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SHUTTLE TAXI

Washington Utilities and Transportation Commission
1300 5. Evergreen Park Drive S.W.
Olympia, WA. 98504 David Witt

P.O. box 1041

Leavenworth, WA 98826

Concerning Docket # TE-161021, TE-1616020:

would like to request to be heard on the above matter. i purchased Leavenworth Shuttle three and a
half years ago prior to that my background had been in tourism and recreation for 20 years. The
previous ownership had virtually no records or documentation that transferred. I had very little
information and was ignorant in where to find what I need to conduct this business according to UTC
rules. What had in place I had learned from my drivers and periodicals from Foley. I mention this
because my deficiencies are not done out of disrespect for the rules of the road, but because I was
uneducated in what I need to have in place to run this company. I understand it is my responsibility to
comply and run this company under the UTC rules, I fully acknowledge that and will never have this
happen again. I have spent the last three and a half months working on the deficiencies in my company.
My focus was there and not in creating this report, which is my mistake. I have put policies in place,
some as simple as adding reminders on our outlook calendar schedule and others as to completely
create new files for personnel and vehicles. I have eliminated Foley as my alcohol monitoring company
and have since gone with Confluence Health out of Wenatchee, WA. I have completed my 60 minutes
of reasonable suspicion training for Alcohol/Controlled Substances. I will go through each of the items.

1. 382.301(a)

This violation occurred because I was unaware that I needed to do apre-employment test.
Foley was the provider I was going through and I relied on their system. I have since had every
current employee tested and I've changed our controlled substance program to Confluence
Health which. is an easier and more local company to work with. I have provided Sandra with all
those current results and have attachments in the packet.

2. 391.45(a) 391.11(a)
This is part of the above violation. Each driver has had a physical and has a medical card to
drive, we are utilizing Confluence Health to provide that service with us too. The failure was all
of my own ignorance. I didn't realize I need every driver to have a medical card. In each drivers
file I have a copy and the expiration dates are attached to my Outlook Calender.





3. 396.11(a)
This violation occurred because I didn't realize that I need to keep a written record of the DVIR
or that it need to be recorded. I have directly used page 189 out of the "Your Guide to
Achieving a Satisfactory Safety Record." Also as part of the employment process going through
how to properly conduct a walk around a DVIR. I've enclosed atwo-week time period of Hilary
Mason's DVIR forms, more can be provided for each driver if requested. Have a detailed filing
system now in place for each driver.

4. 382.305(1)(2)
This violation occurred because of my reliance on Foley services and my lack of knowledge as
well. I have since changed this with working with Confluence Health. There is a copy of the
group that my drivers are in in each packet, I am notified quarterly of random in our pool with
Confluence Health.

5. 382.413 secondary 40.25
This violation occurred because of my ignorance at what the requirements were. I've changed
the hiring process to ensure that previous employers are contacted about alcohol and controlled
substances information. It was as simple to remedy as adding this into our hiring procedures.

6. 382.603
This violation occurred because I was ignorant to what the requirements were. I have since
received the above 60 minutes in Alcohol and 60 minutes in controlled substances training. I've
developed a reasonable suspicion checklist. My certificate and suspicion checklist are attached.

7. 383.35(b)
This violation occurred because I was ignorant to the requirement. I have since adopted the
employment application form on pages 77-78 out of the "Your Guide to Achieving a Satisfactory
Safety Record." The solution to this was to add this into our hiring procedures.

8. 390.19(b)(2)
This violation occurred because I was ignorant to the requirement that I needed to renew my
MCS-150, this was simply done at the time of inspection and I've put It on my outlook calendar
to be renewed at the appropriate time.

9. 391.21(a)

This violation occurred because I was ignorant to the requirement. I didn't realize I needed to
keep these documents after hiring process. I now realize that.you need to keep these
documents in the employee's company file. The solution was to add this to our hiring
procedures.
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10. 391.23(aj
This violation occurred because I was ignorant to the requirement of background checks. The
solution was to add this to our hiring procedures.

11. 391.51(b)(9)
This violation occurred because I was ignorant to the requirement of checking the national
registry of Certified medical examiners. I have since added this to our hiring procedures.

12. 395.8(a)

This violation occurred because I was ignorant to the requirement. I didn't realize I needed to
track my own time at the company. This was simply changed by adding an excel form to my
daily tasks that I fill out every day listing my time off and on duty.

13. 395.8(f)

This violation occurred because I was ignorant to the requirement. I have since adjusted the
Shuttle Driver Trip Log to include: Name, Start time, End Time, Total hours &Date.

appreciate the time you have spent reviewing my company. I want to apologize for being so ignorantin identifying what my requirements were. I want to thank Sandra Yeomans with all of her help andrecommendations to improve my company's compliance. I want you to know that this small companyprovides for my employees, their families and my family. I don't take this lightly that I've managed thiscompany into it's current situation with the UTC. I will be more diligent in the future and utilize thetools now provided to me by the UTC on book and by USB. I most humbly apologize and will do betterin the future.

Thank you for your time,

watt

Leavenworth Shuttle &Taxi LLC.

P.O. Box 1041

894 Hwy 2 Suite L

Leavenworth, WA. 98826

509-670-1849





SHUTTLE DRIVER TRIP LOG

Driver First &Last Name: ~ ~ ~ ~ ~`}`~~L~ ~ ~.~ Date (dd/mm/yy): ~ ~ ~ ,~ ~ ̀ (~. }
~.~~' u C'

Start ~ ~ i~ ►-Y~ 
Vehicle# C; ~.

End ~~ Y ~ S
Total Hours ~ ' / ~ Record the following when you sell a fare.
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Mechanic Signature



~~~ 49 ~' ~~6vI1 ~~~u~re~~~
Driver instruction: Check any defective item that was observed by or reported to you and give details
under "Remarlcs."

D:~l E; ~-~ ~~° ~ <~. ~: ~ ~ ~~- ~=~HTt'L-E I~TCmjIBER: ~"

~ER~rZC`E~ B~..~I~E~. ! ~.R1.~~G BRs~I~E~TE~ERINCT
LIGHTS

~~oucliti~u of Y1.e abo~~e ~Tehicl_~ is ~~~TISF~CTtJR~.
t

~~.bo~-e tleiects can ~ctec~.

~~~`~DSHIELU ~i!'IPER~
~~~RR.ORS
~'~~LTPLINC DE~~~~'ES
~~~ELS t~; ~~I~
EI~~IERGE~C'~ EQt~P~~1Ei~?T

~.~4~~2 C~~i~~~'S ~12~'C~ llOt ~)~ Cai7:~C~~C~ 10T ai~~2 Oj)~l~atio~. ~~~ ~-eli1cle.
~~~ec~.a~ic's ~r c~.~ier o~ici~l's ~i~a~ue ce~~tify-iva repairs:

Nett clad c~i~~er's si~u~t~ue:

D~~e

Pate
(Note: The motor carrier will maintain the original drip-er t-ehicle inspection report, the certification of repairs
and the certification of the driver's review for tlu ee months from the date the written report was prepared.}
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SHUTTLE DRIVER TRIP LOG I
Driver First &Last Name: ~ ~; ~ ~ c~;t- l~l« S ~~ ~'~' Date (ddlmm/yy):

1
~j ~ ~ ~ 3 / /

Start '~ : ~' ~~h

End ~''~ ~ ~~
Total Hours ~ 1 ~ 2,~ Record the following when you sell a fare.

Vehicle# ~ ~

,~
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a < <~,~~~,v -~ ~~~ ~ ~ ~ . 5 ~~~F z ~ : ~ 4~. ~:
a~ ~~N .~ Cas ti u~~n► a ~ d , g~,~l~s ~
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~ ; ~~ Z,; ~ . — w~~} t ~~,riU 5 ~ i,~ ~ i t5 ~.2
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._ _. .._:
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i~r~s ~i~ ~~~- ~~~ ~; v~—
~f'~...~i~i/l5

---~~ i4'~lli:il*yam ic~,;(SCCi~:~ ~CTS~i~"3Cic;: ;?(3iC:~ Gi.S lilxll'.1~•~R'e_"L4C~.'. C~tiltc~'>f

Mechanic Signature

~;.tlt`IQi 2s:



fee 49 c~R.~' 39 .11 r~qu~re~e~t
Driver instruction: Check any defecti~~e item that was observed by or reported to you and give detailsunder "Rerr~arks."

D:~.T%' : ~' ~ ~ ~ ~ I ~ ~ ~~~EHIC'LE NLm~IBER: ~ ~

SER~tZCE BR~I~.ES. ~~.RI~LtiG BR:~I~E
STEERING
LI~iHTS
TIRE
I~ORN
OTHER

RE~~~~RI~S

4~ C'o~ctit~~~u of t1 e ~bo~~e <<eLic:le is ~~I'ISF~.CTE~R~.

DIIti=er'a ~i~~~t~t~: 1~ ~~i~ ~,~

~~''INDSHIELI~ ~~IPER~
~~:ff~ROAS
COUPLIl~IG DEV'IC'E
~~THEEL~ {~ P~~I
E~~~ERC~ENC~ EC~UIPI~~IE1~T

~~bave c~efecis cQ~~:ectecl.
~.vo~'2 C~~~~CtS L~~C711~~ ~Z~ C~lYg~:~'~CI ~t~l' 5~~~ 0~)~1~t10ll Oi ~~~~i~l~.

~1~~~Cli~I11C'S 01' ~~I~I~i' 0~3G1~~'S S1~1.~~111'2 C~I'~i~lll~ 1'~~)c~]SS:

~~1f f~c1V t~1~~r~1'S Sl~l~ft~2~:

1)~te
(Note: The motor can•ier will n7airitairi the OT1glIla~ ~l'lver ~~eliicle inspection ~~eport, the certification of repairsand the certification of the driver's review for tluee n~ontl~s from the date #lie written report was prepared.)
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SHUTTLE DRIVER TRIP LOG

Driver First &Last Name: ~,.~ ~ ~ ~.; ~ , t~ ~,~ c ~.~. ~ ; . ~. I Date (dd/mrn/yy): ~ ~-~ ~ ~ ~=

Start ~~ ~ ~ ~: ~ ~ ~ ~,~~ ~-~~; ~ ~~ ~ ~ i ~ ~~ :~ ~~ j S~ t {~~~, ~ s~ =,~ Vehicle# 3
J"

Ana ~ ~► ~ t r ► ~z ~ ~ ~ ~- a r~ ~~ r~ ~~~ ~ ~~ ~~ ~~~
Total Hours ~ '~ t (~Z Record the following when ~ou sell a fare.
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~e~ 4~ ~~~+ ~9~e~~ ~°~a~ufre~~~
Driver instruction: Checit any defective item that was observed by or reported to you and give details

under "Remarks."

U ATE _` ;' ~~E1~ICLE NL~1t~IB~R: ~ ~ ~ ~ `~ _:-~~~~~ ~~R~7ZCE~ ~R.~I~ES. i ̀ ' ; 4G BR.:~I~E~~~'~~" ~TE.ERING
~~,:~'" LIGHTS

i vy
- ETHER

RE~~1.~RI~S;

~' ~~~1D~Hl~LD ~~~.PER~~.;~ ~=.~RORS
:~'~. C't~~t7PLI~C7 UE~~'I~"E~

~~~HEEL~ ~~. ~,~IS
E .~L~IPI~TEI~T

C~~~clirioL ai tie zb4~~e ve~.ic~e is S~TISF~CTt~R~.

