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Upload? ❑Yes ~ No

Assignment Report
Motor Carrier Safety

New Entrant? ~ Yes ❑ No 
Was a CR conducted between 6-18 months after the permit
was issued?

I . Investigator(s):

3. Current Date:

5. Carrier Name:

6. Company ID:

9. Carrier is:

Alan Dickson

4/28/2015

~ Yes ❑ No

2. Assignment No.: 115047

4. Date of Activity: 4/14/2015

Thomas Earl Harris

16510 ~ 7. Industry Code: 207 8. USDOT #: 2420619

Intrastate ~ Yes ❑ No ❑ Intra and Interstate

10. Destination Check

■ Has a copy of the Destination Check Safety plan been attached? ❑Yes ❑ No
■ Any special emphasis placed on the destination check? ❑Yes ❑ No
■ Describe Special Emphasis:

11. Compliance Review

■ SI Rating; ~ Satisfactory ❑Unsatisfactory ❑Conditional
■ Number of Vehicles Operated: 1 Number of Drivers Operated: 1
■ Total Miles Prior Year: 20,000 Recardable Accidents Prior Year: 0
■ Accident Ratio: 0%
CSA Investigation: ❑yes ❑ No ❑Full Investigation ❑Focused Investigation
Carrier Type: ❑Passenger Carrier ~ Property Carries D Other:

12. Part B Violations

13. Vehicle Inspection Data

TRK

Inspections 1

Defective Vehicles 0
OOS Vehicles 0

.Level 5

14. Vehicle Inspection Violations

15. Driver Inspection Violations

6. Relevant Caxrier History:

This company was an illegal carrier contacted and underwent the commission's mover's court proceedings.
The owner has complied with the requirements by filing and receiving provisional household goods
authority on August 1, 2013.
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Assignment Report
Motor Carrier Safety

I conducted a compliance review on this new entrant carrier. One paperwork violation was noted of the
driver qualification files; the owner had failed to verify his doctor is on the national medical examiner's
registry. I inspected the vehicle and no violations-were noted. The moving truck received a CVSA sticker
This compliance review resulted in a satisfactory safety rating.

18. Recommended Safety Acton: ~ Yes ❑ No

~ Notify the company in writing of the findings by providing a copy of the safety investigation, vehicle
inspection report, safety audit or other similar document.

❑ Require the company to submit a compliance plan in response to the 15-day letter requirement.

❑ Recheck —Safety Investigation (Date: )

❑ Revisit to recheck a specific issue (Date: ~

❑ Send the company a compliance letter. Require a response: ❑Yes ❑ No
❑ Issue Administrative penalties in the amount of• $

❑ Issue a complaint.

❑ Stop company operations.

19. Is this carrier considered a high risk carrier as a result of this activity? ❑Yes ~ No
20. Additional Comments:

I would recommend this provisional household goods carrier be considered for issuance of a permanent
household goods permit.

Investigator's Signature: Date: 4/28/2015

Initial Review By: Date: ~~3 O~/ 3

Initial Reviewer's Recommendation: Gj qr,^ ee ~ ,'t~ r e ea rr~ rrJenoln / ie r► ~a /'

~P~r►•~~r,e.,' G u% ~iC~sTir - ~=are.~o✓'~ Td ~ ~Ge•7Si~Xf' ~~'@.^ ~J~ces d~

Final Review By: _ '~
v

Fina! Reviewer's Recommendation: p~ ~

~~~ ISSGI~~'—~~.~('Nll, Ctu.,~G~l'1~

Date: `~10 ~,S
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Assignment Report
Motor Carrier Safety

Internal Processing

Date Closed: ~~ f '~~~, By: ~~,(~-

Company Name: e ~t.e~ r,,,,f„~,: ~ ~r ~ ~--s~ n ~~

Assignment #: (t ~ ~ ~~ ~ Staff Assigned:
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