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Washington Utilities and Transportation Commission

1300 S. Evergreen Park Drive S.W.

Olympia, WA. 98504 David Witt
P.O. box 1041
Leavenworth, WA 98826

Concerning Docket # TE-161021, TE-1616020:

| would like to request to be heard on the above matter. | purchased Leavenworth Shuttle three and a
half years ago prior to that my background had been in tourism and recreation for 20 years. The
previous ownership had virtually no records or documentation that transferred. | had very little
information and was ignorant in where to find what | need to conduct this business per UTC rules. What
had in place | had learned from my drivers and periodicals from Foley. | mention this because my
deficiencies are not done out of disrespect for the rules of the road, but because | was uneducated in
what | need to have in place to run this company. | understand it is my responsibility to comply and run
this company under the UTC rules, | fully acknowledge that and will never have this happen again. |
have spent the last three and a half months working on the deficiencies in my company. My focus was
there and not in creating this report, which is my mistake. | have put policies in place, some as simple as
adding reminders on our outlook calendar schedule and others as to completely create new files for
personnel and vehicles. | have eliminated Foley as my alcohol monitoring company and have since gone
with Confluence Health out of Wenatchee, WA. | have completed my 60 minutes of reasonable
suspicion training for Alcohol/Controlled Substances. | will go through each of the items.

1. 382.301(a)
This violation occurred because | was unaware that | needed to do a pre-employment test.
Foley was the provider | was going through and | relied on their system. | have since had every
current employee tested and I've changed our controlled substance program to Confluence
Health which is an easier and more local company to work with. | have provided Sandra with all
those current results and have attachments in the packet. The pre-employment checklist is
attached. This document must be gone through completely with all the attached information in
the drivers file before they are to be employed. The testing of Commercial drivers that are DOT
and Non-DOT are to be in separate consortiums.
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391.45(a) 391.11(a)

This is part of the above violation. Each driver has had a physical and has a medical card to
drive, we are utilizing Confluence Health to provide that service with us too. The failure was of
my own ignorance. |didn’t realize | need every driver to have a medical card. In each driver file,
I have a copy and the expiration dates are attached to my Outlook Calendar. I've attached the
medical cards of all employees.

396.11(a)

This violation occurred because | didn’t realize that | need to keep a written record of the DVIR
or that it need to be recorded. | have directly used page 189 out of the “Your Guide to
Achieving a Satisfactory Safety Record.” Also as part of the employment process going through
how to properly conduct a walk around a DVIR. I've enclosed a two-week time line of Hilary
Mason’s DVIR forms, more can be provided for each driver if requested. Have a detailed filing
system now in place for each driver.

382.305(i)(2)

This violation occurred because of my reliance on Foley services and my lack of knowledge as
well. I have since changed this with working with Confluence Health. There is a copy of the
group that my drivers are in in each packet, | am notified quarterly of random in our pool with
Confluence Health. | will also contact Confluence Health a month prior to our quarterly contact
to insure the proper drivers on each pool by adding this into my Outlook Calendar.

382.413 secondary 40.25

This violation occurred because of my ignorance at what the requirements were. I've changed
the hiring process to ensure that previous employers are contacted about alcohol and controlled
substances information. It was as simple to remedy as adding this into our pre-employment
checklist procedures. (I've attached a copy) Summary is that | will contact driver’s previous
employers, 10 years on CDL, 3 years on non-CDL.

382.603

This violation occurred because | was ignorant to what the requirements were. | have since
received the above 60 minutes in Alcohol and 60 minutes in controlled substances training. I've
developed a reasonable suspicion checklist. My certificate and suspicion checklist are attached.
I will educate my dispatchers as to what to look for in contacting drivers. Currently I'm the only
dispatcher, but when I hire a dispatcher | will have them go through the controlled substances
training seminar.
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383.35(b)

This violation occurred because | was ignorant to the requirement. | have since adopted the
employment application form on pages 77-78 out of the “Your Guide to Achieving a Satisfactory
Safety Record.” The solution to this was to add this into our hiring procedures checklist. Only
completed applications with background checks of employers will be considered completed.

390.19(b)(2) :

This violation occurred because | was ignorant to the requirement that | needed to renew my
MCS-150, this was simply done at the time of inspection and I've put It on my outlook calendar
to be renewed at the appropriate time.

391.21(a)

This violation occurred because | was ignorant to the requirement. | didn’t realize | needed to
keep these documents after hiring process. | now realize that you need to keep these
documents in the employee’s company file. The solution was to add this to our hiring
procedures. The solution to this was to add this into our hiring procedures checklist. Only
completed applications with background checks of employers will be considered completed.

391.23(a)

This violation occurred because | was ignorant to the requirement of background checks. The
solution was to add this to our hiring procedures. The solution to this was to add this into our
hiring procedures checklist. Only completed applications with background checks of employers
will be considered completed.

391.51(b)(9)

This violation occurred because | was ignorant to the requirement of checking the national
registry of Certified medical examiners. Once | have received the medical card from the
potential employee | will log onto the national registry website and verify the medical examiner
on the medical card, put a copy of the verification in the file folder of the potential employee.
The solution to this was to add this into our hiring procedures checklist.

395.8(a) ;

This violation occurred because | was ignorant to the requirement. | didn’t realize | needed to
track my own time at the company. This was simply changed by adding an excel form to my
daily tasks that | fill out every day listing my time off and on duty.

395.8(f)
This violation occurred because | was ignorant to the requirement. | have since adjusted the
Shuttle Driver Trip Log to include: Name, Start time, End Time, Total hours & Date.
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| appreciate the time you have spent reviewing my company. | want to apologize for being so ignorant
in identifying what my requirements were. | want to thank Sandra Yeomans with her help and
recommendations to improve my company’s compliance. | want you to know that this small company
provides for my employees, their families and my family. | don’t take this lightly that I've managed this
company into its current situation with the UTC. | will be more diligent in the future and utilize the tools
now provided to me by the UTC on book and by USB. | most humbly apologize and will do better in the
future.

Thank you for your time,

Ddvid Witt

Leavenworth Shuttle & Taxi LLC.
P.O. Box 1041

894 Hwy 2 Suite L

Leavenworth, WA. 98826

509-670-1849




Pre-employment checklist for Leavenworth Shuttle &
Taxi LLC.

e Fill out W-4/ 19

e Fill out Job application (CDL 10 year history)

e Confidentially Policy, Driver Code of Conduct, Driver
Orientation, Review Suspension Termination,
Alcohol and Controlled Substance policy,
Harassment Policy, & Job Description.

e Contact Job applicant’s previous employers (CDL 10
years of contacts)

e Obtain copy of Driving record and copy of license.

e Pre-employment Drug screen for all Commercial
drivers, must receive results prior to employment.

e Have driver obtain or get a copy of their current
medical card

e Verify medical card with National registry put a copy
of verification in employee file folder.

e Add CDL drivers to the DOT consortium with
Confluence Health

e Add non-cdl drivers to non-dot consortium with
Confluence Health

Sign Date




Your Guide to Achieving a Satisfactory Safety Record

Section 3

APPLICATION FOR EMPLOYMENT

COMPANY STREET ADDRESS
CITY, STATE AND ZIP CODE
APPLICANT'S NAME,
(Ficst) (Middle) (Maiden Name, if any) (Last)
ADDRESS HOW LONG?
(Street) (City) (State and Zip Code)
DATE OF BIRTH PHONE SOCIAL SECURITY NO.
PAST ADDRESSES (previous three vears)
STREET CITY STATE & ZIP CODE HOW LONG?

1

2

3

4

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS--DRIVER

DRIVER STATE LICENSE NUMBER TYPE EXPIRATION DATE

LICENSE

DRIVING EXPERIENCE

CLASS OF EQUIPMENT | TYPE OF EQUIPMENT DATES APPROX. 7 OF MILES
(VAN, TANK FLATETC.) FROM TO (TOTAL)

STRAIGHT TRUCK

TRACTOR/SEMI-

TRAILER

TRACTOR/2 TRAILERS

OTHER:

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC.) EaTaLIES INJUREES

(Form 2 Rev. 10-2001)

Washington Utilities and Transportation Commission Page 77

Revised April 2015




orm MCSA-5876 OMB No.2126-0006 Expiration Date: 8/31/2018

Public Burden Statement

AFederal agency may not conduct or sponsor, and a person is not required to respond to, ner shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless

that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information collection is 2126-00086. Public reporting for this collection of information is estimated to be approximately 1 minute per response,

——— | including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

US. Department of Transportation Medical Examiner's Certificate
Saiety Aboinisadion (for Commerdial Driver Medical Certfication)
| certify that | have examined Last Name: \\/L\C\Q boes First Namex N \na g‘s in accordance with (please check only one):

Q the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (checkall that apply) OR

(O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
| find this person is qualified, and, if applicable, only when (check all that apply):

[[] Wearing corrective lenses [ ] Accompanied by a waiver/exemption [[] Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[[] Wearing hearing aid [[] Accompanied by a Skill Performance Evaluation (SPE) Certificate  [_] Qualified by operation of 49 CFR 391.64 (Federal)

[[] Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, ) @
MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office. ? ILLF / / '-"
{ !

Medical Exami y nat Medical Examiner's Telephone Number Date Certificate Signed
ﬁ&’l_/——\ 509-663-8711 :H ( b

Medical Examiner’s Namé(please pnnt@ OMD @ Physidan Assistant O Advanced Practice Nurse
Stephen Leaf, PAC Obpo O Chiropractor O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
PA100047438 WA 2355816797
Driver's Signature Driver's License Number Issuing State/Province
Driver's Address CLP/CDL Applicant/Holder
“Address:




Form MCSA-3876 (Revised: 12/Ub/2u13)

| certify that | have examined Last Name: [ov M PbREr ﬁ

First Name:

v Dy

& the Federal Motor Carrler Safety Regulations (42 CFR 391,41-391.49) and, with knowledge of t}

() the Federal Motor Carrler Safety Reguiations (49 CFR 391.41-391.49) with any applicabie Siate
| find this person Is qualified, and, If appllTabIe, only when (checkall that apply):

[[] Wearlng corrective lenses ] Accompanled by a

[] Wearing hearing ald

\

|

walver/exemption
[ Pbcnmpanled by a Skill Performance Evaluation (SPE) Certificate ] Quallfied by operation of

MCSA-5875, with any attachments embodl

The Information | have provided regarding this physical examination Is true and complete. A complete Medical Examination Report Form,
findings completely and correctly, and Is on ﬂlern my office. I_

In accordance with (please checkonly one):

re driving dutles, | find this person Is quallfied, and, If applicable, only when (check all that apply) OR
variances (which will only be valid for Intrastate operations), and, with knowledge of the driving dutles,

[] Driving within an exempt Intracity zo ! (49 CFR 391.62) (Federal)

(Federal)
[] Grandfathered from State requirements (State)

Medical Examiner's Certificate Explration Date

05-3) ~20[¢ ]

Medical Examiner's Telephone Number Data Certificate Signad

360-848-4150 t OS“BF‘ZO ]'é

Medhl Examiner's Name {please prlnt or

:—:g\
-

®mMp  OPhysiclan Assistant O AMnmd Practice Nurse
|| marshall Anderson, MD ; Onpo O Chiropractor @) Other Practitioner (specify)
i Medlcal Examiner's Staie License, Certficate, or Registration Number [ssulng State ‘National Reglstry Numbar
| | 37814 . ' Washington b112a4s401
} [ [
i
Driver's Signature " a : Driver's License Number 'ssulng State/Province
e e
Driver's oo e | : CLP/CDL Applicant/Holder

State/Province: _-_ Zip Code.- Q Yes O No




Form MCSA-5876 OMB No.2126-0006 Expiration Date: 8/31/2018

Public Burden Statement

A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless
that collection of information displays a current valid OMB Control Number. The OMB Control Nurnber for this information collection is 2126-0006. Public reporting for this collection of information is estimated to be approximately 1 minute per response,
including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

Us. T i 2 s :
Fadwsl porrcaner T oen Medical Examiner's Certificate
Safety Administration {for Commercial Driver Medical Certification)

& X
1 certify that | have examined Last Name: \VL '> \ CQ_, First Name: in accordance with (please check only one):

@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
I find this person is qualified, and, if applicable, only when (check all that apply):

%Wearing corrective lenses  [] Accompanied by a waiver/exemption [[] Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
Wearing hearing aid [[] Accompanied by a Skill Performance Evaluation (SPE) Certificate [] Qualified by operation of 49 CFR 391.64 (Federal)

[] Grandfathered from State requirements (State)

Medical Examiner}s Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, | /.Lﬁ- /,Lo [ 8

MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office.

