J. TTV-0703a5K

flllracry

TILITIES AND TRANSEORTATION Completed ACthlty Report
COMMISSION | Motor Carrier Safety

Cedebiraring 100 Year

Upload? [] Yes [ZINo

1. Tvestigator(s): -GRAMY) 2. Assignment No.; SS9 l

3. Current Date: (O =22 -OFB .ﬁ 4. Date of Activity: OiL-lT7 ¢ OI-28-O8
5. Carrier Name: ALIZER A m ? Ampe S DO$9NJHC(M/% y_/a ZAVM%’LM&M/?/

6. Permit: HGG21O2Z- 7.MOTCARNo: [ ) (/359G
8. DOT No.: — 9. MC No.: —_—

10. [ ] Destination Check Only:

= Attach a copy of the Destination Check Safety Plan.

* Number of buses inspected: # of 9-15 passenger # of 16+ passenger
= Number of vehicle inspections: Level 1 Level 2 Level 5

* Describe any special emphasis placed on the destination check and the results: '

* Date of debriefing meeting:
*  What might we do differently to increase our success at the next destination check:

* Did staff complete all of the elements of the Destination Check Safety Plan? [ ] Yes [ ] No
* Ifnot, explain why:

Revised 10-29-07 . ' 1



l 1. [ ] Safety Complaint Only:
Attach a copy of the Individual Safety Complaint Plan.
*  What activity did staff complete for this safety complaint:
[] Compliance review
[ ] Technical assistance
[ ] Number of vehicle inspections: Level 1 Level 2 Level 5
[[] Unannounced CR . ’ '
. [] Other (please explain):

* Did staff meet the performance measures for the Individual Safety Plan‘? D Yes D No
* Ifnot, explain why:

12. [ "] New Entrant only — Charter, Auto Transportation:

»  Attach a copy of the New Entrant Carrier Safety Plan.

» Is this carrier referred by FMCSA, operating intra and interstate: [] Yes [ ] No
+ Did staff inspect all vehicles between three and nine months: []Yes [] No
+ Number of vehicle inspections: Level 1 Level 2 Level 5
¢ Did staff conduct a CR/SA between three and nine months: [ | Yes [ JNo [ JCR []SA

» Is this carrier based in another state, requesting intrastate authority: [ ] Yes [ No
¢ Did staff inspect all vehicles between three and nine months: [] Yes [ ] No
4 Number of vehicle inspections: Level 1 Level 2 Level 5 _

» s this carrier based in Washington, requesting intrastate authority: [ ] Yes [ ] No
¢ Did staff inspect all vehicles between three and nine months: [] Yes [] No
+ Number of vehicle inspections: Level 1 Level 2 Level 5
¢ Did staff conduct a CR/SA between three and nine months: [ ] Yes [ JNo [JCR []SA
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13. ]

New Entrant only — HHG'"

Attach a copy of the New Entrant Carrier Safety Plan. :

Is this carrier referred by FMCSA, operating intra and interstate: L1 Yes No
4 Did staff inspect all vehicles between three and eighteen months: [1-Yes [] No
¢ Number of vehicle inspections: Level 1 Level 2 Level 5
+ Did staff conduct a CR/SA between three and eighteen months: [ ] Yes [ JNo [ JCR [ SA
Is this carrier based in another state, requesting intrastate authority: [ | Yes [4 No

¢ Did staff inspect all vehicles between three and eighteen months: [1 Yes [] No

¢ Number of vehicle inspections: Level 1° Level 2 ‘Level 5 _
Is this carrier based in Washington, requesting intrastate authority: @— Yes [] No
4 Did staff inspect all vehicles between three and eighteen months: @l Yes [ ] No
4 Number of vehicle inspections: Level 1 Level 2 Level 5
+ Did staff conduct a CR/SA between three and eighteen months: [] Yes [ |No [JCR []SA
¢ Did staff conduct technical assistance within threé¢ months: FlYes [INo -

14:

[] Individual Safety Plan Only:
Attach a copy of the Individual Carrier Safety Plan.
What activity did staff complete for this safety complaint:
[ 1 Compliance review
[ ] Technical assistance
[] Number of vehicle inspections: Level 1 ___ Level 2 Level 5
[ ] Unannounced CR
[_] Other (please explain):

Did staff meet the performance measures for the Individual Safety Plan? [ ] Yes [ ] No
If not, explain why:

Revised 10-29-07



15. I2| All Other Assignments:
=  Type of Activity:

Compliance review
[ Safety audit
[ ] Technical assistance
[] Number of vehicle inspections: Level 1 Level 2
[] Unannounced CR
[[] Complaint (other than safety)

Level 5

[ ] Other (please explain):

SPTEPHcaeRH Shtelrt RATIND

* Describe how the performance measures from the safety plan were or were not met:

16.

