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INGTON UTILITIES AND TRANSPORTATION COMMISSION

WASH
1300 South Evergreen Park Drive SW, PO Box 47250
Olympia Washington 98504-7250
e Phone: (360) 664-1222
\ Fax (360) 586-1181

\SV%%PL ATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

Fee: $150.00

171 0268 252 01 b b— oib 3I390 CHA 77;%9
111 0268 232 02 lﬁ”b '_’ DATE /l/zlél/ 03 SAFETY INSF 54/84

111 0268 232 03 INS/BOND

111 0268 M%ﬂ 7E-032( 27 KQ,Q». 95«@5 — %/

(Check One Only)
NAME OF APPLICANT __Chacker Transp_ortation, I,HC.

DB/A __Kellsy's Transportation L, —
MAILING 10710 E. Marginal Way S. PHYSICAL___ 10710 E. Marginal Way 5.
ADDRESS ADDRESS

——Tukwiia, WA 98168 Tukwila, WA 88168

BUSINESS TELEPHONE NUMBER (206 )_622-1234 FAX NUMBER (208)__885-1914
UBI#__801 761 400 E-MAIL

IF APPLICANT IS A CORPORATION, LIST NAME, TITLES, AND PERCENTAGE OF STOCK OF PRINCIPAL
SHAREHOLDERS. iF APPLICANT IS A PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST
OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESSES:

Mr. Alexander Milman, President 100%
IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WITH THE COMMISSION, LIST PERMIT NUMBERS:

EQUIPMENT LIST:

SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPACITY
VEHICLE NUMBER)
v [ ABDG53B 1994 Ford 1FBJS31H8RHA37398 14
v’ | CHEKR10 1996 Toyota LCRSW JT3HJB5J4T01 14561 16
CHEKER4 1988 Lincoln Navigator 5LMFUZ28L.5WLJDT1786 16
v~| CHEKERS 1908 Lincoln Navigator SLMFU28L5WL.106923 16

545.8G 1995 AmGen H1 137YAB431SE168189 16




WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

RECEIVED
DEC 2 2 2003
WASH. UT. & TP COMM.

Olympia Washington 98504-7250
Phone: (360) 664-1222
Fax (360) 586-1181

" 1300 South Evergreen Park Drive SW, PO Box 47250

APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

0004623

Fee: $150.00

1110266 232 01 op 7} L.,L 2 Ci g\ VCHA 7 7 02474&

111 0268 232 02 50,00 DATE / 29 / 2 A / 0 3 m )

1110268 232 03 / ! HNSTBEND. WA

1110268 Lb(\'ﬁ/kb‘l’ \‘\‘TEJOSQUIZ ,(\Q,ﬁ/, fees — %)L

THIS APPLICATION IS FOR:
(Check One Only) ([ CHARTER BUS CERTIFICATE® [ EXCURSION SERVICE CERTIFICATE

Y

NAME OF APPLICANT __Checker Transportation Company, Inc.

D/B/A-
MAILING__10710 E. Marginal Way S. PHYSICAL_10710 E. Marginal Way S.
ADDRESS ADDRESS

Tukwila, WA 98168

BUSINESS TELEPHONE NUMBER (206)_622-1234

UBI#__ 601 761 400

Tukwila, WA 98168

FAX NUMBER ( 425 )_885-1

914

E-MAIL

IF APPLICANT IS A CORPORATION, LIST NAME, TITLES, AND PERCENTAGE OF STOCK OF PRINCIPAL
SHAREHOLDERS. IF APPLICANT IS A PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST
OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESSES:

Mr. Alexander Miiman, President

100% of common stock

IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WITH THE COMMISSION, LIST PERMIT NUMBERS:

EQUIPMENT LIST:

SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPACITY
VEHICLE NUMBER)
CHECKER 6 1998 Lincoln Town Car 1LNFM82WXWY720538 N/A
CHECKER 10 1996 Toyota LCRSW JT3HJ85J4T0114561 N/A
CHECKER 8 1998 Lincoln Navigator 5LMFU28L5WLJ01785 N/A
. 500 PVP 2003 Hummer H2 5GRGN23U63H124403 NA QU 1B e o] g
CHECKER 4 1998 Lincoln Navigator 5LMFU28L5WLJ06923 N/A 1 b
557 REW 2000 Lincoln Town Car 1LNHM81W8YY908035 N/A




