SAFE WORK N._THODS [ 5t Transit

Professional Development Series

| Name : W/?A%/; UA/% - | ' Date: / df‘; —}/[a

YES NO REMARKS

Burns/Scalds/Exposed Fluids/Chemicals/Smoke

» Never approaches alone - Uses buddy
system, alerting others to smoke, fumes, D{
unidentified spilled fluids before approaching. | 7.

¢ Puts on PPE before approaching 2 I

« Ensure adequate ventilation present before @(
approaching

» Demonstrates understanding of FT HazCom
procedures/MSDS books/ chemicals sheets

« Is knowledgeable of and practices secondary
labeling procedures.

» s trained in Confined Spaces requirements
(as applicabie)?

» Demonstrates understanding with FT in
Emergency Action Plans/Procedures?

» Ensures temperature, air quality, acidity, etc
for safe for human contact, occupation
BEFORE proceeding or contacts appropriate

: authority.

| Cuts/Punctures/Abrasions/Lacerations

s Uses proper PPE

¢ Inspects edges, ledges, handles for sharp
edges, spurs, etc. before grasping, grabbing.

» Uses proper guards on cutting, grinding,
crushing, drilling tools

= Uses proper hand tool properly for cutting,
grinding, driliing, welding jobs.

Proper stores sharp items, tools, materials.

WheelchauslMob!Ilty Devices/ Lifts/Ramps

* Acts with caution at a safe pace

« Checks path & destination to make sure it is
clear & safe before escorting
wheelchair/passenger.

* Requests assistance if wheelchair is heavy
or awkward

+ Stands close to wheelchair to maintain
control.

»__Pushes with arms, legs, not back.

» Properly leverages body. Positions feet
solidly and centers balances before

pushing/pulling.
12912009 REDUCTION OF WORKPLACE INJURIES THROUGH SAFEARSALGRETFNRS-0YEE FILE 00704
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Frst % Transit see

l,~ ( / /)/ y ﬁﬂﬁﬁ’%% , have been trainéd how to

V

propé:ﬂy{cdmpleté a ménifest. I agreé that if | do not understand

. something about the manifest, | will ask for assistance before submitting
something that is not accurate. | further understand that | cannot falsify
anything on the manifest as it is a legal document (Article 27, Section 1
of CBA). Any violatioh of the manifest policies and procedures will result

in disciplinary action up to and including termination.

Print Name .

A /

Signature

Trainer Signature

I /O

Date

FARRALES EMPLOYEE FILE. 00105
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Amended, July 2011
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First €7 Transit

’

My ey 2267

EMPLOYEE NAME TRAINING BADGE NUMBER

I have received a Permanent Identification Badge from First Transit. Should I lose or
destroy this badge, I will replace it at the cost of $5.00. 1 will return this badge at the end

of my term from employment with First Transit.

FARRALES EMPLOYEE FILE 00108
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LaipLaw

TRANSIT SERVICES, INC.

JPOATIRIAZ AT Y, s 1 &

Employee Name: Farrales, Jay Hire Date: 6/2/06

Release Date: 6/21/06  Employee# 021922  Hours Worked: 23.5

FARRALES EMPLOYEE FILE 00108

MB Key#: 81  Badge Number: 10430 - Gender: M

Birthday: Home vzo:m%”'

Cell Phone#: I}

Shift Preference: (Circle One) AM

3,, )
N

Shift _u_.m,mmqmzom does not mcmqm:ﬁmm times o
welcome to Operations.

n length. ._.:mnx <0c m:a

-00109

00A10
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SMITH SYSTEM@ s : r . Reviewed bﬁ.LUﬁ,mﬂlﬂS
SEMINAR COMPREHENSION TEST pate {0 (1 O
Scor@_—!_l’ass __m__

Name \J AA/ J {Z‘ 4:A]Z 'ﬁ'/"%g Attempts_|

Date 86/07/0€

' Address

76¢C &

. Identification number (if applicable) | Facility

Please read the following questions carefully. The answers to these questions have been covered in the materials included
in this program, segregated by Module. You have been given handout materials; you may consult the handous to complete
the test, Take your time because may questions may contain more than one answer that is somewhat valid. Mark only the

single best answer to each question.

MQDULE 1 — The 5 Keys To Safety

/ For which conditions should you allow greater following disfance.?

A. Poor weather.
B. Reduced visibility. )
. At temperatures less than 65 degrees Fahrenheit.
Aand B
(E) All of the above.

2. - Ideally, what is the minimum time your eyes should lead the vehicle at 30 MPH?.

@ 15 seconds
B. 4 seconds
C. 2 seconds
A. 10 seconds

3. When stopped behind another vehicle in traffic, approximately how far back should you
remain? '

A. 5feet :
B. Far enough to see the rear tires of the vehicle ahead of you.

@ 15 feet for small vehicles, 20-25 feet for larger trucks.
5. Far enough to see the bumper of the vehicle ahead of you.

4. To which Key does the above question most closely relate?

A. Key #1
Key #2
C. Key#3 -
. Key #4
E. Key#5
FARRALES EMPLOYEE FILE 00110
' 1
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MODULE 2 — The 5 Keys To Safe Backing . .

13.  When backing, what is the best definition of the Big Picture?

" A. The complete area to the rear of your vehicle.
B. What you see in the mirrors combmed w1th information provided by a gtude (when one is

available).
@Current, complete information about the space, people and objects surrounding your vehicle.

All of the information provided in your mirrors.

" 14.  Drivers commonly confine their eyes to the lower half of their vehicles as they back.

_True
False

15.  What is the best way to avoid a backing incident?

A. Carefully examine the area swerounding your vehicle before moving.
@ Avoid backing when possible.
” Have someone serve as a guide behind your ve.hlcle
D. Sound your horn before backing.

16.  What is the primary reason for moving your eyes constantly as you back a vehicle?

A. Doing so expands the area that the peripheral vision covers.
B. It allows you to scan the front, sides and rear of the vehicle as you move
C. It keeps you up to date with changing condmons

@ All of the above.

17.  Smith System recommends this technique while backing:

A, Concentrate on one mirror during the maneuver.
B. Back rapldly to minimize the time exposed to risk

Back at approximately 5 MPH
D/ Back Slowly

18.  Backing incidents represent more than 50% of the motor vehicle incidents reported by many of
the nation’s largest fleets. , :

True
False

y The following are some factors that make backing more difficult:
A. Much of the vehicle is behind the driver

B. The wheels directing the vehicle trail the equipment
C) Blind areas are usually larger

é All of the above

£ Copwrighi 2002 Smith Sysiem Paciver Inprovement Istitte, Inc. Arlingtun, TN 76406
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27.

—

It is best to decrease yo... %olloxadng.distance when a driver thxea{_, ito cut in.

True-
False

MODULE. 4 — Substance Abuse

28.

29.

30.

31.

32.

The best way to. protect yourself from drivers Whom you believe may be under the mﬂuence of
alcohol or another drug is to:
A. Alert them with your hghts and hom
B. Become more visible, speed up and overtake the offending driver.
. Call the police at your earliest opportunity.
D Isolate yourself from the other driver. Create a large space cushion.
‘Which of the following will accelerate the removal of alcohol from the bloodstream?
A. Coffee (caffeine).
B. Exercise.
C. A cold shower.
D. Plenty of water and at lease three hours’ rest.
@ None of the above.
Peqple can assume it is safe to consume alcohol and drive as long as:
A. Walking a straight line does not become difficult, =
B. Their speech is not shurred.
C. They feel as alert as they did before they consumed alcohol. \w
D. Their judgment is not noticeably impaired.
While all of the above may help drivers realize they should not drive, the absence of any or
all of them does not necessarily mean it is safe to drive after consummg alcohol.
Blood alcohol charts and graphs are useful tools that can be depended upon to help drivers
decide whether they should drive after drinking because: '
A. The average driver can use them to evaluate accutately their BAC at social functions.
B. The charts build in a large margin for error. Drivers are not affected by alcohol until their
BAC has exceeded legal limits.
C. They are reliable devices that consistently measure the effect of alcohol at certain BAC
levels.
D None of the above. Drlvers can become quite dangerous before they exceed the legal BAC
standards.
" Drugs, taken in combination with other c'lrugs:
A. Are safe to use while driving as long as-a doctor prescribes them.
B. Usually act as depressants.
. Are always dangerous.
May cause a multiplication of effects. : )
FARRALES EMPLOYEE FILE 00112
< Copyright 2002 Smith System Trivar Impravement Institute. 1ne.. Arlington. TX 76006 Form §3240 5
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TRANSIT SERVICES, INC.

Focus On Safety

Fundamental Safety Pract/ces Questionnaire

Name: \} Ay (L :F#({(LM Questions are valued at 5 points each

Minimum passing grade is 75%

Project #:

1. What does a vehicle operator use to keep a vehicle centered in the roadway or to position
a vehicle 4 to 6 inches from the curb in or to avoid accldents when making right and left

ns?
é§ Reference points.
b) - Lucky charms.
c) Hind sight.
d) A spotter.

2. According to company policy, the maximum allowable vehicle spead when making a turn
is? ' ’

5 mph.
b) 35 mph on right tuns, 25 mph on left turns.
c) 55 mph.

d) Laidlaw does not specify a maximu turning speed.

3. 'Rocking and Rolling” in the drivers seat prior to turning a vehicle means to what?
a) ~ Turn the bus radio to 97.4.
To move In the seat to see around obstructions to eliminate blind spots.
q)y  Toimitate Elvis by swiveling ones hips. -
d) Itis a slang term for listening to CDs while driving.

4. 300 29:1 means? : :
For every 300 unsafe acts, there are 29 minor accidents and 1 catastrophlc

: accident.

b) | do not know. We have never discussed this.

¢y  Forevery 300 hours there 28 “A" mspectlon are to be performed and 1B
inspection.

FARRALES EMPLOYEE FILE 00113

Focus On Safety Page 1 July 31, 2003
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‘5. Inthe spaces provided below, write out the five keys of the Smith System defensive
driving system. - _ _
y A high o ﬂuﬁ
s Gad #" Lig et
ay  Keer youl gye’ moving
g LEpRE Yo rrga e A ONT
o T[AETTHEy SEF 104

. The purpose of mirror adjustment is to enable the driver to:
\ a) See adults and other pedestrians around the vehicle,
b) See vehicles and objects around the vehicle,

%)  Eliminate blind spots around the vehicle,
d)  Allofthe.above.

7.. According to Laidlaw Transit, the minimum allowable following distance is:

a) 2 seconds :
b) .2seconds except at high speeds where 6 seconds is the required minimum.

@) 4 seconds
d) 30 seconds

8. While driving, following distance is measured by:

a) Number of tractor traifers lengths between cars; 1 tractor trailer = 1 second, 2
‘ tractor trailers= 2 seconds. :
@ By counting the seconds from the when the vehicle immediately in front of you
passes a fix object until you pass the same fixed object.

c) By adjusting your speed so that to where each desired sécond of following -
distance is equal to 10 mph. For 2 seconds, drive 20 mph. For 4 seconds, drive 40

mph.

9. Stopping distance is affected by
Following distance.
@ Adverse weather conditions.
c) Line of sight.
d) Traffic conditions.

10. How often are daily vehicle inspections to be performed?
a) Daily.
Prior to a vehicle going into service.
" ¢)  Every 1500 miles.
d) Monthly.

FARRALES EMPLOYEE FILE 00114

Focus On Safefy Page 2 July 31, 2003 .
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11. Whatis the most dangerous location for & vehicle?
@) Wal-Mart parking lot -
B  Freeway onramp
intersection
d)  Straight dry, level highway
12.  You should do what before entering an intersection?
@  Letitclear :
b) Proceed only after the light turns yellow.
¢)  Stop, look, and listen.
d) Look in the rear view mirror to make sure you are not blocking traffic.
13. Aspace cushion gives the operator time to:
a) . Hide..
Take defensive action. A
" ¢) Take evasive action by throwing the vehicle into reverse and backing up.
d - Calldispatch and ask instructions. ;
14. \When approach an intersection, always expect:
' @ Trouble. '
b) - A policernan. .
c) An approaching ambulance.
d) A bus stop. :
15. To cover your brake means to: - .
a Make sure that the bark pedal is covered by a rubber pad.
b Place your foot over the brake in anticipation of the need to brake.
c) Refers 1o a type of maintenance performed on brake system.
i6. To eliminate blind spots when driving a large vehicle, a driver should:
@7 Rock and roll in the driver's seat to see around obstacles.
b) Get out and walk around the vehicle before moving it.
¢y  Call dispatch and ask them to send out a spotter.
17. To be safe, driver should always drive:
a)  Offensively
. Defensively
c) Slow
d) Fast
Focus On Safely Pags 3 ' FARRALES F‘MPLOYEE 5&%"3%2(%91 15

Fundamenta! Safety Practices Questionnaire -

00A10-00115
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18. To drive defensive means that a driver:
a)  Anticipates that other drivers will do what is right or safe.
)  Anticipates that other drivers will do what is wrong or unsafe.
¢y Does not anticipate what other drivers will do. ’
@ s only concemed with his or her own driving.

19. Listthe five areas of the Pre-Trip Inspection:
n FkrEQ ol
n  [FGSERGER-  CsvtaftmenT
g JEIVERL COUPABERT mERT
+(tes { WPEE Ls
5) LIt ¢

FreEpon | f,;,m" fig &

'20. Safety means fo be

FARRALES EMPLOYEE FILE 00116

Focus On Safety - ‘Page 4 July 31,2003 . |
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FII'Sth Employee Post-Injury Responsibilities

As a condition of employment at First Group America, you are required to comply with all Safety
Prevention and Compliance Processes and FORM Process.

1.

«_Jh‘

Reporting
Advise your supervisor fmmediately if you experience a work-related injury of any kind to prevent
detays in benefits or medical treatment.. ‘

Complete a signed Employee's Notice of Injury or Recurrence Immediately.

Contact your Manager, Regional Return to Work Coordinator (RRTWC) or Corporate Workers'
Compensation Department Immed/ately if your supervisor is unavailable or unwitling to complete

the “Notice of Injury” report.
Injury Treatment Form/Work Status Form.

If an authorized medical provider excuses you from returning to work immediately, First Group America
will make every effort to locate a Transitional Duty position for you while you recover. However, such a

job cannot be guaranteed.

A Work Status Form is provided for you to take to your medical provider. The medical provider must
complete the form with signature and fax the form to your Manager Immediately after each office visit.
The Work Status Form provides specific information about your condition so we can evaluate our ability
to provide Transitional Duty.

Not Released for Work.
If your physician does not immediately release you for work at any level, or a Transitional Duty position

is exhausted, you still must:

Attend Weekly Meetings with the Manager in person or by telephone,

Be available for and attend medical appointments and company meetings during normal business
hours. ‘

The signed Employee Work Status Form (WSF) must be faxed to local Management /mmediately
after each doctor's-appointment;

Keep your Manager Informed about Your Medical Condition.

Immediately notify your Manager as soon as your physician releases you for any type of work.

Comply with FORM Process Policies.

Failure lo follow these procedures or medical directions will result in disciplinary action up to and
including discharge.
| have read and understand the information in this policy. | understand these are my responsibilities as a

condition of my employment with First Group America.
Manager or the RRTWC in my region.

i  have any questions, | will contact my Supervisor,

Ay

(/' a
/ém yee Signature and Date

LE 00117
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Hf{'/ C7'1‘/":\4‘4,&)‘, /, ?J‘,"’]')‘iu, [:'/."'j""f-:‘j" ;
. Employee Sign-Off Sheet L |
- ‘ - 1 7S _\have
e - COSHA HAnpey
_ ave been given & COpy Qf theL ' ot and
! aoknov;lei%zgs?and i. | accept the plan’ as a working docurment thatlw&ﬂ pp
' ;eﬁg\: ?n rﬁy deily work'at’ Laidlaw Transit Services, inc. U
- iohow By By FIRE L ‘ .

| fS?;LMfJUﬁﬁz ) 'H‘;bgw&g;é(.
’%"l ' ‘ - o ' Date
p! |

’s'Signé’(ure . A
bt (&Bo
M | T Date

‘Date

FARRALES EMPLOYEE FILE 00118
00A10-00118

368



OSHA Compliance Employee's Training Log

Employee Name ;/a//)/ /'fﬂ/’/ﬁés sor 021427

Project # gﬂ@ 8

-D‘.O.H. lo- 2O,

Project Designee's

# : Safety Plan Topic _ Date Completed Initials
7 Accident Reporting & Investigation Plan - Co-§ 00 NT4
2 Back Safety Plan o &0l A,
3 - Bioodborne Pathogens Exposure Control Plan L, & T S
4 Compressed Gases Safety Plan : :
5 Confined Space Safety Plan T ]
6 Corporate Safety Policy &0 W A
7  Electrical Safety Plan . (o 5Ol /A
8 Emergency Action Plan l KOs A
9  Fall Protection Safety Plan L - OF 01z \N
10 Fire Prevention Safety Plan G POl A
11  Forklift Safety Plan ' '
12 Intentionally Blank
13 Hazard Communication Safety Plan ' (5 - & U4y S
14 Hazardous Waste Safety Plan _ , a2 i
15 Hearing Conservation : . , ,
16 Housekeeping ' . 5 O « L7
47 Intentionally Blank N ,

- 48 Intentionally Blank ‘
19  Machine Safety/ Equipment Usage Plan I
20 Office Safety Plan (5. & - ,;}(ﬂ A
21 Personal Protection Equipment Plan . (. f &_ \ 4
22 Intentionally Blank . ’
23 Return to Work Program o . P
24 Smoking Policy ' G § -t /0
26 Underground Storage Tanks Safety Pian '
26 Universal Wastes Safety Plan
27 Used 0il Management Plan
28 Welding & Cutting Procedures
29 Workplace Security Safety Plan G.§F. 06 e
30 ’

FARRALES EMPLOYEE FILE 00119

Keep in Employee's Training File
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LAIDLA W

T RANSI T SER VI CES

| Harassment and D1scrmnnat10n in the Workplace

" This isto certlfy that T have received trammg on harassment and :
discrimination in the workplace, including the video Harassment in the A
Worknlace — Employee Awareness and a review of Laidlaw Transit Servnces
Inc policy agamst harassment and discrimination.

Name (Pnat) . / 04 V K F/”&E »‘“’/’ f .

Signature: |

R T |
Date Completed: é s —0 C=

FARRALES EMPLOYEE FILE 00121
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TRA'NSKIT SERVICES, vmc.(:_ ! , .Polici_e(“."lnd Procedures

PASSENGER INTERACTION POLICY

Laidlaw Transit Services, Inc. is committed to treating our passengers with respect, dignity and
courtesy. This commitment and the nature of our business require that the relationship between
Laidlaw’s employees and passengers be strictly professional at all times. To presérve the safety,
security and trust of our passengers and o minimize claims of harassment or the appearance of
impropriety, your interactions with passengers must be free from personal relationships o1
conversations or conduct that could be _construed as harassmént, abuse or otherwise
inappropriate. B :

Examples of prohibited conduct which will result in disciplinary action, up to and including .
immediate termination, include:

"« Sexual advances, requests for sexual favors and other verbal or physical conduct of a
sexual nature; : , o .

Threats, abuse, coercion or intimidation of any nature;

Use of profane, abusive or insulting language;

Accepting or offering any gifts, invitations or favors of any kind;

Discussing your personal life or the passenger’s personal life;

Meeting or dating a passenger for personal reasons on or off duty.

* L2 » L] *

The reasons listed for discipline and discharge above are examples only and are not meant to,
arid do not include, all reasons for which an employee may be disciplined or discharged.

If you have any questions concerning this policy, please contact your Project Manager.-

06 —0S—0(

'_Dgt_e_ . |
,I\if_a_r_n_g_(Pieaée P-rint) d/{' y /( < Fi&]z M(’ES

Sigllature - W W , . |

Approved by: Semior Vice President  Vice President, HR | DATE ISSUED: -

o | . Tne2004
| a,wz;.n%mwzf ' far 4 oo, FEARRALES EMPLOYEE FILE 00122

00A10-00122

372



e e
LAIDLAW TRANSIT SERVICES

STUDENT RULES AND REGULATIONS

The following rules and regulations have been implemented to facilitate
expert and professional training. Your signature at the bottom of this form
indicates that you understand and will comply with the rules. Failure to do
so may result in termation of trammg

b .

AN

=~

- } PRINT NAME
SIGN NAME,_ _ /O%/'gq ,f//p\/\»/ﬁ%ﬂ/c,

MH/TW
04/29/05

h—l\oaoo

Follow all directions from the Instructors.
Sleeping in class constitutes an absence.
No radios permitted in Training.

 Cell phones and pagers must be on vibrate and not to be answered

until on break from class.

Must be here and on time everyday for training. -

You are given breaks so no leaving the classroom with out
instructor’s permission.

Must turn in all homework assignments no excuses.

Must use blue ink only.

Must have a watch.
Y ou must have your perm:t/hcense and your medical card and/or

physical long form on your person at all times.

JbY [ F-Mt@-fnfsg |

FARRALES EMPLOYEE FILE 00123
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LAIDLAW

TRANSIT SERVICES N

This is to certify that I have attended the training class on Written Hazard
Communication Standard at Las Vegas — 9068, I further certify that I
understand the material presented.

Name (Print): ( } /4 y //Z, ‘ ’\Z:A//Z a4 EC

Signature: __ ‘,.//ﬂnj,«. V{W/(r‘v |

Date Completed: ___ 4¢ - Is—a¢(

Trainer Signamr@% L}%k\/’ﬁmymD

) FARRALES EMPLOYEE FILE 00124

00A10-00124
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EXPOSURE CONTROL PLAN

HEPATITIS B VIRUS VACCINATION DELINATION FORM

1 understand that due to my occupational exposure to.blood I may be at risk of acquiring hepatitis
B virus (HBV) infection. Thave been given the opportunity to be vaccinated with hepatifis B

vaocine, at no charge to myself. However, 1 decline hepatitis B vaccination at this time. 1

understand that by detlining this vaccine, I continue to be at risk of acquiring hepatitis B, 2

serious disease. If in the future I wish to be vaccinated with hepatitis B vaccine, I can receive the

vaccination sexies at no charge to myself. : : o

S

Employgg Si gﬂlé'dlre

JAY [ FarRR4 Les

Employee Name

Lenae MeYisas.

Countersign Name

b6 - o5 —0C

Date

FARRALES EMPLOYEE FILE 00125
00A10-00125
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o : 3214 Citizen Ave, North Las Vegas, NV 89032
First € Transit e v, North Las Veges N 6037
QOctober 4, 2007

Tao All Operators:
Re: DNLU Sign Off

Attention!

A passenger catégorized as a DNLU (Do not Leave Unattended), is never to be left alone.
You are to perform a hand-to-hand transfer of all passengers that are a DNLU. That means
that you hand that passenger over to someone who is receiving him or her. Do not drop them

off and then leave.

Check your manifest to see how many you will for the day, and highlight each DNLU pick-up
and drop-off, to remind yourself they are not to be left unattended.

Any employee that does not follow the DNLU policy will be immediately terminated per Article
27 of the Lahor Contract.

I have been informed and understand the DNLU Policy. | understand that if |
fail to follow this policy, | will be terminated.

Mzi 4 | Fackaiee

Printed Name

Date /OJOSZO;Z |

i {% o 10577
ap,

Signature

Manager,

FARRALES EMPLOYEE FILE 00126
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Laidlaw Transit Services, Inc

I have completed wheelchair securement training on
each of the following types of vehicles. Training
includes lift operation, insertion of securement straps
into floor, wheelchair securement, and lap/shoulder

belt use.

VEHICLE TYPE | STUDENT INIT | TRAINER INIT | _ DATE
Old Van (1321-1349) | =~__— ~._— |~
New Van (1350-1399) | _—" ™~ |_— ~_ | _—~N_

1400 Series AL N /)P
1500/1600 Series - 522 % meA

9900 Series [N ) /1116t
5903/9917/9929 ,0%// 2y Lfir]et |

I understand I must complete a 4-point securement on -
“every wheelchair, occupied or not. I also understand
that if I.cannot get a 4-point securement I will notlfy
dlspatch and not move the bus until a road supervisor
~ arrives to assist. If I do move the bus without a
proper securement I will be terminated.

I understand that any incident/accident that occurs
must be reported to dispatch so that a road supervisor
can investigate the situation

Operator: jM ,/,MM/@\/ Date: é /-0 C
BTW: /\QAWP\/ ﬁﬂm\yn@%?s%@@x}i@w 00127

00A10-00127
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Lal,dlaw x ranszt S ervlces, Inu

I have been shown how to enter, where to park, and how to exit each of the
-following 1ocatlons

1) Cemﬁcahon @ 6375 W Charleston Blvd Bldg L. Include discussion of
PTS and door to-door and how it dlffers at this location only.

C/tﬁlf“
BTW Imt Student Imt

2) McCarran Alrport @ 5757 Wayne Newton Blvd including Ground Zero
pickup Isacatron and terminal drop off procedures.

g~ Ve

BTW Init Student Init

3) Opportuni"ry Viilage @ 6300 W Oakey including proper lane to use
JRFE

BTW Init Student Init

4) Opportunity Village @ 451 E Lake Mead Pkwy including both front and

side PTS. -
dap Jpr

BTW Init  Student Init

—

S‘)'Opus Condos (Denis‘e Hightower) Y @ 3751 E Hamenac

ey IR

-BTW im't Student Init

Md@ht Sl‘énature N

BTW Slgnature

\ \f>{ﬁ9¥’ . FARRALES EMPLOYEE FILE 00128.
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First ¢ Transit

EMPLOYEE HANDBOOK ACKNOWLEDGMENT

This is to acknowledge that | have received a copy of the First Transit Employee
Handbook and understand that it contains important information on the Company’s
general policies and on my privileges and obligations as an employee. |1 acknowledge
that | am expected to read, understand and adhere to the Company policies
and will familiarize myself with the material in the Employee Handbook.

| understand that the Company may change, rescind, or add to any polices, programs
or procedures described in the Employee Handbook from time to time at its sole and
absolute discretion with or without prior notice.

| understand that employment with First Transit is considered to be “At-Will”
employment (except for employees covered by a Collective Bargaining
Agreement). As such, | understand that my employment with the Company is not for
a specified term and is at the mutual consent of myself and the Company. Accordingly,
aither 1 or the Company may terminate that employment relationship "at-will,” with or
withotit cause, at any time, with or without notice.

Iif the terms and conditions of my employment are covered by a Collective Bérgaining
Agreement, any term or condition contained in the Collective Bargaining Agreement
supersedes the terms and conditions contained in this Employee Handbook, in the

event that they confiict.

' further understand that only the President of First. Transit has the authority to modify
the at-will nature of the employment relationship and may do so only in a written
agreerment executed by the President and the employee.

Name (Please Print):

Jhy %@%bﬁf

Location: '
S S L
Position:
Bus omEka7u-
Signature: : -
K %/A’)/ M,
Date:

o'%f'ﬂ 2/~/9

(This form is to be signed, removed, and included in your personnel fiRBRRALES EMPLOYEE FILE 00129
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Safety Meeting/In-Service Training  April 2012

o~

e (

S

L (/ ﬂ ? Looking Far Ahead: The use of defensive driving techniques is critical to ensure the safety of you,
' your passengers, pedestrians, and other motorists. Looking into the future you are about to enier will

initial give you the ability to see, think, and react ta situations before they become a hazard. By looking at
least 15 seconds ahead of your vehicle you will be able to identify problems on the roadway before
anyone else so that you can make the proper adjustments comfortably with time and space to spare,
{,1 /4 Farebox: All operators are required to use a farebox everyday while on route. Fareboxes are to be placed in
( the farebox hoider by using the key. If you have a situation where you cannot properly secure your farebox
into the farebox holder, please contact a Road Supervisor or the Safety & Training department to assist you.

initial
ﬂ Pre-Trip Inspections: Proper pre-trip Inspections are required by First Transit, RTC Contract, and Federal
LS F Law, Fallure to perform a proper pre-trip inspection is a serious safety violation. Use the same method
Initial each time so nothing is overlooked.

Step 1: The Approach - Before you even get to the vehicle you can see if there are any problems with the
- vehicle by looking under and around.

Step 2: Operators Compartment - Start the vehicle and ensure the bus is mechanically safe by checking
your seat, dashhoard indicators, gauges: controls, steering wheel, horn, windshield washets, mirrors,
and lights.
Step 3: Brake System - Checking your brakes consists of two separate brake tests. Your service brake test
will ensure that you are able to come to a complete stop each time you apply pressure to the brake pedai.
The second brake test is to ensure the parking brake holds your bus from moving while parked.
Step 4: Exterior - Check all four sides starting curb side at the passenger door and working around to the
lift, rear, road side, front, then back around to the door. Always check for any damage working top to
bottom and clockwise around the vehicle.

. Step 5: Customer Seating Area - Starting at the stairs, walk through the interior of the vehicle checking
all seats, seatbelts, emergency exits, handrails, and emergency equipment.
Step 6: Complete the DVI - Al DVI's must be filled out once the Pre-Trip Inspection is completed.
Pre-recording information before the inspection is completed is falsification of a2 document and can lead to

disciplinary action.

W Driving Safety: There are many more cars and trucks than buses on the road and some drivers don't
recognize a bus; they ignore it. Buses don't manuever as well, especially at higher speeds like smaller

vehicles. Stopping distance for a bus is much greater than smaller vehicles on the road because a bus
cannot stop "on a dime." Sometimes we have to think for other drivers on the road because they don't
understand these things. Using the Smith System provides you with a formula to be able to overcome
these facts. Always use the Smith System 5 Keys to Defenslve Driving and you will be able to prevent
accidents that occur because of the lack of knowledge from other drivers on the road.

initial

t signing below, | acknowledge the following:
g attended the Safety Meeting/In-Service Training session for April 2012, [ have been informed of all topics listed abave. |

" ceived any/all handouts relating to each. | understand the policies as they relate to each topic. | further understand that if at
-1y time | have a question or concern about one {or more) of these topics, | will immediately ask for clarification or further

. struction. - _
jnature: Wm/g\. Date: <L //g...,/<

o Names UA}D WKMM | N FWW@?PLOYEE FILE 00133
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f. Concentra Medical Centers U Sorvice Dafe: 0512112010
. . 3945 W Chayenne Ave Sle 208 N LAS VEGAS, NV 55032 = Pationt Name: _E;
. - Phone: {700)843.-8116  Fax: {702) 3488259 S8N: m

Medical Examination Report
FOR-COMMERCIAL DRMZR FITNESS DETERMNATION

Dnver complates this Saction .

Sn-aﬂ BinhDute  [Age |Sex [Jbeeertification ~ | Date of Exara
ag (%) Mole Recertifivation
£ Fanse | Eeaton Uy asl2i2010

Wark Tak Brlver's Lloenad No, License
['_'] A [41 ‘/
B ]
C’r"i Ll ‘

Briver's Nama (Last, First, Middle}
Farrales, Jay

Addrons: Glty, State, 2P Cody

Homea Tal

2, Lriver complates this seciion, bul cal examinet le sheauiagad to diseuss with drivar,
Yes Mo, Mo
@ Ineas o oy In st S vears? Shortness of brealh . Eainling, dizziness
ad!ﬂﬂlu h{udu. disorters or iinessas g HsRasa, smphysamd, asthme, chromic brmc!ﬁus ‘Slaep diserders, pauses in
Bekaucas, apllapsy « § Yes, st dny diseasa, dalysia . realhing while asleep, dayline
. ; ver disease . slaepiness, oud snadng
thecrders of mpaired Viskon {except correstive lenses) igosliva problgms S!m((e of pralysis
Bar diserders, foss of baaing of balance fabeles ar elevated blood sugar sankaled by Mlssing orimpaired hiand, arin,
Heart diseagn or hasrt altack; alther cardiovaseular conditlans iget  [Clouts  [“linsuh, feg, fnger, toa
¥ Yoo, fist mesdtcations: ] Exbttueveor or psyehiatic discrdors, .. sovore deprassion splmﬂ Infury or dtsean
¥ Yes, st medinabons: . T 10w b b
H arl suigery {vaive (aplaczmeauwpms. anglcntnsm pacemaier) eguiar, requent ab;chul usa
gh bload p I Yeg, tist madieatiar E Eﬂé 3 of, or altored congtlousiess arzatic or Rablt forming drug use
ey .
m Bﬁu&mner disedsa *
For any Y& answar, ladicete onael date, i s, frealing phy narae and address, and any curant I Listall [ i over-fi-cotnter méifloations)
used regulay e recently. '

i uelﬁ!y ihat e sbowva informetlen Is complate and trse. | understand that ingocirate, False of ity fornation may invalldaie the exeminglion and my Madieal Exominers Calificats,
{ (= Health Inc., its o énfilles {entieaiively “Concentea?) fo pravide el arany ofmy medleal records (o my emplovar and celease Concentra, 1 ompfayees,
physicions, nurses, taghniclans liles, slaims, or causes of actien thel may resylt from this o _g_thqnz tion, .

_ . 29

gt Y 4 ry {The medicns oxaminer must caview and dilcins with [he diiver any "yes" anuviess snd potantial fitzards of medicalions, inchiding
Fhle drivihgl This o tony st by halow.)

Manical Exansine’s Co
-aver-the-sounter medications

ot
ALY

3 through 7)
[Statvdard: Al leagt 20/A0 aw!ty {Bnellan) i aacb &y4 ¥ith or withaut correation. At least T paﬂphm'al ift horkontal mevdian measueed In each aye, ‘
'Tha usa of gorrantive fanves should he note thia Medieat Examinot's Cartitleate,
HSTRUCTIONS: bhen other than the Srisfien shan /s ued, gfw tist rastdls 1 Sasien-camparnble valves. b coearding distiric sision, se 20 et a3 tormef,  Report visual scufly #y & rafia wih
2028 mmerator snd e smalloat (yve read at 20 feat s denominalne, I the onplicant wasrs exrective lenses, these shauld e worn whils visual oty fs being lested. If the diiver habitiafly waers
mnlac! {ansss, or inlands to do o while driving, sufflelent ovidance of gand toferance and.zdspraum 1 ok uso must ba obiious, Monecular drivers are rot qualifled,

leaf readings must be provided,

CERBEGTE hpaficant ean seoognizg snd distingulah ameng ek cortrol stanaly Yes - No

AQUTY | UNCORRECTED T T T | Auelcant can tecegrias snd ko amang e <on]slg 1
Rghtfys |20 24 50/ Hight £y A -
LefEpm |30 Jg 0 Lol Eye ST Appleant meets visuak avuly séutrement oty when wanring: {3 comaciive Lanses .
Boin Fjes 1207 37 5w wieen: [lves Plxa

Campiete next ing onlynf vision lesting & dona by an ophiftaimsiogls! or eptemalrist

Date of Braminatiory Name of ( toglsk or Optometiat (f'n‘nt} Tel No. Licanze toiState of Issia Signalura

Stondard: &) ﬁust ot prroiive favond whlspered velea 598 ., with ar-withaut earing ald; o b) avarane heanng 1068 in betier aar <= 40 40
|} Check #headng ald used for lests Check il haartng ald raqulred lo meet standacd. ]
To corvort sudlamplic fesE resulls Form ISC fo A 14 08 iwor IS0 far S00Hz, 10 ds for ¥, fJGOHz, 8.5 dBlor E.MOHZ,

To avarngy, add the readings for 3 frequericies tesred ant divice by 3, Right Bat Laft Bar
Numrf.ual roading must be recordad, , b} ¥ 2udlo 16 ysed, recaed | 00 Hz | 1000H: | 200GHz | S00Hz § G0t | 2000 Hz
2 Record disiance from fndividual al which Rignt Ear Latt Bar nearlng lass in deaibats,
foreed whisperad voioe ean first e heard. 5 P (v 1o ANSI 224.8-1881) P yrese -
: LFapt | o) \Feot : .
LR A 0D PR A Numarlcat raadings must be dod, Madical iner should take o least 2 readings to confirm b(oudﬂm:sum i
Hioot Systolic Dlgstofie l&t&s&& Categoy lwfr_mi_o&m Recoifisntinn
Progsure < - 1 yasr if < 140080
AT 1ot 4 140-158/90-52 Stags 4 Tyest orang 1%‘2?@: 3 mionifs i
Lileor gualified If <= 140/10, _ )
Pulse Rate © war [ Jdreguiae i
Record Pulse Rale: L 160-179/400-102 Stage 2 One-time 1 53
I5 prst exerclae requlreﬁw ol - e'ﬁt &F‘ WRIE 8 S
Yog D No = 180110 Stags 3. . Dlaqualfﬂnd . ]
Pulsw Rale sRer 2 ios enerclie_____ bpm B moniis from date of sam if <= 14080 i
Exarcise Type . v
- . " . B K .:., P b
Evaluation - DOT Page 10f2 © 1995 - 2010 Cencsnisa Haalth Services, Ino. Mt Rights Reserved.# Revigion Date: 02/10/2004
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4 s, N . X N - X
) ) f I Goneentra Meadical Centers {0 Service Dater Q612210

o “ 2045 W Chayenns Ave Ste 208 M LAS VEGAS, NV 8a0sz - Fatlent Name: o
. . Phone; (702)6488118  Fax: (702) 646-8350 : BSN: %
) Medical Examination Report »
. . FOR COMMERCIAL DRIVER FITNESS DETERMINATION

| | Numarical reading must ba tacorded: ! N J
br!mly"fs Is roquirod. Protein, tlaad P sgacin the teing may bean indication for further testing . .

to rule. oul (i wrderlying misdteal preflom. . URINE SPRCIMEN ,SP' GR PROTEIN “miu SueAR

Other Tesling (Desertbe ard recond B {: ﬂs ALl ffj : '(}%'f "'{é\:",

. - - 3 S

_ gt FO ) - weight 2T ) BT AL . . . |
i
E Tnn rasanss of 3 cerlaln congifion may et nenessorly disquelly a diver, vamaflv i (he candilien iy canlrollad ardecuately, is oot likely toworsen sels roadily amenatia & frealmen.

i Even il s conditlen Joes not disqualify a driver, the macdical may w e driver temparerlly, Also, the driver should be aduised lolake (e necassany steps &

sorract ihe condilion a3 sotn na possible pariculady 1 e condition, Jf neglested, could resuu Tn mers sarlous zlness st might-affect driving, |
Chagk YES if Iher ore any sbnermatiiee, Chack NG if the body system b noemnl. Dsouss any YES answers in detall In the space below, snd Indloate whelher it veould affecd the divers
sy o operate wmmem‘:af motor vehicle safely. Enter applivable Rem mimber befare aach cemmant, i organic disease is orasent, nola that it flas haenwmpensa(ed fox.

