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BLESSED LIMOUSINE INC- DOT #2822783 
15 S GRADY WAY-Suite 634 -RENTON, WA98057 

TEL. 2~579-5911 
Date: 2 January, 2020 

Hector M. Zendejas 
MCSS / Enforcement Specialist- US Department of Transportation 
Western Service Center- FMCSA 
12600 W. Colfax Ave, Suite B-300 - Lakewood, CO 80215 
hector.zendejas@dot.gov - (303) 407-2364 (303) 407-2339fax 

RE: RE: Request for change in Safety Rating based on corrective action IAW Part 385.17, 
Mr. Zendejas: 

We are in receipt of your letter dated December 27, in which you heve notified us, the safety 
management plan we have submitted was insufficient to result in an upgrade of the currert 
proposed Unsatlsf actory safety rating. 

We are studying the letter you sent and we are doing precisely as you have suggested. 

We are going to focus, first, on the critical and acute violations, and the specific things you hev e 
listed In your letter. 

Item #01 - 383.37 (a ) - allowing or TeQUlrlng a driver to operate a CMV when license is 
suspended. 

Item #02 - 396.9(3 )(2 ) - allowing a CMV lo be operated when It has been declared 005. 
Item #03 - 391 .51 (b )(2 ) - failing to keep MVRs for all drivers in DO files 

Item #04 - 395.S(a )(1 ) - RODs not kept in the correct manner 

Item #05 - 396.17(a ) - operating a CMV with an expired or missing Annual Inspection. 
Item #06 - 00S percentage 60% 

Blessed Umoustne LLC - SMP cover ShNt paae 1 



SMP Cover Sheet 

In the following documents, we have addressed each of the areas separately. 

Driver Quallflcatlon: 

Item #01 - 383.37 (a ) - allowing or requiring a driver to operate a CMV when license is suspended. 

Item #03 - 391 .51 (b )(2 ) - failing to keep MVRs for all drivers in DO filas 
Maintenance: 
Item #02 -396.9(3 )(2 )-allowing a CMVto be operated when it has been declared OOS. 
Item #05 - 396.17(a ) - operating a CMV with an expired or missing Annual ln&pection. 
Item #06 - OOS percentage 60% 

Hour of Service and RODs: 

Item #04 - 395.S(a )(1 ) - ROOs not kept in the correct manner 

Our aim, here at Blessed Limousine, LLC, Is to operate our business in such a way as tg compt,, with thA FMCSRs, and go beyond, doing everything in our power to ensure our employees and 
the motoring public are protected. 

When we look for a single. undertying reason each of these violations took piece, I think It la accurate to state we have been struggling with the transition from operating small passenger 
vehicles, which we have done for more then 1 0 years, to operating larger commercial vehicles in interstate commerce, which bring with them additional revenue opportunities, but which &1$0 cause us to come under the jurisdiction of the Federal Motor Carrier Safety Administration. 

In order to help us understand the safety regulations, we are going to attend a 4-day seminar on the FMCSRs later this month. 

BLESSED LIMOUSINE, INC. DOT# 2822783 
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1/9/2020 

Clussie Bagby, as well as 1 other employee, with Blessed limo (DOT# 2822783) will 
attend the DOT Compliance Help Inc 4 day DOT Compliance seminar in Las Vegas on 
Feb 25-28 2020. 

Best Regards, 

Er 
DOT Compliance Help Inc 
847-836-6063 
www.dgtcompliancehelp.com 

www.dotcompllancehalp.com 

Date 01 /40 /1,020 
I , 

Making DOT compliance 

DIACK&WDITE info@dolcompllancehelp.com 



SMP Part 01 - DQ 

Date~ 31 December 2019 

Hector M. Zendejas 

BLESSED LIMOUSINE INC- DOT #2822783 
15 S GRADY WAY - Suite 634 - RENTON, WA 98057 

TEL. 206-579-5911 

MCSS I Enforcement Specialist - US Department of Transportation 
Western Service Center - FMCSA 
12600 W. Colfax Ave, Suite B-300 • Lakewood, CO 80215 
hector.zendejas@dot.gov - (303) 407-2364 (303) 407-2339 fax 

RE: Request for change in Safety Rating based on oorreotlve action IAW Part 385.17. 

Mr. Zendejas: 

We are going through your letter point by point; 

Starting wilh violation #01 - 363.37. Unqualified driver 

First, I want to be sure I understand what we did wrong; specifically, Gary Miller did not have a 
passenger endorsement. In order to prevent this type mistake from happening again. we are doing 
things differently, with regard to initial hiring, annual reviews of driver qualification and an annual 
check of the DQ packet. 

Also mentioned by name were drivers Raiford and Bagby. In all three cases, there were problems 
with (a) the state of Washington department of motor vehlcles and the way they input the 
Information about the DOT physical, end (b) the verlflcatlon and monitoring processes at Blessed 
Limousine LLC that were incomplete. 

We cannot change what we did in 2019, but we oan, and will, implement new processes to prevent 
making the same mistakes in future. 

01 - See attached, DRAFT policy on driver qualification. 

02- see attached, completed app with proof of previous employment, DOT card, photocopy of 
CDL, and MVR for 

02 a Clussie Bagby 

02 b Curtis Mccraney 

Overall, the reason these things happened Is, we nave recently entered the motor coach 
business. Blessed Limousine LLC has been in business more then 10 years, but we only 
transitioned to using larger vehicles and operating in INTERstate commerce recenUy. It has taken 
a little longer to understand the things we needed to do differently, but as of now, we have tt,e 
necessary safety controls required. 

Blaasecl Limousine Inc - SMP - 01 OQ portion pege 1 



SMP Part 01 - DQ 

In order to solve this problem, we are implementing a new DQ proceSti, to include onbO&rdlng 
and annual checks. We have two new monitoring technique&; first, we wm be oonducting the 3-
part annual review at least once per year. and we will be obteining and studying MVRs eacli 3 -
4 months. 

Our annual review process should help, and any time a person has a vtolatlon we are going to 
look at how it Impacts their MVR. At any time, we will have a list of drivers with a current MVR for 
each driver. We will keep an updated list of drivers that Include$ expiration dates of CDL licenses 
and DOT cards, and we will not allow a driver - EVER - to drive a bus if one of these or any other 
required credential Is expired. 

Violation #03 391.51 (b )(2 ) missing driver hislory 

The violation states we did not retain the original MVR. We have a new process; we understand 
we must always keep the original MVR. 

What we I cannot do Ii to go back and get all the MVRs from when each driver started. Whal we 
can do, and WIii do, is to always get an MVR as part of our process when we bring a driver on 
board, and keep that original MVR with the application. 

The last driver I hired was Curtis McCraney-attached is his application, signed Oct 2, 2019, and 
his MVR, which we ran Nov 23. McCraney's start date was October 30. 

BLESSED LIMOUSINE, INC. DOT# 2822783 
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DRAFT DO Policy - BLESSED LIMOUSINE LLC - DOT #2822783 

TO: All drivers and employees of Blessed Limousine Inc 

Date: December 31 , 2019 

This policy is in effect Immediately 

Effective immediately: 

A. Initial Driver Qualification process: 

Driver applicant will complete the application; management will study the application for 
completeness. In addition to the application, we will use the attached checklist to assure 
no one is dispatched in one of our buses that is not both legally and physically qualified. 

Completed Driver's Employment Application 

1 O years job history - most-recent 3 years verified 

Including 3-year MVR from each state lived in during last 3 years 

Proof of negative pre-employment drug test 
lnGluding custody form and advise of negative result 

Enlarged, color copy of CDL and/or operator's license 
DOT medical qualification card with proof doctor is in NRCME 
Road test Certificate 
7-day sheet 

B, Annual review process 

Once per year an Annual record check - 3 parts 
a. Driver's certification of violations 
b. Another MVR each year 
c. Carriers certification of driver's qualification 

using sample form - attached 

c, Annual check of DQ packet 

Once per yeat we will check each DQ file to be sure it is complete, to Include: 
- complete application 

- Current valid DOT card with NRCME verification 
- Current COL (or operator's license) 
- MVR- check to be sure operator is not suspended or revoked. 

Blessed Limousine LLC • SMP - OQ pollcy 1 



DRAFT OQ Policy - BLESSED LIMOUSINE LLC - DOT #2822783 

D. Monitoring and remediation 

If you get a ticket or a roadside Inspection, you must advise us immediately. 

When we find out a violation has taken place, we will check your MVR to see if 
there is a possibility the violation could lead to a suspension. 

It is in your best interest, and that of the company, to always do your best to 
comply with all state and local rules, for some obvious reasons and some that might not 
be completely obvious to you. 

Additionally, we will get MVRs for all drivers each 90 days going forward. We 
have learned that it is possible for a professional driver to have a suspended license 
and not know It - we don1t want this to ever happen again as it could cause 
inconvenience for our customers and embarrassment for us as a motor carrier. 

!. Minimum Contents for DQ file 

1 - Driver's Employment Application 
10 yrs job history - most-recent 3 yrs. Verified 

- Note: we are required to verify, in writing, each period of previous employment, in 
the last three year, when the applicant was driving a CMV in interstate commerce 

2 - Proof of negative pre-employment drug test 
custody form 
advise of negative result 

- Note - for all COL drivers, we must have proof of negative pre-employment drug 
test at least one day prior to the day they are dispatched the first time. and NOT 
MORE THAN 30 days prior to the first dispatched date. 

3 - Enlarged, color copy of CDL and/or operator's license 
- Note: it is not necessary to print these out; a black and White copy in the hard-copy 

file Is OK - the DOT has long said EVERYTHING can be on the computer; we need 
to be sure we have a good quality image; we can scan these in or even carefully 
photograph the COL - as long as we could call up that file if necessary 

4 - MVR - 3 yrs driving history 
- Note: for the INITIAL MVR, we need to look at the application and run and MVR for 

any state they have lived in during the most-recent 3 years. 

