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WASHINGTON

UTc e 10ma)

UTILITIES AND TRANSPORTATION Completed ACthlty Report

COMMISSION

Motor Carrier Safety
‘Upload? []Yes XINo
1. Investigator(s): Richard Smith 2. Assignment No.: 111061
3. Current Date: 34041 4. Date of Activity: —3/9/1
5. Carrier Name: Manoj K. Sharma d/b/a DD Limousine & Town Car Service
LU b2 -

6. Permit: __Rending 7. If new entrant, date of temporary authority
8 MOTCAR No: 1D b3 Af 9. Carrieris: [X Intrastate Only

' [] Interstate Only
10. Industry Code: 232 [] Both Intra and Interstate
11. DOT No.: 2121293 12. MC No.:

13. [ ] Destination Check
[] 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:

14. [ ] Safety Complaint
] Attach a copy of the Individual Safety Complaint Plan.
= What activity did staff complete for this safety complaint:
[[] Compliance review
[T] Technical assistance :
[ ] Number of vehicle inspections: Level 1 ____ Level 2 Level 5
[C] Unannounced terminal visit
[] Other (please explain):
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15.

[X] 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 Level 5 1
16. ] 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
» s this carrier based in Washington, requesting intrastate authority: [] Yes [] No
» Did staff complete the following:
o 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? []Yes [ONo [JCR []SA
+ Conduct technical assistance within three months? []Yes []No
17. [] 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: Levell ___ Level 2
] Unannounced terminal visit
[ ] Other (please explain):

Level 5

| ] [ ] u [ » o —

.[] 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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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:

MC

MB
1-15

MB
16+

SB1-8 [ SB9-15| SB 16+

VAN 1-8 | VAN 9-15

TRK | TT

Inspections

1

Defective
Vehicles

00S
Vehicles

Location

Level

0
0
T
5

21. [ ] Vehicle Inspection Violations:

MC

MB
1-15

MB
16+

SB 1-8 SB 9-15

SB 16+

VAN

VAN 1-8 | 9-15

TRK | TT

Brakes

Steering

Lights

Tires, wheels,
rims

Horn

Windshield
and Wipers

Mirrors

Emergency
Equip, Exits

Coupling
Devices

Frame

Suspension

Exhaust

Other

22. [ ] Driver Inspection Violations:

Medical Card

Medical Waiver

Hours of Service

Drivers License
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23 Relevant carrier history, if any: No previous history. Carrier is currently applying for authority.

24. Findings: The carrier 14 passenger mini bus was inspected using Level 5 procedures and found to be
free of any defects. A CVSA inspection decal was affixed to the vehicle number 14573884. This is shown
on the handwritten report 1278446 and transferred to an ASPEN report WAU001000367. The company
maintenance program and plan is in effect and appropriate marking are on the side of the vehicle
indicating company name and USDOT number. Education and technical assistance was provided first to
the company driver at 3222 S. 169 St. SeaTac WA 98188. This is where the company vehicle will be
kept. The driver Brar Bhupinder Sineh displayed enthusiasm and interest in learning state regulatory
requirements as was instructed to him from the UTC manual “Your Guide to Achieving a Satisfactory
Safety Rating”. I then met with Manoj K. Sharma company owner at 24131 94 Ave S. Kent WA 98030.
He could not leave his post and obligations for his other company a limousine service to meet with me in
SeaTac. The Kent address is where records will be kept by Mr. Sharma. ETD was provided to Sharma
again using the UTC manual. Mr. Sharma was attentive and expressed a genuine desire to manage a safe
operating company.

25. Recommended Action:
Xl No further action.
[ ] Notify the company in writing of the findings 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 compliance letter. Require a response: []Yes []No
[] Issue administrative penalties in the amount of §

[] Issue a complaint.

[ ] Stop company operations.

26. Is this carrier considered a high 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):

77. Additional Comments: I recommend authority be issued to this company. Cloase and file.
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Investigator’s signature: Richard Smith /é<

o

Initial review by: (—,-Dk RATT Date: 3 I g

Reviewer’s recommendation: pﬁ-ch W ITh Recomm eNDATIoN S Cleos« ¢\, ‘Q,[é -
> oK 1o 1ssue pummoliry,

Final review by: Date:

Reviewer’s recommendation:

Date closed: 7~ 37// ‘//// By: CAC~
cc: oot drilh:

0&4&0{‘ MWNVL*JMVHCMJZ/W
/é{%ﬂm M K/ Assignment # /! 0L/
Staff Assigned %&Jmﬁ
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Selection Criteria:

Crash Sum Date: 03/11/2009 To 03/11/2011
Crash Detail Date: 03/11/2010 To 03/11/2011
Insp Sum Date: 03/11/2009 To 03/11/2011
insp Detail Date: 03/11/2010 To 03/1 1/2011