~bo~c-~ clefec~s colYecied.
~boti'~ C~.~~~Ct~ ll~~C~.110~ ~J2 ~t~lY~~~'~C~ ~~T 5~fe aperati~u tai ~l~~icl~.

~~1ech~ruc's ar carrier official's ~i~at~~re ce~~t~fy~u~ rel~~us:

I~t~~t cl~v c~iiler's sis~.~f~ue:

~~te
(Note: The motor carrier will maintain the original driver ~-ehicle inspection 3•zpo~-t, the certification of repairs

and the certification of tie driver's review for thiee months from the date tl~e written report was prepared.)
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SHUTTLE DRIVES TRIP LOG
Driver First &Last Name: ~~ i l~~- ~So ~,- Date (dd/mm/yy): ~ g ~ a ~ /

Start 5 : P ~
End ~=~
Total Hours ~ Record the following when you sell a fare.

Vehicle# ~j
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~~~ 49 ~ 39.11 r~qu~r~~~ffit
Driver instruction: Check any defecti~-e item that was observed by or reported to you and a ve detailsunder "Remarks."

DATE: d ~ I ~ ~ I i ~ ~~EHI~'LE NU~~~BER: ~ ~

~•'~ ~ER~r~CE~ BR,~.I~S. ~_~.P,jG BR~I~E ~' ~~T1~ID~HIELD ~~~PERS~r~ ~TE~ERING ~' ?~~~RRORS~' LIGHTS ~"' Ct~tTPLIl~TG DE~~'IC'ES✓` TrRE~S ~~ ~~~HEEL~ t~; R~~I~,~ HcJR1~I 
v'~ E~~~E~.~El~CY Ec~UIP~~IET~T~ OTHER

RE1~~I~=~RI~~:

Ca~.ctiii«u of ila~ ~bc~~~ e ~c el~icl~ is S~T'ISF.~C 1 E~R~ .

~1'1~'t'.1'S ~Ia7].c1~1ll'~':

~aboti-e def~~ts co~~ectgcl,
~bov2 C~.~T2C~S ~1~~C~. ilOf ~)~ CO1T~C~~C~ IC~T S3I~~ 01)~T~~i011 Oi~~~el~ic~le,

~~~2C~.lc`i1llC'5 OT ~c~1T1~T O~.Gl~3~.'S Sla,~3`1~f111'L' C~1'~l~lill~ T~~)i~1TS;4 
~.

Dt~~~

~~Zt C~.~iY C~:1~'eI'S SI~].c~~Itle:ti

(Note: The motor carrier will maintain the ori?inal driver ~c~el~icle inspection report, the certification of repairsand the certi~catson of tl~e driver's review for three months from the date the written report was prepared.)
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{ SHUTTLE DRIVER TRIP LOG
Driver First &Last Name: ̀~'~ 1~,~~ ~~~.~e„~ i Date (dd/mmlyy): ~r S' i 9 ~ ~ ~i

StGLl tj s ~ ~'

End ~, 3 v
Total Hours ~ ~ 12 Record the following when you sell a fare.

~~~ ~ ~ ~

Vehicle# (~~

a~~'fie l~i~~ ~~ g ~+s~ ~ ” ~iI 
:.. ~ .: ~: .
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S •. ~(S.: _ `~riclr Iry •-~' -~~Iq ~,il ~e ~. ~a: a Y~,,le~
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I ~~ 0 c~ ~ tom, :~ SKI I~i~ll ~3 S ~e ~ ~ ~ :~:~:

3d ~;~'~~~~v -Ski 1,~~ t, a ~f e~c k ~ ~ C) ..

~ 1`~, ~~L~~ ~ ~
v~ r ~ ~'y~ c d N~
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1 c~ : 3 o t~~, s ~ s ~ ►~ ~~ - 3 ~ ~I 5 ~~~ 3~ ~~~ ~z

~ ~. coo - ~SK: t4~ k ~ ,~ ~~,~h

" 3 c~ . ~, ; b~ ~ ~- y 0 rn~ is r Lv ~ ~~; 1 '~.. ~ ~►~ 5 ~ ~ ► ~ ~~ }3C'J sect tiv ~ ~ iYt~~B ~ C' }SZ

~j~~ 
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i I~~•+itivIS
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~~e 49 Cam' 396.ifl r~ga~~r°~ ~r~t
Driver instniction: Check any defecti~~e item that was observed by or reported to you and give detailsunder "Remarks."

D ~Tr: b ~ I i ~ I ~ c~ ~~EHICLE 2~Ttt,~fIBER.: ~ ~

~~' SERtiZCE BR.~I~ES.1 ~.P,IG BR~I~E
~'~ STE~ERIl~G
~' LIGHTS
✓ TIRES
~' H~7R1~I

OTHER
R.E~~L~.RI~S:

✓ ~~~IVD SHIELD ~~~PERS
~-~' ~~~'hRQR~
r,~' ~'C~UPLII~G DE~~t~~'ES
✓ ~~~ELS ~~; R~-IS

E~~~RGF~~'~ Et~t~P1~~IEl~T

CC~I1C~lflt~ll OI i~12 ~ivQ~~e ~telucl~ is S~I'I~F~~.CTOR~.

~~bo~-e c~ei~~ts co~zectecl.
~~av~ clef~efs ~eecl ~~~ be ct~~Yectecl for safe o1~er~tio~. ~~t ~~ ehicle,

~f.~~G~1~I11G'S OT Ca1Y1Q1' O~C7.G1~I'S S1~1c~~11TC C~1'~1~llI~ i'21)~ll'S:

Nest day c~-itr~r's si~.ai~u~e:

Date

(Note: The motor can•ier will maintain the original driver velliclz inspection repoirt, the certification of repairsand the certification of the driver's review for tluee months from the date the written report was prepared.)
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a.

SHUTTLE DRIVER T~ZIP 
L,OG

Driver First &Last Name: ~';~~,
,~-~ \~cti„Sa 411 

Date (dd/mmlyy): d~, + i ~ ~ ((~, Cli~~~5c~as..

staz-t ,~ : ~ ti's

End I a ~ P ~

Total Hours '~' Record the following when 
you sell a faze.

Vehicle# ~}(~,

C~1 ~
~.~ _ ~ ~ ~°~ ~ ~a~ ~ ..

st~a~e e tam l~t~~ of1
~' P ~~ 

- .~ .

:._ ..

~ ,~ -~.Su~~ ~f l~
_:

j-~
C

,r j ~tl ---~ ~ ztr Ce' ti
~ C ccC tti

1 ': ~, C; ~n~t~~:~~d ~~~,r~--~ sec R~4' 1-j 5/each a~ C A(~~

~ ~

~
~

. __ ~' ~~s: ~ ~l'S _ --

C G ~, ~~~~ S -- 5

~f'~'~~i~v15 i7

--"_`_ ~:~iii:ll•~. C~~~i4SC,v~:3 ~:?YCi~:~i:itS :1(lit..=.~ :t:i lilil7{tl•_~E1tL~.::'~L_l
l~.~l r.tl~(:li~y'2~ -~••

l~~.~'G~ {~~'C~1~~ a

Mechanic Signature

~~ ~~-~~~
~,~r~e4,rv-~c~,~J 1'~,. Ul S ~ i~ ~: C ; 9~1 ~~t-p ̀ ~y V G~ I'~f f t2 ~; ̂,~~ay

~- .s.f
-~ :.

~;a ce-~. ~ v,~ct I i ~j ~ ~~ n~ ~.:~ 
; ~, v,~ ~~ 5 4~ c~.c.v ; c ~



~~~ 4~ ~ 396.11 ~~~r~~r~e~~:
Driver instruction: Check any defecti~re item that was observed by or reported to you and give details
under "Remarks."

DATE: D ~ ~ + 1' ~~ ~~~E~CLE NL~1~BER, ~ ~'
tir- ~ER~~ZCE~ ~R.~I~S.1~~1.r ~ TG BR~I~E~` :STEE D
✓' LT~HT~
~' TIRES
~ Ht~~.N
~,! THE-R

RE1~~~~RI~S

'~ ~~1I~tD5HIELD ~~IPERS
~- ~~~.RC~RS
~'~ CC~tTPLII~G DE~~'IC'ES
✓~ j~'HFELS t~: i~Ti CIS
~ ~;~°~ERGEI~TT~'~ EQZiIF~~IEI~~T

~~v~tlitio~. tai tie ~b~~~e veLicle is ~.~~TI~F.~.C'I'OR~.

L}TI~'~f,jt1 ~~~CIIIGL~~ ~a. Y V VG~,~~ ~.i ~r~~~~
~~~.

~~.Uo~~e ~.efecis coi7ectecl,
~~.~0~~ C~~12Ct5 ~1~~t~.110f ~)~ Ct~l~'~Ct~C~. lOT Sr~~~ 0~3eTr~tl~ll t~I ~~~h~cle.

~'.~~C~~IllC'S Ol C~i1~1~T O~.Cliil'S 51~1~#tlTe C~I'~I~lll~ 1~})c~11S:

~~1f C~.~1~' C~TI~t1 ~]:'S S1~1~~11T2:

~t2
(Note: The motor carrier will maintain the original drip-er j-ehicle inspection report, the certification of repairs
and the certification ofthe driver's review for tluee n~ontl~s from the date the written report was prepared.)
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REASONABLE SUSPICION CHECKLIST

Directions: Supervisor or Manager, please document your observations of the employee's behavior
and indications on this form. You must personally observe the probable indicators of substance and/or
alcohol use and note your observations below.

Employee name:.

Location of observations:

Time: Name of observer:

Check All That Apply:.

