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Upload? ❑Yes ' ~ No

Assignment Report
Motor Carrier Safety

New Entrant? ~ Yes ❑ No 
Was a CR conducted between 6-i 8 months after the permit ~ YEs ❑ Nowas issued?

1. Investigator(s):

3. Current Date:

5. Carrier Name:

6. Companq ID:

9. Carrier is:

Alan Dickson

5/26/2U15

2. Assignment No.: 115(17

4. Date of Activity: 5/12/2015

3Z Movers LLC

7513 7. Industry Code: 207 $. USDOT #: 198b948

Intrastate ~ Yes ❑ No ❑ Intra and Interstate

10. Destination Check

11. Comp6~nce Review

■ SI Rating: ~ Satisfactory ❑Unsatisfactory ❑Conditional
■ Number of Vehicles Operated: 1 Number of Drivers Operated: 1

■ Total Miles Prior Year: 3,811 Recordable Accidents Prior Year: 0

Accident Ratio: 0%

CSA Investigation: ❑yes ❑ No D Full Investigation ❑Focused Investigation
Carrier Type: ❑Passenger Carrier ~ Properly Carrier ❑ Uther:

12. Part B Violations

Part Violations Part Violations Part Violations
382/40 383. 387
390 391 4 392
395 396 397

13. Vehicle Inspection Data

TRK

Inspections 1

Defective Vehicles 1

OOS Vehicles 0

Level 5

14. Vehicle Inspection Violations

TRK

Comments:
Tires, Wheels, 1
lZims

Revised 4/3/15 1



Assignment Report

1 S. Driver Inspection Violations
16. Relevant Carrier History:

1 "!.

Motor Carrier

This company -filed and received a provisional household goods authority on October 18, 2013.

I conducted a compliance review on this new entrant carrier. Four paperwork violations were noted of the
driver qualification files; the owner had failed to verify his doctor is on the national medical examiner's
registry, and maintain annual traffic violations list and the review of that list, and his employment
application was incomplete. Mr, Zida stated he would update his driver qualification file for compliance
with the regulations. I inspected the vehicle and one violation was noted; a worn sidewall truck tire.
Owner, Boubacar Zida stated he would have the tine replaced as soon as possible. This compliance review
resulted in a satisfactory safety rating.

I8. Recommended Safety Action: ~ 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.

Investigatar's Signature: ~,,~, ~~(~~ Date: 5/26/2015

_/a ~/initial Review By: Date: S / S

Initial Reviewer's ecommendation: ~-`o /'W grbf ~ O 6~, i c e r~ S ~~~_~a /`

Revised 9/26/14



Assignment Report
Motor Carrier Safety

~url~ier ~c%~o✓l- ~n/~ M~~Iar• Ae%'eciS No/`c~

Case n~. ~/e

Final Review By: ~~~eA i c Date: s ~ Z ̀tl ~ ~

Final Reviewer's Recommendation: ~Q~ ~ ~-r~4 Qe~~'~v~~~+~

1 ~' 1 SS~I.~ l~~~2.Nt /~~}a.2 r T f r

Internal Processing

Date Closed: ~j ~2°l (f ̀ ~ By: ~ ~.--i~,l~1J ,.

Company Name: '~,~_ ;~~,~r~~~ ~ _~

Assignment #: ~~ ,~-~ Staff Assigned: !~; c~+-S ~~ rti
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