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U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2012 OMB No. 2105-0529

1. Employer: ¢ // / / Form DOT F 1385 (Rev. 5/2008)

Company Name: __(CARTS) Community Action Rural Transit /7@/1/( LA L et 2 1 / / 20 /( i

Doing Business As (DBA) Name (if applicable):

Address: ___7880 Lincole Place Lisbon Ohjo 44432 E-mail: __gmelius@caaofcc.org

Name of Certifying Official: __Quinten Melius Signature;

Telephone: __ (330) 424-4015 ext 269 Date Certified: _ 02-06-2013

Prepared by (if different): "l('e\lephone: )

. . /‘(} Con 60V e Un

C/TPA Name and Telephone (if applicable): __ LISBON COMMUNITY HEALTH - (330) 424-5686
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___ FMSCA - Motor Carrier; DOT #: ‘ . Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
__FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering _ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide |
__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X FTA - Transit

II. Covered Employees: (A) Enter Total Namber Safety-Sensitive Employees In All Employee Categories:| 47

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category T and IT (A) & (B). Take that filled-in form and make one
Revenue Vehicle Operation 41 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
%3 o . & Refusal Results @
8 o—
40[_-: g‘ g = é o 8 et = = = 8 = (o} é
Oz232 | & |&©° S | £ £ e s-g - R A 8
BE88 | 2 |35y | 28 | 22| % oy | % g | % |53, % =
S| o g A2 25 & gL ] s 2 Ss58 | 3 5
EoB= | Bo ISR 5 | 88 | 3y | BL | 24 | £ £ |3%% %8 =
2288 | EF | 280 | &3 | £8 | &R | &8 2E 2 £ |MZg |Mgw 2
=S 3 H . QO ‘- 25 [al) 2 = 5 E ’E g
Type of Test 2% | 22 | 538 < @» .q-'ég}« £9% O
SR > 2 Azd | 538
Pre-Employment 15 15 0 0 0 0 0 0 0 0 0 0
Random 26 26 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 1 1 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 42 42 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
S, k= “ k= 2 » s Refusal Results "
o« 8 g BS =z é é 8 B3 = =
Op=2 7 § 25 g =oa | BEo 2 § 0 g
BQEBQ 63 S w2 g2< | g9 Z§ o B o
R ol s cF §2S | €3 | w3g £% 2
EgEE | £ g5, | BEa |E49 EE, B39 dis| 3
Z8g8 > 52 523 EEE E2 3 E“g 2Zg | 528 g
Type of Test ERERE 52 £gs 288 | 822 | 888 | 285 £08| S
FAdE A et S OEC | P&y | OFF
Pre-Employment 15 15 0 0 0 0 0 0 0
Random 13 13 0 0 0 0 0 0 0
Post-Accident 1 1 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 29 29 0 0 0 0 0 0 0




L

U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529°

Employer: Form DOT F 1385 (Rev. 5/2008) *

Company Name: _ (CARTS) Community Action Rural Transit
Doing Business As (DBA) Name (if applicable):

Address: __7880 Lincole Place Lisbon Ohio 44432 E-mail: __gmelius@caaofcc.org
Name of Certifying Official: _Quinten Melius Signature:
Telephone: _ (330) 424-4015 ext 269 Date Certified: __02-06-2013
Prepared by (if different): . Telephone: __ ()
C/TPA Name and Telephone (if applicable): _ LISBON COMMUNITY HEALTH (330) 424-5686
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .
FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X _FTA - Transit
I1. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 47

(B) Enter Total Number of Employee Categories: | 3

(© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category Iand II (A) & (B). Take that filled-in form and make one
Revenue Vehicle & Equipment Maint. 2 copy for each employee category and complete Sections IT
(C), I11, and IV for each separate employee category.
P
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
F E <:: _ N & Refusal Results "
QE: g g = é [ 3 = [ - — 1] o} §
Ssbz | 8 |86 | Bs | & | B | & |58 L R g
4_";%0% £ Esm o § oV o O oy |23 2 3 B3 '% £
289 - SE & | 22 | =28 2 Z8 0§ & B SSE | & 3
25T Bz |3LE| 29 | 38 | ds | 3R | 25| £ | § |E3E|%e | 3
ZzE88 | B | 885 | &2 | £S | &R | £6 28 | 3 £ |RZF | ®gw| g
Type of Test TE2 | P& | 538 a < a | =88 | 8E5| S
ERgo > 2 Lzd | 5484
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
g " § - § 2 g o 5 Refusal Results @
S —
5 S8 =S - £ 182,853 | 5 T, -
5835w 82 23S g §28 | 5% |3 |38 &
BEECE =2 e 58 %S | €2 | g5 | és 2
Em&og ahen o e 8. | &2 0> S | BE =
ZEL S g5 = BEr | E=2® Es Ecf |dEw| 73
Type of Test s853% | 3% T S5 | 22%|dsp|zed|E%E)| 8
¥y ) €S = 7] o [ juiR 73S o = oA (=35
C3LEa A RS 20 | OFF | 356 |BEg | Ofe| ©
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 -0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529

L. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __(CARTS) Community Action Rural Transit
Doing Business As (DBA) Name (if applicable):

Address: _ 7880 Lincole Place Lisbon Ohio 44432 E-mail: __gmelius@caaofcc.org

Name of Certifying Official: _ Quinten Melius Signature:

Telephone: _ (330) 424-4015 ext 269 Date Certified: _ 02-06-2013

Prepared by (if different): Telephone: _ (_ )

C/TPA Name and Telephone (if applicable):  LISBON COMMUNITY HEALTH (330) 424-5686
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:

FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
__ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide |

__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X FTA - Transit
II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 47
(B) Enter Total Number of Employee Categories: | 3
© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
Revenue Vehicle Control/Dispatch 4 copy for each employee category and complete Sections II
(C), I11, and 1V for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
ggal o 5 Refusal Results
E % é‘ § E o 8 = = = - 8 S %
Sziz | & (86 | &g | & | & | & | & g g g
52248 2 25, o & I o 0 o = 3 3 53 c o~
289 . fE| 22 | 28 | 3 28 935 kS E 358 | 9 B
EAs= | 8o (SR 2T | 5% | B | BE 22| B | £ 33 se | 3
Zwgs Sféa Sgsyal LS °8 28] 084 G = 2 EZ% & e 3]
£5= | BE £3p SO | aEo) a0 | SR 2| 5 5558 =
Type of Test B22x | 52 | 538 A~ < 2 22 SE£%7 O
EaS o -2 24 | 5F8
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 2 2 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 2 2 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
g ., | g " " 5 Refusal Results
5 Zq z £ |82 |gs 2
S._o g 9o “ x e ESa | &2 3 @ g
" RES— @2 = %O = Y] St = w2
8635 o) o «— S ISR=E=1 = 1 3 S = =4
Befos | g2 B 5% 23S 8% wSs|e: | z
Epas s . ge . 5Ee | E49|EE, | Eof |REw| 3
S EE 52 542 597 |Ss: |£%8| 228|538 &
Type of Test E&%gm“ g2 g$§ 88 o;é g..‘@g 2S5 | Sc8 3
EA&E o A AL #OE O Sz | hEg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2012 OMB No. 2105-055&;
I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: _ (CARTS) Community Action Rural Transit

Doing Business As (DBA) Name (if applicable):

Address: __7880 Lincole Place Lisbon Ohio 44432 E-mail: __gmeljus(@caaofcc.org
Name of Certifying Official: _ Quinten Melius Signature:
Telephone: _ (330) 424-4015 ext 269 Date Certified: __ 02-06-2013
Prepared by (if different): Telephone: _ ()
C/TPA Name and Telephone (if applicable): _ LISBON COMMUNITY HEALTH {330) 424-5686
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) ~ YES or NO Exempt: (circle one)  YES or NO
_FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

_ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution _Transport Hazardous Liquids __ Transport Carbon Dioxide .

__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X _FTA - Transit

I1. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 47

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
CDL/Non-Revenue Vehicle 0 copy for each employee category and complete Sections II
(C), 1, and TV for each separate employee category.
IIT. Drug Testing Data:
1 2 3 4 5 6 7 8 9 10 11 12 13
g g m“_‘ o 5 Refusal Results @
H g™ 2 O wn
SEER I ez s | |5 | g g |8 E
Om =g o0 5O s = = & g - - s 3 o 2
5208 2 25 o § © o © O = 5 Q oy 50 <
—gﬁ&i; z eebl 22 | 28 | 3 28 05 5 ERNE-S AN 9
Lo — ? = = = =.8 == 8 g =] =
Zogs | £% 320 | 25| B3 | 25 | 25 | 3% | § | B |3zE 2. @
S8~ | 53 |E3p g8 | 3 2 |zst|BEE| &
Type of Test EERN > o 5238 < © ;,,'é% S5 % ©
B S > S Y28 | 858
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
T, g - 5 2 g .8 Refiusal Results @
o« & g B = B 88 B 5
O, m N 2 = Eoa | £ T | 3
EKGE 22 8° - £238 | 2% - B &
et =2 = S8 £Ho | £5 : 8o | B o
E w5 E 508 S 5E . ERICE cgnz.g S8 2
2 EY I fBy | 82 &% Bds|is: f2r B
Type of Test Eog@ . o2 28 2588 8= EE€8 | 295 | €23
£38:20 | 58 385 | 28« |53 |&EE &¥p 8ef| ©
Pre-Employment 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2012 OMB No. 2105-0529

L. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: _ (CARTS) Community Action Rural Transit

Doing Business As (DBA) Name (if applicable):

Address: ___7880 Lincole Place Lisbon Ohio 44432 E-mail: __gmelius@caaofcc.org

Name of Certifying Official: __ Quinten Melius Signature:

Telephone: __(330) 424-4015 ext 269 Date Certified: _ 02-06-2013

Prepared by (if different): Telephone: ()

C/TPA Name and Telephone (if applicable): __ LISBON COMMUNITY HEALTH (330) 424-5686

Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:

___FMSCA - Motor Carrier: DOT #:

_ FAA - Aviation: Certificate # (if applicable):

Owner-operator: (circle one)
Plan/Registration # (if applicable):

YES or NO Exempt: (circle one)  YES or NO

__ PHMSA - PipeLine: (Check) Gas Gathering _ Gas Transmission _ Gas Distribution __Transport Hazardous Liquids __ Transport Carbon Dioxide

___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
___USCG - Maritime: Vessel ID # (USCG- or State-Issued):

X FTA - Transit

II. Covered Employees: (A)Enter Total Number Safety-Sensitive Employees In All Employee Categories:

(B) Enter Total Number of Employee Categories:

(If more than one vessel, list separately.)