Setued Mot e Sl Adw witermn 11112 QY Inspection: All
Company Safety Profile
Legal Name: MANOJ K SHARMA
Doing Business As: DD LIMOUSINE & TOWNCAR SERVICE
USDOT #: 2121293
Report 1 0m=_mq Ovmqmﬁ_osm and Safety Ratings
“K‘m‘u_nm\;mnﬂmwm‘ e e o o ~ Mailing Address:
24131 94TH AVE S 24131 94THAVE S
KENT, WA 98030 KENT, WA 398030
(253) 218-9453 County Name: KING
Status: ACTIVE
Class: AUTHORIZED FOR HIRE
Carrier Type: CARRIER
Carrier Operation: INTRASTATE NON-HAZMAT
Shipper Operation:
Cargo: PASSENGERS
Hazmat C:
Hazmat S:
Drivers: 2 Power Units: 2 Truck O Bus Units: 2
MCS-150 Date: 02/17/2011 Units:
New Entrant: ~ NEVER IN NEW ENTRANT PROGRAM . S
mﬁmq Audit: I o L
NO SAFETY Al >CU_._. FOR THIS ( OO_<_P»Z< - o L L ‘ - - L
Safety Rating: _um::m Umnm Review/Audit Date:

Review/Rating History:

_Type [Review Date | Rating Date [ Rating [Conducted By/| Code |

ZO xm<_m<<\_»>._|_zo I_m.ﬁo_»< FORT THIS C COMPANY

Mileage from Motor Carrier Identification Report (Form MCS- Amov
Mileage Year: 2010 Carrier Reported Mileage: 24,000

ut of Service Records:

O0OSDate | Rescind Date joos wmmmoz, . ‘.‘;OOm,wwmwos Desc

NO 00m mmnoxom _uom qx_m,oo_,\__u>z<

insurance _io::mzo: ) T - .
O _ch—&»zom ‘_Z_uom_s\.ﬁ._oz { FOR THIS COMPANY

MCMIS Run Date 03/11/2011 01:26 Page 2 of 5
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atic
Company Safety Profile

Selection Criteria:

Crash Sum Date: 03/11/2009 To 03/11/2011
Crash Detail Date: 03/11/2010 To 03/11/2011
Insp Sum Date: 03/11/2009 To 03/11/2011
Insp Detail Date: 03/11/2010 To 03/11/2011

Inspection: All

Legal Name: MANOJ K SHARMA
Doing Business As: DD LIMOUSINE & TOWNCAR SERVICE
USDOT #: 2121293
Report 2. BASICs Safety Information
BASICs Date: B ‘ ~ 25-FEB-11
BASIC Percentile Investigation Investigation On-Road Safety Assessment
Deficient Deficient Date Perforfmance
Unsafe Driving - B insufficientData |
Fatigued Driving (HOS) | I - - s Insufficient Data o -
| Driver Fitness Insufficient Data
Drugs and Alcohol | insufficient Data B
Vehicle Maintenance Insufficient Data
'Improper Loading/Cargo insufficient Data
Crash Indicator | Not Applicable Insufficient Data
Insurance/Other | I . ]
MCMIS Run Date 03/11/2011 01:26 Page 3 of 5
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Afexd Mitw Senvine Sefidy Admwirerin

Legal Name:
Doing Business As:
USDOT #:

Report 10

2121293

Company Mmﬁmﬁw Profile

MANOJ K SHARMA
DD LIMOUSINE & TOWNCAR SERVICE

Reports not Printed

The following Company Safety Profile reports were not printed due to insufficient data (or no data) available,
or detail information was not requested:

Reports Not Printed

MCMIS Run Date 03/11/2011 01:26

REPORT 3: ENFORCEMENT DATA

mm_uo_u._. w O>_..~OO ._.>Z_A _Z_nO_N_<_>H_OZ AZO._. wmocmmﬁmcv‘

Page 4 of 5

Selection Criteria:

Crash Sum Date: 03/11/2009 To 03/11/2011
Crash Detail Date: 03/11/2010 To 03/11/2011
Insp Sum Date: 03/11/2009 To 03/11/2011

Insp Detail Date: 03/11/2010 To 03/11/2011
Inspection: All

rpt_reg_carrier_profile



FMCSA
e Mone S Sk AdwniDevwy
Legal Name: MANOJ K SHARMA
Doing Business As: DD LIMOUSINE & TOWNCAR SERVICE
uUSDOT #: 2121293
Report 11

pany mmdﬂmg,_uaz_m

If you have access to the Internet, please use DataQs (http://data
This system will track the status of your request from in

" Telephone#

State Point of Contact Listing

gs.fmcsa.dot.gov) to file your data challenge.
itiation to resolution and notify you when the challenge is resolved.

