WASHINGTOGN

Ulc

UTILITIES :gﬁp;:asAsr\:(s)iomATmN Completed ACth]ty Rep()rt
Motor Carrier Safety
Upload? [X] Yes []No
1. Investigator(s): —Richard Smith 2. Assignment No.: 111164
3. Current Date: 6/15/11 4. Date of Activity: —613.14/2011

5. Carrier Name: First Due LLC v

6. Permit: _ HG-63862 7. If new entrant, date of temporary authority _3/ 19/2010

8. MOTCAR No.: / D s ‘47 7/ 9. Carrieris: [_] Intrastate Only
[] Interstate Only
10. Industry Code:  _207 - XI Both Intra and Interstate
11. DOT No.: 1990914 12. MC No.:
13. [] Destination Check
[] Attached is a copy of the Destination Check Safety Plan.
*  Number of buses inspected: # of 9-15 passenger # of 16+ passenger
.®  Number of vehicle inspections: Level 1 Level 2 Level 3 Level 5 —
* Describe any special emphasis placed on the destination check and the results:
*  What might we do differently to increase our success at the next destination check: -

14.

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

Level 5___

| E E R =

. [] New Entrant — Charter, Auto Transportation N
Is this carrier referred by FMCSA, operating intra and interstate: []Yes N
Is this carrier based in another state, requesting intrastate authority: [ ] Yes [ ] No
Is this carrier based in Washington, requesting intrastate authority:  [] Yes [| N
Did staff complete the following:
¢ Inspect all vehicles between three and nine months? ] Yes [] No
Number of vehicle inspections: Level 1 Level 2 Level 5

¢ Conduct a CR/SA between three and nine months? | [1Yes [INo [JCR[]SA
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16.

Xl New Entrant- HHG

Is this carrier referred by FMCSA, operating intra and interstate: X Yes []

Is this carrier based in another state, requesting intrastate authority: [ ] Yes [X]

Is this carrier based in Washington, requesting intrastate authority: X Yes []

Did staff complete the following:

¢ Inspect all vehicles between three and eighteen months? X Yes [] No
Number of vehicle inspections: Level 1 Level 2 Level 5 _1

¢ Conduct a CR/SA between three and eighteen months? Xl Yes [JNo XICR []SA

4 Conduct technical assistance within three months? - X Yes [ | No

17.

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

Level 2 L_evel 5

n u n u [ | o

. ] Compliance Review Data:

Safety Rating:  [X] Satisfactory (] Fail
Number of vehicles operated: 1

Number of drivers operated: — 3

Total miles for prior year: 6000

Recordable accidents for prior year: —0—
Accident Ratio:  N/A

19.

X Part B Violations:

Part Violations Part Violations Part Violations

382/40 383 387
390 391 ‘

392

W

395

396 2 397

20.

X Vehicle Ihspection Data:

A

MB MB

Inspections

MC 1-15 | 16+ SB1-8 | SB9-15| SB16+ | VAN1-8 | VAN9-15

Defective
Vehicles

00Ss
Vehicles

Location

Level

Jnl] o of~|=
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21. [] Vehicle Inspection Violations:

MB | MB VAN
MC | 1-15 | 16+ SB 1-8 SB9-15| SB16+ | VAN 1-8 | 9-15 TRK | TT [ TRA

Brakes

Steering

Lights

Tires, wheels,
rims

Horn

Windshield
and Wipers

Mirrors

Emergency
Equip, Exits

Coupling
Devices

'| Frame

Suspension

Exhaust

Other

22. [ ] Driver Inspection Violations:

Medical Card . | Medical Waiver Hours of Service Drivers License

23. Relevant carrier history, if any: This carrier is currently in provisional status

- 24. Findings: This carrier is well managed and received a Satisfactory rating in this CR audit inspection.
The three person company management team are all fulltime Issaquah City Fire fighters during the night

“time hours and run this business during the day time. The company files and vehicle are immaculately
managed and maintained as is expected of a professional team of this caliber. Although still learning, the
violations discovered in this audit were quickly remedied by the owners and was determined to be
committed due to lack of technical knowledge and not as result of willful negligence.