3

47

(© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
Armed Security Personnel 0 copy for each employee category and complete Sections I
(C), 111, and 1V for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Zac = Refusal Results
Sziz | & 2C |[&fe | & | & | & - 18 g
53‘505 o ‘B8 » 5 ) © O th B B ks ":a £
285~ | 5, |£%%) 22 | 25 | £ | 28 g2 | | £ (335 2 s
Eus—  Zs |ZlE| 3F | G5 | By | 3L | 24 | £ g | Eog|se 3
Z2E= | £7 |88% | &2 g0 s £3 85 3 S mzg | fmew g
Type of Test BR%x | 5¢ | 528 A < 2 ZEE géé Q
SR > S rz8 | 538
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 5 6 7 8 9
= = o ” - = Refusal Results
3 9 2w = ‘8 &2 O @«
o 7] w ot - =
5 2% %S 2 s LN T
R EGE 32 8< w58 §28 | ap - R = &
B 20% =2 e Sg HES |23 | w28 €% 2
Sty 2a 22, 5y | E4D | ES, | Hed dEw 3
A-FER 53 §28 €% £g8 E"‘% "Zg 528 | 8
Type of Test ge%g«; g% g%ﬁ ZSE 8§F§ EE€8 | 285 | S5<3 3
SRR N A A S OBOC | b4 | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0
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U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
OMB No. 2105-0529

Calendar Year Covered by this Report: , 2012
Employer: / t - / / . Form DOT F 1385 (Rev. 5/2008)

Company Name: __ Chillicothe Transit System T/ ¢ W&ﬁ(//(ﬂffﬂ‘ - / W) //’VZ» (,ﬁ / /

Doing Business As (DBA) Name (if applicable): / —

Address: __ 575 East 7th Street Chillcothe Ohio 45601 E-mail: __ctstransit@bright.net

Name of Certifying Official: _ Mike Scholl Signature:

Telephone: _ (740) 773-1569 Date Certified: __02-13-2013

Prepared by (if different): _ Mike Scholil Telephone: __(740) 773-1211

C/TPA Name and Telephone (if applicable): _ ADENA MEDICAL CENTER (740) 779-7500
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) - YES or NO Exempt: (circle one) YES or NO
_FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .

__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:[ 24
(B) Enter Total Number of Employee Categories: | 3

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
Revenue Vehicle Operation 20 copy for each employee category and complete Sections I
(C), 111, and IV for each separate employee category.
IH. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
aEao = Refusal Results
O 5 v— 4] O pa)
SSES |5 |22 s, |5 |5 | g YE E
=22 o £ g < = = 5 g RS )
BESE | 2 | BBy | £5 | g8 | 8 sy | 55 | B 2 |88, % =
B85 | %, |S52| B0 | 8% | 2. | 22 | 22 g 2 |=Z58 &, S
2o 22 |g4A| B8 | B8 | En | BE | 25 | 2 2 |mof| 8% g
2282 | £ |€8% | &2 | &0 | & | &0 | 2E 2 2 |mZg|Hzw| ¢
Type of Test 3 2o | 52 | 5238 A < Z 2Es ggé O
Co8a > “rd | 388
Pre-Employment 3 3 0 0 0 0 0 0 0 0 0 0
Random 6 6 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 9 9 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 S 6 7 8 9
g " k= “ 5 g 2., o 5 Refusal Results @
w3 B2 = 8 8S 23 e
o, 0 oy = HFoa | 22 s o 2
VEEE 32 82 g £28 | &% 5 |38 e~
25202 £2 Ea 543 223 | S J§q Ex B
3 73 = Q
£ty 2 255 BEe | ES9| BBy Eof diw| 3
Zaﬂg‘\" g4 23 <83 2 éﬁdo 378 | 528 3
'ao'am ~ 83 8E§ Eﬁm S:‘_go ,s‘&' s OU)«A{Z g
Type of Test 5240 58 588 AT 835 EEe | 2Ee | B8 O
FamSal B A O OBd | BEg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 5 5 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 5 5 0 0 0 0 0 0 0




1. Employer:

U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012

Company Name: _ Chillicothe Transit System
Doing Business As (DBA) Name (if applicable):

Address: __575 East 7th Street _Chillcothe Ohio 45601 E-mail; __ctstransit@bright.net
Name of Certifying Official: __Mike Scholl Signature:
Telephone: _ (740) 773-1569 Date Certified: __02-13-2013
Prepared by (if different): _ Mike Scholl Telephone: _ (740) 773-1211
C/TPA Name and Telephone (if applicable): _ ADENA MEDICAL CENTER (740) 779-7500
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
__ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
__ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .

___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

_ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

II. Covered Employees: (A)Enter Total Number Safety-Sensitive Employees In All Employee Categories: 24
(B) Enter Total Number of Employee Categories: | 3

FTA - Transit

(© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle & Equipment Maint. 2 copy for each employee category and complete Sections II
(C), I1, and IV for each separate employce category.
IIL. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 i3
] = 2 _ o & Refusal Results "
SEE2 12 |28 |s. s |5 |5 g 3 | e £
-t B U RO - D - B - B A B B &
£80 | 2 S % | 22 | 28 | 2 28 | ef g g | 338 & 2
ta57 | 3 SUE| 55| 3 | Gs |2l Es | | § |E3d|5e. 3
zpgs | £3 | &85 | &2 &8 | &R | &S | 2B | F 2 M2 |Hzw| 2
Type of Test B29x | 5% | 538 A < 2 ZE8 ggé O
£8s% SEs S5 238
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
= S g - " 5 Refusal Results
. of Sa z 8 By | S 2
o . e _S i < b = Hoao a g E 9 7]
5823% ZE g0 w5 £88 | g% - = &
20 - =g 5§ 53 | €8 w3z |€e | 3
5"0&05 50 NS . o |l 85 002.8 5’8 2
ZEa8% £ £2p 5Ez | E=% | Edy 528 %22 3
aﬁ-‘ggl\ a3 854 Rl 28 ¢ a5 ~Z8§ | 5A 3 g
Type of Test EEgac 53 53¢ 288 |GEA | EBE | EEe | 8ol | O
SALE A A i SEC | BEg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
Form DOT F 1385 (Rev. 5/2008)

apany Name: __Chillicothe Transit System
oing Business As (DBA) Name (if applicable):

f ~ Address: __575 East 7th Street Chillcothe Ohio 45601 E-mail: __ctstransit@bright.net
.
. Name of Certifying Official: _ Mike Scholl Signature:
i Telephone: _ (740) 773-1569 Date Certified: _02-13-2013
Prepared by (if different): __ Mike Scholl Telephone: __(740) 773-1211
C/TPA Name and Telephone (if applicable): _ ADENA MEDICAL CENTER (740) 779-7500
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

__ PHMSA - PipeLine: (Check) Gas Gathering _ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .
__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
____USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X _FTA - Transit

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 24

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Control/Dispatch 2 copy for each employee category and complete Sections II
(C), I11, and IV for each separate employee category.
II1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
i = <:"’_‘ " & Refusal Results @
= [sal>Eal 2 O 173 _—
Y O 82— = o g - I — et Q = S a
O'U_g@ & £O 2g | & & & 58 285 2
B%oﬁ g 'ﬁ‘é‘m o 8 ] % O o L!-«% B B 53 3 [+
282 o St 22 | 28 | 2 28 o8 8 £ |85 |3 )
Bos— | Bs |TUE| 35 | B 8y | BR 2R | 2 | § |3%% 88 | 3
' Z28< | 3 225 | &3 | &8 | &8 | &6 Zg | £ |@Zg Ze=w)| 2
Type of Test S22 ) 528 &~ < 2 ZSe | 8E8 O
PRI 2= Pxd | 838
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 2 2 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0. 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 2 2 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
§ " = - 5 @ 2 s Refusal Results "
. ¢f =9 = 8 | B2 | 3= £
: > 63 =
5, =8 S s SRR =P I = S T T P 7
5838 B2 80 w B 528 | aga B B £
gyégjﬁ =3 =g oF BFS | 8% | wsE | £% 3
i o m = oy Jog=] < @ = =
ZEEl | I fay | BBz |E2%|Eds Gz |2z B
=483 o o= IR == gga = 9 ,s‘a‘ g Swn'E g
Type of Test ‘6883"; £2 £28 283 8§E SE8 | 285 | Eo8 S
CIE B A AeS S=s | B4 | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0




