WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Drive SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181

Private Nonprofit Transportation Provider
Application Fee: $50.00

APPLICATION FOR CERTIFICATE

To provide transportation services for compensation solely to persons with special tran‘sportation‘needs

Reception Number:O@-@?gﬁd, Safety/inspection: % Application D #: 7 7 O’l ? (IL
111 0268 231 02 5C. _629 Insurance: Carrier ID: SL 9\7 (ﬂ 7
Date Filed : 027 0L'IL i) o Employee:

c#: /\/ (‘/-a() ?0 UNIFI?IZ %U(SjINE;?S OI%NTIFI.ER %JBI)#

d/bla: FAX #:
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BUSINESS dVIAILING) ADDRESS
(street address, P.O. Box): ?0 ‘ 50)( 579

(city, state, zip) , _
Lluwmco, WA 9562+ |
PHYSICAL ADDRESS: (street address, if dlfferent)
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section you are trans ernn an exntng certificate to a new crlon, or if you are cnglng
your corporate name. List name of current certificate holder and the certificate number to be transferred. If this
section is not complete, you will be issued a new certificate number instead of having the existing certificate
reissued.

NAME ON CERTIFICATE:

CERTIFICATE NUMBER:

The applicant will provide service only in vehicles [ The applicant will provide service in vehicles with
with a seating capacity of less than 16 passengers, a seating capacity of 16 passengers or more,
including the driver - $500,000 in Public Liability and including the driver - $1,000,000 in Public
Property Damage Insurance;is required. Complete Liability and Property Damage Insurance is

and submit the Safety Fitness Survey. You will not required. Complete and submit the Safety

be subject to the motor carrier safety provisions Fitness Survey. You will be subject to all of the
relating to Commercial Driver's License and motor carrier safety provisions including
Controlled Substance and Alcohol Training/Testing. Commercial Driver's Llcense and Controlled

& Licen
Number Vehicle

WA-LI0SEE |)997 ford Gorolik. T [FREEH23VHBIASLS

Please describe the transportation service you will provide to persons with special transportation needs
if a Private Nonprofit Transportation Provider certificate is granted. Be sure to describe the special
transportation needs that exist and the source of your “compensation”. (i.e. Private or Government
grants or contracts, passenger fares, etc) T he. P'@/)O(56GL ?rOJ Farm well entompass 1hd

Sranspe on of DHS/E vents and. lien of?ﬂ-dlﬁ..
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As appllm ) understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a certificate is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my |
knowledge and belief. :
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SAFETY FITNESS SURVEY

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limited to:

Washington Trucking Associations, 930 So. 336th St., Suite B, Federal Way, WA 98003, (206) 838-1650
J. J. Keller, P O Box 368, Neenah, WI 54957-0368, (800) 558-5011

Willamette Traffic Bureau, 1444 SE Hawthorne, Portland, OR 97214, (503) 236-1183

Government Printing Office, 915 2nd, Seattle, WA 98174, (206) 553-4270

1

Name: ' /’Z/KL ___Position: /L/ A

4

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40)

Name: //7 A Position: 77// 4

/

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle is:
» has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
» has a gross vehicle weight rating of 26,001 pounds or more; or
» is designed to transport 16 or more passengers, including the driver; or
» is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations.

(Definition shown above applies in reference to this section and that of controlled substance testing.) Contact locat Department of Licensing office for
additional information

Name;ﬁ-’”&6 ggfs. A/’?j\l 6f€eiljiui Position: W C)ﬁfc Z’M/def

Each company must maintain a complete Driver Qualification File for each employee (whether permanent,
casual, or intermittent) authorized to drive a motor vehicle. To determine what information is required, review
FMCSR Part 391.51.

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions that
are found in WAC 480-14-370(7). Owner/operators that conduct any interstate operations must maintain a
complete file on themselves and any casual or intermittent driver that they may use.




