
w A s w i ~v c r o ►~ Assignment Report
_ Motor Carrier Safety

UTILITIES AND TRANSPORTATION
COMMISSION

New Entrant? ~ Yes ❑ No 
Was a CR conducted between 6-18 months after the permit ~ yes ~ No
was issued?

1. Investigator(s):

3. Current Date:

5. Carrier Name:

6. Company ID:

9. Carrier is:

Gagne 2. Assignment No.

3/30/2016 4. Date of Activity

.116008

3/29/2016

Celebrity Limousine Inc

17351 7. Industry Code: 232 8. USDOT #: 2510684

Intrastate ~ Yes ❑ No ❑ Intra and Interstate

10. Destination Check

11. Compliance Review

12. Part B Violations

13. Vehicle Inspection Data

Van 9-15
C;~~G-ric~x•

~~~y..~7e'.
Carrier C;a1•l~ier ("s3rr:ier C.;ak~~~i~r C."ar~rier C'a~~e~i.er
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Defective Vehicles 1

OOS Vehicles 0

Level 7

14. Vehicle Inspection Violations
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15. Driver Inspection Violations

16. Relevant Carrier History:

Carrier is a new entrant with 30 years of experience in the limousine business.

i. rinamgs:

Carrier was very cooperative and interested in becoming compliant. We covered pertinent information in

CFR parts, 383, 390, 391, 392, 393, 395 and 396. Due to GVWR and vehicle capacity carrier is not

required to have CDL holders drive for him nor is he required to have a controlled substance program.

Carrier signed Verification of Training.

18. Recommended Safety Action: ❑ Yes ~ ~ No
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19. Is this carrier considered a high risk carrier as a result of this activity? ❑Yes ~ No
20. Additional Comments:

}~

Recommend issuing permit and regular compliance monitoring.

Investigator's Signature: /'~ '~

OFFICE USE ONLY

Initial Review By:

Initial Reviewer's Recommendation:

Date:

Date: 3/30/2016

Final Review By: '~"(- i Date: 3~?j21 ~,~to

Final Reviewer's Recommendation: t~;c~,~ w ~~. ~ov~tu~.Q.~Qc~'t.a,~•S

Date Closed:

Company Name:

Assignment #:
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Inter al Process' g

By:

Staff Assigned: ~ ~~{'`~
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