Date:

Speech Eyes Odor
❑Slurred, thick

❑ Bloodshot/Reddened ❑Alcohol smell on breath or
❑Slow ❑Pupils dilated clothing
o Rapid ❑Pupils constricted ❑Chemical odor

❑ Silent ❑Repetitive jerky motion ❑Burnt rope odor
❑ Loud ❑Glazed appearance ❑Other odor:

❑ Hostile ❑Droopy/partially closed
❑ Talkative o Tearing, watery

❑ Incoherent ❑Unfocused, blank stare
❑ 

Difficulty speaking
❑ Cursing, inappropriate

❑ 

Nonsensical, sill
Mood Mental Balance

❑ Hostile/ Angry ❑Poor judgment ❑Slowed
❑ 

Elated, "up" ❑Decreased inhibitions ❑Normal
❑ 

Irritable, agitated ❑Disoriented o Quickened
❑ Anxious ❑Unpredictable ❑Staggering

❑ Combative o Distracted ❑Swaying
❑ Aggressive ❑Drowsy/sleepy ❑Falling

❑ Violent ❑Restless ❑Holding on
❑Evasive

❑ Suspicious/paranoid ❑Unsteady/uncoordinated
❑ 

Sad/depressed ❑Withdrawn ❑Clumsy

Movement Appearance Other
❑ Slowed a Flushed ❑Frequent use of breath mints,
❑Normal ❑Sweating gum, mouthwash

❑ Quickened ❑Cold, clammy ❑Physical evidence (like liquor
❑ 

Shaking ❑Disheveled, messy bottle, drug paraphernalia)
❑ 

Tremors ❑Vomit on clothing ❑Other:

I certify that I have had training in the signs & symptoms of substance use and alcohol abuse, and to
the best of my judgment reasonable suspicion exists based on the physical and behavior indicators
noted above.

Signed: Date:

2"a Observer, if required: Date:
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Ta; Leavenworth Shuttle 8~ Taxi, L!C
1161 d Eagle Creek Rd.
Leavenworth, WA 98826

Federal Regulated ~~

Wenatchee ~falky Medical Center

Medical Review Officer Report
- ConRder►tlai -

This 1s a nomcation of a contro!►ed substance test result on.~
Individual Tested: Jeff Miland
DonorlD: 1311
Cvllectlon Site: US NeatEhworks

140 4th Ave North, Ste 15A
Seattle, WA 98109
{206) 682 - 7418

Laboratory: PAML
110 W. Cliff Ave
Spokane, WA 99220

Reason for Test Pre-Employment
Specimen i~#: 602798282
Date of Collection: 07/28/2016 Time: 1253
Lab Accession #; 16164262
Lab Reported Date: 07/29/2016 Time: 0348
MRO: Dr. Pau! Allen
MRO Reosived Date: 07/29/2018 Time: 0830
MRO Repot Date: 07129/2016 Time: 1020
MRO Date CCF2: 07/28/2016
Specimen Type: Urine
Drug Panel: SAMHSA

Substances included in test roflle:
6 Monacyta! Acid Morphine phetamines
Coca+ne Marijuana
Opiates Phencyclidine

This controlled substance test was conducted in a ~ ce with 49 CFR Part 40
The verffied result is: +t** Negative "*r

Comments:

Dr. Paul AFlen



07!29/2016

~~?2~~`l~~'~2C~'
H~.~~:rH

To: Leavenworth Shuttle 8 Taxi, LLC
11610 Eagle Creak Rd.
LeavenwoRh, WA 98826

Federal Regulated tr

Wenatchee pafiby Medical Center

Medical Review Officer Report
- coni~dential -

This is a notification of a controlled substance test result oR:
Individual Tested: David Wtt Reason for Test Pre-EmploymentDonorlD: 5712 SpaclmenlD#: 602798285
Collection Site: Wenatchee Valley Hospital Date of Cdlection: 07/28/2016 Time: 1343

820 N Chelan Lab Accession #: 16184252
Wenatchee, WA 98841 Lab Reported Date: 07l29/201fi Time: 0348
(509)663 - 8711 MRO: Dr. Paul Allen

MRO Received Date: 07I29R016 Time: 0$30
MRO Report Date: 07/29/2018 Time: 1015laboratory: PAML MRO Date CCF2: 07/28/2016

110 W. Cliff Ave Specimen Type: Urine
Spokane, WA 99220 Drug Panel: SAMHSA

Substances included in test profile:
6 Monocytal Acid Morphine Amphetamines
Cocaine Marijuana
Opiates Phencyclidine

This controlled substance test was conducted in accordance with 49 CFR Part 40
The verified resuk is: *~+ Negative "*°

Comrt~nts:

Dr. Paul Allen



Q7/27/201°S

~~2~~7~~~~`~ C~'
Nk..~I~I~~ i

To: Leavenworth Shuttle &Taxi, LLC
11610 Eagle Cc~k Rd.
Leavenworth, WA 98826

Federal Regulated ~~

Wenatchee petlby Al~dical Center

Medical Review Officer Report
- conirdenHat

This is a nofifrcatron of a controlled substance test result on:

Individual Tested: Michael Kaetin Reaaon for Test Pre-EmploymentDonor ID: +~4 Specimen ID#: 602798264Collection S1te: W~atchee Valley Hospital Date of Collection: 07l2fi/2016 Time: 1544
820 N Chelan Lab Accession Ak: 1616181 S
Wenatchee, WA 98801 Lab Reported Date: 07/27/2016 Time: 0607
(509) 663 - 8711 MRO: Dr. Paul Allen

MRO Received Date: 07/27/2Q16 Time: 0800
MRO Report Date: 07/27/2018 Times Q84fiLaboratory: PAML MRO Date CCF2: 07/26/20181 i0 W. Cliff Ave Specimen Type: Urine

Spokane, WA 99220 Drug Panel: SAMHSA

Substances included in test profile:
6 Moc+ocytal Acid Morphine Amphetamines
Cocaine Marijuana
Opiates Phencyclidine

This controlled substance test was conducted in accordance with 49 CFR Part 40
The verified result is: ~* NSgetive'*'

Comments:

dr. Paul Allen



47/27/2016

ti

~~~rL ~u~~'~t'~>
H~i( l~_.~~~l

To: Leavenworth Shuttle 8~ Taxi, LLC
11610 Eagle Creek Rd.
Leavernworth, WA 98828

Federal Regulated 'r

Wenatchee peli~y Medical Center

Medical Review Officer Report
- cvnfldentfa! -

Thls is a notification of a controlled s~bsfance test r+~sult on:
Individual Tested: hilary Mason
DonorlD: 4623
Collection Site: Wenatchee Valley Hospital

820 N Chelan
Wenatchee, WA 988Q1
(509) 6fi3 - 8711

Laboratory: PAML
11Q W. Cliff Ave
Spokane, WA 99220

Reason for Test: Pre-Employment
Specimen ID#: 802798265
Date of Collection: 07/26/2016 Time: 1606
Lab Accession #: 16161792
Lab Reported Date: 07/27/2016 Time: 0605
MRO: Dr. Paul Atlen
MRO iteceived Date: 47/27/2016 Time: 0800
MRO Report Date: 07t27r2016 Time: 0852
MRO Date CCF2: 07/2fi12016
Specimen Type: Urine
Qrug Panel: SAMHSA

Suhstances Included in test profile:
fi Monocytal Acid Morphine Amphetamines
Cocaine Marijuana
Opiates Phencyclidine

This controlled substance teat was conducted in accordance with 49 CFR Part 40
The verified result is: +** Negative ""*

Comments:

Dr. Paul Allen





OMB No. 2126-013

,.S~~e~,,,ofT~~~~~~, MOTOR CARRIER IDENTIFICATION REPORT
FstleralAM1otorCarrier 

Application for U.S. DOT NUMBERSetety AdmittlstratiDn
REASON FOR FILING (Check Only One)

NEW APPLICATON ~ BIENNIAL UPDATE OR CHANGES ~ OUT OF BUSINESS NOTIFICATION ~ REAPPLICATION (AFTER REVOCATION OF NEW ENTRAN'~

1. NAME OF MOTOR CARRIER 2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME
LEAVENWORTH SHUTTLE 8 TAXI LLC LEAVENWORTH SHUTTLE 8 TAXI

3. PRINCIPAL ADDRESS 4. CITY 5. STATE/PROVINCE 6. ZIP CODE + 4 . COLONIA (MEXICO ONLY)
11610 EAGLE CREEK RD LEAVENWORTH WASHINGTON 96828

8. MAILING ADDRESS 9. CITY 10. STATElPROVINCE 11. ZIP CODE+4 12, COLONIA (MEXICO ONLY)
PO BOX 1041 LEAVENWORTH WASHINGTON 98826

13. PRINCIPAL BUSINESS PHONE NUMBER 14. PRINCIPAL CONTACT CELL PHONE NUMBER 15. PRINCIPAL BUSINESS FAX NUMBER
(509) 670.1849

16. USDOT N0. 17. MC OR MX NO. 18. DUN & BRADSTREET NO. 19. IRS/TAX ID NO.

2393914 EIN# 462368842 SSN#
20. INTERNET E-MAIL ADDRESS 21. CARRIER MILEAGE (to nearest 10,000 mHes for Last Calendar Year) YEAR

leavenworthshuttle~oudook.com 115000 2015
22. COMPANY OPERATION (Mark all that apply)

A. Interstate Carrier g, Intrastate Hazmat Cartier O Intrastate Non-Fiazmat Carrier p, Interstate Hazmat Shipper E. Intrastate Hazmat Shipper F, Vehicle Registrant Only
23. OPERATION CLASSIFICATION (Circle All that Appty)

A. Authorized For-Hire pOPrivate Passengers (Business) (,, U. S. Mail J. Local Government

B, Exempt For-Hire E, Private Passengers (Non-Business) H. Federal Government i(, Indian Tribe
C. Private Property F. Migrant 1. State Government L. Other

24. CARGO CLASSIFICATIONS (Circe All that Apply)

A. CaENERAL F. LOOS, POLES, J. FRESH PRODUCE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK BB. CONSTRUCTIONFREIGHT BEAMS, LUMBER

B. HOUSEHOLD G. BUILDING K LIQUIDS/GASES p, COAL/COKE W. REFRIGERATED FOOD CC. WATER WELL
GODDS MATERIALS L. INTERMODAL CONT. R. MEAT X. BEVERAGES DD. OTHER

C. METAL; SHEETS; H. MOBILE HOMES
COILS; ROLLS Q PASSENGERS S. GARBAGE, REFUSE, TRASH Y. PAPER PRODUCTS

1. MACHINERY,
D. MOTOR VEHICLES ~pRGE OBJECTS N. OIL FIELD EQUIPMENT T. U.S. MAIL Z. UTILITY
E. DRIVE O. LNESTOCK U. CHEMICAiS AA. FARM SUPPLIES

25. HAZARDOUS TRIALS CA DOR S IPPED r e a pp y

C S A. DIV 1.1 B NB C S K. DIV 2.2A (Ammonia) B NBC S U. DIV 4.2 B NB C S EE• HRCQ BNB
C S B. DIV 1.2 B NB C S L DIV 2.3A B NBC S V. DIV 4.3 8 NB C S FF• CLASS 8 BNB
C S C. DIV 1.3 B NB C S M. DIV 2.3B B NBC S W. DIV 5.1 B NB C S GG• CLASS 8A BNB
C S D. DIV 1.4 B NB C S N. DIV 2.3C B NBC S X. DIV 5.2 B NB C S HH• CLASS BB BNB
C S E. DIV 1.5 B NB C S O. DIV 2.3D B NBC S Y. DIV 6.2 B NB C S ~~• CLASS 9 BNB
C S F. DIV 1.6 B NB C S P. Class 3 B NBC S Z DIV 6.1A B NB C S ~~• ELEVATED TEMP MAT, e NB
C S G. DIY 2.1 B NB C S Q. Class 3A B NBC S AA. DIV 6.1B B NB C S KK• INFECTIOUS WASTE BNB
C S H. DIV 2.1 LPG B NB C S R. Class 38 B NBC S BB. DIV 6.1 Poison B NB C S ~~. MARINE POLLUTANTS BNB
C S I. DIV 2.1 (Methane)B NB C S S. COM LIQ B NBC S CC. DIV 6.1 SOLID B NB C S MM. HAZARDOUS SUB(RQ) BNB
C S J. DIV 2.2 B NB C S T. DIV 4.1 B NBC 5 DD. CLASS 7 B NB C S NN• HAZARDOUS WASTE BNB

C S 00.ORM BNB
6. NUMBER OF VEHICLES THAT CAN BE OPERATED IN THE U.S.

Straight Truck Trailers Hazmat Hazmat Cargo
School Bus Minf-bus Van LimousineMotor

Trucks TrdCtors Cargo Tank Trailers Coach
Number of vehicles carrying number of passengers (including the driver) belowTank Trucks

1-B 9-15 16+ 16+ 1-8 9-15 1-B 9-15 16+
OWNED ~
TERM LEASED
TRIP LEASED
27. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS

Within 100-Mile Radius ~
Beyond 100-Mile Radius

28. IS YOUR U.S. DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? Yes No X
If Yes, enter your U.S. DOT Number.

~. PLEASE ENTER NAMES) OF SOLE PROPRIETOR(S~, OFFlCERS OR PARTNERS AND TITLES (e.g. PRESIDENT, TREASURER, GENERAL PARTNER, LIMITED PARTNER)

~ DAVID WITT, PRESIDENT LIICINDA PITT, vP

Please not Name Z~L P ~ ) (Please print Name)
30. CERTIFICATION STATEMENT (to be wmplated by an autlforizad offlelal)

i ~ DAYID W17T
certi that I am familiar with the Federal Motor Carrier S

~ (Please print Name) ~ afety Regulations and/or Fede21 Hazardous Materiels Regulations.
Under penakles of perJury, l declare that Use Information entered on thla report is, to the best of my knowledge and belief, true,
correct. and compete.

Signature DAVID YYITT Date 07!25!2016 PRESIDENTT,~e

Exnira}ion Data' 07/31/2012





/~+11VIVUHL V CI'71liLC IIV~1''C~r 1 IVIV 1'[Gt'VF[ 1
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- NUMBER FLEET UNIT NUMBER

„ ,
~ ~6

DATE ~ .~ ,~
_` ,~;, t 3

MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TYPE)

k t 
~~ { 4.f 

_ a~ s ,5 ~'T_'̀ ! 
.,~_ 

4 atê  `'~ 
„S.` 

~. Sys ~ ~ c~ ~ ~` ,~` F.,'j ~ ,,.~R 
y 'a"b
f

F x~ .~%''. p f ~,

ADDRE S THIS INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.79.

f ~ ; f~ r-" 
~ (~ ,Y 

~" ~ r~ ~~ ;-'~ i~~ 
,_ ,,YES

CITY, STATE, ZIP CODE VEHICLE IDENTIFICA~~T//yyION (✓AND COMPLETE) LIC. PLATE NO. ❑VIN ❑OTHER

VEHICLE TYPE ❑TRACTOR ❑TRAILER ❑TRUCK ❑BUS INSPECTION AGENCY/LOCATION (OPTIONAL)

~(OTHERa 
~+ . .~, ~~ y ~ ~ ~~~ ~ ~..~ ' 

~~' ' ~ 
,, F

OI<~,` ITEM OK ITEM Oh; ~;;; '~` " ITEPA

a. Service Brakes
b. Parking Brake System
c. Brake Drums or Rotors
d. Brake Hose
e. Brake Tubing
f. Low Pressure Warning

Device
g. Tractor Protection Valve
h. Air Compressor
i. Electric Brakes
j. Hydraulic Brakes
k. Vacuum S stems

a. Parts) of vehicle or
condition of loading such
that the spare tire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo.

c. Container securement
devices on intermodal
e ui ment.

'~~
a. Tires on any steering axle

of a power unit.
b. All other tires.`~` ~;`

~~~`: _ _
a. Lock or Side Ring
b. Wheels and Rims

~ c. Fasteners
d. Welds

~`
''-

>,E

~~~ ~:
~ ~

~_ '' ~
~'<

~

Requirements and exceptions
as stated pertaining to any
crack, discoloration or vision
reducing matter (reference
393.60 for exceptions).

.,

i:~

r '~

a. Steering Wheel Free Play
b. Steering Column
c. Front Axle Beam and All

Steering Components
Other Than Steering
Column

d. Steering Gear Box
e. Pitman Arm
f. Power Steering
g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts
!. Steering stem

a. Fifth Wheels
b. Pintle Hooks
a Drawbar/Towbar Eye
d. DrawbaNTowbar Tongue
e. Safety Devices
f. Saddle-Mounts

~~'-- __

~
Any power unit that has an
inoperative wiper, or missing
or damaged parts that render
it ineffective.

~`
`

4'y

~ ~ a. Exhaust system leaking ~
forward of or directly below
the driver/sleeper
compartment.

b. Bus exhaust system
leaking or discharging in
violation of standard.

c. Exhaust system likely to
burn, char, or damage the
electrical wiring, fuel supply,
or any combustible part of
the motor vehicle.

- --

List any other conditions)
which may prevent safe
operation of this vehicle.

•z r
~ f

~ ~

~~~

,~

a. Any U-bolt(s), spring
hanger(s), or other axle
positioning parts) cracked,
broken, loose or missing
resulting in shifting of an
axle from its normal position.