5 - DOT medical qualification card - current and most recent expired 
- We need to go to the NRCME website and get the verification the doctor Is actually 

eurrently enrolled in the NRCME 

Bleised Limousine LLC • SMP · DQ pollcy 2 



DRAFT OQ Policy - BLESSED LIMOUSINE LLC - DOT #2822783 

6 - Road test Cert. (or COL or valid driver's license) 
- The DOT does not insist on this - It Is not conslst@ntly enforced - however, it is a mistake to not do 

this; therefore; we are making this a standard part of our DQ process here at Blessed limousine LLC 

7 - '7-day sheer 
For new and intermittent drivers 

8 - Once per year an Annual record check - 3 pam 
a. Driver's certification of violations 
b. Another MVR each year 
c. Carriers certification of drivers qualification 

BLESSED LIMOUSINE, INC. DOT# 2822783 
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USDOT# 2822783 
206-579-5911 

BLESSED LIMOUSINE INC. 15 S GRADY WAY, STE. 63 
RENTON, WA 9805 

DRIVER EMPLOYMENT APPLICATION 
Hire Date (office use only) 

~ - ol( 

c...+ 
Address (street, city, state, zip code) 

WA 

Phone Number 

Zol.:. 57q~ S'f l 
Date of Birth 
~ -2-( -(i, 0 

Social Se y Number 

  - \ <{ '-l3 
••••••• Are you legally authorized to work in the U.S.? No 

Emergency Contact Name 

Phone Number 

DRIVER LICENSE INFORMATION 
?e<o-Co q - z.,q 

Driver License Number State Type Expiration Date 

XPERIENCE 
a1- 2.. 1 -- Zo 1.-t 

Type of Equipment 

~.::> 
From (Date) 

('.,-l{ 
To (Date) Approx # of Miles 

Type of Equipment From (Date) To (Date) Approx # of Miles 

REQUIRED QUESTIONS 
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes 

Has any license, permit or privilege ever been suspended or revoked? 

Have you ever been convicted of any criminal act involving the use of a CMV or while driving a 
CMV? 
Have you ever been convicted of any serious crime? Yes 
Include an lea of "Guilt "or "No Contest" exce t for minor traffic violation 

No 

If you answered yes to any of the above 4 questions, you must attach a statement of explanation. 

TICKETS / ACCIDENTS/ ETC. *write N/A if there is nothing to report 
Accident Record for Past 3 Years 

Date Description # of Injuries / Fatalities 

Date -- # of Injuries/ Fatalities 

Traffic Convictions & Forfeitures for Past 3 Years 

Date Location Charge Penalty 

Date Location Charge Penalty 

Custom solution developed by 

PagE 

DOT 
Compliance 
Help, Inc. 

Version 1204 
Copyright 2008-20 

www.dotcompllancehelp.cc 



USDOT# 2822783 
206-579-5911 

BLESSED LIMOUSINE INC. 15 S GRADY WAY, STE. 634 
RENTON, WA 98057 

EMPLOYMENT RECORD Applicant must include 10 years of any\all employment. 
Begin with vour most recent emolover and work back until 1 vears are m 

Reeson for Leaving 

0 · eluded 

~loyer .~ 
F,om (M/Y) To (M/Y) 

~~ ,\P-t:bl", \: -.M,..I\, '.:.: ,'-'.A ".- 0 1-{ l - 2..o ( r , (Ce.N--W 
Address Phone f31~\f\U 

,J 

\5 S 6<Pv-~ l,,J f\ y R -·" 
' 

iliA,_ -20<., -Slti - 5~ \, 
Were you subj~tt to the FMCSRs while employed? 'Ye~ No 

Was your job designated as a safety sensitive function in any DOT regulated mode 
I~ 

No 
subject to the drug & alcohol testing requirements of 49 CFR part 40? 

Employer From (M/Y) To (M/Y} Reason for Leaving 

Address Phone Position 

Were you subject to the FMCSRs while employed? Yes No 

Was your job designated as a safety sensitive function in any DOT regulated mode 
subject to the drug & alcohol testing requirements of 49 CFR part 40? 

Yes No 

Employer From (MIY) To (M/Y} Reason for Leaving 

Address Phone Position 

Were you subject to the FMCSRs while employed? Yes No 

Was your job designated as a safety sensitive function in any DOT regulated mode Yes No 
subject to the drug & alcohol testing requirements of 49 CFR part 40? 

Employer From (M/Y) To (M/Y) Reason for Leaving 

Address Phone Position 

Were you subject to the FMCSRs while employed? Yes No 

Was your job designated as a safety sensitive function in any DOT regulated mode Yes No 
subject to the drug & alcohol testing requirements of 49 CFR part 40? 

DECLARATION OF EMPLOYMENT STATUS (GAPS IN HISTORY) 
If you were driving a CMV, you must provide complete employment history for the past 10 years . 

Any gaps in emolovment longer than 1 month are explained as follows: 
Activity During Break 

Activity During Break 

Activity During Break 

Custom solution developed by 

DOT 
Compliance 
Help, Inc. 

From (M/Y) 

In Addition, I was not employed by any company or individual 

From (M/Y) 

In Addition, I was not employed by any company or individual 

From (M/Y) 

In Addition, I was not employed by any company or individual 

To (M/Y) 

Yes No 

To (M/Y) 

Yes No 

To (M/Y) 

Yes No 

Page 2a 

Version 120419 
Copyright 2008-2019 
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USDOT# 2822783 
206-579-5911 

BLESSED LIMOUSINE INC. 

TO BE READ AND SIGNED BY APPLICANT 

15 S GRADY WAY, STE. 634 
RENTON, WA 98057 

I authorize you, BLESSED LIMOUSINE INC., to make such investigations and inquiries of my personal, employment, 
financial or medical history and other related matters as may be necessary in arriving at an employment decision. 
(Generally inquiries regarding medical history will be made only if and after a conditional offer of employment has been 
extended.} I hereby release employers, schools, health care providers and other persons from all liability in responding to 
inquiries and releasing information in connection with my application. 

In the event of employment, I understand that false or misleading information given in my application or interviews may 
result in discharge. I understand, also, that I am required to abide by all rules and regulations of the Company, as well as 
the FMCSRs. 

I understand information I provide regarding current and/or previous employers may be used, and those employers will be 
contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23 (d) and (e). I 
understand that I have the right to: 

• Review information provided by the previous employers; 
• Have errors in the information corrected by previous employers and for those previous employers to re-send the 
corrected information to the prospective employer; and 
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree 
on the accuracy of the information. 

This certifies this application was completed by me, and that all entries on it and information in it are true and complete to 
the best of my knowledge. 

Employer Witness Print Name 

Witness Signature 

~~ 

Custom solution developed by 

DOT 
Compliance 
Help, Inc. 

Date 

Date 

Page 3 
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Date: 6 January 2020 

BLESSED LIMOUSINE INC- DOT #2822783 
15 S GRADY WAY - Su~e 634- RENTON, WA 98057 

TEL. 206-579-5911 

I, Clussle Bagby, am the owner of the small business known as Blessed Limousine. 

I have been engaged in this business for more than 1 o years. 

I understand the FMCSR requires a Drtver Job Application. 

I have completed the application, 

I can verify my job history; I have been here more than 1 O years. 

There MIGHT be some question; the business has only been recognized by the DOT for a 
shorter period of time than that; this is the explanation: 

I had a business involving town cars and other vehicles that were regulated by the state of 
Washington 
I only recently became involved in operating vehicles that were subject to the FMCSRs. 

If there is any question regarding this 

Verification of previous employment for driver Clussie Bagby, I can be reached at the above 
number. 

lussie Bagby, (Driver and business owner) 

CluHle Bagby - verification ol previous employment 
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C ,......._ 

Driving Record - WDL579R2933 
Abst ract of Driving Record • Insurance 

This information is current as of 12/5/201810:06 

-
CERTIFIED 

»r-r ei:11jtorm-~tp n-_.:, -.~ ... ~ -~ ~ ~~~~ilf!>mfiiffiG ~=-~-~ ,t ·~ si,,·an:gjgj'tttai~ ~~-:..~~f-> 
-- -~ .... ~ · ..2:.. --··--- - _ .. ,-... --~♦- -~ ~- - -- ~ .-,n."1,,;;,...:1-~~~ - ;v...,._ ~ -- -::10- . .... - ... -~ 

DLNi  Address on file Enha cad Driver License: 
Las,: BAGBY Sta us: Licensed 
Firs : CLUSSIE lss e: 10/03/2016 
Mid • le: Ex ire: 08/27/2021 
Sutt x: JR Ori lnal Issue: 07/12/2001 
DO ·: 08/27/1960 
Gen er: MALE Enha ced CDL Class B: 

Sta us: Licensed 
Ty : Duplicate 
lss e: 11/07/2018 
Ex ire: 08/27/2021 
Ori inal issue:11/18/2016 
Sel -certification: Non-Excepted Intrastate 
Sel -certification date: 10/03/2016 
Me ical certification: 
Me ical certification date: 

c~ - Restrlc®ris:,~..:... --c-~~ ~-~.:-~~~ T 

' ~]-~ - t- ~ ~~ 
,,~ ~ =:~af'dorurfieti 
~ ~ ~ ' - ~... ~ ;i.T-. ~ 

Des ri tion Lie Code Oescri tion 
Noaass A Passenget Vehicle CDLB M 
Non Excepted Intrastate CDL K 

C- - ~ --=--~~~~Riffislateme~nts=---=-::-~~-
-- ' s 

Req i rement 

Passenger 
School Bus 

Nor' quirements 

Des rlption: 9B - Reg Plate Vio 
Viol tlon date: 11/08/2016 
Viol tion #: 620950590 

Desf ription: 9B - Reg Plate Vio 
Viol l ion date: 02/06/201 6 
Viol tlon #: 620275404 

Finding date: 11/28/2016 
Finding: Guilty 
Court name: Seattle Municipal 
Court 

Finding date: 03/14/2016 
Finding: Guilty 
Court name: Seattle Municipal 
Court 

CMV: No 
Hazmat: No 
Fatality: No 
No test: 
Exempt veh: No 
Mental health: No 
16 Passenger: No 
Pass under 16: No 
Amended ACD: No 

St ute: 46.16A.030 CMV: No 
El tronic ticket: No Hazmat: No 

Fatality: No 
No test: 
Exempt veh: No 
Mental health: No 
16 Passenger: No 
Pass under 16: No 
Amended ACD: No 

We re committed to provldlng equal access to our services. If you need accommodation. please call 60-902-3900 or TTY 360-664-0116. 
If yo ' have questions regarding your driving record, please call Customer Service at 360-902-3900. 1 of 2 

-----------------------~-+-----------



WASHINGTON STATE DEPARTMENT OF Driving Record - WDL579R2933 CERTIFIED 
LICENSING Abstract of Driving Record • Insurance 

This Information is current as of 12/5/201810:06 A 

-: -= --, -: - -· ,;: i.::~~ - .. •~ -- . - ~· . 
Des! riptlon: 674 - Fail To Show Insurance Finding date: 01/13/2016 CMV: No 
Certfication Finding: Guilty Hazmat: No 
Viol tion date: 06/07/2015 Court name: King County District Fatality: No 
Viol tlon #: 520670131 Court No test: 

~-.~ ~ ... -=--

Accl ent date 

05/1 /2017 

Exempt veh: No 
Mental health: No 
16 Passenger: No 
Pass under 16: No 
Amended ACD: No 

- -=p d -,:-, . - - ,..,... -~ ~~ ..• 
~ · : · t.: . !<l,.~ 111s19.m_ ,:- , 1~ ~•'"(~." -~ 

Vehicle Action Report number Insured # of # of # o h Jur CMV Haz Fata 16+ Note 
vehicles Injured fatalltle ss llty Pass 

Moving 3773640W 2 0 0 No No No No 

We · e committed to providing equal access to our services. If you need accommodation, please call 60-902-3900 or TTY 360-664-0116. 
If yo have questions regarding your driving record, please call Customer Service at 360-902-3900. 2 of 2 

--- ------- - --- --- ---- ---~- -------



US! OT# 2822783 
206 79-5911 

BLESSED LIMOUSINE INC. 

