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March 22, 2022

Sent via Email: records@utc.wa.gov; cortney.wagner@utc.wa.gov
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nN=x> 5 % 2
Re: PENALTY ASSESSMENT: TH-220108 % % (£ 8 g ]

Mr. Pearson,

We received and reviewed penalty assessment TH-220108 on March 8th,2022. We are
disappointed to report that the violations appear to be accurate. We ask that that commission
reduce the penalty amount of $26,800.00 based on our corrective actions.

We admit that a very small number of drivers were allowed to work pending the scheduling of
medical certification re-evaluations. We have had a very difficult time securing medical evaluation
dates in a timely manner. Removing drivers from safety-sensitive positions pending the medical
evaluation date creates a financial hardship for the drivers and potentially impacts our ability to
serve our customers. While these drivers had gaps in medical certification dates, all drivers
received medical certifications. I have inserted copies of these medical certifications to this
letter(Note: Jacob Higgins has resigned from employment).

In response to the violations and issues with scheduling medical certifications, we

have taken proactive steps to ensure these violations will not occur in the future. To confirm we
are allotted sufficient time to schedule medical certification appointments, we are now attempting
to schedule re-certification examinations 90 days in advance of expiration. We are informing
drivers upfront that if they fail to show to the certification examination, they will be removed from
any safety-sensitive position pending the resolution of the expired medical certification. Our
operations staff now removes all drivers with expired medical certifications from safety-sensitive
positions until they have a valid and active medical certification.

If you wish to discuss this matter further, please contact me at your convenience.

Thank you,

e~

Mark Knickerbocker, AIC, AINS, AIS

Senior Director, Safety & Risk Management
Hallcon Corporation

0:(913)890-6195

M:(913)317-6042
mknickerbocker@hallcon.com
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Conceniry

(teateg right

DOT Medical Examiner Letter to Clinician: Sleep Apnea

Date: -——JAN-]._Z_ZB)’ :
Slavels f‘\b_gfnj DOB; -2 -98

Driver Name:

Dear Medical Clinician:

During a Department of Transportation (DOT) medical certification examination, the above driver was:

[ Disqualified
_[] Given a Limited Certification expiring 01:

Eleen a Pending Determination — exvires 45 days from: ’A“ l z 2022

The following condition(s) ard/or concerns were identified: Possible or known slesp disorder.
? nown history of sleep apnea requiring documentation of treatment compliance
__| Passible sleep apnea or sleeo disorder based on the following risk factors:
[ Age> 42 [Jewviz33 (I Mallampaticlass 3 0r 4[] Neck circ. > 17" (M), 2 15.5" (F)
[ emi> a0
D Presence of comorbid conditions Hypertension, hypathvroiaism,-and/ordiabeg_a;
E] Symptomatic: snoring, daytime sleepiness, witnessed apneas, etc.
[ Has fallen aslees while driving
[[] Male or postmenopausal female

We request that you evaluate and treat d[iyer_ifb_r the a
bottom sect'on of this form an ; ditional docume _
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Farm MCSA-5876 OfME Mo 2126-0006  Expiration Date: 1173072021
Public Burden Statement
A Federal agency may not canduct or spansar, and a persan s not required to 1o, shall n be subject ta fioe failure to comgly with a collection af subject ta the requi Reductian Act unless
that collection of information displays a cument valid OME Contral Number The GE Conteol nunborfumls informaticn ecllaction b 2126-0006. P\mllc mputlng far thlimllttbn -mm. 1 mlmmpqr RSPONGR,
irechaling the time for rewdewing irstnactians, gatharing the data needed, and ] hee callecsion of Al rsporses Sared comma any
ctlier aspectaf this collzctian of informadion, inchuding aLggstions for redhucing this burden toz Infmation Callection Clearee Offices, Festeral Motea Carier Sabty ickinistratian, MC_ Rk, 1200 Nev Jerey thvenun, S, Washirg o, DIC. 20590,

L5, Dieparement of Transpartation

el Medical Examiner's Certificate
Safety Administraticn (for Comemescial Oriver Medical Centification)
| certify that | have examined Last Name: FERKINS First Name: FENNETH in accordance with (ofease check only anelz

[®) 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 apelvt OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.4%) with any applicable State variances [which will only be valid for intrastate operations), and, with knowledge of the driving duties,
I finvd this person is qualified, and, if applicable, anly when (check all that apehd:

Wearing carrective lenses DMompanied bya waiver fon I:l Driving within an exempt intracity zone (49 CFR 391.632) (Feceral)
[ 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 infarmation | have provided regarding this physical examination is true and complete. & complete Medical Examination Report Form,

MCSA-5875, with any attachments embodles my findings completely and correctly, and is on file In my office. 1/24/2023
Medical Examiner's Slgnature %' II(/ - -5 1; Medical Examiner's Telephone Number Date Certificate Signed
/“ B | M 206-575-3136 1/24/2022

Medical Examiner's Name (pldasé print or type) (IMD (@) Physician Assistant () Advanced Practice Nurse
John Murphy Do () Chirapractor () Other Practitioner {specify)
Medical Examiner's State License, Certificate, or Registration Number Issulng State Natlonal Reglistry Number
PR10000382 WL 9914655401
Driver's Signature ; Driver's License Numbar lIssuing State/Province

b‘;:h-r 4 WDL5E1723693B WA
Driver's Address ‘CLP/CDL Applicant/Holder
Street Address: 23707 13TH PL S, UNIT 1204 Gity: DES MOINES State/Province WA Zip Code: 98193 CiYes @ Ne

**This document contains sensitive information and is for official use only. Improper handling of this infarmation could negatively affect individuals. Handle and secure this information appropriately to p tinad
disclosure by keeping the docurments under the control of authorized persons, Properly dispose of this document when no longer required to be maintained by regulatory requirements.”®
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