b. Spring Assembly
c. Torque, Radius or Tracking

Com onents

~:{

~,~

a.~Visible leak.
b. Fuel tank filler cap missing.
a Fuel tank secure) attached. ~ •I

~~~ =

a. Frame Members
b. Tire and Wheel Clearance
c. Adjustable Axle

Assemblies (Sliding
Subframes)

~m ~
All lighting devices and
reflectors required by Part 393
shall be operable.

..~,.'~~{~.Uv~1fJ.1~~. 1~3~:~~l, ~JL.I~C~It~_S.~ii~'.~ .~'~=!'{J~{II~.._f -.. ~.:~ f̀ -(.~ ~`s_. Ir~~:-=:J -'~, ~ `I~i .;_. ~1J1 1 :... 'i- '—___" F):lli

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.
m Copyright 2012 J. J. KELLER 8 ASSOCIATES, INC ~ 3127
Neenah, WI •USA • ~eoo~ az~-ease (Rev. 11/12)
jjkeller.com • PrlMed in the United States





DRNERNEHICLE EXAMINATION REPORT Aspen 3.0.0.17

Utilities and Transportation Commission Report Number. WA0008000079
r { : „ ~ ~ ~ , ~ = Commercial Vehicle Enforcement Section Inspection Date: 07/27/2016
(J~~ P.O. Box 42614 Start: 10:15 AM PT End: 10:46:08 AM PTIli:l I14E54HC1FPquPFh16TIC4 

Olympia, WA 98504-2614 - - Mspection Level: V -Terminal
Phone: (360)596-3815 HM Inspection Type: None

LEAVENWORTH SHUTTLE 8~ TAXI LLC Driver:
PO BOX 1041 License: State:LEAVENWORTH, WA 98826 Date of Birth:
USD~T#: 02393914 Phone#: (509)670-1849 CoDriver:
MC1MX#: Fax#: License#: Stafie:State#: Date of Birth:
Location: 11610 EAGLE CREEK RD, LEAVENWC MIIePost: Shipper:
Highway: Origin: LEAVENWORTH, WA Bill of Lading:
County: CHELAN, WA Destination:LEAVENWORTH, WA Cargo: EMPTY

VEHICLE IDENTIFICATION
Unit Tvae Mike Year State P~ Equipment ID VIN GVWR VC SA # CVSA Issued # OOS Sticker j
1 VN CHEV 2016 WA AYH6021 21 1 GAHG39K681111185 9,600. ~

BRAKE ADJUSTMENTS
Axle # 1 2
Right N/A N/A
Left N/A N!A
Chamber HYDR HYDR

VIOLATIONS i
iVio Code coon Urn' ~ Ci i n # Verifv Crash Violations Discovered ~

393.89 383.89 1 N N N Bus driveshaft not properly protected

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks: No Data for Special Checks.

The undersigned certifies th iolati s noted on this report have been corrected and action hes been taken to in~ compliance th all applicable Federal and re ula8ons~b
Signature Of Motor Carrier X: Title: 'I /f~-v~C ~ Dete: ~ - .t'T'

YEOMA 
rec~S~~Bv. 

WAU5 6 ~,.y R~-~-'""" ~~- ~ 
~e ~ of 1 

II II~ III I ~~~I~~~II~I~IIIII ~~I'lI1II~I ~IIX t ~ X „~ ' 02393914 WA WAU008000079:~ ~ ' ~ ~ ,~

r ~^t~'





Sias Auto ar~d Truk LLC L
dba V~orldne# Solutions ADDRESS

PO Box 812 j ~
Leavenworth, WA 98826 CIN, STATE, ZIP

(509) ~~5-2574
HORAE PHONE

YEAR, MAKE AND MG~eL

C

ScR~AL ~NA10ER F/

s~~ _ x? `~'c gp ~ r .-- - 
- E Jam.., ~ l~ 7.i°J I

i uni e yr ~nu~n

~ ~✓~ ~3 ~ 6
BUS. PHONE EXT. DATE PR06715ED

~ ' '
°~ _ ~j~~

NUMBER

r

/~
V

c
~
~ ~ _! ~ ~, ~~ .__, ~f~r..iz ~:;~i ~ -fie? _, i 

„
i'. ~~r !_ ,?r,i~~_ ti~i'~~'_

.i.

~~V ~ ~~ V~ .....~....~...../~.7.~N~.'~.'.v.~..~T~~%1:..~✓L'_.:1.+.`.:~.~...v~~~-~~'~'~~~._~!/fAT~ L1+
~_...1.~...1....rW...........l.../_~...__r

"

l ~-.~ r I ~ ~ ,~,9 ~J~x_a?,, jam'
r~

-~ - , ~ .z
~ ~z d

-- - 

! ~~=~~~'v.~'t~. t = ~ i=,5 ~ TOTAL LABOR y~~

~_, , r~~ ~!~l ;'S. ~`_ ~,!!_ _ TOTAL PARTS z ~19
{fdAY 9E CONTINUED OW OTHER SIDE) _ r — _ ✓ ~~ ~~

ACCES50RIE5

AND GREASE_ _~ __ . ,__ _ - --- - _ _ _

SUBLET REPAIRS

~
hereby authorize the above rapair vaork to be done along with the

necessary materials. You and your employees may operate above
vehicle for purposes of testing, inspecFion, or delivery at my risk. An
express mechanics lien is acknowledged on above vehicle to secure
the amount of repairs thereto. It is also unders%ood tha: you will not
be held responsible for loss or damage to cars or articles left in cars in

EPA/WASTE
DISPOSAL

~~ }

TAX ~ /7case of tire, theft or 2ny other cause beyond your control. v
SIGNATURE

~

r

V

t ~y





ANNUAL VEt11GLE INSPEGTIDN REPORT

NUMBER FLEET UNIT NUMBER

[ g~ ms's
J

DATE a a r

MOTOR CARRIER OPERATOR ~ INSPECTOR'S NAME (PRINT OR TYPE)

ADDRESS THIS INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.

' ~ , ~, ~ ~ . ;YES~

CITY, STATE, ZIP CODE VEHICLE IDENTIFICATION (✓ AND COMPLETE) LIC. PL4TE NO. ❑VIN ❑OTHER

VEHICLE TYPE ❑TRACTOR ❑TRAILER ❑TRUCK L~ BUS WSPECTIOhI aGENCY/LOCATION (OPTIONAL)

❑ (OTHER) ~ - ~ ~ — ~M t J.

OK ` ~ ITEM OK~, ITEM OKi - ~ ~ ITEM

a. Service Brakes
b. Parking Brake System
c. Brake Drums or Rotors
d. Brake Hose
e. Brake Tubing
f. Low Pressure Warning

Device
g. Tractor Protection Valve
h. Air Compressor
i. Electric Brakes
j. Hydraulic Brakes
k. Vacuum Systems

~

a. Parts) of vehicle or
condition of loading such
that the spare tire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo.

c. Container securement
devices on intermodal
e ui ment.

~ I a. Tires on any steering axle
of a power unit.

b. All other tires. ~~

~ '
y '~-

`£ a. Lock or Side Ring '~,
b. Wheels and Rims
c. Fasteners
d. Welds

,,f4 ~
~

~

~ ~

---

Requirements and exceptions
as stated pertaining to any
crack, discoloration or vision
reducing matter (reference

- 393.60 for exce lions .

_
a. Steering Wheel Free Play
b. Steering Column
c. Front Axle Beam and All

Steering Components
Other Than Steering
Column

d. Steering Gear Box
e. Pitman Arm
f. Power Steering
g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts
'. Steerin S stem

~
_ _ 

- - _ _ ~~.
a. Fifth Wheels
b. Pintle Hooks
c. Drawbar/Towbar Eye
d. DrawbarlTowbar Tongue
e. Safety Devices
f. Saddle-Mounts

,~''

~'"~f ~

--p-----L ------
__~~ _ _ ____`

Any power unit that has an
inoperative wiper, or missing
or damaged parts that render i
it ineffective.

~ ~

"'~~~~

° '
~ ~

`~~

_____
a. Exhaust system leaking

fonivard of or directly below
the driver/sleeper
compartment.

b. Bus exhaust system
leaking or discharging in
violation of standard.

c. Exhaust system likely to
burn, char, or damage the
electrical wiring, fuel supply,
or any combustible part of
the motor vehicle.

List any other conditions)
which may prevent safe
operation of this vehicle.

~,``

L~

°F

~t

a. Any U-bolt(s), spring
hanger(s), or other axle
positioning parts) cracked,
broken, loose or missing
resulting in shifting of an
axle from its normal position.

b. Spring Assembly
c. Torque, Radius or Tracking

Components

~
j

`~#~

~
a. Visible leak.
b. Fuel tank filler cap missing.
a Fuel tank secure) attached

-
' ~

: ,

a. Frame Members
b. Tire and Wheel Clearance
c. Adjustable Axle

Assemblies (Sliding
Subframes)

All lighting devices and
reflectors required by Part 393
shall be operable.

tlti„i~r l.v i~'Vlda ,-~:', K ~C,~ t7t.i 91~~I~ST, r'~~I~Y !i~UFC~ t! C~ Y ~EGo ~~ _ - i ~C; ~;C~ p~ F,F~ I,a.FC~ ~;~\T~

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.
~ Copyright 2012 J. J. KELLER 8 ASSOCIATES, INC. 312
Neenah, w~ •USA • (800) 32~-6868 (R@v. 11/12)
jjketler.com •Printed in the United States





N►ivivuH~ vtn~~,~t iNart~, i ~~iv rt~rurc i
-~ :~~

. ~ REPOHI
NUMBER

:#

.., i

DATE —

FLEET UNIT NUMBER

r .,v

MOTOR CARRIER OPERATOR t INSPECTOR'S NAME (PRINT OR TYPE)
1~~-fi' l ~ y. 

., .....
ter", 

4 3 
,:. ~

- t ~,..

ADDRESS ~

~
THIS INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.

k ~ Ca YES
CITY, STATE, ZIP CODE - VEHICLE IDENTIFl9ATION (✓ AND COMPLETE) ❑~LIC. PLATE NO. ❑VIN ❑OTHER

., ..

tN-~ECTior, ~_ Frici~~~~cnrioN ~oPTioNn~)VEI~l"C~E~rYPe~ ❑TRACTOR ❑TRAILER ❑TRUCK ❑BUS
'Cl (OTHER) : ~ .,.

OK~. ̀  ITEM OK ,~, ~'~~"' ' ITEM OK ,,,;;. `~_- ITEM

a: Service Brakes
b. Parking Brake System
c. Brake Drums or Rotors
d. Brake Hose
e. Brake Tubing
f. Low Pressure Warning

Device
g. Tractor Protection Valve
h. Air Compressor
i. Electric Brakes
j. Hydraulic Brakes
k. Vacuum Systems

r

a. Parts) of vehicle or ~
condition of loading such
that the spare tire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo.

c. Container securement

devices on intermodal

e uipment.

a. Tires on any steering axle
of a power unit.

b. All other tires.~

a. Lock or Side Ring
b. Wheels and Rims
c. Fasteners
d. Welds

~~l

_

;~~~

Requirements and exceptions
as stated pertaining to any
crack, discoloration or vision
reducing matter (reference
393.60 for exce tionsl.

a. Steering Wheel Free Play
b. Steering Column
c. Front Axle Beam and Afl

Steering Components
Other Than Steering
Column

d. Steering Gear Box
e. Pitman Arm
f. Power Steering
g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts

Steerin S stem

_ _
a. Fifth Wheels
b. Pintle Hooks
a Drawbar/Towbar Eye
d. Drawbar/Towbar Tongue
e. Safety Devices
f. Saddle-Mounts

Any power unit that has an
inoperative wiper, or missing
or damaged parts that render
it ineffective.

f i a. Exhaust system leaking
forward of or directly below
the driver/sleeper
compartment.

b. Bus exhaust system
leaking or discharging in
violation of standard.

c. Exhaust system likely to
burn, char, or damage the
electrical wiring, fuel supply,

or any combustible part of
the motor vehicle.

List any other conditions)
which may prevent safe
operation of this vehicle.

~`
_&

, ~'

a. Any U-bolt(s),,spring
hanger(s), or other axle
positioning parts) cracked,
broken, loose or missing
resulting in shifting of an
axle from its normal position.

b. Spring Assembly

c. Torque, Radius or Tracking

Com onents

_~~

a. Visible leak.
b. Fuel tank filler cap missing.
a Fuel tank secure) attached. a. Frame Members

b. Tire and Wheel Clearance
c. Adjustable Axle

Assemblies (Sliding
Subframes)

All lighting devices and
reflectors required by Part 393
shall be operable.

t'4'

IiV.. .: i~. Le i l~v.4S .ilr ~; ~~~ ~ -.I..=i~~j ~IJ ;IF~"IF : Ii']~ ~ _~ I.(J ~.:. 'e*'~ L), .. 4 _C✓~] C i.l~ ~F ~7 _.. ~;;~ ., 
'~` r }'." {'<L ri.RL'f= 1)~ : I E—

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN

ACCORDANCE WITH 49 CFR PART 396.
~ Copyright 2012 J. J. KELLER &ASSOCIATES, INC ~ 3~ 27

Neenah, WI •USA • (800) 327-6868 (R@V. 11 /~ 2~

jjkeller.com •Printed in the United States
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s -~

REPORT FLEET UNIT NUMBERNUMBER

~~

DATE t.',~~ ~ ~° z. ~*;

MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TYPE)

f" a. r"' 
too ~ ° s ~~* '~'A , ,~,. ~

w , ~ a ,~,
3=y•~+~

,,,:,,, .~.: 's 0~'"` ~ .~. ",.

3 `
$y ~^ ~ k~ ~ S4 }, "7

~
~.~ 

t..~ s"S ~r. ~ss ` 4~4 it i~ e ; 

t~.~"'*,~.d 
a ~ r` # S ~ ~:~ - 4~

ADD SS THIS INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.

m ~ ro CEP; ~m ~r ~` ~ ,~: ~"' ~ ~
~

,~ ,'~',~ C~~i'ES
GTY, STATE,~ZIP CODE VEHICLE IDENTIFICATION (✓ ANDaCOMPLETE) LIC. PLATE NO. ❑VIN ❑OTHER~

i ~

VEHICLE TYPE ❑TRACTOR ❑TRAILER ❑TRUCK ~ BUS INSPECTION ApENCY/LQCATION (OPTIONAL)
..~- 4

-~ '~
❑ (OTHER)

~'~3 ~~:,, ~+° -
T

OK;'~~ ~"~~" ITEM QK ~,~„''~:;I;.'~ ITEM 4K -'~~I~ '~.P: ITEM

a. Service Brakes
b. Parking Brake System
c. Brake Drums or Rotors
d. Brake Hose
e. Brake Tubing
f. Low Pressure Warning

Device
g: Tractor Protection Valve
h. Air Compressor
i. Electric Brakes
j. Hydraulic Brakes
k. Vacuum S stems

a. Parts) of vehicle or
condition of loading such
that the spare fire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo.

c. Container securement
devices on intermodal
e ui ment.

~ a. Tires on any steering axle
of a power unit.

b. All other tires.~%

~+, _,

`~

~`~ a. Lock or Side Ring
b. Wheels and Rims
c. Fasteners
d. Welds

'
~

~`
~.~
`

~ *.'
"° ~

Requirements and exceptions
as stated pertaining to any
crack, discoloration or vision
reducing matter (reference
393.60 for exce tions).

' a. Steering Wheel Free Play
b. Steering Column
