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Ulc -t
- - Completed Activity Report

UTILITIES AND TRANSPORTATION
COMMISSION | Motor Carrier Safety

Upload? []Yes XINo

/67074

1. I_nyestigator(s) Richard Smith 2. Assignment No.: 189020
3. Current Date: 4-16-09 | 4. Date of Activity:—4-13-09
5. Carrier Name: — Ryan’s Express MotorCoach INr‘ v/ _
6. Permit: _ None . Industry Code: 232
8. MOTCAR No.:
9. DOT No.: - 778468 _ 10. MC No.: 349310

11. El Destination Check
[] Attached is a copy of the Destmatlon Check Safety Plan.
» Number of buses inspected: # of 9-15 passenger ' # of 16+ passenger
=  Number of vehicle inspections: Level 1 Level 2 Level3 _ Level5 — —
» 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:

12. [ ] Safety Complaint
] Attach a copy of the Individual Safety Complalnt Plan.
»  What activity did staff complete for this safety complamt
[] Compliance review
[ ] Technical assistance S
[ ] Number of vehicle inspections: Level 1___ Level2 _ Level 5
[] Unannounced terminal visit
[] Other (please explain):
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13. [X] New Entrant — Charter, Auto Transportation ’

s Is this carrier referred by FMCSA, operating intra and interstate: - [] Yes [X] No
» [s this carrier based in another state, requesting intrastate authority: Xl Yes [] No
« Is this carrier based in Washington, requesting intrastate authority: ~ [] Yes [] No
= Did staff complete the following:

+ Inspect all vehicles between three and nine months? - [ Yes X No
Number of vehicle inspections: Level 1 Level 2 Level5 _8&
¢ Conduct a CR/SA between three and nine months? [1Yes XINo [[JCR[]SA

14.[ ] New Entrant- HHG '

» s this carrier referred by FMCSA, operating intra and interstate: [] Yes [] No

= s this carrier based in another state, requesting intrastate authority: ] Yes [] No

« Is this carrier based in Washington, requesting intrastate authority: © [ ] Yes [] No .

» Did staff complete the following:
¢ Inspect all vehicles between three and eighteen months? [] Yes [] No
~ Number of vehicle inspections: Level 1 Level 2 Level 5 _ :
¢ Conduct a CR/SA between three and eighteen months? [JYes [INo [JCR []SA
"¢ Conduct technical assistance within three months? [JYes [ INo

15. [ ] 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: Level1 ____ Level 2 Level 5
" [] Unannounced terminal visit :
[] Other (please explain):

6. [_] Compliance Review Data: .
Safety Rating: [ ] Satisfactory [] Unsatisfactory - -~ [ Conditional
Number of vehicles operated: ' : :
Number of drivers operated:
Total miles for prior year:
Recordable accidents for prior year:
Accident Ratio:

" E B B 8§ B =
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17. [ ] Part B Violations:

Part

Violations

Part Violations

Part

.Violations

382/40

383

387

390

391

392

395

396

397

18. [X] Vehicle Inspection Data:

MC

MB
1-15

MB

116+

SB1-8 | SB9-15

SB 16+

VAN 1-8

VAN 9-15

TRK

TT

TRA

Inspections

8

Defective
Vehicles

2

00S .
Vehicles

|

Location

LS

Level

19. [X] Vehicle Inspection Violations:

MC

MB
1-15

MB
16+

SB 1-8 SB 9-15

VAN 1-8

VAN
9.15

_TRK

TT

TRA

Brakes

SB 16+

Steering

Lights

Tires, wheels,
rims

Hom

Windshield
and Wipers

Mirrors

Emergency
Equip, Exits

Coupling
Devices

Frame

Suspension

- | Exhaust

Other

| 20. [[] Driver Inspection Violations:

Medical Card

Medical Waiver

Hours of Service

Drivers License
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21. Relevant carrier history, if any: New application Charter / Excursion

22. Findings: One of the eight motor coaches was put out of service due to a defective left #2 axle air
leaks on the braking system. This will be repaired on 4-16-09 and a letter sent within 15 days to UTC and
FMCSA of it being corrected. The only other violation found was no fire extinguisher in one of the
coaches. This was corrected before I left the terminal. The company received a pass.

