCf'ders, paUSM in 

ZLf(8I, opltepay-lf Yes, list mecnc;ation5'~?A nrealhlng wMe ale.», .'\1ime 
1 . lOSS, jOlJd .""rtng, 4''''Si:~.r

R
 dlSDrder's 't mpoirea 'lis on lexcept ~tive len ;s)
 "" or paraly!is 
e.rdisorders. loss or hearing Dr llalance 9 or Impa""d 1Iend. arm,a=

fool,lug, fl~er, lee. H.art dl.e.... or bllart atla<~!lpr ""'E1~a.Jtlln~~ 
IfYes~ ) ;e:#~~ .. o~ Injul)' llI' diseaso 

If Y••• liot mBdlcallons~ D~ronlc 10'.. bad< pain~~~~ ~ert surgery (lIBIve ..pi.eem.nl/biil~ngloplasty,pacemaker) B'" ular, 'roqu->l atcd,oI ""a
[j{jH~ blood pn.uure • If Yes, Wei medicallons, N",cotIc or hsbII forming aug USe 

O~cuI.r ...........
 

------------  City. St.ta. ~p Code Wort Tel: Oliva'" Llcen.. lie. License CI... tAla 01
OA Dc ISlu.------ -----  ---  ---------------  ---  --------- DB DoHo"", Ter-------  ------------  

For any YES ..n.....'. Incllcat. onset dale, diagl\06ls. lreallngphyliic!an's nam••nd address. and any CUIT.nll*lOlI. List all madicallOt\$ (lndudlng ovar-lt10-<:0unl.ll:m....c.Uon.) 
used rag".rly or reee~. 

I ea1lly lhalllle _ . 1101110 cl ale art<llrue. I understand Ih Inace al".. lalso a: mining k1k>rmatiDn may invali<:lalo 1110 er.it!\lnatlon and my Modical Examino"o C8l1f11~e. 
Iautt>oriu COfICIIllra Heallh SeNicos Inc.. K. $Uboldlari,,", divisions and ralated enlillealoolletllvely ·CDneonlra"j to pro>lda Bli or any 01 my medical recDrclo to my employer and re""'s& Concll/llIll. Its employees, 
physldans. nu"es'I.Chnlcla~lle8', cIaI"",. Clreauoes d .ct[(In lIIat msy resulllrom tria aulhDllzaUon. . . 

~ ~ - --  2-2rC2~. 
iwr's Slgnalu Date ' 

. Modi""l examlnets Commonla on HNIIII Hr.IOl)' (The modlc8l .....mlner mu&\ re>iaw and dlscuss wllllih. drtv.. any"yu· .n......" Illld pOlenlla1 haza"'" olll18<l08IIDno, indudlng 
over-lh..C<lUllIe<medicllllons, wh,e driving. this discussion ffllJ$\ na dDaI/I'lenied below.) . " . ~ 

• 
Testln Medical Examiner com letes Section 3 throu h 1 

Standard: At le.a120/40 acuity (Snellen) In each.ye rih arwltholll corr."U"1L AIIea5IW .,.,rJphanllln hOlttontal meddian.-....d In ••ch eye.
T".. uae of cOl'/Kllve Ie....s ahould be """'" Dn the M dleal e.c.",iner'. Certllleale. . 

INSTRUCTIOHS: WIlen olher /han tho S_.r;/Iart is us.1I, BNe leQlresuf/8/n SneJler>.COmpa1abl. ValueB. In recort1/l1g 111_OI/:ffon, _ 2D ' ••I.S """,,81. Repotr vi8lJaJ acuiIy as. raIio W<lh 
ZOasllWflflf1llOf and ,he smatre8l typerBild .,201.91asaanominalor. If /hrr1lJlfJ/iCalllweN$ COIrllClivalense6. "'.... _ h. "'¥'1_ ...uaJ aeui1y Is bein(ltmled. "1hB <lriWlrhllbtlualy wear_ 
contB<:lle(Jltf.s. or inlands 10 do SO _ driving, sufficient a\Olo'llnCe 01 fJlJOet toIBrsnco and atJap/Olkm 10 lhe¥ u"" muM ~ obviouIl. Mooacutar dt1vars a" /HII '1ua/lfjerl. 
Hu.-ical readlrl(/S mual be provldoa. 

