WASHINGTON

Assignment Report
Motor Carrier Safety

UTILITIES AND TRANSPORTATION
COMMISSION

Was a CR conducted between 6-18 months after the permit [ Yes No

New Entrant? Yes [ No .
: was issued?

| 1. Investigator(s): Wayne Gilbert 2. Assignment No.: 115091
3. Current Date: 8/18/2015 4. Date of Activity: 8/14/2015
5. Carrier Name: Global Ctrip Tour Club Buss LLC
6. Company ID: 17172 7. Industry Code: 232 8. USDOT #: 2780779
9. Carrier is: Intrastate [1 Yes [JNo Intra and Interstate

10. Destination Check

11. Compliance Review

12. Part B Violations

13. Vehicle Inspection Data

. Carrier | Carrier | Carrier | Carrier | Camrier | Carrier | Carrier

Van9-15| . e iy . e -

' Iype | Type Type T'ype Type type Type
Inspections 2
Defective Vehicles 2
0O0S Vehicles 0
Level 7

14. Vehicle Inspection Violations

VAN 9-15 '\f:cf’h.icle \’ gjlliclc v dmk \ c-fhicie \.ffe?hic}'e
T'ype Type I'ype Type lype
Comments: Vehicles not properly marked with name of business and DOT #

Violation Tvpe | —39924—

lige Type | 2

Violation Type

Violation Type

Violation Type.

Violation Type

15. Driver Inspection Violations
16. Relevant Carrier History:

Global Ctrip Tour Club is a new entrant

17. Findings:

Two vehicles were inspected, one 2014 Mercedes 15 Passenger Van and one 2015 Mercedes 15 Passenger
Van. Only finding was that both vehicles required marking in accordance with Part 390.21. Technical
assistance was provided regarding Washington State Charter regulations. A copy of “Your Guide to
Achieving a satisfactory Rating” was provided to Anna Hau, Jian Jun Deng with Lawrence Pang acting as
an interpreter (Owner/Operator).
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18. Recommended Safety Action: [ Yes [l No

19. Is this carrier considered a high risk carrier as a result of this activity? O Yes [ No
20. Additional Comments:

Both Anna Hau and Jian Jun Deng were notified that their insurance was due to expire in September and

if not renewed by then, they would be required to re-register with the UTC again. They have informed
me that their insurance is up to date and will not lapse.
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Investigator’s Signature: 'J /\ Q - LL;Q_’ ' Date: 8/18/2015
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