AN UAL REVIEW OF DRIVING RECORD 
~-1 A- CERTIFICATION OF VIOLATIONS 
Ori~ Name(' 

It"~·,-, \<,D.-(_ I - -

15 S GRADY WAY, STE. 634 
RENTON, WA 98057 

MOT )R CARRIER INSTRUCTIONS: The Company is required by the DOT lo porform an annual reeo«1s check, to ansu e the company is aware of any and all traffic vtolations committed by its drivers, Including those in a private auto as well s any in a Commercial Motor Vehicle. 
Plea e list on the following lines all violations of motor vehicle traffic laws and ordinances (other than virnations for park.Ing only) of which you have been convicted, or on account of which you have forfeited bond or collateral during the last 12 mont s. (Per FMCSR 391.27) 
I cer 'y that the following Is a true and complete list of traffic 'violations required to be llsted for which I have been convi ed or forfeit8d bond or collateral during the past 12 months. 
Date Offense Location Tvne of Vehicle Operated 

' , / 

If no iolations are listed above, I certify that I have not been convicted or forfeited bond or coUateral on account of any violal on (other than those I have provided under Part 383) required to be listed during the past 12 months. 
Drive'•   a  State WA: Exp. Date: o s- .:i. r ai"" \ Cha e of Address: 
If you have moved in the last 12 months, provide your new addreSi here 

Drive sSignature_,/r.....''..,/,,L-/ __ ·· _______________ Today's Date [- 3-zo-z.o l.-· -
PAR B-MYR (Attach MYR to form) 

PAR C -CARRleR'S ANNUAL REVl!W 
CarriE s annual review of driving record and certification of continued qualification as required by FMCSR 391 _2S(c)(2) This < ay I have reviewed the drivtng record of the above named driver in au.:urdance wltli 391.:::!6 of the FMCSRs. I consl ered any evidence that the driver has violated appUcable provisions of the FMCSRs and the HMRs (if applicable}, l consi ered the driver's accident record and any evidence that he/she has violated any laws governing the o~eratlon of motor vehicles, and gave great weight to violations, such as speeding, reckless driving, and oi:,eration while under the in flue ca of alcohol or controlled substances, that indicate the driver has exhibited a disregard for the safety of the publie. Havin done so, I find that: 

Z: The driver meets the minimum requirement& for safe driving, or -=- The driver la disquallflad to drive a CMV pursuant to 391, 15., or This driver Is dlsquallfled to drive a CMV pursuant to company polloy Carrie 's Name Carrier's Address BLES ED LIMOUSINE INC. 15 S GRADY WAY, STE. 634, RENTON, WA 9 fl57 
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BLESSED LIMOSINE INC15 S GRADY WAY SUITE634 RENTON WA 98057 

NAMEGur+~s 
APPLICATION FOR EMPLOYMENT 

- ' c\\L 
(FIRST) (MIDDLE) (Maiden Name, if any) 

ADDRESS 6:30b ALE 3tel sf- [&Jo-/oYI, w 1-J ?Je:1f7HOW LONG? 7r1v .._ 
(STREET) (CITY) (STA TE & ZIP CODE) ~ 

□ATE OF BIRTH'$-~ 60 soc1AL SECURITY d-?1/C/ HIRE DATElO '"Jt:' \9 
TELEPHONE NUMBER a ob -5 / ) - .:>--l-C) l( E-MAJL ADDRESS _ ________ _ _ 

~ PREVIOUS THREE YEARS RESIDENCY 

~==z=-q~ VV]--'--'e__=-Q.=...,_,,.S_,___::,O~~==---D~--te,__-=---==------------ #YEARS 
(STREET) (CITY) (STATE & ZIP CODE) 
_ ___________________________ #YEARS 

(STRt:ET) (CITY) (STATE & ZIP CODE) 
_ _ ________________ + __________ #YEARS __ 

(STREET) (CITY) (STATE & ZIP CODE) 

(ATTACH SHEET lf MORE SPACE IS NEEDED) 

LICENSE INFORMATION 
Section 383.21 FMC SR states "No person who operates a commercial motor vehicle shall at any time have more 

than one driver's license". I certify that I do not have more than one motor vehicle license, the infom,atlon for which is 
listed below. 

STATE 

w 

CLASS OF EQUIPMENT 

TRACTOR AND 
SEMITRAILER 

TRACTOR - TWO 
TRAILERS 

TRACTOR - TWO 
TRAILERS OTHER 

LICENSE NO. TYPE 

DRIVING EXPERIENCE 
TYPE OF EQUIPMENT 

(VAN, TANK, FLAT, ETC.) DATES FROM TO 

EXPIRATION OAT£ 

APPROX. NO. OF MILES 
(TOTAL) 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHETIF MORE SPACE IS NEEDED) 

DATES 
NATURE OF ACCIDENT 
(HEAD-ON, REAR-END, 

UPSET, ETC.) 

NUMBER 
INJURIES 

CHEMICAL SPILLS 

NOYES 

NO'l'ES 

NOYES 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING 
VIOLATIONS~ 



BLESSED LJMOSINEINC15 S GRADYWAYSUtTE634 RENTON WA 98057 

DATE CONVICTED 
(month/year) 

VIOLATION STATE OF VIOLATION 
LOCATION 

(ATTACH SHEET IF MOE SPACE IS NEEDED! 

PENALTY (forfeited bond. 
collateral and/or points) 

A Have you ever been denied a license, perm it or privilege to operate a motor veh lcle? YES __ NO ,____,., 

If yes. explain ______________________ "----------

8. Has any license, permi or Rrivllege ever been suspended or revoked? YES 

If yes. explaln.__,'="'""---'~=:...,.___~-4-1-_,_.,..,.,c..:..f.-4-__________________ _ 

EMPLOYMENT RECORD (ATTACH SHEET IF MORE SPACE IS NEEDED) 
Applicants ttiat desire to drive in intrastateJinterstate commerce must provide the following information on all 

employers during the previous three years. You must give the same information for all employers you have driven a 
comm erclal motor vehicle for the seven years prior to the I nitlal three years (total of ten years employment record). 

Must list the comp I ete mall Ing address: street number and name, city, state and zip code. 

LAST EMPLOYER: NAME~c:etteoi{ &-ec...v'@ctt-lct/\ Co Jrct \ 
A□□REss ~oc1-, ~~wood~ u /~ONE 1D::, bSlf- 701£ 
POSITION HELof\:,M W'lovt (4{)(" FROM 1-'tcor rcR!e~trisALARY /:b ~t)h,r 
REAsoNs FoR LEAv1NG_J> _ _ , _e_S_e.~1\_\ ________________ _ 
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES 
(MONTH/YEAR) AND REASON. _ _________________ ____ _ 

Were you subjectto the Fed.era I ~ or Carrier Safety Regulations (FMCSRs) while employed bythe previous 
employer? Yes __ NoJ...L 

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to 
alcohol and controlled substances testing requirements as required by49 CFR Part 40? Yes __ No __ 

SECOND LAST EMPLOYER: NAMEc;, -\-~ :S\9 W-5::§e'.W\~ 
ADDRESS~\ w 02 r~1e..\6(_s+ PHONE ~ 5- 736-J.O?ib 
POSITION HEL;'\OU('l)(\ ve, FROM$'· /Cf ro<:/-/C/ SALARY Q '(•50 hr 
REASONS FOR LEAVING_S~e~q_<;;~O'-t'/l] ____ a_,/~--- ------------
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES 
(MONTH/YEAR) AND REASON. ______________________ _ 

Were you subject to.)l:le Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous 
employer?YesJL_ No . 

I --

Was the previous job position designated asa safety sensitive function In any DOT regulated mode, subjectto 
alcohol~ controlled substances testing requirementsasrequired by 49 CFR Part 40? 
Yes_V'_ No __ 

VfO ~ (lf o.._ 

C;V<J\J f ~ 



BLESSED LIMOSINE INC15 S GRADY WAY SUITE634 RENTON WA 98057 

THIRD LAST EMPLOYER: NAME ________________________ _ 

ADDRESS ________ __________ PHONE ___________ _ 

POSITION HELD __________ FROM ____ TO _ __ SALARY _______ _ 

REASONS FOR LEAVING,_ ________ _________________ _ 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES 
(MONTH/YEAR) AND REASON. ___ _ ____________________ _ 

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous 
employer? Yes_ No_ 

Was the previous job position designated as a safety sensiHve function in any DOT regulated mode, subject to 
alcohol and controlled substances testing requirements as required by 49 CFR Part 40? Yes __ No __ 

TO BE READ AND SIGNED BY APPLICANT 
I authorize you to make sure investigations and inquiries to my personal, employment, financial or 
medical history and other related matters as may be necessary In arriving at an employment 
decision. (Generally, Inquiries regarding medical history will be made only If and after a 
conditional offer of employment has been extended.) I hereby release employers, schools, health 
care providers and other persons from all liability In responding to inquiries and releasing 
information in connection with my application. 

DATE 

In the event of employment, I understand that false or misleading infom,ation glven in my application or 
interview(s) may result in is charge. I understand, also, that I am required to abide by all rules and 
regulations of the Company. 

"I understand that information I provide regarding current and/or previous employers may be used, and 
those employer(s) will be contacted, for the purpose of investigating my safety performance history as 
required by 49 CFR 391.23(d) and (e). t understand that I have the right to: 

•Review information provided by current/previous employers; 
•Have errors in the Information corrected by previous employers and for those previous employers to 
resend the corrected information to the prospective employer; and 
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and 
I cannot agree on the accuracy of the information." 

DATE APPLICANT'S SIGNA TU 
This certifies that I completed this application, and that all entries on it and infonnation in it are true an 
complete to the best of my knowledge. 



Date. 2 January 2019 

TO WHOM IT MAY CONCERN: 

When I filled out the application for Blessed Limousine Inc I stated my license was suspended 
once, due to child support. 

This happened more than 20 years ago. I was working as a driver at the time, and I thmk my 
employer brought it to my attention. 

By that time I was already current, and in order to remove the suspension I only had to notify the 
state; it was taken care of in one or two days. 

t _ 3 - d'D 6 C) 
'4,4,4-,A~-'L.L./----1..~~~-...;_-

Curtis McRaney, driver 



Date 2 ,lnnuary 2019 

TO WHOM IT MAY CONCERN 

½'hen I reviewed Cur1fs McCrancy's apphcat,on, the only period of µrev,ous employment where 
ha drove a commercial motor vehicle in the last three years was when he worked for Grey Line 
of Seattle for a period of time. 

