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

1. Investigators)

3. Current Date:

5. Carrier Name:

6. Company ID:

9. Carrier is:

Mathew Perkinson 2. Assignment No.: 116102

6/16/2016 ~ 4. Date of Activity: 6/16/2016

Peninsula Trips LLC dba Peninsula Trips; Peninsulatrips.com

17688 7. Industry Code: 232 8. USDOT #: 2898122

Intrastate ~ Yes ❑ No ❑ Intra and Interstate

10. Destination Check

11. Compliance Review

12. Part B Violations

13. Vehicle Inspection Data
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Inspections 1

Defective Vehicles 1

OOS Vehicles 0

Level 7

14. Vehicle Inspection Violations

VAN 9-15 4~~~1~i~;1 ~V~:~ltiL~lc' ~/t;tli~'1~ i~'til~t~~l~' `v'ef~~ic3c;

Comments:
Other Markings (no

USDOT
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15. Driver Inspection Violations

Medical Card Medical Waiver Hours of Service Driver's License

Comment:

16. Relevant Carrier History:

Carrier is a new entrant planning to charge a fee to transport its customers throughout the Olympic

National Forest on guided tours.
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17. Findings:

One Level 7 inspection was performed on a 2007 Chevy. The vehicle did not have the carrier's name or
USDOT number displayed as required. No CVSA decals were issued per level ?guidelines. The
inspections conformed to level 5 CVSA inspection standards. CFR Parts 382, 383, 387, 390, 391, 392, 393,
395, and 396 were discussed in detail. The new entrant verification of training form was completed with
Mr. Farris. Mr. Farris was provided a paper and USB copy crf the commission's safety guide. I informed
him that the vehicle must have a periodic inspection prior to operating. I also informed him of medical
certificate requirements specifically. Mr. Farris confirmed that he will complete all the items that are
required prior to operating.

18. Recommended Safety Action: ❑Yes ~ No

19. Is this carrier considered a high risk carrier as a result of this activity? ❑Yes ~ No

20. Additional Comments:

Please close and issue authority.

Investigator's Signature: i~~Q~~"Q~.~e~G~t-d9/?~ Date: 6/16/2016

Initial Review By: Date:

Initial Reviewer's Recommendation: .~!

~~ -• - ~. -

Final Review By: ~ ~Q~ Date: ~ ~ ~ ~ ~ ~O

Final Reviewer's Recommendation: ~ ~ ~~~ ~ ~

Interna Processing

Date Closed: ~ ~ ~ ~ to By: r ~ l

Company Name: ~ raj Y~~~~_ Tai 1~ ~ ~L--~ _ __
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