DESCRIBE OPERATIONS (Territory)__Sate of Washington

SAFETY COMPLIANGE REVIEW AND QUESTIONNAIRE:

if Yes, explain:

GENERAL

YES NO N/A
Do you have a copy of the laws and rules relating to passenger charter and excursion service carriers? _X_
Have you been cited within the last three years by the Commission for violations of it rules or laws?. _ X
Are you familiar with the state motor carrier safety rules?.................oooiiii i X
Will management review the carrier’ compliance status on a periodic basis?.......................o.ooee. X

NOTIFICATION AND REPORTING OF ACCIDENTS

YES NO N/A
Are you familiar with the Commission accident reporting rule? ............cooiiiiiiiiiiiiiiii e, X _
Will you take any action against drivers involved in preventable accidents?...................cc.oeeiiinneis X

PART 391 - QUALIFICATION OF DRIVERS
YES NO NA
Do you have written hiring policies/procedures that are being followed when hiring new drivers?......... _X_
Are oral interviews conducted with new drivers to verify information submitted on their applications?. X
Will you have a system established to ensure drivers’ medical certificates remain current?... .......... _X
Will you verify that physicians completing medical certifications are knowledgeable about the
instructions for performing and recording driver physical examinations?..................ccccciiiiiiiienn.. X
Will you review the resuits of the health history and physical examination?......................c........ooen X
Will you have a system established that will ensure drivers= operating licenses remain current?......... X
Will you have a system established that will ensure drivers= annual reviews and annual
record of violations remain CUMTENE?. ... ... e e e e e e ee e X
Will you comply with the road test provisions of Section 391.312..........cooiiiiiiiiiiiii e X
Can you maintain and produce complete driver qualification files on drivers?................................. X
PART 392 - DRIVING OF MOTOR VEHICLES
YES NO N/A

Do you have established procedures concerning the use of alcohol and drugs?................................. X

X




PART 395 - HOURS OF SERVICE OF DRIVERS
YES NO N/A

Can you explain the hours of service limitations, i.'e., 10,15,60iN7,70IN87. ..o X _
Will you file records of duty status in systematicmanner?...................i X
Will drivers be required to complete recaps of their records of duty status?....................... X
Will dispatchers be aware of drivers= hours of service prior to trip?...............ccooiii X
Will other independent records be compared to drivers records of duty status for accuracy?................. X
Wilt you have a system for recording hours of duty status on 100 mile radius drivers?......................... X
Will you have a disciplinary policy for noncompliance with Part 395?................ X

YES NO N/A

Will you have written procedures explaining a systematic, periodic maintenance program?............... X
Will you periodically review maintenance records for all equipment?.................. X
Will you comply with the vehicle inspection procedure?...........c..cooeeii i e X
Will you train drivers to perform pre-trip inspections?..........cci i X
Will you maintain the prior three months vehicle inspection reports on a vehicle?............................. X
Will you maintain a complete maintenance file on all vehicles?..............vvuiviiiiiiiiii s X

THE UNDERSIGNED APPLICANT REQUESTS THAT THE WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION MAKE ITS ORDER GRANTING A CERTIFICATE TO OPERATE AS A
CHARTER PARTY OR EXCURSION SERVICE CARRIER AS PROVIDED FOR IN RCW 81.70 AND WAC 480-40

Dated at: Tukwila, WA , Washington, December 2, 2003
(City or Town) {(Month/Day/Year)

Alexander Milman, President
(Name gf applicant)

By: /757/ /M
M 4 /(Signature)

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

12/02/2003; Tukwila, WA
(Date and Place)
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LAW OFFICE OF OLEG ORDINARTSEV, PLLC
8840 152"° AVE. N.E.