Name: : \ ’ /E = Position: ver

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle. If company's operations meet all requirements of the "100 air mile radius driver," a record of duty
status is acceptable. A driver must complete a driver’s daily log book when he/she exceeds the 100 air-mile
radius or he/she exceeds 12 hours.

Name: 445 U Ore Position: D’/l/e’//“// (are. l.Dl@l//Z[éI‘

Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspection Report" on each vehicle used each
day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certain required records for each vehicle that include the following: (see Part
396.3(b).

. Identification of the vehicle.

. A means to indicate the nature and due date of various inspection and maintenance operations
to be performed.

. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic Inspections. Each motor carrier must inspect
or have inspected, all motor vehicles subject to its control at least once during the preceding 12 months.

My signature below certifies that | understand my responsibility as a motor carrier of passengers and |
-will comply with all the safety requirements which apply to my operations.

Please ask for technical assistance if you require information on any of these safety issues.




As part of the application process, the Commission voluntarily provides technical assistance on any of
the Safety Fitness requirements. The goal and mission of the Commission is to assist carriers in
understanding the safety rules and regulations and what is necessary to have an adequate and
effective safety program.

Requesting additional information on any or all of the below listed sections will not result in your
company being selected for a safety compliance audit. There is no additional charge for this service.
Technical assistance may be in the form of a personal contact or telephone contact, depending on
Commission employee availability.

If you want information on any of the safety requirements, check the appropriate box(es) below.
Please include day and evening phone numbers and the name of the person to be contacted.

Place an "X" or check mark
in the box in front of any

subject on which you wish Subject/Topic Area

assistance.
Controlled Substances and Alcohol testing (Part 382)

Commercial Driver's Licensing requirements (Part 383)

Minimum Levels of Financial Responsibility (Insurance) (Part 387)

Driver Qualification requirements (Part 391)

Driving of Commercial Motor Vehicles (Part 392)

Parts and Accessories Necessary for Safe Operation (Part 393)

Hours of Service requirements (Part 395)

Inspection, Repair, and Maintenance (Part 396)

Contact person: ¢ % DM/ 76/L
Day telephone number: ﬂgd - Q L,%)\ "[—',[8 00

Evening telephone number:




te: 5/25/2004 Time: 11:18 AM To: @ 13606423628 / Page: 001-003
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SELECT BUSINESS UNIT
SPENCER 1100 Jadwin Ave Phone:  (509) 946-6161
PO Box 70 Phone:  (800) 659-9916
KINNEY Richland, WA 99352 Fax  (509)946-8513
INSURANCE
FAX COMMUNICATION COVER SHEET
To: Shelly of Pacific Aging Council Date: May 25, 2004
FaxNumber: 13606424628 Time: 11:18:19 AM
From: Kevin D Zoerb Pages: 3
Subject:
Comments:

Please see attached Insurance Binder.

CONFIDENTIALITY NOTICE: This fax message, including any attachments, is for the sole use of the intended recipient and may
contain confidential and privileged information. Any unauthcrized review, use, disclosure or distribution is prohibited. If you
are not the intended recipient, please contact the sender and destroy all copies of the original message.

Spencer-Kinney, inc.
www.spencerkinney.com
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€0RD. INSURANCE BINDER 05/25 704
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM,
FRODUCER mgNgu by 209-946-6161 COMPANY BINDER #

