
W A S H I N G T O Nr.~.., Assignment Report
_ ~ r' Motor Carrier Safety~.

New Entrant? ~ Yes ❑ No W~ a CR conducted between 6-18 months after the pemvt ~ yes ❑ Nowas issued?

1. Investigator(s):

3. Current Date:

5. Carrier Name:

6. Company ID:

9. Carrier is:

Alan Dickson

7/8/2016

InMove LLC

16988 7. Industry Code: 207 8. USDOT #: 2550136

Intrastate ❑Yes ❑ No ~ Intra and Interstate

10. Destination Check

11. Compliance Review

2. Assignment No.: 116103

4. Date of Activity: 7/5/2016

■ SI Rating: ~ Satisfactory ❑Unsatisfactory ❑Conditional ❑Not Rated
■ Number of Vehicles Operated: 3 Number of Drivers Operated: 2
■ Tota1 Miles Prior Year: 20,000 Recordable Accidents Prior Year: 0
■ Accident Ratio: 0%

CSA Investigation: ❑Yes ❑ No ❑Full Investigation ❑Focused Investigation
Cartier Type: ❑Passenger Cartier Q Property Carrier ❑Other:

12. Part B Violations

Part Violations Part Violations Part Violations
382/40 383 387
390 391 2 392
X95 396 397

13. vehicle Inspection Data

TRK

Inspections 2
Defective Vehicles 1

OOS Vehicles 0
Level 5

14. Vehicle Inspection Violations

TRK
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Assignment Report
Motor Carrier Safety

Comments:
Lights 1
Other 1

15. Driver Inspection Violations

16. Relevant Carrier History:

This carrier exited the safety audit interstate progam on 4/18/2016 following an approved corrective action
plan dated 6/6/2015.

17. Findings:

I conducted a compliance review for this provisional household goods carrier. The company has set up and
maintains proper records for compliance with the safety regulations. Two paperwork violations were noted
of the driver qualification files; the owner had not prepared a note relating to the medical examiner's listing
on the national registry required by CFR 391.23(m). I inspected two available moving trucks during this
review and one truck had an inoperable clearance light and a missing battery cover. checked free of
defects. CVSA safety stickers were issued and the inspections have been up loaded to the federal database
via Aspen. The carrier received a satisfactory safety rating.

18. Recommended Safety Action: ❑Yes IBI No

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

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

Investigator's Signature: r.~ _(T~( ~,,~

Initial Review By:

Initial Reviewer's Recommendation:

DatQ:

Date: 7/8/2016

Final Review By: ~`~~~ Date: ~~ l

Final Reviewer's com endation: ~~ (y~ (~- Q ~~~ ~ ~ p~?t1r~ s'

S~

-I~ ~-et' ~v1' S
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Internal Process' g

Date Closed: ~ ~ I J By:

Company Name: ~}`~ ~ "l;'~ ~ '~~ L.~_~

Assignment #: ~ I `-l~ ( ~ ~ Staff Assigned: l~ l \ ~- ~~~---
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