REDMOND, WA 98052
TELEPHONE: (A25) 885-2569%
FACSIMILE: (A25) 885-1914

FACSIMILE TRANSMITTAL SHEET

T TFROM:

Linda Oleg E. Ordinartsev
COMPANY: DATE:
WUTC 4/13/2004
TAX %Jgg)ET;BG 1181 'T'O"I'Aé, NO, OF PAGES INCLUDING COVER:
PHONE NUMBEER: ORIGINAL WYLL BE MAILIZD:
(360) 664-1222 No

RE:

YOUR REFERENCE NUMBER:
Checket Transportation,

Ourcent DO rorRREVIEW L PLEASE REPLY

NOTES/COMMENTS:

NOTICE: Information contained in this communication is
privileged and/or confidential, intended only for the
individual/entity named above. If reader of this cover page is
NOT intended recipient, you are hereby notified that any
dissemination, distribution, or copying of this information is
atrictly prohibited. Tf you have received this facsimile
transmittal in error, please immediately notify the sender by
telephone (425) 8B5-2565, and return this facsimile transmittal
to the above address via U.S5. Mail. Thank you.




Y54

LAW OFFICE OF OLEG E. ORDINARTSEY, P.L.L.C.
8840 152" AVE. N.E.

REDMOND, WA 98052 RECEIVED
TELEPHONE: (425) 885-2565
FACSIMILE: (425) 885-1914 APR 0 7 004

WASH. UT. & TR COMM.
April 5,2004

Ms. Carolyn Caruso
WUTC

P.O. Box 47250

Olympia, WA 98504-7250

RE:  Checker Transportation Company, Inc.
UBI # 601 761 400
Previous WUTC #395

Dear Ms. Caruso:

I am writing this letter to confirm that all corrections/improvements/repairs which
were found during the CVSA inspection of my client’s vehicles have been completed.
My client is waiting for another inspection appointment, if it is necessary. Please, have
the inspector contact Mr. Alexander Milman at (206) 391-5454 at his earliest
convenience.

Since on or about March 19, 2004 our office forwarded to WUTC the “Form E”,
it appears that the afore-mentioned inspection is the only thing which is delaying my
client’s application. If my client’s understanding of the issue is incorrect, please contact
the undersigned immediately.




LAW OFFICE OF OLEG E. ORDINARTSEYV, P.L.L.C.
8840 152" AVE. N.E.

REDMOND, WA 98052
TELEPHONE: (425) 885-2565 RECEIVED
FACSIMILE: (425) 885-1914 FEB 13 2004

WASH. UT & TP C
February 10, 2004 & TR COMM.

WUTC
P.O. Box 47250
Olympia, WA 98504-7250
RE: Checker Transportation Company, Inc.
UBI # 601 761 400
Previous WUTC #395
Dear Sir or Madam:
I am writing this letter to inquire about the status of application filed by the
above-stated company with the Washington Utilities and Transportation Commission on
or about December 4, 2003. At this point, my client has not been contacted to schedule

an inspection of his vehicles.

Please contact the undersigned and/or Mr. Alexander Milman (206-391-5454), if
any additional information is necessary in order to process Checker’s application.

Oleg/E. Ordinartsev
ﬁ ol// {
Cr I SSa e

°2//7/0% @WN e said
WM« &&a &

&W%f:z\/,u/oz AL W &MV
“rnspteddos t Untun Wj/ MJ —



LAW OFFICE OF OLEG E. ORDINARTSEY, P.L.L.C.
$840 152" AVE. N.E.

REDMOND, WA 98052
TELEPHONE: (425) 885-2565
FACSIMILE: (425) 885-1914

March 19, 2004

wWUTC
P.O. Box 47250
Olympia, WA 98504-7250

VIA FACIMILE TRANSMITTAL AND U.S. MAIL

RE:  Checker Transportation Company, Inc.
UBI # 601 761 400
Previous WUTC #395

Dear Sir or Madam:

Enclosed please find a copy of “Form E” for the above-stated client. I am aware
that the initial inspection of my client’s vehicles have already taken place. Any
corrections/changes which were required by the WUTC inspector have been
accomplished.

Please contact the undersigned and/or Mr. Alexander Milman (206-391-5454) and
advise how soon another appointment may be scheduled.