In December we tried several times to send an email to this phone number and did not get a 
response. 

Today, January 3, 2010, I called the phone number Curtis provided for Grey Line of Seattle and 
spoke with John Brehmer at 253-736-2036. This phone call took place at 9:15 am on January 3, 
2020. 

Mr Brehmer stated that company has been out of service since October 2019. 

Mr Brehmer also stated he remembers McRaney and verified Mc Raney drove for Grey Line last 
summer, but he does not have any paperwork in his possession 



di WASHINGTON STATE DEPARTMENT Of 

•l. LICENSING 

Driver Information 
DLN:  
last: MC CRANEY 
First: CURTIS 
Middle: ERIC 
Suffix: 
DOB: 08/25/1960 
Gender: M 

Driving Record •  CERTIFIED 
Abstract of Driving Record - Insurance 

This Information h; current as of 11/23/2019 10:02 AM 

Address Information 

Address on file 

License and ID Details 
Personal Driver License: 

Status: Licensed 
Issue: 05/1212011 
Expire: 08/25/2012 
Original issue: 10/26/2007 

COL Class B: 
Status: Licensed 
Type: Duplicate 
Issue: 04/13/2019 
Expire: 08/25/2023 
Original lssue:06/02/2011 
Self-certification: Non-Excepted Interstate 
Self-certification date: 04/25/2017 
Medical certification: Certified 
Medical certification date: 07/31/2018 
Downgraded: 08101/2020 

State Identification Card: 
Issue: 04/17/2007 
Expire: 08/25/2011 
Original issue: 04/17/2007 

Restric:tions Endol'$ements 
Description Lie type 
No Class A Passenger Vehicle CDLB 

Code 
M 

Description 
Passenger 
School Bus 

Reinstatements 

Requlremnt 
No requirements 

DLN 
 

 

Description: 9B - Reg Plate Vio 
Violation date: 09/15/2019 
Violation #: 12978809 

Start 

04/13/2019 
12/13/2001 

DLN History 

End 

04/13/2019 

Tickets 

Finding date: 10/06/2019 
Finding: Committed 
Court name: Seattle Municipal 
Court 

Statute: 46.16A.030 CMV: No 

Code 
p 

s 

Electronic ticket: Yes Hazmat: No 
Fatality: No 
No test: No 
Drug: No 
Exempt veh: No 
Mental health: No 
16 Passenger: No 
Pass under 16: No 
Amended ACD: No 

We are committed to providing equal access to our services. If you need accommodation, please call 360-902-3900 or TTY 360-664-0116. 
If you have questions regarding your driving record, please call Customer Service al 360-902-3900. 1 of 2 



dl WAS.IHCTOM STATE OlPARTME•T Of 

• LICENSING 
Driving Record -  CERTIFIED 

Abstract of Driving Record - Insurance 
This information is current as of 11/23/2019 10:02 AM 

Description: 036 - Failed to maintain liability 
insurance 
Violation date: 09/15/2019 
Vlolatlon #: 12978809 

Finding date: 10/06/2019 
Finding: Committed 
Court name: Seattle Municipal 
Court 

Statute: 46.30.020 CMV: No 
Electronic ticket: Yes Hazmat: No 

Fatality: No 
No test: No 
Drug: No 
Exemptveh: No 
Mental health: No 
16 Passenger: No 
Pass under 16: No 
Amended ACD: No 

We are committed to providing equal access to our services. If you need accommodation, please call 360-902-3900 or TTY 360-664-0116. 
If you have questions regarding your driving record, please call Customer Service at 360-902-3900. 2 of 2 



0MB No ll:z6-000e """'""°"°""' 8/}1/l018 

v.s.a~,,,,.., .. o11roupa,,.,;,n Medl(al Examiner's Certificate ==~;/!, (IPo"ta1M1tttlalll/11NM"'ICill"Certilkat10~) 

I ,:,,rtlfythat I haue ..,.~mlnEd Last..,.•, _M_c_c_R.AN __ EY ______ FlrstNamei CUR __ T_Is _____ tn ,m;ordance wnh ,,,.JOSrchedca,,Jynr,rJ; I:",, 

•.:!; the federal Motor Ciirrl~r S.U.ty ~ulaUon1 (19 CFR 391,11•32) ,491 and,wllh knowl•i;ige <If 1~a driving dulles. I fi nd thl.5 peno~~~llfied, and. If applic:al)ll-, anlywhen /c~('(.~01/1~acw,'IIJ OR 
Q the federal ~tor Car~er Safety Regulations 149 CFR 391 • J-39) .49) wlth any ap,>licabl<> Stote •arlance1 {w~ich wll1<1nly be valid for intrastate oper~tla<lli), arid w'th knowledge of the driving duties, 

I find lhis petsoo i5 quallrled.111nd, If applicable, on!ywhen{diecko/1 rhorClj]ply): 

D Wearing co,,.,ctlve ltnses O Accompanl..d by a ___ _ _ _ _ _ wa~r/exiernption 0 Driving within an exempt intr~city zon!l49 CFA.391 62) /rn/.,,.J,1 
0 Quali~ed by operation of19CFR 391 64 (1-cdMll 0 Wearing hearing aid D Accompa.nll!d by a Skill P<!rforma~ Evaluation (SPE) Certlflcate 

0 Grandfathered tiom State r.qullffll■nu (51aJd 

Th~ lnformat1on 11\ave provla~ regM!ing tt-1.5 physical e1WT1lnation is true and com11tete. A compl-Mrdlcal Eicamlnation Report Form, 
MCSA-5875, wHh any attadlm1nm!mbodkl, my Ondlngs completely and Cotn!Ctly, afl<! b on-Ille in m\' office. 

M•dlcal E.'lanllner•~ Cortlficato Expiration Oita 

1 , 1 3112020 1 

M~t wmlllllt'~ T•14Pho"'" N..,.I,., 

C?S-'"/O2-8O02 

O;ite Cwtlfim• Stgnad 

7/~l(.z0l8 

M■dlul EJCan,l1111r'1 Nam• 

Juli.a Shovlin 

Medical Enmlnllf'sStai. L!Cff:ie, C<ittiflcat-. or Aaglitratlon Numbu 

PA601169O0 

Driver's 51gnltll,-

Orwer', Adclrvu 

StreetAddrett: 5806. ;NE: "3.RD. ST . 

'{I i:.: 
.a:_ '1 

': lit; ft; ,-.,, 

Ocy: RENTON 

---- -- ----·-----

OMO 
Ooo 

~ Physician Ass~tant 

0 Chlroprac.tor 

Issuing Suta 

WA 

~"_.s u~-•Numbef 
.  

Stat~1<>vince; lfA 

... 

•' .. 
, "\: . ' •• II • 

0 Adlr.lo,ed Pm~~ l':!urse 
Q Other Praclllli:,ret (5P<-'CfJY) _______ _ 

__ N_~on)lllat!lrtry N1!m1!,tr 

52'1107697 

Issuing StllWl'lo'lhKe 
WA i 

Zip Code: 98 059 

CLP/CDl ,\ppli(ant/Hold_. 

(!i°YH 0No 

: .: ,!. .• :,,,. 

... ,, 

.. 



WA "9"1'A ~HINGTON COMMERCIAL 
USA W~ DRIVER LICENSE 

FEDERAL LIMITS APPLY 

4d LIC#  9CLASS B 
1MC CRANEY 
2 CURTIS ERIC 

3 DOB 08/25/1960 ,a 1ss04/13/201S 
1 5806 NE 3RD ST 

RENTO WA 98059-5133 

1s SEX M 11 EYES BRO 
11HGT 5'-49" 11WGT 16& 
12 RESTRICTIONS 8a END 

M 4b EXP 08/ 

5 OD WDLBP3S71 1319301053 
REVOMMl2t 



Date: 31 Decemoer 2019 

Hector M. Zendejas 

BLESSED LIMOUSINE INC• DOT #2822783 
15 S GRADY WAY - RENTON, WA 98057 

TEL. 206-579-6911 

MCSS I Enforcement Specialist - US Department of Transportation 
western Service Center - FMCSA 
12600 W. Colfax Ave, Suite 8 -300 - Lakewood, CO 80215 
hector,zendejas@dot.gov - (303) 407-2364 (303) 407-2339 fax 

RE: Request for change in Safety Rating based on corrective action IAW Part 385.17. 

Mr. Zendejas: 

We are going through your letter point by point; 

To address violations #2 and #5, which ere both maintenance violations, as well as remediation 
to ensure we get our Maintenance SMS score down and keep it down. 

Violation #02 396.9(c )(2 ) - dispatching a CMV U,at has been clectared OOS on a roadside 
inspection. 

How did the violation occur: Our bus number 777, was placed out of service at a roadside 
Inspection on August 3, 2019. (At SEATAC airport). During the CR, I was unable to produce 
documentary evidence these repairs were complete before that CMV was dispatched again. The 
bus was towed to our yard, where we had the tires and lights repaired, and droven lo a repair 
facility to have the other repairs completed. 

What I cannot do is, I cannot prove the bus was not driven from our place of business to a repair 
facility before all repairs were completed. 

As evidence of compliance with our new policy, I would llke to provide a stack of roadside 
inspections with proof of all repairs. However, the last roadside Inspection was in August, more 
than two months prior to the complianoe review. Therefore, all we can offer as proof is the policy 
statement. 

What we can do is. produce a list of commercial vehicles with an annual Inspection which has 
been done more recently. 

In future, we wilt follow our new company maintenance policy which states NO ONE will ever 
authorize operation of a CMV for any dis1ance if it has been placed out of service on a roadside 
inspection. 

Attached please flnd 

8l1ss1d Limousine - SMP - Melnt. l 



Signed maintenance policy which includes instructions for corrections of aJI violations on any and 
all future roadside inspections. 

Violation #5 - 396.17(a ) using a CMV without a current valid annual DOT inspection 

We are implementing a new maintenance policy which will require us to comlllete an annual 
inspection once each 8 ~ 1 O months. 

In future, our plan is to have these Periodic inspections done more often than the minimjum 
FM CSA requirement of once each 12 months; we are going to plan for each 8 - 10 months. This 
wlll allow us to get any needed repairs made and decrease the chances of having a violation on 
a roadside Inspection. 

And, more importantly, this WIii deaease the chances of having a mechanicaJ violation that might 
lead to a crash. 

In addition to the specific listed Acute, Critical and other VIOiations. I understand the perC8nt.age 
of out of service vehicles is calculated at 60%. 

