
This action is to award a contract for the El Sol Shuttle Service in the unincorporated County 
community of East Los Angeles.

SUBJECT

May 29, 2012

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street 
Los Angeles, California 90012
 
Dear Supervisors:

AWARD OF CONTRACT FOR 
EL SOL SHUTTLE SERVICE 

IN THE UNINCORPORATED COUNTY COMMUNITY OF 
EAST LOS ANGELES

(SUPERVISORIAL DISTRICT 1)
(3 VOTES)

IT IS RECOMMENDED THAT YOUR BOARD:

1. Find that the contract work is statutorily exempt from the provisions of the California 
Environmental Quality Act.

2. Find that this service can be more economically performed by an independent contractor than by 
County of Los Angeles employees.

3. Award the contract to Southland Transit, Inc., for El Sol Shuttle Service in the sum of $3,647,742 
for a three-year term with an additional $300,000 for major vehicle repair work and graphics to 
County-provided service vehicles in accordance with the contract, to Southland Transit, Inc., and 
instruct the Chairman to execute the contract.  This contract will commence on July 1, 2012, or upon 
your Board's approval, whichever occurs last, with two 1-year renewal options at an annual contract 
sum of $1,215,914 with an additional $100,000 annually for major vehicle repair work and graphics 
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to County-provided service vehicles in accordance with the contract and a month-to-month extension 
up to six months for a maximum potential total contract term of 66 months with a potential maximum 
contract sum of $7,237,527.

4. Authorize the Director of Public Works or her designee to increase the contract amount up to an 
additional 10 percent of the contract sum for the initial three-year term and to annually increase the 
contract amount up to an additional 10 percent of the annual contract sum for renewal option years 
for unforeseen, additional work within the scope of the contract, if required.
 
5. Authorize the Director of Public Works or her designee to renew the contract for each additional 
renewal option if, in the opinion of the Director of Public Works or her designee, Southland Transit, 
Inc., has successfully performed during the previous contract period and the service is still required; 
to approve and execute amendments to incorporate necessary changes within the scope of work; 
and to suspend work if, in the opinion of the Director of Public Works or her designee, it is in the best 
interest of the County of Los Angeles to do so.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The purpose of the recommended action is to award a contract for the El Sol Shuttle Service, which 
provides public transit service to the residents in the unincorporated County community of East Los 
Angeles.  The Department of Public Works (Public Works) has contracted for this service since 2000.

Implementation of Strategic Plan Goals
The Countywide Strategic Plan directs the provision of Operational Effectiveness (Goal 1), Fiscal 
Responsibility (Goal 2), and Integrated Services Delivery (Goal 3).  The contractor who has the 
specialized expertise to provide this service accurately, efficiently, timely, and in a responsive and 
cost-effective manner will support Public Works in meeting these goals.

FISCAL IMPACT/FINANCING

There will be no impact to the County General Fund.

The contract sum is $3,647,742 for a three-year term, with an additional $300,000 for major vehicle 
repair work and graphics to County-provided service vehicles in accordance with the contract and 
$1,215,914 annually, with an additional $100,000 annually for major vehicle repair work and graphics 
to County-provided service vehicles in accordance with the contract for renewal options if exercised 
by the County plus an additional 10 percent of the contract sum for unforeseen, additional work 
within the scope of the contract.  This amount is based on Public Works' estimated annual 
requirements for the service at the hourly rates quoted by the contractor and includes an additional 
$100,000 per year for major vehicle repairs (e.g., transmission or engine) and graphics to County-
provided service vehicles, if necessary, in accordance with the contract.  The amount of this contract 
costs may be reduced by fare revenue received by the contractor.

Public Works successfully negotiated with the contractor to reduce their County-owned vehicle 
hourly rate from $39.76 to $39.39 and for the contractor-provided vehicle hourly rate from $44.53 to 
$44.13 for an estimated annual savings of $11,399 without adding extension years or reducing 
service.

The necessary funds are available in the First Supervisorial District's Proposition A Local Return 
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Transit Program and included in the Recommended Fiscal Year 2012-13 Transit Enterprise Fund 
Budget.  Funds to finance the contract's future and option years, including 10 percent additional 
funding for contingencies, will be requested through the annual budget process.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

The recommended contractor is Southland Transit, Inc., located in El Monte, California.  This 
contract will commence on July 1, 2012, or upon your Board's approval, whichever occurs last, for a 
period of three years.  With your Board's delegated authority, the Director of Public Works or her 
designee may renew this contract for two 1-year renewal options and a month-to-month extension 
up to six months for a maximum potential total contract term of 66 months.

The contract has been executed by Southland Transit, Inc., and approved as to form by County 
Counsel (Enclosure A).  The recommended contract was solicited on an open-competitive basis and 
is in accordance with applicable Federal, State, and County requirements.  The contractor is in 
compliance with the requirements of the Chief Executive Officer and your Board.

The award of the contract will not result in unauthorized disclosure of confidential information and will 
be in full compliance with Federal, State, and County regulations.  The contract contains terms and 
conditions supporting your Board's ordinances, policies, and programs including, but not limited to:  
the County's Greater Avenues for Independence and General Relief Opportunities for Work 
Programs (GAIN and GROW), Board Policy No. 5.050; Contract Language to Assist in Placement of 
Displaced County Workers, Board Policy No. 5.110; Reporting of Improper Solicitations, Board 
Policy No. 5.060; Notice to Contract Employees of Newborn Abandonment Law (Safely Surrendered 
Baby Law), Board Policy No. 5.135; Contractor Employee Jury Service Program, Los Angeles 
County Code, Chapter 2.203; Notice to Employees Regarding the Federal Earned Income Credit 
(Federal Income Tax Law, Internal Revenue Service Notice 1015); Contractor Responsibility and 
Debarment, Los Angeles County Code, Chapter 2.202; the Los Angeles County's Child Support 
Compliance Program, Los Angeles County Code, Chapter 2.200; and Defaulted Property Tax 
Reduction Program Ordinance, Los Angeles County Code, Chapter 2.206;  and the standard Board 
directed clauses that provide for contract termination or renegotiation.

Data regarding the proposers' minority participation is on file with Public Works.  The contractor was 
selected upon final analysis and consideration without regard to race, creed, gender, or color.

Proof of the required Comprehensive General and Automobile Liability insurance policies, naming 
the County as additional insured, and evidence of Workers' Compensation insurance will be obtained 
from the contractor before any work is assigned.

Pursuant to the applicable memorandum of understanding, the Request for Proposals (RFP) for this 
contracted service was submitted on December 21, 2011, to the appropriate union for review.  The 
union has not asked to meet with Public Works regarding this solicitation.

This work is being contracted in accordance with procedures authorized under County Charter, 
Section 44.7, Part 3, and Chapter 2.121 (Contracting with Private Business) of the Los Angeles 
County Code.  The mandatory requirements for contracting set forth in the Los Angeles County 
Code, Section 2.121.380, have been met.

The contractor has agreed to pay its full-time employees the current Living Wage Rate approved by 
your Board on February 6, 2007, and to comply with the County's Living Wage reporting 
requirements.  The County's Proposition A and Living Wage Ordinance (LWO) provisions apply to 
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this proposed contract, as County employees can perform this contracted service. The contract 
complies with all of the requirements of the Los Angeles County Code, Section 2.201.  The 
contractor will pay its full time employees the required minimum rates of $11.84 per hour without 
health benefits, or $9.64 per hour with health benefits of $2.20 per hour, as specified in the LWO 
adopted by your Board, and will comply with the County's Living Wage reporting requirements.

Using methodology approved by the Auditor-Controller, the Proposition A cost analysis indicates that 
the recommended contracted service can be performed more economically by the private sector.  
The Auditor-Controller has reviewed these calculations and concurs.

This Proposition A contract does not allow cost-of-living adjustments for any option years.

ENVIRONMENTAL DOCUMENTATION

This service is statutorily exempt from the provisions of the California Environmental Quality Act, 
pursuant to Section 21080 (b) (10) of the Public Resources Code.  This exemption provides for the 
implementation of passenger or commuter transit services.

CONTRACTING PROCESS

On December 22, 2011, Public Works solicited proposals from 114 independent contractors and 
community business enterprises to accomplish this work.  Also, a notice of the RFP was placed on 
the County's bid website (Enclosure B), and an advertisement was placed in the Los Angeles Times.

On January 23, 2012, seven proposals were received.  The proposals were first reviewed to ensure 
they met the minimum requirements in the RFP.  Two proposers were disqualified for not meeting 
the minimum requirements of the RFP.  The remaining five proposals met the minimum 
requirements and were then evaluated by an evaluation committee consisting of three staff from 
Public Works.  The evaluation was based on criteria detailed in the RFP, which included price, 
experience, work plan, financial resources, references, demonstrated controls over labor/payroll 
record keeping, and equipment.  The committee utilized the informed averaging methodology for 
applicable criteria.  Based on this evaluation, it is recommended that this contract be awarded to the 
highest-rated, apparent responsive, responsible proposer, Southland Transit, Inc.   

Public Works has accessed available resources to review and assess the proposed contractor's past 
performance, history of Labor Law violations, and prior performance on County contracts.  Southland 
Transit, Inc., employed approximately 656 employees in California.  In the last three years, one claim 
for a total of $420 was recorded with the State Division of Labor Standards Enforcement for Labor 
Law violations resulting in an average of $1.56 per employee per year.  The County Labor Law 
Assessment Team (Assessment Team) reviewed these findings and determined that the reported 
Labor Law violations did not show a pattern by the contractor to intentionally violate State Labor 
Laws, and that based on the number of employees employed by the contractor and the payout of the 
violations, the violations for Southland Transit, Inc., appear insignificant.  However, the contractor did 
not accurately self-report all Labor Law violations.  Therefore, in accordance with the Assessment 
Guidelines, the Assessment Team recommended a 1 percent deduction to the recommended 
contractor's evaluation score.  Public Works did assess the 1 percent deduction and found Southland 
Transit, Inc., to be the highest-rated, apparent responsive, responsible proposer.

IMPACT ON CURRENT SERVICES (OR PROJECTS)
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The award of this contract will not result in the displacement of any County employees as this service 
is presently contracted with the private sector.

CONCLUSION

Please return one adopted copy of this letter along with the Contractor Execute and Department 
Conform copies to the Department of Public Works, Administrative Services Division.  The original 
Board Execute copy should be retained for your files.

GAIL FARBER

Director

c: Chief Executive Office (Rita Robinson)
County Counsel
Executive Office
Internal Services Department, Contracts Division 
(w/o enc.)

Respectfully submitted,

GF:GZ:cg.

Enclosures
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Where all option years have been exercised, the Director will not provide a written notice of
expiration. In addition, upon notice of at least ten days, the Director may extend the final
contract term on a month-to-month basis, not to exceed a total of six months, for the
convenience of the COUNTY.

FIFTH: The CONTRACTOR shah bill monthly in arrears, for the work performed
during the preceding month. Work performed shall be billed at the hourly rates quoted in
Form PW-2.1, Schedule of Prices.

SIXTH: Public Works will make payment to the CONTRACTOR within 30 days of
receipt and approval of a properly completed and undisputed invoice. However, should the
CONTRACTOR be certified by the COUNTY as a Local Small Business Enterprise,
payment will be made in accordance with Board of Supervisors Policy No. 3.035,
Small Business Liaison and Prompt Payment Program. Each invoice shall be in triplicate
(original and two copies) and shall itemize the work completed. The invoices shall be
submitted to:

County of Los Angeles Department of Public Works
Attention Fiscal Division, Accounts Payable
P.O. Box 7508
Alhambra, CA 91802-7508

SEVENTH: In no event shall the aggregate total amount of compensation paid to
the CONTRACTOR exceed the amount of compensation authorized by the Board. Such
aggregate total amount is the Maximum Contract Sum.

EIGHTH: The CONTRACTOR understands and agrees that only the designated
Public Works Contract Manager is authorized to request or orderwork underthis Contract.
The CONTRACTOR acknowledges that the designated Contract Manager is not authorized
to request or order any work that would result in the CONTRACTOR earning an aggregate
compensation in excess of this Contract's Maximum Contract Sum.

NINTH: The CONTRACTOR shall not perform or accept work requests from the
Contract Manager or any other person that will cause the Maximum Contract Sum of this
Contract to be exceeded. The CONTRACTOR shall monitor the balance of this Contract's
Maximum Contract Sum. When the total of the CONTRACTOR'S paid invoices, invoices
pending payment, invoices yet to be submitted, and ordered services reaches
75 percent of the Maximum Contract Sum, the CONTRACTOR shall immediately notify the
Contract Manager in writing. The CONTRACTOR shall send written notification to the
Contract Manager when this Contract is within six months from expiration of the term as
provided for hereinabove.

TENTH: No cost-of-living adjustments shall be granted for the optional renewal
periods.

ELEVENTH: In the event that terms and conditions, which may be listed in the
CONTRACTOR'S Proposal, conflict with the COUNTY'S specifications, requirements, and
terms and conditions as reflected in this AGREEMENT including, but not limited to,
Exhibits A through M, inclusive, the COUNTY'S provisions shall control and be binding.
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TWELFTH: The CONTRACTOR agrees in strict accordance with the Contract
specifications and conditions to meet the COUNTY'S requirements.

THIRTEENTH: This Contract constitutes the entire agreement between the
COUNTY and the CONTRACTOR with respect to the subject matter of this Contract and
supersedes all prior and contemporaneous agreements and understandings.
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
//
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of }~OS',~~~LesS

On,~?p~T _ /1 /7,20/,2 before me, ~i1~,2~A,~.•/~6
(Hera name and title of tl~e officer)

personally appeared~jyl~Yly~ ~jp,~~j/~pS;~/,~j~/—' ,

who proved to me on the basis of satisfactory evidence to be the personO whose name(, is/~ subscribed to
the within instrument and acknowledged to me that he/s~/tl~ executed the same in his/~/tl~ authorized
capacity(i,~), and that by his/l~/th~fr signatures on the instrument the person~ii, or the entity upon behalf of
which the person} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

J. VEHGARA

WITNESS land and official seal. 
Comm):sion ~ 1961490
Noa~y Puajc - CNllorni~

N Lot Artpelea County
M Comm. rea D~ 2Q 2015

Signature of u i 
(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

(Title or description of attached document continued)

NumUer of Pages Document Date

(Additional information)

CAPACITY_CLAIMED BYTHE SIGNER_ _.__ _

❑ Individual (s)
❑ Corporate Officer

(Title)

❑ Partner(s)

❑ Attorney-in-Fact

❑ Trustee(s)

❑ Other

2008 Version CAPA v12.10.07 800-873-9865 w~vwNotaryClasses.com

INSTRUCTIONS FOR COMPLETING THIS FORM
Arey acla~oii~ledgi~ient cornp7eted its California neust co~atarn rerbiage exactly ¢s
appears aboi~e in the notary section or a sepm-a1e aclavoimledgmerzt fori~z must be
properly completed ar~d attached to dint document. The only exception is if a
docu~ne~zt is to be recorded outside of Califonzia. In such insutnces, a~ay alternative
aclazoivledginent rer-biage as naay be printed orz suds a docu»tent so long as the
verbiage does i~ot require t17e notary to do sonrethi~ag tlzal is illegal for a notary i~z
California (i.e. certifyi»g the au[hori~ed capacity of x77e srg»er). Please check the
documervt carefully for proper• r~otarral i+cording mid attach this form if required.

• State and County information must be the State and County where the document
signers) personally appeared before the notary public for acknowledgment.

• Date of notarization must Ue the date that the signers) personally appeared which
must also be the same date the acknowledgment is completed.

• The notary public roust print his or her name as it appears ~~~ithin his or her
coulmission followed by a comma and then your title (notary public).

• Print the i~a~ne(s) of document signers) wl~o personally appear at the time of
notarization.

• Indicate the correct singular or p]ural forms by crossing off incorrect forms (i,e.- - - __
}ae/she/~iey; is /are) or circling the correctfonns. Failure to correctly indicate this
information may lead to rejection of document recording.

• The notary seal impressio~~ must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.

• Signature of the notary public must match tUe signature on file with the office of
the county clerk.

Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed Uy tf~e signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

• Securely attach this document to the signed docu~vent
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Signature
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Notary Public - CNifaaN

Loy AngNee Comer
Comm. f Mc 02015

(Notary Seal)
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Scope of Work— EXHIBIT A

SCOPE OF WORK

EL SOL SHUTTLE SERVICE

A. Public Works Contract Manager

Public Works' Contract Manager will be Ms. Anabel Dubois of Programs
Development Division, who may be contacted at (626) 458-3909, or at
adubois(a~dpw.lacounty.gov, Monday through Thursday, 7:30 a.m. to 5:00 p.m.
The Contract Manager, or his/her designee, is the only person authorized by
Public Works to request work of the Contractor. From time to time, Public Works
may change Contract Manager. The Contractor will be notified in writing when
there is a change in Contract Manager.

B. Work Location

1. The EI Sol Shuttle Service will provide service to residents in the
unincorporated County area of East Los Angeles and provide access to
the following key points of interest:

• Major Shopping Centers
• Senior Centers
• Youth and Community Centers
• Public Parks and Recreational Areas
• Schools
• Public Libraries
• Civic Centers
• CSULA and ELA College
• Hospitals and Medical Providers
• Transfer Points to Regional Transit Services

See Exhibit F, Service Route Description and Schedule.

C. Work Description

This work to be accomplished under these specifications shall be the
continuation of community shuttle service in the unincorporated County area of
East Los Angeles, hereinafter referred to as the Service.

The Contractor shall operate the Service subject only to the general policies and
direction of the County with regard to management and operations, and to the
provisions and requirements of this Exhibit A, Scope of Work. The service
performed by the Contractor shall include, but not limited to, executive and
administrative management; employment and supervision of all personnel
including supervisors, vehicle operators, dispatchers, mechanics, and other
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maintenance personnel; operation of training and safety programs; maintenance
and repair of vehicles and equipment; processing of warranty claims for
County-Provided service vehicles; assistance for public relations and promotions;
and preparation of reports and analysis of financial and other matters; clerical,
statistical, and bookkeeping services. The Contractor shall provide all vehicle
operators, facilities, equipment, parts, and supplies required in the operation of
Service, unless specifically identified to be contributed by County.

The County reserves the right to determine if any. Service is or will be needed
and/or requested under this Contract, at the County's sole and absolute
discretion. The Contractor waives all claims against the County for
consequential damages resulting from the County's failure to use the
Contractor's services including, but not limited to, lost profit.

D. Route, Frequency, Hours, and Days of Service

1. Service

Service routes, frequency, and days of operation shall be as specified in
Exhibit F, Service Route Description and Schedule

This Service will continue to operate between the hours of 6 a.m. and
9 p.m. on Monday through Thursday, 6 a.m. and 11 p.m. on Friday, 9 a.m.
and 11 p.m. on Saturday, and 9 a.m. and 5 p.m. on Sunday.

Service shall operate on the Sunday schedule for the following six major
holidays: New Year's Day, Memorial Day, Independence Day, Labor Day,
Thanksgiving Day, and Christmas Day. Should one of these holidays fall
on a Sunday, Service shall operate on a normal schedule on Monday.

2. Service Modification

The County has established Service routes and schedules as described in
Exhibit F, Service Route Description and Schedule. If the
Contract Manager determines that the Service may be improved by
revisions to scheduling, vehicle assignment, fleet size, or areas served,
the Contract Manager and Contractor shall plan and institute such
changes jointly within the terms of this Contract. The Contract Manager
will provide any proposed modification to the Contractor at least
30 calendar days prior to implementation of any Service revision unless a
shorter time period is mutually agreed to by both parties.

The total revenue Service hours may be increased or decreased by up to
25 percent without renegotiation of the hourly rates listed on Form PW-2
over the term of this Contract. If the total revenue Service hours are
increase or decreased by more than 25 percent, then the hourly rates may
be increased or decreased. The Contractor shall justify any increase in
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the hourly rate through a budgeting and operational plan. This budgeting
and operational plan must be approved by the County in order for the
increase to be granted.

3. Special Service Operation

The Contractor may be asked by the Contract Manager to provide Service
in support of special events or community programs. The Contractor shall
provide this service pursuant to the terms, conditions, and requirements of
this Contract.

E. Equipment

1. Transit Vehicles

a. County-Provided Service Vehicles

Service shall be provided by the Contractor using County-Provided
Service Vehicles, hereinafter referred to as "County Service
Vehicles." County will lease to Contractor, at a rate of
$1.00 per month, seven or more transit vehicles as described in
Exhibit G, County-Provided Service Vehicle Specifications. Upon
receiving County Service Vehicles, Contractor shall be responsible
for the operation and maintenance of the vehicles, and for all costs
for insurance, servicing, and storage.

b. Contractor-Provided Service Vehicles

Contractor shall provide a sufficient number of vehicles that meet or
exceed the requirements described in Exhibit H,
Contractor-Provided Spare Service Vehicle Requirements,
hereinafter referred to "Contractor Service Vehicles."

In the event of a County Service Vehicles) breakdown or if a
Service Vehicles) is removed from Service, .Contractor shall
provide a Contractor Service Vehicles) to continue uninterrupted
Service during all periods in which the County Service Vehicles) is
not available for Service.

c. Support Vehicles

Contractor shall provide all other vehicles necessary for adequate
supervisory and maintenance support. These vehicles shall be in
good operating condition and appearance.
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d. Supplemental Service Vehicles

The Contract Manager may direct the Contractor to provide and
operate additional Contractor Service Vehicles) for Service in the
event demand for Service exceeds the capacity provided by
Service Vehicles and/or in the event Service Vehicles are no longer
operable. County shall approve the vehicles prior to being placed
into Service.

2. General Terms for Transit Vehicles

Contractor shall acknowledge receipt, condition, and working order of
County Service Vehicles and equipment. This acknowledgement applies
to County Service Vehicles and equipment received at start of Service as
well as those subsequently added to the fleet.

Contractor shall maintain all vehicles, related accessories, equipment, and
facilities required per this Contract in good order and in a condition
satisfactory to Contract Manager. Upon request by Contract Manager,
reports regarding vehicles' condition, operation status, complaints, or other
relevant information pertaining to Service shall be forwarded to
Contract Manager. Contractor shall not seek additional compensation for
any costs incurred to meet the requirements in this paragraph.

Contractor shall provide a spare Service Vehicles) equipped with air
conditioning and wheelchair lift equipment and/or ramp equipment in the
event any assigned Service Vehicle breaks down. The spare Service
Vehicles) should meet or exceed Service Vehicle requirements per
Exhibit H. The cost of the spare Service Vehicles) shall be included in
Contractor's Service operating costs. Contractor's equipment and facilities
shall meet all requirements of applicable Federal, State, and local
ordinances and laws including, but not limited to, the Americans with
Disabilities Act (ADA). At any time the County may provide a spare
Service Vehicle(s).

Contractor shall be prohibited from the sale, assignment, or sublease of
County Service Vehicles or equipment. Contractor shall also be prohibited
from using County Service Vehicles or equipment for any purpose other
than providing Service as specified in this Contract. At Contract
termination, Contractor shall return and deliver County Service Vehicles,
equipment, and all other peripheral equipment to County (date, time, and
address to be specified by Contract Manager) with no deferred
maintenance or damages with the exception of reasonable wear and tear.

Contract Manager may inspect County Service Vehicles, equipment, and
all other peripheral equipment prior to Contract termination to assess
condition of County Service Vehicles and equipment. Contractor shall be
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responsible to perform all the work necessary to correct any deficiencies
noted. Contract Manager, at his/her own discretion, may withhold up to
the final two months of Service payment until Contractor completes repair
or deduct the cost of correcting the deficiencies from payment due to
Contractor, if Contractor fails to perform the necessary work to correct the
deficiencies within the time specified by Contract Manager.

The Contractor shall, at its sole expense, repair or replace any County
Service Vehicle and/or equipment, which may be damaged or lost by
reason of collision, fire, negligence, abuse, vandalism, or other like cause.
If the equipment is to be replaced by the Contractor, it shall be with a
County-approved exact duplicate or as stipulated by the County. In lieu of
replacement Service Vehicle or equipment, the County may accept, at the
Contract Manager's sole option, insurance funds plus the Contractor's
deductible or the County's Net Book Value of the Service Vehicle or
equipment, whichever is greater. The Contractor shall pay the County the
original cost of the Service Vehicle for any total loss, within the first
90 days that a new Service Vehicle is placed into service.

The County's Net Book Value of a Service Vehicle shall be based upon
the straight-line depreciation over the years of useful life, from the date of
sale through the date of loss (DOL). The Salvage value, if any, will be
determined by the market value of the damaged asset at the DOL, as
determined by the County, and will be credited to the Contractor.
The beginning date of the depreciation to be used is the first date the new
Service Vehicle is placed into service. The original cost of the new
Service Vehicles) is to be used as the basis for depreciation.
All payments shall be within 90 calendar days of DOL. Liquidated
Damages may be assessed each month for claims unresolved after
120 calendar days.

3. Communication Equipment

The Contractor, in the performance of this Contract, shall comply with all
laws and regulations, including any and all contained within the California
Vehicle Code (VC). Contractor shall ensure that all vehicle operators
providing service under this Contract are familiar and comply with VC,
Section 23123, (Hang-Up-and-Drive Law).

a. Service Vehicle Communication Equipment

Contractor shall provide mobile phones or two-way radio
communication equipment for all vehicles utilized in Service.
The communication equipment used shall provide complete
coverage throughout the service area for all vehicles utilized in
Service. Contractor shall provide the necessary communication
equipment for a base station and a sufficient number of

-A.5- 2011-PA004
EL SOL SHUTTLE SERVICE



Scope of Work— EXHIBIT A

"repeater stations" to permit uninterrupted communication between
the dispatch center and vehicles while in Service.

Contractor shall be responsible for proper maintenance of said
equipment on all vehicles and shall comply with all applicable
State and Federal statutes and regulations in connection with such
use. Contractor shall be responsible for licensing of radio
communication equipment. Citizen's Band communication
equipment is not acceptable.

b. Internet Access, E-Mail

Contractor shall maintain Internet access and valid e-mail
addresses throughout the duration of this Contract. Contractor
shall provide individual e-mail addresses for the Project Manager
and the Maintenance Manager. Contractor shall provide County
with these e-mail addresses as some communication, including the
monthly reports, may be done through e-mail for convenience and
timeliness.

c. Business Contact Telephone Number

Contractor shall provide County with a business contact telephone
number that shall be answered by a live person during the hours of
Service operation. The person answering the telephone shall be
able to put Contract Manager, or his/her designee, in contact with
key management personnel in case of an emergency.

d. 24-Hour Contact

Contractor shall maintain a 24-hour emergency contact pager,
cell phone, or management telephone tree. The Project Manager
or other manager must be able to return a call to Contract Manager
within one hour after being requested, including during
nonbusiness hours. This manager must be able to address all
operational issues in case of an emergency.

e. Automated Vehicle Locator (Global Positioning Satellite) Devices

County may install Automated Vehicle Locator (AVL) devices on
the County Service Vehicles. The AVL devices are permanently
installed and contain Global Positioning Satellite (GPS) functionality
along with remote diagnostic information.

These units will report back to the County and Contractor any
engine or emission malfunction. These devices can also provide
real time data about location, vehicle speed, excessive idling, etc.
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Once installed, the AVL device does not require any
service/maintenance. Therefore, the AVL device is not to ~ be
handled or adjusted in any way by the Contractor. If the County
installs these AVL devices on the County Service Vehicles, it will be
the Contractor's responsibility to ensure that the devices are not
disconnected, damaged, or removed. If the device is damaged,
lost, or stolen, the Contractor shall be responsible for the cost to
replace and install the lost or damaged unit. The device shall be
replaced within two weeks of the date of loss/damage unless
otherwise approved by the County due to unforeseen
circumstances. The device shall be provided and installed by a
County-approved vendor.

Contractor is responsible for insuring that installation of these AVL
devices does not violate any collective bargaining agreements
between Contractor and its employees, and shall hold the County
harmless from any claim by its employees against the County
arising out of the installation or use of these devices.

F. Storage and Maintenance Facilities

1. The County will not provide storage or maintenance facilities for the
Contractor.

2. Contractor shall provide appropriate vehicle storage and maintenance
facilities owned and operated by the Contractor for the garaging, servicing,
and cleaning of Service Vehicles and equipment. Contractor shall not use
outside vendors or Subcontractors for these services, unless otherwise
approved by the Contract Manager. Facilities shall include:

a. An enclosed workspace sufficient to allow maintenance personnel
to service vehicles and be protected from the weather.

b. A concrete shop floor capable of withstanding the maximum weight
of Service Vehicles.

c. Asecurity-fenced, paved, and lighted area for overnight vehicle
parking with adequate spaces for Service Vehicles.

d. A compressed air supply.

e. Tire-changing equipment.

f. Battery maintenance equipment and spare batteries.

g. Vehicle lubrication equipment.
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h. All tools and equipment necessary to perForm required preventive
maintenance.

All tools and equipment necessary to service vehicles, perform
component adjustments, and make mechanical repairs.

Equipment necessary to wash and clean vehicles in accordance
with this Contract.

k. Adequate secured storage area for tools, equipment, and parts.

A lighted maintenance pit or an appropriate State of California
Occupational Safety and Health Administration (Cal/OSHA)
or American National Standard Institute (ANSI) approved hydraulic
lift capable of fully lifting the heaviest Service Vehicle six feet above
the floor for maintenance purposes.

m. Fueling facility and ability to provide liquefied petroleum gas (LPG)
or compressed natural gas (CNG), if vehicle specified and/or when
County purchases new Service Vehicles. It is acceptable for
Contractor to obtain CNG fuel off-site.

G. Service Vehicle and Equipment Maintenance

Service Vehicle Condition

All vehicles, vehicle equipment, and any other equipment necessary to
provide Service shall be maintained by Contractor to acceptable
appearance standards and in good repair and condition satisfactory to
Contract Manager and in accordance with manufacturers' recommended
maintenance procedures as well as with applicable Federal and State
regulations. Contractor shall maintain a "Satisfactory" California Highway
Patrol (CHP) terminal inspection rating throughout the life of this Contract.

If Contractor receives a rating below "Satisfactory" (including "Conditional"
or "Unsatisfactory") from the CHP, Contractor shall so notify Contract
Manager immediately and outline the steps that shall be taken to correct
each deficiency. Failure of the Contractor to take the necessary actions to
improve their Terminal inspection rating to a "Satisfactory" rating within
nine (9) months will be grounds for termination of the Contract.
Contractor shall not seek additional compensation of any costs incurred to
meet the requirements in this paragraph.
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2. Warranty Work (County Service Vehicles Only)

Contract Manager will provide Contractor with the written manufacturer's
warranty, if any, for County Service Vehicles. Contractor shall become
County's designated warranty agent for County Vehicle(s). Contractor
shall be responsible for ensuring that the vehicle manufacturers and all
component manufacturers perform or reimburse Contractor for all work
and parts that are covered under warranty. Contractor shall diligently
follow the preventive maintenance program so any warranty coverage of
County Service Vehicles is not lessened or invalidated. Contractor shall
not seek additional compensation for any costs incurred to meet the
requirements in this paragraph.

3. Service Vehicle Appearance/Cleaning/Fumes

Contractor shall be responsible for maintaining the appearance of all
Service Vehicles as described in Exhibit I, Service Vehicle
Appearance/Cleanliness Checklist. Contractor shall maintain an
up-to-date record of all washings and major cleanings, which shall be
made available to Contract Manager upon request. Contract Manager
may remove a Service Vehicle from Service for unacceptable appearance.

a. Service Vehicle Interior

The interior of all vehicles shall be kept free of litter and debris to
the maximum practicable extent throughout the operating day.
Vehicles shall be swept, wet mopped, and dusted daily.
Water wash down or "hosing out" of vehicle interiors shall not be
allowed. A minimal amount of soap/cleaning solution and/or water
shall be utilized. Interior panels, windows, and upholstery shall be
cleaned of marks as necessary. The interior of all vehicles shall be
thoroughly washed at least once per week including all windows,
seats, floor, stanchions, and grab rails. All foreign matter, such as
gum, grease, dirt, and graffiti, shall be removed from all interior
surfaces during the daily interior cleaning process. Any damage to
seat upholstery shall be repaired in a professional manner.
Upon discovery of the damaged seat upholstery, vehicle shall be
immediately removed from revenue Service. Damaged seat
upholstery shall be repaired or replaced before vehicle is allowed
back into revenue Service. Contractor shall replace seat covers
and/or seat boards, which are worn or damaged and cannot be
professionally repaired, using materials, which are identical in
specifications and color as those materials being repaired. Ceilings
and walls shall be thoroughly cleaned as often as necessary to
maintain a clean appearance and maximize visibility.
Contractor shall ensure that the interiors of vehicles are kept free of
rodents, insects, vermin, and pests at all times while in operation
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and shall take such steps as are necessary, at Contractor's
expense, to exterminate pests in the event that they occur in the
vehicles.

b. Service Vehicle Exterior

Exteriors of all vehicles shall be washed every other day during dry
conditions and every day during rainy conditions to maintain a
clean, inviting appearance. Exterior washing shall include vehicle
body, all windows, and wheels. All rubber or vinyl exterior
components such as tires, bumper fascia, fender skirts, and door
edge guards shall be cleaned and treated with a preservative as
necessary to maintain an attractive appearance. Contractor shall
be responsible for maintaining and repair/replacement of the
artwork on the exterior of the vehicle.

c. Fumes

The interior passenger compartments of vehicles shall be free of
fumes from the engine, engine compartment, and exhaust system
of vehicles.

d. Graffiti

The County has a zero tolerance for graffiti. Any Service Vehicle
that is vandalized with graffiti shall be removed from revenue
Service. The vehicle cannot be returned to Service until the graffiti
has been completely, removed by the Contractor.

4. Daily Pre-trip and Post-trip Vehicle Inspection and Servicing

Each vehicle shall receive a daily pre-trip and post-trip inspection by the
Service Vehicle operator prior to being placed in Service and after the
vehicle is taken out of service. Daily pre-trip and post-trip inspections
shall include physical operation of the wheelchair lift or ramp to ensure
ADA compliance. Daily pre-trip and post-trip inspections shall be
supplemented by regular weekly maintenance inspections to ensure safe
and proper operating condition of vehicles. Prior to next pullout,
Contractor shall repair or replace any vehicle that has defects and/or
possesses a safety or operational problem detected during inspection.
Each vehicle operator making an inspection shall be required to fill out an
inspection report form and turn it in to the maintenance supervisor.
A record of all such inspections shall be kept by Contractor and submitted
to County upon request.
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Contractor shall perform daily vehicle servicing on all vehicles used in
Service. Daily servicing shall include, but not be limited to, fueling, engine
oil, coolant, water, and transmission fluid check/add; brake check; light
and flasher check; interior sweeping and dusting; exterior and interior
visual inspection; and checking of all vehicle performance defects reported
by drivers to identify potential safety and reliability items requiring
immediate attention. Contractor shall document the daily vehicle servicing
on the daily pre-trip and post-trip vehicle inspection report in a written
checklist format.

5. Wheelchair Lifts and Ramps

Contractor shall inspect, maintain, and repair wheelchair lifts and ramps to
assure safe and proper operation and to ensure ADA compliance.
Wheelchair lifts and ramps shall be fully operational whenever a vehicle is
used in Service. It is unlawful to assign vehicles to revenue Service with
defective lift and/or ramp equipment on concurrent days without repairs
having been made.

6. Destination Signs

Destination signs shall, at all times, be correctly set for the Service being
provided. When deadheading to/from yard location and other
non-revenue moves, signs) shall indicate "Not In Service."

7. Maintenance Program

a. General Scope

Contractor, at its sole cost and expense, shall provide all fuel,
lubricants, repairs, cleaning, parts, supplies, labor, maintenance,
major components, and component rebuilding and replacement
along with the necessary service facilities to provide the
maintenance required for the operation of all equipment pursuant to
this Contract. Contractor shall be fully responsible for the
maintenance of all vehicles, radios, passenger counters, fare card
readers, destination signs, and all equipment to be used to perform
this Contract in strict conformity to CHP regulations and orders.
Contractor's duty and responsibility to maintain all vehicles. and
equipment cannot be delegated to any other person, firm, or
corporation without prior written approval of Contract Manager.

b. Parts/Fluids Specifications and Requirements

All parts, materials, tires, lubricants, fluids, oils, and procedures
used by Contractor on all vehicles and equipment shall meet or
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exceed original equipment manufacturer specifications and
requirements.

c. Service Vehicle Damage

Contractor shall, at its expense, replace or repair immediately any
damage resulting from an accident or otherwise, which would
impair the proper and safe mechanical operation of the vehicle.
All other vehicle damage resulting from any accident, or otherwise,
shall be repaired within two weeks or as otherwise required by
Contract Manager, law, or regulation. If Contractor cannot
complete the work within the time specified, Contractor shall notify
Contract Manager in writing of the reason for the delay and the
estimated completion date. Contract Manager, at his/her sole
discretion, may extend the deadline. Contractor shall log and keep
an accurate and up-to-date record of all vehicle repairs.

d. Preventive Maintenance

Routine preventive maintenance and servicing is required on all
vehicles used for Service as recommended by the Original
Equipment Manufacturer (OEM) or as set forth by Contract
Manager (see Exhibit J, Preventive Maintenance). Contract
Manager will allow a window of plus or minus 500 miles for
scheduled preventive maintenance as recommended by the vehicle
manufacturer's maintenance specifications. This window of plus or
minus 500 miles cannot be added to successive maintenance
intervals. For instance, if the vehicle manufacturer recommends
maintenance at a 3,000 mile interval, then Contractor would be
allowed to perform the preventive maintenance at 3,000 miles plus
or minus 500 miles, 6,000 miles plus or minus 500 miles, etc.

All scheduled and preventive maintenance shall be completed in a
timely manner, and Contractor shall keep all Work Order cards and
a Preventive Maintenance Inspection (PMI) Record on each vehicle
indicating the date each inspection took place, a description of all
work done to the vehicle, the parts and supplies used, employee
I.D., and signatures of the mechanics who performed the work and
the maintenance supervisor who inspected the work. PMI reports
shall be submitted along with the monthly service invoice.

Adherence to preventive maintenance schedules shall not be
regarded as a reasonable cause for deferred maintenance in
specific instances where Contractor's employees observe that
maintenance is needed in advance of the schedule. Contractor
shall not defer maintenance for reasons of shortage of maintenance
staff, parts, equipment, or operable vehicles nor shall Service be
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interrupted due to the lack of having prior written consent to
perform the required maintenance.

Brake Inspection/Adjustment

Brake inspections and adjustments on all Service Vehicles shall be
performed at intervals that ensure the safe and efficient operation
of the braking system. Detailed brake inspections on brake
systems shall occur every 30 calendar days or more frequently in
accordance with the number of miles the vehicle was in operation
since the prior inspection. In addition, visual inspections of the
brake systems shall occur weekly and be recorded as part of the
maintenance records.

Heating, Ventilation, and Air Conditioning

The Heating, Ventilation,
shall be maintained and
compartment temperature
climatic conditions at all
Contractor shall maintain
condition at all times.

Spare Parts

and Air Conditioning (HVAC) systems
used to ensure that the passenger
is comfortably maintained under all
times while vehicles are in Service.
the HVAC systems in an operable

Contractor shall establish and maintain an ongoing spare parts
inventory sufficient to maintain Service Vehicles in operating
condition at all times.

Service Vehicle Towing

In the event that towing of any Service Vehicle is required due to
mechanical failure, damage, or any other reason, Contractor shall
be responsible to provide such towing at Contractor's sole expense.

Contractor shall ensure that the requirements and procedures for
towing vehicles are followed and that proper towing methods and
equipment are used. Towing may be subcontracted; however, it is
Contractor's responsibility to directly supervise the Subcontractor.

8. In-Service Vehicle Breakdown

In the event of an In-Service Vehicle breakdown, the maximum response
time for an ADA-compliant, substitute vehicle to be made available shall
be 45 minutes.
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The Contract Manager reserves the right to establish additional criteria
regarding reliability of response in the event of vehicle breakdowns.

9. Service Vehicle Maintenance Record Keeping

Contractor shall maintain an up-to-date maintenance file for each Service
Vehicle containing, at a minimum, the following information:

a. Make

u..-

c. Serial Number/County Fleet Number

d. License Number

e. Date Received

f. Unit Repairs (mechanical)

g. Preventive Maintenance Inspection (PMI) Reports

h. Daily Pre-trip and Post-trip Vehicle Inspection Reports

i. Work Orders

Warranty Work

k. Major Mechanical Repair/Unit Replacement

Body/Interior Repairs (cosmetic)

Contractor shall make available and submit the entire file to Contract
Manager, the CHP, and/or other regulatory agency upon a request to do
so at any time.

10. Applicable Vehicle Codes and Regulations

All vehicles utilized in Service shall be maintained in a safe condition for
operation on public streets and freeways and meet all the requirements in
the California VC for a bus. All parts of vehicles and all equipment
mounted on or in vehicles shall conform to the California Vehicle Safety
Standards and the California Code of Regulation, Title 13.

Contractor shall pay particular attention to the CHP Motor Carrier Safety
Regulations. Each vehicle is required to be inspected annually by
Contract Manager and/or by CHP. Contract Manager shall be
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immediately notified of inspections performed by a governmental agency
other than County. The results of inspections shall be provided to
Contract Manager within 24 hours, and any applicable signed certification
shall be displayed or carried on the vehicles. Contractor shall
expeditiously correct any deficiencies on any CHP vehicle inspection
report and advise Contract Manager upon doing so.

H. Rates and Comaensation

1. Rates - County Service Vehicles

County will pay Contractor on a monthly basis an amount equal to the sum
of i) the number of vehicle Service hours provided with County Service
Vehicles times the rate provided in Form PW-2, Schedule of Prices,
hereinafter referred to as "County Vehicle Rate;" less ii) all amounts
collected from Farebox Revenue, less iii) any liquidated damages
pursuant to this Exhibit, Section W, Liquidated Damages. Vehicle Service
hours are defined as the actual hours of revenue Service starting from the
point of first pick-up to the last drop-off based on hours determined by
County needed to provide Service described in Exhibit F, Service Route
Description and Schedule.

Unless otherwise provided for herein, County Vehicle Rate above shall
cover all costs of Service provided by Contractor pursuant to this Exhibit.

2. Rates - Contractor Service Vehicles

County will pay Contractor on a monthly basis an amount equal to the sum
of i) the number of vehicle Service hours provided with Contractor
Vehicles times the rate provided in Contractor Vehicle Rate; less
ii) all amounts collected from Farebox Revenue, less iii) any liquidated
damages pursuant to this Exhibit, Section W, Liquidated Damages.
Vehicle Service hours are defined as the actual hours of revenue Service
starting from the point of first pick-up to the last drop-off based on hours,
determined by County, needed to provide Service described in Exhibit F,
Service Route Description and Schedule.

Unless otherwise provided for herein, Contractor Vehicle Rate shall cover
all costs of Service provided by Contractor pursuant to this Exhibit.

3. Fares and Revenue

a. Fare

The cash fare for the EI Sol Shuttle Service shall be 25 cents
per trip. However, the following patrons shall be able to board free
of charge:
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• Seniors (60 years and older)
• Persons with disabilities or displaying a disabled identification

card
• Children under the age of five

This service shall also accept the regional EZ and Metro passes.
The County may, at any time, change the type of media fare
accepted by the Service.

b. Fare Changes

Any changes to the fares will be supplied by County to Contractor
at least five business days before implementation of the revisions to
allow for appropriate training of Contractor's personnel. Contractor
shall perform such training.

c. Revenue

Contractor shall be responsible for the protection of the fare box
revenues. Contractor shall establish and maintain fare collection
and security policies and procedures, subject to the approval of the
County. The Contractor shall keep an accurate accounting of all
revenue received as the Contractor shall be held responsible for
any lost, stolen, or uncollected revenue.

All revenue generated by Service from the fare box return and the
sale of fare media shall be retained by Contractor and deducted on
a monthly basis from the amount due to Contractor. The monthly
revenue amount shall be reported in the monthly invoice to County
and will be subject to County audit

Pass-Throuah Costs

County recognizes that there are items not covered under this Contract for which
Contractor is not compensated under the aforementioned rate. County will allow
Contractor to pass through the amounts necessary to cover the following specific
items only if Contract Manager has authorized the work in writing prior to
Contractor's initiation of work for the item. Claims for payment of pass-through
costs shall include all supporting documentation of costs, approvals, and copies
of vendor invoices.

1. EngineslTransmissions/Differential Units (County Service Vehicles Only)

County recognizes that during the term of this Contract, engines,
transmissions, and/or differential units of County Service Vehicles, that are
no longer under warranty, may have to be rebuilt or replaced. If the
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Contractor determines that an engine, transmission, and/or differential unit
requires rebuilding or replacement, the Contractor shall notify the Contract
Manager immediately after making such determination and, subsequently,
in writing, detailing the reason for such a determination. After inspection
by the Contract Manager, the Contract Manager may direct the Contractor
in writing to proceed with work. If the Contractor's maintenance personnel
performs the work, only the cost of the parts, as approved by the Contract
Manager, will be reimbursed by the County. All labor costs associated
with the removal, replacement, or installation of engines, transmissions,
and differential units, including associated replacement of attachment
devices, gaskets, seals, etc., are the responsibility of the Contractor and
are not eligible for reimbursement.

If the County request that the replacement of engines, transmissions,
and/or differential units to County Service Vehicles be performed by an
independent contractor, the County will pay for all parts and labor costs
associated with this work.

Please note that if the Contract Manager determines that the damage to
engines, transmissions, and/or differential units were caused or were the
result of negligence or lack of action (including timely preventive
maintenance and warranty lapses) by the Contractor, the costs associated
to make such repairs) will not be eligible for reimbursement.

2. Air Conditioning (County Service Vehicles Only)

County recognizes that during the term of this Contract the air conditioning
compressors, used in County Service Vehicles equipped with
air conditioning systems utilizing refrigerant, may be prone to failure. If the
Contractor determines that an air conditioning compressor, and/or
compressor clutch unit, requires replacement due to operational failure of
said compressor, the Contractor shall notify the Contract Manager
immediately after making such determination and, subsequently, in
writing, detailing the reasons for such a determination. After inspection by
the Contract Manager, the Contract Manager may direct the Contractor in
writing to proceed with work.

Only the cost of the parts, as approved by the Contract Manager, will be
reimbursed by the County. Labor costs associated with the removal and
installation of the air conditioning compressor/clutch unit, filter and
refrigerant (in addition to part repairs) are the responsibility of the
Contractor and are not eligible for reimbursement.

Please note that if the Contract Manager determines that the damage to
the air conditioning compressors and/or compressor clutch unit were
caused or were the result of negligence or lack of action (including timely
preventive maintenance and warranty lapses) by the Contractor, the costs
associated to make such repairs) will not be eligible for reimbursement.
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3. Vehicle Repaint/Graphics

Contractor may pass through costs to County associated with painting
and/or graphics/decaling on County Service Vehicles or Contractor
Service Vehicles per County's request.

Should a Service Vehicle require a complete exterior repaint and/or
decaling due to normal wear and tear as determined by Contractor,
Contractor shall notify Contract Manager in writing detailing the reasons
for such a determination. After inspection by Contract Manager, Contract
Manager may direct Contractor in writing to proceed with the work.
Contractor will only be permitted to pass through to County only costs
related to the repaint and/or graphics/decaling work.

If a County Service Vehicle is in an accident, all costs associated with the
vehicle repair, in order to restore the vehicle to County specifications shall
be the responsibility of Contractor.

Costs associated with the damage to the painted surface, lettering, and/or
decal work that the Contract Manager determines was caused or
attributed to the negligence or lack of action by the Contractor will not be
eligible for reimbursement.

All work related to the pass-through costs shall be approved, in writing, by
Contract Manager before Contractor commences work.

4. Rehabilitation of County Service Vehicles

If Contractor believes that a County Service Vehicle may require complete
mechanical overhaul, and/or rehabilitation, that is not covered by the
vehicle's warranty, Contractor shall notify Contract Manager in writing in
order to ensure that any work performed on County Service Vehicles
meets or exceeds County's specifications and/or requirements. In such
instances, County will inspect vehicle and make a determination of the
work to be accomplished. Contractor shall then obtain the services of a
known and qualified facility equipped to perform the work necessary as
part of County's assessment. The facility shall employ mechanics properly
certified in order to perform necessary work.

County reserves the right to inspect and approve the facility where the
work shall be performed and the right to perform preproduction, on-time,
pre-delivery, post-delivery, conditional acceptance, and final acceptance
inspections on the vehicle.

After completion of overhaul and/or rehabilitation of County Service
Vehicle, Contractor shall invoice County for such work and provide all
necessary and required documentation as determined by Contract
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Manager. Contractor shall withhold between five to ten percent of the total
amount of the approved work due to the selected facility until Contract
Manager's final acceptance of vehicle. Final acceptance will be made
after the vehicle has reentered revenue Service for a reasonable time
frame or reasonable mileage.

Contractor and Contract Manager shall agree to the percentage of
withholding fee and time period applicable in each instance. County will
withhold the applicable percentage from the amount due to Contractor
until the vehicle passes the testing period. Contractor shall invoice County
for any remaining balance after Contract Manager's final acceptance of
vehicle. Subject to final acceptance and approval by Contract Manager,
payment will normally be made within 30 calendar days of approval.

5. Automated Vehicle Locator Devices (County Service Vehicles Only)

If an Automated Vehicle Locator (AVL) device installed on a County
Service Vehicle malfunctions as a result of a manufacturer identified
problem or error after the warranty period, the County shall be responsible
for the cost of replacement.

6. Other Pass-Through Costs

County recognizes that during the term of this Contract, there may be
needed repairs, enhancements, modifications to Service Vehicles that
may be required to improve service performance that are beyond the
control of Contractor and have not been identified elsewhere in this
Contract. In order to be eligible for pass-through costs for items not
specifically mentioned above, Contractor shall present the required scope
of the work to be performed to Contract Manager. Contractor shall obtain
Contract Manager's approval for the work to be performed, in writing, prior
to commencing any work.

J. Monitoring and Auditing Service

1. Monitoring Service

In order to document Service, Contractor shall maintain all Service records
as requested by County and as required for good business practices.
Contractor shall monitor Service, schedules, and ridership in a method
approved by County. Based on this monitoring, Contractor shall indicate
the need to maintain, reduce, or increase the frequency of operations.
Contractor shall permit authorized County personnel to board, at no cost
to County, all vehicles utilized by Contractor in the performance of Service
for the purpose of monitoring Service.
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2. Auditing and Inspection of Service

Contractor shall permit authorized representatives) of County to examine
all data and records related to Service or Contractor's operation of any
similar service upon request by County and approval by the other agency.
All Service records prepared by Contractor shall be owned by County and
be made available to County at no additional charge.

County, or any person authorized by County, will at all times have access
and the right to inspect Contractor's equipment and facilities utilized in the
performance of this Contract.

3. Surveys and Questionnaires

Additional documentation of Service may be provided through passenger
surveys. These surveys may be administered by authorized
representatives of County or by Contractor if so requested by Contract
Manager. It shall be the responsibility of Contractor to ensure the
cooperation of all personnel with any operational procedures pertaining to
survey work including the distribution of survey questionnaires, etc.

K. Personnel

County will have the right to demand removal from the Service, for reasonable
cause, any personnel furnished by Contractor. Contractor shall not, absent prior
written notice to and consent by County, remove or reassign any of the key
management personnel such as the Project Manager or Maintenance Manager,
as described below, at any time prior to or after execution of this Contract.

Contractor must have a minimum of three years of experience providing the
same or similar fixed route services for governmental or social service
agency(ies). Contractor shall train all personnel who are likely to be in contact
with the public to give courteous, accurate information concerning the routes and
schedules of Service and concerning Service interfacing with other transit
services in the vicinity. Contractor shall require that all personnel report all
passenger complaints and/or operation problems to the Project Manager, as
described below. Contractor shall maintain a daily diary (log) for this purpose
that shall be subject to inspection by County. Upon notice from County
concerning the conduct, demeanor, or appearance of any person in the
employment of Contractor not conforming to the provisions contained herein,
Contractor shall take all steps necessary to remove or alleviate the cause of the
concern.

1. Project Manager

Contractor shall designate a Project Manager who has a minimum of
three years of experience providing the same or similar fixed route
services for governmental or social service agency(ies) whose
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responsibility shall be to oversee the day-to-day operations of Service.
Project Manager shall have full authority to act for Contractor and shall be
reachable via office telephone or cell phone during the hours of Service.
The Project Manager shall provide both on-line supervision and
management of the Service's account and operating records. Project
Manager shall have an e-mail address and access to a computer during
Service hours and shall be able to use Microsoft Word and Excel software.
Contract Manager may, at his/her discretion, communicate with Project
Manager via e-mail. Other than the Project Manager and Contract
Manager, the Contractor shall not appoint any other agent to communicate
with the County regarding this Contract except with the express written
consent of the County, which consent is at the sole discretion of the
County. This provision does not limit the County ~ s ability to communicate
with any employee of the Contractor.

a. On-Line Supervision

On-line Supervision shall include, but is not limited to, the following
duties:

Training and scheduling of all regularly assigned Service
personnel.

ii. Arranging the assignment of qualified back-up personnel
whenever necessary.

iii. Distribution and collection of operating reports.

iv. Daily monitoring of ridership and the collection of all fares.

v. Supervision of all Service staff to ensure the provisions of
quality service meet or exceed the requirements of this
Contract.

b. Service Management

Service Management shall include, but is not limited to, the
following:

Preparation of monthly summaries of operations data per
Service Vehicle on a, run-by-run basis.

ii. Maintenance of Service accounts.

iii. Preparation of a monthly invoice that will document all
charges minus the total amount of fares collected and any
possible liquidated damages for missed trips, incomplete
service, etc.
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iv. Responsibility for the complete operation of all Service
Vehicles, including all ancillary equipment, e.g., wheelchair
lifts, air conditioning, fare boxes, schedule holders,
destination signs, etc.

v. Responsibility to immediately address any operational
problems and/or passenger complaints and accurately report
these issues to the County in a timely manner.

2. Road Supervisor

Contractor shall employ a minimum of one road supervisor who shall be
reachable by Project Manager via office or cell phone during the hours of
Service.

Road Supervisor duties include, but are not limited to the following:

a. Ensure quality service delivery on a regular basis.

b. Facilitate fleet deployment while performing pre-trip and post-trip
inspections.

c. Monitor and document on-time performance.

d. Provide extensive field support in an effort to minimize Service
interruption.

e. Address specific Service problems and Service interruptions.

3. Office Personnel

Contractor shall employ personnel during Service hours to answer
inquiries and respond to complaints from Contract Manager and the public
regarding the Service. Office personnel shall have an e-mail address and
access to a computer during Service hours. Furthermore, office personnel
shall be able to use the following three Microsoft Professional Suite
programs: Microsoft Word, Microsoft Excel, Microsoft Outlook and/or their
equivalent software. Contract Manager may, at his/her discretion,
communicate with Office personnel via e-mail. Office personnel shall be
able to research Contract Manager's questions and respond to Contract
Manager via e-mail.

Contractor shall employ personnel to monitor two-way radios and
dispatching system during all hours of Service operation. Required duties
shall include the preparation of data, forms, and/or reports and be
proficient in the preparation of such documents with an emphasis on the
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highest level of accuracy and reliability. The responsible person shall
have experience preparing National Transit Database (NTD) reports for a
fixed-route shuttle service located within the County of Los Angeles.

Their duties shall also include, but are not limited to, the preparation of
daily, weekly, monthly, quarterly, biannual, and annual reports required by
the County.

4. Vehicle Operators

Contractor shall employ a sufficient number of properly licensed and
qualified personnel to operate Service Vehicles and equipment and to
provide the Service. Contractor shall be responsible for the recruitment,
selection, controlled substance and alcohol testing, screening, training,
scheduling, supervision, discipline, termination, and all other functions with
regard to Service Vehicle operators.

a. Operator Recruitment and Selection

Contractor shall review a current California Department of Motor
Vehicles (DMV) report on all applicants who would operate or
maintain Service Vehicles and shall reject any applicant who failed
to appear in court for "Driving Under the Influence."

Contractor shall check California DMV records
(Pull Notice Program) at least every six months, beginning at the
start of Service, for accidents, Vehicle Code violations, and valid
driver's licenses of those employees whose job requires them to
operate any Service Vehicle. Contractor shall notify County within
five business days of the results of said checks and corrective
actions taken, if any.

Contractor shall join the Pull Notice Program, whereby Contractor
shall be notified of any activity on a vehicle operator's or
mechanical staff's driving record. Any Service Vehicle operator or
mechanical staff exceeding the California DMV point system,
or with a revoked or suspended license, shall not be allowed to
operate a Service Vehicle.

b. Operator Requirements

Contractor shall require and be responsible for each Service
Vehicle operator in meeting the following requirements. All Service
Vehicle operators shall:

Have a valid California DMV Class B (with "P" endorsement)
commercial driver's license, and a medical examination
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certificate as well as any other required licenses or
endorsements required by applicable Federal, State, and
local regulations. A Service Vehicle operator who does not
pass the medical examination shall not be permitted to
operate a Service Vehicle.

ii. Assist passengers confined to wheelchairs in boarding
Service Vehicles, assist with tie-downs, and assist with
securing lap belts if requested by the passenger.

iii. Be in uniform acceptable to County. Uniform shall include
either shirt/blouse or Polo-type top with collar and slacks,
skirt or Bermuda-type walking shorts. Uniform coats,
sweaters, and caps may be worn. Service Vehicle operators
shall display their name tag/badge.

iv. Assist passengers who have difficulty negotiating the steps
or ramp of the vehicle. Service Vehicle operators shall make
the lift or ramp available to passengers if requested.

v. Be available and on-time daily to ensure consistent and
reliable Service.

vi. Carry current certification of cardiopulmonary resuscitation
and first-aid training at all times during vehicle operations.

c. Operator Training

Contractor shall be responsible for all Service Vehicle operator
training. Contractor training programs shall be conducted by a
"certified" instructor and meet all Federal, State, and local
standards. At a minimum, the program shall include the following:

Proper operation of the vehicle to be used in Service,
including defensive driving and vehicle handling.
Proper operation of destination signs, wheelchair lifts and
ramps, communication equipment, and other equipment to
be used on vehicles.

ii. California DMV requirements and company policies.

iii. Service routes, schedules, fare structure, and transit
services in the vicinity.

iv. Accident and emergency procedures and reports.
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v. Public courtesy and empathy towards the needs of elderly
and persons with disabilities.

vi. Training in special skills required to provide transportation to
the elderly and people with disabilities.

vii. American Red Cross or County-approved equivalent training
for cardiopulmonary resuscitation and first aid.

viii. Regular and continuous formal safety instruction for all
operating personnel assigned to perform any activities under
this Contract. Personnel shall be required to attend
scheduled safety meetings at least four times per year.

ix. Ongoing training programs as well as refresher training
programs for its drivers. These regularly scheduled classes
shall include various topics, including the areas of defensive
and safe driving, emergency and/or crisis management,
understanding work expectations, Terrorist Activity and
Public Transit, and other relevant topics. Contractor shall
submit an annual preplanned training schedule to the
Contract Manager. Contractor may be required to hold
additional training on issues and/or subjects pertinent to the
Service. Authorized County personnel will have the right to
attend and/or audit any such Contractor training programs or
classes.

5. Maintenance Personnel

Contractor shall supply a sufficient number of properly qualified
maintenance personnel with the expertise to maintain and service all
vehicles for Service. Contractor shall be responsible for the recruitment,
screening, testing, selection, training, scheduling, supervision, discipline,
termination, and all other functions with regard to the maintenance
personnel.

Maintenance personnel shall be supervised by a designated Maintenance
Manager, who shall have a minimum of three years of experience in
maintaining similar fleets of transit vehicles. Contractor's maintenance
personnel shall have knowledge of engines, transmissions, diagnostic
procedures, electrical systems, HVAC, wheelchair lifts/ramps and related
mechanical parts, methods and procedures normally used in servicing
mechanical equipment for transit vehicles.

The Contractor shall ensure that all mechanic staff assigned to this
Contract are Automotive Service Excellence (ASE) certified in the
H-4 ASE Transit Bus Brake test. If the Contractor cannot meet this
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requirement at the start of Contract, Contractor will be granted 12 months
from the start of Contract to comply, provided that Contractor ensures that
all vehicle maintenance is performed by an outside service facility that has
ASE certified personnel during this 12-month period. Any new
maintenance personnel will have 12 months from the date of hire to obtain
ASE certification. By the end of each subsequent year until the end of the
Contract, each mechanic must obtain a minimum of one (1) additional
ASE certification per year from the Transit Bus, Truck or School Bus Test
Series.

In an effort to address the development of qualified/trained maintenance
personnel and compliance with the ASE certification requirement,
Contractor is encouraged to provide training classes that cover one (1)
ASE test area per ASE test cycle. Contractor shall budget appropriately
for training fees per mechanic per ASE test cycle. The Contractor shall
provide and budget for ongoing training for all mechanics that is relevant
to their duties, on an annual basis, in the areas of air brake systems,
air conditioning systems, engine performance, fire suppression/methane
detection systems, wheelchair lifts, bus electrical systems, etc.
The training program is subject to review and input by County.

The Contractor shall develop a formal training program necessary to
maintain highly qualified, well-trained maintenance personnel and to keep
abreast of new equipment and maintenance techniques.

In addition, the Contractor shall ensure that, at all times, at least one
member of the Contractor's maintenance staff assigned to this Contract
must be Mobile Air Conditioning Society, Section 609 Refrigerant
Recycling and Recovery (MACS) certified or possess the equivalent ASE
vehicle air conditioning system certification in the Medium/Heavy Duty
Truck, School Bus, or Transit Bus Test Series.

The Contractor shall provide proof of the MACS certification
(or its equivalent ASE vehicle air conditioning system certification) and
ASE certifications to the County prior to Contract award. At any time, if an
ASE or MACS certified personnel leaves the service of the Contractor, the
Contractor shall immediately provide an equivalent certified maintenance
personnel replacement. The Contractor shall notify the Contract Manager
of any change in maintenance personnel.

6. Project Safety Official

The Contractor shall designate in writing a Project Safety Official who shall
be thoroughly familiar with the Contractor's Injury and Illness Prevention
Program and Code of Safe Practices. The Contractor's Project Safety
Official shall be available at all times to abate any potential safety hazards
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and shall have the authority and responsibility to shutdown an operation, if
necessary. Failure by the Contractor to provide the required Project
Safety Official shall be grounds for the County to direct the cessation of all
work activities and operations at no cost to the County until such time as
the Contractor is in compliance.

L. Marketing and Advertising

County will routinely provide marketing, public relations, and advertising
materials. Contractor shall place such materials on or in the vehicles as
requested by County and shall distribute literature on Service Vehicles as
requested by County. The posting of Service-related notices shall be subject to
prior approval by the Contract Manager.

Contractor shall not place inside or outside any Service Vehicle any form of
advertising unless directly authorized by Contract Manager. The terms and
conditions of such advertising shall be subject to approval by Contract Manager.
Proceeds of any advertisement shall be remitted to County.

M. Operating Performance Standards

1. Service Vehicles

Contractor shall operate Service Vehicles with due regard for the safety,
comfort, and convenience of passengers and the general public.

If Contractor has knowledge that any Service Vehicle herein described will
be nonoperational at any time during the Service, Contractor shall
immediately notify Contract Manager and Contractor shall arrange for
substitute equipment as approved by the Contract Manager.
Contractor shall furnish a substitute vehicle subject to all the conditions of
this Contract.

2. Service

Contractor shall provide Service as scheduled or according to any
adjusted schedule established by County, including route modifications
required as a result of a declared emergency. Contractor shall strive to
maintain on-time performance.

Contractor shall strive at all times to provide Service in a manner that shall
maximize productivity and at the same time maximize Customer Service.
Recognizing that the goals of productivity and Customer Service may
conflict, the following standards are intended to be reasonably attainable
by Contractor, fair to the customer, and consistent with County
expectations:
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a. On-Time Service

Service shall be provided as scheduled or according to any
adjusted schedule established by County, including route
modifications required as a result of a declared emergency.

However, Contractor shall not be held responsible for the failure to
provide on-time Service due to extraordinary weather or traffic
conditions, road closures or detours, Service Vehicle malfunctions
that are clearly beyond Contractor's control, naturally occurring
disasters, or other reasonably unpredictable situations, if sufficient
notification and documentation is provided to County in a timely
basis.

b. Road Calls

In the event of a Service Vehicle failure, Contractor shall
immediately deploy a spare Service Vehicle to transport the
passengers aboard the failed vehicle.

c. Complaints

Complaints shall be resolved by Contractor as soon as possible,
but no later than two business days after their receipt. In the event
that Contractor receives a complaint, Contractor shall notify
Contract Manager within one business day regarding the nature of
the complaint received and within three business days of the
complaint's resolution.

N. Operation During a Declared Emergency

Upon declaration of any emergency by appropriate government representatives,
County Sheriff is responsible for a number of transportation-related activities,
including the development of emergency travel routes and the coordination with
other agencies supplying common carrier services. In the event of a declared
emergency, Contractor shall cooperate with and deploy vehicles in a manner
described by County Sheriff or local police. Contractor shall notify
Contract Manager the same business day of the request to alter the deployment
of any Service Vehicles.

O. Service Records and Reports

1. General Requirements

Contractor shall maintain separate complete and accurate books, records,
and reports that relate to Service and as required herein.
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Contractor shall retain all records relating to this Contract for a minimum
period of three years following expiration or termination hereof un►ess
otherwise provided for herein. All such records shall be available for
inspection by designated auditors of County and the State of California at
reasonable times during normal working hours.

Contractor shall maintain and make available to County, and/or
appropriate State agencies, records pertaining to said Service in
accordance with the State Controller's Uniform System of Accounts for
Public Transit Operators.

2. Service Operation Reports

These reports provide documentation of daily operations and will serve as
a database to monitor and evaluate productivity of Service, its
requirements, and methods. Unless stated otherwise, the reports listed
shall be submitted with the monthly invoice, no later than the 15th day of
the following month, and shall be made in a format approved by County.
Operational reports shall include, but are not limited to, the categories
described below. Contractor shall prepare a format for each of the reports
described below and submit the format to County for approval. Contractor
shall be responsible for maintaining an adequate supply of each report
form, including the preparation of all necessary copies.

a. Trip Reports

Contractor shall require each vehicle operator of each Service
Vehicle to prepare a daily report on a form indicating: vehicle fleet
number; mileage ("begin" and "end" odometer); the number of
passengers boarding each Service Vehicle; the amount of revenue
collected; the number of passengers boarding with cash fare; the
number of passengers boarding without charge (elderly, disabled,
and children under five years); and the number of passengers
boarding with transit passes. The summary shall indicate any trips
that departed early or late in a format approved by County. The
report shall be compiled for the period of a month and shall include
a summary thereof.

b. Service Reports

Contractor shall submit to County a report indicating the actual
number of Service hours, Service miles, total vehicle hours,
and total vehicle miles operated, and fuel used
(type and amount per Service Vehicle). Such information shall be
for each route and shall be compiled on a daily basis for the period
of a month and shall include a summary thereof.
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c. Daily Pre-trip and Post-trip Service Vehicle Inspection Reports

Contractor shall instruct each vehicle operator of each vehicle to
perform a daily pre-trip and post-trip Service Vehicle inspection and
daily Service Vehicle servicing, as required herein, and such
inspection and servicing shall be documented on a report that shall
be completed and signed by each vehicle operator assigned to a
Service Vehicle each. The Daily Pre-trip and Post-trip Vehicle
Inspection Reports shall be retained on file by Contractor for a
minimum of three years after Contract expiration/termination.

d. Weekly Maintenance Inspection Reports

A report of the weekly maintenance inspections, which supplement
the daily pre-trip and post-trip inspections, shall be kept by
Contractor as well as being submitted to County. The Weekly
Maintenance Inspection Reports shall be retained on file by the
Contractor for a minimum of three years after Contract
expiration/termination.

e. Missed Trip Report

A trip is considered missed when arun/loop is not completed.
A monthly summary report of missed trips for each month shall be
submitted. The explanation for the missed trips) should be
specified along with the dates and times, the vehicle and trip
number, and the affected total revenue hours.

f. CHP Reports

Contractor shall provide County with copies of all CHP inspection
reports within 24 hours of receipt.

g. Operational Problems and Passenger Complaint Reports

The Project Manager shall document operational problems or
passenger complaints and describe any action taken regarding
these problems. Copies of said documentation shall be submitted
to County by the business day following identification of the
operational problem or receipt of such passenger complaint.

Any unlawful or unusual problems or complaints, including any
related to safety or serious operational deficiencies, shall be
reported by phone to County immediately. Contractor shall submit
to County a written report describing the problems or complaints
and action taken by the business day following identification of such
problems or complaints.
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h. Accident/Incident Data Reports

Contractor shall submit a monthly summary report of all accidents
(collision and noncollision) involving Service Vehicles. The monthly
summary shall include the date, vehicle number, location, operator,
and accident description including any damage and/or injuries. The
monthly summary shall also include cumulative accident data that
indicates the number of accidents per 100,000 vehicle miles.
Within 24 hours of an accident or incident involving a Service
Vehicle or passengers, Contractor shall provide a written report to
the Contract Manager. In the event of an emergency during
after hours, Contractor shall call the Public Works radio room
at 626-458-HELP. Contractor shall notify County within 24 hours of
any of the following accidents/incidents:

Collisions between a Service Vehicle and another vehicle,
person, and/or object.

ii. Passenger accidents including falls while passengers are
entering, occupying, or exiting the Service Vehicle.

iii. Passenger disturbances, fainting, sickness, assaults, deaths,
etc.

iv. Any incidents (e.g., physical assault) that take place along
the Service route and are witnessed by Contractor's
operator(s).

v. Vandalism to Service Vehicle.

vi. Passenger complaints of injury or property damage or other
circumstances likely to result in the filing of claims against
Contractor and/or County.

vii. Any passenger, driver, supervisor, or Service complaint that
arises from an accident. If the accident incident involves
injuries or extensive property damage, County shall be
notified immediately (regardless of hour or day).

National Transit Database Reports

The Contractor will be required to collect National Transit Database
(NTD) data/reports electronically and to provide those reports to
both the County and the Los Angeles County Metropolitan
Transportation Authority (LACMTA). Contractor is responsible to
prepare and submit the following NTD data/reports:
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Monthly Passenger/Mile Sampling: Based on LACMTA's
monthly selection of bus stop locations, the Contractor shall
collect and provide the required data no later than the
25th day of the following month.

Form MR20 (Exhibit K): Contractor shall prepare and submit
this completed form on a monthly basis no later than the
25th day of the following month.

iii. Annual NTD Reports: Contractor shall prepare and submit
an annual NTD report in accordance with the Federal Transit
Administration (FTA) NTD Guidelines, as amended, no later
than July 7, one week after the end of each fiscal year, or as
directed by County. Contractor shall also attend the annual
NTD Reporting Workshop offered by LACMTA.

For further information on how to obtain NTD reporting forms and
reference documents, Contractor may contact LACMTA at
(213) 922-2864. Contractor shall certify that the data is accurate
and shall develop an auditing procedure acceptable to County for
the annual report. The annual report shall pass the required annual
audit by LACMTA (i.e., no reaudit required).

The Contractor shall maintain and make available, for a minimum
period of three years after Contract expiration/termination, to
County and/or appropriate agencies, records and backup
information pertaining to the annual NTD reporting process.

k. Maintenance Records and Reports

Contractor shall maintain an individual file for each Service Vehicle.
Each file shall include detailed records for the reporting period and
an analysis of any trends. All such records and reports shall be
prepared and maintained in such a manner so as to fulfill any
applicable Federal, State, and CHP requirements as well as any
needs of County to enable it to accurately evaluate Contractor's
maintenance performance and the operating expense associated
with Service Vehicles and equipment.

Contractor shall submit the following reports to County with the
monthly invoice:

Preventive Maintenance Inspection Reports

Reports shall include the Service Vehicle fleet number, the
Service Vehicle Identification Number (VIN) and license
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number, adescription/detail of the maintenance performed,
when maintenance was completed, and if maintenance was
done on time as required by Service Vehicle manufacturer's
and/or County recommendations. These reports shall also
include copies of the completed oil analysis for engine oil
and transmission oil in accordance with the service vehicle
mileage requirements stated in Exhibit J. Daily "Vehicle
Condition" reports shall be submitted to County upon
request. Contractor shall retain the PMI Reports on file for a
minimum of three years after Contract expiration/termination.

ii. Road Call Performance Report

A road call is defined as any time a repair is required in the
field on a Service Vehicle or a Service Vehicle exchange is
made, whether or not it resulted in a loss of time. A report of
road calls shall include the fleet number, VIN, mileage, time,
location of incident, route, direction of travel, reason for call,
and what was done to fix the problem.

iii. Service Vehicle Downtime Report

Report shall include details of which Service Vehicles) were
down, how long, and the cause.

iv. Mechanical Defect Reports

Contractor shall submit a monthly summary of all Service
Vehicle mechanical problems including Service Vehicle
number, odometer reading, dates/times out of Service
(if applicable), summary of problem(s), and corrective
actions) taken.

P. Controlled Substance and Alcohol Testi

Contractor shall implement, as a minimum, the Controlled Substance and Alcohol
Testing Program as specified in Exhibit L, Controlled Substance and Alcohol
Testing Program, as may be required by rules and regulations issued by the
United States Department of Transportation and described in Title 49, Code of
Federal Regulations (CFR), Part 655, "Prevention of Alcohol Misuse and
Prohibited Drug use in Transit Operations." Contractor's policies may supersede
policies specified in Exhibit L, only when they can be shown to County's
satisfaction to be more stringent. County will not indemnify Contractor for
disciplinary actions imposed that exceed those specified in Exhibit L.
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Contractor shall report results of the random testing and other associated tests to
County on a quarterly basis on the form shown in Exhibit L. Such reports shall
be submitted to County within 15 calendar days after the end of the quarter.

Q. Transit Security Plan

Subsequent to the events of September 11, 2001, safety and anti-terrorist
preparations on public transit systems have become a much greater concern
than in prior years. It is critical to integrate security throughout every aspect of
County's public transit programs, operations, and infrastructure. Accordingly, the
Contractor is required to submit a written Transit Security Plan before Service
begins.

The National Terrorism Advisory System, or NTAS, replaced the color-coded
Homeland Security Advisory System (HSAS). The new system will more
effectively communicate information about terrorist threats by providing timely,
detailed information to the public, government agencies, first responders, airports
and other transportation hubs, and the private sector. Additionally, the
Federal Transit Administration (FTA), in response to the Office of Homeland
Security, has undertaken a series of major steps to help prepare the transit
industry to counter terrorist threats by providing direct assistance to transit
agencies throughout various on-site programs. FTA's website
(http://transit-safety.volpe.dot.gov) contains the background of this program and
information to assist transit agencies in developing their Transit Security Plans.

The Transit Security Plan shall meet the TSA/FTA's Security and Emergency
Management requirements as indicated in the TSA website
(http://www.tsa.gov/assets/pdf/mass transit action items.pdfl.

The Contractor is also encouraged to refer to the Federal Transit
Administration's "Transit Agency Security and Emergency Management
Protective Measures" report available on the FTA website
(http://www.fta.dot.gov/documents/ProtectiveMeasures.pdf.). This document has
been developed by the Federal Transit Administration, in consultation with the
Department of Homeland Security's Transportation Security Administration and
Office of Grants and Training and the American Public Transportation
Association. It replaces the prior document entitled, Federal Transit
Administration Transit Threat Level Response Recommendation. This document
provides a more comprehensive systems approach and framework for a transit
agency to use in integrating its entire security and emergency management
programs. In addition, this document provides protective measures to be
implemented in the event of an attack or active incident and during the recovery
phase following an incident.

The details of the Contractor's Transit Security Plan will be negotiated with the
Contract Manager to ensure that the County's needs are adequately addressed.
The final approved Transit Security Plan will be attached as Exhibit M.
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R. Removal of Debris

All debris derived from this service shall be removed from County property and
become the property of the Contractor. The Contractor shall dispose of all debris
from these services in a legally established area appropriate for type of debris
being disposed. Disposal shall be at the Contractor's expense. The Contractor
shall not allow any debris from its operations under this Contract to be deposited
in the storm drains and/or gutters in violation of the National Pollutant Discharge
Elimination System.

The Contractor is advised that due to the nature of this Contract, discarded
hazardous waste may be encountered during the performance of this Contract.
In the event an unknown substance or hazardous material is discovered, the
Contractor shall immediately notify the Contract Manager. The Contractor shall
NOT attempt to perform any type of hazardous waste remediation not included
under the Scope of Work of this Contract, including identifying, containing,
cleaning, moving, disposing, etc. The Contractor shall exercise extreme caution
in the event unknown waste is encountered.

S. Funding

The County may use local sales tax funds in accordance with LACMTA's
guidelines for the Proposition A Local Return Program to finance this Service.
Other sources of funds, such as FTA, may also be used. The Contractor agrees
to be bound by applicable provisions of Proposition A Local Return Program
guidelines or any other guidelines/regulations pertaining to other funding
sources.

T. Non-Conflict With Local, State, And Federal Laws

Nothing herein shall be in conflict with or modify the Contractor's obligation to
comply with the requirements of local, State, and Federal laws such as FTA,
ADA, Department of Transportation (DOT), or other applicable laws, rules,
regulations, directives, or ordinances.

U. Responsibilities of the Contractor

The Contractor shall maintain a minimum of three years of experience providing
the same or similar shuttle services for governmental or social service
agency(ies).

V. Permits/Licenses/Certifications

The Contractor shall be fully responsible for possessing or obtaining any required
permits/licenses from the appropriate Federal, State, or local authorities for work
to be accomplished under this Contract.
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The Contractor shall ensure that each mechanic staff assigned to this Contract is
in compliance with this Exhibit's Section K.S, Maintenance Personnel.

W. Utilities

The County will not provide utilities.

X. Liquidated Damages

1. In any case of the Contractor's failure to meet specified performance
requirements, the County may, in lieu of other remedies provided by law
or the Contract, assess liquidated damages in specified sums. However,
neither the provision of a sum of liquidated damages for nonperformance,
untimely, or inadequate performance nor the County's acceptance of
liquidated damages shall be construed to waive the County's right to
reimbursement for damage to its property or indemnification against
third-party claims.

2. The amount of liquidated damages has been set in recognition of the
following circumstances existing at the time of the formation of the
Contract.

a. All the time limits and acts required by both parties are of the
essence of the Contract;

b. The parties are both experienced in the performance of the Contract
work;

c. The Contract contains a reasonable statement of the work to be
performed in order that the expectations of the parties to the
Contract are realized. The expectation of the County is that the work
will be performed with due care in a workmanlike, competent, timely,
and cost-efficient manner while the expectation of the Contractor is a
realization of a profit through the ability to perform the Contract work
in accordance with the terms and conditions of the Contract at the
Proposal price;

d. The parties are not under any compulsion to Contract;

e. The Contractor's acceptance of the assessment of liquidated
damages against it for unsatisfactory and/or late performance is by
Contract and willingness to be bound as part of the consideration
being offered to the County for the award of the Contract;

f. It would be difficult for the County to prove the loss resulting from
nonperformance or untimely, negligent, or inadequate performance
of the work; and
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g. The liquidated sums specified represent a fair approximation of the
damages incurred by the County resulting from the Contractor's
failure to meet the performance standard as to each item for which
an amount of liquidated damages is specified.

3. The Contractor shall pay County, or County may withhold and deduct from
monies due the Contractor, liquidated damages in the following sums if
the Contractor fails to complete work within the time specified unless
otherwise provided in this Contract.

a. Permanent Service Vehicles

The County and the Contractor hereby establish the unit price of
$100 per vehicle per day of operation or service day
(Monday through Sunday, including holidays) as liquidated
damages, for each and every day of delay in completing the
delivery of permanent Service Vehicles by the Contractor. The
above conditions may be invoked if the delivery exceeds the
specified delivery date of nine (9) months from date of award or as
indicated in the Contractor's Proposal, whichever is greater.

Should the Contractor be obstructed or delayed in obtaining the
vehicles because of changes in the work or by any default, act, or
omission of the County, or inability to obtain materials, equipment,
or labor due to Federal government restrictions arising out of the
defense or war program, then the time of completion may be
extended for such as may be agreed upon by the County and
Contractor. If there is insufficient time to grant such extensions
prior to completion date of this Contract, the County may, at the
time of acceptance of final work, waive liquidated damages after
hearing evidence as to the reasons for such delay and making a
finding that such delay was due to any of the above.

b. On-Time Performance

In the event that the Contractor fails to meet the on-time
performance standards, as specified in Exhibit F (Service Route
Description and Schedule), it is agreed that the County may, at its
sole discretion, assess liquidated damages against the Contractor
in the amount of $500 per incident, up to a maximum of
$5,000 per month, if any of the following incidents occur after
two substantiated incidents within a 60-day period:

A Service trip departs in advance of schedule departure time
at any designated time point, liquidated damages of
$500 per occurrence will be assessed.
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ii. A Service trip departs more than five (5) minutes following
the time set forth for departure at any designated time point,
liquidated damages of $500 per occurrence will be
assessed.

iii. A Service trip arrives at a timed stop ten (10) minutes before
the next departure, liquidated damages of $500 per
occurrence will be assessed.

c. Service Vehicles Not Available

If specified number of regular Service Vehicles, not including
backup, are not in service, the Contractor may be assessed the
liquidated damages of $100 per vehicle per hour, up to a maximum
of $1,000 per vehicle per day.

d. Complaints

In the event of any valid complaint, the Contractor may be
assessed liquidated damages of $250 per complaint, up to a
maximum of $1,000 per month. County and Contractor shall jointly
investigate, which complaints are valid (i.e., as a result of
Contractor's actions, which could have reasonably been
prevented). However, the final decision on validity of passenger
complaints shall rest with the Contract Manager.

e. General Reporting

Contractor shall submit monthly reports with monthly invoice
including ridership, on-time performance, driver logs, fuel data,
maintenance, and safety in a form approved by County within
15 calendar days after the end of each month, unless Contract
Manager approves more time. Liquidated damages of
$50 per report per business day may be assessed for late and/or
incomplete reports.

f. National Transit Database (NTD) Reporting

The Contractor shall submit NTD reports (e.g., Monthly Passenger
Sampling, monthly MR-20 Form, and annual NTD report) to both
LACMTA and the Contract Manager no later than the dates
required in Section 0.2; National Transit Database Reports, in this
Exhibit. Liquidated damages of $100 per business day, up to a
maximum of $2,000 per month may be assessed for each late
and/or incomplete report.
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g. LACMTA Reaudit of Annual National Transit Database Report

If the Contractor's submitted annual NTD report and/or the
Contractor's supporting data and records require a reaudit by
LACMTA, the Contractor may be assessed liquidated damages in
an amount equal to the cost charged to the County by LACMTA to
perform the reaudit.

h. Weekly Maintenance Inspections

The weekly maintenance inspections are called an "I" Service.
This "I" Service shall be performed per the Original Equipment
Manufacturer (OEM) Specifications (including both the Vehicle
owner's manuals and Vehicle service manuals) and Exhibit J,
Preventive Maintenance. If the Contractor fails to meet this
standard, the Contractor may be assessed liquidated damages of
$200 per Service Vehicle per Service day up to a maximum of
$2,000 per month.

Daily Vehicle Inspection (DVI) Reports

Failure to perform a satisfactory DVI (pre-trip and post-trip) may
include, but are not limited to, incomplete DVI reports, fluid levels
noted low twice within aten-day period without any visible leaks,
items noted for repair without a supervisor's signature on a DVI
Report indicating the vehicle may be placed into Service, etc. If the
Contractor fails to meet this standard, the Contractor may be
assessed liquidated damages of $100 per Service Vehicle
per Service day up to a maximum of $1,000 per month.

Preventive Maintenance

Preventive Maintenance Inspections (PMI) shall be perFormed per
the OEM and Exhibit J, Preventive Maintenance. PMI documents
must be submitted monthly with the service invoice. Contractor
shall also include copies of the completed oil analysis reports for
engine oil and transmission oil in accordance with the service
vehicle mileage requirements stated in Exhibit J. Inspections shall
never exceed the specified intervals by 500 miles or more. Failure
to meet any of these maintenance requirements may result in
nonpayment of Service miles or hours operated by vehicles
exceeding the PMI intervals or liquidated damages of
$500 per vehicle per day, whichever is higher, up to a maximum of
$5,000 per month.
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k. Shutdown of Vehicles

If any Service Vehicle has been removed from Service as the result
of an unsatisfactory rating by the CHP, the Contractor may be
assessed liquidated damages of $200 per day per vehicle, up to a
maximum of $1,000 per vehicle per month.

Deficient Vehicle Condition

In the event Contract Manager rejects any Service Vehicle as a
result of deficient mechanical condition or unacceptable vehicle
appearance, $200 per day per vehicle in liquidated damages may
be assessed until the condition is corrected to the satisfaction of
Contract Manager, up to a maximum of $1,000 per Service Vehicle
per month.

If Contractor has documentation indicating that the condition of the
vehicle cannot be corrected due to the unavailability of parts or
other reasons beyond the Contractor's control, then Contract
Manager may waive the liquidated damages for the period of the
excused delay.

m. Vehicle Emissions (Engine Smoy,~

Each Service Vehicle shall fully comply with all applicable Federal,
State, and local emissions rules, regulations, and requirements.
If any Service Vehicle fails to pass a smog test, receives a
complaint, or is cited for an engine emissions violation by the
California Air Resources Board, South Coast Air Quality
Management District, the CHP, or other governmental agency
authorized to issue such citation, the Contractor shall be liable for
the citation as well as liquidated damages. The Contractor shall
notify the Contract Manager of having received a citation within one
business day of receiving it and shall provide a timeline for
preparing and submitting an action plan to verify and correct the
deficiencies.

The Contractor may be assessed $500 in liquidated damages for
each Service Vehicle that is cited for an engine emissions violation.
If such complaint is found to be without merit, or beyond the
Contractor's control, the Contract Manager may waive the
liquidated damages.

n. Permanent Vehicle Refection

In the event any Service Vehicle is rejected permanently by
Contract Manager as a result of vehicle condition, Contractor may
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be assessed $200 per day per vehicle, up to a maximum of
$1,000 per Service Vehicle per month, in liquidated damages until
vehicle is replaced with a vehicle that is satisfactory to the Contract
Manager.

o. Incorrectly Set Destination Signs

In the event any Service Vehicle displays an incorrect destination
sign while in service or if it fails to display the "Not In Service"
sign when it is not in revenue Service, liquidated damages of
$25 may be assessed for the first occurrence, $50 for the second
occurrence, and $100 for each future occurrence within each
contract year.

p. County Service Vehicle Warranty

If due to the Contractor's negligence of vehicle preventive
maintenance program, as determined by the Contract Manager,
any warranty coverage of a County Service Vehicle item (e.g.,
engine, transmission, air conditioning units, etc.) is lessened or
invalidated, and/or warranty items are not covered due to neglect,
liquidated damages of at least 50 percent, and up to 100 percent, of
the cost to repair each item shall be assessed.

q. Off-Routing

If a regular scheduled Service Vehicle is identified as operating
"off route," liquidated damages of $200 per occurrence may be
assessed.

r. Controlled Substance and Alcohol T

The Contractor shall report results of random testing and other
associated tests to the County on a quarterly basis on the form
shown in Exhibit L. Such reports shall be submitted to the County
within 15 days after the end of the quarter. Liquidated damages of
$50 per calendar day may be assessed for late reports.

s. Maintenance Personnel

All maintenance on Service Vehicles shall be performed by ASE
and/or MACS certified personnel as specified in this Exhibit. If
maintenance personnel are not ASE and/or MACS certified,
liquidated damages of $500 per maintenance employee per month
may be assessed, up to a monthly maximum of $1,000.
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Trips Not Made

In the event that any scheduled trip is not made, the Contractor
may be assessed liquidated damages in the amount of $250 per
trip, up to a maximum of $2,000 per month.

Non-ADA Service Vehicle

In the event the Contractor replaces a Service Vehicle with a
non-ADA-compliant Service Vehicle, the Contractor may be
assessed liquidated damages of $500 for first occurrence and
$1,000 for each subsequent occurrence.

Violation of Subcontracting of Maintenance

In the event that the Contractor is either performing maintenance
and/or subcontracting maintenance in violation of this Exhibit's
Section F, Storage and Maintenance Facilities, as determined by
Contract Manager, the Contractor may be assessed $1,000 in
liquidated damages per Service Vehicle per Service day, up to a
maximum of $4,000 per Service Vehicle per month.

Storage of County Service Vehicles

If the Contractor fails to store County Service Vehicles in
accordance with this Contract, the Contractor may be assessed,
$200 in liquidated damages per Service Vehicle per Service day,
up to a maximum of $2,000 per Service Vehicle per month.

Implementation of E-mail and Internet Access

If the Contractor fails to implement Internet access and e-mail
and/or fails to use/maintain the system and/or train the personnel
(e.g., Project Manager, Road Supervisor, and Maintenance
Manager) within the time periods allotted in this Exhibit's Section E,
Equipment, the Contractor may be assessed $100 in liquidated
damages per business day after the deadline, up to a maximum of
$1,000 per month.

24-Hour Contact

If the Contractor fails to return a call to the Contract Manager within
one hour after being requested in accordance with this Exhibit's
Section E.3, Communication Equipment, the Contractor may be
assessed $100 in liquidated damages per occurrence.

-A.42- 2011-PA004
EL SOL SHUTTLE SERVICE



Scope of Work— EXHIBIT A

z. Unresolved Service Vehicle Claims

If a settlement is not made within 90 calendar days of the date of
loss (DOL) for a vehicle stolen, damaged, or lost by reason of
collision, fire, negligence, abuse, vandalism, or other like cause in
accordance with this Exhibit's Section E.2, General Terms for
Transit Vehicles, the Contractor may be assessed liquidated
damages. Liquidated damages in the amount of $1,000 per week,
up to a maximum of $4,000 per month, shall begin 120 calendar
days after the DOL. However, in no event shall the liquidated
damages exceed the total number of service hours times the actual
cost differential between a Contractor-Provided Replacement
Service Vehicle and the County Service Vehicle for a given month.

aa. Service Vehicle Transfer Audit

At the discretion of the County, the Contractor may be required to
transfer County Service Vehicles to another Service Contractor.
The Contract Manager may schedule apre-transfer inspection and
a transfer inspection. The Contractor assuming responsibility for
the County Service Vehicles (New Contractor) shall conduct both
inspections. The current Contractor shall have appropriate staff
on-site to review work identified. It is the responsibility of the
current Contractor to ensure that County Service Vehicles are in
good mechanical condition and have good, clean appearances.
The current Contractor must ensure that each vehicle's brakes and
tires meet the minimum requirements specified in Exhibit J,
Preventive Maintenance.

Any and all mechanical defects identified during the pre-transfer
and the transfer inspections are the responsibility of the current
Contractor. PMI's shall be current. PMI records of County Service
Vehicles are County property and are to be turned over to the New
Contractor.

