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VIILTIES AND TAASPORTATION. ... Completed Aqt1v1ty Report
Motor Carrier Safety

Upload? [] Yes [XINo
TBA - Requested

1. Investigator(s): Grimm 2. Assignment No.:

3. Current Date: - 101311 4. Date of Activity. 101111/101311
Redneck Limo Services LLC

5. Carrier Name:

6. Permit: CH63560 7. If new entrant, date of temporary authority

8. MOTCAR No.: 9. Carrier is: Intrastate Only

[ ] Interstate Only
10. Industry Code: 232 [] Both Intra and Interstate
11. DOT No.: NA 12. MC No..NA

13. [] Destination Check
[ ] Attached is a copy of the Destination Check Safety Plan. _
»  Number of buses inspected: # of 7-15 passenger # of 16+ passenger
= Number of inspections: Level 1 Level2 _ Level3 Level5 __ Level7___

» Describe any special emphasis placed on the destination check and the results:

* What might we do differently to increase our success at the next destination check:

14. [] Safety Complaint
[ ] Attach a copy of the Individual Safety Complaint Plan.
»  What activity did staff complete for this safety complaint:
[ ] Compliance review
[ ] Technical assistance
[ ] Number of vehicle inspections: Level 1 ___ Level 2 levelS _ Tevel7
[ ] Unannounced terminal visit
[] Other (please explain):
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15.

["] New Entrant — Charter, Auto Transportation

Is this carrier referred by FMCSA, operating intra and interstate:

Is this carrier based in another state, requesting intrastate authority:
Is this carrier based in Washington, requesting intrastate authority:
Did staff complete the following:

[] Yes [ ] No
] Yes [ No
[ ] Yes [[] No

# Inspect all vehicles between three and nine months? ] Yes [] No

Number of vehicle inspections: Level 1 Level 2

Level 5

Level 7

¢ Conduct a CR/SA between three and nine months? [lYes [INo [JCR []SA

.[] New Entrant- HHG

Is this carrier referred by FMCSA, operating intra and interstate:

Is this carrier based in another state, requesting intrastate authority:

Is this carrier based in Washington, requesting intrastate authority:

Did staff complete the following:

+ Inspect all vehicles between three and eighteen months?
Number of vehicle inspections: Level 1 Level 2

Level 5

L] Yes []
1 Yes [] No
[] Yes [] No

] Yes [] No
Level 7

/-]

¢ Conduct a CR/SA between three and eighteen months? [ 1Yes [ INo [ICR []SA

[]Yes [[]No

4 Conduct technical assistance within three months?

17.

[1 Individual Safety Plan Only:
[] Attach a copy of the Individual Carrier Safety Plan.
What activity did staff complete for this safety complaint:
["] Compliance review
[[] Technical assistance
] Number of vehicle inspections: Level 1 _____ Level 2
[ ] Unannounced terminal visit
] Other (please explain):

Level 5 Level 7

- = ] a =u B -

.[] Compliance Review Data:

Safety Rating: [ ] Satisfactory [[] Unsatisfactory
Number of vehicles operated:

Number of drivers operated:

Total miles for prior year:

Recordable accidents for prior year:

Accident Ratio:

[ ] Conditional
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19. [ ] Part B Violations:

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

20. [X] Vehicle Inspection Data:

MB MB
MC 1-15 | 16+ SB1-8 {SB9-15|SB16+ | VAN1-8 | VAN9-15 | TRK | TT

Inspections 2
Defective 2
Vehicles
00S 1
Vehicles
Location T
Level ‘ 5

21. [X] Vehicle Inspection Violations:

MB | MB VAN
MC | 1-15 | 16+ SB 1-8 SB9-15 | SB 16+ | VAN 1-8 | 9-15 TRK | TT

Brakes

Steering

Lights 2

Tires, wheels,
rims

Horn

Windshield
and Wipers

Mirrors

Emergency 2
Equip, Exits

Coupling
Devices

Frame

Suspension

Exhaust

Other 1

22. [ Driver Inspection Violations:

Medical Card Medical Waiver Hours of Service Drivers License
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Final review by:

bwe 00 /P /)

Reviewer’s recommendation; () / olc ,—()\ /@ —

Date closed: By:
cc:

Company name Assignment #

Staff Assigned
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