WASHINGTON

Assignment Report
Motor Carrier Safety

UTILITIES AND TRANSPORTATION
COMMISSION

Was a CR conducted between 6-18 months after the permit

was issued? D No

New Entrant? Yes [ No O Yes

115084
7/16/2015

Francine Gagne 2. Assignment No.:

7/22/2015

1. Investigator(s):

3. Current Date: 4. Date of Activity:

Kezele Rentals

17108

5. Carrier Name:

8. USDOT #:
(1 Intra and Interstate

7. Industry Code: 232 2727513

X Yes [ No

6. Company ID:

9. Carrier is: Intrastate

10. Destination Check

11. Compliance Review

12. Part B Violations

13. Vehicle Inspection Data

Carrier | Carrier | Camrier | Carrier | Carrier | Carrier | Carrier

MB 1-15 Type Type Type Type Type Type Type

Inspections

Defective Vehicles

OO0S Vehicles

N OO -

Level

14. Vehicle Inspection Violations

Vehicle Vehicle Vehicle Vehicle Vehicle

me Type Type Type Type Type

Comments: Missing fire extinguisher and warning triangles, vehicle not marked

Emergency
Equipment, 1
Exits )

Other 1

Violation Type

Violation Type

Violation Type

15. Driver Inspection Violations
16. Relevant Carrier History:

Carrier is a new entrant

17. Findings:

Owner (Ryan Kezele) hired driver (Lewis Harlan) to drive vehicle for iocal tours. Vehicle is a stretch FORD
Excursion with no manufacturer markings indicating seating capacity. Mr Harlan intends on using back 4
seat area as equipment/cooler storage. We counted a max of 13 rear seating positions plus the front two
which total 15 and Mr Harlan is not required to obtain his CDL. I'informed Mr Harlan that he could keep
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the stenciled flames on his vehicle and that he needed to get his DOT physical. | also told him that the
vehicle needed to be marked in accordance with the Safety Guide which | left with him. After | departed
Yakima | contacted.Dr -Kezele by telephone and email and informed him of the same information plus that
he.needed to get the vehicle an annual DOT inspection.

18. Recommended Safety Action: [JYes X No
19. Is this carrier considered a high risk carrier as a result of this activity? [JYes X No
20. Additional Comments:

[ recommend going forward with issuing'a permit.

Investigator’s Signature://\’}"ﬂ/b(,w j\%’\@ Date: 7/22/2015
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