We have been using motor coaches that are 8 - 1 O years old, which is a standard practice In 
the industry, but we have had a lot of violations when they are inspected by FMCSA people_ 

We have come to the conclusion we need to make changes to our maintenance system. 

In addition to the several provisions of the new maintenance policy, we wlll conduct some 
training on how to doe daily inspection, and we have revised our scheduled maintenance 
intervals. 

Each driver will perform a dally Inspection each day end if the date of the annual inspection Is 
within 2 months of being outdated, he will note this on the DVIR. 

I, Clussle Bagby. WIii check ALL DVIRs every day to see if there are items that must be addressed: 
if there is a minor item (not safety-related) I will be sure It Is taken care of when the bus comes in 
for routine maintenance. 

If a driver reports something on a DVIR what makes the bus unsafe to operate (such as brakes, 
tires or windshields) everyone understands, the vehicle cannot be operated until the repairs are 
made. 

Blessed Limousine • SMP - Malnt, 



If a vehicle is pieced out of service on a roadside inspection, we wlll either get the repairs made 
on the spot or we will have It towed in for repairs. 

lussle Bagby, (PRESIDENT) 

BLESSED LIMOUSINE, INC. DOT # 2822783 

Blessed Limousine - SMP • Malnt. 3 



Blessed Limousine LLC - Maintenance policy 

TO: All drivers and employees of Blessed Limousine Inc 

Date: January 2, 2010 - Effective immediately: 

. Roadside inspections: 
As a team, we must work together to ensure we never dispatch a bus that has a 
violation from a roadside inspection. 
For every roadside inspection, we will maintain documentary evidence of repairs. 
Any roadside inspection must be brought to me immediately. 

If there is one or more out-of-service violations, we will not operate that vehicle untll the 
00S violations are corrected. 

When there are other violations, which are not 00S violations, we wlll ensure these ere 
corrected before the vehicle Is dispatched again. 

B. Anpual Inspections 

We will have these done each 8 - 10 months. 
We will put a sticker on the outside of the bus each time an Inspection ts completed. 

Drivers will check the date of the most-recent annual inspection each day when 
performing a pre-trip inspection. 

I will check the list and schedule annual inspections to be done well before they expire. 

. Quarterty Inspection of emergencv exits 

We should plan to do these once each 60 days, but under no circumstancss will we fail 
to perform this inspection within the 90-dey meximum time frame 

. Daily vehicle Inspections 

Using the new DVIR form as a memory aid, each driver will perform a thorough pre-trtp 
and post-trip inspection each day and tum in a DVIR with a signature and date, and If 
applicable, sufficient Information to direct needed repairs. 
If a driver notes a vlolatlon which would make the CMV unsafe to operate, the vehlcle 
will not be dispatched until needed repairs are complete. 
If minor violations are noted on DVIRs, we wlll be sure repairs are complete no later 
than the next scheduled maintenance interval. 

Ble11ad Limousine - Maintenance policy page 1 



Blessed Limousine LLC - Maintenance policy 

E. Scheduled maintenance Inspections 

Each motor coach will have a scheduled Inspection once each 60-90 days, at the same 
time as the required quarterly inspection of emergency exits. 

At a minimum, the following items will be inspected at this time: 

- Brake adjustment (if needed) 
- Visual inspection of all brake system components [check for 

leaks] 
- Steering and suspension systems 
- Tires and wheels 
- Vehicle connecting devices (fifth wheels, kingpins, pintle hooks, 

drawbars, chains, etc.) 

Clussle Bagby, (PRESIDENT) 

BLESSED LIMOUSINE, INC. DOT# 2822783 

Bleased Llmou1in• • Maintenance pollcy 



11~1~~~~1~:~: ?~:r!0#r; :~~l~~t~Bl;¥ -f~t v-s;~. 
779 Min.-Bus 16f 2Oll Ford FS!>O 16 IFDGFSGTMEB8223S C9SS77G WA Own!!d NA F550 hli not bem used slni. M;r,, 20U 

.··<.-.~ ·-~ J:o,;c,, 2 00S 1/anhoof C:2045 57 ruCCl682S2046577 033751( WA owned NA 
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ANNUAL VEHICLE INSPECTION REPORT 

a. Seivlce 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 
I. Antilock Brake System 
,m. Automatic Brake Ad"usters 

a. 
b, PJntle Hooks 
c. DrawbarfTowbar Eye 
d. Orawbar/Towbar Tongue 
e. Safety Devices 
f, Saddle-Mounts 

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

Part(s) 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 

Steering Wheel Free Play 
Steering Column 

c. Front Axle Beam and All 
Steering Components 
Other Than Steering 
Column 

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

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

b. Spring Assembly 
c. Torque, Radius or Tracking 

Com ents 

b. Tire and Wheel Clearance 
All lighting devices and C. Adjustable, Axle 
reflectors required by Part 393 Assemblies (Sliding 
.shall be o rable. Subframes) 

Tires on any steering axle 
of a power unit. 

b. All other tires. 
c. Installation of speed• 

restricted tires unless 
specifically designated by 

. __ motor carrier .. 

List any other condition(s) 
which may prevent safe 
operation of this vehicle, 

: MARK OOLiat ENTRIES TO VERIFY ___J_ NEEDS R9: DO NOT APPi. V REPAIRED DATE 
·" CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN ACCORDANCE WITH 49 CFA PART 396. 

Coci\ll'lllhl2016 J. J. Keller & Associates, Inc. 
Ne&Mh. WI • JJl(eler.oom • (800) 327-6868 
Pmled In Ille USA ORIGINAL 

3128 
(Rev. 8116} 



ANNUAL VEHICLE INSPECTION REPORT 

a. SeiviCe Brakes 
b. Par1cing 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 
I. Antllock Brake System 
m. Automatie Brake Ad·usters 

c. DrawbarfTowbar Eye 
d. DrawbarfToWbar Tongue 

e. Safety Devices 

Saddle-Mounts 

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

a. Part(s) 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 

a. Steering Wheel Free Play 

b. Steering Column 

c. Fron! Axle Beam and All 

Steering Components 
Other Than Steering 
Column 

d. Steering Gear Box 

e. Pllman Arm 
I. Power Steering 
g. Ball and Socket Joints 

h. ne Rods and Drag Links 

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

b. Spring Assembly 

c. Torque, Radius or Tracking 

Com 

a. Franii Members 

b. Tire and Wheel Clearance 

All lighting devices-and c. Adjustable Ax.le 

reflectors required by Part 393 Assemblies {Sliding 

shall be o arable. Subframes) 

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

b. All other tires. 
c. Installation of speed­

restricted tires unless 
specifically designated by 
m_otor carrier. 

List any other condltlon(s) 
which may prevent safe 
operation of this vehicle. 

/NSTHUCTlOHS: MARK COLUMN ENTRIES TO VERIFY INSPECTION: X NEEDS AEPAIA. NA IF ITEMS DO NOT APPLY AEPAIAED DATE 

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS !=OR THE ANNUAL VEHICLE INSPECTION IN 

ACCORDANCE WITH 49 CFR PART 396. 
OoJ!yriglrt 2016 J. J. KeU9< & A.ssoci-. lnc. 
NBSOah, WI • JJKeUer.com • (800) 327 ·6008 
Plt1tell lll tM USA- ORIGINAL 

' -i < 

31211 
(Rev. 8116) 



ANNUAL VEHICLE INSPECTION REPORT 

FLEET UNIT NUMBER 

ADDRESS 2) 
9 
~ a (,g_ ~ "-4 • E.. ✓v:SE OR MEETS Tj-lE QUALIFICATION REQUIREMENTS IN SECTION 398.19. 

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

Device 
g. Tractor Protection Valve 
h. Air Compressor 
L Electric Brakes 
j. Hydraur kes 

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

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 
bum, char, or damage the 
electrical wiring, fuel supply, 
or any combustible part ot 
the motor vehicle. 

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

------1 

a. Part(s) of vehicle or 
condition of loading such 
that the spare tire or any 
pan of the load or dunnage ~ fffF-= ::;U111:M6...,iiilliiMW-..11M1• 
can fall onto the roadway. 

b. Protection against shifting 
cargo. 

c. Container securemant 

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 

Nuts 

a. Afly U-bolt(s), spring 
hanger(s), or other axle 
positioning part(s) cracked, 
broken, loose or missing 
resulting In shifting of an 
axle lrom Its normal position. 

b. Spring Assembly 
c. Torque, Radius or Tracking 

Com onents 
1P.llill!!:I'"-"!! 

a. Frame Members 
b. Tire and Wheel Cl0arance 
C. Adjustable Axle 

Assemblies (Sliding 
Sutiframes 

List any other ooncfition(s) 
which may prevent safe 
operation of this vehicle. 

INSTRUCTIONS: MARI( COLUMN ENTRIES TO VERIFY INSPECTION: ~ 0 1( _X_ NEEDS REPAIR. .....NA._ IF ITEMS DO NOT APPLY, __ REPAIRED DATE 

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN 
ACCORDANCE WITH 49 CFR PART 396. 
~ CoPYflllh! 2010 J. J . KELL.EA 6 .-.SSOCIATES, INC." 
N88nel'I, WI •USA• (IOOJ 327-6888 

400-FS-C2 3127 
Aev. 6/10 



See CRF 396.11 Requirement 

Blessed Transportation 
15 S Grady Way Ste 634 

Renton, Washington 98057 
Driver Vehicle Inspection Report (DVIR) 

Drive instruction: Check any defective item that was observed by or reported to you and give details under "Remarks". 

VEHICLE NUMBER: _\_'81_1 ____ _ 
SERVICE BRAKES, PARKING BRAKE WINDSHIELD WIPERS 

TIRES MIRRORS 

LIGHTS COUPLING DEVICES 

HORN WHEELS & RIMS 

ANNUAL INSPECTION EMERGENCY EQUIPMENT 

SCHEDULED INSPECTION OTHER 

REM RKS: 

- -+-·Above defects corrected 

__ Abov~ defects need not be corrected for safe operation of vehicle. 

Mech nic's or carrier official' s signature certifying repairs: 

Date - --------
Next day driver's signature: 

Date _______ _ 

(Note: 1 motor carrier wlll maintain th• original driver vehlcl1 Inspection report, the certification of repairs anct tht certification of the drl er's review for 3 months from th• date the written r•POrt WH prepared.) WUTC Aprll 2015 



See 4 , CRF 396.11 Requirement 

Blessed Transportation 
15 S Grady Way Ste 634 

Renton, Washington 98057 
Driver Vehicle Inspection Report (DVIR) 

Drive Instruction: Check any defective Item that was observed by or reported to you and give details under "Remarks", 

__ SERVICE BRAKES, PARKING BRAKE 

-~TIRES 

--+-_LIGHTS 

__ HORN 

ANNUAL INSPECTION ----
_ _..,._SCHEDULED INSPECTION 

REMARKS: 

VEHICLE NUMBER: __ \ ~ __ l ____ _ 
__ WINDSHIELD WIPERS 

__ MIRRORS 

__ COUPLING DEVICES 

WHEELS & RIMS --
__ EMERGENCY EQUIPMENT 

OTHER --

/ /4ndltlon of t~ove ".'.'hlcle is SA TISFACTORV 

DrlVPr'S Signature, {ftA,r:4~ k c4=:,=~===-
_ _ A. bove defects corrected 

__ Above defects need not be corrected for safe operation of vehicle. 

Meet anic's or carrier official's signature certifying repairs: 

Date ________ _ 

Nex1 day driver's signature: 

Date ---------
(Note: The motor c1rrltr wlll maintain the or111nal driver vthlelt 1n,ptctl0n report, the cenlflcatton of repairs and the certification of the dr ver's review for 3 months from the d1tt the written report was prepared.) WUTC April 2015 

- -~ .. --



Blessed Transportation 
15 S Grady Way Ste 634 

Renton, Washington 98057 
Driver Vehicle Inspection Report (DVIR) 

see 4 CRF 396.11 Requirement 

Drive Instruction: Check any defective Item that was observed by or reported to you and give details under "Remarks". 