Medical E er's Signa Medical Examiner's Telephone Number Date Certificate Signed
pt\(z/—ﬁ 509-663-8711 -3\,

Medical Exammers Name (pleaw type) OMD @ Physician Assistant (O Advanced Practice Nurse

Stephen Leaf, PAC Opbo QO Chiropractor (O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number

PA10004748 WA 2355816797
Drlver sSngnat@ g o Driver's License Number Issuing State/Prow/nZ

< & 7/
] fe 4 _ (s L

Driver's dress CLP/CDL Applicant/Holder




Your Guide to Achieving a Satisfactory Safety Record Section 3

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE 1S NEEDED)

Al Have vou ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit, or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES, ATTACH A STATEMENT GIVING FULL DETAILS
EMPLOYMENT RECORD (Attach Sheet if More Space is Needed)
Note:  DOT requires that employment for at east 3 years and/or Commercial Driving experience (CDL)for the past 10 years be
showmn.
LAST EMPLOYER NAME
ADDRESS
POSITION HELD FROM TO SALARY
REASON FOR LEAVING
Subject to Federal Motor Carrier Safety Regulations YES NO
Performed safefy sensitive function stibject to DOT Controlled Substance/Alcohol testing YES NO

SECOND LAST EMPLOYER NAME

ADDRESS

POSITION HELD FROM TO SALARY

REASON FOR LEAVING

Subject to Federal Motor Carrier Safety Regulations: YES NO

Performed safety sensitive function subject to DOT Controlled Substance/Alcohol testing  YES NO
THIRD LAST EMPLOYER NAME i

ADDRESS

POSITION HELD FROM TO -~ SALARY

REASON FOR LEAVING

Subject to Federal Motor Carrier Safety Regulations: YES NO

Performed safety sensitive function subject to DOT Controlled Substance/Alcohol testing YES NO

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of
my knowledge.

(Date) (Applicant's Signature)

NOTE: A motor carder may require an applicant to provide information in addition to the information required by the Federal Motor
Carsier Safety Regulations.

(Form 2 - Rev. 1-2004)

Washington Utilities and Transportation Commission Page 78 Revised April 2015
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—sa

MEDICAL EXAMINER'S NAME (PRINT) oMb O Chiropraclor

apo OAdvanced Praciice Nurse
A 2 %WMV\ BPhyskcian Assistal  O0ther Practionsr
MEDICAL EXAMINER'S LICENSE OR CERT. NOJISSUING STATE NATIONAL REGISTRY
A0S 349954 1903
SIGNATURE OF DRIVER INTRASTATE ONLY| COL STATE
Voo 5 WA

ADDRESS OF DRIVER

MEDICAL CERTIFICATION EXPIRATION DATE

2~19~17

/ A7 -

MEDICAL EXAMINER'S CERTIFICATE

I certify thal | have examined H ilar azon
In accordance with the Federal Molor Carrier ety Regulations (49 CFR 391.41-391.4¢

and with knowledge of the driving duties, | find this prson s qualified, and, If applicable,
only when:

Dwearng corective lenses Qdeving wilhin en exempl inkacity (49 CFR 381.62)

Dwearing hearing aid Oaccompanied bya Skl Per Evalualion Cedificale (Sf
Daccompanied by 3 waiverlexempion  Oqualified by operation of 40 CFR 361,84

The informalion | have provided regarding this physical examination is lrue and complele.
A complets examinalion form wilh any allachment embodies my findings completely and
correclly and is on file in my office.

DATE
2+19=15

A 0us7.%




SHUTTLE DRIVER TRIP LOG
Date (dd/mm/yy): O 5 / - Q / / G

Driver First & Last Name: \ é\ \ \ axy, \"IWC'LE‘) 0 A

Start 57 P M . Vehicle# ¢ (.
End 2:16
Total Hours q '/ ¢/ Record the following when you sell a fare.

Column % is $p be completed af the end of shifi.

Columsa 1 Colamn2 Column 3 *Column 4
epartare Tinme ' . Location Nuamber of Passengers Fare ngﬁﬂ Fz@r e .' 4 7
GVHO Sakr uua-) Yrm} --> i“w"' -E ' D [80\1‘-\
R A ';— Slnsonll)— e v~ _| 7. 3l
0l UG Pote fww- fouwn R 5 Jeach
10 o kt‘ Q.'?l:(—-jt WAV = o W L{ / G,’lé,u e
73 \j ke Coun S'\\ AR Ty - it ) 2 2
S igd Wedtee Wiy ?“‘-w‘ff MM ol 5. 6.\1 v
Wwﬁ%ﬂmm” ?—uh tw e reres H—‘_ﬁﬁq_ﬂ,”"' A ST S -L._._‘Lt_ﬂ:{~ e i i
e iim&wgw- Jeod | 5 Jéachn
(f - g 1y '“'l‘- = A 'om‘f f2\ ki {‘ﬂ, /‘/C""’Lf b~ LT
TC 1S |Guzive = Pl Qb ; Y St | 03
{1 2C  Gaz - ueose 4 [Qfeacin . “HO.
oo h!w %l Y - ey L S- S niles | e E, ,*’:;“,"'U\
\ CGO I\Ju\\b)\'i c—2 Ble U*ljf ] I C;': f))r[éé L .J;S :.;_/',-
| 1H S i’,{fu e -7 C h iws HE Moy '5/6,&(; b 5% g ?_ng eyt
Lo R e s
| Total Fares: 5 | Q*’*[ L

Ad oy
: 1 F-N AN e ;
Dirivers Signatime \\ A 1\5(,335-;-/.:\*
ﬁ*&\,«mms '

e Mileuge vevurded

Defleiencies noed of Mainlen@ive togusst Euploy e

Mechanic Signature




See 49 CRF 396.11 requirement

under “Remarks.”

DATE: _ Cslac/ie VEHICLENUMBER: ¢ (.

— SERVICE BRAKES, PARKING BRAKE ____ WINDSHIELD WIPERS
___ STEERING ___ MIRRORS

__ LIGHTS ___ COUPLING DEVICES
__ TIRES ____ WHEELS & RIMS

___ HORN — EMERGENCY EQUIPMENT
____OTHER

REMARKS;

X_Condition of the above vehjcle is SATISFACTORY

' L '*l i ;
Driver’s Signarge: _ vl ) leeny ¢

Above defects corrected, :
Above defects need not be corected for safe operation of vehjele

Mechanic’s or carrier official’s signature certifying repairs:

Date

Next day driver’s signature;

=gton Utilities and Transportation Commission Page 189 Revised March 2014



SHUTTLE DRIVER TRIP LOG

Driver First & Last Name: lc,- ‘\ e \.1 \/\/\(LSL s

Date (dd/mm/yy): () $ /513 //Q

Start %

: PN

End M frol & 20
Total Hours { 2. Record the following when you sell a fare.

Vehicle#t o,

Mechanic Signature

Column % s {p be eompleted gt the end of shifi.
Coloums 1 Coleman.2 Colaran 3 *Colamm 4
Departure Timme : -‘ Location Number of Passengers Fare Paid
0% " R of X’M{ 17\\\;.,_5_(“-54’657 ‘fi/a.a!"c‘:1.\.( 2 - ;2 [ s .
(,*30 (Wodke W~ Yow) A 5 5 nuléﬁézgﬁ &2_)1 ;.'{fim C /lf p D
> B R I S
=} 00 fon »Cashmiu b4z 9 A Emiles RS
Q: 20 TRHE iL'--»P,*,’E;cu LCipie f S/C’a.c 28 5
q: 00 G ipeo 000d =W TR0 i 2.9 miles O
910 FHo-Rua e River a A mile q
(240 ek — weddge miw H . g’/’\s{, ley Ql
e O TP ) AT
Drivers Signature /\f& \f\}\a/) OV
?rﬂ.\,uams ’ i
e MeaE revarded Deficizneies sowed oft mainbensice reULest Eruployae



See 49 CRF 396.11 requirement

Driver instruction: Check any defective item that was observed by or reported to you and give details
under “Remarks,”

DATE:_ 0% [R3/i( VEHICLE NUMBER:  C ¢

— SERVICEBRAKES, PARKING BRAKE _ WINDSEIELD WIPERS
— STEFRING — MIRRORS

_ LIGHTS ____ COUPLING DEVICES
 TIRES _ WHEELS & RIMS

— HORN ____ EMERGENCY EQUIPMENT
— OTHRR

REMARKS:

/_Condition of the abgve vehicle is SATISFACTORY,

—_—

Driver’s Signature: \&\ W e

Above defects corrected, |
Above defects need not he cotrected for safe operation of vehicle

Mechanic’s or carrier official’s signature cettifying repairs:

Date

Next day driver’s signature;

Date

—,

(Note: The motor carrier wil] maintain the original driver vehicla ingpection report, the certification of repairs
and the certification of the driver’s review for three months from the date the written Teport was prepared,)

=ingron Utilities and Transportation Commission Page 189 Revised March 2014



| SHUTTLE DRIVER TRIP LOG

Date (dd/mm/yy): ¢ 3/ =) 0// le

Nogo

‘ Driver First & Last Name: | .\ 3. \ wiy) '

Vehicle# 2.2 %

4 53

Start G 30 ~d (B Bus) H- G ($AV) =il (Biy Bes)
End 1| P \\”L ?DUB 4 Q& Yequlond” \;\006

Total Hours {%' [  Record the following when you sell a fare.
Column & is tp be completed gt the end of ghifi.

Colleama 1 Colamm. 2 Colomam 3 *Colume 4
‘Departre Timme  Laeation Number of Passengers Fare Paid
[0:HO \»G\‘\Q Zonile, P Elivashe vy TR Enkm_;h’
3:10° S e Red Tanl AN A2 pre-pel
o A Lt i’kni\?l Ve | U .(.';,!*é‘c{{la (.«D\
o5 HO LOC =# T cicde I AR Bloac b
:50 LOC 2 T mvec Rivkyl. A YE ore o D

50 <0150

Red Ton\ = En Zicy

B l Total Fares

Drivess Signature ‘-"\c'i. VG D

Frevions

S

_ Mileuae vavurded Oefieioncies notxl o mainteneice mgtest Eapinyea

Mechanic Signature



See 49 CRF 396.11 requirement

VEHICLENUMBER:_ 222, ¢ & %
—\ SERVICE BRAKES, PARR [N

G BRAKE Y WINDSHIELD WIPERS
_WSTEFRING —- MIRRORS
X LIGHTS — X COUPLING DEVICES
__ U TIRES X WHEELS & RIMS
\XTHORN —XEMERGENCY EQUIPMENT
__“N OTHER
REMARKS:

A\ Condition of fie above vehicle i SATISFACTORY

Driver’s Signatupe: A Sy

PO T

I/ )_f"li: )

Above defects corrected.

