\\\\\3% Courier Certification Form

.:f;‘ Pharmaceutical Distribution
CardinalHealth
Essential to care™

oooo oo

 Copy of courier issued pho
. the Cardinal Healt FOO

Courier has confirmed that all items noted above have been completed, as they

apply, for each depot employee and driver that have access to Cardinal Health
product or FDC.

Date: | O i@§ E E{’.’?l
~ Courler's Printed Name: TINE DoE-

Representative’s Printed Name: PhulL  SMITH

Representative’s Signature: /{:,)

.
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e Driver Security Rules Receipt Acknowledgement Form
I o2l Distribuii
Cam%n aHeaﬁh Pharmaceutical Distribution

Essential to care ™

The following rules are intended to promote safety and security for drivers and their vehicles. They are to be complied
with at all times.

1. Test all vehicle locks each day and immediately report defects to a supervisor. Vehicles with defective locks cannct be
utilized for Cardinal Health shipments. )

2. Drivers to maintain a listing of emergency contact numbers: Supervisor, Cardinal Health Representative, and the Cardina|
Health Security Operations ang Intelligence Center (SQIC) card.

3. Arrive at the Cardinal Health location with your vehicle fully fueled, and in sufficient mechanical condition, to minimize the
potential for vehicle down time.

4. While in transit, all vehicle doors must be locked.

5. Keep all merchandise within the storage section of the vehicle (e.g., trailer, frunk, etc). Materials must not be transported
within the passenger section of the vehicle.

6.

Passengers, including pets, must not be transported within the vehicle during the transportation cycle (excludes designaied

security ride a-longs).

7. Turn engine off, secure and lock the vehicle when making a delivery/pick-up. Roll up all windows, tack all doors, and take
the keys with you. Keys, including spare keys, must never be left in an unattended vehicle.

8. Vehicles must never be left unattended with the engine running.

9. Do not make unscheduled stops or deviate from assigned route, proceed directly to each destination.

10. Deliveries must only be made to the address on the manifest and the iote label.

11. Ensure each consignee signs the Cardinal Health Manifest and/or Bill of Lading, accepting delivery of the materials.

12. Do not stop for stranded motorists. This could be a setup for a hijack. If you feel it is necessary to call for assistance, do so
at your next stop.

13. Ifyou are involved in an accident, report the accident immediately to your Supervisor. if safe to do s0, stay with the vehicle
until assistance arrives. If you must leave the vehicle, make sure the vehicle is secure and it is safe to leave the vehicle.

14. Make it a habit to check your rearview mirror to see if you are being followed. If you suspect that you are being followed,
obtain a description of the vehicle, the license number and the occupants. Proceed to the local police station; if this is not
possible, proceed to your next stop, and call the local police andfor your Supervisor.

15. If you break down, stay with your vehicle. Leave only to call for assistance and then promptly return to the vehicle. Secure
vehicle before leaving the vehicle. Notify your Supervisor of the incident as soon as possible.

18. Avoid areas where there is an unusual threat of theft or the threat of personal injury is high. If scmething appears
suspicious, do not stop.

17. Report all suspicious activity in or around your destinations or a Cardinal Health location to your Supervisor or the local
police.

18. Drivers must notify their depot manager of any regulatory agency contact or requests, other than Cardinal Health or

designated courier personnel, prior fo responding to or allowing access of their delivery vehicle.
18. In the event of a robbery:

a. Offer no resistance

b. Stay Calm

c. Be Observant

d. Immediately noiify your Supervisor and Law Enforcement

My signature below acknowledges receipt of the above security rules and | agree to adhere to them:
o 2 T
Driver Name: W D_,é:{,
Driver Signature: XD

=

Courier Name dﬁip%fg— Cf\gﬁ- LO&?E gﬂ (».g
VEDCINE.

Courier Location Pi\fﬁr\@g { Q’x

Courier Representative Signature: é"/j

7
Date ‘Gig oS iﬁ
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Vendor Name: Wﬁ?ﬁ&% O ?\LE; Lﬁ[ﬂ Eéﬁg Driver #:

DRIVER/ VEMICLE INFORMATION SHEET
Driver:
Address: 224 SaNSHInE e
City: RIVELS D State: CA zp: Q2STF
Primary Contact #;{%’2 %\} 4 -1%4949 secondary: S
Driver License # {17 54 §[ g7 State: Ch
Expiration: ﬂ_/_é_/M:ﬁ cass: O Restrictions: KL
Personal Vehicle Information or Vendor Vehicie Info
ticense Plate ¥ AT NS state: Ck Expiration: & M aonn
Vehicle: CAeN Meke: NOLT  modet: 201
viNg: \2AWSLTEAT G

Personal Auto Insurance

Company: @(‘l}Q{,&D&NEM Limits: 5!5; A %g éw
Policy #: V}ﬁi/{%zﬂ&}i% % Expiration: Do F e/ s

Emergency Contact

Name: QELE‘L % ReIation:-hﬂmg%\}@ Phone:.\ )