c. Front Axle Beam and All

Steering Components
Other Than Steering
Column

d. Steering Gear Box

e. Pitman Arm
f. Power Steering
g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts
'. Steerin S stem

a. Fifth Wheels ~ ~
b. Pintle Hooks
c. Drawbar/Towbar Eye
d. Drawbar/Towbar Tongue
e. Safety Devices
f. Saddle-Mounts

~~
'~,
w -~ ~ _ _,_ _ __

Any power unit that has an

~ inoperative wiper, or missing

~ or damaged parts that render

it ineffective.

°~
'~'~ '--

~~I
`~

~~

~~

__ __
a. Exhaust system leaking

forward of or directly below
the driver/sleeper
compartment.

b. Bus exhaust system
leaking or discharging in
violation of standard.

c. Exhaust system likely to
burn, char, or damage the
electrical wiring, fuel supply,
or any combustible part of

the motor vehicle.

._~
~,?` List any other conditions)

which may prevent safe
operation of this vehicle.

<; ~

~

~

a. Any U-bolt(s), spring
hanger(s), or other axle
positioning parts) cracked,
broken, loose or missing
resulting in shifting of an
axle from its normal position.

b. Spring Assembly

c. Torque, Radius or Tracking

Com onents

~`

,~, a. Visible leak.
b. Fuel tank filler cap missing.
a Fuel tank secure) attached.f ~ i a. Frame Members

b. Tire and Wheel Clearance

c. Adjustable Axle
Assemblies (Sliding
Subframes)

All lighting devices and
reflectors required by Part 393
shall be operable.

~
f ̀~ '°

~~,: r ~~_ ;r f.~~~,r.ti~C~~~r_.i!L~~~,r_~ ? ,rc)~~~ - *.~ ~r~~~ ~~ ~ ~~.~ ~ - ar:-,_~,, G-~~;t~t~c~AT;_

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN

ACCORDANCE WITH 49 CFR PART 396.
~ Copyright 2012 J. J. KELLER 8 ASSOCIATES, INC m 

3127
Neenah, WI • usA • ~eoo~ s2~-ease (Rev. 11/12)
jjkeller.com •Printed in the United States





DRIVERNEHICLE EXAMINATION REPORT Aspen 3.0.0.17Utilities and Transportation Commission Report Number: WA0008000076
{ , ~ , ~ ~ ~ _ ~ Commercial Vehicle Enforcement Section Inspection Date: 07!27/2016PA. Box 42614 

Start: 08:16 AM PT End: 8:45:00 AM PT
~~;~"~E"~:~,~.~„""~:"`~: Olympia, WA 98504 2614 

Inspection Levei: V -Terminal
Phone: (360)556,3815 

HM Inspection Type: NoneLEAVENWORTH SHUTTLE & TAXt LLC
Driver:PO BOX 1041
License#: 

State:
LEAVENWORTti, WA 98826

Date of Bitth:USDOT#: G2393914 Phone#: (5Q9)670-1849 CoDriver•
MGIMX~; Fax#:

License#: 
State:

State#:

Date o#Birth:Location: 13610 EAGLE CREEK RD, LEAVENWC MifePast: Shipper:Highway:
Origin: LEAVENWORTH, WA Bift of Lading:

County: CHELAN, WA
Destinatian:E.EAVENWORTH, WA Cargo: EMPTYVEHICLE IDENTIFtCAT10N

f
Unit Type Make Yesr ate Plate # Eayioment ID VAN GVWR CVSA # ~VSA Issued # OOS Sticker 1
1 BU GMC 2005 WA 881022Y 223' 1 GDE5V12X5F528777 19,500BRAKE ADJUSTMENTS

Axe# 1 2
Right N/A N/A
Left N!A WA
Chamber HYDR HYDR

VIOLAI'tONS
Vio Code Section Uni OOS Cita 'on # Verifv Crash Volations Discovered
393.45DWV 393.45(d) 1 N N N Brake Connections with Leaks Under Vehtcie: brake tubeleaking ore Left side rear dual
393,95A 393.9b(a) 1 N N N No/discharged/unsecu~ed fire extinguisher: Fire Extinguisher notsecured386.17C 396.'i7(c) 1 N N N Operating a CMV without proof of a periodic inspectionHazMat: No HM Transported.

Placard: No Cargo Tank:
Special Checks: No Data for Specia{ Checks.
The undersigned certifies th vio{atlons n ted on thisSignature Of Motor Cartier X:

rt have been corrected and action has been haken to insur~e.Co~m~p~Uance with all appficabfe Federal and Stale regulaUTitle: Ci''-+~ ~l {'~ Date: `"~~

;1

:sport F~F~pared Bv: a e #: Copy f~,eceived Bv; Page t of 7
'EOIV~r~N~, S WAtJ586

°' j. ;, ~"~,.'" "~- — - - X~~,~ . _ Q2393914 WA WA0008000076.r





mains Auto and Truck 4LC
ryA~nt ~ ~ DATE_ ~ ,

OFOflDER

_~~
dSD~ 99 ~rldn~~ ~OI ~tI~~S ADDRESS~ogoXsi~
Leavenworth, ~I/A 98826

~ + +

+! , ,, ~ ~ 1086~~~Y, STATE. ZIP(a0~) $~5-2574
"~~ 1Jc3`~ ~ ~

HOPdE PHONE BUS. PHONE EXT. DATE
~ '~

PROtdISEDYEAR,1dAKE AiJD MODEL

~~ ~ ~
CUSTOFAcR'S ORDER NUfiABER ORDER N BY LICENSE NUMBER

SERIAL NUMBER
Y10TOR NUMBEA 

ODOMETER

'y

_ '
~i r'.t~~'_ ~~" ~I I7 r;'.0

~ ~•
~ _ _. r. 4'~i_ fib 1 Gt'i I ^l~l 11T ,_ ~ Y „i J.~ ~ ~

..

1

A
~ 

cy~
'

tj ~
~!~hli,~~ ~ M ~~ ✓ I~/ ~ F ~/,~_ ~` ..

I
n •~

A P

/7/{f~~/~A~~ ~f~_`A~ — ~ ~-~J
...~ 

~. 
~ ~ ~ 'ry'̀  ..................... ........................ ..~., .. ..,. ~.~_ /}

b_

.T'=; i`%f,~'"•L~. C;F Gi-;S 'c+ I TOTAL LABOR

.r. ,~~,~~y ,~~~ ~,~ ;Q,

1

TOTAL PARTSR."0.Y 6E COP'.T!iJUEO ON QTHER SIDE) 
y

--

I ACCESSORIES ) !~ y4-: » =, , ~ < < x. ?~

t~~ ~t ~'~ 
~,'~~s

~ =z r
- €~t~'

-~ ~ /J ~ ~1•4~ y;'~j 
~ir~ ,(U I.J' ~ 'l~

'

p
! ~~

GAS, OIL
~ AND GREASE_ - -• ~ ~ &~ , ~~ ~ I ~ ~ SUBLET REPAIRS ~~

. ~ ~

~ ~ 
'' ~

9~
j

l ,~
~

I here authorize the above repair work to be done along with thenecessary materials. You and your employees may operate abovevehicle for purposes of testing, inspection, or delivery at my risk. An
lien is to

EPA/ WASTE
DISPOSAL

~ ~~express mechanics ackno~vledgetl on above vehicle securethe amount of repairs thereto. It is al;o understood that you will notbz held responsible for loss or damage to cars or articles left in cars in
-~-AX ~~„

case of fire, theft or any other cause beyond your control.

^i ii~d.~. ~.r vp,~:;m•L!l'~:5~'. a~

SIGNATURE

1~9H~

~ `r~

~/ /
Y1~

,p /~

l /V
V

~6" p ,r"
. _ . ; .. ~: ~ £ La' s
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Nu BER FLEET UNIT NUMBER

~... x
r z ~ ~f,.

DATE

MOTOR CARRIER OPEgATOR INSPECTOR'S NAME (PRINT OR TYPE)

~ t ` a~ 4 j [q~ ~ # ~. 0..:a. ~ 3 ~~ E F . f 
~ 1

~~ &~ ~ ~; 4~ »1s .,.
6 ~ •.d" 

~
k~y~

~` ~~.5 ''~ d ~~ d •. ¢ ~+ ~^"

~
r k` • F ' }P }~

G%~ 
~ Lr e~~ ~ ~ .+n~ / a~

ADD SS THIS l~JSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.
.~.-w R

~? ~ '°~ 
~,°."' 

-~~~'.,..+~-
~

^--~~. r~' ̀ "`"~ 
`~, vim.

~

Cl*YES

CITY STATE, ZIP CODE
e

VEHICLE IDENTIFICATION (✓ AND COMPLETE) „LIC. PLATE NO. ❑VIN ❑ OTMER
"~ ±;~ , ~-' ]'~ 

~'M1~' ~„

+

a 0
A_ . ~~i-+~- .:w'~- ~°~

~
h., J° i lam

. 
~°a ,~~vg,

'r ~ - f3 Pna^ kf° L ~ P f
VEHICLE TYPE ❑TRACTOR ❑TRAILER ❑TRUCK ❑BUS IN PECTION AGENCY/LOCATION (OPTIONAL)

''(OTHER) _.._ :~~' `'.mss -~ ;.' _ t~ e ,. ::.~

OK~ ~ - -_ITEM ~K ~'°' ~ ITCM Of< '~~; I ~ ITEM

—~~~ a. Service Brakes
b. Parking Brake System
c. Brake Drums or Rotors
d. Brake Hose
e. Brake Tubing

f. Low Pressure blaming
Device

g. Tractor Protection Valve
h. Air Compressor
i. Electric Brakes
j. Hydraulic Brakes
k. Vacuum S stems

a. Parts) of vehicle or
condition of loading such
that the spare tire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo

c. Container securement
devices on intermodal
efguipment.

~ a. Tires on any steering axle
of a power unit.

b. All other tires.~, ~
~.Y

~~ ~ ;~: a. Lock or Side Ring

b. Wheels and Rims
c. Fasteners
d. Welds

' ~`~1 ~~~
~'~

~;,o ;` •" '~

'~

~:
Requirements and exceptions
as stated pertaining to any.
crack, discoloration or vision
reducing matter (reference
393.60 for exceptions).

_
~

~~, ~ ~

.~
a. Steering Wheel Free Play
b. Steering Column
c. Front Axle Beam and All

Steering Components
Other Than Steering
Column

d. Steering Gear Box
e. Pitman Arm
f. Power Steering
g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts
j. Steering System

~~• ~' ~' -~ a. Fifth Wheels
b. Pintle Hooks
c. DrawbadTowbar Eye
d. Drawbar/Towbar Tongue
e. Safety Devices
f. Saddle-Mounts

~ e`

~

F "~

~

Any power unit that has an
inoperative wiper, or missing
or damaged parts that render
it ineffective.

~:' ~~

T

1
~

__~ _

~~ ~-- —

~'

a. Exhaust system leaking
forward of or directly below
the drivedsleeper

compartment.

b. Bus exhaust system
leaking or discharging in

violation of standard.
c. Exhaust system likely to

burn, char, or damage the
electrical wiring, fuel supply,
or any combustible part of
the motor vehicle.

List any other conditions)
which may prevent safe
operation of this vehicle.

;,~

~;

~ a. Any U-bolt(s), spring

hanger(s), or other axle
positioning parts) cracked,
broken, loose or missing
resulting in shifting of an

axle from its normal position.
b. Spring Assembly

c. Torque, Radius or Tracking
Com onents

=~t~
'~

T

~
~~

_ ~

i

a. Visible leak.
b. Fuel tank filler cap missing.
c. Fuel tank securely attached. a. Frame Members

b. Tire and Wheel Clearance
c. Adjustable Axle

Assemblies (Sliding

Subframes)

~___
All lighting devices and
reflectors required by Part 393
shall be operable.

~

- F ,.iD Fs ~IL7i\Q r~lA,~,~. c.,.., ~._'~: f..~l~, ?flal~~'>"~'-'ll~~ii~{~ _U F~'z 4,i\~ ~ r;~._ tir;',.i=~. ;i~ .~,~~; ~-U r'_Pl. ~" ~*(!: rr l._~

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.
8 Copyright 2012 J. J. KELLER 8 ASSOCIATES, INC ~ 3127
Neenah, WI • usa • ~aoo~ sv-sass (Rev. 1.1/12)
jjkeller.com •Printed in the United States
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~ yy ~,

b,:

n~'iu sEa ~ FLEET UNIT NUMBER

n 3.{g r~ ,~ 1 ✓ ,.~q~

DATE ~ ~ ~~

MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TYPE)

ADDRESS TH S INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.

" _ ,~'4 F=-> ~„ ~' ~ s7 ~a YES

CITY, STATE, ZIP CODE VEHICLE IDENTIFICATION (✓ AND COMPLETE) LIC. PLATE NO. ❑VIN ❑OTHER

VEHIL"LE TYPE ~ TRACTOR ❑TRAILER ❑TRUCK ❑BUS w tcri _ n~ ~~~ r~c~;~aTiON (opTioNAL)

D (OTHER) h
w.....

~ ~,_ ~_ _ f't'_ ~ r.' 
'_` — ~ p ~ a`~ `.-

~`- " "` ITEM OK i ~ ITEM ~ pK `" ~ ITEM

'~ a. Service Brakes
b. Parking Brake System
c. Brake Drums or Rotors
d. Brake Hose
e. Brake Tubing
f. Low Pressure Warning

Device
g. Tractor Protection Valve
h. Air Compressor
i. Electric Brakes
j. Hydraulic Brakes
k. Vacuum Systems

a. Parts) of vehicle or
condition of loading such
that the spare tire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo.

c. Container securement
devices on intermodal
e ui ment.

~
~'

a. Tires on any steering axle
of a power unit.

b. All other tires.

~1`

~

~ '6 F~ ~ a. Lock or Side Ring
b. Wheels and Rims
c. Fasteners
d. Welds

~~
~ ~

~ ~

'
:,;'

x~ `~
+

~;
Requirements and exceptions
as stated pertaining to any
crack, discoloration or vision
reducing matter (reference
393.60 for exce tions).

k
'~, _ __ V a. Steering Wheel Free Play

b. Steering Column
c. Front Axle Beam and All

Steering Components
Other Than Steering
Column

d. Steering Gear Box
e. Pitman Arm
f. Power Steering
g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts
'. Steerin S stem

t ~
~a. Fifth Wheels

b. Pintle Hooks
c. Drawbar/Towbar Eye
d. DrawbarlTowbar Tongue
e. Safety Devices
f. Saddle-Mounts

~'

i

Any power unit that has an
inoperative wiper, or missing
or damaged parts that render
it ineffective.

~t ~~
~

~:
- ~ _

ua. Exhaust system leaking
fonivard of or directly below
the drivedsleeper
compartment.

b. Bus exhaust system
leaking or discharging in
violation of standard.

c. Exhaust system likely to
burn, char, or damage the
electrical wiring, fuel supply,
or any combustible part of
the motor vehicle.

List any other conditions)
which may prevent safe
operation of this vehicle.

`18~

f

fit`

a. Any U-bolt(s), spring
hanger(s), or other axle
positioning parts) cracked,
broken, loose or missing
resulting in shifting of an
axle from its normal position.

b. Spring Assembly
c. Torque, Radius or Tracking
Com onents

~
,a

~g~~
,£

a. Visible leak.
b. Fuel tank filler cap missing.
c. Fuel tank secure) attached.

-
Lt~

`~~
a. Frame Members
b. Tire and Wheel Clearance
c. Adjustable Axle

Assemblies (Sliding
Subframes)

