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Assignment Report
Motor Carrier Safety

Upload? ❑Yes ~ No -Reason For Not Uploading: T~~sp,~ct~.~~n

1. Investigator(s): r~ri.mrn 2. Assignment No.: ~132(~'~

3. Current Date: ~? la? ~

5. Carrier Name: _Presidential Transportation LLC

6. Permit:

8. MOTCAR No.:

10. Industry Code: 232

4. Date of Act~~L~ ~~:-1 ~ ~ ~?

7. New Entrant date of authority:

11. USDOT No.: 2273825

13. ~J Destination Check

9. Caxrier is: ~ Intrastate Only
❑ Interstate Only
❑ Intra and Interstate.

12. MC No.:

❑ Copy of the Destination Check Safety Plan is attached.
■ Number of Buses/Motor Coaches inspected: 7-15 passenger 16+passenger
■ Number of vehicle inspections: Level 1 Level 2 Leve13 Leve15
■ Any special emphasis placed on the destination check ❑Yes ❑ No
■ Describe Special Emphasis
■ What might we do differently to increase our success at the next destination check:

14. LJ Safety Complaint

❑ Attach a copy of the Individual Safety Complaint Plan.
■ What activity did staff complete for this safety complaint:

❑ Compliazlce review
❑ Technical assistance
❑ Number of vehicle inspections: Level 1 Leve12 Leve15
❑ Unannounced terminal visit
❑ Other (please explain):

15. U New Entrant - Charter, Aufo Transportation

■ 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 nine months? ❑Yes ❑ No
Number of vehicle inspections: Level 1 Level 2 Leve15

♦ Conduct a SUSA between three and nine months? ❑Yes ❑ No ❑ SI ❑ SA
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20. ❑ Part B Violations:
Part Violations Part Violations Part Violations

382/40 383 387
390 391 392
395 396 397

21. ~ 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 1
Defective
Vehicles

Q

OOS
Vehicles

Q

Level $

22. ❑Vehicle Inspection Violations:

MC
MB
1-15

MB
16+, SB 1-8 SB 9-15 SB 16+ VAN 1-8

VAN
9-15 TRK TT TRA

Brakes

Steering

Lights

Tires, wheels,
rims
Horn

Windshield
and Wi ers
Minors

Emergency
Equi ,Exits
Coupling
Devices
Frame

Suspension

Exhaust

Other - ~ . ,

Comment:NA

23. ❑Driver Inspection Violations:
Medical Card Medical Waiver Hours of Service Drivers License

Comment:
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Final Review By: fZj~ Date: ~Z z O ~ ~

Reviewer's Recommendation:

~lu~+~i ion ~

C („~~,5 ~ ~ ~1 L L

OFFICE USE ONLY

Date Closed: ~'Z~ ~~~ I~ BY~ I-~~~~~►~ ~-~~ +~

Company Name: p~..~S; ~.Q,~~,~ ~ c~e.~~,~.G~, i. l~l ~-

Assignment #: ~ l''2p '~

Staff Assigned: ~~t r; ,.o._ ~w

Revised 9-16-2011



'. ~~ DRIVERNEHICLE EXAMINATION REPORT Aspen 2.14.1.1

WASHINGTON UTILITIES ~ TRANSPORTATION COMMIS Report Number: WA0005000345
S ~ , < ~ r ~ p,0. Box 47250 Inspection Date: 12/16/2013

V~C Olympia WA 98504-7250 Start: 1:25:00 PM PT End: 1:40:00 PM PT
iAilONS AND TRq N5P0

COMMISSION Inspection Level: V -Terminal
HM Inspection Type: None

'RESIDENTIAL TRANSPORTATION Driver:
i18 S NORTON ST STE 1010 License#: State:
SEATTLE, WA 98134 Date of Birth:
JSDOT#: 02273825 Phone#: (206)280-8488 CoDriver:
AC/MX#: Fax#: License#: State:
'mate#: Date of Birth:
.ocation: 28TH AVE S SEATAC Milepost: Shipper:
iighway: Origin: Bill of Lading:
:ounty: KING, WA Destination: Cargo: EMPTY

/EHICLE IDENTIFICATION

Jnit Tvpe Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued #~ OOS Sticker

1 BU FORD 1993 WA AIR4CE2 1FDKE30GOPHB66289 11,800 19110204

3RAKE ADJUSTMENTS
'~cle # 1 2

tight N/A N/A

_eft NIA N/A
;hamber HYDR HYDR

JIOLATIONS : No Violations Were Discovered.

~azMat: No HM Transported. Placard: fdo Cargo Tank:

Special Checks: No Data for Special Checks.

~e ort Pre ared B ~ L Badge #: Copy Received BLr. Page 1 of 1 I IIII~ I II VIII I IIII III

3RUCE GRIM J540 II (~I III I IIIIIIIII 1
C X ~ I3 I35 19 02273825 WA WA0005000345



Washington~ I Special Project

Uf~IFORM DRIVERNEHICLE INSPECTION REPORT
X313519

PERSONNELNO.
54,4

DIST/DET
LEVEL: 1 2 3 4 5 _~

GENERAL HAZARDOUS MATERIALS
DATE

1Zlli / ̀  3

TIME (MILITARY)

BEGUN I ~ ~~

TIME (MILITARI~

FINISHED `;~~'~
OREPORTAB E p7Y~'VIYIONN HAZARDOUS WASTET Y N

LOCATION: SR/MP

"~+'rJ ✓

SCALEHOUSE NO. CNN CODE

~1 1'~~— PLACARD REQUIRED? Y N CARGO TANKS? Y N

CARRIER
CARRIER NAME (Include DBA when applicable)

ESL L1CN 1'I 1~rC~ TiQ~ ~1 C~-
ADDRESS9ls s_ ~~ s?- ~-~ c~ co
CITY tST.ATEt/~

~~7~] ~

ZIP CODE

~[ ~

INTERSTATE

YES I~10

DOT NO. ICC NO.

1/~ /I
• ~r~. ■ v

J G.6~r~V

DRIVER
DRIVER NAME LICENSE NO. STATE EXP.YEAR

DATE OF BIRTH MED. CERT. Y N SHIPPER NAME SHIPPING NO.

WAVER Y N

VEHICLE 6
REGISTERED O ~ ER NAMEJADDRESS G.V,W~ „yO PBT RATE

Go
~~

UNIT TYPE YEAH/MAKE CO. UNIT N0. LICENSE NO. / VIN NO. STATE

93 FarLv
2 CJ G
3

4

1 2 3 4 5 6 7 8 9 10 11 12

CFR .VIOLATIONS D 1 2 3 4 "ois$ Compiled

r

i

CV,S D A

I

SOU T UNIT2 UNITS UNIT4 NOICNO.

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

~nnn_~~n_~an a r~iom

DRI R NAT

FF E ~

1
r