Above defecty need not he cortected for g

ate operation of vehicle,

Mechanic’s or eagrie official’s signatyre certifying repairs:

Date

_—
Next day driver’ signature:

Date

(Note: The motoy carrier will maintain

the original driver vehicle i
and the certification of the driver’s revi

ew for thyee months fror

=ngion Utilitjes and Transportation Commission

Page 189 Revised March 2014



SHUTTLE DRIVER TRIP LOG

Driver First & Last Name: ‘c\ilcu—u) Maso v Date (dd/mm/yy): <§/ a2 / / L
Start S P M i
End |Q:c0
Total Hours “7» Record the following when you sell a fare.
Column % is ¢ be completed a% the end of shift,

Vehicle# & ¢

Collmmun 1 Colama2 Colmmn 3 *Columnn 4 C@ﬂmmm 5
Departare Time : . Location Number of Passengers Fare Paid M‘Eﬁ;ﬁﬂy Cal‘mzn 4 _
5130 [Hosgisel = Fa\f.'\arn-'cje’, | : O CARD.

'T'B 0] EnZiaw _ Nain/ | A ;;; g

8 : A Faww AR asicy Anngl A g

5

| Total Fares: $ (

Drivers Signature /Lc’:\ Meown o
Fevions

o Mkt revorded Deficiencier noted g uy ainds

Mechanic Signature

LATEHLE PYUeSL Eaplage



See 49 CRF 396.11 requirement

Driver instruction: Check any defective item that was observed by or reported to you and give details
under “Remarks,”

DATE: ¢%/22/ie VEHICLENUMBER: 0 (,

—_ SERVICE BRAKES, PARKING BRAKE _,~ WINDSHIELD WIPERS
_v~_STEERING v~ MIRRORS

v~ LIGHTS _ v~ COUPLING DEVICES
v TIRES v~ WHEELS & RIMS

v~ HORN _ v~ EMERGENCY EQUIPMENT
__v;_ OTI‘[E-R | :

REMARKS:

X__Condition of the above vehicle is SATISFACTORY.

Driver’s Signatuge: /H I Vowe Y/

Above defects corrected,
Above defects need not be corrected for safe operation of vehicle,

Mechanic’s or carrier official’s signature certifying repairs:

Date

Next day driver’s sienature:

Date

(Note: The motor carrier will maintain the original driver vehicle inspection report, the certification of repairs
and the certification of the driver’s review for three months from the date the written report was prepared,)

+ z2ingion Utilities and Transportation Commission Page 189 Revised March 2014



SHUTTLE DRIVER TRIP LOG

Driver First & Last Name: EA; \GCCC\ "Moo Date (dd/mm/yy): ¢ S’/ (9 I i

Start 5: P M . Vehicle# ()
End 2{30
Total Hours 9 'l2.  Record the following when you sell a fare,
o Column % is ¢ be completed ot the end of shift,
Colmma 1 Colamn3 Colamn 3 *Colamm 4
Departure Time |  Location Namber of Passengers Fare Paid
54 ).5 Commuz.: }»\ Cop - Mdpd L L. @miles
SyS = [Terel v Ry @Iml? Vil e L 3.2 males
LIS s Rothrcy Fow s A 5/Pclc-'lm
700 B¢ Dz ¥ 5 ski 3 5leacl,
T35 Lindechoff -~ Ski Bl 4 S [eacln
F:30 Enziw -Sh Ul o Slea
bt o Teicle Uilioiuﬁ" V:sgedties 3 5 Jeack
e e T A B ——
FidS  ooth 3Toyf] pl Q 2.2 mites
9:30 Ty wmonde o s Roglusch SN 5 Jeacl
(6730 ]3\’{-8}5‘?{1“»\ 5f - 34y 5leaci (?&
2, 1Sk WU 2 hefele F MT Ke
’Pe"-%mif'ctSayFewm - f VTG RO
jp - do f)ﬁ.r \,g)-,,\hw—sf\ L { 5/6:::‘\‘ Erl 5
WS wvede metn —Boff 2 S5Smles (18 [7 ¢ U%RD
L72°30 m?tbé 2 H10 8, Mdler Wew | 2 ¥ {57) ﬁ C AE
|30 /'-;g'i‘ IUch\LW\ﬁ’U ol S S m-h?)(l,‘tf) L -
205 Sleeging lady - Wosplll B4 Feshs
o ek T ke o R ; e T T ol Fares: 15 7y 50 R
o o | cChps — oy
Drivess Signature A, Weawon) § ] ;{%l ae T
ﬁmﬂams ' : S —— :

e MRRUME vevorded Deficioneies sowd oi Mainlemaive reguest Eouployee

Mechanic Signature



See 49 CRF 396.11 requirement

Driver instruction: Check any defective item that was observed by or reported to you and give details
under “Remarks.”

DATE: 0% [19 |1 ¢ VEHICLE NUMBER:___ 0

_+_ SERVICE BRAKES, PARKING BRAKE _ " WINDSHIELD WIPERS
_v STEERING v MIRRORS

_ LIGHTS v~ COUPLING DEVICES
_~ TIRES v~ WHEELS & RIMS

_ " HORN _ " EMERGENCY EQUIPMENT
_ v~ OTHER

REMARKS:

X__Condition of the above vehicle i SATISFACTORY.

i v A N \
Driver’s Signatuze: A\ \Meass e/

Above defects corrected. \
Above defects need not be corrected for safe operation of vehicle,

Mechanic’s or carrier official’s signature certifying repairs;

Date

Next day driver’s signature:

Date

(Note: The motor carrier will maintain the original driver vehicle inspection report, the certification of repairs
and the certification of the driver’s review for three months from the date the written report was prepared,)

* z:zingron Utilities and Transportation Commission Page 189 Revised March 2014



e [
SHUTTLE DRIVER 1RIF TRIP LOG
Driver First & Last Name: \c\‘\\\eL Maoson Date (dd/mm/yy) 0% ‘ \ '} [ (L})cu M‘:Jow
Start 5. P\ Vehicle# O(p
End 12:PM
Total Hours "t Record the following when you sell a fare.
7 Column § is $g be COMPIE leted gt the end of glalit.
Colluimin 1 C@ﬂﬂmmz_ Collpumim 3‘ =Columz 4 ;-’-___: ((“@{lmm 5'
Departure Time :  Location Number of Passengers Fare Paid ,?@mmﬂgﬁﬁ&‘C"“mE?&B 3
rPm Bow. Looqﬁ <2S ki 3 5/‘(3&,6’/& gﬁ) o i
71' 15 Qo(n Qb \.c.ﬁ__ e HCT‘ s d 5'/6"4‘\6\\ s f (}
<}S 8“26 Aloia -"‘_4 g MG (cjan, T & leackh : st 8l6
_ - T(u\.\N 70« RAbf L S leaik 7 e e
546/ [TRAT WY - Diad oco) M 5feack v e
. TRAT N =P Lgugfedh) ) 5'/'60\(&& e B
loi40 Shilkil] —p Bas lody? 9 Sfeaci [
K 11206 el - Mane Ruger T ¥ 2 Sleach " 1D
W0 Z acladld Lot~ Dec [RIF H 5/€ach (1@) - "CARD
o i B s
s
oo it
Dn- VEXS Slg‘*"’&ﬁ_’*‘ ['/\& kﬂkqQ\/,\—“ O C/ €\\)~S "" 5
Bravions ; Y g0 I
_____ Mileage revorded  Defidd oncics noted oft Reinleneice reuuest 22 70)
; \ Wk Gauploy e L5 T
WK Need cecaipt ooy awiaw W75 e b i S
o fo & Ceo M~ ID\S)UC.M\A 3.5 ks bme T oo
G hg ok ) L
) -~
& i3

Mech&nic Signature
=90 ot

Deeter € menel



See 49 CRF 396.11 requirement

defective item that was observed by or reported to you and give details
under “Remarks,”

DATE: 0%/t /i

VEHICLENUMBER: ¢ G

" SERVICE BRAKE 5. PARKIN

GBRAKE ~ +~ WINDSHIELD WIPERS
v STEERING | v MIRRORS
v LIGHTS v COUPLING DEVICES
v TIRES v~ WHEELS & RIMS
v~ HORN " EMERGENCY EQUIPMENT
v~ OTHER
REMARKS:
_ v~ Cond

dition of the abave vehiele ig SATISFACTORY

Driver’s Signature: /A VMo SV

Above defects corrected,
Above defects need not be corrected

for safe operation of vehicle

Mechanic’s or carrier officia]’s siguature certifying repairs:

Date

Next day driver’s signature:

t2ington Utilities and Transportation Commission Page 189

Revised March 2014



REASONABLE SUSPICION CHECKLIST

Directions: Supervisor or Manager, please document your observations of the employee’s behavior
and indications on this form. You must personally observe the probable indicators of substance and/or
alcohol use and note your observations below.

Employee name: : Date:

Location of observations:

Time: Name of observer:
Check All That Apply:
Speech Eyes _ Odor
0 Slurred, thick o Bloodshot/Reddened o Alcohol smell on  breath or
o Slow O Pupils dilated clothing
o Rapid o Pupils constricted o Chemical odor
o Silent O Repetitive jerky motion 0 Burnt rope odor
o Loud 0 Glazed appearance o Other odor:
0 Hostile 0 Droopy/partially closed

o Talkative

o Incoherent

o Difficulty speaking

o Cursing, inappropriate
o Nonsensical, silly

o Tearing, watery
a Unfocused, blank stare

Mood
0 Hostile/ Angry
o Elated, “up”
o Irritable, agitated
o Anxious
o Combative
O Aggressive
o Violent
o Evasive
0 Sad/depressed

Mental
0 Poor judgment
0 Decreased inhibitions
o Disoriented
o Unpredictable
0 Distracted
0 Drowsy/sleepy
O Restless
O Suspicious/paranoid
0 Withdrawn

Balance
o Slowed
0 Normal
o Quickened
O Staggering
0O Swaying
o Falling
o Holding on
0 Unsteady/uncoordinated
o Clumsy

Movement
o Slowed
0 Normal
0 Quickened
o Shaking
o0 Tremors

Appearance
o Flushed
o Sweating
o Cold, clammy
o Disheveled, messy
O Vomit on clothing

Other
o Frequent use of breath mints,
gum, mouthwash
O Physical evidence (like liquor
bottle, drug paraphernalia)
0 Other:

I certify that I have had training in the signs & symptoms of substance use and alcohol abuse, and to
the best of my judgment reasonable suspicion exists based on the physical and behavior indicators
noted above.

Signed: Date:

2™ Observer, if required: Date:







CERTIFIED TRAINING SOLUTIONS
Awards this

Certificate of Completion

: To
David Wit
For successful completion of
Reasonable Suspicion Training
(For Department of Transportation (DOT) Covered Supervisors)

mm_muam & Symptoms of Drug Use (1 hour)
Signs & Symptoms of Aleohol Misuse (1 hour)

07/27/2

e e S







ﬂ ﬁ@ ,ﬁm?mmms
<I~&i~

7/29/2016

H
Pool Membership Report
Wenatchee
Employee Name iD Company Location Region Dept User3 User4 User5
Kaelin, Michael 4604 Leavenworth Shuttle &
Mason, Hilary 4623 Leavenworth Shuttle &
Miland, Jeff 1311 Leavenworth Shuttle &
Witt, David 5712 Leavenworth Shuttle &

Total Number of Employees: 4

Page

45



X 07/29/2016
v o Federal Regulated f}

. l’,: .,"};/iv' '5“:' ¥ ;')’;’ '”/J
N\ A__Vl’{,f;.'.,[',,ink '3{: {

"HEALI'H

Wenatchee patiey Medical Center

To: Leavenworth Shuttle & Taxi, LLC
11610 Eagle Creek Rd.
Leavenworth, WA 98826

Medical Review Officer Report

- Con ..