See J inng T forguidange, .« Ny -
BODY SYSTEM ci-‘EGK FOR: AYEsd no M mopY SYsTEM . CHECK FOR; YES ' MO,
1, General App Markad avery aﬂl trumcr. signa ol aloohalism, prablem / bl 7. Abdarmen snd Vissara |Evlargad dvar, enlarged splean, massss, brulls, hsrrdn. /
drinkng, or drug abuae, . - significant ahedsminet walt musels woak
2. Eyen Pupliary squallty, to Ight, dotion, ueular i, Vascular |#tinormai pulse and emplilate, carofid or arteristndls, 3
metilly. cauler murcie | s / I varicoge veins, r/
nystagmuy, awphificimos, Ask obeul r.,tmcpalhg. f o [ ——
aphaks, g) macular d end 9' Cenile-urinary Hemlat, -‘,
afuc (o a spedlalial if apprapriate. @, Ezdremiflen - Limh  {Eoss or impaimment of deg, feot, tow, amy, hand, mger,
5, gars — o " Nasken of oxtamat lmpaireﬂ. Dilver may {Pecopible Imp, deformities, alrcpim weah‘lm. i
- B e S ) / ke subject ko SPE  fparalysls, clubbing, sdama, | !/
: s £ cerifcate If weasp el prenansion i ppper i to mafriala steeting
3 Vioutane Tracan | et defarmites {ikaly to interfers with hreafhﬁls / wlhaniso qualifed.  [whaet grip. Insudficlent mobiity and strengi In lower fimb
o swmowrg o I (] le pedals properly,
8. Haant mmé:"?xﬁfé l:ﬂd':ﬁ mﬁ. , eniarged 'mr!, paeenwkm / ‘ 11, Spine, other Pravicus swgery, defermias, Imilatisn of motion, / i
8. Lungs snd chest, nat | AL f chest walt fon, sbrmial resgiratary M i’ . :
inchiding hesast rate, abnacmal braath sounds insluding wheszes @ / 12 Meurciogicel Ipalead aquibiium, coardinalion o spesch pattern; / E
axamination al\mofnr peles, lmPﬂlmﬂ msphmry funeﬂm. dyepneaa, ic deeg tenden rellexes, sonsory or §
i ge an g | sxam may ostional sbriomiables, abramual petelar and Goblosids H
3} rmuk’e further lasiing am:"\ as pulmsnery tents rndlcr rofloves, ataxio, I
i ) . 1 _xray of shast, H
i ) » i
'-l : COMMENTS: (axplzin aff YES anewarsi: I:
1 -
: Mota cartiicaion stalus here, See hstucliohs fo the Medieal Examines for guldance. [T} Wenring camastive fanses
; g oid
: Maets standards (n 49 CFR 391.4%: qualfies for 2 yuar ceitlicale . L] Wosdng hend
: fous ot ot stendsrds A byg wolverisvemplion, Driver
: tdeats standards, bul perfudic evaluali nuirad, . musst present exempilon st fime of eerfiflestion,
Y g Wled onty for: [T1 stit Pevermance Evalunlion (SPE) Certificate
: Bueta - or quaifed only for [ Oridngwittin ﬁnuamptlnhd{ym( 49 CER 20142
i B amontis ) 6monine [] 4 year ] uaitied by eperation of 49 CFR 397 ﬁ¢
H ’ Madical iner's Elgnaturs,
H one Medeal Examiriar’s Name (ot /"’Qa‘{ (7]
1] vemporarlly disqualived due to (onsilion or medication)y ca el P -
y . . Address__8945 W Choverne Ave Sle 708 8 VEGAS NV ggoaz
. Relurn to medicst axamlm.,r‘a oifice for follaw up on Telaphons Hombas (702%
¥ mmﬁs andards, flete o Madical Examb bcﬂrﬂﬂﬂﬂla ling to 49 CFR 391 431k, (bdwarmu&t mmy eurtiffonte when operating o wmmem{alvemde)
. MﬁmﬁAL EXAMINER'S CERTI FICATE
Feariffy that | have examined Farrales, Jay - irv accordanas with the Fererst Motor Cenier
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wearing cercelive lansas 13 diving within an exerpt Intrachty zans (48 CFR 391.82)

[[] wearing hearing =id e} panled by & Skt F: Cerifinato {SFE}
panied by 2 erfexempt 3 quatified by eperation of 18 OFR 381,64
The Infermation | hovs provided reganting {hig physl inattost Is true and comyp A inatien foras with oy atiachntent embedies my fndigs complelely and cormcly,

aid is op file in my offies. 3 ,/’) . .
SIGNATURE OF MEDICAL EXAMINER ] ~ é% ‘ EPHONE ] DATE
- 051232010
: "MEDICAL EXAMINER'S NAME (PRINT) . X . Mo [me LY Crimpractor - :
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ez M

— ) 2 ) . ' .
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NMedical Examination Report
FOMMERCIAL DRIVER FITNESS D ERM!NATNN

i [ LABGRATORY At OTHER TEST FINDINGS [N T T T - i
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Concentra

Medical Centers f

B85 W Chayenne Ave Ste 208 N LAS YEGAS, NV 45012

j Sarvice Date: 060202006
Paffont Nanie: &

Fhone: (702)848-8118  Fax: {702) 648-5269 SNz
Medical Examination Report .
) FQR COMMERGIAL DRIVER FITNESS DETERMINATION
; W Y Driver completas this seclhin )
i . W BithDale . JAge | Sex T Hew Carifiaatian Bots of Evtims
i EARRALES, JAY a5 | D] Mate FaceHifloation
: [} Famate E_]anuuw Up Sarcarots

Sl State i Wark Tai: Oriver's Liganss No, Licensa Clasy . [otnle of
o B oy
1o /U

ETTA

Al Diver compleles this seclion, but madionl sxaminer is encournged o diseuss with driver. .
. YesNo ) . Yex Mo .
k5 linass or njary e st Synacat ctSionnsas of breath atiling, diczinins
[ H* THagarteatn #uray, efsorders or linesses ung disease, amphiysenta, dsthing, chronle bronehills any Unarders, pavses i
izures, egilapsy - If Yea, Bt medicafions; . -t Kldnoy disease. dislysis bredihing whife asleep, duylime
T . N i fiyse discase sleapinexs, faud shortag
v Eya siserdars of impaired deian (axcent comeriiva lemwas) . oA Dlasstive problama . troke of paralyals
disonders, toss of hraring of dalince . ! tes OF elaveted blond sugar contatest by: ssirigh oF impeirad hamd, o,
i Eart disanse o troadt itack: ofher candivasculer conditen oot [piis isnin Tag, teg, inger, toe
: 1 Yeis, lst tadisations: A ervous or psychialilc disorders, 6.4, severe deprosgion ot Injury or disaess
H Yas, st madicalions: Tonw baek paits
Rep surgesy valve Whypase, anjloplasty, g keer) ) : - ular, fraquent aleehiol use :
B %‘ Hlond « 1 Yes, list modication . E %m of, or slieret consciousnRsy B Narcodie or habit forming drug use
. - urgery \
Il Mscuw diseuse

For any YES onswer, Indicate onzet dats, diagnosis, besting physiian's name and adgresy, and iy curcent imiation, tist sh eediations Qineirting piver-tho-tovrstor m&diaulionsl
LY

et ragutarly or recently.

} thel lnceurate, false orniisting Informalion may Invalidute the eseminabon ang my Madics] Examinees Cenificate,

T eentily thal the shove Inforvofon & eormptale and frig..d

{ authanize Cancentis Heall Sary 0., By subsidintos, divisiune and sefaled sntilles foolioctivaly “Cancsnira® to provide sB ormy of iy medics] racards to my smployer snd relpsse Cuncentta, Is cmpleyeas,
physioians, nurses, techiicians and any olter smployna from any i Fabilies, cleima, o dauses ol action that aey tesult frm his suihovization, .
. ; 06~ 03.0¢
Signaturn : Oate

Madivel Examiner's Comments anHealth Histary (ko medical sxaminer must review and discuss with tha driver any "yes® answers anwd patential heasards of medicaliany, Ingluding
ver-the-cousiler medications, white déving. Tis discugstan musl b dogumented batav.}

.H When cilier thian the Sneflen chartis uded, give tagt rexufts in Snﬂﬂa valuee. tqracordiog distante vision, ue 20 feetag aenmel,  Repart visual acully as  ratls wity

20 a8 numorator ol tive smakost type read 620 favtax dorominatnr, i the applient weers compative {agiss, thase sbentd be v whit visead poidy is bawg tastad, i the iver habituelly weers
09 to do 0 while driviag, sutficlent avide
N} b provided,

turdinrienges, or
Humarigal readi

of gued fol and adaptolion (o el vse must b obviads, HMonovulor delvers ars wot qualiis,

A gt 3

caRfecagize o e amang trafh
snd davices showing standard red, ek, a';r‘i” amber colurg?

HOZONTAL QFVISION nd signal
Right Eye | * -
Lol Eye *  Applizant meets visuak gouily ranylrament gty whan vigsting:

"1 Mongular Vision: )ﬁé e

5. Eine

7] corractive Lenses !

Nams of Ophihotnolght or Optoneiis: {Frnly Tel No., Licenge NeiState of isnue Sigralern
ISt perceive foroed wWhis ) WHIE OF WIthoH ng 0l or b) avernge houHng 1085 I BAtr B o= 45 08 :
2id usod for (esis ¢ f harity aid required jo mest slendard, l ;
To sonvert audionabic Wt rosulls from (80 10 ARSI, <14 08 {ront 1SO for §90Hz, 10 4B tor 1,000z, -8, or 2, i
. Fo average, add e veadings for 3 frﬂquanng;Wo -T2:% Right Ear Left Bar i
Numarion) sending must by mmfdnd.- /" e - , fore fs used, rarord§ 500 Hz | TODO Ha | 20008z § sOUH: 1000 He | 2000 Mz ‘
4) Revond dislance Foim individual ak which Rigist Eoy Lelt Ear htfbn'.{(w_y :;; :n z;:db::: 1
foreed whispered voloe ean-iitithy hosrd. fecc. fo 53081 . - ;
L 1 Foot \5'. | Foul Avarago: Averats; i

- =l T A e e e
Nurperienat read] st ke ravorded. Medieal oxantingr should take gl feaxst 2 reatlngs to confinn bload prossure, }

i
|

e
oy ion Dot fication
» 1 1 year i <= 140150
B Sioge 1 year Ontdrae cerifleale lor 3 memhs i
» 141-150/91.98
1501791100304 Stage % Oneiime Mo oS ; AR AT
T s reTo fean oretoe e B FPNE S S|: BEFERMENATION. 04007 |
= 10010 tage3 : & monthy it <= 140/40 RN :
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Servica Pate: 0022006

MY N
{,, © Concentra Medical Centers (.
Patent Name:

3845 W Chayenne Ava Sie 208 N LAS VEBAS, NV 89032

i FARRALES, JAY

: Fhone: {702} 6488446 Faxt (702) 645-4250 S5N: M

i Medical Examination Report

‘ FOR GOMMERBIAL DRIVER FITNESS DETERMINATION

’ ] rrlgal reading must ke rocorded, ) i
' Udnalysis is requied, Proteln, bloot orsuger i1 the trind may besa ladicalion for further testing

: B Yo i aul eny snderlying motioa probipm, URIHE SPECIMER i 2;?4\ :giﬂ N'O?D .SU?AF'. A

B A R

Qiner Testing  (Doscribe anctiovord]

7.4

welgnt_c2 ZC) () ) . }

Yt prosence of a certein rendiifon may not nacessaily disqualify a drivie, pariontesty  the condtiton f= confrotisd edequalely, Is not kel fo warsen or s readlly amenshis (o kegbment.
Bwan it & sondiion doas not disqualify 2 driver, the mattical exeniier ey consider deferdng the driver temparadly. Also, the drivar chotild ba advizad to take the necesyary slops ta
eorn o sondition as soin ax gnssible pustfousiy (e Condition, I ragleclod, coult venult n more sariows Hiness (hat might affuct diving. :
Chook YES if thera are any sbnowvnalilas, Check NO B tha boy; system Is rojmal, Distuss any YES answers i detall 5 he spoe befow, ord indeate whathor § woult affest the divers

Viearing coroctive lenies
Wearing hearinp sld
{1 Agcompaniod by s
musabprasant axutnation at fme of certiiication.
Skill Paddotmanta Evaluation {SPE) Cmiificals

2 u.-.;'. rniner {or geldence,

Note ooriiation lajus her. San Imiuttions ta
“- i.iib"’- tiicats

L tasts standurds in 48 CFR 391.41; qualities
ked Dovsnotmee! standends o
L3 Meats standards, but geiodis ovateation raquives,

ablliiy to operata & commersial motar vehicls sefely, Enter applicsble lom sumber belors gach vamment, ¥ arganlc disaase ls prasent, nole that It bas haen compendated (ot
Sea : Yh t Exqeningr for guidass. ) :
BODY SYSTEM CHECK FOR: L . vES' ND fll  BODY SYSTEM CHECK FOR: ERE
1. Agp Wnefed ight, tremor, signs of alogtiotisn, proslem 7. Midomen and Viscan [Eniiged bees, anlarged splsen, maceas, Brus, hemi, k :
; i ) significat shifeminal wall mugtle wepkness, ;
2. Gyss Fupifary envgilly, reacton (g $ghi, avcommedetion, ceular Alinormal puise and ambhide, earti o BRGTE bt :
motbilily, owulor m:gn!hk; b ;sk Imul o I ; ! 8 Vassular . variose vels. } ;
ayatags, sxophihalmos. Ask about vatinopathy, " " AT .
GRIBERLIS, mekla, glaucems, magulsy eegmmﬁen and 3 Gmo,';":m ,ﬂws' — . {
Tufes W & spsclalist i appropriate, 10, Extromition ~ (ke JL.0s6 Or fmpalrment o feg, ool 16, ar, heod, fnge. \
o b Ksion of extern impelred, Qrver may {Forcaplible limp. defonmblas, atrephy, wagknass,
8. Bars 5 0y hosubjeckto SPE  |norniyals, cluhbing, edema, fiypatonie, Msulficient .
sk, pecorated gardrymg, cerdfloata grase and preRansie in tspec mb (o maintaln
Pt
4. Mouth snd Forost | Irrametiable dalermibiles Ikely o Interfare whis rasthing alhenaise qualified,  fwheet grp. Insuliclent eeabifty or strangti n iowar imb
or swalioving : t operate pedals pronorly.
5. Heanl ﬂm&:ﬁgw dntargert haov, gaesimpker, 14, Bpine, ather Pravous surgesy, defonilies, imiaticn of motion,
tat o 3
6. tungs and chest, not § Abnonmat eiest wak expansion, ahnormsl tesplatery tendernags o
4 fieiuding bresst rata, abnrmal brealh sounds inpluding wheeres of 12, Nuurelogicat imgsirad equiliorium, ceandinalon or spesch palism;
3 exaninaion tusclur ralus, g ¥ v fuiclion, dysanes, paresthasia, asymmatrit dsup lendon raflaxes, kensory o
3 ' cyrnosis, Aunorme (nings on physica! axam may pasilonst abnommalifin, stromval patefiar and Sabinskes |
require-lether leslion sudk o8 pulmonsry lasts andfor refloxas, ataxle.
g xry of chost .
-.i ] ; ;&M T ﬂ - K
{  comvenTs: fupnor ves A i £ L : |
: [AVIE PP S | ;
.’g H

mndon. Ocver

Oug to, drivornaifiad enly e
; ue ko . @ 4 . Driving within o exempl intricity zone. (Saa 49 CFR 381,82)
i L3 s momne Ci § montls 1ty Qualflad by aperation of 4 CER 391.6¢ .
L3 cter Moot Bxaminer's Signojure il 7y

Mudieat Examinet's Mama {pri)

I} emporacty sisquatties dus to {enndiion or metication)
Retum to modioat examiners offica for follov up on

MEDICAL EXAMINER'S CERTIFICATE '

3 beartity thal Hiava sxoringd FARRALES, JAY : in Wi e Fenderat Molor Caner

Salaty Ragulaions {49 CFR 381.41-381.48} and with knowlodye of he drivieg dulies, § Ind tis persen Is quailiied; and, if appEcalile, only whers H
N dilving within &0 exempt Intracity zons (49 GFR 881828 i

weerng comaglive lenkes

[‘_jwesring hesring 816 ) 8 ranied by a SKRi Parft Cenfials (SPE)

. by s walver/s i Qunlified by opemtion of 49 CFR 191,64
‘ The | hewe provided thia phy 15 trua and complots. A complet dtwtion fosm wilh &y ottach badios my findings compfalely snd eeresctly,
anitia o file in my offioa, . - ’ ]
4 SIGNATURE OF MERICGAL EXAMINER . DATE
: M'fé’/ﬂé” LA { 05/02/2008
11 Ciirograntor ;

MEDICAL, EXAMINER'S NAME (PRINT) ~ ) . W)
: ) A“&J@ﬁé‘:« L / GIW——'G ) T Physlian Agf)
MEDICAL EXAMINER'S LIGENBE OR GERTIFICATE NO. i ﬁf,j 1S8UING mﬁTE E /
BRIVER'R LIQ

SRINATURE OF DRVER
.. CDL FITNES§ DETERMINATION: 00008

13 Advanen Fractice Nuise

SIATE "

£,

b7/
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. Revised 6/05

As an EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER, Laidlaw does not discriminate against applicants or
employees because of their age, race, color, religion, sex, sexual orientation, physical or mental disability, medical
condition, pregnancy, marital status, national origin, or on any other basis prohibited by applicable law. Please contact
t]}:e Hu’man Resources Department of Laidlaw Transit Services, Inc. if you have any questions or complaints regarding
this policy.

Date WA,V DD, ,,)/0‘0

NAME (Last) (Fiesty (Middle) S

FARE A ES  NJAY __ Rivega

CURRENT ADDRESS {Street) {City) {State) (ZIp Code)

PHONE NUMBER

Area Code p
CF012Gs K8/
RESIDENT ADDRESS (Street) {City} (State) (Zip Code) PHONE NUMBER
(if different from above) ’ Area Cade

( ) —

El’vﬁs QnNo

ARE YOU OVER THE AGE OF 18?2

POSITION APPLIED FOR: “Time
P ]'L/ JE ﬂ, o Tine Salary Expected
[} Temporary

WILL YOU RELQCATE? IF “YES,” ANY RESTRICTIONS? WILL YOU TR, 4 DATE AVAILABLE TO ﬂvORK WITH LAIDLAW
+| [ YES le] Faves (no % SA
:'HAVE YOU EVER WORKED FOR ANY LAIDLAW COMPANYZ | IF YES, WHEN AND WHERE?
JYES (N0

HAVE YOU EVER APPLIED WITH ANY LAIDLAW COMPANY? IF YES, WHEN AND WHERE?

Qv [0

] DO YOU HAVE ANY RELATIVES WHO CURRENTLY WORK EOR { iF YES, PLEASE DESCRIBE WHO, WHERE AND NATURE OF RELATIONSHP?
|| LAIDLAW OR ANY OF ITS SUBSIDIARIES? Jyes Q

;| HOW WERE YOU REFERRED TO LAIDLAW? /3 F [Z_,/[‘"; h D . mk ﬂ}A, " .% A PA TA .

“| AREYOU ADUTHORLZED TO WORK IN THE UNITED STATES? IF HIRED, CDOULD YOU PROVIDE PROOF OF SUCH AUTHORIZATION?
ES NO ES N

‘[ Can you perform all essentiat job functions listed on the job Description of the position for which you are applying, with ar without reasonable
accommodation? ' Q’VE{S) e

.Yy

" HAVE YOU EVER BEEN CONVICTED OF A FELONY? Qves [=INo

| Have you ever been incarcerated in a State or Federal correctional institution for a felony conviction? [ YES [aﬁo
Have you ever had a criminal conviction for any of the following: :

Crimes of Violence QAYES &NO Possession, Sale or Use of Drugs* [ YES Erﬁ'
Sexual Misconduct 0O YES @GN0 Child Pornography OYES RO .
Civil Disorder QdYES FNO - Crimes Against the State QYES INO~

1 Please explain any “YES” answers,  (WHERE) (WHEN) (CHARGE) {SENTENCE)

Disclosure of a criminal record will not necessarily disqualify you for employment. Each conviction will be evaluated on its own merits

with respect to time, circumstances and seriousness, in relation to the job for which you are EfRRRALES EMP APP- 00061

*California Only -- Misdemeanor marijuana-related convictions over 2 years old need not be disclosed. : RN

"VIARKED FOR I[J

>ROPOSED EXH EXHIBIT
|2
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AN IR

HIGH SCHOOL ) ¢ 9 10 11 12
Fvis A P QoG
COLLFGE I;J|7\LERSITY oA 012 PEbL 12 3 4 Zrdgift BLACH . VARl CLlf .
¢ Mpten PHic O s i £ VTR L T 4ty
BUSINESS/COMMERCIAL 1.2 3 4
. ONO [ vES

{Complete the following sections if the job for which you are applying mvolves driving.
You must be at Ieast 21 years old.)

///»l/ao

Driving Experience (1 BUS

List any special Courses or training that you have taken that will help you as a driver.

0O MINI-BUS [ VAN

ErOTHER TAX/

WV 2004

LI g in & W/()

RECH I STRATTEMN

e yeoe

| LEE S pe-

216G /T Tuph

LS VE GRS

Have you ever been denied a license, permit or privilege to operate a motor vehicle?

Has any license, permit or privilege ever been suspended or revoked?

Have you ever been convicted of driving while intoxicated (DWI) or driving under the influence (DUI? 3 YES @&NO
Have you ever been convicted of any other major traffic violation such as reck]ess driving, hitand run, etc? [ YES Erﬁo

If you answer “YES” to any of the above, please explain below.

Qves @NO
QvYs @NO

" FARRALES™

EMP~ APP- 00002
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|
Provide complete information 2s required befow for the past 10 years, starting with vour most recent efployment. If not cantinually employed, indicate
i | periads of uneniployment, Atiach additional sheets if necesszry. May we contacl your present employer? [T1VES INO [T Mot currently emp loyed
Al SR S
. N T . FROM STARTING , '
B nimplay =T
‘ ADDRESS . 1 ! 6 |~ mOW veA : R
3 o o . STARTING SALARY o ‘
: CITY, STATE, ZIF - PR ' ENDING
p S : v e R Dwi-Ove e . -
1 NAWE OF SUPERVISOR _ ' B ' 0.
TITLE OF SUPERVISOR T - - \'gg% YERR REASON FOR LEAVING
: S ENDING SALARY . :
PHONE - ) . T | s
. NUMBER a1eq code o Exiension reR vk [mo [ve o N
E?OMPANY AME a FROM .| STAKTING T - ;
Fhploed A e
ADDRE.‘?S /)I d o mbreti O.wn _ !
_ STARTING SALARY T o
CITY, STATE, ZIP $ ENDING ‘ j
o . ) e ek [Omo R - :
NAME OF SUPERVISOR o TG
% TITLE OF SUPERVISOR moNTH | e REASGIN FOR LEAVING ' I :
¢ o | ENDING sALARY ' : ‘ .
“ S R i s : R i
NUMBER ¢ ¢, code ' Extention pER [hwie [Jme [IVF . S !
" COMPANY NAME FROM . STARTING - —
ADDRESS |, ) MONTH . YEAR
: .o [ STARTING SALARY
CITv, STATE, ZIF ‘ < _ ENDING
S o PER. Tk [ne R
NAME OF SUPERVISOR : TO i . ,
TITLE OF SUPERVISOF S MONTH__ | vess RERSG FOF LEAVING .
_ - ENDING SALARY : -
PHONE _ , ; s : i !
: NUMBER ‘. vone ’ Ension reR wk Mo T B B - i
P COMPANY NAME FROM STARYING
ADDRESS sonti 1 veam ;
: , | STARTING SALARY i
CITY, STATE, ZIP : : s . ENDING
. . per [ [OmO [OhvR !
i NAME OF SUPERVISOR ’ TO -
TITLE OF SUPERVISOR MONTH YEAR REASON FOR LEAVING
’ ENDING SALARY
PHONE | ) . ( ) 5
NUMBER s code C Eénsion pe wk [Qve

00A12-00003
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Provide complete information as required below for the past 10 years, starting with your most recent employment. If not continually employed, indicate
| periods of unemployment. Attach additional sheets if necessary, May we conlact your present employer?

REVIG OYER ‘G

3 COMPANY NAME

HENPELGS™ Cp B Compmy|

‘| ADDRESS

(970 INDWST 142 LD

TCITY, STATE, ZIP

LAS VESHS OV

NAME OF SUPERVISOR

b Y

1 TITLE OF SUPERVISOR

DIOFEMPLO OBRESPONSIS D
M PE.1yjmC
LK / 7
MONTH YEAR
STARTING SALARY

s 00 /2 wiles
PR (WK OO CIvR

PHONE ( }

NUMBER - ( )

Area Code Extension

ENDING SALARY
$ &Y Comiml o560

peR (Qwk QMo (CIve

PY) UIV\Q.W

ENDING
REASON FOR LEAVING
TRy Ne w tieRTonmey

& bETTER 4 STHEE  JOP

YES [INO [ Not currently employed |

T

COMPANY NAME

STARTING - % LEX /"%gﬁ’cfﬁ’—f—ﬁ: =

CiTY, STATE, ZIP
Wq g 2 Myt LA , PAiC,

$

PR [Qwk [Omo [Qvr

| NAME OF SUPERVISOR

Wl ST H 67 LY
ADDRESS Y MONTH YEAR
P W Flinmnge RP STARIING SALARY
CITY, STATE, ZIP g B27 / i ENDING - < ASSTTUATE
L v MV PER QWK [QMO [JvR %/H/LE/ /é’
NAME OF SUPERVISOR - f
Jhtljigr
TITLE OF SUPERVISOR REASON FOR LEAVING
ENDING SALARY: N
N ~ ‘L . - ™ X .
PHONE ) ~ ( ) g 52 /Z\/\, LY new CfporwnTiER):
NUMBER 5 ¢z code Extension PER wx [Omo Ow
COMPANY NAME | LR R NG oA g TR
CBE 9% £
ADDRESS
%m—b/mmo
CITY, STATE, ZIP ENDING 17 2 =
MVA-vig . pHie /)MAQCR
NAME OF SUPERVISOR
TITLE OF SUPERVISOR [ REASON FOR LEAVING
‘[PrioNE ) N ( ) s Reloca 1M
k NUMBER Area Code Extension
B CONPANY NAME [SAING  DE ot o e erzih
DS DEnTRU LpAB PE NTrC TECHNCIP.
[ ADDRESS
9 Y LA STARTING SALARY

ENDING

GTNY  piTp 7S
TITLE OF SUPERVISOR MONTH YEAR
. ) ENDING SALARY
PHONE ) _ ( ) $
NUMBER Area Code Extension

REASON FOR LEAVING

7 £ RRRATES- G, APPO000Y

DE 71/ C TECHRI Sht)

PR OQwk mo (3R

00A12-00004

it




F) NCE T mANEGING
ErEY - BET ALeNG i TH,
HEFul-  DUTER

[ (MT8 GO fTS T PERELPEPRET W RE |o/ TE&W),
AN AP D AlESS — WHICH T EUELPLP Fom DILUING

A THEXI{  AND A LD ol R

NAME ADDRE;S TELEPHONE ;;CCUII’ATIO.N
RlyuEr
[ PRIUVER

PLEASE READ THE FOLLOWING AND SIGN BELOW.

Lundersﬁand that nothing contained in this ags_limq’on or in the granting of aF interview is intended to create an ﬁffer of employment or an employment contract
etween Laidlaw Transit Services, inc., its sul ﬂarles or affiliates, and myself for either employment or for any other benefit, 1 understand that employment wit
Laidlaw Transit Services, Inc. is consicered to "Ag,~Wl!l" employment.” As such, 1 understand that if | become employed by Laidlaw Transit Servicés, Inc,, m
employment will not he for a specified term and will be at the mutual consent of Laidlaw Transit Services, Inc. and myself, "Accordingly, either Laidlaw Transit
%NC@, nc, or | may terminate the employment relationship at will, with or withaut cause, at an{y time, with or without notice, undéstand that no one, other

an the President of |aidlaw Transit Services, Inc,, has the authorily to enler into any agreement for employment for any specific period of time, ar to make any
agreement contrary fo the foregaing, | understarjd' that any change to the "At-Will" nature of my employment should 1 bé hired would require the express written
approval of the President of Lafdlaw Transit Services, Inc. . 5

3
.
i
i
i

Y o
/KEA_;?(_« Initial
L hereby certify that all statements madle in this applicatign are true and correct to the best of my knowledge. | autharize Laidlaw Trarisit Services, Inc. to investigate
alf statements con}amed in this application. 1 understand and agree that any false statements, nisrepresentatians, or omissions of facts appepring on this applicafion
or any other jmx loyment form or medical information/examination form will result in immediate dismissal or remaval of mgl aptphcation or consideration. |
authorize Laidlaw Transit Services, Inc. to secure information about my background and/or experience with former emplayers, educhtion institutions, agencies, and
government entities and for thase parties to provide information concerning my background and/or experience, and | hereby release Laidlaw Transit Services, Inc.
and all other parties fram any liability arising therefrom, N

. Initial

t ynderstand that any offer of employment will be conditioned upon my successful completion of pre-employment criteria includfde 2 physical examipation, a
substance abuse tes ya criminal rgco)r,ds check, %molor_ vehicle re%rds gheck, and oth'er}l"t rmatiogal iterrﬁjs amay be required by %idlgw}, Transit Services, (nc.
Lunderstand that failure to taka or pass a physical examinatian, substance ahuse test, criminal background check, or Gther jtéms fegally required by Laidlaw Transit

ices, Iric, at any time during my employment may result in immediate dismissal, | further agree to submitto a physical examination, including a substance
abuse test, when Ie§a|(y requested man?emeng. understand that Laidlaw Transit Services, Inc, may legaily require certain pﬁysical examinations, substance
abuse tests, criminal background checks, and other ftems durm? the course of my employment, and that submission to same are ar on- oing condition of continued
employment. [ further agree to abide by the existing rules of Laldiaw Transit ‘Serviced, Inc. and any rules and regulations as may become effective during my

employment. S

2

/2

Lo, Initiai
[ understand that if | am offered employment by Laidlaw Transit Services, Inc., 1 will be required to sigri an Arbitration Agreement s ‘5cj'i1dition of employment.
This agreement will provicle that anypalnd all d!spyutes between myself and LaidléwTrar_lsu Seq vices, Inc.,grr_lclud[ng but not_l%n_ited.tc dispUtes arising out of gr r)é‘lgting
to my employment or the termination of my employment, will be subject to resolution only t ﬁouﬁh.f’““' binding arbitration in accordance with the Arbitration

Agreement, including applicable rules and regulations of the American Arbitration Association {

=S
4
’éLé Initial i
In.signing this form, | certify that | understand all of the information requested and statements made within this application. i

TIPS IOY, kY 22, el
< 0 Slindture of Applicant Date

"\ SIGNATURE
7

Oy

Lf—,

l(ﬂﬂ( 1%//[/1 Vi g/ﬂﬁl!ﬂ//(
/- :
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Page 1 of 2

View Reports - Subject List

Menu _ Customer:LAILV2 - Laidlaw Transit-Las Vegas
.User: CHARLES HICKEY

'USES Widescreen National Criminal Search

Customer: LATLV2 - Laidlaw Transit-Las Vegas (62099)
Actox: - ‘ CHARLES HICKEY (chickey)

USIS COMMERCIAL SERVICES, INC.
USIS WIDESCREEN HISTORY RECORD

USIS WIDESCREEN REQUEST INFORMATION

NAME: FARRALES, JAY

pos: I ssv: I Gevoer:m

TYPE OF SEARCH: CRIMINAL SEARCH / SEX OFFENDER SEARCH
SEARCH AREA: NATIONWIDE

REQUEST_DATE: 6/6/2006

YOUR INQUIRY WAS CROSS-CHECKED AGAINST WIDESCREEN, WHICH IS A
DATABASE OF OVER 226-MILLION CRIMINAL RECORDS. THERE WAS NO
MATCH FOUND IN THIS DATABASE.

ORDER# 31313379 REQUEST # 52548217

This inquiry will also be searched against the Deptof-the Treasury, Office of Foreign Assets Control SDN and
blocked persons list. Youwill ba notifizd in the gvent of a possible match.

The following report is obtained from a commercial database that contains information from public records of
various courts and law enforcement agencies across the United States. These records are included in the report
because the search criteria for matching personal identifiers such as name, date of birth, Social Security Number,
efc., suggested that this record(s) matched the information you provided for the subject of the report. As such,

+ these records might relate to the subject you inquired about, but not necessarily, You should use this feport to

broaden the scope of the background search of the subject to include the jurisdictions and/or the names containes
ih this report. Empidyrnent decisiohs should not be based solely upoh fnfornation contained iR this Teport. Positive
1D requires fingerpsint search. ‘ .

. FARRALES EMP APP-000U5
file://C:\DOCUME~1\hickeyc\ LOCALS~1\Temp\EAWXSNKN htm .  620/2006
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file://CADOCUME-~1\hickey \LOCALS~1\Temp\EA WX SNKN hiif

Page 2 of 2

—
VS
AN

FARRALES EMP APP.000G7
62002006 -

00A12-00007

401



' . Page 1 of I

.

View Reports - Subject List

Menu - Customer:LATIVZ - Laidlaw Transit-Las Vegas
User: CHARLES HICKEY

County Criminal - 10 Year

Customer: LAILVZ -~ Laidlaw Transit-Las Vegas (62099)
Actor: . CHARLES HICKEY {chickey) .

Customer Location Code: 9068

COUNTY CRIMINAL HISTORY - 10¥R ‘
Report prepared for: LAIDLAW TRANSIT-LAS VEGAS (WEB)
' Location: 9068 :

Applicant Name: JAY FARRALES Social Security Number:
Alias: Date of Birth:

CLARK, NV COUNTY CRIMINAL HISTORY - 10YR: NO RECORD FELONY
DISTRICT SEARCHED: Jun 13,2006 (1996 - PRESENT)

Rll Conte

FARRALES EMP APP-00008
file://C:\DOCUME~1\hickeyc\LOCALS~1\Temp\XONQ81XN.htm 6/20/2006 < -

00A12-00008
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7 View Reports - Subject List (-f\\ Page 1 of 2
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View Reports - Subject List

Menu Customer:LAILV2 - Laidlaw Transit-Las Vegas
User: CHARLES HICKEY

Personal Reference

Customers LAITLVZ - Laidlaw Transit-Las Vegas (6209%9)
Actor: . CHARLES HICKEY (chickey)
Applicant Data
Entity {value [Entity Value
SSN ICurrent Phone INot provided
First Name JAY Personal Reference F
Middle Name [Not provided l;o:tact -
Hame Phone
[Last Name [FARRALES eference _
|Date of Birth 1 h%eference Work Phone  [Not provided
IFirst Name - Alias lNot provided
Curtant Address IMiddle Name - Alias’ INot provided ,
lCurrent City lLast Name - Alias |Not provided ‘
State/Province IComments lNot provided ]
Current Postal Code [customer Location Code - [Not provided

Verification Result: Verified

Verification Details

Entity ::::: ll‘\‘;;ll‘i,::;nt Information Verified

JPerson contacted [not provided ;

{Contact Title - Inot provided

|Contact Telephone ' - INot provided

IContact date INot provided 06/23/06

{Contact time ' {Not provided 1:53 pm

How long have you known the applicant? INot provided 6 months i

Is your knowledge of the applicant through?  JNot provided Both

Are you related to the applicant? INot provided No 1

If yes, how are you related? INot provided does not apply |

|How do you know the applicant? iNot provided previously worked with him !

I " !

m:glgoﬁ?u C;?;:gg:]n;;nd the applicant for a job Not provided Yes | 3,0069 I
T o !

hitps://members.rsialert.com/com-aspx/ViewReports/SubjectList.aspxrequest=53325836  6/27/2006 -

00A12-00009
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View Reports ~ Subject List

Page 2 of 2

™ o~
If no, please explain: INot provided -
Comments for Client: Not provided -
{User Notes: Not provided - }-
[Rate the applicant's character and mtegnty INot provided Good

Is there anything that would cause an

Not ﬁfdvided No

with your company?

amployer concern?
If yes, please explain: Not provided -
Would you recommend the appllcant for a job Not provided Yes

{If no, please explain:

|Not provided -

[Release Informition > - INot provided

No Release Required

|additional notes

INot_provided I-

Verification Activities
. . Next Action
Date Time Date
and was advised to call back  |6/21/2006
11:46:28 AM 6/21/2006
and was unable to establish 6/21/2006 6/22/2006
contact due to continuous rfnging. 7:45:47 PM ' ’
USIS called | =nd was unable to establish 6/23/2006 6/23/2006
contact due to continuous ‘ringing._ 10:17:23 AM :
he above Information was received via telephone 6/23/2606 _
jinterview with 1:58:08 PM

https://members.ssialert. com/com—aspx/waReports/Subjecthst aspx?request=53325836

All

FARRALES EMP APP- GOOT{)

6/2713006 -

00A12-00010
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View Reports - Subject List

4
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Menu

o

View Reports - Subject List

Customer:LAILV2 - Laidlaw Transit-Las Vegas

Page 1 of 3

User: CHARLES HICKEY

Employment History

Customer: LATLV2 - Laidlaw Transit-Las Vegas (620929)
Actor: CHARLES HICKEY (chickey)
Customer Location Code: 2068 > :
Applicant Data
Entity Value | [Entity Value
SSN Employer State/Province NV
[First Name JAY jEmployer Country Not provided
lMiddle Name INot provided IErnployer Postal Code Not provided
lLast Name IFARRALES lEmp!oyer Phone Not provided
[pate of Birth Ipate Hired Joz/2000
|Curr ent Address Ioate Left 09/2002
SALES
lcurrent city l"°s'“°“ ASSOCIATE
State/Province Salary Not provided
Country First Name - Alias Not provided
[current Postal Code [Middle Name - Alias [Not provided
burrent Phone Last Name - Alias Inot provided
Employer Name W.H. SMITH Customer Location Code 9068
Employer Address izzlal‘:ggr Comments . Not provided
Employer City LAS VEGAS L\‘\B{d OM e p

Verification Result: Not Verified

Verification Details

020 O QY

Entity mor ':;g‘i‘:a ne [Information Verified
Person contacted [Not provided See Notes

|Contact Title [Not provided Payroll

{Contact Telephone [not provided

|contact date [Not provided See Notes

FARRALES EMF APP—kgg_nnn

https://members.ssialert.com/com-aspx/ViewReports/SubjectList.aspxrequest=52548220  6/20/2006 = .