Calendar Year Covered by this Report: 2012 OMB No

I. Employer: Form DOT F 1385 (R
Company Name: __Chillicothe Transit System

Doing Business As (DBA) Name (if applicable):

Address: __ 575 East 7th Street Chillcothe Ohio 45601 E-mail: __ctstransit@bright.net
Name of Certifying Official: _ Mike Scholl Signature:
Telephone: _(740) 773-1569 Date Certified: _ 02-13-2013
Prepared by (if different): _ Mike Scholl Telephone: __(740) 773-1211
C/TPA Name and Telephone (if applicable):  ADENA MEDICAL CENTER (740) 779-7500
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) ~ YES or NO
_ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution _ Transport Hazardous Liquids __ Transport Carbon Dioxide .
__FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
__ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X _FTA - Transit

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 24

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
CDIL/Non-Revenue Vehicle 0 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
I, Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Faal = Refusal Results
SEgm | 8 S g £
SSEC | B 98 | s 5 5 5 & 8| & 7
= pa] o} . R - O
LA BN R I S BB S SR
-0_88,_; Z O By 2.8 _2,5 3 =R 05 b= :é %gﬁ P "8
ExnE- Bz |S1E| BF 28 Ea, b= 22 8 B 922 | & =
sio | B2 | 328 3 22 | 20 | 32 | 3% | 3 2 |m2E | &L 8
Z2E< | £ |EEG | &2 | £0 | &4 | £O g8 E S |BZE | Bg®| g
Type of Test E%gc\" L2 | 5825 A < ] 285 ggm O
EdE >z Pzh | 8548
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
E, = g " @ 5 Refusal Results
& LS S % AN 23 2
5 25 = 2 s © |eSq |82 1 2 |g. | B
S ESES 28 g0 w8 £28 | 234 8| BE& &
c= 207 =3 =g S5E E3c | 23 =dg |8y 3
g anin 8 oA N = 3 .a = & 20> G 0 g =2
ZEpEs | g2 295 BBz |E4% £S5 |55% f2p| B
e = =2 = 3 = B
Type of Test ERERW 8% 8%3 58§ égé E28 zes |£%% | &
CALE A A2 S ~0 © SECH RZEY R
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




Calendar Year Covered by this Report: 2012

npany Name: __ Chillicothe Transit System

.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM )
OMB No. 2105-0529
Form DOT F 1385 (Rev. 5/2008)

oing Business As (DBA) Name (if applicable):

Address: __ 575 East 7th Street Chillcothe Ohijo 45601

E-mail: __ ctstransit@bright.net

Name of Certifying Official: __ Mike Scholl Signature:
Telephone: __ (740) 773-1569 Date Certified: _ 02-13-2013
Prepared by (if different): _ Mike Scholl Telephone:

C/TPA Name and Telephone (if applicable): _ ADENA MEDICAL CENTER

(740) 773-1211

(740) 779-7500

Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:

___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)
__FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):
___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .
__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

YES or NO

___USCG ~ Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X FTA - Transit
II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 24
(B) Enter Total Number of Employee Categories: | 3
(© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category 1 and II (A) & (B). Take that filled-in form and make one
Armed Security Personnel 0 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
II. Drug Testing Data:
1 2 3 4 5 6 7 8 9 10 11 12 13
% = <: _ N 5 Refusal Results “
= o =hs)] R o @ =
G O 5 g g [ [ [ [ g = g a
Omig | & |&° o | & i i 58 - - g
5258 | 2 Z8.,| o8 o o Se | 4§ 8 2 |53, |3 =
-t vl =S 25 & 28 o3 s 5 SSE| 8 2
Ens~ B @ B g =8 Za =23 2= 5 £ 253 | &0 =
Ses | EE |Baa | 2 83 89 R | §E = Z2 | 22w | BE 3
Z2ES | £7 |8EG | &3 g0 -4 £0 g8 e S |RZg | F=w| 3
Type of Test B3 2 | P2 | 535 &~ < 2 Z28E gg‘a‘ &)
[S lgﬁ) Sen = Lz é @) 5) ﬁ
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Retumn-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 5 6 7 8 9
g " e - 5 2 2. S Refusal Results p
« 3 g 2o = 6 63 a =
o o ‘9 S [y e oo | &2 s o 2
=~ BES — 73S n O o [=Isa) < . -]
8828 S o « 8 cZ22 | dm s b ~
EREE s s ok 58S 82 | wss5 | g% 3
EwiaS g P s 5 82 | 52 g<2 | BE =
ZEg8 | s 223 BEz |E<% Els | BsE |4z | %
.aogml\" 35 855 €3 2 =289 S8 = § 558 g
Type of Test 2820w g2 £z 8 ER-R7] ogé g20 | 2E8a |28 S
- AN A Az’ St SES | BEX | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

‘ Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
i 1. Employer: / _ M jé)mDOT F 1385 (Rev. 5/2008)
Company Name: __Comunity Action Committe of Pike County, Inc. v / / L/ 1 / 2 y 028 4 ({) /&\
Doing Business As (DBA) Name (if applicable): / ™
Address: __508 Howard St. Waverly Ohio 45690 E-mail: _ janconkel@pikecac.org
Name of Certifying Official: __Jan Conkel Signature:
Telephone: __(740) 835-8474 Date Certified: __ 02-13-2013
Prepared by (if different): _ Jan Conkel Telephone: __ (740) 835-8474
C/TPA Name and Telephone (if applicable): ___Ohio Health Consortium, Inc. (740) 344-4622
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
____FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

_ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .

___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 10
(B) Enter Total Number of Employee Categories: | 3

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Operation 7 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Bacl 5 Refusal Results "
E: d.g; é ,2_]‘ E ) ?::’ = I = ot 8 = Q g
Owm3g 5 1e S 2 2 2 S-g o 8 t 3]
b—go% E 25 o § o0 o O I 8 3 ~G§ 24 [
ggﬁi; Z ge 8 '2% ZE | 2 z8 | % g : |3%5 2. 3
2o | 22 |gi5| 28 | 28 | 85 | 38 | E5 | 2 % | 2% | 55 5
zgeg | 57 (880 82 | B8 | &R | &8 | 2E | 3 | £ |mZf | dzw| &
Type of Test B8%x | 52 | 5258 &~ < 2 ZEs ggé O
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 4 4 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 4 4 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
= 5 5 2 » 5 Refusal Results "
- % é =8 = 8 88 2= =
@] == n S 0N = oo Lo o 7 7]
RS Bz 28 g =28 | &S 2 |82 &
85285 o5 o gl e | 24« 18 o=
L= 3 =3 =g o8 B2 | 83 =98 | Ex 3
Emm““v 502 20 = 28 | &8 0> | BE 2
SEGES £ 2S5 Bfg |E=9 | B8, BeE %i2| 3
E2EC o §88 El Eg¢2 E 2225 | 5aE 2
I RZIRS o8 B8 gﬁm =2 =59 ot S 2 g
Type of Test SER S £z £23 285 SBE E2b | 286 | Scd )
S v e o Y-46) OO ZEya oEE
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 2 2 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 2 2 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM L
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
1. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: _ Comunity Action Committe of Pike County, Inc.
Doing Business As (DBA) Name (if applicable):

Address: 508 Howard St. Waverly Ohio 45690 E-mail: __ janconkel@pikecac.org
Name of Certifying Official: _ Jan Conkel Signature:
Telephone: _ (740) 835-8474 Date Certified: ___02-13-2013
Prepared by (if different): _ Jan Conkel Telephone: _ (740) 835-8474
C/TPA Name and Telephone (if applicable): _ Ohio Health Consortium, Inc. (740) 344-4622
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
__ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one)  YES or NO Exempt: (circle one) ~ YES or NO
_ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

_ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .
__FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X _FTA - Transit

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 10

(B) Enter Total Number of Employee Categories: | 3

©. : Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category T and IT (A) & (B). Take that filled-in form and make one
Revenue Vehicle & Equipment Maint. 1 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
101 Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
] § ﬁﬁ,_\ o 5 Refusal Results @
=& g o 2 O %) 5
e O g p=1 o g = et = o Q = o 2
Cz2g | B b £e | & = = 58 - 289 8
5308 k2] 25w o 8 P © © o = § g k! 53 o «“
£80 - | A ¢Sn| 22 | 28 | 2 28 | of g g |82:|% =
E65° | Be STE| SF | 8% | S | B | 22| 5 | £ 232052 | 3
Zpgs | B2 | 825 | &2 | &S | &k | &E | Z £ |mZg | Rzw| 2
- 52 |E3¢ £ = £ w88 g
Type of Test S2%x | 52 | 538 < 2 Ef@g« 887 O
EeSe 2 Lzd | 5F8
Pre-Employment 1 1 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0 0 0 0 0
1V. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
‘?—? " g “ g 2 7 S Refusal Results @
« 5E 58 = g gy | 43 &
g g (> Ren) 2
O_=A8 S 2 & Foo | B3 3 2 o 8
§833% 88 89 w 8 §28 | =% - R = &
8828% 28 2q 58 |£3S |84 | 42sz|&:% | 3
gbﬂ&og 0m o S — I S 7 o2 Qg 2
2.5 g g% . 05& Eoe 8§, | Eo% | ®2w S
a8 g - a8 283 285 < heni=1 &3 | 32 g SRR 3
2834 843 835 Ed @ =88 S5 §| 843 =
Type of Test SLase £a £z 3 388 ogé 9E8 | 288 | So8 S
SR A UEAC s e xS | PEg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
L. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Comunity Action Committe of Pike County, Inc.