Liquidated damages in the amount of $100 per County Service
Vehicle per week may be assessed for PMI records that are not
provided for any County Service Vehicle, beginning one week after
the completion of the transfer of service.

Repairs identified during these inspections, not made by the current
Contractor, shall be performed by the New Contractor. Outstanding
PMI's shall also be performed by the New Contractor.

Contract Manager will review and validate repair costs (including
internal and external body damage, preventative maintenance that
was not performed as required and other vehicle repairs). To
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recover the cost of repairs and/or maintenance of County Service
Vehicles, the Contract Manager may withhold up to two monthly
Service invoice payments from the Contractor transferring County
Service Vehicles.

Upon satisfactory completion of County Service Vehicle repairs
and/or outstanding PMI's, the balance remaining from the monthly
Service invoices being withheld minus the cost of repairs and/or
maintenance will be released to the Contractor. If the repair costs
exceed the total balance withheld from the monthly Service
invoices, the County will invoice the Contractor for the difference.

bb. Health, Safety, and Comfort

In the event any Service Vehicle has a wheelchair ramp/lift,
air conditioning system, and/or heating system failure while in
service, $200 per day per vehicle in liquidated damages may be
assessed if the vehicle is placed in service during the next Service
days) without repairs, up to a maximum of $1,000 per Service
Vehicle per month.

cc. Fines by Requlatory and Governmental Agencies

If the County is fined by a local, regional, State or Federal
regulatory or governmental agency as a result of the Contractor's
negligence or failure to comply with any Federal, State, or local
rules, regulations, or requirements, the Contractor may be
assessed liquidated damages in an amount equal to the fines)
charged to the County by a regulatory or governmental agency.

dd. AVL Devices

The Contractor is not to handle or disconnect any AVL device
installed on a County Service Vehicle. If an AVL device is
damaged, removed, lost, or stolen, the Contractor may be
assessed $50 in liquidated damages per AVL device per Service
day after the two-week period following date of loss/damage
(unless additional time is approved by County for unforeseen
circumstances), until the AVL device is replaced, up to a maximum
of $1,000 per month.

Y. Contractor's Quality Control Plan

In addition to the Quality Assurance Program submitted in the Contractor's
Proposal, the Contractor shall establish and maintain a Quality Control Plan to
assure the requirements of this Contract are met. An updated copy shall be
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provided to the Contract Manager prior to the Contract start date and whenever
changes occur. The plan shall include, but not be limited to, the following:

1. Specify the activities to be evaluated on either a scheduled or
unscheduled basis, how often these evaluations shall take place and the
title of the individuals) who will be responsible for evaluating.

2. Indicate methods for identifying and preventing deficiencies in the quality
of service performed before the level of performance becomes
unacceptable.

3. Commit to keeping a file of all evaluations conducted by Contractor and, if
necessary, the corrective action taken. This documentation shall be made
available as requested by the County during the term of this Contract.

4. Indicate methods for continuing service to the County in the event of a
strike involving the Contractor's employees.
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SERVICE CONTRACT GENERAL REQUIREMENTS

SECTION 1

INTERPRETATION OF CONTRACT

A. Ambiguities or Discrepancies

Both parties have either consulted or had the opportunity to consult with counsel
regarding the terms of this Contract and are fully cognizant of all terms and
conditions. Should there be any uncertainty, ambiguity, or discrepancy in the terms
or provisions hereof, or should any misunderstanding arise as to the interpretation
to be placed upon any position hereof or the applicability of the provisions
hereunder, neither party shall be deemed as the drafter of this Contract and the
uncertainty, ambiguity, or discrepancy shall not be construed against either party.

B. Definitions

Whenever in the Request for Proposals, Contract, Scope of Work, Specifications,
Terms, Requirements, and/or Conditions the following terms are used, the intent
and meaning shall be interpreted as follows:

Agreement. The written, signed accord covering the performance of the requested
service.

Board. The Board of Supervisors of County of Los Angeles and Ex-Officio
Board of Supervisors of the Los Angeles County Flood Control District.

Contract. The written agreement covering the performance of the service and the
furnishing of labor, materials, supervision, and equipment in the performance of the
service. The Contract includes the Agreement, Exhibit A -Scope of Work
(Specifications), Exhibit B - Service Contract General Requirements,
Exhibit C - Internal Revenue Service Notice 1015, Exhibit D - Safely Surrendered
Baby Law Posters, Exhibit E — Defaulted Property Tax Reduction Program, and
other appropriate exhibits and amendments. Included are all supplemental
agreements amending or extending the service to be performed, which may be
required to supply acceptable services specified herein.

Contractor. The person or persons, sole proprietor, partnership, joint venture,
corporation, or other legal entity who has entered into an agreement with County to
perform or execute the work covered by this Contract.

Contract Work or Work. The entire contemplated work of maintenance and repair to
be performed, and services rendered as prescribed in this Contract.
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County. Includes County of Los Angeles, County of Los Angeles Department of
Public Works, Los Angeles County Road Department, and/or Los Angeles County
Engineer.

~. Calendar days) unless otherwise specified.

Direct Employee. Worker employed by Contractor under Contractor's state and
federal taxpayer identification.

Director. The Director of Public Works, County of Los Angeles, as used herein,
includes the Road Commissioner, County of Los Angeles; County Engineer,
County of Los Angeles; Chief Engineer, Los Angeles County Flood Control District;
and/or authorized representative(s).

District. Los Angeles County Flood Control District, or Los Angeles County
Waterworks Districts, or Los Angeles County Consolidated Sewer Maintenance
District.

Employee Leasing. Any agreement to employ any worker, at any tier, that is
neither a subcontract nor a direct employee relationship.

Fiscal Year. The 12 month period beginning July 1st and ending the following
June 30th.

Maximum Contract Sum. The Maximum Contract Sum is the aggregate total
amount of compensation authorized by the Board.

Proposal. The written materials that a Proposer submits in response to a solicitation
document (Request for Proposals).

Proposer. Any individual, person or persons, sole proprietor, firm, partnership, joint
venture, corporation, or other legal entity submitting a Proposal for the work, acting
directly or through a duly authorized representative.

Public Works. County of Los Angeles Department of Public Works.

Solicitation. Request for Proposals, Invitation for Bids, Request for Statement of
Qualifications, or Request for Quotation.

Specifications. The directions, provisions, and requirements contained herein, as
supplemented by such special provisions as may be necessary pertaining to
method, manner, and place of performing the work under this Contract.

Subcontract. An agreement by the Contractor to employ a Subcontractor at any
tier; to employ or agree to employ a Subcontractor, at any tier.
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Subcontractor. Any individual, person or persons, sole proprietor, firm,
partnership, joint venture, corporation, or other legal entity furnishing supplies,
services of any nature, equipment, and/or materials to Contractor in furtherance
of the Contractor's performance of this Contract, at any tier, under oral or written
agreement.

C. Headings

The headings herein contained are for convenience and reference only and are
not intended to define or limit the scope of any provision thereof.
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SECTION 2

STANDARD TERMS AND CONDITIONS PERTAINING TO CONTRACT
ADMINISTRATION

A. Amendments

1. For any change, which affects the scope of work, Contract sum, payments,
or any term or condition included in this Contract, an amendment shall be
prepared and executed by Contractor and the Board or if delegated by the
Board, the Director and Contractor.

2. The Board or County's Chief Executive Officer or designee may require the
addition and/or change of certain terms and conditions in this Contract
during the term of this Contract. County reserves the right to add and/or
change such provisions as required by the Board or the Chief Executive
Officer. To implement such changes, an amendment or a change order to
this Contract shall be prepared by Public Works and signed by the
Contractor.

3. County may, at its sole discretion, authorize extensions of time to this
Contract's term. Contractor agrees that such extensions of time shall not
change any other term or condition of this Contract during the period of
such extensions. To implement an extension of time, an amendment to this
Contract shall be prepared and executed by Contractor and the Board or if
delegated by the Board, the Director and Contractor. To the event that
extensions of time for Contractor performance do not impact either scope or
amount of this Contract, Public Works may, at its sole discretion, grant
Contractor extensions of time, provided the aggregate of all such extensions
during the life of this Contract shall not exceed 120 days.

4. For any change, which does not materially affect the scope of work or any
other term or condition included under this Contract, a change order shall be
prepared by Public Works and signed by the Contractor. If the change order
is prepared by the Contractor, it shall be approved by Public Works and
signed by the Contractor and the County.

B. Assignment and Delegation

1. Contractor shall not assign its rights or delegate its duties under this
Contract, or both, whether in whole or in part, without the prior written
consent of County, in its discretion, and any attempted assignment or
delegation without such consent shall be null and void. For purposes of
this paragraph, County consent shall require a written amendment to this
Contract, which is formally approved and executed by Contractor and the
Board or if delegated by the Board, the Director and Contractor.
Any payments by County to any approved delegate or assignee on any
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claim under this Contract shall be deductible, at County's sole discretion,
against the claims, which Contractor may have against County.

2. Shareholders, partners, members, or other equity holders of Contractor
may transfer, sell, exchange, assign, or divest themselves of any interest
they may have therein. However, in the event any such sale, transfer,
exchange, assignment, or divestment is effected in such a way as to give
majority control of Contractor to any person(s), corporation, partnership, or
legal entity other than the majority controlling interest therein at the time of
execution of this Contract, such disposition is an assignment requiring the
prior written consent of County in accordance with applicable provisions of
this Contract.

3. Any assumption, assignment, delegation, or takeover of any of
Contractor's duties, responsibilities, obligations, or performance of same
by any entity other than Contractor, whether through assignment,
subcontract, delegation, merger, buyout, or any other mechanism, with or
without consideration for any reason whatsoever without County's express
prior written approval, shall be a material breach of this Contract, which
may result in the suspension or termination of this Contract. In the event
of such a termination, County shall be entitled to pursue the same
remedies against Contractor as it could pursue in the event of default of
Contractor.

C. Authorization Warranty

Contractor represents and warrants that the persons) executing this Contract for
Contractor is an authorized agent who has actual authority to bind Contractor to
each and every term, condition, and obligation of this Contract and that all
requirements of Contractor have been fulfilled to provide such actual authority.

D. Budget Reduction

In the event that the County's Board of Supervisors adopts, in any fiscal year, a
County Budget, which provides for reductions in the salaries and benefits paid to
the majority of County employees and imposes similar reductions with respect to
County Contracts, the County reserves the right to reduce its payment obligation
under this Contract correspondingly for that fiscal year and any subsequent fiscal
year during the term of this Contract (including any extensions), and the services
to be provided by the Contractor under this Contract shall also be reduced
correspondingly. Except as set forth in the preceding sentence, the Contractor
shall continue to provide all of the services set forth in this Contract. The
County's notice to the Contractor regarding said reduction in payment obligation
shall be provided within thirty (30) calendar days of the Board's approval of such
actions.
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E. Complaints

Contractor shall develop, maintain, and operate procedures for receiving,
investigating, and responding to any complaints by any individual.

1. Within 12 business days after this Contract's effective date, Contractor shall
provide County with Contractor's policy for receiving, investigating, and
responding to any complaints by any individual.

2. County will review Contractor's policy and provide Contractor with approval
of said plan or with requested changes.

3. If County requests changes in Contractor's policy, Contractor shall make
such changes and resubmit the plan within five business days for County
approval.

4. If, at any time, Contractor wishes to change Contractor's policy, Contractor
shall submit proposed changes to County for approval before
implementation.

5. Contractor shall preliminarily investigate all complaints and notify the
Contract Manager of the status of the investigation within five business
days of receiving the complaint.

6. When complaints cannot be resolved informally, a system of
follow-through shall be instituted, which adheres to formal plans for
specific actions and strict time deadlines.

7. Copies of all written responses shall be sent to the Contract Manager
within three business days of mailing to the complainant.

F. Compliance with Applicable Laws

1. Contractor shall comply with all applicable Federal, State, and local laws,
rules, regulations, ordinances, or directives, and all provisions required
thereby to be included in this Contract are hereby incorporated by
reference.

2. Contractor shall defend, indemnify, and hold County harmless from and
against any and all liability, damages, costs, and expenses, including, but
not limited to, defense costs and attorneys' fees arising from or related to
any violation on the part of Contractor or its employees, agents, or
Subcontractors of any such laws, rules, regulations, ordinances, or
directives.
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G. Compliance with Civil Riahts Laws

Contractor hereby assures that it will comply with Subchapter VI of the
Civil Rights Act of 1964, 42 USC Sections 2000 (e)(1) through 2000 (e)(17), to
the end that no person shall, on the grounds of race, creed, color, sex, religion,
ancestry, age, condition of physical disability, marital status, political affiliation, or
national origin, be excluded from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under this Contract or under any project,
program, or activity supported by this Contract. Contractor shall comply with its
EEO Certification (Form PW-7).

H. Confidentiality

1. Contractor shall maintain the confidentiality of all records obtained from
County under this Contract in accordance with all applicable Federal,
State, and local laws, ordinances, regulations, and directives relating to
confidentiality.

2. Contractor shall inform all of its officers, employees, agents, and
Subcontractors providing services hereunder of the confidentiality
provisions of this Contract.

Conflict of Interest

1. No County employee whose position with County enables such employee to
influence the award of this Contract or any competing Contract, and no
spouse or economic dependent of such employee shall be employed in any
capacity by Contractor or have any other direct or indirect financial interest in
this Contract. No officer or employee of Contractor who may financially
benefit from the performance of the work hereunder shall in any way
participate in County's approval, or ongoing evaluation, of such work, or in
any way attempt to unlawfully influence County's approval or ongoing
evaluation of such work.

2. Contractor represents and warrants that it is aware of, and its authorized
officers have read, the provisions of Los Angeles County Code,
Section 2.180.010, "Certain Contracts Prohibited," and that execution of this
Agreement will not violate those provisions. Contractor shall comply with all
conflict of interest laws, ordinances, and regulations now in effect or
hereafter to be enacted during the term of this Contract. Contractor warrants
that it is not now aware of any facts that create a conflict of interest.
If Contractor hereafter becomes aware of any facts that might reasonably be
expected to create a conflict of interest, it shall immediately make full written
disclosure of such facts to County. Full written disclosure shall include, but
is not limited to, identification of all persons implicated and a complete
description of all relevant circumstances. Failure to comply with the
provisions of this paragraph shall be a material breach of this Contract
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subjecting Contractor to either Contract termination for default or debarment
proceedings or both. Contractor must sign and adhere to the "Conflict of
Interest Certification" (Form PW-5).

Consideration of Hiring County Employees Targeted for Layoffs or Former County
Employee on Reemployment List

Should Contractor require additional or replacement personnel after the effective
date of this Contract to perform the services set forth herein, Contractor shall
give first consideration for such employment openings to qualified permanent
County employees who are targeted for layoff or qualified, former County
employees who are on a reemployment list during the life of this Contract.

K. Consideration of Hirina GAIN and GROW Participants

Should Contractor require additional or replacement personnel after the
effective date of this Contract, Contractor shall give consideration for any
such employment openings to participants in County's Department of
Public Social Services' Greater Avenues for Independence (GAIN)
Program and General Relief Opportunity for Work (GROW) Program who
meet Contractor's minimum qualifications for the open position. For this
purpose, consideration shall mean that Contractor will interview qualified
candidates. County will refer GAIN and GROW participants by category to
Contractor.

2. In the event that both laid-off County employees and GAIN and GROW
participants are available for hiring, County employees shall be given first
priority.

L. Contractor's Acknowledgment of County's Commitment to Child Support
Enf~rrement

Contractor acknowledges that County places a high priority on the enforcement
of child support laws and the apprehension of child support evaders. Contractor
understands that it is County's policy to encourage all County Contractors to
voluntarily post County's L.A.'s Most Wanted: Delinquent Parents poster in a
prominent position at Contractor's place of business. County's Child Support
Services Department will supply Contractor with the poster to be used.

M. Contractor's Charitable Activities Comaliance

The Supervision of Trustees and Fundraisers for Charitable Purposes Act
regulates entities receiving or raising charitable contributions.
The "Nonprofit Integrity Act of 2004" (SB 1262, Chapter 919) increased
Charitable Purposes Act requirements. By requiring Contractors to complete the
Charitable Contributions Certification (Form PW-12), County seeks to ensure that
all County Contractors, which receive or raise charitable contributions comply
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with California law in order to protect County and its taxpayers. A Contractor,
which receives or raises charitable contributions without complying with its
obligations under California law commits a material breach subjecting it to either
Contract termination for default or debarment proceedings or both. (Los Angeles
County Code, Chapter 2.202)

N. Contractor's Warranty of Adherence to County's Child Support Compliance
Program

1. Contractor acknowledges that County has established a goal of ensuring
that all individuals who benefit financially from County through Contracts
are in compliance with their court-ordered child, family, and spousal
support obligations in order to mitigate the economic burden otherwise
imposed upon County and its taxpayers.

2. As required by County's Child Support Compliance Program (Los Angeles
County Code, Chapter 2.200), and without limiting Contractor's duty under
this Contract to comply with all applicable provisions of law, Contractor
warrants that it is now in compliance and shall during the term of this
Contract maintain compliance with the employment and wage reporting
requirements as required by the Federal Social Security Act
(42 USC Section 653a) and California Unemployment Insurance Code
Section 1088.5, and shall implement all lawfully served Wage and
Earnings Withholding Orders or Child Support Services Department
Notices of Wage and Earnings Assignment for Child, Family, or
Spousal Support, pursuant to Code of Civil Procedure Section 706.031
and Family Code Section 5246(b).

O. County's Quality Assurance Plan

County or its agent will evaluate Contractor's performance under this Contract on
not less than an annual basis. Such evaluation will include assessing
Contractor's compliance with all this Contract's terms and conditions and
performance standards. Contractor deficiencies, which County determines are
severe or continuing and that may place performance of this Contract in
jeopardy, if not corrected, will be reported to the Board. The report will include
improvement/corrective action measures taken by County and Contractor. If
improvement does not occur consistent with the corrective action measures,
County may suspend or terminate this Contract for default or impose other
penalties as specified in this Contract.

P. Damage to County Facilities, Buildings, or Grounds

1. Contractor shall repair, or cause to be repaired, at its own cost, any and all
damage to County facilities, buildings, or grounds caused by Contractor or
employees or agents of Contractor.
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2. Such repairs shall be made immediately after Contractor has become
aware of such damage, but in no event later than 30 days after the
occurrence. If Contractor fails to make timely repairs, County may make
any necessary repairs. All costs incurred by County, as determined by
County, for such repairs shall be repaid by Contractor by cash payment
upon demand. County may deduct from any payment otherwise due
Contractor for costs incurred by County to make such repairs.

Q. Employment Eligibility Verification

1. Contractor warrants that it fully complies with all Federal and State
statutes and regulations regarding the employment of aliens and others
and that all of its employees performing work under this Contract meet the
citizenship or alien status requirements set forth in Federal and State
statutes and regulations. Contractor shall obtain, from all covered
employees performing .services hereunder, all verification and other
documentation of employment eligibility status required by Federal and
State statutes and regulations including, but not limited to, the Immigration
Reform and Control Act of 1986 (P.L. 99-603), or as they currently exist
and as they may be hereafter amended. Contractor shall retain all such
documentation for all covered employees for the period prescribed by law.

2. Contractor shall indemnify, defend, and hold harmless, the County of Los
Angeles, its Special Districts, Elected Officials, Officers, Agents,
Employees, and Volunteers from employer sanctions and any other
liability, which may be assessed against Contractor or County or both in
connection with any alleged violation of Federal or State statutes or
regulations pertaining to the eligibility for employment of persons
performing services under this Contract.

R. Facsimile Representations

At the discretion of County, County may agree to regard facsimile
representations of original signatures of Contractor's authorized officers, when
appearing in appropriate places on the change notices and amendments
prepared pursuant to this Exhibit's Amendments, and received via
communications facilities, as legally sufficient evidence that such original
signatures have been affixed to change notices and amendments to this
Contract, such that the Contractor need not follow up facsimile transmissions of
such documents with subsequent (nonfacsimile) transmission of "original"
versions of such documents.

S. Fair Labor Standards

Contractor shall comply with all applicable provisions of the Federal Fair Labor
Standards Act and shall indemnify, defend, and hold harmless the County of
Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees,
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and Volunteers from any and all liability, including, but not limited to, wages,
overtime pay, liquidated damages, penalties, court costs, and attorneys' fees
arising under any wage and hour law, including, but not limited to, the Federal
Fair Labor Standards Act, for work performed by Contractor's employees for
which County may be found jointly or solely liable.

T. Force Majeure

1. Neither party shall be liable for such party's failure to perform its
obligations under and in accordance with this Contract, if such failure
arises out of fires, floods, epidemics, quarantine restrictions, other natural
occurrences, strikes, lockouts (other than a lockout by such party or any of
such party's Subcontractors), freight embargoes, or other similar events to
those described above, but in every such case the failure to perform must
be totally beyond the control and without any fault or negligence of such
party (such events are referred to in this sub-paragraph as "force majeure
events").

2. Notwithstanding the foregoing, a default by a Subcontractor of Contractor
shall not constitute a force majeure event, unless such default arises out
of causes beyond the control of both Contractor and such Subcontractor,
and without any fault or negligence of either of them. In such case,
Contractor shall not be liable for failure to perform, unless the goods or
services to be furnished by the Subcontractor were obtainable from other
sources in sufficient time to permit Contractor to meet the required
performance schedule. As used in this sub-paragraph, the term
"Subcontractor" and "Subcontractors" mean Subcontractors at any tier.

3. In the event Contractor's failure to perform arises out of a force majeure
event, Contractor agrees to use commercially reasonable best efforts to
obtain goods or services from other sources, if applicable, and to
otherwise mitigate the damages and reduce the delay caused by such
force majeure event.

U. Governing Laws, Jurisdiction, and Venue

This Contract shall be governed by, and construed in accordance with the laws of
the State of California. To the maximum extent permitted by applicable law,
Contractor and County agree and consent to the exclusive jurisdiction of the courts
of the State of California for all purposes concerning this Contract and further agree
and consent that venue of any action brought in connection with or arising out of
this Contract, shall be exclusively in the County of Los Angeles.

V. Most Favored Public E

If the Contractor's prices decline, or should the Contractor at any time during the
term of this Contract provide the same goods or services under similar quantity
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and delivery conditions to the State of California or any county, municipality, or
district of the State at prices below those set forth in this Contract, then such lower
prices shall be immediately extended to the County.

W. Nondiscrimination and Affirmative Action

1. Contractor certifies and agrees that all persons employed by it, its
affiliates, subsidiaries, or holding companies are and shall be treated
equally without regard to or because of race, color, religion, ancestry,
national origin, sex, age, physical or mental disability, marital status, or
political affiliation, in compliance with all applicable Federal and State
antidiscrimination laws and regulations.

2. Contractor shall certify to, and comply with, the provisions of Contractor's
EEO Certification (Form PW-7).

3. Contractor shall take affirmative action to ensure that applicants are
employed, and that employees are treated during employment, without
regard to race, color, religion, ancestry, national origin, sex, age, physical
or mental disability, marital status, or political affiliation, in compliance with
all applicable Federal and State antidiscrimination laws and regulations.
Such action shall include, but not be limited to, employment, upgrading,
demotion, transfer, recruitment or recruitment advertising, layoff or
termination, rates of pay or other forms of compensation, and selection of
training, including apprenticeship.

4. Contractor certifies and agrees that it will deal with its Subcontractors,
bidders, or vendors without regard to or because of race, color, religion,
ancestry, national origin, sex, age, physical or mental disability, marital
status, or political affiliation.

5. Contractor certifies and agrees that it, its affiliates, subsidiaries, or holding
companies shall comply with all applicable Federal and State laws and
regulations to the end that no person shall, on the grounds of race, color,
religion, ancestry, national origin, sex, age, physical or mental disability,
marital status, or political affiliation, be excluded from participation in, be
denied the benefits of, or be otherwise subjected to discrimination under
this Contract or under any project, program, or activity supported by this
Contract.

6. Contractor shall allow County representatives access to Contractor's
employment records during regular business hours to verify compliance
with the provisions of this paragraph when so requested by County.

7. If County finds that any of the above provisions have been violated, such
violation shall constitute a material breach of this .Contract upon which
County may terminate for default or suspend this Contract. While County
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reserves the right to determine independently that the antidiscrimination
provisions of this Contract have been violated, in addition, a determination
by the California Fair Employment Practices Commission or the Federal
Equal Employment Opportunity Commission that Contractor has violated
Federal or State antidiscrimination laws or regulations shall constitute a
finding by County that Contractor has violated the antidiscrimination
provisions of this Contract.

8. The parties agree that in the event Contractor violates any of the
antidiscrimination provisions of this Contract, County shall, at its sole
option, be entitled to a sum of $500 for each violation pursuant to
California Civil Code Section 1671 as liquidated damages in lieu of
terminating or suspending this Contract.

Nonexclusivity

Nothing herein is intended nor shall be construed as creating any exclusive
arrangement with Contractor. This Contract shall not restrict County from
acquiring similar, equal, or like goods and/or services from other entities or
sources.

No Payment for Services Provided Following Expiration/Suspension/Termination of
Contract

Contractor shall have no claim against County for payment of any money or
reimbursement, of any kind whatsoever, for any service provided by Contractor
after the expiration, suspension, or other termination of this Contract. Should
Contractor receive any such payment, it shall immediately notify County and shall
immediately repay all such funds to County. Payment by County for services
rendered after expiration/suspension/termination of this Contract shall not
constitute a waiver of County's right to recover such payment from Contractor.
This provision shall survive the expiration/suspension/termination of this
Contract.

Notice of Delays

Except as otherwise provided under this Contract, when either party has
knowledge that any actual or potential situation is delaying or threatens to delay
the timely performance of this Contract, that party shall, within one business day,
give notice thereof, including all relevant information with respect thereto, to the
other party.

Notice of Disputes

Contractor shall bring to the attention of the Contract Manager any dispute
between County and Contractor regarding the performance of services as stated
in this Contract. If the Contract Manager is not able to resolve the dispute, the
Director will resolve it.
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BB. Notice to Employees Regarding the Federal Earned Income Credit

Contractor shall notify its employees, and shall require each Subcontractor to
notify its employees, that they may be eligible for the Federal Earned Income
Credit under the Federal income tax laws. Such notice shall be provided in
accordance with the requirements set forth in Internal Revenue Service
Notice 1015 (Exhibit C).

CC. Notices

Notices desired or required to be given under these Specifications, Conditions, or
Terms herein or any law now or hereafter in effect may, at the option of the party
giving the same, be given by enclosing the same in a sealed envelope addressed
to the party for whom intended and by depositing such envelope with postage
prepaid with the United States Post Office and any such notice and the envelope
containing the same shall be addressed to Contractor at its place of business, or
such other place as may be hereinafter designated in writing by Contractor. The
notices and envelopes containing the same to County shall be addressed to:

Chief, Administrative Services Division
County of Los Angeles Department of Public Works
P.O. Box 1460
Alhambra, CA 91802-1460

In the event of suspension or termination of this Contract, notices may also be
given upon personal delivery to any person whose actual knowledge of such
suspension or termination would be sufficient notice to Contractor. Actual
knowledge of such suspension or termination by an individual Contractor or by a
copartner, if Contractor is a partnership; or by the president, vice president,
secretary, or general manager, if Contractor is a corporation; or by the managing
agent regularly in charge of the work on behalf of said Contractor shall in any
case be sufficient notice.

DD. Publicity

Contractor shall not disclose any details in connection with this Contract to any
person or entity except as may be otherwise provided hereunder or required by
law. However, in recognizing Contractor's need to identify its services and
related clients to sustain itself, County shall not inhibit Contractor from publicizing
its role under this Contract within the following conditions:

1. Contractor shall develop all publicity material in a professional manner.

2. During the term of this Contract, Contractor shall not, and shall not
authorize another to, publish or disseminate commercial advertisements,
press releases, feature articles, or other materials using the name of
County without the prior written consent of the Contract Manager. County
shall not unreasonably withhold such written consent.
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3. Contractor may, without prior written consent of County, indicate in its
Proposals and sales materials that it has been awarded this Contract with
County, provided that the requirements of this paragraph shall apply.

EE. Public Records Act

Any documents submitted by Contractor; all information obtained in
connection with County's right to audit and inspect Contractor's
documents, books, and accounting records pursuant to this Exhibit's
Record Retention and Inspection/Audit Settlement, of this Contract; as
well as those documents which were required to be submitted in response
to the RFP used in the solicitation process for this Contract, become the
exclusive property of County. All such documents become a matter of
public record and shall be regarded as public records, except those
documents that are marked "Trade Secret," "Confidential," or "Proprietary"
and are deemed excluded from disclosure under Government Code 6250
et seq. (Public Records Act). County shall not in any way be liable or
responsible for the disclosure of any such records including, with
limitation, those so marked, if disclosure is required by law, or by an order
issued by a court of competent jurisdiction.

2. In the event County is required to defend an action on a Public Records
Act request for any of the aforementioned documents, information, books,
records, and/or contents of a Proposal marked "Trade Secret,"
"Confidential," or "Proprietary," Contractor agrees to defend and indemnify
County from all costs and expenses, including reasonable attorney's fees,
in connection with any requested action or liability arising under the
Public Records Act.

FF. Record Retention and Insaection/Audit Settlement

Contractor shall maintain accurate and complete financial records of its activities
and operations relating to this Contract in accordance with generally accepted
accounting principles. Contractor shall also maintain accurate and complete
employment and other records relating to its performance of this Contract.
Contractor agrees that County, or its authorized representatives, shall have access
to and the right to examine, audit, excerpt, copy, or transcribe any pertinent
transaction, activity, or record relating to this Contract. All such material, including,
but not limited to, all financial records, bank statements, cancelled checks, or other
proof of payment, timecards, sign-in/sign-out sheets, and other time and
employment records, and proprietary data and information, shall be kept and
maintained by Contractor and shall be made available to County during the term of
this Contract and for a period of five years thereafter unless County's written
permission is given to dispose of any such material prior to such time. All such
material shall be maintained by Contractor at a location in County, provided that if
any such material is located outside County, then, at County's option, Contractor
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shall pay County for travel, per diem, and other costs incurred by County to
examine, audit, excerpt, copy, or transcribe such material at such other location.

1. In the event that an audit of Contractor is conducted specifically regarding
this Contract by any Federal or State auditor, or by any auditor or
accountant employed by Contractor or otherwise, then Contractor shall file
a copy of such audit report with County's Auditor-Controller within 30 days
of Contractor's receipt thereof, unless otherwise provided by applicable
Federal or State law or under this Contract. Subject to applicable law,
County shall make a reasonable effort to maintain the confidentiality of such
audit report(s).

2. Failure on the part of Contractor to comply with any of the provisions of this
paragraph shall constitute a material breach of this Contract upon which
County may suspend or terminate for default or suspend this Contract.

3. If, at any time during the term of this Contract or within five years after the
expiration or termination of this Contract, representatives of County conduct
an audit of Contractor regarding the work performed under this Contract,
and if such audit finds that County's dollar liability for any such work is less
than payments made by County to Contractor, then the difference shall be
either: a) repaid by Contractor to County by cash payment upon demand or
b) at the sole option of County's Auditor-Controller, deducted from any
amounts due to Contractor from County, whether under this Contract or
otherwise. If such audit finds that County's dollar liability for such work is
more than the payments made by County to Contractor, then the difference
shall be paid to Contractor by County by cash payment, provided that in no
event shall County's maximum obligation for this Contract exceed the funds
appropriated by County for the purpose of this Contract.

4. In addition to the above, the Contractor agrees, should the
County or its authorized representatives determine, in the County's sole
discretion, that it is necessary or appropriate to review a broader scope of
the Contractor's records (including, certain records related to non-County
Contracts) to enable the County to evaluate the Contractor's compliance
with the County's Living Wage Program, that the Contractor shall promptly
and without delay provide to the County, upon the written request of the
County or its authorized representatives, access to and the right to
examine, audit, excerpt, copy, or transcribe any and all transactions,
activities, or records relating to any of its employees who have provided
services to the County under this Contract, including without limitation,
records relating to work performed by said employees on the Contractor's
non-County Contracts. The Contractor further acknowledges that the
foregoing requirement in this subparagraph relative to Contractor's
employees who have provided services to the County under this Contract is
for the purpose of enabling the County in its discretion to verify the
Contractor's full compliance with and adherence to California labor laws and
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the County's Living Wage Program. All such materials and information,
including, but not limited to, all financial records, bank statements, cancelled
checks or other proof of payment, timecards, sign-in/sign-out sheets and
other time and employment records, and proprietary data and information,
shall be kept and maintained by the Contractor and shall be made available
to the County during the term of this Contract and for a period of five years
thereafter unless the County's written permission is given to dispose of any
such materials and information prior to such time. All such materials and
information shall be maintained by the Contractor at a location in
Los Angeles County, provided that if any such materials and information is
located outside Los Angeles County, then, at the County's option, the
Contractor shall pay the County for travel, per diem, and other costs
incurred by the County to examine, audit, excerpt, copy, or transcribe such
materials and information at such other location.

GG. Recycled-Content Paper Products

Consistent with Board policy to reduce the amount of solid waste deposited at
County landfills, Contractor agrees to use recycled-content paper to the
maximum extent possible under this Contract.

HH. Contractor's Employee Criminal Background Investigation

The Contractor shall be responsible for ongoing implementation and monitoring
of the following for each Contractor employee or agent providing service under
this Contract who may come into contact with the public, including but not limited
to, vehicle operators, Road Supervisors and Subcontractor employees
(collectively referred to as "Public Contact Employees"):

1. Each Public Contact Employee shall undergo and pass a criminal
background investigation prior to starting work under this Contract.
The Contractor shall conduct additional criminal background investigations
of all Public Contact Employees every two years and upon request of the
County at its sole discretion. The background investigation shall include
criminal conviction information from an agency acceptable to County such
as local law enforcement or Live Scan from the California Department of
Justice. The cost of background checks is the responsibility of the
Contractor.

2. No Public Contact Employee shall have a criminal conviction record,
including a guilty plea or a finding of not guilty by reason of insanity and
Contractor shall be under a continuing obligation to immediately remove
any Public Contact Employee having a criminal conviction record,
including a guilty plea or a finding of not guilty by reason of insanity.
Contractor may only make an exception to this requirement if Contractor
determines that there were mitigating circumstances or that the conviction
is not related to the Public Contact Employee position and that the
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Public Contact Employee poses no threat or risk to the County or public
and informs the County.

3. Disqualification of any Public Contact Employee pursuant to this section
shall not relieve Contractor of its obligation to provide services in
accordance with the terms and conditions of this Contract.

4. The Contractor shall annually submit to the Contract Manager a certificate
of compliance attesting that each Public Contact Employee is eligible for
employment under this Contract according to the requirements outlined in
Sections 1 and 2.

II. Subcontracting

The requirements of this Contract may not be subcontracted by Contractor without
the advance written approval of County. Any attempt by Contractor to subcontract
without the prior written consent of County may be deemed a material breach of
this Contract and the County may suspend or terminate for this Contract default.

1. If Contractor desires to subcontract, Contractor shall provide the following
information promptly at County's request:

a. A description of the work to be performed by the Subcontractor;

b. A draft copy of the proposed subcontract; and

c. Other pertinent information and/or certifications requested by
County.

2. Contractor shall indemnify and hold County harmless with respect to the
activities of each and every Subcontractor in the same manner and to the
same degree as if such Subcontractors) were Contractor employees.

3. Contractor shall remain fully responsible for all performances required of it
under this Contract, including those that the Contractor has determined to
subcontract, notwithstanding County's approval of Contractor's proposed
subcontract.

4. County's consent to subcontract shall not waive County's right to prior and
continuing approval of any and all personnel, including Subcontractor
employees, providing services under this Contract. Contractor is
responsible to notify its Subcontractors of this County right.

5. County's Contract Manager is authorized to act for and on behalf of County
with respect to approval of any subcontract and Subcontractor employees.

6. Contractor shall be solely liable and responsible for all payments or other
compensation to all Subcontractors and their officers, employees, agents,
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and successors in interest arising through services performed hereunder,
notwithstanding County's consent to subcontract.

7. Contractor shall obtain certificates of insurance, which establish that the
Subcontractor maintains all the programs of insurance required by County
from each approved Subcontractor. Contractor shall ensure delivery of all
such documents to Administrative Services Division, P.O. Box 1460,
Alhambra, California 91802-1460, before any Subcontractor employee may
perform any work hereunder.

8. Employee Leasing is prohibited.

JJ. Validity

If any provision of this Contract or the application thereof to any person or
circumstance is held invalid, the remainder of this Contract and the application of
such provision to other persons or circumstances shall not be affected thereby.

KK. Waiver

No waiver by County of any breach of any provision of this Contract shall
constitute a waiver of any other breach of said provision or of any other provision
of this Contract. Failure of County to enforce at anytime, or from time to time,
any provision of this Contract shall not be construed as a waiver thereof.

LL. Warranty Against Contingent Fees

Contractor warrants that no person or selling agency has been employed or
retained to solicit or secure this Contract upon an agreement or
understanding for a commission, percentage, brokerage, or contingent fee,
excepting bona fide employees or bona fide established commercial or selling
agencies maintained by Contractor for the purpose of securing business.

2. For breach of this warranty, County shall have the right, in its sole discretion,
to suspend or terminate this Contract for default, deduct from amounts owing
to the Contractor, or otherwise recover, the full amount of such commission,
percentage, brokerage, or contingent fee.
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SECTION 3

TERMINATIONS/SUSPENSIONS

A. Termination/Suspension for Breach of Warranty to Maintain Compliance with
County's Child Support Compliance Program

Failure of Contractor to maintain compliance with the requirements set forth in
this Exhibit's Contractor's Warranty of Adherence to County's Child Support
Compliance Program shall constitute a default under this Contract. Without
limiting the rights and remedies available to County under any other provision of
this Contract, failure of Contractor to cure such default within 90 calendar days of
written notice shall be grounds upon which the County may suspend or terminate
this Contract pursuant to this Exhibit's Termination/Suspension for Default, and
pursue debarment of Contractor pursuant to Los Angeles County Code,
Chapter 2.202.

B. Termination/Suspension for Convenience

This Contract may be suspended or terminated, in whole or in part, from
time to time, when such action is deemed by County, in its sole discretion,
to be in its best interest. Suspension or termination of work hereunder
shall be effected by notice of suspension or termination to Contractor
specifying the extent to which performance of work is suspended or
terminated and the date upon which such suspension or termination
becomes effective. The date upon which such suspension or termination
becomes effective shall be no less than ten days after the notice is sent.

2. After receipt of a notice of suspension or termination and except as
otherwise directed by County, Contractor shall:

a. Stop work under this Contract on the date and to the extent specified
in such notice; and

b. Complete performance of such part of the work as shall not have
been suspended or terminated by such notice.

3. All material including books, records, documents, or other evidence bearing
on the costs and expenses of Contractor under this Contract shall be
maintained by Contractor in accordance with this Exhibit's Record Retention
and Inspection/Audit Settlement.

4. If this Contract is suspended or terminated, Contractor shall complete
within the Director's suspension or termination date contain within the
notice of suspension or termination, those items of work, which are in
various stages of completion, which the Director has advised the
Contractor are necessary to bring the work to a timely, logical, and orderly
end. Reports, samples, and other materials prepared by Contractor under
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this Contract shall be delivered to County upon request and shall become
the property of County.

C. Termination/Suspension for Default

1. County may, by written notice to Contractor, suspend or terminate the
whole or any part of this Contract, if, in the judgment of the County:

a. Contractor has materially breached this Contract; or

b. Contractor fails to timely provide and/or satisfactorily perform any
task, deliverable, service, or other work required under this
Contract; or

c. Contractor fails to demonstrate a high probability of timely fulfillment
of performance requirements under this Contract, or of any
obligations of this Contract and in either case, fails to demonstrate
convincing progress toward a cure within five working days (or such
longer period as County may authorize in writing) after receipt of
written notice from County specifying such failure.

2. In the event County suspends or terminates this Contract in whole or in
part pursuant to this paragraph, County may procure, upon such terms
and in such manner, as County may deem appropriate, goods and
services similar to those so suspended or terminated. Contractor shall be
liable to County for any and all excess costs incurred by County, as
determined by County, for such similar goods and services. Contractor
shall continue the performance of this Contract to the extent not
suspended or terminated under the provisions of this paragraph.

3. Except with respect to defaults of any Subcontractor, Contractor shall not
be liable for any excess costs of the type identified in subparagraph "2"
above, if its failure to perform this Contract arises out of causes beyond
the control and without the fault or negligence of Contractor. Such causes
may include, but are not limited to, acts of God or of the public enemy,
acts of County in either its sovereign or Contractual capacity, acts of the
Federal or State government in its sovereign capacity, fires, floods,
epidemics, quarantine restrictions, strikes, freight embargoes, and
unusually severe weather; but in every case, the failure to perform must
be beyond the control and without the fault or negligence of Contractor. If
the failure to perform is caused by the default of a Subcontractor, and if
such default arises out of causes beyond the control of both Contractor
and Subcontractor, and without the fault or negligence of either of them,
Contractor shall not be liable for any such excess costs for failure to
perform, unless the goods or services to be furnished by the
Subcontractor were obtainable from other sources in sufficient time to
permit Contractor to meet the required delivery schedule.
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4. If, after County has given notice of termination or suspension under the
provisions of this paragraph, it is determined by County that Contractor
was not in default under the provisions of this paragraph or that the default
was excusable under the provisions of this paragraph, the rights and
obligations of the parties shall be the same as if the notice of termination
or suspension had been issued pursuant to this Exhibit's
Termination/Suspension for Convenience.

5. The rights and remedies of County provided in this paragraph shall not be
exclusive and are in addition to any other rights and remedies provided by
law or under this Contract.

6. As used herein, the terms "Subcontractor" and "Subcontractors" mean
Subcontractor at any tier.

Termination/Suspension for Improper Consideration

1. County may, by written notice to Contractor, immediately suspend or
terminate the right of Contractor to proceed under this Contract if it is
found that consideration, in any form, was offered or given by Contractor,
either directly or through an intermediary, to any County officer, employee,
or agent with the intent of securing this Contract or securing favorable
treatment with respect to the award, amendment, extension of this
Contract, or the making of any determinations with respect to Contractor's
performance pursuant to this Contract. In the event of such termination or
suspension, County shall be entitled to pursue those same remedies
against Contractor as it could pursue in the event of default by Contractor.

2. Contractor shall immediately report any attempt by a County officer or
employee to solicit such improper consideration. The report shall be
made either to County manager charged with the supervision of the
employee or to County Auditor-Controller's Employee Fraud Hotline at
(800) 544-6861.

3. Among other items, such improper consideration may take the form of
cash; discounts; services; the provision of travel, entertainment, or
tangible gifts.

Termination/Suspension for Insolvency

1. County may suspend or terminate this Contract forthwith in the event of
the occurrence of any of the following:

a. Insolvency of Contractor. Contractor shall be deemed to be insolvent
if it has ceased to pay its debts for at least 60 days in the ordinary
course of business or cannot pay its debts as they become due,
whether or not a petition has been filed under the Federal Bankruptcy
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Code, and whether or not Contractor is insolvent within the meaning
of the Federal Bankruptcy Code;

b. The filing of a voluntary or involuntary bankruptcy petition relative to
Contractor under the Federal Bankruptcy Code;

c. The appointment of a bankruptcy Receiver or Trustee for Contractor;
or

d. The execution by Contractor of a general assignment for the benefits
of creditors.

2. The rights and remedies of County provided in this paragraph shall not be
exclusive and are in addition to any other rights and remedies provided by
law or under this Contract.

F. Termination/Suspension for Nonadherence to County Lobbyists Ordinance

Contractor, and each County lobbyist or County lobbying firm as defined in
Los Angeles County Code Section 2.160.010, retained by Contractor, shall fully
comply with County's Lobbyist Ordinance, Los Angeles County Code,
Chapter 2.160. Failure on the part of Contractor or any County Lobbyists or
County Lobbying firm retained by Contractor to fully comply with County's
Lobbyist Ordinance shall constitute a material breach of this Contract, upon
which County may in its sole discretion, immediately suspend or terminate for
default of this Contract.

G. Termination/Suspension for Nonappropriation of Funds

Notwithstanding any other provision of this Contract, County shall not be obligated
for Contractor's performance hereunder or by any provision of this Contract during
any of County's future fiscal years unless and until the Board appropriates funds
for this Contract in County's budget for each such future fiscal year. In the event
that funds are not appropriated for this Contract, then this Contract may be
suspended or terminated as of June 30 of the last fiscal year for which funds were
appropriated. County will notify Contractor in writing of any such nonallocation of
funds at the earliest possible date.
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SECTION 4

GENERAL CONDITIONS OF CONTRACT WORK

A. Authority of Public Works and Inspection

The Director will have the final authority in all matters affecting the work covered
by this Contract's Terms, Requirement, Conditions, and Specifications. On all
questions relating to work acceptability or interpretations of these Terms,
Requirements, Conditions, and Specifications, the decision of the Director will be
final.

B. Cooperation

Contractor shall cooperate with Public Works' forces engaged in any other
activities at the jobsite. Contractor shall carry out all work in a diligent manner
and according to instructions of the Director.

C. Cooperation and Collateral Work

Contractor shall perform work as directed by the Director. The Director will be
supported by other Public Works personnel in assuring satisfactory performance
of the work under these Specifications and that satisfactory Contract controls and
conditions are maintained.

D. Equipment, Labor, Supervision, and Materials

All equipment, labor, supervision, and materials required to accomplish this
Contract, except as might be specifically outlined in other sections, shall be
provided by Contractor.

E. Gratuitous Work

Contractor agrees that should work be performed outside the Scope of Work
indicated and without Public Works' prior written approval in accordance with this
Exhibit's Amendments, such work shall be deemed to be a gratuitous effort by
Contractor, and Contractor shall have no claim against County.

F. Jobsite Safety

Contractor shall be solely responsible for ensuring that all work performed under
this Contract is performed in strict compliance with all applicable Federal, State,
and local occupational safety regulations. Contractor shall provide at its expense
all safeguards, safety devices, and protective equipment and shall take any and
all actions appropriate to providing a safe jobsite.
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G. Labor

No person shall be employed on any work under this Contract who is found to be
intemperate, troublesome, disorderly, or is otherwise objectionable to
Public Works. Any such person shall be reassigned immediately and not again
employed on Public Works' projects or providing services.

H. Labor Law Compliance

Contractor, its agents, and employees shall be bound by and shall comply with all
applicable provisions of the Labor Code of the State of California as well as all other
applicable Federal, State, and local laws related to labor, including compliance with
prevailing wage laws. The Contractor is responsible for selecting the classification
of workers, which will be required to perform this service in accordance with the
Contractor's method of performing the work and when applicable, is required to
pay current prevailing wage rates adopted by the Director of the Department of
Industrial Relations and will indemnify the County for any claims resulting from their
failure to so comply. Contractor shall comply with Labor Code Section 1777.5 with
respect to the employment of apprentices.

Overtime

Eight hours labor constitutes a legal day's work. Work in excess thereof, or
greater than 40 hours during any one week, shall be permitted only as authorized
by and in accordance with Labor Code Section 1815 et seq.

J. Permits/Licenses

Contractor shall be fully responsible for possessing or obtaining all
permits/licenses, except as might be specifically outlined in other sections, from
the appropriate Federal, State, or local authorities relating to work to be
performed under this Contract.

K. Prohibition Against Use of Child Labor

1. Contractor shall:

a. Not knowingly sell or supply to County any products, goods, supply,
or other personal property manufactured in violation of child labor
standards set by the International Labor Organization through its
1973 Convention Concerning Minimum Age for Employment;

b. Upon request by County, identify the country/countries of origin of
any products, goods, supplies, or other personal property
Contractor sells or supplies to County;
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c. Upon request by County, provide to County the manufacturer's
certification of compliance with all international child labor
conventions; and

d. Should County discover that any products, goods, supplies, or
other personal property sold or supplied by Contractor to County
are produced in violation of any international child labor
conventions, Contractor shall immediately provide an alternative,
compliant source of supply.

2. Failure by Contractor to comply with provisions of this paragraph will
constitute a material breach of this Contract and will be grounds for
immediate suspension or termination of this Contract for default.

L. Public Convenience

Contractor shall conduct operations to cause the least possible obstruction and
inconvenience to public traffic or disruption to the peace and quiet of the area
within which the work is being performed.

M. Public Safety

It shall be Contractor's responsibility to maintain security against public hazards
at all times while performing work at Contracted work locations. In the event
Contractor determines a public hazard exists at a work location, Contractor shall
immediately mark the location to prevent public access to the hazard and
immediately notify the Contract Manager.

N. Quality of Work

Contractor shall provide the County high and consistent quality work under this
Contract and which is at least equivalent to that which Contractor provides to all
other clients it serves. All work shall be executed by experienced and
well-trained workers. All work shall be under supervision of awell-qualified
supervisor. Contractor also agrees that work shall be furnished in a professional
manner and according to these Specifications.

O. Quantities of Work

Contractor shall be allowed no claims for anticipated profits or for any damages
of any sort because of any difference between the work estimated by Contractor
in responding to County's solicitation and actual quantities of work done under
this Contract or for work decreased or eliminated by County.

P. Safety Requirements

Contractor shall be responsible for the safety of equipment, material, and
personnel under Contractor's jurisdiction during the work.
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Q. Storage of Material and Equipment

Contractor shall not store material or equipment at the jobsite, except as might
be specifically authorized by this Contract. County will not be liable or
responsible for any damage, by whatever means, or for the theft of Contractor's
material or equipment from any jobsite.

R. Transportation

County will not provide transportation to and from the jobsite and will not provide
travel around the limits of the jobsite.

S. Work Area Controls

1. Contractor shall comply with all applicable laws and regulations.
Contractor shall maintain work area in a neat, orderly, clean, and safe
manner. Contractor shall avoid spreading out equipment excessively.
Location and layout of all equipment and materials at each jobsite will be
subject to the Contract Manager's approval.

2. Contractor shall be responsible for the security of any and all of
Public Works/County facilities in its care. Contractor shall provide
protection against vandalism and accidental and malicious damage, both
during working and nonworking hours.

T. County Contract Database/CARD

The County maintains databases that track/monitor Contractor performance
history. Information entered into such databases may be used for a variety of
purposes, including determining whether the County will exercise a Contract term
extension option.
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SECTION 5

INDEMNIFICATION AND INSURANCE REQUIREMENTS

A. Independent Contractor Status

1. This Contract is by and between County and Contractor and is not intended,
and shall not be construed, to create the relationship of agent, servant,
employee, partnership, joint venture, or association, as befinreen County and
Contractor. The employees and agents of one party shall not be, or be
construed to be, the employees or agents of the other party for any purpose
whatsoever.

2. Contractor shall be solely liable and responsible for providing to, or on behalf
of, all persons performing work pursuant to this Contract all compensation
and benefits. County shall have no liability or responsibility for the payment
of any salaries, wages, unemployment benefits, disability benefits, Federal,
State, or local taxes, or other compensation, benefits, or taxes for any
personnel provided by or on behalf of Contractor.

3. Contractor understands and agrees that all persons performing work
pursuant to this Contract are, for purposes of Workers' Compensation
liability, solely employees of Contractor and not employees of County.
Contractor shall be solely liable and responsible for furnishing any and all
Workers' Compensation benefits to any person as a result of any injuries
arising from or connected with any work performed by or on behalf of
Contractor pursuant to this Contract.

B. Indemnification

Contractor shall indemnify, defend, and hold harmless the County of Los Angeles,
its Special Districts, Elected Officials, Officers, Agents, Employees, and Volunteers
from and against any and all liability, including, but not limited to, demands, claims,
actions, fees, costs, and expenses of any nature whatsoever (including attorney
and expert witness fees), arising from or connected with Contractor's acts and/or
omissions arising from and/or relating to this Contract. This indemnification also
shall include any and all intellectual property liability, including copyright
infringement and similar claims.

C. Workplace Safety Indemnification

In addition to and without limiting the indemnification required by this Exhibit's
Section 5.B (above), and to the extent allowed by law, Contractor agrees to defend,
indemnify, and hold harmless the County of Los Angeles, its Special Districts,
Elected O~cials, Officers, Agents, Employees, and Volunteers from and against
any and all investigations, complaints, citations, liability, expense (including defense
costs and legal fees), claims, and/or causes of action for damages of any nature
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whatsoever, including, but not limited to, injury or death to employees of Contractor,
its Subcontractors or County, attributable to any alleged act or omission of
Contractor and/or its Subcontractors, which is in violation of any Cal/OSHA
regulation. The obligation to defend, indemnify, and hold harmless County includes
all investigations and proceedings associated with purported violations of
Section 336.10 of Title 8 of the California Code of Regulations pertaining to
multiemployer worksites. Contractor shall not be obligated to indemnify for liability
and expenses arising from the active negligence of County. County may deduct
from any payment otherwise due Contractor any costs incurred or anticipated to be
incurred by County, including legal fees and staff costs, associated with any
investigation or enforcement proceeding brought by Cal/OSHA arising out of the
work being performed by Contractor under this Contract.

D. General Insurance Requirements

1. Without limiting Contractor's indemnification of County, and in the
performance of this Contract and until all of its obligations pursuant to this
Contract have been met, Contractor shall provide and maintain at its own
expense insurance coverage satisfying the requirements specified in this
Paragraph and Paragraph F of this Section. These minimum insurance
coverage terms, types and limits (the "Required Insurance") also are in
addition to and separate from any other Contractual obligation imposed
upon Contractor pursuant to this Contract. The County in no way warrants
that the Required Insurance is sufficient to protect the Contractor for
liabilities, which may arise from or relate to this Contract.

2. Evidence of Coverage and Notice to County - A certificates) of insurance
coverage (Certificate) satisfactory to County, and a copy of an Additional
Insured endorsement confirming the County of Los Angeles, its Special
Districts, Elected Officials, Officers, Agents, Employees, and Volunteers
has been given Insured status under the Contractor's General Liability
policy, shall be delivered to County at the address shown below and
provided prior to commencing services under this Contract.

a. Renewal Certificates shall be provided to County not less than
ten days prior to Contractor's policy expiration dates. The County
reserves the right to obtain complete, certified copies of any
required Contractor and/or Subcontractor insurance policies at any
time.

b. Certificates shall identify all Required Insurance coverage types
and limits specified herein, reference this Contract by name or
number, and be signed by an authorized representative of the
insurer(s). The Insured party named on the Certificate shall match
the name of the Contractor identified as the Contracting party in this
Contract. Certificates shall provide the full name of each insurer
providing coverage, its NAIC (National Association of Insurance
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Commissioners) identification number, its financial rating, the
amounts of any policy deductibles or self-insured retentions
exceeding fifty thousand ($50,000) dollars, and list any County
required endorsement forms.

c. Neither the County's failure to obtain, nor the County's receipt of, or
failure to object to a noncomplying insurance certificate or
endorsement, or any other insurance documentation or information
provided by the Contractor, its insurance brokers) and/or
insurer(s), shall be construed as a waiver of any of the Required
Insurance provisions.

d. Certificates and copies of any required endorsements shall be sent
to:

County of Los Angeles
Department of Public Works, Administrative Services Division
P.O. Box 1460
Alhambra, California 91802-1460
Attention of: Contract Analyst (noted in the RFP Notice)

e. Contractor also shall promptly report to County any injury or
property damage accident or incident, including any injury to a
Contractor employee occurring on County property, and any loss,
disappearance, destruction, misuse, or theft of County property,
monies or securities entrusted to Contractor. Contractor also shall
promptly notify County of any third party claim or suit filed against
Contractor or any of its Subcontractors, which arises from or relates
to this Contract, and could result in the filing of a claim or lawsuit
against Contractor and/or County.

3. Additional Insured Status and Scope of Coverage -The County of
Los Angeles, its Special Districts, Elected Officials, Officers, Agents,
Employees, and Volunteers shall be provided additional insured status
under Contractor's General Liability policy with respect to liability arising
out of Contractor's ongoing and completed operations performed on behalf
of the County. The County of Los Angeles, its Special Districts, Elected
Officials, Officers, Agents, Employees, and Volunteers additional insured
status shall apply with respect to liability and defense of suits arising out of
the Contractor's acts or omissions, whether such liability is attributable to
the Contractor or to the County. The full policy limits and scope of
protection also shall apply to the County of Los Angeles, its Special
Districts, Elected Officials, Officers, Agents, Employees, and Volunteers
as an additional insured, even if they exceed the County's minimum
Required Insurance specifications herein. Use of an automatic additional
insured endorsement form is acceptable providing it satisfies the Required
Insurance provisions herein.

- B.30 - 2011-PA044
EL SOL SHUTTLE SERVICE



Service Contract General Requirements — EXHIBIT B

4. Cancellation of or Changes in Insurance: Contractor shall provide County
with, or Contractor's insurance policies shall contain a provision that
County shall receive, written notice of cancellation or any change in
Required Insurance, including insurer, limits of coverage, term of coverage
or policy period. The written notice shall be provided to County at least
ten days in advance of cancellation for nonpayment of premium and
thirty days in advance for any other cancellation or policy change. Failure
to provide written notice of cancellation or any change in Required
Insurance may constitute a material breach of the Contract, in the sole
discretion of the County, upon which the County may suspend or
terminate this Contract.

5. Failure to Maintain Insurance: Contractor's failure to maintain or to
provide acceptable evidence that it maintains the Required Insurance shall
constitute a material breach of the Contract, upon which County
immediately may withhold payments due to Contractor, and/or suspend or
terminate this Contract. County, at its sole discretion, may obtain
damages from Contractor resulting from said breach. Alternatively, the
County may purchase the Required Insurance, and without further notice
to Contractor, deduct the premium cost from sums due to Contractor or
pursue Contractor reimbursement.

6. Insurer Financial Ratings: Coverage shall be placed with insurers
acceptable to the County with A.M. Best ratings of not less than A:VII
unless otherwise approved by County.

7. Contractor's Insurance Shall Be Primary: Contractor's insurance policies,
with respect to any claims related to this Contract, shall be primary with
respect to all other sources of coverage available to Contractor. Any
County maintained insurance or self-insurance coverage shall be in
excess of and not contribute to any Contractor coverage.

8. Waivers of Subrogation: To the fullest extent permitted by law, the
Contractor hereby waives its rights and its insurer(s)' rights of recovery
against County under all the Required Insurance for any loss arising from
or relating to this Contract. The Contractor shall require its insurers to
execute any waiver of subrogation endorsements, which may be
necessary to effect such waiver.

9. Subcontractor Insurance Coverage Requirements: Contractor shall
include all Subcontractors as insureds under Contractor's own policies, or
shall provide County with each Subcontractor's separate evidence of
insurance coverage. Contractor shall be responsible for verifying each
Subcontractor complies with the Required Insurance provisions herein,
and shall require that each Subcontractor name the County of
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Los Angeles, its Special Districts, Elected Officials, Officers, Agents,
Employees, and Volunteers and Contractor as additional insureds on the
Subcontractor's General Liability policy. Contractor shall obtain County's
prior review and approval of any Subcontractor request for modification of
the Required Insurance.

10. Deductibles and Self-Insured Retentions (SIRs): Contractor's policies
shall not obligate the County to pay any portion of any Contractor
deductible or SIR. The County retains the right to require Contractor to
reduce or eliminate policy deductibles and SIRs as respects the County,
or to provide a bond guaranteeing Contractor's payment of all deductibles
and SIRs, including all related claims investigation, administration and
defense expenses. Such bond shall be executed by a corporate surety
licensed to transact business in the State of California.

11. Claims Made Coverage: If any part of the Required Insurance is written
on a claims made basis, any policy retroactive date shall precede the
effective date of this Contract. Contractor understands and agrees it shall
maintain such coverage for a period of not less than three years following
Contract expiration, termination or cancellation.

12. Application of Excess Liability Coverage: Contractors may use a
combination of primary, and excess insurance policies, which provide
coverage as broad as ("follow form" over) the underlying primary policies,
to satisfy the Required Insurance provisions.

13. Separation of Insureds: All liability policies shall provide cross-liability
coverage as would be afforded by the standard ISO (Insurance Services
Office, Inc.) separation of insureds provision with no insured versus
insured exclusions or limitations.

14. Alternative Risk Financing Programs: The County reserves the right to
review, and then approve, Contractor use of self-insurance, risk retention
groups, risk purchasing groups, pooling arrangements and captive
insurance to satisfy the Required Insurance provisions. The County of
Los Angeles, its Special Districts, Elected Officials, Officers, Agents,
Employees, and Volunteers shall be designated as an Additional Covered
Party under any approved program.

15. County Review and Approval of Insurance Requirements: The County
reserves the right to review and adjust the Required Insurance provisions,
conditioned upon County's determination of changes in risk exposures.
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E. Compensation for County Costs

In the event that the Contractor fails to comply with any of the indemnification or
insurance requirements of this Contract, and such failure to comply results in any
costs to the County, the Contractor shall pay full compensation for all costs incurred
by the County.

F. Insurance Coverage Requirements

1. Commercial General Liability insurance (providing scope of coverage
equivalent to ISO policy form CG 00 01), naming The County of
Los Angeles, its Special Districts, Elected Officials, Officers, Agents,
Employees, and Volunteers as an additional insured, with limits of not
less than:

General Aggregate: $4 million
Products/Completed Operations Aggregate: $4 million
Personal and Advertising Injury: $4 million
Each Occurrence: $4 million

2. Automobile Liability written on ISO policy form CA 00 01 or its equivalent.
Such insurance shall include coverage for all "owned," "nonowned," and
"hired" vehicles, or coverage for "any auto," in an amount as
recommended by the Public Utilities Commission, but not less than the
following (Can be met by a combination of primary and excess insurance
coverage):

a. Seating capacity of 16 passengers or more (including driver),
$10 million.

b. Seating capacity of 15 passengers or less (including driver),
$5 million.

c. Taxicabs as defined by Vehicle Code, Section 27908, a minimum of
$100,000 per person, $1 million per occurrence, and $50,000
property damage or a combined single limit of $1 million.

A certificate evidencing such insurance coverage and an endorsement
naming the County as additional insured thereunder shall be filed with the
Director prior to Contractor providing Service hereunder.

3. Workers Compensation and Employers' Liability insurance or qualified
self-insurance satisfying statutory requirements, which includes
Employers' Liability coverage with limits of not less than $1 million per
accident. If Contractor is a temporary staffing firm or a professional
employer organization (PEO), coverage also shall include an Alternate
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Employer Endorsement (providing scope of coverage equivalent to ISO
policy form WC 00 03 01 A) naming the County as the Alternate Employer,
and the endorsement form shall be modified to provide that County will
receive not less than 30 days advance written notice of cancellation of this
coverage provision. If applicable to Contractor's operations, coverage
also shall be arranged to satisfy the requirements of any federal workers
or workmen's compensation law or any federal occupational disease law.

4. Sexual Misconduct Liability: Insurance covering actual or alleged claims
for sexual misconduct and/or molestation with limits of not less than
$2 million per claim and $2 million aggregate, and claims for negligent
employment, investigation, supervision, training or retention of, or failure
to report to proper authorities, a persons) who committed any act of
abuse, molestation, harassment, mistreatment or maltreatment of a sexual
nature.
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SECTION 6

CONTRACTOR RESPONSIBILITY AND DEBARMENT

A. Responsible Contractor

A responsible Contractor is a Contractor who has demonstrated the attribute of
trustworthiness as well as quality, fitness, capacity, and experience to
satisfactorily perform the Contract. It is County's policy to conduct business only
with responsible Contractors.

B. Chapter 2.202 of County Code

Contractor is hereby notified that, in accordance with Chapter 2.202 of
County Code, if County acquires information concerning the performance of
Contractor on this or other Contracts, which indicates that Contractor is not
responsible, County may, in addition to other remedies provided in this Contract,
debar Contractor from bidding or proposing on, being awarded, and/or
performing work on County Contracts for a specified period of time, which
generally will not exceed five years but may exceed five years or be permanent if
warranted by the circumstances, and suspend or terminate any or all existing
Contracts Contractor may have with County.

C. Nonresponsible Contractor

County may debar a Contractor if the Board finds, in its discretion, that
Contractor has done any of the following: (1) violated any term of a Contract with
County or a nonprofit corporation created by County; (2) committed an act or
omission, which negatively reflects on Contractor's quality, fitness, or capacity to
perform a Contract with County, any other public entity, or a nonprofit corporation
created by County, or engaged in a pattern or practice, which negatively reflects
on same; (3) committed an act or offense, which indicates a lack of business
integrity or business honesty; or (4) made or submitted a false claim against
County or any other public entity.

D. Contractor Hearing Board

1. If there is evidence that Contractor may be subject to debarment,
Public Works will notify Contractor in writing of the evidence, which is the
basis for the proposed debarment and will advise Contractor of the
scheduled date for a debarment hearing before Contractor Hearing Board.

2. Contractor Hearing Board will conduct a hearing where evidence on the
proposed debarment is presented. Contractor and/or Contractor's
representative shall be given an opportunity to submit evidence at that
hearing. After the hearing, Contractor Hearing Board will prepare a
tentative proposed decision, which shall contain a recommendation
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regarding whether Contractor should be debarred, and, if so, the
appropriate length of time of the debarment. Contractor and Public Works
shall be provided an opportunity to object to the tentative proposed
decision prior to its presentation to the Board.

3. After consideration of any objections, or if no objections are submitted, a
record of the hearing, the proposed decision, and any other
recommendation of Contractor Hearing Board shall be presented to the
Board. The Board shall have the right to modify, deny, or adopt the
proposed decision and recommendation of Contractor Hearing Board.

4. If a Contractor has been debarred for a period longer than five years, that
Contractor may, after the debarment has been in effect for at least
five years, submit a written request for review of the debarment
determination to reduce the period of debarment or terminate the
debarment. County may, in its discretion, reduce the period of debarment or
terminate the debarment if it finds that Contractor has adequately
demonstrated one or more of the following: (1) elimination of the grounds for
which the debarment was imposed; (2) a bona fide change in ownership or
management; (3) material evidence discovered after debarment was
imposed; or (4) any other reason that is in the best interests of County.

5. Contractor Hearing Board will consider a request for review of a debarment
determination only where (1) Contractor has been debarred for a period
longer than five years; (2) the debarment has been in effect for at least
five years; and (3) the request is in writing, states one or more of the
grounds for reduction of the debarment period or termination of the
debarment, and includes supporting documentation. Upon receiving an
appropriate request, Contractor Hearing Board will provide notice of the
hearing on the request. At the hearing, Contractor Hearing Board shall
conduct a hearing where evidence on the proposed reduction of debarment
period or termination of debarment is presented. This hearing shall be
conducted and the request for review decided by Contractor Hearing Board
pursuant to the same procedure as for a debarment hearing.

6. Contractor Hearing Board's proposed decision shall contain a
recommendation on the request to reduce the period of debarment or
terminate the debarment. Contractor Hearing Board shall present its
proposed decision and recommendation to the Board. The Board shall have
the right to modify, deny, or adopt the proposed decision and
recommendation of Contractor Hearing Board.

E. Subcontractors of Contractor

These terms shall also apply to Subcontractors of County Contractors.
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SECTION 7

COMPLIANCE WITH COUNTY'S JURY SERVICE PROGRAM

A. Jury Service Program

This Contract is subject to the provisions of County's ordinance entitled
Contractor Employee Jury Service (Jury Service Program) as codified in
Sections 2.203.010 through 2.203.090 of the Los Angeles County Code.

B. Written Employee Jury Service Policy

1. Unless Contractor has demonstrated to County's satisfaction either that
Contractor is not a "Contractor" as defined under the Jury Service
Program (Section 2.203.020 of County Code) or that Contractor qualifies
for an exception to the Jury Service Program (Section 2.203.070 of
County Code), Contractor shall have and adhere to a written policy that
provides that its Employees shall receive from Contractor, on an annual
basis, no less than five days of regular pay for actual jury service. The
policy may provide that Employee deposit any fees received for such jury
service with Contractor or that Contractor deduct from the Employee's
regular pay the fees received for jury service.

2. For purposes of this Section, "Contractor" means a person, partnership,
corporation, or other entity which has a Contract with County or a
subcontract with a County Contractor and has received or will receive an
aggregate sum of $50,000 or more in any 12-month period under one or
more County Contracts or subcontracts. "Employee" means any
California resident who is a full-time employee of Contractor. "Full-time"
means 40 hours or more worked per week, or a lesser number of hours if:
1) the lesser number is a recognized industry standard as determined by
County, or 2) Contractor has along-standing practice that defines the
lesser number of hours as full-time. Full-time employees providing
short-term, temporary services of 90 days or less within a 12-month period
are not considered full-time for purposes of the Jury Service Program.
If Contractor uses any Subcontractor to perform services for County under
this Contract, the Subcontractor shall also be subject to the provisions of
this Section. The provisions of this Section shall be inserted into any such
subcontract agreement and a copy of the Jury Service Program shall be
attached to the agreement.

3. If Contractor is not required to comply with the Jury Service Program when
this Contract commences, Contractor shall have a continuing obligation to
review the applicability of its "exception status" from the Jury Service
Program, and Contractor shall immediately notify County if Contractor at
any time either comes within the Jury Service Program's definition of
"Contractor" or if Contractor no longer qualifies for an exception to the
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Jury Service Program. In either event, Contractor shall immediately
implement a written policy consistent with the Jury Service Program.
County may also require, at any time during this Contract and at its sole
discretion, that Contractor demonstrate to County's satisfaction that
Contractor either continues to remain outside of the 

Jury Service
Program's definition of "Contractor" and/or that Contractor continues to
qualify for an exception to the Jury Service Program.

4. Contractor's violation of this Section of this Contract may constitute a
material breach of this Contract. In the event of such material breach,
County may, in its sole discretion, suspend or terminate this Contract and/or
bar Contractor from the award of future County Contracts for a period of time
consistent with the seriousness of the breach.
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SECTION 8

SAFELY SURRENDERED BABY LAW PROGRAM

A. Contractor's Acknowledgment of County's Commitment to the Safely Surrendered
Baby Law

Contractor acknowledges that County places a high priority on the implementation
of the Safely Surrendered Baby Law. Contractor understands that it is County's
policy to encourage all County Contractors to voluntarily post County's "Safely
Surrendered Baby Law" poster in a prominent position at Contractor's place of
business. Contractor will also encourage its Subcontractors, if any, to post this
poster in a prominent position in the Subcontractor's place of business. County's
Department of Children and Family Services will supply Contractor with the poster
to be used. Information on how to receive the poster can be found on the Internet
at www.babysafela.orq.

B. Notice to Employees Regardinq the Safely Surrendered Baby Law

Contractor shall notify and provide to its employees, and shall require each
Subcontractor to notify and provide to its employees, a fact sheet regarding the
Safely Surrendered Baby Law, its implementation in County, and where and how to
safely surrender a baby. The fact sheet is set forth in Exhibit D of this Contract and
is also available on the Internet at www.babvsafela.orq for printing purposes.
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SECTION 9

COMPLIANCE WITH COUNTY'S LIVING WAGE PROGRAM

A. Living Wage Program

This Contract is subject to the provisions of County's ordinance entitled
Living Wage Program as codified in Sections 2.201.010 through 2.201.100 of the
Los Angeles County Code, a copy of which is attached hereto as Form LW-1 and
incorporated by reference into and made a part of this Contract.

B. Payment of Living Wage Rates

1. Unless Contractor has demonstrated to County's satisfaction either that
Contractor is not an "Employer" as defined under the Living Wage Program
(Section 2.201.020 of County Code) or that Contractor qualifies for an
exception to the Living Wage Program (Section 2.201.090 of County Code),
Contractor shall pay its Employees no less than the applicable hourly living
wage rate, as set forth immediately below, for the Employees' services
provided to County, including, without limitation, "Travel Time" as defined
below in subsection 5 of this Section 9.B under this Contract:

a. Not less than $11.84 per hour if, in addition to the per-hour wage,
Contractor contributes less than $2.20 per hour towards the provision
of bona fide health care benefits for its Employees and any
dependents; or

b. Not less than $9.64 per hour if, in addition to the per-hour wage,
Contractor contributes at least $2.20 per hour towards the provision
of bona fide health care benefits for its Employees and any
dependents. Contractor will be deemed to have contributed
$2.20 per hour towards the provision of bona fide health care benefits
if the benefits are provided through County Department of Health
Services Community Health Plan. If, at any time during this Contract,
Contractor contributes less than $2.20 per hour towards the provision
of bona fide health care benefits, Contractor shall be required to pay
its Employees the higher hourly living wage rate.

2. For purposes of this Section, "Contractor" includes any Subcontractor
engaged by Contractor to perform services for County under this Contract. If
Contractor uses any Subcontractor to perform services for County under this
Contract, the Subcontractor shall be subject to the provisions of this Section.
The provisions of this Section shall be inserted into any such subcontract
and a copy of the Living Wage Program shall be attached to the subcontract.
"Employee" means any individual who is an employee of Contractor under
the laws of California, and who is providing full-time services to Contractor,
some or all of which are provided to County under this Contract.
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"Full-time" means a minimum of 40 hours worked per week, or a lesser
number of hours, if the lesser number is a recognized industry standard and
is approved as such by County; however, fewer than 35 hours worked
per week will not, in any event, be considered full-time.

3. If Contractor is required to pay a living wage when this Contract
commences, Contractor shall continue to pay a living wage for the entire
term of this Contract, including any option period.

4. If Contractor is not required to pay a living wage when this Contract
commences, Contractor shall have a continuing obligation to review the
applicability of its "exemption status" from the living wage requirement.
Contractor shall immediately notify County if Contractor at any time either
comes within the Living Wage Program's definition of "Employer" or if
Contractor no longer qualifies for an exception to the Living Wage Program.
In either event, Contractor shall immediately be required to commence
paying the living wage and shall be obligated to pay the living wage for the
remaining term of this Contract, including any option period. County may
also require, at any time during this Contract and at its sole discretion, that
Contractor demonstrate to County's satisfaction that Contractor either
continues to remain outside of the Living Wage Program's definition of
"Employer" and/or that Contractor continues to qualify for an exception to the
Living Wage Program. Unless Contractor satisfies this requirement within
the time frame permitted by County, Contractor shall immediately be
required to pay the living wage for the remaining term of this Contract,
including any option period.

5. For purposes of Contractor's obligation to pay its Employees the applicable
hourly living wage rate under this Contract, "Travel Time" shall have the
following two meanings, as applicable: 1) With respect to travel by an
Employee that is undertaken in connection with this Contract, Travel Time
shall mean any period during which an Employee physically travels to or
from a County facility if Contractor pays the Employee any amount for that
time or if California law requires Contractor to pay the Employee any amount
for that time; and 2) With respect to travel by an Employee between County
facilities that are subject to two different Contracts between Contractor and
County (of which both Contracts are subject to the Living Wage Program),
Travel Time shall mean any period during which an Employee physically
travels to or from, or between such County facilities if Contractor pays the
Employee any amount_ for that time or if California law requires Contractor to
pay the Employee any amount for that time.

C. Contractor's Submittal of Certified Monitoring Reports

Contractor shall submit to County certified monitoring reports at a frequency
instructed by County. The certified monitoring reports shall list all of Contractor's
Employees during the reporting period. The certified monitoring reports shall also
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verify the number of hours worked, the hourly wage rate paid, and the amount paid
by Contractor for health benefits, if any, for each of its Employees. The certified
monitoring reports shall also state the name and identification number of
Contractor's current health care benefits plan, and Contractor's portion of the
premiums paid as well as the portion paid by each Employee. All certified
monitoring reports shall be submitted on forms provided by County, or any other
form approved by County which contains the above information. County reserves
the right to request any additional information it may deem necessary. If County
requests additional information, Contractor shall promptly provide such information.
Contractor, through one of its officers, shall certify under penalty of perjury that the
information contained in each certified monitoring report is true and accurate.

D. Contractor's Ongoing Obligation to Report Labor Law/Payroll Violations and Claims

During the term of this Contract, if Contractor becomes aware of any labor
law/payroll violations or any complaint, investigation, or proceeding ("claim")
concerning any alleged labor law/payroll violation (including, but not limited to, any
violation or claim pertaining to wages, hours, and working conditions, such as
minimum wage, prevailing wage, living wage, the Fair Labor Standards Act,
employment of minors, or unlawful employment discrimination), Contractor shall
immediately inform County of any pertinent facts known by Contractor regarding the
same. This disclosure obligation is not limited to any labor law/payroll violation or
claim arising out of Contractor's Contract with County, but instead applies to any
labor law/payroll violation or claim arising out of any of Contractor's operation in
California.

E. Countv Auditina of Contractor Records

Upon a minimum of 24 hours' written notice, County may audit, at Contractor's
place of business, any of Contractor's records pertaining to this Contract, including
all documents and information relating to the certified monitoring reports.
Contractor is required to maintain all such records in California until the expiration
of five years from the date of final payment under this Contract. Authorized agents
of County shall have access to all such records during normal business hours for
the entire period that records are to be maintained.

F. Notifications to Employees

Contractor shall place County-provided living wage posters at each of Contractor's
place of business and locations where Contractor's Employees are working.
Contractor shall also distribute County-provided notices to each of its Employees at
least once per year. Contractor shall translate posters and handouts into Spanish
and any other language spoken by a significant number of Employees.
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G. Enforcement and Remedies

If Contractor fails to comply with the requirements of this Section, County shall have
the rights and remedies described in this Section in addition to any rights and
remedies provided by law or equity.

1. Remedies for Submission of Late or Incomplete Certified Monitoring
Reports: If Contractor submits a certified monitoring report to County after
the date it is due or if the report submitted does not contain all of the
required information or is inaccurate or is not properly certified, any such
deficiency shall constitute a breach of this Contract. In the event of any such
breach, County may, in its sole discretion, exercise any or all of the following
rights/remedies:

a. Withholding of Payment: If Contractor fails to submit accurate,
complete, timely, and properly certified monitoring reports, County
may withhold from payment to Contractor up to the full amount of any
invoice that would otherwise be due, until Contractor has satisfied the
concerns of County, which may include required submittal of revised
certified monitoring reports or additional supporting documentation.

b. Liquidated Damages: It is mutually understood and agreed that
Contractor's failure to submit an accurate, complete, timely, and
properly certified monitoring report will result in damages being
sustained by County. It is also understood and agreed that the
nature and amount of the damages will be extremely difficult and
impractical to fix; that the liquidated damages set forth herein are the
nearest and most exact measure of damages for such breach that
can be fixed at this time; and that the liquidated damages are not
intended as a penalty or forfeiture for Contractor's breach. Therefore,
in the event that a certified monitoring report is deficient, including,
but not limited to, being late, inaccurate, incomplete, or uncertified, it
is agreed that County may, in its sole discretion, assess against
Contractor liquidated damages in the amount of $100 per monitoring
report for each day until County has been provided with a properly
prepared, complete, and certified monitoring report. County may
deduct any assessed liquidated damages from any payments
otherwise due to Contractor.

c. Termination/Suspension: Contractor's failure to submit an accurate,
complete, timely, and properly certified monitoring report may
constitute a material breach of this Contract. In the event of such
material breach, County may, in its sole discretion, suspend or
terminate this Contract.
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2. Remedies for Payment of Less Than the Required Living Wage: If
Contractor fails to pay any Employee at least the applicable hourly living
wage rate, such deficiency shall constitute a breach of this Contract. In the
event of any such breach, County may, in its sole discretion, exercise any or
all of the following rights/remedies:

a. Withholding Payment: If Contractor fails to pay one or more of its
Employees at least the applicable hourly living wage rate, County
may withhold from any payment otherwise due to Contractor the
aggregate difference between the living wage amounts Contractor
was required to pay its Employees for a given pay period and the
amount actually paid to the Employees for that pay period. County
may withhold said amount until Contractor has satisfied County that
any underpayment has been cured, which may include required
submittal of revised certified monitoring reports or additional
supporting documentation.

b. Liquidated Damages: It is mutually understood and agreed that
Contractor's failure to pay any of its Employees at least the applicable
hourly living wage rate will result in damages being sustained by
County. It is also understood and agreed that the nature and amount
of the damages will be extremely difficult and impractical to fix; that
the liquidated damages set forth herein are the nearest and most
exact measure of damages for such breach that can be fixed at this
time; and that the liquidated damages are not intended as a penalty
or forfeiture for Contractor's breach. Therefore, it is agreed that
County may, in its sole discretion, assess against Contractor
liquidated damages of $50 per Employee per day for each and every
instance of an underpayment to an Employee. County may deduct
any assessed liquidated damages from any payments otherwise due
to Contractor.

c. Termination/Suspension: Contractor's failure to pay any of its
Employees the applicable hourly living wage rate may constitute a
material breach of this Contract. In the event of such material
breach, County may, in its sole discretion, suspend or terminate this
Contract.

3. Debarment: In the event Contractor breaches a requirement of this Section,
County may, in its sole discretion, bar Contractor from the award of future
County Contracts for a period of time consistent with the seriousness of the
breach, in accordance with Los Angeles County Code, Section 2.202,
Determinations of Contractor Nonresponsibilityand Contractor Debarment.
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H. Use of Full-Time Employees

Contractor shall assign and use full-time Employees of Contractor to provide
services under this Contract unless Contractor can demonstrate to the satisfaction
of County that it is necessary to use non-full-time Employees based on staffing
efficiency or County requirements for the work to be performed under this Contract.
It is understood and agreed that Contractor shall not, under any circumstance, use
non-full-time Employees for services provided under this Contract unless and until
County has provided written authorization for the use of same. Contractor
submitted with its Proposal afull-time-Employee staffing plan. If Contractor
changes its full-time-Employee staffing plan, Contractor shall immediately provide a
copy of the new staffing plan to County.

Contractor Retaliation Prohibited

Contractor and/or its Employees shall not take any adverse action, which would
result in the loss of any benefit of employment, any Contract benefit, or any
statutory benefit for any Employee, person, or entity who has reported a violation of
the Living Wage Program to County or to any other public or private agency, entity,
or person. A violation of the provisions of this paragraph may constitute a material
breach of this Contract. In the event of such material breach, County may, in its
sole discretion, suspend or terminate this Contract.

Contractor Standards

During the term of this Contract, Contractor shall maintain business stability,
integrity in employee relations, and the financial ability to pay a living wage to its
employees. If requested to do so by County, Contractor shall demonstrate to the
satisfaction of County that Contractor is complying with this requirement.

K. Neutrality in Labor Relations

Contractor shall not use any consideration received under this Contract to hinder,
or to further, organization of, or collective bargaining activities by or on behalf of
Contractor's employees, except that this restriction shall not apply to any
expenditure made in the course of good faith collective bargaining, or to any
expenditure pursuant to obligations incurred under a bona fide collective bargaining
agreement, or which would otherwise be permitted under the provisions of the
National Labor Relations Act.
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SECTION 10

TRANSITIONAL JOB OPPORTUNITIES PREFERENCE PROGRAM

This Contract is subject to the provisions of the County's ordinance entitled Transitional
Job Opportunities Preference Program, as codified in Chapter 2.205 of the Los Angeles
County Code.

Contractor shall not knowingly and with the intent to defraud, fraudulently obtain, retain,
attempt to obtain or retain, or aid another in fraudulently obtaining or retaining or
attempting to obtain or retain certification as a Transitional Job Opportunity vendor.

Contractor shall not willfully and knowingly make a false statement with the intent to
defraud, whether by affidavit, report, or other representation, to a County official or
employee for the purpose of influencing the certification or denial of certification of any
entity as a Transitional Job Opportunities vendor.

If Contractor has obtained County certification as a Transitional Job Opportunities
vendor by reason of having furnished incorrect supporting information or by reason of
having withheld information, and which knew, or should have known, the information
furnished was incorrect or the information withheld was relevant to its request for
certification, and which by reason of such certification has been awarded this Contract
to which it would not otherwise have been entitled, shall:

1. Pay to the County any difference between the Contract amount and what
the County's costs would have been if the Contract had been properly
awarded;

2. In addition to the amount described in subdivision (1), be assessed a
penalty in the amount of not more than ten percent of the amount of this
Contract; and

3. Be subject to the provisions of Chapter 2.202 of the Los Angeles County
Code (Determinations of Contractor Nonresponsibility and Contractor
Debarment).

The above penalties shall also apply to any entity that has previously obtained proper
certification, however, as a result of a change in their status would no longer be eligible
for certification, and fails to notify Public Works of this information prior to responding to
a solicitation or accepting a Contract award.
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SECTION 11

LOCAL SMALL BUSINESS ENTERPRISE (SBE) PREFERENCE PROGRAM

A. This Contract is subject to the provisions of County's ordinance entitled Local Small
Business Enterprise Preference Program, as codified in Chapter 2.204 of the
Los Angeles County Code.

B. Contractor shall not knowingly and with the intent to defraud, fraudulently obtain,
retain, attempt to obtain or retain, or aid another in fraudulently obtaining or
retaining or attempting to obtain or retain certification as a Local Smalt Business
Enterprise.

C. Contractor shall not willfully and knowingly make a false statement with the intent to
defraud, whether by affidavit, report, or other representation, to a County official or
employee for the purpose of influencing the certification or denial of certification of
any entity as a Local Small Business Enterprise.

D. If Contractor has obtained County certification as a Local Small Business
Enterprise by reason of having furnished incorrect supporting information or by
reason of having withheld information, and which knew, or should have known, the
information furnished was incorrect or the information withheld was relevant to its
request for certification, and which by reason of such certification has been
awarded this Contract to which it would not otherwise have been entitled, shall:

1. Pay to County any difference between this Contract amount and what
County's costs would have been if this Contract had been properly awarded;

2. In addition to the amount described in subdivision (1), be assessed a penalty
in an amount of not more than 10 percent of the amount of this Contract;
and

3. Be subject to the provisions of Chapter 2.202 of the Los Angeles County
Code (Determinations of Contractor Nonresponsibility and Contractor
Debarment).

E. The above penalties shall also apply if Contractor is no longer eligible for
certification as a result of a change of its status and Contractor failed to notify the
State and County's Office of Small Business of this information.
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SECTION 12

COMPLIANCE WITH COUNTY'S DEFAULTED PROPERTY TAX
REDUCTION PROGRAM

A. Defaulted Property Tax Reduction Program

This Contract is subject to the provisions of County's ordinance entitled Defaulted
Property Tax Reduction Program ("Defaulted Tax Program") as codified in
Sections 2.206 of the Los Angeles County Code (Exhibit E).

B. Contractor's Warranty of Compliance with County's Defaulted Property Tax
Reduction Program

Contractor acknowledges that County has established a goal of ensuring that all
individuals and businesses that benefit financially from the County through any
Contract are current in paying their property tax obligations (secured and
unsecured roll) in order to mitigate the economic burden otherwise imposed upon
the County and its taxpayers.

Unless Contractor qualifies for an exemption or exclusion, Contractor warrants and
certifies that to the best of its knowledge it is now in compliance, and during the
term of this Contract will maintain compliance, with Los Angeles County Code,
Chapter 2.206.

C. Termination for Breach of Warranty of Compliance with County's Defaulted
Property Tax Reduction Program

Failure of Contractor to maintain compliance with the requirements set forth in
Paragraph B, above, shall constitute default under this Contract. Without limiting
the rights and remedies available to County under any other provision of this
Contract, failure of Contractor to cure such default within ten days of notice shall
be grounds upon which County may terminate this Contract and/or pursue
debarment of Contractor, pursuant to Los Angeles County, Code Chapter 2.206.
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SECTION 13

DISPLACED TRANSIT EMPLOYEE PROGRAM

A. In accordance with Labor Code, Section 1072(c)(1), if the County informs the
Contractor that the County intends to issue a new solicitation for these services,
Contractor shall, within 14 calendar days thereafter, provide to the County the
number of employees who are performing services under this Contract and the
wage rates, benefits, and job classifications of those employees. In addition, the
Contractor shall make this information available to any entity that the County has
identified as a bona fide Proposer for the successor Contract. If the successor
service Contract is awarded to a Mew Contractor, the Contractor shall provide
the names, addresses, dates of hire, wages, benefit levels, and job
classifications of employees to the successor Contractor.

The following provision applies if the Contractor declared that the Contractor is
willing to retain employees of previous Contractor and signed PW-16, Displaced
Transit Employee Declaration indicating that they will do so in their Proposal.

B. If the Contractor has declared in Form PW-16, Displaced Transit Employee
Declaration that the Contractor will retain employees of the prior Contractor or
Subcontractor for a period of not less than 90 days, the Contractor shall retain
employees who have been employed by the prior Contractor or Subcontractors,
except for reasonable and substantiated cause as specified in California Labor
Code, Section 1072(c)(2). That cause is limited to the particular employee's
performance or conduct while working under the prior Contract or the employee's
failure of any controlled substances and alcohol test, physical examination,
criminal background check required by law as a condition of employment, or
other standard hiring qualification lawfully required by the Contractor and/or
Subcontractor.

C. In accordance with California Labor Code, Section 1072(c)(3), the Contractor
shall make a written offer of employment to each employee to be rehired. That
offer shall state the time within which the employee must accept that offer, but in
no case less than ten days. California Labor Code, Section 1072(c)(3), does not
require the Contractor and/or Subcontractor to pay the same wages or offer the
same benefits provided by the prior Contractor or Subcontractor.

D. If, at any time, the Contractor or Subcontractor determines that fewer employees
are required than were required under the prior Contract or subcontract, the
Contractor or Subcontractor shall retain qualified employees by seniority within
the job classification. In determining those employees who are qualified, the
Contractor or Subcontractor may require an employee to possess any license
that is required by law to operate the equipment that the employee will operate
as an employee of the Contractor or Subcontractor.
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Service Contract General Requirements — EXHIBIT 8

E. Termination for Breach

a. In accordance to California Labor Code, Section 1074(a), upon its
motion or upon the request of any member of the public, the County
may terminate this Contract if both of the following occur:

a. The Contractor or Subcontractor has substantially breached this
Contract.

b. The County holds a public hearing within 30 days of the receipt of
the request or its announcement of its intention to terminate.

2. Contractor or Subcontractor terminated pursuant to this provision shall be
ineligible to submit Proposal on or be awarded a service Contract or
subcontract with the County for a period of not less than one year and not
more than three years, to be determined by the County.

3. Nothing herein is intended nor shall be construed as creating any
exclusive provision for termination of this Contract. This provision shall
not limit the County's right to terminate or debar Contractors under any
other provisions of this Contract or under any other provision of the law.

P:~aspub\CONTRACT1Eric\EL SOU2011\01 RFP\8 EXHIBIT B-PROPA-GEN REQ 4-26-11.docx
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Department of the Treasury
Internal Revenue Service

Notice 1015
(Rev. December 2011)

Have You Told Your Employees About the
Earned Income Credit (EIC)?

What Is the EIC?
The EIC is a refundable tax credit for certain workers

Which Employees Must I Notify About the EIC?
You must notify each employee who worked for you at any
time during the year and from whom you did not withhold
income tax. However, you do not have to notify any
employee who claimed exemption from withholding on
Form W-4, Employee's Withholding Allowance Certificate.