9 07/29/2016
2 Federal Regulated (2

Confluence

> HEALT H

Wenatchee Paliby Medical Center

To: Leavenworth Shuttle & Taxi, LLC
11610 Eagle Creek Rd.
Leavenworth, WA 98826

Medical Review Officer Report
- Confidential -




To:

0712712016
Federal Regulated e

47 4 VYL LD
I -
£ (AL _-.-t‘xu:/

“HEALTH

Wenatchee Jallby Medical Center
Leavenworth Shuttle & Taxi, LLC

11610 Eagle Creek Rd.
Leavenworth, WA 98826

Medical Review Officer Report
- Confidential -




07/27/2016
Federal Regulated e

Confluence
"HEALTH
Wenatchee Wablby Medical Center

To: Leavenworth Shutlle & Taxi, LLC
11610 Eagle Creek Rd.
Leavenworth, WA 98826

Medical Review Officer Report

- Confidential -







OMB No. 2126-0013

U8 Depaniiiont of Teonshoraion ; MOTOR CARRIER IDENTIFICATION REPORT
Federal Motor Carrier : H g
Bttty Administretioh (Application for U.S. DOT NUMBER)
REASON FOR FILING (Check Only One)
[[] NEW APPLICATION [X] BIENNIAL UPDATE OR CHANGES [] ouT OF BUSINESS NOTIFICATION [] REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT)
1. NAME OF MOTOR CARRIER 2. TRADE OR D.B.A, (DOING BUSINESS AS) NAME
LEAVENWORTH SHUTTLE & TAXI LLC LEAVENWORTH SHUTTLE & TAXI
3. PRINCIPAL ADDRESS 4. CITY 5. STATE/PROVINCE 6. ZIP CODE +4 |7. COLONIA (MEXICO ONLY)
11610 EAGLE CREEK RD LEAVENWORTH WASHINGTON 98826
8. MAILING ADDRESS 9. CITY 10. STATE/PROVINCE 11. ZIP CODE+4 (12. COLONIA (MEXICO ONLY)
PO BOX 1041 LEAVENWORTH WASHINGTON 98826
13. PRINCIPAL BUSINESS PHONE NUMBER 14. PRINCIPAL CONTACT CELL PHONE NUMBER 16. PRINCIPAL BUSINESS FAX NUMBER
{509) 670-1849
16, USDOT NO. 17. MC OR MX NO. 18. DUN & BRADSTREET NO. | 19. IRS/TAX ID NO.
2393914 eny NN SSN#
20. INTERNET E-MAIL ADDRESS ) 21. CARRIER MILEAGE (to nearest 10,000 miles for Last Calendar Year) YEAR
leavenworthshuttle@outlook.com 115000 2015

22. COMPANY OPERATION (Mark all that apply)
A. Interstate Carrier B, Intrastate Hazmat Carrier @lnlrastale Non-Hazmat Carrier D, Interstate Hazmat Shipper E, Inirastate Hazmat Shipper F. Vehicle Registrant Only

23. OPERATION CLASSIFICATION  (Circle All that Apply)

A. Authorized For-Hire @Private Passengers (Business) @G. U. S. Mail J. Local Government
B. Exempt For-Hire E. Private Passengers (Non-Business) H. Federal Government K. Indian Tribe
C. Private Property F. Migrant |. State Government L. Other

24. CARGO CLASSIFICATIONS (Circle All that Apply)

A. GENERAL F. LOGS, POLES, J. FRESH PRODUCE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK BB. CONSTRUCTION
FREIGHT BEAMS, LUMBER

6 SEUSEHGLD & G K. LIQUIDS/GASES Q. COAUCOKE W. REFRIGERATED FOOD CC. WATER WELL
GOODS MATERIALS L. INTERMODAL CONT. R. MEAT X. BEVERAGES DD. OTHER

C. METAL; SHEETS; H. MOBILE HOMES @
COILS; ROLLS o PASSENGERS S. GARBAGE, REFUSE, TRASH Y. PAPER PRODUCTS

D. MOTOR VEHICLES ’ LARGE OBJéCTS N. OIL FIELD EQUIPMENT T. U.S. MAIL Z. uTiuTty

E. DRIVE 0. LIVESTOCK U. CHEMICALS AA. FARM SUPPLIES

[ERIALS CARRIED OR SHIPPED

C S ADV11 B NB|C S KDIV22A(Ammonia)B NB|C S U.DIV4.2 B NB|Cc s EEHRcQ B NB
C S B.DIV12 B NB|C S LDV23A B NB[C S V.DIV43 B NB|C S FF.CLASSS B NB
C s C.DIV13 B NB|C S M.DIV23B B NB|C S W.DIV5.1 B NB|C s GG.CLASS 8A B NB
C s D.DIV14 B NB|C S N.DIvV23C B NB|C S X.DIV52 B NB[C S HH.CLASS 8B B NB
C s E.DNV15 B NB|C S8 0.DV23D B NB|C S Y.DIV6.2 B NB|C s Il. cLASS 9 B NB
G s F.DIV16 B NB|GC S P.Class3 B NB|C S  ZDIV6.1A B NB|C & JJ.ELEVATED TEMPMAT. B NB
C s G.DV21 B NB|C S Q.Class3A B NB|C S AA.DIV6.1B B NB|C s KK INFECTIOUSWASTE B NB
C S HDWV21LPG B NB|GC S R.Class3B B NB|C S BB.OIV61Polson B NB|C § LL.MARINE POLLUTANTS B8 NB
C s LDIV21i(Methane)d NB | C S S.coMLIQ B NB|C S CC.DIV61SOLID B NB|C S MM.HAZARDOUS SUB(RQ) B NB
C s J.DV22 B NB|C S T.0IV4.1 B NB|C S DD.CLASS7? B NB|/C S NN.HAZARDOUSWASTE B NB
cC s 00.0rRM B NB
26. NUMBER OF VEHICLES THAT CAN BE OPERATED IN THE U.S.
Straight | Truck | Trallers | Hazmat |Hazmat Cargo| Motor School Bus Mini-bus Van Limousine
Trucks | Tractors Cargo Tank Trailers |  Coach Number of vehicles carrying number of passengers (including the driver) below
Tank Trucks 78 [6-16 | 16+ | 16+ 1-8 915 | 1-8 | o415 16+
OWNED 1 2 2
TERM LEASED
TRIP LEASED
27. DRIVER INFORMATION NTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS
Within 100-Mile Radius 3 3 1
Beyond 100-Mile Radius
28.1S YOUR U.5. DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? Yes No_ X

If Yes, entor your U.S. DOT Numbear.

29. PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES (e.g. PRESIDENT, TREASURER, GENERAL PARTNER, LIMITED PARTNER)

1, DAVID WITT, PRESIDENT , LUCINDA WITT, VP
(Please print Name) (Please print Name)
30. CERTIFICATION STATEMENT (to be completed by an authorized officlal)
l DAVID WITT = , cimify that | am familiar with the Federal Motor Carrier Safety Regulalions and/or Federal Hazardous Materials Regulations.
(Please print Name) Under penallios of perjury, | declare that the Information entered on this report is, to the best of my knowledge and bellef, true,
correct, and complete.
Signature DAVID WITT Date 97/25/2016 Tite PRESIDENT

(Please print)
Form MCS-150 (Rev. 3-24-2005) Exoiration Data: 07/31/2012







ANNUAL VEMIUVLE INDFEL I IWUIN HI:I"UH i

o1 ] e. Safety Devices v

RPN f. Saddle-Mounts
3, EXHAUST SYSTEM S

a. Exhaust system leaking

forward of or directly below | +/

the driver/sleeper

compartment. W

d. Steering Gear Box
e. Pitman Arm

: : m i[e] u u.if w.” Y'RE w; D
Repont FLEET UNIT NUMBER
DATE G {. i d) J J
MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TYPE)
ADDRESS THIS INSPECTOR MEETS THE QUALIFIGATION FEGUIREMENTS IV SECTION 396.19.
bl EALL] REFK R PLYES
CITY STATE, ZIP CODE - VEHlCLE IDENTIFICATION (V AND COMPLETE) |:[ LIC. PLATENO. DO VIN [ OTHER
L E AN We T ‘ PRI el i Fi 4* if {'“ Fi
VEHICLE TYPE []TRACTOR [l TRAILER |:| THUCK |:| BUS INSPEOTION AGENCWLOGATION (OPTIONAL) ;
MotHeR) P AcC . W/ AN IINS AVTO AM> TRUe K
2 A A L P i E COMPONENTS INSP| F f
OK pezga] paee | ITEW OK [ "ot | _ITEM OK peets] 5| ITEM
BHRAKE SYSTEN Bl SAFELORDING 10. TIREE
v, a. Serwce Brakes a. Part(s) of vehlcle or N a. Tires on any steering axle
¥} b. Parking Brake System _ condition of loading such v, of a power unit.
c. Brake Drums or Rotors that the spare tire or any Vi b. All other tires.
W, d. Brake Hose » part of the load or dunnage WHEELS AND RIMS:
V) e. Brake Tubing can fall onto the roadway. |41 ]s a. Lock or Side Ring
aa h f. Low Pressure Warning J b. Protection against shifting v/ b. Wheels and Rims
i i Device ™ cargo. ¥ c. Fasteners
g. Tractor Protection Valve _ c. Container securement v/ d. Welds
WA h. Air Compressor N devices on intermodal 12: WINDSHIELD GLAZING
N A i. Electric Brakes ! equipment. Requirements and exceptions
| j. Hydraulic Brakes » STEERINGMECHANISN E as stated pertaining to any
Wy k. Vacuum Systems i a. Steering Wheel Free Play [/ crack, discoloration or vision
i 3. GOUPLING DEVICES 7 b. Steering Column reducing matter (reference
a. Fifth Wheels c. Front Axle Beam and All 393.60 for exceptions).
b. Pintle Hooks w4 Steering Components 3. WINDSRHIELD WIPERS
c. Drawbar/Towbar Eye ’ Other Than Steering Any power unit that has an
d. Drawbar/Towbar Tongue Column | inoperative wiper, or missing

or damaged parts that render

f. Power Steering

it ineffective.

4. OTHER:

g. Ball and Socket Joints
h. Tie Rods and Drag Links
i. Nuts

b. Bus exhaust system

j. Steering System

SLISPENES SHON

leaking or discharging in
violation of standard.
c. Exhaust system likely to
v burn, char, or damage the \/

a. Any U-bolt(s), spring
hanger(s), or other axle
positioning part(s) cracked,
broken, loose or missing

List any other condition(s)
which may prevent safe
operation of this vehicle.

“_/" electrical wiring, fuel supply, resulting in shifting of an
or any combustible part of axle from its normal position.
the motor vehicle. v b. Spring Assembly
: 4, FUEL SYSTEM / c. Torque, Radius or Tracking
a. Visible leak, Components
Wi b. Fuel tank filler cap missing. ERA
v c. Fuel tank securely attached.| «/ | a. Frame Members
BULIGHTING DEVICES | v b. Tire and Wheel Clearance
AII Ilghtmg devices and X ¢. Adjustable Axle
reflectors required by Part 393 | T/ | Assemblies (Sliding
shall be operable. B Subframes)
INSTRUCTIONS: MARIK COLUMNMN ENTRIES TOVERIFY INSPECTION: Vv _OK, _ X _ . NEEDS REPAIR, _NA _ IF ITEMS DO NOT APPLY, _ REPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN

ACCORDANCE WITH 49 CFR PART 396.