Doing Business As (DBA) Name (if applicable):

Address: __ 508 Howard St. Waverly Ohio 45690 E-mail: __janconkel@pikecac.org
Name of Certifying Official: __Jan Conkel Signature:
Telephone: __ (740) 835-8474 Date Certified: _ 02-13-2013
Prepared by (if different):  Jan Conkel Telephone: __(740) 835-8474
C/TPA Name and Telephone (if applicable): ___Ohio Health Consortium, Inc. (740) 344-4622
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .
__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X FTA - Transit
H. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 10

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have muitiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Control/Dispatch ) copy for each employee category and complete Sections II
(C), ITI, and 1V for each separate employee category.
IT1. Drug Testing Data:
1 2 3 5 6 7 8 9 10 11 12 13
Bgol = Refusal Results
Ss3z | & (86 | &g | & & | & | & e 3
b EXG] 5 o ?’i 5 o % [N ) o [P = E g w8 % ]
.-0,28._? E o?r-n?n 2.2, .2.5 2 28 93 § é ggg é 2
Eus— | Ba |91E| 35 | 88 | 8y | 32 | &< | £ 2 |28 |55 5
Z8ES | £F | &2 £ | &8 | &x | &S | & E 2 |mzZ§ |Adow| £
Z28= | 5% |€3e $5 | 3 2 E|5EE| &
Type of Test Sggg\“ o] 525 A < A 254 égg S
ﬁ S25 >y S ¥z é Sak
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
g " § o g 2 g “ 5 Refusal Results @
©v <t
S, 3 g as a5 & SEPSEE g g, E
5823w 32 8 o« 8 £28 | 22 g | 8E e
SHE I ] =g oR=! g2 | 83 LS5 | € 5
E w08 g 2P DS 5 8o | 82 0= 2 | GF 2
£ 8 £ . BEn | Ex2 | ES; | Eo8 | %sw| 73
ZS%’EN e 52 g ch=le 223 ﬁie QAZ§ | 528 E
Type of Test 58700 8% Bar S2% | 585 | %25 | zEe 2% &
CAeEal A e A 20w O SBES | BEg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM .
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
1. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Comunity Action Committe of Pike County, Inc.
Doing Business As (DBA) Name (if applicable):

Address: 508 Howard St. Waverly Ohio 45690 E-mail: __janconkel@pikecac.org
Name of Certifying Official: __Jan Conkel Signature:
Telephone: __(740) 835-8474 Date Certified: __02-13-2013
Prepared by (if different): __Jan Conkel Telephone: __ (740) 835-8474
C/TPA Name and Telephone (if applicable): _ Ohio Health Consortium, Inc. (740) 344-4622
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
__ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

__ PHMSA - PipeLine: (Check) Gas Gathering _ Gas Transmission __Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide |
___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
_ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X _FTA - Transit

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 10

(B) Enter Total Number of Employee Categories: | 3

(© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
CDL/Non-Revenue Vehicle 0 copy for each employee category and complete Sections 1T
(C), 111, and 1V for each separate employee category.
IIL Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Baa s Refusal Resulis
E % é 5 g 5] g [ [ ™ = 8 = o %
s > 5] s} =} 3 . 2 B a
53582 |35, 58 5. |5 |G, %8|z oz wille | <
L2820 . Z E2e| 28 sa S > 8 ° 5 = L8g | 8 =]
£58C | B, |&72| 85 | EF | & E5 | 22 5 2 |382g|&o =
200 | 82 |3e8| 28 | 28 | 5 | 2 | 2% | £ 7 | S28 |85, 3
5252 Rl BRI v a0 a A - We) 85 g 2 Mz g %.t,m g
Type of Test §2%x | 5% | 528 A~ < 2 ZEE ggé O
ERE >z fz8 | 538
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
Tg " 5 “ k= @ g, .8 Refisal Results @
« J8 2o = B 85 3= £
C_ =3 8o 2y = HSo = g § @ 2
5828% 2z g0 w5 £28 | g% - T= &
2= 80X =3 =y SE £23 | 85 =8g | &% 3
S365% | ga =S oF i3 57 |wE gn.
X by g £% 5 OE& Emcn 8, | H0F | ¥ 5w 3
PN z 23 L84 2 Ees | 328|588 8
ZEgEl E - E9% | Gsg o2l 528 &
Type of Test T EF I 233 | 235 | 38Ec 58I |EEs g2 S
R P A 325 OES | Bxg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
L. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Comunity Action Committe of Pike County, Inc,

Doing Business As (DBA) Name (if applicable):

Address: _ 508 Howard St. Waverly Ohio 45690 E-mail: __ janconkel@pikecac.org
Name of Certifying Official: _ Jan Conkel Signature:
Telephone: _ (740) 835-8474 Date Certified: _02-13-2013
Prepared by (if different): __Jan Conkel Telephone: __ (740) 835-8474
C/TPA Name and Telephone (if applicable): _ Ohio Health Consortium. Inc. (740) 344-4622
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
__ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one)  YES or NO  Exempt: (circle one) ~ YES or NO
_ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable);

—_ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __Transport Hazardous Liquids __ Transport Carbon Dioxide

_ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

—USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X FTA - Transit
II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 10

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
Armed Security Personnel 0 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
I Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
7 E o N 5 Refusal Results "
SSESLE (2B s s s | s g g | & [
=] N [
255 | 2 185, 58 (5. 015 |5, |85 2 | 3 lif | &
280 - | Z cud| 23 | 2§ | 2 238 v 8 5 | S<c8 2
EnE~ 29 |E78 25 28 Ea, E3 = B 2 822 B0 =
s | €5 | Bad 5 32 1) 8B g 3 2 =298 | B2 8
228 | £7 |82 &= | &G | &x | && | 2 2 5 |AZg [ Mgw) 2
32— | B |[H3¢ £ 5 z 2 eS| 5 &5 8
Type of Test Emgo\ > 588 < a g% £5% ©
B Sed = P4 SHE
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
E, 5 - g @ 2 s Refusal Results "
« 3 g Bo =3 5] 88 Ry =
> =
O,_= 5 29 2 = & Fooa | 2 3 @ 2
5§83 5w 3E 80 - 8§28 1 g% ! G~ ~
-Qf—',q(‘_‘.t, E“*E ["'g' o‘l:“ g:a‘o .9—5 = 8 g =] =
gmmog DR oD - 8 a S 3 0> 8 398 ]
255 £ £ . vgﬁ Emm EOM Bo% |¥Ew | 3
=34 o = =288 Sg= =3 [} A2 PR Q
‘a"'Egl\ 8= 835 g:!a =29 2 S5 g8 | 848 g
Type of Test LBl & £zd 2358 o;é EE0 | 28a | 828 S
EagSa 21 ZEAGE © © OBS | BEg | OFF
Pre-Employment 0 0 .0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2012

4 ow«uﬂ@f/l/

i 1. Employer:
Company Name:

// //

Geauga County Transit

OMB No. 2105-0529

Form DOT F 1385 (Rev. 5/2008)

Doing Business As (DBA) Name (if applicable):

!/
/k,

Address: __12555 Merritt Road Chardon Ohio 44024 E-mail: k.reider@geaugatransit.org
Name of Certifying Official: __Kristina Reider Signature:
Telephone: __ (440) 279-2156 Date Certified: __02-11-2013

Prepared by (if different): _ Kristina Reider Telephone: __ (440) 279-2156

C/TPA Name and Telephone (if applicable): _ GEAUGA COUNTY BOARD OF COMMISSIONERS

(440) 279-1670

Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:

___FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
__ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):
___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .

__FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

—USCG - Maritime: Vessel ID # (USCG- or State-Issued):

(If more than one vessel, list separately.)

X _FTA - Transit
H. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 26
(B) Enter Total Number of Employee Categories: | 3
© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category 1and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Operation 18 copy for each employee category and complete Sections I1
(C), 111, and IV for each separate employee category.
IIT1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
gl & Refusal Results
Co[_-: % g § ‘g [5) 8 [ - [ - 8 = o %
=22 | & g9 Cg | & & = ‘a'g - L& 5 3
5338 | 2 G5, | 28 | eg | ¢ ea | 2 T |83, % &
2220 | % |R8E%| 22 | 28 | 3 28 | ¢% 5 £ 825 ¢ 3
st | 3. |5TF| BE | 5% |5 |52 |62 B | ¢ |53 de | 2
ZgE< | £ 845 | £3 | &8 | &8 | &5 | 35 | 3 £ |mzg ~zw| B
Type of Test E%ﬁd 28 ‘8%'6 v < & E‘gé‘ ggé 3
EXE > LBl | Sar
Pre-Employment 2 2 0 0 0 0 0 0 0 0 0 0
Random 14 14 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 16 16 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 5 6 7 8 9
'g " g - g 9 2 .5 Refusal Results "
g =25 = 3 63 B =
“ B > > |
e,z g 82 2 Kk = Foa | &2 s 9 . 2
5833 B2 8o w5 £a88 | g4 s Bl &
£C 205 =2 =g 5% | 9%S | €% |wig|dz | 3
Em&og ] [ — 82 | 8@ =S | GE =
ZEagl £y £33 BEe | E<P ) Edy|BsE|%2p|
28335 88 8S§ e 288 =8 | 558 | Bag g
Type of Test ELaom 2a Eg S 253 OEE gEs | 285 |28 S
EANE o @ & A O © © SEC | BEg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 3 3 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 3 3 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529

1. Employer: Form DOT F 1385 (Rev. 5/2008) |

Company Name: __Geauga County Transit
Doing Business As (DBA) Name (if applicable):

Address: 12555 Merritt Road Chardon Ohio 44024 E-mail: k.reider@geaugatransit.org
Name of Certifying Official: _ Kristina Reider Signature:
Telephone: _ (440) 279-2156 Date Certified: _ 02-11-2013
Prepared by (if different): _ Kristina Reider Telephone: _ (440) 279-2156
C/TPA Name and Telephone (if applicable):  GEAUGA COUNTY BOARD OF COMMISSIONERS (440) 279-1670
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
____FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission ___Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .

___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

1. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 26
(B) Enter Total Number of Employee Categories: [ 3

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle & Equipment Maint. 3 copy for each employee category and complete Sections IY
(C), 111, and 1V for each separate employee category.
1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Bl = Refusal Results
5 % g § g 5] % bt = I = b Q %
Sgiz | § |26 | &« & | & | & | 5% 18 g 8
a"igog 2 Z 5w o 8 v Y o 0 o g E B B8 4 ~
L2239 S B | 2.2 2.8 = 28 05 s El 938 | 3 3
EWE= | Ba |5 E| €5 | 88 | B | 8 | 24 2 g2 22848 =
ZsES | EE | 280 | &3 | &S | &R | £& | Z E 2 |mz§|2gw| 8
== 27 33 =28 mg = = e | 5 8.8 g
Type of Test EE RS S 528 < A .nfégh £8% O
ExE o > 2 0 | 5ac
Pre-Employment 1 1 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0 0 0 0 0
1V. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
?‘:‘; " g o § 2 a2, “ 9: Refusal Results “
5 25 = s s 259183 | g e, | 3
5838 82 20 w B 5§28 | g9 1 3 Bl £
o= 203 =3 =g 5% E3c | 85 =8g | &= 3
gcnmog anm [Tipg — B ISR WEE Qg ,é,’
g8 g Han “Efﬂ Ea&w Sy | Eo® | ¥5 o 3
ZEBE - 2 2285 285 g Eodo 3z 528 1
=882 83 8B & g¢i 28 ¢ =5 §| 8& g
Type of Test L2 e 52 528 289 °'§£ E20 | 285 | Ec8 @]
SN A A2S G Szd | g | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: _ Geauga County Transit

Doing Business As (DBA) Name (if applicable):

Address: __12555 Merritt Road Chardon Ohio 44024 E-mail: k.reider@geaugatransit.org
Name of Certifying Official: __ Kristina Reider Signature:
Telephone: __(440) 279-2156 Date Certified:  02-11-2013
Prepared by (if different): _ Kristina Reider Telephone: _ (440) 279-2156
C/TPA Name and Telephone (if applicable): _ GEAUGA COUNTY BOARD OF COMMISSIONERS (440) 279-1670
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
__ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___PHMSA - PipeLine: (Check) Gas Gathering _ Gas Transmission __Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide
___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X _FTA - Transit

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 26

(B) Enter Total Number of Employee Categories: | 3

(© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Control/Dispatch 5 copy for each employee category and complete Sections II
(C), 111, and 1V for each separate employee category.
IIL Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
k! <;1 o & Refusal Results
= % g I = P w ;—34
e D g~ = og i b = b o = - 2
Ow 34 & 20 Lo o £ 2 5 o Rt = ]
s§o§ £ E5w o § oo © O o 27 0 3 ng 4 ~
—%:8..: i g | =25 .z.g = Z8 o5 s El SS8 1 2 9
ng»«ﬂ 51 |g!E| §F =8 G A B2 ;Eﬁ 2 g Eo‘ﬁ %z—o« 5
Z28S | £7 (285 | 85 | &8 | &R | &5 | ZE | 3 | £ (mZ§ dzaw E
Type of Test E@go\" 22 |52k &~ < 2 E‘@é g.g‘a; @]
ERE > P24 | 834
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 3 3 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 3 3 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 5 6 7 8 9
g " = - k= 2 g s Refusal Results @
« 3 g Zo = 6 LR S =
o,_= a< 2w &= Eoa | &2 3 “ 8
58% 3% 3z 89 g §28 | g 8| 8a &
gL =2 =] a8 223 | &2 R o 3
Eu2sy | o2 wS S |53z 9% |wisgloz |z
Type of Test Ee@zﬁ gé §g§ £g§ §§E EES | 225 | £33 3
EAMSN A ne S © OO0 | By | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM ,k
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Geauga County Transit
Doing Business As (DBA) Name (if applicable):

Address: __ 12555 Merritt Road Chardon Ohio 44024 E-mail: k.reider@geaugatransit.org
Name of Certifying Official: _ Kristina Reider Signature:
Telephone: _ (440) 279-2156 Date Certified: __02-11-2013
Prepared by (if different): _ Kristina Reider Telephone: _ (440) 279-2156
C/TPA Name and Telephone (if applicable): _ GEAUGA COUNTY BOARD OF COMMISSIONERS (440) 279-1670
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission ___ Gas Distribution __ Transport Hazardous Liquids ___ Transport Carbon Dioxide
___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X__FTA - Transit

1. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 26

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and X (A) & (B). Take that filled-in form and make one
CDL/Non-Revenue Vehicle 0 copy for each employee category and complete Sections II
(C), I11, and TV for each separate employee category.
II1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Baal = Refusal Results
SEam | 8 S « 2
e O g — = (o= o o — o) Q = o a
Ssfz | 5 (86 |Eg |8 | & | & | 58| o R g
5205 2 G5 w o 3 o o o O o f—'—«% 9 3 %% 3 o]
228 = %l 22 | 25 | 2 28 | ¢% 5 g |82¢ |8 3
Ees= | Bs |9 E| B5 | 93 | 38 | 3L | 22 | £ | £ |Zs2l§2 | 3
ZgBS | 7 | 885 &3 | &5 | &2 | &8 | 28 | 3 £ |mzg A== 2
2242, | 88 |E£3¢8 £ 2 >s5S | 5 EE
Type of Test 2% | > | 538 < « nég« 228 O
ERE ol > £za | 5384
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
5, g “ g 2 2 .8 Refusal Results @
w 8 g zo = 3 39 Bx =
o 0o 9 = Eoa | £2 g w 2
E BB @R @O = S a0 ° ; oS ~
85358% o3 o 4 O cEeS 99 ] 9=
2= 2307 = =g log= £33 | 85 = 2g | 2% B
§psy e gs BE oy 85, 5% | g8 2E 5
3 PEN L tEE 222 E2% Bds ) B2 f22 B
Type of Test Eﬁgﬁm” g% g§§ EEg g;é £28 | 285 | S8 §
EAZE o A RO “0m | O SES | BEE | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
L. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __ Geauga County Transit

Doing Business As (DBA) Name (if applicable):

Address: ___ 12555 Merritt Road Chardon Ohio 44024 E-mail: k.reider@geaugatransit.org
Name of Certifying Official: __Kristina Reider Signature:
Telephone: _ (440) 279-2156 Date Certified: _ 02-11-2013
Prepared by (if different): __Kristina Reider Telephone: __ (440) 279-2156
C/TPA Name and Telephone (if applicable):  GEAUGA COUNTY BOARD OF COMMISSIONERS (440) 279-1670
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
__ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
__ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

__ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide_
_. FRA - Railroad: Total Number of observed/documented Part 219 "Rule G” Observations for covered employees:

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X _FTA - Transit
11. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 26

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
Armed Security Personnel 0 copy for each employee category and complete Sections II
(C), 111, and 1V for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Fgaol B Refusal Results
SR s o £
5s8s | § |28 5, | B 5 5 g 8|8 g
5258 | 2 85,| 98 | 5e | % P aag 3 T O|B3.0%3 &
280 | A ca®| 22 | 2§ | 2 28 ° B 5 | 82g)| & 3
B85 | 3o |SrE S5 | 28 | 8y | L | 22| B | £ |32f|se | 2
. = 2 = = @ —2w .
289 E7 845 &3 | &8 | &R | &5 | 2§ | § | £ |mZf |dzw| §
Type of Test 5530\“ S¢ | 525 A < @ ZEE ,g%u O
S S e = Lz Fﬁ SAL
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
g " = - | g 2. P 5 Refusal Results @
4 O E 2o = O o= 2 =
o, =2 ne @ I Sao o @ @ o 7]
58338 S %O . 8 £88 | g3 8| g& &~
£C203 o3 58 8% |§3c €8 |8z d= | 3
§°"‘£og eom = H J =] S @ 5"2.9 Y g =
ZE9g" g% 59 5 3%& g2 Eds Eof | ®Ew| 73
£5458 | 532 E87 fge |ds8 RZE | BAE | &
Type of Test Eggoe 58 5g8 288 | GEE | 822 EEs Eed| O
EadSa A 146} OGS | B g | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




a2

U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2012, OMB No. 2105-0529
,/ I Emp]oyer; R / / Form DOT F 1385 (Rev. 5/2008)
Company Name:  Ottawa County Transit Board % QARLLARPED & ‘{' Z ‘ 1/ 37 7/7,
4 o/
Doing Business As (DBA) Name (if applicable):  OTTAWA COUNTY TRANSPORTATION AGENCY O/ \
Address: 275 N. Toussaint South Oak Harbor Ohio 43449 E-mail: pcourtney(@co.ottawa.oh.us
Name of Certifying Official: __ Pamela J. Courtney Signature:
Telephone: __ (419) 73-46798 Date Certified: _ 02-11-2013
Prepared by (if different): Telephone: __ ()
C/TPA Name and Telephone (if applicable): _ OTTAWA COUNTY COMMISSIONERS (419) 734-6798
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
__ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

