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‘:_-—4’7' .
- WASHINGTON

| U-l-c | Completed Activity Report |

UTILITIES AND TRANSPORTATION .
COMMISSION | Motor Carrier Safety

Upload? [] Yes X No

1. Investigator(s): 2. Assignment No.: —109105

3. Current Date: 6-1-09 " 4. Date of Activity: -5-21,26-09

5. Carrier Name:

6. Pefmit: NEW CHARTER BUS APPLICANT 7. Industry Code: 232

‘-8. MOTCAR No.: ) ' } -D _{_{53/

9. DOT No.: N/A - 10.MCNo.: N/A

11. [_] Destination Check v

[] Attached is a copy of the Destination Check Safety Plan.
» Number of buses inspected: # of 9-15 passenger # of 16+ passenger
= Number of vehicle inspections: Level 1 Level 2 - Level 3 Level 5 ——
» 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 Complaint 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___
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13.

[] New Entrant — Charter, Auto Transportation
Is this carrier referred by FMCSA, operating intra and interstate: [ ] Yes X No
Is this carrier based in another state, requesting intrastate authority: [_] Yes X No
Is this carrier based in Washington, requesting intrastate authority: X Yes [ No
Did staff complete the following: :
¢ Inspect all vehicles between three and nine months? X Yes [ ] No
Number of vehicle inspections: Level 1 Level 2 Level5 6
¢ Conduct a CR/SA between three and nine months? []Yes XNo []JCR []SA

.[ ] New Entrant— HHG

Is this carrier referred by FMCSA, operating intra and interstate: [] Yes [] No
Is 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 Level2__ Level 5
¢ Conduct a CR/SA between three and eighteen months? [ JYes [JNo []JCR []SA

¢ Conduct technical assistance within three months? , []Yes [ ]No

15.

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

Level 5_6

|- N " A Bn A -

.[] 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:
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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
16+

SB 1-8

SB 9-15 | SB 16+

VAN 1-8

VAN 9-15

TRK | TT

TRA

Inspections

2

3 1

Defective
Vehicles -

0

0 1

00S
Vehicles

0

Location

_ Level

19. [ ] Vehicle Inspection Violations:

MC

MB
1-15

MB
16+

SB 1-8

SB 9-15 | SB 16+

VAN

VAN1-8 | 9-15

TRK | TT

TRA

Brakés

Steering

Lights

Tires, wheels,
rims

Horn

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: CARRIER IS APPLYING FOR CHARTER BUS AUTHORITY,
AND CURRENTLY PROVIDES TRANSPORTATION FOR AIRLINE CREWS FROM SEATAC
TO LOCAL MOTELS ( NON-REGULATED BY UTC).

22. Findings: I PROVIDED ETA ON CFR PART 393, PARTS & ACCESSORIES AND CFR
PART 395, HOURS OF SERVICE. ADDITONAL ETA IS REQUESTED BY THIS CARRIER
AFTER CHARTER BUS AUTHORITY IS OBTAINED. ONE VEHICLE WAS FOUND TO BE
DEFECTIVE AND WAS REPAIRED ON SITE. ALL SIX (6) VEHICLES RECEIVED VALID
CVSA DECALS.

23. Recommended Action:
X No further action. ’
] Notify the company in writing of the ﬁndmgs by providing a copy of the CR, vehicle inspection
' report, safety audit or other similar document.
[[] Require the company to submit a compliance plan in response to the 15-day letter requirement.

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

[] Send the company a comphance letter. Requlre aresponse: | | Yes D No
[ ] Issue administrative penalties in the amount of §

[] Issue a complaint.

[] Stop company operations.