© Copyright 2012 J. J. KELLER & ASSOCIATES, INC.®
Neenah, WI ¢ USA « (800) 327-6868
likeller.com * Printed in the Uniled Stales

3127
(Rev. 11/12)







DRIVER/VEHICLE EXAMINATION REPORT , Aspen 8.0.0.17

Utilities and Transportation Commission Report Number: WAU008000079
wmasnnsrox Commercial Vehicle Enforcement Section Inspection Date: 07/27/2016
P.O. Box 42614 Start: 10:15 AMPT  End: 10:46:08 AM PT
e Olympia, WA 98504-2614 - Inspection Level: V - Terminal
Phone: (360)596-3815 HM Inspection Type: None
LEAVENWORTH SHUTTLE & TAXI LLC Driver: _ ,
PO BOX 1041 Licenset#: ‘ State:
LEAVENWORTH, WA 98828 Date of Birth:
USDOT#: 02393914 Phone#: (509)670-1849 CoDriver:
MIC/NGH: Faxi#:  Licenseit: State:
State#: Date of Birth:
Location: 11610 EAGLE CREEK RD, LEAVENWC MilePost: Shipper:
Highway: Origin: LEAVENWORTH, WA Bill of Lading:
County: CHELAN, WA Destination:LEAVENWORTH, WA Cargo: EMPTY
VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Equipment ID VIN GVWR CVSA# CVSA lssued # QOOS Sticker
1 VN CHEV 2016 WA  AYH6021 21 1GAHG39K681111185 9,600,
BRAKE ADJUSTMENTS
Axle # 1 2
Right N/A N/A
Left N/A N/A
Chamber HYDR HYDR
VIOLATIONS |
Vie Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.89 393.89 1 N N Bus driveshaft not properly protected -
HazMat: No HM Transported. ' Placard: No Cargo Tank:

Special Checks: No Data for Special Checks. |

The undersigned cerlifies that.a @ ns noted on this report have been corrected and action has been taken to in compliance with all applicable Federal and S& regulations.
Signature Of Motor Carrier X: . " Title: ; ;5@:{_1 mfw"‘—— Date: % f/ b

f——
Report Prepared Bv Badge #:  Copy Received By: , Page 10f1
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Sins Auto and Truek LLC
dba Worldnet Solutions
PO Box 812
l.eavenworth, WA 98826
(509) 885-2574

Agjmgwwwﬂb it -7 9 - 3w

—~/6

)¢ /0 Ga«u&ﬂ vaneh Jl -

CITY STATE, ZIP

’\-WM‘Ud\ Moy G426

1088

HOME PHONE BUS. PHONE DATE PROMISED

YEAR, MAKE AND MODEL

L7933

CUSTOMER'S ORDER NUMBER LICENSE NUMBER

ORDER WRI B_{av

SERIAL NUMBER

MOTOR NUMBER ODOMETER

iwuse  [cHeol TJOWRYER  [C]TUMEUR  [T1TRANS. [ ] DIFF.

)

o0

H 2 ) Ranld

Lot Dpsniar T Yoz

Ia.“_mr’:ﬁ“-g,j ol 1 Pasa (S ARYZ D5 o Jm,ég‘ MM O s 1 Sec
38 U Pasm 00 ;/M&w: Moo By et I &loo

Ny -

2] ;.&M/MLL da «a./m M rmﬁ | 4

L) P e, M g Wn‘ W@Wy{,ﬂm Bl K;”l

Buypoan frnre.

hz

.. LITERS/GALS. OF GAS @ romLasor | S 7| 50
__ LITERS/OTS. OF OIL @ TOALPARTS | 2 | 9
(IMAY 8E CONTINUED GN OTHER SIDE) G b ]
20 [é( GREASE @ ACCESSORIES
e GAS, OIL
AND GREASE
SUBLET REPAIRS
I hereby authorize the above repair work to be done along with the EPAJ WASTE
necessary materials. You and your employees may operate above DISPOSAL
vehicle for purposes of tesling, inspection, or delivery at my risk. An
express mechanics lien is acknowledged on above vehicle o secure L{;P» \} P"
the amount of repairs thereto. It is also understood that you will not d
be held responsible for loss or damage 1o cars or articles left in cars in TAX
case of fire, thefl or any other cause beyond your control, L/ 0 ! 9
SIGNATURE
TOTAL AGCESSORIES TOTAL \C) {67







ANNUAL VEHICLE INSPECTION REPORT

VEHIGL!
s
. o y M\ g
ii,.f‘ Wals < Al /
DATER 22+ 1L,
fi P ] § =
MQTOH CARRIER OPEHATQB p s INSPECTOR'S NAME (PRINT pR TYPE) =
i'i-‘“ Lo RANA i,f:.;,.i_.*'[“-[‘i_, ) 7 j / "3- ‘: V] ‘ ? 1 ;;' v 7]
ADDRESS THIS INSPECTOFl MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.
t ? | 7) 4/-_7_,'? ‘(;,‘-! G.YES
CIT; éT.KTE ZIP CODE ' VEHICLE IDENTIFICATION (u‘ AND COMPLETE) [ LIC. PLATE NO. OVIN 0O OTHER
R T f|j fﬁACTOH D TEMLER TLTRICK mBUS IN$:=ECTION AGENCWLOCATION TGO
O (OTHER) QA ) prid®e.
_ R A ' " VEHICLE COMPONENTS I [ED 7
OK|peczd] "oomer | ITEM OKI&‘E&ﬂﬁl T | OK sz ot | ITEM
1. BRAKE SYSTEM 6. SAFE L O TIRES
¥ a. Service Brakes a. Parl(s ) of vehicle or S a. Tires on any steering axle
b. Parking Brake System condition of loading such ; of a power unit.
v, c. Brake Drums or Rotors g that the spare tire orany | W/ b. All other tires.
W, d. Brake Hose part of the load or dunnage TS WHEELESAND RIMS
e. Brake Tubing can fall onto the roadway. |/} a. Lock or Side Ring
i f. Low Pressure Warning N/ b. Protection against shifting | b. Wheels and Rims
WL Device ; cargo. § c. Fasteners
i g. Tractor Protection Valve ¢. Container securement d. Welds
N h. Air Compressor ?ﬁ devices on intermodal 12 WINDSHIELD GLAZING
I3} i. Electric Brakes o equment Requirements and exceptions
i. Hydraulic Brakes , STEERING MECHANISI s as stated pertaining to any
k. Vacuum Systems a. Steenng Wheel Free Play |./ crack, discoloration or vision
2 COUPLING DEVICES b. Steering Column reducing matter (reference
N a. Fifth Wheets ¢. Front Axle Beam and All 393.60 for exceptions).
h A b. Pintle Hooks ; Steering Components 13, WINDSHIELD WIPERS
; 1 I ¢. Drawbar/Towbar Eye E. QOther Than Steering Any power unit that has an
I d. Drawbar/Towbar Tongue Column p inoperative wiper, or missing
K e. Safety Devices d. Steering Gear Box or damaged parts that render
f. Saddle- Mounts W, e. Pitman Arm it ineffective.
EXHAUSTSYSTEN N f. Power Steering 14, OTHER
a. Exhaust system leaking Vi g. Ball and Socket Joints List any other condition(s)
forward of or directly below | ./ h. Tie Rods and Drag Links which may prevent safe
the driver/sleeper o i. Nuts operation of this vehicle.
compartment. W j. Steering System
b. Bus exhaust system B SUSPENSION:
leaking or discharging in a. Any U-holt(s), spring
violation of standard. hanger(s), or other axle
¢. Exhaust system likely to ‘ positioning part(s) cracked,
burn, char, or damage the |1/ broken, loose or missing
electrical wiring, fuel supply, resulting in shifting of an
or any combustible part of , axle from its normal position.
the motor vehicle. b. Spring Assembly
4. EUE STEM ¢. Torque, Radius or Tracking
{; a. VISIbIe leak, / Components
b. Fuel tank filler cap missing. 9 ERAME
c. Fuel tank securely attached.| ./ a. Frame Members
b LIGHTING DEVICE 4 b. Tire and Wheel Clearance
All I|ght|ng dewces and , ¢. Adjustable Axle
reflectors required by Part 393 _,'-.."_.-" . Assemblies (Sliding
shall be operable. oF Subframes)
INSTRUCTIONS: MARK COLUMN ENTRIES TO VERIFY INSPECTION: __ ¢/ OK, _ X NEEDS REPAIR, _NA_ |F ITEMS DO NOT APPLY. __ REPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN .
ACCORDANCE WITH 49 CFR PART 396.

© Copyright 2012 J. J. KELLER & ASSQCIATES, INC.® 3127
Neenah, WI e USA + (800) 327-6868 B R (Rev. 11/12)
jikeller.com ¢ Printed in the United States Vil L | Il .






ANNUAL VERAIVLE INODFEU 1HUN REFUIH I

\.,g t‘|[r

~ REPORT
NUMBER

_I_

i
-

16

FLEET UNIT NUMBER

]

DATE

MOTOR CARRIER OPERATOR
\ 2

Fréyp ok 7 4 it | Ao
iAALS i, , | |

INSPECTOR'S NAME (PRINT OR TYPE)
) ol ¥ e P AL

LA

ADDRESS
VY o g \

YES

THIS INSPECTOR MEETS THE OUALIFICA'.TION REQUIREMENTS IN SECTION 396.19.

CITY, STATE, ZIP CODE

A

{ . AT ANy .
a A . g T WP T :

a2 N
FiY S T
. ¢

|
]

VEHICLE IDI'ENT_I’FIGATION (+~ AND GOMPLETE) [] [_Ilc_ PLATE NO. OVIN [ OTHER

VEHICLE TYPE E| THACTOH In THAILEH ] TRUCK |:| BUS

OO

b N ! k. } {) = |
Ay ; e J U PG

INSPEGTION AGENGY/LOCATION (OPTIONAL)
4 VO A2 T e YT 0}

[ (OTHER) ;

ONBE

YEHICI E (
VEFHA LS O

b. Parking Brake System
¢. Brake Drums or Rotors
d. Brake Hose

e. Brake Tubing
f. Low Pressure Warning

‘ Device cargo.
WY g. Tractor Protection Valve c¢. Container securement
W/ h. Air Compressor PY 4T devices on intermodal
i. Electric Brakes equipment.

V1] j.  Hydraulic Brakes
Tl E k. Vacuum Systems

condition of loading such
that the spare tire or any

—

INENTS M TEL
OK [ueez] | ITEM OK e "o | ITEM OK [iesa] " | ITEM
j‘:;“‘:. ::: . “ - SA l'-}w -3;';;;_.‘:‘;- f|.f%.-; -.}‘g:';"é_-ljf‘
a. Service Brakes a. Part(s) of vehicle or f a. Tires on any steering axle

of a power unit,
b. All other tires.

part of the load or dunnage

WHE!

ELS ANDIRIMS

can fall onto the roadway. | 1Vi[:
b. Protection against shifting

a. Lock or Side Ring
b. Wheels'and Rims
c. Fasteners

d. Welds

12, WINDS

HIEL D 1
HIELDIG

LAZING

CVMIECHANISM

a. Steering Wheel Free Play

5TEERING

¢l JUPLINC

DEVICES

b. Steering Column

a. Fifth Wheels:
W15 b. Pintle Hooks
N c. Drawbar/Towbar Eye
A d. Drawbar/Towbar Tongue
e. Safety Devices

c. Front Axle Beam and All

Requirements and exceptions
as stated pertaining to any
crack, discoloration or vision
reducing matter (reference

Steering Components

393 60 for exceptmns)

WINDSHIELD'WIPERS

Other Than Steering
Column
d. Steering Gear Box
e. Pitman Arm

Any power unit that has an
inoperative wiper, or missing
or damaged parts that render

f Saddle Mounts

I Vi = of
IALUST S YST -.,Hl

W, f. Power Steering

it ineffective.

a. Exhaust system leaking
forward of or directly below | -/
the driver/sleeper v i.
compartment. \

b. Bus exhaust system 8. SUSP
leaking or discharging in
violation of standard.

c. Exhaust system likely to
burn, char, or damage the
electrical wiring, fuel supply,
or any combustible part of
the motor vehicle.

g. Ball and Socket Joints
h. Tie Rods and Drag Links
Nuts

j. Steering System

ENSION

a. Any U-bolt(s), spring
hanger(s), or other axle
positioning part(s) cracked,
broken, loose or missing
resulting in shifting of an
axle from its normal position.

b. Spring Assembly

v, el [l f o=

il VG

=)

c. Torque, Radius or Tracking

p a. V|S|ble Ieak.
b. Fuel tank filler cap missing.
c. Fuel tank securely attached,| /|,

Components
RANE

a. Frame Members

EIGHTINGIDE

ICES

b. Tire and Wheel Clearance

All lighting devices and

c. Adjustable Axle

List any other condition(s)
which may prevent safe
operation of this vehicle.