Note. You are encouraged to notify each employee whose
wages for 2011 are less than $49,078 that he or she may be
eligible for the EIC.

How and When Must I Notify My Employees?
You must give the employee one of the following:

~ The IRS Form W-2, Wage and Tax Statement, which has
the required information about the EIC on the back of
Copy B.
• A substitute Form W-2 with the same EIC information on
the back of the employee's copy that is on Copy B of the
IRS Form W-2.

•Notice 797, Possible Federal Tax Refund Due to the
Earned Income Credit (EIC).
• Your written statement with the same wording as
Notice 797.

If you are required to give Form W-2 and do so on time,
no further notice is necessary if the Form W-2 has the
required information about the EIC on the back of the
employee's copy. If a substitute Form W-2 is given on time
but does not have the required information, you must notify
the employee within 1 week of the date the substitute Form
W-2 is given. If Form W-2 is required but is not given on
time, you must give the employee Notice 797 or your written
statement by the date Form W-2 is required to be given. If
Form W-2 is not required, you must notify the employee by
February 7, 2012.

EXHIBIT C

You must hand the notice directly to the employee or send
it by first-class mail to the employee's last known address.
You will not meet the notification requirements by posting
Notice 797 on an employee bulletin board or sending it
through office mail. However, you may want to post the
notice to help inform all employees of the EIC. You can get
copies of the notice from IRS.gov or by calling
1-800-829-3676.

How Will My Employees Know If They Can
Claim the EIC?

The basic requirements are covered in Notice 797. For more
detailed information, the employee needs to see Pub. 596,
Earned Income Credit (EIC), or the instructions for Form
1040, 1040A, or 1040EZ.

How Do My Employees Claim the EIC?

Eligible employees claim the EIC on their 2011 tax return.
Even employees who have no tax withheld from their pay or
owe no tax can claim the EIC and get a refund, but they
must file a tax return to do so. For example, if an employee
has no tax withheld in 2011 and owes no tax but is eligible
for a credit of $829, he or she must file a 2011 tax return to
get the $829 refund.

Can My Employees Get Advance EIC Payments?

After 2010, your employees can no longer get advance
payments of the credit in their pay during the year as they
could in 2010 and earlier years, because the law changed.
However, if they are eligible, they will still be able to claim
the credit on their tax return.

Form W-5, Earned Income Credit Advance Payment
Certificate, is no longer in use.

Notice 1015 (Rev. 12-2011)
Cat. No. 205991
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EXHIBIT E

Chapter 2.206 DEFAULTED PROPERTY TAX REDUCTION PROGRAM

2.206.010 Findings and declarations.
2.206.020 Definitions.
2.206.030 Applicability.
2.206.040 Required solicitation and contract language.
2.206.050 Administration and compliance certification.
2.206.060 Exclusions/Exemptions.
2.206.070 Enforcement and remedies.
2.206.080 Severability.

2.206.010 Findings and declarations.

The Board of Supervisors finds that significant revenues are lost each year as a result
of taxpayers who fail to pay their tax obligations on time. The delinquencies impose an
economic burden upon the County and its taxpayers. Therefore, the Board of
Supervisors establishes the goal of ensuring that individuals and businesses that benefit
financially from contracts with the County fulfill their property tax obligation.
(Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.020 Definitions.

The following definitions shall be applicable to this chapter:

A. "Contractor" shall mean any person, firm, corporation, partnership, or
combination thereof, which submits a bid or proposal or enters into a contract or
agreement with the County.

B. "County" shall mean the county of Los Angeles or any public entities for which
the Board of Supervisors is the governing body.

C. "County Property Taxes" shall mean any property tax obligation on the County's
secured or unsecured roll; except for tax obligations on the secured roll with
respect to property held by a Contractor in a trust or fiduciary capacity or
otherwise not beneficially owned by the Contractor.

D. "Department" shall mean the County department, entity, or organization
responsible for the solicitation and/or administration of the contract.

E. "Default" shall mean any property tax obligation on the secured roll that has
been deemed defaulted by operation of law pursuant to California Revenue
and Taxation Code section 3436; or any property tax obligation on the unsecured
roll that remains unpaid on the applicable delinquency date pursuant to California
Revenue and Taxation Code section 2922; except for any property tax obligation
dispute pending before the Assessment Appeals Board.
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F. "Solicitation" shall mean the County's process to obtain bids or proposals for
goods and services.

G. "Treasurer-Tax Collector" shall mean the Treasurer and Tax Collector of the
County of Los Angeles. (Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.030 Applicability.

This chapter shall apply to all solicitations issued 60 days after the effective date of the
ordinance codified in this chapter. This chapter shall also apply to all new, renewed,
extended, and/or amended contracts entered into 60 days after the effective date of
the ordinance codified in this chapter. (Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.040 Required solicitation and contract language.

All solicitations and all new, renewed, extended, and/or amended contracts shall contain
language which:

A. Requires any Contractor to keep County Property Taxes out of Default status at
all times during the term of an awarded contract;

B. Provides that the failure of the Contractor to comply with the provisions in this
chapter may prevent the Contractor from being awarded a new contract; and

C. Provides that the failure of the Contractor to comply with the provisions in this
chapter may constitute a material breach of an existing contract, and failure to
cure the breach within 10 days of notice by the County by paying the outstanding
County Property Tax or making payments in a manner agreed to and approved
by the Treasurer-Tax Collector, may subject the contract to suspension and/or
termination. (Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.050 Administration and compliance certification.

A. The Treasurer-Tax Collector shall be responsible for the administration of this
chapter. The Treasurer-Tax Collector shall, with the assistance of the
Chief Executive Officer, Director of Internal Services, and County Counsel, issue
written instructions on the implementation and ongoing administration of this
chapter. Such instructions may provide for the delegation of functions to other
departments.

B. Contractor shall be required to certify, at the time of submitting any bid or
proposal to the County, or entering into any new contract, or renewal, extension
or amendment of an existing contract with the County, that it is in compliance
with this chapter is not in Default on any County Property Taxes or is current in
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payments due under any approved payment arrangement (Ord. No. 2009-0026
§ 1 (part), 2009.)

2.206.060 Exclusions/Exemptions.

A. This chapter shall not apply to the following contracts:

1. Chief Executive Office delegated authority agreements under $50,000;

2. A contract where federal or state law or a condition of a federal or state
program mandates the use of a particular contractor;

3. A purchase made through a state or federal contract;

4. A contract where state or federal monies are used to fund service related
programs, including but not limited to voucher programs, foster care, or
other social programs that provide immediate direct assistance;

5. Purchase orders under a master agreement, where the Contractor was
certified at the time the master agreement was entered into and at any
subsequent renewal, extension and/or amendment to the master
agreement

6. Purchase orders issued by Internal Services Department under $100,000
that is not the result of a competitive bidding process.

7. Program agreements that utilize Board of Supervisors' discretionary funds;

8. National contracts established for the purchase of equipment and supplies
for and by the National Association of Counties, U.S. Communities
Government Purchasing Alliance, or any similar related group
purchasing organization;

9. A monopoly purchase that is exclusive and proprietary to a specific
manufacturer, distributor, reseller, and must match and inter-member with
existing supplies, equipment or systems maintained by the county
pursuant to the Los Angeles Purchasing Policy and Procedures Manual,
section P-3700 or a successor provision;

10. A revolving fund (petty cash) purchase pursuant to the Los Angeles
County Fiscal Manual, section 4.6.0 or a successor provision;

11. A purchase card purchase pursuant to the Los Angeles County
Purchasing Policy and Procedures Manual, section P-2810 or a successor
provision;
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12. Anon-agreement purchase worth a value of less than $5,000 pursuant to
the Los Angeles County Purchasing Policy and Procedures Manual,
section A-0300 or a successor provision; or

13. A bona fide emergency purchase pursuant to the Los Angeles County
Purchasing Policy and Procedures Manual section P-0900 or a successor
provision;

14. Other contracts for mission critical goods and/or services where the Board
of Supervisors determines that an exemption is justified.

B. Other laws. This chapter shall not be interpreted or applied to any Contractor in
a manner inconsistent with the laws of the United States or California.
(Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.070 Enforcement and remedies.

A. The information furnished by each Contractor certifying that it is in compliance
with this chapter shall be under penalty of perjury.

B. No Contractor shall willfully and knowingly make a false statement certifying
compliance with this chapter for the purpose of obtaining or retaining a County
contract.

C. For Contractor's violation of any provision of this chapter, the County department
head responsible for administering the contract may do one or more of the
following:

1. Recommend to the Board of Supervisors the termination of the contract;
and/or,

2. Pursuant to chapter 2.202, seek the debarment of the contractor; and/or,

3. Recommend to the Board of Supervisors that an exemption is justified
pursuant to Section 2.206.060.A.14 of this chapter or payment deferral as
provided pursuant to the California Revenue and Taxation Code.
(Ord. No. 2009-0026 § 1 (part), 2009.)

2.206.080 Severability.

If any provision of this chapter is found invalid by a court of competent jurisdiction, the
remaining provisions shall remain in full force and effect. (Ord. No. 2009-0026 § 1
(part), 2009.)

P:~aspub\CONTRACTWLL OTHERS\CONTRACTING FORMS\RFP\11 Exhibit E_DefaultTax.docx
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EXHIBIT F

EL SOL SHUTTLE SERVICE

ROUTE DESCRIPTION AND SCHEDULE

The following locations will be the designated timed bus stop locations for use in
monitoring on-time performance in accordance with the Contract.

The Dionicio Morales Transit Plaza located at Third Street and La Verne Avenue shall
be used as the origination and ending point on the three circular EI Sol Shuttle Service
routes.

WHITTIER BOULEVARD/SAYBROOK PARK SCHEDULE:

Route A departs every 60 minutes, on the hour (one service vehicle)

TIMED CHECK POINT/STOP LOCATION MIN AFTER EACH HR:

DIR ON AT

EB 3rd Street Dionicio M. Transit Plaza :00
EB 6th Street Hillview Avenue :06
SB Westside Drive Olympic Boulevard :17
WB Whittier Boulevard Atlantic Boulevard :26
EB 3rd Street Ford Boulevard :42
EB 3rd Street Dionicio M. Transit Plaza :45

Route B deaarts every 60 minutes. on the half hour (one service vehicle

TIMED CHECK POINT/STOP LOCATION MIN AFTER EACH HR:

DIR ON AT

WB 3rd Street Dionicio M. Transit Plaza :30
SB Ford Boulevard 3rd Street :34
EB Whittier Boulevard Atlantic Boulevard :47
NB Westside Drive Olympic Boulevard :56
WB 6th Street Hillview Avenue :07
WB 3rd Street Dionicio M. Transit Plaza :15

NB= North Bound
SB= South Bound
WB= West Bound
EB= East Bound
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UNION PACIFIC/SALAZAR PARK SCHEDULE:

Route A departs every 60 minutes, on the hour (one service vehicle)

TIMED CHECK POINTS/STOP LOCATION

EXHIBIT F

MIN AFTER EACH HR:

DIR ON AT

EB 3rd Street Dionicio M. Transit Plaza :00
EB 6th Street Clela Avenue :04
SB Eastern Avenue Olympic Boulevard :13
WB Olympic Boulevard Indiana Street :23
NB Indiana Street Gleason Avenue :35
EB 3rd Street Dionicio M. Transit Plaza :46

Route B departs every 60 minutes, on the half hour (one service vehicle)

TIMED CHECK POINTS/STOP LOCATION MIN AFTER EACH HR:

DIR ON AT

WB 3rd Street Dionicio M. Transit Plaza :30
SB Indiana Street Gleason Avenue :44
EB Olympic Boulevard Indiana Street :56
NB Eastern Avenue Olympic Boulevard :04
WB 6th Street Clela Avenue :18
WB 3rd Street Dionicio M. Transit Plaza :23

CITY TERRACE/FLAG SCHEDULE:

Route A departs every 60 minutes, on the hour (one service vehicle)

TIMED CHECK POINTS/STOP LOCATION MIN AFTER EACH HR:

DIR ON AT

WB 3rd Street Dionicio M. Transit Plaza :00
NB Rowan Avenue Dozier Street :16
NB CSULA Busway CSULA Busway/Metrolink Sta. :31
EB Floral Drive Eastern Avenue :40
EB Cesar Chavez Avenue Schoolside Avenue :46
WB 3rd Street Dionicio M. Transit Plaza :50
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EXHIBIT F

Route B departs every 60 minutes, on the half hour (one service vehicle)

TIMED CHECK POINTS/STOP LOCATION MIN AFTER EACH HR:

DIR ON AT

EB 3rd Street Dionicio M. Transit Plaza :30
WB Cesar Chavez Avenue Schoolside Avenue :38
NB Eastern Avenue Floral Drive :45
SB CSULA Busway CSULA Busway/Metrolink Sta. :53
SB Rowan Avenue Dozier Street :07
EB 3rd Street Dionicio M. Transit Plaza :17

NB= North Bound
SB= South Bound
WB= West Bound
EB= East Bound

3 of 5



Fa
re

 /T
ar

if
a.

 
25
 ce

nt
s

Fr
ee

: 
Se
ni
or
s (
60

 ye
ar
s a

nd
 ol

de
r)

Pe
rs

on
s w

it
h d

isa
bil

iti
es

Ch
il
dr
en
 u
nd

er
 5

Me
tr
o P

as
s H

ol
de

rs
an

d T
ra
ns
fe
rs

Gr
at

is
: P
er
so
na
s d

e e
da
d a

va
nz

ad
a

~
 

(6
0 a

no
s o
 m
bs

)
o
 

Pe
rs

on
as

 in
ca

pa
ci

ta
da

s
~,

 
Ni

no
s m

en
or

es
 de

 S
 an

os
Po

rc
ad

or
es

 de
 po

se
s M

et
ro

 y
Tr
an
sf
er
en
ci
as

Tr
an
sf
er
 / T

ra
ns

fe
re

nc
ia

Th
er
e 

wil
l 
be
 o
ne
 fr

ee
 tr

an
sf

er
 f
ro
m

on
e 
sh
ut
tl
e 
ro
ut
e t

o 
an

ot
he

r.
 N
o 
ou

t-
si
de
tr
an
sf
er
s w

ill
 b
e i

ss
ue

d.

Se
 p

er
mi
te
 u
na
 t

ra
ns
fe
re
nc
ia
 g
ra

ti
s

de
sd

e 
un

a 
li

ne
a d

el
 m
ic

ro
bu

s a
 la

 ot
ra
.

Si
n 
em
ba
rg
o,
 n
o 
se
 o
to
rg
an
 t
ra

ns
fe

r-
en
ci
as
 a 
ot
ra
s l

in
ea
s d

e a
ut
ob
us
es
.

EI
 S
ol
 c
on
ne
ct
s 
wi
th

 t
he

 f
ol

lo
wi

ng
fir

ans
it 

se
rv
ic
es
.

EI 
So
l 
co

ne
ct

a 
co
n 

la
s 
si
gu
ie
nt
es

li
ne
as
 de

 au
to
bu
s y

 tr
en
:

In
fo

rm
at

io
n /

In
fo

rm
ac

id
n

Al
ha
mb
ra
 Co

mm
un
it
yT
ra
ns
it

(6
26
) 2
84
-1

22
0

Ci
ty

 of
 Co

mm
er
ce
 Mu

ni
ci
pa
l B

us
(3
23
) 8
87
-4
41
9

LA
DO

T 
DA

SH
/C
om
mu
ni
ty
 Co

nn
ec

ti
on

(2
13
, 3

10
, 8
18
) 8
08
-2
27
3

Me
tr
o

(8
00
) C
OM

-M
Ul

'E
Me

tr
ol

in
k

(8
0D

) 3
71

-L
IN

K
Mo

nt
eb

el
lo

Tr
an

si
t

(3
23

)8
87
-4

54
5

Mo
nt
er
ey
 Pa

rk
 Sp

ir
it

(6
26

) 3
07
-7

84
2

Tr
an

sp
or

ta
ti

on
 to

 th
e E

dm
un

d 
D.

 Ed
el

ma
n

Ch
il

dr
en

's
 

Co
ur

t 
an

d 
Sh

er
if

f'
s

He
ad
qu
ar
te
rs
 i

s 
pr

ov
id

ed
 f

re
e 
th

ro
ug

h
th

e 
Ch
il
dr
en
`s
 C
ou

rt
 S

hu
tt

le
 a

t 
th

e 
Ca
l

St
at

e L
 A
 B
us

wa
y/

 Me
tr
ol
in
k S

ta
ti
on
.

Tr
an
sp
or
ia
ci
an
 h
ac
ia
 E
dm

un
d 
D.
 Ed

el
ma
n

Ch
il

dr
en

's
 Co

ur
t y

 Sh
eri

fF'
s H

ea
dq

ua
rt
er

s e
s

pr
ov

ei
da

 g
ra

ti
s 
pa

r 
el
 C

hi
ld

re
n`

s 
Co
ur
t

Sh
ut
tl
e 

en
 
la
 
Es

ta
cr

dn
 
Ca
l 

St
at

e 
LA

Bu
sw

ay
/M
et
ro
li
nk
.

OP
ER
AT
IN
G 
HO
UR
S/

HO
RA

S D
E 
OP

ER
AC

IO
N

6
 A
M 
-
 9 
PM

 M
on

da
y t

o T
hu

rs
da

y
(t

un
es

 a 
ju

ev
es

)
6
 A
M 
-1

1 
PM

 Fr
id

ay
 (v

ie
rn

es
}

9
 A
M
 —
11

 P
M 
Sa

tu
rd

ay
 (s

ab
ad

os
)

9
 A
M
 —
 5
 P
M 
Su

nd
ay

 jd
om

in
go

s)

Th
e f

ol
lo
wi
ng
 ho

li
da
ys
 wi

ll 
fo
ll
ow
 th

e
Su

nd
ay

 sc
he
du
le
:

Lo
s s

ig
ui
en
te
s d

fa
s d

e 5
es

ta
 se

gu
ir
~n

el
 ho

ra
ri
o d

e l
os

 do
mi
ng
os

ME
W 
YE
RR
'S
 D
AY

ME
MO

RI
AL

 D
AY

Ih
DE
PE
fI
DE
hC
E 
DA

Y
LA
BO
R 
DA

Y
Tt
1A
nI
iS
GI
VI
hG
 D
AY

CH
RI
ST
MA
S 
DA

Y

Fo
r i

nf
or

ma
ti

on
 in

 a
n 
al
te
rn
at
e f

or
ma
t

or
 fo

r m
or
e 
In

fo
rm

at
io

n,
 pl

ea
se

 ca
ll

Si
 us

te
Gn
ec
es
it
a r

nf
or

ma
ci

bn
 en

 fo
rm
at

al
te

rn
at

iv
o o
 in

fo
rm
ac
i6
n a

di
ci
on
al
 Il

am
e~

al
(6

26
) 4
58

-3
96

5 o
r v

is
it

LA
GO
BU
S.
IN
EO

Fo
rt
he
 he

ar
in

g i
mp
ai
re
d,
 pl

ea
se

 ca
ll

Pv
ra

 la
s p

er
so
na
s c

on
 di

6c
ul

ta
d a

ud
it
iv
a,

po
rf

av
or

ll
am

ar
al

TD
D (

62
6)

18
2-
78

29

Fo
r b

us
 se

rv
ic

e i
nf
or
ma
ti
on
, p

le
as

e c
al
l

Pa
ra
 m
bs
 in

fo
rm
at
io
n s

o6
re

 el
se
rv
ic
io
 de

 Mi
cr
ob
us
, I
la

me
 al

~3z
3) z

6s
-z

zo
z

Th
is

 se
rv

ic
e i

s f
in
an
ce
d t

hr
ou
gh
 fu

nd
s p

ro
vi

de
d

by
 th

e C
ou
nt
y o

f L
os
 An

ge
le

s.
Es

te
 se

~v
ic
io
 es

 fi
na
nc
ia
do
 po

i
el
 Co

nd
ad
o d

e L
os
 An

ge
le
s.

(S
ch
ed
ul
e e

ff
ec
ti
ve
 11

- 1
5.
09
)

M~
cR

Oe
~s

F~
 si

c

rn x z W T
I



EXHIBIT F
Et So{ Shuttle Service

'~ Monday -Thursday (tunes ajueves) 6 am to 9 pm •Friday (viernes) 6 am to 1 7 pm \~'
Saturday (sabados) 9 am to 1 1 pm •Sunday (domirtgos) 9 am to S pm

Hourly Service from Transfer Point at 3rd and La Verne. --
`~ Servicio cads horn desde e! punto de rransferencia en !a esyuina de 3rd & La lferne 1`

% ~
Route A departs on the hour Ruta A sale cada Nora en punto
Route B departs on the half hour Ruia B sale a la media Nora
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EXHIBIT G

COUNTY-PROVIDED SERVICE VEHICLE SPECIFICATIONS

Vehicle Information

A. The following County-Provided Vehicles are currently assigned to the EI Sol Shuttle Service:

ID Make Model Year VIN #

L-301 EI Dorado National EZ Rider II 2004 1 N9FLABG24C084182
L-302 EI Dorado National EZ Rider II 2004 1 N9FLABG44C084183
L-303 EI Dorado National EZ Rider II 2004 1 N9FLABG64C084184
L-304 EI Dorado National EZ Rider II 2004 1 N9FLABG84C084185
L-305 EI Dorado National EZ Rider II 2004 1 N9FLABGX4C084186
L-306 EI Dorado National EZ Rider II 2004 1 N9FLABG14C084187
L-307 EI Dorado National EZ Rider II 2004 1 N9FLABG34C084188

• 2004 Model EI Dorado National EZ Rider II
• 30-foot low floor bus
• Kneeling front suspension system
• Cummins B Plus (5.9L) Propane (LPG), 195 HP
• Backup alarm warning
• Hydraulic wheelchair ramp at front door
• ADA compliant securement system for two (2) wheelchair passengers
• Public address system with gooseneck microphone
• Passenger pull cord signal system with chime and dash light
• Farebox
• 10 Ibs. ABC Fire Extinguisher, first aid kit, reflector kit
• Bike Racks (that will support two standard-sized bikes)

P:\aspub\CONTRACIIEric\EL SOL~2011\01 RFP\Exhibits\Exhibit GCounty-Provided Vehicle Specs.doc
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1~:/:11-3~i:'

CONTRACTOR-PROVIDED SPARE SERVICE VEHICLE REQUIREMENTS

Minimum Vehicle Requirements

• Twenty-five-foot Cutaway Vehicles

• Sixteen seated passenger vehicle with standard seating (12 seated passengers
with two wheelchair positions in use) or 14 seated passenger vehicle with
perimeter seating (12 seated passengers with two wheelchair positions in use)

• Folding seats are provided in the wheelchair area, which cannot be used while
wheelchairs are on board

• Vehicle shall never be greater than seven years old throughout the life of the
Contract including any option year periods

• Fuel type: Alternative fuel is preferred. Gasoline fuel is acceptable. No diesel
fuel (including bio-diesel) is acceptable.

• Minimum 14,000 LB GVWR

• Vertical stanchions

• 86,000 BTU passenger area air-conditioning system

• 24,500 BTU passenger area heating system

• 35,000 BTU passenger area heater

• Passenger pull cord

• "Stop Requested" sign

• Public address system with gooseneck microphone

• Backup alarm

• Ricon model S-2005 (or equivalent) fully automatic wheelchair lift that includes a
manual backup, handrails, California brake interlock and lift pad kit

• ADA-compliant securement system for two wheelchair passengers

• 10 Ibs. ABC Fire Extinguisher, first-aid kit and reflector kit

• Inside and outside signage

• Fare Box

P:\aspub\CONTRACT~Eric\EL SOL~2011\01 RFP\Exhibits\Exhibit HContractor-Provided Spare Service Vehicle Requirements.doc
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SERVICE VEHICLE APPEARANCE/CLEANLINESS CHECKLIST

Date/Time

Checked By.

Vehicle No.

EXHIBIT

EXTERIOR VERY GOOD ACCEPTABLE UNACCEPTABLE

Windshield
Windows
Body-Front and Sides
Body-Rear
Fuel Filter Area
Wheels
Rubber/Vinyl Parts
Destination Sign Area

INTERIOR

Entry/Driver Area
Windshield
Floor/Aisle
Seats
Seat Backs
Windows
Lift or Exit Door Area
Sidewall Panels
Modesty Panels
Stanchions/Grabrails
Information Display Area
Schedule Holders)

Subtotal

Total

OVERALL RATING

VERY GOOD

ACCEPTABLE

UNACCEPTABLE

P:WSPUB\CONTRACT\ERIC\EL SOL~2011\01 RFP\EXHIBITS\EXHIBIT I SERVICE VEHICLE APPEARANCE CHECKLIST.DOC
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PREVENTIVE MAINTENANCE

INTRODUCTION

EXHIBIT J

The Contractor, at its sole cost and expense, shall provide all fuel, lubricants, repairs,
cleaning, parts, supplies, labor, maintenance, major components, and component
rebuilding and replacement, along with the necessary service facilities to provide the
maintenance required for the operation of all equipment and Service Vehicles pursuant
to this Contract.

Routine preventive maintenance and servicing is required on all Service Vehicles for
this Service as recommended by their Original Equipment Manufacturers) (OEM). The
Service provisions below represent the County's recommended preventive maintenance
schedule. If OEM's preventive maintenance schedule is more stringent than the
County's, the Contractor shall follow the OEM's recommendations. If County's
recommended preventive maintenance schedule is more stringent than the OEM's, the
Contractor shall verify with the County as to which recommended preventive
maintenance frequency is acceptable prior to deviating from the County's
recommendations. Adherence to a preventive maintenance schedule shall not be
regarded as cause for deferred repairs. Non-safety repairs may be scheduled and must
be made within one week of being identified.

SECTION 1. SERVICE PROVISIONS

The Preventive Maintenance Inspection (PMI) services to be provided by the Contractor
shall consist of levels hereinafter referred to as "DVIR," "I," "J/A," "B," and "C" PMI
Services. These inspections shall be conducted at vehicle mileage or time intervals as
described herein.

A. PMI Service Sequencing

1. Daily Vehicle Inspection Report (DVIR) is a legally required document
prepared each day by the Service Vehicle operator regarding the Service
Vehicle operated. Copies are to be retained by the Contractor. ~ and
all repairs identified shall be documented.

2. "I" inspections occur a minimum of once per week. More frequent "I"
service may be required by the Contract Manager depending upon
demonstrated Service Vehicle condition and/or reliability. This inspection
shall be documented and shall indicate all problems found,
maintenance/repair required, and maintenance or repairs performed.

3. "J/A" inspection occurs every 30 days regardless of mileage. The "J/A"
service occurs as part of every "B," and "C" Service inspection.

1 of 10



EXHIBIT J
4. "B" service occurs every 24,000 vehicle miles or eight months, whichever

occurs first. "B" service occurs as part of every "C" Service inspection.

5. "C" service occurs every 48,000 vehicle miles or every 16 months,
whichever occurs first.

6. PMI service sequencing (repeats each 48,000 miles).

PMI Service SERVICE Miles Or Maximum Days Joint PMI Services
DVIR N/A Daily

N/A Weekly
J/A 3,000 30 Days maximum
B 24,000 240 Days maximum I and J/A
C 48,000 480 Days maximum I, J/A and B
DVIR —Daily Pre-Trip Inspection by operator

B. Inspections/PMI Services

1. Daily Pre-Trip and Post-Trip Vehicle Inspection Report (DVIR)

Contractor shall ensure that their Service Vehicle operators perform the
DVIR in accordance with 13 CCR Section 1215(a) and California Vehicle
Code, Section 34500.

Contractor's Service Vehicle operators shall conduct the mandatory
"Pre-Trip" and "Post-Trip" inspections of their assigned Service Vehicle
prior to, and immediately after, operating the Service Vehicle on a given
day. These inspections must be performed each day the vehicle is used.
The DVIR report must be signed by the assigned Service Vehicle operator
of the Service Vehicle. The DVIR report is required as a matter of record,
whether or not any defects are found. When defects are identified and
listed, the DVIR must be routed to the Contractor's Repair Facility.
The Contractor must maintain and retain these inspection/service records
as required by law.

These Pre-Trip and Post-Trip inspections are both a maintenance
inspection and an operational inspection of the Service Vehicle by the
operator. Further details of the DVIR inspection are set forth in Exhibit A,
Scope of Work; Section G, Vehicle and Equipment Maintenance;
Subsection 4, Daily Pre-Trip and Post-Trip Vehicle Inspection and
Servicing; Section O, Service Records and Reports; Subsection 2.c, Daily
Pre-Trip Service Vehicle Inspection Reports.

2. The Contractor shall perform the PMI service level "I" in accordance with
13 CCR Section 1234(fl and California Vehicle Code Section 34500.

2of10



EXHIBIT J
The inspection must be a matter of record. The "I" inspection is to be
performed at least every 7 calendar days utilizing qualified and Automotive
Service Excellence (ASE) certified maintenance personnel. PMI service
Level "I" shall include, but is not be limited to, the following:

• Inspect engine accessory drive.
• Inspect, measure and record drive belts condition and belt tension.
• Inspect the engine and accessories for leaks.
• Check and top up engine oil level.
• Check and top up engine coolant level.
• Check and top up transmission fluid level.
• Check and top up power steering and master brake cylinder (if

equipped with hydraulic brakes).
• Check all directional signals and flashers.
• Check headlights, marker, stop, turn, tail lamps, and reflectors.
• Replace lights, lens, and/or reflectors as necessary.
• Check and replace interior lights and lens as necessary.
• Check brake operation.
• Check parking brake operation and condition.
• Check the functioning of instrument cluster gauges and warning

lights.
• Check tire pressure and adjust to specification.
• Check tire tread, remove debris, and check for damage and uneven

wear.
• Check tires for sidewall damage.
• Inspect wheels and fasteners.
• Check for wheel bearing oil or grease leaks.
• Check horn operation.
• Check "back-up" alarm and safety device operation.
• Check condition and mounting of fire extinguisher, first aid kit,

bodily fluids kits) and wheel chair tie downs and record.
• Check operation of all doors.
• Check wheelchair lift operation.
• Check wheelchair lift interlock operation.
• Check operation of all emergency escape windows and alarms.
• Check windshield wiper and windshield washer operation .
• Check and record AC system operation effectiveness.
• Check under vehicle for any fluid leaks.
• Check cleanliness of the vehicle's exterior and note any body

and/or decal damage.
• Check cleanliness and condition of vehicle interior.

Plus other additional items deemed appropriate.
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EXHIBIT J
3. The Contractor shall perform the PMI service level "J/A" in accordance

with 13 CCR Section 1232(b). The inspection must be a matter of record.

The "J/A" inspections are to be performed simultaneously at least every
30 calendar days. These services shall include, but are not limited to, the
following items:

• Change engine oil.
• Replace engine oil filter(s).
• Check, adjust, and record engine idle speed.
• Check engine throttle linkage operation.
• Check transmission fluid level.
• Pressure test radiator and radiator cap.
• Check and record coolant percentage, protection, and condition
• Clean radiator of bugs and debris.
• Check or inspect all hoses and lines for condition.
• Inspect accessory and drive belts for condition.
• Measure belt tensions and record.
• Inspect and lubricate chassis, front and rear suspension

components.
• Inspect shock absorbers for damage or leaks.
• Inspect suspension.
• Lubricate front axle spindles.
• Check and tighten spring axle bolts as necessary.
• Check exhaust system for damage and/or leaks, and correct

deficiencies.
• Inspect steering box and steering box mounting.
• Inspect and lubricate steering u-joints.
• Check steering linkage for wear or damage.
• Lube steering linkage.
• Road test for steering and suspension condition.
• Inspect brakes for operation.
• Check brake fluid level or test air brake system.
• Check disc brakes for wear and record percentage of remaining

pad and/or lining.
• Adjust brakes as necessary.
• Inspect brake system for leaks, check air or brake fluid levels.
• Check and service slack adjusters (if equipped with air brakes).
• Check and adjust parking brake, as needed.
• If equipped with air brakes, check, clean or replace air compressor

filter.
• Inspect and lubricate driveline and u-joints.
• Check differential oil level.
• Inspect vehicle safety devices and/or equipment.
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EXHIBIT J
• Inspect vehicle wiper/washer operation and fluid level.
• Check battery mounting and hold down(s).
• Check battery terminals and clean or replace as necessary.
• Load test battery(s) and record reading.
• Check and record battery(s) specific gravity.
• Clean battery surface and terminal connections.
• Check battery water level.
• Check accessory drive belt tension, measure, record and adjust as

necessary.
• Inspect accessory drive belts for wear and tension; record result

and adjust as necessary.
• Inspect tires and rims, for damage, wear, cracks, missing lug nuts,

broken studs, etc.
• Inspect tires, for damage, wear, and/or debris; if irregular wear

present, perform alignment.
• Measure and record tire tread depth (including spare tire).
• Check and record tire pressures (including spare tire).
• Torque and record tire bolt mounting.
• Inspect exterior lamps for operation.
• Inspect exterior mirrors and check operation.
• Inspect interior lamps for operation.
• Inspect dash panel and check operation of all switches, gauges and

lamps.
• Inspect upper (overhead) panel for operation of all switches gauges

and lamps.
• Inspect all doors for adjustment and smoothness of operation.
• Inspect and lubricate door hinges, pins and/or bushings.
• Inspect wheelchair lift for operation and adjustment; including

interlock device.
• Cycle wheelchair lift in manual (emergency) and check hydraulic

fluid level mode.
• Clean and lubricate wheelchair lift.
• Inspect window glazing and windows for operation and/or cracks.
• Operate emergency escape windows and test alarm.
• Inspect seats for damage, soiling.
• Inspect floor covering and step treads for damage.
• Test and record HVAC - Measure and record A/C output

temperature front and rear.
• Clean immediate area surrounding rear heater unit.
• Inspect fire extinguisher.
• Inspect other vehicle safety devices/equipment.
• Inspect wiper, washer operation, fluid level.

Plus other additional items deemed appropriate.
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EXHIBIT J

Note: "A/J" inspection/service repeats with each "B" and "C" service inspection.

4. "B" inspection/service (24,000 miles/8 months) includes, but is not limited
to, the following items:

• "A/J" inspection;
• Engine fuel filter, replace (primary).
• Engine fuel filter, replace filter element (secondary).
• Replace engine air filter.
• Replace spark plugs (non-diesel powered engines).
• Replace transmission filter and fluid.
• Replace power steering fluid and filter.
• Balance and rotate tires.
• PerForm a full "four wheel" alignment.
• Replace brake fluid (hydraulic).
• Replace air dryer filter (air brakes).
• Repack front wheel bearings.
• Check all fuel lines for leaks.
• Check fuel line attachment points to chassis.
• Inspect tank and lines for damage, fractures, and/or rust.
• Check fuel tank valves and fittings for leaks and operation.
• Check spark plugs for excessive gap, heavy deposits on electrodes

and/or electrode damage.

Plus other additional items deemed appropriate.

5. "C" inspection/service (48,000 miles/16 months) includes, but is not limited
to, the following items:

• "A/J" inspection.
• "B" inspection.
• Inspect differential, change oil.
• Replace in-tank propane fuel pump filter.
• Replace in-line fuel filter.
• Inspect and replace spark plugs.
• Inspect spark plug wires.

Plus other additional items deemed appropriate.

6. Every Third "C" Inspection or service (144,000 miles/48 months) includes
but is not limited to the following items:
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EXHIBIT J
• Every third "C" inspection, replace spark plug wires with OEM spark

plug wires.
• Replace engine coolant.
• Flush engine block.
• Replace engine coolant thermostat.
• Replace coolant hoses, clamps.
• Replace accessory and drive belts.
• Change differential oil.

Plus other additional items deemed appropriate.

C. Services Not Included

The following services shall be performed as required and may or may not be
part of the Contractor's regularly scheduled maintenance.

• Tire replacement.
• Tire repairs.
• Non-PMI, scheduled or unscheduled repairs.
• Mechanical failures) and/or "Road Calls".
• Damage to mechanical components due to abuse, vandalism or accident.
• Damage to body/cosmetic appearance.
• Service Vehicle washing and cleaning (exterior and interior).
• Re-charging the fire extinguisher and/or fire suppression items or systems.
• Labor and/or materials required to transport Service Vehicles for the

purpose of service or repairs.
• All manufacturer's recalls and/or repairs covered under warranty.

D. Parts Not Included In PMI Service (Contractor Supplied

The following parts shall be maintained and replaced as needed on a day-to-day
basis by the Contractor's sole expense.

• Head lamps.
• Clearance lamps.
• Turn signal lamps.
• Reflectors.
• Interior lamps.
• Dashboard and all indicator lamps.
• Windshield wiper blades.
• Mirrors.
• Other consumables, except as covered by warranty.
• Fire extinguisher.
• First Aid Kits.
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EXHIBIT J
• Seatbelts, latches, Q-Straints, Torso Pads, etc.
• Methane Detection Systems.
• Vehicle Fire Suppression Systems (Alternatively-Fueled Vehicles).
• Wheelchair tie-down belt replacements.
• Tires.
• Cleaning materials.

Parts Included

The following parts shall be provided under either PMI Service or regular
maintenance services performed by the Contractor:

Engine: Engine oil filters)
Air filter element
Fuel filter elements)
Replacement oil
Replacement coolant and filters)

Miscellaneous: Power steering fluid and filters)
Brake fluid

Transmission: Transmission oil filters)
Replacement oil

Differential: Replacement oil

Wheel Bearing: Grease seals and/or hubcaps
Grease or oil

Antifreeze
Lubrication grease
Silicone
Battery(s)
Battery water (distilled)
Battery terminal spray/protectant
Windshield wipers and washer fluid

Miscellaneous hoses/flex lines and washer that have a replacement requirement
as part of the PMI Service schedule.

Miscellaneous seals and gaskets that have a replacement requirement as part of
the PMI Service schedule.

Miscellaneous engine accessory drive belts as part of PMI services schedule.
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EXHIBIT J
The following parts shall be provided by Contractor only as part of a PMI service:

A/C Compressor tube oil and Freon #R-134a refrigerant

SECTION 2. OIL ANALYSIS

A sample will be taken by the Contractor utilizing personnel and sample-taking
processes that have been approved by the County. Within one business day of taking
the sample, the sample must be delivered to aCounty-approved analysis facility for
processing according to the following schedule:

Engine Oil: Sample requirement is one week or 500 miles prior to each "J/A"
service/inspection (each oil change).

Transmission Oil: Sample requirement is one week or 500 miles prior to each "B"
inspection/service, not to exceed 24,000 miles between samplings.

The Contractor shall inform the Contract Manager, at least seven calendar days in
advance of the Engine Oil and Transmission Oil sampling dates. At Contract Manager's
option, County personnel may be on-site to observe the Contractor's sampling
procedures.

The Contractor shall provide or shall cause to have provided to the Contract Manager a
copy of each analysis generated within one business day after results of said analysis
are known or returned to Contractor by the oil analysis vendor.

SECTION 3. RECORDS

Individual PMI Service records shall be maintained and retained by Contractor. The
records shall be maintained in a manner consistent with CHP terminal inspection
requirements. Records small be maintained for all "DVIR," "I," "J/A", "B," and "C"
inspections and/or services plus any maintenance/repair conducted.

The Contractor may be required to provide a copy of each PMI inspection/service
activity to the County at the following address:

County of Los Angeles
Department of Public Works
Programs Development Division
Attention Transit Manager
P.O. Box 1460
Alhambra, CA 91802-1460
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EXHIBIT J
SECTION 4. TRANSFER OF COUNTY VEHICLES

The following applies if there is a change of Contractor and if there are County Service
vehicles:

• The maintenance and repair records of each County Vehicle are County
property. A legible copy of all maintenance and/or repair records shall be
provided by the Contractor to the County when the vehicles) is/are released to
the new Contractor who will be providing the Service.

• The tires on each vehicle shall average a minimum tread depth of 8/32 of an inch
of tread. No one tire shall have less than 5/32 of an inch of tread at any point.
The tread depth of each tire will be measured at three points and averaged.

• Tires with less than 5/32 of tread depth will be replaced and the County shall
deduct the cost from the Contractor's final invoice(s).

• The brakes shall have a minimum of 30 percent of their lining shoes or pads at
each wheel position. The brake material grade shall be specified by OEM.
Brake drums and/or rotors shall not be excessively worn, grooved or discolored
from excessive heat. Drums and rotors shall be within their manufacturer's
acceptable use guidelines.

• If any brake shoes, brake pads, drums, and/or rotors do not meet the minimum
standards listed above, the items will be replaced and the cost to repair or
replace any of these components will be deducted from the Contractor's final
invoice(s).

P:WSPUB\CONTRACIIERIC\EL SOL~2011\01 RFP\EXHIBITS\EXHIBIT J PREVENTIVE MAINTENANCE.DOC
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EXHIBIT L

CONTROLLED SUBSTANCE AND ALCOHOL TESTING PROGRAM

Substance Abuse Testin

It shall be the duty of Contractor to take all steps feasible to ensure that those
employed personnel, independent Contractors' or Subcontractors' employees
servicing or operating Service Vehicles pursuant to this Scope of Work do not
perform those functions under the influence of alcohol, controlled substances, or
medication, which impairs their judgment or physical ability.

In meeting this duty, Contractor shall, at a minimum, do the following:

a. Promulaate and Distribute to All Personnel a Written Policv Statement
Prohibiting Servicing and/or Operating Service Vehicles While Under
the Influence of Alcohol, Controlled Substances, or Any Medication,
Which Impairs Judgment or Physical Ability

The written policy statement shall indicate Contractor's intention to:
(1) initiate substance abuse testing as described herein below;
(2) immediately suspend any personnel testing "positive" for
substance abuse from servicing or operating Service Vehicles
pending review pursuant to the procedure described herein below;
and (3) absent overruling on review to permanently prohibit such
person from servicing or operating Service Vehicles.

b. Institute a Comprehensive Program for Substance Abuse Testing for
All Personnel Entailing Urinalysis and/or Blood Tests

Pre-employment testing of job applicants, independent
Contractors' and Subcontractors' employees all as part of the
pre-employment physical examination

Urine and/or blood samples will be taken as part of the
pre-employment physical examination process and will be
subjected to recognized testing procedures employed by duly
licensed clinical laboratory technicians to determine the
presence of alcohol and/or any controlled substance as that
term is used in the Health and Safety Code, Section 11054,
including, but not limited to, marijuana and its derivatives,
opium and its derivatives, methaqualone, methamphetamine,
lysergic acid diethylamide, psilocybin, or mescaline. Evidence
of controlled substance presence in urine or blood of any job
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EXHIBIT L

applicant shall require denial of the job application. Evidence
of a blood alcohol level at the time of testing of greater than
0.04 percent shall likewise require denial of the job application.
If Contractor at any time during the period of this Contract uses
or contemplates usage of independent Contractors' or
Subcontractors' employees to service or operate the Service
Vehicles, the individuals who would perform such functions
under such contractual arrangement shall be tested in the
fashion described hereinabove and shall be prohibited from
performing said functions upon testing "positive" for controlled
substance use or blood alcohol concentration in excess of
0.04 percent.

2. Mandatory drug testing within three hours of a traffic accident
or incident aivina rise to a susaicion of substance abuse

The Provider shall make the necessary arrangements for and
require substance abuse testing of all personnel, independent
Contractors' or Subcontractors' employees involved in a traffic
accident while operating a Service Vehicle within as short a
time as possible following the accident and in no event to
exceed three hours thereafter.

The Provider shall make the necessary arrangements for and
require substance abuse testing of all personnel, independent
Contractors' or Subcontractors' employees servicing or
operating a Service Vehicle as to whom a report has been
received from the public or from coworkers or supervisors as to
involvement in a physical altercation, being verbally abusive or
otherwise acting in a bizarre manner. The Provider shall make
arrangements to provide for continued public transportation
service prior to ordering the subject individual to report for drug
testing, but shall make every effort to have the testing occur
within three hours of the reported incident.

In addition to the testing required under Subsection 1.b.1
hereinabove, the testing required pursuant to this subsection
shall include testing for the presence of prescription drugs and
other over-the-counter medications, which are known, on
occasion, to cause drowsiness, impairment of judgment,
and/or impairment of physical coordination and activity. This
classification of substance is intended to include among other
things: antihistamines, tranquilizers, painkillers, mood
elevators, and psychotropics.
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EXHIBIT L

All persons testing "positive" for controlled substance abuse or
showing blood-alcohol concentration in excess of 0.04 percent
shall be immediately suspended from servicing or operating
Service Vehicles pending review pursuant to the review
procedure set forth herein below. In the absence of an
overruling of the suspension pursuant to the review procedure,
the Provider shall permanently prohibit these individuals from
servicing or operating Service Vehic►es pursuant to this Scope
of Work.

All persons whose tests indicate ablood-alcohol concentration
greater than 0.00 percent but less than 0.04 percent or show
the presence of a medication known on occasion to cause
drowsiness, impairment of judgment, and/or impairment of
coordination, and other physical abilities shall be immediately
suspended from servicing or operating a Service Vehicle for a
period of 24 hours. These individuals shall be given oral
explanation and warning confirmed in writing and noted in the
personnel file with respect to the potential safety hazard posed
by the involved substance.

3. Non-discretionary, Random Substance Abuse Testing

The Provider shall identify all personnel, independent
Contractors', or Subcontractors' employees scheduled to
service or operate Service Vehicles pursuant to this Scope of
Work and place their names in a data pool susceptible to truly
random accessibility either physically as by placement of cards
in a tumbler or by programming of an information retrieval
system.

Names of individuals shall be chosen for random testing on a
schedule designed to test 25 percent of the relevant personnel
and affected other personnel quarterly, which schedule shall
be set forth in a public statement distributed quarterly to all
personnel and affected other persons. In no event shall the
employee have more than six hours notice prior to his or her
appointment for the test.

The testing shall take place on company time at a location that
does not require the person tested to expend more personal
time in traveling to or from the testing site than would otherwise
be expended in traveling to or from a work location.
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EXHIBIT L

The testing shall be as to controlled substance abuse and/or
blood-alcohol concentration as set forth in Subsection 1.b.1.
Upon evidence of a blood-alcohol level in excess of
0.04 percent or of the presence of any controlled substance in
any tested individual, the Provider shall immediately suspend
that individual from servicing or operating a Service Vehicle
pursuant to this Scope of Work.

If the finding of substance abuse is not overruled upon review,
the Provider shall permanently prohibit any such individual
from servicing or operating Service Vehicles pursuant to this
Scope of Work.

4. Double Testing

All urine and/or blood samples taken for the testing described
hereinabove which test positive shall be processed twice for
each subject substance. In those cases where it is necessary
to perform a second test on a urine sample, the second test
shall use a different methodology to assure the validity of the
results.

No disciplinary action set forth herein shall be taken unless the
urine or blood tests "positive" for the subject substance in each
test.

5. Notification of Suspension and Intent to Prohibit Servicing or
Operating Vehicles or Performance of Function with Potential
Impact upon Public Safety

The Provider shall, upon receipt of substance abuse test
results warranting action hereinunder, notify the subject
individual of his immediate suspension and of the Provider's
intention to prohibit performance of specified duties. The
Provider is not required hereby to terminate employment of the
individual altogether.

c. Institute A Review Procedure

The Provider shall provide use of a meeting room and, as to the
employee Board member, paid time for the convening of a
drug-testing Review Board on an as-needed basis.

An individual must request a review in writing and must deliver that
request to any superior within two business days of receipt of the
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EXHIBIT L

notice of suspension or forfeit his right of review. The superior shall
deliver the request to any Board member.

The Board shall consist of a member appointed by the Provider, an
employee representative (who shall be an employee of the Provider),
and a third party chosen by the other two.

The Board shall decide upon the consequences of the substance
testing set forth in Subsection 1.b above within one week of receipt of
the request for review.

The Board shall hold short hearings at which the individual tested
shall have the opportunity to dispute the fact of substance abuse and
present evidence of extenuating circumstances.

The rules of evidence need not be applied. The fact of substance
abuse will be presumed from the results of the substance test.
Anticipated as the factual basis for rebutting that presumption would
be a contrary test result obtained by the individual voluntarily in a
relevant time frame from a competent disinterested laboratory.

The Board may make ex parte inquiries to County Health officials with
respect to any review proceeding.

The Board has absolute discretion to question extenuating
circumstances.

The Board shall vote on whether to sustain or overrule the prohibition
intended to be imposed within one week of the hearing. Atwo-thirds
vote is required to overrule the Provider's intended work prohibition.

The decision shall be written but need not be a formal document.

1. Confidentiality

The substance test results and any material presented to the
Review Board shall be maintained in a confidential file by the
Provider. The confidentiality shall be of a limited nature. The files
will not be available for public inspection and the information
therein shall not be otherwise published. The County shall have
access thereto, however. Statistics generated without specific
reference to individuals may be published or made available for
public inspection; and the Provider will not refuse to honor a
criminal or civil subpoena relative thereto.
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EXHIBIT L

2. Liability

The County shall indemnify, defend, and hold harmless the
Provider, its officers, agents, and employees, from and against
any and all liability, expense, including defense costs and legal
fees, and claims for damages arising from the institution of legal
proceedings challenging the right of the Provider to .subject its
employees to mandatory random drug and alcohol abuse testing,
or to require its subcontractors to do the same.
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EXHIBIT L

LOS ANGELES COUNTY MANDATORY
CONTROLLED SUBSTANCE AND ALCOHOL TESTING PROGRAM

QUARTERLY REPORT

Provider: Reporting Period:

AgreementlContract No. Project:

A requirement of the subject Agreement or Scope of Work is the mandatory quarterly drug testing program. Please
complete and submit one of these forms no later than 15 days after the end of each quarter.

FAX to: (626) 979-5313

I. RANDOM TESTING

a. Number of drivers and mechanics assigned
to project this quarter.

b. Number of random test (25% minimum)

c. Number of positive tests results

d. Number of positive second tests

e. Action taken due to second positive tests

II. PRE-EMPLOYMENT TESTING

a. Number of potential employees tested

b. Number of positive tests results

c. Action taken on positive tests

III. INCIDENT-RELATED TESTING

a. Number of employees tested

b. Number of positive tests results

c. Number of positive second tests

d. Action taken due to second positive tests

Prepared By Date

p:\aspub\contract\eric\el so1~2011\01 rfp\exhibits\exhibit I - controlled substance testing.doc
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EXHIBIT M

TRANSIT SECURITY PLAN

(To be provided by the Contractor)

P:\aspub\CONTRACT~Eric\EL SOL~2011\01 RFP\Exhibits\Exhibit M - Transit Security Plan.doc
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Southland Transit, Inc.
presents the following proposal for the operation of
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Southland Transit Inc.

January 16, 2012

Eric Fong
Administrative Services Division — 9th Floor
LA County Department of Public Works
900 South Fremont Avenue
Alhambra, CA 91803

Re: Proposal for Operation of the EI Sol Shuttle (2011-PA044)

Dear Mr. Fong:

We at Southland Transit present the attached proposal with a clear understanding, and full
commitment to exceeding, the requirements of this request for proposals. Southland has
become a leader in providing community based fixed-route services and we would bring all of
that experience to the task of providing exceptional service to the County of Los Angeles and
especially to the passengers who will continue to use this fixed-route service.

Our company has been operating several projects for Los Angeles County Public Works
Department, we very familiar with the requirements LACPWD. We look forward to continuing
our relationship with the Department of Public Works.

If there are any questions regarding this proposal please feel free to contact me

Len Engel, Vice President
Southland Transit, Inc.
3650 Rockwell Avenue
EI Monte, CA 91731
Phone: 626.258.1387
Fax: 626.258.1329
Cell: 626.488.4356

Email: lenengel@southlandtransit.com

hereby certify that I am authorized to bind the company to this proposal. We have carefully
reviewed the RFP, Addenda #1, and all of the County's other contractual requirements. In
submitting this proposal we commit to meeting all of the requirements outlined in those
documents. This proposal will be valid for a minimum of 270 days following submission.

Sincerely,

Len Engel
Vice President/Chief Operating Officer
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Action by Unanimous Written Consent of the Directors of

Southland Transit, Inc.
A California Corporation

ORIGINAL

The undersigned, constituting all the Directors of Southland Transit, Inc., a California
corporation, hereby adopt the following resolution pursuant to the authority of Section 30(b) of
the California Corporations Code and bylaws of this corporation:

Resolved to authorize Len Engel, Vice President, to negotiate and bind the company as to this
proposal submitted to the Los Angeles County, Department of Public Works in response to
Request for Proposals for EI Sol Shuttle Service (2011-PA044).

January 16, 2012
Timmy Mar~clrvssiarl,_President

January 16, 2012
Carol Story, Chief F' ial Officer

-~
j ~,?

,- .- ~ January 16, 2012
~Ed hajanian, Secretary

_ ~~'

SETTING THE STANDARD FOR COMMUNITY TRANSIT IN SOUTHERN CALIFORNIA

3F)bO ROCKWELL AVENUE, EL MONTE, CALIFORNIA 9'I73'I

626.258.1387 •Fax 626.258.1329 • LENENGEL A~SOUTHLANDTRANSIT.COM
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Corporate Support Documents

Southland Transit, Inc. is providing a copy of our corporation's "Certificate of Good Standing"
with the State of California and the most recent "Statement by Domestic Stock Corporation" as
filed with the California Secretary of State. Since our most recent Statement has only the "No
change in information" box checked, we are also submitting the most recent Statement, which
includes a list of corporate officers. Please refer to Exhibit 1.

$OUTHLAND TRANSIT, !n►c. Page 1 of 48
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Corporate Experience

Background

This proposal is being provided by Southland Transit, Inc. as prime contractor. Southland was
founded in 2001 and has rapidly built a reputation as one of California's most effective transit
companies operating sixteen demand response services and twelve fixed-route services. These
operations are provided under contract with the County of Los Angeles Department of Public
Works, Riverside Transit Agency, Los Angeles County cities, two Regional Centers for the
developmentally disabled, and Access Services, Inc. the Consolidated Transportation Services
Agency (CTSA) for Los Angeles County.

Southland Transit's predecessor sister company, San Gabriel Transit, Inc., was one of the first
companies to provide public paratransit services in Southern California. SGT has built a strong
reputation by effectively operating some of the most difficult demand response operations in the
industry. The Los Angeles ASI countywide ADA service contracts the company operates have
consistently been the best performing segment of the Access Service network. The company
had also performed well on multiple fixed-route and dial-a-ride engagements prior to
transferring those services to Southland Transit upon its formation in 2001.

Southland is a California corporation whose chief executives are Timmy Mardirossian and Len
Engel. As President, Mr. Mardirossian provides strategic direction to all of the company's
operations. As Vice President and Chief Operating Officer, Len Engel directs all of Southland's
operations including all of our municipal and public transit contracts. Together the two
executives bring over 65 years of transportation operations experience to the task of providing
excellent service to our customers.

Our commitment as a company is to treat every project in a unique manner that addresses the
particular needs of the project. We thus emphasize availability to our clients, and a cooperative
effort in addressing the clients' concerns and issues. As the corporate offices are located in
Southern California, our clients have unparalleled access to not only project staff but also to
corporate personnel.

Firm Expertise

Commitment to Client Partnership — At Southland Transit we believe that each service we
provide is unique. Thus an essential element of our operation is developing a partnership with
each client to make certain the individual service meets the particular needs of its riders. In
order to provide this for our customers we have developed some unique approaches that have
yielded truly beneficial results. The following are some examples of what our company has
accomplished on services by working in partnership with the client.

$OUTHLAND TRANSIT, I►vc. Page 2 of 48
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Fixed Route Transit. In addition to being the proud operator of a number of
DPW shuttle projects, we have provided service on fixed route contracts
throughout Southern California. In every case we have improved on time
performance through a commitment to maintenance and by working with the
c►ients to insure that the time points on the route was reflective of the traffic
realities of the communities involved. We have been the proud operator of
Metro's Division 95 for the past six years. We started the first fixed-route service
for the City of Baldwin Park in 1997. In Alhambra, EI Monte, Lawndale and West
Covina we took over the operations from large national companies and were
immediately able to deliver significantly improved services.

We have been the only operator of Baldwin Park Transit. Since its inception we
have done all of the route scheduling and much of the route planning for this
system that has grown from four small cutaway buses to six 32" two-door transit
buses. We are especially proud of the fact that because of effective route design
this system serves a city of over 90,000 people with only two dial-a-ride vans.
The fixed-routes serve the senior services so well that many of the dial-a-ride
eligible riders prefer to use the fixed-route system.

We took over operation of the Alhambra Community Transit fixed-route system
in 1998 after the prior contractor was replaced. Ridership has increased every
year we have operated the system due to the working partnership we have with
City staff. Cooperative marketing efforts have included the summer fun pass
system, rider newsletters, and an active customer service survey program.
Essential to growth and development of this system has been our improvements
in maintenance of the CNG fleet and our work to change the schedules to reflect
changes in traffic flow and thereby make schedule adherence consistent. These
two factors have made the service more reliable for the riders, an essential
element in encouraging its use.

We took over the West Covina Go-West system in 2001. As part of the new
contract a third route was to be established serving the southern part of the city.
Our staff did all the planning for this route and provided several options to the
City for the timing of the route to match peak demands. This route now
outperforms the two routes that predated it. We also improved the overall image
of the system with the introduction of alternative fueled MST type transit buses.

Rail Connector Service. Southland has provided rail transit connection service
on several of our major fixed route transit projects. On our San Fernando Valley
Smart Shuttle service and our West Covina Green Line service we developed
the service model and schedules for matching train arrivals and departures.

$OUTHLAND TRANSIT, INC. Page 3 of 48
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Areas of Expertise

Southland currently provides fixed-route service, ADA complementary service, rail connection
services, general public dial-a-ride services, elderly/disabled dial-a-ride services and am/pm
route services for developmentally disabled adults attending programs sponsored by our
Regional Center customers. We have also provided route deviation services and medical
courtesy transportation. As such the company has a high level of expertise in each of the
following key areas:

• Fixed-route Transit. We provide service on numerous fixed-route contracts. We have
been successful on small projects and large. We fully understand that the smaller
projects can, often, require more attention than the large projects. That the skills and
experience required to manage a small project may be more demanding than a large
project.

• Vehicle Maintenance. Our vehicle maintenance performance compares to any transit
management company, regardless of size. In particular we have taken on the challenge
of the growing use of alternate fuels and established successful programs with both
propane and compressed natural gas. Our record of performance on Highway Patrol
inspections and third party maintenance inspections has been exemplary.

• Safetyand Trainin~t. Our community transit operations have established an exemplary
safety record that has allowed us to maintain cost effective insurance coverage for our
clients.

• Deployment of high technology dispatch, including global positioning and wireless
communication with on-board computers to enhance productivity and service reliability in
dial-a-ride and flex-route service. We are expert in the use of both automated
paratransit dispatching and high-tech taxi dispatching systems. Our capabilities include
the deployment of on-board computers to continually track the performance of drivers.
We believe that we have the finest record for effective paratransit dispatching in the
State.

Regulatory Compliance. We developed an advanced payroll tracking system that
allows us to insure we pay our people in accordance with California law and to provide
visibility of payroll costs throughout the organization. We regularly train managers on
managing in compliance with State and Federal law. We provide each manager and
lead person with a specifically designed manager's guide that assists them in
maintaining a fair, satisfied, and disciplined workplace.

SOUTHLAND TRANSIT, INC. Page 4 of 48
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Southland Company Organization

Staff

Sara Zimiri
Human Resources

Justin Tabak
Information Technology

Stand Alone Divisions

I Roy Berlinghoff
GM/Metro Div 95
Baldwin Park

Rey Judd
Project Manager

ASI, NLACRC, Kern CRC

Catherine Wynne
Project Manager RTA,

Perris

Justin Xaypannha
San Diego

Joleen Judd
Glendale DAR

Timmy Mardirossian
PresidenUCEO
Len Engel

Vice PresidenUC00

I Wayne Seale
Maintenance

Gerald Swan
Safety &Training

Panya Chhoeuy
Director of Operations

EI Monte

LA DWP Projects

Michelle Buie
Alhambra &Arcadia

Gabriela Marquez
La Puente &West Covina

I Norma Mota
EI Monte

Jose Ruiz
Baldwin Park & La Puente

I Michelle Gamez
Rosemead

Jaime Aguilar
Maintenance - EI Monte

$OUTHLAND TRANSIT, Irvc. Page 5 of 48
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Relevant Experience

South Whittier Shuttle Fixed Route 106.137 7,981 2 29 Propane

Avocado Heights /East
Valinda

Fixed Route 36,533 3,991 1 16 Gasoline

Whittier Dial-A-Ride Trapeze 219,467 15,298 10 4 Gasoline 8
Propane

East LA Dial-A-Ride Trapeze 113,974 11,077 8 4 Gasoline

Metro Fixed Route Fixed Route 2,037,564 143,020 404,032 24,154 CNG

EI Monte Trolley Fixed Route 207,938 19,067 8 25 Diesel

Alhambra Fixed Route Fixed Route 176,432 16,609 9 32 CNG

West Covina Fixed Route Fixed Route 163,791 11,468 6 22 CNG/Propane

Rosemead Fixed Route Fixed Route 81,554 6,024 3 22 Propane

La Puente Fixed Route Fixed Route 12,134 8,418 3 2,021 Gasoline
Diesel

RTA Dial-A-Ride Trapeze 3,409,982 170,417 90 83 - 12/3
14 - 4/2

Gasoline

North LA Regional Center Manifest 459,000 31,900 26 18 Gasoline

Kern Regional Cer~er Manifest 476,000 4,400 3 18 Gasoline

ASI ADA Paratransit 5M/DDS 357,500 24,900 15 18 Gasoline

Arcadia Dial-A-Ride Trapeze 234,926 25,246 18 18 Gasoline

Alhambra Dial-A-Ride Trapeze 128,181 14,312 9 8 Gasoline

Glendale Dial-A-Ride Trapeze 123,000 11,490 6 14 Gasoline

Pico Rivera Dial-A-Ride Trapeze 114,559 10,462 5 15 Gasoline

West Coving Dial-A-Ride Trapeze 93,788 7,466 8 5 - 9
3 - 3/1

Propane
Gasoline

EI Monte Dial-A-Ride Trapeze 86,554 8,514 6 5 Gasoline

Rosemead Dial-A-Ride Trapeze 61,661 5,954 4 16 Propane

La Puente Dial-A-Ride Trapeze 43,902 1,998 1 8 Diesel

CareFusion Emp Shuttle Fixed Route 49,000 2,800 1 20 Gasoline

SAIC Employee Shuttle Fixed Route 26,940 3.960 2 19 Diesel

City of San Diego
Qualcom Shuttle

Fixed Route 450 180 1 18 Diesel

SOUTHLAND TRANSIT, ln►c. Page 6 of 48
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Client References

LA Counfiy DPW —South Whittier Shuttle
Vanessa Rachal
Ph: 626-458-3960
VRachal@dpw.lacounty.gov
LA County Department of Public Works
900 So Fremont Ave. 11`~ Floor
Alhambra, CA 91803-1331
Service Dates: 2006 to Present

LA County DPW — Whittier Dial-A-Ride
Jordan Catanese
P h: 626-458-3964
JCatanese@dpw.lacounty.gov
LA County Department of Public Works
900 So Fremont Ave. 11'h Floor
Alhambra, CA 91803-1331
Service Dates: 1999 to Present

LA County DPW —East LA Dial-A-Ride
Sandra Perez
Ph: 626-458-3955
SAPerez@dpw.lacounry.gov
LA County Department of Public Works
900 So Fremont Ave. 11'h Floor
Alhambra, CA 91803-1331
Service Dates: 1994 to Present

LA County DPW — Avocado Heights/East Valinda
Vanessa Rachal
Ph: 626-458-3960
Email: Vrachal@dpw.lacounty.gov
LA County Department of Public Works
900 So Fremont Ave. 11'h Floor
Alhambra, CA 91803-1331
Service Dates: 2005 to Present

Los Angeles Metro —Metro Division 95
Elizabeth Carter
Ph: 213-922-2802
Email: CarterE@metro net
One Gateway Plaza, Mail Stop: 99-11-3
Los Angeles, CA 90012-2952
Service Dates: 2005 to Present

$OUTHLAND TRANSIT, lNC. Page 7 of 48
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North Los Angeles County Regional Center — Developmentally Disabled Transportation
George Stevens
Ph: 818-756-6116
Email: GStevens@nlacrc.org
North Los Angeles County Regional Center
15400 Sherman Way, Suite 170
Van Nuys, CA 91406
Service Dates: 2001 to Present

Kern Regional Center — Developmentally Disabled Transportation
Michal C Clark
Ph: 661-327-8531
Email: KRCmail@kernrc.org
Kern Regional Center
3200 Sillect Avenue
Bakersfield, CA 93308-6333
Service Dates: 2001 to Present

West Covina Transit
Scott Smilowitz
Ph: 626-814-8431
Email: Scott.Smilowitz@westcovina.org
City of West Covina
1444 West Garvey Avenue
West Covina, CA 91790
Service Dates: 2001 to Present

Alhambra Transit
Mary Chavez
Ph: 626-570-5067
Email: MChavez@cityofalhambra.org
City of Alhambra
11 South First Street,
Alhambra, CA 91801
Service Dates: 1998 to Present

EI Monte Transit
Gwynn Stevens
Ph: 626-580-2217
Email: gstevens@ci.el-monte.ca.us
City of EI Monte
City of EI Monte Transportation Services Division
3629 Cypress Avenue, EI Monte, CA 91731-2798
Service Dates: 2002 to Present

SOUTHLAND TRANSIT, I►vc. Page 8 of 48
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Rosemead Transit
Chris Marcarello
Ph: 626-569-2118
Email: Cmarcarello@cityofrosemead.org
City of Rosemead
8838 Valley Blvd.
Rosemead, CA 91770
Service Dates: 2008 to Present

RTA - ADA/Dial-A-Ride Paratransit Service
Virginia Werly
Ph: 951-565-5184
Email: VWerly@riversidetransit.com
Riverside Transit Agency
1825 Third Street
Riverside, CA 92507
Service Dates: 2006 to Present

Access Services (ADA Paratransit Services)
Shelly Verrinder
Ph: 213-270-6000
Email: Verrinder@asila.org
Access Services
P.O. Box 5728
EI Monte, CA 91734
Service Dates: 2005 to Present

Arcadia Transit
Linda Hui
Ph: 626-574-5435
Email: LHui@ci.arcadia.ca.us
City of Arcadia
240 West Huntington Drive, Arcadia, CA 91066
Service Dates: 1975 to Present

Glendale — Dial-A-Ride
Kathryn Engel, Transit Manager
Ph: 818-548-3960
Email: KEngel@ci.glendale.ca.us
633 East Broadway, Room 300
Glendale, CA 91206
Service Dates: 1994 to Present

SOUTHLAND TRANSIT, I►vc. Page 9 of 48
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Pico Rivera Transit
Raymond Chavez
Ph: 562-801 ~F388
Email: RChavez@pico-rivera.org
City of Pico Rivera
6615 Passons Blvd
Pico Rivera, CA 90660
Service Dates: 2000 to Present

La Puente — Transit
Contact: Beth Chow
Telephone: 626-855-1500
Fax: 626-330-4000
Email: bchow@lapuente.org
City of La Puente
15900 E. Main Street
La Puente, CA 91744
Service Dates: 1994 to Present

CareFusion — Employee Shuttle
Frank Moton Jr
Ph: 858-617-5527
Email: frank.moton@carefusion.com
CareFusion
10020 Pacific Mesa Blvd
San Diego, CA 92121
Service Dates: 2006 to Present

Science Applications International Corporation — Employee Shuttle
Debra Gutzmer
Ph: 858-626-6333
Email: Debra.L.Gutzmer@saic.com
4161 Campus Point Court
San Diego, CA 92121
Service Dates: 2005 to Present

City of San Diego — Qualcomm Shuttle
Michelle Keley
Ph: 619-641-3107
Email: Mkelley@sandiego.gov
City of San Diego
1200 Third Ave., Suite 200
San Diego, CA 92101
Service Dates: 2005 to Present

SOUTHLAND TRANSIT, Iroc. Page 10 of 48
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Resumes of Principals and Managing Employees.

Company Support Staff

~outl~la~d Trny~sit Inc.

Because Southland Transit is California owned and operated, the highest levels of
management and their expertise is directly available to our Gients and project managers. The
corporate staff, including both the Vice President and Director of Operations regularly visit every
project facility. And every member of a project staff has available to them the immediate
expertise and assistance of corporate managers with the experience to insure that the best
decision is made in every instance. The resumes for these people can be found following this
section.

Timmy Mardirossian is the President of Southland Transit, Inc. and its affiliated company San
Gabriel Transit. Timmy brings to his positions a vast knowledge of transportation in Southern
California. Beginning in 1979 with Beverly Hills Cab, he has built companies that provide a
variety of transportation services, including reliable taxi service, airport van service, municipal
dial-a-ride service, fixed route services and, most importantly for this engagement, our highly
successful Access Services contracts. Timmy is fully engaged in the company's performance
for Access Services. Despite the growth of the company he still reviews performance on a daily
basis. To this day Timmy keeps the reporting screen for the ASI system throughout the day and
actively monitors its performance.

Len Engel, Vice PresidenUChief Operating Officer of Southland Transit, Inc. Len brings to this
position a wide variety of transportation experience including transit operations and paratransit
projects, both senior/disabled and ADA. His record of service implementation includes a variety
of projects across the country. Len's resume is included on page 13.

Panya Chhoeuy, Director of Operations. Panya's office is at our EI Monte Operations Center.
Panya first joined our company in 2006 as our project manager in San Diego. He is a TSI Certified
Transit Trainer, has 20 years of experience managing dial-a-ride, fixed route and "flex-route"
services. He joined our corporate staff as Director of Operations in July of 2011. Panya is our
current DPW Project Manager. His resume is on page 14.

Wayne Seale, Director of Maintenance. His offices are in EI Monte where he maintains a 24-
hour aday maintenance operation and back up parts inventory for each of our facilities. He has
installed and is responsible for maintenance of our proprietary maintenance software. The
system provides comprehensive reports to our on all maintenance performed on equipment at
the facility. Wayne is continually working to obtain and renew his ASE certifications. He is an
automotive Master Technician. Wayne's resume is on page 15.

Jaime Aguilar, Maintenance Manager.. Jaime has proven success in managing the
preventive maintenance, repair and daily cleaning/servicing of coaches used in fixed route and
paratransit service. He has twenty years of transit bus maintenance experience. Jaime's
resume is on page 16.

Gerald Swan, Safety and Training Manager. Gerald is a TSI Certified transit instructor. He
maintains his office at our EI Monte Operations Center and supervises the efforts of the company's
seven other certified instructors and the team of Road Supervisors assigned to the EI Monte facility.
He is certified to teach the required sexual harassment curriculum. Gerald's resume is on page 17.

SOUTHLAND TRANSIT, INC. Page 11 of 48
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Lori Cooper, Manager, Human Resources. In this capacity she oversees all aspects of Human
Resources and compliance issues. She administers our health insurance program and has training
in wage and hour law. Lori is available to all managers or supervisors when addressing performance
issues, benefit questions, wage compliance, or other areas of concern.

Carrie Shirley —Risk Management. Carrie is responsible for ensuring that driver accident reports
for vehicles operated by Southland Transit are complete and accurate prior to submission to the
insurance carrier and/or client as needed. She actively monitors cases through the process to
ensure that issues are dealt with in a timely fashion.

Melineh Morad — Workers' Compensation. In a company the size of Southland Transit managing
workers' compensation claims and processes can mean the difference befinreen success and failure.
Melineh's role at our company is to provide on-site training to managers and supervisors on
Workers' Compensation as well as disseminate written material and notification of upcoming
seminars on the subject. She processes and forwards all new injury claims to appropriate insurance
company and then reviews and monitors all open claims on a regular basis, scheduling claims
reviews with each insurance company.

Justin Tabak — Network /Computer /Software Support. Justin is a dedicated and highly
energetic person who thrives in pressure situations and can be counted on when the going gets
tough. He is skilled in Network Administration, File Servers, Database Servers, Workstations
and other related systems. He takes pride in providing creative direction and out of the box
thinking. If there is one characteristic that is appreciated at Southland above others is Justin's
can do attitude. He will be available on an as needed basis.

SOUTHLAND TRANSIT, INC. Page 12 of 48
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LEN ENGEL Vice President /Chief Operating Officer
Len has proven success in managing effective transit systems under contract with public
agencies. He has significant experience with all phases of transit and paratransit operations
including route/service planning, automated dispatch implementation, service marketing,
employee/labor relations, safety/training programs, budgeting, and risk/insurance management.

PROFESSIONAL EXPERIENCE

Southland Transit, Inc. EI Monte —Vice PresidenUC00 2010 to Present

Responsible for all transit contracts and operations of the company and business development
activities. Provides support and collaborates with senior management staff to design
successful operations. Ensures that operational resources are identified and obtained to
realistically perform services at proposed levels and measures. With the support of Southland's
Director of Operations provides guidance, training and support for eleven Project Managers
located at five locations throughout southern California.

Analyzes technical and financial aspects of solicitations and requests for proposals to ensure
that Southland's proposals include highly responsive management plans, cost-effective budgets
and are, at the same time, extremely competitive.

Horizon Information Systems/Internet Solutions, Boise, ID — VP/CTO 1997 — 2010
Transportation Systems Management &Development - provided business development and operations

consulting to transportation companies.
Technology (Transportation) — developed several applications for transportation companies.
Technology (Education) — Horizon developed, an on-line application to manage the relationships between

community service organizations, universities, and students.

Charterways Transit Management, Inc. LA — Dir., Bus. Dev. 8 Operations 1996 — 1997

Metro-Ride, Inc. Minneapolis, MN — Director of Business Development (CA) 1994 — 1995

Laidlaw Transit, Inc. Los Angeles —Vice President, Transit Marketing 1989 — 1994
Regional Director of Transit Operations. 1988 — 1989

Transit West Services, Inc. Boise, ID President/C00 1977 - 1988

McDonald Transit Associates. Fort Worth, TX —Vice President / GM -Boise 1976 - 1977

ADDITIONAL EXPERIENCE 8~ TRAINING

Planning: State of Idaho; Ada COG, Boise; SHAG, Modesto, CA
Broadcasting: ABC N, Montgomery, AL. American Forces Radio 8~ N service
Northeastern U., Boston. Adjunct Instructor, Transit Management Seminar. 1981
APTA. —Small Systems Advisory Board. Washington, DC 1978-80
Professional Transit Training: Northeastern U., Boston; FTA Marketing Seminar, Carmel, CA.;
ITS, UC - Berkeley, CA.

EDUCATION

Boise State University Boise, Idaho — MPA Program 1977-80
California State University, Fresno — Graduate Program MURP 1972-74
California State University, Stanislaus, Turlock — BA (Urban Studies) 1972
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PANYA CHHOEUY Director of Operations
Panya has proven success in managing effective passenger transportation systems under
contract with municipalities, paratransit agencies and non-profit organizations. He has
significant experience with supervision of both fixed route and demand responsive operations.
Complete familiarity with all aspects of service operations, including scheduling, operational
reporting, driver recruitment, driver training, maintenance and accident/loss prevention.

PROFESSIONAL EXPERIENCE

Southland Transit, Inc., EI Monte, CA — Director of Operations 2011 to Present

Provide operational assistance for all operations of Southland Transit, Inc. consisting of over 650
employees and 22 public transportation contracts. Direct supervision of 9 managers. Ensure contract
compliance and satisfaction. Provide support to managers and clients of Southland Transit, Inc.
Providing operating reports to the President, Vice-President, and clients. Establish and oversee budget
compliance. Panya also serves as DPW Project Manager.

Southland Transit, Inc., San Diego, — General Manager 2006 — 2011

Directed the daily operations of multiple performance based transportation contracts in compliance with
agency and company policies, federal, state and local laws. He was responsible for; Contract
Administration, Operations, Personnel Administration, Maintenance, Safety and Training, Payroll,
Purchasing, Customer Service, Community Relations, Recruiting, Accident Prevention /Investigation and
Facility Management.

MV Transportation, Inc., Solvang, CA — General Manager 2004 — 2006

Directed the daily operation of the service in compliance with the policies of the client agency, company
policies, and procedures. Responsible for system performances in all functions of the division including
operation, staff duties, personnel administration, maintenance, safety and training, payroll, local
purchases, contract administration, and passengerlclient and community liaison. Ensure that the on-time
operating performance is met and that the proper equipment is available. Prepare and review daily,
weekly and monthly reports; issue warning notices for attendance and other work rule infractions.

MV Transportation, Inc., San Diego, CA — Operations Manager 2002 — 2004

Controlled the daily operation of the service, in compliance with the company policies and procedures.

American Red Cross — Transportation Department, San Diego, CA 1992 — 2002

Progressing from paratransit operator to Operations Supervisor.

EDUCATION, TRAINING 8 CERTIFICATIONS:

• Transit/Paratransit Management Program by Pepperdine University— Certificate
• Transportation Safety Institute (TSI) Instructor's Course in Bus Operator— Certificate
• Behind-the-Wheel Trainer Certificate
• Leadership Training Certificate
• Succeeding as a Supervisor Certificate'
• Trapeze Productivity Training Course
• RTAP Essential Skills for Dispatchers
• CTAA Certified Dispatcher and Scheduler Training: Volumes 1, 2, 3, 4 & 5
• Exceptional Customer Service Skills Training: Volumes 1, 2, 3 8~ 4
• Alcohol &Controlled Substance Reasonable Suspicion Training for Supervisors. — Certificate
• High Impact Communications Volumes 1 & 2
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WAYNE SEALE Director, Maintenance

FLEET MAINTENANCE MANAGER with proven success in managing effective maintenance of
passenger transportation vehicles operated under contract with municipalities and public transit
agencies. Significant experience with all facets of establishing an effective preventive
maintenance system, planning for the maintenance of alternate fueled vehicles and maintaining
publicly owned vehicles operated by our company.

PROFESSIONAL EXPERIENCE

Southland Transit, Inc., EI Monte, California — Director of Maintenance 1989 to Present

Starting as a Shop Manager Mr. Seale has progressed to the current position with full
responsibility for maintenance of over 300 vehicles providing service on 18 separate transit or
paratransit contracts. Manages foremen and lead mechanics in eight facilities throughout
southern California. He has been responsible for the equipment and maintenance side of
seven service implementation projects over the past eight years. He established highly
effective programs for the maintenance of wireless data technology in company owned shops to
insure the reliability of core communications technologies. Some of the high points of his
career at Southland include:

Created and implemented an excellent alternate fuel vehicle maintenance
program;
Established ASE certification programs for technicians, including incentive
programs for newly certified personnel; and,
Worked closely with Access Services, Inc. to become the model maintenance
operation in the ASI network.

Autospec, Bellflower, CA — Proprietor 1983 to 1989

Owner of a speciality automotive business which provided restoration and rebuilding services
for classic, collector and special interest vehicles. Provided full restoration services including
mechanical retrofitting as well as body and painting services. Developed a high level of
expertise in specialized high performance suspension systems.

Fiat Motors of North America — Technical Parts Analyst 1974 to 1983

Researched problems with serviceability of OEM parts. Implemented identification procedures
to correct and maintain accountability of parts defects. Generated technical bulletins to advise
dealers of parts problems. Assisted field representatives with part related problems.

EDUCATION AND CERTIFICATIONS

• ASE Certification - Compressed Natural Gas Technology
• R134/Macs AC Certification
• Ford and Fiat Factory Certification in Diagnostics
• Harbor Community College — Associates of Arts degree
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Jaime Aguilar Maintenance Manager

Overview

TRANSIT COACH MAINTENANCE MANAGER with proven success in managing the
preventive maintenance, repair and daily cleaning/servicing of coaches used in fixed route and
paratransit service. He has finrenty years of transit bus maintenance experience.

Professional Experience

Southland Transit, Inc., EI Monte, CA Maintenance Manager March 2008 — Present

Responsible for front line supervision of a staff of 28 providing preventive maintenance, repair and daily
servicing of a fleet over 130 and 13 different contract along with 2 satellite yards. Maintained excellent
compliance with our different types of inspection, including GPPV inspections, CHP terminal inspections
and Quarterly inspections. Clientjurisdictions include: Baldwin Park, La Puente, West Covina, Whittier,
Covina, Rosemead, Alhambra, Pico Rivera, EI Monte, Arcadia, and Monrovia.

Transportation Concepts, Carson 8 Gardena, CA
Assistant Maintenance Manager/ Parts Manager

1999-2008

Plan, organized and monitor complete fleet of vehicles. Order parts and materials, As well as maintaining
a property inventory level. Pertorm monthly audits and 10 percent of the fleet to insure CHP and company
standards and being met. Instruct and perform hands on repair with technicians. Conduct monthly safety
meeting with all maintenance employees.

Road Supervisor 2000-2001

Transferred to Road Supervisor after one year working in parts department. Supervisor duties
included accident/incident investigation, driver supervision, driver training, on time roll-outs as
well as other duties as directed by project staff.

Coach USA, Sylmar, CA 1997- 1999
Assistant Maintenance Manger/ Parts Manager

Laidlaw Transit, Inc., Van Nuys &Los Angeles, CA 1992-1997
Assistance Maintenance Manager/ Parts Manager

Greyhound Bus Lines, Inc., Los Angeles, CA 1987-1992
Parts Supervisor

Skills

Excellent organization skills, excellent interpersonal skills, experienced in maintenance and
parts inventory of public transit vehicles. Jaime has managed a number of multi-million dollar
maintenance departments. He holds a class B commercial driver's license with passenger
endorsement. He is bilingual English and Spanish.
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GERALD SWAN Manager, Safety and Training
Well-rounded background in the passenger transport, including driving, documentation, training and
safety, specializing in dispatch and scheduling. Strong working knowledge of Windows, Word/Excel,
Trapeze 4/PASS software certified. Trapeze Sequencing. Excellent experience developing and
implementing a variety of driver safety programs to ensure that drivers are well informed and trained.
Skilled in developing new driver training programs to maintain a high standard of professionally trained
drivers. Excellent time management skills and the ability to manage multiple tasks concurrently and
effectively.

PROFESSIONAL EXPERIENCE

Southland Transit, Inc., EI Monte, CA — Manager, Safety 8~ Training 2011 to Present

Responsible for hiring and training new drivers for Commercial Class B, Air Brakes, Passenger
Endorsement licensing, VTT and GPPV certification, conduct orientation, classroom training, provide
behind the wheel training, performance, policies, procedures, compliance, and maintain safety sensitive
staff training records. Ensure these records are up-to-date and available for inspection by designated
officials upon request. The goal is to produce highly trained, safe vehicle operators for provision of
Paratransit and Fixed Route Service. Provide refresher training and monthly safety meetings.

Southland Transit, Inc., San Diego, CA — Operations Manager 2006 — 2009

Directed the day to day operations to include supervising Dispatchers, Road Supervisors and Drivers.
Controlled on-time performance of routes and ensures each route is covered daily. Conducted activities
to assure safe, cost-effective and on-time operating pertormance. Issued warning notices for attendance
and other work rule infractions. Monitored and limited over time and maintained employees' schedule.

Safety Manager/Trainer
Road Supervisor
Dispatcher/Driver

2005 — 2006
2005

2004 — 2005

MV Transportation, Inc., San Diego, CA —Road Supervisor/Driver 2004 — 2005

Supervised 5 drivers and three drivers aides in North San Diego County including staffing, maintenance,
routing and scheduling in Regional Center contract operation. Certified Behind the Wheel Trainer.
Certified Sure-Lock Securement Trainer. Accident reporting and investigation.

American Red Cross, Transportation Department, San Diego, CA

Dispatcher Lead/Trapeze Programmer
Paratransit Vehicle Operator

2000 — 2003
1999 — 2000

World Wide Security Associates. Inc., Houston, TX — Account Supervisor 1995 — 1999

Managed 80+ employees for major international airport operations. Coordinated with US Customs &
Immigration in accordance with all FAA guidelines and regulations.

Superior Staffing Services, Houston, TX —Line Operator

EDUCATION, ACADEMIC AND PROFESSIONAL TRAINING

• TSI Certification
• Behind the Wheel Certification
• CPR Certification
• First Aide Certification
• Trapeze Software Server Maintenance
• Productivity Certificate

1994 — 1995

• Certification in Information Technology
• Professional Telephone Skills 1 - 2
• Exceptional Customer Service 1 - 4
• High Impact Communications 1 - 2
• CTAA Dispatcher &Scheduler 1 - 5
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Minimum Mandatory Requirements

1. Southland Transit, Inc. — Minimum experience: 3 years.

Southland Transit, Inc. is one of California's most experienced community transit companies,
and particularly so in the operation of small fixed-route systems like that described in this RFP.
Our fixed-route operations are provided under contract with eight cities, and the Los Angeles
County Department of Public Works. We have over ten rs of experience providing and
managing fixed-route service.

Reference and description of the four community fixed-route operations we identified as most
comparable can be found beginning at page 9 of the Proposer's Capabilities section of this
proposal. All of our contracts, and contacts for each, are listed on form PW-6 in the Form
Appendix.

2. Project Manager, Panya Chhoeuy — Minimum Experience: 3 years.

Our proposed Project Manager, Panya Chhoeuy, has been with our company since 2006. In
his role as Project Manager for our DPW projects Panya is assisted by Ericka Lopez. Panya is
a seasoned transit professional with extensive experience in both fixed route and paratransit

operations.

Panya began transit career in 1992 as a paratransit operator. He quickly progressed to

Operations Supervisor. Panya's resume is on page 14.

As with every Southland manager Panya is required to work closely with his customers, the

County staff, to insure that its interests and concerns are always being addressed. It is

estimated that 505 of Panya's time will be dedicated to the EI Sol shuttle service. He will be

available at all times service is on the road including by cell phone and email.

Because of the number of projects we operate for Los Angeles County we have assigned

Ericka Lopez to support the efforts of our Project Manager. She assists with record keeping

and reporting. All of Ericka's time is dedicated to LA County projects. We will have a additional

clerical help available when necessary.

3. Maintenance Manager, Jaime Aguilar— Minimum Experience: 3 years.

Our proposed Maintenance Manager is Jaime Aguilar. Jaime supervises all of the mechanics

who work on DPW equipment. He is an experienced Transit Maintenance Manager with

twenty-five years in the industry, resume is included on page 16.

4. CHP Compliance Inspections

Southland Transit has passed all compliance inspections for the last three thirteen month

cycles. During 2011 STI had three facility inspections with zero reportable defects. It

should be noted that the operations facility for this project is new for Southland.

5. Spare Vehicle

Southland Transit will provide a spare vehicle that meets the requirements of the

request for proposals, Exhibit H. Please refer to page 20.
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6. Vehicle Operators

Included on and with Form PW-20 are copies of vehicle operator documentation. These are
current employees of Southland Transit. As required by the RFP, Southland will accept
applications from the current contractors operators and offer employment to those that pass our
standard employment requirements.

7. National Institute for Automotive Service Excellence (ASE) Certification

Fernando Murrieta

TRANSIT BUS TECHNICIAN

BRAKES JUNE 30, 2016

ELECTRICAL/ELECTRONIC SYSTEMS JUNE 30, 2015

HEATING, VENTILATION, AND AIC DECEMBER 31, 2015

8. Mobile Air Conditioning Society Certification

Fernando Murrieta fulfills this requirement with the ASE Certification.
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Work Plan

E. Equipment

Transit Vehicles

Southland Transit acknowledges that the County will provide service vehicles and that STI will

be responsible for the operation and maintenance of the vehicles, and for all costs for
insurance, servicing, and storage.

Contractor-Provided Service Vehicles

We have carefully reviewed the requirements for
contractor supplied vehicles as delineated in Exhibit
H of the RFP. Southland Transit has two buses
that meet the requirements, 2005 ElDorado
National Aerotech. The 25' vehicles seat 16
passengers or 12 passengers with 2 wheelchair
positions.

Support Vehicles

1

Photo is of a like vehicle type and year

Southland Transit has a vehicle for Road Supervision and service vehicles assigned to the
Maintenance Department for road calls and maintenance support. These vehicles are in good
operating condition and appearance.

Supplemental Service Vehicles

Southland Transit understands that should service demands increase, ridership exceed the

capacity of existing vehicles or existing vehicles are no longer operable, our company may be

directed to operate additional Contractor-Provided or County Service Vehicles) for Service on

this project. We understand that the County will approve any vehicles prior to being placed into

Service.

General Terms for Transit Vehicles

Southland Transit has previously acknowledged receipt, condition, and working order of County
Service Vehicles and equipment on other DPW projects. Southland Transit will maintain all
vehicles, related accessories, equipment, and facilities required in good order and in a condition
satisfactory to the DPW Contract Manager.

Should the County provide project revenue vehicles, it is understood that Southland would be
prohibited from the sale, assignment, or sublease of those vehicles or equipment. We
acknowledge that STI is also prohibited from using County Service Vehicles or equipment for
any purpose other than providing service as specified in the contract that would be a result of
this process. At contract termination, Southland Transit will return and deliver County Service
Vehicles, equipment, and all other peripheral equipment to County with no deferred
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maintenance or damages with the exception of reasonable wear and tear.

We acknowledge that the County staff may inspect County Service Vehicles, equipment, and all
other peripheral equipment prior to Contract termination to assess condition of County Service
Vehicles and equipment at any time. STI will perform all the work necessary to correct any
deficiencies noted.

Southland Transit agrees to repair or replace any County Service Vehicle and/or equipment,
which may be damaged or lost by reason of collision, fire, negligence, abuse, vandalism, or
other like cause. Replaced equipment will be with aCounty-approved exact duplicate or as
stipulated by the Director. In lieu of replacement the County may accept, at the Director's sole
option, insurance funds plus Southland's deductible or the County's Net Book Value whichever
is greater within 90 days of any loss.

The County's Net Book Value of a Service Vehicle will be based upon the straight-line
depreciation over the years of useful life, as determined by the County, with a 10 percent
salvage value.

Communication Equipment

We have equipped the vehicles with a conventional 450 MHz two-way radio system. We have
three of our own frequencies as ell as an ongoing corporate relationship with Mobile Relay
Associates, L.A. County's leading provider of two-way radio systems.

The handling of communication over the radio is a part of the training of all drivers in the
company to insure that the use of the radio is done in the appropriate manner and at the
appropriate times.

Southland Transit uses a private communications network for all communications between our

EI Monte facility dispatch center and service vehicles. Our network fully covers the service
area. Each County bus and Southland supplied spare buses are equipped with mobile radios.
Our company has afully-equipped "Radio Shop' to maintain the equipment and necessary
base station. We contract with an outside firm to supply the repeaters required for full
coverage. Our companies own all the frequencies that are required.

Internet Access, E-Mail

Southland Transit has unique e-mail addresses for all supervisor and management level
individuals. County staff may use the following e-mail addresses for contact with our staff.

Panya Chhoeuy: pchhoeuy@southlandtransit.com
• Len Engel: lenengel@southlandtransit.com
• Jaime Aguilar: jaimea@southlandtransit.com
• Wayne Seale: Wayne@southlandtransit.com
• Gerald Swan: gswan@southlandtransit.com

Both Panya Chhoeuy and Len Engel are able to respond to e-mail request via smart phones.
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Business Contact Telephone Number

► The "main" business number for Southland Transit is: 626.258.3380. That
number is answered between the hours of 6:OOam and 10:OOpm seven days per
week.