00A12-00011
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Page 2 of 3

IContact time lNot provided See Notes
Position: Not provided See Notes
Salary: Not provided See Notes
Start Date: Not provided See Notes
End Date: Not provided See Notes
Reason For Leaving: Not provided "|See Notes

If the reason is derogatory please salect a
jcategory:

Nof provided

{Information not available

[Rehire Status:

Not provided

See Notes

If the reason is derogatory please select a
Jcategory:.

Not provided

Information not avatilable

Do you have any comments regarding

performarice, including cooperation and ‘ ﬂNot provided No
attendance?
JPlease add comments regarding performance, | . ]
Looperation and attendance here: ' 'N"t provided See Notes
{Comments for Client: INot provided See Notes
JUser Notes: Not provided ISee Notes
|Did he/she operate a motor vehicle for you? INot provided See Notes
How would you describe hisyher performarce - ‘
in comparison with other people who are doing Not provided See Notes
{lor have done}) the same job? :
Release Information Inot provided -
Additional notes Not: provided -
Verification Activities.
l - JNext
|Description jDate Time JAction
Date
USIS was able to Tocate a number on Switchboard.com .16 /6/2006 I
. USIS called and was unable to estabnsh 5:04:32 PM 6/6/2006
con“l:act after receiving continuous busy signal. | 1
UsiS called INIEE:d left a detailed message with Il |6/6/2006 | 6/7/2006
requesting a return call. 2:39:02 PM |
16/7/2006
Fax was sent 9:43:20 AM
JRequest-and - release required. Fax transmltted to_ 16/7{2006 6/7/2006
Attn: Payrolil Department. 9:43:58 AM I
USES Calted NN to confirm receipt of faxed inguiry and leﬁfzoos ’6 1712006
left a detailed message per recording requesting a return call, 1:13:09 PM
SIS cafled and talked with JI and she states {6/8/2006 . 6/8/2006
she doesn't have any information on applicant. 10:33;27 AM}
Jusis was able to locate an alternate number on Googie com. - 6/9/2006 '6 /9, /2606
7 1.8: 19 AM
hich was found on l6/9/2006 le/12120
Google.com and Switchboard.com, Dogpile.com. USIS called both  [12:59:43 pm 4 _‘F 06 .
numbers and they are fax lines. USIS was unable to locate any FARRALES [EMP APP-PODT2

https://members.rsialert.com/com-aspx/ViewReports/SubjectList.aspx?request=52548220

612012006 - .

00A12-00012
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View Reports - Subject List

w

e ‘ Page 3 of 3
‘ | (O~ o
other alternate number using , Anywho, Superpages,and
Searchbug.
USIS was able to get another alternate number through Directory 6/9/2006
stance, . USIS called and left a detailed message 1:00:54 PM 6/12/2006
requesting a return cail. et l
USIS called I and left a detailed message requesting a [6/12/2006 o
4:14:47 PM lor13/2008

nd left a detailed message requesting &

6/13/2006

10:33:35 Am[0/13/2006

and left a detailed message requesting a

6/13/2006
1:14:46 PM

6/14/2006

,6/13/2006
4:37:39 PM

6/14/2006

-JUSIS is closing this request.USIS left detailed messages requesting
return calls. No return calls were made. USIS was unable to make
contact. Any infoermation received wili be forwarded.

6/14/2006
7:16:43 AM

FARRALES EMP APP.- 0001 3
https://members.rsialert. com/com—aspx/V iewReports/Subj ectLlst.aspx‘?request—52548220 6/20/2906

00A12-00013
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View Reports - Subject List

o

Menu

Page 1 of 2
{"_"\//* T

a

View Reports - Subject List

Customer:LAILV2 - Laidlaw. Transit-Las. Vegas.

User: CHARLES HICKEY

- Employment Verification - Basic CDL

https://members.rsialert.com/com-aspx/ViewReports/SubjectList.aspxTrequest=52548218

Customex:. VLAILXZZ - Laidliaw Transit-Las. Vegas. {62099).
Actor: CHARLES HICKEY {chickey)

Applicant Data

[Entity jvalue HEntity Value -

SSN 1910

[First Name hAY Employer Address iINB‘USTRIAL
}”‘dd'e Name [N;;:;Wiged |Employer City LAS VEGAS

Last Name LE [Employer State NV

lDate of Birth ‘IEm loyer Phone Not provided

HENDERSON £ P

Employer Name CAB COMPANY lCustorner Reference Not provided
Verification Result: Verified

Verification Details

' Information -

IEntitv Iﬁ‘ om Applicant Information Verified
IPerson contacted |Not provided
[Contact Title INot provided Payroll Clerk
[Contact Telephone [Not provided
{Contact date [Not provided 6-7-2006
{Contact time |Not provided ~ [1:58 M
[Date hired Joo/2002 9-23-2002
{Date left lo3/2006 4-07-2006
Position IDRIVER Driver

Reason for leaving INot provided Resighed

Etigible For Rehire [Not provided - _|Not Available
Was this person a CDL Driver for your ,

company? (If yes Accident questions are Not provided NO
Jrequired. 1f no, stop)

Was applicant involved in any DOT recordable . -

accidents during service? Not provided

If yes, how many DOT recordable accidents | FARRALES EMP APP-[000T4

6/20/@’_'0'66' = -,

00A12-00014

408



TR, A -

REPMELIE RRAREL

-3

View Reports - Subject List e
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Itotal?

INot provided -

N

Page 2 of 2

{Date of each accident?

|not provided -

[City and State in which the accident occurred? |Not provided -

Number of injuries occurring from the
accident?

Not provided -

Number of fatalities occurring from the
accident?

lNot provided -

Was HAZMAT involvad?

|not provided -

Description of the accident (not required)?

|Not provided -

[Refease Information

|Not provided

Signed Release Reqguired

“ JAdditional notes |Not provided -~ |-
Verification Activities
Next
Description Date Time JAction
Date
j6/6/2006 |
lFax was sent 2:10:29 PM
JRequest and refease required. Fax transmitted to [ |6/6/2006 l6/6/2006
Attn: Employment Verification Department. 2:11:27 PM
USIS was able to locate a number on Superpages.com TR [6/6/2006 |
I 2:50:40 PM
6/6/2006 |
’Fax was sent 12:55:51 PM
6/6/2006
Fax was sent ) 2:56:58 PM |
and was given an alternate number [l 6/6/2006 '
USIS calted IR 2nd was given an alternate 2:58:20 PM lé/6/2006
Attn: Payroll, |7
ustsS called I confirm recelpt of faxed inquiry with  [6/6/2006 6/7/2006
Sabrina in Pa 4 a message requesting a return cail. 4:08:58 PM I
and confirmed receipt of faxed inquiry  |6/7/2006 IG 18/2006
with Sabrina. TAT is 24 Hours, 1:16:58 PM
he above information was received via fax fromﬁ 6/7/2006 |
Payroll Clerk. 1:58:55 PM

Al {

FARRALES EMP APP- 00075
https://members.rsialert.com/com-aspx/ViewReports/SubjectList.aspxrequest=52548218 6120/2‘@66‘

00A12-00015
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RECORD
05-

| ouw: I

Name: FARRALES , JAY RIVERA
Sex: MALE

Height: b feet 11 inches

Mailing Address:

Physical Address:

License Listing:

¢ Licn Type Status

Class Permit
i NeDL ¢ VALD NORMAL
{  Withdrawal Listing;
; Wdrl  Court Case/ Begin End
Type Code Cltation # Date Date
1 NO WITHDRAWALS ON FiLE

Conviction Listing:

Cite Date Conv Date State Court Viol Code Off Ty

1 NO CONVICTIONS ON FILE

Wx 5\/0
W

Weight: 178Ibs.

STATE OF NEVADA
DEPARTMENT OF MOTOR VEHICLES
WMOTOR VEHICLE BRANGH
555 WRIGHT WAY
CARSON CITY, NEVADA 89711-0400

: : {775) 684-4590

State Of Record: NV

-ooe: I

Hair: BLACK Eye: BROWN
Physical Exp Date: 00-00-0000

Report Type: 10 Years
Issue Date Exp Date Restrictions Endorsements
12-16-2005 11-12-2008
NCDL coL
Status RSN St, Reinst Dt Reinst Dt

Demerit Points:

CMV Off Haz Mat Citation Number

DOH
(520
Gy

STATE op NEV
DRV ADA

FAVRRALEROEMP APP QﬂO'{ﬁ
VALEDATE@

00A12-00016
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Appllcant Response Sheet _
E Nameoprplxcant \J(U(/}}- FMWW(«({J ' Date: S’“c}q’()é

General ’ _Dedlcatlon

Q1 (%) Q2B _5 -

Q2 (S) p/fwuqu . ‘

86 5 il
Integrity

Moy S Q1 (20) 20

VWM% gﬂk 0@ go =

Past Exgenence . .
QL(5)_5_

QGBS

Total Points = o B
Getting Along - /Maximum Points Available= 100
Q2o |
Q26 _4& ' , Total Percent ={0bd ¢

BB _

' lnterwewer Signature: (Ah&)()y)m W }.,@Lﬂ«_.,@

Scoring Key:
1. All applicants must respond with a pcrcentage of points that equal 70% and higher:
Acceptable to place into the training program. .

2. All applicants who respond with a lower percentage should not be placed into the trammg
progran,

3. All questions regarding the placing of individuals into the training program should be
directed to your Area Manager of Driver Development and Safety or your Area Human
Resource Manager

4. This sheet should become part of the employee notes on hiring and placed into the
employee personnel ﬁle with the application.

All applicants for a position of Operator -will have a completed Response Sheet

FARRALES EMPLOYEE FILE-SUPP 00001
MIARKED FOR JOINT ' ' :

?ROPOSED EX EXHIBIT _
L o 00A13-00001
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U o Lal‘dlaf Transit Services, Inc. T US Client Code: LAILVZ
- '~ State of NV v L ition No: 9068 -

COMMERGCIAL SERVICES

e eIy S o Bac kground Check Authorization Jﬁ GIRIESY
IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT

; Laidiaw Transit Services, lnc., may, upon execution of this authorization, investigate the information contained in this form, your application (employees/applivants), and other relevant
background information, in connection with your employment and/or application for employment, to determine whether you are a suitable candidate for emp!oyrnent promotion or position re-
assignment with Laidlaw Transit Services, Inc. Therefore, Laidlaw Transit Services, Inc. will request your Investigative Consumer Report from USIS, a third party agency. The scope of the
Investigative Consumer Report requested by Laidlaw Transit Services, Inc. may include information relating to criminal history, driving history and Social Security Number verification. The

purpose of the background check is to solely determine employment eligibility at Laidlaw Transit Services, Inc.

If you do not authorize Laidlaw Transit Services, Inc. to conduct your background check, you will not be gonsidered for emp!oymem

You will be advised if Laidlaw Transit Services, Inc. has requested an Investigative Consumer Report on you and will be provided the followmg mfonnatlon
»  the name and address of the ontside agency to whom requests for any of these repoﬂs has been miade; .

o the nature anid scope of the check requested; and
e summary.of your rights under the Federal Fair Credit Reporting Act anda summary of your rights+ under the California Consumer Credit Act,

Yoir will also receive a free copy of your Investigative Consumer Report at the address indicated on the form within 3 days of the date it is received by Laidlaw Transit Services, Inc.

If the Investigative Consumer Report; in whole or in part, supports making an adverse decision affecting your employment, promotion, or position re-assipnment, Laidlaw Transit Services, Inc.
will advise you. If you are ineligible for employment.or if your background is unaceeptable to Laidiaw Transit Servmes, Inc., Laidlaw Trensit Services, Inc. may not hire you oT may remove yc

from your position. If this information is retamed it will be kept conﬁdemla]

| dp

l

PLEASE COMPLETE THE FORM BELOW: Z/ Applicant [} Employee
Current Name :FA ﬂTZA L_r g \J P/V ’L .

Last Name First . Mt
Maiden Name . ' .

Last Name ‘ First . Mi Date Name Changed

RESIDENCE DATA: Begmnm with your ¢urrent address, Jist all addresses where ou have resided in the last 7 (seven) years.

|
N SA UE«‘(_,

Have you ever been convicted of a felony? (4 felony conviction will not necessarily disqualify you from employmenl y)
O Yes & No If yes, clarify:

ACKNOWLEDGMENT AND AUTHORIZATION X

) acknowledge receipt of this BACKGROUND AUTHORIZATION NOTICE, 45 sef forth above, and certify that 1 have read and undersmnd this disclosure. | authorize Laidlaw Transit
Semces, Inc. or its representative, USIS, to obtain an “Investigative Consumer Report” or other backgronnd information used in conmection with Laidiaw Trarisit Services, Inc.’s consideratio
far jon or position re-assignment, at any time during my tenure of employment with Leidlaw Transn Services, Jne.  acknowledge that a telephonic facsimile or copy of thi
authonzmltm shall b as valid as the original. This autherization 15 vahd for anyin ve-U Report d at any time during the tenure of my employment of during the
contractual relationship. This releasc is-vatid for all federal, state, county and local agencies and authorities. 1 undersmnd that 1 have the right to information concerning the nature and scope ol

the check. - M@hﬂ/ﬁ/\/\/(/@’\—/ . _pate VV)W ?o)',-. ')L’de é

Applicant Sig 3

LINE ITEMS : PACKAGE OP'_I“IONS
County Criminal History, - ] ' Package A: [_] Post Hire
Statewide Criminal History O County Criminal History
Staie to be searched USIS Widescreen
SSN Check (SSA Vahdatmn) O B e _
Driving Record ] Package B: [[] Pre-Hire (5-Year Package)
MVR Express ] . County Criminal History (Unlimited) '
. Driving Record (Canadian) ] TRAC to Crim
Federal Criminal History O USIS Widescreen
TRAC Report 1 - .
USIS Widescreen _ | Package C: [[] Pre-Hire (10-Yéar Package)
Canadian Criminal by Province O Criminal History (Felony & Related Misd.)
Previous Employment Verification [ ] {(Based on last 10 years of residence)
(Submit copy of application) . USIS Widescreen
Personal Reference Check A TRAC Report

(Prucess only contractual requlrement)

rene LIEASIOX 1 W0 BAoE3YL.

Requested]éy A
V20603

00A13-00002
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; ¢
TRANSIT SERVICES, INC. - . Revised 4/1/03

‘Request/Consent form for information from prevxous DOT emp!oyer(s) Alcohol & Controlied
Substances testing records. .

Section 1: To be completed by prospectlve employee |

1 understand thatin accordance with Title 49 CFR Part 40, Laidlaw Transit Services, Inc. will be
requesting information from my previous empfoyer(s) of the past two years concerning my drug and
alcohol testing results. | authorize any company contacted by Laidlaw to release and forward any

Alcohol and Contrelled Substance Abuse records. _
“ Print Name:; \J ﬁ )/ /< FA[Z{Q—/‘L—P < | SS#:—
Previous Employer: _ Fen PE Lo [ZY2 C A '
| Street Address:u— Clty _ State- Zip: -ww
Signature: /(/ﬂ/l/)(\p./lv/\/\ﬂuf Date WA y A, M 0(’

/) (j l
Section 2: To be completed by Prévious DOT Emp!oyer |

"~ 1. Has this person ever tested posmve for a controlled substance abuse test?
? Yes ? No -

2. Has this person ever had an alcohol test wnth a Breath Alcohol Concentratlon of 0.04% or greater?
" ?Yes ?No

3. Has this person ever refused a required test for drugs or alcohols?
? Yes ? 'No :

4. Has this person had other violations of DOT agency drug and alcohol testmg regulations?
? Yes 7 No

if YES to any of the above questions, please provide documentation of the employee's successful
completion of DOT return-to-duty requirements (including follow-up test). Please also give Substance
Abuse Professional name, address, and phone number for fu;ther reference.

Name; ' B g _.__Phone:

.Address:

Iﬁformation‘Provided By: »

Cdmpleted By: Title:

Phone #:_ ' | Date:
APPENDIX N . S : L
‘ . FARRALES EMPLOYEE FlLE‘-SUPP 00003

00A13-00003
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View Reports - Subject List ) : ) Page 2 of 7

ST

20/20 Insight Criminal Records Datébase

Customer: First Transit 55842 Region West (176231}
Actor: Jennifer McKibbins (FT55842Jennifer)

USIS COMMERCIAL SERVICES, INC.
20/20 INSIGHT CRIMINAL RECORDS DATABASE HISTORY RECORD

20/20 INSIGHT CRIMINAL RECORDS DATABASE REQUEST INFORMATION

DOB: SSN:

TYPE OF SEARCH: CRIMINAL SEARCH / SEX OFFENDER SEARCH
SEARCH AREA: NATIONWIDE

REQUEST DATE: 6/10/2009

20/20 INSIGHT CRIMINAL RECORDS DATABASE FILE INFORMATTON

MATCH WAS MADE USING: 3SN LASTNAME FIRSTNAME (JAY) BIRTHDATE

NAME: FARRALES, JAY
DoB: SSN:

CRIMINAI. RECORD INFORMATION

REPORT TYPE: B FELONY/MISDEMEANOR
SEARCH DATE: 06/13/2006
STATE/COUNTY : NV CLARK

NO RECORD FOUND IN JURISDICTION SEARCHED.

ORDER #: 64470109 REQUEST #: 112354409 | DATA FILE DATE: 6/14/2006

USIS COMMERCIAL SERVICES, INC,
20/20 INSIGHT CRIMINAL RECORDS DATABASE HISTORY RECORD:

20/20 INSIGHT CRIMINAL RECORDS DATABASE REQUEST INFORMATION

NAME : AY

os: NN o

TYPE OF SEARCH: CRIMINAL SEARCH / SEX OFFENDER SEARCH
SEARCH AREA: NATIONWIDE

REQUEST DATE: 6/10/2009

20/20 INSIGHT CRIMINAL RECORDS DATABASE FILE INFORMATION

MATCH WAS MADE USING: SSN LASTNAME FIRSTNAME {(JAY) BIRTHDATE

NAME : ARRALES, JAY R

CRIMINAL RECORD INFORMATION

REPORT TYPE: S SEX OFFENDER
SEARCH DATE: 11/25/2008
STATE/COUNTY : US NATIONWIDE

https://members.usis—csd.com/com-aspx/ViewReports/SubjectlﬁmES EMPLOYEE FILE-8{1620080004

00A13-00004
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View Reports - Subject List : Page 3 of 7

NO RECORD FOUND IN JURISDICTION SERRCHED,

ORDER #: 64470109 REQUEST #: 112354409 DATA FILE DATE: 11/26/2008 1:13:51

USIS COMMERCIAIL SERVICES, INC.
20/20 INSIGHT CRIMINAL RECORDS DATABASE HISTORY RECORD

20/20 INSIGHT CRIMINAL RECORDS DATABASE REQUEST INFORMATION

NAME: FARRBLES, JAY
pop: NN s

TYPE OF SEARCH: CRIMINAL SEARCH / SEX OFFENDER SEARCH
SEARCH AREA: NATIONWIDE

REQUEST DATE: 6/10/2009

20/20 INSIGHT CRIMINAL RECORDS DATABASE FILE INFORMATION

MATCH WAS MADE USING: SSN LASTNAME FIRSTNAME (JAY) BIRTHDATE

NAME : D JAY R
oo [N sov: [N

CRIMINAL RECORD INFORMATION

REPORT TYPE: B F/M
SEARCH DATE: 12/03/2008
STATE/COUNTY: NV CLARK

NO RECORD FOUND IN JURISDICTION SEARCHED.

ORDER #: 64470109 REQUEST #: 112354409 DATA FILE DATE: 12/4/2008 1:12:34 I
This inquiry will also be searched against the Dept of the Treasury, Office of

Foreign Assets Control SDN and blocked persons list. You will be notified in

the event of a possible match.

R 0 Ot B D B Bt o

The following report is obtained from a commercial database that contains infor-
mation from public records of various courts and law enforcement agencies across
the United States. These records are included in the report because the search
criteria for matching personal identifiers such as name, date of birth, Social
Security Number, etc., suggested that this record(s) matched the information
you provided for the subject of the .report. As such, these records might relate
to the subject you inquired about, but not necessarily. You should use this
report to broaden the scope of the background search of the subject to include
the jurisdictions and/or the names contained in this report. Employment deci-
sions should not be bhased solely upon information contained in this report.
Positive ID requires fingerprint search.

ot

https://members.usis—csd.com/com~aspx/ViewReports/SubjectLi%R}ALES EMPLOYEE FILESS¥¥09% 0005

00A13-00005
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View Reports - Subject List

b

Page 5of 7

3 Year Trac to Crim, Unlimited

. Customer: First Transit 55842 Region West (176231)
Actor: Jennifer McKibbins (FT55842Jennifer)

6/9/2009 5:55:20 PM

FARRALES, JAY F: ca- ;Y-11121970;U-
FIRST TRANSIT 42;M—<O>64433325</O><R>112290454</R>;T—35;G-G;V—07/999/XXX
Experian Could Not Process Your Request

Experian Error Code: 650

The State of Nevada prohibits Experian’s TRAC reports (SSN or Name & Address)
on residents of NV. Please use EQUIFAX’s TRAC products on any NV residents.

Action: Correct

Trac to County Criminal Sequence Activity Report

Customer: First Transit 55842 Region WestActor: Jennifer McKibbins

Customer Reference: Customer Sub:
Trac Type: TRACNAME
Name: JAY FARRALES ssv: [N

Trac Order Key: 64433325
Trac Request Key: 112290454
Criminal Order Key: 64433326

Maximum New Criminals: 99
Maximum Past Years: 3

Total Jurisdictions: 1 *Includes the current address entered for the TTC,

Total Jurisdictions: 1
Total Crims Ordered: 1

Jurisdiction:
Trac Address:

Details

1. Jurisdiction Name: CLARK
Search Type: FM

From: 06/09 to 06/09

Status: This jurisdiction was ordered on Order Number 64433326

hitps://members.usis-csd.com/com-aspx/ViewReports/SubjectLishaspa ES EMPLOYEE FILE&50%0006

00A13-00006

417



View Reports - Subject List ' Page 6 of 7

https://members.usis-csd.com/com~aspx/ViewReports/SubjectListALES EMPLOYEE FILE/SM09 00007
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View Reports - Subject List ' Page 7 of 7

i : { :
. N

USIS Guardian (TOPS)
Customer: First Transit 55842 Region West (176231}
Actor: Jennifer McKibbins ({FT55842Jennifer)
Reference:
Request Data:
Name: FARRALES, JAY Report 1D; 1434044
Jurisdiction: NATIONWIDE, US - Reguest ID: 23013322
" Search Type: Sex Offende Request Date: 06/09/2009
DOB: Completed Date: 06/10/12009
SSN:
Race/Gender: !

Result Comments:

No Record Fouﬁd

Search results only refiect matches on the Department of Justice National Sex Offender Public Registry.

Record check for requested search area only. Nafional record status unknown, Positive 1D requires fingerprint search. Employment evaluation
should nof be based on search resuifs. Provider cannot act as the guarantor of the information accuracy or completeness. Apprapriate use of the
information contained in this report may be governed by both federat and state laws and itis the responsibility of the user to comply with all
applicable laws.

Copyright 20090 UBIS. All Righis Fesarved

HireRi

https://members.usis-csd.com/com-aspx/ViewReports/SubjectLish®RALES EMPLOYEE FILE&U#20090008

00A13-00008

419



Page 1 of 2

P

View Reports - Subject List

Menu Customer:LAILV2 - Laidlaw Transit-Las Vegas
AUser: CHARLES HICKEY

' USIS Widescreen National Criminal Search

Customer: LATLV2 ~ Laidlaw Transit-lLas Vegas (62099)
Actor: CHARLES HICKEY {chickey)

USIS COMMERCIAL SERVICES, INC.
USIS WIDESCREEN HISTORY RECORD

USIS WIDESCREEN REQUEST INFORMATION

NAME: FARRALES, JAY

oos: [N ssv: I ccvocr: m

TYPE OF SEARCH: CRIMINAL SEARCH / SEX OFFENDER SEARCH

SEARCH AREA: NATIONWIDE
REQUEST_DATE: 6/6/2006

YOUR INQUIRY WAS CROSS-CHECKED AGAINST WIDESCREEN, WHICH IS A
DATABASE OF OVER 226 MILLION CRIMINAL RECORDS. THERE WAS NO-
MATCH FOUND iN THIS DATABASE.

ORDER #: 31313379 REQUEST #: 52548217

This inquiry will also be searched against the Deptof the Treasury, Office of Foreign Assets Conirol SDN and
biocked parsons fist. You will be notified in the event of a possible match.

The following repost is obtained from a commercial database that contains information from public records of
various courts and law enforcement agencies across the United States. These records are included in the report
because the search criteria for matching personal identifiers such as name, date of birth, Social Security Number,
efe., suggested that this record(s) matched the information you provided for the subject of the report. As such,
these records might relate to the subject you intuired about, but not necessarily. You should use this reportto
broaden the scope of the background search of the subject to include the jurisdictions and/or the names containet
Th this Feport. Employent detisions Should ot be based sblely upbn inforinetion cohtained in this Teport. Positive
1D requires fingerprint search.

Alj ¢

file://C\DOCUME~\hickeye\LLOCALS~1\Temp\EA WXSNKN HsmRALES EMPLOYEE FILIS/2%/B806 00009
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View Reports - Subject List

Manu Customer:LAILV2 ~ Laidlaw Transit-Las Vegas
User: CHARLES HICKEY

County Criminal -~ 10 Year

Custoner: LAILVZ - Laidlaw Transit-Las Vegas (62099)
Actorx: CHARLES HICKEY (chickey)

Customer Location Code: 3068

COUNTY CRIMINAL HISTORY ~ 10¥YR
Report prepared for: LAIDLAW TRANSIT-LAS VEGAS (WEB)

Location: 9068

Applicant Name: JAY FARRALES Social Security Number:
Date of Birth:

Alias:
CLARK, NV COUNTY CRIMINAL HISTORY - 10YR: NO RECORD FELONY
DISTRICT SEARCHED: Jun 13,2006 {1996 - PRESENT)

Arl Conte

file://CADOCUME~1\hickeyc\LOCALS~1\Temp\XONQ8 1 XN IRsRRALES EMPLOYEE FIL®&/2012606 00011
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View Reports - Subject List e ' o Page 1 of 2
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View Reports - Subject List

Menu Customer:LAILV2 - Laidlaw Transit-Las Vegas
User: CHARLES HICKEY

Personal Reference

Customer: LATLVZ - Laidlaw Transit-Las Vegas (62099)
Actor: CHARLES HICKEY (chickey)
Applicant Data
|Entity Value [Entity value
SSN lCurrent Phone
First Name JAY Personal Reference
[Middie Name INot provided  [|Contact
ILast Name IFARRALES IReferencze Hame Phone
IDate of Birth lReference Work Phone
First Name - Alias ’Not provided
lc“”’e“t Address [Middle Name - Allas _ |Not provided
Current City ILast Name - Alias [Not provided
State/Province lCommenBs INot provided
Current Postal Code lCustomer Location Code |Not provided

Verification Result: Verified

Verification Details

Entity I::::‘::;g:ant Information Verified
|Person contacted INot provided ‘
[Contact Title |Not provided
[contact Telephone |Not provided ,

IContact date [Not provided 06/23/06
{Contact time INot provided 1:53 pm

[How long have you known the applicant? |Not provided |6 months
[is your knowledge of the applicant through? __ |Not provided 1Both

Are you related to the applicant? INot provided INo
If yes, how are you related? INot provided {does not apply
How do you know the applicant? |Not provided Freviously worked with him

Id you recommend t i j .
:{Vi:;: VO{I rucomp;nn';? he applicant for a job Not provided a5
] |

hitps://members.rsialert.com/com-aspx/ViewReports/SubjectLisEAPRALGRSMFICYETS FILECRIVIN0600012

00A13-00012
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View Reports - Subject List -~ . Page 2 of 2

'If no, please explain: INot provided -

[Comments for Client: {Not provided - )
|User Notes: {Not provided -

Rate the applicant’s character and integrity: _[Not provided Good

:::S'gr; ?zz:‘t:;:g’ :t':hat would cause an IN ot provided No

If yes, please explain: |Not provided -
“wﬂ:;isozguc;gr:;;r;;and the applicant for a job Not provided Yes .
If no, please explain: |Not provided -

|Release Information INot provided No Release Required
|additional notes [Not provided |13

Verification Activities

lbate Time

6/21/2006
11:46:28 AM

nd was advised to call back

nd was unable to establish
contact due to continuous ringing.

6/21/2006
7:45:47 PM

and was unable to establish I
contact due to continuous ringing.

10:17:23 AM

6/23/2006 A /23/2006
e above information was received via telephone 6/23/2006 3
interview with 1:58:08 PM

AR

hitps://members.rsialert.com/com-aspx/ViewReports/SubjectList ARR MeGBcEMEI 2SR E6F I EGRPR0060013
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View Reports - Subject List e Page 1 of 3

View Reports -~ Subject List

Menu Customer:LAILV2 - Laidlaw Transit-Las Vegas
User: CHARLES HICKEY

Employment History

LAILVZ -~ Laidlaw Transit-Las Vegas (62099)

Customer:
Actor: CHARLES HICKEY {chickey)
Customer Location Code: 9068
Applicant Data
|Entity jvaiue {Entity Value
SSN _ F_ |Employer State/Province NV
[First Name AY !Employer Country INot provided
IMiddle Name lNot provided lEmployer Postal Code lNot provided
lLast Name |FARRALES |Employer Phone INot provided
[pate of Birth |pate Hired Jo772000
Current Address |pate Ler: log/2002
SALES
Current City l"°5't‘°“ ASSOCIATE
State/Province Salary Not provided
Country [First Name - Alias [Not provided
[Current Postal Code [Middie Name - Alias  [Not provided
[current Phone fLast Name - Alias Inot provided
[Employer Name W.H. SMITH Customer Location Code 9068
IEm ployer Address izzgzxg? Comments Not provided
[Employer city LS vEGas (}&_}Qd QH NS ST

Verification Result: Not Verified

(6:20-Co QU

Verification Details

|Entity l:::::'::;:?& nt Information Verified
[Person contacted [Not provided See Notes
|Contact Title INot provided Payroll
Contact Telephone |not provided 702-871-0056
[Contact date [Not provided See Notes

{

https://members.rsialert.com/com-aspx/ViewReports/SubjectLisEARPR AL GeEMFLTREH) F I L EGHPHNO0014

00A13-00014

425



View Reports - Subject List Page 2 of 3
- | ( ("

IContact time _ lNot provided See Notes

Position: INot provided See Notes

Salary: INot provided See Notes

Start Date: |Not provided See Notes

JEnd Date: INot provided See Notes

|Reason For Leaving: _ INot provided See Notes

g §2§°r:;a:son is derogatory please select a lNot provided Information not available
|Rehire Status: |Not provided See Notes
' gzg;;a:son is derogatory please select a INot provided Information not available

Do you have any comments regarding I

performarce, including cooperation and Not provided No

attendance?

i .

e s s aon 8 O et rovted o otes
[Comments for Client: |Not provided See Notes
Juser Notes: Not provided See Notes

[Did he/she operate a motor vehicle for you? |Not provided See Notes
IHow would you describe hisfher performance !

in comparison with other people who are doing |Not provided See Notes

for have done) the same job?

Release Information |Not provided -
{Additional notes Inot provided -

Verification Activities

, ' : !Next
Description Date Time ‘JAction’
| Date
USIS was able to locate a number on Switchboard.com ,6 /6/2006 l -
uslIs ca"ec{ ) . and was unable to establish 2:04:32 PM 6/6/2006

contact after receiving continuous busy signal.

USIS called and left a detailed message with Brian  {6/6/2006 l6/7/2006

requesting a return call. 2:39:02 PM
S 6/7/2006
{Fa"‘ was sent : 9:43:20 AM

Request-and release required. Fax transmitted to — |6/ 712006 0006
Attn: Payroll Departrent. 9:43:58 AM |
to confirm receipt of faxed inquiry and 16/7/2006 IG /7/2006

left a detailed message per recording requesting a return call. 1:13:09 PM
SIS called (NN talked with Amparo and she states  16/8/2006 6/8/2006
she doesn't have any information on applicant. 10:33:27 AMI
USIS was able to locate an alternate number on Google.com.- 6/9/2006
* I7:18:19 AM '6/9/2006

USIS cafled-and _WMCh was found on  [6/9/2006 les1272006

Google.com and Switchboard.com, Dogpile.com. USIS called both 12:59:43 PM
numbers and they are fax lines. USIS was unable to locate any

https://members.rsialert.com/com-aspx/V iewReports/SubjectLisEASRAeGREMPL ASERF ILEGPE0O0015

00A13-00015
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View Reports - Subject List VAR ' _ Page 3 of 3

o

other alternate number using , Anywho, Superpages,and
Searchbug.
USIS was aWer alternate number through Directory 6/9/2006
Assistance, USIS called and left a detailed message 1:00:54 PM
requesting a return call. B

6/12/2006

and left a detailed message requesting a [6/12/2006 I
4:14:47 pM [0/13/2006

and left a detailed message requesting a {6/13/2006 '
10:33:35 Am [6/13/2006

and left a detailed message requesting a |6/13/2006 '
1:14:46 pm_[6/14/2006

and left a detailed message requesting a 6/13/2006 q
return call. 4:37:30 pM[6/14/2006

USIS is closing this request.USIS left detailed messages requesting 6/14/2006
return calls. No return calls were made. USIS was unable to make 7:16:43 AM
contact, Any information received will be forwarded. ST

All ¢

https://members.rsialert.com/com-aspx/V iewReports/SubjectLisEAPR AefGic ML SASERF ILE 62207F0060016
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View Reports - Subject List Page 1 of 2

View Reports - Subject List

Menu Customer:LAILV2 - Laidlaw Transit-Las Vegas.
User: CHARLES HICKEY

Employment Verification - Basic CDL

LATILV2 - Laidlaw Transit-Las Vegas. (62099).

Castomer:

Actor: CHARLES HICKEY (chickey)

Applicant Data

Entity value Entity vaiue

SSN 1910

First Name JAY hEmployer Address ;NDUS'"“AL
|Middle Name iNot provided [Employer ity ILAS VEGAS
;LBSt Namf: 'FARRALES IEmponer State lNV o
Date of Sirth |Employer Phone |Not provided
,Employer Name ICustomer Reference 'Not provided

Verification Resulit: Verified

Verification Details : _
lEntitv :-‘o';r:‘:;il?&nt Information Verified
[Person contacted INot provided

|Contact Title [Not provided Payroll Clerk
|Contact Telephone INot provided

[Contact date |Not. provided 6-7-2006
[Contact time [Not provided 1:58 PM
[Date hired Jos/2002 9-23-2002
|bate left [o3/2006 4-07-2006
[Position |DRIVER Driver
|Reason for leaving [Not provided [Resigned
Eligible For Rehire INot provided [Not Available
Was this person a CDL Driver for your I q

company? (If yes Accident questions are Not provided NO

required. If no, stop)

ngzgguir;gr;vs&zﬁg el;l any DOT recordable Not provided A

,If yes, how many DOT recordable accldents

https://members.rsialert.com/com-aspx/ViewRepoﬁs/Subjw&iﬂmﬁemmmFI LEGERPFO060017
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Page 2 0f 2

|total? ) INot provided -
[Date of each accident? INot provided -
|City and State in which the accident occurred? INot provided -
Number of injuries occurring from the .

accident? INOt provided ]
Number of fatalities occurring from the _
Iaccident? lNot provided

|Was HAZMAT involved? {Not provided -
|Pescription of the accident (not required)?  JNot provided -
|Retease Information |Not provided Signed Release Required
JAdditional notes [Not provided -

Verification Activities

INext
Description Date Time [Action
Date
6/6/2006 |
[Fa" was sent 2:10:29 PM
Request and release required. Fax transmitted to — 6/6/2006 6/6/2006
Attn: Employment Verification Department. 2:11:27 PM
USIS was able to locate a number on Superpages.com [ g 6/6/2006
L 2:50:40 PM
6/6/2006 |
'Fax was sent 2:56:51 PM
ler6/2006 N
2:56:58 PM
and was given an alternate number - 6/6/2006
o I n afternate :58:20 PM- F/&/ZO_OG
Attn: Payroll, |~
to confirm receipt of faxed inquiry with  }6/6/2006 6/7/2006
Sabrina in Payroll and left a message requesting a return call. 4:08:58 PM I
USIS called and confirmed receipt of faxed inquiry  }6/7/2006 |6 /8/2006
with Sabrina. TAT is 24 Hours. ‘ 1:16:58 PM
he above information was received via fax from ﬁ 6/7/2006 |
Payroll Clerk. 1:58:55 PM

Al
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A

Edition
L
US MVR - Standard Delivery
Customer: Firgt Transit Region West 55842 (176231)
Actor: Jennifer McKibbins (¥FT55842Jennifer)
Customer Sub: 55842

S8N:

pos : [ soc/ sec: SEX:M HGT:5'11" WT:210 EYES:BRO HAIR:BLK

DRIVER LICENSE INFORMATION

CLASS ISSUED EXPIRES STATUS RESTRICTIONS
CDL-C 11/12/10 VAL - P 1 XP
[ 11/12/08 SUR .