ACUITY UNCORRECTED CORRECTED HORIZONTAL FJELD OF VISION ~ 
R1ghtEya ZDJ /'<1' 201 .RlOhIEye . I'i'\ • 

Left Eva Yr ... " 
left Eye 201 ...J~ 201 
Bolh Eyes 201 ~W') 201 

Appllcanl C8lI roco9n1z8 lind d1s1inglltsh among Inlffio conlrOl signals "c-IYea 0 No 
and d••lee, ,ltcwing st.ndard red, green, end WIlber a>/or$? . 9'Q.t,. 
Applicant meers Ilisual acu'ly requiretnel1l onlY when wearing: 0 Com.cllve lenl.. 

·MooOWlarVISIDn: D'Yee)i?SNo 
. 

2000Hz500Hz 

Left Ear 

A'Jerage:Average: 

uCen... NoISIale rJ Issu.Tel No. 

\ Feat 

oj Record di.lance fram indlvidoallll whim 
loteed Yotlispored voice can fnt b. hoard. 

Dele 01 ExomKvlbon 

r-----------------......--c----"j------1 ' b) rr ....i_DlIIed. record 
h""rIr>g 10.. ;" decibels. 
(.ec. to ANSI Z24.5-1951l 

Complete n••llna only ,1,111011 1091ing 1$ done by 8n ophth.lmologist or cplotneb1&t 

BLOOD PRESSURE I PULSE RATE Numerical ,ead109" mual be recorded. Modlt;il/ examiner sbould lake at leaS/2 re.d!r>(z5 ro OO<1rlml blood ~ 

:xercts9 T e 

luation. DOT Pag91 of 2 ~ 1m· 2007 Concenlta He..Ilh SoNice', Inc. M Rlghl$ Reser""'. RevIsion Date: 02110/2004 

BlOod 
Prei:SU(8 

DriV9I 

-VISe R.ilte: 

lecord Puis te: 

i pO$f eXefc1Se required? 

Dyes 0 NO 
ul•• Rale eller 2 min. exorcls.__bpm 

160·179110O-1119 Stage 2 

• Ill/' allo 

1 yearlf'C;;D 140J90 

On..-lima c.rtIlic1tte for 3 monlhs If 
141-159/91-99 

1 ye", Irom ~a18 or exam r"" 140l9Il 

s"".lme<! 5 ",Mills If ,,~ 140190 
6 months irom cale 01 exAm I <.; 14CJj90 
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---------- ------------------  ----------  -----   SllI'Yice Date: 0212112007 
------- ------------------------  --------------  ----  --------- Patient Name: --------- ----------  G. , .
 

~~.!:':;I SSN: ---------------  --------- -------  ------------  ------  -------  ------------  

Medical Examination Re'port
 
FOR COMMERCIAL DRIVER FITNESS DETERMINATION
 

_HuRlliriCalrlHldinv7I\UGlbe ,"""""d.
 

UrinllySl. is required. Protein. blood or .ugar .. the urtn. ""'y be en In;;:'"caIl~:bc;;n;jto;;r;-;f~ul1;;jh;;or;;le;;sij;;lnmQr==:::=:::::::;::==:;:::;;::=::;;=:=;===;:::==r=::;;;:;;===~~;::;::=:=::::=:

SP.GR
 

to rule out Iny undetl;rlng medical problem. URINE SPECIMEN
 ,60r JOther T.slinQ (Desaibe andreoorrl) ..) 

_ 
-JlQ " 

1. • , , '. Heigh(t?i 5 (In.) wei!l@5 :(lbo) 

The presenca of. conoin CDndlUCIl may not necessanydlsq••Afy a llriwr. parlicuIarty Iflhe condili"" is controiled Ide'lUBIet,l, Is ..,i likely 10 worsen or Is ,""dlly amenable 10 \teB1menl.
 