► Direct telephone number for Panya Chhoeuy is: 626.258.3385
► Direct telephone number for Len Engel is: 626.258.1387

Alternate number: 626.258.1310

24-Hour Contact

Southland Transit provides company owned cell phone to key managers and supervisors for
24-hour accessibility in case of emergencies.

► Panya Chhoeuy: 626.434.6607
► Len Engel: 626.488.4356

Service Vehicle AVL Devices

Southland Transit understands that the County may install Automated Vehicle Locator devices
(AVL) on the County Service Vehicles. The AVL devices are Global Positioning Satellite (GPS)
devices. These units will report back to the County and Southland any engine or emission
malfunction. These devices can also provide real time data about location, vehicle speed,
excessive idling, etc. It is understood that Southland will maintain all AVL equipment, should it
be installed.

F. Storage and Maintenance Facilities

Theo erations center for the ro ect wi be at ~ ~'I
5925 S Alameda Street, Los Angeles. The facility ~ng~eles ~~~
is the former Sopp Ford Truck dealership. We I, c~,yTeRA~

have negotiated 3,000 sq, ft. of office/training and ~ - F~ ~a=R~~
maintenance space and 4,000 sq. feet of ~ s ~~ - - -~ , ~~,~~
maintenance area. In the past we have worked _ East`~os

_Qwith our propane supplier to provide propane on- g~ '~ ~, a~n eyes

~'''~"~'"site. It would be our intent to use that approach ~
fagin for this project. ~' p =~

Maintenance, cleaning and fueling will be done at ~~"'°"
our location at the Alameda/Randolph site. The I ~ ~~ ~ c~„m~~
site is fenced and paved. irvMAin m B 

~~O?~A

The site will meet all the requirements of the RFP ~ ~ a ~tl
including tools and equipment.

~e~k~~ ~
Hunti ton ~ App eeN

FiwencaAve R~f~G '' EeageAve

~ Iaf0rlGe-~Ah8171 WalnutPetk ~~O`exegyt
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Wash Area
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G. Service Vehicle and Equipment Maintenance

Service Vehicle Condition

Southland Transit uses a Driver Daily Vehicle Inspection Report (DVIR) to manage service
vehicle condition. Each driver fills out the DVIR on every shift they work. This form is subject to
a very specific handling requirement by the California Highway Patrol. One copy of the form
must be maintained by the operations office to provide verification that an inspection is
completed every day AND that relief drivers complete amini-inspection at the time they take
over responsibility for the vehicle. If defects are noted the second copy of the form is given to
the shop for evaluation/correction of the defect. The Highway Patrol expects any corrective
repairs to be documented by a repair order or repair ticket contained in the vehicle file. If
defects are noted, the third copy of the form is retained in the vehicle so that the next driver is
aware of any defects that have been found, this is a federal DOT requirement. Once the repair
is made the shop staff will make a note on the bus copy of the DVIR so that the driver knows
the defect has been resolved.

Together with the "A" inspection the DVIR comprises the foundation of the maintenance
program described on the following pages.

Southland Transit Preventive Maintenance Program

Our preventive maintenance program consists of the following service/inspection elements:

Driver Daily Vehicle Condition Inspection Daily by each driver

Vehicle Cleaning and Washing Daily

Periodic Vehicle Detailing Service Per Contract or Annually

Preventive Maintenance Service - A 21 Work Days or 3,000 Miles

Preventive Maintenance Service - LOF (Includes analysis) 60 Days or 5,000 Miles

State Required Emission Testing Per State Requirements

Preventive Maintenance Service Brakes Customized to Duty Cycle

Preventive Maintenance Service - Engine Per Manufacturer Specs

Preventive Maintenance Service - Transmission Per Transmission Specs

Preventive Maintenance Service - Cooling System Annually Plus Testing

Preventive Maintenance Service - Electrical System Annually Plus Testing

Preventive Maintenance Service -Air Conditionin S stems Annuall
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Warranty Work (County Service Vehicles Only)

Wayne Seale has handled the warranty administration for our company and, if approved, on
behalf of our clients. He has managed a number of major warranty efforts in his career,
including an extensive campaign dealing with transmission and transaxle components for
Access Services, Inc. We have found that the key to a successful warranty program is learning
the specific criteria employed by each vehicle manufacturer and managing maintenance to
those criteria. Both our tracking systems and our experience will facilitate excellent performance
in this area.

Service Vehicle AppearancelCleaninglFumes

Appearance and condition are paramount to operating an efficient and comfortable
transportation system. Our program ensures the fleet is clean, well maintained and presentable
to our customers and to the employees who use these vehicles to provide service to our
customers. At the end of each service day, vehicles are fueled. The utility workers ensures that
all fluids are checked and topped-off, tire condition and air pressure checked, and the overall
condition of the interior and exterior inspected, with special attention being given to seat
damage, graffiti, or other vandalism that may have taken place since the start of the day. After
the fluid and visual inspection is completed the utility worker will record the mileage, amount of
fuel, oil and other fluids dispensed; sweep or mop the interior of the vehicle as necessary; clean
the windows, seats, and drivers' area; and remove any graffiti.

Every weekend the interior of vehicles are checked and repair and/or replacement of window
inserts, seat inserts, seat upholstery, graffiti, window glass and schedule holders are
undertaken as needed. Each vehicle has its seat shampooed monthly.

The vehicle exterior is washed daily per contract specifications. Once a week the vehicle is be
subject to more extensive cleaning; at a minimum this cleaning includes ceiling panels,
handrails, side panels, seat frames, wheel wells, driver area, modesty panels, door and step
areas, destination sign glass, windows, floors, and AC grills. When completed, the vehicle is
parked in its assigned place and properly secured.

Emission control requirements will be handled as required by regulatory authorities for each
type of equipment in use. In the case of gasoline powered equipment this is accomplished
through the use of a licensed testing facility.

Daily Pre-trip and Post Trip Vehicle Inspection and Servicing

Prior to putting a vehicle into service the driver is required to perform a detailed pre-trip
inspection of their assigned vehicle. Any defects or concerns are noted on the Daily Vehicle
Inspection Report (DVIR), a copy of which is forwarded to the Lead Mechanic, who then opens
a work order and schedules the repairs. Repairs are prioritized to ensure that all safety related
defects are completed before the vehicle goes into service. All defects reported by drivers are
addressed within 24 hours of being reported. All safety related defects are repaired before the
vehicle is dispatched again. Each driver cycles all lifts on their vehicle prior to the start of
revenue service. Except in emergency situations, a vehicle is not allowed in service with an
inoperative lift. Drivers are thoroughly trained in pre-trip inspection requirements and are not
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allowed in revenue service until they can demonstrate full proficiency in conducting the
appropriate inspection for the type or types of vehicles they will be called upon to operate. The
effective performance of these inspections is a major item of emphasis for our service monitors.
Drivers are also expected to leave their vehicle broom clean at the end of the day.

Wheelchair Lifts and Ramps

During each Preventive Maintenance Inspection a thorough check of the wheelchair and lift
equipment is undertaken. Wheelchair lifts are tested with a minimum of 500 pounds deadweight
and 750 pounds maximum weight to insure compliance with ADA requirements. On an annual
basis a detailed inspection is done of every lift component to insure that wear is within
acceptable standards. This inspection is done with all shields and panels removed so that every
element of the system can be seen and evaluated. Particular attention is paid to wear at
pivoUswivel points, integrity of barrier mechanisms, fluid leakage, wiring integrity, and general
structural integrity.

Destination Signs

We fully understand the frustration experienced by potential passengers when a bus does not
display the proper destination. Our training will include special attention to this important factor.
The road supervisor will pay attention to the display of the destination sign when monitoring
service. When deadheading to/from the facility and other non-revenue moves, signs) shall
indicate "Not In Service."

Maintenance Program

General Scope

Maintenance excellence is a major commitment for Southland Transit, Inc. We have developed
an outstanding reputation among clients for developing and maintaining standards that
guarantee our maintenance quality is of the highest level. Our record with clients who subject
vehicles to third party inspections is superior. We will provide consistent quality maintenance
that will protect the riders of the service as well as the value of the RTA vehicles, in accordance
with the Scope of Work.

Parts/Fluids Specifications and Requirements

At a minimum a 30-day supply of all-preventive maintenance required materials and parts,
filters, fluids, etc. is kept in kits to enable better inventory and quality control. Brake lining,
drums, hubs, seals and other related parts are stored in sufficient quantities to ensure that at
least one complete kit for each vehicle type is in stock at all times.

An adequate stock of engine, transmission, cooling system, wheel chair, air-conditioning,
heating, suspension, glass and seat parts are stocked based on local availability and order lead
times. Small items such as light bulbs, clamps, and hardware are obtained through a supplier.
Blanket purchase orders are established with all oil and chemical companies, major parts and
component supply companies, as well as local parts houses to ensure that we receive materials
on a timely basis. Reorder lists are established based on usage, part availability and lead times.
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The maintenance manager is responsible for maintaining the inventory system and ordering
materials.

Service Vehicle Damage

All major exterior or interior damage as a result of accidents, road conditions, vandalism or
graffiti results in immediate removal of the vehicle from service. Repairs are completed prior to
the vehicle returning to service. A detailed inspection of the vehicle is conducted after repair to
ensure that repairs have been properly performed and that no other physical or mechanical
damage exists. Minor body damage is reported to maintenance via driver's DVRs and the
fueler/washers' daily reports. The repair of all minor damage is scheduled for completion within
the same week it is reported. Graffiti is removed immediately. An outside contractor will
perform all major accident damage, body repair and painting. Selection of vendors for body
repair and painting will be subject to the approval of our client in the case of client owned
vehicles.

Preventive Maintenance

✓ Preventive Maintenance Inspection — A

Vehicles are inspected every 20 to 21 working days or, for higher mileage vehicles, 200-
250 miles in advance of the 3,000-mile mark. This exceeds all regulatory requirements
and allows us to move more repairs into the preventive and predictive categories. The
inspections use the vehicle manufacturer's and component manufacturer's
recommended service cycles as well as all seasonal or campaign work that may be
required. The vehicle repair history is reviewed and any scheduled predictive
maintenance items or open defects are repaired at this time.

✓ State Required Emission Testing

We have agency/city/county owned vehicles on 16 existing contracts (including RTA)
and have the responsibility for emission testing in every one of those instances.
Southland is well prepared to insure that this regulatory requirement is met.

✓ Preventive Maintenance Inspection - Lube, Oil, Filters

Engine oil is changed generally with every other monthly inspection. This results in a
change interval of between 3,600 and 5,000 miles depending on the vehicle assignment.
Required lubrication points are addressed on the monthly inspection rather than at the
time of engine oil change since these items are part of the monthly inspection checklist.

✓ Preventive Maintenance Inspection - Brakes

While it is not the case with this project, at the time that we take over a fleet of vehicles
on a new contract we typically do a thorough examination of the vehicle history to
develop a specific brake maintenance interval targeted to the duty cycle and repair
experience. These intervals are evaluated on a continual basis and supplemented by
careful inspection of brake condition on each "A" inspection. If the "A" inspection shows
a need for earlier brake maintenance the inspection will be conducted either immediately
or at another interval, which allows us to address the condition effectively. Careful
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measurements are taken and recorded at each brake inspection so that a wear profile
can be developed for each type of vehicle in the fleet. This wear profile is then used to
refine the preventive maintenance scheduling. The brake inspection incorporates a step
where the foreman reviews the brake work just prior to re-installation of the wheels
and/or drums.

✓ Preventive Maintenance Inspection - Engine

Engine technology has evolved to the point where no single policy can address all of the
requirements for engine services. We develop a specific program, based on
manufacturer's recommendations, for each facility, which addresses the engine models
in the fleet. This program includes written forms providing effective direction for the
technician in accomplishing the service.

✓ Preventive Maintenance Inspection - Transmission

Transmissions are maintained in accordance with the individual manufacturer's
recommendations. Careful attention is paid to the condition of the transmission fluid and
the amount of wear material found in the transmission pan. Burnt fluid or the presence
of bearing material will be cause for replacement of the transmission before return to
service.

✓ Preventive Maintenance Inspection - Cooling System

Cooling system maintenance has become an important step for insuring that the
maximum life is obtained from engines. On an annual basis each cooling system will be
tested to insure that appropriate concentrations of cooling system additive are
maintained to optimize engine life.

✓ Preventive Maintenance Inspection - Electrical System

Accessible transit service is hard on electrical systems, due in great part to the frequent
cycling of wheelchair lift equipment. On an annual basis each electrical system will be
thoroughly tested to insure optimal performance. This inspection will include a battery
load test to disclose the need for replacement of any weakening batteries.

✓ Preventive Maintenance Inspection -Air Conditioning System

Air conditioning systems are maintained in specific conformity to each manufacturer's
requirements. All repairs and maintenance functions are performed by certified
mechanics in strict conformity to current environmental standards for air conditioning
service. Monthly reporting on the Preventive Maintenance Monthly Form documents all
air conditioning preventive maintenance. Annually, during the month of March, a specific
campaign will be undertaken to insure that each air conditioning system is adequately
prepared to provide effective service throughout the season when air conditioning
performance will be taxed. This inspection will include, state of charge, condition of
compressors and compressor drive systems, and condition of the condenser.
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Service Vehicle Towing

We have an on-going relationship with a local towing company that is very familiar with the
requirement of transporting transit equipment. The company carries all requisite insurance to
protect both our company and the County.

In-Service Vehicle Breakdown

We separate breakdown response into two very separate components. The first of these is the
operational response which we will make either with another vehicle in the field or with a vehicle
taken immediately to the scene by a supervisor or extra driver. In all cases service will be
completely restored within 15 minutes.

The second element of the response is from the maintenance department. Despite the fact that
we will have already sent a bus to remove the passengers, we strive to dispatch maintenance
support within five minutes of notification with arrival at the bus within 20 minutes.

Maintenance required as a result of a road failure is performed as quickly as possible in order
to ensure that our customers are not adversely affected by a delay in service. As soon as the
dispatcher is notified of a failure slhe notifies the maintenance manager or mechanic on duty
who will then dispatch a mechanic to the defective vehicle in a properly equipped and supplied
service truck. Another vehicle with astand-by driver will be dispatched to fill in on the route,
thereby minimizing any disruption to service. Upon arrival by the mechanic, the problem will be
assessed and determination made as to whether the vehicle can be made operable or will
require a tow. In the event that the mechanic on-site cannot repair the vehicle on-site or safely
bring the vehicle to the facility, a flat bed tow truck will be dispatched.

Reports of each road failure are reviewed periodically in order to determine if there is a pattern
of failures that would indicate the need for changes in preventive maintenance inspections, pre-
trip procedures, or other maintenance procedures. The history is also reviewed in order to
determine cycles for preventive maintenance inspection.

Service Vehicle Maintenance Record Keeping

Southland Transit has developed its own proprietary maintenance management system. The
system was built in Microsoft Access in consultation with Simetra Systems, our long time data
management and reporting system partner. Unlike many off the shelf programs this system was
designed specifically for passenger transportation vehicle maintenance and shop management.
Our system features all of the following capabilities:

• Preventive maintenance scheduling for four separate levels of preventive maintenance.
• Fuel consumption tracking (also provides mileage inputs for PM scheduling).
• Repair order management with technicians entering their repairs directly into the

system.
• Storage of frequently used repair operations to minimize input.
• Storage of parts data to assist in inventory management and further minimize data

input.
• Vehicle inventory management.
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• Road call reporting.
• Complete vehicle maintenance cost reporting.
• Maintenance schedule compliance reporting.
• Tracking of warranty repairs.

Applicable Vehicle Codes and Regulations

All vehicles utilized in this service are maintained in a safe condition for transportation of the
public and meet all the requirements in the California Vehicle Code for a bus. All replacement
parts used to repair and maintain the vehicles conform to the California Vehicle Safety
Standards and the California Administrative Code, Title 13.

Due to our long history of providing public transportation service our maintenance staff is
specially trained to meet the requirements of the CHP Motor Carrier Safety Regulations and are
subject to annual vehicle and terminal inspections.

H. Rates and Compensation

Rates

County Service Vehicles

We understand that the County will pay STI on a monthly basis an amount equal to the sum of
the number of vehicle service hours specified provided with County service vehicles times the
agreed upon hourly rate less any fares collected and any liquidated damages that may be
assessed.

Contractor Service Vehicles

It is understood that when an STI vehicle is used in service the hourly rate will differ from that of
a County provided vehicle.

Fares and Revenue

Fare

Southland Transit is aware that the current cash fare is 25 cents per trip. However, the following
patrons are able to board free of charge: Seniors (60 years and older); persons with disabilities
or displaying a disabled identification card; and, children under the age of 5.

The current policy for this service is that the regional EZ and Metro passes are also accepted
as fare. It is understood that the County is exclusively responsible for setting fares and may, at
any time, change the type of media fare accepted by the DPW Shuttle Services.

Fare Changes

Southland Transit will be given, at least, five days notice before any fare changes become
effective in order to allow for appropriate training of our personnel. Southland will be
responsible for training our staff.
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Revenue

Our fare collection and accountability procedures have met the standards of every one of our
clients as well as FTA audit requirements. The components of the system are:

• Separation of responsibility for collection of driver reporting paperwork from collection of
fares from the fareboxes.

• Deposit of fares directly into a secured strongbox.
• Shipment of the strongbox to Southland's central cash room for counting.
• Reconciliation of the fare counts to the ridership reporting forms.
• Investigation of any discrepancy between ridership counts and fare revenues.

Financial Audit Settlement

Southland Transit fully understands the requirements of the financial audit statement as it is
part of every contract agreement that is in place. We understand the importance of accurate
billing and strive for perfection.

I. Pass-Through Costs

Southland Transit understands that the County will allow STI to pass-through the amounts
necessary to cover the specific items if the Contract Manager has previously authorized the
work in writing prior to our initiation of work for the item. Our claims for payment of pass-
through costs will include all supporting documentation of costs, approvals, and copies of
vendor invoices.

J. Monitoring and Auditing Service

Monitoring Service

Southland Transit has been cooperating with the County over the past four year to monitor this
service so that appropriate changes can be made to improve, where indicated, schedules or
routing. County personnel are authorized to board buses at no charge to the individual.

Auditing and Inspection of Service

During the course of this contract Southland Transit has provided authorized representatives)
of County with trip sheets, service performance indicators and all data and records related to
Service. This not only enables the County to gauge performance and decide if changes in
service are required.

K. Personnel

We have thoroughly covered a significant portion of the personnel requirements of the Scope of
Work previously in this proposal in the Staffing Plan section beginning on page 43.

Vehicle Operators

The staff and personnel on a service are a key component of the success and quality of the
operations. At Southland we keep this as the focus, in the hiring and training process, as well
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as throughout an employee's tenure with the company. Our hiring and training of employees
for this service will comply in all respects with the training requirements set forth in the RFP.
Background checks will be done in accordance with the terms of the Scope of Work. Training
materials can be found in Exhibit 2 of this proposal.

Being the incumbent contractor we have limited need for recruitment. Turnover, however, has
been higher than we would generally expect for a project such as this. Turnover is costly if only
recruiting and training costs are considered. Our corporate support team is working with our
local management team to develop improved selection criteria and improved retention
programs.

Driver Hiring/Recruitment

The hiring and recruitment of drivers will meet all legal and contract specifications. During the
next phase of the project we will use two primary sources for recruiting drivers:

Drivers who are looking for a career upgrade. We continue to have excellent success
with recruiting school bus drivers. For these drivers transit service is a more reliable
year-round job with better benefits than a seasonal school bus driving job. We will be
implementing a driver wage that will improve the wage progression of our current drivers
and provide these type of applicants a higher daily wage. We do understand the
requirement for carefully assessing school applicants since not all of them are adaptable
to a busy dial-a-ride operation, particularly in terms of real time navigation.

New hire drivers with no prior passenger transportation experience. It is critical to our
overall success that a viable program be established for training individuals without
experience. It allows us to maintain balance in our recruitment efforts and be less
dependent on the actions of other employers in filling our positions.

Driver Selection

Driver applicants must either possess a California driver's license with appropriate
endorsements, or meet the requirements for entry into CDL training. All applicants undergo a
DOT medical examination and apre-employment drug screen that must be ne_, ative. The drug
screen is done in accordance with the terms of federal law. At a minimum a candidate must
minimally pass the following criteria.

• 5 years driving experience;

• Drivers must be in good standing with the DMV.

• No suspensions in the previous sixty (60) month period preceding operation of
the Agency service.

• Have no more than three (3) moving violations or two-point violations within the
thirty-six (36) month period preceding operation of the Agency service;

• Drivers must not have rail crossing convictions;

• Drivers must be able to speak, understand, write and read English with
proficiency; and
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no reckless driving violations, DWI/DUI or drug abuse convictions or license
suspensions due to such convictions in the last ten years.

We seek drivers who are able to read, write and communicate in English. However, we fully
appreciate the skills and versatility brought to the service by those who are able to
communicate in more than one language.

At Southland we are not satisfied with hiring those minimally qualified but seek those people
who are most qualified and most motivated to drive. We go beyond check-listing minimal
qualifications. Each applicant must complete an application and submit an H6 DMV report. In a
brief interview at the time of submission, the applicant is told of the job requirements, the
application is reviewed for any unanswered questions, and the H6 is reviewed.

Those with minimum qualifications undergo a thorough interview, using a model list of
questions. The list insures the interviewer covers all areas of questioning, that all applicants are
judged consistently, and that all questions are legal and not discriminatory. Questions are open-
ended to allow the applicant to talk about values and motivation, rather than simply saying yes
or no. This allows an interviewer to gauge the character and sincerity of applicants.

Driver selection actually continues throughout the training process. We do not hesitate to
remove trainees who are not achieving the desired level of performance in any area - driving
skills; interaction with riders, staff, and coworkers; ability to read maps and navigate; and ability
to use the technology.

Operator Training

The following is an overview of the initial driver training curriculum. This system is in use
throughout our company and has been used to train paratransit drivers in service to operations
throughout southern California. Classes follow the training materials from the National
Transportation Safety Institute, with further development of materials from Transportation
Management Associates for passenger assistance training and the Smith System for defensive
driving. The program meets all RTA training requirements as set forth in the Scope of Work.
The full Southland Safety and Training Program is being been submitted with this Technical
Proposal as Exhibit 2.

1. STI Orientation and Policies. As we provide paid training, a trainee is an employee
as soon as s/he enters training. The initial session is to introduce the trainee to
employee policies and procedures and to insure that all of the necessary initial
paperwork is completed.

2. Defensive Driving. Our defensive driving instruction includes both the defensive driving
course provided by the National Safety Council and the Smith System. In the two
programs trainees learn techniques for avoiding accidents on the road, covering such
things as attention to situations which can bring about accidents, making yourself aware
of the actions of other drivers and pedestrians, the proper methods for crossing,
entering and exiting the vehicle. We include the Smith System materials because they
provide an exceptional tie in to behind-the-wheel training where our behind-the-wheel
trainers use the proven Smith System process:

• ALL .................. Aim high in steering
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• GOOD ................ Get the big picture
• KIDS .............. Keep your eyes moving
• LOVE ............... Leave yourself an out
• MILK ........... Make sure they can see you

3. Transportation Safety Institute curriculum.

The Transportation Safety Institute, the training branch of the Federal Department of
Transportation, has developed this 3-part curriculum. Every segment utilizes slide shows
and a follow up exam.

✓ Vehicle Operations. This segment discusses maneuvering techniques in
several different operating environments with a variety of bus sizes. The primary
focus is fixed route operations with large vehicles in a variety of operating
environments.

✓ Customer Service. This second segment works with the first to give the driver
trainee effective tools in handling customers, in both fixed and paratransit
applications.

✓ Emergency Management. This final segment covers the requirements for
handling

accidents and vehicle breakdowns. It also builds on the customer service segment in
that it sets out methods by which the driver deals with these situations when the vehicle
has passengers in congested situations.

4. Pre 8~ Post Trip Inspection. In class the trainee learns about the regulatory
requirements related to the multiple items a driver must check such as tire tread depths,
steering play ratio, air and hydraulic brake testing, etc. The most important part of this
training continues with the trainees going through the "hands-on" portion, with buses.

5. Dealing with the Elderly and Disabled Rider.

✓ Empathy and Special Needs. The emphasis here is to train the driver how to
respond to these passengers with care and consideration of special needs.
Different approaches are used, such as having the trainee visualize what life
would be like with a disability: if s/he were required to use a wheelchair, cane,
seeing eye dog; if s/he were mobility impaired, lost balance, suffered from a
cognitive impairment. The goal is to assist the driver in moving past pure
sympathy or a demeaning view to understanding and the ability to aid and assist
in a helpful manner.

✓ Mobility Device ~ Securement. Trainees learn the correct use of vehicle lifts,
ramps, and restraint systems. Every trainee learns this both in the classroom and
"hands-on" in the vehicles, acting as a driver and as a passenger. Emphasis is
also put on the physical safety of the rider and the driver who is boarding the
passenger as well as completing the task without damage to the mobility device
itself.

✓ ADA Training. The full range of requirements of the American with Disabilities
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Act as it impacts transit operations is covered here. Thus drivers learn about
fares, service animals, discrimination, calling stops, steps to undertake when a
wheelchair lift is inoperable so that the passenger is not stranded on the street.

6. Communications. Use of the radio, Mobile Data Terminal and/or cell phone is covered
depending on which communication system is being used. Thus radio users are trained
in ten-codes and plain speak. Mobile Data Terminal users are trained in input,
acknowledging completion of trips, etc. Cell phone users are trained on the radio
capabilities, preset emergency numbers, etc. In all cases the appropriate time to use the
communication device is emphasized.

7. Fare Recovery. Trainees are familiarized with the correct handling of fares, such as
how to use fare boxes, whether assistance in handling currency is appropriate, and
explanation of accounting for the number of passengers for reconciliation purposes if
the contract so requires. Additionally, trainees are familiarized with the particular
contract's fare structure.

8. Route Orientation/Thomas Guide. The ability to navigate is essential for a driver.
Trainees learn how to use a Thomas Guide and learn to route themselves with a
Thomas Guide. On fixed-route services they are familiarized with the particular routes
on the service. The classroom training is reinforced and supplemented during behind-
the-wheel training.

9. Hazardous Materials and Blood borne Pathogens. Trainees are familiarized with the
hazardous materials that may be encountered in their job including the handling of body
fluid spills that could lead to virus transfers, and use of the body fluid kit.

10. Body Mechanics/Safe Lifting. Drivers are required to use their body in many aspects
of their job. To insure their safety we specifically train on the correct body mechanics for
these tasks including the correct method for lifting, pushing, securing wheelchairs, and
boarding and exiting the vehicle.

11. Harassment in the Workplace. Every employee, including driver trainees, is given
information on harassment in the workplace. The goal is to make certain that employees
know how to report any problems they have as well as to train employees on the many
faces of illegal harassment and that Southland does not tolerate this in the workplace.

12. Substance Abuse. Drivers are taught the problems of substance abuse, with regard to
the job, but also with an eye to its effect on quality of life. Southland's Drug and Alcohol
Policy is covered in detail. All rules and regulations are strictly enforced in accordance
with DOT rules and regulations, as well as with the company policies.

13. CPR and First Aid. For applicants who do not have first-aid certification, training
includes the required Red Cross certification training. Regular classes are then provided
to make certain drivers are always currently certified in CPR and First-Aid.

14. Commercial Driver Training. When the driver comes with a C-class license the
trainee also undergoes the necessary training to obtain a Commercial Driver's License.

Behind-the-Wheel Training. No driver operates on Southland service without undergoing
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behind-the-wheel training. Members of our Safety and Training department select and train all
behind-the-wheel trainers. There is at least one behind-the-wheel trainer at every Southland
facility. Behind-the-wheel training includes training at a secured parking facility through an
obstacle course; road evaluation of the driver's skills; and route training for the specific service.
Additionally the trainee learns of the particular system requirements in effect. Once the trainees
begin behind-the-wheel training the safety department oversees the efforts, gets continual
updates regarding how the training is progressing, and will do behind-the-wheel training
themselves when needed.

Southland training emphasizes strenuous pre-testing and a formal final review prior to the
trainees taking their final or CHP exams and moving on to "regularly scheduled" driver status.

Our formal review is based on the observations of the behind-the-wheel trainer. Behind-the-
Wheel trainers spend more time with potential employees than any other person in the
company. Thus we have given the trainer authority to make a "do-not-hire" recommendation.

Refresher Training.

Every service driver is evaluated by abehind-the-wheel trainer or training supervisor at least
twice a year and undergoes retraining if appropriate. Retraining is also scheduled for any driver
involved in a preventable accident or incident. There are monthly scheduled safety awareness
classes to continually refresh and renew the skills necessary to be an effective, safe and
courteous driver. Because we have created an atmosphere where the road operations and
training functions work closely together, these

safety classes are very productive. The sessions address issues that are particular to the
service the drivers are on.

Once assigned to RTA service, the driver will be given the Driver Manual which will allow the
driver to continually refresh his or her knowledge of the specific requirements of RTA service
and driving skills.

In the initial training as well as in the recurring sessions, drivers always have the opportunity to
ask questions, and clarify issues. The most important part of training is not to follow a
checklist, but to make certain that the participants in the training are actually learning and
incorporating the materials presented. Our training department does not pass on people who
won't be effective team members.

Evaluation

In addition to our general observations and ride-alongs with drivers, we have developed a
unique approach to driver evaluations, which allows us to measure the performance of the
driver in several key categories. Our evaluation procedure involves a performance appraisal
directed specifically at the assessment of those skills required by a demand responsive driver.
The evaluation will be the basis for promotion and salary reviews as well as for driver
improvement needs. Copies of appropriate performance appraisal/evaluation forms have been
included with this proposal as part of Exhibit 2.
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Maintenance Personnel

We understand the requirements for maintenance personnel. Please refer to the Staffing Plan
earlier in this proposal.

Project Safety Official

Our designated Project Safety Official is Gerald Swan, Safety and Training Manager for
Southland Transit.

L. Marketing and Advertising

As part of this service, the County will routinely provide marketing, public relations, and
advertising materials. Southland staff will place the materials on or in the vehicles as requested
by County and will distribute literature on County Service Vehicles as requested by County.
Any posting of Service-related notices will be subject to prior approval by the Contract Manager.
Southland Transit will not place inside or outside any Service Vehicle any form of advertising
unless directly authorized by Contract Manager. The terms and conditions of such advertising
sha11 be subject to approval by Director. Proceeds of any advertisement will be remitted to
County.

M. Operating Performance Standards

Tracking of Key Quality Elements/ Performance Standards - We believe that a company does
well those things that it believes are important enough to measure. Most of the activity that goes
into providing service quality is measurable and such measurement will be the basis of our
quality assurance program. This means tracking all functions that are important to delivering
quality service such as providing clean, reliable, safe vehicles that are driven by safe, friendly
drivers and which are reliably available to the rider. Southland works with each client to define
the standards which are particular to that service and that contract. We then set up additional
tracking and reporting systems to insure that any particular issues are monitored and shared
regularly with the client.

Internal Process to Avoid Service Problems &Complaints -Our first and primary goal is to
avoid service problems. We are constantly monitoring our own performance in this pursuit. We
are prepared to work with County staff to respond positively to customer service survey
programs in order to measure customer satisfaction. We believe that the rider must be satisfied

and we want to develop and use the appropriate tools to assure that customers have all the
opportunities necessary to let us know how the service is working.

In pursuit of this goal we have established a framework that has us, as a company,
investigating and identifying causes and a response to every service defect, no matter how the
defect is identified. We have found that the most common occurrence is a call from a client
reporting a problem. Each staff person is trained to prepare a report form based on the
customer's input, this report immediately goes to each individual involved so that the cause of
the incident can be identified and, more importantly, a determination can be made as to what
corrective action is required to prevent recurrence.
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We also encourage the use of these reports by our field staff, including drivers. There are times
when a driver feels that a problem arose due to the actions of a rider, dispatch, or
management. Such problems may not lead to formal complaints, but are issues that should be
investigated and evaluated before larger problems occur. This form allows for driver input, and
initiation of a process for determination and correction.

We encourage this two-way process of identifying problems because we have found that it
creates steam-oriented approach to problem solving, rather than a "blame" oriented approach.
The process has also provided valuable input from the employees who have to work the nuts
and bolts of the system, and is a major empowerment tool for our field staff.

Despite this commitment to preventing problems, complaints and problems do occur.
Throughout the training of all staff, drivers, dispatchers, mechanics, field supervisors, and
managers, it is emphasized that any problem or complaint should be reported immediately to
management staff for action and resolution. Southland management personnel are evaluated
on their ability to foster an environment where afl problems and complaints are reported, as well
as on their responsiveness to riders, and to client staff in handling problems as they arise.

County Service Vehicles

Southland Transit will immediately notify Contract Manager and will arrange for substitute
equipment. Southland Transit will furnish a substitute vehicle subject to all the conditions of this
Contract.

N. Operation During a Declared Emergency

In the event of a declared emergency, Southland Transit will cooperate, to the best of its ability,
with and deploy vehicles in a manner described by County Sheriff or local police. Southland
Transit will notify Contract Manager the same business day of the request to alter the
deployment of any Service Vehicles.

O. Service Records and Reports

County Required Reporting

Southland is well prepared to meet the reporting requirements of our customers; in fact, we
have developed distinctly different reporting criteria for each of our clients. We are always ready
to make modifications or refinements necessary to insure that our reporting meets the
information needs of the County staff. The current reporting package is included as Exhibit 3.

Although reporting requirements for transit contracts are extensive, they are easily managed
when the project staff is given appropriate tools, and the contractor has a commitment to
supporting staff through the development of routines for collecting and reporting required
information. We provide astate-of-the-art computer network that allows our staff to collect and
manage complicated data effectively.
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NTD Reporting

Most of our current contracts require NTD reporting and we are well versed in the required
reporting process. In many of our existing community transit operations we have assumed
primary responsibility for reporting the data to the MT A since our client systems typically have
limited staff to handle these reporting functions. To assist in this we have had supported and
encouraged our managers to take courses to train them to meet NTD reporting requirements.

P. Controlled Substance and Alcohol Testing

Southland has an established drug and alcohol testing policy that complies with all State and
Federal requirements and the specifications of the Scope of Work. Testing includes both the
mandatory pre-employment drug screens and the random testing for all drivers and "safety
sensitive" employees as defined by federal law. Managers and supervisors also undergo
specific manager drug training in order that they fully understand the requirements and
indications for "reasonable suspicion" testing, possible signs of drug and/or alcohol abuse, and
how to deal with such issues in the workplace. All drug and alcohol testing is done with clinics
fully aware of all DOT requirements for split screen testing. In addition Southland has a written
policy for a Drug Free workplace in its handbook. These policies can be found with in the
Substance Abuse Prevention FTA Drug and Alcohol Compliance handbook included with this
proposal as Exhibit 4.

Q. Special Safety Requirements

Please refer to the Security Plan attached as Exhibit 5.

R. Responsibilities of the Contractor

It is understood and acknowledged that Southland Transit will operate the Florence-Firestone /
Walnut Park Shuttle services subject only to the general policies and direction of County with
regard to management and operations and to the provisions and requirements of the Scope of
Work of the RFP. Southland Transit will be solely responsible far performing all tasks including,
but not limited to, providing executive and administrative management; employment and
supervision of all personnel including supervisors, vehicle operators, dispatchers, mechanics,
and other maintenance personnel; operation of training and safety programs; maintenance and
repair of vehicles and equipment; processing of warranty claims for County's vehicles; assisting
in public relations and promotions; preparation of reports and analysis of financial and other
matters; clerical, statistical, and bookkeeping services; and providing all vehicle operators,
facilities, equipment, parts, and supplies required in the operation of service unless specifically
identified to be contributed by County.
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S. Responsibilities of Public Works

The County will determine the need for, and provide, job site inspection. Contract Manager may
inspect vehicles, equipment, and all other peripheral equipment prior to Contract termination to
assess condition of vehicles and equipment. Southland Transit will be responsible to perform all
the work necessary to correct any deficiencies noted. It is acknowledged that the Contract
Manager, at his/her own discretion, may withhold up to the final two months of payment until
repair is completed by Southland Transit or deduct the cost of correcting the deficiencies from
payment due to our company, if STI fails to pertorm the necessary work to correct the
deficiencies.

T. Removal of Debris

All debris derived from the service provided by Southland Transit for the project will be removed
from County's property and disposed of at STI expense. Southland Transit will not allow any
debris from its operations to be deposited in the storm drains, catch basins, gutters, manholes,
and/or roadways in violation of the National Pollutant Discharge Elimination System regulations.

U. Funding

It is acknowledged that the County's obligations under this Contract are contingent upon the
availability of funds in each fiscal year budget to finance operating and capital costs. The

County may use local sales tax funds in accordance with LACMTA's guidelines for the
Proposition A Local Return Program to finance this Service. Other sources of funds, such as
FTA, may also be used. Southland Transit agrees to be bound by applicable provisions of
Proposition A Local Return Program guidelines or any other guidelines/regulations pertaining to
other funding sources.

V. Non-Conflict With Local, State, And Federal Laws

Southland Transit acknowledges that no requirements of the Contract or the Scope of Work will

be in conflict with or modify Southland Transit's obligation to comply with the requirements of
local, State, and Federal laws such as FTA, ADA, Department of Transportation (DOT), or other
applicable laws, rules, regulations, directives, or ordinances.

W. Permits/Licenses/Certifications

We have included Licenses and Certificates of our operators with following Form PW-20.

X. UtI~ItIeS

Southland Transit acknowledges that it is solely responsible for all utilities required for the
operation of this service.
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Y. Liquidated Damages

Southland Transit has carefully reviewed the provisions of the Liquidated Damages provisions
of the Scope of Work and agree to operate this service to the performance goals specified.

Z. Contractor's Quality Control Plan

Southland Transit will create and maintain a Quality Control Plan to that will ensure that the the
requirements of this contract are met. STI will submit an updated copy to the Contract Manager
prior to the contract start date and whenever any changes occur.

The plan, at t minimum, will include:

• Identify performance measures that will be monitored and evaluated on both scheduled
and random (non-scheduled) basis. The plan will provide a schedule of monitoring
activities and identify the individuals responsible for collecting and evaluating the data.

• The plan will include the methods for identifying and preventing deficiencies in the
quality of service performed before the level of performance becomes unacceptable.

• The plan will include a reporting system that will maintain a file of all evaluations
conducted by Southland and, if necessary, the corrective action taken. This
documentation will available to the County staff.

• The methods for continuing service to the County in the event of a strike involving the
Contractor's employees.
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Project Organization Chart

STI Corporate
Len Engel

Human Resources
Lori Cooper

Safety &Training ~ I,
Gerald Swan j

Maintenance ~
i Wayne Seal

Los Angeles County
Department of
Public Works

Staff

Panya Chhoeuy
i Project Manager

_ __ _- --
__~ _ - - —

Fixed Route

Dispatch Drivers

`~ Dispatcher

Road
Supervisor

l
Daniel Martinez
Maintenance
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Staffing Plan

We are well aware of the resources necessary to be successful on this project. The following
Staffing Plan includes both dedicated and shared staff. All positions are full-time at Southland,
but may not be full-time on this project.

.•. -. .
• -

•. •.

Pro'ect Mana er 1 10 20%

. -.
- .-

Yes
Accountin Clerk 1 16 40% Yes
Pro'ect Safe Officer 1 8 20% Yes
Road Su ervisor 1 42 100% Yes

Drivers 18 35 100% No

Maintenance Mana er 1 8 20% Yes
Mechanic 1 28 80% Yes
Service Worker 1 20 50% Yes

Our Maintenance Department maintains the 130 revenue vehicles that operate from our EI
Monte facility. The vehicle to mechanic ratio of 13 to 1 is carefully monitored so that we can
provide a reliable fleet. We have a total of ten fully-qualified mechanics and eleven
fuelers/washers on staff. The hours identified in the chart above will be from the pool of
employees in our Maintenance Department.

Project Manager —Our Project Manager is Panya Chhoeuy. Panya joined the Southland
team in 2006 as our Project Manager in San Diego. He has a strong professional education
background, training, and the management skills necessary for to guarantee success on this
project.

As project manager Panya will be fully responsible for the service and particularly for managing
the pertormance of project staff, including:

Maintenance Manager. Working with Jaime Aguilar Martinez to ensure that proper
maintenance is done, vehicles are fueled and cleaned ready for service;

Safety/Training Manager. Coordinating with Gerald Swan to ensure that the driver team
is fully staff with qualified personnel. Gerald also conducts monthly safety meetings and
assigns behind-the-wheel trainers when required;

• Road Supervisor. There will be one full-time supervisor assigned to this project who will
have the first hand information of road operations and driver issues.

Panya will also oversee the preparation of operational reports and other County required
information. We believe that his most important task is to set the leadership tone that will
insure the drivers assigned to this project are motivated to provide high quality, safe service to
all riders on the services.

Finally Panya will to work closely with County staff to ensure that the County's interests are best
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served and their concerns are addressed. Panya is on site during normal business hours, and
is available by cell phone at all times. His resume can be found at page 14.

Maintenance Manager/Supervisor —Jaime Aguilar has been our EI Monte facility
Maintenance Manager for the past two years. The RFP requires a very high standard of
experience for this position and we are proud to report that Jaime exceeds all those
requirements. He has worked extensively in highly regulated environments under contract with
transit agencies and as the DPW staff fully understands is ready, willing and able to apply his
considerable experience to this project for the Department of Public Works. A complete
resume is attached at 16.

Safety and Training Manager —The staff and personnel on a project are a key component of
the success and quality of that operation. At Southland Transit we keep that as a key focus, in
the hiring and training process, as well as throughout an employee's tenure with the company.
At the core of our Safety and Training program is our philosophy of the value system of
Southland Transit. We believe that the safety of our employees and our passengers is one of
the most important elements of our operations. Given that attitude, the skill set and experience
of our Safety and Training Manager becomes a vital component in our ability to be successful.
We are pleased to have Gerald Swan serve as our Safety and Training Manager for this
project. Gerald's complete resume is on page 17.

Road Supervisor —Road supervisors with Southland are always fully licensed and certified
drivers, who when necessary can fill a route, pick up a passenger, or drive a replacement bus
to a road call. The position is full time. We expect to hire existing personnel, however, we are
prepared to assign a member of our current staff, David Rodarte. He will be assigned
exclusively to the DPW shuttle projects. Road Supervisor duties include, but are not

limited to the following: Ensure quality service delivery on a regular basis; Facilitate fleet

deployment while performing pre-trip and post-trip inspections; Monitor and document

on-time performance; Provide extensive field support in an effort to minimize Service

interruption; and, Address specific Service problems and Service interruptions.
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In-Service Breakdown

First, our new South LA facility is less than thirty minutes from the service area. Based on past
experience we are able to respond to vehicle failures within 60 minutes.

Southland Transit has developed policies and procedures to respond to in-service vehicle
failures. All revenue vehicles that are used on the project will be equipped with mobile radios.
If a problem arises the driver radio dispatch and describes the situation. The dispatcher fills out
a Road Call report and immediately notifies the "on-call" mechanic. The on-call mechanic
carries the "on-call cell phone" so that the dispatcher can make quick contact. Depending on
the situation a mechanic will be dispatched with in the service truck to make repairs on the road
or a spare vehicle will be deployed to resume service and the disabled vehicle will be
transported back to the maintenance facility or both.

California Highway Patrol (CHP) Annual Inspections

The facility that Southland will be using for this project is a "new" facility for STI, it has not been
inspected by CHP for our use. Southland Transit operates from six locations in southern
California. During the past three thirteen month cycles we have passed all inspection. During
2011 three of our locations had zero defects. Southland Transit will be pleased to provide
copies of the reports upon request.

$OUTHLAND TRANSIT, Iruc. Page 45 of 48



STATE DF CALIFDRNIA

DEPARTMENT DF CALIFORNIA HIGHWAY PATROL

CARRIER INSPECTION
ruv ~~n ~Rp„ ~_ao~ (1PI (1f;9

❑ This report contains CONFIDENTIAL pages. Pages 1 of 1

Go4RIER NAME
CA NUMBER LOC. CODE SUBAREA

.thland Transit, Inc. 216255 525 S31

STREET ADDRESS, CITY, STATE, 21P CODE
PHDNE NUMBER DATE

3650 Rockwell Ave EI Monte,Ca. 91731 (626)258-1310 3/24&4N2,13,14/11

CARRIER REPRESENTATIVE
TITLE TIME IN TIME DUT

Shirley Gholar-Reddix
Trainer 8 Safety

Manager

INSPECTION LOCATION (IF OTHER THAN THE CARRIER'S PRINCIPAL PL4CE OF BUSINESS)
U.S. OOT NUMBER MC NUMBER

NIA

On this date. the above named motor carrier was inspected by the California Hiahwav Patrol. Th
e inspection evaluated the

carrier's compliance with the following requirements:

D CONTROLLED SUBSTANCE AND ALCOHOL TESTING PRO
GRAM [VC 34520 & 49 CFR 382]

❑ OTHERS

REhAARKS

Controlled substance and alcohol testing program compliance.

For the purpose of the controlled substance and alcohol testing program this carrier is contrac
ted

with the following consortium.

,rwindale Industrial Clinic
6000 N. Irwindale Ave Ste. A
Irwindale,Ca. 91706
(626) 969-9800

Carrier's controlled substance and alcohol program is at an acceptable level of compliance.

As a result of the inspection noted above, this carrier was assigned a compliance rating of SATISFACTORY .This rating

applies only to carrier requirements - Terminals are rated separately.

RgTING HISTORY
NUMtShR OF KEGOHDS NUMBER DF ~~r ~~ SUSPENSE DATE cnr iouu

INSPECTED VIOLATIONS ISSUED ~ AUtO
COLUMN NO.

~ S 2 S 3 S 4 S 147 0 ❑ ❑None
INSPECTED BY (IJAMEI

ID NUMBER CARRIER TYPE

B. HICKLE A70998 ❑ Truck❑ sus

MOTOR CARRIER CERTIFICATION

hereby certify that all violations recorded hereon and on the attached pages 2 through 
will be corrected in accordance with applicable provisions

of the California Vehide Code and the California Code of Regulations. I understand that I 
may request a review of an unsatisfactory rating by contacting the

Southern Division Motor Carrier Safety Unit Supervisor at (323) 644-9557 within 5 calendar days of the rating.

"4RRIER REPRESENTATNE'S PRINTED NAME 
TITLE DRIVER LICENSE NUMBER AND STATE

~iirley Gholar-Reddix Trainer &Safety Manager N6705477

CAR REPRESENTATIV SIGNfjrjURE CURRENT CARRIER RATING DATE

Destroy previous etlilions

SATISFACTORY + 1~ ~ ~ ~ ~ I

c~s.n ~asvx~s



S' "E OF CALiFORN1A Page 1 of pages
D'c ARTMENT OF CALIFORNIAHIGHWAY PATROL NEW TERANNAL INFORMATION CA NUMBER FILE CODE NUMBER COUNT! CODE BED

SAFETY COMPLIANCE REPORT/ Q Yes ❑ No 216255 258682 19

TERMINAL RECORD UPDATE TERMINAL TYPE :CODE OTHER PROGRAMS) LOCATION CODE SUBAREA

'" '9 343 (Rev 6-10) OPI 062 ❑Truck Q Bus ' G T 525 S31

.I~NAL NAME TELEPHONE NUMBER (W/AREA CODE)

Southland Transit, Inc. (626)258-1310
TERMINAL STREET ADDRESS (NUMBER, STREET, CITY, ZIP CODE)

3650 Rockwell Ave EI Monte,Ca. 91731
MAILING ADDRESS (NUMBER, STREET, CITY, STATE, ZIPCODE) QF DIFFERENT FROM ABOVE) INSPECTION LOCATION (NUMBER, STREET, CITY OR COUNTY)

same
LICENSE, FLEET AND TERMINAL INFORMATION

HM LIC. NO. HWT_ REG. NO. IMS LIC. NO. TRUCKS AND TYPES TRAILERS AND TYPES BUSES BY TYPE DRIVERS BIT FLEET SIZE

N/A NIA N/A I- 12 II- 6 13
EXP. DATE EXP. DATE EXP. DATE REG. CT HW VEH HW CANT. PP8/ CSAT

N/A N/A N/A Q Yes ❑ No
CONSOLIDATED TERMINALS FILE CODE NUMBER OF CONSOLIDATED TERMINALS AND DNISION LOCATIONS BY NUMB=R (Use Remarks (or Additional FCNS)

❑ Yes ❑ No

EMERGENCY CONTACTS In Ca!!in Order of Preference
EMERGENCY CONTACT (NAME) DAY TELEPHONE NO. (W/AREA CODE) NIGHT TELEPHO~ N0. (W/AREA CODE)

Wayne Seale (626)483-1174 (626)483-1174
EMERGENCY CONTACT (IJAME) DAY TELEPHONE NO. (W/AREA CODE) NIGHT TELEPHONE N0. (W/AREA CODE)

Len Engel (626)488-4356 (626)488-4356
ESTIMATED CALIFORNIA MILEAGE FOR THIS TERMINAL LAST YEAR 2010

A UNDER B 15,001— C 50,001— D 700,001— E 500,OD1— F 1000001— G 2,000,001— H 5000001— I MORE THAN

15,000 ~❑ SO,OOD ❑ 100,000 ~ 50D,000 ~ 1,OOD,000 ❑ 2,000,000 ❑ 5,000,000 ❑ 10,000,000 ❑ 10,000,004
_i

nocoeT~un ~~ iTUnorrirc no oco~uiTC

~ T
BRIER OF PROPERTY PERMIT ACTIVE IMS FITNESS EVALUATION

PUC NIA ~ PSC N~q ~ Y~ 

❑ No Q N/A ❑Yes ❑ No
US DOT NUV~ER REASON FOR INSPECTION

USDOT I N/A ~ Mx Nip` ~Mx NSA ANNUAL BUS TERMINAL INSPECTION

INSPECTION FINDINGS INSPECTION RATINGS: S = Satlsfactory U = Unsatisfactory G = Conditlonal UR = Unrated WA =Not Applicable

'JIREMENTS VIOL MAINTENANCE PROGRAM DRIVER RECORDS REG. EQUIPMENT HPZARDOUS MATERIALS TERMINAL

~TENANCE 2 S S S S S S S S S S S S NIA NIA NlA NIA4— S S S S'
PROGRAM ~_ 2_ 3 4 ~---- 2 -- 3--- 4— X 2 3 4-__-- ~ -- _ 2--- 3-- ~— 2 3 4

DRIVER 1 TIME TOTAL TIPoE

RECORDS No. 6 Time No. ~ ~ Time No. 6 T{me

DRIVER HAZARDOUS MATERIALS CONTAINERSlTANKS VEHICLES PLACED OUT-OFSERVECE

HOURS ❑ No HAM Trans orted ❑ No H/M violations noted No. Time Vehicles Ofle Units single _

BtuKES ~ REMARKS

Carrier terminal is being rated satisfactory at this time.
LAMPS 8
s~~~~s ~ ~
CONNECTING
DEVICES

STEERING & 4
SUSPENSION

TIRES &
WHEELS

EQUIPMENT
RE~UIREME NTS ~ 3

CONTAINERS 8
TANKS

HAZHRDOUS
MATERIALS

BIT NON -BIT FEES DUE CHP 345 CHP 100D COL INSPECTION DATES) TIC IN 'TIME OUT

❑ I ❑ R Q ❑ Yes Q No ❑ 3/24&4/12,13,14/11
INSPECTED BY (NAME(S) ~ i iu rvumntn~a~ ~uar~nac ~i+ic

B HICKLE A10998 ~ Q Auta ❑None
MOTOR CARRIER CERTIFICATION

hereby certify that all violations described hereon and recorded on the attached pages (2 throw hc,~_ ), will be corrected in accordance with applicable

provisions of the California Vehicle Code and the California Code of Regulations. I understand that I may request a review of an unsatisfatcory rating by

contacting the Motor Carrier Safety Unit Supervisor at (323) 644-9557 within 5 calendar days of the rating.

'SENT TERMINAL RATING C R RESE T IVE'S I NATURE DATE

SATISFACTORY ~ - I - L I
CARRIER REPRESENTATIVE'S PRINTED NAfvE TITLE DRIVER LICENSE NUNBER STATE

Shirley Gholar-Reddix Trainer &Safety Manager I N6705477 CA.

Destroy Previous Editions cr~PSas_o~-



STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CONTINUATION
CHP 343-1 (REV 10-971 OPI 062
f" ̂41ER NAME

Southland Transit, Inc.

Page

3/24&4/12,13,14/11 I cHP 343

CANUMBER

216255

ADDRESS `FC NUMBER

3650 Rockwell Ave EI Monte,Ca. 91731 ~ 258682

REMARKS

Maintenance Program

13CCR 1234(fi~(1) Carrier inspection and maintenance records do not include identification
of the vehicle(s).

Maintenance records must identify vehicles by make, model, license number, or other positive
identification.

Carrier's maintenance records do not include a positive means of identification. Records do not
include make, model and! or license number.

13CCR 12340(3) Carrier's inspection and maintenance records do not show the intervals of
service to be performed.

Maintenance records shall include the date or mileage and nature of each inspection,
maintenance, and lubrication to be performed, i.e., the inspection, maintenance and lubrication
intervals.

carrier's records do not include the intervals for each service.

The requirements of this section have been discussed and explain to the carrier.

Carrie issued CHP343E.

Driver Records

13CCR 1234(b) Carrier does not maintain records of the different types of vehicles and
vehicle combinations each driver is capable of driving pursuant to 13 CCR 1229.

Motor carriers shall maintain a record of the different types of vehicles and vehicle combinations a
driver is capable of safely operating on a highway unsupervised.

O. Mira



STATE OF CALIFORNIA

DEPAF2TMENT OF CALIFORNIA HIGHWAY PATROL

CONTINUATION
CHP 343-1 (REV 10-97) OPI 062

Page

1&4/12,138~14l11cHP 343

C^BRIER NAME CA NUMBER

Southland Transit, Inc. 216255
ADDRESS FC NUMBER

3650 Rockwell Ave EI Monte,Ca. 91731 258682

REMARKS

13 CCR 1233.5 Carrier is required to notify the Department of any change of address or cessation of
regulated activity at any terminal. Such notification. sha11 be made within 15 days of the change and
shall be forwarded to:

California Highway Patrol
Commercial Records Unit
P.O. Box 942898
Sacramento, Ca. 94298-0001

c sa}i io~oe.x~s



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407FI343A-Aspen Report Number: CA2TNC000178

California Highway Patrol Inspection Date: 03/24/2011
Questions regarding this report may be direct Start: 8:00:00 AM PT End: 8:30:00 AM PT

the telephone number listed below. Inspection Level: V - Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver:
MC/MX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE Bill of Lading:
County: LOS ANGELES, CA Destination: NONE Cargo:

jVEHICLE IDENTIFICATION i

Unit Tv~e Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU FORD 2005 CA 1215617 21 1FDXE45505HA36048 14,050

BRAKE ADJUSTMENTS
Aacle # 1

Right N!A

Left N/A

Chamber HYDR
i ---- -
IVIOLATIONS

Section T~
1232(a) CCR /OOS

2
N/A
N1A
HYDR

e Unit OOS Citation # Veri Crash
1 N N IV

Violations Discovered i
axle 2 left and right shear springs cracked

- ---- ------ -._ -- --_ .------ - _ _ .:__ ---. J
Mat: No HM Transported. Placard: No Cargo Tank:

•-- - _ . __ - - --- ---- ___ __ __ -- -J--
`Special Checks: No Data for Special Checks.

State Information:
Odometer: 95123; File Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 1; Passenger Capacity: 13; Bus Type: 2; BeaUSub
Area: 31; Veh #1 Type: 09; Regulated VehiGe: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE;
City St Zip: EL MONTE, 91731;

e.~IICKPE pared Bx 
BAd~99$ 

Co eceived B : Pie ~ of ~ 

II ~I I III I I IIII III II I IIIIIIII III IIIIII III
X X ~ CA CA2TNC000178



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F1343A-Aspen Report Number: CA2TNC000179

California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 8:30:00 AM PT End: 9:00:00 AM PT

the telephone number listed below. Inspection Level: V - Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC.
3650 ROCKWELLAVE
EL MONTE, CA 91731

USDOT#: Phone#: (626)258-1310

MCIMX#: Fax#:

State#: 216255

Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost:

Highway: Origin: NONE

County: LOS ANGELES, CA Destination: NON

VEHICLE IDENTIFICATION

Driver:
License#: State:
Date of Birth:

CoDrivee
License#: State:
Date of Birth:

Shipper:
Bill of Lading:

E Cargo:

Unit Tvpe Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU FORD 2009 CA 7329345 36 1FDFE45539DA47201 14,050

BRAKE ADJUSTMENTS Highlighted brake measurements are out of adjustment.

Axle # 1 ?
Right NfA N/A

Left N/A N/A
Chamber HYDR HYDR

VIOLATIONS

Section Tvpe Unit OOS Citation # Veri Crash Violations Discovered '~

'i 26453 VC /007 S 1 N N N Brake condition and adjustment-pafking brake travels to the floor when applied',

12(a) CCR /008 1 N N N battery not properly secured

. _d2(a) CCR /OOS 1 N N N axle 2 left and right shear springs cracked

HazMat: No HM Transported. Placard: No Cargo Tank:

~ SpeClal CheCksNo Data for Special Checks.

State Information:
Odometer: 29314; File Code Number: 258682; Fuel Type: G; WC Passenger Capaaty: 1; Passenger Capacity: 19; Bus Type: 1; BeaVSub

Area: 31; Veh #1 Type: 09; Regulated Vehide: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE;

City St Zip: EL MONTE, 91731;

ts.HICKPE oared Bv: BA109 g Co eceiVed B : Pa9e 1 of 1 II II I III I VIII III II I II~IIIII~II IIIIII ~II

X X S I CA CA2TNC000179



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000180

~, California Highway Patrol Inspection Date: 03/2412011

Questions regarding this report may be direct Start: 9:00:00 AM PT End: 9:30:00 AM PT

the telephone number listed below. Inspection Level: V - Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSfT, INC.
3650 ROCKWELL AVE
EL MONTE, CA 91731

USDOT#: Phone#: (626)258-1310
MCIMX#: Fax#:
State#: 216255

Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost:

Highway: Origin: NONE

County: LOS ANGELES, CA Destination: NONE
--

VEHICLE tDENTIFICA710N

Driver:
License#: State:
Date of Birth:
CoDriver:
License#: State:
Date of Birth:

Shipper:
Bill of Lading:
Cargo:

,' Unit Tvpe Make Year State Plate# Equipment ID VIN GVWR

1 BU FORD 2009 CA 1329345 37 1FDFE45539DA47209 14,050

BRAKE ADJUSTMENTS

.._----,

CVSA # CVSA Issued # OOS Sticker

Axle # 1 2

Right NIA NIA

Left NIA N/A

Chamber HYDR HYDR
_ _-

VIOLATIONS

Section Type Unit OOS Citation # Veri Crash Violations Discovered
27154 VC /002 S 1 N N N exhaust teak rear of muffler at clamp(corrected)

'2(a) CCR /OOS 1 N N N axle 2 shear springs cracked.

HazMat: No HM Transported. Placard: No Cargo Tank:._ ...---
~ Special Checks: No Data for Special Checks.

State Information:
Odometer: 23044; Fife Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 1; Passenger Capacity: 19; Bus Type: 1; Beat/Sub

Area: 31; Veh #1 Type: 09; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT,INC.; Address: 3650 ROCKWELL AVE;

City St Zip: EL MONTE, 91731;

port Prepared Bv:
k~.HICKLE

X

Badge #:
A10998

Co eceived B Page 1 of 1 

li I I I III ~ VIII IfI II I IfIIIIII1IIIlII (I I~~

X CA CA2TNC000180



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000181

California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 9:30:00 AM PT End: 10:00:00 AM PT

the telephone number listed below. Inspection Level: V -Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver•
MC/MX#: Fax#: License#:
State#: 216255 Date of Birth:

Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:

Highway: Origin: NONE
County: LOS ANGELES, CA Destination: NONE
~----.._

(VEHICLE IDENTIFICATION

Bill of Lading:
Cargo:

'; Unit Tvge Make Year State Plate # Equipment ID VIN GVWR

1 BU FORD 2005 CA 1180210 28 1 FDXE45575HA51811 14,050

BRAKE ADJUSTMENTS
Axle # 1 2

Right N/A N/A

Left N/A N/A

Chamber HYDR HYDR

State:

State:

CVSA # CVSA Issued # OOS Sticker ',

'VIOLATIONS

Section Tvpe Unit OOS Citation # Veri Crash Violations Discovered
24252(a) VC S 1 N N N left rear brake light not visible from 300 feet.(corrected)

`2(a) CCR /008 1 N N N axle 2 left side shear sprang cracked.

N~zMat: No HM Transported. Placard: No Cargo Tank:
~ --
~eCial Checks: No Data for Special Checks

State Information:
Odometer: 125072; File Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 1; Passenger Capacity: 19; Bus Type: 1; BeaUSub
Area: 31; Veh #1 Type: 09; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address' 3650 ROCKWELL AVE;

City St Zip: EL ONTE, 91731;

b.rIICKLE 
pared Bv: 

BA10998 
Co eceived B : Pa9e ~ of ~ II {I I III I II III III ~I I II f VIII IIIIIII II ~I

I I I
X X CA CA2TNC000181



DRIVER/VEHICLE EXAMINATION REPORT Aspen 2.13.7.2

CHP 407F/343A-Aspen Report Number: CA2TNC000182

California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 10:00:00 AM PT End: 10:30:00 AM PT

the telephone number listed below. Inspection Level: V - Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:

3650 ROCKWELL AVE License#: State:

EL MONTE, CA 91731 Date of Birth:

llSDOT#: Phone#: (626)258-1310 Codriver:

MC/MX#: Fax#: License#: State:

State#: 216255 Date of Birth:

Location: 3650 ROCKVI/ELL AVE EL MONTE,CA. Milepost: Shipper:

Highway: Origin: Bill of Lading:

County: LOS ANGELES, CA Destination: Cargo:
r---~---.....- ---- -

~VEHICLE IDENTIFICATION

Unit Tvpe Make Year State Plate # Eauinment ID VIN GVWR CVSA # CVSA Issued # OOS Slicker '

1 BU FORD 2005 CA 1215611 24 1FDXE45585HA40333 14,050 fly

BRAKE ADJUSTMENTS
Axle # 1_ ?

Right N/A NIA

Left N/A N1A

Chamber NYDR HYDR
___ _ _____ __

;VIOLATIONS: No Violations Were Discovered.

HazMat: No HM Transported. Placard; No Cargo Tank:
---- - - -- ----
~~ecial Checks: No Data for Special Checks

.e Information:
Odometer: 97644; File Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 1; Passenger Capacity: 13; Bus Type: 2; BeaU

Sub

Area: 31; Veh #1 Type: 09; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address
: 365D ROCKWELL AVE;

City St Zip: EL MONTE,91731;

es.HICKLE 
pared Bv: B~ad0998 Co ceived B : Page ~ of ~ II II I III I ~IIII II~ II I ~I~IIII1IIIII III III
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407FI343A-Aspen Report Number: CA2TNC000183

California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 10:30'00 AM PT End: 11:00:00 AM PT

the telephone number listed below. Inspection Level: V - Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver•
MClMX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE Bill of Lading:
County: LOS ANGELES, CA Destination: NONE Cargo:

VEHICLE IDENTIFICATION

Unit Tvpe Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU FORD 2009 CA 1329340 31 1FDFE45S09DA43039 14,050 i
L------ ----~--.._- ---- --_ ___ _ _ _ __ __ __ ___.___....------- _ -----

BRAKE ADJUSTMENTS
Axle # 1 ?

Right N/A N/A

Left N/A N/A

Chamber HYDR HYDR
_ --- - —— - _ --

VIOLATIO NS

Section Tvpe Unit OOS Citation # veri Crash Violations Discovered
1232(a) CCR /003 1 N N N wheel chair lift inoperative (corrected)

.Mat: No HM Transported. Placard: No Cargo Tank:
__

;.Special Checks No Data for Special Checks. _

State Information:
Odometer: 33719; Fife Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 1; Passenger Capacity: 19; Bus Type: 1; BeaUSub
Area: 31; Veh #1 Type: 09; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE;
City St Zip: EL MONTE, 91731;

~.rI~ICKLE 
pared Bv: 

Ad099 
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STATE JY CALIFORNIA

DEPARTMENT OF CAU FORNIA HIGHWAY PATROL

CARRIER ACKNOWLEDGMENT
CHP 343E (10-97) OPI 062 

Page ~ of ~

ER CA HUMBER FILL CODE NO

Southland Transit, Inc. 216255 258682
ADDRESS 

DATE

3650 Rockwell Ave EI Monte, CA 91731 4/1412011

THE FOLLOWING MOTOR CARRIER REQUIREMENTS WERE DISCUSSED WITH AND EXPLAINED TO THE MOTOR CARRIER:

❑ MOTOR CARRIER OF PROPERTY PERMIT [VC 34620]. FOR FURTHER INFORMATION, CONTACT THE DEPARTMENT OF

MOTOR VEHICLES AT (916) 657-8153.

❑ PRIVATE CARRIER OF PASSENGERS REGISTRATION [PUC 4005]. TO REGISTER, CONTACT THE PUBLIC UTILITIES

COMMISSION AT (415) 703-2063.

_ ❑ DMV PULL NOTICE PROGRAM [VC 1808.1 ] TO ENROLL, CONTACT THE DEPARTMENT OF MOTOR VEHICLES AT

(916) 657-6346.

PREVENTIVE MAINTENANCE PROGRAM AND RECORD RETENTfON REQUIREMENTS.

13 CCR 1202.1, 1202.2, 1215, 1232, 1234(e), & 12340

❑ VC 34505 (Tour Bus)

❑ VC 34505.5 (BIT)

❑ DRIVERS' HOURS OF SERVICE AND DRIVERS' RECORDS OF DUTY STATUS. (13 CCR 1212,1212.5,1213,1213.2, &

1234(a)]

DRIVER QUALIFICATION. [13 CCR 1229 & 1234(b) & (c)]

❑ HAZARDOUS MATERIALS TRANSPORTATION REQUIREMENTS. [See CHP 801]

_ ❑ DRUG AND ALCOHOL TESTING PROGRAM REQUIREMENTS. NC 34520]

— ❑ OTHER:

THE FOLLOWING INFORMATION WAS PROVIDED TO THE MOTOR CARRIER.

_ ❑ PREVENTIVE MAINTENANCE RECORD [SAMPLE - CHP 108 OR CHP 108A].

_ ❑ MOTOR CARRIER SAFETY REGULATIONS EXCERPTS [CHP 800].

❑ TERMINAL MANAGER'S COMPLfANCE CHECKLIST [CHP 800D].

❑ HAZARDOUS MATERIALS TRANSPORTATION REGULATIONS EXCERPTS [CHP 801].

❑ DRIVER'S DAILY VEHICLE CONDITION REPORT [SAMPLES].

DRIVER TIMEKEEPING RECORDS [SAMPLES].

APPLICATION: [Describe)

OTHER:

THE CARRIER MAY OBTAIN A COPY OF HPH 84.6, MOTOR CARRIER SAFETY COMPLIANCE HANDBOOK, AT ANY CALIFORNIA

HIGHWAY PATROL OFFICE FOR TWO DOLLARS ($2.00) PLUS CALIFORNIA STATE SALES TAX. FOR FURTHER INFORMATION,

^INTACT B. Hickle DIVISION MCSU AT~323)644-9430ext.643 ,

rceCEIPT A NOWLEDG D;___

81GNATURE ~ 
DRIVER LICENSE NUMBER AND STATE

f ~Yt~~ "~

ca~a~ae~.rrp



STATE OF CALIFORNIA Page 1 of
OEP.~RTMENT OF CALIFORNIA HIGHWAY PATROL NEW TERMINAL INF6RMATION CA NUMBER FILE CODE NUMBER COUNT! CODE BED

SAFETY COMPLIANCE REPORTI 0 y~ ❑ No 216255 258682 19

TERMINAL RECORD UPDATE TERMINAL TYPE jCOOE OTHERPROGRAM(S) LOCATIONCO~E SUBAREA

~ ' 343 (Rev 6-10) OPI 062 ❑Truck Q Bus i T G 525 S31

.,_ ,iNAL NAME TELEPHONE NUMBER (W/AREA CODE)

Southland Transit Inc. (626)258-1310
TERMINAL STREETADORESS (NUMBER, S7R~T, CITY, ZIP CODE)

3650 Rockwell Ave EI Monte,Ca. 91731
MAILING ADDRESS (NUMBER, STREET, CITY, STATE, ZiPCODEJ (IF DIFFERENTFROM ABOVE) INSPECTION LOCA710N (NUMBER, STREET, CITY OR COUNTY)

same
AND TERMINAL IN

HM LIC. NO. HWf. REG. NO. IMS LIC. NO. TRUCKS AND NPES TRAILERS AND TYPES BUSES BY TYPE DRIVERS BIT FLEET SIZE

N!A NIA NlA I- 59 II- 12 119
EXP, GATE ~ EXP. GATE EXP. GATE REG. CT HW VEH. HW CONT. PPB / CSAT

NlA N1A NlA O Yes ❑ No
CONSOLIDATED TERMINALS FILE CODE NUMBER OF CONSOLI~ATEO TERMINALS AND DIVISION LOCATIONS BY NUMBER (Use Remarks la Additional FCNS)

❑ Yes ❑ No
tMtRGENGY GUN 1 AL I S ~n caum urger or rrererence

EMERGENCY CONTACT (NAME) DAY TELEPHONE N0. (W/AREA CODE ~ NIGHT TELEPHONE N0. (W /AREA CODE)

Wayne Seale (626)483-1174 (626}483-1174
EMERGENCY CONTACT (NAME) DAY TELEPHONE N0. (W/AREA CODE) NIGHT TELEPHONE NO. (W/AREA COpEJ

Len Engel (626)488-4356 (626)488-4356
ESTIMATED CALIFORNIA MILEAGE FOR THIS TERMINAL LAST YEAR 2010

15,000 ❑ 50,000 ❑ 100,000 ! ~ 500,000 ~ ~SOOO o00 ❑ 2,000,000 ❑ 5 OOO,OOD ❑ 50,000,p00 
I 
MORE THAN

❑ 10,000,000

AD CD AT161!] Al IT1.lA{i1TIFS AA PPRMITR

❑ T TCP MOTOR CARRIER OF PROPERTY PERMIT ACTIVE IMS FITNESS EVALUATION

PUC NlA PSG NSA ~ Yes ❑ No Q N/A ❑Yes ❑ No
US 00T NUMBER MC ❑ MC REASON FOR INSPECTION

USDOT N~q B Mx N/A ~ MX NlA ANNUAL BUS TERMINAL INSPECTION

IPLGPEC710N FINDINGS INSPECTION RATINGS: S = Satlsfactory U = Unsatlsfactory C = Condltlonal UR = Unreted WA =Not Applicable

'IREMENTS VIOL MAINTENANCE PROGRAM DRIVER RECORDS REG. EDUIPMENT HAZARDOUS MATERIALS TERMINAL

Fnr..~+TENANCE ~ S S S S S S S S S S S S NIA N/A N/A NIA S S S S'
PROGRAM 1_2_3_4_ 1_2_3_4_ 1_2_3__4_ 1_2_3_4_ 1_2_3_4_

ORNER
TIME TOTAL TIME

RECORDS No ~ 4 Time No. ~ 6 Time Na. ~4 Time

ORNER HAZARDOUS MATERIALS CONTAINERS/TANKS VEHICLES PLACED OU7-0FSERVICE

HOURS ❑ No H1MTrans rted ❑ No HIM violat!ons noted No. Time Vehicles Oft@ Units SIf1 ~@

BRAKes REMARKS

Carrier terminal is being rated satisfactory at this time.
LAMPS &

9SIGNALS

CONNECTING
DEVICES

STEERING8 2
SUSPENSION

TIRES 8 .Z
WHEELS

EQUIPMENT 28
REQUIREMENTS

CONTAINERS 8
TANKS

HAZARDOUS
MATERIALS

BIT NON - BR FEES OUE CHP 345 CHP 100D COL. ' INSPECTION OATE(S) TIME IN TIME OUT

❑ I ❑ R ❑Q ❑ Yes Q No ❑ 3/24&4/12,13,14111
INSPECTED BY (NAME(S) ~ ~ 10 NUMBERS) SUSPENSE GATE

B. HICKLE A10998 Auto ❑None
MOTOR CARRIER CERTIFICATION

hereby certify that all violations described hereon and recorded on the attached pages (2 through _ ), will be corrected in accordance with applicable

provisions of the California Vehicle Code and the California Code of Regulations. I understand that I may request a review of an unsatisfatcory rating by

~-~tacting fhe Motor Carrier Safety Unit Supervisor at ~. (323) 644.9557 within 5 calendar days of the rating.

.SENT TERMINAL RATING CARR EPR ENTATIVE'S (GNAT GATE

~ ~SATISFACTORY - ̀~ ' ~
CARRIER REPRESENTATIVE'S PKINTEONAME TITLE DRIVER LICENSE NUMBER STATE

Shirley Gholar-Reddix Trainer &Safety Manager N6705477 CA

Destroy Previous Editions Chp343_O6'



STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CONTINUATION
CHP 343-1 (REV 10-97) OPI 062

Page

3/2484/12,13,14/11 ~cHP 343

C "'ER NAME CA NUMBER

Southland Transit, Inc. 216255

ADDRESS FC NUMBER

3650 Rockwell Ave EI Monte,Ca. 91731 258682

REMARKS

Maintenance Program

34505(c) VC Tour bus operator does not keep adequate records of inspections conducted
pursuant to 34505(a) VC.

Each record shall include, but not be limited to, all of the following:

1. Identification of the vehicle, including make, model, license number, or other positive means of
identification.

2. Date and nature of each inspection and any repair pertormed.
3. Signature of operator's authorized representative attesting to the inspection and the

completion of all repairs.
4. Company vehicle number.

Carrier's maintenance records do not include a positive means of identification. Records do not
include make, model and/ or license number.

The requirements of this section have been discussed and explain to the carrier.

Carrier issued a CHP 343E.

Carrier is advised of the following:

General Order 157-D, 4.01 of the Public Utilities Commission, states that the additions and
deletions of a vehicle put in or out of service must be made within ten days of the addition or
deletion to the PUC equipment list.

Driver Records

Driver records are at an acceptable level of compliance.

,ae~.x~s



STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CONTINUATION
CHP 343-1 (REV 10-97) OPI 062

Page

1&4/12,13&14I11cHP 343

C ~ "~RN/UdE 
CA NUMBER

Southland Transit, Inc. 216255

ADDRESS

3650 Rockwell Ave EI Monte,Ca. 91731

REMARKS

258682

13 CCR 1233.5 Carrier is required to notify the Department of any change of address or cessation of

regulated activity at any terminal. Such notification shall be made within 15 days of the change and

shall be forwarded to:

California Highway Patrol
Commercial Records Unit
P.O. Box 942898
Sacramento, Ca. 94298-0001

~~,



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000184
California Highway Patrol Inspection Date: 03/24/2011
Questions regarding this report may be direct Start: 11:00:00 AM PT End: 11:30:00 AM PT
the telephone number listed below. Inspection Level: V -Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver:
MCIMX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: Bill of Lading:
County: LOS ANGELES, CA Destination: Cargo:

(VEHICLE IDENTIFICATION ~

~ Unit Tv~e Mae Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU BLUB 2003 CA 1131917 5825 1BAGEBXA63F216425 36,200

BRAKE ADJUSTMENTS
Axle # 1_ ?

Right
Left
Chamber C-24 L-30
~-- --
VIOLATIONS

Section Tvpe Unit OOS Citation # Veri Crash Violations Discovered
1232(a) CCR /003 1 N N N transmission fluid leaking

"07(d) VC S 1 N N N left side red reflector missing

I 54 VC /002 S 1 N N N exhaust system leak at clamp
L_._ -----_ -- -- ---- ------------ --._-- _._...__._

HazMat: No HM Transported. Placard: No Cargo Tank:__
Special Checks_ No Data for Special Checks.

State Information:
Odometer: 316970; File Code Number: 256682; Fuel Type: D; WC Passenger Capacity: 2; Passenger Capacity: 21; Bus Type: 1; BeaUSub
Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE;
City St Zip: EL MONTE, 91731;

Triis is not a citation. Please read the instructions on the reverse side of this form.

Note: 'Owner Responsibility.

~.. 
~ICKPE oared Bv: BAdg09 B Co R Ceived B : Page 1 of 1 II (I I ~II I VIII III II IIII~IIIIII~III III I~I

X X ~ CA CA2TNC000184



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000185
California Highway Patrol Inspection Date: 03/24/2011

- - Questions regarding this report may be direct Start: 11:30:00 AM PT End: 12:00:00 PM PT
the telephone number listed below. Inspection Level: V -Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC.
3650 ROCKWELL AVE
EL MONTE, CA 91731
USDOT#: Phone#: (626)258-1310
MC/MX#: Fax#:
State#: 216255

Driver:
License#:
Date of Birth:
CoDriver:
License#:
Date of Birth:

Location: 3650 ROCKVI/ELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE
County: LOS ANGELES, CA Destination: NONE

VEHICLE IDENTIFICATION

Bill of Lading:
Cargo:

State:

State:

i Unit Tvae Make Year State Plate # Equiament ID VIN GVWR CVSA # CVSA Issued # OOS Sticker !,

1 BU ELDO 2000 CA 1058366 ACT16 1N9TBAC68YC084169 29,800

BRAKE ADJUSTMENTS
Axle # 1 ?
Right

Left
Chamber C-16 C-20

VIOLATIONS ~

Section Type Unit OOS Citation # Veri Crash Violations Discovered j
11232(a) CCR /009 1 N N N check engine light illuminated i
' "'~2(a) CCR /008 1 N N N right side 1 of 3 stanchion barslhandles loose

2(a) CCR /003 1 N N N axle 2 right side air bag lower mounting bolt loose. (corrected)

HazMat: No HM Transported. Placard: No Cargo Tank:

S eCial Checks: No Data for Speaal Checks 1

State Information:
Odometer: 225625; File Code Number: 258682; Fuel Type: CNG; WC Passenger Capacity: 2; Passenger Capacity: 21; Bus Type: 1;
Beat/Sub Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL
AVE; City St Zip: EL MONTE, 91731;

This is not a citation. Please read the instructions on the reverse side of this form.

Note: 'Owner Responsibility.

.~CKLE 
pared Bv: BAd09 8 Co C21Ved B Page 1 of 1 II II I III I (IIII ~II II I IIIIII~IIIIIIII~I III
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DRIVERNEHICLE EXAMINATION REPORT

CHP 407F/343A-Aspen Report Number: CA2TNC000185

California Highway Patrol Inspection Date: 03/24!2011

Questions regarding this report may be direct Start Time: 11:30 AM End Time: 12:00 PM

the telephone number listed below. Inspection Level: V - Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA 81731 Date of Birth:
Phone#: (626)258-1310 Fax#: CoDriver:
USDOT#: MC/MX#: License#: State:
State#: 216255 Date of Birth:

Inspection Notes

axle 1 left brake adjustment near maximum.

Special Studies No Special Study Data Recorded

ort Preaared Bv: Badae #: Co ceived B Page i of ~

u.riICKLE A10998 ~
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000186
California Highway Patrol Inspection Date: 03/24!2011 .
Questions regarding this report may be direct Start: 12:00:00 PM PT End: 12:30:00 PM PT
the telephone number listed below. Inspection Level: V -Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA .91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver:
MC/MX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA' Milepost: Shipper:
Highway: Origin: NONE Bill of Lading:
County: LOS ANGELES, CA Qestlnation: NONE Cargo:

VEHICLE IDENTIFICATION

Unit Tvpe Make Year State Plate # Eaui~ment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU FORD 2006 CA 7N17238 3173 1FDXE45S95H850128 14,050
-- --- ~

BRAKE ADJUSTMENTS
Axle # 1 ?

Right N/A N/A

Left N/A N/A

Chamber HYDR HYDR

V OLATIONS

Section Tvpe Unit OOS Citation # Veri Crash Violations Discovered
26707 VC S 1 N N N windshield wiper refills defective

'2(a) CCRl00~ 1 N N N wheel chair tie down hardware not properly secured.

2(a) CCR /OOS 1 N N N wheel chair lift inoperative

1232(a) CCR /OOS 1 N N N drag link to pitman arm wom(no hand movement other than rotational)

HazMat: No HM Transported. Placard: No Cargo Tank:

S ecial Checks: No Data for Special Checks.

State Information:
Odometer: 105250; File Code Number: 258682; Fuel Type: PRP; WC Passenger Capacity: 2; Passenger Capacity: 15; Bus Type: 1;
BeaUSub Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL
AVE; City St Zip: EL MONTE, 91731;

This is not a dtation. Please read the inshuctions on the reverse side of this form.

Note: ̀ Owner Responsibility.

ort Preaared Bv:
~.. dCKLE
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Badge #;
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000187
California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 12:30:00 PM PT End: 1:00:00 PM PT

the telepfione number listed below. Inspection Level: V -Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC.
3650 ROCKWELL AVE
EL MONTE, CA 91731
USDOT#: Phone#: (626)258-1310
MC/MX#: Fax#:
State#: 216255

Location: 3650 ROCKWELL AVE EL MONTE,CA.
Highway:
County: LOS ANGELES, CA

VEHICLE IDENTIFICATION

Driver:
License#:
Date of Birth:
CoDriver:
License#:
Date of Birth:

Milepost: Shipper:
Origin: NONE
Destination: NONE

Unit Tvpe Make Year State Plate # Eauiament ID

1 BU THMS 2004 CA 1175649 ELM49

BRAKE ADJUSTMENTS
/~cle # 1 ?

Right N/A N/A

Left N/A N/A

Chamber WEDG WEDG

VIOLATIONS

Section Tvpe Unit OOS
1232(a) CCR /009 1 N

~ ,7(e) CCR S 1 N
L ~2(a) CCR /009--1...__N

HazMat: No HM Transported.

Citation # Veri Crash
N N
N N
N N

j S eClal Checks: No Data for Special Checks.

State:

State:

Bill of Lading:
Cargo:

VIN GVWR CVSA # CVSA Issued # OOS Sticker

5 D F 232 G B64JA59191 28, 580

Violations Discovered
right side 1 of 4 stanchion bars loose. ~
Power doors not adjacent to the driver, sensitive edges defective
axle 1 drag link /ball joints worn. (no hand movement other than rotational)

Placard: No Cargo Tank:

State Information:
Odometer: 83357; File Code Number: 258682; Fuel Type: CNG; WC Passenger Capacity: 2; Passenger Capacity: 18; Bus Type: 1;
BeaUSub Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL
AVE; City St Zip: EL MONTE, 91731;

This is not a dtation. Please read the instructions on the 2verse side of this form.

Note: 'Owner Responsibility.

~.riICKPE oared Bv~ 
A10998 
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DRIVERIVEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000188

California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 1:00:00 PM PT End: 1:30:00 PM PT

the telephone number listed below. Inspection Level: V -Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver:
MC/MX#: Fax#: License#: State:
State#: 216255 Date of Birth:

Location: 3650 ROCKVNELL AVE EL MONTE,CA. Milepost: Shipper:

Highway: Origin: NONE Bill of Lading;

County: LOS ANGELES, CA Destination: NONE Cargo:

VEHICLE IDENTIFICATION

Unit Tvne Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 8U CHEV 2008 CA 1326921 BP5828 1GBJ5V1G18F409197 26,000

BRAKE ADJUSTMENTS
Axle # 1 2

Right NIA N/A

Left NIA N/A

Chamber HYDR HYDR

vio~arioNS i
j Section Tvpe Unit OOS Citation # Veri Crash Violations Discovered

1267(e) CCR S 1 N N N Power doors not adjacent to the driver, sensitive edges defective(corrected)

S3 CCR S 1 N N N IeR side 5 of 5 interior lamps inoperative

~2(b) CCR S 1 N N N Wheelchair lift control not interlocked with (brakes)(accelerator)

HazMat: No HM Transported. Placard: No Cargo Tank:
— -- -- --

~~ecial Checks: No Data for Special Checks- - — - - --
State Information:
Odometer: 12565; File Code Number: 258682; Fuel Type: CNG; WC Passenger Capacity: 2; Passenger Capacity: 32; Bus Type: 1;

BeaUSub Area: 31; Veh #1 Type: 20; Regulated Vehicle; Y; Responsible Person: SOUTHLAND TRANSIT, INC; Address: 3650 ROCKWELL

AVE; City St Zip: EL MONTE, 91731;

This is not a citation. Please read the instructions on the reverse side of this form_

Note:' Owner Responsibility.

.,.HICKLE oared Bv: BAad099 CO ;QIV@d B ' Page 1 of 1 tl +I I III I VIII ~+I II I I`IItItIIII++llll Ill
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DRIVERIVEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F1343A-Aspen Report Number: CA2TNC000189
California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 1:30:00 PM PT End: 2:00:00 PM PT

the telephone number listed below. Inspection Level: V - Terminal
Phone: (323) 64d-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver:
MC/MX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE Bill of Lading:
County: LOS ANGELES, CA Destination: NONE Cargo:

VEHICLE IDENTIFICATION

Unit Type Make Year State Plate # Eauiament ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

i 1 BU FORD 2006 CA 6W45037 31-77 1FDXE45S55HB50126 14,050

BRAKE ADJUSTMENTS
Axle # 1 ?
Right N/A NIA

Left N/A N!A

Chamber HYDR HYDR
-- --- — --- -- ._...__1

I VIOLATIONS

Section Tyne Unit OOS Citation # Veri Crash Violations Discovered
i 1293(~(3)(A) CCB 1 N N N Wheelchair securement devices not removed or retracted

Nat: No HM Transported. Placard: No Cargo lank:
_-

SQeCial Checks: No Data for Special Checks.

State Information:
Odometer. 106929; File Code Numher: 258682; Fuel Type: PRP; WC Passenger Capacity: 2; Passenger Capacity: 13; Bus Type: 2;
BeaUSub Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT,INC.; Address: 3650 ROCKWELL
AVE; City St Zip: EL MONTE, 91731;

This is not a citation. Please read the insWctions on the reverse side of this torte.

Note: 'Owner Responsibility.

b.riICKLE 
pared Bv: BAdg09 8 Co R eived B : Page i or i ~I (I I III I VIII III II I IIIIIIII~III~IIlI III

I
X X CA CA2TNC000189



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.x.2

CHP 407F/343A-Aspen Report Number: CA2TNC000190
California Highway Patrol Inspection Date: 03/24/2011
Questions regarding this report may be direct Start: 2:00:00 PM PT End: 2:30:00 PM PT
the telephone number listed below. Inspection Level: V -Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC.
3650 ROCKWELL AVE
EL MONTE, CA 91731

USDOT#: Phone#: (626)258-1310
MCIMX#: Fax#:
State#: 216255

Location: 3650 ROCKWELL AVE EL MONTE,CA.
Highway:
County: LOS ANGELES, CA

VEHICLE IDENTIFICATION

Driver:
License#:
Date of Birth:
CoDriver:
License#:
Date of Birth:

Milepost: Shipper:
Origin: NONE
Destination: NONE

Unit Tvpe Make Year Sta e Pate # Eauioment ID

~ 1 BU CHEV 2010 CA NONE L209

BRAKE ADJUSTMENTS
Axle # 1 2
Right N!A N/A

Left N/A N/A
Chamber HYDR HYDR
r- --
VIOLATIONS: No Violations Were Discovered.

State:

State:

Bill of Lading:
Cargo:

VIN GVWR CVSA # CVSA Issued # OOS Sticker
1 GB9GSAG4A1104776 14,200

____ _ -- ---1

HazMat: No HM Transported. Placard: No Cargo Tank:

~ Special Checks: No Data for Special Checks.

e Information:
Ouometer: 8944; File Code Number: 258682; Fuel Type: PRP; WC Passenger Capacity: 2; Passenger Capaaty: 17; Bus Type: 1;
BeaUSub Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL
AVE; City St Zip: EL MONTE, 91731;

This is not a citation. Please read the instructions on the reverse side of this form.

Note: •Owner Responsibility.

~.. 
~ICKPE oared Bv: 

BAd09 8 
Co R ived B : Page ~ °i ~ 
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000191

California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 2:30:00 PM PT End: 3:00:00 PM PT

the telephone number listed below. Inspection Level: V -Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC.
3650 ROCKWELL AVE
EL MONTE, CA 91731
USDOT#: Phone#: (626)258-1310
MC/MX#: Fax#:
State#: 216255

Location: 365 ROCKWELL AVE EL MONTE,CA. Milepost:
Highway: Origin: NONE
County: LOS ANGELES, CA Destination: NONE

,VEHICLE IDENTIFICATION

%Unit Tyne Make Year State Plate # Eaul~ment ID

L1 BU THMS 2003 CA 1175518 WC501
-- -- -- _ _ __ _ _ _-----

BRAKE ADJUSTMENTS

Driver:
License#: State:
Date of Birth:
CoDriver:
License#: State:
Date of Birth:

Shipper:

VIN

Bill of Lading:
Cargo:

GVWR CVSA# CVSA Issued# OOS Sticker
5 DF232GBX3JA46801 28,58 D

Axle # 1 ?

Right N/A N/A

Left N/A N/A

Chamber WEDG WEDG

VIOLATIONS -- ----------- ----~

Section Tvpe Unit OOS Citation # Veri Crash Violations Discovered
1267(e) CCR S 1 N N N Power doors not adjacent to the driver, sensiiive edges defective

' "+2(a) CCR /008 1 N N N axle 1 drag link ball joints fron and rear worn(no hand movement other than
I~ rotational)

HazMat: No HM Transported. Placard: No Cargo Tank:

~~ecial Checks: No Data for Special Checks. ~

State Information:
Odometer: 137510; File Code Number: 258682; Fuel Type: CNG; WC Passenger Capacity: 1; Passenger Capacity: 24; Bus Type: 1;
BeaUSub Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL
AVE; City St Zip: EL MONTE, 91731;

This is not a citation. Please read the instructions on the reverse side of this form.

Note: ̀ Owner Responsibility.