25. Recommended Action:
X No further action.
[] Notify the company in writing of the findings by providing a copy of the CR, vehicle 1nspect1on
report, safety audit or other similar document.
[_] Require the company to submit a compliance plan in response to the 15-day letter requirement.

[[] Recheck — Compliance review (Date: )
[] Revisit to recheck a specific issue (Date: — )
Describe:

[ ] Send the company a compliance letter. Require a response: [_] Yes [:] No
[] Issue administrative penalties in the amount of $

[ 1Issue a complaint.

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

27. Additional Comments: Upload to MCMIS. I recommend this carrier be upgraded from
provisional status and considered for permanent authority.

Invéstigator’s signature: _Richard Smith /e ' -
Initial review by: m

Reviewer’s recommendation:

Final review by: /ﬁp/“ajf Date: é?// 7// /
Y ; T 1

Reviewer’s recommendation: m?'/’-l—‘l L RN PWM&A&GJ@W)

Cloge = Hic . -

Date closed:

cc: foch Lol F

é/jj /1 By: [

pszrwww?,
Company name __ First Due LLC Assignment # 111164

Staff Assigned Rick Smith

Revised 11-03-09 4



Washington Utilities & Transportation Commission

USDOT# | Legal: FIRST DUE LLC
1990914 Operating (DBA):FIRST DUE MOVERS AND DELIVERY

MC/MX #: 000000  State #:63862 Federal Tax ID:
Review Type: Compliance Review (CR)
Scope: Principal Office Location of Review/Audit: Company facility in the U. S. Térritory:

Operation Types . Interstate Intrastate
Carrier: Non-HM Non-HM |Business: Corporation
Shipper: N/A N/A Gross Revenue: $60,000.00 for year ending: 12/31/2011

Cargo Tank: N/A

Company Physical Address:

1592 NW Maple St
Issaquah, WA 98027

Contact Name: Joe Lindsey
Phone numbers: (1) 206-755-6053 (2) Fax 206-722-1690
E-Mail Address: info@firstduemovers.com '

Company Mailing Address

1592 NW Maple St
Issaquah, WA 98027

Carrier Classification
Authorized for Hire

PriVate Property

Cargo Classification’
.. Household Goods _

Does carrier transport placardable quantities of HM? No
Is an HM Permit required? N/A

‘Driver Information

Inter  Intra Average trip leased drivers/month: 0
<100 Miles: 0 3 Total Drivers: 3
>= 100 Miles: 0 CDL Drivers: 0
Equipment e . .
, Owned Term Leased Trip Leased Owned Term Leased Trip Leased
Truck 1 0 0 :

Power units used in the U.S.:1
Percentage of time used in the U.S.: 100

6/17/2011 8:27:59 AM Page 1 of 2 || |I|III!MI!IEISIL||JI|\I/|'|\II\II!!!(I)I IJJ!"MHI"II Capri 6.8.0.11



Review Date:

6/17/2011 8:27:59 AM Page 2 of 2 H Illlll!ﬂl!!l!l&mm!wﬂuml"Il

FIRST DUE MOVERS AND DELIVERY (FIRST DUE LLC dba)
U.S. DOT # 1990914 State #: 63862 06/14/2011
Part A
QUESTIONS regarding this report or the Federal Motor Carrier Safety Regulations should be address to:
Washington Utilities & Transportation Commission
P.O. Box 47250, Olympia, WA. 98504-7250
Attention: Richard L. Smith (360) 664-1236 Office, (360) 701-1601 Cell.
RSmith@utc.wa.gov
This report will be used to assess your safety compliance.
Person(s) Interviewed
Name: Joe Lindsey Title: Owner
Name: Title:
Capri 6.8.0.11




FIRST DUE MOVERS AND DELIVERY (FIRST DUE LLC dba) Review Date:

U.S. DOT #: 1990914 State #: 63862 06/14/2011
Part B Violations
1 Primary: 391.25(a) Drivers/Vehicles
FEDERAL ' Discovered Checked | In Violation Checked
3 3 3 3
Description :

Failing to make an inquiry into the driving record of each driver to the appropriate State agencies in which'the driver held a
commercial motor vehicle operator's license at least once every 12 months.