EI/QIl If a condlUon do•• nal disqualify s drtver. IhIl modiealexamner may consider delornng lIlo driver lemporar~y. AIao. the driver should be advi...,d to 10.0 the necessary .le;>& 10
 
com"llho cancillan es .oon as posSible partiCUlarly illlle """"iUon. Uneglected. could reaull in mono osrio•• illness mat mighlll1led dlMng.
 
Check YES' Ih«e are any lIbnOlmdti••. Ch..... NO lithe body s~.tem is l1OmIat. Discuss 8IlY YES a_In lIela» n !he space balow, and Inditale wn_ " would .lletllhe drNer'l
 
abilily 10 operala a commen:ial molor ..hlda .alely. Enter appVeableltem numb.... belore eam comm""L Ilolllonic dI..... 1s presDnt nale thai it has been compensalad for.
 
Seo instruction. To The M. !rJf gU/dBnr;a.
 

!'ble certlllcallr.>n sl8lus here; See !oSlruC1101lS to rna Uedlcal Exam1ner Ie< guidOnce. 

o MaBls slMdanls in 49 em 391.41; cusUfillG lor 2 yoar certificate o Do... nol Meel llsrldards o Moet. 5tandUdII,bllt perio<!in .valusD"" required.
 

Due to tTTtJ . < drJvet quaUfIed Only for:
 

o 3 monlhs 0 5 m""rna 1:3<'~ro O1her _ 

o 7emporarfy disquallfiad dusl.O {cDn(fion or medicitUonl:. _ 

Return 10 medlCSl examine'" ollice for folJowup on __ 

aODYSYSTEM CHECK FOR: YES" NO OOOYSYSTEM CHECK FOR: yes·_ NO 

1•.Genaral App&8rance Merked ....rwetgI\l. !lemar, .igns elok;ahalism. problem tk' 7. Abdomen and VIaceni Enlargod ~ver. enlarged spleen, mosses. bruits. hernia. X'drinklno. or druo abu.e. slgnIRcsnl abdominai VIllI mwclo weakness. 
2. Eyes PupilSIY aqlJSilly, reaction I<l lighl. accommodation. oCJlar 8. V......lar· Abnormal pulsa and anipiltlde. clIlOtid or "11.nalllrults, 

[)(molUlly, oCula, muscle imbalance, &lllraowar mavemorri. varfco.&e veins. 
nystagmus. ".ophll1alm08. AlII< about r8linopalhy. P\ 9, GanJto.<JmlllY Hernias. ¥cal_CIS, &pIlaki•• glaucoma, macular deg.noration and 
tel'" ID a spaclallsl Ilapprgprlal<l, 10. E>ctremHies·lknb loss at Impairment olley. tool. 108, arm. hand, Hnger. " 

3. Ears Scalling llll\llllpanh: mombrana, oe<:lu.1on a/8J<I<!mal n 
impaired. Dliv« moy Per"",,11bJe limp. deform"I". alrq)hy, weol;ne:;a, 
be subj&c11O SPE paralysis, clubbing. ell8nla, h~ia. Insulffclant J('canal. perfunlted ee,drums ""l1Ilicate ti 9TllSP aod prellenolon In upper 1mb la moinlaln.leetlng 

4. MolAh and Throel 1'''''''edIabfe dlionnllss ll<ely 10 fnlerf..,a wlill br88llU'1g X cthamise ~fed. wheal grip. InWllicient mobilQy and slIanglit In Iawe' »mIl 
or swailowinQ 10 oDerals oedals orooerlv. 

S. Heart MJnnura, extra .000000, sniargcd heart. pacemaker, IX 11. Spine, ath... Previous lutgery, ~"'ormilleo.Ilm1I'~on 01 nn,lion. i>(implantable deRbti/lalO(. 
museUlcskslatal tandemsss. 