LICTYP: NORM - . ..
CLASS: CDL-C=VEH<26,001 GVWR W/WO TOWED UNIT<10,001 GVWR

RESTR: P=PHYSICAL EXAM EVERY 2 YEARS, 1=NO AIR BRAKES
RESTR: XP=AUTO TRANS CMV WT ONLY
ENDOR : P
ENDOR: P=PASSENGER
STATUS: VAL=VALID
LICTYP: NORM

DRIVING RECORD INFORMATION

CLASS: C=REGULAR
STATUS: SUR=SURRENDERED
MVR RECORD CLEAR

RPT#:183- _ ACCT#:10322-558 REF{ : A2J558XXREJGNONE
DMV DATE:07/02/10 DMV ACCTH:

V/8-DATE=Violation/Suspension Date C/R-DATE=Convictio

FARRALES EMPLOYEE FILE-SUPP 00020

00A13-00020
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View Reports - Subject List Page 4 of 7

{00 (

US MVR - Standard Delivery

Customer: First Transit 55842 Region West (176231)
Actor: Jennifer McKibbins (FT55842Jennifer)
S8N:

.+« MVR REPORT ...,

STATE: NEVADA PRIVER INFORMATTION
REF:
oon [l soc/sec: SEX:M HGT:5'11" WF:210 EYES:BRO HATR:BLK

DRIVER LICENSE INFORMATION

CLASS ISSUED EXPIRES STATUS RESTRICTIONS
CDL~C 11/12/106 vaL P 1 XP
c 11/12/08 SUR

MISCELLANEOUS/STATE SPECIFIC INFORMATION

LICTYP: NORM
CLASS: CDL~C=VEH<26,001 GVWR W/WO TOWED UNIT<10, 001 GVWR
RESTR: P=PHYSICAL EXAM EVERY 2 YEARS, 1=NO ATR BRAKES
RESTR: XP=AUTO TRANS CMV WT ONLY
ENDOR : P
ENDOR: P=PASSENGER
STATUS: VAL=VALID
LICTYP: NORM

PRIVING RECORD INFORMATION

TYPE V/S-DATE C/R-DATE DESCRIPTION . V¥/C-CODB PTS

CLASS: C=REGULAR
STATUS: SUR~SURRENDERED
MVR RECORD CLEAR

RPT#:162- ACCT#:10322- REF§:A2J  WQZHTONONE
DMV DATE:06/11/09 DMV ACCT#:

V/S-DATE=Violation/Suspension Date C/R-DATE=Conviction/Reinstatement Date

‘https://members.usis-csd.com/com-aspx/ViewReports/SubjectLFARRALES EMPLOYEE FILE-8U620000021
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‘Background Report - 12419220 .. Pagelofd

Go To | Sign off

Background Report

Subject Name: FARRALES, JAY Attn OF: NORTHAM, KALENE
Residence Account: LAIDLAWT
Addr: LAIDLAW TRANSIT SERVICES,
INC. .
Date of Birth: Social Security -
: i :
Requested: 1/4/2008 Date Completed: 01/07/2008 (8G 1561)
by NORTHAM, KALENE

Transit Division Transit Division West
Location T 9068 Las Vegas - NV Work Order #: 12419220

Grade: Review [ | pass

Service Summary

Tservice Requested |Completed
1/4/2008 | 1/4/2008
Driving History (MVR) 11:05:26 AM | 3:53:08 PM

Grading Notes  back to top

Comments Decision Maker Decision Time

Grading Results  backiotop

Service Description

Motor Vehicle Report MVR: Anything other than a clear record.
Comments

None

Admitted Criminal Information _back to top

Applicant Admits to criminal conviction other than traffic violations? No

 Details:

Driving History (MVR) backtotop

FARRALES EMPLOYER'

000K
00A13-00022

httha anng seninfo com/OrdarSnmmarv aeny
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Background Report - 12419220 ..

(.

 Page2of3

Nevada
Name FARRALES, JAY RIVERA Drivers License #
Sex Male Date Of Birth }
Weight - 210 Hair Color BLK
Height 511 Eye Color BRO

License Information
Class Description
NONCDL-C Non-CDL Single veh less 26,001 GVWR
Endorsements | Description )
P P-Passengers
Restrictions | Description
P1XP P -Physical Examination Required Every Two Years,1
" [ License Type |lIssued Expires Orig. Issued Points Status
111122008 SURRENDERED
Policy Number | Donor Boat Class | Non Resident Military | Other State Other State Lic
3
Comments
Commercial Driver License Information
| CDL Status CDL Issued Date CDL Endorsement
VALID
Exams
Version Exam | Road Sign Exam | Rules Exam | Driving Exam Motor Cycle Exam | Motor Cycle Skills
Misc. Information
Previous State Previous Drivers License # Entries Cover
**THREE (3) YEAR DRIVING SUMMARY **
State Message
NON-CDL PERMIT: NORMALCDL. PERMIT: NORMAL
Miscellaneous and State-Specific Information
Driving Record
Type | Viol/Susp Date Conv/Rein Date Viol/Conv Code Standard Viol Code- Points
Description

You agree that your request for this report is permitted by law and that you intend to use the report only for a
purpose permitted by the Fair Credit Reporting Act and local law, and no other purpose. This report is based
upon observation and information provided to General infarmation Services, Inc. (Gi8). For the fee charged,

FARRALES EMPLOYEE FILE-SUPP 00023

httos://apps. geninfo.com/OrderSummarv.asnx

220/2008
00A13-00023
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 Background Report - 12419220 .  Pagedof3

GiS does not assume any liability arising out of the use of this report by you or others. You, or any other user
of this report, agree to hold GiS harmless from any liabiity arising from the use of this report.

Email Client Services

General Information Services, Inc. - P.O. Box 353 - Chapin, SC 29036 - (877) 5§30-4012
Published on 2/20/2008 at 12:10:10 PM .

FARRALES EMPLOYEE FILE-SUPP 00024
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View Reports - Subject List - . Page 1 of 1

Customer: LAILVZ - Laidlaw Transit-Las Vegas
User:  CHARLES HICKEY

VIEW REPORTS - SUBJECT LIST

MVR (Motor Vehicle Report) |

Customer: LAILV2 - Laidlaw Transit-Las Vegas (62099)
Actor; . CHARLES HICKEY (chickey)
SSN:

.. MVR REPORT ....

SEX:M HGT:5'1l" WT:210 EYES:BRO HAIR:BLK

DRIVER LICENSE INFORMATION

CLASS ISSUED EXPIRES STATUS RESTRICTIONS
CDL~-C 11/12/10 VAL P 1 XP
o 11/12/08 SUR

MISCELLANEOUS/STATE SPECIFIC INFORMATION

LICTYP: NORM
CLASS: CDL-C=VEH<26,001 GVWR W/WO TOWED UNIT<10,001 GVWR
RESTR: P=PHYSICAL EXAM EVERY 2 YEARS, 1=NO AIR BRAKES
RESTR: XP=AUTO TRANS CMV WT ONLY
ENDOR : P
ENDOR: P=PASSENGER
STATUS: VAL=VALID
LICTYP: NORM

DRIVING RECORD INFORMATION

CLASS: C=REGULAR
STATUS: SUR=SURRENDERED
MVR RECORD CLEAR

RPT4:088- ACCT#:10322- REF#:A2J  TC76WHNONE
DMV DATE:03/29/07 DMV ACCT#:

V/S~DATE=Violation/Suspension Date C/R-DATE=Conviction/Reinstatement Date

Copyright 2007@ USIS. All Rights Reserved 11

FILE-SUPP 00025
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STATE OF NEVADA
DEPARTMENT OF MOTOR VEHICLES
MOTOR VEHICLE BRANCH
555 WRIGHT WAY
CARSON CITY, NEVADA 89711-0400
{775) 684-4590

DLN/ID: 1401070787 State Of Record: NV
Name: FARRALES , JAY RIVERA | pos: NN
Sex: MALE Height: 5 feet 11 inches Weight: 178Ibs. Hair: BLACK Eye: BROWN

Physical Exp Date: 00-00-0000
Mailing Address:

Physical Address:

License Listing: : Report Type: 10 Years
Licn Type Class Status Permit Issue Date Exp Date Restrictions Endorsements
NCDL cC VALID NORMAL 12-16-2005 11-12-2008

Withdrawal Listing:

Wdrl  Court Case/ Begin End ' " - NepL coL
Type Code Citation # Date Date Status RSN S§t. Reinst Dt  Reinst Dt
1 NO WITHDRAWALS ON FILE
Conviction Listing: Demerit Points:
Cite Date Conv Date State Cowrt Viol Code Off Ty CMV Off Haz Mat Citation Number
L NO CONVICTIONS ON FILE

DH
b2cts
QG

STATE OF Ny,
OF NEvADA

MAY 22 2005
FAR RWEWRﬁ ﬁLE-SU PP 00026
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SN

DOB:
1S5: 06/23/2011

:‘""‘ i E "y 3 i1 |
i ; TR N 17 0
GLASS: C - CarsiVans/Pickups; may tow a veh < 10,000 Ibs
E!'NDOR§EIJIENTS: P - Passengers

i o .
RESTRICTIONS: 1 -No air brakes, P - Phys exam
every 2 yrs, X - Aute Traits CMV Wt Only

"BATTIE BORN"

J

FARRALES EMPLOYEE FILE-SUPP 00028
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Dos;|
1S8: 0111312011

LASS: €

ESTRICTIONS: 1 - No afr braes, 2
Y 2 i, X At Yol ok af e exam

"RATEILE Bok N

e S

FARRALES EMPLOYEE FILE-SUPP 00030
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COMMERCIAL DRIVER’S LICENSE
FIELD SERVICES DIVISION
{877) 368-7828

M

Nevada Depérfmem of Motor Vehicles www.dmvstat.com
THIRD PARTY CERTIFICATION OF DRIVING ABILITY : B (0021166
Department Action
Instructions: Original: [J Re-Evaluation: []
The driver completes Section 1.
The certifier completes Section 2 and certifies all the information. ACCEPLE.... s ACCEPTEN cecrssnssssssnsnissinss
Denied (D[<741C:Te U,

Driver (please print):

JAY RIVEEA

FALRALE S

Name (Last, First, Middle)

City...... R .
Driver’s License or Social Security No. ...... SURRRROMINN 0 7 Yo' | Birth......-

Driver is an employee of this company: [d-Yes [ No

hCe) .
7 S L . s
Signature ’E/tﬁ/‘/ i ,’{ -,A‘/\'M*/QM‘“ Date. 2.€ /G- 00
[ [78K ] -
Certifier (please print): , , -
7 5 7
Company Name £ C{[’“&'{U ! 2 5 ) Company No. L2l

Address.. 3280 Codiren Hié

/ / 47 300 3 2
. Gity /U M Y R L//*j 6.3 State... AR/ Zip TGy 4,2_ Phone (7£.2.) G4 % . 3%5./
Certifier is an employee of this company: £1 Yes [ No '
< 7 : S
Certifier's Name AT X A }/"W’lﬂ Fonad]. : Certifier’s No.... Q5.6 2 &
. - Test Scores Skilts test administered in
License Classification FroTip Basio Skills Drive vehicle equipped:
] Class A e - o (1 With Air Brakes
[[] Class B e R — F1 With-Qut Air Brakes
4 Class C , F1 Automatic Transmission
16 or More Passengers /U/-/r £ - \6 - /'ff; [ standard Transmission
] Hazmat (must be 21 years old) B -~ i

| certify the driver named above has taken the required CDL tests in a representative vehicle and |
agree and understand any misstatement of material facts herein may cause the revocation of my or
the company’s authorization to certify driving ability. | further certify all statements on this application

are true,.—
)
D e SN
e ._’;I.r;’:.-n’-.—-“\ “"‘A"\ '-’:5 é II ‘,(" /g é;
Cétitier's Signatire. Date '
7 \ A
\\ i . White~Driver to give to DMV Ye!low~d:o&BﬂNEe§oWPLOYEE FILE-SUPP 00033

(©) 1820

- }
CDL20(NSPO-9.02)
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Commercial Urivers License

Reno[Sparks/Carson City (775) 684-4DMV (4368)

) % Las Vegas Area (702) 486-4DMV (4368)
! Rural Nevada or Out of State (877) 368-7828

www.dmvnv.com
Driver hlgme: Last First ) ML Date of h: Social Secuti 'No.-
ForcehsS AN Q.
Driver's License No.: g ’ ’ Examiner: - Route #:
ird-Party C School Name: T -

. Thfrd Party om;tanyl 00 hesdle oy ™ remasT Company/School Certification No, )2 uvdy
Third-Party Certifier Name: Seotl ™M . ARARZ A Examiner Certification No: & $o%0 -
License Type:- Vehicle Type: 0 Tractor Trailer [ Straight Truck 0 School Bus Endorsements: Add Restrictions:
DA OB jgC 0 Coach/Transit [#Shuitle Bus J Other BP OT ON OH OX OS -

The Skills test was administered in a vehicle equipped: Vehicle Registration: Vehicle Insurance: Remove
3 With Air Brakes OWithout Air Brakes ) 2Yes O No #Yes O No Restrictions: .
@With Automatic Transmission 0 With Standard Transmission s :

Cornmercial Driver’s License Road Test .

[ Sy o] £ O

. Left Turns Right EXPRESSWAY
1 2 3 4 Approach ~ 1 2 3 4 MergeOn-~ )
oooOon Traffic Check .. Ooaao Traffic check, signal, spacing, no stop,
odon Signal, dqoe!erate, coast, lane ., ‘0o ogao merge, cancel signal v.....ceeee oo cnveiiie. O
¥ Stop- . n * f"f v‘ .
Neoessary, sthooth, gdp, stop line, stop, heels
0DH#&ao straight .. ’7‘ 2 D0Od Lane Changes- bR
Turning- ) Traffic check, signal spacing,
oooao Traffic check ......... O o0oao smooth change, cancel signal..................... (Naw}
Ooooo Both hands, gears . oooao
Dgooao Speed, wide/short ................ O0OOo Exit
.Complete Tumn- Traffic check, signal ... a
Ooooao Traffic check ..o O 10O Smooth merge to exit lane . [w}
ooo0oa Correct Lane .. . o oDpao Decelerate in exit lane ............... ]
9 0 o0 Signal, accelerate flght .......... PR O O oo0Oaag ‘Ramp speed, spacing, cancel signal ............. “ 0
SLEp S -\—g EIYOTS iinrvmriiineesre st eee s c s enesesecn e aesssossene ‘— 2 p— g‘ BITOMS wovcircmicrmmissssss st —QM
INTERSECTIONS STARTISTOP ON GRADE ' DRIVE UP GRADE :
Stopping - : Approach- Prop€r gear .. [PPSR |
Trafficcheck ..o.ooceveeeeee. D0 Traffic check .. 0O  Keep right, 4,|ﬂays if slow .. .2
Dgcelerate, coast .......... O Signaion . wewene 1 Traffic checks .. . B
Gap, stop line, fullstep ... 00 Correct iane decelemte not coast ........ D1 BITOrS it vererreccnsniae e e e aa s 2z
Driving Through - T Stop- DRIVE DOWN GRADE
Traffic check ................ 00O Parallel, not blocking, not rolling .. [0 inpropgefgear, keep right .........occvrevriivivnrvirireiens a
Yield, lane, gear ..... ooo Signal offM-ways (5] T 0 Brake check, clutch ......civeeivvvveeeiieeceee s, 2
Actelerate aoéa Parking brake on .. 0 Safe gfeed, braking . m}
Errors ... U ) Traffic checks ....... Z
URBAN/RURAL UR Resume- “Errors ; 2
Regular traffic checks ................. 0 Traffic check, 4-ways off/signals on
Selects proper lane ... . a parking brake, not stallengine ............ O
Keeps vehicle in lane .... [w] Traffic check, accelerate ......... Traffic eheck ..o,
Fheed, follow distance [ EFTONS wooniieivreeecseeeesinsnsnsscanenesaressnnans & fw gears, gﬁo’p, pass, change lanes
TYOrsS . TR
Lane changes: traffic check, signal, CURVE
space, smooth change: Speed: enter, through, stay in lane ............. O BRIDGE/OVERPASS/SIGN
Left ..viiiiinieiiieeiiee . 30 Traffic checks ... . a Knewwelghtlclearance/sugn O
Right ... OO ENOFS woercvevvvrnsesnsessnessesesionorenenenee @ EFTOIS ., s &
\ g

GENERAL DRIVING BEHAVIOR

AUTOMATIC 5-POINT DEDUCTION

AUTOMATIC FAILURES

. . Wore safety belt.................... o . o o
Used clutch properly (shifting, double . - ) Moving traffic violation or disregard of
‘clutched, didn't ride) .........vrvvecrereeee oonoon  Vehicle on curb or sidewalk.... O ftraffic laws m]
Used gears properly (gears, did not rev/lug Did not use elutch.................. D Avoidable acctdent orincident ............... 0
engine, clash gears or coast) .. .. oooog  Amberlight. ... 0 Dangerous action or unsafe behavior... .. |
Lane hi i ‘or cutbs.........

Used brakes properly (smooth brakmg, o " c‘hange . » O  Putvehicle over ISIdewalks or curbs O
riding or pumping) ... .- . ... Hoaoop  Maintains vehicle control.......... 0 ~"Lack of cooperation or refusal to perform.. 3
Proper steering (both hands on wheel, no o Inexperenced. ... vocovoen-ne. a
over/under control) .. . ooopoo Cell Phone Usagé ............covevvevenn 0
Proper lang usage (not over lanes stop !mes, )
~orrect lane) .. S . oooog

)eyed fraffic 3|gns and Signals (v grafuin]n]

FARRALES EMPIESYEEORE-SUPP__ 00034
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CERTIFICATE OF SERVICE

| hereby certify that the foregoing RESPONDENTS’ APPENDIX,

VOLUME 2, was filed electronically with the Nevada Supreme Court on the 21st

day of February, 2018. Electronic Service of the foregoing document shall be
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Joel D. Henriod, Esq.
Daniel F. Polsenberg, Esq.
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Benjamin P. Cloward, Esq.
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Charles H. Allen, Esq.
Charles Allen Law Firm
950 E. Paces Ferry Road

NE Suite 1625

Atlanta, Georgia 30326

/s/ Leah Dell
Leah Dell, an employee of
Marquis Aurbach Coffing




IN THE SUPREME COURT OF THE STATE OF NEVADA

FIRST TRANSIT, INC.; and JAY
FARRALES,

Appellants,

VS.

JACK CHERNIKOFF; and ELAINE
CHERNIKOFF,

Respondents.

Electronically Filed
Feb 22 2018 11:40 a.m.
Elizabeth A. Brown

70164 Clerk of Supreme Court

Case No.:

Appeal from the Eighth Judicial District
Court, the Honorable Stefany Miley
Presiding

RESPONDENTS’ APPENDIX

(Volume 2, Bates Nos. 251-445)

Richard Harris Law Firm
Benjamin P. Cloward, Esq.
Nevada Bar No. 11087

801 South Fourth Street

Las Vegas, Nevada 89101
Telephone: (702) 628-9888
Facsimile: (702) 960-4118
benjamin@richardharrislaw.com

Charles Allen Law Firm

Charles H. Allen, Esg. (Pro Hac Vice)
950 E. Paces Ferry Rd., Suite 1625
Atlanta, Georgia 30326

Telephone: (404) 419-6674

Fax (866) 639-0287
callen@charlesallenlawfirm.com

Marquis Aurbach Coffing
Micah S. Echols, Esqg.
Nevada Bar No. 8437
10001 Park Run Drive

Las Vegas, Nevada 89145
Telephone: (702) 382-0711
Facsimile: (702) 382-5816
mechols@maclaw.com

Attorneys for Respondents, Jack Chernikoff and Elaine Chernikoff

Docket 70164 Document 2018-06967



INDEX TO RESPONDENTS’ APPENDIX

DOCUMENT DESCRIPTION

LOCATION

Motion to Dismiss the Estate of Harvey Chernikoff (filed

Volume 1,

02/20/14) Bates Nos. 1-9
Exhibits to Motion to Dismiss the Estate of Harvey
Chernikoff
Exhibit No. Document Description
A Complaint (filed 05/31/13) Volume 1,
Bates Nos. 2-24
B Defendants First Transit, Inc., Laidlaw Volume 1,
Transit Services, Inc., d/b/a First Transit and | Bates Nos. 25-35
Jay Farrales’ Answer to Plaintiffs’
Complaint (filed 06/27/13)
C Plaintiff Jack Chernikoff, as Personal Volume 1,
Representative of the Estate of Harvey Bates Nos. 36-50
Chernikoff Responses to Defendants’ First
Set of Request for Production of Documents
(dated 09/24/13)
D October 2, 2013 Letter from LeAnn Sanders | Volume 1,
to Ben Cloward Regarding Discovery Bates Nos. 51-54
Responses
E November 14, 2013 Response Letter from | Volume 1,
Ben Cloward to LeAnn Sanders Bates Nos. 55-57
F January 7, 2014 Letter from LeAnn Sanders | Volume 1,
to Ben Cloward Regarding Dismissal of Bates Nos. 58-60
Claims
G January 16, 2014 Letter from Ben Cloward | Volume 1,

to LeAnn Sanders with Letters of Special
Administration

Bates Nos. 61-65

Notice of Entry of Stipulation and Order Dismissing the
Estate of Harvey Chernikoff with Order (filed 04/04/14)

Volume 1,
Bates Nos. 6672

Page 1 of 6




DOCUMENT DESCRIPTION LOCATION

Plaintiffs’ Renewed Objection to Evidence Mentioning Volume 1,
Plaintiffs” Non-Testifying Experts, Dr. Carl Berkowitz or | Bates Nos. 73-81
Ned Einstein (filed 02/24/16)

Exhibits to Plaintiffs’ Renewed Objection to Evidence
Mentioning Plaintiff’s Non-Testifying Experts, Dr.
Carl Berkowitz or Ned Einstein

Exhibit No. Document Description
1 Defendants Jay Farrales and First Transit, Volume 1,
Inc.’s Initial Expert Witness Disclosure Bates Nos. 82-111

Statement (filed 06/27/14)

2 Defendants Jay Farrales and First Transit, Volume 1,
Inc.’s Rebuttal Expert Witness Disclosure Bates Nos. 112-126
Statement (served 07/28/14)

3 Defendants Jay Farrales and First Transit, Volume 1,
Inc.’s Rebuttal Expert Witness Disclosure Bates Nos. 127-141
Statement (served 07/28/14)

Clerk’s Exhibit List Volume 1,
Bates Nos. 142-152

Joint Trial Exhibits

Exhibit No. Document Description

Al Operator Incident Report Volume 1,
Bates Nos. 153-154

A3 Records from Clark County Coroner Volume 1,
Bates Nos. 155-176

A5 Records from Clark County Fire Volume 1,
Department Bates Nos. 177-180

A6 RTC Paratransit Guide Volume 1,
Bates Nos. 181-193

Page 2 of 6




DOCUMENT DESCRIPTION LOCATION
Joint Trial Exhibits (cont.)
Exhibit No. Document Description
AT First Transit Las Vegas Operator Training | Volume 1,
Requirements Bates Nos. 194-197
A8 First Transit Las Vegas Operator Minimum | Volume 1,
Training Requirements Bates Nos. 198-199
A9 First Transit Las Vegas Operator Collective | Volume 1,
Bargaining Agreement Bates Nos. 200-250
Al0 Jay Farrales’ Personnel File Volume 2,
Bates Nos. 251-383
All Jay Farrales’ Medical Examination Reports | Volume 2,
for Commercial Driver Fitness Bates Nos. 384-393
Determination
Al2 Jay Farrales’ Application for Employment | Volume 2,
with Laidlaw Bates Nos. 394-410
Al3 Supplement to Jay Farrales’ Personnel File | Volume 2,
Bates Nos. 411-445
Al4 Documentation Regarding Jay Farrales’ Volume 3,
Safety Classes and Tests Bates Nos. 446-556
Al5 Driver Manifest for Bus 1790 on July 29, Volume 3,
2011 Bates Nos. 557-562
Al6 Contract Between RTC of Southern Nevada | Volume 3,
and Laidlaw Transit Services Inc. (dated Bates Nos. 563-683
02/08/07)
Al8 Photograph of Signage on Bus Volume 3,
Bates Nos. 684686
Al19 Bus Inspection Photos (00004) and (00026) | Volume 3,

Bates Nos. 687-691

Page 3 of 6




DOCUMENT DESCRIPTION LOCATION
Plaintiffs’ Trial Exhibits
Exhibit No. Document Description
2 2010 First Transit Employee Handbook Volume 4,
Bates Nos. 692—773
3 Page 00009 Only of LVMPD’s Incident Volume 4,
Report: Voluntary Statement Bates Nos. 774776
7 14 Color Photographs of Harvey Volume 4,
Chernikoff’s Life Bates Nos. 777-792
9 Page 00051 Only from Jay Farrales’ Volume 4,
Personnel File Bates Nos. 793-795
13 Photos of Decedent Volume 4,
Bates Nos. 796-801
Defendants’ Trial Exhibit
Exhibit No. Document Description
F Excerpted Pages from Harvey Chernikoff’s | Volume 4,

Medical Records from Gautham Reddy
M.D. (admitted 02/24/16)

F00011-F0014; FO0015-F00020; FO0025—
F00027; FO0044—F00045; and FO0081

Bates Nos. 802—-834

Court’s Trial Exhibit

Exhibit No. Document Description
1 Plaintiffs” Power Point Presentation Volume 5,
Bates Nos. 835-949
2 Juror Question from Juror #8 (not asked) Volume 5,
Bates Nos. 950-951
3 Juror Question from Juror #4 (asked and Volume 5,

answered)

Bates Nos. 952-953
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DOCUMENT DESCRIPTION LOCATION
Court’s Trial Exhibit (cont.)
Exhibit No. Document Description

4 Juror Question from Juror #8 (asked and Volume 5,
answered) Bates Nos. 954-955

5 Juror Question from Juror #8 (asked and Volume 5,
answered) Bates Nos. 956-957

6 Defendants’ Power Point Presentation Volume 5,
Bates Nos. 958-966

7 Juror Question from Juror #4 (not asked) Volume 5,
Bates Nos. 967-968

8 Juror Question from Juror #4 (not asked) Volume 5,
Bates Nos. 969-970

9 Juror Question from Juror #4 (not asked) Volume 5,
Bates Nos. 971-972

10 Juror Question from Juror #8 (not asked) Volume 5,
Bates Nos. 973-974

11 Juror Question from Juror #8 (asked and Volume 5,
answered) Bates Nos. 975-976

12 Juror Question from Juror #4 (asked and Volume 5,
answered) Bates Nos. 977-978

13 Juror Question from Juror #10 (asked and Volume 5,
answered) Bates Nos. 979-980

14 Juror Question from Juror #8 (asked and Volume 5,
answered) Bates Nos. 981-982

15 Juror Question from Juror #8 (asked and Volume 5,
answered) Bates Nos. 983-984

16 Juror Question from Juror #4 (asked and Volume 5,
answered) Bates Nos. 985-986
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DOCUMENT DESCRIPTION LOCATION
Court’s Trial Exhibit (cont.)
Exhibit No. Document Description
17 Juror Question from Juror #3 (asked and Volume 5,
answered) Bates Nos. 987-988
18 Juror Question from Juror #4 (asked and Volume 5,
answered) Bates Nos. 989-990
19 Juror Question from Juror #10 (asked and Volume 5,
answered) Bates Nos. 991-992
20 Plaintiffs’ Proposed Instruction-Not Given | Volume 5,
Bates Nos. 993-994
21 Plaintiffs’ Closing Argument Power Point | Volume 5,
Bates Nos. 995-1027
22 Defendants’ Closing Argument Power Point | Volume 5,
Bates Nos. 1028-1053

Docket of Case No. A-13-682726-C

Volume 5,
Bates Nos. 1054-1066
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J(hﬁ Confidential (.

| _ L . o
Employee Name J lf—j(/] 49/? 7 / EC
File Creatiop Date
Initials 4;%‘
» - )
PERSONNEL
SECTION ONE ' ,
Initial Date
Full Application o)}
Resume
Signed Conditiona) Offer Letter
Signed Job Description
Emergency Notification Sheet Sl
New Hire Docs Checklist .
Hsudbook Sign Off } Rl |
Union Sign Off - . B
Map Book Sign Off A0
Fare Box Sigo Off w0
——Bwdige Sign-OfF- L L ‘
Uniform Sign Off Jaf]

Resignation Letter

Termination Checklist/Exit Interview

FARRALES EMPLOYEE FILE 00001

MARKED FOR 1I % E‘;&'I’g.r >
PROPOSED EXH ﬁ :
" g A68l2c7)26 ;?
Case No. A68272 & % 00A10-00001
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t mployee Name

tocahon

‘Audit Review

Today's Date

Tty FAbCHCES s G200

hems in seclio

cortect lolderfs) and locabanis) BEFORE an Audil

ns below that are bold must be ncluded within each personnel e Use this lorm 3s an
auditing 100] o1 checkhst Jor each employee file 10 ensure you have the pioper documeniahon n the

!

et o

Remember augied enos m Peisonnel Fales vall sesult i 3n F GA Intesnal Audit (1A} raling

thprel rating Yo you locancn eecive 07/01/7008

PERSONNEL FILE FOLDER

Personnel Seclion
Completed & Signed Original Employment Application

" Condilional OHer Letter ! Signed Acceptance
Non-Compete./ Confidentiahly Agteements IMgmt Only)
£ mergency Nolication Informaban Sheet
New Hue Documents Acknowledgement Sheel
Company Property Achnowledgement Sheel
Resignation t etier (when appiicable)}

T ermsnabion Checkhist 8 € xil Interview {when applicable

Me al Wawer

Performance Seclion

Pertprmance Apprasals. Reviews Commendahons
Disciphnary Achon Form 7 Union Grevances
Mowving Violations ! Tickets

Career Development Polcy documenis

~Payroll-Section

Profiles {new hire, lransles, promotion, lerm, changes)
Tax Forms - Fedesal, State & Local

Duect Deposit Form ! Warwer

Union Dues Authonzation

Any othes deduchon authotiz alion form(s)

Attendance Sectlion

L eave ol Absence Requests 8 Appioval Dates of Leave
Retyrn 1o work documentation

Paid- Time ofl {PTO} Requesls .- [Vacahon, siCk. elc)
QOther anendance mlo:mlahonr gocuments

E mployee § e Audi Chechhist - Version - bv 07282009 DRAF L
t a3t Rewised 07/28/2009

cl weak” imeaning -

ftems tha

SHO B 1 )

be in Personnel file lobder:
10 bt sl e

Eprg et Wl G by
E E,:, ‘l'lll“ At ee T, e
| SO (Y2 T3 [T ) T

w0y opeprestogind,
Toae Cre il eirenn S,

L N L TR L A

BTS00 PL A DF ST

T ofwrapedeint

1.9 BINDERS (2} - {Active & Inactive)

1-9 completed accurately and propeily
on file

Separate from their Personnel File

'EEO APPLICANT OUES“ONNMRE FILE

£ EQ Applcant compleied-accuralely-and
ptoperly on hle

Apphcabons recewved. bul not hued

Separate hom then Personnel F e

FARRALES EMPTYEE ¥ILE 00002

00A10-00002
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TRANSIT SERVICES = FOREMPLOYMENT

As an EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER, Laidlaw daes not discriminate against applicants or
employees because of their age, race, colar, religion, sex, sexual orientation, physical or mental disability, medical
condition, pregnancy, marital status, national origin, or on any other basis prohibited by applicable faw. Please contact

the Human Resources Department of Laidlaw Transit Services, Inc. if you have any questions or complaints regarding
this policy.

V02, 200

NAME

e e
FALRA S SJAY

PHONE NUMBER

RESIDENT ADDRESS
[if diltevent from above)

{Streel) Ty (State}  @ip Code) PHOME NUMBER

Aren Code
‘o3 -

AREYOU OVER THE AGE OF 167

Eves ONo

POSITION APPLIED FOR:

Prrvepn

@ﬁw Salary Expected

WILL YOU RELOICATER & "YES,” ANV RESTRICTIONS?
{7y ves O

WILL YOU TRAVEL]
Ejves fno

s
DATE AVAILABLE TO ';WO“K WITH LAIDLAW
sA

HAVE YOU EVER WORKED FOR ANY LAIDLAW COMPANY?
JOvs N0

IF YES, WHEN ANCH WHERE?

& T”!)-WE YOU EVER APPLIED WITH ANY LAIDLAW COMPANY?
Ve [ANO

IFYES, WHEN AND WHERE?

-1 DO YOU HAVE ANY RELATIVES WHO CURRENTLY WORK FOR
-| LAIDLAW OR ANY OF {15 SUBSIDIARIES? [T} YES

IF YES, PLEASE DESCRIBE WHO, WHERE AND NATURE OF RELATIONSHIP?

;| HOW WERE YOU REFERRED TO MIDL%WV

A #L@hp

“{ ARE E?U A&JﬁgRIZED TQ WORK INTHE UMITED STATES?

IF HIRED, SULD YOU PROVIDE PROOF OF SUCH AUTHORJZA.T]ON?
ES NO

acoommodation?

Can you perform all essential fob functions listed on the Job Description of the position ﬁ:Sr wheih you are applying, with or withott reasonable
E NG

HAVE YOU! EVER BEEN CONVICTED OF A FELONY? JvEs B’;@ .
Have you ever been incarcerated in a State or Federal correctional institution for a felony conviction? L ves TN
Have you ever had a criminal conviction for any of the following:

-

Crimes of Violence DYES HNO Possession, Sale or Use of Drugs* [} VES E;’NE S
Sexual Misconduct C1YES (ANO Child Pornography QYES N0 . |
Civil Disorder I VES N0 Crimes Against the State CJYES GO 0
Please explain any “YES” answers, (WHERE) {(WHEN) {CHARGE) {SENTENCE) [ @

Disclosure of a criminal record will not necessarily disqualify you for employment, Each convietion will be evaluated on its

wn merits |-
with respect to time, clicumstances and serousness, in relation to the job for whidhAGRALpBIEMPLOYEE FILE 00009 .
*Catifornia Only ~ Misderneanor n;a;rifuanz{-r‘efated canvictions over 2 ;'érs old need not be disclosed. '
00A10-00003
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Provide complele information

as required below for the pasl 10 vears, starting wnth vour most recent emp(ovmeni i not continually employed, indicate
| periods of unemplovment Atach additional shéets if necessary. NL:}‘ we conlact your present employer? [T YES

[INO [ Not currently emp loyed!

5 m,mh/dal@{ -

o | A8

STARTH\'C

ADDRESS '
o ‘ STARTING SALARY
CITY, STATE, Z!P $ . ENDING' i
-1, PR Dwk-Ome R |
NAME OF SUPERVISOR i 10 _ o
__ (o Hg
TITLE OF SUPERVISOR MONTH VEAR REASON FOR LEAVING
" ENDING SALARY
PHONE \ _ ( i s
NUMBER Aren Cade E'ueruion eeR Twe [OmO VR f
?o/:\z/‘ /SAME /)/()’ j FROM STARTING
2 Ol ‘
, STARTING SALARY
CITY, STATE, ZIP $ ENDING
eer wk [me O * '
NAME OF SUPERVISOR G
L i h
TITLE OF SUPERVISOR monts | YEAR REASON FOR LEAVING ' .
' ' ENDING SALARY i
JJPHONE T T ; s R 5
NUMBER 4. 1.; cour : Estension PR Wk (MG Ve ;
| COMPANY NAMF FROM STARTING . ’ !
{ADDRESS | MONTH - YEAR
. ! STARTING SALARY
CITY, STATE, ZIF s ENDING
Cot pes - DOy TIvc ¥R
NAME OF SUPFRVISOF TG
TITLE OF SUPERVISOF woxte ,  viwr [REASON FOR LEAVING :
. ' ENDING SALARY :
PHONE ‘ ) < )
N .. - ) N - 7
NUMBER “aner Code Extension PER TwWK MG TIVR 2
COMPANY NAME FROM STARTING :
ADDRESS MONTH YESF i
. STARTING SALARY ’
CITY, STATE, ZIP $ . ENDING
per (Jwr [OMO [Ove
NAME OF SUPERVISOR TO
TITLE OF SUPERVISOR MOoNTH VEAR. REASON FOR LEAVING
’ ENDING SALARY
PHONE | ' AR ‘ ;
NUMBER - . Lo® RALES—EMPEOYEE—FTEE—00004
Aven Code Extension peR {Jwx [Omo QYR : . :

00A10-00004
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o] Provide complete infarmation as required helow for the past 10 years, starting with your most recent employment. If not continually employed, indicate |
" | perlods of unemployment. Attach additional sheets If necessary. May we contact your present employer? YES [INO [ Not currently employed

COMPANY NAME ] s DV v NG
HEVPLEASGY ™M  Cp i Campmry
ADDRESS . MONTH YEAR
[9/° INpnST A2 LD STARTING SALARY :
CITY, STATE, ZIP . — s G0 /2 wlsmonG ITIESS
LAS UV EGHS F e vV pR QWK Co [Jve .
|| NAME OF SUPERVISOR ; R
TITLE OF SUPERVISOR REASON FOR LEAVING
ENDING SALARY — P =G
| PHONE - ( } s Gmi 56 Mty "ew o frunrmeg:
NUMBER e cade Extension PR [Qwk QMo [vr 4 {'71;‘77-5(2" 4 SThoLE J 0[5
chMﬁAN\;NAME. , — = on ] STARTING <. H:§ cggﬁ-q ' p/T/;
W S1)TH 61 | 0@ SRUES K
ADDRESS ] ) MONTH YEAR
ZFe e W Flimngoe RO STARTING ?mmr '_
CITY, STATE, ZIP g B27 / v ENDING .S SSTTUNTE |
L v MV PER wk (Qmo {JvR %’ﬂ/ -t H
NAME OF SUPERVISOR i
Jhtjpr
TITLE OF SUPERVISOR REASON FOR LEAVING
ENDING SALARY - :
: . Tt , CFPoria '
~{ PHONE ) - ( ) $ 5 r/b (7 new rPort ’T’BS:
"] NUMBER Area Coda Extension PER (Cwk Mo [wR .,
COMPANY NAME I T e o e Y ey e £
EE hidlo
.. - | ADDRESS -
o Grtpno STARTING SALARY
[ Iy, STATE, Zip $ ENDING ) A1) > (=2
MVA - vi2 . plre R Ok (Mo Ove s

.| NAME OF 5UPERVISOR

* I'TITLE OF SUPERVISOR | REASON FOR LEAVING

| S ENDING SALARY L& Loza o
{ ) - ( ) $
NUMBER s o; code Extension PR [Jwk [Omo [Qvr L
COMPANY NAME STARTING ] e ]
B Prp's  DEnTpe LAB 65 ] 9C | PE N7k TEHNIC/H]
ADDRESS MONTH YEAR
1 N LA STARTING SALARY :
'['CFFY, STATE, Zip $ ENDING D277 (rC TECHN G|
Wa £ Meo iprht CA , PAIC. PR [Jwk QMO (VR
NAME OF SUPERVISOR 1O
MY pl T 7%

YEAR REASON FOR LEAVING

 [FTTLE OF SUPERVISOR
: ENDING SALARY : 5
E E hé?ﬁ/*‘% if'ﬁ 5\

PHONE ) - ( } $
NUMBER Area Code Extension PR Cwk (Mo [

00A10-00005
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e  Frstfo Transit

‘Emergency Contact ‘

Current Empluye.a Contact Information

uay Farngies

Name:

Street Address:

City, State, Zip:

Phone:

Emergency Contact Information #1
Name:
Relationship:

_ Street Address:

City, State, Zip:

Phone:

. Emergency Conta& lexformat‘ian #2.
Name:
Relationship:
Street Address:

City, State, Zip:

Phone:

FARRALES EMPLOYEE FILE 00006

00A10-00006
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091997

3214 CITIZEN AVENUE @ LAS VEGAS & NV & 859032
- TEL: 702-636-6780 ® FAX: 702-648-5534

- . F4 KME—«S, : A‘ Male: v Female:

- cenorc:
s o ______ B

Race: Amer.Ind. . Asian: ../"'” Black: __ Hispanic: Whate Other

(Circte One) Military:. Yes Ne“'" Vlatnam Vet: Yes Nc/ Othsr Vet:

Disabled: Yes No— -Disabled Vet: Yes No—
, " Marital Status:__ "VATLIED  (Single, Maried, Separated, Divorced, or Widowed)

Have you ever applied for or worked for Lafdlaw. Transit Services? Vo When" . A

‘Where?: /"//ﬁ' . Didyou havc Insurance with Laidlaw? Medical, V]smn, Dental - or NO INS
(P!ease circle all that apply) _

Emergencx Qntact ’

oo [ - T . N
— .