DAT, \ib\G \ \9 
__ SERVICE BRAKES, PARKING BRAKE 

- -+--TIRES 

__ LIGHTS 

HORN ---
__ ANNUAL INSPECTION 

__ SCHEDULED INSPECTION 

_ _ Above defects corrected 

VEHICLE NUMBER: _ __,f..___,,g..L..........>.( ___ _ 

---WINDSHIELD WIPERS 

__ MIRRORS 

. __ COUPLING DEVICES 

__ WHEELS & RIMS 

__ EMERGENCY EQUIPMENT 

OTHER ---

_ _ Above defects need not be corrected for safe operation of vehicle. 

Mee anic' s or carrier official's signature certifying repairs: 

Date --------
Ne day driver's signature: 

Date --------
(Note: e motor carrier wlll maintain the orlalnal driver v1hlcl1 Inspection report, the te.rtlfk■tlon of repairs and the certification of the drl er's review for 3 month, from the date the written report wo, prcpored.) WUTC Aprll 201!1 



See 4 CRF 396.11 Requirement 

Blessed Transportation 
15 S Grady Way Ste 634 

Renton, Washington 98057 
Driver Vehicle Inspection Report (DVIR) 

Drive instruction; Check any defective Item that was observed by or reported to you and give details under "Ramarlcs". 

_ _ SERVICE BRAKES, PARKING BRAKE 

--+--TIRES 

---LIGHTS 

HORN - -----t--

_..,_ANNUAL INSPECTION 

__ SCHEDULED INSPECTION 

___ Above defects corrected 

VEHICLE NUMBER;_\.,._D..;;:;_~ ___,__l _ __ _ 

__ WINDSHIELD WIPERS 

__ MIRRORS 

__ COUPLING DEVICES 

__ WHEELS & RIMS 

__ EMERGENCY EQUIPMENT 

__ OTHER 

Above defects need not be corrected for safe operation of vehicle. --
Mee anic's or carrier official' s signature certifying repairs: 

Date ---------
Nex day driver's signature: 

Date ________ _ 

(Nott The motor carrier will maintain th1 or111n1I driver vehlcl• tnspactlon report, the ctrtlflcatlon of rtlilalr, and the certification of the dr v1r'1 review for 3 months from the date the written report was prepared.) WUTC Aprll 201S 



See 4 CRF 396.11 Requirement 

Blessed Transportation 
15 S Grady Way Ste 634 

Renton, Washington 980S7 
Driver Vehicle Inspection Report (DVIR) 

Drive instruction: Check any defective item that was observed by or reported to you and give detalls under "Remarks" , 

__ SERVICE BRAKES, PARKING BRAKE 

_....,.._TIRES 

__ LIGHTS 

__ HORN 

--+--'ANNUAL INSPECTION 

__ SCHEDULED INSPECTION 

--+-Above defects corrected 

VEHICLE NUMBER:_l _<l ___ l ____ _ 

__ WINDSHIELD WIPERS 

__ MIRRORS 

__ COUPLING DEVICES 

WHEELS & RIMS ---

__ EMERGENCY EQUIPMENT 

__ OTHER 

_ _ Above defects need not be corrected for safe operation of vehicle. 

Mee anlc's or carrier official's signature certifying repairs: 

Date _ ______ _ 

Nex day driver's signature: 

Date _______ _ 

(Note. The motor carrier wilt maintain the orltlnal driver vehicle lnsp1ctlon report, th• certlfleatlon of repelrs and tht Ctrtlflcetlon of tht dr ver's review for 3 month, from tht date the written report was prepared.) WUTC April 2015 



Blessed Transportation 
15 S Grady W■y Ste 634 

Renton, Washl~ 98057 
Driver Vehlde lnsptetion Report (DV1R) 

D lnstruct1on: Check anv defeetlw Item that was obserwd by or rtPOl'ttd to you and afve dttai'5 under "'Remarta•. 

__ SERVICE BRAKES, PARKING BRAKE 

--11--TIRES 

_ M------UGHTS 

~._.HORN 

-w.-rNNUAL INSPECTION 

~11--SCH.EDULED INSPECTION 

VEHICLE NUMBER: _ _ j ...__~~ c; __ _ 

__ WINDSHIELD WIPERS 

__ MIRRORS 

__ COUPLING DEVICES 

__ WH&ELS & RIMS 

__ EMERGENCY EQ.UIPM,NT 

__ OTHER 

~ af ~"h?::ACTORY. 
Ori er'sSignature:1,--~----1~ - - - - - ------

_...._,._.. defgU need not be corrected for safe operatlOn of vehlde. 

M anlc's or canter ~rs llanature certlfylna repairs: 

Date ______ _ 

Ne day driver's signaturt!: 

Ofte ______ _ 

( , ,,.. MOler .... wa, IMlfflllfl .. .,.Mt tlrMr vahlcle lnlplcdon ""°"' - ClntftcaW Of rtplln and tM awtfflcldol'l of V. rt'NI l'tvllW for I rnonthl from Che Cillt thl wrMln r-,aort WII prapal'ld.) WUTC April 2011 



See CRF 396.11 Requirement 

Blessed Transportation 
15 S Grady Way Ste 634 

Renton, Washington 980S7 
Driver Vehicle Inspection Report (DVIR) 

Drive Instruction: Check any defective item that was observed by or reported to you and give details under •Remarks". 

VEHICLE NUMBER: ____ q_f_7_) ___ _ 

_ ,._ SERVICE BRAKES, PARKING BRAKE __ WINDSHIELD WIPERS 

_,..._.TIRES __ MIRRORS 

-+--LIGHTS __ COUPLING DEVICES 

--+-_HORN _ _ WHEELS & RIMS 

-;---ANNUAL INSPECTION __ EMERGENCY EQUIPMENT 

-+--SCHEDULED INSPECTION __ OTHER 

Condition of the above vehicle ,~~~FACTORY. 

· -0-rl..,_e_r'_s Signature: __,./4,........;a------------
Above defects corrected --

--+--Above defects need not be corrected for safe operation of vehicle. 

Me anlc's or carrier official's signature certifying repairs: 

Date 

Ne day driver's signature: 

----~---

Date ______ _ 

(Not : The motor carrier WIii maintain th• orlslnal driver vehlcle Inspection ttport, th1 c1rtlflcatlon of rtpalrs and the certlftcatton of 
the river's review for 3 months from the dett the written rtport was prepared.) WUTC April 201$ 



See 41 CRF 396.11 Requirement 

Blessed Transportation 
15 s Grady Way Ste 634 

Renton, Washington 98057 
Driver Vehicle Inspection Report (DVIR) 

Drive, Instruction: Check any defective i tem that was observed by or reported to you and give details under "Remarks" . 

VEHICLE NUMBER: q <t7 ~ 

--+-SERVICE BRAKES, PARKING BRAKE 

--+-_TIRES 

--+-LIGHTS 

__ HORN 

-~ANNUAL INSPECTION 

--+--SCHEDULED INSPECTION 

REM~RKS: 
V 

-----------

--WINDSHIELD WIPERS 

__ MIRRORS 

COUPLING DEVICES --
__ WHEELS & RIMS 

__ EMERGENCY EQUIPMENT 

__ OTHER 

__ (/...,._ Condition of the above vehicle is SATISFACTORY 

Driv, •r's Signature: / ~ 
Above defects corrected --
Above defects need not be corrected for safe operation of vehicle. ---

Meet anic's or carrier official' s signature certifying repairs: 

Date ---------
Nex day driver's signature: 

Date _______ _ 

(Nott: Tht motor carrltr wlll maintain the 0rl1lnal driver v1hlcl1 Inspection report, the certification of repairs and the certlf1c11tlon of 
the dr ver's review for 9 months from the date the written report WH pr1p1r1d,) WUTC April 2015 



Blessed Limousine SMP - HOS/ RODs section 

BLESSED LtMOUSINE INC• DOT #2822783 
15 S GRADY WAY - RENTON, WA 98057 

TEL. 206-679-5911 Date: 31 December 2019 

Hector M. Zendejas 
MCSS / Enforcement Specialist• US Department of Transportation 
Western Service Center - FMCSA 
12600 W. Colfax Ave, Suite 8-300 - Lakewood, CO 80215 
hector.zendetas@dot,goy- (303) 407-2364 (303) 407-2339 fax 

RE: Request for change in Safety Rating based on oorrectlve action IAW Part 386.17. 

Mr. Zendejas: 

We are going through your letter point by point; 

To address violation #4 395.B(a )(1 ) falUng to require a driver to prepare a record of duty status in the proper fonn and manner: 

How did this violation ocoor? I had a form the drivers were filling out that we then used to 
calculate payroll - I've heard the 100-air-mlle radius exemption referred to in the past as the 
"time-card exemption" ... the form our drivers were using before induded start and end times, 
and we used that to calculate payroll. 

I see now that the FMCSR says we need "start time, stop time and total hours· for each day if a 
driver qualifies for the short-haul or 100-mile radius exemption. 

We need HOS records for each driver named In CR - complete since date of CR 

We have started using a new form and each dliver completes It each week - I will check It every week to make sure we don't slip up and dispatch a driver who is over their hours. 
Attached is a list of drivers and all the RODs for the month of December. 