ANy 5099460715 Progressive Companies 020668490
Spencer-Kinney, Inc. SK DATE oo TME DATE oY e
1100 Jadwin Ave. = . | X A X J1201 am
P.0. Box 70 05/14/04 }12:01 o 03/13/05 1 voon
Richland, WA 99352 THIS BINDER !$ ISSUED TC EXTEND COVERAGE I THE ABOVE NAMED COMPANY
cope. 59190 ['sus cooe PER EXPIRING POLICY #
éSEﬂNg[Y!ER w. 47832 DESCRIPTION OF OPERATIONSNEHICLES/PROPERTY (including Losation)
INSURED Pacific Aging Council 1997 Ford Van
Endeavors 1FDEE1423VHB12868
PO Box 579
IJlwaco, WA 98624
|
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | coINs % AMOUNT
:_R_OFERTV CAUSES OF LDSS
| {sasic ':l BAOAD D SPEC
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY DANAGE TS, $
] CLAIMS MADE OOCUR MED EX2 (Any one perscn) $
] PERSCNAL 8 ADVINJURY |8
GENERAL AGGREGATE B
RETAO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG |8
| AUTOMOBILE LIABILITY COMBINED SINGLE LIM'T 1,000,000
|| ANY AUTO BODILY INJURY (Per person) $
|| ALLownED AUTOS Underinsured: 1,000,000 BODILY INJURY Per accident) |8
| £ | SCHEDULED AUTOS Underinsured PD: 25,000 PROPERTY DAMAGE )
| X | HIRED AUTOS MEDICAL PAYMENTS 5,000
| X | NoN-ownED AUTCS PERSONAL INJURY PROT $
| UNINSUREDMOTORIST $
$
AUTOPHYSICAL DAMAGE DEDUCTIBLE | | ALLVEHIGLES |X | scHepuLen vericLes X | ACTUAL CABH VALUE
X | cousion: 500 STATED AMOUNT $
| X lorentrancor: 500 QTHER
| carace LisBILITY AUTO ONLY - EA ACOIDENT | §
| {anvvauto OTHER THAN AUTO ONLY:
- EACH ACCIDENT |8
AGGREGATE |
EXCESS LIABILITY EACH OOCURRENCE s
| | umeRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETAC DATE FOR CLAIMS MADE: SELFINSURED RETENTION |8
| we sTatuTcRY LMiTS
WORKER'S COMPENSATION E.L. EAGH AGCIDENT §
EMPLOYER'S LIABILITY E.L. DISEASE - EAEMPLOYEE | §
E.. DISSASE - POLICY UMIT_|$
SrSons :
COvERAGES 1PXES 2
e _ ESTIMATED TOTAL PREMIUM |
NAME & ADDRESS e
\\\ || moRTaaGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN #

~—_ P
— .

AUTHO D SE NTCTlVE
'53 Tl ‘-""52..

ACORD 75 (2001/01) 1of 2 #12898 NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

KDZ o ACORD CORPORATION 1883



+ Time: 11:18 AM To: @ 13606424628 Page: 003-003

CONDITIONS

This Compeny binds the kind{s) of insurance stipulated on the reverse side. The Insurance is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Gompany
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title
of the form is changed from "Insurance Binder' to "Cover Note".

Applicable in Delaware

The mortgagee or Obligee of any morigage or other instrument given for the purpose of creating a lienon real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanled by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled
within the term of the binder unless the lender and the insured borrower receive written notice of the cancel-
lation at least ten (10} days prior to the cancellation; except in the case of a renewal of a policy subsequentto
thke closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required uniess the
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 8§ days prior notice, unless
the binder is replaced by a policy or ancther binder in the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is
required: (A) Shall be fined not more than $500.00, and (B) is liable to the parly presenting the binder as proof
of insurance for actuai damages sustained therefrom. :

ACORD 75 (2001/01) 2of 2 #12898
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR
450 GOLDEN GATE AVENUE, MS 7-4-01
SAN FRANCISCO, CA 94102-7406
L ‘\§% Employer Identification Number:
pate: 3\ : 51-0204123
Case Number: RE
956164066
PACIFIC AGING COUNCIL ENDEAVORS INC Contact Person: CEIVED JUL 1 5 1996
BOX 579 PATRICE WHANG '66
ILWACO, WA 98624-0579 Contact Telephone Number: '3;
/ (415) 522-6053
Our Letter Dated:
June 28, 1991
Addendum Applies:
Yes

Dear Applicant:

Thig modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an
organization described in section 501 (c) (3) is still in effect. Based on the
information you submitted, we have determined that you ar: ot a private
foundation within the meaning of section 509 (a) of the Cod* because you are an
organization of the type described in section 509 (a) (2).