\ reflectors required by Part 393 | 1Y/ Assemblies (Sliding
shall be operable. Subframes)
INSTRUCTIONS: MARK COLUMN ENTRIES TO VERIFY INSPECTION: 0K, __X__ NEEDS REPAIR, _NA IF ITEMS DO NOT APPLY, _ REPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.

© Copyrighl 2012 J. J. KELLER & ASSOCIATES, ING.2

Neenah, WI « USA « (800) 327-6868
jikeller.com » Printed in the Uniled States

3127
(Rev. 11/12)







ANNUAL VEAIVLE INSFEL I IUN I"il:l"UI'i |

VEHICLEH nn JBY.REGORD.
NowBER FLEET UNIT NUMBER
; *, 1499 5,; “3 ) - ,
DATE ¢ = . 1f
MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TYFE)
LERVENWORTH SPVTTLE Y TAR |BRENT K
ADDRESS THIS INSPECTOR MEETS THE ounumcmow REQUIREMENTS IN SECTION 396.19.
11bl0 EnGLE CRE FIC R DS
GITY, STATE, ZIP CODE . VEHICLE IDENTIFICATION (WANDCOMPLETE) i [ LIC. PLATENO. OVIN O OTHER
,'\.‘ . - .. -U' ] ,: '1 | ‘u,,‘, ” {f ‘-_:} -p.« ; _.ﬂa_ £ ”; “\' i, i; ? W ; ‘.‘) __“i _:{3 p 4
VEHICLE TYPE O TRACTOR [ TRAILER O TRUCK - 5.BUS INSPECTION AGENCYILOCATION (OFTEONAL) .
[l (OTHER) UTO +TRUCLA
2 R R s VEHICLE COMPON '?..n i D e AT
0K|"Es,'aa "L ITEM oK e e ITEM OK e e | ITEM
¢ i BRAKE SYSTEM 6. SAFE LOADING 10. TIRES
¥ a. Service Brakes a. Pan(s) of vehicle or \ 4 a. Tires on any steering axle
W b. Parking Brake System condition of loading such y of a power unit.
J ¢. Brake Drums or Rotors v that the spare tire orany | v/ b. All other tires.
3 d. Brake Hose part of the load or dunnage - WHEELS ANDIRIMS
o e. Brake Tubing can fall onto the roadway. ?3:’; a. Lock or Side Ring
& 1 f. Low Pressure Warning / b. Protection against shifting Vi b. Wheels and Rims
A Device V cargo V4 c. Fasteners
M g. Tractor Protection Valve ¢. Container securement W d. Welds
* h. Air Compressor in v devices on intermodal 2. WINDSHIELD GLAZING
i. Electric Brakes i equipment. Requirements and exceptions
W j. Hydraulic Brakes STEERING MECHANISIY / as stated pertaining to any
T Ui k. Vacuum Systerns Vi a. Steering Wheel Free Play |V crack, discoloration or vision
2, COUPLING X vV b. Steering Column reducing matter (reference
a. Fifth Wheels / c. Front Axle Beam and All 393. 60 for exceplions).
b. Pintle Hooks ~Steering Components 188 WINDSEIELDIWIEERS
c. Drawbar/Towbar Eye Other Than Steering Any power Unll that has an
d. Drawbar/Towbar Tongue Column h;' inoperative wiper, or missing
e. Safety Devices Vv d. Steering Gear Box or damaged parts that render
A/ f._Saddle-Mounts V), e. Pitman Arm it ineffective.
EXHAUST SYSTEM \ f. Power Steering 14, OTHER
a. Exhaust system leaking ¥ g. Ball and Socket Joints List any other condition(s)
\/ forward of or directly below |/ h. Tie Rods and Drag Links which may prevent safe
‘ the driver/sleeper \f i. Nuts operation of this vehicle.
compartment. v j. Steering System
; b. Bus exhaust system g SUSRENSION
W leaking or discharging in a. Any U-bolt(s), spring
violation of standard. hanger(s), or other axle
: c. Exhaust system likely to .“F positioning part(s) cracked,
g burn, char, or damage the | ° broken, loose or missing
bl electrical wiring, fuel supply, resulting in shifting of an
or any combustible part of axle from its normal position.
the motor vehicle V b. Spring Assembly
4. EUEL 3 EEM c. Torque, Radius or Tracking
W a. VlSIbfe Ieak i Components
vV, b. Fuel tank filler cap missing. CERAVE
W ¢. Fuel tank securely attached.| */ a. Frame Members
LIGHTING DEVICES v b. Tire and Wheel Clearance
I All lighting devices and il ¢. Adjustable Axle
! reflectors required by Part 393 | i V|1 Assemblies (Sliding
shall be operable. Subframes)
INSTRUCTIONS: MARIK COLUMN ENTRIES TO VERIFY INSPECTION: __ ¢/ 0K, __ X NEEDS REPAIR, _NA _ IFITEMS DO NOT APPLY, ______ REPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN

ACCORDANCE WITH 49 CFR PART

© Copyright 2012 J. J, KELLER & ASSOCIATES, INC.2
Neenah, WI « USA = (800) 327-6868
jikeller.com = Printed in tha United States

396.

3127
(Rev. 11/12)






'DRIVER/VEHICLE EXAMINATION REPORT Aspen 3.0.0.17

Utilities and Transportation Commission , Report Number: WAU008000076
manezrer Commercial Vehicle Enforcement Section Inspection Date: 07/27/2016
o € C P.O. Box 42614 Start: 08:16 AM PT  End: 8:45:00 AM PT
TGS Olympia, WA 98504-2614 Inspection Level: V - Terminal
Phone: (360)596-3815 HM Inspection Type: None
LEAVENWORTH SHUTTLE & TAXI LLC Driver:
PO BOX 1041 License#: State:
LEAVENWORTH, WA 98826 Date of Birth:
USDOT#: 02393914 Phone#: (509)670-1849 CoDriver: '
MC/NIX: Faxit: Licenseit: State:
State#: Date of Birth
Location: 11610 EAGLE CREEK RD, LEAVENWC MilePost: hipper:
Highway: Origin: LEAVENWORTH, WA Bill of Lading;
County: CHELAN, WA - Destination: LEAVENWORTH WA Cargo: EMPTY
VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Equipment ID VIN GVYWR CVSA# CVSA lssuedﬁ OQ0S Sticker
1T BU GMC 2005 WA B81022Y 223 1GDE5SV12X5F528777 19,500
BRAKE ADJUSTMENTS
Axle # 1. 2
Right N/A N/A
Left N/A N/A
Chamber HYDR HYDR
VIOLATIONS
Vio Code Section Unit O Citation # Venfy Crash Violations Discovered
393.45DLUV 393.45(d) 1 N N Brake Connections with Leaks Under Vehicle: brake tube
leaking on Left side rear dual
393.95A 393.95(a) 1 N N N No/discharged/unsecured fire extinguisher: Fire Extinguisher not
secured
396.17C 396.17(c) .1 N N N Operating a CMV without proof of a periodic inspection
HazMat: No HM Transported. _ Placard: No Cargo Tank:
Special Checks: No Data for Special Checks. J

The undersigned certifies thalﬁﬁauowi@@n have been corrected and action has been taken to msuwllance with all applicable Federal and State regulations
Signature Of Motor Carrier X: Date; ,,/'6“ )=

Y]

&&”éﬁw @Qﬂe_# M@l‘!ﬁﬂ Page 1 of 1
S — LA AACT
xA ,z " Z// 5:} VBt X ‘; %/_ e

7—/ WAU008000076

=






oins Auto and Truck LLC
‘ dba Worldnet Solutions
PO Box 812
Leavenworth, WA 98826
(509) 885.2574

NAME

iuuu-vmmﬁb‘ N 7 /1’(

DATE OF ORDER

19 -]~=16

ADDRESS

]l él() Q@,&(wuﬁz /2/{
CITY, STATE, ZIP

Mg N o G726

© 108

b

HOME PHONE ‘k BUS. PHONE

YEAR, MAKE AND MODEL

OS5 i & Rure

- EUE- 2483

DATE PROMISED

CUSTOMER'S ORDER NUMBER ORDER W.ﬁ.m By ¥
[ 4

LICENSE NUMBER

SERIAL NUMBER

(] LuBe

MOTOR NUMBER

DESCRIPTION OF WOHK

ODOMETER

_)_ - AN DWMJ)U}-' M,p}./m [j CHG.OIL [ ] OIL FILTER [:ITUNIZUP I:ITRANS
9L 3 S ﬁ,w,b Rapdocah 2 L Rapronpiten u@,w A&'UA 0
i~ / Ltor ﬂu,uj/ Wt A ndast &LL(,Q/ Dt 2.0115000
}%6 48 {}tawjm_ﬂ-ﬂ-_mm ZAl00 I@M—a de.m MC.@M» Bl
2 it Wb D iR 1.5 2
LS| 12sp
UAN.. INAAN S| 37650
Rx,p,ﬂwb R'F’T‘u.zm\ Leg i~ ). ;4:@’/
)-* Al Muﬁ% /@ﬁx
_____ LITERS/GALS. OF GAS @ o TOTAL LABOR LIZIS 0o
_____ UITERS/QTS.OF OIL @ TOTAL PARTS Ll?\ (b71)
{MAY BE CONTINUED ON OTHER SIDE)
) TGIAL PARTS | | kq/LBS.OF GREASE @ ACCESSORIES 15 wop)
: Accsssenlss N B {ein Lol B ng Pl il el
M b(/)—é‘-% . SN Wnre s [" M ZUDW‘QMC /. 2| SUBLET REPAIRS 1‘01 go
LARire .Mﬂ%lw ooy Lé‘?éiifr?“é?&i?.isé""vﬁﬂ"a"ﬁd“}%?}i S ey mevcnaa a P bisposn:
7/ [V vehicle for purposes of tesling, inspection, or delivery at my risk. An d
express mechanics lien is acknowledged on above vehicle lo secure 6?”1 m
the amount of repairs therelo. It is also understood that you will not —
R o B ol of s e st el cats ™ | 5750
SIGNATURE #
TOTAL ACCESSORIES TOTAL 7“/2 00