BLESSED LIMOUSINE, INC. DOT# 2822783 

Blessed limousine - HOS pollc:y page 1 



lessed Transportation 

s S Grady Way Ste 634 

enton,WA 98057 

fjr,·,~:f ~ ~~(···f-i-;_~~---. ":<-;-17-:-,r~ -""8-:;Iw~~:· '.'·:t-> ~1;.1-h~~ <. J-7_:; ~-zu._. ~:.~ ,,.i-;:-:--;~;~;;~, · .. l'1; , .,1o, ._ .. ,l' ~ .._' ."I ~*~ •• .• .~-. -, • l,::-~I-. •i ,·~• '"~~-•~;!:-•,ti. , ·:Ji-,. •• :~~,~ -J.;, rl•1"'.i~,il!•1., •'!,.'.(tL.,~.:Q-):l'.t!'(-1,~f1'\- .~•, l 1 2 : 3 : 4 ' s ! 6: 7 j t Charter: Salty's ; Charter: Everett I 2:30-9:3opm i 1:40 -10:oopm ~ _ _ _____ L ,Curtis ___ 

10 1 
____ l _ - -~~urtls ! 8 9 : n \ 12 I i 

. Charter: i 
I ! 
: 12:30-6:oopm 
: Curtis _ ___ 1 __ .1, ____ ~-----~-·-;_-G f • -·· ·-·· •• --;"i : ---·--· 

I Charter: 
18 ' 

I 
I 

19 ! 20 i ! Chart•.-, Ocean 

--1 

i 
I 

I· 

i 
l 
I 
i 
L. -

29 

23 ! 

' Charter: 

2:00 - 10:oopm 

Curtis 

' 12:00- 2:00pm I 
! Clussie I 

-- --- - -,-- ·· - -- ·• -! 
, l 

: 1:00-7:oopm 

l Curits 
25 I 

' -- - ---------------r,k...-• -. 26 ! 27 
' i Chilrter: Salty's ; Charter: 
l 2:00-10:oopm 1 1:00- 9:oopm 
'. Clussie ! Clussle 

1 - _______ ..., _____ _ 
i -----.... ---·-- --1 
! 

I 

. l 



US OT# 
CN # 

CNN ADDRESS 1 
ADDRESS 2 

DRIVER'S INmAL HOURS OF SERVICE DOCUMENT (7 DAY SHEET) 

This form is to be filled out on the flrst day the driver drives. The purpose of this form ts to be sure that the driver will not violate an Hours of ~rvice reg atlon on the day and time they start. The fonn mu5t reHect all work done for dlreot or Indirect compensation within the previous 7 dayi; of the 
first ay of driving. 

NAE Cl l/$5~ 
(FIRST) 

2.0 (7 days ago) 

·2- l (6 days ago) 

2-2. 
(5 day11 ago) 

.2-) (_. days ago) 

- 2-.'{ 
(3 days ago) 

-l,-~ 
(2days ago) 

-2-h (ye&terday) 

-27 

m solution dewloped by 
00 Compll1nC1 Help, Inc, 
M UWOQ 

(MIDDLE) 

TOTAL TIME ON DUTY TIME RELIEVED FROM DUTY --e- NIA 

5 NIA 
1-1 -~~ c...c 

3 N/A ~- -en -,,r 

-er- NIA 

-er- NIA 
.e-- NIA 

"5"" (\f'rt~~ 

ontalned hereon 11 true and complete lo lhe best of my knowledge. / 

. J- 1o-2,1) '2,C) 

-

M1kln1 DOT Compliance 
ILACK & WHIT£ 

------=-DA-:-:T""E,--------

Version 042013 
topyrlrt,t 200&-2013 

Git your dl'l'Jt( hlrlna P"klt . , 
www.dot.com11ll1nceh1l11.com 

B 



US DOT# 
CN # 

CNN ADDRESS 1 
ADDRESS 2 

DRIVER'S INmAL HOURS OF SERVICE DOCUMENT (7 DAV SHEET) 
Thi form Is to be fllled out on the first day the driver drives. The purpose of this fonn Is to be sure that the driver will not violate an Hout'$ ot Service reg lation on the day and time they start. The form must reffect all work done for dlfect or indirect compensation Within the previ0U6 7 days of the 

:. •:vdl:Iu -;,s:.e 
(FIRST) 

(7daya ago) 

b6dayssgo) 

(5 days ago) 

(4days ~go) 

(3 days ago) 

(2days~) 

- -i,7 (yeslarday) 

I h 

\ 

cu solution dwv•loJl9CI by 
CClrnpllance Halp, Inc. 

a. •HWOU 

(MIDDLE) 

TOTAL TIME ON" DUTY TIME RELIEVED FROM DUTY ,.-e--
NIA 

-0 > 
NIA -e- K'A y 

~h 
en 

N!A. -e- NIA 

-e--- NIA 

~ ~JDif?b 

contained hentan is true and complete to the best ot my knowledge. 

. t-(cM'?A1 

M1kJn1 DOT COmpllanCI 
BLACK & WHITE 

DATE 

v11111m o4ioia 
Copy~ahtlOOl-1011 

Get your driver hll'lnl peckat et 
www .dotcompllenc1help.com 

8 



Drl1 •er Name: 

Day 

Monday 

Tlesday 

Wei lnesday 

Th ursday 

f riday 

Sa urday 

S1 mdav 
'Tot, 11 Hours 

fc>r the 
1 week 

Date 
(please 
enter) 

I 1- - is: 

)2.-~'1 

I 2--2-1 

I 2..-i-S 

l z-2,q 

Tours Driver's Weekly Timesheet 

Start 
Time 

L-ft'----

t {~ 

End 
Time 

LO f""" 

1-t...-. 

Total Hours 
(Daily) 

? 
7 

Tot, 11 Hours worked with Blessed this week = I lb 

Hrs of Servlc• of 

Other Job for 
Part-Time Drivers 

Tot II Hours Worked Aoart from Bless~d (anv other iobsl this week= 
(Rec ulred) 
Comnents: 

I her 1tby certify that th~fo,,rmatlon c~on is true to the best of my knowledge and belief 

DrlvtrSlgnature // ~ Date /-/-2~ V (_../ 

• Please fill-in your pe~onal driver information when a driver's toe Is not be used 
, Use a Driver's log when: 

o You work more than 12 on dutV hours a day 
a You driver lonaer than 100 air mlles (from Skyway) 
o You drive an overnight Job 

, Please submit your weekly Tlmesheet on Monday of the following week 
• Driver's logs should be submitted within 48 hours of your ~ompleted work 

- -- -- -



CNN ADDRESS l 
AODRESS2 

DRIVER'S INrTIAL HOURS OF SERVICE DOCUMENT (7 DAY SHEET) 
torm IS to be tilled out on the first day the driver drives. Th• purpose of this form 11 to be sure that the driver will not violate an Hours of Service latlon on e day 11nd time they stvt. Th• form must relleot '111 WOfk clbne tor direct or indirecl compensation within the previOus 7 oays ot the d&y of dr · 

(FIRST) 

--i-----(1 dayi. a.go) 

--+---_,._ (6 days ego) 

-l<-11=--~- (5 days ago) 

\ 

cu om 1-0lution developed by 
D Complllnct HtlP, Inc. 
M -836-606!1 

(MIDDLE) 

TOTAL TIME ON OU1Y 

--er-
5: 
-0-

Makln1 DOT Compliance 
BLACK & WHITE 

TIME RELIEVED FROM DUTY 

NIA 

NIA ~P"T' 0=> 

NIA 

lilA__ - ----

N/A .J"1 f iii" I U::, 

NIA -+ 1 f .=;-- {[J 

1\Ct\ 

Vertlon 0'2013 
Copyr11ht lOOl-lOlil 

Gtt vour dr1v,r hfrtna paektt at 
www.dotcomoH1nct hl lP,COm 

8 



--- -· - - ---

Tours Driver's Waekly DmesheCS 
Or wer Name: 

Day Date sun £nd Total Hours Mnafs.rvlceof (please Tlme 11me (Daily) Other Job for enter) Part-Time Dwtvm 
I onday 12-'30 12--f>" 2-r~ 2-,-
1 ~esday 11--~ 1 

W4 jnesday l - I 

T ursday l - J--

rlday l - '.? \-PM '5 .p;v, ~ 
s turday ,-y 
l ~ndav t-( 

·ro ll Hours 
>rthe 
Neek {/ 

Ta 11 NOurs - · ~ with Blessed thlr. •- • lz_,- 1 
•- 1111 Ho - • .A •---fro -■ ,u um------· .. m D 
(RI ulntd) 
Car rnems: 

lo 

I he •11¥ cer111ythat tho 'Z'""" IIINOn s truo to tho-of my kMwleclp ond bellt! 
Dm rSlgnaiure t{,, Date l-3-401-0 

Please t11i-.n your Ptl'IOnal driver Information WMl'I ~ drfotlr"s lot is Ml be UMCI use a Dltller's lo& when; 
o You wortc ffl01'9 thin 12 on duty t\OUPS I day 
o Vou dt'Mf lonpr than J.00 air mlle1 (from Slcyway} 
o You drtw 1n OYeml&ht Job 

P11111 subrnlt yourw.tldy Timllhllt on Mondev of the f011owtn1 WIH Drtwr's lop lh04.lkf be IUbmlttld within .. hours of your COMi,ltttd work 



Addjtional violatlons, with dl1cya11on regarding addltJonal monitoring methoda to avoid incurring repeat offenses 

Driver Qualification portion: 

391.23(m )(2 )(i )(A ) falled to verify MVRs from states drivers have lived in previously. 
- in our new driver qualification policy, we detail procedures to 

a) ensure driver applicants fill out the applications completely, to Include residences for the most-recent 36-month period. 

b) for each state of residence, we have to get an MVR 
Drug & Alcohol testing: 

382.105 - using a DOT Custody-control form for a non-DOT drug test 
We will have a DFWP policy but we wlll be very careful to keep it separate from the DOT-mandated D & A testing process 

382.105 - using a driver who has not had a return-to-duty test as a conclusion to a Retum-to­Duty process 

We have a no-tolerance policy for DOT-regulated CMV operators. 
In the past we hired a driver once who was going through a RTD and we didn't do a good job of completing it. 

382.305(1 )(2 ) failing to ensure a scientifically-valid selection method is used ror random dn.Jg and alcohol testing 

We should have a letter from the TPA indicating the method of selection of drivers for Random D & A testing. 

'382.305(1 )(2 ) failing to ensure random D & A tests are spread evenly throughout the year 
382.601 (b ) tailing to provide employees a written policy on misuse of alcohol and controlled substances that meets the requirements of 382.601(b) 1 -11 
(NOTE: the FMCSR has changed a bit; Instead of 11 items, there are 12 now.) 
• We need to be sure we give each driver a complete D & A policy, and explain It to them; in the past there were 11 required topics; now there are 12 (The clearinghouse is #12) 
Financial Responalbllltv {Insurance documents) 

387.31 (d ) failing to maintain proof of financial responsiblllty for passenger vehicles 

We have an MCS-90 now 



commerc;,1 Motor Vehicle Marking: 
390.21 (b )(1 ) failing to mark CMV properly with legal name or trade name 
- but #777 does not have the company name on it; I don't think we are going to use that bus anymore; if we do, we will be sure to get the name added to the slgnage on the side of It. 