From: 503-297-3742 To: 12538527572’ Page: 1/1 Date: 3/19/2004 10:43:29 AM

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate)

Filed with WUTC (hereinafter called Commission)
(Name of Commission)
This is to certify, that the AMERICAN CASUALTY COMPANY OF READING, PA.
(Name of Company)
(hereinafter called Company) of C.N.A. PLAZA CHICAGO, IL. 60685
(Home Office Address of Company)
has issued to CHECKER TRANSPORTATION, INC., DBA: KELLY'S TRANSPORTATION
of 10710 E. MARGINAL WAY., S. TUKWILA, WA. 98168
(Address of Motor Carrier)

a policy or policies of insurance effective from 2/19/04 12:01 A.M. standard time at the address of the insured stated in said policy or policies

and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability
Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the obiigations
imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations
promulgated in accordance therewith. -

6

Countersigned at 6443 SW Beaverton-Hillsdale Hwy Suite 350 Portland OR 97221-4210
(Street Address) (City) (State) (Zip Code)
ths 4™ Dayof ~ MARCH 20 04

Insurance Company File No.

BUA223646868

(Policy Number)
WP-MC 1633 (9/97)

Wy VAR 2 2 2004
U8 1B o



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 12-23-2003 Staff: Linda Elhardt

TO: CHAOQ079246
CHECKER TRANSPORTATION COMPANY, INC.
10710 E. MARGINAL WAY S.
TUKWILA, WA 98168

Return this document with the completed/corrected items listed
below for -prompt processing of your application for operating authority.

/ég, L;Xi//;;u must remit regulatory fees for your vehicles. Please complete

the form enclosed and return to our office with the correct
payment.

Obtain a CVSA safety inspection of your vehicle (s) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.

\ z///bbtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.

L;é‘//We also need the seating capacity information for the wvehicles
that you have listed on your charter application.
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UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO.

1534

DIST / DET

g:\/:

LEVEL: 1 2

Sp@ pPro;ect L

—

1020617

s X

02,24,

TIME (MILITARY)

BEGUN ’0 30

TIME (MILITARY)

FINISHED’ 0 4

HAZARD

LOCATION SR/MP

UV\U)\X‘A

SCALEHOUSE NO.

CNTY CODE

17

REPORTABLE QTY? Y

CLASS / DIVISION NO.

PLACARD REQUIRED? Y N

N  HAZARDOUS WASTE?

CARGO TANKS? Y N

Y N

C

chex

J_
JTne_

Teanso aYion Co,,

0110 B Maraia) Way 3
CITY ‘\ STATE \ ZIP CODE It::R% DOT NO. ICC NO.
WA WA 198118

DATE OF BIRTH

MED. CERT. Y N

SHIPPER NAME

SHIPPING NO.

REGISTERED OWNER NAMEADDRESS

CTYCO«G'\"

G.V.W,

PBT RATE

€] Maw\
UNIT TYPE YEAHIMAKE .CO. UNIFX NO. LICENSE NO. / VIN No.g7 Ag‘Bf STATE
: \ﬂ\\\ 95 M’\G@N A\ LBG JeellRig9 (LA
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2972.9 __ [Rider A\ D Liov rear
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ouased.)
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1934 -H’\V\f\\\_’v\.\ Neaye YOO v

e

Vehicle may not

defects noted above are repaired.
Driver may not drive until in compliance.

3000-150-160 R (2/99)

be operated until O/ S

DRIVER SIGNATURE

-/'—

», e

OFFICE




Washingten-State-Ratrol—

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO.

DIST / DET

LEVEL: 1 2

S[ﬁil?l@oject r

1020621

J

02,24, o

TIME (MILITARY}

secun | \

TIME (MILITARY)

FINISHED

il | SCALEHOUSE

LOCATION: SR/MP

A

.JCNTY CODE

2 M|

HAZARD CLASS / DIVISION NO.

REPORTABLE QTY? Y

PLACARD REQUIRED? Y N

N HAZARDOUS WASTE?

CARGO TANKS? Y N

Y N

CAR AME
&

{Inclue DBA when apphca

QIS T

m\(\amﬁrafn(m (o,

T\"\O

ADDRESS

laWATe)

E (‘QAW\Q \Way

T&k\ m\v

_Wh 8168 |40

DOT NO.

ICC NO.

DRIVER NAME

DATE OF BIRTH

MED. CERT. Y N SHIPPER NAME

WAIVER Y N

SHIPPING NO.

ser langplne dba

q100

PBT RATE

YEARIMAKE CO. UNIT NO.

LI(.:ENSEJNO. rvnno. T EBISR]

STATE

| 94_FoRrD

G

AZ5538 ’I Hg Rin37398

Wi

2
3
4
1 2 3 4 5 6 7 8 9 10 11 12
] . . /:
2\ N // .

