
w a s~ i r~ ~ r o~ Assignment Report
Motor Carrier Safety

UT1LtTlES AND TRA}VSPORT'AT1ON
COMMISSION

New Entrant? ~ Yes ❑ No W~ 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

2/18/2016

2. Assignment No.:

4. Date of Activity:

WedriveU, Inc.

17447 7. Industry Code: 232 8. USDOT #:

Intrastate ~ Yes ❑ No ❑ Intra and Interstate

10. Destination Check

11. Compliance Review

12. Part B Violations

13. Vehicle Inspection Data

116021

2/17/2016

2286995

MB 16+ MC
Carrier Carrier Carrier Carrier ~'~~rrier C,itFflLl'

Inspections 9 3

Defective Vehicles 2 0

OOS Vehicles 0 0

Level 7 7

14. Vehicle Inspection Violations

MB 16+
~~'hicie Vehicle Vet:isle Vehicle ~~ehicle

Comments:
Li hts 1
Exhaust 1

15. Driver Inspection Violations

16. Relevant Carrier History:

WedriveU, Inc.. applied for a charter permit on February 2, 2016, and is a new entrant.

17. Findings:

A total of 12 vehicles were. inspected as follows:

• Three. minibus vehicles with a 24 passenger capacity

• Six minibus vehicles with a 38 passenger capacity
• Three motorcoaches with a 56 passenger capacity

Two of the 38 passenger minibus vehicles had defects. No vehicles were placed out of service.
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Assignment Report
Motor Carrier Safety

A copy of "Your Guide to Achieving a Satisfactory Rating" and a verification of training form were
provided toNNick Sams (Program Manager). CFR Part 382, 383; 387, 390,'391, 392, 393, 395, and 396
were discussed at length.

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:

Attached is a copy of the vehicle inspection report and the new entrant verification of training form.
Please issue authority and close.

Investigator's Signature: i~~(.~~Q~~~-~'L~drL
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Date: 2/18/2016

Initial.Review By: Date:

Initial Reviewer's Recommendation: i r~ ~ ~e ~~~~ n0 ~ n 4 % ~c ~

P`o/`i✓I ~ Q~ ~ i~.Pl~~c~t~' h"Du.en~~rrlo/` ~B~'[c'S ~-,s'ci1J

Final Review By: 1 Date: ~~ ~ fo

Final Reviewer's Recommendati ln:

~~ ~ ~

Internal Processing

Date Closed: ~_ ('LZ~(~ Q BY:-r-

Company Name: ~ ~ ~ (~r:...o J~., ~ nr .

Assignment #: ~ ~ (~6 2 ~ Staff Assigned:
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