THANK YOU






ANNUAL VEMIVLE INDFEU 1 HUN HI:I"'UHI

\M {5 |
P
5724224 ) | LU
DATE
MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TYPE)
LEAVENWORTH SHUTTLEwTAX) | RRENT KLAVDT
ADDRESS ' THIS mspecma MEETS THE QUALIFICATION REQUIREVENTS TN SECTION 396.19.
Vi bhlD EN-LE (REFK BD CIYES
CITY, STATE, ZIP CODE - TE VEHIGLE IDENTIFICATION (1 AND COMPLETE) |:| LIC. PLATENO. O VIN [ OTHER
} : i \/ I'.T_ ;Li 14 5:_‘5 3 f: \A/ ,J { r‘ ) 4 i_‘ﬂ,n-:. {:‘i‘\ r,f";.‘\ _-.’:“'1 “‘, "“ 0 ,1 ,‘
VEHICLE TYPE i TRACTOH |:] TFIAILER [] TRUCK [ BUS INSPECT#OIL\I }?QENCWLOCATION (OPTIONAL) u A
GotHeRy 17 A ¢ ¢ 1:’ - A SINS AVTO0 ol T KV
OKI'*E,%zal PR ITEM OK|&‘§EE;§| Repise ITEM OK ceas] meganeo | ITEM
1 BRAKE -_,:A:',‘a_ T E ,“,| 6, SAFELO i NG 10 "!;;:;;“: 3
¥ a. Service Brakes a. Part(s) of vehicle or o a. Tires on any steering axle
i b. Parking Brake System condition of loading such of a power unit.
v, c. Brake Drums or Rotors ) that the spare tire or any ! All other tires.
v, d. Brake Hose Vil part of the load or dunnage 1. WHEELSAND RIVS
v e. Brake Tubing can fall onto the roadway. | |4 a. Lock or Side Ring
f. Low Pressure Warning W b. Protection against shifting | » / b. Wheels and Rims
Device v cargo. c. Fasteners
g. Tractor Protection Valve c¢. Container securement LY d. Welds
h. Air Compressor Ml devices on intermodal WINDSHIEEDGITAZING
i. Electric Brakes s equipment. Requrrements and exceptions
Vi j.  Hydraulic Brakes G STEERINGNMECHANISI as stated pertaining to any
R k. Vacuum Systems a. Steering Wheei Free Play |/ crack, discoloration or vision
: COURLING DEVICES \J b. Steering Column reducing matter (reference
a. Fifth Wheels ' c. Front Axle Beam and All 393.60 for exceptions).
b. Pintle Hooks "v"; Steering Components 18- WINDSHIEED WIBER!
) c. Drawbar/Towbar Eye ' Other Than Steering Any power unit that has an
d. Drawbar/Towbar Tongue _ Column \ inoperative wiper, or missing
L/ e. Safety Devices W) d. Steering Gear Box or damaged parts that render
f. Saddle-Mounts i e. Pitman Arm it ineffective.
3. EXHAUST SYSTEM Vi f. Power Steering 14, GTHER
a. Exhaust system leaking Vi g. Ball and Socket Joints List any other condition(s)
- forward of or directly below | -/ h. Tie Rods and Drag Links which may prevent safe
the driver/sleeper Vil i. Nuts operation of this vehicle.
' compartment, V4 j- Steering System
b. Bus exhaust system 4. SUSPENSION
v leaking or discharging in a. Any U-bolt(s), spring
' violation of standard. hanger(s), or other axle
¢. Exhaust system likely to N positioning part(s) cracked,
- burn, char, or damage the | V/ broken, loose or missing
\ electrical wiring, fuel supply, resulting in shifting of an
or any combustible part of , axle from its normal position.
the motor vehicle. b. Spring Assembly
4. FUEL S - c. Torque, Radius or Tracking
! a. Visible reak v Components
b. Fuel tank filler cap missing. 9 EHAME
d G; Fuel tank securely attached.| ./ a. Frame Members
CIGHTING DEVICES \ b. Tire and Wheel Clearance
) All Ilghtmg devices and ] ¢. Adjustable Axle
V reflectors required by Part 393 | }/ I Assemblies (Sliding
shall be operable. Subframes)
INSTRUCTIONS: MARK COLUMN ENTRIES TO VERIFY INSPECTION: __¢* _ OK, __ X __ NEEDS REPAIR, _NA__ IF ITEMS DO NOT APPLY, REPAIRED DATE

CEHTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 3096.

© Copyrigh! 2012 J. J. KELLER & ASSOCIATES, INC.® 3127
Neenah, Wi s USA ¢ (800) 327-6868 emmees L . (Rev. 11/12)
jikeller.com # Printed in the United States VEMILLE Wi






ANNUAL VEAIGLE INDFEG I IUN I'il:l"UI’il

ffi-.w

lr“ LE HIS: REGOR!
{,‘5{;%@; FLEET UNIT NUMBER
?:{?,u n\: ,} J t; J/ -152) ?*f'“5
DATE @ 2. €& = )b
F, & o L *,
MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PHINT OR TYPE)
LEFVEN WORTH  SHVTTLE +-TA RRPENT JCLAVD]
ADDRESS THIS INSPECTOR MEETS THE QUALIFICATION REGUIREMENTS N SEGTION 396,75,
i) BAGLLE CRYFK R 'ves
OITY STATE, ZIP CODE’ i VEHICLE IDENTIFICATION {r/ AND COMPLETE) [ L|C. PLATE NO. [CJVIN O OTHER
L '\j EN W/ Ry "3~ W A-G “?') . .’),’ .,. S e _A’,
VEHICLE TYFE O TRACTOR [1TRAILER [ TRUCK 0[IBUS INSPEC‘FION AGENGWLOGATIDN (OPTIONAL)
0 (OTHER) SINS AuTp = TRueK
| ; R S s ‘ VEHICLE CONMPONENTS INSPECTED A i 3
o ITEM OK seses e | ITEM OK peegl nepasen | ITEM
1. BRAKE SYSTEM SAEE LOADING A0 TIRES
¥ a. Service Brakes a. Part(s) of vehlcle or 4 a. Tires on any steering axle
W b. Parking Brake System condition of loading such A of a power unit.
W c. Brake Drums or Rotors "J’( that the spare tire orany [/ b. All other tires.
i d. Brake Hose part of the load or dunnage 1y WHEELS ANDRINVS
¥ e. Brake Tubing can fall onto the roadway. | [\I[\ a. Lock or Side Ring
N1 f. Low Pressure Warning i é;‘ b. Protection against shifting Kr: b. Wheels and _Flims
nip Device ) cargo. A7 c. Fasteners
W g. Tractor Protection Valve ¢. Container securement v d. Welds
}1}'.\ h. Air Compressor },h devices on intermodal [2RVWINDSHIELD GEAZING
W i. Electric Brakes i 2 equipment. Requirements and exceptions
"»f' j- Hydraulic Brakes STEERING MECHANISH x_f as stated pertaining to any
N k. Vacuum Systems v a. Steering Wheel Free Play crack, discoloration or vision
2 COUPLING DEVIGES v b. Steering Column reducing matter (reference
1 il a. Fifth Wheels / _¢. Front Axle Beam and All 393. 60 for excepﬂons)
N b. Pintle Hooks v Steering Components o WINBSHIELDWIPERS
N c. Drawbar/Towbar Eye Other Than Steering Any power unit that has an
W S d. Drawbar/Towbar Tongue , Column v inoperative wiper, or missing
W/ e. Safety Devices ’ d. Steering Gear Box " or damaged parts that render
of f. Saddle- Mounts v e. Pitman Arm it ineffective.
3, EXHAUST SYSTEM W f. Power Steering (42 OTHER
a. Exhaust system leaking \/’, g. Ball and Socket Joints List any other condition(s)
% o forward of or directly below | 1./ h. Tie Rods and Drag Links which may prevent safe
¢ the driver/sleeper Vi i. Nuts operation of this vehicle.
compartment. i j. Steering System
: b. Bus exhaust system 3. SUSPENSION
\ leaking or discharging in a. Any U-bolt(s), spring
violation of standard. ; hanger(s), or other axle
c. Exhaust system likely to v positioning part(s) cracked,
y burn, char, or damage the broken, loose or missing
V electrical wiring, fuel supply, resulting in shifting of an
or any combustible part of J axle from its normal position.
the motor vehlcle i b. Spring Assembly
L EUEL SYSTEM S c. Torque, Radius or Tracking
J a. Visible leak. v Components
v b. Fuel tank filler cap missing. RAME
v o Fuel tank securely attached.| %/ a. Frame Members
. LIGHTING DEVICE v b. Tire and Wheel Clearance
All Ilghtlng dewces and E i ¢. Adjustable Axle
reflectors required by Part 393 | [V} Assemblies (Sliding
shall be operable. ' Subframes)
INSTRUCTIONS: MARK COLUMN ENTRIES TO VERIFY INSPECTION: __ ¢/ OK, _ X NEEDS REPAIR, _NA _ IF ITEMS DO NOT APPLY, REPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN

ACCORDANCE WITH 49 CFR PART 396.

© Copyright 2012 J. J. KELLER & ASSOCIATES, INC.®
Neenah, Wl = USA = (800) 327-6868
jikeller.com * Printed in the United States
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ANNUAL VEAICLE INSFEG I HTUN HI:I"'UHI

; " VE HICLE HISTORY l'i':f'ni a=
peroml FLEET UNIT NUMBER
) 427 O\ v
LT #.=,r? t,_f g
DATE a Pl i/
L7 ™Ik

MOTOR CARRIER OPERATOR

INSPECTDH S NAME (F'RINT OH TYPE)

AII lighting dewces and

c. Adjustable Axle

| EAVENWORTY SHUTILES TAT | BRENT KLAVDT
ADDRESS THIS INSPECYDH MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.
1bl0 FAGLE CREEK LY OYES
CITY, STATE, ZIP CODE VEHICLE IDENTIFICATION (1 AND COMPLETE) uz] LIC. PLATENO. OVIN [ OTHER
LEAVENWOATH WA 9d0d24 ALCYYES
VEHIGLE TYPE [JTRACTOR [ TRAILER |:| TRUCK [ BUS INSPECTION AGENCY/LOCATION (OPTIONAL)
[ (OTHER) NiINE VT 0 & THRUCK
| VEHICLE COMPC '= ';-2 ) |
OK [uegas] resamen | ITEM oxlggsza[ REpARED [ ITEM OK [isspp) Pegem | ITEM
1 IHA U B. SAEE LOADING 10. TIRES
V a. Semce Brakes a. Parl(s) of vehicle or z a. Tires on any steering axle
) b. Parking Brake System . condition of loading such |~ of a power unit.
v ¢. Brake Drums or Rotors W that the spare tire or any v b. All other ures
d. Brake Hose part of the load or dunnage 1= WHEELS ANDIRINE
e. Brake Tubing can fall onto the roadway. |1/} ©a. Lockor Slde thg
¥ f. Low Pressure Warning b. Protection against shifting | +/ b. Wheels and Rims
; Device cargo. B c. Fasteners
g. Tractor Protection Valve c. Container securement W/ d. Weids
h. Air Compressor devices on intermodal WINDSHIELD GEAZING
i. Electric Brakes equlpment Hequwements and excepnons
j. Hydraulic Brakes STEERINGMECHANIS as stated pertaining to any
k. Vacuum Systems a. Steering Wheel Free Play |V crack, discoloration or vision
 COURLING DEVICES v/ b. Steering Column reducing matter (reference
I a. Flﬂh Wheels E c. Front Axle Beam and All 393 60 for excephons)
Wiy b. Pintle Hooks e Steering Components WINDSHIELD WIRER!
el ¢. Drawbar/Towbar Eye Other Than Steering ) Any power unit that has an
1 b d. Drawbar/Towbar Tongue Column 1 inoperative wiper, or missing
v e. Safety Devices d. Steering Gear Box : or damaged parts that render
N f. Saddle-Mounts Vi e. Pitman Arm it ineffective.
3. EXHAUST SYSTEM J f. Power Steering - OTHER
a. Exhaust system leaking g. Ball and Socket Joints List any other condition(s)
) forward of or directly below |/ h. Tie Rods and Drag Links which may prevent safe
! the driver/sleeper W i, Nuts operation of this vehicle.
compartment. v j. Steering System
b. Bus exhaust system . 'SUSEENSION
leaking or discharging in a. Any U- bolt(s) spring
violation of standard. ' hanger(s), or other axle
c. Exhaust system likely to \." positioning part(s) cracked,
: burn, char, or damage the | broken, loose or missing
v electrical wiring, fuel supply, resulting in shifting of an
or any combustible part of : ) _ axle from its normal position.
the motor vehicle. A1 a5, Spring Assembly
: 40 RUEL SYSTEM N ' ¢. Torque, Radius or Tracking
WJ a. Visible leak Components
b. Fuel tank filler cap missing. RAME
v i Fuel tank securely attached.[/ a. Frame Members
D EIGHTING {e]: W b. Tire and Wheel Clearance

W reflectors required by Part 393 |1/ Assemblies (Sliding
shall be operable. Subframes)
INSTRUCTIONS: MARIK COLUNN ENTRIES TO VERIEY INSPECTION: | OK, X NEEDS REPAIR, _MNA _ IF ITEMS DO NOT APPLY, __ REPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOH THE ANNUAL VEHICLE INSPECTION IN

ACCORDANCE WITH 49 CFR PART 396.