Unit #s

0/S

Complied

Crre  aMOtusnec

DeT OO

39%.89

Drte ey oeleeiiom

acede

293.209D)

"_:\-(‘f"‘(A \

Y Ao Qeas

noYeme X

3,95 F

Masine_one  ce\\adal

CVSA DECALS UNIT 1

UNIT 2 UNIT 3

NIT 4 )

NOIC NO.

3000-150-160 R (2/99)

Vehicle may not be operated until 0/ S
defects noted above are repaired.
Driver may not drive until in compliance.

DRIVER'SIGNATURE -
il

@ NATURE




WashingtomrState-Ratral (L (| C @/ ﬁﬁﬁqe"tl |

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

1020618

PERSONNEL NO.

y , DIST/DET LEVEL: 1 2 3 4 5 X

DATE

TIME (MILITARY) TIME (MILITARY)
HAZARD CLASS / DIVISION NO.

Logmx&oﬁ%ﬁpoq BEGUN IDEO FINISHED H d m REPORTABLEQTY? Y N HAZARDOUS WASTE? Y N
T\XV\\\) \\'a_‘ '7 PLACARD REQUIRED? Y N  CARGO TANKS? Y N

SCALEHOUSE NO. [CNTY CODE

qﬂr\\v\\l\'\ﬁ S-{Aﬁﬁ ZI&% \ % ":::R D(.)T N.0. | » ICC NO.

DATE OF BIRTH

MED. CERT. Y N |SHIPPER NAME SHIPPING NO.

WAIVER Y N

REGISTERED OWNER NAME/ADDRESS G.vV.w., PBT RATE

Checke ¢ 659 oa Qrerder L il 7200

CO. UNIT NO. LICENSE NO. / VIN NO. R Lm Fu 2 8 STATE

Y | 9B Line. & CUEXERR I/ 5L 145

2
s ¥
4
1 2 3 4 - 5 6 7/ 8 9 10 11 12
RONT “\) TR N =
D |1 2| 3| 4 |Y%"comeies
2 95 |[Fue extinaviaer nat v
\"Y\()UY\\;(:A \
CVSA DECALS UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.
D
DRIVER SIGNATURE

Vehicle may not be operated until O / S P F

defects noted above are repaired.

Driver may not drive until in compfiance. OFFICER«,‘Sﬁ/‘NﬂUﬁW{

7 [

3000-150-160

R (2/99)



Washi s Patrol \.,0 0 TC__ mlal&golect[ 7

UNIFORM DRIVER/VEHICLE INSPECTION REPORT
1020619

PERSONN_EL NO." DIST / DET LEVEL- 1 2 3 4 5 3
ARNA4 ' JAT

DATE TIME (MILITARY)
HAZARD CLASS / DIVISION NO.

/02 BEGUN ! \ :O'?: FINISHED I\ : \ : CEPORTABLE GTY? ¥ N HAZA ,
SCALENOUSE NO. [CNTY CODE| o onT: ? AZARDOUS WASTE? Y N

LOCATION: SR/MP
\
L LAY \a. |—) PLACARD REQUIRED? Y N CARGO TANKS? Y N

CARRIER NAME {Inclue DBA when appllcabla)

Yecxer mﬂ&@gr A\ Oo IJY'\Q_

ADDRESS

CITY \ Dr_l ‘ 0 E l ZIP COD} \L}%}l %T NO. ICC NO.
Tukuo s WA 9GRS s O

STATE EXP. YEAR

DATE OF BIRTH WED. CERT. ¥ N |SHIPPER NAME SHIPPING NO.