24. Is this carrier considered a high risk carrier as a result of this activity? NO
[] Carrier accident ratio is higher than aggregate ratio.
[] Carrier had an out-of-service ratio 25% or higher at the last vehicle mspectlon
[[] Carrier had a defect ratio 75% or higher at the last vehicle inspection.
I:] Carrier received more than one conditional or unsatisfactory compliance rev1ew rating in more
than one of the last four compliance reviews (or less than four 1f four are not completed).
[] Other (please explain):

25. Additional Comments I RECOMMEND ADDITIONAL ETA ON THIS CARRIER AFTER
PERMANENT AUTHORITY IS ISSUED.
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7@/)
~ Investigator’s s1gnature , W - ?

Initial review by: =l Date: / /- O %

\
Reviewer’s recommendatlon 4 < e D ( /ng by 17 c/ 7{_, > J

(/o§@,>/(ﬁ/a

| Final review by 7? : Date: | \ \%‘7

Reviewer’s recommendatlon ®V«r e w l~H/\ Cedcania tu&oj@wsg

‘/EI’M-’,OWW\/MTM \/usi(\‘(‘o A mepaw fCor—G.L(M W.A

Wb %m

Date closed: . ' By
cc:__ J\XA e Vﬂwu(/ |
JFy

Company name W?MMZ% t:ZMC Assiémnént # / J 7/ / f |
Staff Assigned '\j[??v\ ?}’VC WM% . _ 7
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: . Special Projectl 75) y/d g l
UNIFORM DRIVER/VEHICLE INSPECTION REPORT
PERSW N i |
358

T 260

/
.|LOCATION: SR/MP

1176446
X
BEGU(N /0 36? TIME {MILITARY}

tefC e Ean

HAZARD CLASS / DIVISION NO.

CARRIER NAME (Include DBA when applicable)

ADDRESS /% ﬂl s ‘C .,( M "“z

REPORTABLE QTY? Y N  HAZARDOUS WASTE? Y N
PLACARD REQUIRED? Y N CARGO TANKS? Y N

DRIVER NAME

DATE OF BIRTH

41 MED.CERT. Y N
.WAIVER

Y N

LRSS St
REGISTERED OWNER NAME/ADDRESS

UNIT

E

YEAR/MAKE

s
CO. UNIT NO.

7"l ZZ | 7R ;
& (L |

3

12

3

G

ek

4 U'g;s"s ‘Complied

/CVSA DEGAL! jé ?fg’b UNIT 2

UNIT 3

UNIT 4 ) NOIC NO.
i [
Dm\{?& .
Vehicle may not be operated until 0 /S
defects noted above are repaure

Driver may not drive until in compliance. OFFICER SI / RE .

3000-150-160 R (2/99)




Wpshurg‘tw::&tawi‘atrul LS 78

'UNIFORM DRIVER/VEHICLE INSPECTION REPORT |

PERSOMNEL NO. DIST / DET

Special Project I_/ 0 q Y24 {1

1278028

3 4 _5)(

J53/ - | LEVEL: 1 2

DATE TIME (MILITARY} TIME (MILITARY)

HAZARD CLASS / DIVISION NO.

{ 25/ g? seoun OF 3O - [mnsHed X )
LOCATION: < z SCALEHOUSE?O. CNTY CODE|"CTORTABLEGTY? ¥ N HAZARDOUS WASTE?
%{..e/él\/ o / 7 PLACARD REQUIRED? Y N

CARGO TANKS? Y N

Y N

CARRIER NAME (Inciue DBA when applicable)

Brefiae S4 ¢ 777¢ 'Z—/ﬂ’

ADDRESS

1Y6 9y 3'”,%«2 So

W/é YES @

city STATE  |ZIP CODE INTERSTATE

DOT NO. -{ICC NO.

DATE OF BIRTH MED. CERT. ¥ N _|SHIPPER NAME
/ ! WAIVER Y N

SHIPPING NO.

REGISTERED OWNER NAME/ADDRESS W, PBT RATE
| Lodo
UNIT TYPE YEAR/MAKE CO. UNIT NO. LI¢ENSE NO. / VIN NO. STATE
" Vaw O%//C me 5 B SIBESR. ald
2 .
3
4
1 12
Rou'ri}
1 2| 3| 4 |5 | compied

CVSA DfQﬂLS UN| UNIT 2 . UNI /
70 | "0

NOIC NO.

