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. ... ... J;... __ Motor Carrier Safety
UTILITIES AND TRANSPORTATION

COMMISSfON

Upload? ❑Yes ~ No

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

1. Investigator(s):

3. Current Date:

5. Carrier Name:

6. Company ID:

9. Carrier is:

Mathew Perkinson 2. Assignment No.: 115043

6/4/2015 4. Date of Activity: 6/4/2015

Wineries Express, LLC dba WinEx Direct Delivery

7259 7. Industry Code: 232 8. USDOT #: 2395052

Intrastate ~ Yes ❑ No ❑ Intra and Interstate

10. Destination Check

11. Compliance Review

12. Part B Violations

Part Violations Part Violations Part Violations
3 82/40 3 83 3 87
390 391 392
395 396 397

13. Vehicle Inspection Data
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Inspections 1 1

Defective Vehicles 0 0

OOS Vehicles 0 0

Level 7 7

14. Vehicle Inspection Violations

15. Driver Inspection Violations

6. Relevant Carrier History:

Wineries Express, LLC had a charter permit in the past. They stopped providing charter service and are
now getting back into the industry.

7. Findings:

Two minibus vehicles were inspected with no violations discovered. Technical assistance was provided regarding
Washington State Charter regulations. A copy of "Your Guide to Achieving a satisfactory Rating" was provided to
Eric Miller (Owner/Operator).

18. Recommended Safety Action: ❑Yes ~ No

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

Revised 4/3/15 1



Assignment Report
Motor Carrier Safety

20. Additional Comments:

Attached is a copy of the vehicles invpection reports conducted at the location where Mr. Miller houses
his minibuses (AAA Storage in Selah, WA) Please close and issued Charter permit.

Investigator's Signature:
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Date: 6/4/2015

Initial Review By: Date: ~~5~/~'
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Final Review By: ~ f~ __ _Date: ~ ~ 5~ r S

Final Reviewer's Recommendation: ~ ~0~52 ~' ~ l ~ ~
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Date Closed: ; ¢ j I I y By: `~ ~~~_
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