Example v '
Company has failed to obtain annual drivers abstract records for all of the three drivers. Joe Lindsey drove 6/7/11. Jim Smith
last drove 5/30/11. Jeff Drozdowski last drove 5/28/11. :

2 Primary: 396.3(b)(1) Drivers/Vehicles
FEDERAL Discovered Checked | In Violation Checked
1 1 1 ' 1

Description '

Failing to keep a maintenance record which identifies the vehicle, including make, serial number, year, and tire size.

Example

Vehicle Unit 1. License B75995K

3 | Primary: 396.3(b)(2) , Drivers/Vehicles

FEDERAL Discovered Checked | In Violation Checked
: 1 1 1 1

Description :

Failing to have a means of indicating the nature and due date of the various inspection and maintenance operations to be
performed.

Example
No written maintenance plan in maintenance file for Unit 1, license B75995K. .

Safety Fitness Rating Information: 0O0S Vehicle (CR): 0
Total Miles Operated 3,000 Number of Vehicle Inspected (CR): 1
Recordable Accidents _ 0 OO0S Vehicle (MCMIS): 0
Recordable Accidents/Million Miles 0.00 Number of Vehicles Inspected (MCMIS): 0

our proposed safety rating is : Rating Factors Acute Critical
Factor 1: S 0 0

" Factor 2: S 0 0

SATISFACTORY Factor 3: S 0 0

Factor 4: S 0 0

. Factor 5: N 0 0

Factor 6: S - -

Corrective actions must be taken for any violations (deficiencies) identified on Part B of this report.

TR A AR {1 111 TR sepesen
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FIRST DUE MOVERS AND DELIVERY (FIRST DUE LLC dba) Review Date:
U.S. DOT #: 1990914 State #: 63862 06/14/2011

Part B Réquirements and/or Recommendations

- Establish a systematic maintenance records program for all vehicles. Maintain a complete file for each subject
vehicle, recording all repair, maintenance and inspection operations performed.

- This review will resuit in a Safety Rating.

- IF YOU WANT A COPY OF YOUR INTRASTATE CARRIER PROFILE, CONTACT MS. CAROLYN CARUSO @
360-664-1244. : : ,

- If you have any questions concerning this report,, please contact the Washington Utilities & Transportation
Commission @

e

PO BOX 47250

OLYMPIA, WA 98504

ATTN: RICK SMITH

360-664-1236

- “Under the Administrative Procedure Act (RCW 34.05) (Laws of 2009, ch. 358), the commission will waive any fines,
civil penalties, or administrative sanctions for first-time paperwork violations by a small business, with certain
exceptions. One of those exceptions provides that any violation of a substantially similar paperwork requirement (as
described in Part B on this form) may result in the imposition of a fine, civil penalty or other administrative sanction.
The company will not be entitled to a second waiver of penalties for “first-time” paperwork violations.”

- ENSURE THAT AT LEAST ONCE A YEAR, A DRIVING RECORD CHECK (DMV CHECK) IS CONDUCTED ON
DRIVERS OPERATING A COMMERCIAL MOTOR VEHICLE WITH A GVWR OF 10,001 POUNDS OR GREATER.