= Number of vehicles operated:
=  Number of drivers operated: — I

Compliance Review Data:
afety Rating: ZI Satisfactory [] Unsatisfactory

Total miles for prior year: SO0
Recordable accidents for prior year:
Accident Ratio: O

] Coﬁditional

17. [ ] Part B Violations:

Part Violations Part Violations Part Violations
382/40 383 387
390 391 392
395 396 397
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18. [] Vehicle Inspection Data:

MB MB A
MC 1-1§8 | 16+ SB1-8 |SB9-1S| SB16+ | VAN1-8 | VAN9-15 | TRK | TT | TRA

Inspections

Defective
Vehicles

00S
Vehicles

Location

Level

19. [] Vehicle Inspection Violations: A , |

MB MB
MC 1-15 | 16+ SB1-8 |[SB9-15 | SB16+ | VAN1-8 | VANY9- | TRK | TT | TRA
15

Brakes

Steering

Lights

Tires, wheels,
rims

Horn

Windshield
and Wipers

Mirrors

Emergency
Equip, Exits

Coupling
| Devices

Frame

Suspension

Exhaust

Other ) ' ] ;
. i

20. Relevant carrier history, if any: AgalSIOMC HH G ETH CONDUGD |
oM _Ecovomie /sacerl tssues 3-28-07 12~0S-~57 2nd L
ol-14-08 -

21. Findings: PecommerD SAN)ceZ. i AZZR290 ST
_ SO0 ECps it See
2PlemndfpDm  BTTh <>
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22. Recommended Action:
V1 No further action.
[ ] Notify the company in writing of the findings by providing a copy of the CR, vehicle inspection
report, safety audit or other similar document.
[] Require the company to submit a compliance plan in response to the 15-day letter requirement.
[] Send the company a compliance letter. Require a response: [ ] Yes [_] No
[] Issue administrative penalties in the amount of $
[ ] Issue a complaint.
[] Stop company operations.

23. Recheck: [ | Yes (Date: ) ?No

24 Is this carrier considered a high risk carrier as a result of this activity?
[] Carrier accident ratio is higher than aggregate ratio.
[ ] Carrier received a conditional rating at the last compliance review.
[_] Carrier received an unsatisfactory rating at the last compliance review.
[ ] Carrier had an out-of-service ratio 25% or higher at the last vehicle inspection.
[[] Carrier had a defect ratio 75% or higher at the last vehicle inspection.
[ ] Carrier received more than one conditional or unsatisfactory compliance review rating in more
than one of the last four compliance reviews (or less than four if four are not completed).
[ ] Other (please explain):

25. Additional Comments:

77

Investigator’s signature: W/\ ) .
— -
Initial review by: 1 "(M Date: 5\5 Z 3] ?

Reviewer’s recommendation: H{%wt% (\zémue»-&a}w\" 13Su¢. D CU-(:(L“'W’V

Final review by: /{ %{M)L/ ' Date: ﬂ//) - / /Qg/
Reviewer’s recommendation: Q\"/) Q‘—//l) v, / (Z W/ﬁﬁ/@(/
[ c/s/,éu/ AT~ AN %Z |
A !