DRIVER SIGI

Vehicle may not be operated untit 0 / S \

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

3000-150-160 R (2/99) ' k



Washington-State-Petrel Nee7C

- UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO. DIST / DET

T =)

LEVEL: 1

Special Project. l/& ?/é f_l

1277977
s X

DATE TIME (MILITARY)

/;é ﬂ? ey el 7

TIME (MILITARY)

230:

FINISHED

LOCATIONﬁwé /\/

ENO.]CNTY C

/

SCALEH

DE]

HAZARD CLASS / DIVISION NO.

REPORTABLE OTY? Y N  HAZARDOUS WASTE? Y N

PLACARD REQUIRED? Y N CARGO TANKS? Y N

Zroc

Breline S A w77]e

ADDRESS

7427 9/4 Hie SEJ
 Buren L# | PU66 | = ()

DRIVER NAME

LICENSE NO.

STATE EXP. YEAR

DATE OF BIRTH MED.CERT. Y N

/ / WAIVER Y N

SHIPPER NAME -

REGISTERED OWNER NAME/ADDRESS

Vehicie may not be operated unti{ 0/ S
defects noted above are repaired.

3000-150-160 R (2/99)

Driver may not drive until in compliance.

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

'+ [Vad | 03/Ched | /g AEY0% 2 Lg

2 . .

3

4

12
3 4 ug;s“ Complied
\
CVSA DECALS - UNT 1 UNIT 2 UNV// UNIT 4 NOIC NO.
L y




Waghis Stato ll ¢, 7"C. - Special Project Qﬁ o |
UNIFORM DRIVER/VEHICLE INSPECTION REPORT
HICLE 1176444

s o/

PERSONNEL NO.
—

HAZARD CLASS / DIVISION NO.

é‘ /gé/ﬁseeuuﬂ) @5/

LOCATION: SR/MP .

REPORTABLEQTY? Y N HAZARDOUS WASTE? Y N

PLACARD REQUIRED? Y N CARGO TANKS? Y N

2 TR R e 2 Yot s S 23 o
CARRIER NAME (include DEA when applicabie)

Bre/ime Ska7i7¢

ADDRESS

| e STHpe SO

CITY

DRIVER NAME

DATE OF BIRTH

s v 2
REGISTERED OWNER NAME/ADDRESS

UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. . STATE
N gm——
By |G /fFord | RO /3 3EKL7 Wl
o -
3
4
1 6 7 8 9 - 10 11 12
FRONT —tt 5
. Tod B Sefi [meF §
: Unit #s "
D 1 2 3 4 o § Complied
CVSA DE g%m' UNIT 2 UNIT 3 UNIT 4 ) NOIC NO.
” D ER sn TURE u
—__ Vehicle may not be operated until 0/ S 74\/\/\/\/\
defects noted above are repaired.
Driver may not drive until in compliance. |OF y /4

3000-150-160 R (2/99)




 Waskiggian-State-Patrol /7 o7

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PEWNEL yo. . DIST / DET

LEVEL: 1

Special Project I ! é! 2/0 5'

12178023

2 3. 4 5/\/

TIME (MILITARY)

"8 Zh 0T o 5

TIME (MILITARY}

HAZARD CLASS / DIVISION NO.

I‘.OCI\TIOW/MOPLZ—Z é,\/

F'le'z@ OF
SCALEHOUSE NO. |CNTY

ODE

REPORTABLE QTY? Y N  HAZARDOUS WASTE?

PLACARD REQUIRED? ¥ N CARGO TANKS? Y N

Y N

" {CARRIER NAME (Inclue DBA when applicable)

Boriine Sty T7/< _Zy<

/79y T2 Yo S ,_ |
(ot (9566 | v @

LICENSE NO. STATE

EXP. YEAR

MED.CERT. Y N
WAVER Y . N

SHIPPER NAME

SHIPPING NO.