23. Recommended Action: I recommend authority be issued to this carrier.
[XI No further action.
[ ] Notify the company in writing of the findings by prov1d1ng a copy of the CR, vehicle inspection
report, safety audit or other similar document.
[] Require the company to submit a comphance plan and copy of new medical card(s) in response
to the 15-day letter requxrement

[ ] Recheck — Compliance review (Date: : )
[ ] Revisit to recheck a specific issue (Date: — )
- Describe:

[] Send the company a compliance letter. Require a response: [ ] Yes |:] No
[ ] Issue administrative penalties in the amount of $

[ ] Issue a complaint.

[] Stop company operations.

24.1s this carrier considered a hlgh risk carrier as a result of this activity?
[] Carrier accident ratio is higher than aggregate ratio. '
[ ] Carrier had an out-of-service ratio 25% or higher at the last vehicle inspection.
[] Carrier had a defect ratio 75% or higher at the last vehicle inspection. '
[] Carrier received more than one conditional or unsatisfactory compliance review rating in more
than one of the last four compliance reviews (or less than four if four are not completed).
- [] Other (please explain): ‘

25. Additional Comments: The Company exhibited a desire tomaintain and operate safe vehicles.

Investigator’s signature:

Initial review by: Date:

Reviewer’s recommendation:

~ Final review by: ! QP @M : .+ Date: L‘Hl’) 0 7

Dlase ce-uwspef 005 velode € remann o
Cepuele when méw(vc@

Licomsug s @Q@ (SShe au ey
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Date closed: - 0 y/ / 7/” 7 _ By: [7/% C’/
ce: 7&,&/\ R IA T

<

Company name Ryan’s Express Motor Coaches Inc Assignment # @Z&

Staff Assigned _ Richard Smith-

Revised 10-06-08




Washington State-Patrol {7 —

Special Project I /Q 22 2 Q I

UNIFORM DRIVERIVEHICLE INSPECTION REPORT

1278142

PERSONNEL NO.

DIST / DET

LEVEL: 1

5 &

H/,

TIME (MILITARY} TIME (MILITARY)

HAZARD CLASS / DIVISION NO.

O

CNTY CODE

3)

QDAE/ //5’/

LOCATION: SR/MP

lesueoj ] -

SCALEHOUSE NO.

BEGUN // :,_QO:

REPORTABLE QTY? Y N

PLACARD REQUIRED? Y N

HAZARDOUS WASTE?

Y N

CARGO TANKS? Y N

__RY aws é?foF§5 moYon Coel]  INC
184 gVaZC“? /T WMB LSTATE S%?J ee;@s‘ﬁ‘l"!u %OT N{; OT . A I-CC NO.
VeIl WA | 501 |(E=De | ITYeE | 3983

DRIVER NAME / / ‘l
DATE OF BIRTH MED. CEAT. Y N _|SHIPPER NAME / SHIPFING NO.
/ / WAMER Y N

REGISTERED OWNER NAME/ADDRESS G.V.W,

S«‘WC

57 Foss

PBT RATE

UNIT YEAR/MAKE CO. UNIT NO. LICENSE NO./ VIN NO. STATE
. ] ", y ) —
1 MC ol Wwikgee | 52/1 Zo99ys [/ ¥l 1235/ |7
2 . 7 %533
3
4
' MY 2% 344 5 6 7 8 9 10 11 12
RONT"W é e
12| 3] & |5k commal
CVSA DECALS _UNIT UNIT 2 UNIT3 UNIT 4 NOIC NO.
/6538963 }
DRIVER SIGNATURE
_ Vehicle may not be operated untit Q / S s?-m:“:-?- -
defects noted above are repaired. - %
Driver may not drive until in compliance. OFFw;% ‘
3000-150-160 R (2/99) — .