. ; 
CKPrEeoared Bv: 

BA1~09 g 
Co R eived B : Pa9e t of ~ 
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F1343A-Aspen Report Number: CA2TNC000192
California Highway Patrol Inspection Date: 03/24/2011
Questions regarding this report may be direct Start: 3:00:00 PM PT End: 3:30:00 PM PT
the telephone number listed below. Inspection Level: V -Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 Codriver:
MC1MX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE Bill of Lading:
Courrty: LOS ANGELES, CA Destination: NONE Cargo:

- -- — - -~-
VEHICLE IDENTIFICATION

-- ------

Unit Tvae Make Year State Plate # EQUioment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

i 1 BU FORD 2009 CA 1338060 C605 1 FDXE45S39DA83443 14,500

BRAKE ADJUSTMENTS
Axle # 1 ?
Right N/A N/A

Left N/A NIA
Chamber HYDR HYDR

'VIOLATIONS ~i
Section Type Unit OOS Citation # Veri Crash Volations Discovered ~

~ 1232(a) CCR /00~ 1 N N N gear shift selector missing overdrive knob

~3(~(3)(A) CCB 1 N N N Wheelchair securement devices not removed or retracted

.2(k) CCR S 1 N N N Not equipped with coveNguard for hazardous wheelchair lift parts

1232(a) CCR /003 1 N N N drag link ball joint worn(no hand movement other than rotational)

HazMat: No HM Transported. Placard: No Cargo Tank:
-_ _ __— --

LS eCial Checks: No Data for Special Checks.— --- ---- -- ----- - ----
State Information:
Odometer: 40950; File Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 2; Passenger Capacity: 17; Bus Type: 1; Beat/Sub
Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE;
City St Zip: EL MONTE, 91731;

This is not a citation. Please read the instructions on the reverse side of this force.

Note:' Owner Responsibility.

~.riICKLE 
pared Bv: 

BA109 8 
Co IVed B : Page i of i ~I II I III I VIII III II I II~IIIIIIIIII I II~ ~II
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen

California Highway Patrol
Questions regarding this report may be direct
the telephone number listed below.
Phone: (323) 644-9557

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver:
MC/MX#: Fax#: License#:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE
County: LOS ANGELES, CA Destination: NONE

Report Number: CA2TNC000193
Inspection Date: 03/24/2011
Start: 3:30:00 PM PT End: 4:00:00 PM PT
Inspection Level: V - Terminal
HM Inspection Type: None

Bill of Lading:
Cargo:

State:

State:

VEHICLE IDENTIFICATION

Unit Tvne Make Year Sta e Plate # Equipment ID VIN GVW R CVSA # CVSA Issued # OOS Sticker

1 BU FORD 2009 CA 1235142 SN877 1 FDFE45S39DA88444 14,500

BRAKE ADJUSTMENTS
Axle # 1 ?

Right N/A N/A

Left N/A WA

Chamber HYDR HYDR

VIOLATIONS

Section Type Unit OOS Citation # Veri Crash Violations Discovered
1092(k) CCR S 1 N N N Not equipped with cover/guard for hazardous wheelchair lift parts

,3 CCR S 1 N N N 1 of 6 interior lamps inoperative

~ ~2(a) CCR /003 1 N N N axle 1 indicates vehicle needs alignment

HazMat: No HM Transported. Placard: No Cargo Tank:

S ecial Checks: No Data for Special Checks. ___ .___ _ __ ~

State Information:
Odometer: 37674; File Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 2; Passenger Capacity: 15; Bus Type: 1; BeaUSub
Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE;
City St Zip: EL MONTE, 91731;

This is not a citation. Please read the insWCtlons on the reverse side of this form.

Note: ̀Owner Responsibility.

,..rIICKLE 
pared By; 

BA10998 
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000194
California Highway Patrol Inspection Date: 03/24/2011
Duestions regarding this report may be direct Start: 3:30:00 PM PT End: 4:00:00 PM PT
the telephone number listed below. Inspection Level: V -Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC.
3650 ROCKWELL AVE
EL MONTE, CA 91731
USDOT#: Phone#: (626)258-1310
MC/MX#: Fax#:
State#: 216255

Location: 3650 ROCKWELL AVE EL MONTE,CA.
Highway:
County: LOS ANGELES, CA

VEHICLE IDENTIFICATION

Driver:
License#:
Date of Birth:

CoDriver:
License#:
Date of Birth:

Milepost: Shipper:
Origin: NONE
Destination: NONE

Unit Type Make Year State Plate # Equipment ID

1 BU FORD 2009 CA 1235141 SN878

BRAKE ADJUSTMENTS
Axle # 1 ?

Right N/A N/A

Left N/A N/A

Chamber HYDR HYDR

VIOLATIONS

State:

State:

Bill of Lading:
Cargo

VIN GVWR CVSA # CVSA Issued # OOS Sticker

iFDFE45Sl9DA88443 14,500

Section Type Unit OOS Citation # Veri Crash Violations Discovered
1092(k) CCR S 1 N N N Not equipped with covedguard for fiazardous wheelchair lift parts

" 'i 54 VC /002 S 1 Y U N exhaust leak rear of muffler at clamp(corrected)

h..zMat: No HM Transported. Placard: No Cargo Tank:

~~cial Checks: No Data for Special Checks.

State Information:
Odometer: 33958; File Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 2; Passenger Capacity: 15; Bus Type: 1; BeaUSub
Area: 31; Veh #1 Type: 20; Regulated VehiGe: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE;
City St Zip: EL MONTE, 91731;

hereby deGare each vehicle with a Y in the OOS column of the violation section of this report to be Out-of-Service. No person shall operate such vehicle until all Out-of-Service
defects have been repaired and the vehide has been restored to safe operating condition.

This is not a citation. Please read the instructions on the reverse side of this forth.

Note: ̀ Owner Responsibility.

_.SICKLE 
pared Bv: 

A109 8 
C C21Ved B Page 1 of 1 II +I I III I I IIII ~II II I IIIIIIIIIII VIII I III
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F/343A-Aspen Report Number: CA2TNC000195

California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 4:OO:dO PM PT End: 4:30:Od PM PT

the telephone number listed below. Inspection Level: V - Terminal

Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE License#: State:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver:
MClMX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE Bill of Lading:
County: LOS ANGELES, CA Destination: NONE Cargo:

VEHICLE IDENTIFICATION 1

Unit Tyae Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU FORD 2009 CA 1242042 PR3371 1FDXE45S89DA83440 14,500 ~
-- — -~

BRAKE ADJUSTMENTS
Axle # 1 ?

Right NIA N/A

Left N/A ~!/A

Chamber HYDR HYDR
- -~~

(VIOLATIONS: No Violations Were Discovered. J

HazMat: No HM Transported. Placard: No Cargo Tank:

j Suecial Checks: No Data for Special Checks.

e Information:
Oaometer. 19289; File Code Number: 258682; Fuel Type: G; WC Passenger Capacity: 2; Passenger Capacity: 17; Bus Type: 1; BeaUSub
Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTH LAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE;
City St Zip: EL MONTE, 91731;

~..11CKPE pared By: 
A1~0998 

Co R eived B : Pa9e ~ or ~ 
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407FI343A-Aspen Report Number: CA2TNC000196

California Highway Patrol Inspection Date: 03/24/2011

Questions regarding this report may be direct Start: 4:30:00 PM PT End: 5:00:00 PM PT

the telephone number listed below. Inspection Level: V - Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC.
3650 ROCKWELL AVE
EL MONTE, CA 91731

Driver:
License#:
Date of Birth:

State:

USD07#: Phone#: (626)258-1310 CoDriver:
MC/MX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKWELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE Bill of Lading:
County: LOS ANGELES, CA Destination: NONE Cargo:

VEHICLE IDENTIFICATION

~ Unit Tyoe Make Year State Plate # Eauiament ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

h7 BU FORD 2005 CA 8V30375 LP97 1FDXE45P45HA46528 14,050
L------ --------- --- -- — — ---

BRAKE ADJUSTMENTS
Axle # 1 ?

Right N/A N/A

Left N/A N!A
Chamber HYDR HYDR

VIOLATIONS ~
1Section Type Unit OOS Citation # Veri Crash Violations Discovered

1293(f}(3}(A) CC9 1 N N N Wheelchair securement devices not removed or retracted

'i2(a) CCR /003 1 N N N power steering leak at steering pump,transmission fluid leaking.

32(a) CCR /OOS 1 N N N motor mount right side 1 of 3 bolts missing, motor mount left side 2 of 3 bolts
missing.

1232(a) CCR /OOS 1 N N N axle 1 indicates vehicle needs alignment. uneven tire wear.

HazMat: No HM Transported. Placard: No Cargo Tank:

Special Checks: No Data for Speaal Checks. _
-_

_ _ _ __ __ ____ _ _ _J

State Information:
Odometer: 269770; File Code Number: 258682; Fuel Type' D; WC Passenger Capacity: 2; Passenger Capacity: 15; Bus Type: 1; BeaUSub
Area: 31; Veh #1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT,INC.; Address: 3650 ROCKWELL AVE;
City St Zip: EL MONTE, 91731;

,..~iICKPE pared Bv: 
Ad09 8 
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DRIVERNEHICLE EXAMINATION REPORT Aspen 2.13.1.2

CHP 407F1343A-Aspen Report Number: CA2TNC000197
California Highway Patrol Inspection Date: 03/24!2011
Questions regarding this report may be direct Start: 5:00:00 PM PT End: 5:30:00 PM PT
the telephone number listed below. Inspection Level: V -Terminal
Phone: (323) 644-9557 HM Inspection Type: None

SOUTHLAND TRANSIT, INC. Driver:
3650 ROCKWELL AVE L(cense#: State:
EL MONTE, CA 91731 Date of Birth:
USDOT#: Phone#: (626)258-1310 CoDriver:
MC/MX#: Fax#: License#: State:
State#: 216255 Date of Birth:
Location: 3650 ROCKVIlELL AVE EL MONTE,CA. Milepost: Shipper:
Highway: Origin: NONE Bill of Lading:
County: LOS ANGELES, CA Destination: NONE Cargo:

VEHICLE IDENTIFICATION

Unit Tvae Make Year Siate Pate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU FORD 2009 CA 1326924 BP5808 1FDFE45SX9DA20741 14,500
L— --- --- . _. ------------ -- _ __ _...._ _..._..._ ... _ _ .

BRAKE ADJUSTMENTS
Axle # 1 2

Right N!A N/A

Left N!A N/A
Chamber HYDR HYDR
r-
~ VIOLATIONS: No Violations Were Discovered.

HazMat: No HM Transported.

Special Checks:_No Data for Special Checks. __

Placard: No

i

Cargo Tank:

e Information:
Ouometer: 17328; File Code Number: 258682; WC Passenger Capacity: 2; Passenger Capacity: 17; Bus Type: 1; BeaUSub Area: 31; Veh
#1 Type: 20; Regulated Vehicle: Y; Responsible Person: SOUTHLAND TRANSIT, INC.; Address: 3650 ROCKWELL AVE; City St Zip: EL
MONTE, 91731;

_ . ~,iCKPE 
pared Bv: 
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STATE ::f CALIFORNIA

CEPARTLI@NT OF CALIFORNIA FIIONWAY PATROL

CARRIER ACKNOWLEDGMENT
CHP 343E (10-97) OPI 062 

Page ~ of ~

DER CA NU M6ER FILE CODE HO

Southland Transit, Inc. 216255 258682
ADDRESS 

DATE

3650 Rockwell Ave EI Monte, CA 91731 4/1412011

THE FOLLOWING MOTOR CARRIER REQUIREMENTS WERE DISCUSSED WITH AND EXPLAINED TO THE MOTOR CARRIER:

❑ MOTOR CARRIER OF PROPERTY PERMIT [VC 34620]. FOR FURTHER INFORMATION, CONTACT THE DEPARTMENT OF

MOTOR VEHICLES AT (916) 657-8153.

— ❑ PRIVATE CARRIER OF PASSENGERS REGISTRATION [PUC 4005]. TO REGISTER, CONTACT THE PUBLIC UTILITIES

COMMISSION AT (415) 703-2063.

— ❑ DMV PULL NOTICE PROGRAM [VC 1808.1] TO ENROLL, CONTACT THE DEPARTMENT OF MOTOR VEHICLES AT

(916)657-6346.

PREVENTIVE MAINTENANCE PROGRAM AND RECORD RETENTION REQUIREMENTS.

13 CCR 1202.1, 1202.2, 1215, 1232, 1234(e), & 12340

VC 34505 (Tour Bus)

❑ VC 34505.5 (81T)

_._ ❑ DRIVERS' HOURS OF SERVICE AND DRIVERS' RECORDS OF DUN STATUS. [13 CCR 1212,1212.5,1213,1213.2, &

1234(a)]

❑ DRIVER QUALIFICATION. [13 CCR 1229 & 1234(b) $ (c)J

HAZARDOUS MATERIALS TRANSPORTATION REQUIREMENTS. LSee CHP 801]

— ❑ DRUG AND ALCOHOL TESTING PROGRAM REQUIREMENTS. [VC 34520]

— ❑ OTHER;

THE FOLLOWING INFORMATION WAS PROVIDES TO THE MOTOR CARRIER:

❑ PREVENTIVE MAINTENANCE RECORD [SAMPLE - CHP 108 OR CHP 108A].

❑ MOTOR CARRIER SAFETY REGULATIONS EXCERPTS [CHP 800].

❑ TERMINAL MANAGER'S COMPLIANCE CHECKLIST [CHP 800 D].

❑ HAZARDOUS MATERIALS TRANSPORTATION REGULATIONS EXCERPTS [CHP 801].

_ ❑ DRIVER'S DAILY VEHICLE CONDITION REPORT [SAMPLES].

DRIVER TIMEKEEPING RECORDS (SAMPLES].

APPLICATION: [Describe)

OTHER:

THE CARRIER MAY OBTAIN A COPY OF HPH 84.6, MOTOR CARRIER SAFETY COMPLIANCE HANDBOOK, AT ANY CALIFORNIA

HIGHWAY PATROL OFFICE FOR TWO DOLLARS ($2.00) PLUS CALIFORNIA STATE SALES TAX. FOR FURTHER INFORMATION,

^INTACT B. Hickle DIVISION MCSU AT (323) 6449430 ext.643 ,

~.aCEIPT ACKNOWLEDGED:

BIONATURE 
DRIVER LICENSL NUMBER AND 97AT@

es~u.eat.rrP



TAtE OF CPiIFORNIA
Paae 1 n4 f 0

?ARTMc;~T OF GALIfORNl0. HIGHWAY PA7ROL NEW 3ERMINAL MFOAMA710N CA NUM9ER fllF GOD'c KUMBER COUNT`/ CODE

AFE1'Y COMPLIANCE REPORT/ Yes ❑No 216255 258682 ~g

TERMINAL RECORD UPDATE CARfiIERTYPE CODE OTHERPROGRA~d IOCATIONCODE suenrtew

CHP 343 (Rev. 10-0) OPI 062
g g B G 525 S31

TERMINAL NM'L^
TELEPHONE NUMBER (WlAREA CODE)

Southland Transit, Inc.
(626)258-1310

STREET ADDRESS (NUMBER, STREET, G1TY. Z
IP CODE}

3654 Rockwell Ave EI Monte,Ca. 91737

MAILING ADDRESS {NUMBER. STREEI; 
C77Y. 2lP CODPJ (1FOIFFERENT FIROld ABOVE

LICENSE ND FLEE7INFORMATION

HM LIC. N0.
HWT ftEG. ND. IMS IIC. NO. EfiUC S ANA TYPES TRAILERS ANO T'PES BUSES HY T'A DRIVER

N1A N!A NIA i I ~" (~" 141

~xa.
3~-----

NfA N/A N/A ~ D YPS ❑ No

NfERGENCYCONT CTS (►n-Cafling~roferofPreference)
EME G CY NTAC MaM

Y PH UM /AREA CODE) NIGHT TEl PHO4E NUMBER (1Y/AR )

Wayne Seale 626 83-1174 626 483-1174

EMERG~SNTAC~ MA
AY TELEPH E N f/ COO J NIG TE PHONE NUMBER (W/ CODS

Jason Snow ~ 626 X30-3656 626 48&4356

ESTIMATED CALIFORNIA MILEAGE FO THIS TERMINAL FOR LAST YEAR [ 2009 J

A B C D E F G H '
UNDER

❑

75,001

❑ 5

SO,pDt

❑ 100.000

70Q007

❑ 500.000

500.067I

❑ 1,000.000

1,000,001

a

ZOOD.001

❑ 5.D00.000
5.000.001

❑

MORE THAN

❑

15,000 .000 i 2,000,000 10,000.000 70,000,000

OP TING AUTHORITIES

PUC T' NIA 7- N/A T wA TCP (~/,t{ US ~O7

rs WA PsC N/A NIA

ACC
MC N!A ~ N/A t~G~

❑ ❑O
REASON FOR INSPECTION

~ NIA Mx N/A LJ Yes ~ No wn ANNUAL BUS TERMINAL INSPECTION

INSPECTION FINDINGS INSPECl70N RATINGS: S=Sa siaetory U~.lnsatlsfaetory C=Conditional UR=Unrated WA~lot Applicable

REgk7S VIOL MAiNTENANCEPROGRNA pRNERREC RDS REG.E~UIPMENT HA7AfZ000SMAiERIAIS TER/~WAL

~'~ 2 ~ S 2 S 3 S a S ~ S 2.S aiSa S t S.z a S a S i NA 2NA3NA~NA t S 2 S 3 S a S

_— ~ 

.S.

ORNER

men rrn

rteCOrms 3 ho. 14 rms rio. 21 r No. 14 r~„~ nme

~R HAIAROOUS MATEft4LLS CONTAIt~RS/CANKS VEh11CL£S PlACEO OUT OF SERVICE

H011iiS ~ Ne HM Trsnsponed ❑ No WA Vp1 prat Noted No. ~ Time Vehicles 2 Units SIR ~B

BRAKES REnMRI(S

scams 6 Carrier terminal is being rate satisfactory at this time.
CONNECTING

DEVICES

STEERING 8
SUSPENSION L

TIRES i
WHEELS

EGIAPMENT
~oenRe~xrs 23

CONTAINERS 6
TANKS

NALIRAOUS
►MTERU4LS
gR NON-BIT FEE DUE CHP 345 CFA 100D COI. INS ECT10N LOCATION ~NU1/9ER STREET, CfTY OR CO(HlTI~

❑ I ❑ R ❑ ❑Yes ❑ No ❑ 36 0 Rockwell Ave Ef Monte,Ca_ 91731

M15PECTEO BY fN/iM4
p R OA (5) 5 DALE

8. HICKLE/M.Ibarra Al 9981A133 3122 23,24&2512010' ' a"r0 ~ND1~

eAOTOR ARRiER CERTIFICA710N

hereby aertily that a8 violations described hereon and recorded on attached pages (2 through ), vnll 4e corrected in acoor~ance wkh applicable

provisiari5 of the Caiifomia Vehicle Code and the CaliFomFa Co
de of ulallons. I understand that t may request a review of an unsaUsfactor~l raBng by

corrtading the Nbtor Cartier Safety Unit Supervisor at (a23) dw-ss5~ in 5 calendar days of the raSng.

CURRENTTEFWINALMTINb RPSENT ~ DATE

SATlSFACTOt2Y x — 3 ' Z s' ~1

CARRIER R~PRESEHTATNPS PRIHiED NAME

~~{C.~ ~~~Q,r

7171E

~l`~: ~ ~t~

pRNER LICENSE t~UNBER STATE

l~-'F'V 1~ t'WH~ ~~OS`'lZ ~ ~1

ues~rgy rrevaus taa~ons 
cH~ .ao.~,



"E OF CN.IFORNM

2TN ~ ~NT OF CALIFORNW HIGHWAY PATROL

' ~~NIINUATION
? 343-1 (REV 1x97) OPI 062

(,gRRiER NA'd£

ADDRESS

Southland Transit, Inc.

3650 Rockwell Ave Ef Monte,Ca. 91731

REMARKS

Maintenance Program

'13CCR 1232(a) Carrier does not systen

intervals as required.

Unit number L4417, license number 8A
8'1

records indicate systemat~c service in~enn

Page 2of10

3/22,23,24825/2010 CHP 343

CA NUMBEQ

216255

258682

cally inspect and maintain vehicles at regular

regular service interval is 3,000 miles. Carrier

is excee e v 3D2-rt i1~s on~t47~i~6,

Your inspection and maintenance records i 
dicate that inspection and maintenance +ntervals are

being exceeded. You are directed to adhe
re to inspection and maintenance intervals for vehic

les

under your control.

13CCR 12340 Carrier does not keep

Unit number L4417, license number 8A81

service interval for 12/15/09 not on file.

ireci inspection and maintenance records.

maintenance records (work order) for regular

Motor carrier shall document each systemati
c inspection, maintenance, lubrication and repair

perfom~ted for each vehicle under their cont 
ol. These vehicle records :shall be kept at the

carrier's maintenance facility or terminal
 wh re the vehicle is regularly~garaged. Such reco

rds

shall be retained for a minimum of one v
ea .

Driver Records

13CCR 1234(b~ Carrier does not maintain
 records of the different tykes of vehicles anti

vehicle combinations each driver is cap'~
bl~ of driving pursuant t±o 13 CCR 1229.

E. Romero, M. Ramirez

Motor carriers shall maintain a record of th 'd
ifferent types of vehicles and vehicle combinations a

driver is capable of safely operating on a h~
hway unsupervised.

1808.1 (c) VC Carrier does not sign and

M. Ramirez

each driver's Pull Notice record.



~TgTE OF CALIFORNIA

"ARTMrNT OF CPl-IfORNIA HIGHWAY PATROL

JNTINUATION
CHP 343-1 (REl/ 10-9~ OP{ 062

CARRIER WAME

Southland Transit, Inc.

Page 3of10

3!?2,23,24&25/2010ICHP 343

CA NUMBER

216255

ADpRE55 
I 

+FG NUMBER

3650 Rockwell Ave EI Monte,Ca. 91731 I 258682

REMARKS

Driver Records Continued:

13 CCR 1213(a)(1) Drivers) do not mai~otainithe requir
ed record of duty status (log). Each driver

shall maintain a record of hislt~er duty status_ 121Z(e) Ex
ception - Drivers of vehicles leaving and

returnin to the same location and are released foam work within twel
ve consecutive hours, have at least

ten consecutive hours off duty between eac 1 ours on uty, an operate wi ~n a ~0-air m~ e r-3ius o

their normal work reporting location, are exemp~ from th
e duty status record (log) requirements provided

the carrier maintains accurate and true records indicating: t
he driver's time for reporting on and off duty

each day, total number of hours on duty, and to time for the preceding seven days (for first time or

intermittent drivers) and these records are retain~d for six mont
hs.

D.Godinez
2/23/1 d 12:15
2J25l10 12:15

B.Gutierrez
2/10/10 12.15

2/17/10 12:15

M.Gomez
2J19/10 12:15

13 CCR 1233.5 Carrier is required to notify

cessat(on of regulated activity at any termin

the change and shall be forwarded to:

California Highway Patrol
Commercia{ Records
Unit P.O. Box 942898
Sacramento, Ca. 94298-OQ~1

Department of any ci~ange of address or
Such notification shall b`e made within 15 days of



Inc.

MENT OF CALIFORNIA HIGHWAY?ATROI

\!r W!`1 CILNIII~~~IC I,IT I~f L~~]r
f+TIA\I ~CI'In~T I .... ~.. ..

uv ~u ~.~avn m~.n~u~vr ~~~tvn
 n~rvn~ JODU I'SUGK 611 NVC C11YIUfILC,1rd. ~1lJ

I

~R CARRIER SAFETY OPERATIONS
GTYORCOUN~

ogre

C.nP 343A (Rev 4.91) OPI 062 EI Monte,da.91731
3122!10

M,41(E 2006 E~UIPMFlIT NUMBER LIC~NSE NUMBER VIN ODOMETER TYPE FUEL

Bus Ford 01-06 ~ 1230389 1FDXE45S66DA5764 77 314 G

MARE F UIPMENT NUMBER LICENSE NUMBER

1
VIN

ODOMEf Efi TypE FUEL

TAHWCONTAINER MAKE
SPEC.rtVPE SERULL NUMBEFiJUNR NUh~BER CT NUMBER VRS Test

❑ Certfied witnessed

CFATIFICJITE NPE G£RTIFICATE NUMBER DATE ISSUED ; REINSPECTON DATE ODOMETER

Remarks

** Ou of Service **

"13 CCR 1261(d) Gasoline engine exhaust di charges more than 6" forward of bus rear.*

(repaired 3/23110)

13 CCR 1232(a) Tie down hardware for whee
l hairs) not properly secured when not used.

13 CCR 1232(a) Battery not properly secured
.

24607{b) VC 1 of 2 two red reflectors damage
Left side reflector cracked.

MUD 2006 EQUIPMENT NUM ER LM~NSENUMBER VIN ~ ODO TER TYpEfUFl

Bus Ford 04-06 ~ 1189262 1FOXE45S86DA85765 69,291 G

AMID EQUIPMENT NUM9ER LIC SE NUABEq VIN - ODWdETEft T'pE FUEL

TANWCONTAINE(t MAID
SPEGITYPE SERULL NUMBE ~ NIT NUMBER GT NUM9ER ~ ~5 Tesf

❑ Certified ❑witnessed

CERTFICATE TYPE CERTIFICATE M)MB ER GATE ISSUED REINSPECTION OA7E ODOMETER

Remarks

** O t of Service X*

*13 CCR 1261(d) Gasoline engine exhaust dis barges more than 6" forward of bus rear."

(repaired 3/23/10)

INSPECTED BY

I.O. NUMBER

B. HICKLEfM.ibarca
' A109981A13333

use previ i ¢OftfOnS Undf O8plEtea 
q.y,~aa,~



'4RTM£NT OF CJU.IFORNfA HIGHWAY PATROL

.~1CLElEQUIPMENT INSPECTION REPORT
MOTOR CARRIER SAFETY OPERATIONS [crry oR co DATE

CHP 343A (Rev 4-91) OPI 662 ~ FJ Monte,da. 91731
3~22/~ 0

MAKE E~UIPMENTNUMBER LIGEMSE NUMBER ViN OOOIAETER ~ypE ~~

Bus Ford 878 1235141 1FDFE45S19DA88443 10,014 G

MAKE EQUIPMENT NUMBER LICENSE NUMBER

1

,

VIN ODOMETER TYpE FUEL

TANI(/CONTAIriER NJJ(E SPECJTYPE SERIAL NUMBE li NUMBER CT NUMBER VRS TCSt

❑ Certified ❑~~essed

CERTlFiCATE TYPE CERTIFICATE NUMBER OATS ISSUED REINSPEGTION DATE ODOAM1ET£R

Remarks

24252(a) VC Left rear clearance light inoperat e.(repaired 3/22/10)

MgKE 2002 EQUIPMENT NUMBER LIG~SE NUMBER VIN ODOMETER TYPE FUEL

Bus Frei h~iner 802 ~ 6X83298 4UZAABBZ62CK46850 301,497 Propane

LAgF~ EQUIPMENT FJ[1GIBFR NSE NUMBER VIN ODOMETER 7ypE }-~~

TANK/CONTAINER M1V~ SPEC./TYPE SERIAL NU HR NUMBER C7 NUAABER ~S Test
❑ Certified Q finessed

CERTIFICATE TYPE CEATIFIGTENUAABFR pA7E1$$UED REWSPECTIONDAiE ~ ODOMETER

Remarks

13 CCR 1232(a) Entrance door light inoperati je

13 CCR 1232(a) 2 of 2 wheel chair lift cylinde leaking

13 CCR 1232(a) 2 of 3 rear Ident~cation Iigh inoperative

13 CCR 1269(b)(3) Emergency exit window o~erating instructions missing. Left side 1 of 2 windows

and right side 2 of 2 windows. ~

i

i

INSPECTED BY
I

I.D. NUh18ER

B. HICKLE i A10998
use prev~us eatnons unni aepletep eHS~,os~,u



fMENT OF CAIIFORNL4 HIGHWAY,
 PATROL

"~H(CLEIEQUIPMENT INSPECTION REPORT

~R CARRIER SAFELY OPERATIONS
crrvoRCOUNr_fI

DATE

c,nP 343A (Rev 491) OPt 062 EI Monte,ga. 91731
3/22J10

~E 2D03 EQUIPMENT NUMBER LI SE NUMBER VIN
ODOMETER TYPE FUEL

Bus Ford 3368 ZP51485 1FDWE45F73H6791999 177,946 D

},qqf(~ EQUIPMENT NUMBER LICENSE HUMBER ViN OOOAIETER TrPE FUEL

TANK/CONTAINER AU1}~
SPECJiYPE SERIAL MUMBE NR Nlfk'8ER CT NUMBER ~S Test

❑ Certified ❑witnessed

CERTIFICATE TYPE
CER7IFICA7E NUMBER DATE 1SSUE0 RE~NSPECTION Dn7E pDOME7ER

Remarks
~

13 CCR 1261(8) Exhaust leak at cro
ssover pip . (diesel)

13 CCR 1232(a) 1 of 2 right front s
way bar cla p bolts loose. (as marked)

13 CCR 1232(a) Molding around whee
l chair door falling off.

13 CCR 1232(a) Tie down hardware 
for wheelc~hair(s)not properly secured when 

not used.

13 CCR 1232(c) Excessive oil and g
rease acc~ mutated on vehicle.

WIICE 2007 EQUIPMENT NUMB LJCENSENUMBER VIH ~ ODOMETER MEFUEL

Bus Bluebird ACT20 1300405 16AGJBMA57F252626 65,569 CNG

M~(~ EQUIPMENT NUMBER LN~MSE BER ViN ODOMETER TYPE FUEL

TANWCONTAINERMW~ ~ SPECfTYPE SERIALNUMBE NR NUMBER CT NUMBER ~S TQSt

❑ Certified ❑ r~tnessed

CERTIFICATE TYPE 
C£RTFIGATE NUMBER

DATE ISSUED j REINSPECTION DATE ODOMETER

Remarks

13 CCR 1267(e)(1){A) Inoperative sens
itive iges on power actuated door not adjacent to driver.

i

i

l
i

WSPEC7EDBY
~

~.O.NUMBER

B. HICKLE
~ A10998

useprena{us eamons anal aep.ieiea 
cus~~ws~us



CARRIER (NAME ~R 7ER4/NAL FILE CONTROL NUMBER) 
~ d JE 0 tO

Southland 3'ransit Inc_

' RTMENT OF CALIFORNIA FIIGIiWAY PATROL
INSPEC710N AD E

.~CLElEQUlPMENT INSPECTION REPORT 3650 Roc~ell Ave

MOTOR CARRIER SAFETY OPERA710NS crrvoRC p~rE

CHP 343A (Rev 4-91) OPI 062 EI Monte,C .91731
3122110

MAID EQUIPMENT NUMBER LI NSE 13UMBER V1N ODOMETER T1PE FUEL

Bus EI Dorado 21 1337968 iN9HEALG5AC084139 690 CNG

MAKE EQUIPMENT NUMBER UCiNSE NUMBER VIN ~ 0001AETER TYPE FUEL

TANIVCONTAINER MAID SPELJIYPE SERUI. NUMBE NIT NUMBER CT NUMBER VRS T85L

❑ Certified ❑wdnessed

CER7IFIGATE TYPE CERTIFlCATE VUM6ER DATE ISSUED REINSPECTION DATE ODOMETER

Remarks 
~

No defects noted at the time of the inspection.,.

MAf~ 2005 EQUIPM£NTNUt~BER uC SE NUMBER VIN ODOMETER TYPE FUEL

Bus Ford 3176 6W45036 1 FDXE45S75HB50127 68,060 G

h1A1~ EQUfPIAENTNUMBER NSENIMIBER VIN OOMETER TYPEFVEL

T~{fpC/~pp(tq~NER M/,1~ SPEC1fYPE SEAUL NUMBE NR NUM6ER CT NUMBER ~ Test
❑ Certfied ~] witnessed

CERTIFICATE TYPE GFRTFICATE NUMBER DATE ISSUED REINSFEGTiON DATE ODOMETER

Remarks
~

13 CCR 1248 Battery post covered with corrosion
.(outside engine compartment)

l

INSPECTED BY
i

I.D. NUMBER

B. HICKLE.~ _i
A10998

use prenqus saloons unni aepie~ea 
~ n.m.,aooxis



LA.RR!ER (w4M Nt TERldilJAL FILE CON7R
OL NUMBER) 

Page 80f1 D

Southland~ransit, Inc.

Th6ENT Of GAUFORNIA HIGF(WAY PATROL
INSPECTION AQpRESS

vEHICLElEQUIPMENT INSPECTION REPORT 3650 RocK~we11 Ave

'OR CARRIER SAFETY OPERATIONS
crn oR cour+

onre

....P 343A (Rev 4-91) OPI 062 E) Monte a. 91731
3122!10

~ 2007 E~UPMENT NUMBFA 4G rvS~ r+uMaER viN I OOOxE~eFt i~rPE FUEL

Bus Chevrolet 37-03 8)48981 1G8E4V1G67F423969 53,424 Propane

MqI~ EpU1pMENTNUMBER UC~NSENUMBER VIN
ODOMETER 7YPEFVEL

7ANWCONTAINER MAKE
SPECITY?E SERIAL NUMBE~NR NUMBER CT NUMBER VRS Test

~
❑ Cert~ed ❑witnessed

CERTIFICATE TYPE CERTIFICATE NUMBER
DATE ISSUED I REINSPEC710N GATE O~OMEiER

Remarks

13 CCR 1263 1 of 10 interior lamps inope
rativ .

Shop note: Left side next to entrance
 door minor body damage.

Bus Thomas ELM44 1175644 5DF232GB74JA59166 127 081 CNG

~Ml~ E UIPMENT NUMBER LICENSE NUMBER VW 
ODOMETER TYPE FUf1

7ANK/CONTAWER M/UCE 
SPEClTI'PE SERIAL NUMBE NR PFUMBER CT NUMBER ~S THSY

❑ CeRfied Q W~nessed

GERTIffCATETYPE CERTIFICATE NUMBER OATEISSUED itEWSPECTIONDATE - ODOMETER

Remarks

24252(aj VC Right front turn signal lamp ino
pe

13 CCR 1267(e)(1)(Aj Inoperative sensit
ive ec

13 CCR 1267(d) Door not adjacent to driver 
be

13 CCR 1232(a) Axle 2 molding around wh
eel

e. (repaired 3/22/10)

on power actuated door not adjacent to driver.

i skirt torn:

ling separating from tF~e body.

INSPECTED BY 

I.O. NUMBEF

B. HICKLE 
A10998



'gRTMcNT OF CALIFORNIA HIGIiWAY PATROL

~1CLEIEQUIPMENT INSPECTION REPORT

MOTOR CARRIER SAFETY OPERATIONS

CNP 343A (Rev 491) OPI 062

CPRRIER (NAME

Southland

R TERMINAL FILE CONTROL NUTASERj Page 9of7 0

ransit, Inc.
WSPECTION ADORES$

3650 Rock~veil Ave
cm oRCOUrrr~

EI Monte,C~a.91731

oar
3122110

Bus

A1NCE ~~+

Ford

EOUIPMFIVT NUMBER

3178

LICbNSE NUMBER

SW45033

VW

1FDXE45S86HA93132

ODOMETER

71,377

NPE FUEL

Propane

MNCE E~U~PMENT NUMBER LIC NSE NUMBER VIN O~OMEiER TYPE FUEL

1ANKJCONTAINER MAKE SPEC.IIYPE SERIAL NUMBE~NfT NUMBER CT NUMBER ~ ~5 TQSt

❑ Certified ❑witnessed

CERTIFICATE TYPE CERT1FiCATE NUMBER DATE ISSVE~ REtNS.PECiION GATE ODOMETER

Remarks

13 CCR 1232(a) 1 of 2 right front sway bar cla p bolts loose. (as marked)

Bus

MN~ 2001

fiord

EQUIPYIENT NUMBER

4417
U NSE NUMBER

8A81796
VIN

:1 FDXE45S164A88845
OOOMEPEit

184,863
NPE FUEL

G

MN~ EOUIPMEM NUMBER U S NIAABER V!N - ODOAAETER TypE FUEL

TANKICONTAINER~WfE SPEClTYPE SFRIAL~NUMBE N~TNUMBER GTNUMBER 4fiS TCSt

❑ CRRI~18d ❑ Wltf1255CC

CFAi1F1CATETYPE CERT~ICATENUMBER DATE ISSUED REINSPECTIONGATE ODOME7Eq

Remarks

No defects noted at the time of the inspection.

f

~NSPECTEfl 8Y

B. HICKLE

I i.D. NUMBER

A1a998

use prevtqus ea+eons anal aepietea - csu~ ~o-a.~s



ICARRIER (NAMEIOR TcRMINAL FILE CdJTROL NUMBE.4) -Q ggg~ p~"--

SauthlandTransit, Inc.

N'L'NT OF GAL~FORNfA Ft~GH'NAY PATROL 
INSPECTION ADRRE55

"~yiCLElEQUIPMENT INSPECTION REPORT ~ 3650 Rock{uell Ave

JR CARRIER SAFETY OPERATIONS
cmr oa count -- oATe

CnP 343A(Rev4-91) OPI062 EI Mante, .91731
3!22!10

MAF(E z~< EQU~?h1EkT NUMBER LICE NSE NUMBER VW ODOMETER TlPE FUEL

Bus Thomas 45 1175645 50F232GB94JA59167 118 434 CNG

MAKE EQUIPMENT NUMBER LIC

i

NSE NUMBER VIN
ODOMETER 1YPE FUEL

TANWCONTAINER MA1~
SPEC.fTYPE SERL4L NUMBERIVNR NUN,BER GT NUMBER ~S Test

❑ Certified ❑W;~nessed

CERTIFICATE TYPE CERTIF!GITE NUMBER PATE ISSUED ~ REINSPECTION GATE ODOMETER

Remarks

13 CCR'l232(a) Axle 1 molding aroun
d wheel opening falling off.

13 CCR 1267(b) Grab handles /stanch
ion ba

i

not properly secured. 2 of 2 screws missing.

AiAKE 1996 EQUIPMENT NUMBER U NSE NUMBER VIN OUOMEfER TYpE FUEL

Bus Bluebird X827 7G21240 tBAGDCSA1TF070094 444,780 D

MgKE E~UIPMENi NUMBER LI NSE NUMBER V W ODOME~Efi TYpE FUEL

TIW WCANTAINER MAKE
SPEC.lTYPE SERW. NUM6E T NUMBER GT NUMBER ~ Test

❑ CzAified ❑ wifiessed

CERTIflCATE TYPE
CEftTiFI~O,TE NUMBER DATE ISSUED

REINSPECTION DATE 060METER

Remarks

13 CCR1232(a)1 of 1 hood hold straps m
issin .

13 CCR 1261 (g) Exhaust leaks at system r
ep irs. Clamp forward of muffler. (diesel)

13 CCR 1269(b){3) Emergency exit wind
ow o rating instructions missing. Left /right side 3 of 4

signs missing.

24252(a) VC 2 of 2 back up lights inoperati
ve. On /off on /off.)

WSPECT£ll eY

I.D. NUMBER

B. HICKLE
A14998

Use prev~o~ ed~o~n until depleted 
os~,w,0.a



STATE OF CALIFORNIA

~~ GEPnR~f~hENT OF CALIFORNIA WGHWAY PATROL

;AF~TY COMPLIANCE REPORT!

TERMINAL RECORD UPDATE
CHP 343 (Rev. 10-00) OPI 062

TERMINAL NAME

Southland Transit, Inc.

Pageiof5

NEW TeRM!tJAL INFORMATION CA NUMBER FILE CODE NUMBER COUNT`! CODE

QYes ❑ No 216255 258652 ~ g

C R~ER TYPE CODE OTHER PROGR/VA LOCA7lON CODE SUBAREA

BUS G B 525 S31

(626)258-1310

3650 Rockwell Ave EI Monte,Ca. 91731
cwtJ pr oo-rtr~trv~ rrtuM aeuvtr ;

LICENSEIAND FLEET INFORMA710N

HM LIC. ND. FfiNi BEG. N0. IM LIC. NO. RUCIfS AND TYPES BAILERS ANO TYPES BUSES BY TYPE DR RS

WA N/A NIA ~' 12 ~~' 6 14
ct~—

N(A N/A NlA
~' Yes ❑ No

EINERGENCY-CON ~TS~In-Calfirtg~6rderofPreferertce)

EME GENCYC AC (NAME,)
AY 7E HON NUMBER(W/A C NI TELEPFi NE NUMBER /AREA )

Wa ne Seale
626 .483-1174 626 83-1174

NCY ACT (NA /
Y TEl ONE NUM (W/A CO ~ NI 7ELEPM NE NUMB R (W/ ODE)

Jason Snow
626 430-3656 626 488-4356

ESTIMATED CALIFORNIA MILFJIGE F0~THIS TERMINAL 
FOR LAST YEAR 2009 J

A 8 C D E G I

UNDER

❑

15.001

❑

50.01

❑

100.001

a 500,000

5A0,0~7

❑ 1,00D.000

1.000,001

❑ 2.000~0~

2,000.001

❑ 5,000.000

5,000,001

❑

MORE TFIAN

❑

15,000 50,000 100.00D
10.000.000 10.000.000

OPEriAT1NG AUTHORITIES

PUC T' N/A T• NJ/~ T
P

N1A
N/A

TCP NIA
PsC ' A

US ooz
N1A

!CC
MC WA ~ WA ¢~'

❑ D
REASON f-0R INSPECTION

~ NIA ~9c N!A U v do wn ANI~iUAL BUS TERMINAL INSPECTION

INSpECT10N FINDINGS INSPECTION RATINGS: S~Satlsfattory U=Unsatisfactory ~Conditlonat UR~Unrated N!A-Not Applicable

REOEFTS VIOL AAAIHTENANCE PROGf7{~M DRNER REC1fJRD5 BEG. EQUIPMENT NAZARUOUS MATERIALS TERMINAL

~"'~w~N""cE ~ S z S.. a S a S t S z S a S t S 2 S 3 S a S.~ h1A 2 NA 3 NA ~ NA ~ S 2 S a S 4 :,
PROCanr~

.S
—

DRNER

RECORDS ~ Na 6 Tune No. ~ ~ T No. 6 Tlma Timo

une n ime

~~~y W VJ1RD011S AMTERIALS
CONTNNERS/fANKS VEHICLES PLACED OUT OF SERVICE

HOURS ~ Ho NM Tranepat60 No HM Yi0 ~ iw~s Naed N0. Tme Vehidas Units

BRAXES ~ aEAAARKS

~ Carrier terminal is being rat,d satisfactory at this time.
CONNECTWG

DEVICES
~

STEERING 6
SUSPENSION

Haas a
v~~s
EQUIPMENT
REQUIREMENTS 1

CONTAWERS ~
TAPOS$

HATNtD0U5
iAAIEWALS
gtT HON.BR FEE DUE CHP 3r5 CHP 10 COL PECTION LOCATION (NUMeB; STREET, CITY OR ~02MT17

❑ I ❑ R Q ❑Yes [~] No ❑ 50 Rockwell Ave :El monte,Ca. 91731

MISPECTEO BY (NAYq
ID ER ~ _ SUSPElaSE

B. HICKLEJM.Ibatra A b998/A133 3122 23&25/2010 ~: ~ ~D ~ N~

Moro cat~~ c~nFlCanoN

hereby ~ert+fy that all violatbas descnbed hereon and recorded oh
attached pages (2 through ), will be corrected In accordance with appbwble

provisions of the CaNfomla Veti~cle Code and the Callfomi~ Code of
utations, i understand that I may request a review of an unsatisfactory rating by

contacting the Motor Cartier Safety Unit Supervisor at s 9M-9557 wtthln 5 calendar days of the rating.

CURRQITTERhUNALRA7ING REP SEHTA NATU GATE

SATkSFACTURY
~ ~ - 2~ ~ ~~

(jlRR1ER REPRESfNTATIt~E'S PWNfEU NAME
TrtLE DRNEfi LICENSE NUMSER S7A7EI

Stttia~ Gttetr~~.- ~FA~D~X ~~N~ ~5~~! N~~osw~t'i rW
uesgoy Nrewous tatnons 

~ .00~

1



STATE OF CALIFOF7NiA

4RTMEN7 OF CaL~FORNIA HIGHLVAY PATROL

JNTINUATION
4P 343-1 (REV 10-97) OPI 082

Page 2of5

3122,2382512010 ~CHP 343

~iR1ER NAME 

CA NUMBER

Southland Transit, Inc. 
216255

ADDRESS 
~ 

FC NUMBER i

3650 Rockwell Ave El Monte,Ca. 91731 258682

REMARKS

Driver Records

14606(b) VC Employer of a class A or cl' ss
 B driver did not ascertain that the driver has a

valid medical certificate in possession s 
provided in section 12804.9(c) VC, which had

been issued within two years prior to th date of the persons employment or hiring.

Driver :T.Alvidrez Medical expired 7/~3/d8. S
outhern Division confirmed medics( is expired. The

driver's license is valid. ~

Whenever the person fails to qualify fora 
medical certificate on re-examination, the

employer shall report the failure to DMVj.

i

13 CCR 1234(c) Carrier is advice to mai~
tain a complete record of required documents for

each driver they employ.

School bus, SPAB, youth bus, farm labor v
lehicles and GPPV cart+ers shall maintain a record of

required documents for each driver they erhp
loy. The carrier shall notify each driver of the

expiration date of the documents listed in ( )
through {4), and the carrier shall ensure each

document is renewed prior to expiration.

The record shalt contain the following dot

(1) Drivers license class, number, restrictions
 and expiration date.

(2) Drive's certificate restrictions, expirati n d
ate, certification issuance date and driver's date of

birth.
{3) Date medical certificate expires.

(4) Expiration date of driver's first aid certi 
cote, license as a physician and surgeon, osteopath,

or registered nurse, or certificate asap ysicia
n's assistant or emergency medical technician

when such certificate or license is used o ob
tain a waiver of the first aid examination pursuant

to Vehicle Code Section 12522. ~

(5) Date and number of hours of training
 s~eafied in Education Code Sections 40080-40090 or

Vehicle Code Section 12523 since issu . nce of th
e driver's curcent certificate.

43 CCR 1233.5 Carrier is required to not~
the Department of any change of addressor

cessation of regulated activity at any termi al.
 Such notification shall be made within 15 days of

the change and shall be forwarded to: 
s

California Highway Patrol

Commercial Records
Unit P.O. Box 942898
Sacramento, Ca. 94298-000'



CARRIER (NAME OR TEaM~NAL FILE CONTFOt NUN.BER) 
Page 3ot5

'MTM~N7 OF CAl7FORNIA HIGHWAY PATROL

~ICLEfEQUIPMENT INSPECTION REPORT ~ 3650 Rocl~wel! Ave EI Monte,Ca. 91731

MOTOR CARRIER SAFETY OPERATIONS CfTY OR CWNtiv
DATE

CHP 343A (Rev 4-91) OP1062 EI Monte ca. 91731
3/22110

AMI¢ ~ EOUiPMENTNUMBER L NSENUMBER vIN ODOMETER TYPE FUEL

Bus Ford 34 i 1329343 1FDFE45S99DA47199 8,018 G

A~giCE £OU;PMENT NUMBER LVCENSE NUMBER VIN ODOMETER TYPE FUEL

taNK1CON7AlNER MN~ SPECl1YPE SERIAL NUMBE I NR HUMBER CT NUMBER ~ Test
❑Certified ❑witnessed

CERTIfiCA7E TYPE CERTIFICATE NUMBER DATE ISSUED I REINSPECTON DATE ODOh~TER

Remarks

No defects noted at the time of the inspection

MANE 2009 EQUlFMENT NUMBER LI~NSE NUMBER VIN ODOMETER jypg ~~

Bus Ford 33 ~ 1329342 1 FDFE45S79DA47198 7,760 G

M/y~ EWIPME NUMBER LICENSE NUMBER VN ODOMETER TypE FUEI.

TANKfCOHTAINER MAKE SPEC.TPE SERIAL NUMBEryVNR NUMBER CT NUFABER ~+s Test
❑ Certified ❑witnessed

CERTIFICATE TYPE CERTIFICATE NUMBER DATE ISSUED ~ REiN5PEC710N GATE ODOMETER

Remarks

No defects noted at the time of the inspection

t

INSPECTED BY
~ I.O. NUAABER

B. HICKLEJM.lbarra ~ A10998lA1333

use previous eaiuons unui aep~ecea 
cuu~o-Wxis

l



CN2RIER (NAM OR TERMINAL flCE CO
NTROL /v'U1R9ER)

r.

F~age 4ot5

JVUUIIGIIU~ IldllJll, 1111:.

RTNENT OF CALJFORNIA HIGHWAY PATROL
INSPECTION AQORESS

"~HICLEIEQUIPMENT INSPECTION REPORT 3650 Roc well Ave

'OR CARRIER SAFETY OPERAT{ONS
crry oa cout~`/

DATE

~r~P 343A (Rev 491) ORI 462 E1 Monte,Ga.91731
3122/10

tdAKE 2065 EpUIPA~EM NUMBER LI~ENSE NUMBER vIN
ODOMETER tYpE FUEL

Bus Ford 27 i 7180209 iFDXE45S15HA19131 93,202 G

MAKE EQUIPMENT NUMBER LI ENSE NUMBER VIN
ODOMETER TYpE FUEL

TANWCON7AfNER MAf(E
SPEC lIVPE SEFZIAL NUMBE NiT NU6~6ER CT NUMBER

vRS T25i

❑ Certified 't~witnessed

CERTIFICATE TYPE GERTIFIGATE NUMBER DATE ISSUED I REINSPECT70N DATE ODOMETER

Remarks 
~

13 CCR 1232(a) Tie down hardware for 
wheelchair{s) not properly secured when not us

ed.

MAKE 2005 EOVIPMEIYT NUMBER LI ENSE NlRd9ER VIN
O OMETER TYpE FUEL

Bus Ford 22 1180235 1FDXE45S25HA36049 115,508 G

MAKE EQINPMfNT NUMBER LJ¢ENSE NUAA R VIN
ODOME75R TYpE FUEL

TANK/COrI'r/uNERMAxE
SPEGJnPE SERUU. NUA~ERNNIT NUMBER GT NL1i+tBFA ~S TCSt

❑ Certified ❑witnessed

CERTIFICATE TYPE CERTiF~CATE NUMBER pA76 ISSUED + REINSPEC710N DATE - ODOMETER

Remarks

No defects noted at the time of the inspecti
on

f

IH5PECFED BY
I

I.D. NUI+iBER

B. HtCKLE
~ A10998

use Drew ~ us eataons urnn aepietea 
cs,~,,o,u~y

i



"~J,RTMENTOF CPLIFORNIA HfGHWAY PATROL 
WSPEC

~IICLElEQUIPMENT INSPECTION REPORT 3650

UH f tKMrNlLL h1Lt (,~UNl1tU1 nUMIi[h!J 
raye ~ut~

Transit, Inc.

Ave 1

MOTOR CARRIER SAFETY OPERATIONS
crTr oa couNrr ogre

CHP 343A (Rev 491) QPI 062 EI Monte,~a.9173
3!22/10

MAKE ~ EQUIPMENT NUMBER L14ENSE NUMBER VIN ODOMETER 7YpE FUEL

Bus Ford 36 1329345 1FDFE45S39DA47201 8,478 G

Mp,!(E EQUIPMENT NUMBER U~ENSE NUMBER VIN ODOMESER TYpE FUEL

TANFGCONTfJNER hAAICE
SPEC.I7'YPE SERIAL NUMB~NfT NUMBER CT NUMBER ~S T6Sl

~ ❑Certified witnessed

CERT~FICA7E TYPE CERTFiCa7E NUkiBER ~nTE ISSUED REINSPECTION DATE ODOMETER

Remarks

No defects noted at the time of the inspectio
nl.

Shop note: Behind axle 2 right side min
or body damage.

HAKE Xq6 EQUIPMENT NUMB L ENSE NUYIOER VlN ODOMETER TYpE FUEL

Bus Ford 20 ~ 1215612 1FDXE45S95HA36047 82,062 G

y1A1~ EQUIPMENT NUMBER LI(:£.NSE N ER VIN ODOMETER TYPE FUEL

TANKJCONTAIFER MAKE
SPEC.liYPE SERWL MfAM1B R/IMIT NUMBER CT NUMBER VRS TPSt

•
❑Certified ❑witnessed

CfRTIFICAlE TYPE CERTIFICATE NUMBER DATE ISSt1E~ HEINSPECT~ON OnTE 00061ETER

Remarks

24601 VC License plate lamp inoperative. ~
i

{
f
1

i

i

INSPECTED BY

1.D. NUMBER

B. HICKLE
A10998

Use previous editions until depleted 
cs s~~000xs



"4TE OF CAIiFORNIA

1FtTMENT OF CALIfORkW HIGHWAY
 PATROL

. _ADRIGt~ INCP~f'TIf1Al
This report contains CANFIDENTiAL oaaes

_ v~~A~ , „r ~

'HP 343_ D (Rev. 2-99 OPI 062 ~ 
`—

RRIEfi NAME

Southland Transit, Inc.

I
GA NUMEER

216255

LOG. CODE SU&4REA

525 ; S31

STREET ADDRESS, GTY, STATE, 
LP CODs

3650 Rockwell Ave EI Monte,Ca.
 91731 (

PHONE NUM6ER

(626)258-1310

Dn7E

3/22,23&25!2010

CARRIER REPRESENTARVE

~Nt~l ~E~►~A~— lZE~JDI~C i

TffLE

,wee ~Sr

TIME IN 71ME OUT

INSPECTFON LOCATtiON (IF O
PiER THAN THE CARRIERS PRINGP

AL PLACE OF BUSNVESS)
U.S. DOT NUMBER MC NtlMBER

On this date, the above named m
otor carrier was inspected by the Cat'rf

omia Highway Patrol. The inspection evaluated the

carrier's compliance with the followin
g requ+rements:

f1 r~IRaLLEIISIIBSTANCE AND ALCO
HOL TESTING PROGF2AM NC 34520

 8 49 GFR 3821

❑ ETHER:

t~r~nwcs

Controlled substance and alco
hol testing program complianc

e.

For the purpose of the control
led substance{ and alcohol testing 

program this canner is contracted

with the #ollowing consortium.

{rwindale Industrial Clinic

6000 N. Icwinda{e Ave Ste. A

{rwindale,Ca. 91706

(626) 969-9800

Confirmed carvers enrollment with Pat
tie.

Carriers controlled substance and
 alcohol program is at an acceptable leve

l of compliance.

AS a result of the inspection note
d above, this carrier wa~ assigned a compliance rating of SATISFACTORY .This eating

applies only to carcier requirements -
Terminals are rate separately.

RATN(, H{$TORI,
NUMBEa OF RECORbS N R OF ~~ ~S SUSPENSE GATE CHP S

WSPECTED VIOtI~itONS ~~~ ~j ~~
C~U1M! HO.

~ UR 2 S 3 S 4 S
5 I ❑ ❑ N~

WSP£GTFD 6Y (NAIYQ
D M1N6EA

GRRIFR TYPE

B. H1CKl.E/M.l6arra
A109981A1333 ❑ T~ Deus

MOTOR RIER CERTIFICATION

hereby certify that a0 violatans recor
ded hereon and on the atta pages 2 thfou9h will be corrected in aocwdance with aPP~bk D~'ovisions

of the Cal'rfomie Vehicle Code and th
e CaGfomla Cade of Regula~tians. I understand that I may request a review of an unsatis

Fadory'raflng by contacting the

Southern Division MoWr Carrier Safety Und Supervisor
 at ~ {323) 644-9557 within 5 calendar days of the rating.

GRRIER REPRESENTATNE'S P
RfMEDNAME

~ TTTI.E
oMVErt uoe+siEM~eER rwD SUTE

5 ~~el~ Cs~o~lL-1~.E~Dt x ~ 'C~RA~t~oR ~ S NbzoS~~t~a~ ~

' SATISFACTORY `~j" ZS- ~L~

~ fl 
~~or a~e~ouc ooaiorn 

a~w ~aooxis

U



STATE OF CALIFORNIA

DEPARTMENT OF CAI.IFORNtA HIGH WAY PATROL

~RRIER INSPECTION Q This report contains CONFIDEM~IAL pages. Pages 1 of 1

.-IP 343D (Rev. 2-99) OPI 062
—'

CARRIER NAME
CA NUMBER IOC. CODE ~ SU9AREA

Southland Transit, Inc. 216255 525 S31

STREET ADORES$, CITY, STATE, ZIP CODE
PHONE NUMBER DATE

3650 Rockwell Ave EI Monte,Ca. 91731 (626)258-1310 3122,23&2512010

CJIRRIER R£PRESENTATNE
TITLE TIME IN TIME pUT

~j~t~ Gt~L~~-~~~k I ~F~

On this date, the above named motor carrier was insp

carr[er's campliancewith the following requirements:

~ ~ CONTROLLED SUBSTANCE AND ALCOHOL TEST

❑ OTHER:

REMARKS

by the California Highway Patrol. The inspection evaluated the

tOGRAM (VC 34520 8 49 CFR 382]

Controlled substance and alcohol testing program compliance.

For the purpose of the controlled substance ;

with the following consortium.

Irwindale Industrial Clinic

6000 N. Irwindale Ave Ste. A

Irwindale,Ca. 91706

(626) 969-9800

Confirmed carriers enrollment with Pattie.

Carriers controlled substance and alcohol

alcohol testing program this carrier is contracted

ram is at an acceptable level of compliance

As a result of the inspection noted above, this carrier was ssigned a compliance rating of SATISFACTORY .This rating

applies only to carrier requirements -Terminals are rated eparately.

~n~ H~~ NUA~ER OF RECORDS MJMg pp GMP 3~5 SUSPENSE OATb CHP 7000

fHSPECTED VIOiA _ S ISSUE ~~~ COLUwWHO.

~ UR 2 S 3 S 4 S 5 ❑ ❑N~

INSPECTED 8Y (NAAf£) 
b NUMBER CARRIER 7YpE

8. HIGKLE/M.lbarra A10998/A1333 ❑ T►uds ~ sus

N{OTOR C RIER CERTIFICATION

hereby oetti(y that all violations recorded hereon and on the attached p es 2 through will be corrected in acxordance wkh appAcable provisions

of the Califomla Vehlde Code end the Califomla Code of Regulations. I nderstand that I may request a review of an unsatisfactory ratlng by contacting the

Southern Division Moor Center Safety Unit Supervisor at 323) 644-9557 wtthln 5 calendar days of the rating.

CARRIER REPRESENTATN2'S PRMR~ NMeE 
nn.e ease wc~aee~ u+o sr~re

~5fi11Q. C~D~t~Q•`~,~IyC ~t~J~. ~51k~1( 6 UbI~S~?1
CARRIER Ma ~ ~ RE ~ I CURRENT CARRIER TING _ p~~

~ . SATISFACTORY ~~A~~ l~

a.s.o,o..xs



• ... _ i~+ {~'

. 
~ ~:. Page t of pages

z OF CALIFORNIA 
k ~'

3TMENT OF CALIFORNIA HIGIiWAY PATROL NEW Ri~U►Uk WFORMAT~ON- ~ ~ ' CA NUMBER `~ FILE CODE NUMBER COUNT`! CODE

tAFETY COMPLIANCE REPORT/ ~ ves D No a ..

:RMWAL RECORD UPDAi'E 
CAfiR1ERTYP.~. ' ;GOOF O ERPR~ : ~ ~Q~7~ONGODE 5~~„

CHP 343 (Rev. 10-00) OPl 062 
❑ Tn,dc Bus ~ ` 7~ s j

TERMINAL NAME 
TELEPHONE NUMBER (N//AREA CODEJ

57REETADDRESS (NUMBEK STREET, CRY
, LPCOOE~ 

y

MARClG ADDRESS (NU~ER S7RffT,
 ClIY. LA CODES (1F OIFFEREi~l1'FROMABOY~

i ICFNSF 6Nh Fl FFT INF[1RMaT1AN

~HM LIC- NO. FiWT REG. NO. uA5 UC. NO. TRUCKS AHD TYPES TRAILERS ANO TYPES BUSES BY TYPE pR~VERS

~-~z ~~-6 f~ .
_... EXP. ~OATE IXP. DATE £XP. DATE REG. CT. HW VEH. HW CANT LSAT .

.~'•QUr Y No

EMERGENCY CONTACTS (In Calling Ordero/Are
ference

6AERGENCY CONTACT (NANQ

NUMBER (1W AREA COOED

l/ z!T 
O ! - Q~.

FJNEaGENCYCONTACT(NM/E1 
AY7EL£PHONE NUr18ER(W/ARF~1 COOEJ 

- NfOhR_TELEPHONENUMBER~(W/,~,REq Cgpt7 - --

~' ~ a
~+Z~ d - !I

ESTINU►TEG CALIFORNIA MILEAGE FOR THIS TERMINAL F
OR LAST YEAR

A S C D E F G H

UNDER 15,001 — 50,001 — ~~ 0,001 — 500,001 -

D

1,000,OD1— ' 2,000,001 — 5,000,0'1 — MORE THAN

Q .15.060. ❑ 50.000 ❑ 700,000 ~ 500.000 7.000.000 ❑ 2.000.000 ❑ S,000.oDD ❑ 10.00:000 ❑ 10.000,000

ORERATING AUTHORITIES

PUC T- T-
TCP

❑ PSC

TCP
f SC

US DOT No.

~

.0 MC
❑ tioc

MC ~
❑ anx

MGP
❑ YQS . U No rn

REASON FORINSPECTION .,,` ~ .

S!!— .77n~

INSPECTION F WDINGS INSPECt10N RATINGS: S ~ Sati;fadory U = Unsatls(actary C = ConditfonN t1R = Unrated N(A =Not AppNGa61e'-'~

.. - ~ REQA~TS ~ - ~ VIOL . ~. ~ ' M+VNTENANCE PRDGFAM
~RM1IER RECAROS REG. E~UWMtENf .. FUI2ARDOUS MATERW_S ~ ~ TERMINgL~~"

p~jt ~Grti~w~ CE 3 1~. 2..,]_ 3~2 ~1 2:.~. 3~ 4 t_; ~ 2~~3~ .4~.1_ 2_ 3~ 4_ .7 2~ 3~... 4~

pRry~ ~

REGOttos_ Z

.. .. ~ -

N4. ..:. Time

-

tW. l7me

~, _ -

No. Tme
TIAAE ~ -TIMEIN' ~. TIME OUT

ORNER
HouRS

HAZARDOUS MA7Ep1AL5 ~

No H1M Transported ❑ No WM vidalia~s noted
CONTNNrERSR/WN5

~. Time

VEHICLES PLACED OUTaFSERVICE

Vehicles Unit

BRANS R9AARK5 ~ 
_

..
I,/1MP5 8 -

~ 
°Y--

------_----- --` -

_—...~ ~~~ 

--

- - ------------ ~ - -----

CONNECTING

DEVICES

stEEwrr~ a
Sl1~ENS10N

TutES a

--
-

_ VNkIE~LS
- , ,

REQUIREMENTS
--_- - ~_

CONTAINERS R
TANKS

_.__..._.--

.. - - 
~ .

FYVJIRDOUS
MATERIALS ~ - ..

8R ~ ~

❑,I ❑ R •

N~ON,-0/17

1~

FEE DUE ~

O Yes O. No

CHP 3a5

❑

CHP t00D-COL INSPECTION LOGTIOH fNl/4~B9t STlY~T, ClTYO
R COfAV.il~ .

d

. wsPCC~ sv ~r~u!q
io r u+srECria+ o~~~s~ - a,~

• 
MOTOR CARRIER CERTIEICATIdN

hereby certify that aA violatiore described here
on and recorded on the attached pages (2 Hough 

}, wllf be cortected M ac~ooidana with applicable ;`

~rovisipns of the Ce64orn(a Vehicle Code and t
fie California Code of RegWatla~s. I understacid that

 1 may~request a review of an unsatistadory ralir►g by

x~rtadmg the Motor_Cartie~ S@fety Unit Superviso
r a~!~~TI (~+-sf~~~'~ w~hhtn 5 cabndar days. ottlse ratlrg. 

. .

CURRENT TEPMNAL MTNG 
, CMRIER gEP~SE SN3MA~ 

~ ~ GATE ~ J

3,ws riy

REPRESENTATIVE'S tNTE NAME ~ TRLE ~ ORNER LICENSE NUkBER STATE

..~ R ~:; vas -, G f~:

Destroy Previous Editions 
- `~es~a .00_kp
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~STAiE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

~1TI NUATIOIV
343-1 (REV 1x97) OPI062

, . ... _

ô rE ` THIS IS A CONTINUAllON OF

3r ~s~Ug CHP

CARRIER NAME
CA NUMBER -

ADDRESS

'~~3.~ra .F'~ :/~ ~ ~ ~ E /~~ls'CT ~~ ~ ~a~1l1fV l~~f~ 4_~~`~ • ~.` 
~.~~+ ~

PC IiUMBER

L~lJ ~ U ~`

REMARKS

/~.~~G ~'~ /~~f~~/ C_~ ~~ ~
~ ' ~~ ~!%J !(/~,~i J ~J ! 11fl ~FT! !~~ 

~lYl /'frL ~ j~J~/~~

~s}~~~. f ~~;~ %.~-.~.~-.~~ ~~.~ ~..~r~~,~~.~.s ms=s ..~~r~~~.~~

~~.,~'st`f' ~i~ri f~ ~,s"J11r°;~.~~~'s.~~G~" ~c ~c'!~~~S «t~'Jlf~rt3~. ~x''~~.L3..~~

L/.~.~~S~.s`~ .~~.•~ ~~.,~~i1~ ~it^.~'~-r~r~ E~S~L.~~fr~`` ~J~i'T= /..~~`<f~~.~~~~~) Q.~,~

l ~r~ ~/ ~ f- // ~.~~i~f~ ~F 1 ~ 1 ~f~~f~ G1 

_.

~~~d~ . ~~/S~ L~~ ~~..7G~f~ir-.fix ~..'E.~ .~fiF~tS~~C~ .

=~~.~!`f~- f,~I/T~~~~~ 4~ /~D.~d ~ fi~~"Y~/ G°L ~~ fly! f~~` T ~LL~~"✓~'~i'~',1~~~~%~"

G• r~/~,~.~~G r

.~.. ~ A,... _ f ., .:~
~~~r~~'~✓a~ re ~ ~ ~~t s~ .~`~ a~a ~f.~~~ 1.0/~ I~~!/s3~~ /3 Y "~" Y .c~i~?`!3 ~c~~~~~

' ~ ~ ~°o.~~~S ~.~ri'i>i~r~r~ E/.~.~G~ tv,1+~5 /s~T":s~'arl 
~~".S~~Jd.^"' 

G~~7riva~~
. ,.

/~~.(~,l~.~.~.3~~~ ~.~~"1 ~~~s~,.~'f~~~r~ 11i~.~}~"G~"/61tf ~l~J ~l~Y.~~7t1,~x~G~~ .dY}~,~

"K

.:.~i~, ;~r.~'r~~~~`"' ~s~ rte` r~~~~~~fi~:T.~~~~~~~,~~ TJ~~'~~~.~~r~~i~ 
~.:
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~%l~.~L'~~ i~.s~EG~''7~ .a~~~4sr r .~~5's~0 % ~/~ir1 ~~r ~r~ d.~~'!~~ mil✓

},~~ ,~~: :c^ili~~ ~'~C'~ ~'~:~ ~.N,~~ 
t~f~ss~,d.~~7-t y. ~G~~~~~ ;~~s,~~ c~~'r✓

`f1~~G~rT ~.~ si~'~~ I.~
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~ S-~ ' pF CALIFORNW

,lr1FM OF CALIFORNIA HIGHWAY PATR
OL

t :i ~NTIN UATION 
°A~ THIS iS A CONTINUATION OF

343-1 (REV 10-97) OPI 062 
~~2 ~~Q ~ GHP

~. _.BIER NAME 

CA NUMBER

ADDRESS 

FC NUTABER

~lv~Q rf ~'G~''~~s.f'~:~G .~~/c' 
G~~:~~iJ[fT.%, ~"f~?' f/?'3/ 

~:~ 
~"~~'~~

~~KS

l ~csl.~~~.3~~~ a , x~~.~ ,c~~~ .~rT ~,~J~f.~.~7~f~r/ ~z'~"~°cf~~a.~ ~.~ xt~ ~ ~7f ~~"G~~.~~

TY.~~S !~~ .~.fEGGS .~i. J !~ /~G~' C~~i.~1,~,1~i,~1~7~..~1 ~7~e~~~-,v~~~~ -~ ~:..~

~~~,~~ :i'~~il1v,~}~.f ~i~~i
i~i f`r"!~ ~ ~ ~f,FG 1f ~ ~ c~'~E. rr~ r f~~~ ~ ,.

~~~

. ~.:_~ ~zJ X=:~~".,~- D,~'~r.~G'~t' l~rG
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~aqe ~~8

STATIi Or (:/LL~FORNV,

DEAARTMEYT OF (:AI.iFORNU~ HIGHWAY PATRU~ Of Tf THIS IS A C ~T{NUATIDN 0~

CO f~fT1N U~t,T! Ot~ 3/~s/~j CHP 34~
CHP 345-1 (REV 10-97) OPI 052

CARRIER NMAc 
C!~ NUMB6i

ADDFESS 
FC NuMOER

RENIARI:S

'i3CCR ' 23'.5 Carrier is required to ~otif}~ the department ofi any change of addre~~ o;-

cessafivn of regulafecf activity at any ferminat.
Carne: shall notiry the department in writing or any change of address or cessation of regulated activities at any oT

the carriers terminals_ Such notification shall be made wrthin 15 days of the change and shall be forwarded tc:

California Highway Patrol
Commercial Records Unit

or. _ -~

Sacramento, Ca. 94?98-0001



- ' OF CALIFORNIA 

CMRIER (NAME OR TERMINAL FI
LE yCONTROL NUMBER)

TMENT OF CALIFORNIA HIGFM1NAY PATROL 
S(J (~ /=~%~J f.,+ f ~~~~iQ

/S~T .0 /vG~ P~ '} 0~

"CHICLE 1 EQUIPMENT' INSPECTION REPOR
T '"sPECT,oNRnoaess

3/_ Sh ,~iv .,~1/'l, ~~ ~ }Td~

JTOR CARRIER SAFETY OPERATIONS
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MAl~y~'~'/~,

'~;~,~{J

E~~~MENTNUMBER

~'f--.?L'

LICENSE NUMBER

fZ.3d3~~i

VINOf~~SSo6/3A~~-
_ODOMETER

c ~ ~vl.

TYPE FUEL

C7

~~~NE ❑7raclor ~Tt81IEf

❑ TNCk ❑Bus ❑ Dotly

~E E~UWMENTNUMBER
__ _ .

LICENSE NUMBER
VIN 00061ETER"" 1YPEFUEI

TANK ! CONTAINER MAKE
SPEC. 1 TYPE SERIAL NUMBER! UNR NUMBER GT NUMBER VRS

Tesl
❑CeAfied Qwitnessed

CERTIFICATE TYPE
CERY7FICATE NUMBER

PATE ISSVED REINSPECTION OATS Opp1NETER

_: _..

. r1 ~Z~ 
"" ~

.r'lf,~; ~ ...a' ~ - ..ail .h=E~G~ ~ L ~1~

/ G~~f~ /~ ~ ~{ .~/`L~/~ .~~.~c'~ U ~flGif! /~fi ~//' !~ ~CGSG~ ~ ~%~!e S °rlL.E'~= ~

f. f

p1SPECT~O BM 
~

_af ~~'rCG~ 
..

~ NUMBER

~~~'~~~

Usa previous ed~ons until depleted.. 
cxaaoo.r~v



?P

STATE OF.CnU~ORNIA - ~ 
~

" "MRTNIEI7T OF CALIFORNIA HIGHWAY PA
TROL ~

:HICLE 1 EQUIPMENT INSPECTI01~ REPORT

MOTOR CARRIER SAFETY OPERATIONS

CHP 343A (Rev. 491) OPI 062

CARRIER NAME OR TENMINAL flLE CONTROL NUMBER) y~-

~ ..~~y+syw (1 ! ~~~f ti~ ~ ~ .L- .~ UC.

/

PAGE % ~ pF f L

INSPEGTiON ADDRESS
i

3~'~~ ~c`G~~~~J~~L ,-=~f✓~=ury oR couNrr ~

~y ,t jT'~ i~, y / 7~ ~
DATE

,3 / ~ /~ ",

CHECK ONE ~ TfdCLOf ❑Trailer ~~
EQUIPMEM' NUAA9ER LICENSE NUMBER VIN ~ ODOMETER TYPE FUEL

CHECK ONE. ~ T2~Of ~ TfBiIBf

❑Truck ❑Bus ❑ Dolry

MAf~ EDUIPoAENT NUMBER LICENSE NUMBER VIN ODOMETER TYPE FUEL

~T1WK1 CONTAINER MaKE SPEC. ~ TYPE SERIAL NUMBER 1 UNR NUMBER CT N(J1A6ER ~$
Test

❑CertiFred ❑witnessed

CERTIfICATETYPE CERiIFICATENUMBER - DATEISSl1ED RE~NSPECTIONDATE ODOMETER

_ ...`- SECTION _ .:. _ _ _. -, . ~_: _-

~~~ ~' ~~ G- ~. ~r~4~ Jam' S ~f1/
!/ ~ ~'fJ 

-

r

GiECK ONE ' ❑.T~aOf ~ ❑ TfdIIEf

❑ rr~ck C~'s~s D ~~y
~°~Z~63

o~~:f:~
~~~~'~T NUMBER:.:. a

:~3~~.

UCEHSE NUMBER

:',. ~~

VIN -`
lFAWC H.5"~,f(3X ,~
~~~~y

OOME7ER TYPE FUEL

~
- -..

CHECK ONE - ~ TfdC~Of ~TId119f.

~r~x D s~ ❑ aoiy
MAIC£ . _......_ 

_.
ECUIPM£NT NUMBER' 1]QBdSE~NUMBER- -. ... ... .-__. ..~ VIN......._ _.. .. .. .. ..-

._... _. ... _... ~ ~ may,,.. TYRE FUEL.. ~.

TANK / CONfA1NER MAID
SPEC.! TYPE - ~ ~ SERiA1 NUMBER f UNR M/MBER C7 NUMHER yRg -

Test

❑Certified witnessed

CERTIFICATE TYPE CEFtTfFiCATENU6eBER DATE ISSUED REIHSPECTIONDATE ppph~ETER

l 'G r 7Gi✓ ; T~

WSPEGTED 
~1

usa pre~ous ed~ons urn? aepktea..: .

D N1R+16ER

~~G 9 f~
c3~aoo.+r~



OF GAI~FORN W r . ~ 3' ' '. -

~. fMENT OF CALIFORNL4 HfGMWAY PATRO
L ~

~~EHICLE 1 EQUIPMENT INSPECTION R
EPORT.

TOR CARRIER SAFETY OPERATI
ONS

c;HP 343A (Rev. 4-91) OPI 062

CARRI~A (NAME OR TERMINAL FILE GONT
ROI NUMBER)

S .°~/ ~ ~1:~~~1 ~~`f~ ~
 ~ "i fi ~v'.'~ O,• 

.. M~. 
`: ~,

ti J
PAGE J ~ OF I ~„~~

ItaSPECTIOH PDDF7ESS f .

~~c ~ ~~~``~~ ~,~~ ~ ~`f~CISY OR GOUN7Y `
t~.-f_ ~,~~„r~?~ L' ~ f'~f 1,,~

DATE
!' i ~.r

,~~1/~ f v

CHECK ONE ~Tracto` Trailer

❑Truck ~I~Bus ❑Dally

~E 9,~G~,f~~

.~ /
r` ~L ~~

E~UfPMENT NUMBER

~~ ~

LICENSE lrilMBER

~~

~ / / l ~ ~

VIN

r~f.~'~r= ~> ~ ~ ~U~

~ ~' #~ 1~ f

ODOMETER

,L/

~ / ~E~ y1

NPE FUEL

~3

CNECK ONE ~ Trector ❑Trailer

❑Truck ❑Bus ❑Dolly ~

~"N~
EaUIPMENT NUMBER LICENSE NUMBER VIN OOOMEIfR TYPE FUEL

TlWK f CANTAINER MAl~
SPEC- I7YPE

SERIAL NUMBER I UNR NUMBER CT NVbtHER ~ VRS
Test

❑CeRified Qwitnessed

CFgTIFICAT£ TYPE
CERTIFICATE NUMBER

DATE iSSUEO kEINSPECTION OATS ODOMETER

... ,.

;SECTION
. _ ; ._

~ a.~ZC~ v~ ~ ~ 6 i,u ~~ ~c~t ~r i~ s af~~~

,laciC w.)'"N~ ~-d~ rriv~' t9/J rl~.fi1. G✓~I~~~-~'~'-~- c ~~ 
r.