REGISTERED OWNER NAME/ADDRESS

PBT RATE

LICENSE NO. / VIN NO.

STATE

~ Ry | o/ 23 B0 KT5X A
1 12

RONT

Unit #s
0/S

"Comphied

CVSA DECALS UNIT 1 UNIT 2

UNIT 4 NOIC NO.

T |,

[OS3KRT/

Vehicle may not be operated until 0/ S
dafects noted above are rapaired. .

3000-150-160 R (2/99)

Driver may not drive until in compliance. -

DRJVER FIGNAFURE

OFFICYR S E

£

«
7




Wumq 7 C_. " . Special Projectmﬁ
UNIFORM DRIVER/VEHICLE INSPECTION REPORT
1176445

se—"

[PERSONNEL NO.

TIME (MILITARY) TIME (MILITARY}

/% /OCf BEGUN /O/ 7 1 |FINISHED /@R 7

LOCATION SR/MP SCALEHOUSE NO.|CNTY CODE

HAZARD CLASS / DIVISION NO.

REPORTABLE QTY? Y N HAZARDOUS WASTE? Y N‘

CARRIER NAME (lnclude DBA when applicable)

Hl&"//ﬂé 544;_'77-6 : Iwc‘;

' {ADDRESS

| 4 vy G786 foe S

CITY ’ U STATE ZiP CODE

INTERSTATE

YES @

ICC NO.

DRIVER NAME

DATE OF BIRTH MED.CERT. Y N

WAIVER Y N

& S
REGISTERED OWNER NAME/ADDRESS

E 4
UNIT TYPE YEAR/‘MAKE . CO. UNIT NO. LICENSE NO. / VIN NO. " STATE

RIMECW/ ATZZFOT_ wIH

1 7 8 9 10 11 12
. 28 gles
D | 1,0 2| 3 | 4 | 55" |comid

293 A3F | Center Dralte laup nep ]
Rg-&-gaeoj 6y $17€

CYSA DECALS UNIT 1 UNIT 2
085 ¢%97%
£ -
. Vehicle may not be operated untit 0/ S

uuﬁ\t NOIC NO.
defects noted above are repaired. %W\/
Driver may not drive until in compliance. |OFFICER SIG A/ /

3000-150-160 R (2/99)




WASHINGTDO

UI c Individual Carrier Safety Plan
Motor Carrier Safety Section |

UTILITIES AND TRANSPORTATION . j
COMMISSION | o

1. This carrier is targeted with an individual carrier safety plan because
X Carrier is a new entrant.
[] Carrier accident ratio is higher than aggregate ratio. Ratio is
[[] Carrier received a conditional rating at the last compliance review.
[] Carrier received an unsatisfactory rating at the last compliance review.
[ ] Carrier had an out-of-service ratio 25% or higher at the last vehicle ,
[ngpEatioier 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 comphance reviews (less than
four if four are not completed). .
[ ] Other (please explain).

2. Investigator(s): TOM MCVAUGH

3. Assignment No.: 109105

4. Date plan is completed: _ ' Date of planned activity: 5-21-09

5. Carrier name: AIRLINE SHUTTLE, INC. | ' 6. Permit: NEW

- ' CHARTER BUS APPLICANT
7. This individual carrier safety plan includes: -

[] Compliance review. - X Technical assistance

X  Vehicle inspections, Level ] ° Unannounced visit: Type

] Safety Audit [[]  Other (please explain)

8. Describe the activity that will take place as well as when and how staff will complete
the activity. VEHICLE INSPECTIONS (LEVEL #5) AND ETA ON COMMISSION
SAFETY REGULATIONS INCLUDING INSURANCE REQUIREMENTS

9. Additional Comments:

V1(.) Approved: /@“'/{ W Date: ;fﬁd-df '

Revised 09-03-08 ‘ 1