FOR OFFICE USE ONLY

' DwtcofH:rc é> (9 () (,,7 Department b{“; i (el Pay rate: \\ “:\q
4 FARRALES EMBLQY, 06007
&-%L . Time! f Qf) Datela %‘1 g% [El LE QGUO

- SSN meicatm_ AN

00A10-00007
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First @.Tran@it» - e

 EMPLOYEE HANDBOOK ACKNOWLEDGMENT

This Is to acknowledge that | have received a copy of the First Transit Employee
Handbook and understand that it contains important informattion on the Company’s
general policies and on my privileges and obligations as an employee. | acknowledge
. that | am expected to read, understand and adhere to the Company policies
“and will familiarize myself with the material in the Employee Handbook.
I understand that the Company may changs, rescind, or add to any polices, programs
or procedures described in the Employee Handboaok from time to time at its selerand
absolute discretion with or without prior notice. e

I understand that employment with First Transit is considered to be “At-Will"
employment (except for employees covered by a Coliective Bargaining
Agreement). As such, | understand that my employment with the Company is not for
a specified term and is at the mutual consent of myself and the Company. Accordingly,
either | or the Company may terminate that employment relationship “at-will,” with or
without cause, at any time, with or without notice. Co

If the terms and conditions of my employment are covered by a Collective Bargaining
Agresment, any term or condition contained in the Collective Bargaining Agreement
supersedes the terms and conditions contained in this Employee Handbook, in the
event that they conflict. : -

| further understand that only the President of First Transit has the authority to modify
the at-will nature of the employment relationship and may do so only In a written
agreement-executed by the President and the employee.

Name (Please Print): -

Uy Falaptes

Location:
SS ¥
Position: '
BUS ofErsT-
Signature: - ’
Date:

| 5%‘,’4&/ /0

(This form is to be signed, removed, and included in your personnel ﬁlé.,RRA LES EM PLOYEE FILE 00008

00A10-00008
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1AM AR+ - - - -

NG e
Human Resources : ‘f

‘Employee Handbéok - Revised July 1998 |
'HANDBOOK ACKNOWLEDGEMENT FORM

This is fo acknowledge that | have received a copy of the Laidlaw Transit Services, Inc. Employes Haridbook and:
understand that it contains important information on the company's general personnel policies and on my
privileges and obligations as an employee. | acknowledge that | am expecied to read, understand, and adhere to
company policies and will famifiarize myself with the material in the handbook. | understand the company may
change, rescind, or add to any policies, programs, or-practices described in the handbook from ime to time at its
sole and absolute discretion with or without prior notice.

{ understand that employment with-Laidlaw Transit Services is considered to be "At-Will" employment.-As such, |
understand that my employment with the company is not for a specified term and is at the mutual consent of
myself and the company. Accordingly, sither 1 or ihe company may terminate the employment relationship at will,
with or without cause, at any time, with.or without notice. s

In the event there is any dispute concerning the legality of my termination, | agreé o submit the dispute to binding
arbitration in accordance with the rules and regulations of the American Arbitration Association.

JN k. Frahes TS

Employee's Neme (Typed or Printed) and Location

LT

, 66- 0S—0(
Employee's Signature  and Date '

(Copy for Personnel File)

Previous Section | Table of Contents

FARRALES EMPLOYEE FILE 00010
“htps ://secure.]aidlé\vtransif.co_m/hr/lﬂndbéok/hbacklhﬁhl ' : 11/4/2005

00A10-00010

261



. : e
First ¢ Transit

EMPLOYEE HANDBOOK ACKNOWLEDGMENT

This Is to acknowledge that | have received a copy of the First Transit Employee
Handbook and understand that it contains important information on the Company’s
general policies and on my privileges and obligations as an employse. 1 acknowledge
that | am expected to read, understand and adhere to the Company policies
and will familiarize myself with the material in the Employee Handbook.

| understand that the Company may change, rescind, or add to any polices, programs
or procedures described in the Employee Handbook from time to time at its sole and
absolute discretion with or without prior notice.

! understand that employment with First Transit is considered to be “At-Wiil”
employment (except for employees covered by a Collective Bargaining
Agreement). As such, | understand that my employment with the Company is not for
a specified term and is at the mutual consent of myself and the Company. Accordingly,
either | or the Company may terminate that employment relationship “at-will,” with or -
without cause, at any time, with or without notice.

If the terms‘and conditions of my employment are covered by a Collective Bargaining
Agreement, any term or condition contained in the Collective Bargaining Agresment
supersedes the terms and conditions contained in this Employee Handbook, Inthe

event that they contlict. :

I further understand that only the President of First Transit has the authority to modify
the at-will nature of the employment relationship and may do so only in a written
agreement executed by the President and the employee.

JAY  FBekiel
Name (Please Print): :
S5 842
Location: fAﬂ‘A ,TTZ,M/\§ I+ B i g/‘ ‘ 6 Ff ﬂzgﬂﬂ

Position; — W
//%M

Signature: )

03 -/ 7-0F

S
:

Date:

{This form is to be signed, removed, and included in your personnel file.)

FARRALES EMPLOYEE FILE 00011

00A10-00011
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LA/DLAW

TRANS!T SERVICES., INC,

‘*w/éw/ %Wmfc/ Y30

EMPLOYEE /MAME D BADGE NUMBER

£/

MAILBOX KEY NUMBER

Thave recelved a Permanent Idennﬁcatmn and a Mailbox Key from Laldlaw Transit
Services, Inc. Should I lose or destroy this badge or key, I will replace it at the cost of
$5.00 each. I will return this badge and key at the end of my term of employment,

//IMM/K:/WV#\/@\*

EMPLOYER SIGATORE
06.o(-0(

DATE

FARRALES EMPLOYEE FILE 00012 -

00A10-00012
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—

(O | o
MAP BOOK SIGNATURE FORM

I have received a Thomas Guide Map Book from Laidlaw
Transit Services, Inc at no obligation to me. If I should lose it
or leave my employment with Laidlaw, I agree to turn in my
map book or I agree to pay $15.00.

Employee Signature: 7%@/&/&\«/@5{& / 0- 2 7/ OX

Supervisor Signature: Date:

QOU"’ O\Slﬁl . S FARRALES EMPLOYEE FILE 00013

00A10-00013
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Lt e ey

( A‘\ . .

..

TN,

MAP BOOK SIGNATURE FORM

I have received a Thomas Guide Map Book from Laidlaw .
Transit Services, Inc at no obligation to me. Il shoul;l lose it
or leave my employment with Laidlaw, I agree to turn in my
map book or I agree o pay $15.00. :

— _
' V M . 0(-00-0C
E ignature: ~~  Date: :
Employee S1gr5.atu1e /Ufﬂzj ” |
SLtpéﬁrisbr Signat@{?%ﬁ(‘ 5888 pate: (plod 1

.FARRALES EMPLOYEE FILE 00014

00A10-00014
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( (M

Laidlaw

Transit Services, Inc.

I have received a fare box key.
I understand the key is my responsibility.

In the event the key is lost, I will be charged a repiacement
fee of $20.00.

Date: 06 /-0t

Signature: /% M’M
Issued by: J/Z

FARRALES EMPLOYEE FILE 00015

00A10-00015
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LAfBLA W

Transit Services, Inc

321 4 Citizen Ave. Las Vegas, NV 89032
Ph. (102) 648-3451 * Fax (102)-648-6834

Uniform Agreement
| AN /r,q’ ‘/'“Z?/’f&éﬁ _ | __, understand that | will

be receiving:

Five (b) shirts long and/or short sleeve
Three (3) bottoms pants and/or shorts
One (1) Jacket

Upon leaving Laidlaw Transit Services, | must return all uniforms ‘
given to me by the company. If they are not retumed | will be charged

“ the following:

Shirts $18.00 each’
Bottoms $23.00 each
Jacket $28.00

,lf [ lose any of these items, | will be charged the above amounts.

R -

Signature

; 0 i
oo, 66 2/ -0C

B Kelly
FARRALES EMPLOKEEseHILE 00016
_ ‘ 12/10/04

00A10-00016
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Employee Notification of Garnishment Page 1 of 1

Employee Notification of Garnishment
Mckinzie, Rebecca
Sent: Friday, May-06, 2011 1:10 PM

To: Carreon, Elisa
Attachments: Jay Farrales.pdf (3 MB)

Elisa

Attachment is a garnishment. Please notify employee and give them a copy asap. Inform them that they should
read it over and call the garnishment line at 513-419-3237 if they have any questions. If EE is terminated please
print and keep a copy in their EE file.

If you are not the person {(GM, HR or Payroll person) who this should go too, please forward it to the correct
person and cc me so | know who to send future emails too,Thank you

Rebecca McKinzie
Garnishment Representative
Phone:513-419-3391
Fax:513-685-4627

E-mail; Rebecca. McKinzie@firstgroup.com
First £ America

**For all garnishment{Garnishments, tax levies, child support, release) questions please call 513-419-3237##%

FARRALES EMPLOYEE FILE 00018

SIAOT1
00A10-00018
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Fwst € America

First America
600 Vine Streel #1400
Cincinnati, OH 45202

EMPLOYEE NOTIFICATION OF GARNISHMENT

Dear Employee:

The attached creditor garnishment has been received by the payroll department.
To comply with all federal and state regulations concerning the withholding and
remittance of creditor garnishments, payroll will begin withholding on next payroil.
The amount withheld wilt vary from pay day to pay date depending on the amount
you have earned on that individual payroll check.

If you have any questions regarding the garnishment you will need to contact the
creditor directly. However, please be aware that the payroll department has no
control over the amount of the withholding to be deducted except to comply with
legal federal and state limits under the Title il of the Consumer Credit Protection

Act.

If you have any disputes as to the amount of the garnishment, the legality of the )
garnishment itself or any other legal matters please contact the issuing court listed
on the attached copy of the garnishment. The payroii department cannot delay,
suspend or in any way “alter” the garnishment.

You may want to consider resolving the garnishment, by working out a re-payment
plan or paying the garnishment in full. If you do this, ohtain 2 release or
modification must be faxed to (513) 685-4627 immediately.

Garnishment Depariment Management
Phone: (513} 419-3237

FARRALES EMPLOYEE FILE 00019
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4

R

W " :
_ -J(ﬂ N Justice Court, Las Vegas Township
b M ' LARK COUNTY. NEVADA
CLARK COUNTY, NEVA =

Namé?  CAPIFAR

CABENO. ‘Bliczomus
DEPT.NO. 13

WRIT OF EXECUTION, Jis1%: iy

Plaintiff, . S uE L B
HAY g 4 201 » o LAS VELAS BVIRT
X EARNINGS BY e = ERIY
-YS-- U Bawk AccounTs in

3 OTHER PROPERTY

CORPORATIONS { through X,
inclusivs,

Befendants,

THEPEOPLEOF THE STATE OF NEVADA, TO THE CONSTABLE, LAS VEGAS TOWNSHIP, CLARK COUNTY, GREETINGS:

On May 8, 2009 a fudgment vas entered by the above-entitled court in the above-entitled action fn faver of
: A A as Tndgment Creditor, and against
as Jwdgment Debtor, for:

$1.042.07 Principal,
§ 45975 Pre-Judgent Interest,

3 _261.00 Attorney Fees, and
£ 10000 Costs, making a total amount of

2y The judpment ag entered, and

WHEREAS, according te an affidavit or & memorandum of costs after j'udgment, ar both, filed hersin, it appears that forther stms have
acerued sinos the entry of the jndgment, to wit

Accrued Interest, and

Accred Costs, together with

fee, for the isseance of this writ, making a totl of

as acerued costs, acerued interest and fees,

Credit must be given for paymests and partial satisfactions in the amount of
which I5 to be first eredited apaiust the total acerued costs and accrued interest, with

anty excess eredited against the judgment as entered, leaving a net balance of

actuzlly due on the date of the issuance of this wrrit, of which $.00
bears interest at 7.6 percent per annum, in the amount of 300 pecday,

from the date of judgment to the date of levy, to which must be added the commissions and costs of the officer cxecuting this writ,

FARRALES EMPLOYEE FILE 00020
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NOW, THEREFORE, CONSTABLE, you are hereby commanded to satisy this judpment with interest and costs as provided by law,
out of the personal propesty of the judgment debtor, except that for any workweek, 75 percent of the disposable eamings of the debtor
during that week or 50 times the minimum hourly wage prescribed by section 6(a)(1) of the federal Fair Labor Standards Act of 1938, 29
U.S.C.§ 206 (a)(1), and in effect at the time the earnings are payable, whichever is greater, is exempt from any levy of execution pursuant
to this wril, and if sufficient personal property cannot be found, then out ofthe réal property belonging to the debtor in the aforesaid county,
and make retum to this writ within not less than 10 days or more than 60 days endorsed thereon with what you have done.

Please execute upon the wages and/or earnings of the Defendant, JAY FARRALES who is employed by the
FIRSTGROUP AMERICA, 600 VINE ST. STE 1400, ATTN: PAYROLL DEPARTMENT, CINCINNATI,

OH 45202

Dated: This 23 day of the month of March of the year 2011,

'A # [l

i g At .

o "' A s b
4\ i ":“‘;' FACRET B Dl
< By: _JUNEL ARANTE
{ ¥hainiff 2] Attorney for Plaintiff Deputy Clerk

JEFFREY G. SLOANE, ESQ.

Nevada Bar No. 000784 ~ APR 12 201

8985 5. Eastern Avenue #200

Issued at direction of: . 5_/}'
oy ;
I

1as Vegas, NV 89123 Date:
CONSTABLE INFORMATION

AMOUNTS TO BE COLLECTED BY LEVY: RETURN:
NET BALANCE: 362548 notsatisfied 5
Advertising: Satisfled insumof  §
Gamnishment Fee; 8500 Costs retained 3
Mileage: Commission retained $_ .
Levy Fee: _EL__ Costs incurred 3

2 sl

Sub-Totak _Wﬁ EZ Commission incurred 5
Commission: M - Costs received s
TOTAL LEVY: w149

REMITTED TO JUDGMENT CREDITOR:

¥

T hereby certify that I have this date returned the Foregoing Writ of Execution with the results of the levy endorsed thercon.

CONSTABLE'S CIVIL PROCESS SECTION, LAS VEGAS TOWNSHIP

Title ' Date

FARRALES EMPLOYEE FILE 00021
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P e s

Law Oftices

KRAVITZ, SCHNITZER, SLOANE& JOHNSON
CHARTERED

MARTHE X KRAVITZ APRDFESSICNALCORPORATION
JENRIFER N, TAYLOR

GARY B SCINIT2ZER )
38555, EASTERNAVE, SULTE 200

JEFFREY G, SLOANG LAS VEGAS, NEVADA 49133 JOSEPILE BLEEKER

M. BRADLEY JOHNSUN TRLEENONE GINA MUSHMECHE-BURAS
) t702) J67-6546

MELANIE BORGAN MICHAEL BLER
FACSIMILE

(202) 458-5590 TIMOTIY J GESWRLY

TYLER J WATSON

KERISTUPRER T ZERDPENFELD

WRITERS DIRECY BIAL

{702) 2224162
23 day of the month of Margh of the year 2011
RE: CAPITAL ONE BANK US

vs: JAY FARRALES
LAS VEGAS TOWNSHIP Case No. 08C-024087

Dear Bmplayer:

Please be advised that this office represents the above named creditor. These garnishment doonments which you
have received are to notify you that there is a Tudgment against the above mentioned individual in your employ.

Ascording 1o the instructions given to you, pursnsnt to NRS 31 295, you are required to garnish said employses'
wages each and every pay period for 120 days. You will not receive any further garnishment papérs from either this
office or the Constable's office during this 120 day time frame. Xt is your obligation to make sure that the appropriate
fands are withheld from your employee's paycheck and submitted on 2 timely basis to the office of fhe Constable.
FAILURE TO COMPLY WITHIN THE APPROPRIATE TIME COULD RESULT IN YOUR BEING HELD
LIABLE FOR THE ENTIRE DEBT DUE AND OWING,

Please veturn 2 copy of the completed Interrogatordes to bur offices NO LATER THAN 20 DAYS FROM
THE DATE OF SERVICE. .

For your time and effort regarding this garnishment, you are entitled to withhold $3.00 from the employes's
paycheck each pay period, not to exceed $12.00 péer month,

Please do not hesitate to contact my legal assistant, Maria Salas, should you have any questions. Your
anticipated cooperation is greatly appreciated,

Very truly yours, >
ey

JEFFREY G. SLOANE, ESQ.

JGS:MS8

*Send all gamishment checks to the CONSTABLE-LAS VEGAS TOWNSHIP, JOHN BONAVENTURA, 302 E.
CARSON AVE. 5STH FLOOR, LAS VEGAS, NV 89155
FARRALES EMPLOYEE FILE 00022
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CONSTABLE’S OFFICE
LAS VEGAS TOWNSHIP

April 28, 2011 '
e g
Ui
FIRST GROUP AMERICA
800 VINE ST STE 1400
CINCINNATI, OH 45202
NAME:JAY. FARRALES'

}RE: Qq‘l_.l'_rtcase Numﬁéie.:oggzgsazg

In accordance with the Court's order, we are sending you a copy of the Wit of
Execution, and the Writ of Gamishment for the above case. Additionally, we are
enclosing a $5.00 Notary Fee in order for the Writ of Garnishment to be notarized.

Please respond and return the notarized Writ of Garnishment to this office within twenty
(20) working days. If you have any questions, please do not hesitate to cail.
Sincerely,

Las Vegas Township Constab]e Office

3 enclosures .

302 E. Carson Ave 5™ Floor ® Box 552110
Las Vegas, NV 89155-2110
(702) 455-4099 » Fax: (702) 38%RRMLES EMPLOYEE FILE 00023
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Justice Court, Las Vegas Township
CLARK COUNTY, NEVADA

Name: CAPITAL ONE BANK (USA), N.A. CASENO.  08C-024987
DEFE.NO. 13

Plaintiif, WRIT OF GARNISHMEN1

V8.

Name: JAY FARRALES B Wb n g re
DOES I through X and ROE “ﬁlc ¥ ; = B 1 NN LTEL,
CORPORATIONS 1 through X, : T b
inclust ; - o Consahie Lo Svues Touwnshi
inclusive, HIE Cupan v, St Fiope

Lar Tuams C10 WHSE
Defendants. = )
THE STATE OF NEVADA TO:

FIRSTGRQUP AMERICA, 600 VINE ST. $TH 1400, ATTN: PAYROLL DEPARTMIENT, CINCINNATI, OH 45202, Garnishee,

You are hereby aotifted th ishes in the above entitled action and you are commanded notto pay any debt
from yousself to JAY F, i + FOR ADDITIONAL INFORMATION SBE ATTACHED LETTER OR
CALL (702)222-4162), Defendaut(s) and that you mustreiain pousession and control ofall personn] property, wonéy, aredits, debts, effects
and choses in action of said Defendant(s) in order that the same may be dealt with according to Jaw; where gnch praperty consists of wages,
salaxies, commissions or bonuses, the amount you shali retain shall be in accordance with 15 U.8. Code 1673 and Mevada Reviged Statutes

31.295

Plaintiff believes that you have property, money, cradits, debts, effects and choses in action in your hgnds and under your custedy and
control belonging to said Defandant(s), more particularly described as: wages/eamings.

YOU ARE REQUIRED withir 20 days from the date of service of this Writ of Garnishment to answer the interrogatories set forth herein
and forward such answers to the affice of the Constable which issued the Writ of Gamishment, In case of your failure to answer the
interrogatories within 20 days, a Fudgment by Default will be entered against you for:
(a) The amoent demanded in the writ of garnishment or the value of the property described in the writ, as the case may be; or
(b} I the garnishment is pursuant to NRS 31.2891, the smount of the Hen created pursuant to that section, which assonnt or
praperty must ba clearly set forth in the writ of gamishment. _

IF YOUR ANSWERS TO the interrogatories indicate that you are the smployer of the Defendsnt(s), this Writ of Garnishment shalf be
deemed to CONTINUE TOR ¥26 DAYS or until the smownt demunded in the aftached Writ of Execution is satisfied, whichever oceurs

earler.

YOU ARE FURTHER DIRECTED to forward sl fonds due o the Defendaat{s) each payday in the future, UP TO 120 BAYS, Jess any
ametnt which is exempt and Yess $3.00 per pay period {not to exceed $12.00 per month) which you may retain a5 a fee for compliance.
The $3.00 fes does not apply to the first pay period covered by this Writ,

YOU ARE FURTHER REQUIRED to sesve a copy of your anfggv%;%}t_g"fhe infesrogatories on Plaintiff's attorney, if an address for

Flaintiffs attorney appears below. - gigpne™ 24 TERS St
- P S Roa 227 H
o ekl a7 ‘ mﬁ,.,,,..' -

) o
CORBTABLELAS VEGAS TOWNSHIP
. *;A%ﬁ:
¥

Bt LA

Issued at direstion oft PR R e e :
. o v
< FE 4 . 4z il

JEFFREY G. SLOANE, ESQ. Title Dale
Attorney {or Plaintiff

Nevada Bar No. 000784

8945 S, Eastemn Avenne #200

Las Vegas, NV §9123

FARRALES EMPLOYEE FILE 00024
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STATE OF NEVADA )
)} 882
COUNTY OF CLARK )

The undersigned being duly sworn states that [ veceived the within WRIT OF CARNISHMENT on the

day of + 20 ; and personally served the same on the
day of _ +20 in the spme manner as provided by rule of court or Jaw of this state for the service of
a summons fa a civil action, and ¥ tendered the statutory foé of $5.00 to
. e al , City of , County of .
Siate of Nevada,
BY:
Tiile

INTERROGATORIES TO BE ANSWERED BY THE GARNISHER AND SIGNED UNDER PENALTY OF PERJURY:

1. Areyou in any manser indebted to the Defendant(sRAY FARRALES _. or either of them, itlior i property
or money, and is the debt now dne? IFnol due, when s the debt ¢ .\bf!comc due? State full particulars.
Ansyver: -\}I'P o) wﬂn‘?:;fs &N N

2. Areyou an employer of one or all of the Defendant(s)? If so, state the length of your pay period and fhe amount each Dafendant
preseatly garns ducing 8 pay period. .
Auswer: xff 28 ) \fo»K\\; 15-00 !/ hi. Ad 1200

3. Did you have in your possession, in your charge, or under your sontrol, on the dats (HVRIT OF GARNISEMENT was sarved upon
you, any monay, property, effects, goads, chattels, right, eredits, or choses in action of the Defendants, or either of them, in which
Defendant(s) isfare interested? If so, stats its valm.'}a\njl state fully all particulars.

Answer: J ©

4. Da you know of any debts owing to the Defendant(s), whether due or not due, or any money, property, effects, goods, chatiels, rights,
credits or choses in action, belong to the Defendant(s) or in which Defendani(s) is/are interested, and now in the possession or under the
control of others? If so, state particulars, :

Answer: N {)

5. State your carrect name and address, or the name and address of your attorney upon whom written notice of furthor procesdings in this

action may be served,
Answer:

¥ declare under penalty of perjury under the law of the State of Nevada that the answers to the foregoing interrogatories by me
subseribed are true. .

Executed on the Eﬁ gday of the month of W\&\f of the year 20_} ) .
UBSCRIBED zad SWORN to before me this ' .
¢_dayof_{1]oen o 304, MC{ :

ad ’ il A
(Signature of Garnishec) d
@“*‘* rw‘:‘ba e {"’75/

NOTARY PUBLIC n and Yor saidGounty
and State

PamA. Dangatz
Eopreeeeed * £ Notary Public, State of Ohi
§90¢ My Commission Expires 10406-20%

My Commission Expires: f ~ & ] 1[”(

NOTE: Under NRS 31297, if an employer, without legal justification, refuses to withhold the earnings of a Defendant
demanded in 2 WRET OF GARINISHEMENT or knowingly misrepresents the earnings of the Defendant, the court may order
the employer to appear and shiow canse why be should not be subjact to the following penalties:

(1) ¥ the plaintifY has received o judgment against the defendant, an order to the employer to pay the plaintiff the amownt nf
arcearages caused by the employer”s refusal to withhold or his ndsrepresentation of the defendant’s eamings.

{2) In addition, the coust may order the employer to pay the plaintiff punitive damages in an amount uot to oxceed 51,000 for cach
pay period in which the employer has, without legal justification, refised to withhold the defendant’s earnings or has mistepresented

the eamings. EARRALES EMPLOYEE FILE 000125
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FGA .
24179 Network Piace Check to Be Deposited
Chicage, IL 60673

FGA Please Check The Department Issuer

24179 Network Place  Date 5] /q’a/ { &zﬂy

Chicaga, IL 60673 Garnishment X Ext 8679
e

Employee Name : <) Ay F;‘} B I“& S

Employee File Number : (,é ?&;:;2 ?9/ q
PayGroup: [)/] L/ }/
Location Numbaer: X ol 5/12/ 2N

General Ledger
Code Amount
Medical $
Dental $
[Vision v
Life/ADD 5
Optional Life/ADD $
Optional Life/ADD 3
(Check One) Garn Repay S
Setup Fee 99080-78626 $ . 5.00
Refunded EE $ .
Please Explain 2
G/LA 6500-11127 - or D9080-78626
2 6 3 7 24
O ey L Qi v toma oo
263724

LAS VEGAS, NV 89123

84-177/1224
Five *********************’k********k***3\***************************** 00/100

a4
!
;

DATE AMODUNT

A
PAY Mar/28/2011 $5.00
TOTHE
, . YOID AFTER 80 DA

ORDER First America v

OF "\,
/f\ ) &
[ \7} f ®_%,

& AR, EEARY EORNG A ST Y H (B T N VD T

II‘EEEI?EMI' LEEROL?’FBI' Q3 EUODDD EBtI'

00A10-00026
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. Zonfidential ("
Employee Name J/?j// é%?éﬁ;

File Creation pate

Initials M
PERFORMANCE

SECTION TWO

Initials Date

* Performance Appraisals

Disciplinary Action Form -
Unioo Grievances
Meving Vielstions/Tickels - _
Career Development Policy
Documenls -

FAVRRALES EMPLOYEE FILE 00027
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f | | ¢ _Hrst¥® |ransit
/ lloyee Files Audit Checklist (™ :

Employee Nome J/% FRRRDES sanvue 5 w2-0%

Location

Audit Review Today's Date

items in sections below that are bold must be included within each personnel file. Use this form as an
auditing tool or checklist for each employee file 1o ensure you have the proper documenlation in the

correct folder(s) and location{s) BEFORE an Audit.

Remember, audited errors in Personnel Files will result in an FGA Internal Audit (14) rating of “weak” {meaning -
failure) rating for your location effective 07/01/2008.

MEDICAL FILE FOLDER

Al Physician notes indicating diagnosis / return to work
~ All On-The-Job Injury {OJI) documentation and medical diagnoses should be in the Qul file.

.. AIFMLA/ STD Approvals, Requests & Diagnoses
. Physical Exam Report

SAFETY FILE FOLDER

Copy of Employment Application
Interview Guide / Candidate Impression Record

Background Checking
- uUsIS Background Release Authorization {Part 1 - CRC, MVR/Acc & Emp. History)

USIS Background Release Autharization (Part 2 - DOT D&A- if applicable)

Complete & CLEAR CR Background Check
. -Ctiminal Check clear, verified discrepancy'’s

‘Expanded CDL check, if applicable

DOT Accident History (if applicable}
- DOT-PastDrag and ‘Alcohol testing (if applicable)

Employment History, verified discrépancy's

Current DOT Medical Card or company required equivalent (current and past)

Motor Vehicle Record

Current Drivet’s License copy (properly endorsed)

CDL Recertification / Special Certificate

Certification of Road Test

California Only

= Proficiency Report— DL170 / ETP
Employer Pull Notice - Driver Copy, State Copy & Sign-off — (Annually or per client)

FARRALES EMPLOYEE FILE 00028
Page 2 of 6

Employee File Audit Checklist — Version — bv 07282009 DRAFT
Lasl Revised 07/28/2009
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F iIrst TranS|t

3214 ClTIZEN AVENUE NORTH LAS VEGAS « NV » 88032
TEL 7’02-636-6790 FAX 702-648-6834

Notice Date: 1/23/08
To: Operators
From: Lamont Brewer, Operations Manager

AN EXCESSIVE NUMBER OF OPERATORS ARE NOT LOGGING
ONTO THE AMDT, THE COMPANY IS BEING ASSESSED
LIQUIDATED DAMAGES DUE TO THIS PROBLEM. EVERY
OPERATOR THAT HAS A WORKING AMDT MUST LOG ON,.

WHEN THE AMDT FAILS TO BOOT/REBOOT, GOES DARK,
WORKS INTERMITTENLY, OR HAS ANY PROBLEM, THE
OPERATOR MUST FILL OUT A CATCOM REPORT BEFORE
LEAVING THE YARD, IF THE AMDT FAILS WHILE IN SERVICE,
A CATCOM REPORT MUST BE FILLED OUT WHEN OPERATOR
RETURNS TO THE YARD. NO EXCEPTIONS.

OPERATORS THAT FAIL TO FOLLOW THIS PROCEDURE WILL
BE DISCIPLINED UP TO AND INCLUDING TERMINATION.

Operator name: ) | Date: m 7
Printed {/ A é /%/[Zﬁ/’)% %

Signed

FARRALES EMPLOYEE FILE 00029
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O | C

é‘dlgﬁw | Driver Incident Report

Please Print in Black or Blue Ink only :

owerrone: | \[BY FHTAEL e [FH-9F

NS EY vaicot 1L/

. Regarding: L) FT e

Was Laidlaw Dispach Notified (circle one) @
[ TCEEP WP 4 CL (ghy ; |
Pt/ Cap(F, [ WENT s figaoe dok
Up by whHEN | WES Dadie W 7
wr | FrpsoT | ST (E

_L(ET prwn %0 G
T P POLE - [atiF

- Route:

(T

- Qayw Démmf M@‘?S AN LIEAT
0N POMUP PSR UFIZJE/W Hollhng +

(G1Lc/S IRy pree OREY L D0 oy
el M ATTEnTUN TTHE) Jn ST

Qg g/ mngg’q P

=

S BT prrrenen AT /TR

" Driver Signature: . M/)W\’

&7 ‘
5 0 W EARRALES EMPLOYEE FILE 00030

- Continue on back if necessary: Continue on back if necessary
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18 /1)1 [0/ [o /8

TRANSIT SERVICES

Recommended Retraining

Employee Name: FA a’(ﬂA LEs yi 7’?/,/

Date of Accident: [~ (F -7

Reason for Retraining: LIFT

o4y HI7  Pesy
i

Recommended Retraining: pepls SUTH SYSTEr1, SHFETY
SUERUIEL, , “TO0 GLoSE [FOR  cem t’aﬂ;f {Hy Al ree
Lo LT H mj;w

Aciual Retraining Pelormed:

Date Start Time End Time Detail
i {-19-37 [Ciao pvIs semczH Cys7ees, SHE/t= 1/ oLe# V/yu,
2Zoas Too Close Lof coksfong
jI-19-6}}2 060 2lco | He DRIVILG LTy BT Lo

TOTAL TIME e
S eaﬁ// ' Date
Classraom Trainer's Signature: W‘V% %M i(~179~07
BTW Trainer's Signature: %A/%“‘w %*Ef/ Lf~49~07

DOS/Operations Mgr Signature: % W’ .Z/FM ;
Driver's Signature: m AN~ B A /\rmvgx / /w [6"_

, XU v M v
r A copy of this retraining form{_w)ﬂ be ;ﬁdce] in the employee's personnel file. J

"l L /-2

LA R, e ’ (A e

Project Manager Signature: £ {,'(,(,L b ’/7 J Lo JZ ib /
(s i ] :

00A10-00031
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LAIDLAW

TRANSIT SERVICES, INC.

3214 CITIZEN AVEMUE » NORTH LAS VEGAS « NV « 89032
TEL 702-636-6790 FAX 702-648-6834

ROAD SUPERVISOR INCIDENT REPORT

pATE oF INcipenT: ) 1/ 9-07
SUPERVISOR NAME: Liitinm  S/A7UTH

REGARDING: PALLERH Fﬂﬂﬂ#l—b‘s P 7/“’//

LoHEAR | ARRARILVED  CLlbaTs wepe off 3447
GHb L PAIVER  twons PAL (/L%oa,‘

Avd  [BeARI e G THE f3ie5
CLIERTS twefs Ot , SLiewTs Dig 07 laty

e nileal, MM LTEOpLCE hs o G, Tle L7
lps tep ALD LIFT [Jeorns wrEhe STAU PP To 5,&7?/4/{

opfen Apoty A froe7 | whs oo fees. Ak TH mninT wﬂc«*z

7Ht"’/ CcHECKED ] He 1,4/7‘&*’/{&0‘«:/{/ DYS TEM,
[ TeALec S5 T waxm:’l—‘ '
[ THieh CALpenr “ﬂmwwa OFLF pPIASTER Sty Tty
A0 40T THe LIFT7 SarZcl,
THe LIFT T Lnpas pols Ly PAr ce
“To fLole parmyce To LIFT,
€ Tpnwvivg  ST4ATE) /fmwé et LT e 2/@@

- = - -
SUPERVISOR SIGNATURE: Wﬂ%ﬁ pate: L1197

FARRALES EMPLOYEE FILE 00033
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(2”\ , (..
' Confidential ( b
Employee Name \)/4\’9/ 7%/2../6"&&5
File Creation Date
Initials ' P
/
PAYROLL
SECTION THREE ~
Initial Date
" Profiles =
Tax Forms 5l
g

Direct Deposit Form

Union Dues Autborization

Misc. Deduction

Authorization Form

FARRALES EMPLOYEE FILE 00034
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. les J-2 1
¢ mployee Name\jﬂ(f F)";M/Zﬂ (g\ Stan Date ¥ ﬁ @Q
/ M/ (-
{ ocahon N
Audit Review Today's Date
be included within each pe;‘s‘a;mw We Use ﬂ;;;.i“OIm as a;..:

“Hemns in sections below that are bold must
audming tool or chechbs! for each _employee’
corsec! foMer (s} and locabonis} BEFORE an Audil

file 1o ensute you have the proper documeniahion n the

I

i

Remember 3
Ladire) 1abng Foi yous locanan efecuve 07/0172008

PERSONNEL FILE FOLDER

Personnel Seclion
Completed & Signed Original Employment Application

Condihonal Otfer Letter 7 Signed Acceplance
Non-Compele 7 Confidentiality Agreements {Mgmi Only)
£ mesgency Notiication intdrmahon Sheel

New Hre Docoments Acknowledgemen) Sheel
Company Property Acknowledgement Sheel
Resignaton Lefier (when applcable)

“Jesmmation Chechhst 8 East interview {when applhcable

Meal Wawe)

Perlormance Seclion

Perlormance App aisals, Reviews Commendahons
Disophnary Actios Form J Umon Grevances
Mowving Violations ! Tichets

Career Development Policy documenls

Payroll Section

Profiles {new hire, transfer, promolion, term, changes}

Yaxn Forms - Federal, State 8 Local
Direci Deposit Form  Warwet
Union Dues Authonz abion

Any othet deduction aulhorization formis)

Attendance Section
Leave ol Absence Reguests 8 Appioval Dales ol Leave

Return 1o work documeniation
Paid-Time ofl {PT1O) Requesis -- {Vacanhon, sich. e )

Other atendance infoarmaton f documents

£ mployee f e Audit Chechhst - Veryion - by 07282009 DRAS 1

{ pyt Fewvsed 07/28/2009

udned enors w Persannel £ ey vall yesult m an F GA Intenal Audil 1A} 1anng ot ‘we:ﬁ_«' tmeaming -

liems th ot

UL )

be in Personned hle fuldber:
(IR [ ST (O

Zpye Webisn Wotrdlerte. WYpoF
FErr Gppla anad hie faiaes gte
£4 0 boras IRt e

Wik Cepeeligtaly

DTN TUIY SURTSRF RSN R

Phpasey berabe st i

et aled o etreey

Coianpiletell

1-9 BINDERS {Z] - [Aclive 8 Inaclive)

1-9 completed accuralely and properly
on lile

Separale hom theit Personnel File

EEQ APPLICANT QUESTIONNAIRE FILE

“EEQ Apphcantcompleted-accuralely-armd—
property on lile

Applcations teceved. bul nol hued

Separate from thew Personnel File

FARRALES EMPT8YEE ¥ ILE 00035
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EZEAN approval for LTS 9068 (,,:

("

bt~

B}

EAN approval for LTS 9068
LTS.Web@laidlawtransit.com [LTS.Web@laidiawtransit.com]

Sent: Friday, June 18, 2000 1314 PM
Ta:  Carreon, Ellsa

Page 1 of 1

EAN Approval Notification

The EAN below has been approved by all required parties, and it has been submitted to FIR for
processing

Action Type: Pay Rate Chéuge

Name: Farrales,Jay R.
ssv: IR
Location: 9068
Effactiva Date: 6/2/2010
ADP File No: 021922
Comments: 4 years rate increase
Approvals:
Approver Name Position Date
Ramos,Repelita D, Project Manager - 6/18/2010
FARRALES EMPLOYEE FILE 00037
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Page 1 of 2

P
wy
',::' - 4

Elisa Carveon . ) ,
From: Stephanie Norman on behalf of FGA Transit_Payrofl Sentr Wed 11/12/2008 5:55 AM
To: Eiisa Carreon ‘ ‘

Ce
Subject: Ret Jay Farvales - ADP FILE 10 # 021927 - M4Y/55482 ~ LY, NV
Attachments:

wiil do.