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509 (a) (2) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organizatidn that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509 (a) (2) organization.

As of January 1, 1984, you are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) on remuneration of $100
or more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

You are required to file Form 990 only if your gross receipts each year
are normally more than $25,000. For guidance in determining whether your gross
receipts are "normally" more than $25,000, see the instructions for Form 990.
If a return is required, it must be filed by the 15th day of the fifth month
after the end of your annual accounting period. A penalty of $10 a day is
charged when a return is filed late, unless there is reasonable cause for the
delay. However, the maximum penalty charged cannot exceed ¢3,000 or 5 percent
of your gross receipts for the year, whichever is less. Ih.s penalty may also
be charged if a return is not complete, so please be sure your return is
complete before you file it.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Letter 1050 (DO/CG)
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PACIFIC AGING COUNCIL ENDEAVORS INC

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

£

Acting District Director

Letter 1050 {(DO/CG)
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PACIFIC AGING COUNCIL ENDEAVORS INC

We have determined that you are a publicly supported organization of the
type described in Section 509 (a) (2) as opposed to Sections 509 (a) (1) and
170 (b) (1) (A) (vi) of the Code. This change does not affect your exempt status
as an organization described in section 501(c) (3) of the Code, your non-private
foundation status, or your filing requirements.

Letter 1050 (DO/CG)
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PACIFIC AGING COUNCIL ENDEAVORS INC

Based on the information submitted, we have determined that you are a
publicly supported organization of the type described in section 509 (a) (2) as
opposed to sections 509 (a) (1) and 170(b) (1) (A) (vi) of the Code.

This change does not affect your exempt status as an organization
described in section 501 (c) (3) of the Code, your non-private foundation status,
or vour filing requirements.

If you agree to this classification, please have an authorized officer
sign, date, and return this agreement to our office. The "COPY" if for your
files.

| e 21 1 TTE

Lettexr 2383 (DO/CG)



255586
FILE NUMBER

DOMESTIC

STATE OF WASHINGTON' DEPARTMENT OF STATE

I, BRUCE K. CHAPMAN, Secrefary of State of the State of Washington and custodian of its seal,

hereby certify that

ARTICLES OF INCORPORATION -

of PACIFIC AGING COUNCIL ENDEAVORS

a domestic corporation of Seaview, \Washington, -!

"was filed for record in this office on this date, and | further certify that such Articles remain

on file in this office.

In witness whereof | have signed and have

affixed the seal of the State of Washington to

this certificate at Olympia, the State Capitol, |
. April 15, 1976 _

BRUCE K. CHAPMAN
$3K-87-A {11-70). ' SECRETARY OF STATE <> <




FILED

ARTICLES OF INGORPORATION OF APR 151976
: STA ‘
PACIFIC AGING COUNCIL ENDEAVORS R A INGT O

The undersigned, Thomas W, Heald, Robert A. Hall, Roy Sundstrom, Dan D. Connelly,
Lorraine Velander for the purpose of forming a corporation under the non profit

Taws, RCW2};.03, of the State of Washington, states

I
The name of the corporation shall be PACIFIC AGING COUNCIL ENDEAVORS
II
The term of existence shall be indefinlte
II1
The purposes for which the corporation is organized are as follows: Coordination of
the resources of 3l Pacific County with the needs of its aging and handicapped.
Iv |
The address of the initial registered office of the corporation shall be:
Post Office Box 268, Seaview, Washington 986kLk
The name of the initial registered agent at that same address shall be:
Lorraine Velander - Secretary o @
v
The number of directors constituting the initial Board of Directors shall be 6
The names and addresses of the persons who are to serve as the initlal directors are
as follows:
Aloha Bassett \ ' P. 0. Box 266 Seaview, Washington 986LL
William E. Brennan Rt. #1, Box 44114 Ocean Park, washington986l
William K. Ferguson P, O. Box 125 Ilwaco, Washington 9862l
Nancy Jane Fox ‘ P. 0. Box 909 . Long Beach, Washington 98631
Patricia M. Johnson Rt. #1, Box 302B Ocean Park, Washington gﬁéﬁo
William Tetsz P. O, Box 92 Ilwaco, Washington 9062