6/17/2011 8:28:12 AM Page 1 of 1 II " ||||!H!!I!|£I&LI\|!MM&! lll I Ill
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FIRST DUE MOVERS AND DELIVERY (FIRST DUE LLC dba) Review Date:
U.S. DOT #: 1990914 State #: 63862 06/14/2011

PartC

Reason for Review: Compliance Review
Planned Action: Compliance Monitoring

Parts Reviewed Certification: . .
325 382 383 387 390 391 392 393 395 396 397 398 399 171 172 173 177 178 180

v v Y v v v v

Prior Reviews Prior Prosecutions

Unsat/Unfit Information

~ Is the motor carrier of passengers subject to the safety fitness
procedures contained in 49 CFR part 385 subpart A, AND does it
transport passengers in a commercial motor vehicle?
Does carrier transport placardable quantities of hazardous materials?
Unsat/Unfit rule: g :

Corporate Contact: Joe Lindsey Special Study Information:
Corporate Contact Title: Owner '

60-Day - no Interstate Passengers or Placardable |

Remarks:
Mr. Joe Lindsey, owner was contacted at the carrier's terminal for the purpose of conducting this Compliance Review.

REASON FOR INVESTIGATION:

New entrant interstate-intrastate for-hire household goods carrier.
SCOPE OF INVESTIGATION:

Safety Audit review and vehicle inspection Ieyel 5. _

CARRIER OPERATION DESCRIPTION:

This carrier operates one 24,000 GVWR straight truck and employs three non- CDL drivers as an interstate-intrastate
household goods for-hire transporting carrier.

Mr. Lindsey stated his gross operating revenue of $60,000 is for the current fiscal year ending on 12/31/2011. Mr. Lindsey
is responsible for all safety management ‘

PRE-INVESTIGATION:

The carrier was reduested to produce the following information at least 48 hours before this compliance review was
scheduled: B ' '

* Financial responsibility

* Crash information

* Driver qualification files

* Hours of service records .

* Inspection, repair and maintenance records including annual (periodic) inspections

DRIVER LICENSE CHECK:
Washington State Dept. of Licensing was used to verify all company driver's non-CDL licenses.

T s el | (111111 sepnesen
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FIRST DUE MOVERS AND DELIVERY (FIRST DUE LLC dba)

U.S. DOT # 1990914

State #: 63862

Review Date:
06/14/2011

PartC

James Cory Smith, date of birth 12/14/1962. SMITHJC384RM.
Joseph W. Lindsey, 12/5/1979, LINDSJW213RE.

Jeffery F. Drozdowski, 8/6/1984, DROZDJF167NF.
INVESTIGATION:

The company maintains supporting documents consisting of bills of lading, daily trip records, DOT inspection reports, and

other data. Mr. Lindsey is responsible for all documents and records. All do

place of business. Files are maintained by trip or date depending upon the type of record.

cuments are located at the carrier's principal

In conducting this compliance review | examined records pertaining to CFR 49, Parts 387, 390, 391, 392, 393, 395, and

396.

It was indicative through review of company files that Mr. Lindse
this company. Files are found to be well maintained.

y is providing sufficient management safety procedures for

The compény 24 ft straight truck is marked and maintained in accordance with CMV regulations. Maintenance files were

appropriately generated and maintained.

The company is insured by Scottsdale Insurance Company, policy# 3CY7474 in the CSL amount of $2,000.000.00.

The carrier received a Satisfactory for this Compliance Review Audit..

‘ Upload Authorized:
Authorized by:
Uploaded: Yes No
Verified by:

_ Date: é’/‘?’, /7

Failure Code:

6/17/2011 8:28:28 AM
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Washington Utilities & Transportation Commission

USDOT# | Legal: FIRST DUE LLC
1990914 | Operating (DBA):FIRST DUE MOVERS AND DELIVERY

MC/MX #: 000000 State #: 63862 Federal Tax ID:
Review Type: Compliance Review (CR) - Receipt
Scope: Principal Office Location of Review/Audit: Company facility in the U. S. Territory:

Operation Types Interstate Intrastate
Carrier: Non-HM Non-HM |Business: Corporation
Shipper: N/A N/A Gross Revenue: $60,000.00 for year ending: 12/31/2011

Cargo Tank: N/A

Company Physical Address:

1592 NW Maple St
Issaquah, WA 98027

Contact Name: Joe Lindsey :
Phone numbers: (1) 206-755-6053 (2) Fax 206-722-1690
E-Mail Address: info@firstduemovers.com
Company Mailing Address:
1592 NW Maple St
Issaquah, WA 98027
Report Summary
Report # of Pages
Part A - General 2
Part B - Violations 1
Part B - Recommendations 1
Review/Audit Receipt Page 1
Total Pages 5

Disclaimer: By signing below, | acknowledge that | have received a copy of this review/audit and agree with the
total number of pages indicated (above) for each document. My signature does not imply agreement with the
findings of the review/audit, however they have been discussed in detail with me.