Ellsa Catreon/LTS@LTS
11/11/2008 05:31 PM
To
FGA Transit_PayrolilFGA@firstgroup
oo
Repelita Ramos/LTS@L TS, Alba Cldeos/L.TS@LTS
Subject
Jay Farrales - ADP FILE 1D # 021922 - MAY/35482 - LV, NV

Hi There,

I submittad an EAN to change the address of Jay Farrales on 9/14/08. Please change his address on hls PR
ck oz

Thank you. FARRALES EMPLOYEE FILE 00038

https:/fmil.laidlawtfansit;com/exchangﬁ/clisa.cmeoﬂf[nbnx/Re:%ZOIay%QOFammles%E0..‘ 11/12/2008
00A10-00038
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EAN Lockup e " (‘ ‘ Page 1 of 1

" Home ’
H Actior: Type:Pay Rate Change

Name:Fartgles Jay K,
se

Location:glee

Effective Date:6/2/2008 - -

ADP File No:021622
Comments:3 yeays rate increase

Appmvalg:

Approver Name Position [rate
_ Flores, Valerie Project Manager © BHO/2008

Reason:SPG - Step Progression
QOld Rate 1:313.70

Old Rate 2:$0.00

Old Rate 3:50.00

New Rate 1:$14.28

New Rats 2:80.00

New Rate 3:30.00

Drlver Position:Na

FARRALES EMPLOYEE FILE 00039

hitps://webhapps laidlawtransit.com/brjob/eanPages/BEANLookup.aspx 6/10/20609
00A10-00039
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BAN approval 1or Lid yuee (,\‘}

EAN approval for LTS 9068 .
L“%"S.Web@iaidtawtransimﬂm [LTS.Web@laidiaMranaiticam}

gent: Wednesday, June 10, 2000 7:34 AM
o Carreon, Elisa

EAN Approval Notification
broitied ;co Hi for processing

The EAN below has been approved by 2l required parlies, and It has been su

Action Type: Pay Raie Change

Name: iia(esiﬂai R
SSN:

Location: 9068
Eifective Date 6/2/2008
ADP File Na: 021922
Comments: 3 years rate Incresse

Approvals:
Approver Name Position Date
Flores, Valerie Project Manager 6/10/2009

FARRALES EMPLOYEE FILE 00040
https:f/‘mail.ﬁrstgmupamerica.conﬂOWAl‘?a =~‘Item&w1£’M.Note&id==RgAAAACéGgKLe... 6/10/2009

et e e SN e et T s ey R o

00A10-00040
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Page 1 of 1

- C
‘Elisa Carreon
From: Ellsa Carreon Sent: Tue 11/11/2008 2:31 PM
Taz FGA Transit,_Payroll
s Rupelita Ramos; Alba Cideos ™
Subject: Jay Farrales « ADP FILEID # 021922 - M4Y/55482 - LV, NV
Attachments:
Hi There,
| submitied an EAN to change the address of Jay Farrales on 9/14/08. Please change his address on his PR

ok to:

Thark you.

Lisa P. Camreon’
Payroll Goordinator
First Transil, Las Vegas
Division #; 4 Y/55842
{702) 836-6790 x 110
Fax # 702-648-6834

FARRALES EMPLOYEE FILE 00041

hiips:/fmail. laidlawtransit.com/exchange/elisa.carreon/Sent %2 0teme/Jay%20F arrales%2...  11/11/2008
00A10-00041
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DWRECT DEPQSIT AUTHORIZATION ¢ P
Mait or lax fom to: )

HRIS ADMINISTRATORIFGA

TirstGroup America, nc,

5 Central Avenue
Jincinnail, OH 45202-5755
Fax {513} 418-3308

EMPLOYEE INSTRUC TIONS

1 Camplete and sign this farm and return i 1o your supervisor,
2 Make certain vou attach 3 volded check or lslier from vour financal instilution containing information descnbed in section S, batow,

3 itis very important that you are certain the informaiion an this form is coreect before submiiting it
4 Dirgct Draposits wilt start within three pay perods of the date this form s seceived by HRISIFGA.

SUPERVISOR INSTRUCTIONS
1 Assure alinecessary Infgrmalion is completed.
2 Assure the employee has signed the form.
3 Assurs the employee has atached a check with the word "“VOID™ writen across the front of the check, o, that the employes has attached recessary informatign
feom his/her financial institution.
& Maka a copy of thus torm far eropinyee’s He.

1. PERSONAL yg_mnnnnuu
[ T BB GVEE LAY AN,

FALEALES JAY

2. EMPLOYEE'S PLACE OF WORK 3. TYPE OF EMPLOYEE 4..AC?/
TART

WE TELEPIONE MUNBER

FHREY HAME "t

LOCATION #¢ MaY/55842 j (Check one anty) )
wousmonnane  [FIRST TRANSIT - LAS VEGAS, NV |rousr | GUD gcaum masber om i, Bl
awe or raviols |} 1A CARREON saLARY _

pavaon conacs | 102-636-6790 X 110 ' . CHANGE AMOUNT
st 1702.648-6834 [sror

5, DIRECT DEPOSIT ELECTIONS

(YELLS” FAHRGD

Typt af Aecount

4 CHING
BAVINGS

s count TWO:

Teprat)

CHECHK
.
SAVING

Account T

CE tPrint "DALARCE")

| et

eHECY
HSI\IINI
TR, REGUIF
IMpPC
finan
che

A

ter fromm your

i slips for

T
7. EMPLOYEE AUTHORIZATION
By ahixing your slgnature In this sectian, you altest that the informalion on this form is true and acoyrale. You further suthorize FirsiGroup
Armiarica, Inc. to gxecuta the actions inticated on this lorm and o make debit enbies and other adjustiments it deems necassary for any cradit
entries (o your accouat ot the Bpancial institutions identificd above. You also authorize FirstGroup America, inc. 1o keep this election in full forc
and effect until you grovide willlen notification ko terminale this glection in such ime as lo afford FirsiGroup America, Inc, 2 period of ime it

determines it needs toact onil, . /

Signators ‘ /( o FARRALES EMP@XEE;"FS“LM; gonrfz

00A10-00042
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EAN Lookup

Home
Action Type:New Hire

Neme:Farrales, Ja
s\, A

Location: D068

Effective Date:6/2/2006
ADP File No:021922
Comments:

Appiovals:
Approver Name ~ Position

Page 1 of 1

Date

Last Name:Farrales ’

First Name:Jay

MLR

Streat Ling 1 :—
Street Line 2:

City'Las Vegas

BlateNy

ip

7o SN

Gountry: USA

Fhone:

Gendermale

Maritat Status:manied

Birth Date:

Ethnic Group:Asian/Pacific Islanday
Military Status:None

Disableding
Disabled Veteran:no

Rate 1:11.48

Rate 2:0

Rate 3:0

Jobs Tile:Driver

Salary Type:Full Time Hourly

Marital Tax Status:Married
Federal:0

Extrs Federal:0

State:0

Extra State:d

Gity:NA

Claim Fedsral ExenptiNe
Clalm Stale Exempl:Mo

FARRALES EMPLOYEE FILE 00043

htips:/fwebapps.laidlawtransit.com/hrjob/eanPages/EANLookup.aspx 6/1/2006

00A10-00043
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BAN Lookup o ' . Page 1 of |

Home
Action Type:Pay Rate Change

Name:Farrales I.Iai R.

LocaliornBIBR

Effective Date; 12/2/2008
ADP File No:21922
Commenis:

Approvats:

Approver Mame ‘ Position Dale
Floves Valerls Project Manager 12872006

Reason:SPQ - Step Frograssion
Did Rate 1:811.49

Old Rate 2:50.00

Ol Rate 3:$0.00

New Rale 1:812.23

New Rate 2:30.00

New Rals 3:30.00

Drlver PasitiomNo

FARRALES EMPLOYEE FILE 00044

Lt aarrS M [R5 | SORPP: SIUUNMPIS-F NRORETAY | NG N SUSOUS ; SIRAURY | -l & § § JPA BRI IEMTONA

00A10-00044
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.

»

H Add nes A through G and snter fotal here, (Hots, This may bs different from tha numbsr of exemptions you clalm on your taxrelum) W |
» ifyou plan to Kemize or claim ad]ustmmts 1o Income and want tn reduue your w!thhold!ng. sge the Deductions

' and Adjustments Worksheaton paga 2. - .
« if you have mare than one job or are marriad and you and your spouse both work and the cnmhlnsd eammgs from: all jobs
excaed $35,000 (525,000 f mariad) see the Two-Ramer/Two-Job Workshest on page 2 to avold having tao lifile tax withheld,
¢ { neither of the above situations applles, stop here and enter the number from line H on line 5 of Foa W-4 below.

Far Privasy Act and Paperwork Reduction Aot Notice, see page 2

Eaa™

{ )

C

Form W-4 (2006)

Purpoze. Complele Farm Wl s that yowr
amployer can withhold the conrert fadefal mcome
tax from your pay, Becauss your tax situatlon may
om;‘nga. you gy want to refigiura ycur witMulcrng
el

E:(mptinn trom velthholding. i yau are exempl,
complata only {ines 1, 2, 8, 4, and 7 and sign the
form to validate it Your axerption for 2006
exphes Februwy 16, 2007, See Pub. 506, Tax
\Mthhalcllng and Estimated Tax.

Nato. Yatr canrof clalm axeriplion from withhofd-
ing If (3) your Income’ exdaeds. $850 and includss
more tinan $300 of unearned incoma Jor example,
Interest and dividends) and (b} ancther person can
clalm yo as a dependent on thelr tax retum.
Basip instructions, If you ara not sxempt, complete
the Porsonat Allowances Worksheet balow. The
worksheets on page 2 adjust your withholding
allowences based on itemized seductions,-cerain
cradits; adjustrments to Incuroe, or fwo-

gamer/two-job situations, Cumplate alt workshests
that apply, Howsver, you may clatm fewer for zoro)
allowancas,

Heed of househald, Ganerally, you mwy ciim
head of househald Miing status on your tax ratum
only if youu are unmarded and pay more then 50%
of the costs of keaplng tp a oms for yourself and

~-~your dependent(s). or. other\qualffyh!g Individusts.

See line E below.

Tax aredits. You can take pmlac!ad tax cradits
, Inlo account In figuring your altowable number of
" withhalding alfowances. Gredits for ohild or depen-
dant care-expensss and the child tax credit may
be elatmed using the Pergonal Allawancss Wotk-
sheot below, See Pub, 918, How Do 1 Adlust My
Tax Withholding, for information an converting
your oiher cradis Info withholding alfowances,
Nonwage income, If you have a large amount of
nonwage income, such as inferast o dividands, con-
sider making estimated 1ax payments uslng Form
1040-E3, Estimated Tax lor Individuals. Otherwise,
you may owe additional fax.

Tws earaersftwe fobs. if you have a werking
spouse of move than one job, gure the totel number
of allawances you are entitied fo chalm o 40t jobs
using workshieels feorvs only one Form Wed. Your

“withholding usvally will be most accurate when all

allowanoes are olafined on e Form W4 for the
highest paying job and zéra cdlowauues are clalmesl
on the olhers. .

Nonvesident allen. if yatr are 4 punmstdent allen,
ses the nstructions for Form 8233 hefore complet-
Ing this Form W-d4. .

' Gheck your wmmdtdw-ﬁller yaur Fomra ‘W-4'

takes sffect, use Pub. 915 fo ses how the daltar
amount you ave hi withheld compares to youw

aving
" projacted total tax for 2008, Sea Pub. 919, especi-

dlly if your eamlngs excend $130,000 {Single) or
$180,000 Masriadl). .

Becent namea change? lf your narme on line 1
iffars from that showti 60 your 808l security
vard, oall 1-800-772-1242 to iniliate & name change
and obiein 2 sosial securily card showing your ¢or-
rect name,

Personal Allowanees Warkshaat (iKeon for your records.)

A Enter “1” for yourself if no one else cen claim you as g deperdsnt. , ., . . . ..

& You are single arid have ':m&y ane job; or

B Enter™1”if

mnmg (2]

» You arg manied, have only one job, and your spouse dues pot work; or .
* Your wages from @ second jab or your spouse’s wages {or the total of hoth) are $1.000 or less.
Enter "1” for your spouse, But, you may choose to enter “-0-" if your are marriad and have alther & wotking spouse or
" more than one job. (Enteﬁng 0" may help you aveid having too fiitle tax withheld) |
Enter number of dependents {other than your spouse or yourself) you.wifl elalin on your tax wturt L, L. R
Enter “1” If you will file as head of household on your tax relum {see corciiians unider Head of household abnve;
Enter “1” if you have at least $1,500 of child or dapendent care expenses for which you plan to clalima credt |, |

. AJ__.

s x + & + w» ot ®

LI I

Mmoo

Jllif*!

{Note. Do not Include child support payments. Ssa Puh. 508, Child and Dapendent Care Expenses, for details.)

o

Ghitd Tax Credit (including acdlifonat child tax eredit):

s if your total ldeome wil be less than $55,000 ($82,000 ¥ mamed), ‘anter "2" for each sfigive child.
& {fyour tetal Income will be betwesn $55.000 and $84.000 {382,800 and $146.000 i mamed). erder ™" for each elmmte
child plus “1* additional If you havs foirr or more.aligible children.

For agruracy,
complete all
worksheets
that apply.

feancmnascaunrarsmananny

Form W"4

- Department of the Troasyy
s Revonve Serdee

Cut here-and glve Form W-4 to your employeér, Keep the top part for your recorts.

Employee’s Withholding Allowance Certificate

* Wihether you are entilied to olaim & certeln number of sliowanses ar sxemption from witlihstding Is
subject to review by the IS, Your employer may be saquked to gend a copy of this farm ko the IRS.

OMB No. 15450074

| 2006

1 Type or prink your Hest name and middle inttial.
kY

.

Lagt nama

Foreate: <

2

& Tatal number of a\lowane,es you are clanming (fmm ﬁne l-i above or irom the applicable, worksheet on page 2}

3 [ Single [ Martad 1] Marrld, b withhald 2t highar Single rate, -
Hote, i merded, bt Tegally segarated, or sponse 7 2 aonestdent allan, shetk the “Sngle” box,

C4  Fyor tast name differs from that shown on your sacial sectrity
oard, check here, You must oall 1-800-772-1213 for a nsw onrd, » O

6  Additionsl amount, if any, you want withheld from each paysheck . . _ .

7 | claim exemplion from withholding for 2008, and | certify that | mest both of the fallawing condmuns for exemptlcn.
© Last yaar | had 2 +ight to & refund of all federal income tax withheld because 1 had no tax labillty end
* This year t expeot a refund of all federal income tax withheld becauss | expec! 0 have 6o tax lability,

If you mest both conditions, write "Exemipt" here , . . . .

5 O
6% :

Under panaliles of perjuy, | dax;la;&ﬁg)l have exarmdaed Hhis cartificate and 1o 1he hest ol‘ myr kﬁnﬂteﬂge and benaf. it Is frue, oor(eor. md complete.

Employeé’s signature
{Form is not valid
uniess you slgn it} »

M/Ltmwz«/cw

os WA 2 Jor (e

8 Employer's name and uddreeﬁ«{?:‘mplo%r Completa nes 8 and 10 only if sending to the RS) | & Gﬂtn? mga 10 Employer mmmﬁam nurer (B
. . ; (eptianal . -
FARRBA b= zzdah LUYEE Fip&ﬁvﬂﬂadﬂoﬁ

00A10-00045
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{“"\‘ ("*1

SONS | - STATE OF NEVADA -+ MICHAEL ], WILLDEN
- DEPARTMENT OF HEALTH AND HUMAN SERVICES  roMalisGiLinano
y DIVISION OF WELFARE AND SUPPORTIVE SERVICES

FLAMINGO DISTRICT OFFICE
DIV OF WELFARE&SUPPORTIVE SVCS
3330 E FLAMMNGO STE 55
LAS VEGAS NV 891214397

102 486-9400
Dates 01/15/2010

Ca}sg Name: KAREN F}ﬁRRALES
Worker: TKINS MELINDA

ATTENTION: Payroll Depariment

LAIDLAW TRANSIT SERVICES = /<7 TRkmS1 7~ AUTHORIZATION. | thpeyoulo e 0 he NEVADA STATE
3214 CITIZENS AVE RFARE DY) o
N LAS YEGAS NV 88032 ; A F A A ﬂ?ji— /'-’D
-~ Clide Sighafute ~ Date
EARNINGS VERIFICATION 7

Please provide the information for each of the items checked below and return 1o the above address. Your cooperation will help insure
integrity and maintain accountability in the adminstration of public funds in Nevada, The information provided us will be used only in
conjunction with the official duties of this department and will be congidered confidential,

If our idemilying information (name, Social Securily number or address} doas not agree with your records, please indicate the change.

RE: JAY FARBALES _____________

Nome
El?ptayee's Address: —

}ﬂ 1. Date started to work: /2 /C G Number of hours employee is scheduled to work per week: _Ho
52{ 2. Ifthis person is NOT working for you at this time, complete the following information:

ocial Gectingy Nember

DATE
o Fired - Reason for leaving:
"’\. Quit
Leave of absence Expected date of return:

Applied for SIIS ] , Date of final cheek: Gross amount: _
Hourly wagepaid 5___ 4. 3% '
How often is/was paycheck issued: {1 weekly }Eibi—weeldy [} semi-monthly {_] monthly

What are.regular paydays? _Fa%/ DA7S
Will “tips” be received? OYES ;ZFNO Estimated amount $ per —
Arefwere wages fanded in whele or in part by Job Training Partnership Act (JTPA) Programs? (1YES ﬁ%’&
Ciwork experience [ On-the-job training W
YES [ING Company: =
Effective date:

[t

Policy No._.________
Covemga ceases. .

. Medical insurance?
Company address:
Names of dependents covered:

/E{ . Average hours worked per wesk: _ 4o
/Z]/ . Date of first paycheck:
jé?

£

10. Pleasc list below all monies (earnings, sick pay, vacation pay, disability, etc.) FAID or ANTICIPATED TO BE
/ PAID (regardicss of when earned) to client IN THE MONTHS(S) OF: éﬁd Ctpis @g YL g_i_;f_f!

PAY PER - P GROSS WAGED PAID
'ENDING . | PERBAYFERIOD |  DATES PAID Oaclude specelalloatcessuch 2 e iorms, wea | Leirw
£l fes [0 Sl G e fl=x L IECT-A
e D :yrc,..".;«( tlp fre [2ag-TF
e tesl  Ke £ o /C*? lez3 Go
22 1: Lol e, 15" ladp b2 WEI N
,lZf! I o y(tfzi)ect any change in number of hours, rate of pay or paydPARRA E‘E@*‘EMPLOYE EF E]_‘EE%QQWO
berd Iy 6r (36 - ¢ 0 s feq
Sq.,r'murc of Eugprloysr Tale Telephens Date 1
: FA2074 . EGN (10196)

00A10-00046
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9\ Cor;ﬁdential ((‘
Employee Name \747 }'(i;-/&zgf?-('g\f
File Creation Date
Initials «?’*’/(IL'
ATTENDANCE
Section Four Initis) Date

Release-to-Operations-

LLOA Requests/Approvsl

Return to Work Documents

Atiendance Violations

All Time Off Request .

Customer Comments -

RTC Monitored Incidents

Incideni Report — ke

Miscellaneous-Attendance.
Information

FARRALES EMPLOYEE FILE 00048

00A10-00048
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f mployee Name leg‘j/ [ﬁ’ég\/?’%f Stant Date

Locaton

Today's Date

; Audit Review

(_,/l:'"ﬂ oL

“hems in “cﬁon_; below thal are bold musi be ncluded within each personnel fte  Use this loim 3s ar—\"g
{

avdiling 1
_correc! lolder(s) and locahon|s) BEF ORE an Audi

ool ot chechhisi for each employee file 10 ensure you have the propet documentahon n the

Remember gudleqd oy
tytune) rating for your foLancn chechve 0710177008

PERSONNEL FILE FOLDER

Personnel Seclion
Completed 8 Signed Original E mployment Application

Condionat Olle: Lenet 1 Signed Acceplance
Non.Compele | Confidenhialily Agreements (Mgmt Only)
E metgency Notfication Infoimation Sheet

New Hire Documents Acknowledgement S;heel
Company Pioperly Achnowledge meni Sheel
Resignation Leher (when apphcable}

T erminahon Chechhst 8 E xil Inlerview {when apphic able

Meal Waver

Perdormance Section

Pertgrmance Apprasals, Reviews Commendalions
Disciphnary Action Form / Umon Grievances
Mowing Violations ! Tickels

Career Development Pohcy documenis

Payroll Section -

Profiles (new hire, transies, promotion, term, changes)

Tax Forms - Federal, Stale & Local
Duect Depost Form f Wawet

Unign Dues Authonzaon

Any other deduchon authorization fotmis)

Attendance Section

Leave of Absence Requesis 8 Approval Dales of Leave

Return to woth documeniation
Pa«d-Twne oH (PTO) Requests .. [Vacaton, sich, e1c)

Other ahendance infoimaton / doguments

£ mployee f de Audit Chechlisl - Versign - by 077282009 DRAF1

{ ast Aewvised 0772872009

s Persgnnel F des vall result in an F GA internal Auait 11A] rating of "weak” tmeaning -

—

hems tha

SHOUE D Mev )

he in Personnel lile tuldes:
12 Walsortsy shiie

EE TR L R LA Y Y
FE o Cpuplin ahol via e hedee pre
EE v nordgd Indestocalige

oy

b egepenrlogtaly
L3 11 2% ST EE I

Aacdy Vg el b

SR LAY T

DRy [T P

': tagelozred]

1-9 BINDERS {2] - {Aclive & Inactive)

-9 completed accurately and properly
on file

Sepatate from their Personnel fite

'EEO APPLICANT QUESTIONNAIRE FILE

"EEQ Applicani-completed-accorately and
propetly on hle :
Applicatons tecewved. bul not hued

Separate from ther Peisonnel F e

FARRALES EMPLUYEE ¥ILE 00049

00A10-00049
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)

Confidential

Employee Name 72/ Faeestes

File Creation Date

Initials | _a¢

/

CLASSROOM TRAINING

SECTION ONE INITALS
Classroom Content ' T

DATE

FARRALES EMPLOYEE FILE 00050

00A10-00050
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 CETLIIEINIBSIBIIIIISIBIIBIIIGGG

Laidlaw Transit Services, Inc. -
Classroom Training

Contract Specific / Other Local Training

List Topics Covered (Please Print)

CPR

First Aid

CDL Training

Farebox Training

{V-4 Safety Overview)

(e of pﬂﬂu@%

' ’f',bZGP(‘i Communievion | Rlobrene

Winl HRaYS It
- danies of (R
MDT ,J
Total Hours
'.l.,-ainee Signature: Mwﬁ_
. TrainerSignatie: \ D,

Houwrs
Comgletedi

4.0

4.0

8.0

|

O
O

N &

T
| BERREI ]|

b

Date -
Completed

FARRALES EMPLOYEE FILE 00051

00A10-00051
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° .
iy

T

-

< 10. Ifa Chent pays you {:nh a monthly pass (or a supplemental (\ ) does thgt
cover the cost of a sho pmg cart? Does it cover the cost of 2 Companmn" '

. 1. Ex lainfiﬁe diffqrence between a Camel at the Door and a No Shnw.
Wbl eTeThS i e CUENT <

o

12. If you are scheduled to pxck up a Chent and someone at the plck up location
states that the Chent is not there, is that a no show or a cancel at the door? .

S

13. | When you have multlple passengers ‘at the sam_c pick up or drop off location, "
explgu&n‘ hSOZ' to us;a‘ the{ll\/lf]I:}T Ci:or ea;;l‘l’%essenger. co - EA@H (. L Ur #T Tf'E Tlmr
¥ TE L Euim «FO/L'E/PC{;! c:L/r.’hT DELARE
& PEFTEIE

14. When the Client pays with a- punch card or a monthly pass, whiat do you do on.

“‘“‘M"'-'”(ww@) VEnTer -3 o c@f
e

you do on the MDT"

5. When a Chent does not pay ]nslhe Tare, what d
1 B R e R e _h# .

L:,ud [ M—fm

" 16, How far can you travel from your Iast drop off location to take your lunch
.break? Can you go home" . , " [ﬂw . po._

FARRALES EMPLQYE’E' FILE 00054
00A10-00054
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ks

~17. Can yoh be

" 15, What 8 you putin
' t of money you were supposed 10,

p)ocation Whme 20

gin tra\jx g to your ‘next pick.

Junch preak? - ' .
et L £g < BT

for cach clieat thaf you pick up? *
, collect R
at the client paid you - -

in the fare co}lectg&l space
g. {heamoun '

. the amount of money th

. the word scash’

4. the word ‘paid’
econciliation sli_eet? .

19, What .amount.goes_,i_;)-th.g'z Farebox Revenue gpace on your ¥

AoAt A Y 4 b 0 "

. 30, Mthe Chient is supi:bs'ed to pay you $250 and helshe only pay's' you $1.00; how
‘What boX do you mark

the situation? What do you do on the MDT? W&

doyou handle

‘Please in¢

in fall detail, the 30 minute window of service.
O aded Tt fwls" il

55, Explait,
e

- provided.

v
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$SSROOM ‘Tl GININ SHEET ' |/

(’“? & 0%

N

e L2 Bre:xr w
Project ,\u-m:er qb!a Z : tunch Bresl: Zﬂ?@ chlﬁr’ﬁ(? = 7 ’QO
Proiect Heme: LJL&:—ML%@A;  Eresi w© =
— .
wpoSE: B v | TIME IN: \ UT‘E \
suppost: BSL A | Veusaingg IME IN:} {00 Eﬂpm’

i W rite in de1gil sbout subject malerl

5'% ; I o A | Yok Duuy 2

] l - A :
nmc, %:—p‘ 0SS l Z_\:) ] ! LAy ‘? 15 -
- Prim Name (47

T Erm Name L} Frim Wame 12 Prim Z«je :

NOTE TD INSTRUC TOR: L.og hours for each individual in the appropridie column nexi ¢ nig oF xer narme. Record should bs
Mmlm the Subject Box on each additional page Lo,g_ Cheel is propert)' of Laidlaw Tramsit, Inc.

»#++PLEASE READ BEFORE SI GI\ING**"DRIVER SIGNATURE VERIFIES THAT ALL RlEPORT

FETRUCTION OR 7 RATNYT\G FOR THE DATE, TIME (Y &?\‘D SUBJECT (S LISTED IS TRUE RECORD OF TR_A]\WC
(ANSTRUCTORS USE ONL.Y "

TLASE wEW
e, HIRY

b e < e et s

e e
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SAFETY QUIZ UK ThphEC

{Choose only one response.)’

t.  Thereare app;oximle!y how many vehiclerain collisions each year.  a) 500 b) 1000 C) 3000@ 5000
9, Thereare aﬁproximateiy how many ktalities in vehicle-train collisions each year. o) 200 'b) 400 @600 d)8co
3. Most vehiclednin collisions accur when,
Al night.
\}'/‘thm 25 miles from home.
@ In wral sreas:

&) Within 100 miles from home

4. [t takes a freisht bain going 50 mph over 2 mile and s half to stop: This is equal to how many foatball fields.

2 B 12 9 ©B (J

5. How do you determine if you have enough reom for your bus to coss the tracks if there is a.stop sign or iraffic signal following the crossing:
&) There's abways room fellowing the crossing. ’ ’ o
' by Get out of the bus and measure.
" ) Gauge #f your bus can K. If not, walt before érossing.
Trains rarely show up.

6. You may misjudge the amount of time you have to cross the track salely because:
a) You misjudge the distance of the train's warning whislles.
b Trains chonge speeds unexpectedly.
CDOpncal Hlusions fool the eye in judging the duldnce and spezd of the tain.

' True or False

As¢ hrensit bus approaching a grade cn;?sing, you elways have the right nl:woy,

A ceossbuck sign is the most commun warning device &t ¢ 9radg gossing,

A stop sign at & grode crossing means the same as 2 stop sign at ¢ reaular inlersection.

The nu'pber posted below a cossbuck sign shows hgw many dtains cross there.

Lowered gates and fashing iigl?ts mean a train is a'ppmaching; and you must st;:.-:p.

Over Si_n_sle staight track with no obskuctions, you can proceed wilhout stopping o1 slowing your bus.

If there s more than one set of tracks, andl the gates remain down, it 15 nal ¢ malfunction. it means a second tain is
approaching from anather direction. -

1l your bus sla"s on a track, a8 long-as there is o bain in sight, keep tying o stast it wirin the passengers on board.
H the gates begin 1o descend, you still have 1irne © g;rl your bus through them.

A rain can stop i it has enough time to see & veiucle sta“ed on the hac!:s

You should stop at teast 15 feet and nnl more than 50 feet from the nearest la|| al the crossing.

If you have no passengers, you don't hav{e ta stap ot wiload crossings.

If signals are mallunctioning, ignore them and praceed across the wracks.

[T R SR

Absolutely every collision with any vehide: and a tain is preventable. -

FARRALES.EMPLOYEE FILE 00057
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LALLM Y R INSRINAR A s e e T

—4SSROOM SIGIN-IN SHEET |
k (Z ' . (" PAGE / /

‘f:.\am: ggl | 9“! 049 ] : Break: ’ s = -

Praject Number: éiOM 8/ | | Lunch Break: /9_ 30 s -;22()0 = 3[) .
Project Name: Lﬂe‘ ‘ZQ:@Q& 0 Bresl © , ?733—9"

| Brw T o . TIMEIN ‘ A EUT! Q
CLASS PURPOSE: _ W . N: /%00 ! .;Jﬁl[A@

'r)

‘l (W rite in detail shout subject maier) !
1: J‘-ﬁ'{ » ()Z / A !
ESTJBJEU:M_K@C Wk ay [
' , , - :
\ - 1
L ' p’“ . . A *
L INSTRUCTOR (S Gresa as N . ,Zfﬁ'f’g'g S
oany MName {1} Prim Néme iz} L/_ﬁ’h’n Name {3 Print TName 14}

: .
‘. NOTETO INSTRUCTOR: Log hours for each indi ~idual in the appropriate cojumn next 10 his o7 Iaer name. Recoré should be .
i accurate for each individual. Complete the Subject Box on each additonal page. Log sheet is properky of Laidlew Transit, Inc. i

+++PLEASE READ. BEFORE SIGNING***DRIVER SIGN ATURE VERIFIES THAT ALL REPORTED .

PGTRUCTION OR TRAINTING FOR THE DATE, TIME (S). AND SUBJECT (5 1ISTED 1€ A T RUE RECORD OF TRAINING.
) ) (NSTRUCTOR S USE ON LY

TCLASE | NEW

T i HIRY

BIRTH .
P MONTH SIGNATURE

oo v

et

e e e

——

|
| | | . |
L I | ,
- . CES EWPLOYEE FILE 00058
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1)

2)

4}

- 5)

— False

o "FRANSMAN’S PIOP sz NUMBER 1

Read gach,question carefully and mark an “X” on the line next to the correct answer.

1
- t

When your bus’ makes, a turn, centrifugal force pulls the bus, and
everything in it; to the Gutside of the curve. -

}( True ' v

False )

b
b

Speed, slippery road conditions and the weight of your bus all make an
|mpact on how cemnfugal force affects your bus.

| Z True

'False’

Since the force of kmétnc energy depends on your bus's weight and the
speed you are traveling, the faster you go, the greater your bus kinetic
energy- :

X' True

False

.

Inertia is how much your bus resists any change in the direction it's
travelling. )

)( True

False

In terms of driving a bus, friction and traction are the same thing.

X

True

FARRALES EMPLOYEE FILE 00059
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;  TRANSMAN'S JPauznUMBER2  ( Page? o
o | sincerely hope ydu've ca‘ugh:_lht. on by now. . '
Rgaq each.qUESﬁF.m sarg{u"y_and mark an *X* on the line next to the correct answer..
6)  If yourbus ‘i’s-jtr'avelir'xé at'30 miles per hour, it takes you fnéarly- 50 fe et to come to
: a full stop. o . . e oo :
X Tr'l.‘lej . - ‘
Faiée. '
7)  Perception disfancé.'is' how far you.f Bus travels while ﬂz"ou de_cid’_é to stop.
| X True |

False -

8) | Hard or fast braking can cause you to skid.
X TrueA |
Falsé
9} ABS braking systems were designed to reduce the chance.of skidding.
k Trué | .,
False

10)  Your following distance should allow you plenty of room to brake sm oothly and
safely. «

X True

False

The quiz is over. Don't keep turning the page over and over, There aren't any more questions. You dor';
have to keep reading this. ’ ‘

Are you still. reading? Didn't | tell you the quiz was over?

a e, e 4 e .. -~
wre B ooutieL SUSE . Nl CaNer, Lt

Boy! Some people just can't seem to take a hint, The quiz is ovsr, 12 : '

FARRALES' EMPLOYEE FILE 00060 °
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{ate: | “ Og' ) T:E;reak: i =

Project Murber: 90 @g ‘ : ,
Project Name: [/‘&19- !Z%ﬂk

CLASS PURPOSE:
r—-—-*-"—"""_—_—’—”—‘— ) w

yite in deigil sbout s bieel mater

) : |
H

'SUBJECT:&T,UO,,@Q&”Q tovnse. | Rood. ek

i T . ) ’ . . | . :
| JNSTRUCTOR (5 L_&e_q&,._‘éia aese e :

‘_____,,____—'—-——w-'—“
Primt Name {1} - Primt Name (3} _ Prim Name z Pritt Dame 141

I. NOTE TO INSTRUCTOR: L.og hours far each indi vidual in the appropriate cojumy next 1% his of Trer name. Record shouid be

"1 accurate for each individual. Compleie the Subject Box on each additional page. Log sheet js property of Laidlaw Transit, Inc. i
i z ZACh T - - 1 - .

+++PLEASEREAD BEFORE SIGNING***DRIVER SIGN ATURE VERIFIES THAT ALL REPORTED _ °

: ! T ATE, TIME (S). AND SUBIECT (81 LISTED 1S A 7" RUE RECORD OF TRAINING.
MSTRUCT] ON OR TRAINTNG FOR THE DATE. T (8). 4 N 1 O O T AsE O

T RIRTH | TCLASS I NEW
. MONTH SIGNATURE : T4z i WIRE |

I S

11

12 ’ .
KN i z

i |

| i ——
e e—— — : . i i
wﬂ———*’w ‘
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RPN

. Mechanic’s Comments:

Mechanic’s Signature:

: VEHICLE INSPECTION
w:m#% ooﬂ_.mu,o._.% ﬁo €& DATE: cn _‘\\mmw_ o
M:Mm:_,‘ﬂ Mam:..m mw..za << z :a\IwM P

g Il r AN} .

e: § ¢ 58— pediming xu_m twwm%}t 3 T el

End Time:

Time Worked: IIIP.IIL.
inspect alf tems on DVL. Use "OK™ If no defecis found; use "X if defect is Towind; use “NA” if not applicabla, .?5 In daify.

VEHICLE EXT ERIOR CHECKS
IDE] Attiights & lensess [OA] lass & mirorst
(] Turn signals & 4-way flashers*’ | FEL Body damagelettering ’
mﬂ Windshield wipers & washers (9] Under vehiole leaks*
LMQM Door operation, sealg intactflight - [N& Advertising Signs securement
1e@! Efergency doorfwincows/alarm (&AL Uit door hold backs
L] Tires, wheels & Em_._S% ri Passenger lift opetation .-
VEHICLE INT| ERIOR CHECKS
S AR ERIVR CHECKS -
| Speedometerfiachometer/instruments ﬁm Steering operation
- Heaters, defroster & ventiiation Air 8:%%%9
-l All gauges* E Fare box
P& Homidashilghts/hiflo ingicator I8 Destination sign
| Interior ights R’ Wheelchair securement straps & covers
Driver seat operation & belts 168 ] Two-way radio operation
2 Fass, seat Securément & covering —usn Passenger chime or buzzer
y Hand rails/modesty paneis Backup alarm
All required emergency equipment % Veh, docu i ificatic
Extacst roler mentation/certification
- BRAKE m<m._.m_s OImo_nm
lfl{lll[l..l
(HYDNVAGC) {AIR}
|/ 1Y Gperating ot Jess than 167 VAG g Cutinpressure ..
TN A Lowvas waming____ inches o oo

,Eﬂu Cut osvﬁmcaf P8l

1€/=], Brake .amaa height (applied) Static press, loss P/8 on

P8I
Slatic press. loss P/B off PSi
Applied pressure loss PSI
£ Low pressurs warning* P8I

Auto pop out (park c_.m_ﬁj PSi

Park brake hold
'annmﬂmm items io be checked gn a
o g —

’ ) “Mint Pre-Trip” Inspection,
Driver Comments: \‘Q £ wimdan, brtm ¥ g,

Date: —_——
* Priffted in the Uniled States

532732

Published by J. J, KELLER & ASSOCIATES, INC., Nesnah, Wi+ USA « (800) 327-5a68

e VEHICLE _Zm_u_mO._._OZ :
sus#./ 507 CONTRACT # E DATE: 0 - \\ﬁn RO
ver Name | _‘.._“_....u.num, mmdw:._w Nmﬁ.r_w E,\ﬁ
.m“mmz_%mmu .s‘ W Beginning Miles: rmm fiven:

End Time; 3 O Beginning Time: Time Worked:
Inspect alt ems on DVL. Use “OK*if no defects fourid; use “X” If defect is found: use “NALjt not agplcatle,

VEHICLE EXTERIOR CHECKSLL.