© Copyright 2012 J. J. KELLER & ASSOCIATES, INC.2
Neenah, Wi = USA = (800) 327-6868
jikeller.com = Printed in the United States

3127
(Rev. 11/12)






ANNUAL VEMIVLE INODFEG I IUI\I l'il:l"Ul'il

“ i ll H"LFI l"“‘nm: IEGORD] |

e FLEET UNIT NUMBER
392225 0 B
ATE g« jb=1k
i 1D
MOTOR GARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TYPE)
LERVENWORT Y SWUTTLE+ TAYT | BRENT KLAVDT
ADDRESS N THIS INSPEGTOR MEETS THE QUALIFIGATION REGUIREMENTS IN SECTION 396,15,
HHbl0 EAGLE CREEKR RDP W'YeEs
CITY, STATE, ZIP CODE VEHIGLE IDENTIFICATION (= AND COMPLETE) [ LIC. PLATE NO. [ VIN O OTHER
AVENWDOATH WHA AN2G VS \/
VEHICLE TYF’E D TRACTOR O TFIAILEH [J TRUCK {j BUS INSPECTION AGENCWLOCATION {OPTiONAL)
O (OTHER) YIND AVTO ¢ T RAUVc/K
; VEHICLE G SPE( D e 7 i
OK resee] "o | ITEM OKl.%'EEE [ | OK hegis] "gare | ITEM
{  BHAKE SYSTEM S/ ADIN 10. TIRES .
¥ a. Service Brakes a. Part(s) of vehicle or f a. Tires on any steering axle
b. Parking Brake System condition of loading such v of a power unit.
v ¢. Brake Drums or Rotors J that the spare tire orany | 1/ b. All other tires
d. Brake Hose part of the load or dunnage HSWHEELSANDIRIMS
¥ e. Brake Tubing can fall onto the roadway. | ¥ [ a. Lock or Slde ng
of f. Low Pressure Warning o b. Protection against shifting v b. Wheels and Rims
“, Device ! cargo. v c. Fasteners
W g. Tractor Protection Valve c¢. Container securement . v d. Welds
v h. Air Compressor i devices on intermodal 120 WINDSHIELD GEAZING
Wk i. Electric Brakes B equipment. Requnrements and exceptions
N j. Hydraulic Brakes 7. STEERINGMECHANISM as stated pertaining to any
b k. Vacuum Systems a. Steering Wheel Free Play \; crack, discoloration or vision
2. COUPLINGDEVICES b. Steering Column ; reducing matter (reference
R 4 a. Fifth Wheels ¢. Front Axle Beam and All ‘ 393.60 for excephons)
[ b. Pintle Hooks ' Steering Components 13 NINDSHIELD W -
N ¢. Drawbar/Towbar Eye ' Other Than Steering Any power Unlt that has an
N 5 d. Drawbar/Towbar Tongue ; Column i inoperative wiper, or missing
v e. Safety Devices ! d. Steering Gear Box v or damaged parts that render
N f, Saddle Mounts v, e. Pitman Arm it ineffective.
30 EXHAUST B g f. Power Steering 4. OTHER
a. Exhaust system leaking v g. Ball and Socket Joints List any other condition(s)
] forward of or directly below | h. Tie Rods and Drag Links which may prevent safe
\%4 the driver/sleeper , i. Nuts operation of this vehicle.
compartment. Vv j. Steering System
f’ b. Bus exhaust system 8. SUSPENSION!
W leaking or discharging in a. Any U-bolt(s), spring
violation of standard. ¢ hanger(s), or other axle
c. Exhaust system likely to ;L‘r' positioning part(s) cracked,
% o burn, char, or damage the broken, loose or missing
v electrical wiring, fuel supply, resulting in shifting of an
or any combustible part of dode 8 axle from its normal position.
the motor vehicle. VT 5] b. Spring Assembly
A 40 FUERSYSTEM /| ¢. Torque, Radius or Tracking
v, a. V|S|ble leak. v Components
b. Fuel tank filler cap missing. 9, FRAME
v c. Fuel tank securely attached| v/ a. Frame Members
5. LIGHTING DEVICES v b. Tire and Wheel Clearance
¢ All lighting devnces and sl ¢. Adjustable Axle
v reflectors required by Part 393 | I 1]* Assemblies (Sliding
shall be operable. Subframes)
INSTRUCTIONS: MARK COLUMN ENTRIES TO VERIFY INSPEGTION; __ ¢ 0K, _ X NEEDS REPAIR, _NA_ IF ITEMS DO NOT APPLY, _______ REPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.

© Copyright 2012 J. J. KELLER & ASSOCIATES, INC.® ) 31 27 W
Neenah, Wi « USA » (800) 327-6868 . ety ) (Rev. 11/12)
jikeller.com * Printed in the United States . P L : i . ; ;






DRIVER/VEHICLE EXAMINATION REPORT ' Aspen 3.0.0.17

Utilities and Transportation Commission Report Number: WAUO008000075
waineren Commercial Vehicle Enforcement Section Inspection Date: 07/27/2016
Ul ({_"’, P.O. Box 42614 Start: 07:34 AM PT End: 8:11:00 AM PT
T enEa™™ Olympia, WA 98504-2614 Inspection Level: V - Terminal
Phone: (360)596-3815 HM Inspection Type: None
LEAVENWORTH SHUTTLE & TAXI LLC Driver: .
PO BOX 1041 _ Licenset: State:
LEAVENWORTH, WA 98826 Date of Birth:
USDOT#: 02393914 Phone#: (509)670-1849 CoDriver:
MC/NX: Faxd#: License#: State:
Stateik: Date of Birth:
Location: 11610 EAGLE CREEK RD, LEAVENWC MilePost: Shipper:
Highway: Origin: LEAVENWORTH, WA Bill of Lading:
County: CHELAN, WA Destination:LEAVENWORTH, WA Cargo: EMPTY
-
VEHICLE IDENTIFICATION
Unit Type Make Year State  Plate # Equipment 1D VIN GVWR CVSA# CVSA Issued # QOS Sticker
1 BU TMC 1982 WA  ANB9954 322 1TUFCHBA4HR005872 37,800 10516
BRAKE ADJUSTMENTS |
Axle # 1 2 3
Right 1 3/4
Left 1 11/8
Chamber  C-20 C-30 C-30
VIOLATIONS
Vie Code Section Unit OOS Citation # Verify Crash Violations Discovered i
393.47D 393.47(d) 1 Y u N Insufficient brake linings: Right side front linings are less
than 1/4
393.11 393.11 1 N N N No or defective lighting devices or reflective material as required:
Right side between rear duals turn signal not working
393.30 393.30 1 N N N Improper battery installation: No Cover on Battery Box
-393.47A 393.47(a) 1 Y u N  Inadequate brakes for safe stopping: Left Drive axel slack
adjuster does not move and Right rear slack adjuster not
working
396.17C 396.17(c) 1 N N N Operating a CMV without proof of a periodic inspection |
HazMat: No HM Transported. : Placard: No Cargo Tank:

1

Special Checks: No Data for Special Checks. 1

RR—|

Violations marked as out of service (0OS) must be repaired before vehicle (8) can be operated. If 0OS for brake adjustment, all brakes must be within proper adjustment before vehicle
(s) can be operated.

I cerlify that all mechanical yiplations were repaired. L [ . )
. ; (& g

Signature Of Repalrer X: _ﬁ Aﬁ'- jf LW/M Facllﬂv;ﬁx/t,w Mo?;-v-ﬁ.;&w Date: 7 / ( - / [3

The undersigned cerlifies W&! ns noted on this report have been corrected and action has been taken to insure compliance with all applicable Federal and State regulations.

Signalure Of Motor Carrier X jml- Title: /94/7 e Date: 7?" I —{ é

ReportiPrepared By: Badge#:  Copy Recéiﬂ’éd_ﬁzc __-—Page1oft
YEOMANS, S,’i WAU586 o j’ ‘,“'e ~ -
/ 1, - / /,_,c?;.‘-”*f?-—""
X L\ VH O NAnX T X ! B AL SRR TG






* Sins Auto and Truck LLC W' NA% st ﬂu%d\tw O~ =i

dba Worldnet Solutions sD ADDRESS

Leavemrty, WA-08826 1070 G20 Eaple sl o 1070-1089
\

(509) 885.2574 Wa 94426

HOME PHONE BUS. PHONE EXT. DATE PROMISED

K98-79375
YEAR, MAKE AND MODEL
7 m Qr /02 CUSTOMER'S ORDER NUMBER OHDERWFR’BY LICENSE NUMBER

SERIAL NUMBER MOTOR NUMBER ODOMETER

* Qi PARTING! ANDIDESGRIPTION
£o -Gpow
~ aanliord pled Mpndpee 000 W e~ B paba MAQ@"JHM.{ZM
ol aple

~ AMOUNT

7

|- 70086 240705 oL, Sllev
Nuse 2brspn. yBulh| 15100 | Ryl rour oy oanlen, o7 4g arf,
Tocdh s YOO tidd prtirr 24ocdy ey st

M;u'ﬂi,ﬂl =Bk, 4+s:w. T4 a;g,dw&a M]J
Rzl .77 Sporr. o~ MUgitn, STl

- LITERS/GALS. OF GAS @ TOTAL LABOR

. LITERS/QTS. OF OIL @ TOTAL PARTS

(MAY BE CONTINUED ON OTHER SIDE) . e —_n O oo -
FATAL EARTS 310 _kg/LBS. OF GREASE @ 550

| BAS, OIL

R\ AND GREASE

/Aif)-'r' AAaay i 44 A ‘39 DO SUBLET REPAIRS

a /7 ?’ | hereby authorize the above repair work to be done along with the EPA/ WASTE

necessary materials. You and your employees may operale above DISPOSAL
vehicle for purposes of testing, inspection, or delivery at my risk. An
express mechanics lien is acknowledged on above vehicle to secure
the amount of repairs thereto. I is also understood that you will not

be held responsible for loss or damage to cars or articles left in cars in TAX
case ol fire, theft or any other cause beyond your control,
SIGNATURE

TOTAL ACCESSORIES TOTAL

THANK YOU







R

‘ DATEOFOHDEH
/IS AUTO and Truck LLC

. - 0= 774
dba Wﬁcr)lcllangtgslcgutions “;':\-'2
0X %,L J
Leavenworth, WA 98826 }0 CITY, STATE, ZIP ) O (P' 9 - 1 O 9 0

(509) 885-2574

ADDRESS

EXT. DATE PROMISED

LICENSE NUMBER

MOTOR NUMBER ODOMETER

HOME PHONE

YEAR, MAKE AND MODEL

$7 e

SERIAL NUMBER

CUSTOMER'S ORDER NUMBER

_PARTINGYANDIDESORIBTION . AMOUNT'

—— LITERS/GALS. OF GAS @ TOTAL LABOR
——— LITERS/QTS. OF OIL @ TOTAL PARTS

(MAY BE CONTINUED ON OTHER SIDE) . 2
TOTAL PARTS || koiss oF arerst @ ACCESSORIES

" hccessonis

GAS, OIL,
AND GREASE
I hereby authorize the above repair work to be done along with the EPA/ WASTE
necessary materials. You and your employees may operale above DISPOSAL
— vehicle for purposes of testing, inspection, or delivery at my risk. An _

express mechanics lien is acknowledged on above vehicle lo secure

the amount of repairs thereto. It is also understood that you will not -
be held responsible for loss or damage to cars or arlicles left in carsin
case of fire, thelt or any olher cause beyond your control.

SIGNATURE

THANK YOu