Washington State Patror (,(‘// [

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO. DIST / DET

TSI 7

LEVEL: 1

Special Project I/a 90 0 ]
1278144
2 i 3 4 5 ,><

TIME (MILITARY)

) 7/KIO%BEGUN 7/ 75/

TIME (MILITARY)

anisHed )/ 0 Y

HAZARD CLASS / DIVISION NO.

REPORTABLE QTY? Y N  HAZARDOUS WASTE? Y N

LOCATION: SR/MP

L 205 39 Ave. NE

SCALEHOUSE NO.|CNTY CODE
\2 / PLACARD REQUIRED? Y N CARGO TANKS? Y N

CARRIER NJME {Inclue DBA when applicable)

VAN SAPlss& MM’MC’.OM IN

ADDRESS 4

Luirer NAveld STATIonN fakKl. LT A

C Eviter—

LIQ C}Xz.o /

D= Brrng [Brzo

DRIVER NAME

EXP. YEAR

DATE OF BIRTH D. CERT. Y N
/ i WANER Y N

SHIPPER NAME

\ A
N

REG(§RED OWNER NAME/ADDRESS

,_go VL

32 BS

TYPE YEAR/MAKE CQ. UNIT NO. LICENSE NO. / VIN NO. ’ . STATE
v\ Me | 6] - VAT S70 2 | 20022 )9
2 - YE2TC. 122 2)2 0438 uT”
1 12
RON;‘

1 2 '3 4 U:,tsl‘s Complied

UNIT 3

UNIT & c jO.

CVSA DECALS __ UNIT UNIT 2
1p$3879S

’ Vehicle may not be operated until 0/ S
defects noted above are repaired.

3000-150-160 R (2/99)

Driver may not drive until in compliance.

TURE

f?‘@/,,z//@&




Washington State-Patrol U'.//C’
UNIFQRM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO.

T s52

DIST / DET

AN

LEVEL: 1

Special Project | /0 907& l

1278143

5 O

1 45109

saun  // jo

FINISHED / / ‘)l / :

HAZARD CLASS / DIVISION NO.

LOCATION: SR/MP

o 39 AVs NE

=/

SCALEHOUSE NO.{CNTY CODE
_ |PLACARD REQUIRED? ¥ N

REPORTABLE QTY? Y N

HAZARDOUS WASTE?

CARGO TANKS? Y N

Y N

en applicable!

CARRIR/Qy;tv:s A fRess  MoTsRCodeH +4L

ADDRESS

ZviksTT” NAVE

STATIoN RN L AT A

" Evirsgr

STATE

LA

ZIP CODE

BZo/

TATE
NO

OIS

DOT NO. - Jicc No.

SYES/O

EXP. YEAR

DRIVER NAME \

LICENSE NO.

T

DATE OF BIRTH

\JMED. CERT. Y N
WAIVER Y N

SHIPPER NAR

\ SHIPPING NO.

REGISTERED OWNER NAME/ADDRESS

G.V.W,

S7 AS

PBT RATE

AME As ALOVE_

YEAR/MAKE

CO. UNIT NO.

LICENSE NO. / VIN NO.

v (M |y yavHsei

Nz 206237

YEzTC 1247/ 2 SH4USSS

defects noted above are repaired.

Driver may not drive until in compliance.

3000-150-160 R (2/99)

OFFI(J

R SSNATURE‘ m%

2
3
4
12
3 4 | VEE ] compiied
\_,?,% ;957_/‘) Mo Fire 2:«7&47 vige X I7§ :
CVSA DECALS  UNIT 1 UNIT 2 UNIT 3 o UNIT 4 NOIC NO.
/65 2 Fo ¥
Vehicle may not be operated until 0/ S S /\

.




‘WashingtomState Patrol
UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO.

DIST ﬁé-\

ure

LEVEL: 1

Special Project | /Q90 70 ]

1278146

. X

DATE

L, 75 0%

TIME (MILITARY)

geaun /2 07/

TIME {MILITARY}

FINISHED/Z :./SJ:

LOCATION: SR/MP

JYo0 3YTAVL AL

SCALEHOUSE NO.