Prapriety information of 4Sameday Transporarion (LG
{7his information MAY NOT BE COPIED in any form, withaut tha written permissian of 43amaday)

5/10/2017




. APPLICANT DISCLOSURE AND

The Background Check Company . AUTHORIZATION FORM
[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
DISCLOSURE RECARDING BACKGROUND INVESTIGATION

TRACK ONE LOGISTICS may obtain information about you from a consumer reporting agency for employment purposes. Thus,
you may be the subject of 2 “consumer report” and/or an “investigative consumer report” which may include information about
your character, general reputation, personal characieristics, and/or mode of living, which can involve personal interviews with
sources such as your neighbors, friends, or associates. These reports may contain information regarding your credit history,
criminal history, social security verification, motor vehicle records (“driving records”), verification of your education or employment
history including current position, worker’'s compensation injuries, or other background checks. You have the right, upen written
request made within a reasonable time after receipt of this netice, to request disclosure of the nature and scope of any
investigative consumer report. Please be advised that the nature and scope of the most commeon form of investigative consumer
report obtained with regard to applicants for employment is an investigation into your education and/or smployment history
conducied by [One Source The Background Check Company, PO Box 24148 Omaha, NE 68124, 1.800.608.3845] or another
outside organization. The scope of this notice and authorization s all-encompassing, however, allowing [Employer] to obtain from
any outside organization all manners of consumer reports and investigative consurner reports new and throughout the course of
your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to
request disclosure of the nature and scope of any investigative consumer report.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and ceriify that | have read and understand both of these documents. |
hereby authorize the obtaining of “consumer reperis” and/or “investigative consumer reports” by the Company at any fime after
receipt of this authorization and throughout my employment, if applicable. To this end, | hereby authorize, without reservation, any
taw enforcement agency, adminisirator, state or federal agency, institution, school or university (public or private), informaticn
service bureau, employer, or insurance company to furnish any and all background information requested by [One Source The
Background Check Company, PO Box 24148 Omaha, NE 68124, 1.800.608.3645], another outside organization acting on

behalf of [Employer], and/or [Employer] itself. | agree that a facsimile (*fax”), electronic or photographic copy of this Authorizetion
shall be as valid as the original.

New York applicants or emplovees only: You have the right to inspect and receive a copy of any investigative consumer
report requested by [Employer] by contacting the consumer reporting agency identified above directly.

Minnesotz and Oklahoma applicants or emplovees only: Please check this box if you weuld like to receive & copy of a
consumer report if one is obtained by the Company. O

California applicants or emplovees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TC CALIFORNIA LAW. Please check this box if you would iike to

receive a copy of an invesiigative consumer report or consumer credit report at no charge if one is obtained by the
Company whenever you have a right to receive such a copy under California law. o

PLEASE PRINT LEGIBLY

Last Name oe First__ TV ARIE Middle _ ="
Other Names/Alias

Socil sesury # [\ DS (LIS Doy [GT {1y 5 11

Driver's License # CAdH S State of Driver's License O

Present Address V2 3t TiSYWE NE Phone Number, (kl}’b\i’{g@ 1844
Cityrstate/zip PANERSIDE.  CA 49504

Al Previous Addresses in the Last Seven Years,

o ' P
Signature: /\\ ‘3&) Date: {1 g@:—;’ gl 1

*This information wirbe used for background screening purpoeses only and will not be used as hiring criteria.




Pharmacy Driver HIPAA Compliance Acknowledgement

Track Ong Logistics provides services to cariain health care providers and pharmagies. These providers are
considered Covered Entities under Health Portability and Accountability Act of 1998, Public Law 104-1 21
("HIPPA") and reguiation promulgated hereunder by the U.S. Department of Heaith and Human Services (the
"HIPPA Regulations”) the Health Information Tech nology for Eeonomic and Clinical Health Act ("HITECH Act™.
HIPPA and the MITECH Act are laws that require Covered Entities o protect the confidentiality ¢f healthcare
information about the pafients they treat and give patients accass to their records.

A Covered Eniity is someone whe provides heatlth care services fo pafients such as docior, hospital, or
phanmacy. Covered Entities mustmake sure that vendorsiike Track One Logistics comply with HIPPA and
HITECH Act and that Track One Logistics vendors (vou) are also compliznt Track One Logistics has
signed similar agreements with its customers that we are asking you to sign below.