~~~:
All lighting devices and
reflectors required by Part 393
shall be operable.

ifti~~ . ~ v~C sGf !._ ~d~~ r?IL .,i.L~.J~,.t! ~i~J' ̂ €~S O dr, ~ F li~Sl . ~ i ,:?•~1 Oar. ~; ~n~ - c~ ~ ~r ~ " ~~ " " ̀;v P,G1 ^ r'P[," !3Lt , ±r ~ ti

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE - INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.
~ Copyright 2012 J. J. KELIER S ASSOCIATES,INC ~ 3127

Neenah, WI •USA • ~soo> s2~-ease (Rev. 11/12)
pkeller.com •Printed in the United States
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~ a r^, -,-'a , :;-fig-.-- ,,..~ 

_,"~- ~ .P< <a~f K
~t ~ "~.z .=4

"t"uRT FLEET UNIT NUMBERNUMBER

?~ ' 4,'~~~ f ~

DATE ~ ~ ~ ~ ~'
C -"" ~ ~° `

MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TjYPE)

~: ~ '~~
C..

M i ~ P F 

9'~ '~fi yam ~ 9 j ~ S r'A j ~ ~,... ~ b skn,~ 4-n✓ lei yF

ADDRESS THIS INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.

~ ~ s j ~ ,`~- t ~y ~'~~ ~ '~ L~'YES

CITY, STATE, ZIP CODE VEHICLE IDENTIFICATION (Y AND CpMPLETE) ~ LIC. PLATE NO. ❑VIN ❑OTHER

~ v P~"C v
VEHICLE TYPE ❑TRACTOR D TRAILER ❑TRUCK- BUS I SPECTION AGENCY/LOCATION (OPTIONAL)

❑ (OTHER)
,a

,.~ ~ ..s ~:~ i~' w~

OK ~' ITEM 4f< _„ "~,;';_`` ~~ ITEM 4~ ~!:,;; `~a,:`' ~ ITEM

~' a. Service Brakes
b. Parking Brake System
a Brake Drums or Rotors
d. Brake Hose
e. Brake Tubing
f. Low Pressure Warning

Device
g. Tractor Protection Valve
h. Air Compressor
i. Electric Brakes
j. Hydraulic Brakes
k. Vacuum S stems

~

a. Parts) of vehicle or
condition of loading such
that the spare tire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo.

c. Container securement
devices on intermodal
e ui ment.

~
a. Tires on any steering axle

of a power unit.
b. All other tires.~

~
<~r a. Lock or Side Ring

b. Wheels and Rims
c. Fasteners
d. Welds

,a r
~'

~~
~;~'

°`
"~

E,'
~~
~! Requirements and exceptions

as stated pertaining to any
crack, discoloration or vision
reducing matter (reference
393.60 for exce tions .

-.~ ~~

er' `~

$
p

a. Steering Wheel Free Play
b. Steering Column
c. Front Axle Beam and All

Steering Components
Other Than Steering
Column

d. Steering Gear Box
e. Pitman Arm
f. Power Steering
g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts
'. Steering S stem

a. Fifth Wheels
b. Pintle Hooks
c. DrawbarlTowbar Eye
d. Drawbar/Towbar Tongue
e. Safety Devices
f. Saddle-Mounts

~ 0

---

Any power unit that has an
inoperative wiper, or missing
or damaged parts that render
it ineffective.~

-..
a;y

— r~___m_._

f
`~

a. Exhaust system leaking
forward of or directly below
the driver/sleeper
compartment.

b. Bus exhaust system
leaking or discharging in
violation of standard.

c. Exhaust system likely to
burn, char, or damage the
electrical wiring, fuel supply,
or any combustible part of
the motor vehicle.

List any other conditions)
which may prevent safe
operation of this vehicle.

;gig

~,,#

~~

a. Any U-bolt(s), spring
hanger(s), or other axle
positioning parts) cracked,
broken, loose or missing
resulting in shifting of an
axle from its normal position.

• ~-fib. Spring Assembly
c. Torque, Radius or Tracking

Com onents

g

~°~a. Visible leak.
b. Fuel tank filler cap missing.
c. Fuel tank secure) attached. ~~

'-~

a. Frame Members
b. Tire. and Wheel Clearance
c. Adjustable Axle

Assemblies (Sliding
Subframes)

~y
All lighting devices and
reflectors required by Part 393
shall be operable.

~~ c ~ i x _ s_ ~ ` I a -, - ~~,Ai~S~..~~~~:~R< ,. i;L~nK ~~LU,s ~ r ~TR~~ ~ ~ov~-,Ir ~ __ ~7 _~•_ --- ~~ r;_ J_. ~;a;~ t : ~~ =t,~ G-;, L< < iF'~;..

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.
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rRiuM°eea FLEET UNIT NUMBER

''~ 'p~ ~.g e ̀ ~~ 4 ~ fi

DATE ~~ ~ ~ ~ ~ f

MOTOR CARRIER OPERATQR INSPECTOR'S NAME (PRINT OR TYPE)
pg ~,~„,f ~y~'
Sa.P ~"". 'd~ 

~4 J~ 
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#i ~ ~ h ,~.~`$~ {£~ l„ !~' f ~„~ "~' ~~ ~~ F
f

ADDRESS "` THIS INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.