VI

In the event of dissolution of the corporation, the net assets are to be distributed
as follows:+ All net assets to Pacific County, Washington




Page -2- PACIFIGC AGING COUNCIL ENDEAVORS

Names and addresses of incorpor tors:

Thomas W. Healdt// 2] e ﬂ%x 365 Long Beach, Washington 98631,
Robert A. Hall zé 774 %; . Rt. #1, Box L61 Long Beach, Washington 98631
Roy Sundstrom . 0. Box | Chinook, Washington 9861l

Dan Connelly (Giie g9 /})@,M@Rt #1, Box Lol Long Beach, Wsshington 98631
Lorraine Velmderlmm.uY) dL A«Rt. #1, Box 322F Ocean Park, Washington 98648" °

v 2-78

(Date) SZ
HM\/ %
otary Public for the Sta&ﬁé of Washington

Residing at) -




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

Date: 05-27-2004 Staff: Linda Elhardt

TO: D079284
PACIFIC AGING COUNCIL ENDEAVORS
P.A.C.E. IN-HOME
P.O0. BOX 579
ILWACO, WA 958624

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

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

X Obtain 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.
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ROUTING SLIP |
: ‘ WPL[CW’TQ\J
ASSIGNMENT NO.:/M [SC  MOTCAR NO.: YIA747 PERMIT:
CARRIER NAME: A2/ fC A6 e Counic ENDEAUCRS, J/oC
INVESTIGATOR(S):__ G E££,/07,27 pATE: 6/ C-CF
RECOMMENDATION: UE€2/(C(E /AN CODUCTEND
CVSA Decpl /06998 S .
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Should carrier be rechecked? /UO :

REVIEWED BY: View, 00 ot DATE: . I/ oy
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Yo AeChg ok AC2$S A A

FINAL RECOMMENDATION BY:_VC DATE: (,,/)8/04
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MEMORANDUM

TO: Vicki Elliott, Acting Motor Carrier Safety Compliance Manager-Olympia
FROM:  Bruce Grimm, MCLE Special Investigator-UTC Kelso
DATE: June 10, 2004
RE: Pacific Aging Council Endeavors Inc. (non-profit applicant)
152 North 1* Avenue, P.O. Box 579
Ilwaco WA 98624

On June 10, 2004, I contacted Shellev Daulton, director, of Pacific Aging Council Endeavors
Inc., a non-profit transportation provider applicant, at the carrier’s principal place of business in
Ilwaco, Pacific County. The purpose was to convev educational and technical assistance
information regarding WAC 480-31 rules to the carrier and conduct a vehicle inspection.

ORGANIZATION AND MANAGEMENT

The organization has operated a social service agency in Pacific County for many years but just
recentlyv obtained a vehicle to provide client transportation. This non-profit organization
operates on a limited budget funded from fees donations and federal/state program grants. The
transportation service includes taking low income and elderly clients to and from medical
appointments.

There is a public Board of Directors that governs programs and activities.

FINANCIAL RESPONSIBILITY AND CRASH INFORMATION

The organization has public liability and property damage insurance with prescribed limits
underwritten by United Financial Casualty Company through policy 026383440. The effective
date was May 4, 2004.

There have been no recordable accidents in the past twelve months. Management is aware of
reporting requirements.