Driver Qualification: 

391.21 (a } Using a driver who has not furnished a oompleted Driver Application 
We have a new DQ packet; we need to be sure we have a propeny-eompleted application before we make a hiring decision, much less before we dispatch • driver 

391 .25 (c )(2 ) falling to maintain record of annual review In DQ file 
The 3-part annual review is going to be done each 8 - 10 months in future 

391 .51 (b )(9) failing to note ver1flcation of the medical examiner's listing on the NRME 
We have to go to the NRCME website to verify the ME is enrolled 

391.53(a ) - failing to maintain Records of investigation into history of new driver - this VIOiation Is about having all the right elements - a COMPLETE DO packet 
There are two elements to verification of driver history; 

1) MVR from each state an applicant has lived in in the last 3 years, end 2) Verification of previous employment from previous employers 
391 .27 - failing to ensure an annual review - in three parts - Is done at least once In each calendar year 

Our new DQ policy includes performing the annual review once each 8 - 10 months 
391.51 (b )(7 )(Iii ) failing to maintain the MVR with medical certification status information - (The MVR should tell you when the DOT Card expires - if not, you don't know for sure the driver has submitted this document to the state department of motor vehicles.) 

For every COL driver we should ALWAYS have a current MVR indlcatJng when the DOT medical card expires 

: 



Maintenance: 

396.3(b ) falling to keep minimum records of inspection and maintenance of CMVs 
We need to be sure we always have a Maintenance folder for each CMV - in three parts 

396.3(b )(2 ) failing to have a means of indicating the nature and due date of various Inspection and maintenance operations to be performed 
Spreadsheet with all CMVs and due date of next scheduled inspection 

396.3(b )(3 ) failing to keep records of Inspection repair and maintenance 
We need to be sure we have a 3-part maintenance folder for each CMV 

396.9(d )(3) falling to maintain inspection form for 12 months from the date of inspection 
We are going to be getting annual inspections each 8 - 1 0 months now 

396.11 (a ) failing to require drivers to prepare DVIRs 

We are going to implement a new DVtR and we will do some training on how to do a pre-trip inspection 

(NOTE - even though property-carrying motor carriers are no longer required to tum in a DVIR except when something is broken, passenger-canying motor carriers are still required to do these every day) 

. .. 



Drl er Name: 

ay 

iday 

Sa urday 

Tot I Hours 
f rthe 

eek 

Tours Driver's Weekly Timesheet 

Date 
(please 
enter) 

Start 
Time 

End 
Tlme 

orked with Blessed thl week = 

Total Hours 
(Daily) 

To Worked A art from Ble other obs this w 
(R 
Co nts: 

Hrs of Service of 

Other Job for 
Part-Time Drivers 

= 

eon Is true to the best of my knowledge and belief .---
Driv r Signatur ~-"-"~...,,c...--.c-&...L.--t;J~~..:::::;;~-- Date / '}- --/..f 

PIHH fill-in your personal driver information when a driver's 101 Is not be used 
• Use a Driver's loa when: 

o You work more than 12 on duty hours a day 
o Vou driver lonaer than 100 air miles (from Skyway) 
o You drive an overnight job 

Please submit your weekly Tlmesheet on Monday of the following week 
Driver's logs should be submitted within 48 hours of your comple~d work 



US OT# 
CN # 

CNN ADDRESS l 
ADDRESS2 

DRIVER'S INITIAL HOURS OF SERVICE DOCUMENT (7 DAY SHEET) 

Thi form is to be filled out on the first day the driver drives. The pull)OSe of this tom, is to be sure that the driver will not violalt1 an Hours of S1,rvlcs 
rsg latlon on the day and time tMy start. The form must reflect all work done for direct or indirect compen~atlon within the prevl0\.1$ 7 days of the 

"" day "'•~"<1-
NA E (}~S 

(FlRSl) (MIDDLE) 

TJ~E RELIEVED FROM DUTY 

{7 dayc ago) NIA 

(6 days ago) NIA 
(5 days ago) NIA 

(4 days ago) NIA 3 ·PVV\ 
(3days ago) NIA 

(2daya ago) NIA 

(yei.terday) t\1\-

e information contained h reon Is true and romplele to ths best of my knowledge. 

C om aolutlon dev@lop@d by 
0 Compll1nct t1tlp, Inc. 

•836-&0eS 

C 

• DATE 

~r 11V1 /1 O:P/YJ 
~~ 

To\-Q~ 

M1kln1 DOT Compll1nce 
SLACK & WHIT! 

Vut lon 042019 
Cepy~l~t2008-2013 

Get your driver hlrlna picket 1t 
www.C1otcompll1nceh1lp.com 

8 



CNN ADDRESS 1 
ADORES$ 2 

DRIVER'S INITIAL HOURS OF SERVICE DOCUMENT (7 DAY SHEET) 
form IS to be filled out on the flBt day the driver drives. The PIJIJ)068 of this form is to be ~ure that tho drlV•r w.11 not violate en Hours of Service talion on the day and time they start. The fom mu&t relleot all worl< done for direct or Indirect compensation within the previous 7 days of the day of driving. 

t½c+\ ·s 
(FIRST) (MIDDLE) 

-lr-".-i.--=-- (5 days ago) 

':'<-'.!"--~ (4 days ago) 

.--,-..;_4,,.--- (3 days ago) 

___ ,,___,,"'-_ (2 days ago) 

,._..,f-',w,.. __ (y~lerday) 

TOTAL TIME ON DlJTY -- TIME RELIEVED FROM 0UTY 

NIA 3\?M 

NIA 

NIA 

NIA 

NIA 

"" 
is true and complete lo the bm of my knowledge, 

!-6-:;>..o 

Cu solution developed by 
DOT Compll•nct H•lp, lne. 
147 36-6063 

M1kln1 DOT Compll1nct 
ILACK&WHITI 

DATE 

V@rslon 04l01S 
eopyrt111t 200&-iou 

Get ','Ollr driver hkln1 p1tket 1t 
www .dou:om0111nc11111p.com 

8 



Tours Driver's Weekly Timesheet 
Ori er Name: 

ay Date Start End Total Hours Hrs of Service of (please Time Time (Daily) Other Job for enter) Part-Time Drivers ~, 
\'}·I 1 { 0 J11 ct hr_; 

We nesday ~1li 

(_) 

urs Worked w Blessed this week= 

Tota Hours Work d A art from Blessed an other obs this week= (Req Ired) 

e Information contained hereon is true to the best of my knowledge and belief 

Driver Signature~~I.L!:.-==----.~~-~~~~~,----- Date /} - :).;}-
• Please flll-in your personal driver Information when a driver's log Is not be used • UH a Driver's 101 when: 

o You work more than 12 on duty hours a day 
o You driver lona•r than 100 air mlles (from Slcyw.ty) 
o You drive an overnight Job 

• Please submit your weekly Tlmesheet on Monday of the following week 
• Driver's logs should be submitted within 48 hours of your completed work 

- ----+-- - - - --

- - - - -



US DOT# 
CN # 

CNN ADDRESS l 
ADDRESS l 

DRIVER'S INITIAL HOURS OF SERVICE DOCUMENT (7 DAY SHEET) 
Thi fonn s to be filled out on the finit day 1h11 drivor drive-3. The purpose of this form lti to be sura that the drlVer WIii not violate an Hours of Service reo latlon on tt,e day and time they start. The form must renect all WOtl< dOne for dir.ct or indirect compern;ation within the previous 7 days of the fl day of driving. 

Cur+/~ 
(FIRST) 

.,..:,..,...;..+-0 _ _ (4 days ago) 

+-1~'-=-.....,__ (3 days ago) 

___ -+-_ (2 days ago) 

___.~ __ (Yesterday) 

Cu om solution dr111loped by 
Compliance Help, Inc. 

M ·838-8065 

(MIDDLE) 

TOTAL TIME ON DUTV TIME RELIEVED FROM OU'TY 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

GA 

b2W 

on is true and com!)leto to the beet of my knowledge. 

M1kln1 DOT Complllnce 
BLACK & WHITI 

Vtrslon 042013 
Copyrl1ht lOOl-2011 

Get your driver hlrlPII P•Cklt tt 
www.dol<.ompll1ne11h1lp.com 

8 



Tours Driver's Weekly Timesheet 

Date Start End Total Hours Hrs of Service of 
(please Time Time (Daily) Other Job for 
enter) Part-Time Drivers 

\1~0-
Tu day ,~\3 (~ 

\t 
Thu sday til ~~ 

Fr day ,~-\ b \,~Op \ 0 Pflv1 

Sat l 

lW-

Tota Hours Worked with Blessed this week . I / b . a-o I 
Tota Hours Worked A art from Blessed an other o this week == 

nts: 

I here y certify that e Information contained her n is true to the best of my knowledge and belief 

Driver Signature .,.. t Date { ?:/7 
• Please fill-in your personal driver information when a driver's log Is not be used 
• Use a Driver's log when: 

o You work more than 12 on duty hours a day 
o You driver lon&er than 100 air mllPs (from Skyway) 
o You drive an overnight Job 

• Please submit your weakly Timesheet on Monday of the following week 
• Driver's logs should be submitted within 48 hours of your completed work 



CNN ADDRE~l 
ADDRESS2 

DRIVER'S tNITtAL HOURS OF SERVICE DOCUMENT (7 DAY SHEET) 
form Is to be filled out on the fil"it day the drivor drives. The purpose o1 this form i1, to b8 i:ure that tno driver \MIi not 'violate an Houra of Seivlce talion on the day and time they start. The form mu$t refftrci all WOfk done for direct or Indirect ~lion wilhin the previous 7 days of the dayotdriVing. 

C ~ E'i ~-\-\ ~ 
IRST) 

~=-~~- (5 dayg ago) 

:'-i'--+--t-<◄ d.lyc ~go) 

-"-'........,.....,~'--(3 days ago) 

~---"---(2 days ago) 

~~....;..i.;1....._ {yeste«lay) 

C tom ,oh.mon developed t,y 
D C.Ompllanee Help, Inc. 
U -136-6065 

(MIDDLE) 

TOT AL TIME ON DUTY TIME RELIEVED FROM DUTY 

NIA #A1 
NIA 

NIA 

NIA 

NIA 

NIA 

ed hereon Is true and complete to the bei.t of rny knowledge. 

f~ 
~'d-~V\ /b:3of'vv~ 
1 u+a s;-hr 

Makin& DOT Compll1nce 
ILACK a WHITE 

Version 00013 
Copyr11htl00S-2013 

Get your driver hlrln1 p1ck1t at 
www.datcom11ll1ncth1l11.com 

8 