E'4Nl~lo~ S ~il~. ~ -~1 ~~ vT~~6CUG i 7` i ~G~S

~~~ !/~~/̀~f/ E /.ci~~..G ~i1~ 7' r
a ff'fr'~' ~l~fi ~i~ GIFT

~`~~.:-EGG { 
_

~
CHECK ONE ~ 7J~C~0f Q~Trailer

a T~~~ f~'s~ ❑ ~,~y
~ ~~.y~~ -

L

EOUfPMEN7 NUfdBER

~/ ~

LICENSE NUMBER

l flB.S~~~..5~'
VIN5'yxi~~'~yv~Y~~

G

ODOMETER

f l

SYpE Fl~~

~~-~'

GNECK ONE:... ❑ TI3CtOf ~J Tf31I0f .

a Tti~ a B~5 ❑ oo~~y
MA1~'........ - . _ EQUIPMENT NUMBER_ .. LICENSE N

UMBER.. _... .. . _ . ~ _.. VIN .. .... ..~.. .... ~ . __.-. ..._ ... ODOMETER'. ~ .. 7YPE~FUEL

TANK I CONTAINE0. MAKE

•

SPEC.1 TYPE 
~ SERIAL NUMBER I UNR NU►A8F1i CT NUMBER ~ YRS

Test

❑Certified. Qwitaessed

CERTIFICATE TYPE,
CEkTIFlCATE NUMBER

DATE l$SZJEO REWSPECTION DATE gpuMETEft

WSPECTED BY

. ~ Pf6HOU9 Ed1~l0I1SUI1~1~ ~~C
~:-., _ -_ QIiMQQip



S;.~ATE OF- ~ALIFORMA 
Pa e 1 of 5

-̀ EPARTMENT OF CAIJFORNIA HIGFIWAY PATROL

AFETY ~UMPLIANCE REPORT!

TERMINAL tZECORD UPDATE
CHP 343 (Rev. 10-00) OPt 062

NEW TERMiNAI INFOW~MTION CA NUMBER FILE CODE MIMBER COUHTI' CODE

Q Yes ❑ No 216255 258682 ~q / ~ g

CPRRIF~t TYPE ~ CODE OTttER PROGRAM LOCATION CODE SU0AE2EA

G 525 S31

TERMINAL NAME 
TELEPHONE NUMBER (VV/naEA L'Of~) ~_

Southland Transit, inc. 
626-258-1310

STREET AOORESS (MUAfBER, S7gfET, C17Y, ZIP CODEJ

3650 Rockwell Ave. E{ Monte, CA 91731

MAILING P~DRESS (NUMBER. STREET, G
~1; LP COOEJ pF 01FFERENT FROM A80VE

same
LICENSE AND FtEET INFORMATION

Hht LIG. KO.

N/A

~'NJI' R . N0.

NIA

IMS UC. NO.

N!A

UC iYpE

NIA

TRNLERS aN TYPES

N!A

BUSES BY 7YPf

~' 12 ~~" 6

HERS

14

NIA NIA N!A NIA N1A NIA ~ Yes ❑ No

Ruben Mendoza 626-258-3389 818-470-7019

EWER ENCY (NANQ OAY T LPN NE t~ / EA ) NiGHT TELEPH NE HUM6ER 4AREA CAOEJ

Jim Harwood 
626-258-1332 626-230-1892

ESTIMATED CALIFORNIA MILEAGE FOR THtS TERMINAL FOR LAS
T YEAR f 2007 1

QPERATING AUTFiQRiTIES

PUC T" NIA T- N/A
TCP N//~ iCP WA US DOT

asc wn rsc N1A NIA

~~C
MC NIA M~ NIA ~

❑ ❑
R6tSON FOR INSPECTION

~nx WA w+x N1A L1 res ru wa l~ Reins action

INSPEC710N FBdpIHGS INSPECTION RATINGS: S=Satisfactory U=Unsafisfadory C=COndttion~l Uri=Urvated WA•Not AppNcable

R[gMTS VIOL ~ MAINTENANCE PROGRAM ORNEq RECORDS AEG. E~UWMENT Wl7AR000S MATERV+LS TERMINAL

E 1$ 2 .S ~ U 4$ t$ 2 S 3$ 4 S t .S Z S 3 U 4 S t 118 2 3 4 1 S 2 S S U 4 S

~ Q

-
~ ~ i ~ men me

s NIA No. 6 ' Ttne No. N/A tune t+o. 6 rme rime N/A

ORMER .... ~. WtIAROWSVIATERIALS
CQlRAINERSltANKS- VE1i~CtESPtACE000T.OFSERVICE. .. -

HOURS NIA ~ NO HM 7rancporteC ❑ No HM Vlolffiia~c Nolcd Na Timo VehkJSS O U~Jtc

BRPA~S O REMARKS

Carrier is rated satisfactory at this time. Significant progress has been
 made in fleet maintenance

Ps~a~ ,
program. Carrier has addressed problem areas resulting in the satisfa

ctory rating. Many new parts

~nrere viewed; a change in inspection personnel and procedures as
 well as the carrier implemented a

auafity control check.
cor+NecnHC
oEV~cES •N/A
ss~wnc a
SUSPENSION Z

Driver records were not evaluated during this re-inspection, rating 
has been carried forward from

~s a
"~~ ~ inspection on 07-08-08.
~cuiv~+r
~ov~xrs
Cotrr~~Fts a

N!ATMacs
N1A~~~s

e~T Nviv$rr ~ ouE crir ass ctw ti000 coy ~saFC'rro~ ~ocnnw+ (rvur~rt srx~r, c+rr o+: cowm

❑ L ❑ R D ❑Y~ COQ ❑ SAME
wsa~creo ev (ruaA

ro Nu►ne~ ~ c oa cs~ s ~r+se o~

~A1bD ~~
Northl ton A13313 11/21/08

MOTOR CARRIER CERTIFICA7IDN

1 hereby oerti[y that eU violations described hereon and 
recorded on the attached pages (2 through 5 ), w~1 be cottected in acootdanoe with applicable

provisbrLS of the CalMomia Vettic~e Code and fhe Cal' Code of Regulations. I understand that I may request a review o
f an unsetisfdctory retlng by

cantectinp the Motor Cartier Safety Unit SupeMsor at 
ss57 within 5 calendar days of the rating.

CURRENT 7ERMWN. MTNG CAfifi EIdTATNE'S SIGNA 
GATE

SATISFACTORY X 
11!21/08

CARRIER RPPRESENTATNE'S PWNiEA NM~E 
iiTLE DRNER LICENSE NUMBER STATE

Jim Harwood 
Maintenance Manager 89331764 CA

Destroy Previous C-dtia



~re of cwFOaraw
.f3TMEhTT Of CALIFORNIA HIGHW

AY PAT ROI

t.ON'INUATION
HP 3-13-1 (REV 10-97) OPI 062

Southland Transit, Inc.

3650 Rockwell Ave. EI Monte, CA
 91731

Page 2

CHP 343

CANUMBER

216255

FC NUMBER

258682

13CCR 1233.5 Carrier is required to
 notify the Department of any chang

es of address or cessation of

regulated activities. Notification shal
l be made within 15 days of the change.

CHP/Commercial Records Unit

PO Box 942898

Sacramento, CA 94298-0001

o ui„o-was



'ARTMENT OF CALIFORNIA HIGHWAY P
ATROL

_HICl~1EQUIPMENT INSPECTION REPORT

CARRIER (NAME OR TERMINAL FILE CONT
ROL NUMSERJ 

Nage 3

Southland Transit, Inc.

3650 Rockwell Ave. EI Monte, CA 91731

MGTOR CARRIER SAFETY OPERATIONS
ar~r oR courrry

once

CHP 343A (Rev 4-91) OPI 062

11!21!2008

N7nl~ E~UIPMENTNUM9ER uCENSEr+UMBER VIN
ODOMETER TYPE FUEL

Bus 2x FORD 13 1055277 1FDXE45S3YHA43614
G

!AN(E EUUIPMENTNUMBER LICENSENVMBER YIN 00 ETEH TYPEFUEI

7ANKlCONTAINER MAKE SPEClTYPE SERIAL NUMBERNNIT NUMBER CT NUMBER ~ Tesf

❑ Certified ~wifiessed

CERT~FICNTE NPE CERTIFICATE NUMBER DATE ISSl1ED REINSPECTION DATE p00METER

CVSA 9417826 11121 /2008

Remarks

f~0 DEFECTS FOUND AT TIME OF INSPECTI
ON.

AfA10E 04 EQUIPMENT NUMBER LICENSE NUMBER V1N ODOMETER TYPE FUEL

Bus 2X FORD 28 1180210 1 FDXE45S75HA51811
G

lMI~ EQUIPMENT NUMBER LICENSE kUMBER VIN ODO)AETE r(pE FlJpy

TANK/COlITNNEAMHKE
SPEClIYpE SERWLNUMBERNNtTM1MBER C7 NUMBER VRS f~

❑ Cedifled Q witnessed

CEft11FIG7ETYPE CERTIFICATE NUMBER ~ATElSSUEp REINSPECT10Ff0AiE ODOLlEiER

CVSA 9417524 11/21108 11/21/2008

Remarks

24252(a) VC Required lamps) inoperative
: 1 of 3 Id lamps out



(jlRf21ER (NAME OR TERMINAL 
Ft~ GON TROL NUMtltH)

Southland Transit, Inc.

TMENT OF CALIFORNIA HIGHWA
Y PATRQL INSPECTION AO~RE S

"~:NICL~IEQUIPMENT INSPECTION REPORT 3650 Rockwell Ave. EI Monte, CA 91731

i0R CARRIER SAFETY OPERATIONS
cmr oR couNrr

DATE
11/21/2008

.,rIP 343A (Rev 4-91~ OP1 062

MaF~ ~ EQUIPMENT NUMBER LICENSE NUMBER VIN
ODOMETER TYPE FUEL

Bus 2x FORD 27 1180209 1FDXE45S15HA19131
G

MAK£ EQUtPM£N7NUMBER LICENSE NUMBER V1N
QDOMETER TYPEfUEL

TANKlCONTAINER MAKE
SPEC IT'fPE SERIAL NUfJOERNNTf NUMBER CT NUKBER ~S T@St

❑ Certified witnessed

CERTIFICATE TYPE CER71FtCA1E NUMBER
DATE ISSUEO

RE~NSPECTION GATE
ODOMETER

CVSA 9417525 11!2112008

Remarks
NO DEFECTS FOUND ATTIME O

F INSPECTION

SHOP NOTE: Check engine light on.

Bus 2X

MAKE 00

FORD

EQUIPMENT UMBER

12

~CENSE HlRa6ER

1055279

VIN

1 FDXE45S9YH4A3617
ODOMETER TYPE fUEL

G

AMI(E EOVIPMENTNlA68ER LJGEHSE NUMBER WN
~OAfETER 7YpE FUEL

TANKICON7AINER MAKE
SPECIIYPE SER(PL NUMBERA1NfT NUMBER CT NUMBER

VfIS T~~

❑ Certified ❑witnessed

CERTIFICATE TYPE
CERTIFICATE Nl1MBER DATE 455UF~ REINSPEC710N DATE

ODOMETER

Remarks

13 CCR 1232(a) Right tie rod en
ds) worn and shifting vertically 

under steeriag load.



'OARTMENT OF CALfFORNIA HfGNWAY PATROL 
INSPECTION ADDRESS

iICL"t1E~U(PMENT INSPECtION REPORT 3650 Rockwell Ave. EI Monte, CA 91731

MOTOR CARWE~t SAFETY OPERATIONS
cm oRCOUr+rr --- gale

CHP 343A (Rev 4-91) OP1062
11/21/2008

MgKE 00 EOl71PMENT NUMBER LICENSE NUMBER V{N ODOMETER TYPE FUEL

Bus 2x FORD 14 1p55288 1FDXE45SOYHA43618
G

iuAl~ EQUIPMENT NUMBER LICENSE NUMBER ViN ODOMETER iYpE FUEL

TANK/CONTAINER MAKE
SPEGRYPE SERIAL NUMBERNNR MIMBER CT NUMBER VR$ Tit

❑ Certified ❑witnessed

CERTIFICATE TYPE CERTIFICATE NUNBER DATE ISSUED REINSPECTION GATE OOpAYcTER

CVSA 9417523 11121!2008

Remarks

NO DEFECTS FOUND AT TIME OF INSPECT[ON

Bus 2X

MAKE

FORD
EQUIPMENT NUUIBER

20

LICENSE Nl1LA0ER

1215612
VIN

1FDXE45S95HA36047
ODOWETER TYpE FUEL

G

Mpl(E EOU~PMENT H1R~ER LICENSE NUMB VIN ODOMETFJ2 T(pE FUEL

TANK/CONTAINER MAKE SPEC.T'pE SERIAL NUMBERAJNR NUM6ER C7 NUMBER yRg T85t

❑ C@RIfBd ❑ WlU1CSS2d

CEp'7)pIGnTET'PE CERTIFICATE NUM6ER GATE ISSUED REWSPECTfOH DATE ODpME7EA

Remarks

13 CCR 1232(a) Aacle 2 right front leaf eye bushing
 worn.



~TATE 06 ~4LIFORNIA -
Pfl ~ Of 20

ARTMENT OF.GAUFORNIA HIGHWAY PATRO
L NEW TERMINAL INFORMATION CA NUMBER FILE CODE NUMBER COUNTY CODE

~AFET.' COMPLIANCE REPORTI ❑Yes ~No 216255 258682 LA! 19

ERf~~itVAL RECORD UPDATE CARFilER7~'PE CODE OTttERPROGRAM LOCAiIONCOOE su~~

..HP 343 (Rev. 10-00) OPI 062 
S G 525 S31

TERMINAL NAME
TELEPHONE NUMBER (N//AREA CODE)

Southland Transit, Inc_
626-258-1310

STREET ADDRESS (NUAlBFJ~ STREET, CITY, LP CO
DE]

3650 Rockwell Ave. EI Monte, CA 91731

MNLING ADDRESS (NUMBER, STREET, GTY, ZIP CODq
 QF D(FFFRHJT FROIN aB~VP

LICENSE AND FLEET INFORMATIQN

MM UC. NO.

NIA

H REG. NO.

N!A

1MS L1C. N0.

N!A

7F2UCKS AND TYPES

NIA

TRNLE D TYPES

NIA

BUSES BY TYPE

~' 12 ~~- 6

DRNERS

14

NIA N1A NIA NIA NIA N/A ❑Yes ~ No

ENfER~EA[~Y CONTACTS n Calling OrderofPrel

E1~ER NCY O AG M~J 
SAY TEL EPH N R E4 C

State Mu h 626-258-3385

F1~IGYC AC 
DAY 7ELF3 N NUMB /AR6t G

Jim Harwood 
626-258-133;

ESTIMATED CALIFORNUI MILEAGE FOR TNIS TERMINAL 
FOR LAST'

A B C D E F

❑ 15,000 ❑ SO.ODD ❑ 00,000 

~~007 50D.001 7000.001

soa000 ❑ ,.000,000 ❑ z000.000

OPERATING AUTHORITIES

818-381-7693

❑ S.000,000 `❑ 0,000,000 ' ❑ O,00a,000

P~ T_ wA T. ~A T~ WA T~ wA usoor

PsC NIA rsc WA NIA

'C
Mc WA ^~ WA ~'

❑ ❑

r~soN r-at insPECTio~

Nvc WA tYtx WA LJ vss xo w~ Declin' {evel of maintenance

INSPECTION FINDINGS INSPECTION RATINGS: S~Satfstactory U~lnsatFsfadory C=Conditional UF2W~xated ' WA-Not ApplkaWe

REQYTS VIOL MARliENANLE PROGRAM DitNER RECORDS REG. EQUIPMENT HAZARDOUS MATERWS TERMINAL

~G~ E 3 1 5 2 5 3 S 4 U 1 U 2 S 3 5 4$ 1 .S 2 '.S 3 S 4 U~ Na z S 4 1 U 2 S 3 S 4 U

~coixoR s 1 ra. 18 rmo r+o. 14 r~ wo. ~ 18 r rte. rye N!A ~

..~~R - ..... ... HA2MDOV5 MATEFtV+LS
CONTAINERSITANKS VEHICLES PLACED QUT OF SFltV{CE

HOURS Q Ho FM Tnn~parted ❑ No HM Yaletiom Noted No. Tme VeNdes ~J lJnils SI~7~.E

BRM~S Z RBAARKS

Carrier is rated Unsatisfactory at this time. See attached 34
3-1 and 343-A for specific violations in

u~sa
Ste"^'-s ~ need of correction to upgrade from unsatisfactory rating 

to a conditional or satisfactory by the

next inspection period of 120 days.~~~+~
oEV~cEs
sr~euec a
SUSPENSION 6

rr~s a
~~

E~q rs 10

coMrnr~rts a
TMIIGS

i111iAR00l1S
iMTERlALS
gR Nq(~IT F~ DUE CHP 345 GNP 700D COL INSPEC710N LOCA7lON (~RAN6Hi, S7FYf'T, G1Y OR CONV

T'Y)

❑ E ❑ R ❑ ❑Yes ❑ No ❑ same

INSpCCTED HY (NAAQ
A NUb~ER E 1 SUSPENSE DATE

~~0 ~~
No~thington

A13313 06130, 711 &07-0&08

Moron caR~~x cc-~nFlCanon

i hereby oertiy than an violations deserved hereon ar►a reco~dea «, the auach
ed vases (2 ~,roupn 2c }, w~a tie comeaea in aococdance with apPlica~e

orovtsions of Use Ca~fomfa Vehlcfe Code end tha Ca6tom
ia Code of Regulations. l urMerstar~d tfiat 7 may request a 

review of an unsatlsFactory rating by

ontacting the Mo6or Carrier Safety UnR Supervisor at 
323x44-0557 wkhin 5 calendar days d the rating.

CURR@tTTERMNALRAIING 
GARFU6i SEHTATIV~SSIGNATIIRE 

W1iE

UNSATISFACTORY X 
07/08/08

CARRIER REPRESEHTATNFS PRCITID N
lJa1E 

ORNER l IC.£NSE NUFiBER STATE

Stacey Murphy 
Opera ons Manager ~ N4731169 CA



STATE OF LLFORNIA

'ARTMENTOF CAUFORNIAHIGH~NAY
 PATROL

..ONTI~~JATION
CHP 343-1 (REV 10-9~ OPI 062

Southland Transit, Inc.

3650 Rockwell Ave. EI Monte, CA 91731

MAINTENANCE PROGRAM:

Page 2

06130, 7!1 & dl-d8-08~ CHP 343

216255

258882

13 CCR 1232(x) Carrier's preventiv
e maintenance program is not adequate to

 ensure vehicles are kept

in safe and proper operating conditio
n. 5 of 18 vehicles inspected were placed out o

f service for imminently

hazardous conditions present. Vehicl
e condition indicates more frequent and/or th

orough systematic inspection

is necessary.

13 CCR 1230 Carrier permits the op
eration o ve is es m unsa e con t ion. e o owing ~ ~---

placed out of service:

Lic# Defect:

1055350 Exhaust leak

1055278 Ezhaustleak

1180209 Defective suspension

1055352 Eaiiaust leak

1184236 Defective suspension

13 CCR 1232(b) Carrier fails to ens
ure that every (School Bus, School Pupil

 Activity, and/or General

Public Paratransit Vehicle) is inspecte
d every 3,000 miles or 45 daps. Every carr

ier of a School Bus,

School Pupil Activity, and/or General 
Public Paratransit Vehicle shall ensure th

at every bus is inspect

every 3,000 miles or 45 days, which ev
er occurs first, or more often if necessar

y.

,.,Bus# 26 exceeded inspection interv
al. 02-22-08 and next inspection 04-22-08.

DRIVERS RECORDS:

1808.1(d) VC Cartier faits to remove 
drivers from pull notice program after t

ermination of

emptoyement.

c so„o«zs



NUTABERJ

L fMEJ~IT OF CJ~LIFORNUI HIGHWAY PATROL 
INSPE TI N A➢ORESS

~kiICLFJEQUIPMENT INSPECTION REPORT 3650 Rockwell Ave. EI Monte, CA 91731

'OR CARRIERSAFEfYOPERATIONS
cmoRCOUnm one

..~P 343A (Rev 491) OPI 062 CA 216255 FC 258682 GPPV
71/2008

MAKE ~ E~UIPMENTNUMBFR 110ENSENUI/BFA VIN
ODOMETER TYPEFUEI

BUS 2X FORD 14 1055286 1FDXE45SOYHA43618 127437 G

AAgICE EDUIPME1dT NUMBER LICENSE NUMBER VIN
ODOMETER 'TYPE FUEL

LAST CER7: 05-25-07 AREA: 525 120671

TANKlCANTAINER MAKE SPEC.fTYPE SERUI~NUMBERAIMT NUM1~ER CT NIRABER VRS T~St

1 20 SEATED 2 WIC ❑ certi~ed ❑w~t„essea

CERTIFICATE TYPE CERi1FICATE NUMBER DATE ISSUEU REiNSPECTION DATE ODOPI{~ZFR

CHP 292 7/8/2008 7/8/2008

Remarks

IAST 45 DAY/3000 MILE MAINTENANCE 06-11-08 M
ILES 127151

~warnmg ~ght on.

CERTIFIED

MAKE EQUIPMENT Nl)MB ICENSE NUMOER ~IW ODOMETER 7ypE ~1K

1MKE UIPMENT NUMB R LICENSE NUNBER VIN
T1PE FUEL

TANKIGONTAYtER1dA1~ SPEC./iYPE SERW.IdUNBERNNRNU+I6ER CT NUMBER

'

VFiS Ted

Q Certified Q wRnessed

LERTIFIGTEIYPE CERTffICATE NI~IBEA DATE ISSUED RENlSPECTION DATE ODOMETER

R~Ii1811CS



Southland Transit, Inc.

?1MENT OF CALIFORNIA H1CaHWAY
 PATROL INSPE 710N ADDRESS

1~~.►ICLE(EQUIPMENT INSPECTION REPORT 3650 Rockwell Ave. EI Monte. CA 91731

MOTOR CARRIER SAFETY OPERATIONS
cm- oa courmr

DATE

CHP 343A (Rev 4-91) OPI 062 CA 216255 FC 258662 GPPV
7f1~~~$

MAID ~ E~U~PMENY NLkdBER LICENSE NUMBER VIN
ODOMETER TYPE FUEL

BUS 2X FORD 12 1055279 1FDXE45S9YH4A3617 150024 G

MIKE EQUIPMENT NIANBEA LICENSE NUMBER VIN
ODOMETER 7yp~ FUEL

LAST CERT: 45-25-07 AREA: 525 138110

7ANK/CONTAINER IMI~
SPEGlTYPE SFR1k1. NU~A8ERIUNR NUMBER

CT MIMEER `~ Test

1 20 SEATED 2 WIC
❑ cart~red ~wunessed

CERT~ICATETYPE
CEAlffICATENUMBER OATeiSSUED

REINSPECTIONQATE ODOMETER

cHP zsz 7~arzoo8 ~rsi2ooa

Remarks
LAST 45 DAY/3000 M1LE MAINTENANCE 

06-19-08 MILES 149568

~~ '#2~a~Tie rnd e.~d(~l tivorn both right a
nd left, vertical movement under

 steering load. No

hand movement (Replaced) 
— --

26453 VC Brake power booster
 wet with fluid. Does not meet DOS. (

Replaced)

CERTIFIED

MM1l~ C-0UIFM9IT NUMBER LICENS NU ER VMI
ODOMETER TYRE FUEL

NfAI~ EQUIPMENT NUMBER LICFa1SE NUMBER VIN
O~OMEIER TYPE FUEL

TANK/CONTAINE(t A1A10E
SPECJiYPE SERU4L NUNBER/tJNfi NUMBER CT NN~IBER

YRS TCSt

❑ C.Bf{~Cd ❑ WIh18SS6f~

CEftTIFVCATE TYPE
CEFIi1FlCATE NUI~ER DA1E tSSUFD REINSPECTION DATE ODOMETER

RP.ff1aI~CS



"E OF CALIFORNfA

RTMENT OF CAIIfOFN1A HIGHW
AY PATROL

NOTICE TO CARRIER 
~NSPECI'IONpATE

tP 3a5 (Rev 1a9~ OPf Os2 
06130, 7I1 8 07-08-08

i GRMINAL NPASE

/~DORESS

91731

NAWIE (fF D/FFEREfJn

PRINCIPAL (OWNERSH~PJ

The[]motor carrier terminal named above was inspect
ed this die and has been sate

d UNSATISFACi'ORY. This is the

1 consecutive unsatisfactory rarin
g. As indicated on the accompan

ying Carrier Inspection/Safeiy Co
mpliance Report, the

principal area of noncompliance ar
e: (Carrreris to initial spaces besrtl

e each box checked.)

(~krK. ~' Maintenance 
Program/Records

—~~-

Driver RecordslHours of Service

❑ Putt Notice Prog2m

Q Vehideslfanks/Contai
ners

❑ Hazardous Materiels

❑ Drug R~ Alcoha~ Test Program

n Ofher.

You are aavisea mat: 

- --

[] Failure to correct the noted def
iciencies and to upgrade complia

nce to satisfactory before the next insp
ection (see

below) may result in action numb
ers) 4,S below by the department.

❑ As a result of the inspection findin
gs indicated above, this Depart

ment will initiate action numbers)

below without further notice. Yo
u may, within 5 calendar days of 

this notice, request a review of the inspe
ction

findings and ftte actions) to betaken
. To request a prompt and impart

ial review by the Division Special Serv
ices

Commander, contact 
Division at

❑ 1. A recommendation to the []Department of Motor Vehide
s (DM1n to suspend or revoke yon m

otor carrier of

property permit 
❑Public Utilities Commission (PUC) to den

y, suspend, or revoke your

❑ operating authority 
or ❑ private carrier of passengers ~egistra

fion

Carrier is placed on notice that the
 DMVlPUC will day or suspend 

its permit, operating authority, or private
 carrier

of passengers registration on rec
eipt of a written recommendation f

rom the CtiP, without further notice
 to the

carrier. The l7MV/PUC may there
fore revoke the carriers permit, o

perating autfiority, or private carries 
of

passengers registration.

.... _ Q 2, A recommendation to fhe De
partment of Toxic Substanc

es Control for administrative action, 
to include possible

suspension, denial, revocation or a
ssessment of significant monetar

y penalties regarding Hazardous Waste

Transpafer Registration, Number

❑ 3. Suspension or revocation of
 your ❑Hazardous Materials T'ransport~a

tion License, Humber

❑ Inspection and Ma+ntenanoe Statio
n License Number

~' 4. A carr~plaint being filed with 
tite District Attorney's office for 

prosecution. (A criminal or civil acti
on may follow.)

[] 5. Other. DEPARTMENTA
! CITATlOAf

Q~ [] A reinspectlan is [Q 
required in 120 days(s) ❑ tentatively scheduled in days(s).

~~r

❑ Pursuant to Vehicle Code SeCBo
n 34501.12(h), a BIT reinspection fee of ($ 

)must be submitted to fhe

CHP wrfh+n 60 days of the unsatisf
actory sating.

❑ After a recommendation has
 been forwarded to the DMVIPUC

, no reinspection will be condt#e
d until requested by

the DMV/PUC.

If you desire tucther infprmation c
oncerning this t►otice, you may telephone t

he SOUTHERN Division Motor Cartier Safely

Unit at 323.644-9557

r eclarww~edae receTac one w,aerst
arrd nst of B,e above r o6ice.

~~
N4731169

A13313

~ranoos

~Y Prevbua editi
ons 

as,aoaxis



$TATt Q.' CALIFORNIA

Page 1 of 3

NEW TERMINlLL INFORMATION CA NUMBER FILE CODE NUMBER COUNTY CODE

43TMENT DF CAIIFOFiNIA HIGHWAY PATROL

_ dF~`TY COMPLIANCE REPORTI
Yes ❑No 216255 258682 LAJ S9

~ERMINAL RECORD UPDATE
CARRiERTYPE CODE on+eaP oc~wM ~ocnnoNCOOe sua~wEn

.iP 343 (Rev. 10.00) OPI 062
gig G ~ 525 S31

TERMINAL MAME

TEIE°HONE NUMBER (W/AREA CODE)

Southland Transit, Inc.
626-258-1310

STREET AOORESS (NUMBER, STREET, U7Y
, LP CADET

3650 Rockwell Ave. EI Monte, CA 91731

hWLING ADDRESS (NUMBER, S7AEET, 
GTY, ZIP CODE) (IF 0(FFERENT FROM ABOVE

same
LICENSE AND FLEET INFORMATION

HM l~C. N0.

NIA

~ REG. ND.

NIA

IMS LIC. HO TitU CKS nNU TYPES

N!A N1A

TRA~~ERS ~w0 TYPEB

NIA

BU ES BY TYPE

~" 12 ~~' 6

DRNERS

12

NIA NIA N1A NIA NIA NIA ❑ resQ No

OPERATING AUTHORITIES

PUC 7' rIIA T- NIA
TCp N/q TCP N/q USOOT

asc NIA Psc N/A NIA

MG rj/A MC N//\ ~ac~ REASON FOR INSPECTIDN

~C Inc Wq nuc N1A U ves ❑ ra Q' era Annual Bus Terminal Ins ion

INSPECTION FlNDINGS INSPECTION RATINGS: S=S~Istactory U=Unsatlsfactory C=Conditional UR■Unrated tUA~lotApplicable

pEQMTS VIOL MAWTENANCE PROGRAM OHNER REC6ROS REG. C-0UIPMENT WIZARpDUS AUTERIAIS TERMINAL

~ME~~ 1 S 2 S 3 S ~ S 1 S 2 U 3 5' 4 S 1 S 2 S 3 .S 4 .S 1 f1~0 2 3 4 1 S 2 U 3 4

PROGRAre

.S .S

DRIVER

~e n me

tt~coROS r+o. 4 r~ No. 12 r~ ra. 4 rme r~ N!A

.~~R _ NAZARDOUSMATERW..S
CONTAINERSITANi(S VEHICLESPIACEDOUTOFSERVECE

HOURS Q No HM Trerv~onea No FM VwWliont Np1ed No. Tune venides ~ Una

HRAl~S ' REMARKS

Carrier is rated Satisfactory at this time. GPPV bus certifi
cations will be due in May 2008.

waass
SIGNALS

CONNECTING

DEVICES

STEERING b

SUSPENSION

T1RE5 t

WHEELS

EWIPMEHT

FtEQU1gE1+ElYTS 2

GONTn[~ERS 6

TANKS

HATAFtDOUS

IMTERIAI.S

g~7 NOH~fT FEE OUE CHP 345 CHP 1000 COI. INSPECTION LOCATION (NUMBER, STREE'i, 
CITY OR COIXJT'Y)

❑ [ ❑ R ❑ ❑YES ❑ HO ❑ SAME

MSPECTED BY(NANE)
~D NWNBER a~ECT10N DA ) SUSP NS DATE

She herd
A~ 3313 01-02/01-03 8~ 01-09-08 ' A"~D ~ ~

dIOTdR CARRIER CERTIFICATION

herby certify that all vwtations described hereon 
and recorded on the attadied pages (2 through 3 ), III be corteded in accordance with applicable

provisions of the Caiifamla Vehicle Code and the
 California Code of Regulations. l understand that

 I may request e review of an unsat;stadory ratlng by

contacting the Nbtor Cartier Sattty Unit Super
visor et 323 44.9557 within 5 calendar days of the rating.

SATISFACTORY
01-02101-03 & 01-09-08

Stacey Murphy " ~ Operahbtss Manager ~ N4731 l69 + CA

Destroy Previous Ed'Rions 
cN~ .a



~1EpART1AEM~OF CALIFORNIA HIGHWAY PATR
OL

HICL.JEQUIPMENT INSPECTION REPORT

Southland Transit, Inc.

3650 Rockwell Ave. EI Monte, CA 91731

mOTOR CARRIER SAFETY OPERATIONS
cirr oR couNry DATE

01-Q2"Q8
CFiP 343A (Rev 4-91} OP1062

MAKE ~ EQUIPMENT NUMBER LICENSE CUMBER VIN OGOMET ER TYPE FUEL

BUS FORD ARC11 1055352 1FDXE45S1YHA43613

MAI(E EQUIPMENT NUMBER LICENSE NUMBER VIN ODOMETER TYPE FUEL

TAMK/COHTAINER MAKE
SPEC./NPE SERIAL NUMeER1UNR NUMBER CT NUMBER ~5 Test

❑Certified Owitnessed

GERTIFIGTE TYPE CERTI(ICATE NUMBER DATE ISSUED REINSPECTfON DATE ODOMETER

Remarks
NO DEFECTS FOUND AT TIME OF INSPECT

ION

BUS

MAKE OS

FORD

EOlI1PMENT NUYIB£R

ARC27
LICENSE Nul~£R

1180209
YIN

1FDXE45S15HA19'131
OOOME7ER TYPE FUEL

MAI(E EW[PMENT NUMBER LICENSE Nt1N6ER VIN ODOMETER TYPE FILL

TMBgCOHTNNER MAICf SPEC.T'PE SERIAL NUMBERNNR NUN9Efl CT NUABEfi ~ Test
❑ Certified ❑ v,~~~

CERTIFICATE TYP£ CERTFICATE NUMBER GATE ISSUED aE WSPECTION GATE ppp~AETgt

Remarks

NO DEFECTS NOTED AT TIME OF INSPECTION



CAFiR1ER (NAME 04 TERMfNAL FILE CON
?ROZ NV1d8ERJ 

age

Southland Trans'st, fnc.

TIAENT OF CALIFORNIA HIGHWA
Y PATROL INSPECT70N ADDRESS

VtrilCl:EJEQUIPMENTINSPECTION REPQRT 3650 Rockwell Ave. EI Monte, CA 91731

TOR CARRIER SAFETY OPERATIONS
urr oa courm

DATE

.P 343A (Rev 4-91) OPl 062

1!9/2008

MP,KE EQUIPMENT NUMBER LICENSE NUMBER VIN
O~OM.ETER NpE FUEL

BUS FORD ARC18 1055350 1FDXE45S2YHA43619

Mg1cE EWIPMENTNUMBER LIGENSENUMBER Vlw ODOMETER 1YPEFUEL

TANK/CONTAINER 61AllE
SPEC,lTYPE SERW- NUMBERRINR NUMBER

CT NUMBER VRS Test
❑ Certified ❑witnessed

CERTIFICATE TYPE
CERTIFICATE NUMBER DATE ISSUED RgNSpEC71pN DATE

ODOMETER

Remarks

NO DEFECTS NOTED AT TIME OF INS
PECTION

--itlote--F~httie-red-c~r~-aElv~af ~+„

BUS

fM1~ 00

FORD

EQUIPMENT NUMBER

ARC14
LJCENSE NUMBER

1055288

VIN

1FDXE45SOYHA43618

ODOMETER TYPE FUEL

hV~KE FA IJ~PMENT NUMBER LICENSE NUMBER VIN ODOMETER iYPE FUEi

TAMKlGON7/UNER MAKE
SPECfTYPE SERIAL NUMBERAINR NUMBER GT NUMBER VRS T~~

❑ Certified ~ witnessed

CERTfICATETYPE CERTIFiCATENUMBER DATEISSUEO REINSPEC710NDATE ODOM~ER

Remarks

26453 VC Axle 21eft hydraulic suppjy
 line wet.

13 CCR 1087(a) Defective tire, axle 2 fel
t outer tire low air pressure.

13 CCR 1259(a) Heater/Defroster defe
ctive.

13 CC`R 1232(a) Passenger hand
 rail loose behind driver.

8Y
Ai 3313



of cwucoru+w 

Pa e 1 of 10

OEr r.R7MEN7-Of CALIF
ORNIA HIGHWAY PATROL 

NEW TERMINAL iNFORM
A710N CA NIMlBER FILE CODE NUMBER COUNTY CDOE

1FETY COMPLIANCE REP
ORTI Q Yes ❑ No 216255 258682 LA! 19

.RMINAL RECORD UPDAT
E CARRIERi'rPE E CODE OTHER PROGRAM ~ocAT~~ooe sue~~

CHP 343 (Rev. 10-00) OPI 0
62 

gUS _ _ _ _ _ B_ G 525 _ S31

TERMtN.\l NAME 

TELEPHOYE NUMOER (1V/AREA
 COOcJ

Southland Transit, Inc. 

626-258-1310

STREET AOORESS (NUMBER
, SfFtEE7 GYTY. ZlP COOt7 .

3650 Rockwell Ave. EI Monte
, CA 97731

MAILING AADRESS (MUM8H
2 STREET, CITY LP CODE)

 fIF DIFFEREJVTFROM ABOVE

LICENSE ANA FLEET INFOR
MATION

HM LIC. NO.

NIA

MYYT G. N0.

NIA

CMS LIC. N0.

NIA

TRUCKS ANO TYPES

N/A

TRAiL~RS AND TYPES

NIA

6USE5 BY E

~' 78 fit' 0

ORNERS

126

NIA N(A N/A NIA ❑Yes LD No

APERA7IN[~ AUTHORITIES

-' IC T- N!A T NIA i~p 
NIA TAP NIA ll5DOT

Psc NIA Psc NIA N(A

'C
MO WA ~C WA

y~
❑ Q

REASON FOR INSPECTION

f+ut N!A ~ N/A LJ ves rvo r+ra Annual Bus Terminal Ins lion

IH3PEGTEON FINDINGS
fHSPECTION RAT7NG5: 5=5atl

sfadory U=Unsatisfactory (: Conditio
nal UR=Unraled N!A•Not Appttca4le

REglATS VIOL - hwN7ENANGE PttOGRA1A
ORNER RECORD&

RE(l. EOV~NT MAZMDOUS MATERWLS
TEW+NNpL

~ ~ 1 5 2 5 3 S 4 S 7 .S 2 U 3 S 4 a5 t S 2 ̂ J 3 .S 4 S~ Na z 3 ~ i s 2 U 3 .S ~ S

P -"'
—

DRIVER

'"~ une

r~cot+os 2 No. 14 r~ rte. 19 r~ No. 14 r.~. nme

p~ FW2APDOUS MATERULLS
COHTAlNfRSITAN!(S YEHlC!£5 PLACED OUT OF SERVICE

MpuRg
~ No H1A Troncporled 

No H!A Yoldiax Naiad No. Trtne Y~hicfea Z urns

ewwuoes 3 aer~vtr~cs

was a
swrriu.s 7

Carrier !s rated Satisfactory at this
 time. See attached 343-7 for specif

ic violations and

CONNECTING

°e"~cES c~redions needed to mainlaEn a Sati
sfiactory rating.

s~w~a
sus~►+s~oN 2

71RE$ 6
V1Q'IEE~S

2

.,mss 7

G01(tARlfJtS 6

T~WKS

MiA7J1R00t1S

WiERIAIS

g~ NON~BtT FEE WE CHP 315 GR t00D COL. IHSPECi10N LOCATION M~~ 
S7R~T, C1iYOR COUFlTI~

❑ T ❑ R ❑ D Yes ❑ No ❑ SAME

M~SP~EC'1f08Y11~/~1
10MlE~ER W+ (sl SuSPEtt~oATE

Shepherd
A13313 07-02!09-03 & 01-09-08 ' A1

0D 0~

MOTOR CARRIER CERTIFlCATI
ON

1 hereby oeAifY Ihat elf v[ola
tions desafi~ed hereon end reoad~ o

n fhe ettffiched pages (2 thtou~gh 
10 ), will be comeeted in aacoMenoe w~

h appacable

pravisfons of the Celifomia Ve
hicle Code and the Cefifomia Code of

 Reputations. l unde~sland that 1 m
ay request a review d an unsalisFac#ory

 rating by

,me~tading the Motor Carrier 
5afsty UnU Supervisor at s2s-s4a-~5s7 wiWn 5 plendar days of the ratin

g.

SATISFACTORY (X L,j(~,~~, ('(~ 1.~,~,D~~~ 
! 01-02101-03 8 01-09-08

Stacey Murphy 
`~ ~Operadda~ Manager 

~ N4731169 ~ CA



'~4TE OF CALIFORNIA

pftTMENT OF C/{LtfORNIA YJGHWAY 
PATROL

.,ONT! NiU ATIO N
CHP 343-1 (REV 10-97~ OPI 062

NAME

Southland Transit, Inc.

3650 Rockwell Ave. E1 Monte, CA 91731

Page 2

1-02101-03 & 01-09-OfcHP 343

MAINTENANCE PROGRAM:

I3 CCR 1230 Carrier permits the operatio
n of vehicles in unsafe condition.

LIC# 7F27l89 Excessive air loss

LIC# 1175646 Brake adjustment

DRIVER REC0~2DS:

CA NUMBER

216255

258682

13 CCR 1213(a)(~) Drivers) do not m
aintain the required record of duty status (log).

 Each driver

shall maintain a record of his/her duty status.
 l 212(e} Exception - Drivers of vehicles leavin

g and returning

to the same location and are released fro
m work within twelve consecutive hours, have a

t least eight

consecutive hours of~duty between each 12 
hours on duty, and operate within a i00-air mile radiu

s of their

normal work reporting location, are exempt fro
m the duty status record (log) requirements provided

 the

carrier maintains accurate and true records
 indicating. the driver's time for reporting on 

and off duty each

day, total number of hours on duty, and total
 time for the preceding seven days (for first tim

e or intermittent

drivers) and these records are retained for six
 months.

Drivers:
Rodney Tislow

10!29/07 12:20 10!30/07 12:00

11/02!07 12:15 11/d5/07 12:30

11/06/07 12:10 11/09/07 12:10

11/13/07 12:20 11/15/07 12:05

11/2Q/47 12:10

Beverly Formica 11/09/07 0700-1930

I,eonito MarcBan 11/12/07 0620-1900

Cazrier failed to maintain accurate and tx
ue records indicating: the driver's time for repotting o

n and off duty

each day, total number of hours on dut
y and total time for the preceding seven days, .

Drivers:

Maria N. Diaz
Juan 3. Murillo
Rodney Tislow

13 CCR I234(b) Carrier does not maintain
 records of the different types of vehicles and vehicle

combinations each driver is capable of driving pur
suant to 13 CCR 1229. Motor carriers shall maintain

a record of tt►e different types of vehicles and vehicle 
combinations a driver is capable of safely operating on

a highway unsupervised.



CARRIER /NAME OR 7FAMI
NAC FILE CONTROL NUMd

FRJ 
P8g£-~ —

Southland Transit, Inc.
IN ECTION ADDRESS

OEF..~.iMENi OF CALIFORN
 Ut HIGHYVAY PATROL

'CLElEQt11PMENT INSPECTION R
EPORT 3650 Rockwell Ave. EI Mante, 

CA 91731

~. . JR CARRIER SAFETY OPER
ATIONS

CHP 343A (Rev 4-91) O
Pl 062

cm oR couNrr
DnTE

Q1-02-QS

MAKE ~ EpU~PMENT NUMBER LICENSE NUMBER ViH
ODOMETER TVpE FUEL

8US Thomas ELM46 1175646 5DF232GB04JA59168

Mp1cE EQUIPMENT NUMBER LICENSE r1UM8ER VIN
OOaMETER 7ypE FUEL

7ANKICONTAINER lAAKE
SPEC.lTYPE SERIAL NUMBERlt1HiT NU

MBER CT NUMBER
VRS T~~

❑ Certified []finessed

CERTIFICATE TYPE
CEfiTIFICATE MJMBER

DATE ISSUED
REINSPECTlON DATE

ODOMETER

Remarks

WEHICLE IS PLACED QU
T OF SERVICE FOR BRAKE

 ADJUSTMENT*k*

• ***2 s~`3~'CBra~e(s) o`ut o!`a~tj
ustnrent; axle-i-right-anc~-lef#-

wedge br-a~eshoes-exceed118."__.
______ _`

movettten t.

13 CCR 1232(a) Pitma
n arch mounting bolt to dr

ag link missing castle nut
 cotter key.

13 CCR 1232(a) Right
 rear passenger handrail loo

se.

Note: Wedge brakes appe
ar to have uneven wear bet

ween left and right axle 2.

BUS

MAKE 95

E! Dorado

EOUIPMENTHUMBER

ACT13
UCF1~lSENUMBER

E370124

VMt

'lN9EBAH65SC084Q39

ODOMETER TYPE FUEL

FAµKE EQUIPMENT NUMBER (JCENSENUMBE(i VIN
DOOMETER 'IYpEFUEL

7ANK/CONfAlNERMA~
SPEC./(YPB SEW/LLNlMABERNHfTNUMBE~

i CTMIMBER ~S TBSI

❑ Certified ❑ witnessed

CERTIFICATE 7Y1'E
CEFt7KiCATE NUMBER

DATE ~SSUEO
RE4JSPECTION DATE

ODOMETER

Remarks

13 CCR 1267(e)(1)(A) 
Inoperative sensitive edges on 

power actuated door not adjace
nt to driver.

Note: Axle 1 left brake pu
sh rod travel at adjustment limit.



Southland Transit Inc.

R7MENT OF CJ~LIFORNW HIGHW
AY PATROC INSPECTION ADDRESS

VCHICLFJEQUIPMENT LNSPECTION REPORT 3650 Rockwe~l Ave. EI Monte, CA 91731

MOTOR CARRIER SAFETY OPERATI
ONS crtv oa couNn

Dare
01-02-08

CHP 343A (Rev 4-91) OPI 062

A~gKE % EQUIPMENT NUMBER LICENSE NUkiBER VIN
ODOAAETER TMpE ~~

BUS Blue bird BP5826 7F27189 1BAGEBSA1TF070460

t~4~cE EQINPMENT NUh6ER IIC ENSE NUMBER VAN
ODOMETER TYpE FUEL

iPNI(/CONTAINER MAl(E
SPEC.lTYPE SERIAL NUMBERlUNIT NUMBER

C7 NUMBER VRS TQSt

❑ Carted Qwitnessed

CERTIFICATE TYPE
CEfiT~ICATE NUMBER DATE ISSVEO

KEINSPEGTION DATE ODONEIER

Remarks

VEHICY~E YS PLACED OUT OF SE
RVICE FOR EXCESSYVE AIR LOSS **

**

13 CCR 12 7(e nopera ve sense atecl--daa~-t~et-ad~a

*~*"13 CCR 1245(k}(2) Applied
 air loss 7 PSI per minute. Compressor d

oes not compensate.

BUS

~MKP 99

Ford

EQUI NT Nl1M6ER

X91

L{GENSE NUMBER

E1049185

VIN

1 FDXE40S1XHC18433
ODOME R TYPE FUEL

MgKE EQUIPMENT NUMBER LICENSE HUIIIBEfl V1N
ODOMETER TYpE FUEL

TANWCONTAWER AMKE
SPEClT1'PE SERW.NUMBERIIJNIT NUMBER

CT NUMBE(i ~ TBSt

❑ Cert~ed ❑witnessed

GEATEICATE 7YpE
CERTIFlCATE NUA~ER OgTE ISSUED REINSPECTION DATE ODOMETER

RCtI'18f}CS

13 CCR 1232(x) Axle 2 right in
ner wheel seal wet.

A13313



CARRIER fNAME OR ~ERMINAC 
FLLE CCJU7ROL NUMBER) 

8~@

Southland Transit, Inc.

O£PARIMENT OF CALIFOR
NU~ HIGHWAY PATROL

INSPECTION ADDRESS

'ICLE/EQU(PMENT INSPECTfONREPOR
T 3650 Rockwell Ave. EI Monte, CA 

91731

~.,., f OR CARRIER SAFETY OPE
RATIONS

CH P 343A (Rev 491) OPI 06
2

cmr oa couNTV
once

01-02-08

MAID ~ EQUIPMENT NUMBER LICENSE NUMBER VIN
ODOMETER TYPE FUEL

BUS Ford SN867 E038997 1FDKE30G9RNB97835

MAKE EQUIPAAENT NUMBER LICENSE NUMBER VIN
000lIETER TYPE FUEL

TANKICONTAINER MAKE
SPEC.lTYPE SERIP.L NUMBEWUNIT HUMBER

CT NUtdBER ~S T2S[

❑ Certified ~vhtnessed

CERTIFfCATE TYPE
CERTIFfCAYE NUMBER

DATE ISSUED
RE(NSPEGTION DATE

O~OMETEF

Remarks

13 CCR 1232(a} Drag link ba
lUsocket worn .

BUS

MAID &S

EI (}orado

EQUIPMENT NUMBER

ACT102
LICENSE Nt3t~A8ER

7A28992
YIN

1N9TDAH64SC084082

ODOMETER 7YpE FUEL

MAKE EQUIPMENT NU6lBER LICE E NUMBER VIN
OOOMETfA TypE FUEL

TANIUCONf'NNER MAKE
SPECITYDE SERIAL NUM9ERNNR NUMBE

R GT NUMBER ~ Test

❑ CerCfied Q witnessed

GHtTIFICA7E T'PE
CERTiFICAIE NLRv~ER

GATE 1SSUE0
REINSPECT~ON DATE

ODOMETER

Remarks

Note: Steering box mountin
g bracket 4as a large amount of

 flea, When steering lash is checked bus 
is

within standards provided
 steering testis done under norma

l driving conditions.

u~,srecrFU er



Southland Transit, (nc.

.YIMENT OF CALIFORNW 
HIGkiWAY PA7ROl 

INSPECTION ADDRESS

VENICLEIEQIfIPMENT tNSPECTI
ON REPORT 3650 Rockwell Ave. EI Monte, CA

 91731

MOTJR CARRIER SAFETY OPERA
TIONS u1v oR cOUMV

oorE
01-02-08

CHP 343A (Rev 4-91~ OPI 0
62

µqt 02 EQUIPMENT Nl1MBER LlGENSE NUMBER VIN
ODOMETER TYpE FUEL

BUS Goshen WC801 6X83289 4UZAABBZ82CK46859

µqy~ EOUIVMENT NI~MBER LICENSE NUMBER VIN
ODOMETER TYPE FUEL

TANK/COMTAIMER 7Y:AKE
SPEC./1YPE SERULL NUMBERNNITNUA~ER

GT NUMBER ~ Test
❑ Certified ❑witnessed

CERTIFICATE TYPE
CEFiTIFlCATE NUMBER

GATE ISSUED
REINSPECTION DATE

ODOMETER

Remarks

24252(a} VC Required la~rep
(s) inoperative; Left front clearan

ce lamp.

13 CCA 1232(c) Excess
ive oit as grease accumu a e on ' t~------

1~Iote: ABS warning light is 
on.

8US

00

Ford
EDUIPMENT NUMBER

ARC11
LICENSE HUMBER

1055352
1nN

1FDXE45S1YNA43613
DOMEiER ME R7EL

.. ..
MME EQUIPIu~NT NlR`S8Ef2 uCENSE NUMBER VfN

ODOMETER ME FUEL

TANKMAf~A1NER MAKE
SPECJiI'PE SERULL NINABERNNIF NUMBER

CT NLIMSER ~5 T@St

❑ cert~r,~a ❑ wan~sed

CERTYFICJITE TYPE
CEKTIFIGTE NUMBER OA7E ISSUED REW SPECTION DATE

ODOMETER

Remarks

NO QEFECTS FOUND AT 
TIME OF INSPECTION



Southland Transit, Inc.

Ot~ ..rtTMENT OF CALIFO
RNIA HIGHYVAY PATROL 

INSPECTION ADDRESS

VCIFJtQUIPMENT INSPECTiQN REP
ORT 3650 Rockwell Ave. EI Monte. CA 

91731

OR CARRIER SAFETY OPERAT
IONS ciTVOacouNrr

~nrE
01-02-08

CHP 343A (Rev 4-91 ~ DPI 06
2

Mq~ 07 EpUIPMEM NUMBER LICENSE NUMBER VIM
QDOMETER TYPE FUEL

SUS FORD MON20-06 1102097 ~FDXE45S81H819673

MfU~ EQUIPMENT NUMBER LICENSE NUMBER YIN
ODOMETER TYp£ FUEL

7MfWCON7AlNER AMKf
SPEC.T'AE SERIAL NUMBERlUHiT NUMBER

C7 FR/MBER ~5 Test

❑ Certified ❑witnessed

CERTIFICATE TYRE
CERTIF ICg7E NUMBER DATE ISSUED

REIkSFEGTION DATE
QDOMETER

Remarks

tV0 DEFECTS tVOTED
 AT TIME OF INSPECTION

BUS

MAKE OS

FORD

EQVlpMENT NUM9ER

ARC27
LICENSE NUMBER

1180209
VIN

1FOXE45S15HA19131

OpOME'TFR 7YpE FUEL

,. _.
MN(E E~UIPfAENTNIRJfBER UCENSENUMBER V{N

ODOMETER T'PEFUEI

TANK/CONTAWER MAKE
SPECIIYPE S8RU1 NUMBEWUNIT NUMBER

CT NUMBER ~S T6St

❑ Certified Q witnessed

CERTIFICATE TYPE
CEHi7FICltTE NUMBER

DATE ISSUED
REiNSPECTtON GATE

ODOMETER

• Remarks

NO DEFECTS NOTED 
AT TIME OF INSPECTION



RTN~ENT OF CpL~FORNU 
fHGMNaY PATROL

VEHICLFIEQUIPMENTZNSPECTION RE
PORT

NfOTOR CARRIER SAFETY OPERA
TfONS

CHP 343A (Rev 4-91 j OP
l 062

Southland Transit, InC.

3650 RackweH Ave. El Monte

CITY OR COtNa1Y

CA 91731
DATE

01-02-08

8US

MAKE ~

FORD

EIIUIPMENT NUMBER

WC827

LICENSE NUMBER

6X83995

ViN

1FDXE45S42HA40423

ODOMETER TYPE FUEL

MAKE EQUIPMENTI~RIM9ER tICENSENUMBER YIN
OOOMEfER iYPEfUEL

TANKICONTAINER 1MXE
SPECITYF~E SERVLL. NUMBERNNI7 NUMBER

CT NUMBER
VRS Tesl

❑ Certeffed ❑witnessed

GERT~fICATE TYPE
CERT1FfCATE MUAdHEfi

DATE ISSUED
RE(NSPECTION GATE

OD6METER

Remarks

13 CCR 1232(c) Excessive 
oil and grease accumulated on ve

hicle, coolant and oil noted on !eft
 side of

engine.

EOUIpMEM NUMBER LICENSE MIMBER VW
ODDiaE"fER TYPE FUEL

.. ~ lNMCE EDUIPMEN7 NUI~ER LICENSE NUMBE Very
ODOMETER TYpE FUEL

7ANKJCOMMNER MA1~
SPEC.JiYPE S~t1AL NUMBERNNR NUMBER

CT NUMBER ~5 T8S[

❑ Certified C] vritnessed

CERTIFICATE TYPE
CStTIF7CATE NUMBER

DASE ISSLiED
AEINSPECTION OATS

ODOMETER

Remarks



DEY~iMENT SF CALlFORN
L4 HIGHWAY PA1 ROl

`` ~'~GLF1E11UIRMENT INSPECTION
 REPQRT

Southland Transit. Inc.

3650 Rockwell Ava FI Mante. CA 91731

~R CARRIER SAFETY OPERATIONS
crr~ oR couury

OATS

CHP 343A (Rev 4-91) OP1062

1!9!2008

MAKE ~ EOVIPMENT NUM9E6 LICENSE NUMBER VIN
ODOMETER NP£ FUEL

BUS FORD ARC18 1055350 1FDXE45S2YHA43619

MAf~ E011IPMENT NVa18ER LICENSE NUMBER VIN
ODOMETER TYPE FUEL

TlWK/CONiA1NER Mll1~
SPEG.lCYPE SEKWL NUMBEWUMT NUMBER

CT NUMBE(1 v~ Test
❑ Certified ❑Nritnessed

CER71FlCA7E TYPE
GERTIFlC.4TE NUMBER pgTE ISSUEQ

REINSPEC7lON OATS
QOOMETER

Remarks
NO DEFECTS NOTED AT T

IME OF 1NSPEC7lON

Note: Right tie rod end is at 
wear limit.

SUS

MAKE 00

FORD

E~VIPMENT NUMBER ~

ARC14
LIC NSE HUMBER

1055288
VIN

1FDXE45SOYHA43618
ODOMETER 1YPE FUEL

MAKE EQUIPMENT'NU0.16ER LICENSE NUMBER VBJ
ODOMETER TYpE FUEL

TANl4CONT/UNER MAKE 
SAECJiYPE SERIAL NUh~ERNNfT NUMBER

CT NUINBER `mss Test
❑ CeRified [] witnessed

-CERTIFlCATE TYPE
CERTiFIG7'E NUMBER DATE ISSUED

RElNSPfCTION GATE
ODOMETER

Remarks

26453 VC Axle ~ left hydraulic
 supply line wed.

13 CCR '1087(a) Defective tire
, axle 21eft outer fire low air press

ure.

13 CCR 1259(a} HeaterlDe
froster defeetive.

13 CCR 1232(a) Passenger han
d rail loose behind driver.

Nate: A.BS Warniag light on
.

3313



L ~ L SHUTTLE T
Southland Trauait Inc.

Subcontractors

Southland Transit will not use any subcontractors on this project.

Financial Resources

In compliance with the RFP included under separate cover are four years of financial
statements prepared by our outside accountants for fiscal years, 2008-2010. These financial

reports show a strong local firm that is ready and able to perform the services required for this
project.

We would be pleased to have DPW staff speak with any of our financial partners, including
bankers and equipment leasing producers, to verify our ability to make the investments
necessary to continue to successfully operate this service.

We request that these financial statements be treated as confidential and proprietary
information to the maximum extent of the law.

Licenses and Certifications

Southland Transit is acutely aware of its responsibilities as a regulated carrier. For a projects
like the EI Sal Shuttle those requirements are as follows:

• Drivers. Each driver holds the license that meets the requirements for the vehicle they
drive. Every driver is also enrolled in the DMV pull notice program and has their record
extract specifically reviewed by our safety staff, at least, every six months. All safety
sensitive personnel are subject to pre-employment and random drug testing as required
by federal regulation. Copies of DMV Class B commercial licenses and Medical
Examination Certificates for our current drivers are included on the following pages.

• Safety/Training staff. All classroom training and DMV employer testing is conducted by
staff employees who are properly certified for those activities. Gerald Swan, our
Director of Safety and Training is a certified Transportation Safety Institute Trainer. He
is an experienced staff member who has been specifically trained in behind-the-wheel
training techniques. Gerald supervises our behind-the-wheel training program.

• Supervisory staf f Every member of the supervisory staff at this facility are and will
continue to be certified to drive every vehicle assigned to the terminal.

• Maintenance Management. Both Wayne Seale, our Director of Maintenance, and our
key EI Monte maintenance staff are ASE Certified Master Auto Technicians. They both
hold certification in alternate fuel technologies.

• CHP Certification. Southland is registered with the CHP and our Motor Carrier number
is 216255. It appears on all CHP inspections of Southland facilities. Since our proposed
site has not yet been inspected we would be pleased to provide inspection reports for

$OUTHLAND TRANSIT, INC. Page 46 of 48
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any of our other locations.

We have included license information and certificates with Form PW-20 in this proposal.

Insurance

Affordable insurance has been a major challenge for many transportation providers over the
past years as the industry faced the "hardest' insurance market in many years. Southland
Transit has retained American Business Insurance Services Inc, one of the nation's leading
transportation insurance brokers, to assist in acquiring coverage and attracting insurance
carriers who would work with us to control costs through better pricing and effective loss
control.

Southland along with related companies packaged all the risks together to make the account
attractive to a wider group of insurers. Using this strategy, we have developed long-term
partnerships with solid carriers that allow us to provide cost effective coverage for our
customers for years to come.

Copies of current insurance certificates can be found in Exhibit 6.

Auto Liability —Our Auto Liability coverage exceeds the contract requirement since we will be
providing $5,000,000 combined single limit coverage for vehicles seating 15 passengers or less
rather than the $4,000,000 required by the specifications. These coverages are provided in
primary and excess layers as follows.

First layer coverage. $1,000,000 combined single limit per occurrence, provided by the
Scottsdale Insurance Company. There is no deductible and the claims are handled by
our Risk Management Department in concert with the insurance carrier.

Second layer coverage. $4,000,000 combined single limit per occurrence, provided by
the Princeton Excess and Surplus Lines Insurance Company. subsidiary of Munich-
American Holding, which is a leading provider of excess coverage in the country. Their
AM Best Rating is A + XV. In addition, Southland has the capability for providing any
other level of excess liability coverage required, such as the $5,000,000 combined
single limit that would be required should the County elect to use larger cutaways on any
of these services.

General Liability Coverage is provided by Evanston Insurance Company, a member of
Markel Insurance Group. The company's AM Best rating is Excellent A+XII. Excess
coverage is provided by RSUI Indemnity Company. Here again we have designed a
program that will meet any client insurance requirement with options for combined single
limits from $1 million through $26 million.

Property/Collision/Comprehensive. Per contract requirements, placed with the Travelers
Property Casualty Company of America.

Worker's Compensation —Our Worker's Compensation coverage is provided by Travelers
Insurance Company, an AM Best A+ rated carrier.
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Sexual Misconduct Liability — Coverage for sexual misconduct is covered under our
Employment Practices Liability coverage provided by XL Speciality Insurance Company.

Property Coverage —Per contract requirements, placed with the Travelers Property Casualty Company
of America.

Pollution Liability Insurance —Per contract requirements, placed with the XL Speciality Insurance

Company.

Record Keeping

We have, in place, controls to meet all reporting requirements for Los Angeles County Living
Wage Ordinance and all State and Federal reporting requirements. Please refer to for LW-9 for
complete details.

SOUTHLAND TRANSIT, lNC. Page 48 of 48



VERIFICATION OF PROPOSAL 
ORIGINA~,FORM PW-1

GATE: ~ 2012 THE UNDERSIGNED HEREBY DECLARES AS FOLLOWS:

.THIS DECLARATION IS GIVEN IN SUPPORT OF A PROPOSAL FOR A CONTRACT WITH THE COUNTY OF LOS ANGELES.

2. NAME of sERViCE: EL SOL SHUTTLE SERVICE 2011-PA044
DECLARANT INFORMATION

3. NAME OF DECLARANT: Lgl1 E11gel

4. I AM DULY VESTED WITH THE AUTHORITY TO MAKE AND SIGN INSTRUMENTS FOR AhlD ON BEHALF OF THE PROPOSER(S).

5. MY TITLE, CAPACITY, OR RELATIONSHIP TO THE PROPOSERS) IS: VICe P~eSldellt /COO

PROPOSER INFORMATION

s. Proposers tali ie~ai name: Southland Transit, InC. Telephone No.: 626 258-1310

Address: 3650 Rockwell Ave., EI Monte, CA 91731 FaxNo.: 626 258-1329

e-mail:~en@so~tn~andtransit. unty WebVen No.:457961 IRS No.: g5-4866709 Business License No.:

7. Proposers fictitious business names) or dba(s) (if any): N/A

County(s) of Registration: State: Years) became DBA:

S. The Proposer's form of business entity is (CHECK ONLY ONE):

Sole proprietor Name of Proprietor:

~] A corporation:
Corporation's principal place of business: 3650 Rockwell Ave., EI Monte, CA 91731

state ofincor~arat~on: California Year incur orated:p 2001

G Non-profit corporation certified under IRS 501(c) 3 and registered

with fhe CA Attorney General's Registry of Charitable Trusts

PresidentlCEO:

Secretary:

❑ A general partnership: Names of partners:

❑ A limited partnership: Name of general parfier:

❑ A joint venture of: Names of joint venturers:

A limited liability company: Name of managing member:

9. The only persons or firms interested in this proposal as principals are the following:

~~5~ Timmy Mardirossian T"~ President/CEO ~'°'~ (626) 258-1310 Fes` 626 258-1329

S'~ 3650 Rockwell, Ave ~'~' EI Monte 5~0~ CA ~'p
N~S~ Len Engel T"~ Vice President/COO P'10fe 626 258-1310 Fes` 626 258-132

S~ 3650 Rockwell, Ave ~''~' EI Monte S'~ CA Lp 91731

10. Is your firm wholty a majority owned by, or a subsidiary of another firm? ~1 No ❑Yes
Ii yes, name of parent firm:
State of incorporation/registration of parent firm:

11. Has your firm done business under any other names) within the last five years?%1 No ❑Yes If yes, please list the other name(s):

Name(s}: Year of name change:

Name(s): Year of name change:

12. Is your firm involved in any pending acquisition or merge~?XI No ❑Yes
If yes, indicate the associated oompanys name:

13. Proposer acknowledges that if any false, misleading, incomplete, or deceptively unresponsive statemeniss in connection wilh this proposal are made, the proposal

may be rejected. The evaluation and determination in this area shall be at the Director's sole judgment and the Directors judgment shall be final.

~. CHECK ONE:
~ (a) I am making these representations and ~I representation contained in this proposal on my personal knowledge;

OR
b I am makin these re r entaGons resentation contained in this ro osal based on information and belief that the are true.

declare under penalty of perjury under the laws of Cal'rfo 'that informs' n is true and correct.

Signature of Proposer or Authorized Agent: ` oats: Janus 16, 2012

Type name and tie: Len Engel, Vice President



FORM PW-2.1

SCHEDULE OF PRICES

FOR

EL SOL SHUTTLE SERVICES (2011-PA044)

The undersigned Proposer offers to perform the work described in the Request for Proposals (RFP)

for the following price(s). The Proposer rates) (hourly, monthly, etc.) shall include all administrative

costs, labor, supervision, overtime, materials, transportation, taxes, equipment, and supplies unless

stated otherwise in the RFP. It is understood and agreed that wehre quantities, if any, are set forth in

the Schedule of Prices, they are only estimates, and the unite prices quoted, if any, will apply to the

actual quantities, whatever they may be.

Estimated Total Proposed Annual

Item Description Hourly Rate Annual Price

Hours (Hourly Rate x Estimated Annual Hours

Rate for County-Owned $ 39.39 /Hour 29 ~ gp 1,148,218.50
1

Service Vehicle

Rate for Contractor-Provided $ ~•~3 /Hour 1,534 67,695.42
2

Service Vehicle

ESTIMATED TOTAL ANNUAL HOURS 30,684 1,215,913.92,

TOTAL PROPOSED ANNUAL PRICE 1,215,913.92

LEGAL NAME OF PROPOSER

Southland Transit, Inc.

SIGNATURE OF PER$~N'~S97AOf21ZED TO SUB POSAL

`TITLE OF AUTHORIZED PERSON

Vice PresidenUC00

DATE STATE CONTRACTOR'S LICENSE NUMBER

4/5/2012

PROPOSER'S ADDRESS.

3650 Rockwell Avenue

EI Monte, CA 91731

PHONE FACSIMILE E-MAIL

(626) 258-1310 (626) 258 1329 strensue(o~south~andtransit.com

' It is estimated that Contractor-provided vehicles may be needed in place of County-provided vehicles for 5%

of the total annual hours.
1 of 1



~ORIG11~~,1~ FORM PW-3

COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM

APPLICATION FOR EXCEPTION AND CERTIFICATION FORM

This contract is subject to the County of Los Angeles Contractor Employee Jury Service Program (Program) (Los Angeles

County Code, Chapter 2.203). All contractors and subcontractors must complete this form to either (1) request an exception

from the Program requirements or (2) certify compliance. Upon review of the submitted form, the County department will

determine, in its sole discretion, whether the bidder or proposer is excepted from the Program.

Com an Name: Southland Transit Inc.
Com an Address: 3650 Rockwell Ave.
Ci EI Monte State: CA Zi Code: 81731
Tele hone Number: 626 258-1310
T e of Goods or Services : Contract Transit and

ff you believe the Jury Service Program does not apply to your business, check the

appropriafie box in Part I (you must attach documentation to support your claim). If the Jury

Service Program applies to your business, complete Part II to certify compliance with the

Program. Whether you complete Part I or Part II, sign and date this form.

Part I: Jury Service Program Is Not Applicable to My Business

❑ My business does not meet the definition of "contractor," as defined in the Program as it has not received an

aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or subcontracts

(this exception is not available if the contract/purchase order itself will exceed $50,000). I understand that the

exception will be lost and I must comply with the Program if my revenues from the County exceed an aggregate

sum of $50,000 in any 12-month period.

❑ My business is a small business as defined in the Program. It 1 }has ten or fewer employees; and, 2) has annual

gross revenues in the preceding twelve months which, if added to the annual amount of this contract, are

$500,000 or Tess; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation, as defined

below. I understand that the exemption will be lost and I must comply with the Program if the number of

employees in my business and my gross annual revenues exceed the above limits.

"Dominant in its field of operation° means having more than ten employees, including full-time and part-time

employees, and annual gross revenues in the preceding twelve months, which, if added to the annual amount of

the contract awarded, exceed $500,000.

"Affiliate or subsidary of a business dominant in its field of operation" means a business which is at least 20

percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority

stockholders, or their equivalent, of a business dominant in that field of operation.

❑ My business is subject to a Collective Bargaining Agreement that expressly provides that it supersedes all

provisions of the Program. ATTACH THE AGREEMENT.

Part II: Certification of Compliance

My business has and adheres to a written policy that provides, on an annual basis, no less than five days of

regular pay for actual jury service for full-time employees of the business who are also California residents, or my

company will have and adhere to such a policy prior to award of the contract.

declare under penally of perjury under the laws of the State of California that the information stated above is true

and cort~ect.

Print Name: Tdle:

Len Enget Vice President

si9~at~re: gate: 
January 16, 2012
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CONFLICT OF INTEREST CERTIFICATION

Len Engel

❑ sole owner

❑ general partner

❑ managing member

President, Secretary, or other proper title) Vice President

of Southland Transit, Inc.
[Jame of proposer

FORM PW-5

~ORIGIN~IL

make this certification in support of a proposal for a contract with the County of Los Angeles for services within the

scope of Los Angeles County Code Section 2.180.010, which provides as follows:

Contracts Prohibited. A. Notwithstanding any other section of this code, the county shall not

contract with, and shall reject any bid or proposal submitted by, the persons or entities specified
below, unless the board of supervisors finds that special circumstances exist which justify the
approval of such contract.

Employees of the county or of public agencies for which the board of supervisors is

the governing body;

2. Profit-making firms or businesses in which employees described in subdivision 1 of

subsection A serve as officers, principals, partners, or major shareholders;

3. Persons who, within the immediately preceding 12 months, came within the
provisions of subdivision 1 of subsection A, and who:

(a) Were employed in positions of substantial responsibility in the area of
service to be performed by the contract; or

(b) Participated in any way in developing the contract of its service
specifications; and

4. Profit-making firms or businesses in which the farmer employees described in

subdivision 3 of subsection A, serve as officers, principals, partners, or major

shareholders.

hereby certify I am informed and believe that personnel who developed and/or participated in the preparation of this

contract do not fall within scope of the Los Angeles County Code Section 2.180.010 as cited above. Furthermore,

that no County employee whose position in the County enables him/her to influence the award of this contract, or any

competing contract, and no spouse or economic dependent of such employee is or shall be employed in any

capacity by the Contractor herein, or has or shall have any direct or indirect financial interest in this contract.

understand and agree that any falsification in this Certificate will be grounds for rejection of this Proposal and

cancellation of any contract awarded pursuant to this Proposal.

certify under natty o pe ury and the laws of California that the foregoing is true and correct.

Signed Date January 16, 2012



PROPOSER'S REFERENCE LIST

PROPOSER NAME: Southland Transit Inc.

PROPOSED CONTRACT FOR: EI Sol Shuttle

FORM PW-6

Provide a comprehensive reference list of all contracts for goods and/or services provided by the Proposer during the
previous three years. Please verify all contact names, telephone and fax numbers, and e-mail addresses before
listing. Incorrect names, telephone and/or fax numbers, or e-mail addresses will be disregarded. Use additional
pages if required.

A. COUNTY OF LOS ANGELES AGENCIES
All contracts with the County during the previous three years must be listed

SERVICE:
Whittier Dial-A-Ride

SERVICE DATES:
1999 to present

DEPT/DISTRICT: Department of Public Works

CONTACT: Jordan Catanese

TELEPHONE: 626-458-3964

FAX: 626-972-5359

EMAIL: jcatanese@dpw.lacounty.gov

SERVICE:
South Whittier Shuttle

SERVICE DATES:
2006 to present

DEPT/DISTRICT: Department of Public Works

CONTACT: Vanessa Rachal

TELEPHONE : 626-4 5 8-3960

FAX: 626-972-5359

EMAIL: vrachal@dpw.lacounty.gov

SERVICE:
East LA Dial-A-Ride

SERVICE DATES:
1994 to present

DEPT/DISTRICT: Department of Public Works

CONTACT: Sandra Perez

TELEPHONE: 626-458-3955

FAX: 626-972-5359

EMAIL: saperez@dpw.lacounty.gov

SERVICE:
Avocado Heights/E Valinda

SERVICE DATES:
2005 to present

DEPT/DISTRICT: Department of Public Works

CONTACT: Vanessa Rachal

TELEPHONE: 626-458-3960

FAX: 626-972-5359

EMAIL: vrachal@dpw.lacounty.gov

B. OTHER GOVERNMENTAL AGENCIES AND PRIVATE COMPANIES

SERVICE:
ADA Paratransit Service

SERVICE DATES:
2006 to present

DEPT/DISTRICT: Riverside Transit Agency

CONTACT: Virginia Werly

TELEPHONE: 951-565-5184

FAX: 951-538-2503

EMAIL: VWerly@riversidetransit.com

SERVICE:
Fixed 8 Flex Route Transit

SERVICE DATES:
2004 to 2011

DEPT/DISTRICT: San Diego MTS

CONTACT: John Davenport

TELEPHONE: 619-595-3087

FAX: 619-595-9502

EMAIL: john.davenport@sdmts.com

SERVICE:
Fixed Route Transit

SERVICE DATES:
2005 to present

DEPT/DISTRICT: LA County MTA

CONTACT: Liz Carter

TELEPHONE: 213-922-2802

FAX: 21X922-4316

EMAIL: saperez@dpw.lacounty.gov

SERVICE:
ADA Paratransit

SERVICE DATES:
2005 to present

DEPT/DISTRICT: ACCESS Services, Inc.

CONTACT: Shelly Verrinder

TELEPHONE: 213-270-6000

FAX: 213-270-

EMAIL: verrinder@asila.org



SERVICE:
Developmentally Disabled Trans

SERVICE DATES:
2001 to present

DEPT/DISTRICT: North LA County Regional Center

CONTACT: Susan Pittman

TELEPHONE: 815-756-6116

FAX: 818-756-6130

EMAIL: spittman@nlacrc.org

SERVICE:
Fixed Route &DAR

SERVICE DATES:
1998 to present

DEPT/DISTRICT: Ciry of Alhambra

CONTACT: Mary Chavez

TELEPHONE: 626-570-5067

FAX: 626-576-8526

EMAIL: MChavez@cityofalhambra.org

SERVICE:
Fixed Route &DAR

SERVICE DATES:
2002 to present

DEPT/DISTRICT: City of EI Monte

CONTACT: Gwynn Stevens

TELEPHONE: 626-580-2217

FAX: 626-580-2238

EMAIL: dmoraza@ci.el-monte.ca.us

SERVICE:
Dial-A-Ride

SERVICE DATES:
1994 to present

DEPT/DISTRICT: City of Glendale

CONTACT: Kathryn Engel

TELEPHONE: 818-548-3960

FAX: 818-4097027

EMAIL: KEngel@ci.glendale.ca.us

SERVICE:
Dial-A-Ride

SERVICE DATES:
2000 to present

DEPT/DISTRICT: City of Pico Rivera

CONTACT: Raymond Chavez

TELEPHONE: 562-801-4388

FAX: 562-801-4765

EMAIL: rchavez@pico-rivera.org

SERVICE:
Fixed Route &DAR

SERVICE DATES:
2001 to present

DEPT/DISTRICT: City of West Covina

CONTACT: Scott Smilowitz

TELEPHONE: 626-814-8431

FAX: 626-814

EMAIL: agonzalez@covinaca.gov

SERVICE:
General Public DAR

SERVICE DATES:
1975 to present

DEPT/DISTRICT: City of Arcadia

CONTACT: Linda Hui

TELEPHONE: 626-574-5435

FAX: 626-447-3309

EMAIL: Ihu i@ci. arcadia.ca. us

SERVICE:
Fixed Route &DAR

SERVICE DATES:
2008 to present

DEPT/DISTRICT: City of Rosemead

CONTACT: Chris Marcarello

TELEPHONE: 626-56&2118

FAX: 626 307-9218

EMAIL: cmarcarello@cityofrosemead.org

SERVICE:
Trolley &Dial-A-Ride

SERVICE DATES:
2000 to 2011

DEPT/DISTRICT: City of Monrovia

CONTACT: Craig Jimenez

TELEPHONE: 626-932-5537

FAX: 626-932-5580

EMAIL: cjimenez@ci.monrovia.ca.us

SERVICE:
Fixed Route &DAR

SERVICE DATES:
1994 to present

DEPT/DISTRICT: City of La Puente

CONTACT: Beth Chow

TELEPHONE: 626-855-1500

FAX: 626-330-4000

EMAIL: commdev@lapuente.org



SERVICE:
Dial-A-Ride

SERVICE DATES:
2008 to 2011

DEPT/DISTRICT: City of Covina

CONTACT: Alex Gonzales

TELEPHONE: 626-348-5519

FAX: 626-348-5479

EMAIL: agonzalez@covinaca.gov

SERVICE:
Employee Shuttle

SERVICE DATES:
2005 to present

DEPT/DISTRICT: Science Applications International Corporation

CONTACT: Debra Gutzmer

TELEPHONE: 858-626-6333

FAX: 858-626-6333

EMAIL: DEBRA.L.GUTZMER@saic.com

SERVICE:
Developmentally Disabled Transit

SERVICE DATES:
2001 to present

DEPT/DISTRICT: Kern Regional Center

CONTACT: Michal C Clark

TELEPHONE : 661-327-8531

FAX: 661-324-5060

EMAIL: krcmail@kernrc.org

SERVICE:
Employee Shuttle

SERVICE DATES:
2006 to present

DEPT/DISTRICT: CareFusion

CONTACT: Frank Moton Jr

TELEPHONE:

FAX:

EMAIL:

SERVICE:
Qualcomm 5huitie

SERVICE DATES:
2005 to present

DEPT/DISTRICT: City of San Diego

CONTACT: Michelle Keley

TELEPHONE: 619-641-3107

FAX: 619-283-0460

EMAIL: MKelley@sandiego.gov



ORiGIi~~~~,
FORM PW-7

PROPOSER'S EQUAL EMPLOYMENT OPPORTUNITY CERTIFICATION

Pro sets Name Southland Transit, Inc

Address 3650 Rockwell Ave, EI Monte, CA 91731

Internal Revenue Service Em to er Identification Number 9 4866709

in accordance with Los Angeles County Code Section 4.32.010, the Proposer certifies and agrees
that all persons employed by it, its affiliates, subsidiaries, or holding companies are and will be
treated equally by the firm without regard to or because of race, religion, ancestry, national origin, or
sex and in compliance with all anti-discrimination laws of the United States of America and the State
of California.

The proposer has a written policy statement prohibiting any discrimination in 0 YES~
all phases of employment.

❑ NO

The proposer periodically conducts aself- analysis or utilization analysis of ~ YES2
its work force.

❑ NO

The proposer has a system for determining if its employment practices are 0 YES3
discriminatory against protected groups.

❑ NO

Where problem areas are identified in employment practices, the proposer 0 YES
4. has a system for taking reasonable corrective action to include

establishment of goals and timetables. ❑ NO

Southland Transit, Inc.

Len

January 16, 2012



FORM PW-8

LIST OF SUBCONTRACTORS

Proposer is required to complete the following. Any Subcontractors listed must be properly licensed under
the laws of the State of California for the type of service that they are to perform, AND THEIR LICENSE
NUMBERS MUST BE LISTED HEREIN. Failure to do so may result in delay of the award of contract. Do
not list alternate subcontractors for the same service.

~] Proposer in providing the requested services will not utilize Subcontractors. Proposer will perform all

required services.

Name Under Which
Subcontractor Is Licensed

License
Number

Address
Specific Description of
Subcontract Service



FORM PW-9

All proposers responding to the Request for Proposals must complete and return this form for proper

consideration of the proposal.

FIRM NAME: Southland Transit, Inc.

My County (WebVen) Vendor Number: 547961

LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:

❑ As Local SBE certified by the County of Los Angeles Office of A~rmative Action Compliance as of the date of

this proposal/bid's submission, I request this proposal/bid be considered for the Local SBE Preference.

~~ ❑ Attached is a copy of Local SSE certification issued by the County.

II. FIRMIORGANIZATION INFORMATION: The informatlon requested below is for statlstical purposes only. On final analysis and wnsideration of

award, ccntractorlvendor wdl be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

Business Structure: ❑Sole Proprietorship ❑Partnership ~ Corporation ❑Nonprofit ❑Franchise

❑ Other (Please Specify):

Total Number of Employees (including owners): 656

RacelEthnic Composition of Firm. Please distribute the above total number of individuals into the following categories:

BlacklAfrican American 2 3 85

i

89

Hispanic/Latino 4 6 210 129

Asian or Pacific Islander 2 40 5

American Indian 1 1

Filipino

white 1 7 3 38 30

III. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownershi of the firm is distributed.

~ ~I 8~ ~ n ~~~ ~Y,~t~n~~~~~N ir~~t ~ ~ P ,,~~4

~.
dcan irtd{fin .Filipino White

~ .

Men % °,6 °~ °k °/a 100 °~

Women % ~ o~ °~ °~ °~

1V. CERTIFICATION AS MINORITY, WOMEN. DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES: If your firm is

currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the

following and attach a coav of your proof of certification. (Use back of form, if necessary.)

J. DECLARATION: I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE

INFORMATION IS TRUE AND C~~ECT.

Vice President

LOCAL SBE-FIRM-0RGANIZATION FORM.DQSJOAAC F~v. 09/20/07 PW Rev. 11/27/07



FORM PW-14

GAIN and GROW EMPLOYMENT COMMITMENT

The undersigned: 
~ ORIGINAL

has hired participants from the County's Department of Social Services' Greater

~ Avenue for Independence (GAfN) and General Relief Opportunity for Work (GROV1~

employment programs.

.'~

declares a willingness to consider GAIN and GROW participants for any future

employment opening if participants) meet the minimum qualification for that

opening, and declares a willingness to provide employed GAIN and GROW

participants access to proposer's employee mentoring program(s), if available, to

assist those individuals in obtaining permanent employment and/or promotional

opportunities.

Signature Title
Vice President

Firm Name Date
Southland Transit, nc. January 19, 2012



ORIGINAL

CHARITABLE CONTRIBUTIONS CERTIFICATION

Southland Transit, Inc.
Company Name

3650 Rockwell Ave., EI Monte. Ca 91731
Address

95-4866709

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts "CT" number (if applicable)

FORM PW-12

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California's Supervision of

Trustees and Fundraisers for Charitable Purposes Act, which regulates those receiving and raising

charitable contributions.

CERTIFICATION

Proposer or Contractor has examined its activities and determined that

it does not now receive or raise charitable contributions regulated

under California's Supervision or Trustees and Fundraisers for

Charitable Purposes Act. If Proposer engages in activities subjecting

it to those laws during the term of a County contract, it will timely

comply with them and provide County a copy of its initial registration

with the California State Attorney General's Registry of Charitable

Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of

Charitable Trusts under the CT number listed above and is in

compliance with its registration and reporting requirements under

California law. Attached is a copy of its most recent filing with the

Registry of Charitable Trusts as required by Title 11 California Code

of Regulations, sections 300-301 and Government Code sections

12585-12586.

Signature

Len Engel, Vice President
Name and Title (please type or print)

YES NO

(X) C )

January 16, 2012
Date



ORIGINAL 
FORM PW-13

TRANSITIONAL JOB OPPORTUNITIES PREFERENCE APPLICATICIN

coMPan►Y wannE: 
Southland Transit, Inc.

COMPANY ADDRESS: 
365 ROCKW2II AV2.

can' EI Monte 
STATE: CA ziP cope: 

81731

~ 1 am not requesting consideration under the County's Transitional Job Opportunities

Preference Program.

hereby certify that I meet all the requirements for this program:

❑ My business is anon-profit corporation qualified under Internal Revenue Services Code -

Section 501(c)(3) and has been such for three years (attach !RS Determination Letter);

❑ I have submitted my three most recent annual tax returns with my application;

❑ I have been in operation for at least one year providing transitional job and related supportive

services to program participants; and

❑ I have submitted a profile of our program; including a description of its components designed

to help the program participants, number of past program participants and any other

information requested by the contracting department.

declare under penalty of perjury under the laws of the State of California that the

information herein is true and correct.

PRINT NAME: TITLE:

Len Engel Vice President

SIGNATURE: DATE:

January 16, 2012

v
REVIEWED BY COUNTY:

SIGNATURE OF REVIEWER APPROVED DISAPPROVED DATE



Q R 14~"~',~ ~"~ ~~
FORM PW-14

PROPOSER'S LIST OF TERMINATED CONTRACTS

PROPOSER'S NAME: Southland Transit, Inc.

~ Proposer has not had any contracts terminated in the past three years.

Proposer must list alt contracts that have been terminated within the past three years. Terminated contracts are

those contracts terminated by an agency or firm before the contract's expiration date. If a contracts) was

terminated, please attach an explanation on a separate sheet, whether the termination was at the fault of the

Proposer or nod Any and all terminated contracts should be accompanied with an explanation. It should be

noted that contracts that naturally expired need not be listed. The County is only seeking information on

contracts that were terminated prior to expiration.

SERVICE: TERMINATING DATE:

NAME OF TERMINATING FIRM

ADDRESS OF FIRM

CONTACT PERSON:

TELEPHONE:

FAX:

E-MAIL:

SERVICE: TERMINATING DATE:

NAME OF TERMINATING FIRM

ADDRESS OF FIRM

CONTACT PERSON:

TELEPHONE:

FAX:

E-MAIL:

SERVICE: {TERMINATING DATE: I I SERVICE:

NAME OF TERMINATING FIRM

ADDRESS OF FIRM

CONTACT PERSON;

TELEPHONE:

FAX:

E-MAIL:

TERMINATING DATE:

NAME OF TERMINATING FIRM

ADDRESS OF FIRM

CONTACT PERSON:

TELEPHONE:

FAX:

E-MAIL:

SIGNATURE ~' ~'~ ~ DATE: January 16, 2012



ORIGINAL
FORM PW-15

PROPOSER'S PENDING LITIGATIONS AND JUDGMENTS

Proposer's Name: Southland Transit, Inc.

❑ Proposer and/or principals are not currently involved in any pending litigation; are not aware of

any threatened litigation where they would be a party; and have not had any judgments

entered against them within the last eve years as of the date of proposal submission.

Proposer and/or principals of the Proposer must list below (use additional pages if necessary) all

pending litigation, threatened litigation, and/or any judgments entered against them within the last five

years as of the date of proposal submission.

A. ~ Pending Litigation D Threatened Litigation ❑Judgment (check one)

1. Against ~ Proposer; ❑Principal; ❑Both (check as appropriate)
2. Name of Litigation/Judgment: Mario Morales v Southland Transit. Inc.

3. Case Number: BC434143
4. Court of Jurisdiction: Superior Court of California, County of Los Ark e9 Ies. Central District

5. Please provide a statement describing the size and scope of the pending/threatened

litigation or judgment (use additional page if necessary):
Class action law suit alleginq wage-and-hour violations. Size and scone unknown at this time

B. D Pending Litigation ❑Threatened Litigation ❑Judgment (check onej

1. Against ~] Proposer; ❑ Principal; D Both (check as appropriate)

2. Name of Litigation/Judgment: Robert Strauther v Southland Transit

3. Case Number: BC432266
4. Court of Jurisdiction: Superior Court of California County of Los Angeles

5. Please provide a statement describing the size and scope of the pending/threatened

litigation or judgment (use additional page if necessary):
Suit alleges race discrimination. Size and scope unknown at this time

Signature of Proposer: Date: January 16, 2012



ORIGINAL
FORM PW-16

EL SOL SHUTTLE SERVICES (2011-PA044)

PROPOSER'S INSURANCE COMPLIANCE AFFIRMATION

Southland Transit, Inc.

Proposer's Name

3650 Rockwell Ave., EI Monte, CA 91731

Address

~ if awarded the contract: Proposer will comply with the insurance coverage provisions

set forth in Exhibit B, Section 5, Indemnification and Insurance Requirements of this

Request for Proposals, and Proposer will procure, maintain, and provide the County

with proof of insurance coverage in the coverage amounts and types specified in

Exhibit B, Section 5 throughout the entire term of the proposed contract, without

interruption or break in coverage.

❑ If you check this box, your proposal will be determined nonresponsive and your

proposal will be disqualified. Proposer will not comply with the insurance coverage

provisions set forth in Exhibit B, Section 5, Indemnification and Insurance

Requirements of this Request for Proposals, and Proposer will not procure, maintain,

and provide the County with proof of insurance coverage in the coverage amounts and

types specified in Exhibit B, Section 5 throughout the entire term of the proposed

contract, without interruption or break in coverage.

Signature of Proposer: Date: January 16, 2012



ORIGINAL FORM PW-17

CERTIFICATION OF COMPLIANCE WITH THE COUNTY'S

DEFAULTED PROPERTY TAX REDUCTION PROGRAM

The Proposer certifies that:

■It is familiar with the terms of the County of Los Angeles Defaulted Property Tax Reduction Program,
Los Angeles County Code Chapter 2.206; AND

To the best of its knowledge, after a reasonable inquiry, the ProposeNBidder/Contractor is not in defaul
t,

as that term is defined in Los Angeles County Code Section 2.206.020. E, on any Los Angeles County

property tax obligation; AND

The ProposeNBidder/Contractor agrees to comply with the County's Defaulted Property Tax Reduction

Program during the term of any awarded contract.

-OR-

am exempt from the County of Los Angeles Defaulted Property Tax Reduction Program, pursuant t
o

Los Angeles County Code Section 2.206,060, for the following reason:

1 declare under penalty of perjury under fhe laws of the State of California that the informatio
n stated

above is true and correct.

Print Name: Le Engel Title: Vice President

Signature: Date: January 16, 2012

u



ORIGIIV~:~
FORM PW-18

DISPLACED TRANSIT EMPLOYEE DECLARATION

In accordance with California Labor Code Sections 1070-1074, the County will give a preference to

any proposer who declares on this form that they will retain the employees of the prior contractor

and/or subcontractor. The undersigned declares:

~ that the Proposer will retain the employees of the prior contractor and/or

subcontractor for a period of not less than 90 days pursuant to California Labor

Code 1070-1074. If this box is checked, the 10 percent preference will be given.

OR

❑ that the Proposer does NOT agree to retain the employees of the prior contractor

or subcontractor for a period of 90 days pursuant to California Labor Code 1070-

1074. If this box is checked, the 10 percent preference will NOT be given.

n
Signature Title Len Engel

Vice President

Firm Name Date

Southland Transit, Inc. January 16, 2012



FORM P11V-19

EL SOL SHUTTLE SERVICES

PROPOSER'S COMPLIANCE WITH THE MINIMUM REQUIREMENTS OF THE RFP

PROPOSER MUST CHECK A BOX IN EVERY SECTION

At the time of proposal submission, Proposer must meet the following minimum

requirements:

Proposer must have a minimum of three years experience providing the same or similar fixed

route services for governmental or social service agency(ies).

Yes. Proposer does meet the experience requirement stated above. (In addition to

responding on this form, as specified in Part I, Section 2.A.5, Experience, please

provide a detailed narrative in your proposal to support this minimum mandatory

requirement in order to provide for a meaningful evaluation).

No. of
Years

Description of Service

10 Southland Transit, Inc. has been providing fixed route, general public dial-a-ride and ADA
paratransit services since June of 2001 when it was formed merging transit projects from San Gabriel
Transit and R&D Transportation services. San Gabriel Transit has been providing services for over

❑ No. Proposer does not meet the experience requirement stated above. If you check

this box, your proaosal will be immediately disqualified as non-responsive.

2. Proposer's Project Manager must have a minimum of three years experience providing the

same or similar fixed route services for governmental or social service agency(ies).

Yes. Proposers Project Manager does meet the experience requirement stated above.

(In addition to responding on this form, as specified in Part I, Section 2.A.5, Experience,

please provide a detailed narrative in your proposal to support this minimum mandatory

requirement in order to provide for a meaningful evaluation).

Name No. of Years Description

Panya Chhoeuy 10+ Mr. Chhoeuy joined Southland Transit in June 2006 as location
General Manager. He has over 10 years experience managin
operations, at least, the size of the EI Sol Shuttle.

❑ No. Proposer's Project Manager does not meet the experience requirement stated

above. If you check this box, your proposal will be immediately disqualified as

non-responsive.

Page 1 of 3



3.

FORM PW-19

Proposer's Maintenance Manager must have a minimum of three years' experience in

maintaining similar fleets of transit vehicles.

Yes. Proposer's Maintenance Manager does meet the experience requirement sta
ted

above. (fn addition to responding on this form, as specified in Part I, Sect
ion 2.A.5,

Experience, please provide a detailed narrative in your proposal to support this

minimum mandatory requirement in order to provide for a meaningful evaluation).

Name No. of Years Description

Jaime Aguilar 21 acme as significant experience in transit maintenance
management. Additionally, he has worked in inventory control

transit o erations.

❑ No. Proposer's Maintenance Manager does not meet the experience requirement

stated above. If you check this box, vour proaosal will be immediately disqualified

as nOn-responsive.

4. Proposer has passed all California Highway Patrol (CHP) Safety. Compliance Inspecti
ons (or

passed all reinspections) of the Proposer's maintenance facilities or terminals to be us
ed for

the proposed contract for the prior three 13-month inspections (California Vehi
cle Code

34501.c).

~ Yes. Proposer does meet the minimum mandatory requirement stated above and has

received a "Satisfactory" rating on the CHP's Safety Compliance Inspections (or

passed all reinspections) of the Proposer's maintenance facilities or terminals to be

used for the proposed contract for the prior three 13-month inspections.

❑ Proposer has received an "Unsatisfactory" rating on the CHP's Safety Compliance

Inspections of the Proposers maintenance facilities or terminals to be used for the

proposed contract for the prior three 13-month inspections, however, has remedied the

problem by means of receiving a "Conditional" or "Satisfactory" rating within the

CHP's 120-day reinspection period and/or recieved a "Conditional" rating and upgraded

to a "Satisfactory" rating within the CHP's 180-day reinspection period as evidenced

by the CHP Safety Compliance Inspection reports attached to proposal.

❑ No. Proposer does not meet the minimum mandatory requirement stated above.

Proposer has received an "Unsatisfactory" rating and did not upgrade the rating to a

"Conditional" or "Satisfactory" within the CHP's 120-day reinspection periods and/or

received a "Conditional" rating and did not upgrade the rating to "Satisfactory" within

the CHP 180-day reinspection period, whether on the initial inspection or the CHP

reinspection, the Proposer will have failed this criteria. If you check this box, your

proaosal will be immediately disqualified as non-responsive.

Page 2 of 3



~oRicin~:~:~~
FORM PW-19

5. Proposer must provide a spare service vehicles) equipped with properly working air

conditioning and wheelchair lift equipment in the event that any assigned vehicle breaks down.

The spare vehicles) must meet or exceed the service vehicle requirements as set forth in

Exhibit H, Contractor-Provided Spare Service Vehicle Requirements. If the Proposer does not

meet the spare service vehicles) requirement at the time of submission, but fully, but fully

intends to comply if awarded the contract the Proposer must provide an affirmative statement

that upon start of the contract, the spare service vehicles) will comply with Exhibit H,

Contractor-Provided Spare Service Vehicle Requirements.

~ Yes. Proposer does meet the spare service vehicles) requirement stated above. (In

addition to responding on this form, as specified in Part I, Section 2.A.9, Equipment,

please provide a detailed narrative in your proposal to support this minimum mandatory

requirement).

❑ Proposer does not meet the spare service vehicles) requirement stated above at

present, but fully intends to comply if awarded the contract. The Proposer will comply

with the spare service vehicle requirements set forth in Part I, Section 2.A.9, Equipment

of this Request for Proposals. (This commitment is evident by Proposer's detailed plan

which describes when and how the Proposer plans to meet the minimum required

contractor spare vehicle requirements submitted in the proposal.)

❑ No. Propose~'s does not meet the spare service vehicle(s~ requirement stated above

and does not intend to comply. If you check this box, your proaosal will be

immediately disqualified as non-responsive.

declare under penalty of perjury that the above information is true and accurate.

Southland Transit, Inc.

Pro sets Name:

3650 Rockwell Ave., EI Monte, CA 91731

Address:

Len Engel, Vice President

Authorized r resentativ

January 16, 2012

Si nature: Date:

Page 3 of 3



FORM PW-20

EL SOL SHUTTLE SERVICES

PR~POSER'S COMPLIANCE WITH THE CERTIFICATIONILICENSING
REQUIREMENTS OF THE RFP

PROPOSER MUST CHECK A BOX IN EVERY SECTION AND SUBMIT NAMES OF

CERTIFIEDILICENSED PERSONNEL

At the time of proposal submission, Proposer must meet the following CertificationlLicensing

requirements:

Proposer must submit copies of all National Institute for Automotive Service Excellence (ASE)

Certification in H-4 ASE Transit Bus Brake test for all maintenance personnel identified or

Proposer must submit an affirmative statement that all of Proposer's maintenance personnel

assigned to this Contract, within 12 months of the date of hire or the start of the contract,

whichever occurs last, will obtain ASE certification in the H-4 ASE Transit Bus Brake test.

Yes. Proposer does meet the license/certification requirement stated above. In addition

to responding on this form, please provide the names of all mechanic staff assigned to

this Contract and indicate type of ASE cert~cations they possess, if any if any on the

chart below.

If the employee does not have ASE Certificate, please indicate N/A.

Employees with ASE Certifications

Directly Employed
Types of Certification

Employee Name lList multiple, if applicable)
by the Contractor

{Yes or No

Fernando Murrieta ransit Bus Technician Yes
Brakes 06/30/2016
ec rica ec tonics ys ems 06/30/2015

Heating, Ventilation, and A/C 12/31/2015

Brakes 12/31/2015
Electrical/Elec rot
Heating, Ventilation, and A/C 06/30/2015
Preventive Maintenance &Inspection 12/31/2015
as er u omo i e ec nician
Engine Repair 06/30/2015

Suspension &Steering 12/31/2012
Brakes
Electrical/Electronic Systems 12/31/2016
Heating & AC 06/30/2015

Page 1 of 4



FORM PW-20

Proposer does not currently employ personnel that meet the requirement, however,

Proposer's maintenance personnel assigned to this Contract, within 12 months of the

date of hire or the start of the contract, whichever occurs last, will obtain ASE

certification in the H-4 ASE Transit Bus Brake test.

Complete the chart below. List all mechanic staff assigned to this Contract.

Mechanics Assigned to this Contract

Employee Name
Types of Certification (List multiple, if

a licable

Fernando Murrieta H-4 ASE Transit Bus Brake Test
T-4 ASE Heav /Medium Truck Brake Test

❑ No. Proposer's mechanic staff assigned to this Contract does not meet the

certification/licensing requirement stated above and the request to affirmative statement

will not be provided. If you check this box, your proposal will be immediately

disqualified as non-responsive.

~. Proposer shall submit a copy of a MACS certification or the equivalent ASE vehicle air

conditioning system certification in the medium/Heavy Duty Truck, School Bus, or Transit Test

Series for at least one member of their maintenance personnel identified under Number 1 of

this Form.

~ Yes. Proposer does meet the license%ertification requirement stated above. (In

addition to responding on this form, please provide the name of mechanic staff assigned

to this Contract and indicate type of certification they possess, i.e. MACS or equivalent.)

Employee Name Type of Certification

Fernando Murrieta ASE Transit - Heating, Ventilation, and A/C
ASE Truck -- Heating, Ventilation, and A/C

❑ No. Proposer's mechanic staff does not meet the certification/licensing requirement

stated above. If you check this box, your proposal will be immediately disqualified

as non-responsive.

Page 2 of 4
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FORM PW-20

3. Proposer has submitted copies of the Proposer's employees' valid State of California

Department of Motor Vehicles Class B (with "P" endorsements) commercial drivers licenses,

as well as any other required licenses or endorsements required by Federal, State, and local

regulations.

~ Yes. Proposer has submitted copies of the Proposer's employees' valid State of

California Department of Motor Vehicles (DMV) Class B (with "P" endorsement)

commercial driver's licenses as well as any other required licenses or endorsements

required by Federal, State, and local regulations. (In addition to responding on this

form, as specified in Part I, Section 2.A.11, Licenses and Certifications, please

provide copies in your proposal and provide the names of the staff assigned to this

Contract and indicate type of certification they possess to support this minimum

mandatory requirement).

Employees with DMV Class 8 (with "P" endorsements)

Employee Name
Class of Drivers

License
"P" endorsement

Yes or No

Estrella Aguilera
Victoria Rivera Alcaraz

B
B

Yes
Yes

Cesar Amaya
Danny Bishop, II

A
A

Yes
Yes

Juan Castillo B
es

Yes

Raymond Davis
Javier Galvez

B
A

Yes
Yes

Charles Holly
Christina Rosales

A
B

Yes
Yes

Southland Transit, Inc expects to offer employment to ligible vehicle operators f the current
w u vai a e s

number of operators.
ou we no e a e o re a equa e

❑ No. Proposer did not submit copies of the Proposer's employees' valid State of

California Department of Motor Vehicles (DMA Class B (with "P" endorsement)

commercial driver's licenses as well as any other required licenses or endorsements

required by Federal, State, and local regulations. If you check this box, your

proposal will be immediately disqualified as non-responsive.
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0 R i G I N~ L 
FORM PW-20

declare under penalty of perjury that the above information is true and accurate.

Southland Transit, Inc
Pro sets Name:

3650 Rockwell Ave., EI Monte, CA 91731

Address:

Len Engel, Vice President

Authorized r resentatfv

January 16, 2012

Signature: Date:

:a
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FORM LW-3

COUNTY OF LOS ANGELES

LIVING WAGE ORDINANCE

Contractor Living Wage Declaration

The contract to be awarded pursuant to this Request for Proposals (RFP) is subject to the County of Los Angeles Living

Wage Ordinance (Program). You must declare your intent to comply with the Program.

If you believe that you are exempt from the Program, please complete the Application for Exemption form and submit it, as

instructed in the RFP, to Public Works before the deadline to submit proposals.

If you are not exempt from the Program, please check the option that best describes your intention to comply with

Program.

❑ I do not have a bona fide health care benefit plan for those employees who will be providing services to the

County under the contract. 1 will pay an hourly wage of not less than X11.84 per hour per employee.

❑ I do have a bona fide health care benefit plan for those employees who will be providing services to the County

under the contract but will pay into the plan less than 52.20 per hour per employee. I wit! pay an hourly wage of

not less that $11.84 per hour per employee.

do have a bona fide health care benefit plan for those employees who will be providing services to the County

under the contract and will pay into the plan at least $2.24 per hour per employee. I will pay an hourly wage of

not less than X9.64 per hour per employee.

Aetna 442132 (high)
Health Plan(s): Aetna 442132 (low)

Company Insurance Group Number. Vitalidad 442132

Health Benefits) Payment Schedule: 
Aetna 837041

❑ Monthly ❑Quarterly ❑ Bi-Annual

❑Annually ■Other: Each pay period (26 per year) (Specify)

PLEASE PRINT COMPANY NAME: Southland Transit, Inc.

declare under penalty of perjury under the laws of the State of California that the above information is true and correct:

SIGNATURE: DATE:
January 31, 2012

PLEASE PR1NT NAME:

Len Engel

TITLE OR POSITION:

Vice President

P:~ASPUB\CONTRAC71hAHSTERILWDECLARATION.DOC Rev. PW 02113!07



FORM LW-4

COUNTY OF LOS ANGELES LIVING WAGE PROGRAM

ACKNOWLEDGMENT AND STATEMENT OF COMPLIANCE

The undersigned individual is the owner or authorized agent of the busines
s entity or organization (Firm) identified below

and makes the following statements on behalf of his or her Firm. CHE
CK EACH APPLICABLE BOX.

LIVING WAGE ORDINANCE:

~ I have read the County's Living Wage Ordinance (Los Mgeles
 County Code Section 2.201.010 through

2.201.100), and understand that the Firm is subject to its terms.

CONTRACTOR NON-RESPONSIBILITY AND CONTRAC70R D
EBARMENT ORDINANCE:

~ I have read the provisions of the RFP describing the County's Determi
nations of Contractor Non-Responsibility

and Contractor Debarment Ordinance (Los Angeles County Code 
Section 2.202.010 through 2.202.060), and

understand that the Firm is subject to its terms.

LABOR LAW/PAYROLL VIOLATIONS

A "Labor LawlPayrotl Violation" includes violations of any 
Federal, State, or local statute, regulation, or ordinance

pertaining to wages, hours, or working conditions such as minimum 
wage, prevailing wage, living wage, the Fair Labor

Standards Act, employment of minors, or unlawful employment discrimina
tion.

History of Alleged Labor Law/Payroll Violations (Check One):

0 The Firm HAS NOT been named in a complaint, claim, investigati
on or proceeding relating to a alleged Labor

Law/Payroll Violation which involves an incident occurring within 
three years of the date of the proposal; OR

~ The Firm HAS been Warned in a complaint, claim, investigation, or proceeding relating to a
 alleged Labor

Law/Payroll Violation which invo{vas an incident occurring within thre
e years of the date of the proposal. (I have

attached to this form the required Labor/PayrolUDebarrnent History for
m with the pertinent information for each

allegation.)

History of Determinations of Labor LawlPayroll Violations (Ch
eck One):

~ There HAS BEEN NO determination by a public entity within the
 three years of the date of the proposal that the

Firm committed a Labor Law/Payroll volatfon; OR

O There HAS BEEN a determination by a public entity within the thre
e years of the date of the proposal that the

Firm committed aLabor/Payroll Violation. I have attached to this form the required Labor/PayrolVDebarment

History form with the pertinent information for each violation (includin
g each reporting entity name, case number,

Warne and address of claimant, date of incident, date claim opened, and n
ature and disposition of each violation or

finding.) (The County may deduct r~oints from the proposer's final evaluation
 score rangina from 1°/a to 20% of the

total evaluation points available with the largest deductions occurring for u
ndisclosed violations.)

HISTORY OF DEBARMENT (Check one):

~ The Firm HAS NOT been debarred by any public entity during the 
past ten years; OR

O The Firm HAS been debarred by a public entity within the past te
n years. Provide the pertinent information

(including each public entity's name and address, dates of disbarm
ent, and nature of each debarment) on the

attached Labor/Payroll/Debarment History form.

declare un er penal f perjury under the laws of the State of California that the above Is true, compl
ete and

correct.
Len Engel, Vice President

Owner's/Agents Authoriz Signatu - Print Name and Title

Southland Transit, Inc. January 16, 2012

Print Name of Firm 
Date

OAAC:~RVIP:NSPUBICONTRACTCONTRACTING FORM5IRF
P\TOF-PROPA-742-06.DOC 0725101 DPW Rev. 11/12H72



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE.PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY

The Firm must complete and submit a separate form (make pho
tocopies of form) for each instance of (check the applicable

box below):

An alleged claim, investigation, or proceeding relating to an alleged La
bor Law/Payroll Violation for an incident occurring

within the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date o
f the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Fimr. Print Name o(Owner.

Southland Transit, Inc. Timm Mardirossian

PrintAddr~ess of Frm: Owners/A~Erdrs Authorized Signature:

3650 Rockwell Ave.
City, State, Zlp Code Pnnt Name and Title:

E{ Monte, CA 91731 Len Engel, Vice President

Public Entity Name State of California, Department of Industrial Relations

Public Entity
Address:

Street Address: 320 W 4th Street, Suite #450

city, state, LP: Los Angeles, CA 90013

Case NumberlDate
Claim Opened:

Case Number: 06-95806 RR

gate C~a~m Opened: Marsh 20, 2010

Name and Address
of Claimant:

Name: Robert Strauther

Street Address: 2334 S Mansfield Ave

~~h~~ 5~~~ ~P~ Los An eles, CA 90016

Description of Work: (e.g., Janitorial)

Description of
Allegation and/or
Violation:

Claimant alle ed he missed lunch breaks

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

Settled through mediation. Settlement was less expensive than

defending our position on the issue.

■ Additional Pages are attached for a total of 1 of 3 pages.

P:44SPUB\CONTRACT~CONTRACTING FORMS~RFPITOF-PROPA-
1Q2-06.DOCDOC PW Rev. 1?J2o02



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABORIPAYROLVDEBARMENT HISTORY

The Firm must complete and submit a separete form (make photocopies of form) for each instance of (check the appl+cable

box below):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Volation for an incident occurring

within the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Rrm: Print Name of Owner:

Southland Transit, Inc. Timm Mardirossian
Print Address of Ftrm: Owner'slAcerrr's Authorized Signature:

3650 Rockwell Ave.
City, State, Zip Code Print Name and Title:

EI Monte, CA 91731 Len En el, Vice President

Public Entity Name Superior Court of California, County of Los An eles

Public Entity
Address:

Street Address: 111 N. Hill Street

city, state, Lp: Los Angeles, CA 90012

Case Number/Date
Claim Opened:

Case Number: BC 436499

date Claim Opened: April 20, 2010

Name and Address
of Claimant:

Name: VICtOf SOIIZ

Street Address: 411 Royal Oaks Drive

~~r. g~~~ LP~ Monrovia, CA 91016

Description of Work: (e.g., Janitorial)

Description of
Allegation and/or
Violation:

Claimant has numerous char es: Failure to a wa
provide accurate wage statements; violation of unfair competition law;

and failure to provide meal breaks.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

Company's position is that there is no merit to this case. Claimant worke
for our company in 2007 fora roximatel four months. Claim was not

i e un i aiman is wor ing with San Francisco area attorney.

■ ~ Additional Pages are attached for a total of 2 of 3 pages.

P:IASPUB~CONTRAC7ICONTRACTING FORMS1FtFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2002



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABORIPAYROLLIDEBARMENT HISTORY

The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable

box below):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring

within the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner.

Southland Transit, Inc. Timm Mardirossian
Print Address ofFirtn: Owners/AGErrr's Authorized Signature:

3650 Rockwell Ave.
City, State, Zp Code Pdnt Name and Title:

EI Monte, CA 91731 Len Engel, Vice President

Public Entity Name Superior Court of California, County of Los Angeles

Public Entity
Address:

street Address: 111 North Hill Street

city, state, z~P: Los Angeles, CA 90012

Case NumberlDate
Claim Opened:

Case Number: BC 434143

gate Claim opened: Marsh 20, 2010

Name and Address
of Claimant:

Name: Mario Morales

sveetaddress: 228 Roselake Ave

City, State, zip: os nge es,

Description of Work: (e.g., Janitorial)

Description of
Allegation andlor
Violation:

Numerous claims have een lod
wage settlement; unpaid wages at discharge; violation of business and

rofessional code; violation of livin wa e ordinance' denial of re t
breaks; an denial of meal breaks.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penaltles~
Debarment, etc.)

Company's position is that there is no merit to this claim, it is an on-goin
case.

❑ Additional Pages are attached for a total of 3 of 3 pages.

P:WSPUB\CONTRACIICONTRACTING FORMSIRFP\TOF-PROPA-10-2-06.00COOC PW RAV. 12/2002





FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicableb~elow):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner.
Southland Transit Timmy Mardirossian
Print Address of Firm: Owner s/AG~oaT"s AUlhorize ignature:

3650 Rockwell Avenue
City, State, Zip Code Print Name an'~'n[I~`'"'~

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 91548

Date Claim Opened:112212009

Name and Address
of Claimant:

Name: Juan Salvador Gudino, Jr.

Street Address: Unknown

City, State, Zip: Unknown

I Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Rest Period Violations

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

ODA filed, Case closed 5126/2009

Additional Pages are attached for a total of pages.
P:WSPUB\CONTRACT\CONTRACTING FORMS\RFPITOF-PROPA-10-2-06.DOCDOC PW Rev. 1212002



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box yelow):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the dale of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm. Print Name of Owner.

Southland Transit Timmy Mardirossian

Print Address of Firm: Owne~SER6~Nr's A?fzed Signature:

3650 Rockwell Avenue ~--

City, Slate, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 95806

Date Claim Opened:10/29/2009

Name and Address
of Claimant:

Name: Robert Strauther

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Meal Period Violations

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

Settlement reached in the amount of $6,000, file closed 7/1 512 01 0

❑ Additional Pages are attached for a total of pages.
P:WSPUBICONTRACTICONTRACTING FORMS\RFPITOF-PROPA-10-2-06.DOCDOC PW Rev. 121200^





13~7~►~i[~Ti'ID
COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLUDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box k~elow):

~/ An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner.

Southland Trensit Timmy Mardirossian

Print Address of Firm: Own~er~BIA'GENT's ~atl7arized Signature:

3650 Rockwell Avenue C

City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, ice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 100729

Date Claim Opened: 12/3012010

Name and Address
of Claimant:

Name: Leticia Gayton

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of non-payment during waiting time.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

311 012 01 1 hearing dismissed due to class action settlement.

❑ Additional Pages are attached for a total of pages.
P:~ASPUB\CONTRACTICONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12l20r2



~~I:~►'uL~'~T~
COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABORIPAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of {check the applicable
box below):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Finn; Print Name of Owner.

Southland Transit Timmy Mardirossian
Print Address of Firm: QnGri is/AGEN ' hori3~d.Signature:

3650 Rockwell Avenue ~ /y ~~
City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 100691

Date Claim Opened: 1 212 712 0 1 0

Name and Address
of Claimant:

Name: Wilbert E. Flores

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10/2011 hearing dismissed due to class action settlement.

Additional Pages are attached for a total of pages.
P:Vf1SPU6\CONTRACT~CONTRACTING FORMSIRFP\TOF-PROPA-70-2-06.DOCDOC PW Rev. 12I2G02



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLUDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of O~vner:

Southland Transit Timmy Mardirossian

Print Address of Firm: Ow~r e~s~AGEN7' ut onzed Signature:

3650 Rockwell Avenue ~ C"`~
City, State, Zip Code Print Name and TNe:

EI Monte CA 91731 Scott Transue, V ce President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 100590

Date Claim Opened: 12/16/2010

Name and Address
of Claimant:

Name: Augusto C. Juarez Jr.

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of non-payment of earned wages

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10/2011 hearing dismissed due to class action settlement.

Additional Pages are attached for a total of pages.
P:WSPUB\CONTRACT\CONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/200'



~rI:~uL~L~~

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLUDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box blow):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm. Print Name of Owner:

Southland Transit Timmy Mardirossian

Print Address of Firm: Ohs/AGENS%s~Ai~thorized Signature:

3650 Rockwell Avenue ~ ~'~---" "̀`~~

City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 100589

Date Claim Opened: 1 211 6/2 0 1 0

Name and Address
of Claimant:

Name: Morena G. Silvestre

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10!2011 hearing dismissed due to class action settlement.

C~ Additional Pages are attached for a total of pages.
P:\ASPUB\CONTRACTICONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2002



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box bglow):
f

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transk Timmy Mardirossian

Print Address of Firm: O~q~S/AGENT'~s-,k~fli'orized Signature:

3650 Rockwell Avenue ~ ~-"'~-"~ 
,...

City, State, Zip Code PrintName and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 100524

Date Claim Opened: 12/10/2010

Name and Address
of Claimant:

Name: Marilyn Y. Lopez

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10/2011 hearing dismissed due to class action settlement.

C' Additional Pages are attached for a total of pages.
P:WSPUB\CONTRACT~CONTRACTING FORMS\RFPITOF-PROPA-10-2-O6.DOCDOC PW Rev. 721202



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box blow):

~` An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor LawlPayroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian

Print Address of Firm: 0~/AGENT's~u►thor'tPed Signature:
3650 Rockwell Avenue ~ ~"
City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 100459

Date Claim Opened: 12/6/2010

Name and Address
of Claimant:

Name: Raul Rodriguez

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged meal period violations

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.j

3!10/11 hearing dismissed due to class action settlement.

❑ Additional Pages are attached for a total of pages.
P:~ASPUB\CONTRACIICONTRACTING FORMSIRFPITOF-PROPA-10-2-06.DOCDOC PW Rev. 12/202^



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):
f
~ An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor LawlPayroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian

Print Address of Firm: O is/AGENT's onzed Signature:

3650 Rockwell Avenue ~ '-'
City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 100454

Date Claim Opened: 11/2412010

Name and Address
of Claimant:

Name: Teresa R. Cruz

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Waiting time penalties after being discharged.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10/2011 hearing dismissed due to class action suit for rest period violations.

❑ Additional Pages are attached for a total of pages.
P:WSPUBICONTRACTICONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2GOS



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLUDEBARMENT RISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box low):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian
Print Address of Firm: Owner~S~'AGENT's A ized Signature:

3650 Rockwell Avenue ~ w
City, State, Zip Code Print ame and Title:

EI Monte CA 91731 Scott Transue, ice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

Cityr State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 100447

Date Claim Opened: 1217/2010

Name and Address
of Claimant:

Name: Joann Irene Velasquez

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged meal period violations.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10/2011 hearing dismissed due to class action settlement.

❑ Additional Pages are attached for a total of pages.
P:IASPUBICONTRACTICONTRACTING FORMS\RFP\TOF-PROPA-10-2-Ob.DOCDOC PW Rev. 12/2002



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box be w):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor LawlPayroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Ouvner:

Southland Transit Timmy Mardirossian
Print Address of Firm: O~iat~s/AGENTorized Signature:_.
3650 Rockwell Avenue

_

City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 100446

Date Claim Opened: 12/212010

Name and Address
of Claimant:

Name: Francisco J. Martinez

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3110/11 case closed due to.class action suit settlement.

❑ Additional Pages are attached for a total of pages.
P:IASPUB\CONTRACTICONTRACTING FORMS\RFP\TOF-PROPA-10-2 06.DOCDOC PW Rev. 12/2002



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

r~

An alleged claim, investigation, or proceeding relating to an alleged Labor LawlPayroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian
Print Address of Firm: 0`n~rs/AGENr's thorized Signature:

3650 Rockwell Avenue ~ — ~~ "'

City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 100445

Date Claim Opened: 12l2I2010

Name and Address
Of Claimant:

Name: Sonia L. Ramirez

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violations of meal periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10/2011 case closed due to class action suit for the same violations.

- Additional Pages are attached for a total of pages.
P~:VISPUB\CONTRACIICONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12I2C0'



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLLIDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian

Print Address of Firm: Owner/AGErvT's Au~nrized Signature:

3650 Rockwell Avenue ~ ~°Z- •---

City, State, Zip Code Pnnt Name and Title:

EI Monte CA 91731 Scott Transue, ice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 99857

Date Claim Opened: 9/27/2010

Name and Address
of Claimant:

Name: Renard Curry

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

11!12!2010 Case closed due to class action suit for same violations.

i ; Additional Pages are attached for a total of pages.
P:WSPUB\CONTRACT~CONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12i20C



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLUDEBARMENT HISTORY
The Firm must complete and submit a separate form-(make photocopies of form) for each instance of (check the applicable
box be w):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner.

Southland Transit Timmy Mardirossian
Print Address of Firm: Owr~,~r'S~,GENT's/q,,~p~razed Signature:

3650 Rockwell Avenue ~ ~- -̀-. ----~'—'~
City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 99856

Date Claim Opened: 10/12/2010

Name and Address
of Claimant:

Name: Nathan Gary Flores

Street Address: Unknown

City, State, Zip: Unknown

j Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

11/12/2010 case closed due to class action suit for same violations.

❑ Additional Pages are attached for a total of pages.
P:~P,SPUB\CONTRACTICONTRACTING FORMSIRFPITOF-PROPA-10-2-O6.DOCDOC PW Rev. 12I2Cr_



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box~ei"ow):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Oauner:

Southland Transit Timmy Mardirossian

Print Address of Firm: Ownel's/AGeNr~~ulhorized Sigr~~turs~.-

3650 Rockwell Avenue ~'-~:_ ~ 
_.,.....

—y-°`'

City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 99794

Date Claim Opened: 1016/2010

Name and Address
of Claimant:

Name: Enrique Nunez

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged rest period violations.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

11112/2010 case closed due to class action suit for same violations.

Additional Pages are attached for a total of pages.
P:WSPUBICONTRACTICONTRACTING FORMS\RFPITOF-PROPA-10-2-06.DOCDOC PW Rev. 12l'LCO2



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box low):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Ommer.

Southland Transit Timmy Mardirossian

Print Address of Firm: Own [JAS/AGENT's orized Signature:

3650 Rockwell Avenue

City, State, Zip Code Prin " me and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 99793

Date Claim Opened: 101612010

Name and Address
of Claimant:

Name: Guillermo Alcantra

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

11/1212010 case closed due to class action suit for same violations.

Additional Pages are attached for a total of pages.
P:~ASPUB\CONTRACT~CONTRACTING FORMSIRFPITOF-PROPA-10-2-06.DOCDOC PW Rev. 12/200?_



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box low}:

LJ An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm. Print Name of Owner:

Southland Transit Timmy Mardirossian

Print Address of Firm: O~vr~r~S/AGEN~:s-~,tithon~ed..Si~a4are:._ _
3650 Rockwell Avenue C

City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 99530

Date Claim Opened: 911 412 0 1 0

Name and Address
of Claimant:

Name: Harold Lee Campbell

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

11/12!2010 case closed due to class action suit for same violations.

❑ Additional Pages are attached for a total of pages.
P:~ASPUB\CONTRACTICONTRACTING FORMS\RFP\TOF-PROPA-10-2-O6.DOCDOC PW Rev. 12/2602



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLLIDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below:

I~ An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian

Print Address of Firm: er'SYAGENT'~.,4Uihorized Signature:~~.. _

3650 Rockwell Avenue
~ ~

City, State, Zip Code P~1nT(Jame and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 99192

Date Claim Opened: 8/26/2010

Name and Address
of Claimant:

Name: Felix A Estrada

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

1112212010 Case closed due to class action duit for same violations.

❑ Additional Pages are attached for a total of pages.
P:~ASPUB\CONTRACT~CONTRACTING FORMSIRFPITOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2002



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLLIDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

~~.' An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian

Print Address of Firm: , 's/AG~r's Authorized Signature:

3650 Rockwell Avenue

~~.

-- f ``~

Ciry, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 98939

Date Claim Opened: 7119/2010

Name and Address
of Claimant:

Name: Ruben Fuentes Bajo

Street Address: Unknown

City, State, Zip: Uknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged violations of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

Case closed due to class action suit for same violations on 1 111 212 01 0.

Additional Pages are attached for a total of pages.
P:\ASPUB\CONTRACT\CONTRACTING FORMS\RFP\TOF-PROPA-10-2-U6.DOCDOC PW Rev. 12/200?



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLUDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box b low):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian
Print Address of Firm: Owner's/AGeNYs ~orized Signature:
3650 Rockwell Avenue `~ ~ C
City, State, Zip Code Prin~N'ame and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 97841

Date Claim Opened: 4/22/2010

Name and Address
of Claimant:

Name: Conrad Anduray

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged violation of rest periods and non-payment of overtime wages.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

7/13/2010 claim reviewed and an NOCC mailed to plaintif and defendant.

J Additional Pages are attached for a total of pages.
P:WSPUS\CONTRACT\CONTRACTING FORMS~RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2002



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box b low):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian
Print Address of Firm: Q~ar~er'SA4GENT's A ed Signature:

3650 Rockwell Avenue Z--- ~"~" "
City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 42246

Date Claim Opened: 11I9I2010

Name and Address
of Claimant:

Name: Sharon McCrae

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e_g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Waiting time penalties after being discharged

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

A direct pay of $420 was mailed to the defendant. File closed 116/2011

U Additional Pages are attached for a total of pages.
P:WSPUB\CONTRAC1lCONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2;~~02





FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box blow)_~: ,

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner.

Southland Transit Timmy Mardirossian

Print Address of Firm: O~ets/A~eNT's-,~i horized Signature:-..___..

3650 Rockwell Avenue
_, C.. - ...~....

Z" "
City, State, Zip Code Priritid~me and Title:

EI Monte CA 91731 Scott Transue, V ce President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 100911

Date Claim Opened: 1/2012011

Name and Address

of Claimant:

Name: Jose R. Alvarez

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of non-payment of wages within mandatory time period.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10!2011 hearing dismissed due to class action settlement.

C' Additional Pages are attached for a total of pages.
P:WSPUB\CONTRACTICONTRACTING FORMSIRFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2CS2



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLLIDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box bel¢w):

An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

'~~ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of O~vner:

Southland Transit Timmy Mardirossian

PrintAddress of Firm: Owner'sFA~ENT'sAaNiorized Signature:

3650 Rockwell Avenue ~ - ~ ~ ~'
Ciry, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 101003

Date Claim Opened: 1/31/2011

Name and Address
of Claimant:

Name: Harry M. Caldwell

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of meal periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/10/2011 hearing dismissed due to class action settlement.

i~ Additional Pages are attached for a total of pages.
P:IASPUB\CONTRACTICONTRACTING FORMSIRFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/200-



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicableb~l~efow):

An alleged claim, investigation, or proceeding relating to an alleged Labor LawlPayroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor LawlPayroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner:

Southland Transit Timmy Mardirossian

Print Address of Firm; _." ceNT'' t.~horizedSignature:

3650 Rockwell Avenue
City, State, Zip Code PrinTName and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 101445

Date Claim Opened: 3/1 412 01 1

Name and Address
of Claimant:

Name: Jorge A. Zapata

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged violation of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3.21.11 File docketed

u Additional Pages are attached for a total of pages.
P:WSPUB\CONTRACIICONTRACTING FORMS\RFPITOF-PROPA-10-2-O6.DOCDOC PW Rev. 12l20C



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLLIDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

[~~~~ An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within
the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Prini Name of Owner:

Southland Transit Timmy MardirosSian

Print Address of Firm: /AGENT's~FUthorized Signature:--

3650 Rockwell Avenue

<Ow~ef~5

~ `" C' ~ -~-
City, State, Zip Code f~nnf Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 101514

Date Claim Opened: 3!23/2011

Name and Address
of Claimant:

Name: Luis O. Ochoa

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of meal periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

3/29/11 file docketed.

❑ Additional Pages are attached for a total of pages.
P:WSPUB\CONTRACT\CONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2CO2



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABORIPAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

~~' An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Q~nmer.

Southland Transit Timmy Mardirossian
Print Address of Firm; OwR_' ~AGENT's Ai{Wprized Signature:

3650 Rockwell Avenue ~,. _ Z.._ ,, _.--~. ~-

City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 102203

Date Claim Opened: 5/2312011

Name and Address
of Claimant:

Name: Armando Peralta

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of meal periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

612/2011 defendant included in class action suit for similar violations.

❑ Additional Pages are attached for a total of pages.
P:WSPUB\CONTRACIICONTRACTING FORMSIRFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/20



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box Iow):

An alleged claim, investigation, or proceeding relating to an alleged Labor LawlPayroll Violation for an incident occurring within

the past three years of the date of the proposal.

~ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor LawlPayroll

Violation.

A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Qu~ner:

Southland Transit Timmy Mardirossian

Print Address of Firm: Qvm~r's/AGENT's A+3H~rized Signature:

3650 Rockwell Avenue
_. .

— --.~ Z

Ciry, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 102428

Date Claim Opened: 611 412 0 1 1

Name and Address
of Claimant:

Name: Jose de Jesus Molina

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violation of meal periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

1/412012 hearing transmittal forwarded.

7 Additional Pages are attached for a total of pages.
P WSPUB\CONTRACT~CONTRACTING FORMSIRFP\TOF-PROPA-10-2-O6.DOCDOC PW Rev. 12/200_



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

~+. An alleged claim, investigation, or proceeding relating to an alleged Labor LawlPayroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Prini Name of Firm: Print Name of Uvner:

Southland Transit Timmy Mardirossian

Print Address of Firm: Qwrrers/~AGENT's razed SigrtaturE:., _ ,..

3650 Rockwell Avenue

City, State, Zip Code Priht Narrie and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case NumberlDate
Claim Opened:

Case Number: 102759

Date Claim Opened: 7/512011

Name and Address
of Claimant:

Name: Salvador Lujan

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged meal period violations.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

10/4/11 file closed due to complainant's lack of follow up.

I~ Additional Pages are attached for a total of pages.
P:IASPUB\CONTRACT\CONTRACTING FORMS\RFPITOF-PROPA-10-2-06,DOCDOC PW Rev. 12/2002



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLLIDEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

.~~

~~ An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Prini Name of Firm: Print Name of Ouvner:

Southland Transit Timmy Mardirossian

PnnlAddress of Firm: er'S AGeNT s nze ignature:Qwrf ~Y

3650 Rockwell Avenue

^ ._

City, State, Zip Code PriFrt FJafie and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 103179

Date Claim Opened: 8!1512011

Name and Address
of Claimant:

Name: Jorge Coronado

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violations of meal periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

1/4/2012 Hearing transmittal forwarded for approval.

- Additional Pages are attached for a total of pages.
P:~,4SPU8\CONTRACTICONTRACTING FORMSIRFP\TOF-PROPA-IU-Z-U6.DOCDOC PW Rev. 12/202



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form) for each instance of (check the applicable
box below):

LJ An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll
Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Prins Name of Owner:

Southland Transit Timmy Mardirossian
Print Address of Firm: O _rs GENT'sA rizedSignature:_._._
3650 Rockwell Avenue _

City, State, Zip Code Print Name and Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 103219

Date Claim Opened: 8/18/2011

Name and Address
of Claimant:

Name: Alex Troung

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation andlor
Violation:

Alleged violations of meal periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

1114!2012 hearing transmittal forwarded for approval.

❑ Additional Pages are attached for a total of pages.
P:~ASPUB\CONTRACTICONTRACTING FORMS\RFP\TOF-PROPA-10-2-06DOCDOC PW Rev. 12/20^_



FORM LW-5

COUNTY OF LOS ANGELES

LIVING WAGE PROGRAM

LABOR/PAYROLL/DEBARMENT HISTORY
The Firm must complete and submit a separate form (make photocopies of form} for each instance of (check the applicable
box b~{ow):

~.

L~' An alleged claim, investigation, or proceeding relating to an alleged Labor Law/Payroll Violation for an incident occurring within

the past three years of the date of the proposal.

❑ A determination by a public entity within three years of the date of the proposal that the Firm committed a Labor Law/Payroll

Violation.

❑ A debarment by a public entity listed below within the past ten years.

Print Name of Firm: Print Name of Owner.
Southland Transit Timmy Mardirossian

Print Address of Firm: Ow~r er~s/f~~ENT's Authorized Signature:

3650 Rockwell Avenue ~~ ~Z. , -

City, State, Zip Code Prin ' a Title:

EI Monte CA 91731 Scott Transue, Vice President

Public Entity Name Southland Transit

Public Entity
Address:

Street Address: 3650 Rockwell Avenue

City, State, Zip: EI Monte, CA 91731

Case Number/Date
Claim Opened:

Case Number: 103601

Date Claim Opened: 9/2312011

Name and Address
of Claimant:

Name: Maria T. Ruiz

Street Address: Unknown

City, State, Zip: Unknown

Description of Work: (e.g., Janitorial) Transit

Description of
Allegation and/or
Violation:

Alleged violations of rest periods.

Disposition of
Finding: (attach
disposition letter)
(e.g., Liquidated
Damages, Penalties,
Debarment, etc.)

11/29/2071 — Plaintiff failed to return paperwork. File closed.

C:7 Additional Pages are attached for a total of pages.
P:IASPUB\CONTRACT\CONTRACTING FORMS\RFP\TOF-PROPA-10-2-06.DOCDOC PW Rev. 12/2uC



FORM LW-6

GUIDELINES FOR ASSESSMENT OF PROPOSER LABOR LAW/PAYROLL VIOLATIONS

COUNTY DETERMINATION RANGE OF DEDUCTION

(Deduction is taken from the maximum evaluation

Proposer Name: Southland Transit, InC. points available)

Contracting Department: Public Works

Department Contact Person: Eric Fong

Phone: 626-458-4077

Proposer Fully Proposer Did Not Fully
Disclosed Disclose

MAJOR 8 -10% 16 - 20%

County determination, based on the Evaluation Criteria, that Consider investigating a Consider investigating a

proposer has a record of very serious violations.' finding of proposer non- finding of proposer non-
responsibility•" responsibility;*

SIGNIFICANT 4 - 7% 8 - 14%

County determination, based on the Evaluation Criteria, that Consider investigating a

proposer has a record of significant violations." finding of proposer non-
responsibility~'

MINOR 2 - 3% 4 - fi%

County determination, based on the Evaluation Criteria, that
proposer has a record of relatively minor violations.`

INSIGNIFICANT 0 - 1% 1 - 2%

County determination, based on the Evaluation Criteria, that
proposer has a record of very minimal violations.`

NONE 0 NIA

County determination, based on the Evaluation Criteria, that
proposer does not have a record of violations.'

Assessment Criteria

A 'Labor Law/Payroll Violation' includes violations of any Federal, State or local statute, regulation or ordinance

pertaining to wages, hours, working conditions such as minimum wage, prevailing wage, living wage, the Fair Labor

Standards Act, employment of minors, or unlawful employment discrimination. The County may deduct points from a

proposer's final evaluation score only for Labor LawlPayroll Volations with disposition by a public entity within the past

three years of the date of the proposal.

The assessment and determination of whether a violation is major, significant, minor, or insignificant and the assignment

of a percentage deduction shall include, but not be limited to, consideration of the following criteria and variables:

❑ Accuracy in self-reporting by proposer
❑ Health and/or safety impact
o Number of occurrences
❑ Identified patterns in occurrences
❑ Dollar amount of lost/delayed wages

❑ Assessment of any fines and/or penalties by public entities

❑ Proportion to the volume and extent of services provided, e.g., number of contracts, number of employees,

number of locations, etc.

" County Code Title 2, Chapter 2.202.030 sets forth criteria for making a finding of contractor non-responsibility which are

not limited to the above situations.

GUIDELINES FOR ASSESSMENT OF PROPOSER_ 7!25/01



FORM LW-7

REQUESTED INFORMATION ON THE

PROPOSER'S MEDICAL PLAN COVERAGE

Proposer: Southland Transit, Inc.

Name of Proposer's Health Plan: Aetna -- 442132 gate: January 16, 2012

(Please use a separate form for each health plan offered by the proposer to employees who will be working under this

contract. )

ITEMS DOES THE PLAN WHAT DOES THE LIST ANY CO-PAYMENTS ANDIOR

COVER? PROPOSER OR COMMENTS

HMO (high)
(YES)(NO)

PAN
PAYR'S

Proposers Health Plan Premium
Employee only Y N ~ 459.79

Employee + 1 dependent Y N ~ 960.96

Employee + 2 dependents Y N $ 85521
Employee + 3 dependents Y N S 1,360.98

Proposers portion of above health
premium payment
Employee only Y N $ 247.35

Employee + 1 dependent Y N $ 247.35

Employee + 2 dependents Y N $ 247.35
Employee + 3 dependents Y N $ 247.35

Any Annual Deductible?
Per Person Y N 5

Per Family Y N $

Any Annual Maximum Employee Out-
of-Pocket Expense?
Per Person Y N $ $ 1,500

Per Famlly Y N $ $ 3,000

My Lifetime Maximum?
Per Person Y N $

Per Family Y N $

Ambulance coverage Y N 5

Doctor's Office Visits Y N $ $20 co-pay

Emergency Care Y N $ $100 co-pay

Home Health Care Y N $ 100% covered

Hospice Care Y N $ $500 per admission

Hospital Care Y N $ $500 per admission

Immunizations Y N $ 100% covered

Maternity Y N $ $5d0 per admission

Mental Health Y N $ $20 per visit

Mental Health In-Patient Coverage Y N $ $500 per admission

Mental Health Out-Patient Coverage Y N $ $2D per visit

Physical Therapy Y N $ $20 per visit

1 of 2



ITEMS DOES THE PLAN
COVER?
(YES) (NO)

WHAT DOES THE
PROPOSER OR
PROPOSER'S
PLAN PAY?

LIST ANY CO-PAYMENTS ANDlOR
COMMENTS

Prescription Drugs Y N E $30 brand name - $50 non-formula

Routine Eye Examinations Y N ~ 100% covered

Skilled Nursing Facility Y N ~ $500 per admission

Surgery Y N ~ $500 per admission

X-Ray and Laboratory Y N a 100% covered

Under this health plan, a full time employee:

0 Becomes eligible for health insurance coverage after 90 days of employment.

❑ Is defined as an employee who is employed more than _hours per week.

OTHER BENEFITS:

A.NUMBER OF PAID SICK DAYS EARNED IN THE FIRST YEAR OF EMPLOYMENT IS DAYS.

B.NUMBER OF PAID SICK DAYS EARNED iN THE SECOND YEAR OF EMPLOYMENT IS DAYS.

C.NUMBER OF PAID VACATION DAYS EARNED IN THE FIRST YEAR OF EMPLOYMENT IS DAYS.

D.NUMBER OF PAID VACATION DAYS EARNED IN THE SECOND YEAR OF EMPLOYMENT IS DAYS.

E.NUMBER OF PAID HOLIDAYS PER YEAR IS 6 DAYS.

'Vote: Employees earn 2.7 hours per pay period "personal time off" --the time can be used immediately as it is earned.

P:WSPUB\CONTRAC'RCONTRACTING FORMS~RFPITOF-PROPA-1a2-O6.DOCDOC 1212002
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FORM LW-7

REQUESTED INFORMATION ON THE

PROPOSER'S MEDICAL PLAN COVERAGE

ProPoSe~: Southland Transit, Inc.

Name of Proposer's Health Plan: 
Aetna - 442132 (low) gate: January 16, 2 12

(Please use a separate form for each health plan offered by the proposer to employees who will be worki
ng under this

contract.)

ITEMS DOES THE PLAN WHAT DOES THE LIST ANY CO-PAYMENTS ANDIOR

HMO (low)
COVERS PROPOSER OR COMMENTS

(YES) (NO) PROPOSER'S
PLAN PAY?

Proposers Health Plan Premium

Employee only Y N S 369.17

Employee + 1 dependent Y N ~ 771.56

Employee + 2 dependents Y N $ 686.66

Employee + 3 dependents Y N Z 1,092.75

Proposer's portion of above health
premium payment
Employee only Y N $ 247.35

Employee + 1 dependent Y N $ 247.35

Employee + 2 dependentis Y N $ 247.35

Employee + 3 dependents Y N $ 247.35

Any Annual Deductible?
Per Person Y N $

Per Family Y N $

Any Annual Maximum Employee Out-
of-Docket Expense?
Per Person Y N $ $ 1,500

Per Family Y N $ $ 3,000

Any Lifetime Maximum?
Per Person Y N $

Per Family Y N $

Ambulance coverage Y N $ $100 co-pay

Doctors Office Visits Y N $ $30 co-pay

Emergency Care Y N $ X100 co-pay

Home Health Care Y N $ 100% covered

$500 per day for the first 3 days per
Hospice Care Y N $ o

Hospital Care Y N $ Same as Hospice Care

Immunizations Y N $ 100% covered

Maternity Y N $

Mental Health Y N $ $30 co-pay

Mental Health In-Patient Coverage Y N $

Mental Health Out-Patient Coverage Y N $ $30 capay

Physical Therapy Y N $ $30 co-pay

1 of 2



ITEMS DOES THE PLAN WHAT DOES THE LIST ANY CO-PAYMENTS AND/OR

COVER? PROPOSER OR COMMENTS

(YES) (NO) PROPOSER'S
PLAN PAY?

co-pay generic

Prescription Drugs Y N 5 $30 co- a name brand $50 non-form

Routine Eye Examinations Y N a 100% covered

co-pay per day or t e first t ree

Skilled Nursing Facility Y N S er admissi n t er r v r

Surgery Y N $ Same as Skilled Nursing Facility

X-Ray and Laboratory Y N $ 100% covered

Under this health plan, a full time employee:

0 Becomes eligible for health insurance coverage after 90 days of employment

❑ Is defined as an employee who Is employed more than _hours per week.

OTHER BENEFITS:

A.NUMBER OF PAID SICK DAYS EARNED IN THE FIRST YEAR OF EMPLOYMENT IS DAYS.

B.NUMBER OF PAID SICK DAYS EARNED IN THE SECOND YEAR OF EMPLOYMENT IS DAYS.

C.NUMBER OF PAID VACATION DAYS EARNED IN THE FIRST YEAR OF EMPLOYMENT IS DAYS.

D.NUMBER OF PAID VACATION DAYS EARNED IN THE SECOND YEAR OF EMPLOYMENT IS 
DAYS.

E.NUMBER OF PAID HOLIDAYS PER YEAR IS 6 DAYS.

la co-pay

gays

Note: Employees earn 2.7 hours per pay period "personal time ofF' --the time can be used immediately as it is earned.

P:WSPUB\CON7RAC11CONTRACTING FORMS~RFP\TOF-PROPA•10-2-O6.DOCDOC 12/2002
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FORM LW-7

Proposer:

REQUESTED INFORMATION ON THE

PROPOSER'S MEDICAL PLAN COVERAGE

Southland Transit, inc.

Name of Proposers Health Plan: 
Vitalidad #442132 Date: ~anUary 16, 2012

(Please use a separate form for each health plan offered by the proposer to employees who will be worki
ng under this

contract.)

ITEMS DOES THE PLAN WHAT DOES THE LIST ANY CO-PAYMENTS ANDIOR

COVER? PROPOSER OR COMMENTS

(YES) (NO) PROPOSER'S
PLAN PAY?

Proposer'a Health Plan Premium

Employee only Y N S 329.80

Employee + 1 dependent Spouse Y N $ 689.28

Employee + 2 dependents Children Y N S 613.43

Employee + 3 dependents Family Y N S 976.22

Proposer's portion of above health

premium payment
Employee only Y N $ 247.35

Employee + 1 dependent Y N ~ 247.35

Employee + 2 dependents Y N $ 247.35

Employee + 3 dependents Y N S 247.35

Any Annual Deductible?
Per Person Y N S

Per Family Y N S

Any Annual Maximum Employee Out-
of-Pocket Expense?
Per Person Y N $ $ 2,500

Per Family Y N 5 $ 5 000

My Lifetime Maximum?
Per Person Y N $

Per Family Y N $

Ambulance coverage Y N ; $100 co-pay

Doctor's Office Visits Y N $ $ 20 Co-pay

Emergency Care Y N $ $100 co-pay

Home Health Care Y N ~ 100% covered

Hospice Care Y N ~ $400 per day up to 3 days per ad

Hospital Care Y N $ $400 per day up to 3 days per ad

Immunizations Y N $ $20 co-pay

Maternity Y N $ $400 per day up to 3 days per ad

Mental Health Y N $ $20 co-pay

$400 per day up to 3 days per ad
Mental Health In-Patient Coverage Y N $

Mental Health Out-Patierrt Coverage Y N $
$20 co-pay

Physical Therapy Y N $ $20 co-pay

1 of 2

fission

fission

fission
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ITEMS DOES THE PLAN WHAT DOES THE LIST ANY CO-PAYMENTS AND/OR

COVER? PROPOSER OR COMMENTS

(YES) (NO) PROPOSER'S
PLAN PAY?

15 generic
Prescription Drugs Y N $

Routine Eye Examinations Y N $ 100% Coveted

Skilled Nursing Facility Y N $ $400 per day up to 3 days per ad

Surgery Y N $ $400 per day up to 3 days per ad

X-Ray and Laboratory Y N $ $20 co-pay

Under this health plan, a full time employee:

0 Becomes eligible for health insurance coverage after 90 days of employment.

❑ Is defined as an employee who is employed more than _hours per week.

OTFlER BENEFITS:

A.NUMBER OF PAID SICK DAYS EARNED IN THE FIRST YEAR OF EMPLOYMENT IS DAYS.

B.NUMBER OF PAID SICK DAYS EARNED IN THE SECOND YEAR OF EMPLOYMENT IS DAYS.

C. NUMBER OF PAID VACATION DAYS EARNED IN THE FIRST YEAR OF EMPLOYMENT IS DAYS.

D.NUMBER OF PAID VACATION DAYS EARNED IN THE SECOND YEAR OF EMPLOYMENT IS DAYS.

E.NUMBER OF PAID HOLIDAYS PER YEAR IS ° DAYS.

Fission

nission

Note: Employees earn 2.7 hours per pay period "personal time off" -- the time can be used immediately as it is earned.

P:WSPUB\CONTRACl1CONTRACTING FORMS\RFP\TOF-PROPA-10-2-O6.DOCDOC 7212002
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FORM LW-7

REQUESTED INFORMATION ON THE
PROPOSER'S MEDICAL PLAN COVERAGE

Proposer: Southland Transit, Inc.

Name of Proposers Health Plan: Aetna #837041 gate: January 16, 2012

(Please use a separate form for each health plan offered by the proposer to employees who will be working under this
contract.)

ITEMS DOES THE PLAN WHAT DOES THE LIST ANY CO-PAYMENTS AND/OR

COVER? PROPOSER OR COMMENTS

OAMC (PPO) (YES) (NO) PROPOSER'S
PLAN PAY?

Proposers Health Pian Premium
Employee only Y N a 1,008.62

Employee + 1 dependent Y N a 2,108.02

Employee + 2 dependents Y N $ ~ ~876~~

Employee + 3 dependents Y N a 2.9$5.52

Proposet's portion of above health
premium payment
Employee only Y N $ 247.35
Employee + 1 dependent Y N $ 247.35

Employee + 2 dependents Y N $ 247.35

Employee + 3 dependents Y N $ 247.34

Any Annual Deductible?
Per Person Y N $ $250 per individual

Per Family Y N $ $500 per family

Arty Annual Maximum Employee Out-
of-Pocket Expense?
Per Person Y N $ $2,000 per individual
Per Family Y N $ $4,000 per family

Any Lifetime Maximum?
Per Person Y N $

Per Family Y N $

Ambulance coverage Y N $ 10% after deductible

Doctors Office Visits Y N $ $10 co-pay (deductible waived)

Emergency Care Y N $ 10% after $100 co-pay (deductible wai

Home Health Care Y N $ 10% after deductible

Hospice Care Y N $ 10% after deductible

Hospital Care Y N $ 10% after deductible

Immunizations Y N $ 100% covered

Maternity Y N $ 10% after deductible

Mental Health Y N $ $10 co-pay

Mental Health In-Patient Coverage Y N $ 10% after deductible

Mental Health Out-Patient Coverage Y N $ $10 co-pay

Physical Therapy Y N $ $10 co-pay

1 of 2

red)



ITEMS DOES THE PLAN WHAT DOES THE LIST ANY CO-PAYMENTS AND/OR

COVER? PROPOSER OR COMMENTS

(YES) (NO) PROPOSER'S
PLAN PAY?

$10 generic
Prescription Drugs Y N $

$20 brand name 35 non-formula

Routine Eye Examinations Y N $ 100% covered

Skilled Nursing Facility Y N $
10% per admission after deductible

Surgery Y N $ 10% per admission after deductible

X-Ray and Laboratory Y N $ 100% covered

Under this health plan, a full time employee:

0 Becomes eligible for health insurance coverage after 90 days of employment.

❑ Is defined as an employee who is employed more than _hours per week.

OTHER BENEFITS:

A.NUMBER OF PAID SICK DAYS EARNED IN THE FIRST YEAR OF EMPLOYMENT IS DAYS.

B.NUMBER OF PAID SICK DAYS EARNED IN THE SECOND YEAR OF EMPLOYMENT IS _DAYS.

C.NUMBER OF PAID VACATION DAYS EARNED IN THE FIRST YEAR OF EMPLOYMENT IS DAYS.

D.NUMBER OF PAID VACATION DAYS EARNED IN THE SECOND YEAR OF EMPLOYMENT IS DAYS.

E.NUMBER OF PAID HOLIDAYS PER YEAR IS 6 DAYS.

Note: Employees earn 2.7 hours per pay period "personal time off° -- the time can be used immediately as it is earned.

P:WSPUB\CONTRACT~CONTRACTING FORMS~RFP\TOF-PROPA-10.2-O6.DOCDOC 72/2002
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''"` Southland Transit Inc

,~~]~~~ Effective Date: 09-01-2011

~ i~~'' HMO High Plan - California

PLAN DESIGN &BENEFITS
PROVIDED BY AETNA HEALTH OF CALIFORNIA INC. -FULL RISK

PLAN FEATURES IN-NETWORK-
Deductible None Individual
(per calendar year}

None Family
Out-of-Pocket Maximum $1,500 Individual
(per calendar year)

$3,000 Family
Member cost sharing for certain services may not apply toward the Out-of-Pocket Maximum.

In-Network expenses include coinsurance, deductible and copays.
Pharmacy expenses do not apply towards the Out-of-Pocket-Maximum.

Lifetime Maximum Unlimited except where otherwise indicated.

Primary Care Physician Selection Required
Referral Requirement Required

PREVENTIVE CARE IN=NETWORK
Routine Adult Physical Exams/ Covered 100%

Immunizations
1 exam every 12 months for members age 18 and older.

Routine Well Child Covered 100%
Exams/Immunizations
(Age and frequency schedules apply)
Routine Gynecological Care Covered 100%
Exams
1 exam per 12 months
:ludes routine tests and related lab fees.

.,~cludes Pap smear, HPV screening, and related lab fees.
Routine Mammograms Covered 100%
Recommended: one baseline mammogram for females age 35 - 39; and one annual mammogram for females age 40

and over.
Routine Digital Rectal Exams / Member cost sharing is based on the type of service performed and the place

Prostate Specific Antigen Test of service where it is rendered.

Recommended for males age 40 and over.
Colorectal Cancer Screening Member cost sharing is based on the type of service performed and the place

of service where it is rendered.
For all members age 50 and over.
Frequency schedule applies.
Routine Eye Exams Covered 100°/a

1 routine exam per 24 months.
Direct access to participating providers without a referral.

Routine Hearing Screening Subject to Routine Physical Exam benefit.

PHYSICIAN $fRVICES IN-NETWORK
Primary Care Physician Visits Office Hours: $20 copay; After Office Hours/Home: $25 copay

Specialist Office Visits $20 copay
Prenatal OB Care $20 copay for initial visit only, thereafter covered 100%

Allergy Treatment Same as applicable participating provider office visit member cost sharing

Allergy Testing Same as applicable participating provider ofFice visit member cost sharing

'DIAGNOSTIC PROCEDURES IN-NETWORK
Diagnostic Laboratory Covered 100%
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the

applicable physician's office visit member cost sharing.
'agnostic X-ray Covered 100%

outpatient hospital or other Outpatient facility (other than Complex Imaging Services)



~— Southland Transit Inc
,~~r~-y~s7~ Effective Date: 09-01-2011
.L ]~.~l,l iC~~ HMO High Plan - California

PLAN DESIGN 8~ BENEFITS
PROVIDED BY AETNA HEALTH OF CALIFORNIA INC. -FULL RISK

Diagnostic X-ray for Complex $100 copay
Imaging Services
EMERGENCY MEDICAL CARE IN-NETWORK
Urgent Care Provider $35 copay
Non-Urgent Use of Urgent Care Not Covered
Provider
Emergency Room $100 copay
Non-Emergency Care in an
Emergency Room

Not Covered

Emergency Use of Ambulance $100 copay
Non-Emergency Use of Ambulance Not Covered
HOSPITAL CARE IN-NETWORK
Inpatient Coverage
The member cost sharing applies

$500 per admission
to all covered benefits incurred during a member's inpatient stay.

Inpatient Maternity Coverage $500 per admission
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.

Outpatient Hospital
The member cost sharing applies

$250 copay
to all covered benefits incurred during a member's outpatient visit.

MENTAL HEALTH SERVICES IN-NETWORK
Inpatient Mental Illness
The member cost sharing applies

$500 per admission
to all covered benefits incurred during a member's inpatient stay.

Outpatient Mental Illness
The member cost sharing applies

$20 per visit
to all covered benefits incurred during a member's outpatient visit.

.COHOL/DRUG ABUSE
SERVICES

1N-NETWORK

Inpatient Detoxification
The member cost sharing applies

$500 per admission
to all covered benefits incurred during a member's inpatient stay.

Outpatient Detoxification $20 per visit

Inpatient Rehabilitation
The member cost sharing applies

$500 per admission copay
to all covered benefits incurred during a member's inpatient stay.

Residential Treatment Facility $500 per admission

Outpatient Rehabilitation $20 per visit
The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.

OTHER SERVICES IN-NETWORK
Skilled Nursing Facility $500 per admission

Limited to 100 days; per calendar year
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.

Home Health Care Covered 100%
Limited to 100 visits; per calendar year

Limited to 3 intermittent visits per day by a participating home health care agency; 1 visit equals a period of 4 hrs or

less.
Hospice Care - Inpatient $5Q0 per admission
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.

Hospice Care - Outpatient Covered 100%
The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.



y'"` Southland Transit Inc

~m Effective Date: 09-01-2011
HMO High Plan - California

PLAN DESIGN 8~ BENEFITS
PROVIDED BY AETNA HEALTH OF CALIFORNIA INC. -FULL RISK

Private Duty Nursing Not Covered

Outpatient Rehabilitation Therapy $20 copay
Treatment over a 60 day consecutive period per incident of illness or injury beginning with the first day of treatment.

_ Includes speech, physical, occupational therapy

Spinal Manipulation Therapy Discount Program Only

(Chiropractic)
Durable Medical Equipment Covered 100%

Limited to $2,000; per calendar year

Diabetic Supplies Pharmacy cost sharing applies if Pharmacy coverage is included; otherwise
PCP once visit cost sharing applies.

Transplants $500 per admission
Preferred coverage is provided at an IOE contracted facility only.

Bariatric Surgery $500 per admission

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.

FAMILY PLANNING IN-NETWORK

Infertility Treatrnent Member cost sharing is based on the type of service pertormed and the place

of service where it is rendered.

Diagnosis and treatment of the underlvina medical condition.

GIFT Not Covered

Comprehensive Infertility Services Not Covered

Advanced Reproductive Not Covered

chnology (ART)

Voluntary Sterilization Member cost sharing is based on the type of service performed and the place
of service where it is rendered.

Including tuba) ligation and vasectomy.
PRESCRIPTION DRUG BENEFITS IN-NETWORK

Retail $15 copay for formulary generic drugs, $30 copay for formulary brand-name

drugs, and $50 copay for non-formulary brand-name and generic drugs up to
a 30 day supply at participating pharmacies.

Mail Order $30 copay for formulary generic drugs, $60 copay for formulary brand-name

drugs, and $100 copay for non-formulary brand-name and generic drugs up

to a 31-90 day supply from Aetna Rx Home Delivery.

Aetna Specialty CareRxs""
No Mandatory Generic (NO MG) -The member pays the applicable copay only.

Plan Includes: Performance Enhancing Medication.
Oral fertility drugs included.
Precert included with 90 day Transition of Care
Step Therapy included with 90 dayTransition of Care.

Prescription Drug Deductible; per None Individual

calendar year
None Family

GENERAL PROVISIONS IN-NETWORK

Dependents Eligibility Spouse, children from birth to age 26 regardless of student status.

Pre-existing Conditions Exclusion On effective date: Waived
After effective date: Waived



^i- Southland Transit Inc
,~p~}~s~~ Effective Date: 09-01-2011
1 1lJl. 4l, HMO High Plan - California

PLAN DESIGN 8~ BENEFITS
PROVIDED BY AETNA HEALTH OF CALIFORNIA INC. -FULL RISFE

Exclusions and Limitations

Health benefits and health insurance plans are offered and/or underwritten by Aetna Health of California Inc.

Each insurer has sole financial responsibility for its own products.

This material is for information only. Health benefits plans contain exclusions and limitations.

Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations
and conditions of coverage. Plan features and availability may vary by location and are subject to change.

You may be responsible for the health care provider's full charges for any non-covered services, including
circumstances where you have exceeded a benefit limit contained in the plan. Providers are independent contractors
and are not agents of Aetna. Provider participation may change without notice. Aetna does not provide care or
guarantee access to health services.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or riders) purchased by your employer.

• All medical and hospital services not specifically covered in, or which are limited or excluded by your plan
documents.
• Cosmetic surgery, including breast reduction.
• Custodial care.
• Dental care and dental x-rays.
'~onor egg retrieval.
gable medical equipment.

• Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial.
• Hearing aids.
• Home births.
• Immunizations for travel or work except where medically necessary or indicated.
• Implantable drugs and certain injectible drugs including injectible infertility drugs.
• Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,

ICSI and other related services, unless specifically listed as covered in your plan documents.
• Long-term rehabilitation therapy.
• Non-medically necessary services or supplies.
• Orthotics except diabetic orthotics.
• Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and
over-the-counter medications (except as provided in a hospital) and supplies.
• Radial keratotomy or related procedures.
• Reversal of sterilization.
• Services for the treatment of sexual dysfunction or inadequacies including therapy, supplies or counseling or
prescription drugs.
• Special duty nursing.
• Therapy or rehabilitation other than those listed as covered.
• Treatment of behavioral disorders.
• Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary

regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise

programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight

or treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of

comorbid conditions.



~+~-- Southland Transit Inc
J~ ~~* Effective Date: 09-01-2011
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PLAN DESIGN 8~ BENEFITS
PROVIDED BY AETNA HEALTH OF CALIFORNIA INC. -FULL RISK

Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna's Preferred

Drug List. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Aetna Rx Home

Delivery and Aetna Specialty Pharmacy refer to Aetna Rx Home Delivery, LLC and Aetna Specialty Pharmacy, LLC,

respectively. Aetna Rx Home Delivery and Aetna Specialty Pharmacy are licensed pharmacy subsidiaries of Aetna

Inc. that operate through mail order. The charges that Aetna negotiates with Aetna Rx Home Delivery and Aetna

Specialty Pharmacy may be higher than the cost they pay for the drugs and the cost of the mail order pharmacy

services they provide. For these purposes, the pharmacies' cost of purchasing drugs takes into account discounts,

credits and other amounts that they may receive from wholesalers, manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.

If you require language assistance from an Aetna representative, please call the Member Services number

located on your ID card, and you will be connected with the language line if needed; or you may dial direct at

1-888-982-3862 (140 languages are available. You must ask for an interpreter). TDD 100-628-3323 (hearing

impaired only).

Si requiere la asistencia de un representante de Aetna que hable su idioma, por favor Ilame al numero de

Servicios al Miembro que aparece en su tarjeta de identificaci6n y se le comunicara con la lines de idiomas si

es necesario; de to contrario, puede Ilamar directamente al 1-888-982-3862 (140 idiomas disponibles. Debe

pedir un interprete). TDD-1-800-628-3323 (sdlo pars las personas con impedimentos auditivos).

Plan features and availability may vary by location and group size.

r more information about Aetna plans, refer to www.aetna.com. While this material is believed to be accurate as of

the production date, it is subject to change.

O 2011 Aetna Inc.
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PLAN DESIGN 8 BENEFITS
PROVIDED BY AETNA HEALTH OF CALIFORNIA INC. -FULL RISK

PLAN FEATURES IN-NETWORK
Deductible None Individual
(per calendar year)

None Family
Out-of-Pocket Maximum $2,500 Individual
(per calendar year)

$5,000 Family
Member cost sharing for certain services may not apply toward the Out-of-Pocket Maximum.
In-Network expenses include coinsurance, deductible and copays.
Pharmacy expenses do not apply towards the Out-of-Pocket-Maximum.
Lifetime Maximum Unlimited except where otherwise indicated.
Primary Care Physician Selection Required
Referral Requirement Required
PREVENTIVE CARE' IN-NETWORK
Routine Adult Physical Exams/ Covered 100%
Immunizations
1 exam every 12 months for members age 18 and older.
Routine Well Child Covered 100%
Exams/Immunizations
(Ache and frequency schedules apply)
Routine Gynecological Care Covered 100%
Exams
1 exam per 12 months

~ludes routine tests and related lab fees.
...,;ludes Pap smear HPV screening and related lab fees.
Routine Mammograms Covered 100%
Recommended: one baseline mammogram for females age 35 - 39; and one annual mammogram for females age 40

and over.
Routine Digital Rectal Exams / Member cost sharing is based on the type of service performed and the place
Prostate Specific Antigen Test of service where it is rendered.
Recommended for males age 40 and over.
Colorectal Cancer Screening Member cost sharing is based on the type of service performed and the place

of service where it is rendered.
For all members age 50 and over.
Frequency schedule applies
Routine Eye Exams Covered 100°/a

1 routine exam per 24 months.

Direct access to participating providers without a referral.

Routine Hearing Screening Subject to Routine Physical Exam benefit.

PHYSICIAN SERVICES IN-NETWORK

Primary Care Physician Visits Office Hours: $30 copay; After Office Hours/Home: $35 copay

Specialist Office Visits $30 copay

Prenatal OB Care $30 copay for initial visit only thereafter covered 100%

Allergy Treatment Same as applicable participating provider office visit member cost sharing

Allergy Testing Same as applicable participating provider office visit member cost sharing

DIAGNOSTIC PROCEDURES IN-NETWORK

Diagnostic Laboratory Covered 100°/a

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the

applicable physician's office visit member cost sharing.

ignostic X-ray Covered 100%

_ ~tpatient hospital or other Outpatient facility (other than Complex Imaging Services)



Southland Transit Inc
Effective Date: 09-01-2011
HMO Low Plan- California

PLAN DESIGN &BENEFITS
PROVIDED BY AETNA HEALTH OF CALIFORNIA INC. -FULL RISK

Diagnostic X-ray for Complex $100 copay
ImaQinq Services

Urgent Care Provider $35 copay
Non-Urgent Use of Urgent Care Not Covered
Provider
Emergency Room $100 copay
Non-Emergency Care in an Not Covered
Emergency Room
Emergency Use of Ambulance $100 copay
Non-Emergency Use of Ambulance Not Covered
HOSPITAL CARE IN-NETWORK
Inpatient Coverage $500 per day for the first 3 days per admission, thereafter Covered 100%
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Inpatient Maternity Coverage $500 per day for the first 3 days per admission, thereafter Covered 100%
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Outpatient Hospital $500 copay
The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.
MENT~4L HEALTH SERVICES: IN-NETWORK
Inpatient Mental Illness $500 per day for the first 3 days per admission, thereafter Covered 100%
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Outpatient Mental Illness $30 per visit
The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.
COHOL/DRUG ABUSE 1N-NETWORK

~cRVICES
Inpatient Detoxification $500 per day for the first 3 days per admission, thereafter Covered 100%
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Outpatient Detoxification $30 per visit
Inpatient Rehabilitation $500 per day for the first 3 days per admission, thereafter Covered 100%
The member cost sharing applies to all. covered benefits incurred during a member's inpatient stay.
Residential Treatment Facility $500 per day for the first 3 days per admission, thereafter Covered 100%
Outpatient Rehabilitation $30 per visit
The member cost sharing applies to all covered benefits incurred during a member's outpatient visit.
OTHER SERVICES IN-NETWORK
Skilled Nursing Facility $500 per day for the first 3 days per admission, thereafter Covered 100%

Limited to 100 days; per calendar year
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Home Health Care Covered 100%

Limited to 100 visits; per calendar year
Limited to 3 intermittent visits per day by a participating home health care agency; 1 visit equals a period of 4 hrs or
less.
Hospice Care -Inpatient $500 per day for the first 3 days per admission, thereafter Covered 100%
The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
Hospice Care - Outpatient Covered 100°/a
The member cost sharing applies to all covered benefits incurred during a member's outpatient visit
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PLAN DESIGN 8~ BENEFITS
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Private Duty Nursing Not Covered
Outpatient Rehabilitation Therapy $30 copay
Treatment over a 60 day consecutive period per incident of illness or injury beginning with the first day of treatment.

Includes speech physical occupational therapy
Spinal Manipulation Therapy Discount Program Only
(Chiropractic)
Durable Medical Equipment Covered 100%

Limited to $2 000' per calendar year

Diabetic Supplies Pharmacy cost sharing applies if Pharmacy coverage is included; otherwise
PCP office visit cost sharing applies.

Transplants $500 per day for the first 3 days per admission, thereafter Covered 100%
Preferred coverage is provided at an IOE contracted facility only.

Bariatric Surgery $500 per day for the first 3 days per admission, thereafter Covered 100%

The member cost sharing applies to all covered benefits incurred during a member's inpatient stay.
FAMILY PLANNING IN-NETIIVORK
Infertility Treatment Member cost sharing is based on the type of service performed and the place

of senrice where it is rendered.
Diagnosis and treatment of the underlying medical condition.
GIFT Not Covered

Comprehensive Infertility Services Not Covered

Advanced Reproductive Not Covered
:hnology (ART)

Voluntary Sterilization Member cost sharing is based on the type of service performed and the place
of service where it is rendered.

Including tuba) ligation and vasectom
PRESCRIPTION DRUG $ENEFITS IN-NETWORK
Retail $15 copay for formulary generic drugs, $30 copay for formulary brand-name

drugs, and $50 copay for non-formulary brand-name and generic drugs up to
a 30 day supply at participating pharmacies.

Mail Order $30 copay for formulary generic drugs, $60 copay for formulary brand-name
drugs, and $100 copay for non-formulary brand-name and generic drugs up
to a 31-90 day supply from Aetna Rx Home Delivery0.

Aetna Specialty CareRxs"'
No Mandatory Generic (NO MG) -The member pays the applicable copay only.

Plan Includes: Performance Enhancing Medication.
Oral fertility drugs included.
Precert included with 90 day Transition of Care
Step Therapy included with 90 day Transition of Care.
Prescription Drug Deductible; per None Individual
calendar year

None Family
GENERAL PROVISIONS IN-NETWORK
Dependents Eligibility Spouse children from birth to age 26 regardless of student status.

Pre-existing Conditions Exclusion On effective date: Waived
After effective date: Waived
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PLAN DESIGN 8~ BENEFITS
PROVIDED BY AETNA HEALTH OF CALIFORNIA INC. -FULL RISK

Exclusions and Limitations

Health benefits and health insurance plans are offered and/or underwritten by Aetna Health of California Inc.
Each insurer has sole financial responsibility for its own products.

This material is for information only. Health benefits plans contain exclusions and limitations.

Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations
and conditions of coverage. Plan features and availability may vary by location and are subject to change.

You may be responsible for the health care provider's full charges for any non-covered services, including
circumstances where you have exceeded a benefit limit contained in the plan. Providers are independent contractors
and are not agents of Aetna. Provider participation may change without notice. Aetna does not provide care or
guarantee access to health services.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or riders) purchased by your employer.

•All medical and hospital services not specifically covered in, or which are limited or excluded by your plan
documents.
• Cosmetic surgery, including breast reduction.
• Custodial care.
• Dental care and dental x-rays.
''onor egg retrieval.

arable medical equipment.
• Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial.
• Hearing aids.
• Home births.
• Immunizations for travel or work except where medically necessary or indicated.
•Implantable drugs and certain injectible drugs including injectible infertility drugs.
• Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI and other related services, unless specifically listed as covered in your plan documents.
• Long-term rehabilitation therapy.
• Non-medically necessary services or supplies.
• Orthotics except diabetic orthotics.
• Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and
over-the-counter medications (except as provided in a hospital) and supplies.
• Radial keratotomy or related procedures.
• Reversal of sterilization.
• Services for the treatment of sexual dysfunction or inadequacies including therapy, supplies or counseling or
prescription drugs.
•Special duty nursing.
•Therapy or rehabilitation other than those listed as covered.
• Treatment of behavioral disorders.
• Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight
or treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of
comorbid conditions.
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Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna's Preferred

Drug List. Rebates do not reduce the amount a member pays the pharmacy for covered prescriptions. Aetna Rx Home

Delivery and Aetna Specialty Pharmacy refer to Aetna Rx Home Delivery, LLC and Aetna Specialty Pharmacy, LLC,

respectively. Aetna Rx Home Delivery and Aetna Specialty Pharmacy are licensed pharmacy subsidiaries of Aetna

Inc. that operate through mail order. The charges that Aetna negotiates with Aetna Rx Home Delivery and Aetna

Specialty Pharmacy may be higher than the cost they pay for the drugs and the cost of the mail order pharmacy

services they provide. For these purposes, the pharmacies' cost of purchasing drugs takes into account discounts,

credits and other amounts that they may receive from wholesalers, manufacturers, supp►iers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.

If you require language assistance from an Aetna representative, please call the Member Services number

located on your ID card, and you will be connected with the language line if needed; or you may dial direct at

1-888-982-3862 (140 languages are available. You must ask for an interpreter). TDD 1-800-628-3323 (hearing

impaired only).

Si requiere la asistencia de un representante de Aetna que hable su idioma, por favor (lame al numero de

Servicios al Miembro que aparece en su tary'eta de identificacion y se le comunicara con la lines de idiomas si

es necesario; de to contrario, puede Ilamar directamente al 1-888-982-3862 (140 idiomas disponibles. Debe

pedir un interprete). TDD-1-800-628-3323 (solo pars {as personas con impedimentos auditivos).

Plan features and availability may vary by location and group size.

,~ more information about Aetna plans, refer to www.aetna.com. While this material is believed to be accurate as of

the production date, it is subject to change.

O 2011 Aetna Inc.



,etna Health of California, Inc.

Vitalidad Plus California con Aetna HMO $20/$5

Plan Effective Date: 09/01/2011

Deductible er calendar ear None None

lember Coinsurance Not A livable Not A livable

:opay Maximum (per calendar year) $2,500 per Individual
$5,000 per Family

,II member copays accumulate toward the Copay Maximum, excluding member cost for Prescription Drugs. No individual can

~ntribute more than the Individual Copay Maximum toward satisfaction of the Family Copay Maximum. Once the Family Copay

laximum is met, all family members will be considered as having met their Copay Maximum for the remainder of the calendar

ear.
ifetime Maximum Unlimited

~rimarY Care Physician Selection____________ Required
------- ----- --------------------------------------- -------------------------------------------------
~pon enrollment to a Vitalidad Plus plan, each Member must select a Primary Care Physician (PCP) either in California or

1exico. The selected PCP is responsible for coordinating the Member's care. Members who select a California PCP may

hange to another California PCP at any time. Members who select a Mexico PCP may change to another Mexico PCP at any

me. However, it is important to note that members are only allowed to change PCPs one time every twelve months when the

ew PCP is not located in the country as the prior one. Refer to the evidence of Coverage for additional information regarding

~CP selection and changes.
Required for all non-emergency, non-urgent and non-Primary Care Physician

referral Requirement services, except Direct Access Services.

-. -.

rii ~ Care Ph sician Visits $20 co a $5 co a

ec.~alist Office Visits $20 co a $5 co a

laterni OB Visits $20 co a $5 co a

,Iler Testin $24 co a No char e

,Iler Treatment $20 co a $5 co a



,etna Health of California, Inc.

Vitalidad Plus California con Aetna HMO $20/$5

Plan Effective Date: 09/01/2011

-. -.

outine Adult Physical Exams /Immunizations $20 copay No charge

ge and frequency schedules may apply

Jell Child Exams I Immunizations $20 copay No charge

,ge and frequency schedules may apply

routine Gynecological Exams"`* $20 copay No charge

icludes Pap smear and related lab fees
one routine exams) per 365 days.

routine Mammograms $20 copay No charge

>ne baseline mammogram for females age 35-39;
nd one annual mammogram for females age 40
nd over.

routine Digital Rectal Exams / Member cost sharing is based on the Member cost sharing is based on the

~rostate Specific Antigen Test type of service performed and the type of service performed and the

or covered males age 40 and over. place rendered place rendered

:olc.. =ctal Cancer Screening Member cost sharing is based on the Member cost sharing is based on the

or all members age 50 and over. Frequency type of service performed and the type of service performed and the

chedule applies. place rendered place rendered

:olonosco See Out atient Sure Benefit See Out atient Sure Benefit

routine Vision and Hearing Screening Covered as part of a routine physical $5 copay
exam

• -• . -. -.

pia nostic Laborato $20 co a No char e

Diagnostic X-ray (except for Complex Imaging $20 copay No charge

ervices)

~omplex Imaging Services $20 copay No charge

icluding, but not limited to, MRI, MRA, PET and

.T Scans and any other outpatient diagnostic

Waging service costin over $SQO.
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,etna Health of California, Inc.

Vitalidad Plus California con Aetna HMO $201$5

Plan Effective Date: 09/01/2011

-. -.

argent Care Provider $50 copay $10 copay

Ion-Ur ent use of Ur ent Care Provider Not Covered Not Covered

,mer enc Room $100 co a $10 co a

Ion-Emergency care in an Emergency Room Not Covered Not Covered

mer enc Ambulance $100 co a No char e
• -. -.

ipatient Coverage $400 per day up to 3-days per admit No charge

~cludin materni &trans lants

iutpatient Surgery - OP Hospital $200 copay No charge

rovided in an out atient hos ital de artment

►utpatient Surgery - Freestanding Facility $100 copay No charge

rovided in a freestandin sur ical facilit
-. -.

ipatient Serious Mental Illness 8 Serious $400 per day up to 3-days per admit No charge

.motional Disturbances of a Child
►utpatient Serious Mental Illness 8 Serious $20 copay $5 copay

mo#ional Disturbances of a Child
ip ~t Other than Serious Mental Illness 8 $400 per day up to 3-days per admit No charge

erious Emotional Disturbances of a Child

---------------------------------------------------------
Limits None

--------------------------------------------
None

outpatient Other than Serious Mental Illness 8 $20 copay $5 copay

erious Emotional Disturbances of a Child

Limits None None

~ atient Detoxification $400 er da u to 3-da s er admit No char e

gut atient Detoxification $20 co a $5 copa

ipatient Rehabilitation ------------------------ - --
$400 er da up to 3-da s per admit No charge_________

--------- ------------------------
None

-
Lim~ts 30 days per member per calendar

iutpatient Rehabilitation _____ ----------------- ----
$20 co a $5 copay_________________________________

-------
NoneLimits 20 visits per member per calendar
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,etna Health of California, Inc.

Vitalidad Plus California con Aetna HMO $20/$5

Plan Effective Date: 09101/2011

killed Nursing Facility $400 per day up to 3-days per admit No charge

100 days per member per calendar 100 days per member per calendar
Limits

year year

tome Health Care $0 co a $0 co a

patient Hospice Care $400 per day up to 3-days per admit No charge

iutpatient Hospice Care No charge $5 copay (home-based only)

outpatient Speech, Physical and Occupational $20 copay $5 copay

herapy

Limits
60 visits. per member per calendar

None
year

;hiropractic** $15 copay Not covered

---------------------------------------------------------
Limits

•--------------------------------------------
20 visits per member per calendar

NA-----------------------------------------

ear
iurahle_Medical Equipment----------------- 50% --- No charge-------------

Limits
Maximum benefit of $2,000 per

None
member per calendar year

- -. -.

fertility Treatment Member cost sharing is based on the Member cost sharing is based on the

overage for only the diagnosis and surgical type of service performed and the type of service performed and the

eatment of the under) in medical cause lace rendered lace rendered

'oluntary Sterilization Member cost sharing is based on the Member cost sharing is based on the

icluding tuba) ligation and vasectomy type of service performed and the type of service performed and the

place rendered place rendered

• .- •- •

retail $15 copay for generic formulary drugs,$5 Generic &Brand

ip to a 30-day supply at participating pharmacies, $35 copay for brand name formulary

~cludes insulin. drugs, and
$50 copay for generic and brand
name non-formulary drugs

tail Order $30 copay for generic formulary drugs, Not Covered

1-90 day supply at participating pharmacies, $70 copay for brand name formulary

icludes insulin. drugs, and
$100 copay for generic and brand
name non-formulary drugs

fa' ory Generic with DAW override -The member pays the applicable copay/coinsurance] only, if the physician requires

rangy. If the member requests brand when a generic is available, the member pays the applicable copay/coinsurance plus the

ifference between the generic price and the brand price.



,etna Health of California, Inc.

Vitalidad Plus California con Aetna HMO $20/$5

Plan Effective Date: 09/01/2011

'Ian includes: Contraceptive drugs and devices obtainable from a pharmacy and diabetic
 supplies obtainable from a pharmacy.

ifestyle/performance drugs limited to 6 pi11s per month. Precertification included and 90-day T
ransition of Care (TOC) for

'recertification included.

=or this plan, "California PCP Selected" refers to the Aetna California Vitalidad Plus Netwo
rk providers. For any concerns about

ccessing and obtaining services from the California Vitalidad Plus network please cal
l Member Services at 1-888-98-AETNA (1-

88-982-3862 ).

'For this plan, "Mexico PCP Selected" refers to the SIMNSA Network participating providers.
 For any questions or concerns

bout accessing and obtaining services from the SIMNSA network please call Member Service
s at 1-888-98-AETNA (1-888-982-

862).

'Members may directly access participating providers for certain services as outlined in the

that's Not Covered
his plan does not cover all health care expenses and includes exclusions and limitations. Membe

rs should refer to their plan

ocuments to determine which health care services are covered and to what extent. The following 
is a partial list of services and

upplies that are generally not coverer!. However, your plan documents may contain exce
ptions to this list based on state

Mandates or the plan design or riders) purchased.

All medical or hospital services not specifically covered in, or which are limited or exc
luded by your plan documents,

including costs of services before coverage begins and after coverage terminates

Blood and blood byproducts, except as administered on an inpatient or emergency care basi
s

C ietic surgery

CU~codial care
Dental care and x-rays

Donor egg retrieval

Experimental and investigational procedures, except for coverage for medically necessary ro
utine patient care costs for

Members participating in a cancer clinical trial

Hearing aids
Home births
Immunizations for travel or work

Implantable drugs and certain injectible drugs including injectible infertility drugs

Infertility services including artificial insemination and advanced reproductive technologies 
such as IVF, ZIFT, GIFT, ICSI

and other related services unless specifically listed as covered in your plan documents

Long Term Rehabilitation

Nonmedically necessary services or supplies

Orthotics, except diabetic orthotics

Over-the-counter medications and supplies other than for certain covered diabetic drugs and 
supplies and/or certain

ontraceptives

Radial Keratotomy or related procedures

Reversal of sterilization

Services for the treatment of sexual dysfunction or inadequacies, including therapy, suppl
ies, counseling and

prescription drugs

Special duty nursing

Therapy or rehabilitation other than those listed as covered in the plan documents

T~~atment of behavioral disorders

~ht reduction programs, or dietary supplements, except as pre-authorized by HMO for the Me
dically Necessary treatment

f morbid obesity



,etna Health of California, Inc.

Vitalidad Plus California con Aetna HMO $201$5

Plan Effective Date: 09101/2011

his material is for informational purposes only and is neither an offer of coverage nor medical advice. It contains only a partial,

eneral description of plan benefits or programs and does not constitute a contract. Aetna does not provide health care services

nd, therefore, cannot guarantee results or outcomes. Consult the plan documents (i.e. Schedule of Benefits, Certificate of

:overage, Evidence of Coverage, Group Agreement, Group Insurance Certificate and/or Group Policy) to determine governing

ontractual provisions, including procedures, exclusions and limitations relating to the plan. The availability of a plan or program

iay vary by geographic service area. Some benefits are subject to limitations or visit maximums. Participating physicians,

ospitals and other health care providers are independent contractors and are neither agents nor employees of Aetna. The

vailability of any particular provider cannot be guaranteed, and provider network composition is subject to change. Notice of the

hange shall be provided in accordance with applicable state law.

Depending on the plan selected, new prescription drugs not yet reviewed by our medication review committee are either available

t the highest copay under plans with an open formulary, or excluded from coverage unless a medical exception is obtained

nder plans that use a closed formulary. This may also be subject to precertification or step-therapy. Non-prescription drugs,

nd drugs in the Limitations and Exclusions section of the plan documents (received upon enrollment) are not covered, and

iedical exceptions are not available for them.

your plan covers outpatient prescription drugs, your plan may include a drug formulary (preferred drug list). A formulary is a list

f prescription drugs generally covered under your prescription drug benefits plan on a preferred basis subject to applicable

mitations and conditions. Your pharmacy benefit is generally not limited to the drugs listed on the formulary. The medications

~ted on the formulary are subject to change in accordance with applicable state law. For information regarding how medications

re reviewed and selected for the formulary, formulary information, and information about other pharmacy programs such as

recertification and step-therapy, please refer to Aetna's website at Aetna.com, or the Aetna Medication Formulary Guide. Many

rub icluding many of those listed on the formulary, are subject to rebate
rrangements between Aetna and the manufacturer of the drugs. Rebates received by Aetna from drug manufacturers are not

~flected in the cost paid by a member for a prescription drug. In addition, in circumstances where your prescription plan utilizes

opayments or coinsurance calculated on a percentage basis or a deductible, use of formulary drugs may not necessarily result

~ lower costs for the member. Members should consult with their treating physicians regarding questions about specific

iedications. Refer to your plan documents or contact Member Services for information regarding the terms and limitations of

overage.

,etna Rx Home Delivery refers to Aetna Rx Home Delivery, LLC, a subsidiary of Aetna, Inc., that is a licensed pharmacy

roviding mail-order pharmacy services. Aetna's negotiated charge with Aetna Rx Home Delivery may be higher than Aetna Rx

lome Delivery's cost of purchasing drugs and providing mail-order pharmacy services.

Aetna" is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies.

lans are offered by Aetna health of California Inc.

✓hile this information is believed to be accurate as of the print date, it is subject to change.



Southland Transit Inc
~~~~ Effective Date: 09-01-2011

