February 1, 2016

Mathew Perkinson

1300 S. Evergreen Park Dr. SW
P.O. Box 47250

Olympia, WA 98504-7250

Dear Mr. Perkinson:

Attached you will find my response to the following Violations that
my company was cited. Also you will find the company’s Manual
Operational Procedure for implementation.

If you have further questions and/or inquiry, please do not hesitate
to call me at (206) 458-1245.

EDL Movers




EDL MOVERS (JORGE H LUNA LOPEZ) REVIEW DATE
U.S. DOT# 1953795 01/22/2016

1. State Critical Primary : 395.8(a)
e Driver’s Duty Status
o This violation was not done intentionally. It
occurred due to the lack of awareness of
documentation and paper trail follow up. This lead
to non-filing which resulted to lost paper works,

Solution: _
o Check Procedure Operation Manual for

implementation.

2. Federal Primary : 391.45(b) (1)
Secondary : 391.11(a)
e Driver’s Medical Examination Record
o This violation occurred due to the lack of knowledge
regarding the frequency of the Medical Examination
for drivers in the field.

Solution:

o See attached Medical Examination Record

o Check Procedure Operation Manual for
implementation

3. State Primary: 391.51(a)
CFR Equivalent: 391.51(a)
e Driver’s Requirments/Qualification
o'This violation occurred due to the lack of knowledge
of the company.

Solution:

o See attached Certification/Training completed
o See attached Driver’s License

o Check Procedure Operation Manual for

implementation




4. State Primary : WAC 480-15-555
Secondary: RCW 81.80.130
e Employee’s Requirements/Qualification
o This violation occurred due to the lack of
knowledge of the company criminal background
check procedure as required by the State in this
business field.

Solution:
o Check Procedure Operation Manual for
implementation

5. State Primary : 396.3(b)(2)
CFR Equivalent: 396.3(b) (2)
e Vehicle Periodic Maintenance
oThis violation occurred due to the lack of knowledge
of the company of periodic maintenance schedule
procedure for vehicle(s) as required by the State in
this business field.

Solution: _
o Check Procedure Operation Manual for
implementation




PROCEDURE OPERATION MANUAL

EMPLOYMENT WITH EDL MOVERS:

e An application for employment and a driver resume to be
submitted and on file with the company. Included in the
application and Resume are the following information,

depending on the position that the employee is hire for.

o Driving experience —type of Vehicles

oAny Accident Record for the past 3 years (if any)

oAny traffic violation in the past 3 years (if any)

oRecent Medical Record

oRecent Vision Record

oDrug and Alcohol Test

oRecent Criminal Background Check Record

oRecent Certification /Training/Workshop Received
as required by State

oList of Previous Employer for References

o All employees are subject to the following Annual
requirement:
oMedical/Physical check up
o Vision Record check up
o Drug and Alcohol
o Criminal Background Check
oState Certification/Training/Workshop as required
by each state
oSafety Training




VEHICLE INSPECTION:

e Every vehicle of the company that is use for delivery is

inspected everyday/regularly whether it is leaving the

station for the day or not in service.

Inspection before the vehicle is operated

The following are to be inspected thoroughly on a daily

bases.

O
O
O
O
O
O
O
O
O
O
O
O
O

O

Service Brakes, Parking Brakes
Tires/Wheels and Rims
Emergency Equipment

Horn

Vehicle Fluids

Steering Mechanisms

Lighting Device and Reflectors
Rear and Side Vision Mirrors
Windshield wipers

Gas

Odometer

Other(s):
Other(s):

If and when any of these components or any other
components of the vehicle are found defective, the
said vehicle will be out of service. The vehicle will
inspected and repaired by the certified mechanic. An
approval of service from the certified mechanic is
needed before it goes back for service.

The vehicle is inspected by a certified mechanic on a

monthly bases to make sure that the major parts, such

as engine, transmission, etc. are in satisfactory

condition.




e The vehicle, at all times must have, the Insurance
Information, the certified mechanic inspection, the
vehicle registration, the driver’s information, such as
medical/vision clearance, THG license, and all the

necessary State requirement to drive the vehicle.




PROCEDURE OF DELIVERY:

o The owner of the company calls the Consignee to
schedule an appointment to go to the location of pick up
and/or delivery. During this appointment the owner will
inspect and review the job at hand, i.e. location, vehicle
parking, stairs, elevator, hills, etc. The Consignee will be
given a verbal and written Estimated Costs For Services

Form and the Date and Time of pick up and/or delivery.

o The Consignee is given the company’s e-mail address for

any necessary changes, questions and/or concern.

o The Consignee is notified the day before the Schedule

Pick up and/or Delivery for confirmation.

o The Consignee is notified 30minutes prior to the

scheduled time.

o The driver log in the Date and time the vehicle left and

arrives the destination. (See Attached Form)

o The driver must have with him the original Bill of Lading
for the day (See attached form). Driver must be sure that
the form is properly fill out and signed by both parties.
Upon return to the company, the original must be filled

for record keeping.




INSURANCE INFORMATION:

See Attached for Business Insurance Coverage and Insurance Bond.