/ / WAIVER Y N

O‘(\emfﬁ\m Tre. dbaCleoxer \;\v i 200

PBT RATE

REGISTERED OWNER DDR
UNIT YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. _S'L‘YFU STATE
~ Nan 98 Line. A ChneverA | LEW L1023
2
3
4
6 7 8 9 10 1" 12
D 1 2 3 4 Ugi,':s Compliad
292 a5 A | Cire_ et indumianey oot v |
A" ol
roounedl
CVSA DECALS UNIT 1 UNIT 2 UNIT 3 UNIL&_»_,»-""' NOIC NO.
/'/
DRIVER SIGNAT!
Vehicle may not be operated until O / S \M\w
defects noted above are repaired.
Driver may not drive until in compliance. OFFICER @ATURE

3000-150-160 R (2/99)



\Mashi S R wu i Q Mectr —I
UNIFORM DRIVER/VEHICLE INSPECTION REPORT 1020620

PERSONNEL NO. DIST / DET
)E /! \ LEVEL: 1 2 3 4 5 2&

DATE TIME (MILTARY) TIME (MILITARY)
. i _ . HAZARD CLASS / DIVISION NO.
02 /24 /OL‘ ey | | - ‘E) FINISHED,‘ :25; )y
[GCATION: SRMP 7 SCALEFIOUSE NO.|[CNTY CODE| ' ORTABLE QTY? N HAZARDOUS WASTE? Y N

T—U\o\\rﬁ‘\ \h_ l? PLACARD REQUIRED? Y N CARGO TANKS? Y N

@X’\POMSA \rc\\r\ﬂ\mﬁ*\cm Q@.‘ e

CITY ‘ Or‘ ' D E vASTaAT‘E.‘C\‘ZﬁﬁgEX \ 0|NT%’\“ %ﬁo ICC NO.
Tuhun WA 8% bR | G

DATE OF BIRTH MED. CERT. Y N _|SHIPPER NAME SHIPFING NO.

REGISTERED OWNER NAME/ADDRESS G.V.w. PBT RATE

c\y\e 2% A Charer v 6470
UNIT % CO. UNIT NO. ) LICENSE NO./VIN NOJTBHJ GJ41;ATE

\lsg Na *\7\\{0 Te) CREXRID | ouAsEl LOAT

plw|nvw]-=

o R \rx\\\

o PP

D12 ]3] 4 |"5"comme

293,29 [Deive ahe®r Qmitection v
~ 1 needed @ 4 \oeaXons

F3.4\ [ Barranc oo ot o) %
) é(\\\\c‘\\r \

393 .95A .ﬁm-; SXnomaer Yo | [V
YOO \_n‘\cd‘ \

CVSA DECALS UNIT 1 UNIT 2 UNIT 3 o UNIT.4... 7 NOIC NO.

SIGNATURE

Vehicle may not be operated until 0/ $
defects noted above are repaired. <
Driver may not drive until in compliance. SIGN
,/

3000-150-160 R (2/99)
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UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO. DIST /

B

DET

LEVEL: 1

Special Project | é Sp IP l

1020616

b

09,94, o4 scan 10 10 frwsreo | ) 2 7.
LOCATION: SR/MP SCALEHOUSE NO. |CNTY CODE

TTIA LD

i\a_

| ]

REPORTABLE QTY? Y N

HAZARD CLASS / DIVISION NO.

HAZARDOUS WASTE? Y N

PLACARD REQUIRED? ¥ N

CARGO TANKS? Y N

CARR%NAME ({Inclue DBA whe
heamer

n applicable}

AR

r\%rbrj(dlﬁ(fn Co..

ADDRESS

10710 E.

Macain

\ ,\{a\/

2

Tokwla

STA

oA

ZIP CODE

Blus,

INTERSTATE |DOT NO.

YES NO

ICC NO.

LICENSE NO.

STATE EXP. YEAR

DATE OF BIRTH

/ /

MED.CERT. Y N
WAIVER Y N

SHIPPER NAME

SHIPPING NO.

REGISTERED OWNER NAME/ADDRESS G.V.wW. ,6 6 PBT RATE
eerve e Ao YAale o ;

UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO'SG‘RG N2 u%
Ve | 0> Humm 2z [50c0PYP llle4403 w
2
3
4

10 11 12
D 1 , 3 4 U:')i/'s#’ Complied
Fioe extincu \‘ﬁh@r’ Y\o'}'
oo rﬂm\ )
CVSA DECALS UNIT 1t UNIT 2 UNIT 3 - HN]I NOIC NO.
DRIVER SIGI TUR;—“ .
Vehicle may not be operated untit 0/ S )%\-’
defects noted above are repaired. N i 4
Driver may not drive until in compliance.  |OFFI N, RE/A
y D %>
T "’/ ‘/

3000-150-160 R (2/99)