_. ya "`. "~ ~j`YES

CITY, STATE, ZIP CODE VEHICLE IDENTIFICATION (✓ AND COMPLETE) ~, LIC. PLATE NO. ❑VIN ❑OTHER
'e,.._. 

&^`. - 3 
;~,~ 'x~,n! Rif* ¢ („ °~`~. € f'Y ,~ i~

~ ,~q a ~,̀,iy 6,~ q .;
'' F ~ ~~ I ~ ~¢

VEHICLE TYPE ❑TRACTOR ❑TRAILER ❑TRUCK L~•-BUS INSPECTION AGENCY/LOCATION (OPTIONAL)

❑ (OTHER) ~ ,> ~~ <-~~ ~ ~,~ 
,,f ~ ^' ? ~ r c'

OK :~ ~ -t~~ --_- -- ITEM ~ OK~FFE ` ̀;''~" ITEM OI< _~~:~i ~E -r _ ~ ITEM

~/ a. Service Brakes
b. Parking Brake System
c. Brake Drums or Rotors
d. Brake Hose
e. Brake Tubing
f. Low Pressure Warning

Device
g, Tractor Protection Valve
h. Air Compressor
i. Electric Brakes
j. Hydraulic Brakes
k. Vacuum S stems

~

a. Parts) of vehicle or
condition of loading such
that the spare tire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo.

c. Container securement
devices on intermodal
e ui ment.

~
~~`

a. Tires on any steering axle
of a power unit.

b. All other tires.+ ~

a. Lock or Side Ring
b. Wheels and Rims
c. Fasteners
d. Welds

Ay~ °~.

k
~

~

___
Requirements and exceptions
as stated pertaining to any
crack, discoloration or vision
reducing matter (reference
393.60 for exce tions).

,£

a. Steering Wheel Free Play
b. Steering Column
c. Front Axle Beam and All

Steering Components
Other Than Steering
Column

d. Steering Gear Box
e. Pitman Arm
f. Power Steering
g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts
'. Steerin S stem

Y ~ a. Fifth Wheels
b. Pintle Hooks
c. DrawbadTowbar Eye
d. Drawbar/Towbar Tongue
e. Safety Devices
f. Saddle-Mounts

~~ LL
~'

~

~

Any power unit that has an
inoperative wiper, or missing
or damaged parts that render
it ineffective.

j
i ̀

<..

~r

`~,~

~ a. Exhaust system leaking
forward of or directly below
the driver/sleeper
compartment.

b. Bus exhaust system
leaking or discharging in
violation of standard.

c. Exhaust system likely to
burn, char, or damage the
electrical wiring, fuel supply,
or any combustible part of

the motor vehicle.

~ List any other conditions)
which may prevent safe
operation of this vehicle.

`~~`
~_

;~~

r

~~

~ a. Any U-bolt(s), spring
hanger(s), or other axle
positioning part(sj cracked,
broken, loose or missing
resulting in shifting of an

~ axle from its normal position.
b. Spring Assembly
c. Torque, Radius or Tracking
Com onents

~
'`

f
~

~~' ~~ °
u__y

a. Visible leak.
b. Fuel tank filler cap missing.
c. Fuel tank securely attached.4 ' ~.

~

~ `~

a. Frame Members
b. Tire and Wheel Clearance
c. Adjustable Axle

Assemblies (Sliding
Subframes)

All lighting devices and
reflectors required by Part 393
shall be operable.
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CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION: fN
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DRIVERNEHICLE EXAMINATION'REPORT Aspen 3.0.0.17
Utilities and Transportation Commission Report Number: WA0008000075

~, , , . ; A G T C N Commercial Vehicle Enforcement Section Inspection Date: 07/27/2016
~„9TC P.O. Box 42694 Start: 07:34 AM PT End: 8:11:00 AM PTU i ~ll`I. ES A,ryp i11ANSF~hTL11GM1 

-:•~.:~ :-$1G~: plympia, WA 98504-2614 Inspection Level: V -Terminal
Phone: (360)596-3815 HM Inspection Type: None

LEAVENWORTH SHUTTLE &TAXI LLC
PO BOX 1041
LEAVENWORTH, WA 98826

Driver:
License#:
Date of Birth:

USDOT#: 02393914 Phone#: (509)670-1849 CoDriver:
MC1MX#: Fax#: License#:
State#: Date of Bfrth:
Location: 17610 EAGLE CREEK RD, LEAVENWC Milepost: Shipper:
Highway: Origin: LEAVENWORTH, WA Bill of Lading:
County: CHELAN, WA Destination:LEAVENWORTH, WA Cargo: EMPN

State:

State:

VEHICLE IDENTIFICATION
Unit ypL' Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # DOS Sticker '
1 BU TMC 1982 WA AN69954 322 1TUFCH6A4HR005872 37,800 10516

BRAKE ADJUSTMENTS
Axle # 1 2 3
Right 1 • ' 3/4
Left 1 1 1/8 •
Chamber C-20 G30 C-30

VIOLATIONS

Vio Code Se ion Unit OOS Citation # Veri Crash Violations Discovered
393.47D 393.47(d) 1 Y U N Insufficient brake Itnings: Right side front finings are less

than 114
393.11 393.11 1 N N N No or defective lighting devices or reflective material as required:

Right side between rear duals tum signal not working
393.30 393.30 1 N N N Improper battery installation: No Cover on Battery Box
393.47A 393.47(a) 1 Y U N Inadequate brakes for safe stopping: Left Drive axel slack

adjuster does not move and Right rear slack adjuster not ~
working

396.17C 396.17(c) 1 N N N Operating a CMV without proof of a periodic inspection
HazMat: No HM Transported. Placard: P10 Cargo Tank:
Special Checks: No Data for Special Checks.

Volationa martced as out of service (OOS) must be repaired before vehiGe (s) can be operated. If OOS for brake adjustrnent, all brakes must be within proper adjustment before vehiGe(s) can be operated.

certify that all mechanical vi tlons re

Signature Of Repairer X:
~ ~~

Faal~ a,~~~ ELI ~ Date:
The undersigned certifies I ' ns noted on this report have been corrected and actlon has been taken to insure compliance with all appllpble Federal and State regulation~~
Signature Of Motor Carrier ~~----- Title: ~~g ~ ~ Date: ~;, ~~

Report~Pre aced B : Ba e #: Conv N2 B _ -~-~a8e 1 of 1

~~ ~~: II II1 Ilf 1111111f1111111111111if1) 111 I f11YEO NS, S.~ WAU~86 ,~ ``

X!~ ~ ~.t . ~1 ~a`\~v'~%'~~ X ~-~ ~a 02393914 WA WA0008000075~ f' ~ ~''





Sins Auto and Truck LLC
~

NAME
DATE OF ORDER

~~Q - 7dba Woridnet Solutions ADDRESS

PO Box 812 ~~'
Leavenworth, WA 98826

~ + ,~
~ ~ ~"'~„ Q 8CITY, STAT ,ZIP

~ ~
i(509) 885-2574 ~ ~, ,~, ~j

H E PHONE BUS. PHONEn /' EXT.

~~ ~9 ~ / ~ J

DATE PROMISED
Y~MAKE AN~D~~

CUSTOMER'S ORDER NUMBER ORDER WR Y LICENSE NUMBERl.. 

D ~

SERIAL NUMBER MOTOR NUMBER 
ODOMETER

• ~ f t • • ! m - 0 • ' g

p~ ~~ ~ LUEs ❑ Cf'~.QiL ❑ ~1iL ~iw rGR ❑ TI~PJE OF ~~j TRAPdS. ❑ Dl~~.

' 7 b ~ ~ ~ ~~. ~ /V~YM."' ~4- Cred.W1 ..P..JC.M1s.

__ LI i EI~iSIa!-'BLS. O!= GAS ~~? TOTAL LABOR

LiTEr S!CiTS. CiF AIL ~ TOTAL PARTS
(MAY BE CONTINUED ON OTHER SIDE)

~'~~f'~aL Ps4Ff~~ ~7~ ~ ~ I C ~+ ACCESSORIES
~ ,

GAS, OIL
AND GREASE

~~ti~~ ~ SUBLET REPAIRS

hereby authorize the above repair work to be done along with the EPA/ WASTEnecessary materials. You and your employees may operate above
vehicle For purposes of testing, inspection, or delivery at my risk. An

DISPOSAL
express mechanics lien is acknowledged on above vehicle to secure
the amount of repairs thereto. It is also understood that you will not
be held responsible for loss or damage to cars or articles left in cars in

-~-AA,case of fire, theft or any other cause beyond your control.
SIGNATURE

1`~~ G.~m ~~~i:1~ ~ TOTAL





~~~~~ ruzo ana Truck LLC
~•~"^c _ _

DATE OF ORDER

~ _ 7_1~dba Worldnet Solutions
PO Box 812

ADDRESS

~"j,~~~L//~/~~~

~ ~

Leavenworth, WA 98826
~ Q -10 9 0

CITY, STATE, ZIP(509) 885-2574
HOME PHONE

BUS. PHONE EXT. DATE PROMISED
YEAR, MAKE AND MODEL

CUSTOMEfl'S OFDER NUMBER ORDER N BY LiC6NSE NUMBERSEFIAL NUMBER
MOTOR NUMBER 

ODOMETER
•~ 1 1 • •

0 • i •' 
1

LUB~ ~,I Ct?G.OiG ❑ QIL FlLT`tR ❑ Ft1~iE GP ~ ̀~RAt~S. (_j DfF~.

~ ~~ ~~
—_ !~!TERSG~LS. Q~ G~.S ~~ TOTAL LABOR ~I 1

__ E ITEMS/`~l ~. CF C)IL iJ TOTAL PARTS ~ ~~~ ~~
(MAY BE CONTINUED OPl OTHER SIDE)

Tf~~. F~~R7~ ~ ~~~~ ~~ ~~~~,.~~ ~
ACCESSORIES ~t Q~j

~ ~
GAS, Ofl

AND GREASE

SUBLET REPAIRS
hereby authorize the above repair work to be done along with the EPA/ WASiEnecessary materials. You and your employees may operate abovevehicle for purposes of testing, inspection, or delivery at my risk. An

DISPOSAL
express mechanics lien is acknowledged on above vehicle to securethe amount of repairs thereto. It is also understood that you will notbe held responsible for loss or damage to cars or articles left in cars incase of tire, theft or any other cause beyond your control. TAX ~ '~

~'~a~~ ~C.~,~~:».~F~i~s
SIGNATURE

TOTAL ~~