CERTIFIED MECHANIC INFORMATION:

See Attached information.




15 Day Letter EDL Movers 2/12/2016

CERTIFICATE OF DRIVER’S ROAD TEST

Instructions: If the road test is successfully completed, the person who gave it shall complete a certifi-
cate of the driver’s road test. The original or copy of the certificate shall be retained in the employing
motor carrier’s driver qualification file of the person examined and a copy given to the person whe
was examined. (49 CFR 391.31(e)()(g))

CERTIFICATION OF ROAD TEST

Driver’s Name \We NG l:-\ L irna = (e [ oA

Social Security Number—
Operator’s or Chauffeur’s License Number -

State __\ad B S AN GO

Type of Power Unit é——g . P
Type of Trailer(s) Eea AL T (e O

If passenger carrier, type of bus

This is to certify that the above-named driver

was given a road test under my supervision on

sy s sy | 4—. 2014, consisting of
approximately G < miles of driving.

It is my considered opionion that this driver
possesses sufficient driving shill to operate safely the
type of commercial motor vehicle listed above.

e TS (Signature of Examiner)

s L) NEe
(Title)




15 Day Letter

WASHINSTON STATE DEPARTMENT OF

LICENSING

dl.

EDL Movers

Driving Record - [ N

2/12/2016

CERTIFIED

Abstract of 3 Year Driving Record - Non-commercial

B T T B

Driver infarmation

_ Colisions

This information is current as of 1/13/2016

s —

Tickets

4:23:14 PM

Driver license status

i e i ettt ————— J

ID status gk 1

T —

We are committed to pro.vld/ng equal accoss to our services. If you need accommodation, pleass call 360-902-3900 or TT Y 360-664-0116.
If you have quastions regarding yotir driving record, please call Customer Service at 360-902-3900.
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15 Day Letter EDL Movers 2/12/2016
) rs 1, Duke's Truck Repair Inc. E
ﬂ VOIi ce
Wﬁm‘a “E) 2401 Airport Way So. — e
- Sealtle, WA 98134 Phone # Fax # ! Date Invoice # |
206-623-1394 206-623-8643 l 372016 | 180124 I
Bill To
EDL MOVERS
1312 14TH AVE S, APT #2
SEATTLE, WA
98144
Unit Number License Mileage .0, Number
B73877K
[
Quantity Description Rate j Amount
I
EDL MOVERS HAS AN APPOINTMENT FOR A PREVENTIVE !
MAINTENANCE SERVICE ON MONDAY FEBRUARY 15,2016
AT 10AM
GMC C6500 1998 YR :
VIN# 1GDJ7THIPIWI850678 i
SALES TAX 92.60% 0.00 |
|
i
I
1
Thank you for choosing
Duke's Truck Repair
| h i o i
$0.00
Total o

DUKES TRUCK REPAIR HAS A 6 MONTH LABOR AND | YEAR PARTS
WARRANTY. WE ARE NOT RESPONSIBLE FOR LOST, STOLEN OR DAMAGED
PROPERTY IN CAB OR ON TRUCK. WHILE DOING REPAIRS.

et e 1 e 88 s o s b




15 Day Letter EDL Move
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171412016  hitps/iforiress.wa.goviwspiwatch/Home/PrintResponse?Search=3&PurpeseCode=V&QueryParameter=3afaCs7/6rQ=&CandCouni=7&Acco...




15 Day Letter EDL Movers 2/12/2016

Perkinson, Mathew (UTC)

From: Edl Movers <edimovers@gmail.com>
Sent: Thursday, February 04, 2016 1:40 PM
To: Perkinson, Mathew (UTC)

Subject: Driver log

Attachments: DRIVER LOG JANUARY.pdf

Hi Mathew,

Here's attached the driver log for the month of January. This will be used for for me when it comes to drive my
truck. I really appreciate that your patience with this process and I look forward to keep working with you.

Please let me know if you need anything else from me, otherwise I will see you in the next training day in
March 17th at Olympia to keep learning about safety. '

Thank you,
Jorge Luna

From the Personal Desk Of EDL MOVERS
Direct Line 206-458-1245

email: edlmovers@gmail.com
www.cdlimovers.com

1312 I4th Ave 5,#2

Seaitle WA, 98144

T




15 Day Letter EDL Movers 2/12/2016

Driver Time Record Month: \oya T C 2 200 &
" Driver's Name {Pring; H_‘L\ QA CNE qu Y\_CA EmployeeMNo. 4~
COMPANIES MIAY PREPARE THIS REPORT INSTEAD OF THE DRIVERS D %ILY LOGTF THE
FOLLOWING APPLY:
The driver operates wholly within 200 air mile radius of the work reporting location {150 air mila radius for NCN €
property carrier drivers), the driver is releasad from work at the work reporung fecation within 12 consacutive
neurs and the driver nas ag least 10 consecutive hours off duty {8 consecutive hours off duty for Passenger carriarnt
The drivers are still subjact to the maximum driving and on Guty times per CFR 49 Part 385,

Date Start Time stop Time Total On Duty Time
n .
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