1. You may only use protected health information about a patient ("PHM) Tor the sole purpose of
delivering product, medications orsupplies to a patient. PHi includes but isnot imited to- patient's
nare, patient's social security#, paiient's address, patient's medical condition or medication
received or any other information about a patient or their medical condition that would reascnabiy
be deerned to be confidential. Al other uses of PH! are sirictly prohibited, fi E Y {iraitial)

Only the patient or an authorized representative of the patient or facility where the product is

dropped may sign for the product, it is a HIPPA violation if you deliver to Wrong person, address or

a persen not authorized to receive product. IF YOU HAVE A QUESTION ABOUT THE PERSOR

SIGNING, CALL DISPATCHBEFORE YOU LEAYETHEPRODUST, = E lé (fnitial)

3. Youwilltake necessary steps to mitigat Y haim caused by mistaken deliveries or other improper

uses of patient health information. "§ EE (initial)

4. COPIES OF DRIVER'S LOGSOR PAPERWORK THAT HAVEPHIONTHEM, MUST BESHREDDED
MEDIATELY OR MAINTAINED IN YOUR CONFIDENTIAL FILES UNTIL FULL PAYMENT FOR YOUR
SERVICES HAS BEEN RECEVED AFTER WHICH THEY SHOULD BE SHREDDED IMMEDIATELY. ™
(initial)

5. PHlisconfidential and must remain confidential at ali times. You are prohibited by law from
improperly using or disclosing this PHI.  must not be disclosed in any manner to any parson except
the patient, the person signing for the delivery, or a Track One Logistics employee. You must
report any improper disclosures of this patient protected heaith information to Track One Logistics
immediately.

‘ (initial)

b

6. Any driver that works for vou as a sub-contractor must be pre-approved by Track One Logistics and mus: sign
a similar .

documentindicafing their comnpliance withthe above requiremsnts, ] {initial)

The Emportanﬁjf HIPPA compliance has been explained to me and | have received basic HIPPA compliance

o - I
fraining. {imitial)

=~
:

o 5 _ - .
I /XM\M {}ﬁ? acknowledge, understand and will adhere to guidelines noted above.
[ understand the importance of patient confidentiality and HIPPA compliance and understand the possible
penalfies if I make incorect delivedes or improperly disclose confidential PHI.

7 ) { 6
Sign: {ﬁ Drivers Date: E @Q‘A gg g




Department of Justice
Food andDrugs
Drug Enforcement Administration

Emplovee, Coniractor. and Subcontraciar Notification of Reporting Responsibilities

Notice to _all Emploveess. Contractors. and Subcontraciars

The Toliowing federal regulations apply to you as an Emplovee. Coniractor. and Subconiractor of Track One
Logistics. Pisase read these requirements carefully in order to fully understand your responsibiiities.

Reports of listed chemicals or drug diversion by fellow Empioyees, Contractors, and Subconiraciors is naotonly
& necessary part of an overall Employee, Contractor, and Subconiractor security program but alsg serves the
public interest at large. It is, therefore, the position of the Drug Enforcement Administration that an Employes,
Contractor, and Subconiracior who has knowledge of drug diversion from Track One Logistics by a fellow
Employee, Contracior, and Subcontractor has an obligation to report such information io a responsible
secunty official of Track One Logistics. Track One Logistics shall reat such information as confidential and
shall take all reasonabie steps to protect the cenfidentiality of the information and the identity of the
Employee, Contractor, and Subcontractor furnishing information. A failure to report informalion of drug
diversion will be considered in determining the feasibility of continuing to aliow Ernployee, Contractor, and
Subcontractor to work inadrug security area. Track One Logistics shall inform ail Em plovees, Contrastors,
andSubcontractors concerning this policy 21 CFR.1301.91.1309.73

It is the position of Drug Enforcernant Administration that Emplovees, Contraciors, and Subcontraciors, who
possess, sell, use or divert listed chemical or controlled substences will subject themselves not to State or
Federal prosecution for any illicit activity, but shall also immediately become the subject of independent
action regarding their continued employment. Track One Logistics will assess the sericusness of the
Employee's, Contracior's, and Subconiractor's victation, the position of responsibility haid by the Employee,
Contractor, and Subconiracter, pasi record of employment, etc. in determining whether to suspend, ransfer,
terminate ortake other action against the Employee, Contractor, and Subcontracior. 21 CFR 1301.92.1305.72
(©)

Empiovees. Contractors, and Subcontractorsare reguiredio reportto camier anvviolation or oriminal drua
statue convigtion for unlawfuliy manufaciuring. possessing or distributing controlied substancas within ten
(10) dzys after the violation/convicton.

Date: @{ E OS
FrintName: jé\[\}{,ﬂ D{:’gf/‘
Sigrature: ;%:D

1




in California ALL Prescription Drugs must he delivered to:

¢ The Address and Suite that is listed on the manifess
only. DO NOT COMBINE deliveries to ane delivery
point.

e And signed for by a registerad pharmacist. Ask for 1D
YOU are unsure,

RO exceptions!

Please Sign Below to Acknowledge your undersig naing of the above,

Driver Namer - (D route: QO _ pater _ 0 % s E ]

Pharmacy Law
With
Rules and Reguiations
2015 California Lawbook for Pha rracy

Business and professions Code 4053.5. Who May Order Dangerous Drugs ar Devices™:
exceptions; Campliance With Laws of All Invelved Jurisdictions.

4058.5. {2} Except as otherwise provided in this cha pter, dangerous drugs or dangerous
Devices may only be ordered by an entity licensed by the board and shalf be delivered to

The licensed premises and signed for and received by a pharmadist.

*Dangerous Drugs or Devices refiers to all prescription products.