E All lights & lenses* & Glass auirrors*

[ Turn signals & 4-way flashers* 24 | Body ddfhhgenettering

IRE.] Windshield wipers & washeis O L1 Under yabicleleaks*

10&] Door operation, seals i intactitight - ¥ A Adveriising signs securer

0 ‘Emergency doorwindows/ataim I A Litt doofhold backs

% Tires, wheels & lugnuts* (24| Passengg lift operation

VEHICLE _Z._..mw_ow CHECKS P

18K Speedomeiertachometer/instruments NN Steerin ration
Heaters, defroster & ventiiation 184 | Aircon

x K All gaugest LK Fare bog:

2 Horn/dashlights/hifio indicator* ) M cmm"_s& sign

+ £ Interior lights 43 Wheelcligh securement str

2&| Driver seat operation & bells © 4| Two-way radio operation

o Pass. seat securement & covering " Passenger chime or a__m
Hand rails/modesty panels . [P &} Backup alarm

&, All required emergency equiprmer. @ Veh, decumentationicerti

O%.| Exhaust noise :

BRAKE m<w._.m_<_ CH

m

CKS
{(HYD/VAC) - {AIR}

/| Operating not less than 15" VAC
N LowVACwaming ___inches
. Brake pedal height {applied)

Cut inpressure
Cut aut pressure
Static press. loss P/Bon
Stalic press. foss P/B off _
Applied pressure loss_-___
Low pressure warning* __
Auto pop out {park brake) .
Park brake hold

“Incicates ftems to be checked on & “Mini Pre-Trip” inspection.

-Drivet Comments: __{nd [ PF S wiEkEp O RE
Eep [

*,m

L

@‘T

Mechanic’s Comments:

Mechanic’s Signature: Date: __
Published by J. J. KELLER & >mmooq>._.mw INC., Neenah, Wi » USA » (860) umq.mmmm Printed in the Un'

£
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Laldiaw 1FrarlisSilt QI ViILEa, i, ‘ ———

B
3

e, DEFECTARD - : -~  DEFECT CARD
> ) Yoo, . o
Dat@ﬂ» DE~((-2¢ " Time: 09 /1 Date: 0¢-(/-26 Time: /d 0 ©
| Vehicle No.: /f ¢£ MI'I.G‘.'age. 7 ?%_ 29 Vehicle No.: /4 % Mileage: 449 (
. Do not record bedy damage on this card. Use this card Da not record body damage on this card, Use this
for pre- and post trip defects. : . _ for pre- and post trip defects.
1. BRAKES: . " 1. BRAKES:
| 2. STEERNG: . 2. STEERING:
" 3. ENGINE: _ . 3. ENGINE:
. 4. TRANSMISSION: : : 4. TRANSMISSION:
5. AJC & HEAT: . 5. AJC & HEAT:
6. W/C LIFT: ' ' ‘ . 6. WIC L;FT:'
7. LIGHTS & MIRRORS: | » 7. LIGHTS & MIRRORS:

8. WIPERS & DOORS: et nde™ 8. WIPERS&DOORS
W Bttt —CRTA o Wy el A/LMW»O\}T

g

9. MISC.: /(e/{f PR Lo 9. MISC.:

Driver: Date: ' Driver: ~ Date:
Please turn-in top copy to Dispatch and place carbon Please turn-in top copy to Dispatch and place
copy under wiper by driver's-side. Thank you. copy under wiper by driver's side. Thank
‘ MAINTENANCE SECTION MAINTEI\!ANCE SECTION.
" |WORK ORDER NO.: ' : " |WORK ORDER NO.: | |
TECHNIGIAN: ' FRRRALGS, EMPLOYEE FILE 00063

00A10-00063
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LT O N TITR AN SULE

o~ ]
”1"

Lrate: ,__,é__,_ﬁc/ .[;Ze,.._‘ - B /666' it /ﬁt.i_ G’ 2-” f/
Project Mumber: _ OQ . Lunch Break: 200 m/,¢.3{/ (5 {7@ A
Project que W&’{?ﬁ Break: /é w/ EQS =/ E

CLASS PURPOSE: _ﬂﬁf’} KZ/;&C’ : TIME IN: ﬁg@ ?,,?}“ (630 “

/J/Lfb

SUBJECT: /wz
& //e,e’/f ¢

1 - /A

. ‘NSTRUCTGR (S%: \/ ¢ é?&‘f
|
H

Prrimt Nanfe (1) Prim Name (7} Print Narne (3}

Prini Name 14)

\ NOTE TO INSTRUCTOR: log hours for each individual in the appropriate colum

1 next 1o iis or her narne. Record should be
acwrate for each individual. Complete

the Subject Box on each addmcmal page. Log sheet is property of Laidlaw Transit, Inc.

i I .. R e e

 ¥x*PLEASE READ BEFORE SIGNING***DRIVER SIGNATURE VERIFIES THAT ALL REPORTED
* TRSTRUCTION OR TRAINING FOR THE DATE. TIME {S). AND SUBIECT (5) LISTED iS A TRUE RECORD OF TRAIMING.
UNETRL C’TOR$ VHEE ONLY ¢

; BIRTH : “ToLass | NEW
i PRINT NaME 1 MONTH | SIGMATURE _ D MR
S R ] : - -
i : Iy -
e i3 = v e A e S S e T 3 - ot st o b T
r»----w---w«----3 : ”"“‘"“""'—"Eﬂ"_"”* i s N N R
] 03
4 ' ;
22 :
 © ! ; B
e ; o
1 ' I }
1

-..L{ -
3 1 Mo
NI
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i [ T s ol ek i
g ey A DT TR G e e

WP I y;
» ..,-_n\'.; A AR (h.__ w1 ﬁf'/ ~ J‘r;/Z/k
. ) Braeit” /ma kS [4 7& "’2 = { E / ,
e : l‘ ¢ C} 2 - ' (‘/ :
P‘.‘Ojﬁfﬂ Numbei: : # RO Sttt

s b ‘ e Y30 0 /8- 025
Préjecr Name: g as L/M & Break: / ¥ ©

. v \: § UT!- 2
CLASS PURPOSL: AJE ﬂd Aﬁ/gg : TIME = /(ﬁ)@ i
- {Write in desall about subject,mater) ,
. ..’f : ) Wy ) .
- ~ﬁ£//7-rkﬁz fiéfégﬂﬁgﬂ@,/ii?ZfY" /Tégaqfﬁﬁz{ ,%?44¢Q£yg;§:*_ %
SUBJEc¥y_ﬁuéig§&L =

/ 7

J‘-;_;u/z«-

INSTRUCTOR (31 34 frim Mark (11 Prim Name {3

Print Name (3} Print Name {4} ‘\

= appropriate coid i :  should be
. TRUCT 0f BOWS 10 individual in the appropri Juym next 1o his or her name. Record sh

. | g houts for each individual in the appropriaie ¢ : e, Recard should
NOTE TO n\l‘:l i id?f; : Canple:?ﬂ; rsubif:ct Box on each additional page. L.og sheet is property of Laidlaw Transit, in , A
accorate for each indiviauas. ) ‘

et

; URE VERIFIES THAT ALL REPORTED
a @ ~NINGE* FDRIVER SIGNATURE e OF TRAINING.
s PLEASE RE A Bﬁ:tl\f(? ?tER 3‘114% SATE TIME (). AND SUBJECT (S) LISTED 15 & TRUE RECORD OF TRAINING.
TSTRUCTION OR TRAINING FJ | o o
IRTH . R T
ME i 33‘»:1'*:4 { JIGMNATLRE L S
pRINT NaME i MO ; :

1

et i e
gt

i

e s Ao S e & VAR T

e R e s deostns T E

Lerntd— -
- ) -
T T | i — s |
B | | | |
Lo | — —]
c [ I S , :
R ; | B 1
] i
1% L
—-——____Wmn—w———— i}
12
13 )
I D
14
15 |
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~~" ASSISTANCE GUIDELINES FOR ELDERLY &

DISABLED PASSENGERS
EMPATHY TRAINING

FINAL TEST

Please check the following statements as "True" or "False"

TRUE

FALSE

), SRS

People with mobility impairments often need more time to get around than
other people do. '

It is all right to ask a person in 2 wheelchair if he or she needs help.

Feel frec toleanon a person's wheelchair or to hang your coat on the

- handle without asking permission first.

People using canes or other mobility devices may need extra time
to be seated before the vehicle is moved.

All people who have had strokes have exactly the same kind and
level of disability.

Many people with mental retardation are able to use public transportation
on their own. :

People with mental retardation are able to use public transportation on
their own. " . v

Autisin often affects a person's ability to communicate through talking.

‘Visually impaired people will be able to understanding you better if

you talk to them very loudly.

Do not pet or distract a dog guide without the owner's permission.

FARRALES EMPLOYEE FILE 00066
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" _Mobility Device Written Test
(Trainee must achieve a score of 30 or mote to pass)

)

1. Communication enables us to obtain ¥ FofL iy p-T{o N to assist the passenger without
violating independence. ' ' -

2. ‘When tranéporting passengers in mobility devices, you should speak directly to:

The Passenger
b) The Caregiver

c) Dispatch

3. One of the ob}ectwes for mobility device training is to "provide gensitivity training” for all
Vehicle Operators who transport passengers using mobility devices.

@orF

4. One of the objectwes for moblhty dev1ce training is to "provide sensitivity training" for all
Vehicle Operators who transport passengers usmg mobility devices.

@or F

Is one of the Vehicle Operator's responmblhty or Laidlaw's to ensure all nccessary steps are
laken to ensure passenger safety?

a) Vehlcle Operator's respons1bility
b) Laidlaw's responsibility

c) Both

d) Neither

6. Is there any room for creativity on a Vehicle Operators part when it comes to maneuvering
and transporting a mobility device? -

Yox@

7. The foéils of the Americans with Disabilities Act is safety and not individual freedom.

To@

8. When faced with a passenger who refuses to comply with safety procedures -the Vehicle
Operator should: . :

a) Go ahead and give the passenger a ride to prevent further incident.

@? Radio dispatch for supervisor instructions.
Refuse the passenger a ride and leave.

FARRALES EMPLOYEE FILE 00067
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-~
7N
/

}S\Lap restrairits must be used:

a) From the time we take control of the wheelchair until the t;me we relinquish control
" of the wheelchair.
When riding on the lift.
. ¢) When on-board the vehicle.

18. When secuﬁng a lap restraint on a passenger it is not necessary to first notify the passenger.
T or@
19. 1t is the responsibility of the passenger to ensure the lap restraint is secured properly.

T or@

20. You should be directly in front of the wheelchair when trying to maneuver it.

T or@

21. When securing a mobility device, the straps should be secured to the chair:

As high as préctical
s 3. As low as practical.
c) Through the wheel spokes.

22. Passengers may not transfer out of their mob1lxty device unless they can do so without
as31stauce from the Vehicle Operator.

ﬁorF

23, Empty mobility devices do not need to be secuied.
T or@

24, Which direction should ambulatory passengers face when riding the 1ift?
@ Front of the Vehicle

b) Back of the Vehicle
¢) Away from the Vehicle

25, Passengers in mobility devices being loaded onto a wheelchair lift should face away from the
vehicle. '

,@orF

FARRALES EMPLOYEE FILE 00068
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wgerr A=

) % Wheneve} poééible, 1ook at least 15 seconds ahead of the vehicle. _

4 E{ . Check your mirors every 5 1o 8 seconds whep moving or if jmport

Viewer Work Sheet:

asked to evaluate the couses of threc’ motox vehicle
ushion Driving. Each of the Keys could have -

been nsed, to varying degrees, in ¢ collisions you are shout to witness. Flnk the
Keys in what you believe to bé their order of imporiance {most to least importat t) or uscfulness as they to relate
{0 each incident. Though this is not 2 test, you might be interesied in sccing how your rankings compared to

ours. The order is somewhat subjective. Our plzcement of the Keys represents our opinion and not necessarly the
only correct order. Qur selection order will be'given at the end of ach cvalustion segment during the video.

Please watch the “following video carefully. You will be
accidents, Listed below are Ssnith System's Five Kcys to Space C
in the prevention of some or all of th

1. AimHighIn Steering: |

Sean at least two blocks shead at city speeds and 2 quarier mile beyond your vehicle at highway speeds.

2. Get The Big Pictufé

Estsblish 'a safe following distance sllowing for vehicle typc,,gﬁver condition, weather and road

(OUT OF HARM‘S.W&%T“‘ UM W@WSi

- condizops. .
ant information could change while

you ase stopped. Monitor your blind areas closely.

e T

.3. Keep Your Eyes Movingt

Move your eyes 3t least every two seconds.
Don't allow your peripheral vision or aWaren
holding distracuions.

ess of other imporant objects to diminish because of eye

4. Leave Yourself An Oute,

our vehicle when you are. moving and when you stop.

. When you lose your space cushion, sdjust your speed or position 1o quickly regain it.

5. Make Sure They See You

warning devices 1o obtain eye contact a5 early as possible whenever danger s detected.

 Use your
When possible, avoid riding in the blind areas of other drivess.

% Manage the space cushion around y

Key nmumbers

Your Order J 3 _ﬁ_ _f__ 5

Incident #1

Our Order Z __g__ 2 i { ‘
Incident #2 Your Order / e §/ 3 5

owOrer [ R S X &
'Inéident 43 Your Order _5_4__ 5 3 FARiﬁLE !/ y

oworder _& 3 Z 2 Sm{_

00A10-00069
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" PLEASE READ AND ENTER THE INFORMATION BELOW ONTO

IR
Manifest Homework \Cﬂ“y % df/a&/éé

THE MANIFEST. ASIF YOU WERE DRIVING THE ROUTE. ALL CLIENTS THAT
RIDE THE BUS MUST BE DROPPED OFF. YOU WILL NEED TO USE YOUR 10 CODES.

YOUR RUN # IS 54099

YOUR STARTING ODOMETER IS 54321
YOUR CLOCK IN TIME IS 0740
YOUR DEPOT OUT TIME 0800

YOUR BOX #1S 131

YOUR BUS # 1400

Dora Explorer Rides the bus and pays cash.
Mickey Mouse IS A 10-17

Princess Fiona IS A 10-99 -

" Spider Man Rides the bus and pays cash.
Strawberry Shortcake Rides the bus and pays cash.
Bob Sponge Rides the bus and pays $0.00 as indicated. —
Your lunch is 30 minutes long.

‘Snow White IS A 10-18. - #¢

Donald Duck IS A 10-11

Minnie Mouse Rides the bus and pays cash.

Dora Explorer IS A 10-12

Spider Man Rides the bus but only pays $1.00.

YOU HAVE A 10-5
CLIENT’S NAME IS MICKEY MOUSE
HE HAS 1 PCA AND PAYS HIS FARE OF $2.00
PU ADDRESS IS 3100 W. CHARLESTON BLVD.
DO ADDRESS IS 3055 S. NELLIS BLVD.

PU TIME IS 1300 WITH NO APPOINTMENT TIME

YOU NEED TO TELL ME WHAT CITY THE PU/DO IS.

YOUR DEPOT IN TIME IS 1745
YOUR ENDING ODOMETER IS 54518
YOUR CLOCK OUT TIME IS 1830

FARRALES EMPLOYEE FILE 00071

00A10-00071
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Bus Number: AAOQ

Driver: ~J AY R F4& N‘mmm_\ ﬁ\mm 05/25/2006 Mileage: 248.3
) e~
“*Run#: 54099 Starting Odometer: 552 Clock in: _ .40 Depot Out: .AW ro SEAT BELT EXTENSIEBN
Operator:J : SBoxd#:_(2/  Bus#_J& m m
: : L
1
Out of Service _ k| anmn.:_._._m” ¢ End Time: _¢ Odometer_°© _m *mﬁmn Time: _© End Time: 2 Cdometer,_© IL
mn‘ Fare
D Name . Address Early ~ EST/Neg time Late Appt  Type Codes ".m Amount
Start Run 08:00 2751 SIMMONS ST nvnlv
: —
PARA’ ARAGE AS VEGAS
. TRANSIT G. L EG . Depart { .00 4 W
. 0n03m_on.v “..W mN\ . . T3]
. . %)
Dy s Notes: .
(N L
- <
PU 32599 EXPLORER, DORA 2101 TEXAS STAR LA 8:02 08:07/ 08:07 08:32 8 CAN PASI SPIFCFAREEOE ] $2.
TEXAS STATION GAMBLING HALL NORTH LAS VEGAS CLI |AMIPF]| $2. f
Arrival | ,ﬂ : 1 Depart [ P - ]
TEXAS STATION PTS37 o0
Map Coordinate: 863 J5 Odometer:_ 00 .-Fare Collected: unm 2
Driver's Notes: : - .
- RR[T] Ns[] cb[7] ox[] e¢ [ pc[] MP[] sP[] we[J PO[Z OT
DO 32599 EXPLORER, DORA 4500 N RANCHO DR 08:28/
KMART N RANCHO LAS VEGAS o — Depart [ D ]
- KMART AT CRAIG Ambval [ ] <] P .
Map Coordinate: 833 C5 Odometer: __ 248
Driver's Notes:
mqtm@.\mm MOUSE, MICKEY 4949 N RANCHO DR 8:29 08:34/ 08:34 08:5¢ (8] CAN PASYSPTFC[FAREJOB]| $2
SANTA FE STATION - LAS VEGAS ] Depart [ 6 ¢ ] cLl IWHIPF | $2.00| &
PU DO HOTEL CASINO SHUTTLE BUS STOP Arival [ 2 1 Depart{O i pcalam| ¢ | $0.00{ ©

Map Coordinate: 833 C4
Driver's Notes:

Odometer: __ D Fare Collected: __ &

DO 19783 MOUSE, MICKEY
ALBERTSONS ANN US95 -

ALBERTSONS AT US 85
Map Coordinate: 833 B3
Driver's Notes:

7075 W ANN RD
‘LAS VEGAS

08:53/

Arival [ © Depart [ O )

Qdometer: _ ¢

® ]

RR[] Ns[J oo oxf=zree [ pe[ MP[O sP[] ne[J _uuD oT .

. Printed:  5/25/2006 7:57"
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~

Eq
Codes

Fare
Ao

1D Name Address Early EST/Neg time Late Appt  Type
PU 32600 FIONA, PRINCESS 8060 W TROPICAL PKWY 9:10 0918/ 0915 0940 (o) ANI PASTI SPFC m)mw OB .m.__
WALMART SUPER TROPICAL PKWY LAS VEGAS culLilF | 3186 2
, Arival [# - ] Depart [ I <
- WALMART PTS 261 PU DO SOUTH ENTRANGE AT PTS
gﬂ.—u OOOﬂﬂmgﬁu 832 H2 Odometer: _C Fare Collected: & —an
Driver's Notes: - . H
RR[] Ns[J oo ox[] ss FPe] MP[Q sP[J ne{ PO[] OT
DO 32600 FIONA, PRINCESS - 3150 N TENAYA WY 09:31/ u
MOUNTAIN VIEW MED CTR MAIN LLAS VEGAS . | epet 6. : : S
MOUNTAIN VIEW MED CNTR PTS 107 SIGN 1 Arival L €2 I P . o
Map Coordinate: 863 B2 Odometer __ =~ i
Driver's Notes: o
’ . (TN}
L(\ =l
<t
PU 19782 MAN, SPIDER 3535 S LAS VEGAS BLVD 9:59 09:59/ 10:04 10:29 s SBX [PASYSP[FCIFARETOB] $8
IMPERIAL PALACE PTS 16 LAS VEGAS. Depart [ | CcLl [SC| F ! s4.80| /
: . e . .
AT THE SHUTTLE BUS ENT, NEAR THE KOVAL AV. EX Amval [T 0] P ¢ 500 comies| F | $4.00( /
Map Coordinate: 924 Bl Odometer: 09 Fare Collected: #_&.0
Driver's Notes: - : :
RR[] Ns[] eo[J ox[] ee [} pe[] mP] sP] nep[] PO OT
DO 19782 MAN, SPIDER 5111 BOULDER HWY 10:30/
SAMS TOWN LAS VEGAS A devart [ 5 :
i . L% .
SAMSTOWN ENT PERRY/SO 2 TOURBUS ENTR SE GRNR NO PT Asrival { T ob ] epart {
Map Coordinate: 925 F1 Odometer:
Driver's Notes:
k_ 12508 SHORTCAKE, STRAWBERRY 5160 GENERAL MILES WY 10:33 10:33/ 10:38 11:03 e PASSSPIFCTFARE OB $:
N’ . .
CAROL HAYNES APT LAS VEGAS D cLl jam| F | $1.50| /
CAROL HAYNES APTS OFF FLAMINGO BEHIND SAMS TOWN Aval (T2 ) Depart] K ] KRT [sA| K | $0.50{ /
Map Coordinate: 925 F1 Odometer: 42 Fare Collected: - 02
Driver's Notes; A I TN ATFT ]
SHOPPING CART RR[] NS[] co[] cx[J se[] pc[] MP[J sP[] ne[] PO OT

DO 32508 SHORTCAKE, STRAWBERRY 1300 W SUNSET RD
GALLERIA MALL FOODCOURT HENDERSON

GALLERIA MALL PTS 262 FOOD COURT
Map Coordinate: 955 H1
Driver's Notes:

10:54/

Amival [ T - ] Depart [/ : |

Odometer: 4

N I X4

Printed:  5/25/2006 7.57
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Eq

Fare

D Name Address Eady  EST/Neg time Lale Appt  Type Codes .»aopsn.

PU 25803 SPONGE, BOB 1304 W SUNSET RD 10:54 $0:54/ 10:59 11:24 OXY [PASSSPIEC | FARIOS] $0.
SUNSET STATION CASINO HENDERSON - , Depart [ _ cLl [am|mp| $o0.05 7
SUNSET STATION  PTS 38 Arival [ '] 1 pa : PCA |WH| C | $0.09 {

Map Coordinate: 955 H1 Odometer: 79 Fare Gollected: ___"_ LLf
Driver’s Notes: - —
RR[] Ns[] op[J ox[J es[] Pc[] mP[] sP[hwe[] P[] OT w

DO 25803 SPONGE, BOB 1500 W WARM SPRINGS RD 14:11/ -
TLC CONV HOME HENDERSON o Depart (9 ¢ ] S
TLC CONVELESCENT HOME  XST STEPHANIE Amival [T ] P : B
Map Coordinate: 955 G2 Odometer: P2 L

Driver's Notes: w

|lﬂ/\ ]
- - i
<

Break BREAK, 30 MINUTES m

<
Arrival [T 1 Depart [ P ] w
Odometer: 30

Driver's Notes:

PU 32601 WHITE, SNOW 451 E LAKE MEAD PKWY 11:58 11:58/ Amuo.m.. 12:28 D OXY PASSSP|FC I FARE[OB]| $1
OV LAKE MEAD (OV PRIDE) HENDERSON P . CLI LIl F | %150/ 0
PU DO MAIN ENT PTS 167 Arial [T 2} DepartP ) PCA [AM| G | $0.00] O
Map Coordinate: 956 G3 Odometer: 99 Fare Collected: o

Driver's Notes: . L .

RR[C] NsEFFTp[] ox[J 99 ] Pc[] MP[J sP[J ~e[] PD[] OT

£._2601 WHITE, SNOW 1001 ARIZONA ST 12:44/

BOULDER CITY SR CTR BOULDER CITY . 5 s .
BC SENIOR CNTR MAIN ENTRANCE Artival [ 0 ] epart {&+ ]
Map Coordinate; 988 E4 Odometer; __ 2

Driver's Notes:

PU 20593 DUCK, DONALD 9725 S EASTERN >< 13:25 13:29/ 13:30 13:55 mqur SP[FCFARE|OB| $¢
TARGET EASTERN SILVERADO RANCH LAS VEGAS . CLI {AMIPF| $2.00{ &
TARGET MAIN ENTRANCE Amval [0 : ] Depat[® : ] coM aM|PF | $2.00[°
Map Coordinate: 984 J1 Odometer;: _©  FareCollected; _—

Driver's Notes: ;

] PD[] oOT

RREYNS[] ¢o[] ox[J e[ Pc[] MP[] sP[] wp

LIV o 4

* Printed:  5/25/2006 7:57
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k)

Fare

00A10-00075

325

- By
D Name Address Exly  EST/Neg time ‘Late Appt  Type Codes Amount

DO 20593 DUCK, DONALD 4691 RICKENBACKER RD 14:23/ R
NELLIS AFB BASE EXCHANGE NELLIS AFB ) Denart ) =4
NELLIS AFB PTS 153 BASE EXCHANGE Astival [ ] Depertfo = o
Map Coordinate: 835 G5 ' Odometer: _o w

Driver's Notes: u

i L

- T

. PU 32597 MOUSE, MINNIE 1905 MCDANIEL ST 14:35 14:48/ 14:40 1505 u WLK [PASSSP[FC|FAR $5.(
m ' NORTH LAS VEGAS e cLl |AM[PF| $5.08] / | (838
; . . . IBD

THIS 1S A TEST CLIENT DO NOT TRVL TO PICK UP OR DO )@.@ w W wt?g.muwwm«%\www T\wwmwm KID |AM| C mPaM /

! Map Coordinate: 864 G4 Odometer: D Fare Collected; .w. i

Driver's Notes: N . — L

Ry DNLL] RR[J Ns[J cp[dd nxD 9o ] Pc[] wmP[] sP[J ne[] POET OT i
e .

i.NI v

DO 32597 MOUSE, MINNIE 7875 NORTH RAINBOW 15:35/ M

. LAS VEGAS - Denart (B . <
NEW VISTA RANCH Arival [T 1 epart [
Map Coordinate: 803 B4 Odometer: 2
Driver's Notes:
DN
PU 32589 EXPLORER, DORA 6480 SKY POINTE DR 16:00 16:05/ 16:05 16:30 s PASYSPIFCIFARE|OB] $t
TARGET SKY POINT CENTENIAL LAS'VEGAS . » CLI |AM| F | $1.50] {
TARGET XST CENTENIAL arival T @] Depart [ !
“ Map Coordinate: 802 J7 Odometer: ©D Fare Collected: o
Driver's Notes: ) ]
_ : RR] Ns[ co[J ox[J es{7] re A Mr[] sP[] np[] PO[] OF
| uP\ 2599 EXPLORER, DORA 6700 N DURANGO DR 16:16/ 16:30

KOHLS LAS VEGAS .

XST 215 FREEWAY Arivel (T :° ] Depart [D !

Map Coordinate: 802 F7 Odometer: _©9

Driver's Notes:

PU 18782  MAN, SPIDER 8500 W CHEYENNE AV 17:00 17:05/ 17:05 17:30 s INF [PASYSPIFCTFARE|JOB]| $1
WALGREENS CHEYENNE DURANGO LAS VEGAS » cLi |AM{ F | $1.50] [
WALGREENS . AT DURANGO Amval [T @] Depart[ £ ] KID [ 1S | C | $0.00] 7
Map Coordinate: 862 G2 Qdometer: 00 Fare Collected: .

Driver's Notes: i

J
4
]
!
|
il
d

\

RR[J] Ns[] co[J ox[J se[1 pe{] MP[J sP[] NePOET

ot

Printed:  5/25/2006 7.57



Fare

kY
= Eq
ID- Name Adbress . Early EST/Neg time Late Appt  Type Codes " Amaant

DO 19782 MAN, SPIDER 3260 FOUNTAIN FALLS WAY #2140 47301730/ _nlu
NORTH LAS VEGAS Depart () : ) muv

CHEYENNE VILLAS - ENTER OFF SIMMONS GC #1234 Amival [T m ] =P :
Map Coordinate: 863 J1 Odometer: V¥ w
Driver's Notes: —
33
End Run 18:30 2751 SIMMONS ST e
PARATRANSIT GARAGE LAS VEGAS L=
>ﬂ...m<m_:.w %0 1 : H
Odometer: Y Nm \ & . m
U_.m.,‘m_..w Notes: (7]
A4 w
S =
o
o
<
(T

1,

© - Printed: 5/25/2006 75

326
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Run# 54099 : INSERTIONS Bus Number: _:“_A.OO
i ~
" ’ d
cuentrame: T CKEY Mo Se cuentios 19 F83 =)
1 K : . {900 3 =3
CLENT: _J _ PcA:_F__ comp: CHILD: BQuUIR CoDE:__ A FARE AMOUNT: = 2.2 ¢ papg coLLECTED: m o w
pu ADDRESS: 3P W HAliesrOn  prvo  pumve: 1320 crv: ARRIVE: T DEPART: & - MiLEAGE: % = "
E - , ! - . [T
blo ADDRESS: 2055 5. ME LS @ryo . apermiME_O _cry: ARRWE: T DEPART: D MILEAGE: 7 n
. - : L
COMMENTS: RR[] Ns [ eo [J.cx[J se[J pe[] mp] sP[] Ne[] PO B\.of:lll..
: - =
CLIENT NAME: CUENT 1D #: N._
N CLIENT: PCA:____ COMP.: CHILD: EQUIP CODE: FARE AMOUNT: ___ FARECOLLECTED: =
PAU ADDRESS: P TIME: CITY: ARRIVE: DEPART: - MILEAGE: w»
; . W
D/O ADDRESS: __ APPT TIME: CITY: ARRIVE: DEPART: MILEAGE: = L
COMMENTS: , : RR[J Ns[] oo [Jox[J ee[J pc[] MP[] s np[JPOJ O
. . . o=
:
CLIENT NAME: CLIENT ID #:
w CUENT:____ PCA: COMP: CHILD: EQUIP CODE: FAREAMOUNT: ' FARECOLLECTED:
P/ ADDRESS: PIU TIME: cy: ARRIVE: DEPART: MILEAGE: i
D/ ADDRESS: A APPT TIME: CITY: ARRIVE: DEPART: MILEAGE: B 1
COMMENTS: ; RRJ ns[ o ] ex[J ee 1 Pe] MP[J se{J we[JPOLJOT
CLIENT NAME: CLIENT ID #:
L.. CLIENT: PCA: COMP.: CHILD: SQUIPCODE:_______ FAREAMOUNT:______ FARECOLLECTED:
PAU ADDRESS: PUTIME: crTy: ARRIVE: DEPART: MILEAGE: T
y; - DIOADDRESS: APPT TIME: ay: ARRIVE: DEPART: MILEAGE: 19t
COMMENTS: RR[] Ns [ co[J ex[J es [} Pc[] mMP[] sl ne[JPo[ o7
CLIENT NAME: CLIENTID #:
) m CLIENT: PCA: COME.: CHILD: EQUIPCODE:_____ FAREAMOUNT:____ FARECOLLECTED:
PfU ADDRESS: PIU TIME: aITY: ARRIVE: DEPART: MILEAGE: i
D/O ADDRESS: APPT TIME: ary: ARRIVE: DEPART: MILEAGE: 1T

COMMENTS: RRE] Ns[Jep [Jox[d ee [ pc] MPL] sp[] np[JFD[] OT

s Anfh Prnted:  5/25/2006 7.57




*

MANIFEST RECONCILIATION SHEET

paTE: J5-25_0 V

w_.o_.um.g...oz name: & Y £ \mumw\N\_ﬂ LES

(=]
~
(s ]
=3
ROUTE#: &L 699 _ BUS#: (2 O | w
: |
 TOTAL LAST NAME LAST NAME LAST NAME LAST NAME LAST NAME LAST NAME
man § .50 ]
/ # NO PAYS o w
whre £/ -s? m
% # NO-SHOWS _ =
T mBYSC3 20D "
Pl # CANCELS . i
R T 2
/ # RE-ROUTES - <
_ . .m\mmow‘mﬁ.’m (50
[ |spuncucaros| - .
0 # MONTHLY
PASS
D # SUPPLEMENTAL
PASS
0 # FREE PASS
A~ | #MISSED TRIPS | /0414 5 (s0O
- (10-99)
0
© #OTHER
MANIFEST REVENUE:$ ) 9 .0° FAREBOX REVENUE ($ COLLECTED):: § /£ .00
DOES THE $ COLLEGTED MATCH MANIFEST REVENUE AFTER RECONCILIATION (CIRCLE ONE):  (YES NO
OPERATOR SIGNATURE: \N\%S\hr?)\a\m/\

|TRIP EDIT MONEY TO COLLECT: §

q_a—-u EDPIT AMOUNT SHORT/OVER: $

00A10-00078
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£ Driver: Q\b\/& .ﬁ\ﬂ.\mﬁ\h\ ﬂ\mfm\

06/09/2006

Mileage: 49.7

Bus Number: m,m m W

ls Sa ] »
“Run#: 6801 mﬂm;_:mu-‘noqwmﬁmq /224  ClocklIn: {2 €® DepotOut: (20 ° " SEAT BELT EXTENSIGN
Ending Odometer: J< N m Clock Out: /£ Depot In: REQUIRED ON THIS @2
Operator:JAY _ Fol LA EL ‘Box [2/ Bus #: Q o
1
loutof service |1 [StartTime: & End Time: ___° Odometer__< |2 | start Time: __2 End Time: __@ Odometer__= = |
MQ. Fare
D Name Address Eadly -~ EST/Neg time Late Type Codes w..__..“ Amount
Start Run 13:00 2751 SIMMONS ST - P
PARATRANSIT GARAGE LAS VEGAS D Y
’ . Depart _N.m H @ ] W
Odometer: \ EU b
: v
" rer's Notes: 11
LA
PU 32601 WHITE, SNOW 2101 TEXAS STAR LA 13:02 13:02/ 13:07 13:32 D OXY [PASYSPIFC m>ﬂ@dm| $2.
TEXAS STATION GAMBLING HALL NORTH LAS VEGAS T arsival 1 7 2. /% Depart 1/ 3 : 221 cLl |AM|PEI $2. .\
TEXAS STATION  PTS 37 WORK ival [£.2: 10} = epart [/ > »
Map Coordinate: 863 J5 Odometer: N ol M . Fare Callected: g
Driver's Notes: - -
RR] Ns[] cp[] ox[] se[3 Ppc[] MP[] sP{] nP[] PDEA" OT
DO 32601 S._.__._.mw SNOW 4331 N RANCHO DR $3:25/
UMC QUICK CARE RANCHO LAS VEGAS 7.2 /2 .25
Depart :
UMC QUICK GARE ~ MAIN ENTRANCE w113 2% oepart 1/ 3 !
Map Coordinate: 833 D6 Qdometer: \. N M QN
Driver's Notes:
F.rn\mommw DUCK, DONALD 4500 N RANCHO DR 13:27 43:27/ 13:32 1357 CAN PASS SPIFC | FARE W.m %z
KMART N RANCHO " LAS VEGAS s CLI |WHIPF ! $2.00| /-
Arival Depart [/ 5 : %
KMART AT CRAIG mal 1 /32 .w ¢ part [/ A o PCA [AM! c | $0.00(/
Map Coordinate: 833 C5 Odometer: / ok Fare Gollected:
Driver's Notes: -
RRJ Ns[T co[J ox[J e8] Pc] zuﬂ\mv.mu ne[] PD] OT_____
DO 20593 DUCK, DONALD 7075 W ANN RD 43:50/
ALBERTSONS ANN US95 LAS VEGAS 13 3( -
ALBERTSONS AT US 95 Agival :\ \. ] Depart[f w X N !
- Map Coordinate: 833 B3 Odometer: _{ 2. M / :
] .D:cm_..m Notes:
_uix,: cont

NATE-:

RAINOIIONA

1of4

Printed:  6/9/2006 9:03:4'

00A10-00079
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Eq

Fare

D Name Address Early EST/Neg time’ Late Appt  Type Codes Amount
PU 32597 MOUSE, MINNIE 8060 W TROPICAL PKWY 13:58 13:59/ 14:03 14:28 u INF PASY SPFC m>xmdm| $2.
WALMART SUPER TROPICAL PKWY LAS VEGAS ey ww, Denart \w % cLi |am|PF | $2.
WALMART PTS 261 PU DO SOUTH ENTRANCE AT PTS rival L] ) epart [/ 7 KID_|AM| C | $0.00 \
Map Coordinate: 832 H2 Odometer: IF Fare Collected: __ O -
Driver's Notes: - - ...I.r.
LJ.WM \‘ RR[] Ns[} co[J ox[] se[] Pe g mP[] sP[T] ne[1 PO{] oOT —
JAX]
DO 32587 MOUSE, MINNIE 6480 SKY POINTE DR 14:18/ =
TARGET SKY POINT CENTENIAL LAS VEGAS . . ' “nh art
TARGET XST CENTENIAL vl ( / 3951 _ vevart (> A 3
Map Coordinate: 80237 Odometer: . - L
Driver's Notes: @«
L /L. .M.M w
o <.
PU 25803 SPONGE, BOB 7170 N DECATUR BLVD 14:25 14:36/ 14:30 14:55 PASYSPFCTFARE OB $5.
DMV N DECATUR LAS VEGAS L _ _ cLl | LI |PF| $5.80{¢ | (¥3.
2T g i | =
XST ELKHORN DMV SUPP AREA AL %w@@ﬁ? mm KRT [sA| K | $0.50] /
Map Coordinate: 803 F§ Odometer: . Fare Collest
Driver's Notes: 0 DPRTRI( Y ~y rE — n |,
Vﬁ@w Mwmﬁm ﬂ\@wﬁﬁm‘ RRI} Ns[] cp[] ox[J e9[J pc[J MPL] sPL] wNep_] PDET-OT
DO 25803 SPONGE, BOB 4854 W LONE MOUNTAIN RD 14:49/
VONS LONE MTN DECATUR LAS VEGAS
: 00 w 8
VONS AT DECATUR awial 15 ¢ P NU._. Depart [ \ !
Map Coordinate: 833 F5 Odometer: M(..
Driver's Notes:
f‘m.ummmg FIONA, PRINCESS 2675 N DECATUR BLVD 15:01 15:067 15:08 15:31 . o ANl TPASYSPIFCIFARE[OB]| $4
POST OFFICE N DECATUR LAS VEGAS \ﬁ D N 5 \ Wm 0 w cul lam|pF] $2.00] /
XST RANGHO Arival [ 1 epart [/ 70+ ¥/ A5 COM |AM|PF | $2.00{ /
Map Coordinate; 8§63 G3 Odornster: .I.FM»Wl Fare Collected:
Driver's Notes:
RR[T] Ns[] cp[] ox[J ee{] pc[] MP[] sP[] ne[] POEF OT
DO 32600  FIONA, PRINCESS 3013 W CRAIG RD 15:26/ 15:30
FOOD 4 LESS W CRAIG NORTH LAS VEGAS ) & 5% d
FOOD 4LESS XST SIMMONS vl (/4821 oepant 1/ w\ 07

Map Ceordinate: 833 J5
Driver’s Notes: ,

Odometer: NN @ M

M al A

Printed:  £/0/210A 0-03¢

"00A10-00080
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° Eq Fare
m Name Address  Early  EST/Neg time Late Appt  Type Codes . Amount

PU 32508 SHORTCAKE, STRAWBERRY 2189 W CRAIG RD 15:54 15:59/ 15:59 16:24 c SBX PASTSPITC : \ $0.0

TARGET CRAIG CLAYTON NORTH LAS VEGAS [ 7 CL! {ES|MP]| $0.