QUESTIONS regarding this report or the Federal Motor Carrier Safety Regulations should be address to:
Washington Utilities & Transportation Commission

P.O. Box 47250, Olympia, WA. 98504-7250
Attention: Richard L. Smith (360) 664-1236 Office, (360) 701-1601 Cell.
RSmith@utc.wa.gov

This report will be used to assess your safety compliance.

Person(s) Interviewed

Name: Joe Lindsey Title: Owner
Name: = ‘ Title:
Reported By: _Title: 40 ;- Code: WA0580 Date: 6/13/2011

Received By: 4\ - M\ Title: O&)}\ER
v L 7 S

.

6/13/2011 11:45:22 AM Page 1 of 1 Il "mm""mnm I Ilm "III”HI"“ Capri 6.8.0.11
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DRIVER/VEHICLE EXAMINATION REPORT Aspen 2.13.1.2.

Washington State Patrol Report Number: WAU001000383

Commercial Vehicle Enforcement Section Inspection Date: 06/13/2011

P.O. Box 42614 : Start: 10:47:00 AMPT End: 11:50:12 AM PT
Olympia, WA 98504-2614 Inspection Level: V - Terminal

Phone: (360)596-3819 Fax: (360)596-3828 HM Inspection Type: None

FIRST DUE LLC ' Driver:

3020 ISSQ PINE LK RD #63 ’ License#: State:
- SAMMAMISH, WA 98075 Date of Birth:

USDOT#: 01990914 Phone#: (206)755-6053 CoDriver:

MC/MX#: 000000 Faxi#: ' License#: ) State:
Statei#f: 63862 ' Date of Birth:

Location: TERMINAL MilePost: Shipper:

Highway: o Origin: ISSAQUAH, WA Bill of Lading:

County: KING, WA Destination: ISSAQUAH, WA Cargo:

VEHICLE IDENTIFICATION 4
Unit Type Make Year State  Plate # Equipment ID VIN : GVWR CVSA# CVSA Issued # OOS Sticker
1 TR INTL 2000 WA  B75995K o1 THTSCABM8YH229127 26,000 14573887

BRAKE ADJUSTMENTS
Axle # 1 2
Right NA  NA

© Left N/A N/A
Chamber HYDR HYDR

VIOLATIONS : No Violations Were Discovered. k T
HazMat: No HM Transported. ‘ . Placard: No Cargo Tank:
Special Checks: No Data for Special Checks. _ J

a2l .

1580 4 W
x 01990914 WA WAUO001000383
< / / -
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BUSINESS lﬁORMATIO _

Name of‘Applicam Firsy D L/ @D

{mest be individual, partners of a partership or corporalion}

Trade Name lr applicable Flr:*‘ Due mohM 3 De\wzxq

Physical Address_Z{0 Y01 WAY SE Pt F-209 Cammcaleh LA 980%e

Mailing Address_3020 TCSQ -Plne LK. B SE Sunvmamich b $BORE PM B*’"é% .

|| Telephone Number (206)_Z 55 - 5053, Fax Number( ) N/A :
' _ : ol .
UBI#: 602 - 995 - 2 Q) Email: Fleedd wiovars , comm

. =
“HUSDOT # 14805 14 ﬁ:& (I you currently don't have one, you cun go online at
www. fimesea, dot.eov/online-repistrafon to apply for one or call 360-396-3816 or 360-596-3803 for assistunce.)

[ Have you established a Worker's Compensation Account with the Department of Labor & Industries?
KX No Yes L& Account No. ‘ v (required if you have employees.)