Open Access Managed Choice POS - California
PLAN DESIGN 8~ BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

PLAN FEATURES PREFERRED CARE NON-PREFERRED CARE

Deductible (per calendar year) $250 Individual $250 Individual
$500 Family $500 Family

All covered expenses, excluding prescription drugs, accumulate separately toward the preferred ornon-preferred

Deductible.
Unless otherwise indicated, the deductible must be met prior to benefits being payable.
Once Family Deductible is met, all family members will be considered as having met their Deductible for the remainder

of the calendar year There is no Individual Deductible to satisfy within the Family Deductible.

Member Coinsurance 10% 30%

Applies to a!I expenses unless otherwise stated.
Payment Limit (per calendar year) $2,000 Individual $6,000 Individual

$4,000 Family $12,000 Family

All covered expenses, excluding prescription drugs, accumulate separately toward the preferred ornon-preferred

Payment Limit.
Certain member cost sharing elements may not apply toward the Payment Limit.
Only those out-of-pocket expenses resulting from the application of coinsurance percentage (except any deductibles,

and penalty amounts) may be used to satisfy the Payment Limit.
Once Family Payment Limit is met, all family members will be considered as having met their Payment Limit for the

remainder of the calendar year
Lifetime Maximum
Unlimited except where otherwise indicated.
Primary Care Physician Selection Optional Not Applicable

Certification Requirements -
~tification for certain types of Non-Preferred care must be obtained to avoid a reduction in benefits paid for that

,,,.re. Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home

Health Care, Hospice Care and Private Duty Nursing is required - excluded amount applied separately to each type of

expense is $400 per occurrence.
Referral Requirement None None

PREVENTIVE CARE PREFERRED CARE NON-PREFERRED CARE

Routine Adult Physical Exams/ Covered 100%; deductible waived 30%

Immunizations
1 exam every 12 months for members age 18 and older.

Routine Well Child Covered 100%; deductible waived 30%; after deductible

Exams/Immunizations
7 exams in the first 12 months of life, 3 exams in the second 12 months of life, 3 exams in the third 12 months of life, 1

exam per year thereafter to age 18
Routine Gynecological Care Covered 100%; deductible waived 30%; after deductible

Exams
One exam per calendar year. Includes routine tests and related lab fees.

Routine Mammograms Covered 100%; deductible waived 30%; after deductible

One baseline mammogram for covered females age 35-39, one mammogram per calendar year for covered females

age 40 and over
Routine Digital Rectal Exam Covered 100% Member cost sharing is based on the

type of service performed and the
place of service where it is rendered.

For covered males age 40 and over.
Prostate-specific Antigen Test Covered 100%

r covered males age 40 and over.

Member cost sharing is based on the
type of service performed and the
place of service where it is rendered.