Selection Criteria:

Crash Sum Date: 03/11/2009 To 03/1 1/2011
Crash Detail Date: 03/11/2010 To 03/11/2011
Insp Sum Date: 03/1 1/2009 To 03/11/2011
insp Detail Date: 03/11/2010 To 03/11/2011
Inspection: All

(334) 242-4395
(907) 341-3206
(684) 699-6828

(602) 223-2413
(501) 569-2421_
250) 387-6724
916) 375-2805
303) 273-1875
(860) 263-5446
302) 378-5824 _
202) 727-1665 .
_{850) 245-7900

_[404)624-7206 .
_ (671)475-1899
(808) 692-7666
(208) 884-7220
217) 785-3032
___[317)615-7444

__ (515) 237-3138
~ {785) 296-6800
(502) 564-3276
 [225) 9256113
(207) 624-8939
T {410) 582:5727
978) 369-1004
517) 336-6195 .

|

~ OHIO

“JOREGON

" PUERTO RICO

_[TENNESSEE

T WEST VIRGINIA

state
DISTRICTOF COLUMBIA — _~ =
MASSACHUSETTS R

MCMIS Run Date 03/11/2011 01:26

651) 405-6178
.. [(601) 362-3574
. (573) 761:4653

06) 444-3300

NEVADA

NEW JERSEY

NEW MEXICO
NEW YORK

" NORTH CAROLINA

NORTH DAKOTA

OKLAHOMA
ONTARIO

PENNSYLVANIA

RHODE ISLAND

_ISOUTH CAROLINA

SOUTH DAKOTA

EXAS

UTAH

" T WERMONT _

VIRGINIA ]
WASHINGTON

WISCONSIN

Page 50of 5

NEW HAMPSHIRE

T e T.Mlqmﬂu@ﬂrﬂ#

a

INORTHERN MARIANA |

2]

775) 684-4823
603) 271-3339
(609) 530-8026
(505) 827-0390 _ .
518) 457-3406_
919)861-3186

(701) 328-1688

670) 644-9129

US VIRGIN ISLANDS ~ _

_(614) 466-0429
405) 702-0813
(905) 704-2465

U {787)756-1453 l’
_(401)444-11831140
__(803) 896-5509
(605) 773-4578
615)687-2292
(512) 424-2854
809) 776-5820
801) 9654255
__|802) 828-2078
804) 674-2005
(360) 753-0337
_{304) 340-0453
\608) 266-5524
R G N AL R —
_(202)%6-4023

rpt_reg_carrier_profile



Smith, Richard (UTC)

From: Leipski, Tina (UTC)

Sent: Tuesday, March 08, 2011 7:47 AM

To: Smith, Richard (UTC); Pratt, David (UTC) (DPratt@utc.wa.gov)

Cc: Caruso, Carolyn (UTC)

Subject: NEW CHARTER/EXCURSION APPLICATION READY FOR INSPECTION
Hello,

| have a new charter/excursion application ready for an inspection. Here is the info:

Manoj K. Sharma

d/b/a DD Limousine & Town Car Service
2413194" Ave S

Kent, WA 98030

253-218-9453

Thanks!'

Tina Leipski

Utilities & Transportation Commission
Licensing Services

360-664-1170

fax 360-586-1181



DRIVER/VEHICLE EXAMINATION REPORT Aspen 2.13.1.2

Washington State Patrol
- Commercial Vehicle Enforcement Section
P.O. Box 42614
Olympia, WA 98504-2614
Phone: (360)596-3819 Fax: (360)596-3828

Report Number: WAU001000367

Inspection Date: 03/09/2011

Start: 10:17:35 AM PT End: 12:00:00 PM PT
Inspection Level: V - Terminal

HM Inspection Type: None

MANOJ K SHARMA D/B/A DD LIMOUSINE & TOWN CAR SERVICE

24131 94THAVE S
KENT, WA 98030

USDOT#: 02121293 Phone#: (253)218-9453

MC/MX#: Faxi#:
State#:

Location: 3222 16TH ST, SEATAC WA
Highway:

County: KING, WA

MilePost:

Driver:
License#: State:
Date of Birth:
CoDriver:
Licensei#: State:
Date of Birth:

Shipper:

Origin: SEATTLE, WA Bill of Lading:
Destination: SEATTLE, WA Cargo:

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate #
1 BU CHEV 2007 WA B69351L

Equipment ID

5

VIN

IN GVWR CVSA# CVSA issued # OOS Sticker

1GVEC63867R422615 12,000 14573884

BRAKE ADJUSTMENTS
Axle # 1 2
Right NA  NA
Left N/A N/A
Chamber HYDR HYDR

MOLATIONS: No Violations Were Discovered.

]

HazMat: No HM Transported.

Placard: No Cargo Tank:

@ecial Checks: No Data for Special Checks.

|

Report Prepared By: Badge #:

SMITH, RIZHA 1580
X /,g g;

Copy Received By:

x_LR7%

d

Page 1 0of 1 |
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