)| Have you registered with the Employmenat Security Department? XNo I Yes
i ESD.No. _ (required if you have employees)

| Have you registered vour business with the Department of Revenue? i No XxYes

TYPE OF BUSINESS STRUCTURE
: .

2l ndividual Partnership X Corporation ! Other
“(LP.LLP, LLO)
List the name, title and percenlage of pariner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage ol Shares
'I)J’D“\. l'pjnm‘wl L‘MLQ&"H [N Y 23,3

?m)l fndnnie Mc CJ,J'I Lo wowner
LS Cofti,) St O Ot neX

Fuage 3o 12

Revised 07-09
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Choose one of the following for the territory in which vou wish 10 operate:

® All counties in the State of Washington
@ The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fil! an unmet need for service:

mr)hm and. rlp)nfc_fu Cexrvher s poy¥hin Hae cé—a«‘&t- d(:' 026 h r\alrt;h

A ve e g £ cetomel sac co oW & e ) over 55
oC‘C\m' LexVice szawnu.né— 232 Cawn 3~m.4&)—nqh c:e,,al‘*\u Aot and
¢ ushomer Service Los Oy c\ie Ao

Briefly describe your experience in the fransportation/houselold goods moving mdustrv

Side. jebe with picuvers, Assns-kd\ﬁjg&ss.am( pMAe 2208 cocth \::b-S

Exbrasive Mickory it okmvmz\ 18,000 S or wmevre . Fxtencive h igdo U\
ol d_rwmc. Svuries touma ines fram, 4O 000 (L3~ F.000 LTS . >

_M_os'é_tts_a_vv‘&_nnq;l%:cs axe bw&sclcﬂ\&.\ \:\"mﬁt‘a\t\ﬂv:r‘s

Do you currently hold, or have you ever held, a permlt to operate as a motor carrier of property?
XNo _iYes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to opuate as a motor carrier of property m
Washington? XNo i Yes Ifyes, please explain

Do you currently opérate interstate? X No : Yes If ves, please indicate vour
MC# ' and USDOT# '

Do you operate interstate as an agent of another company? XNo LiYes  1f yes, what is the
name of the compan)

> Do you have, or have you ever had a business related legal proceeding against you in
Washington, cr in any other state? i .\Io i Yes Ifyes, please explain:

Have you ever been convicted of a crime? XNo _lYes Ifyes, please explain:

Have you been cited for violatien of state laws or Commission rules? X No U Yes  [Ifyes,
please explain:

] 1’ 12¢ 4 or l"
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FINANCIAL STATEMENT -
Youmust complete the following financial statement or attach a balance sheet, profit
or business plan.

and loss statement,

Mr
Asser§ , Liabilities '
Cash in Bank’ $ 1200 92 | salares’Wages Pavable $ &
Notes Receivable $ 2 Accounis Payable $ 2
[nvestments ' $ Notles Payable $ £
Other Current Assels $ 30T % | Morlgages Payvable $ o
Prepaid Expenses $ 2000 | TOTAL LIABLITIES $§ S5%00 ‘L
[ v N
Land and Buildines | $ NET WORTH 2. g%
Trucks and Trailers $ 50 por “— | Preferred Stock $ L
Office Furniture $ Voot Common Stock S O
Other Equipment $ 2, 0 Retained Earnings i$ o
Other Assets $ ' Capital $ L
TOTAL ASSETS $_. TOTAL LIABILITIES & NET $ Py
37,260 “| worTH S\ Svo =

" EQUIPMENT LIST

Describe the equipment vou will use (attach additional sheets il necessary’).

Year Make License Number Vehicle ID Number Gross Vehicle
. e | Weight

qceq | Trccgiuke 6786 - VM |YRACS2ORAN BEES3 7 000

1992 |Ford Fi5o | A39GI7T [EFTEX 4RDPKAZIq 1 4 G000

4005 | Fprd. F3506 BRES2FN LFTWMW 33P23ED3L742 | |2, €00

Reviszd 07-09
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