CNTY CODE

HAZARD CLASS / DIVISION NO.

REPORTABLEQTY? Y N

PLACARD REQUIRED? Y

HAZARDOUS WASTE?

N CARGO TANKS? Y N

Y N

CARRIER N

VAN 5

E (inclue DBA when appllcable)

X PRess  MHomp Cotcd T &

ADDRESS

EV LZ&T/ WA VEL

K TTond  PBRK Y. AoT R

[>1n ¢

STATE 2l

WA

ODE

520 /

INTBRSTATE
NO

DOT NO.

278 'Z/éf

ICC NO.

Y3 /O

s ..L,.

ENSE NO.

EXP.

YEAR

DATE OF BIRTH

MED, CERT. Y

N [SHIPPER NAME

\

STATE
SHIPPINg NO.

«gﬂz’,ﬁ& ALovs_

Ky ﬁfss

YEAR/MAKE

CO. UNIT NO.

LICENSE NO. / VIN NO.

STATE

Mc’

G /- VAR A

_SJoG

2

562224

U7 |

NEZTC 12 8/2074560

2
3
4
Ay ja ;(é, 4 5 6 7 8 9 10 11 12
_ RONt 5
D | 1] 2|3/ 4]0 comse
= UNIT 4 0.

/o)

CVSA DECAL

UNT1  |UNIT2

/ A_Jf/,)

ycn

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

3000-150-160 R (2/99)

CAD zikéal

L)



Washington State Patrot UTC_

PERSONNEL NO.

3597

DIST / DET

N

LEVEL: 1

‘ Special Project l /o 9&;Oj
UNIFORM DRIVER/VEHICLE INSPECTION REPORT

2

1278141

5_X_

- |DATE

4/ ]$109

TIME (MILITARY)

1] .10

BEGUN

TIME (MILITARY)

FINISHED // : /é '

HAZARD CLASS / DIVI

REPORTABLE QTY? Y

LOCATION: SR/MP

3900 397" AlYs NE

SCALEHOUSE NO.

CNTY CODE

7,

ISION NO.

N HAZARDOUS WASTE?

PLACARD REQUIRED? Y N

CARGO TANKS? Y N

Y N

ADDRESS - 7

CARRIER NAME (Inciue DBA when applicable}

ByAss Ex#hsL3

MoTix CoAeH INC_

LvhsrT Naved STaTey fnx

Kz»z& LeT—

A

Ez/‘{ £sgT

STATE

A

“|ziP CODE

G20/

TATE
NG

DOT NO.

2086 ¥

ICC NO.

7P/

_|DRIVER NAME

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.W. /
SAHT LS Alovz_ s
UNIT YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STATE
i /44:, O]~ U Heoh | SDo 260375 YT |
2 ' NEzT< 1285720 4S9 4T |
3 . R
4
1 12 -
1 2 3 4 U:I‘s" Complied
C\{SA DECALS _ UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.
10533902 S/
et mores shovs o N
Driver may not drive until in compliance. /
P il .

3000-150-160 R (2/99)




Washington State Patror Utf c—
UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO.

T 590

—JDIST / DET

AQ

LEVEL: 1

Special Project | 7& 90 70 I

1278145

ﬁ / /54/ 09

TIME (MILITARY)

BEGUN // 5‘7/

TIME (MILITARY}

HNISHED/,Z 0 7

" [LOCATION: SR/MP

SS00 S Ave NE.

SCALEHOUSE NO. [CNTY CODE

HAZARD CLASS / DIVISION NO.

REPORTABLE QTY? Y HAZARDOUS WASTE?