Private, Nonprofit

Technical Assistance

Transportation Providers

Assignment number: _ £/ /[ SC Date: -/ —~ Gl
Permit Number: Mot Car # Docket #
DOTH# ICC#

Carrier: £2A9C 1FIC Acir s CoOUNCH EpDeEAJCe] hJe

Physical address: /52 A js+ AUE

City: /Ly CC

Mailing address: CLcn ST7D
Phone3¢C € 2L FAX:

Toll free:

E-mail:

Non CDL Vehicles:

Drivers < 100 mi:

[

City: _~ N T

CDL Vehicles: -

l

Drivers > 100 mi:

Person(s) interviewed: S/iy¢ (e AT

Title:

Title: i< el

VEHICLE IDENTIFICATION/INSPECTION

Type

7-8 Pass Vans

9-15 Pass Vans

16+ Pass bus

Other

Number owned

t

Number leased

Total # Units

Total # requiring CDL

Vehicle inspections

Inspected

Defective

00S

OOS percent

7-8 Pass Vans

|

9-15 Pass Vans

16+ Pass bus




Private Nonprofit Transportation Providers - Technical Assistance v
Carrier: FACIHIC  AGIMNe CauCie EpPEALCe. A
Date: __ (>Co~(Q—~C4F-

DRUG TESTING INFORMATION (if applicable)

Facility: (UREENAN
Pre-employment: Random: “\ )
Consortium pool: Carrier Pool:

DRIVER QUALIFICATION FILES:
1. Application in accordance with 391.21
2. Investigation & inquiries per 391.23
3. Copy of road test & cert per 391.31(¢) OR
a copy of CDL in lieu of road test per 391.33
DOL inquiry of previous traffic violations per 391.25(a)
Annual review of driving records per 391.25
Annual DOL inquiry of violations per 391.25
List of violations (employee written) per 391.27

/
Copy of medical cert (long form if avail) per 391.43(f) /

/

O 0N Oy e

Copy of waiver (if applicable) per 391.49

Driver files are to be maintained while employed and for 3 years after the
employee leaves or is terminated.

The following documents may be removed 3 years after date of execution:
DOL inquiry of traffic violations
Annual review of driving records
List of violations (submitted by employee)
Medical certificate copy
Medical waiver (if applicable)

HOURS OF SERVICE - Part 395
Reporting procedure to be used:
Time card
Log book
60/70 hour rule

New hours of service hand out

Page 2



Comments:

e Ayl DANSE ATTINC g (=)

Technical Assistance acknowledgement

Carrier: s ZAC. 1 FIC LI n: CONCy  ENJEAUCRS INJC
Representative:

(signature)
Title: PPl i
Date: CEACCCF )

Investigator si@atur%//ﬂjﬁ

\\,

Page 4



Washington ol

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

Special Projec’ ? 7 SE 5 |

1020193

3000-150-160 R (2/99)

PERSONNEL NO. DIST / DET ]
JS4O LEVEL: 1 2 3 4 5 &
' ' GENERAL - |~ HAZARDOUS MATERIALS
DATE TIME (MIL!TARY)OO TIME (MIUTARY)/ O HAZARD CLASS / DIVISION NO /
O C<H ' . /] 2C '
LOCA?MIJ;/SWOM; == // ;sz;ioouse NO.JCNTY CODE|CPORTABLE QTY? Y N ARDOUS WASTE? ¥ N
/L/\L,’ ANC O PLACARD REQUIRED? ¥' N CARGO TANKS? Y N
CARRER /2200 | C/é’ﬁ?cu )
CARRIER NAME {Inctue DBA when applicable}
PRCivIC PBGI~G CCunCiC eprOEAUCA,S I(\C_
ADDRESS
FO Eox S7.9 -
CITY. SlTATE ZIP CODE .| INTERSTATE DOT NO. iICC NO. Tj
S DCT W M D82 e @ ;
DRIVER
DRIVER NAME LICENSf. STATE EXP. YEAR [‘\
N
GATE GFBRTH MED. CERT. Y N ‘SHIPPER NAME SHIPPING NO. A
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