Ce AR T ran
Date closed: LSS 6 By e
$ 7

CC. B At T

Revised 10-29-07 6
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Completed Activity Report

Colebencing 100 Yeurs | Motor Carrier Safety
Upload? [] Yes‘p No
1. Investigator(s): SRIONNN 2. Assignment No.. 1QBQO 1 |
3. Current Date: O2-0 2 A0 4. Date of Activity: Q2-C2-0OK
5. Carrier Name: ABL2% A EBAD @ AmAP. S Dospniyt H @62702,'
6. Permit: || CGRT7S2 7. MOTCAR No.:
8. DOT No.: NS O.MCNo: >

HD DEDOM CAP /4@ /%éum.g @7%@%&@

10. [ ] Destination Check OnIy %
= Attach a copy of the Destination Check Safety Plan
Number of buses inspected: # of 9-15 passenger o 6+ passenger

=  Number of vehicle inspections: Level 1 Level 2 Level 5
* Describe any special emphasis placed on the destination check and the results:

= Date of debriefing meeting:
= What might we do differently to increase our success at the next destination check:

* Did staff complete all of the elements of the Destination Check Safety Plan? [] Yes [] No
= If not, explain why:

Revised 10-29-07 1




1 1. [ ] Safety Complaint Only:
Attach a copy of the Individual Safety Complaint Plan.
*  What activity did staff complete for this safety complaint:
] Compliance review
[] Technical assistance
[_] Number of vehicle inspections: Level 1 Level2 __ Level5__
[ ] Unannounced CR
[_] Other (please explain):

* Did staff meet the performance measures for the Individual Safety Plan? [ ] Yes [ ] No
= Ifnot, explain why:

12. [_] New Entrant only — Charter, Auto Ti ransportation:
* Attach a copy of the New Entrant Carrier Safety Plan.

* Isthis carrier referred by FMCSA, operating intra and interstate: [1 Yes [] No
4 Did staff inspect all vehicles between three and nine months: [] Yes [ ] No
4 Number of vehicle inspections: Level 1 Level 2 Level 5

¢ Did staff conduct a CR/SA between three and nine months: [ ] Yes [ JNo [ JCR []SA
* Isthis carrier based in another state, requesting intrastate authority: [ ] Yes [ | No
~ 4 Did staff inspect all vehicles between three and nine months: [] Yes [ ] No
4 Number of vehicle inspections: Level 1 Level 2 Level 5
» Isthis carrier based in Washington, requesting intrastate authority: [ Yes [] No
- ¢ Did staff inspect all vehicles between three and nine months: . [ ] Yes [ ] No
4 Number of vehicle inspections: Level 1 Level 2 Level 5

¢ Did staff conduct a CR/SA between three and nine months: [ ] Yes [ J[No [JCR []SA -
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13. [_] New Entrant only — HHG"
= Attach a copy of the New Entrant Carrier Safety Plan.
» s this carrier referred by FMCSA, operating intra and interstate: [ 1 Yes [] No
+ Did staff inspect all vehicles between three and eighteen months: [] Yes [] No
+ Number of vehicle inspections: Level 1 Level 2 Level 5
¢ Did staff conduct a CR/SA between three and eighteen months: [ ] Yes [ ] No [ JCR [ ] SA
= Is this carrier based in another state, requesting intrastate authority: [ ] Yes [ ] No
+ Did staff inspect all vehicles between three and eighteen months: [ ] Yes [ ] No
+ Number of vehicle inspections: Level 1 Level 2 Level 5
= TIs this carrier based in Washington, requesting intrastate authority: [ 1 Yes [ ] No
4 Did staff inspect all vehicles between three and eighteen months: [ Yes [] No
+ Number of vehicle inspections: Level 1 Level 2 Level 5
¢ Did staff conduct a CR/SA between three and eighteen months: [ ] Yes [ | No [JCR []sA
4 Did staff conduct technical assistance within three months: [1Yes [ INo
14. [ ] Individual Safety Plan Only:

Attach a copy of the Individual Carrier Safety Plan.
What activity did staff complete for this safety complaint:
[] Compliance review
[] Technical assistance
[ ] Number of vehicle inspections: Level 1 Level 2
[ ] Unannounced CR
[_] Other (please explain):

Level 5

Did staff meet the performance measures for the Individual Safety Plan? [ ] Yes [ ] No
If not, explain why:
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15. [_] All Other Assignments:
=  Type of Activity:
[ 1 Compliance review
[[] Safety audit
[] Technical assistance
[ | Number of vehicle inspections: Level 1 _____ Level 2 Level 5
[ ] Unannounced CR
[ ] Complaint (other than safety)
[ ] Other (please explain):

* Describe how the performance measures from the safety plan were or were not met:

16. [_] Compliance Review Data:
» Safety Rating: [ ] Satisfactory satisfa o&j% I:I Conditional
*  Number of vehicles operated:
= Number of drivers operated: Mj\
= Total miles for prior year:
* Recordable accidents for prior year: .
= Accident Ratio:
AN %,_/{)V(
17. [] Part B Violations: . n é\)\/w ' j )
Part Violations Part Violations  {/ Paxt (7 [ \Golations
382/40 383 | 387 H VN
390 391 | X3~
395 396 ks
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18. [ Y'Vehicle Inspection Data:
7

MB | MB
MC [115 |16+ |SB18 |SB9-15|SB16+ | VAN1-8 | VAN 9-15 TT | TRA
Inspections
Defective
Vehicles
00S
Vehicles
Location el g/A
Level
19. [] Vehicle Inspection Violations:
MB MB
MC 1-15 16+ SB1-8 |SB9-15|(SB16+ | VAN 1-8 | VANO9- TT | TRA
15
Brakes
Steering
Lights

Tires, wheels,
rims

Horn

Windshield
and Wipers

Mirrors

Emergency
Equip, Exits

Coupling
Devices

Frame

Suspension

Exhaust

Other

20. Relevant carrier history, if any:

21. Findings:

Ve icee [ppeed o) Ao oL ey
FeEp

lemetr— 70 ﬂ//c,cymm@\o

A2 Jenag  fE A100a2 77
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22. Recommended Action:
No further action. _
Notify the company in writing of the findings by providing a copy of the CR, vehicle inspection
report, safety audit or other similar document.
[_] Require the company to submit a compliance plan in response to the 15- day letter requirement.
[] Send the company a compliance letter. Require a response: [ | Yes [ INo
[ Issue administrative penalties in the amount of $
[] Issue a complaint.
[ Stop company operations.

23. Recheck: [ ] Yes (Date: ) DNO

24. Is this carrier considered a high risk carrier as a result of this activity?
[] Carrier accident ratio is higher than aggregate ratio.
[] Carrier received a conditional rating at the last compliance review.
[ Carrier received an unsatisfactory rating at the last compliance review.
[] Carrier had an out-of-service ratio 25% or higher at the last vehicle inspection.
[] Carrier had a defect ratio 75% or higher at the last vehicle inspection.
[[] Carrier received more than one cond1t10nal or unsatisfactory compliance review rating in more
than one of the last four compliance reviews (or less than four if four are not completed).

[] Other (please explain):

25. Additional Comments:

)
///
Investigator’s signature: \5%//%4
. e

Initial review by: , Date:

-Reviewer’s recommendation:

~ Final review by: Date:

Reviewer’s recommendation:

Date closed: ' By:
cc:

Revised 10-29-07 ' : 6



Washington

UNIFORM DR

gRNEHICLE INSPECTION REPORT

¢
LEVEL: 1 2; 2

Special Project lf — l |

{M|LITARY )

TIME (MILITARY)

202K leen /0 1S

FINISHED / gS

HAZARD CLASS / DIVISION NO.

B cauaer SRSCA

SCALEHOUSE NO. [CNTY CODE

REPORTABLE OTY? Y

N  HAZARDOUS WASTE? Y ®

CAR

1ER NAME tinclue D

NKS? ¥ N

BQ&%

ADDRESS

o EAS € Amsr S DGSA/\LJH HG&eZ70R.

C>fdu)

I Y

Zt® CODE

LICENSE NO.

Riy ) ¥%

INTERSTATE

YES ‘NO;

DOT NG.

iCC NO.

ARZS855M

GISTERED OWNER NAME/AD

SHIPPING NO.

R ABQ%A

HodD
UNIT YEAR/MAKE CO. UNIT NC. LICENSE NO. / VIN NO. STATE
1‘Tﬁl TO FORD HAE2[Z2&xX dUA
2
3
4
1 2 3 4 5 ] 7 8 9 10 11 12
RONT Lf‘ff\

93 98

Unit &=

A [l £ AALL M St

ois | Compied

393 .9

Lo Let? Lemdr<e

Y 2 VI = o VS

593 .9

(AT Leig  [BPCais

AP I P IM L
CVSA DECALS UNIT1 UNIT 2 NOIC NO.
Vehicle may not be operated untii G/ S

defects noted above are repaired.
Driver may not drive until in compliance.

3000-150-160 R (2/99)