PLACARD REQUIRED? Y N CARGO TANKS? Y N

Y N

YA

ARRIER MAME (Inclue DBA when appl

XIRsSS HogaR Coled THC._

ADDRESS

E ViR NAVEL STRTIin

WK/#K AS7T A

cm?:’ IRETT

STATE ZIP CODE

[\)A G820/

e oo

29.2/0

DATE OF BIRTH MED. CERT. Y
/

WAIVER Y

N |SHIPPER NAME

N

SHIPPING NO. \

Alp vz

SO A

AMZ_A48

UN YEAR/MAKE CO. UNIT NO. . LICENSE NO. I VIN NO. STAﬁ .
* | He |0/ aupos | SO 2002227 U7
2 - \NVEZTe1 2 BxI209456 [ | LT
3 : . .

'8 9 10

Complied

CVSA DECALS UNIT 1

10538 706

UNIT 2

Vehicle may not be operated untii 0/ S

~ defects noted above are repaired.

3000—150-160 R (2/99)

Driver may not drive until in compliance.




Washingten State-Retrol (7T _

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO. DIST / DET

TSI | M6

o

LEVEL: 1

Special Project UO9 o) ?0

1278140

s X

DATE TIME (MILITARY)

[7/ //5/06 BEGUN /0 7?

TIME (MILITARY)

FINISHED [ / : ﬂj/:

HAZARD CLASS / DIVISION NO.

REPORTABLE QTY? Y N  HAZARDQUS WASTE?

" [CGCATION: SRiMP

Ihe I~ AU ANE

SCALEHOUSE NO.

CNTY CODE

3/

PLACARD REQUIRED? Y N

Y

CARGO TANKS? Y N

CARRIER AME (Inclue DBA when applicable)

VAN § EXPRESS MesTo £ COAH T~ <

ADDRESS .

Fucksro— NAVEA START onl ﬁA&KWL Lo A4

STATE

,E' A

ZiP CODE

7320/

DOT NO.

) sy

MED. CERT. Y N
WAIVER Y N

DATE OF BIRTH
/

SHIPPER NAME

SHIPPING NO.\'

REGISTERED OWNER NAME/ADDRESS

M£ AS Adove

57 Pas.

UNIT YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STATE

1 Mc, Ol- VAN Kecie | 8708 2062237 «T ]
2 YE2TC |288(20457| T~
3 . .

1 12

Unit#s

1 2 3 4 0/S

Complied

CVSA DECALS UNIT 1 UNIT 2

165380 )

NOIC NO.

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

3000-150-160 R (2/99)




Washington State.-Eanol u7C_

. UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO.
— o,

DIST / DET

_LEVEL: 1

* Special Project I/oqo 70 |

12178139

4

24

v

DATE

TIME {MILITARY}

FIN!SHED/ﬂ :7’?:

TIME (MILITARY}

| 4 /lg/ o9
LOCATION: SR/MP

'T@/Ml»\:./

SCALEHOUSE NO. {CNTY

ssermw S?

CODE

S

HAZARD CLASS / DIVISION FNO.A

REPORTABLE QTY? Y N HAZARDOUS WASTE?

?

Y

EXARES  HoTR CoAcH

ADDRESS

QyAh/;g
Ever 7 A/g Je

| ST Tea bk

I(I) })

(7~ A

cm}f&/e /4;7)/

STATE ZIP CODE

DA | PER0

INIERSTATE
NO

DOT NO.

079465

WANER Y

DRIVER NAME \ LICENSE NO. EXP. YEAR
DATE OF BIRTH MED. CERT. Y N _|SHIPPER NAME SNIPPING NO.
!

Qeme.

asS o ée ve_

57

UNﬁ' TYPE YEAR/MAKE » CO. UNIT NO. LICENSE NO. / VIN NO. STAT_'E
M 6]~ Uitk | S0 Z2.0022)9 ___ U7
: YE2TC | 2 BXIZ0H460| uT
3 . )
. -
11 12
1 2 3 4 u:,‘s“_ Complied
396.3A) 1 Upkedgive . Air dicphromn /
' Avd~6/o.4§/‘ fes K
LedT Axle Tiv
CVSA DECALS UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.
DRIVER A ; E // \\ x
Vehicle may not be operated untit 0 /S - P’v‘
defects noted above are repaired. -
Driver may not drive until in.compliance. OFFICER 13
3000-150-160 R (2/99) S o T ——