—_FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

X

II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 33
(B) Enter Total Number of Employee Categories: | 3

PHMSA - PipeLine: (Check) Gas Gathering ___ Gas Transmission __ Gas Distribution Transport Hazardous Liquids __ Transport Carbon Dioxide

USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
Revenue Vehicle Operation 25 copy for each employee category and complete Sections II
(C), IIL, and IV for each separate employee category.
HI. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Bl K Refusal Results
= 5T | e . E
4 O g g S R=] = - = = o < ﬁ 7
g =3 50 FO £ s 2 = i 5 o 28 - )
5?05 2 'E}‘,Bm o 8 [P o O p = Q E ;‘3% =] £
fas= | g, (a8l 82 | 25 | £ | B8 | g3 | B | £ [23g 2. | Z
5980 Bz 038 35|33 ds | 3i 2t | 5| ¢ |Eifse. 3
2ES 52 |E5e | A= L O A A O 05 5 5 MZg | Az g
Type of Test EF 2% | P& | 525 & < ©» ZEE ggé O
= § Sen = ZEE OF3E
Pre-Employment 6 6 0 0 0 0 0 0 0 0 0 0 0
Random 11 11 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 | 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 17 17 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 5 6 7 8 9
= = = - " = Refusal Results
« FE =g = 5 | 2s |33 Z
o,_= E a9 2 £ Coa | ES 3 40 8
583 3% 82 50 w5 £28 | g% '8 | 8BS &
58T e s 55 83 |85 | %z | &= 3
g B0 S g oM o — b 'ﬁ) 1= 02 O Qg g =
ZEag" | f2 EP BEs | E<2|Edy 538|422 %
Type of Test E§§g~; &5’% g§§ Egg g‘gé g2 8 Z2He | £08 §
PR 1= 323 Sl CEC | bzg | OFF
Pre-Employment 6 6 0 0 0 0 0 0 0
Random 5 5 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 11 11 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
I. Employer: : Form DOT F 1385 (Rev. 5/2008)

Company Name: __Ottawa County Transit Board
Doing Business As (DBA) Name (if applicable): _ OTTAWA COUNTY TRAN SPORTATION AGENCY

Address: _ 275 N. Toussaint South Oak Harbor Ohio 43449 E-mail: pcourtney@co.ottawa.oh.us
Name of Certifying Official: _Pamela J. Courtney Signature:
Telephone: __(419) 73-46798 Date Certified: _02-11-2013
Prepared by (if different): Telephone: _ ()}
C/TPA Name and Telephone (if applicable): _ OTTAWA COUNTY COMMISSIONERS (419) 734-6798
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
_ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
__FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

__ PHIMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .
__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
_ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X _FTA - Transit
IL. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 33

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category 1 and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle & Equipment Maint. 2 copy for each employee category and complete Sections I
(C), I11, and IV for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
E E c;f _ N 5 Refusal Results &)
SSES | E 28 | s, 05 |5 |5 g '§ |8 F
L~
228 8 83,098 5. 1% (5.8 8|8 |sm.2 |2
EESS 2z | 38g| s5 |28 ¢ |83 |%s| % 8 188.|% g
5= | Bo (SUE| BE | % | Gy | ZE 54 g £ ?%8 o= Z
N 2 A @ @ k= = g 2ok
zzES | £7 |2285 | &2 | &8 | &2 | &8 | ZE | 3 2 |m2E | &@zw &
Type of Test 5%30\“ 22 | 5g8 & < 2] ZET é’g‘a O
- s > = L0 1 558
Pre-Employment 1 1 0 0 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 2 2 0 0 0 0 0 0 0 0 0 0 0
1V. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
= = = @ @ 5 Refusal Results "
. T g =S = 8 S B3 =
O o 0w oy = ESso | &2 s » @
EBEE— %5 70 g £28 | =5 |8 | 88 o
2820 2.8 o 83 BES | 8= - 8 a5 o
S 5] S (OR | S22 | €8 oS 8 e=h o
ExpsE | 23 S 1 ‘9 |28y Bosl22e 3
Zamg , ‘2R gfﬂb -Qu:-‘s—q EM%D Eaﬁb 528 ;.‘Fggn 8
= S~ — = = o = aZ g oS
f 2838 - 83 83 Eg% g2 £85 | »ES | 293 5 ?
Type of Test £E88om 58 582 ZS& 83& BEE | EE R | 888 ©
FassSa D ar O OBS | BEH
Pre-Employment 1 1 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report:
L. Employer:

Company Name: __ Ottawa County Transit Board

2012 OMB No. 2105-0529

Form DOT F 1385 (Rev. 5/2008)

Doing Business As (DBA) Name (if applicable):

OTTAWA COUNTY TRANSPORTATION AGENCY.

Address: _ 275 N. Toussaint South Oak Harbor Ohio 43449 E-mail: pcourtney@co.ottawa.oh.us
Name of Certifying Official: _ Pamela J. Courtney Signature:
Telephone: __ (419) 73-46798 Date Certified: __02-11-2013

Prepared by (if different):

Telephone: __ ()

C/TPA Name and Telephone (if applicable):

OTTAWA COUNTY COMMISSIONERS

(419) 734-6798

Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate;

___ FMSCA - Motor Carrier: DOT #:
_FAA - Aviation: Certificate # (if applicable):

Owner-operator: (circle one)
Plan/Registration # (if applicable):

YES or NO Exempt: (circle one)  YES or NO

__ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution _Transport Hazardous Liquids __ Transport Carbon Dioxide

— FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__USCG - Maritime: Vessel ID # (USCG- or State-Issued):

(If more than one vessel, list separately.)

X__FTA - Transit

1L Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 33

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and I (A) & (B). Take that filled-in form and make one
Revenue Vehicle Control/Dispatch 6 copy for each employee category and complete Sections II
(C), 111, and TV for each separate employee category.
IIL. Drug Testing Data:
1 2 3 4 5 6 7 8 9 10 11 12 13
- = Refusal Resuits
cEgm | 8 S . 2z
5352 15 |88 (B.lz |5 |2 | .8 ¥HE
3355 | £ 95,0 58 5. 1% 5. 0128 3 | 3 3. | § =
2380 Len | 25 -5 2 28 o5 s B ss g1 3 b5
E®S= | g B BE | 28 | B | EE | 24 8 £ | B22 H° =
ZaEs | €5 |325] 2 85 | 89 | 85 | B% | 2 2 | R2% | &G 8
Z2ES | £3 85o | A2 O A& O 05 3 5 Mz g ey g
Type of Test E%:o\“ =& | 525 &~ < ] E'@’é g.g‘ai O
ExSe > 2 2R | 534
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
. TOTAL 1 1 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
= = Refusal Results
.55 | 55 | £ 8 8 g8 2
O_= g @S 2y &= Eoa | &2 | @ z
582%s 23 80 w 5 £28 | g9 5|88 o
SLE0% =2 =g S§ 87|88 |wisz|dz | 3
E wn% g 20 e ” 82 | S w=o | §8 =
ZE,ES £ %5 2E2 | E=% Edy | 52% |4iw| %
Hsggl\h 83 534 gné =89 S5 425 8n g g
Type of Test SE8 o 58 588 288 | SEE|EES 285 |Fe8 | S
SEE-E-0 e A S © © O3 | bxg | ©OFE
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529 .

1. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: _Ottawa County Transit Board
Doing Business As (DBA) Name (if applicable): _ OTTAWA COUNTY TRANSPORTATION AGENCY

Address: 275 N. Toussaint South Oak Harbor Ohio 43449 : E-mail: pcourtney(@co.ottawa.oh.us
Name of Certifying Official: __Pamela J. Courtney Signature:
Telephone: _ (419) 73-46798 Date Certified: __ 02-11-2013
Prepared by (if different): Telephone: _ ()
C/TPA Name and Telephone (if applicable): _OTTAWA COUNTY COMMISSIONERS (419) 734-6798
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .

FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

11. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:( 33
(B) Enter Total Number of Employee Categories: | 3

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and 1T (A) & (B). Take that filled-in form and make one
CDL/Non-Revenue Vehicle 0 copy for each employee category and complete Sections II
(C), I11, and IV for each separate employee category.
1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
G b Refusal Results
c 28 ) E % [} o %
SSES 8 |28 s. 2 & B | ¥BE :
w208 k) TE o 8 o 0 O e 3 B 5 s =
880 | Z S| 22 | 28 | 2 28 o8 8 £ | 88g |9 e
EnS— Ba |[B7E| 2 £'g Ea =3 2.g 5 = '028 & o =
2°% | 8% |3pA| B8 | 28 | B8 | A | £E | 2 g | 258 | 3E 8
ZBEs | TF eSS | A= ~aO a & e ‘85 3 5 mZg | e g
Type of Test Eazo\“ L2 | E2s & < & Egé‘ gga S
B >z Lzd | 528
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
= = e - " = Refusal Results
=9 =~ = = 3 @ O »
o 7] wm oy & =
5. .= g 23 = = ES, | 82 3 " 2
il S 39 g 828 | g2 |3 |86 =
S0 30® =2 =g s& 235 | 82 s 8| B -
gwﬁ“aﬁ o R [ S R % WS 8 G g o
SEgEl | % £9y | BBz |E2BlEdy 55 |dZp| %
= B = =28 = 3 b2 .
Type of Test g@ggm° g% §§§ §8§ §'§§ £E8 | z28% £%% S
EReE e nel O © o023 | Bxg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 -0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2105-0529

I. Employer: Form DOT F 1385 (Rev. 5/2008)

Company Name: __Qttawa County Transit Board

Doing Business As (DBA) Name (if applicable):  OTTAWA COUNTY TRANSPORTATION AGENCY

Address: 275 N. Toussaint South QOak Harbor Ohio 43449 E-mail: pcourtney(@co.ottawa.oh.us
Name of Certifying Official: __Pamela J. Courtney Signature:
Telephone: __ (419) 73-46798 Date Certified: __ 02-11-2013
Prepared by (if different): Telephone: _ ()
C/TPA Name and Telephone (if applicable): _ OTTAWA COUNTY COMMISSIONERS (419) 734-6798
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
__ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
__ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

__ PHMSA - PipeLine: (Check) Gas Gathering _ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide

__ FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

__ USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X FTA - Transit
II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 33

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Armed Security Personnel 0 copy for each employee category and complete Sections IT
(C), 111, and IV for each separate employee category.
III. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
k! r:: _ o & Refusal Results "
E % 5 = & Y- u = - et 8 = - §
8g8a s 28 =} 3 3 3 .8 2 B b
558 | 2 85, SF 5. % 5,188 3| 3 |nE.l4 e
S8 Qe | 22 &g B 28 03 b 8 23g | & =
g~ 3 AR ED = = 54 28 5 £ S28 | do =
=S | 82 Z5 Z8] 2 27, h=ir) = 3 Soq | o 3
Zﬁgo E & E,@,Q £= £ gL £ & E] 8 mZg | M 3]
281 88 |EEE 23 =2 2 pgS | 588 S
Type of Test E%oc\ S22 | 528 < 2 ZE T £ O
FeEd >3 Pzd | 538
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:

1 2 3 4 5 6 7 8 9
§ " 5 - 5 P @ .8 Refusal Results @
= |7} 0 ol - =

w— O g Bo =z o 0o W<t =
Oo_ 93 a2 2 x = Eco | 22 g N 3
583 2S% B E %0 w5 828 | g = Ei= o2
£e203 . S8 S% | 8%S |93 |w2s (&% | 3
Foy EG B 5En | 49| 3, | EoE |dBw| 3
Zséﬁgg g,g 558 'gc,“:% aeg M% _Z g 55)‘5 %
Type of Test ?‘;833@ 52 £28 ZOE ogé EES | 285 | S68 3
Earda A wexd © © SEICHRZES-
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0
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U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2012 OMB No. 2105-0529

L Employer: / / / . FormDOTF 1385 (Rev. 5/2008)

Company Name: __South East Area Transit /})ﬂ Wl | Z. / ) I/<m

Doing Business As (DBA) Name (if applicable): _ SOUTH EAST AREA TRANSIT ‘

Address: __375 Fairbanks St. Zanesville Ohio 43701 E-mail: __sharon@zbus.com

Name of Certifying Official: _ Dianne Gill Signature:

Telephone: _ (740) 454-8574 ext 12 Date Certified: _ 01-24-2013

Prepared by (if different): _ Dianne Gill Telephone: __ (740) 454-8574

C/TPA Name and Telephone (if applicable): __genesis occupational health (740) 454-4010
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
___FMSCA - Motor Carrier: DOT #: g Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution ___ Transport Hazardous Liquids __ Transport Carbon Dioxide.
___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)
X _FTA - Transit

1I. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 30

(B) Enter Total Number of Employee Categories: | 3 y /ng// - /
/,/5 sty lpael . 9 [‘///(5 Z(/) /mJ'/:

N

(© Employee Category Total Number of Employees in /| If you have multiple employee categories, complete Sections
this Category * | T and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Operation 16 copy for each employee category and complete Sections IT
(C), I, and 1V for e;ich sepalate employee category.
II1. Drug Testing Data: M /. "ﬁ‘ /&Q(L/ /Mm
& & 1 2 3 4 5 6 ’&/C’ e ‘//f - 3
ATl = %’&/ Refusal Results
(5] w0 I Q
HoEe 2 Py 12 2
SEE2 1% (28 |zl s |2 |5 | S8 SRE ;
— of Pal ‘ -
23580 8 88,058 5. % |5, %8|z | oz |ville |
"53—5384 o ggr.uén 2.2 25 2 .29_.; R s El Ss§ 2. 3
I ZR i ot = a -] g 8 = Bl =
ngo" zf::)% e O5 g3 o%) 3 B %‘l -; 173 .9%«: étcﬂ g
25= £E2 |83 a3 - &) ~ -fe) og = 5 mZzg | fe 2
Type of Test '50;833: S22 | B2l A < ] E‘.‘g} ;‘;E:z O
ERSe P2 Lza | 8H8
Pre-Employment 7 7 0 0 0 0 0 0 0 0 0 0
Random 6 6 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 2 2 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 15 15 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
e ) Refusal Results
&g 2 o 2 2 2 29 : 2
“ O 2o B o ;iR W<t =
o.m 2 2 x = Eda | £3 3 | z2
2535 | B2 85 <5 |528|%: |.5_|3e | £
EaezE | ua P St | %5 |93 |wsE 5% 2
lex_a g gi ‘EOH —ggﬂ EM%D cdé‘_ ScR | 3w i)
g2Eo g R = <3 £ 1325 | 538 | g
T f Test IR 87 o738 gﬁw g% =2 8 > emm g
ype of Tes Stz g 58 580 Z S e 83;‘5 8rf g | EE o8 Q
EadEa AN A SEd | BEH | OFF
Pre-Employment 2 2 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0
Post-Accident 2 2 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 5 5 0 0 0 0 0 0 0




1. Employer: Form DOT F 1385 (Rev.

U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012 OMB No. 2

Company Name: __South East Area Transit
Doing Business As (DBA) Name (if applicable): _ SOUTH EAST AREA TRANSIT

Address: _ 375 Fairbanks St. Zanesville Ohio 43701 E-mail: __sharon@zbus.com A
Name of Certifying Official: __ Dianne Gill Signature:
Telephone: __(740) 454-8574 ext 12 Date Certified: _ 01-24-2013
Prepared by (if different): __Dianne Gill Telephone: _ (740) 454-8574
C/TPA Name and Telephone (if applicable): __genesis occupational health (740) 454-4010
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
_ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO  Exempt: (circle one) YESorNO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if appiicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission _ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide |

FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

: USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X

IL. Covered Employees: (A)Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 30
(B) Enter Total Number of Employee Categories: | 3

FTA - Transit

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle & Equipment Maint. 5 copy for each employee category and complete Sections 11
(C), II1, and 1V for each separate employee category.
11 Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
%g IS & Refusal Results ]
E % é El‘ ’g 5] g = u P - 3 = o %
S5<B= | § |26 Sq | 2 S S 58 r8 15 Z
5588 | 2 [35,| 58 | s | s 5., | €8 | 3 T OIBE.3 =
BE85 | 2 |32 g2 | 28 | 2 28 | 25 | E E |2SE| 3 2
EBE~ | By |=m:E| 25 | 88 | 85 | &% B 8 £ |32§ €8 =
zogs | B2 (229! £3 | £8 | &R | &8 | 35 | 3 2 |m2f|2gw| 8
Type of Test 3% | 54 | 535 z 2 | % |zEs|BEE| S
g > 2 Prd | 8538
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0 0 0 0 0
1V. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
F g " §N § 2 2., ) Refusal Results @
IS A =
5. 55 7t a5 £o1E8, 082 g .. | 3
5838% 32 89 o & 828 | gp '8 | e &
S22 =3 ol OE Ego | 83 = a | S s
EwdtE | ol = 2f, |iie D, ¥iflii.) 5
2 RN 58 £4% 222 E<% E4p| 328 522 %
Type of Test R 0@ £23 588 SR ESS | zEE | So8
P 5882 38 388 2848 | SEE | BEE gz | ofe | ©
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 0 0 0 0 J
L




!;
E
1
|
i
;
3
}
:
|

U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM

Calendar Year Covered by this Report: 2012 OMB No. 2105-0529
_ioyer: Form DOT F 1385 (Rev. 5/2008)

 mpany Name: __ South East Area Transit

‘ Doing Business As (DBA) Name (if applicable): _ SOUTH EAST AREA TRANSIT

Address: __375 Fairbanks St. Zanesville Ohio 43701 E-mail: __sharon@zbus.com

Name of Certifying Official: _ Dianne Gill Signature:

Telephone: _ (740) 454-8574 ext 12 Date Certified:  01-24-2013

Prepared by (if different): __ Dianne Gill Telephone: ___(740) 454-8574

C/TPA Name and Telephone (if applicable): __genesis occupational health (740) 454-4010
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:

FMSCA - Motor Carrier: DOT #: Owner-operator:; (circle one) YES or NO Exempt: (circle one) YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

__ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide .

_FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): If more than one vessel, list separately.)
P y
X _FTA - Transit
II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 30
(B) Enter Total Number of Employee Categories: | 3
© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and II (A) & (B). Take that filled-in form and make one
Revenue Vehicle Control/Dispatch 9 copy for each employee category and complete Sections II
(C), 111, and IV for each separate employee category.
II1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 i3
i = <;x"’_‘ o 5 Refusal Results o
SEES 18 (28 s s |5 | g YRE F
=] 2 [
23538 2R 585,05 |5, 088 3 3 lwn e =
2805 | 2 S H| =28 z.g 2 ER oS = g S2g |3 2
Ene= | B |SiE| 85 | 88 | By | 3L | 25 | 2 £ 23f %8 =
zg8S | £7 | 845 | €2 | &8 | &= | &S | BE | B | £ |HZg5 4z ¢
Type of Test $82x | 22 |53E ~ < | & |zgs BEE| S
Sd o >l YER | 548
Pre-Employment 3 3 0 0 0 0 0 0 0 0 0 0 0
Random 1 1 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 4 4 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 5 6 7 8 9
| = Refusal Results
R 2o 2 g2 | 4o |28 5
w 3 E Bo B 8 88 23 =
o, 8 2 x & Cca | &3 g 4o 8
£es0s c3 S of £3S 83 |wts|s3 | 3
EAaxSal A ¥ AG s OBGS | BEg4 | OFF
Pre-Employment 1 1 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL | 1 0 0 0 0 0 0 0




I. Employer:

U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
Calendar Year Covered by this Report: 2012

Company Name: _ South East Area Transit
Doing Business As (DBA) Name (if applicable):  SOUTH EAST AREA TRANSIT

Address: __375 Fairbanks St. Zanesville Ohio 43701 E-mail: __sharon@zbus.com
Name of Certifying Official: _ Dianne Gill Signature:
Telephone: _ (740) 454-8574 ext 12 Date Certified: __01-24-2013
Prepared by (if different): _ Dianne Gill Telephone: _ (740) 454-8574
C/TPA Name and Telephone (if applicable): __ genesis occupational health (740) 454-4010

Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:

___ FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one)  YES or NO Exempt: (circle one)  YES or NO

__ FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

__ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids __ Transport Carbon Dioxide.

__FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:

___USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X FTA - Transit
II. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories:| 30
(B) Enter Total Number of Employee Categories: | 3
(© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
CDL/Non-Revenue Vehicle 0 copy for each employee category and complete Sections II
(C), I11, and IV for each separate employee category.
II1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
Bao = Refusal Results
5 % g E 2 [ % = [ 3 < ;é’
S § 5 | 20 Sa | & 8 < 55 R 8
5228 O 78 o 8 R %) O o u«% 3 B o 3 ~
2280 | & S gy | 2.2 =R 2 28 ° 3 s E s5g8| 2 B
S = =3 a4 55 55 p=] p=l=] >0 [ 2 B28 | o 2
Eus— | B2 |S'E| BF | 8% | 35 | 38 | 25 | £ £ |5358 |68 3
Zp8S | B3 285 | &2 | &S | &R | £& | Z Z 4 |HZg|Hzw| o
=22~ | BE§ |BE¢e g 5 2 2 =S | 5 B8 §
Type of Test S8%a | > 528 < «x -Cin's-(&* SE% O
EXSe > PEa | 5A8
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Retumn-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 5 6 7 8 9
3 S 5 = Refusal Results
o g = £ |8 |33 £
Y o g S =
[OTIR.~1 9no 0 = Eoa | &2 g @ 7
5EE0= 2B 20 o 229 | 22 2 ) 2
80 535% 0 2 ® 3 4 O oS S8 g o =
Bt Py = SF %32 5% | @& 5% | 2
g-58 2% £9 5 BE2 Ex® | 28, | 598 | %52 | 3
ZEBES £2 £28 297 |82 | €58 | 225|538 | &
Type of Test g&%f,fv{ 52 g§§ QO{@E Sé‘é £28 | 285 | 868 S
CAL o A A S © oEd | Bxg | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0
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 U.S. DEPARTMENT OF TRANSPORTATION DRUG AND ALCOHOL TESTING MIS DATA COLLECTION FORM
~ Calendar Year Covered by this Report: 2012 OMB No, 2105-0529
sloyer: Form DOT F 1385 (Rev. 5/2008)

mpany Name: __South East Area Transit
. Doing Business As (DBA) Name (if applicable): _ SOUTH EAST AREA TRANSIT

Address: 375 Fairbanks St. Zanesville Qhio 43701 E-mail: __sharon@zbus.com
Name of Certifying Official: __Dianne Gill Signature:
Telephone: __ (740) 454-8574 ext 12 Date Certified: __01-24-2013
Prepared by (if different):  Dianne Gill ‘ Telephone: __ (740) 454-8574
C/TPA Name and Telephone (if applicable): __genesis occupational health (740) 454-4010
Check the DOT agency for which you are reporting MIS data; and complete the information on that same line as appropriate:
__FMSCA - Motor Carrier: DOT #: Owner-operator: (circle one) YES or NO Exempt: (circle one)  YES or NO
___FAA - Aviation: Certificate # (if applicable): Plan/Registration # (if applicable):

___ PHMSA - PipeLine: (Check) Gas Gathering __ Gas Transmission __ Gas Distribution __ Transport Hazardous Liquids ___ Transport Carbon Dioxide .
___FRA - Railroad: Total Number of observed/documented Part 219 "Rule G" Observations for covered employees:
__USCG - Maritime: Vessel ID # (USCG- or State-Issued): (If more than one vessel, list separately.)

X __FTA - Transit
IL. Covered Employees: (A) Enter Total Number Safety-Sensitive Employees In All Employee Categories: 30

(B) Enter Total Number of Employee Categories: | 3

© Employee Category Total Number of Employees in If you have multiple employee categories, complete Sections
this Category I and IT (A) & (B). Take that filled-in form and make one
Armed Security Personnel 0 copy for each employee category and complete Sections 1T
(C), 11, and IV for each separate employee category.
II1. Drug Testing Data:
2 3 4 5 6 7 8 9 10 11 12 13
B b Refusal Results
=R =Rhy S % % 2
525215 (88 sl |5 1z |& | st YBE
5258 | & |E5, 98 | e | | s “5 | B T 8%.|% =
2380 . Z SE&| 22 2.8 S > 8 © = = L8¢g | & s
557 | Bo |STE| 5% | 5% | 3s | G2 | BE | B | £ |33flse.| %
Zges | €3 (B29| 22 | £8 | &8 | &5 | ZE | § | £ |mZf dz»| B
Type of Test Eago\" 28 585 - < Z 255 §§§ &
&S > e 5 fzg | 838
Pre-Employment 0 0 0 0 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0 0 0 0
IV. Alcohol Testing Data:
1 2 3 4 5 6 7 8 9
= = Refusal Results
2z 2 2 g 1 8a | 28 2
4 D 5 B B S oo @<t =
S_ i 9 2 x = ESa | =2 3 2 o 2
5828% 32 3© w § £28 | g5 18| Be &
BEESE e 2 e 58 |£3S |4 |.2z/2% | 3
g ans g e s 5 o | S P=2 | 28 =
g 5 g = ogﬁ EME.D éo‘_‘ 50‘5 &~ .8 oo D
ZELEx 52 525 97 | Hg8 =52 | 228|838 | 3
Type of Test E;‘ﬂ%gm" £ g%@ goé 8§£ €28 | 285 | So8 S
EA2Sal AL YA © 328 | BEE | OFF
Pre-Employment 0 0 0 0 0 0 0 0 0
Random 0 0 0 0 0 0 0 0 0
Post-Accident 0 0 0 0 0 0 0 0 0
Reasonable Susp./Cause 0 0 0 0 0 0 0 0 0
Return-to-Duty 0 0 0 0 0 0 0 0 0
Follow-Up 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 0 0 0 0 0




Plan to Faillll

From: Dianne Gill [mailto:dianne@zhus.com]
Sent: Wednesday, February 13, 2013 11:00 AM
To: Harris, Brett

Cc: Howard Stewart

Subject: RE: Drug & Alcohol MIS Report Review

Good Morning Brett.

It is with regret that | have to inform you that only two alcohol random tests were performed last year. According to my
research, the alcohol test for Greg Thacker, chosen for 2™ quarter random testing, was overlooked. He had the drug
test, but not the alcohol.

We have changed our tracking system on this and can assure you that this will not happen again.
Thank you.

Dianne Gill
Administrative Manager
South East Area Transit
740-454-8573 ext, 12
Dianne@zbus.com

CONFIDENTIALITY NOTICE: The information accompanying this email transmission may contain confidential
information, which is legally privileged belonging to the sender. This information is intended only for the use of the
person to who addressed and any disclosure, copying, distribution, or the taking of any action in reliance on or regarding
the contents of this email information is strictly prohibited. If you have received this email in errar, please notify the
sender immediately by telephone to arrange for the return of the original document.

From Hams, Brett fmallto Brett, Harrls@dot state.oh. us]
Sent: Tuesday, February 12, 2013 11:23 AM

To: Dianne Gill (Dianne@zbus.com)

Cc: SEAT Manager

Subject: Drug & Alcohol MIS Report Review

Hi Dianne,

| am reviewing SEAT’s D&A MIS Report and have a question. According to SEAT’s overall testing results it reported 2
alcohol random tests but SEAT should have tested 3 alcohol randoms. Please provide an explanation.

Brett Harhid

Compliance and Training Officer
Office of Transit

1980 W. Broad Street

Mail Stop #3110

Columbus, Ohio 43223

(614) 466-7440