Page 1



Southland Transit Inc
~~~ Effective Date: 09-01-2011

Open Access Managed Choice POS - California
PLAN DESIGN 8~ BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

Colorectal Cancer Screening Member cost sharing is based on the Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered. place of service where it is rendered.

For all members age 50 and over.
Routine Eye Exams Covered 100%; deductible waived 30%; after deductible

1 routine exam per 12 months
Routine Hearing Exams Not Covered Not Covered

PHYSICIAN SERVICES PREFERRED CARE NON-PREFERRED CARE

Office Visits to PCP $10 copay; deductible waived 30%; after deductible
Indudes services of an internist general physician, family practitioner or pediatrician.

Specialist Office Visits $10 copay~ deductible waived 30%; after deductible

E-visit to PCP $10 office visit copay; deductible 30%; after deductible
waived

An E-visit is an online Internet consultation between a physician and an established patient about anon-emergency

healthcare matter. This visit must be conducted through an Aetna authorized Internet E-visit service vendor.

E-visit to Specialist $10 office visit copay; deductible 30%; after deductible
waived

An E-visit is an online Internet consultation between a physician and an established patient about anon-emergency

healthcare matter. This visit must be conducted through an Aetna authorized intemet E-visit service vendor. __

Walk-in Clinics $10 office visit copay; deductible 30%; after deductible
waived

Walk-in Clinics are network, free-standing health care facilities. They are an alternative to a physician's office visit for

treatment of unscheduled, non-emergency illnesses and injuries and the administration of certain immunizations. It is

an alternative for emergency room services or the ongoing care provided by a physician. Neither an emergency

~m nor the outpatient department of a hospital shall be considered aWalk-in Clinic.

Allergy Testing Member cost sharing is based on the Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered.; place of service where it is rendered;
deductible waived after deductible

Allergy Injections Member cost sharing is based on the Member cost sharing is based on the
type of service performed and the type of service performed and the
place of service where it is rendered.; place of service where it is rendered;
deductible waived after deductible

DIAGNOSTIC PROCEDURES PREFERRED CARE _ _ NON-PREFERRED CARE

Diagnostic X-ray 10%; after deductible 30°/a; after deductible

(other than Complex Imaging Services)
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the

applicable physician's office visit member cost sharing.
Diagnostic Laboratory 10%; after deductible 30%; after deductible

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the

applicable phVSician's office visit member cost sharing.
Diagnostic Outpatient Complex 10%; after deductible 30%; after deductible

Imaging
EMERGENCY MEDICAL CARE PREFERRED CARE NON-PREFERRED CARE

Urgent Care Provider $35 copay~ deductible waived 30%' after deductible

Emergency Room 10% after $100 copay; deductible Same as preferred care.
waived

Non-Emergency Care in an Not Covered Not Covered

Emergency Room ._
iergency Use of Ambulance 10%; after deductible 10%; after deductible

...,n-Emergency Use of Ambulance Not Covered Not Covered

Page 2
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Southland Transit Inc

#"n~ri 
Effective Date: 09-01-2011

1, ~l.i il,.i. Open Access Managed Choice POS - California

PLAN DESIGN &BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

HOSPITAL CARE PREFERRED CARE NON-PREFERRED CARE

Inpatient Coverage 10%; after deductible 30%; after deductible

The member cost sharing applies to all covered benefits incurred during a member's inpatie
nt stay.

Inpatient Maternity Coverage 10%; after deductible 30%; after deductible

The member cost sharing applies to all covered benefits incurred during a member's inpatie
nt stay.

Outpatient Hospital Expenses 10%; after deductible 30%; after deductible

(including surgery)
The member cost sharing applies to all covered benefits incurred during a member

's outpatient visit.

MENTAL HEALTH SERVICES PREFERRED CARE NON-PREFERRED CARE

Inpatient 10% per admission; after deductible 30% per admission; after deductible

The member cost sharing applies to all covered benefits incurred during a member's
 inpatient stay.

Outpatient $10 copay; deductible waived 30% per visit; after deductible

The member cost sharing applies to all covered benefits incurred during a member's
 outpatient visit.

All Mental Health and Alcohol/Drug day and visit limits are combined.

ALGOHOLIDRUG ABUSE PREFERRED CARE NON-PREFERRED CARE

SERVICES
Inpatient 14% per admission; after deductible 30% per admission; after deductible

Member cost sharing is based on the type of service performed and the place of service where it is rendered.

Residential Treatment Facility 10%; after deductible 30%; after deductible

Outpatient $10 copay; deductible waived 30% per visit; after deductible

The member cost sharing applies to all covered benefits incurred during a member's 
outpatient visit.

OTHER SERVICES PREFERRED CARE NON-PREFERRED CARE

Convalescent Facility 10%; after deductible 30%; after deductible

,ited to 60 days per calendar year.

~ ~~e member cost sharing applies to all covered benefits incurred during a member's 
inpatient stay.

Home Health Care 10%; after deductible 30%; after deductible

Limited to 100 visits per calendar year.

Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home h
ealth care aide is one visit.

Hospice Care - Inpatient 10%; after deductible 30%; after deductible

The member cost sharing applies to all covered benefits incurred during a member's
 inpatient stay.

Hospice Care - Outpatient 10%; after deductible 30%; after deductible

The member cost sharing applies to all covered benefits incurred during a member's
 outpatient visit.

Private Duty Nursing - Outpatient Not Covered Not Covered

Outpatient Speech Therapy $10 copay; deductible waived 30%; after deductible

Outpatient Physical and $10 copay; deductible waived 30%; after deductible

Occupational Therapy
Limiter) to 25 visits per calendar year combined.

Spinal Manipulation Therapy $10 copay; deductible waived 30%; after deductible

Limited to 20 visits per calendar year.

Durable Medical Equipment 50%; after deductible 50%; after deductible

Maximum benefit of $2,000 per member per calendar year.

Diabetic Supplies — (if not covered Covered same as any other medical Covered same as any other medical

under Pharmacy benefit) expense. expense.

Contraceptive drugs and devices Covered same as any other medical Covered same as any other medical

not obtainable at a pharmacy
(includes coverage for contraceptive

Transplants

expense.

after deductible
Preferred coverage is provided at an

IOE contracted facility only.

expense.

30%; after deductible
Non-Preferred coverage is provided

at a Non-IOE facility.
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Southland Transit Inc

/~p~°' Effective Date: 09-01-2011

•~ ~ Open Access Managed Choice POS - California

PLAN DESIGN 8~ BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

Bariatric Surgery Not Covered Not Covered

Out of Area Dependents Coverage provided at the non-preferred benefit level of the plan.

FAMILY PLANNING PREFERRED CARE NON-PREFERRED CARE

Infertility Treatment Member cost sharing is based on the Member cost sharing is based on the

type of service performed and the type of service performed and the

place of service where it is rendered. place of service where it is rendered;

after deductible

Diagnosis and treatment of the underlying medical condition.

GIFT Not Covered Not Covered

Comprehensive Infertility Services Not Covered Not Covered

Advanced Reproductive Not Covered Not Covered

Technology (ART)

Voluntary Sterilization Member cost sharing is based on the Member cost sharing is based on the

type of service performed and the type of service performed and the

place of service where it is rendered. place of service where it is rendered;

after deductible

Including tubal ligation and
vasectomy.
PHARMACY PREFERRED CARE NON-PREFERRED CARE

Retail $10 copay for generic drugs, $20 50% of submitted cost after the

copay for formulary brand-name applicable preferred copay

drugs, and $35 copay for non-

formulary brand-name drugs up to a
30 day supply at participating

pharmacies.

Mail Order $20 copay for generic drugs, $40 Not Applicable

copay for formulary brand-name
drugs, and $70 copay for non-

formulary brand-name drugs up to a
31-90 day supply from Aetna Rx

Home Delivery.

Self-Injectables 20% for formulary and non-formulary Not Covered

drugs

Aetna Specialty CareRx

First rescription fill at any retail drug facility. Subsequent fills must be through Aetna Specialty Pharmacy
 .

No Mandatory Generic (NO MG) - Member is responsible to pay the applicable copay only.

Plan Includes: Diabetic supplies, Contraceptive drugs and devices obtainable from a pharm
acy and Performance

Enhancing Medication.
Oral fertility drugs included.
Precert for growth hormones included. Expanded Precert included with 90 day Transition of Care.

Step Therapy included with 90 day Transition of Care.

GENERAL PROVISIONS

Dependents Eligibility Spouse, children from birth to age 26.

Pre-existing Conditions Exclusion On effective date: Waived
After effective date
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DRUG AND ALCOHOL POLICY

FTA from the annual reports submitted by covered employers.

11.5 RETURN-TO-DUTY TESTING

Before allowing back to work an employee or independent contractor who has refused a
required test, has a verified positive, adulterated or substituted drug test result, or tests positive
for alcohol at 0.02 or greater, he/she must complete the return-to-duty process prescribed by
the SAP. This includes successful completion of the rehabilitation, treatment or education
program outlined by the SAP, and obtaining a verified negative return-to-duty drug test and/or
alcohol test under 0.02. In addition all return-to-duty test will be required to be collected under
direct observation.

11.6 FOLLOW-UP TESTING

In addition to the Return-to Duty test described in Section 11.05 above, an employee or
independent contractor who previously tested positive, or refused to take a required test, shall
be subject to follow-up testing for drugs and/or alcohol as prescribed by the SAP, for a minimum
period of 12 months to a maximum of five years. As mandated by the FTA, the individual must
undergo a minimum of six follow-up tests during the first 12 months of the individual's return to
duty. Although they are both unannounced, followup testing is apart and separate from random
testing .The duration and frequency of testing will be designated by the SAP, but the actual
follow-up testing dates will be decided by the individual's manager or supervisor. In addition all
follow-up tes#ing will be required to be collected under direct observation. The employee or
independent contractor is responsible for payment of all costs associated with follow-up
testing.

12 DRUG &ALCOHOL TESTING PROCEDURES

All DOT drug and alcohol tests required under this policy wi!! be administered in accordance
with the "Procedures for Transportation Workplace Drug and Alcohol Testing Programs" (49
CFR Part 40), as amended.

Throughout the testing process, the privacy of the individua4 will be protected and the integrity
and validity of the process will be maintained. The drug testing procedure will include a split
specimen collection method, and a DDT Chain of Custody and Control Form with a unique
identification number to ensure that the correct test result is attributed to the correct employee
or independent contractor. An initial screening test using an immunoassay technique will be
performed. ff the specimen is positive for one or more of the drugs tested, then a confirmation
test will be performed under HHS guidelines. If the test is confirmed positive, the MRO will
conduct a verification process, which includes giving the employee or independent contractor an
opportunity to provide a valid medical explanation for the positive test result.

Additionally, the laboratory will conduct specimen validity testing to determine if a urine
specimen has been adulterated, diluted, or substituted. ST! requires its employees and
independent contractors to take a second test with no advance notice if the MRO reports a'
negative-dilute" test result. Depending on the creatinine level reported by the lab, the MRO may
order the second test to be coklected under direct observation. Should this second test result in
another negative-dilute, the test will be considered a negative and no additional testing will be
required unless STI is directed to do so by the MRO.

if the laboratory reports to the MRO an "Invalid Result" or' Rejected for Testing" (because of a
fatal or uncorrectable flaw) , a recollection may be required by the MRO and depending on the
circumstances, the recollection may be directly-observed. The laboratory is required to keep
positive, adulterated, substituted or invalid specimens for one year, or longer if requested.
Records for each specimen and employer-specific reports are required to be kept for two years.

Southland Transit Inc. Adopted March 1, 2009
Revised July 29, 2011
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DRUG AND ALCOHOL POLICY

The retention time may be extended upon written request by the MRO, STI, employee,
independent contractor, or DOT agency.

Tests for alcohol concentration will be conducted using an alcohol screening device and an
evidential breath testing (EBT} device if the screen testis at 0.02 BAC or greater. A DOT
Alcohol Testing Form will be used and a unique sequential number will be assigned to each
test.

Copies of the detailed dig and alcohol specimen collection procedures are available

upon request from the Contact Person identified in Section 7.0 of this policy

13 DIRECTLY - OBSERVED URINE SPECIMEN COLLECTION

Under the following circumstances, the employee or independent contractor will be directed to
undergo an immediate urine specimen collection under direct observation with no advance
notice:

• If the laboratory reported to the MRO that a specimen is invalid and there was no
adequate medical explanation for the result;

• If the MRO reported that the original positive, adulterated, or substituted test
result had to be canceled because the split specimen testing could not be
performed;

• If the MRO reported anegative-dilute test result from the initial test with a
creatinine level between 2 to 5 mg/dl;

• If the drug test is a return-to-duty or a follow-up test;
• If the collector observes materials brought to the collection site or employee or

independent contractor conduct that clearly indicates an attempt to tamper with a
specimen;

• If the temperature on the original specimen was out of range; or
• If the original specimen appeared to have been tampered with.

The observer shall be the same gender as the employee or independent contractor, but need
not be a collector. The observer must request the individual to raise his or her shirt, blouse or
dress/skirt, as appropriate, above the waist; lower clothing and underpants to mad-thigh, and to
turn around to show the observer that he/she is not wearing any prosthetic or similar device that
could be used to interfere with the collection process. If none is observed, the individual may
return clothing to its proper position for observed urination. The observer is responsibEe for
ensuring that the specimen goes from the employee's body into the collection container. if the
employee declines to allow adirectly-observed collection when required under this policy, it is
considered a refusal to test.

14 MONITORED URINE SPECIMEN COLLECTION

Under those circumstances when amulti-stall restroom has to be used for urine specimen
collection and the facility cannot be adequately secured, the collector will conduct a monitored
collection. The monitor shall be the same gender as the employee or independent contractor,
unless the monitor is a medical professional. The monitor will not watch the individual void into
the collection container. However, if the monitor hears sounds or observes attempts to tamper
with a specimen, an additional collection under direct observation will be ordered. If the
employee or independent contractor declines to permit a collection authorized to be monitored,
the employee or independent contractor is considered to have refused to test.

Southland Transit Inc. Adopted March 1, 2009
Revised July 29, 2011
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DRUG AND ALCOHOL POLICY

15. SPLIT SPECIME~1 TESTING

After notification by the MRO of a verified positive drug test or refusal to test because of
adulteration or substitution, the employee or independent contractor has 72 hours to request
(verbally or in writing) a test of the split specimen. There is no split specimen testing authorized
for an invalid test result. After 72 hours have passed, the request can be considered only if the
employee or independent contractor can present to the satisfaction of the MRO information that
unavoidably prevented the employee or independent contractor from making a timely request.

Following the employee's or independent contractor's timely request, the MRO shall send a
written request to the primary laboratory to forward the split specimen to a second DHHS-
certified laboratory for testing without regard to the cut-off concentration. If the split specimen
test fails to reconfirm the presence of the drug{s) or drug metabolites) that were present in the
primary specimen, a validity test wilt be conducted. If the original test was reported adulterated,
the second laboratory will test for the adulterant detected in the primary specimen. If it was a
substituted test result, the laboratory will test for creatinine concentration and specific gravity
values consistent with substitution criteria established in Part 40.

If the second laboratory fails to reconfirm the substance detected in the primary specimen or the
adulterant identified, or if the split specimen is unavailable for testing ,the test shall be
canceled. The MR4 shall report the cancellation and the reasons for it to the DOT, STI, the
employee, or the independent contractor. In the case of the split specimen being unavailable,
the employee or the independent contractor shall be directed, with no advance notice, to submit
another specimen under direct observation.

All costs related to split specimen testing will be paid by the employee or the
independent contractor. The employee or independent contractor shall be reimbursed if
the second test invalidates the original test or if the test was canceled.

16 CONSEQUENCES

Any safety-sensitive employee or independent contractor who has a verified positive drug test
result, an alcohol concentration of 4.02 or above, or refuses to submit to a drug or alcohol test
(including adulteration or substitution) shall be:

1. Immediately taken out of safety-sensitive duty;
2. Referred to a SAP for evaluation, education or treatment and provided

educational materials.

At STI's discretion, non-safety-sensitive employees also may be removed from duty and
referred to a SAP.

FTA regulations allow individual employers to determine the discipline to be imposed on
employees who violate the FTA regulations or company policy. It is the policy of STI to
terminate safety-sensitive employees or independent contractors after a first violation.
Non-safety-sensitive employees may be allowed to return to work provided they
successfully complete the return-to-duty process discussed in Section 11,05. Such
employees will be subject to follow-up testing at their own expense. Any subsequent
drug and alcohol policy violation will result in immediate discharge.

17 REFERRAL, EVALUATIOiV AND TREATMENT

If an employee or independent contractor (including an applicant) tests positive for drugs) or
alcohol or refuses to submit to a test when required , STI shall advise the employee or
independent contractor of the resources available for evaluating and resolving problems
associated with prohibited drug use and alcohol misuse and document such referral. The

Southland Transit Inc. Adopted March 1, 2009
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DRUG AND ALCOHOL POLICY

employee or independent contractor shall be given the name, address and phone number of
SAT's acceptable to the company and a list of community hot line numbers. The individual will
be responsible for any costs associated with the SAP evaluation and any recommendation(s).

18 CONFIDENTIALITYAND ACCESS TO FACILITIES AND RECORDS

Employees and independent contractors have a right fo examine their own drug and alcohol
testing records, provide information fo dispute the results ,and have access fo any pertinent
data such as EBT calibration or drug testing laboratory certification .They also have a right to
obtain a copy of their own drug and/or alcohol testing results by submitting a written requesf to
the Drug and Alcohol Program Manager identified in Section 7 of this policy.

STI will do everything possible to safeguard the confidentiality of drug and alcohol testing
records and protect the privacy of the individuals tested. Individual test results or medical
information will be released to third parties only with the employee's or independent contractor's
specific written consent, or to those parties authorized by the DOT or FTA to receive such
information without the employee's or independent contractor's consent. Specific written
consent applies only to a particular piece of information released to a particular person or
organization at a particular tame. Blanket releases are specifically prohibited by DOT.

The employee's or independent contractors' written consent is not required in administrative or
legal proceedings such as:

A lawsuit, grievance, or administrative proceeding brought by, or on behalf of the
employee or independent contractor, resulting from a positive drug or alcohol test
or a refusal to test; or
A criminal or civil action resulting from an employee's or independent contractor's
performance of safety-sensitive duties where the alcohol or drug test information
is deemed relevant.

Access to the company facilities and drug and alcohol program records also must be provided,
without the employee's or independent contractors' consent, to DOT or FTA agency
representatives; the National Transportation Safety Board as part of an accident investigation;
or a Federal, state or local safety agency with regulatory authority over the Company or the
employee or the independent contractor; state or grantee required to certify to FTA compliance
with 49 CFR Part 655 and Part 40. Also, on June 13, 2008, DOT adopted a rule authorizing
employers and TPAs to disclose to state commercial driver licensing {COL) authorities the drug
and alcohol violations of employees who hold CDLs and operate commercial motor vehicles,
when a State law requires it.

19 DRUG-FREE WORKPLACE ACS' of 1988 (DFWA) REQUIREMENTS

Under fhe DFWA, employees are prohibited from the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance in the workplace. Emplpyee5 are
required to notify management in wrifing of any criminal drug sfafufe convictions he/she
receives for a violation occurring in the workplace, no later than five calendar days after such a
conviction. Within 10 calendar days of receiving such nofice, ST! sha11 provide wriffen
nofification of the convrcfion to the FTA through ASI. Within 30 calendar days of receiving notice
of the conviction, the company shall take appropriate disciplinary action, or require fhe
employee fo participate and successfully complete a drug rehabilitation program.

Southland Transit Inc. Adopted March 1, 2009
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Southland Transit Inc.

Southland Transit, Inc.

Action Plan for Implementation of

Selected Federal Transit Administration

Transit Threat Level Response Recommendations

Company Policy Statement

The Federal Transit Administration (FTA) has developed a National Transit Response Model
that supports the initiatives of the Office of Homeland Securiky (OHS). In general our community
transit operations present a far less attractive terrorist karget than do the operations of larger
regional carriers with an extensive and visible presence in the transit market. This does not
mean, however, that we can ignore the threat and the attached policy has been developed ko
present a balanced response given the limited resources at our disposal. The most important
measure we can take in our systems is to stay alert Terrorist attacks in our country have made
us all more vigilant and this vigilance is critical to keeping our systems safe. Employees should
feel free, in fact they should feel duty bound, to report any suspicious activity in our facilities, on
our buses and in and around our bus stops.

Threa# LevellAttacklRecovery Systems Approach

Most of us have already heard of the color coded terrorist threat levels announced by the
Department of Homeland security. Federal Transit Authorities have added two colors, Black
and Purple, to further define responses for the transit industry when a terrorist attack is in
progress and during the post-event recovery of transit services and facilities. Following is a list
of all of the color codes.

Color Condition

Green .................... Low threat level

Blue . ................. General threat level

Yellow ................. Elevated threat level

Orange ................... High threat level

Red .................... Severe threat level

Black ....................... Actual Altack

Purple ......................... Recovery

The new Black and Purple designations are interpreted as follows.

• Black indicates that an attack is underway against a specific transit agency or
within the agency's immediate geographic area. The Black state is entered only
when an attack has occurred. Black includes the immediate post-attack time
period when the authorities may need us to assist in responding to casualties,
with evacuations, or in helping with other tasks directed by the local emergency
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management authority.

Purple indicates the recovery of transit service after an attack has occurred.
Purple includes reskoration of levels of service, routes, and schedules, repairing
or reopening facilities, adjustment of staff work schedules and duty assignments,
responding to customer inquiries about services, and other activities necessary
to restore transit service. The Purple state follows the Black state and may also
exist for short time periods when the community is transikioning from a higher
threat condition to a lower threat condition (e.g., from Red to Orange).

Threat Level Information

The Attorney General makes the decision to change the threat levels. Changes in threat levels
typically will be in sequential stepwise order. As conditions warrant, elevated threat levels will
fvninnlhr nrnnr~cc in nrrlo~ frnm Inurc~r# lnrc+nn\ fn F~ir~l~oo4 /rc~~1 I iLo n~i~i~ ~rrnn#
.yN~.,uny N~vy~.,.a., iii v~u~.~ i~~.~~~ ~vrr~..~~ ~yi~.~.~~r w ~uy~i~..a~ ~~~.u~. ~n~~.r~~.a v ~.v~~viuv~~.~ rrui~u~i~~

returning from higher to lower threat levels will typically progress sequentially.

Transit response posture may vary depending on the nature of the threat level. For example,
threat guidance focused on the norkheastern region may dictate khat transik agencies in that
region maintain a higher response posture than other regions of the country. If the guidance is
modal-based, for example a threak to rail transit agencies might require a higher response
posture than normal bus transit.

However, based on information and conditions, we should always be prepared for the distinct
possibility of anon-sequential threat level advisory. For example, if information and conditions
warrant, a current threat advisory level of "Yellow' could be directly elevated to "Red."

1n developing security policy and responses we must work coflaborativeiy with our local and
regional emergency management organizations, joint terrorism task fiorce, police agencies, and
most importantly, our customers. They will assist us in developing an appropriate response
posture, based on an assessment of the guidance received from all sources and the response
posture of our communities. The following actions have been identified as the minimum
acceptable response for our company's operations although those may change as we consult
with our clients and other community resources as threat levels increase.

Protective Measures: GREEN

-Low Threat Level Condition (Green). This condition is declared when there is a low risk of
terrorist attacks. Each of the following actions should be undertaken on an ongoing basis.

• Measure 1. Ensure that all our personnel are trained on the Homeland Security
Advisory System and the contents of this plan.

• Measure 2. Make facility security an ongoing part of our facility safety
inspections so that they will be regularly assessed for vulnerabilities to terrorist
attacks, and that a!! reasonable measures are taken to mitigate these
vulnerabilities.

• Measure 3. Our facilities should be posted to insure that only authorized
personnel have access to the facility at any time.

• Measure 4. Ensure that existing security measures are in place and functioning
such as fencing, locks, camera surveillance, intruder alarms, and lighting.

• Measure 5. Establish a threat and warning dissemination process, emergency
communications capability, and contact information with law enforcement and
security officials.
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• Measure 6. Develop terrorist and security awareness and provide information
and educate employees on security standards and procedures. Caution
employees not to talk with outsiders concerning their facility or related issues.

• Measure 7. Advise all personnel at each facility to report the presence of
unknown personnel, unidentified vehicles, vehicles operated out of the ordinary,
abandoned parcels or packages, and other suspicious activities.

• Measure 8. We have existing evacuation procedures for each facility. All
employees will be made familiar with these procedures.

Measure 9. Ensure that each of our facilities are using the security software that
is in place for our computerized dispatching and other computerized systems.

Protective Measures: BLUE

General Threat Level Condition (Blue). This condition is declared when there is a general risk
of terrorist attacks.

• Measure 10. Establish liaison with each of our clients to coordinate measures
that may be necessary if the Threat Condition increases.

• Measure 11. Inspect perimeter fencing and repair all fence breakdowns. In
addition. review all outstanding maintenance work that could affect the security
of facikities.

• Measure 12. Review all operations plans, personnel deta9ls, and logistics
requirements that pertain to implementing higher Threat Condition levels.

• Measure 13. Inspect all CCTVNideo Camera/VCR equipment and intercom
systems where applicable to ensure equipment is operational.

• Measure 14. Review and ensure adequacy of personnel and ID issuance and
control procedures.

• Measure 15. Require each visitor to check in at designated areas within the
facility. Be familiar with vendors who service the facility and investigate changes
in vendor personnel.

• Measure 16. inspect emergency supplies to ensure equipment is in good
working order.

• Measure 17. At regular intervals. remind all personnel to be suspicious and
inquisitive about strangers, particularly those carrying suitcases or other
containers. Watch for unidentified vehicles on or in the vicinity of facilities.
Watch for abandoned parcels or suitcases and any unusual activity.

Protective Measures: YELLOW

Elevated Threat Level Condition (Yellow}. An Elevated Condition is declared when there is a
significant risk of terrorist attacks.

Measure 18. Coordinate with law enforcement and security officials with an
operational need to know of the increased threat. Communicate th+s Information
to facility employees who have an operational need to know. Reinforce
awareness of responsibilities with employees.

Measure 19. Secure all buildings and storage areas not in regular use. Increase
frequency of inspection within the facility including the interior of buildings and
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along the facility perimeter.

• Measure 20. Reduce the number of access points for vehicles and personnel to
minimum levels and periodically spok check the contents of vehicles at khe
access points. Be alert to vehicles parked for an unusual length of kime in or
near a facility.

• Measure 21. Ensure that personnel with access to building plans and area
evacuation plans be available ak all kimes.

• Measure 22. Increase security spot checks of vehicles and persons enkering
facilikies.

• Measure 23. Increase the frequency of warnings and inform personnel of
additional khreak informakion as available. Implemenk procedures to provide
periodic updakes on security measures being implemented.

• Measure 24. Ensure that a company or facility response can be mobilized
appropriate for khe increased securiky level. Review communications procedures
and bac~C-up plans with all concerned.

• Measure 25. Review with all facil9ty employees the operations plans, personnel
safety, security details, and logistics requiremenks that pertain ko implementing
increased security levels. Review notificationlrecall lists.

• Measure 26. Confirm availability of security resources khat can assist wikh 2417
coverage as applicable.

• Measure 27. Step up routine checks of unattended vehicles, scrukiny of
packages and vehicles, and monikor critical facilities and key infrastructure.

• Measure 28. Limit visitor access to key security areas and confirm that the
Visitor has a need to be and is expected. All unknown visitors should be
escorted while in these areas.

• Measure 29. Check to ensure all emergency telephone, radio, intercom, and
related communicakion devices are in place and they are operational.

• Measure 30. Direct all personal, company, and contractor vehicles at the facility
are secured by locking khe vehicles. Remind Bus drivers to lock vehicles and
check vehicles before entering or driving.

• Measure 31. Interface with vendors and contrackors to heighten awareness and
report suspicious activity. Posk signs or make routine public announcements that
emphasize the need for all passengers to closely control baggage and packages
to avoid transporting items without their knowledge.

• Measure 32. Implementing, as appropriate, contingency and emergency
response plans.

• Measure 33. Keep all personnel involved in implementing antiterrorist
contingency plans on call.

• Measure 34. Secure and regularly inspect all buildings, rooms, and storage
areas not in regular use.

• Measure 35. At the beginning and end of each workday and at other regular ar~d
frequent intervals, inspect the interior and exterior of buildings in regular use for
suspicious packages.
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Measure 36. Examine mail (above the regular examination process) for letter or
parcel bombs.

Measure 37. Check all deliveries to facility and loading docks.

Measure 38. Make staff and dependents aware of the general situation in order
to stop rumors and prevent unnecessary alarm.

Protective Measures: ORANGE

High Threat Level Condition (Orange). A High condition is declared when there is a high risk
of terrorist attacks.

• Measure 39. Close and lock gates and barriers except those needed for
immediate entry and egress. Inspect perimeter fences on a regular basis.
Ensure that okher security systems are functioning and are available.

• Measure 4a. Reduce facility access points to the absolute minimum necessary
for continued operation.

• Measure 41. Check all security systems such as lighting and intruder alarms to
ensure they are functioning.

• Measure 42. Identify the owner of all vehicles parked at key command, control,
or communications areas or other critical areas/facilities and have all vehicles
removed which are not identified.

• Measure 43. Strictly enforce control of entry. Limit access to designated
facilities to those personnel who have a legitimate and verifiable need to enter
the facility. Implement positive identification of all personnel — no exceptions.

• Measure 44. Keep all personnel responsible for implementing antiterrorist plans
on call.

Protective Measures: RED

Severe Threat Level Condition (Red). A Severe Condition reflects a severe risk of terrorist
attacks.

• Measure 45. Implement emergency and continuity plans as appropriate.
Reduce restricted area access points to an operational minimum.

• Measure 46. Evaluate limited schedule or routing with client, proceed as agreed.

• Measure 47. Control access and implement positive identification of all
personnel.

• Measure 48. Frequent checks of building exteriors and parking areas.

Transit Activities: BLACK

Actual Attack Condition (Black). A Black Condition means that a terrorist attack has
occurred.

Measure 49. Coordinate with client and local law enforcement and emergency response
organizations. Plan service accordingly and adjust or terminate service as required.

Measure 50. Immediately notify employees regarding necessity to either stay at home
or come to work.

Measure 51. Designate the Transit Emergency Operations Center and dispatch
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representatives anti brief all staff on planned operations.

Measure 52. Mobilize and provide transit assets (communications links, equipment,
facilities and personnel) in support of emergency authorities.

Protective Measures: PURPLE

Recovery Condition (Purple). A Purple condition designates business recovery activities after
an attack.

Measure 53. In coordination with Client develop a Business Recovery Plan.

Measure 54. Restore Transit System capabilities,

Measure 55. Rekurn to an appropriate preventative level of GREEN thru RED

n' -'-
JUlllflidly

There is no practical way to develop a policy that can address or define a response to every
possible terrorist threat or attack. The key to our response is effective communication within our
management team, with our customer officials, with law enforcemenUemergency authorities,
and with our employees. We provide a critical public service that will need to be provided
despite the threat posed by terrorism.
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ACCORDANCE WITH SHE POLICY PROVISIONS.

AU IHOAIZED REPRESENTA7IYE

Jacobo/JFX ~~ap7 ~~
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^~ 
Southland Transit Inc

~ptri~" Effective Date: 09-01-2011

1 1'~l~l.l 1{,~. Open Access Managed Choice POS - California

PLAN DESIGN 8~ BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

For members age 19 or over this plan imposes apre-existing condition exclusion, which may be waived in some

circumstances and may not be applicable to you. Apre-existing condition exclusion means that if you have a
 medical

condition before coming to this plan, you may have to wait a certain period of time before the plan will provide

coverage for that condition. This exclusion applies only to conditions for which medical advice, diagnosis, ca
re, or

treatment was recommended or received or for which the individual took prescribed drugs within 90 days. Ge
nerally,

this period ends the day before your coverage becomes effective. However, if you were in a waiting period 
for

coverage, 90 days ends on the day before the waiting period begins. The exclusion period, if applicable, may 
last up

to 180 days from your first day of coverage, or, if you were in a waiting period, from the first day of your wai
ting period.

If you had prior creditable coverage within 180 days (90 days for individual coverage) immediately before the date 
you

enrolled under this plan, then the pre-existing conditions exclusion in your plan, if any, will be waived.

If you had no prior creditable coverage within the 90 days prior to your enrollment date (either because you had no

prior coverage or because there was more than a 90 day gap from the date your prior coverage terminated to 
your

enrollment date), we will apply your plan's pre-existing conditions exclusion. In order to reduce or possibly eliminate

your exclusion period based on your creditable coverage, you should provide us a copy of any certificates of

creditable coverage you have. Please contact Aetna Member Services at 1-88&982-3862 if you need assistance
 in

obtaining a certificate of creditable coverage from your prior carrier or if you have any questions on the infor
mation

noted above. The pre-existing condition exclusion does not apply to pregnancy nor to a child who is enrolled
 in the

plan within 31 days of birth, adoption, or placement for adoption. Note: For late enrollees, coverage will be delay
ed

until the plan's next open enrollment, and the pre-existing condition exclusion will be applied from the individual's

effective date of coverage.

Plans are provided by: Aetna Life Insurance Company. While this material is believed to be accurate as of

production date, it is subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.

See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverag
e. Plan

features and availability may vary by location and are subject to change. You may be responsible for the health c
are

provider's full charges for any non-covered services, including circumstances where you have exceeded a be
nefit limit

contained in the plan. Providers are independent contractors and are not agents of Aetna. Provider particip
ation may

change without notice. Aetna does not provide care or guarantee access to health services.

If you are in a plan that requires the selection of a primary care physician and your primary care physician is part
 of an

integrated delivery system or physician group, your primary care physician will generally refer you to specialists a
nd

hospitals that are affiliated with the delivery system or physician group.

The following is a list of services and supplies that are generally not covered. However, your plan docu
ments may

contain exceptions to this list based on state mandates or the plan design or riders) purchased by your empl
oyer.
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'`" 
Southland Transit Inc

#~~' Effective Date: 09-01-2011

~~ Open Access Managed Choice POS - California

PLAN DESIGN &BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

•All medical or hospital services not specifically covered in, or which are limited or excluded by your p
lan documents;

• Cosmetic surgery, including breast reduction;

• Custodial care;
• Dental care and dental X-rays;
• Donor egg retrieval;
• Durable medical equipment;
• Experimental and investigational procedures, except for coverage for medically necessary routine pat

ient care costs

for members participating in a cancer clinical trial;

• Hearing aids;
• Home births;
• Immunizations for travel or work except where medically necessary or indicated;

• Implantable drugs and certain injectible infertility drugs;

• Infertility services, including artificial insemination and advanced reproductive technologies such as IVF,
 ZIFT, GIFT,

ICSI and other related services, unless specifically listed as covered in your plan documents;

• Long-term rehabilitation therapy;
• Nonmedically necessary services or supplies;

• Orthotics except diabetic orthotics;

•Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan 
rider and

over-the-counter medications (except as provided in a hospital) and supplies;

• Radial keratotomy or related procedures;

• Reversal of sterilization;
•Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies, or cou

nseling or

ascription drugs;
special duty nursing;

•Therapy or rehabilitation other than those listed as covered;

• Treatment of behahvorial disorders;

• Weight control services including surgical procedure, medical treatments, weight control/loss progr
ams, dietary

regimens and supplements, appetite suppressants and other medications; food or food supplements,
 exercise

programs, exercise or other equipment; and other services and supplies that are primarily intended to cont
rol weight

or treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the ex
istence of

comorbid conditions.

Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna
's Preferred

Drug List. Rebates do not reduce the amount a member pays the pharmacy for covered prescript
ions. Aetna Rx Home

Delivery refers to Aetna Rx Home Delivery, LLC, a licensed pharmacy subsidiary of Aetna Inc., that o
perates through

mail order. The charges that Aetna negotiates with Aetna Rx Home Delivery may be higher than t
he cost they pay for

the drugs and the cost of the mail order pharmacy services they provide. For these purposes, the
 pharmacy's cost of

purchasing drugs takes into account discounts, credits and other amounts that they may receive from
 wholesalers,

manufacturers, suppliers and distributors.

Incase of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facilit
y.

Translation of the material into another language may be available. Please call Member Services at 1
-888-98-AETNA

(1-888-982-3862).

Puede estar disponible la traduccion de este material en otro idioms. Por favor Ilame a Servicios
 al Miembro al 1-888-

98-AETNA (1-888-982-3862).
Plan features and availability may vary by location and group size.

nor more information about Aetna plans, refer to www.aetna.com.

2010 Aetna Inc.
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as
so
ci
at
ed
 w
it
h 
th
os
e 
pr
oc
es
se
s.

A
n
s
w
e
r
 a
ll
 q
ue
st
io
ns
 t
ho
ro
ug
hl
y 
a
n
d
 i
n 
th
e 
s
a
m
e
 s
e
q
u
e
n
c
e
 a
s 
pr
ov
id
ed
 b
el
ow
. 

If
 a
 q
ue
st
io
n 

is
 n
ot
 a
pp
li
ca
bl
e,
 i
nd
ic
at
e 
wi
th
 "
N /

A"
 a
nd
 e
xp
la
in
 w
h
y

su
ch
 q
ue
st
io
n 

is
 n
ot
 a
pp
li
ca
bl
e.
 P
ro
vi
de
 a
dd
it
io
na
l 
de
ta
il
s 
to
 e
ns
ur
e 
a 
cl
ea
r 
pi
ct
ur
e 
of
 t
he
 P
ro
po
se
r'
s 
pr
oc
es
se
s 
an
d 

co
nt
ro
ls
. 
A
s
 u
se
d 

in
 t
hi
s

qu
es
ti
on
na
ir
e,
 t
he
 t
er
m 
Pr
op
os
er
 i
nc
lu
de
s 
th
e 
bu
si
ne
ss
 e
nt
it
y 
th
at
 w
il
l 
pr
ov
id
e 
th
e 
pr
op
os
ed
 s
er
vi
ce
s.
 A
tt
ac
h 
a
n
 a
ct
ua
l 
s
a
m
p
l
e
 c
op
y 
of
 t
im
es
he
et
,

pa
yc
he
ck
, 
an
d 
pa
y 
st
ub
.

A
D
D
I
T
I
O
N
A
L
 P
A
G
E
S
 M
A
Y
 B
E
 A
T
T
A
C
H
E
D
 O
R
 R
E
S
P
O
N
S
E
S
 C
A
N
 B
E
 P
R
O
V
I
D
E
D
 I
N
 A
 S
E
P
A
R
A
T
E
 D
O
C
U
M
E
N
T
,

I
D
E
N
T
I
F
Y
 E
A
C
H
 R
E
S
P
O
N
S
E
 B
Y
 T
H
E
 C
O
R
R
E
S
P
O
N
D
I
N
G
 Q
U
E
S
T
I
O
N
 N
U
M
B
E
R
.

Q
U
E
S
T
I
O
N

R
E
S
P
O
N
D
 H
E
R
E
 O
R
 A
T
T
A
C
H
 N
U
M
B
E
R
E
D
 R
E
S
P
O
N
S
E
S
 I
F 
M
O
R
E
 S
P
A
C
E
 N
E
E
D
E
D
.

1.
 

T
R
A
C
K
I
N
G
 H
O
U
R
S
 W
O
R
K
E
D

E
m
p
l
o
y
e
e
s
 h
av
e 
a
 s
ch
ed
ul
e 
fo
r 
wo
rk
, 
bu
t 
al
so
 h
av
e 
to
 c
he
ck
 i
n 
an
d 
ou
t 
of
 t
he
ir
 w
or
k 
pl
ac
e.
 D

ri
ve
rs

1.
1 

H
o
w
 d
oe
s 
th
e 
Pr
op
os
er
 t
ra
ck
 e
mp
lo
ye
e 
ho
ur
s

ch
ec
k 

in
 d
ir
ec
tl
y 
wi
th
 t
he
 s
hi
ft
 s
up
er
vi
so
r 
re
sp
on
si
bl
e 
on
 t
ha
t 
da
y 
fo
r 
on
 t
im
e 

pu
ll
-o
ut
s.
 T
h
e
 b
as
is
 o
f 
on

ac
tu
al
ly
 w
or
ke
d?

ti
me
 t
ra
ck
in
g 
is
 t
he
 "
ro
ll
 o
ut
 s
he
et
' 
wh
ic
h 

is
 p
re
pr
in
te
d 
wi
th
 a
ll
 o
f 
th
e 
sc
he
du
le
d 
ru
ns

/d
ri
ve
rs
 a
nd
 h
e 
si
gn

1.
2 

Wh
er
e 
do
 t
he
 P
ro
po
se
r'
s 
em
pl
oy
ee
s 
re
po
rt
 to

 w
or
k

on
/s
ig
n 
of
f 
ti
me
s 
fo
r 
th
os
e 
dr
iv
er
s.
 E
a
c
h
 d
ri
ve
r 
is
 r
eq
ui
re
d 
to
 s
ig
n 
an
d 

in
it
ia
l 
th
e 

ro
ll
 o
ut
 s
he
et
 t
o 
ei
th
er

at
 t
he
 b
eg
in
ni
ng
 o
f 
th
ei
r 
sh
if
t?
 A
t 
th
e 
w
o
r
k
 l
oc
at
io
n

ap
pr
ov
e 
th
e 
sc
he
du
le
d 
ti
me
 o
r 
re
qu
es
t 
ad
di
ti
on
al
 t
im
e 
a
s
 r
eq
ui
re
d 
o
n
 t
ha
t 
da
y 

(t
ra
ff
ic
 o
n 
de
ad
he
ad
,

or
 a
 c
en
tr
al
 s
it
e 
wi
th
 t
ra
ve
l 
to
 t
he
 w
or
ks
it
e?

me
et
in
g 
wi
th
 m
an
ag
er
, 
et
C.
)

1.
3 

If
 t
he
 e
mp
lo
ye
es
 r
ep
or
t 
to
 a
 c
en
tr
al
 s
it
e 
wi
th
 t
ra
ve
l

T
h
e
 s
he
et
 i
s 
th
e 
so
ur
ce
 f
ro
m 
wh
ic
h 

pa
yr
ol
l 
en
tr
y 
is
 m
a
d
e
,
 a
nd
 i

t i
s 
m
a
d
e
 b
y 
a
 s
up
er
vi
so
r 
at
 t
he
 d
ri
ve
r'
s

to
 t
he
 w
or
ks
it
e,
 w
h
e
n
 d
o
e
s
 t
he
 P
ro
po
se
r 
co
ns
id
er

lo
ca
ti
on
 i
nt
o 
a
 p
ro
pr
ie
ta
ry
 p
ay
ro
ll
 s
of
tw
ar
e 
pr
og
ra
m.
 T
h
e
 e
nt
ry
 i
s 
d
o
n
e
 t
hr
ou
gh
ou
t 
th
e 
pa
yr
ol
l 
pe
ri
od

th
e 
em
pl
oy
ee
s'
 sh

if
t 
to
 h
a
v
e
 s
ta
rt
ed
? 
At
 a
 c
en
tr
al

ra
th
er
 t
ha
n 

in
 o
n
e
 d
ay
, 
at
 t
he
 e
nd
 o
f 
th
e 
pa
yr
ol
l 
cy
cl
e.
 T
hi
s 
pr
ev
en
ts
 t
he
 e
rr
or
s 
th
at
 o
cc
ur
 b
y 
tr
yi
ng
 t
o

si
te
 o
r 
up
on
 a
rf
lv
al
 a
t 
th
e 
wo
rk
 l
oc
at
io
n?

en
te
r 

al
l 
ho
ur
s 
fo
r 
al
l 
em
pl
oy
ee
s 
on
 t
he
 l
as
t 
da
y.
 A
dd
it
io
na
ll
y,
 it

 a
ll
ow
s 
fo
r 
ch
ec
ki
ng
 a
ny
 d
is
cr
ep
an
ci
es

wi
th
 t
he
 e
mp
lo
ye
e 
at
 a
 t
im
e 
w
h
e
n
 e
ve
ry
on
e 
ca
n 
r
e
m
e
m
b
e
r
 t
he
 s
it
ua
ti
on
 i
n 
qu
es
ti
on
.

W
e
 h
av
e 
n
o
 e
mp
lo
ye
es
 w
h
o
 r
ep
or
t 
to
 a
 c
en
tr
al
 w
or
k 
si
te
 a
nd
 t
he
n 
tr
av
el
. 
E
a
c
h
 o
f 
ou
r 
em
pl
oy
ee
s 
ha
s

a
n
 a
ss
ig
ne
d 
wo
rk
 s
it
e 
wh
ic
h 

is
 w
he
re
 t
he
y 
re
po
rt
 r
eg
ul
ar
ly
 f
or
 w
or
k.
 A
s
 s
uc
h 
th
er
e 
is
 n
o
 t
ra
ve
l 
pa
y 
o
w
e
d

fo
r 
ge
tt
in
g 
to
 t
he
 w
or
k 
si
te
. 
Th
ei
r 
pa
id
 t
im
e 
be
gi
ns
 p
ri
or
 t
o 
pu
ll
in
g 
a
 r
ev
en
ue
 v
eh
ic
le
 f
ro
m 
th
e 
ya
rd
, 
a
s
 it

in
cl
ud
es
 t
im
e 
to
 c
om
pl
et
e 
th
e 
pr
e-

tr
ip
 i
ns
pe
ct
io
ns
.

2.
 

R
E
P
O
R
T
I
N
G
 T
I
M
E

E
m
p
l
o
y
e
e
s
 h
av
e 
a
 s
ch
ed
ul
e 
fo
r 
wo
rk
, 
bu
t 
al
so
 h
av
e 
to
 c
he
ck
 i
n 
an
d 
ou
t 
of
 th

ei
r 
wo
rk
 s
it
e.
 T
h
e
 d
ri
ve
rs

H
o
w
 d
o
e
s
 t
he
 P
ro
po
se
r 
k
n
o
w
 e
mp
lo
ye
es
 a
ct
ua
ll
y 
re
po
rt
ed

ch
ec
k 
in
 d
ir
ec
tl
y 
wi
th
 t
he
 s
hi
ft
 s
up
er
vi
so
r 
re
sp
on
si
bl
e 
on
 t
ha
t 
da
y 
fo
r 
on
 t
im
e 

pu
ll
-o
ut
s.
 T
h
e
 b
as
is
 o
f 
o
n

to
 w
or
k 
a
n
d
 a
t 
w
h
a
t
 t
im
e?
 F

or
 e
xa
mp
le
, 
si
gn

-i
n 
sh
ee
ts
,

ti
me
 t
ra
ck
in
g 
is
 t
he
 "r

ol
l 
ou
t 
sh
ee
t"
 w
hi
ch
 i
s 
pr
ep
ri
nt
ed
 w
it
h 

al
l 
of
 t
he
 s
ch
ed
ul
ed
 r
un
s/
dr
iv
er
s 
an
d 
th
e 
si
gn

co
mp
ut
er
iz
ed
 c
h
e
c
k
 i
n,
 ca

ll
-i
n 
sy
st
em
, 
or
 s
o
m
e
 o
th
er

on
/s
ig
n 
of
f t

im
es
 f
or
 t
ho
se
 d
ri
ve
rs
. 
E
a
c
h
 d
ri
ve
r 
is
 r
eq
ui
re
d 
to
 s
ig
n 
an
d 

in
it
ia
l t

he
 r
ol
l 
ou
t 
sh
ee
t 
to
 e
it
he
r

me
th
od
?

ap
pr
ov
e 
th
e 
sc
he
du
le
d 
ti
me
 o
r 
re
qu
es
t 
ad
di
ti
on
al
 t
im
e 
a
s
 r
eq
ui
re
d 
o
n
 t
ha
t 
da
y 

{t
ra
ff
ic
 o
n 
de
ad
he
ad
,

me
et
in
g 
wi
th
 m
an
ag
er
, 
et
c.
)

P
a
g
e
 1
 o
f 
5
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3.
R
E
C
O
R
D
S
 O
F
 A
C
T
U
A
L
 T
I
M
E
 W
O
R
K
E
D

A
s
 a
 c
o
m
p
a
n
y
 w
e
 h
a
v
e
 l
on
g 
un
de
rs
to
od
 t
he
 n
e
e
d
 t
o 
de
ve
lo
p 
pr
oc
es
se
s 
fo
r 
tr
ac
ki
ng
 a
n
d
 s
ub
mi
tt
in
g

3.
1.

W
h
a
t
 r
ec
or
ds
 a
re
 c
re
at
ed
 t
o 
do
cu
me
nt
 t
he

pa
yr
ol
l.
 I
t i

s 
im
po
rt
an
t 
to
 t
he
 e
m
p
l
o
y
e
e
 t
o 
k
n
o
w
 a
n
d
 u
nd
er
st
oo
d 
h
o
w
 t
he
ir
 p
ay
 i
s 
tr
ac
ke
d 
a
n
d
 i
ss
ue
d.
 It

 i
s

be
gi
nn
in
g 
an
d 
en
di
ng
 t
im
es
 o
f 
em
pl
oy
ee
's
 a
ct
ua
l

im
po
rt
an
t 
to
 t
he
 c
o
m
p
a
n
y
 s
o
 t
ha
t 
co
st
s 
ar
e 
co
nt
ro
ll
ed
; 
a
n
d
 i

t i
s 
im
po
rt
an
t 
b
e
c
a
u
s
e
 t
he
 l
aw
 r
eq
ui
re
s 

it.

wo
rk
 s
hi
ft
s?

Th
us
, 
w
e
 w
or
ke
d 
m
a
n
y
 y
ea
rs
 a
g
o
 w
it
h 
a
 s
of
tw
ar
e 
co
nt
ra
ct
or
 t
o 
de
ve
lo
p 
a
 p
ro
gr
am
 a
n
d
 p
ro
ce
ss
 t
o 
m
e
e
t

3.
2.

W
h
a
t
 r
ec
or
ds
 a
re
 m
ai
nt
ai
ne
d 
by
 t
he
 P
ro
po
se
r 
of

al
l 
th
es
e 
ne
ed
s,
 a
n
d
 w
hi
ch
 i
s 
ge
ne
ra
te
d 
fr
om
 t
he
 s
pe
ci
fi
c 
lo
ca
ti
on
 w
h
e
r
e
 t
he
 e
m
p
l
o
y
e
e
 w
or
ks
. 

It
 i
s 
us
ed

ac
tu
al
 t
im
e 
wo
rk
ed
?

in
 a

ll
 o
f 
ou
r 
lo
ca
ti
on
s 
th
ro
ug
ho
ut
 t
he
 s
ou
th
er
n 

Ca
li
fo
rn
ia
.

3.
3.

Ar
e 
th
e 
re
co
rd
s 
ma
in
ta
in
ed
 d
ai
ly
 o
r 
at
 a
no
th
er

E
m
p
l
o
y
e
e
s
 h
a
v
e
 a
 s
ch
ed
ul
e 
fo
r 
wo
rk
, 
bu
t 
al
so
 h
a
v
e
 t
o 
ch
ec
k 

in
 a
n
d
 o
ut
 o
f 
th
ei
r 
w
o
r
k
 p
la
ce
. 
Dr
iv
er
s

in
te
rv
al
 (i

nd
ic
at
e 
th
e 
in
te
rv
al
)?

c
h
e
c
k
 i
n 
di
re
ct
ly
 w
it
h 
th
e 
sh
if
t 
su
pe
rv
is
or
 r
es
po
ns
ib
le
 o
n
 t
ha
t 
da
y 
fo
r 
on
 t
im
e 
pu
ll
ou
ts
. 
T
h
e
 b
as
is
 o
f 
on

3.
4.

W
h
o
 c
re
at
es
 t
he
se
 r
ec
or
ds
 (e

.g
.,
 e
mp
lo
ye
e,

ti
me
 t
ra
ck
in
g 

is
 t
he
 "
ro
ll
 o
ut
 s
he
et
" 
wh
ic
h 

is
 p
re
pr
in
te
d 
wi
th
 a
ll
 o
f 
th
e 
sc
he
du
le
d 
ru
ns

/d
ri
ve
rs
 a
n
d
 t
he
 s
ig
n

su
pe
rv
is
or
, 
or
 o
ff
ic
e 
st
at
fl
?

on
/s
ig
n 
of
f 
ti
me
s 
or
 t
ho
se
 d
ri
ve
rs
. 
E
a
c
h
 d
ri
ve
r 
is
 r
eq
ui
re
d 
to
 s
ig
n 
a
n
d
 i
ni
ti
al
 t
he
 r
ol
l 
ou
t 
sh
ee
t 
to
 e
it
he
r

ap
pr
ov
e 
th
e 
sc
he
du
le
d 
ti
me
 o
r 
re
qu
es
t 
ad
di
ti
on
al
 t
im
e 
a
s
 r
eq
ui
re
d 
o
n
 t
ha
t 
da
y 
(t
ra
ff
ic
 o
n
 d
e
a
d
h
e
a
d
,

3.
5.

W
h
o
 c
he
ck
s 
th
e 
re
co
rd
s,
 a
nd
 w
ha
t 
ar
e 
th
ey

me
et
in
g 
wi
th
 m
a
n
a
g
e
r
,
 e
tc
.)
 T
h
e
 s
he
et
 i
s 
th
e 
so
ur
ce
 f
ro
m 
wh
ic
h 

pa
yr
ol
l 
en
tr
y 
is
 m
a
d
e
,
 a
n
d
 i

t i
s 
m
a
d
e

ch
ec
ki
ng
 f
or
?

by
 a
 s
up
er
vi
so
r 
at
 t
he
 l
oc
at
io
n 
in
to
 o
ur
 p
ro
pr
ie
ta
ry
 s
of
tw
ar
e 
pr
og
ra
m.
 A
 d
ai
ly
 l
og
 i
s 
at
ta
ch
ed
.

3.
6.

W
h
a
t
 h
ap
pe
ns
 t
o 
th
es
e 
re
co
rd
s?

T
h
e
 e
nt
ry
 i
s 
d
o
n
e
 t
hr
ou
gh
ou
t 
th
e 
pa
yr
ol
l 
pe
ri
od
 r
at
he
r,
 a
n 

in
 o
n
e
 d
ay
 a
t 
th
e 
e
n
d
 o
f 
th
e 
pa
yr
ol
l 
cy
cl
e.
 T
hi
s

3.
7.

Ar
e 
th
ey
 u
se
d 
as
 a
 s
ou
rc
e 
do
cu
me
nt
 t
o 
cr
ea
te

pr
ev
en
ts
 t
he
 e
rr
or
s 
th
at
 o
cc
ur
 b
y 
ta
ki
ng
 t
o 
en
te
r 

al
l 
ho
ur
s 
fo
r 
al
l e
m
p
l
o
y
e
e
s
 o
n 
th
e 
la
st
 d
ay
. 
Ad
di
ti
on
al
ly
,

Pr
op
os
es
 p
ay
ro
ll
?

th
e 
m
o
r
e
 f
re
qu
en
t 
en
tr
y 
al
lo
ws
 f
or
 c
he
ck
in
g 
a
n
y
 d
is
cr
ep
an
ci
es
 w
it
h 
th
e 
e
m
p
l
o
y
e
e
 a
t 
a
 t
im
e 
w
h
e
n

3.
8.

A
T
T
A
C
H
 A
C
T
U
A
L
 C
O
P
I
E
S
 O
F
 T
H
E
S
E

ev
er
yo
ne
 c
an
 r
e
m
e
m
b
e
r
 t
he
 d
ay
 i
n 
qu
es
ti
on
 s
o
 d
is
pu
te
s 
ar
e 
mi
ni
mi
ze
d.

R
E
C
O
R
D
S
 (P

le
as
e 
bl
an
k 
ou
t 
an
y 
pe
rs
on
al

Pr
io
r 
to
 t
he
 f
in
al
 s
te
ps
 o
f 
ge
ne
ra
ti
ng
 a
 p
ay
ch
ec
k,
 e
a
c
h
 l
oc
at
io
n 
pr
in
ts
 a
 p
ay
 p
er
io
d 
ti
me
 s
he
et
 f
or
 e
a
c
h

in
fo
rm
at
io
n)
.

in
di
vi
du
al
 e
mp
lo
ye
e.
 It

 i
s 
gi
ve
n 
to
 t
he
 e
m
p
l
o
y
e
e
 f
or
 s
ig
na
tu
re
. 
A
s
 it

 i
s 
d
o
n
e
 p
ri
or
 t
o 
th
e 
ge
ne
ra
ti
on
 o
f 
a

pa
yc
he
ck
 i

t a
ll
ow
s 
th
e 
e
m
p
l
o
y
e
e
 t
o 
ra
is
e 
is
su
es
 r
eg
ar
di
ng
 t
he
 t
im
e 
en
te
re
d.
 W
e
 h
a
v
e
 t
ra
in
ed
 o
ur

m
a
n
a
g
e
r
s
 a
n
d
 s
up
er
vi
so
rs
 t
o 
un
de
rs
ta
nd
 t
ha
t 
th
is
 s
te
p 

is
 e
ss
en
ti
al
 i
n 
pr
od
uc
in
g 
ac
cu
ra
te
 p
ay
 c
he
ck
s.
 If

th
er
e 

is
 a
 q
ue
st
io
n 
re
ga
rd
in
g 
th
e 
ti
me
 e
nt
er
ed
 i

t i
s 
ad
dr
es
se
d 
im
me
di
at
el
y,
 a
n
d
 t
he
 s
ig
ne
d 
ti
me
 s
he
et
,

ar
e 
re
ta
in
ed
 i
n 
ou
r 
re
co
rd
s.
 A
 c
o
p
y
 o
f 
th
is
 s
ys
te
m 
ge
ne
ra
te
d 
ti
me
 s
he
et
 i
s 
at
ta
ch
ed
 t
o 
th
is
 f
or
m

Si
gn
ed
 t
im
e 
sh
ee
ts
 a
re
 r
et
ai
ne
d 

in
 a
cc
or
da
nc
e 
wi
th
 l
aw
. 
A
s
 d
es
cr
ib
ed
 a
b
o
v
e
 t
he
y 
ar
e 
th
e 
so
ur
ce

do
cu
me
nt
s.

4.
O
T
H
E
R
 R
E
C
O
R
D
S
 U
S
E
D
 T
O
 C
R
E
A
T
E

T
h
e
r
e
 a
re
 n
o
 o
th
er
 d
o
c
u
m
e
n
t
s
 u
se
d 
ot
he
r 
th
an
 w
h
a
t
 h
a
s
 b
ee
n 

pr
ev
io
us
ly
 d
es
cr
ib
ed
.

P
A
Y
R
O
L
L
 (I

F 
A
N
Y
)

4.
1.

If
 r
ec
or
ds
 o
f 
ac
tu
al
 t
im
e 
wo
rk
ed
 a
re
 n
ot
 u
se
d 
to

cr
ea
te
 p
ay
ro
ll
, 
wh
at
 i
s 
th
e 
so
ur
ce
 d
oc
um
en
t 
th
at
 i
s

us
ed
?

4.
2.

W
h
o
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SOUTHLAND TRANSIT, INC.
3650 ROCKWEIt AVENUE
EL MON7E, GA 91731

Soaal Security Number: XXX-XX-0746

Taxable Marital Status: Married
Exemptions/Attowances:

Federal: 2
State: 2
Local:

Earninas~ rate hours this fieriod year to date

Personal 38.17 440.86

G't~ss"~'ay - `$i'~~`~$~6'° 14 , 41.3.95'"'

Deductions Statutflry
Social Security Tax -27.34*

Medicare Tax -6.39*

CA SUI/SOI -4.85*

893.fi6*~'
209.00**
158.55"

Earnings Statement

Period begsnning: 07/03/2010

Period ending: 07/16/2010

Pay date: 07/28/2D10

PARAMOUNT, CA 96723

w

*" YiD f igt~es es of the last pay~ll ptncessing 
=
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e~w~~u.r~, ~
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Earnings Statement

Co FI1e # Ntk Pay Bate Period End Paid [?ept Paid Claok Gross Pay Net Pay Check # ChkNgr Void

EFV11 35p9 29-1 07/2312010 07!18/2010 001800 520.45 474.93 00099965 Check

Earnings Rate Hours This Period

Regular 37.43 432.32

Holiday 91.55 7.63 88.13

~:J..~~_"3_.~~:!~3?~~~r~ ~L~~~:=i+'~'ca';;r.~:a S.'̂~ierieF.' .~..

!)eductions Statutory

M~care -7.54
Social5ecurity -32.26

75 SUUSUI -5.72
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 c
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 c
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 C
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 b
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 l
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 b
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 d
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 p
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 c
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ra
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at
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 d
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 d
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 c
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 p
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 m
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at
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 d
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 c
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at
e 
of
 p
ay

wh
ic
h 
wo
ul
d 
b
e
 t
he
 C
o
u
n
t
y
 L
iv
in
g 
W
a
g
e
 R
at
e.
 O
nl
y 

in
 t
he
 c
a
s
e
 o
f 
a
n
 e
m
p
l
o
y
e
e
 b
ei
ng
 p
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at
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 p
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 d
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at
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at
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 d
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 c
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 d
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 d
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 d
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 f
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ra
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 d
ai
ly
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 c
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w
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 p
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at
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 d
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ra
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at
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 s
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 f
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 d
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 d
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ra
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 f
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 s
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 d
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or
ke
d.
 T
h
e
 e
ar
ni
ng
s 
st
at
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at
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 p
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 d
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 d
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 c
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at
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 p
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at
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 d
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 d
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 c
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 o
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 r
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TIMMY MAR~IR05SIAN 3650 E2UCKW~~1. AVE, ~I. MOI~f'fE, CA 81731

9, NAME /1DORE3S CITY AND STATE ~ ZIP COQE

SEDA MARDI~pSSIAN 3656 ROClCWEt,t, AVM. El MONTH, CA 91737
~~70. NAME ADDRE&6 C1iY AND STATE ZJp CODE

CARPI, STORY 3650 ROGKWEII Avg, ~I. MQNTE, CA 91791

11. NUMBER OF VACANCIES ON iliE ~WkRD OF OIRECfORS, fF ANY;

AGENT FOR S~fiVICE QF PR~CF-ASS (If the agent la qn indh~idual, the agent must resido in C.alKomla and Item 13 must he oorr~leted w}tlt a Ca~ffomla
address. If the s~ger~t fs another corperadon, tl~ agent mast 11~vE on fllo with tho Caf{fomfa SeaQ#~ry of Stefe e Certlflgto pursuant to Carparationa Code
section 5505 Atf4 Item 13 musttfo lellblank.

12. NAME ~F AC~NT FOR 6ERVIC,E OF PROCE33

TIMMY MARDIROSSiAN

13, qb~$S OF Af3FNT FOR SER~C~ OF PROCESS IN CAI.IFORMA, IF AN INDMDUAL CfiY 5TA1'~ ZJP CODE

X990 ROCfCW~LLAVE. EL MON~iE CA 99731

TYPE OF BUSfN~SS ,_~~
1~1. DESCRIBE THE 1'YP~ OF 8U81NES9 OF THE CORPORATION

~ANSPORTATfON SERvIC~S

... eY 91lBMITTING TFIIS STATEMENT OF INFORMATION TO THE BflCRETq(~Y Gl~ S7AT~, THE CORPOf~AT10N C~RTIFlES "CH6 I►JFORMATION CONTAINED HEREIN,
INCI.UOING ANY ATTACHMEM'3, t4 'iRIIE AND COfiRECT.

CAROL STdRY CFO 6-43.07
- ------- -- -

TyPE OR PRINT NAME OF PERSQN COMP~EfING THE FORM SIONA7U TITLE DATE

SIv200 C EV 0612004 APPROVED HY $~CR~TA.RY OF STATE
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results Dcta~l Wage 1 of 1.

Results Detail

Last sCatement filed on: 6!812009

Carporatia~u

SOUTHLAND TRANSIT, INC,

Nu~nabex: C23I3654 Incor aratio~n Aate:6/1/2001 Status:Actave

Ju~-isdirtion: CA Ty e: I)o~mestic Stack

Address

3G50 RQCKWELL AVE,

EL Iv~ONTE, ~A 91731

A~ge~t For Service Of Froceas

'TIMMYMAR,DTRdSSIAN

3650 ROC~WEL~, ,A,V~,

EL MONTE, CA 91731

Please review this Infarmatlpn m d~bermine If you have located the coned corporatlon,

Search Results Continue Filing New Searcf~

httv:l/businesstilin~s, sos.ca.gov/frrnDetail.asp?CaxpTI~02313654&grystting=NULJ.&grynumber.
.. 6/22.12010
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ARTICLm9 QF INCORPORA'x'x02i

OF

SQ'tl".~8Le1ND TRANSIT, TNC.

x.

PAGE 66!07
,., ,..o ~~~~s w me aec~e~ary a Slate

el the State of C,~1~or~e

JUN 0 ~ 2001

BILL. JpNcS, Seaetary of SIa1e

The name o~ this corporation is SOt~'i'Fii~AT~D TRANS ST, ZNC.

zs.

The puXpo~e of this corpozatxo~. i.a to engage in any lawful act o~

activiey for which a corporation may be organised under tb.e general corporatiion

law o~ Ca3iforni.a q~ber than Ghe banking busines.;, the trust company business ~r

~b,e ~xactice of a pz4~essi.or~ perm~tt~d to be 3.ACOrporated by Che Ca~~~o
rnia

Corporations cofle.

TTT,

'I've name and address in the state of calito~c~aia of this cor
porations

iaftial agent for aerv~ce of process is: TIMMY MARDiROSSiAHT
, 2623 River Avenue,

Aasemead, Calx~arnia 91'7'70.

//f

f~~
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///
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IV.

This corporation ~s authoxized to issue only one class o~ shares a£

stock; and the total numbez df shazes which phis carporat~on is auehorized to

issue is one thousazld (1,a00y shares.

7C hexeby dec~.are that I am the ~er~on whe executed the ~oxegoing

A~~icles df Tncozporation which ~~cecution is my act and deed.

day Of f ~~

executed Lhis

F3
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MONTHLY MANAGEMENT REPORT
South Whittier Shuttle

SUMMARY

Westbound
Eastbound

Total Ridership

Vehicle Revenue hours

Average ridership per
service hour

Number operating days

Highest Ridership Day:

Westbound
Eastbound

Highs Reached to Date:
Highest ridership month:

Passenger Type
Cash 13,604
Free 4,087
Pass Tap 157
IVITAPass 159
EZ Pass 3$7

Sun-10

9,000
9,394

18,394

683.14

26.93

26
Monday-Friday 22
Saturday 4

July 1-2008 918

9000
9394

Septembez-09 17,919

18,394

WEEKLY RIDERSHIP TOTALS BY ROUTE
East Monday Monday
Bound Friday Saturday

1 1,650 1,8$4

2 2,025 2,221

3 2,093 2,291

4 1,754 1,942

5 1,056 1,056

West Monday Monday
Bound Friday Saturday Total

1 1,575 1,823 18,394

2 1,837 2,018

3 1,988 2,221

4 1,667 1,910

5 1,028 1,028
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ST
Sonthl~nd fra.n$it Inc.

FROM: Southland Transit, Inc. BILLED TO: Los Angeles County dept. of PublEc Works
3650 Rockwell Avenue 900 S. Freemont
EI Monte, Ca. 91731 Alhambra, Ca. 91802

INVOICE # SW Jun-10

MONTHLY CONTRACTOR INVOICE
. h'se~~.• ~>~y:.s:g~S~:G ~:~,

r•;,.,.rny.>+n•:.,,,ss•~-;~.•x.,>:..:g•~nd'S<tttr}~.>}i°i:
Month. u'l~~=~ ~ € ~ <,::>r ,.~'•,;a~ r.~~;::x:t:,~wT:•:'Q~l...oY: ̀6F6,v.::,:•.o>:::ii:v.';`~,y ar,~..9k ..y.k:.:'a ¢fi;£..tUi;.s r,.ski?u:ass+,,shfssv~rs~~~~:esr̂ 'r .~'~:i~:•.3;t~h,zi:_..:..r.;....5.;...

PROJECT: S. WHIFTIER SUNSHINE Fixed Route
Payment Categories:

Hours Rate Total
1 MONTHLY FIXED ROUTE SERVICE-COUNTY ':Y<~ ~ "t >v>, ~~ 2:~> $ 51.32 $ 23,803.24

2 MONTHLY FUCEQ ROUTE SERVICE-STI 219.32 $ 60.33 $ 13,231.58

3 FARE BOX $ 3,401.00

Sub-Total

Fare Box Total

$ 37,034.82

$ 3,401.00

MONTHLY TOTAL $ 33,633.82

. .. ..:i ,..:. .... .. ... ~. ~,., .r....~r , :.:i::....:'....:..........:.

Scott Manchan -Director Of Operations bate



Month: June-10
SOUTH WHITTIER
Y~iyir, .; ~~(~ 

..ty~i:i~•.<4't0' R+\. ~'~ Y ~~p~ ..(: ~ji~ ,{./~~~y~~~~,~s~.•ti~. i ri:. 
♦yi'y ̀ 4:!!+•. F.~ : '~~'.~ :: ~ ~ S ~:;'.j, ~ ~''F: ~9>~YpF; ~ Vi.4~4S:~.165:~~~ ~ .. ;LK:J;• 

J'._d!: ~:f,3,Si~4,i" `~.~•NO• #ik:YJ. 'l. r(~i. i~.4♦ ;~ 9.4.. 4- u. :,pn+.7. ..<..}.~~~ / nC: 4. L. yp~ '5::>i~~~.Oi~.N..9:• s :.a%i-:.<,Av .~F.•:'i3`ti~ddis>;r.>rA','.;p •$:r:?x'r~ ':wr>• :?b.~: f.". n..5: .k •'! <S+i!~RS•e:GC' ~.#:?1:x.cS. L.:. `:6i<•'.•i ~+'~i~.4: ~~~~ ~~rW. i~:Nni;::l~:ti;Y.t:•,.~} ..j: i.,-r ..S$: i`xw~~~ J~:~: .•~f: •"'y~'vii: 4~.$ii.vn"J. i'~ 
.gi;F.S~.., lyY. ..S, ,ry'/'v~~w{.;!!~•pf~~!~..r..w.x . -. y~~ ~1 ,~f~ p,y y~yx7~ S .f.~yGt; t. Mni~: <;a..:Y.~ <4• , 39•i'a.:.6 '+~

~] ~~.... , s'cfr.+.; :.o+: 6ySz::a:a' Y.£.`•' .'fix 5.3'3 fa::,5~~•0:..~:
<<}_. .o;. 'c. . s •• s.:., ..:.Y: . 

,ci~i.., 
f..s.:..} ~y,...~.<, ~p..p..: :ern... ¢•:r ..: .: 7 ~'.i:k;.v~:u;

%i:~ ~:~.~ E~ , .,:t':1,L~"e ~~3:'~~+: ~e~~.~.~.b~. ̀ ;'~:.Fl.~. .': i~:L";+.•''az•,v: ~4uso3~. o E' .F`~.:~C<:6•:i ~ •'+~~~ f:~;7~, g-01;5...$y~3n .'!•.%~:3~. j<, .<; t;- y~:ir~ ;a:; ~ra.#:'• }<»::c~p •'4s~~'~p.n <asxMa,q~~ro- Y~<}.•r> ~......~.~ ...~r~,....-:y./~,x ,.,.w: {:2~.:~c c~;Y;:a,.;~:w:.m pf Si,{,~:irn, i~~. .nYo6=~:5~;~ .~~'~S:d:.S~,`r..,s5.~~...;.,..3:s;,i.;i:> .~.;2~•`~.. ~.~<~. u' •s ~. ;:rS~'f:~`.•i.q •r ..:n..w.• .yL'. f. ..x . ~ ~ ~i,.{~ ~4yZi. .F•fy...ti?.tf4 i'F.~'!ty..k~I.(.>~L/ i NJr. !., R} n~Syr }~Or/. ot; ~.t~iCS4;kI ~,>t: ~,<ti~'!~i')fSri.`~i...'.+.'.'~$,i+r5.~
.iY'. ~f~, ~ 's :. W1:f. ~f~ ~ iii' ~},~:$6r>f,.~;+.'^,:ra4.'~'n<t 

~'-0y>, ~'if~ro 
e'.'.iA~~vb!6~ :~:`~f'~s"'x'.) :: »;r.: 5~:: .yti},u„~t.>.~t: .~. Y

.7~::., ~ ..iY7 .d{r+/:k:: > , st >, y n n~:~~c~~9 S$..~, aster k uv Y' . f:,N~ok:~~~;T'd: ~...£' ..3 .4~Y,:4.;i~:o•.!'~:G:.c»a:ar.•:m~~4: ~ :,,..,x. ,.~;f;.. 3_ ,.~"'a . 3. o-o..0 cz•<: :i. .;;ufv.,+<,$x:ts•Y.::. r.~;~..T~~j .,(/.+h~.',f?}: ti,u'',r ~c.~ g. ~...g.:y~ <:.yk~., ~i,: &•9 ~i,~.: r,:.:e~.,.,.e~a;r~ .4 ~~;. ~'ts.+:'yra ., ~;•~'1, y~ :'> +.,,;} /a,..u..;p;:g ~.a,. ~~.6.5ii ~~ ~' k>~t~ <~+.Y;:kur:: nit. s.~c. i::. :tt:. q..y/:~f~a.tGea,.y,»n:..(ar ~`.`•'~c~.:6>• r s~ .. :5,..q< S'pd'i Cj•>r:,h.~ '~ ry.ks ':~>!.<U,,<. !/.:~(vli•riu~.(~~i:iJtSF .. y}~ ~}.CL~~<.^.~~.h/3{~:yfl:!/;iY: ~Eit4.'~p,~v 3~i/~frii?'i:f:}'Yi'S>i2.:4CY.Y<.•Y.•Yt r.{<,N,.<v~ 't~;•~~ ~5~C~~:J~~41"J~(~~~.'•:}$: F;.%e. _Y.S~..!{. d'S [T~ 
.~. inf

}.,i`.
%.~>': A~~_. 

~,',`•"~,~,~i,','~.v, Q>nY..:i'{.; Lh}.',rilfi9'•M1U A v.if~Lffi:4~i%i{N: k)i:,~i 6y}4y~i, •.~:~;J(?{<Y~~.!/ t%'yfi~:~~~i..,9:'Vi_y: ri:fCs-!. )'n:C :%<~'!~u'~~~'~>:~f?.:4~i:e .f^.7~Z{i~A.tiffiiAi.'{.~ lk~... :b~:b`~~~y, .~Ep~~e. ~in yf~t'f.~: J:~ii.4.~ :$~A¢~S' rijrC.{Y/.~4,~¢7•iS. ~i, .,v,~L. ..~:K~(v.P..Sy}F.i S,S,f ~,~('.S{:4. R4:4/ {)4~G?::: S:E~.~î n1'1i: ~A:]'~St~i ..,{. it ..~~{[.~...~~.~ ~r
T:'d~ 4 ~'~~%~~l ~~ ~.~I ~ ~/j{~~} ~ ;$ LiiSiiifi,:~if<•iOiY. .:f.S.~,~ifi.i{',~e'i,'~:fN W JjvLiri~''~>%Sff.S '8Y.!,~~..liiY~:~YliA~p:•~y;iA}i(Y,2}'~R: i.'1.~: ~: {'tll p~:'<~~•. t~'NK/:~M1~Z~.fH ~. S{S<•

v ~~.~ f~i=..~.. ,r.~.ji$~< ..T.IM,w ~ S' }~ ii ~i i.i~~~' 'f.Y ~ ~l f4 ib f ;Y( N ' /. i t S;~.C!4:: i(r <y~ /~'~.; r.; S;: \..;4'. .Y S'~i'l~}v~Tl
:v,Y i...Cn '~f~.::. 4.L.:~• -M'}ilu ~}~.. d'U!: j: , Y.'~N.: ,tf 6iv]i.l: Y. ~ SYf~ .}~ {• . /~` • 1;.'1~..} ..? 6. f.T ~ Yhe'{.. ;s..+f..5~:+ yQr5:S3r:$.h'H. ~.. ~'Rf: f•.eSV'.

~ Rasoa oi~ ~atc Thur 3-Jun-10 15:0 16:55 '{ :55

2 309 Transmission Slipping Thur 17-Jurl-1 a 10:00 11:0 1;Q0
3 308 Problem with vehicle replaced with 3003 Fft 4-Jun-1 Q 12:00 12:0 O:QQ

4 309 Loss of power out of service, replaced by

3003
MOfI 7-.~Ufl-~ Q ~ 9:35 19:55 a:2o

rJ 309 Loss of power out of service, replaced by
3003

Tues 8-Jun-1 Q 16:35 17:00 0:25

6 309 Loss of power out of service, replaced by

3UO3
Thur 10-Jun-10 15:15 16:15 1:00

7 309 Door not working correctly caused delay Friday 11-Jun-1 d 6:d 6:10 0:1 d

8 3U9 Trnsmission slipping, replaced wiEh 3003 'FhU~ 17-J~n-1 d 10:40 11:0 1:0~

9 3003 Hit and run broke driver side mirror Vehicle
parked

Sat 26-Jun-1 d 9:00 10:4Q 1:00

1 p 0:00

11 0:00

12 o:ao

9 3 a:a

14 0:00

~ ~ 0:00

'j 6 0:00

17 0:00
~ g 0:00
19 0:0

2p a:o

21 a:ao
22 0:00
23 0:00

24 0:00
25 o:ao

s:5a

L' ~Alh ii-F I~ ~no1 f1 DonnrF Cron ~~nn rli ~.+lii. ~ 7l'7o!'ln~ 11
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DRUG & ALCUHOL POLICY

NOTE: Additional requirements and/or disciplinary actions established under STI authority are
entered in bold-faced type. Requirements of the Drug-Free Workplace Act (not covered under

Part 655) are in Italics.

Settir~g the Standard for Community Transit in Southern California
3656 Rockwell Avenue, EI Monte, California 91731

626.258.1310 •Fax 626.258.1329



DRUG AND ALCOHOL POLICY

Southland Transit, Inc.

DRUG AND ALCOHOL POLICY
Revised July 29, 2011

POLICY STATEMENT

Southland Transit, Inc. {STI} is dedicated to providing safe, dependable and efficient
transportation services to our customers. We recognize that our safety-sensitive employees'
and a~liate's use of illegal drugs and misuse of alcohol poses a significant risk to public safety,
as well as the employee's and affiliate's health and well being, and can cause loss of efficiency,
productivity, or a disruptive work environment. fn view of this, STI has adopted this policy that is
designed to:

1.1 create a work environment free from the adverse effects of drug abuse and alcohol
misuse;

1.2 deter and detect employees' and affiliates' use of illegal drugs and misuse of alcohol;

1.3 prohibit the unlawful manufacture, distribution, dispensing, possession, or use of
controlled substances; and

1.4 encourage employees and affiliates to seek professional assistance anytime personal
problems, including drug or aEcohol dependency, adversely affect their ability to safely
perform their assigned duties.

2 PURPOSE

The purpose of this policy is to assure worker fitness for duty and to protect our employees,
affiliates, passengers, and the public from the safety and health risks posed by the misuse of
alcohol and use of prohibited drugs. This policy also is intended to comply with all applicable
State and Federal regulations governing workplace anti-drug use and alcohol misuse programs
in the transportation industry. They include DOT 49 CFR Part 40, ("Procedures for
Transportation Workplace Drug and Alcohol Testing Programs"); FTA 49 CFR Part 655
("Prevention of Alcohol Misuse and Prohibited Drug Use in Transit Operations"}~ DOT 49 CFR
Part 29 ("Drug-Free Workplace Act of 1988"); and CA Govt. Code Section 8350 et. seq. ("Drug-
Free Workplace Act of 1990"). This policy incorporates the requirements of above regulations
for safety-sensitive employees and others when so noted.

APPLICABILITY

Unless otherwise noted in specific provisions, this policy applies to all STI employees, including
leased, past-time, or contract personnel. It applies to off-site lunch periods or breaks when an
employee is scheduled to return to work or is on-call. All ASI certified Independent Contractor
drivers shall be subject to the same conditions of this policy as all safety sensitive personneE.
The application of this policy to non-safety-sensitive employees is under STI's own
authority. Visitors, invitees, and vendors are also prohibited from entering the STI
premises and from conducting any work on behalf of the company when illegal
substances are present in their system, or the odor of alcohol is present on their breath.

Southland Transit fnc. Adopted March 1, 2009
Revised July 29, 2011
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DRUG AND ALCOHOL POLICY

4 PREEMPTION OF STATE AND LOCAL LAWS

If any conflict occurs between State and local Paws and any requirement of the abovementioned
Federal regulations, the Federal regulations prevail. However, Federal regulations do not
preempt provisions of State criminal laws that impose sanctions for reckless conduct attributed
to prohibited drug use or alcohol misuse, whether the provisions apply specifically to
transportation employees, employers, or the public in general.

5 DEF{N{TIONS

Adulterated Specimen: A specimen that has been altered, as evidence by test resu{ts showing
either a substance that is not a normal constituent for that type of specimen or showing an
abnormal concentration of an endogenous substance.

Alcohol Use: The drinking or swallowing of any beverage, liquid mixture or preparation
/inrliwr~linn an~r moNiirMfinnl rnrifoininn olrnhnl ~nr ni irnnccc of Chic r~nlir~i ~Irnhnl !~ al~nhnl~ ..y .,.. J ~ ., . , ~ .,. r...,. r.. .. r.. ~ , ...

regardless of source.

Breath Alcohol Technician (BAT): An individual who instructs and assists employees or
applicants in the alcohol testing process and operates an Evidential Breath Testing (EST)
deice.

Canceled Test: A drug or alcohol test that has a problem identified khat cannot be or has not
been corrected, or which Part 40 requires to be canceled. A canceled test is neither a positive
nor a negative test.

Collector: A person who instructs and assists individuals at a collection site, who receives and
makes an initial inspection of the specimen provided by the individual, and who ini#fates and
completes the Custody and Control Form (CCF).

Controlled Substances: Any drug classified by the U.S. Drug Enforcerf-ien#Agency (DEA) into
the five schedules or classes on the basis of their potential for abuse, accepted medical use,
and accepted safety for use under medical supervision. Medications containing any controlled
subskance must be prescribed by a physician who has a valid DEA license number.

Designated Employer Representative: An employee or employees authorized by the company
to take immediate action{s) to remove employees from safety-sensitive duties following a
positive test, test refusal , or other policy violations.

Diiu#e Specimen: A urine specimen with creatinine and specific gravity values that are lower
than expected for human urine.

Disabling DamacLe: Damage which precludes departure of a motor vehicle from the scene of the
accident in its usual manner in daylight after simple repairs, including damage to mokor vehicles
that could have been driven, but would have been further damaged if so driven. "Disabling
damage" does not include:

• Damage, which can be remedied temporarily ak the scene of the accident without special
too{s or pars.

• dire disablement without other damage even if no spare fire is available.
• Headlamp or taillight damage.
• Damage to turn Signals, horn, or windshield wipers, which makes them inoperative.

DHHS: Department of Health and Human Services.

DOT: Department of Transportation.

Dru s: The drugs for which #es#s are required under DOT and FTA regulations. They are

Southland Transit Inc. Adopted March 1, 2409
Revised July 29, 2011
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DRUG AND ALCOHOL POLICY

marijuana, cocaine, amphetamines, phencyclidine (PCP) and opiates.

Druq Abuse: Use of any illegal drug or controlled substance without a valid prescription, misuse
of legally prescribed drugs, or use of illegally obtained prescription drugs. This includes use of
prescription drugs legally prescribed to another individual.

Evidential Breath Testing (EBT) Device: A device approved by the National Highway Traffic
Safety Administration {NHTSA) for the evidential testing of breath under DOT Part 40 and
placed on the NHTSA's Conforming Products list.

FTA: Federal Transit Administration .

Mass Transit Vehicles: Vehicles used for mass transportation or ancillary services.

Medical Review Officer (MRO): A licensed physician (medical doctor or doctor of osteopathy)
responsible for receiving laboratory drug test results, who has knowledge of substance abuse
disorders, and has the appropriate medical training to interpret and evaluate an individual's
confirmed drug and/or validity test results together with the individual's medical history and any
other relevant biomedical information. (See Appendix B for a detailed discussion of the MR~'s
roles and responsibilities.)

Non-Negative Specimen: A urine specimen that is reported as adulterated, substituted, positive
for drugs) or drug metabolite(s), and/or invalid.

Positive Alcohol Test: The presence of alcohoE in the body at a concentration of 0.02 or greater
as measured by an EBT device.

Positive Drug Test: The result reported by an HHS-certified laboratory when a specimen
contains a drug or drug metabolites that is equal or greater than the cutoff concentration.

Refusal to ~Fest: Includes circumstances or behaviors such as:

• Failure to appear at the collection site in the time allotted. (Except for Pre-Employment
Drug test.)

• Leaving the collection site before the testing process is completed.
• Failure to provide a urine, breath, or saliva specimen as required by DQT Part 40.

Failure to permit the observation or monitoring of specimen collection when it is required.
• Failure to provide a sufficient amount of urine or breath specimen without a valid medical

explanation.
Failure or refusal to take a second test when required by the collector or DER.

• Failure to undergo a medical evaluation when required by the MRO or the DER.
• Failure to cooperate with any part of the testing process. (Example: refusal to empty

pockets when directed by the collector; behave in a confrontational way that disrupts the
collection process; fail to wash hands after being directed to do so by the collector.)

• For an observed collection ,failure to follow the observer's instruction to raise clothing
above the waist, lower clothing and underpants, and to turn around to permit the
observer to determine if individual is wearing any type of prosthetic device that could be
used to interfere with the collection process.

• Possession or wearing of a prosthetic or other device that could be used to interfere with
the collection process.

• If the MRO reports a verified adulterated or substituted test result.
• Admitting adulteration or substitution of the specimen to the collector or the MRO.
• Leaving the scene of the accident without just cause prior to submitting to a drug and

alcohol test when required .
• In alcohol testing ,refusal to sign Step 2 of the Alcohol Testing Form (A~F).

Southland Transit lnc. Adopted March 1, 2009
Revised July 29, 2011
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DRUG AIVD ALCOHOL POLICY

NOTE: A REFUSAL TO TEST IS EQUIVALENT TO A POSITIVE TEST RESULT.

Screening Test Technician (STT): A person who instructs ar~d assists employees in the alcohol
testing process and operates an alcohol screening device, such as a breath or saliva device,
other than en EST.

Specimen Validity Testing: "A test used to determine if a urine specimen is adulterated, diluted,
substituted, or invalid."

Split specimen: In drug testing ,apart of the urine specimen that is sent to a first laboratory and
retained unopened, and which is transported to a second DHHS-certified laboratory for testing
upon employee request following a verified positive or a verified adulterated or substituted test
result from the primary specimen.

Substance Abuse Professional (SAPS: A person who evaluates employees who have violated a
~(1T ~rwiy ur~ul ~Irnhnt royiwlutinn 4r~M1 rri~4c~ ro~~mmonrMlo..l.^..̂..c.r~.^.r~rcrr~~nn cr~i.:CMti^^~y

treatment, follow-up testing , ar~d aftercare.

Substituted specimen: A specimen with creatinine and specific gravity values that are so
diminished or so divergent that they are not consistent with normal human urine.

6 EDUCATION AND TRAINING

The education and ongoing awareness component of this policy will include display of posters,
distribution to all employees of the drug and alcohol policy and other informational materials,
and periodic information seminars.

As required by FTA regulations, the company will provide to all safety-sensitive employees a
minimum of 60 minutes of training on the effects and consequences of prohibited drug use on
personal health, safety, and the work environment, and on the signs and symptoms that may
indicate prohibited drug use. Information on the signs, symptoms, health effects and
consequences of alcohol misuse is presented as Appendix A of this policy.

Supervisors who may make reasonable suspicion referrals shall receive a minimum of 60
minutes of training on the physical, behavioral, and performance indicators of probable drug
use, and at least 60 minutes of probable alcohol misuse.

Southland Transit Inc. Adopted March 1, 2009
Revised July 29, 2011
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DRUG AND ALCOHOL POLICY

CONTACT PERSON

Any questions about this policy or any aspect of the company's drug- and alcohol-free program
should be referred to:

Panya Chhoeuy
3650 Rockwell Avenue
EI Monte, CA 91731
Phone: (626) 258-1310
Fax: (626) 258-1329

8 COVERED EMPLOYEES

As a condition of employment, all employees and independent contractors are required to
submit to drug and alcohol tests administered in accordance with Parts 40 and 655. (Non-
safety- sensitive employees are covered under STI's own authority.) A refusal to submit to
a test as direc#ed will be considered to be a positive test result and the employee will be subject
to all the attending consequences as stated in this policy. (Please refer to Section 5.0
DEFINITIOfVS for specific circumstances or behaviors tha#are considered refusal to tes#.}

As defined by the FTA. safety-sensitive employees include #hose who perform, or may be called
upon to perform, the following safety-sensitive functions.

8.1 Operating a revenue service vehicle, even when it is not in revenue service;
8.2 Operating anon-revenue service vehicle when required to be operated by a

Commercial Driver's License (CDL) holder;
8.3 Controlling dispatch or movement of a revenue service vehicle;
8.4 Main#aining (including repairs, overhaul and rebuilding) a revenue service vehicle

or equipment used in revenue service.

Supervisors are considered safety-sensi#ive only if they perform, or may be called upon to
perform, any of the above safety-sensitive funs#ions.

The company has analyzed actual job duties performed, or may be called upon to perform, by
all of its employees and has determined that the following job classifica#ions are considered
safety-sensitive for the purposes of this policy.

Drivers
Dispatchers
Mechanics

9 DRUGS TESTED FOR

• Marijuana (THC)
• Cocaine
• Opiates

Codeine
Morphine
6-AM (heroin)

• Amphetamines
Amphetamine
Methamphetamine
Methylenedioxymethamphetamine (MDMA or Ecstasy)
Methylenedioxyamphetamine (MDA)
Methylenedioxyethylamphetamine (MDEA)

• Phencyclidine (PCP)

Southland Transit Inc. Adopted March 1, 2009
Revised July 29, 2011
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10 PROHIBITED BEHAVIORS

10.1 Illegal Drugs

Unless legally prescribed, the prohibited drugs fisted on Section 9.0 are always illegal and
employees are prohibited from consuming any of them at all times. Employees or independent
contractors may be tested for illegal drugs anytime they are on duty or subject to duty.

10.2 Prescription or Over-the-Counter Medication

Under STI policy, the appropriate use of legally prescribed drugs and nonprescription
medications is not prohibited. However, employees or independent contractors must
notify their manager and may not perform any safety-sensitive function if their
medication carries a warning label that mental functioning, motor skills or judgment may
be adversely affected, unless the medication is being used in accordance with the

e-iv w~:.. ..f n r. h..r.Cw:w.. ...Nn h.. e~ n .: rin rl n . r:~~n.~ rinfn ~rN:.~~.4:.. s~ 4Mn+ 4L~n c~~.hcf~nne
~~iJ~~MV~~V1~J V~ 4 r/~~7 J~V~G~~ Yt~~V •~4J 1.IiV ~~M~rM G ~~~~«<i~• MYL~r~~~~~~~ML~VI• L~~Y• •~~Y JM~/~i\M~~VY

will not adversely affect the ability to safely perform safety-sensitive duties.

A prescription is considered valid only if it is in writing and indicates the employee's or
independent contractors name, date, the name of the substance, quantity or amount to
be taken, and the period of authorization. Prescriptions written by physicians who are
not licensed by the U.S. Drug Enforcement Agency, or controlled substances obtained
illegally outside the United States are not considered valid medical prescriptions under
this policy. It is a violation of this policy to use any controlled substance in a manner that
is inconsistent with the prescription. Any covered employee who violates this section of
the policy is subject to disciplinary action, up to and including termination.

10.3 Alcohol

Safety-sensitive employees and independent contractors are prohibited from consuming alcohol
in any form

• while performing safety-sensitive functions;
• within 4 hours prior to performing safety-sensitive functions;
• while they are on call
• eight hours following an accident requiring apost-accident alcohol test, unless

the test was completed within 8 hours.

Alcohol tests are conducted only just before, during. and just after the employee's or
independent contractor's performance of asafety-sensitive function. An alcohol test is
considered positive if the employee's or independent contractor's BAC is at 0.02 or greater.

Under the company's own authority, the same prohibitions as stated above for both
drugs and alcohol are applicable to non-safety-sensitive employees as well.

11 TYPES OF TESTING

11.1 PRE-EMPLOYMENT TESTING

All applicants for employment or independent contractor status, or any employee or
independent contractor transferring from anon-safety-sensitive to asafety-sensitive position will
be required to undergo apre-employment drug test at a time and place designated by the
company. This background check applies to those individuals who previously worked for any
DOT-regulated employer in the past two years. A verified negative drug test result must be
received from the MRO prior to the employee being assigned to safety-sensitive functions. !f a
pre-employment test is canceled, the indi~iduak wil! be required to undergo another test and
successfully pass the test with a verified negative result.

Southland Transit Inc. Adopted March 1, 2oQ9
Revised July 29, 2011
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DRUG AND ALCOHOL POLICY

In accordance with the revised Part 40, the company will check on the drug and alcohol testing
background of new hires and other employees and independent contractors beginning safety-
sensitive work after obtaining the individual's written consent. If the individual refuses to provide
the written consent, helshe will not be hired into the safety-sensitive position. In acicfition, if the
individual has had a positive pre-employment drug or alcohol test, or has refused such a test,
helshe will not be hired until and unless the individual has provided a documentation of
successful completion of the return-to-duty process, which includes a SAP referral, evaluation
and treatment plan.

In addition, if the employee or independent contractor has not performed any safety-sensitive
function for at least g0 consecutive calendar days regardless of the reason and has been out of
the random pool for this period, he or she must pass apre-employment drug test before being
allowed to return to safety-sensitive duties.

11.2. REASONABLE SUSPICION TESTING

Whenever a supervisor has reason to believe that an employee or independent contractor has
used a prohibited drug and/or engaged in alcohol misuse, reasonable testing will be conducted.
The referral will be made by a trained supervisor baser on the specific, contemporaneous ,and
articulable observations concerning the appearance, behavior, speech, or body odors of the
employee or independent contractor. The supervisor who makes the referral need not be the
individual's own supervisor, as long as he/she has received training in detecting the signs and
symptoms o#drug use and alcohol misuse. The supervisor's observations will be documented
and such documentation shall be kept in the employee's or independent contractor's
confidential drug and alcohol testing file.

A reasonable suspicion alcohol test will be conducted only if the reasonable suspicion
observation is made just before, during, or just after the employee's or independent contractor's
performance of safety-sensitive function.

Once a supervisor has made a reasonable suspicion determination, helshe must remove
the individual from performing any safety-sensitive functions anc~ arrange to have the
individual accompanied to the testing site immediately. If the alcohol test is not conducted
within two hours, reason for the delay must be documented and kept in the employee's or
independent contractor's reasonable suspicion test file. All attempts to complete the alcohol test
must cease after eight hours.

11.3 POST-ACCIDENT TESTING

Any covered driver operating a mass transit vehicle at the time of an accident will be required to
submit to drug ancf alcohol tests as soon as practicable after the accident. For purpose of this
policy, "accident" is defined as an accident involving a mass transit vehicle where the result is:

• An individual dies;
• An individual suffers a bodily 9njury and immediately receives medical treatment

away from the scene;
• The mass transit vehicle (if bus, electric bus, van , or automobile) or any other

vehicle{s) involved in the accident suffers a disabling damage as a result of the
accident and is transported away from the scene by a tow truck or other vehicle.

11.3.1 Fatal Accidents

Whenever there is a loss of human life, any surviving covered driver operating the company
vehicle at the time of the accident shall be tested for drugs and alcohol. Any safety-sensitive
personnel not in the vehicle but whose performance could have contributed to the accident also

Southland Transit Inc. Adopted March 1, 2009
Revised July 29, 2011
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shall be tested.

11.3.2 Nan-fatal Accidents

Following non-fatal accidents, the covered driver operating the vehicle at the time of the
accident shall be tested unless his/her pertormance can be completely discounted as a
contributing factor to the accident. Any other safety-sensitive personnel whose performance
could have contributed to the accident also shall be tested.

11.3.3 Other Post-Accident Testing Requirements

Covered drivers involved in an accident that requires testing must remain readily available for
testing ,including notifying the company of their location if they leave the scene of the accident
before testing to obtain emergency medical care, or to obtain assistance in responding to the
accident. They will be considered to have refused to submit to testing if they fail to do so.

Covered drivers are prohibited from using alcohol for eight hours following an accident or until
the post-accident testing is completed, whichever occurs first. Every effort will be made to
conduct alcohol testing within two hours after the accident. In the event the alcohol test is
delayed beyond two hours, the company will prepare and maintain a record stating the
reasons) for the delay. If an alcohol test is not administered within eight hours following the
accident, the company will cease all efforts to administer the test and document the reason for
the inability. In the event a drug test is not administered within 32 hours from the time of the
accident, the company will cease all attempts to administer the drug test. This requirement
should not be construed to delay the necessary medical attention for injured people following
the accident.

If STi is unable to perform post-accident tests in accordance with FTA regulations, the company
will use the post-accident test results adminis#eyed by State or local law enforcement personnel
under their own authority. This is acceptable only under limited circumstances and the test
results must be obtained in co~forma~ce with State and local law.

Whenever possible, covered drivers undergoing post-accident tests shall be escorted to
the collection site. If this is not possible covered drivers may use their own form of
transportation to get #o the collection si#e within the prescribed time limits.

11.4 RANDOM TESTING

As required by FTA regulations, safety-sensitive employees and covered drivers are required to
undergo random drug and alcohol tests to deter use o~ prohibited drugs and misuse of alcohol.
The random selection will be conducted using a scientifically valid method, such as a random
number table or a computer-based random number generator, which gives each covered
employee or independent contractor an equal chance of being selected every time a selection is
made. As is the nature of random selection, it is possible for some individuals to be tested
several times in one year, and other individuals not to be tested for several years. Management
does not have any discretion on who will be selected.

Every effort will be made by the company to spread random testing reasonably throughout the
calendar year, all days of the week, and all hours when safety-sensitive functions are
performed. The testing dates and times are unannounced and employees or independent
contractors are required to immediately proceed to the designated collection site following
notification.

STI wi{I conduct random drug and alcohol tests at a minimum annual percentage of covered
employees and independent contractors as required by the FT A. The rates are subject to
change on an annual basis, depending on the industry-wide positive rate determined by the

Southland Transit Inc. Adopted March 1, 2009
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Bid Detail Information ENCLOSURE B

Bid Number : PW-ASD837

Bid Title : EL SOL SHUTTLE SERVICE (2011 PA044)

Bid Type : Service

Department : Public Works

Commodity : BUS - TRANSIT (COACH-MINI) CONVENTIONAL

Open Date : 12/22/2011

Closing Date : 1/4/2012 5:30 PM

Bid Amount : $ 1,275,000

Bid Download : Not Available

Bid Description : PLEASE TAKE NOTICE that Public Works requests proposals for the contract for EI Sol Shuttle
 Service (2011-PA044). The

total annual contract amount of this service is estimated to be $1,275,000. The Request for Proposals (RFP) with contract

specifications, forms, and instructions for preparing and submitting proposals may be accessed at

http://dpw.lacounty.gov/asd/contracts or may be requested from Mr. Eric Fong at (626) 458 4077 or

erfong@dpw.lacounty.gov, Monday through Thursday, 7 a.m. to 5 p.m.

PLEASE CHECK THE WEBSITE FREQUENTLY FOR ANY CHANGES TO THIS SOLICITATION. ALL ADDENDA AND

INFORMATIONAL UPDATES WILL BE POSTED AT http://dpw.lacounty.gov/asd/contracts.

Minimum Requirement(s): Proposers must meet all minimum requirements set forth in the RFP document at the time of

proposal submission including, but not limited to:

1. Proposer must have a minimum of three years of experience providing the same or similar fixed route services for

governmental or social service agency(ies). (Please use Form PW-19, Proposer's Compliance with the Minimum

Requirements of the RFP.)

2. Proposer's Project Manager must have a minimum of three years of experience providing the same or similar fixed route

services for governmental or social service agency(ies). (Please use Form PW-19, Proposer's Compliance with the 
Minimum

Requirements of the RFP.)

3. Proposer's Maintenance Manager must have a minimum of three years of experience in maintaining similar fleets of transit

vehicles.
(Please use Form PW-19, Proposer's Compliance with the Minimum Requirements of the RFP.)

4. Proposer has passed all California Highway Patrol Safety Compliance Inspections (or passed ail reinspections) of the

Proposer's maintenance facilities or terminals to be used for the proposed contract for the prior three 13-month inspections

(California Vehicle Code 34501(c)).
(Please use Form PW-19, Proposer's Compliance with the Minimum Requirements of the RFP.)

5. Proposer must provide a spare service vehicles) equipped with properly working air conditioning and wheelchair lift

equipment in the event that any assigned vehicle breaks down. The spare vehicles) must meet or exceed the service vehicle

requirements as set forth in Exhibit H, Contractor-Provided Spare Service Vehicle Requirements. If the Proposer does not

meet the spare service vehicles) requirement at the time of submission, but fully intends to comply if awarded the contract

the Proposer must provide an affirmative statement that upon start of the contract, the spare service vehicles) will comply

with Exhibit H, Contractor-Provided Spare Service Vehicle Requirements. (Please use Form PW-19, Proposer's Co
mpliance

with the Minimum Requirements of the RFP.)

6. Proposer has submitted copies of the Proposer's employees' valid State of California Department of Motor Vehicles Class

B (with "P"endorsements) commercial drivers licenses, as well as any other required licenses or endorsements required by

Federal, State, and local regulations. (Please use Form PW-20, Proposer's Compliance with the Certification/Licensing

Requirements of the RFP.)

7. Proposer must submit copies of all National Institute for Automotive Service Excellence (ASE) Certification in H-4 ASE

Transit Bus Brake Test for all maintenance personnel identified; or Proposer must submit an affirmative statement that all o
f

Proposer's maintenance personnel assigned to this Contract, within 12 months of the date of hire or the start of the contract,

whichever occurs last, will obtain ASE certification in the H-4 ASE Transit Bus Brake Test. (Please use Form PW-20,

Proposer's Compliance with the Certification/Licensing Requirements of the RFP.)

8. Proposer shall submit a copy of a Mobile Air Conditioning Society certification or the equivalent ASE vehicle air-

conditioning system certification in the Medium/Heavy Duty Truck, School Bus, or Transit Bus Test Series for at least one

member of their maintenance personnel identified in Form PW-21.

(Please use Form PW-20, Proposer's Compliance with the Certification/Licensing Requirements of the RFP.)

A Proposers' Conference will be held on Wednesday, January 4, 2012, at 9 a.m. at Public Works Headquarters, 900 South

Fremont Avenue, Alhambra,
California 91803, in the Conference Room D. ATTENDANCE BY THE PROPOSER OR AN AUTHORIZED

REPRESENTATIVE AT THE CONFERENCE IS MANDATORY. Public Works will reject proposals from those whose

attendance at the conference cannot be verified. Attendees should be prepared to ask questions at that time about the

specifications, proposal requirements, and contract terms. After the conference, Proposers must submit questions in writin
g

and request information for this solicitation within three business days from the date of the conference. After the third

business day, it may be impossible to respond to further requests for information.

The deadline to submit proposals is Wednesday, January 18, 2012,

at 5:30 p.m. Please direct your questions to Mr. Fong at the number listed on the first page.

Contact Name : Eric Fong
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