TARGET AT CLAYTON va (/& 081 oo 1[5 :10 3 -

Map Coordinate: 834 AS Odometer: \ @:w\ -Fare Collected: e 32
Driver's Notes: - N H

RR[] Ns[] co[J ox[J ee[] pc[] mMP[] sP[J ne[F] PD] OT

DO 32598 SHORTCAKE, STRAWBERRY 2151 CITRUS HILLS AV 645 16:15/ _ —-

LAKE TONOPAH APTS PTS 204 . LAS VEGAS . ‘ %& Mm nrw

LAKE TONOPAH APTS PTS 204 SIGN 2 Arival { xw« Es £ vepart 1} £ &1 5

Map Coordinate: 864 B4 odometer: 2 G & b
Driver's Notes: ’ e
(o L
Ry M
End Run 16:36 2751 SIMMONS ST muu

PARATRANSIT GARAGE LAS VEGAS v <€

- Arrival _\mh ”W m\u L
Cdometer: 2 N\O

Driver's Notes: -

™ e L N

P " Printed:  &0/006 0:03:¢
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Run# 6801 INSERTIONS Bus Number: o~
CUENT NAME: CLIENT ID # S
A CLIENT: PCA: COMP.. CHILD: EQUIP CODE; FARE AMOUNT: , FARE COLLECTED: i
P/ ADDRESS: P/U TIME: CITY: ARRIVE; DEPART: _- MILEAGE: u n
D/O ADDRESS: APPT TIME: 51 ARRIVE: DEPART: MILEAGE: _.F: L
COMMENTS: RRI] Ns[] oo [ ex[] 99[] pc[] mp[] sP[j ne[] POJoOT
CLIENT NAME: CLIENT ID # o
N CLIENT: PCA: COMP.: CHILD: EQUIP CODE: FARE AMOUNT: - FARE COLLECTED: m
. P/J ADDRESS: P/U TIME: cITy: ARRIVE: DEPART: MILEAGE: @ m
~ D/O ADDRESS: APPT TIME: crry: ARRIVE: DEPART: MILEAGE: 'z T
COMMENTS: RRIJ Ns{JepJox[J ss] pe{] MP{] sp] Np[] PB[ ] Oloc
u
CLIENT NAME: CLIENT 1D &
w CLIENT: PCA: COMP.: CHILD: EQUIP CODE: FARE AMOUNT: FARE COLLECTED: )
PAJ ADDRESS: PIUTIME: ary: ARRIVE: DEPART: MILEAGE: T
D/O ADDRESS: APPT TIME: CITY: ARRIVE: DEPART: MILEAGE: ____ i
COMMENTS: RRIJ ns[Jep [ ex[J e[ pec[] Mp[] sPI NP jPRLIOT
CLIENT NAME: CLIENT 1D #:
A. CLIENT: PCA: COMP.: CHILD: EQUIP CODE: FARE AMOUNT: FARE COLLECTED:
P/U ADDRESS: PAJTIME: CITY: ARRIVE: DEPART: MILEAGE: n
\fx D/O ADDRESS: APPT TIME: Iy ARRIVE: DEPART: MILEAGE: L1
COMMENTS; RR[J Ns[]co[Jex[ ee] pc] MP[J sP[] ne[] PD[] OT
CLIENT NAME: CLIENTID #
m CLIENT: PCA: COMP.: CHILD: EQUIP CODE: FARE AMOUNT: FARE COLLECTED: .
®/U ADDRESS: P/U TIME: ) Ty ARRIVE: DEPART: 5 MILEAGE: m
DIO ADDRESS: APPT TIME: cy: ARRIVE: DEPART: MILEAGE; iRl
COMMENTS: RRI] Ns[Jop[Jox[] ee[J pc[] mP[] sP] np[PD[JOT_______
SNt O TATE: ALIBNIINOL

4of4 Printed:  6/9/2006 9:03:4




-

MANIFEST RECONCILIATION SHEET 54
. — —
OPERATOR NAME: Q # uv FAflleACES pate: 0¢ -09-0@
. ‘ o
[RouTER: (£ D/ _ [Bus#: 7752 | =
TOTAL LAST NAME LAST NAME LASTNAME LAST NAME LAST NAME LAST NAME
=
D # NO PAYS m
o =
# NO-SHOWS _\._\.._
0 : o
# CANCELS <<
0
: =
o # RE-ROUTES b
mHMSE Do o
\ _| # PUNCH CARDS
" Dinlf. 20D
% # MONTHLY PASS|
o | #SUPPLEMENTAL
PASS
o # FREE PASS
o # MISSED TRIPS
(10-99)
0 # OTHER
MANIFEST REVENUE:$ /(5. 5°© FAREBOX REVENUE ($ COLLECTED):: $ [/.50
DOES THE § COLLECTED MATCH E.’Z_wmm._. REVENUE AFTER RECONCILIATION (CIRCLE ONE): @ NOo
OPERATOR SIGNATURE: \Qg%\@r\

|TRIP EDIT MONEY TO COLLECT: $ v ]

{TRIP EDIT AMOUNT SHORT/OVER: $

00A10-00083
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a
= . Manifest Assignment

' PLEASE READ AND ENTER THE INFORMATION BELOW ONTO

Jnf /ﬂf/a/x

-~

THE MANIFEST. AS IF YOU WERE DRIVING THE ROUTE. ALL
CLIENTS THAT RIDE THE BUS MUST BE DROPPED OFF. YOU

WILL NEED TO USE YOUR 10 CODES.

YOUR RUN #1S 54099

YOUR STARTING ODOMETER IS 12345
YOUR CLOCK IN TIME IS 0740

YOUR DEPOT OUT TIME 0800

YOUR BOX #1S 131

- YOUR BUS # 1400

Dora Explorer Rides the bus and pays cash.
Mickey Mouse IS A 10-18

Princess Fiona Rides the bus and pays cash.

Spider Man Rides the bus and pays cash.
Strawberry Shortcake Rides the bus and pays cash.

Bob Sponge Rides the bus and pays $0.00 as indicated.

Your lunch is 30 minutes long.

Snow White IS A 10-17  4“¢ ©

Donald Duck Rides the bus and pays cash. -
Minnie Mouse IS A 10-28 S MP

Dora Explorer Rides the bus and pays cash.
Spider Man IS A 10-12. fe

YOUR DEPOT IN TIME IS 1745
YOUR ENDING ODOMETER IS 12580
YOUR CLOCK OUT TIME IS 1830

FARRALES EMPLOYEE FILE 00084

00A10-00084
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prvers KSR FAIPALES 05/25/2006  Milesge: 248.3 Bus Number: 1400
*Run# 54099 Starting Odometer: mu. wmu MM.N. Clock In: & .\.ﬂw«mumo Depot Out: 2 § 40 SEAT BELT HMHMZMHA%AZ
Ending Odometer: (2 S ¥ 2  Clock Out:_/F.5C  Depotin: Nm N.M. n
Onmﬂmnonci\ REAALES Boxt {2 / Bus# _{<Lo© REQUIRED ON THIS HﬁU
. - w
Qut of Sarvice _ 1 _ Start Time: ¢ End Time: ¢ Odometer_*¢ ﬂm Mmmmn Time: & End Time:2 Odometer e = h
= T
E Fare
jis) Name Address Carly -EST/Neg time Late Appt  Type Oounu wi Amount
. LLY
Start Run 08:00 2751 SIMMONS ST =
PARATRANSIT GARAGE LAS VEGAS ]
B Depart [ 055 : ¢ 0 ] W
Odometer: K 2 W m W\ » 1Y
D ‘s Notes: . o
; L
P\ u
PU 32589 EXPLORER, DORA 2101 TEXAS STAR LA 8:02 08:07/ 08:07 08:32 S CAN ASTSP[FC[FAREJOB] $2.¢
TEXAS STATION GAMBLING HALL NORTH LAS VEGAS . , Depart [# . cLl |amlpF| $2.06% |
Arrival [ B epal : 3
TEXAS STATION PTS 37 R
Map Coordinate: -863 J5 Odometer: 2 Fare Collected: M 200
Driver's Notes: - .
- RR[] Ns[] co[] ox[] ee 1 pc[] P[] sPJ Ne[} PD ot
DO 32599 . EXPLORER, DORA 4500 N RANCHO DR  08:29/
KMART N RANCHO LAS VEGAS .
KMART AT CRAIG Adval T ] Depat(P i ]
Map Coordinaté: 833 C5 Odometer: 02
Driver's Nokes:’
1]
) . R
Pu—(9783 MOUSE, MICKEY 4949 N RANCHO DR 8:29 08:34/ 08:34 08:58 o] CAN TPASYSPIFC|FARE[OB] $2.
SANTA FE STATION . . LAS VEGAS . Depart [ 0 : cLl |wHipE | $2.00| O :
PU DO HOTEL CASINO SHUTTLE BUS STOP Arival 7 ] epar PCA |AM!| c_| $0.00] O
Map Coordinate: 833 C4 Odomneter: $0 Fare Collected: [
Driver's Notes: i

RR[] NsER"eo[] ex[] e[ pc[] mp{J se[] we[j PO} OT

DO 19783  MOUSE, MICKEY
" ALBERTSONS ANN US95

ALBERTSONS AT US 95
Map Coordinate: 833 B3
U..?mww. Notes:

7075 W ANN RD
LAS VEGAS

08:53/

Amival [ & 1 Depart { © ]

Odometer: ¢

e »snnn

ngiasanng

. Printed:  5/25/2006 7:57:Y

00A10-00085
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Fare

Y -
i D Name _ Address Earfy  EST/Negtime Late Appt  Type Codes Amoit
PU 32600 FIONA, PRINCESS 8060 W TROPICAL PKWY 9:10 09:10/ 09:15 09:40 0 ANI PAST SPIFC Eymm,qq $1.1
WALMART SUPER TROPICAL PKWY LAS VEGAS CLIL LIl F | $1. ]
Amivel [1 - 1 Depart [ 7 ) —
WALMART PTS 261 PU DO SOUTH ENTRANCE AT PTS ) vw 5D
Map Coordinate: 832 H2 Odometer: ¥ 2 Fare Collected: /. [T%
Driver's Notes: |
RR[T] Ns[] oo[] ex[] ee[] peJ MP[J SP[J nNe[] PO LA~ OT L
DO 32600 FIONA, PRINCESS 3150 N TENAYA WY . 09:31/ W
MOUNTAIN VIEW MED CTR MAIN LAS VEGAS o : Depart [7 , -
MOUNTAIN VIEW MED CNTR PTS 107 SIGN 4 Amival (T =] P ’ o
Map Coordinate: 863 B2 Odometer: 97 =
Drer’s Notes: o
A Ly
|
_ <,
PU 19782 MAN, SPIDER 3535 S LAS VEGAS BLVD 9:5¢ 09:58/ 10:04 10:29 s SBX [PASSSPIFC Iﬁ%ﬁm $8.
IMPERIAL PALACE PTS 16 LAS VEGAS: ) besart ] ._ cLi |sC| F | s4.08 /
AT THE SHUTTLE BUS ENT, NEAR THE KOVAL AV. EX Amival [T : ] Depat{p- = COM|ES| F | $4.00,/
Map Coordinate: 924 B1 Odometer: §2 Fare Collected: m g 20
_un<mnm Notes:
RR[J Ns[J co[] ox[J se[J pc{] mP[] sP[] ne{J POLA OT
DO 19782 MAN, SPIDER 5111 BOULDER HWY 10:30/
SAMS TOWN LAS VEGAS - Depart [ 0
SAMSTOWN ENT PERRY/SO 2 TOURBUS ENTR SE CRNR NO PT Amival [17 5] epat [ = ]
Map Coordinate: 925 F1 Odometer; _0 2
Driver's Notes:
VN
mp(\wnmmm SHORTCAKE, STRAWBERRY 5160 GENERAL MiL.ES WY 10:33 10:33/ 10:38 11:03 [+ PASYSPIFCTFARETOBT $2
CAROL HAYNES APT LAS VEGAS o . cL! [AM| F | $1.50; f
CAROL HAYNES APTS OFF FLAMINGO BEHIND SAMS TOWN Amival [T 0] Depat (P o ] KRT | sAa] K | $0.50] /

Map Coordinate: 925 F1

Driver's Notes: wmQWWMM’M m mu hm.w m, ww,

Odometer: ¢ 0 Fare Collected: m 200

RR[J Ns[] oo ox[] es[] pc[] P[] sP[] wne[] PO OF

DO 32598 SHORTCAKE, STRAWBERRY 1300 W SUNSET RD
GALLERIA MALL FOODCOURT ’ HENDERSON

GALLERIA MALL PTS 252 FOOD COURT
Map Coordinate; 955 H1
Driver's Notes:

10:54/
Arval [T = 1 Depart [§ ]
Odometer: 00

aLer

Printed:  5/25/2006 7.57

00A10-00086
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Fare

S >3 Name Address Early EST/Neg time Late  Appt Type Codes _ Amount

PU 25803 SPONGE, BOB 1301 W SUNSET RD 10:54 10:54/ 10:59 11:24 OXY [PASYSPIFC|FAREIOUB] $0.
SUNSET STATION CASINO HENDERSON . Depart . CLl [AMIMP| $0.06% [
SUNSET STATION ~ PTS 36 Amivel [T @] spart [P =] PCA |wH| C | $0.05] /

Map Coordinate: 955 H1 Odometer:_80 Fare Collected: =S~ L]
Driver's Notes: . _ sond
RR[J Ns[J eo{J cx{J so[] pe3 mP[] sP}we[] P[] oOF s

- < N E

DO 25803 SPONGE, BOB 1500 W WARM SPRINGS RD 1114/ o

TLC CONV HOME . HENDERSON . " egart (P , S

. TLC CONVELESCENT HOME ~ XST STEPHANIE Amal IT. <0 1 o e
Map Coordinate: 955 G2 Odometer: s
Dr*-=r's Notes: 2]
(_ i
-

et

Break BREAK, 30 MINUTES &

— <
amval (I : ] Depant [P 1 [T
Odometer; 0O

Driver's Notes: )

PU 32601 WHITE, SNOW 451 E LAKE MEAD PKWY 11:58 11:58/ 12:03 12:28 D OXY [PASYIPIFC _u.>mm O] $1.
OV LAKE MEAD {OV PRIDE) HENDERSON ] CLI |LI| F | $1.50| #

PU DO MAIN ENT PTS 167 Amival {2 ;] Depart [0 ] PCA |AM| C | $0.00] ©
Map Coordinate: 956 G3 Ocometer: _ 2 Fare Collected; __ 2

Driver's Notes: - )

RR[J Ns[] co[] cXxpA"9e [J e[ MP] se[] we[] PO[] OT

|~ S

P.L_mmo,_ WHITE, SNOW 1001 ARIZONA ST 12:44/
BOULDER CITY SR CTR - BOULDERCITY
BC SENIOR CNTR MAIN ENTRANCE Amval [ # ;] Bepartlp !
Map Coordinate: 988 E4 Odometer: o

Driver's Noles:

PU 20593 "DUCK, DONALD 9725 S EASTERN AV 13:25 13:28/ 13:30 13:55 PASSSPFC [ FARETO $4,
TARGET EASTERN SILVERADO RANCH LAS VEGAS cLl |aMm|PF! $2.00 i
TARGET MAIN-ENTRANCE Amival [T : ] Depart [0 _ cOM |AM| PF | $2.00] 7
Map Coordinate: 984 J1 Cdometer: 29 Fare Collected: E

Driver's Nofes: —

RR] ~s] co[J ox[J se[] Pc[J mP[J sp[] Np[] PDET OT

™ ampy,

Awinsinnn -

1 AafL

Printed: 5/25/26806 T:57:

00A10-00087
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Eq

Fare
Armount

\

’ D Name Address Early  EST/Neg time - Lae Apmt Type Codes
DO 20593 DUCK, DONALD 4691 RICKENBACKER RD 14:23/ %
NELLIS AFB BASE EXCHANGE NELLIS AFB ) — Depart [ . 1 m
NELLIS AFB PTS 153 BASE EXCHANGE Aival [T 2] Depert {2
Map Coordinate: 835 G5 Odometer: 97 w
Driver's Notes: L
.
PU 32507 MOUSE, MINNIE 1905 MCDANIEL ST 14:35 14:487 14:40- 1505 U WLK PASTSPIFC | FARRIOEB | $5.
o NORTH LAS VEGAS cLl [Am[PF | sa.0g] | | (33
THIS IS A TEST GLIENT DO NOT TRVL TO PICK UP OR DO mc FPLE ?\mw\ﬁ WAL wniw ﬁzﬁ KID [AM[ C | $0.08] |
Map Coordinate: 864 G4 Odometer: #0 Fare Collected: o)

D~ -=r's Notes: 1Y — - - . <

%{L wxwwfmf RR[] NS[J oo ox[J e[ pcJ mMP[] sPE] _,_%_m PD[T] ©OT Y]

DO 32597 MOUSE, MINNIE 7875 NORTH RAINBOW 18:35/ _an

LAS VEGAS- _ . =
NEW VISTA RANCH Amival (T : ] Depat[P =]
Map Coordinzte: 803 B4 Odometer: 40
Driver's Notes: Sp—
DNEU

PU 32599 EXPLORER, DORA 6480 SKY POINTE DR 16:00 16:05/ 16:05 16:30 S PASYSPIFCTFAREJOE] $1.
TARGET SKY POINT CENTENIAL LAS VEGAS o . CLl |AM| F | $1.50 {
TARGET XST CENTENIAL Arval [T 2] Depat[® 1
Map Coordinate: 802 J7 Odometer: 00 Fare Collected: /50

Driver's Notes:

. : RR[] N[} co[] ox[] e[ P[] MP[J sP[J ne[J POEA” OT
- :

m/\.ﬁmwo EXPL.ORER, DORA 6700 N DURANGO DR 16:16/ 18:30
KOHLS LAS VEGAS
XST 215 FREEWAY Amval [T 1 Depart {# 1
Map Coordinate: 802 F7 Odometer: _0f

Driver's Notes: :

PU 19782 MAN, SPIDER 8500 W CHEYENNE AV 17:00 17:05/ 17:056 17:30 S INF PASSSPTFC[FARETOB] $1
WALGREENS CHEYENNE DURANGO LAS VEGAS — . CLI {AM| F | $1.50 {
WALGREENS. AT DURANGO Arival [ @} Depati2 J KID { 1S} C | $0.00} {

Map Coordinate: 862 G2 Odometer: 22 Fare Collected: o
Driver’s Notes: i

RR[] Ns[] co[] ox[] se[] pc~™P[] sP[] e[ PO[] OT

4 ~AFL

. Printed:  §/25/2006 7.57

00A10-00088
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. ’ Eq Fare
. D Name Address . Eacly  EST/Neg time Late Appt  Type Codes Agmount
DO 19782 MAN, SPIDER 3260 FOUNTAIN FALLS WAY #2140 1780.17:30/
NORTH LAS VEGAS ) . b - .

CHEYENNE VILLAS - ENTER OFF SIMMONS GG #1234 Arival {T g1 (o=

Map Coordinate: 863 J1 . Odometer; ©
Driver's Notes:
End Run 18:30 . 2751 SIMMONS ST

PARATRANSIT GARAGE LAS VEGAS

Arival [ {8 : 39
QOdometer: Nb S NW
Driver's Notes:

/

'

FARRALES EMPLOYEH FILE 00089

» rainnn NATE:  AZMEMNOL Printed:  5/25/2006 7:57°

00A10-00089
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340

° Run# 54099 INSERTIONS Bus Number: 1400
i (=2
A
CLIENT NAME: CLIENT ID #: o
\_ . o
CLIENT: PCA: COMP. Q.ur.ﬂ”. EQUIP CODE: FARE AMOUNT: FARE COLLECTED; wi
PAG ADDRESS: q_ P/U TIME: cITy: ARRIVE: DEPART: MILEAGE: . n v
e . u
DIO ADDRESS: .. APPT TIME: aTy___ ARRIVE: DEPART: MILEAGE: w gl
COMMENTS: RR[J] Ns[J oo [Jex] e pe- MP[] se[] Np[] P[] O
. [en]
CLIENT NAME: ﬁ CLIENT [D#: N
=
N CLIENT: PCA: COMP.: Q.:EV,. EQUIP CODE: FARE AMOUNT: FARE COLLECTED: jEN |
m : P/U ADDRESS: PIUTIME: CITY: ARRIVE: DEPART: _ MILEAGE: m m
/nﬁ D/O ADDRESS: f Z.m.ﬂdz.m“ CITy: ARRIVE: DEPART: MILEAGE: Mn_ L
. COMMENTS: M : RR[T] Ns[J oo [ ex[] 9o (] pc[J mP[] sP[J Ne[J PDL] 9M-nr.|,
CLIENT NAME: J CLIENT ID #:
w CLIENT: __ PCA: COMP.: CHILD: EQUIP CODE; FARE AMOUNT: ‘FARE COLLECTED: i
P/ ADDRESS: , PAUTIME: CITY: ARRIVE: . DEPART: MILEAGE: n
D/C ADDRESS: APPT TIME: cIry: ARRIVE: DEPART: MILEAGE: mn
COMMENTS: / RR{J Ne[J cp [J ex[] ee[] P[] MPL] sp[J N[ PO] OT
i 4
CLIENT NAME: CLIENT ID #:
L- CLIENT: PCA: COMP.: CHILD: EQUIP CODE: FARE AMOUNT: FARE COLLECTED:
h\ - PAJ ADDRESS: P/U TIME: CITY: ARRIVE: DEPART: MILEAGE: LR
]
D/O ADDRESS: APPT TIME: crTy: ARRIVE: DEPART: MILEAGE: 1
COMMENTS: RR{J Ns[Jco[Jox[] sed pcJ MP] sP] NPL] PD[] OT
CLIENT NAME: » CLIENT 1D #:
m CLIENT: PCA: COMP.: Q.:EH\ EQUIP CODE: FARE AMOUNT: FARE COLLECTED:
P/U ADDRESS: ﬁ P/U TIME: cry: ARRIVE: DEPART: MILEAGE: m
D/O ADDRESS: _ - APPT TIME: ary: ARRIVE: DEPART: MILEAGE: T
COMMENTS: RR[] Ns[J co [ ox[ ee[J pc [ mP[] seP[] npjPo] OT

L afk - Printed:  5/25/2006 7:57

00A10-00090
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MANIFEST RECONCILIATION SHEET

ouumwb._.omz>§mu JE) R PALRALES

pATE: 0S5 - 25068

o
[ROUTE#: Tg 007 | - [Buse: (g o0© m 1w
TOTAL LAST NAME LAST NAME LAST NAME LAST NAME LAST NAME  LAST NABE
[ mouse & 90 ) w
#NO PAYS py
; jponse 4 2.00 o
\ # NO-SHOWS , m
m . WHITE b {50 w
i (54}
— # CANCELS . Mn._
[=4
0 -
# RE-ROUTES - m
/ mpn 4159
# PUNCH CARDS ' .
O # MONTHLY
PASS
: # SUPPLEMENTAL
Q PASS
0 # FREE PASS
{ # MISSED TRIPS
o/ {10-99)
@ © #0OTHER
MANIFEST REVENUE: § £ 9. ¢° FAREBOX REVENUE ($ COLLECTED):$ (9 0O
DOES THE $ COLLECTED MATCH MANIFEST mﬂm<m.zcm. AFTER RECONCILIATION (CIRCLE ONE): % NO -
OPERATOR SIGNATURE: \g%%

A Ll

[TRIP EDIT MONEY TO GOLLECT: § o]

_._,-ﬁ.:u EBIT AMOUNT SHORT/OVER: $

00A10-00091
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. ) (i - Lh.,.
.,{flm‘m” L

Units 1&2 Quiz

This quiz is deSIgned to discover whether the mater'al on basxc passcnger relations has been
covered adequately

F‘dj in the blanks or circle the ietter next to the one correct answer, Do not worry about exact
wordmg of answers. :

1.

MR S ]

The three passe ﬁer re]atlons skﬂls are:
1.) /fﬂcé’ fx/”fzur %,FO/C;’

3) f’/‘/?’fPS 2 G 0t pman7S il My G o

.. Who has the daily responsibility for passenger relations on the bus?

A.  Your general manager.
B.  Your supervisor.

@ You.

‘The quality of a service statxon depends mainly on its
A Gas. :

Attendants.
C.  Appearance.

A passenger presents you with a transfer for a bus going in the wrong
direction. She insists it is valid “because the other operator said it was
What should you do?

Giver her the benefit of the doubt and accept the transfer?
B. Refuse to accept the transfer because it Is invalid?
C.  Argue until you convince her she is wrong?

Which of the following is not characteristic of professional bus operator? -
@ A diploma. : '

B.  Special training. -

C. The need to continually up grade skills.

D. Pride in his or her work.

FARRALES EMPLOYEE FILE 00092

00A10-00092
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] _" "\},\ .:""-'1-1. --~ "'""”i"“""‘

PN P

S EEEE e L A
o lolole | - (OO0 j.au Q,fi

Praject Mumber U'f'.? A : o Lunch Break: g{2 ) [2_}_& fgi 30
Praject Name: /(ﬁﬁ Qﬂf’/}"ﬁ . ~ Break: de_(I} 10 5//‘2 6}25

C1.ASS FURPOSE: ’M_ZM—» ) TIME IN: Ggm ﬂ” / Zﬂ yQJ

Wmem detpil about subject mav t i
ﬂ‘r&W/é—/A@fm/ﬂ(f

SUBJ?CT: Kz/éﬁ% / WM ;‘f’s 74 /Ce ;f//mﬂ

e 7’6’#" DAY "”z’f’zﬂ (L]

{ . . N :
‘11\9TRUCTOR {81 \x/ _@f% /l{i?’ T :
Erint Nagit (1) Prim i\amc {21 Print Name {3}

NOTE TO INSTRUCTOR: Log hours far each individual in the appropriate column next 10 Iis or her name. Record should be
accurate for each mdwudua‘! Complete the Eubject Box on each additional page. Leg sheet is property of Laidlaw Translt Inc,

Print Nane 43

S ___,,__._,,.__-..._..——4——...,.—-—-——‘

«x»PLEASE RE D BEFORE S]GNI’N #%%DRIVER SIGNATURE YERIFIES THAT ALL REPORTED
N‘«TP{ c FION OR TRAINING FOR T T DATE. TIME {8). AND SUBIECT () LISTED IS A TRUE RECORD OF TRAINING,

UNSTRUCTORS VST ONLY e
H : ¢ BIRTH | , ' FoLass  PNEW
nn 5 xmf i MONTH J _SIGNATURE PoTur L W)

3
PR

e s o

¢ - ; . D .
e :

i {
3
'r......au._-__:_....—--———"'.,—--m.——— ~

fe ‘ *

et e A 1 e ety et b s 2

I o _ S
. FARRALES EMPLOYEE FILE 00093
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- ~
K

. ROOM SINWTN SUEET

e LoD o . e \OROADD-020 ’
Praject T\éumbergg@ Laneh Break: \?_§£ }m\m( }é@ ;

Project Namé: L F oS \‘@9)05 Break: }':X@_ ) 10 HBOZF\:)

CLASS PURPOSE: NG 'Jr\;\’\?@ . . TIME IN:@\{SOUT{ O

amlpm?
—
{

o S
v

{Write in detail aboul subest mater)

VT ot QK\@WQ%& A X

i

o

oy
¥
' - ~3 ﬂ,»g SIROESIAS ¢ LY N ORDOWCR Coe R\! L.
. VALY e
INSTRUCTOR cm\)\\ ' .
Pein Nme (1) Print Name (2} Pring Name {3} Print Name {4)

NOTE TO INSTRUCTOR: Log hmm;: for each individual in thie appropriate cofumn next 10 His or her naime. Record should be ‘
accurate for each individual. Complete the Subject Box on each additional page. Log sheet is property of Laidlaw Tramsit, Inc.

| #%x P EASE READ B_EFORE SIGNING***DRIVER SIGNATURE VERIFIES THAT ALL REPORTED '
TNSTRUCTION OR TRAINING FOR THE DATE. TIME (S). AND SUBJECT(S}LISTED IS A TRUE RECORD OF TRAINING.

: UNSTRUCTORS YSEONLY -
) BIRTH

i TCLASS I NEW 1
i i " .

S e A

o e ih S p——

T ' i

| i

; _ : g

!

: \

13 4

FARRALES EMPLOYEE FILE 00094
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K IMTHUIeEL , YW e oo -
understanding of the materlal presented

-~ A copy of your answers will be. maintained in th(: training program,' anothen
opy will be for you to keep.

SECTION ONE - TEMPLOYEE RIGHT’ T0 rmo‘w LAW

In 1987, OSHA publlshed the Hazard Commuplcatlon Fipal Ruge, this i
more commonly known as the _ Em,k, s ﬁ,q,/(\,fq

.

TRUE OR FALSE
THIS RULE MEANS:

a. You have the rlght to know about the hazards you face on the
job. Z

" B. ' You do not need to be tralned on these hazards F’H’ 51:

¢c. You can be fired for asking for information on the use of
the hazard. = .

You are al_IOWed to providé information to your physician.

T vE

SECTION TWO - PRODUCT LABELS

-

2 hazardous material is any material that could causewzfpﬂaiw
or G("{—lf‘\' to a person, or could damage or poliute

W'? d/‘/\« ; ,. or | JMM .v

L

What are the three ways to determine if & nazterial is

hazardous?
&4( —LL\A W\Aaﬁy W«L £6, wTwdin e Cenbiiing
/u«u( e Anutw‘"m M{q Iy /MM( W«?‘Cn oy frocte)
o.Ml W§f7§

Is the contalner warning label the easiest and qulckest way to
£ind information on a product’

e

= aY)
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RETUCN-TO-WORK PROESS

LAIDLAVV RETURN—TO»W ORK. EVALUATION FORM

Imtru ctions: Pleasc cucle the number that best aescnbes your eveluation of the {raining session..

Strongly Uncertain Stmnglv Agree Disagree

Agree . szag_rqe
This program clearly @ ' 4 3 2 1
shows the connection : ,
between Return To Work
and recovery.
This program helped me @ 4 3 ) 1

better understand the role
1 can play in Return To Work

This prog:am provided useful @

4 3 z 1
information which I can use if
] am ever injured on the job.
The session was well @ .4 3 2 1
organized.

The best part of the program was. M }"’6/ i /WW %’l /f’m/zwj}

‘%LW'/M!V{} 4 tondi &Wa«m Wwd’

The program could be improved by.

Additional comments:

CHAPTER 3: EMPLOYEE ORIENTATION
3-17 R ,
FARRALES EMPLOYEE FILE 00097
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Drug and Alcohol Quiz

1. What are the 5 drugs that are scereened for in testing?
Wy Apnpord, , Cottirg ; 6piatts M%MM
4 Pheal O?WM /

9. What is B.A.C.? What does it meaJ}?
; V)

blpd_Appfud Concend,

3. What is S.A.P.? .
CvkAera__ Abw f’ww

4. How many hours must pass without alcoho] consumption during
pre-duty ti aj:'e Qefoge ijortmg to work? .
%hr@ i <Z, {MVV\'W.W‘*"’L

5. Within how many hours following a "serious accident” (with bodily
injury and/or a towed vehicle) must the alcohol test be

administered? > F K/»/L M il 'ﬂ\p\,,\ & //‘«

6. What range of B.A.C. disqualifies a driver from any safety—sensrtwe
duty‘?
(‘_,l\,“.é\/(/"(t} b yWAﬂc" ‘U(LW b s Ma/mw _

7. "Refusal to submit” is what sxtuatxon”
O ' 'M..e. #[ L

8. What is “Shy Bladder"? How does Laidlaw deal withit? .

s c«,@, 2 L lk/\a%%( INEIRISAS ,0/ L Vw;,

9. Are drug and alcohol test results locked (secured) away?
\/ Ly

10. What concentration level or p051t1ve prohibited drug test
REQUIRES discharge from employmernt with Laidlaw?

0-.054 &L ?«.@MM
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BASIC. OF SAFETY QUIZ CHREE

are at

1. WITHOUT exception,

the root cause of accidents.

a. vehicles
b. ‘coincidences

@ people

2. If’s just a matter of time before unsafe
behaviors result in an accident.

@ True

b. False

© 3. While driving 2 bus, its OK to perform a
risky behavior once in a while if you DON'T
t,hink the risk will be very high.

a. True

False

4. An example of an unsafe behavior pattern is:

@ failing to perform a thorough pre-trip
inspection every day.
b. parking in the same parkmfr space. every
day.
c. driving the same route every day.

S. You reduce the risk of hitting a pedestrian
during a lefe turn if you rock and roll.

Q True

b. False

Vg e

6 Following too closely is an example of-
exceeding performance capabilities.

True
b. False

7. You should stop wo rrymcr about accidents
ONLY AFTER you've identified the most;
comnmon accidents at Laidiaw Transic and;
their related behaviors.

a. True

&) False
8. If you NEVER back up your bus, you'rs: .,

a. pucting your passengers in danger.
b. avoiding a difficult but necessary part ¢
the job. ’ 3
’c) corpletely free from the risk of a b
accident.

9. If you ALWAYS stay four seconds bchm f:
vehicle in front of you, you wilk:

a. NEVER run the risk of having a
" . preventable accident. )
@ greatly reduce the chance of having ar
end collision.
c. havea hard time staymc on schedule wu:%i

your bus route.

10. When we say Safety is I\iumber One, we
really mean that we ALWAYS wantto

eliminate or reduce any risk.

True

. b. False

FARRALES EMPLOYEE FILE 00099
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JbY - FeACES

™ s
APPING EXERCISE#1 (.
. _ -
ADDRESS "MAF GRID C’-RUS‘S STREETE | DIREC 310‘\ ,

2751 Simmons St ged - AL %M% 4 S AALS o &mmm 5 W, (,mu?(‘j S Jeqw
901 N Jones Bivd K63~ EC Joas ¢ MMKA"“W [£ |

’ _ . - .,
300 W Oakey BIvd 5‘75W JobEs d0sEEy |3 JONE W-ORKEY
D 2

¢7

o

- M ey N OB E CIAREG o
100 W Charlestoz (8715 G2 (U by o &Y :
1 c 7. YIEW dCH MRLESTON.

i -

soﬁM ryland Plowy @éq Fo [ CRFESTo Shgios) ECHAlorSo 0 ARYCaRD ]
380N Ma 3 | _ _ |

‘ o AT & p T L D
73006 S Marviand 8‘!75 N ”'WW Vot rT 1IN “
: Plowy

" — F TTTE A e & DL
{1750 € Desert lan R %56;7 e pi m‘m i S y |
| | | . i
|

i i
! |

- e e g e o @ U/Cfn —
— EACERT Y L mea® E PITN r(w;rehfi L
72300 McDaniel NLV "8 & yg - ESER ' WLAE mE P MCOPTIELS
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kY FARRRES

. MAPPING EXERCISE #2 (.
ADDRESS MAP GRID | CROSS STREETS DIRECTIONS

2751 Simmons St E§67 A2 .

' i i ’ ALE D BIPIm < | S Bmmong E LAFEMEAD
?;%gi)il)ls e ge pf ke S pEAERHL T SRS tie ¢
4336 Losce Road |48 4 - (:;r_’% CRHIC, € OSTE | LAke mian N Zo¥Fe
(PTS-157) Gl Gt | | . L
2860 E Cheyenne Rd 5{% S/ & / /.0?#:{: (CHENVENIE|S Los 1:(; F CHEVENAE
(PTS-215) . | |

i ‘ TR D CHEVERT @ SUVET. Cenicfo
3;253:3(%%;3? SR ey ko b MBS ALyt o
4505 S Maryland q;c{ F MHYCan D < HAImn| S m}g\/é/q‘/np ]
Pkwy (PTS-306) ' . .

| . » : ""A A- 3 E.KJIEQEL
1330 W Sunset Rd : : AR 1 5vseT | 6 .M1f@ybﬁt v & iy
Henderson (PTS-252) 7; gﬁ - e EPSTERN »b\) S SET /lJr
- g25% €3

Pkwy Henderson &%@ Lokl rE AD NoLa
(PTS-102) | pRE vAY

g2 ¢-HF
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Confidential

Employee Name iy Frsasses

File Creation Date

Initials jﬁL

/

TRAINING

SECTION TWO
Initial Date

Defensive Driving Test
-Smith System Test “5R
Customer Service Test
Emergency Management Test
FOS Test R
FORM Process Sign Off . pe1y)
Safe Work Methods
OSHA Sign OfT g -
Location Specific Sign Offs ::ﬁ.\
Employee Handbook Sign Off T0
OPW N[
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' SAFE WORK N_THODS [ 5t €P Transit

Professional Development Series

Operator Observatlon and Training Worksheet

Name: ﬁ}w Lf/ S )/ Date / 0 -£&7 ’-//0

(Print ~ Last name, ﬂrsl name) °

Locahon Number/Name: Sjgﬁl /Uﬁjéﬂﬂ' Mg&f g/jgate {.ast Observat:on

(55565 Denver, Broadvéay)

Reason for Observaﬁon I rainmg ( ) New Employee Qy)’ér'iodic Observation s { ) Post Injury

The employee has reviewed the following: .
YES | NO REMARKS

e First Transit's Injury Prevention Principles "
(FT Employee Handbook, p.1, 2009).
v

s _First Transit's F.O.R.M. program.

 First Transit PPE program including
requirements for appropriate
o Safety eyewear
o Safety footwear /
o Safety handwear
i-Vis vests
o_Disposal contaminated materials

TAKE TO AVOID INJURIES FROM:

EMPLOYEE DEMONSTRATES HOW TO ASSESS RISKS AND MEASURES TO :

Walking, Climbing
e Surveys travel path, steps, stairs — scans
left to right and up & down looking for V

obstacles, hazards, uneven surfaces,
changes in elevations and dangers.

* Alert to changes in pathway caused by
traffic, weather, spills,-changes in lighting,
pedestrians

+ |dentifies and avoids hazards.

* Walks never runs

e Uses 3 point contact (handrails, grab bars,
etc) when using steps, stairs, ladders, etc.

» Place foot firmly and safely on each step or
rung before moving to the next step and
does not skip steps, etc. .

NENALNEN

= Does not carry excess loads or vision
blocking loads.

Employee's Initials V/Zf Trainers Initial's _<J * M

Name : W/ _ Date:__jx % ? @

29/2009
1
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