W A S HINGTON

1905 U-l-c 2005 Motor Carrier Safety

UTILITIES AND TRANSPORTATION

COMMISSION Staff Recommendation

Celebrating 100 Years

Investigator(s): Alan Dickson - Permit: CH applica
Assignment No.: 107133 MOTCAR No.: /D 458 7?

Company name: Angel Limo USA, Inc.

Type of assignment:

[] Compliance review []  Education

[ Technical assistance [ 1  Training

X Vehicle inspection ] Destination check
[] Other:

Date(s) of activity: 6-7-07
Relevant company history, if any:
Findings: Three vehicles passed CVSA inspection for CH/ES application

Recommended Action:

No further action.

Notify the company in writing of the findings by providing a copy of the CR or
vehicle inspection report.

Require the company to submit a compliance plan in response to the 15-day letter
requirement or in response to a compliance letter.

Send the company a compliance letter. Require a response: [_|Yes [_[No

Issue administrative penalties in the amount of $

Issue a complaint.

Stop company operations.
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Recheck: [ |Yes (Date: ) XNo

Additional Comments: Carrier will equip vehicles with emergency
equipment prior to operations. Add to charter company workplan /



Investigator’s signature:
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2007 MCSAP DATA SHEET

Assignment #:

107133

Date of
CR/Inspection:

6-7-07

Carrier Name:

Angel Limo USA, Inc.

DBA:

Permit #:

| CH application

DOT #:

MC #:

MotCar #:

WD) 4(@7

COMPLIANCE REVIEW DATA:

Safety Rating:

Number of
Vehicles
Operated:

Number of
Drivers Operated:

Total Miles for
Prior Year:

Recordable
Accidents for
Prior Year:

Accident Ratio:

PART B VIOLATIONS:

Part 382/Part 40

Part 383

Part 387

Part 390

Part 391

Part 392

Part 395

Part 396

Part 397

Rev. 8/15/06
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2007 MCSAP DATA SHEET (cont):

VEHICLE INSPECTION DATA:

Vehicle MB | MB SB SB SB | VAN | VAN
Type: MC | 1-15 | 16+ 1-8 | 9-15 | 16+ 1-8 9-15 | TRK | TT | TRA

1 # of Vehicle 2 1
Inspections:

# of 2 1
Defective
Vehicles:

Defective
Vehicle
Ratio:

# of OOS
Vehicles:

OO0S Vehicle
Ratio:

Location of 'Séavttl-é
Inspection:

Level of 5 5
Inspection: '

VEHICLE INSPECTION VIOLATIONS

Vehicle MB | MB SB SB SB | VAN | VAN
Type: MC | 1-15 | 16+ 1-8 | 9-15 | 16+ 1-8 9-15 TRK | TT | TRA

Brakes

Steering

Lights

Tires/Wheels
/Rims

Horn

Windshield/
Wipers

- Mirrors

fr—st

Emergency 2
Equipment/
Exits

Coupling
Devices

Frame

| Suspension

Exhaust

Other

Alan Dickson
Inspector(s):
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