B. Lungs and ches~ nol Abnormal meSI well tllQl8nslon, abnormel respiralory 
Including breasl Illle, abnormal brealh S<l\lllds indud'ng ""- or 

P( 
12. Neurologlcsl Impelred equllibrlull. coOrUltlal1on or sp<Jech pallllm; 

~examination al"""tar ra"'. impaired respn!Dry function, a,..pn.a, pat1Islt-esia, ..._Irle deap lendon reflexes••ansay or 
eva_is. Abnormal fmllln!lS M ph}>tical oxem may pc.llional.bnonnallll.... lIbnonnal patellar and IlabInur. 
raquire Iur1I\er Ie8llnD wch DB pulmonary I.." endlor _.alalia. 
"1ltY of chest. , 

o Wearing corradi... lenses 
.0 We;)ri"ll hearing oido Ac<»mpllflied by a ...."'.'lexllrhplion. D7iver 

mllSl pre""'l """",pIlon 01 lima 01 certiftcallon. o SJ<1II f'<IJfOll1lanca Evaluetion (SPE) Celtlllcsta o CrI\Ilng within an _I intraclt) zore. (See 4g ~R.¥'t.62) o QuafiliBd byopetSlion 01 --- CFR~~39~l:!=:::::~~::=~:=:=---  

Medk;ai Examlne"s Slgna1urec.....__-------  --- -----------------   
Usdloal Examlnor's Name ( C'? , 
Address ------ --  ---------  ----------  ---------------  ----  -------- 

-----.-- 10!elltlona Num""t --------------------  
II mecl5 IlanelardS, complela a Nedkal Enminor's Certlllcala according 10 4S CI'R 391.43(h). (Driver must cairy cerl1fTcaie when oparallllg a nommen:la' vehia".) 
------------------------------------------------------------------~-------------_.~~------------_.

MEDICAL EXAMINER'S CERTIFICATE 

I cel1lfy thai I hall" e"amined LOlan, Weiland G. in accordan"" wlth the Federal Motorcar"er 

Safety Regul.Uone (49 CFR 391.41-391.49) and WIth ~nowledge 01 the driving duties. I ~nd lhis person Js qualified; and, If appllcabla. cnly wilen: o Wetlrtng oo,recllve lens" . 0 drMng wJlhln an ""ampt inlt8clty zone (49 CFR 391.62) 

o wearing /learing aid 0 accompanied by a SI<lII Performance EvslIJacon Cartin"",,, (SPE) . 

o sC<:onlpon\eO Ily e _ walverlexemptlon . CI Qualified by operation a/ 49 CFR 3S1.64
 

111e informatlon I h""a prwided regarding 'his phy$ical ellomlnallon ISlrue and complete. Acomp!et&examlnalion 001 with any al1BChm&ntembodles my finding. completaly and correctly,
 

end 1.$ on f.eln myoflic:e.· 

5iIGNATUREOF MEDICAL EXAMINER 

------------ ------- 

----- ----- --- --------------- ---- -------- 

02/21/2007 

----------- ------------------- ------------------ -------- 

allJatlon - DOT Page 2 of 2 ~ 1996 - 2007 Concar.tea Healtl\ S"",iceo, Inc. All Rig~I' R8!lerwd. Revision Date: 02110/2004 
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----..---~-_._--_._.~-~------~---

f1 \"11 
\'~ \ 

CONCENTRA Medical Centers 
MEDICAL EXAMINI:R'S CERTIFICATE 

I certify thai I have el<emlned In accordance wit!' rMCSR\.U c\ \c\rid Lo\O.{\ 
49 CrR 391.41·391.49 and with knowledge ofll19 drMng dlJlles.1 nnd this person Is qualified; end,lf appkceble, only when: 

o Wearing CCrrsclive 1.eI1ses. o Driving wilhin ane""mp! Intracity ZOn8 (49 CFR 391.62\ 

~earlng Hear10g Akl . CJ AccofllJ'soied by e Skill Perk>11l1:mce E~a1ualion Certiflc81a 

.'0 Accompani~dby a - waiverl"".mpUon o Qual/fied by openUion of 49 CFA 391.64 

The inlormaiioo II1sIIe pl'O\lldedregetdlnQ Ihls physlcal ....minaticln Ia InIe and oompIote. Ai:001pfote exam fOJl71 W1ill.ny allachment .mbodl•• my findings
eomplslely and com.clIy, and II> on Me in my .1llea. '. '. .
 
'BKiNATURE OF M----------  ----------  

\~ . 
'~, \ 
\~ \ 

(;f"ICDOTCMD 
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