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April 27, 2017 Se ‘:

Gregory J. Kopta, Administrative Law Judge
Washington Utilities and Transportation Commission
PO Box 47250

Olympia, WA 98504-7250
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Dear Mr. Kopta

We are submitting an application for mitigation regarding penalty
assessment TN-170226 in the amount of $11,300. In reviewing the basis for
the penalty, we would like to provide some additional information for your
consideration.

Three Violations (112 Occurrences)-using a Driver not Medically
Examined and Certified

The majority of the violations (104 out of 112) were due to our receiving a
CDL card from US Health Works that was not the latest version for Manuel
Fernandez. It was on this basis that the auditor claimed the card was
invalid. The issue had nothing to do with this driver transporting passengers
with an expired CDL card. Mr. Hernandez's CDL card showed that he was
eligible to drive through 9/2/17 (please see attached). This was our first
compliance review, so we were unaware that the card was not valid without
the National Registry Number. We assumed that US Health Works would
have been using the latest version of the card. We understand now that
having the national registry number on the card allows us to check to make
sure the provider is legitimate. We did subsequently check the provider and
determined he was legitimate.

The remaining violations (8 out of 112) were for CDL cards that were a
couple days expired for each driver. Our systems detected this and
immediately took steps to correct. Neither of these drivers had previously
failed their physicals and they passed their physicals once we got them
scheduled. We believed the risk to the public was minimal and that more
harm would have been done by cancelling these routes because we had no
driver. This would have resulted in older adults and people with disabilities
not getting to their medical appointments, the grocery store, food bank or
attend meal programs at senior centers. Normally we have back up drivers
we can call on, but most of last year and up until the present we have had 4
vacancies for drivers. This is occurring because it is difficult to recruit drivers
willing to work for non profit wages. All of this factored into our not being in
compliance with regards to these two drivers.

Eight Violations —Using a Commercial Vehicle not Periodically
Inspected
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We have a partnership with Metro, which contracts with Solid Ground and
TransDev to perform maintenance on our vehicles. Our job is to make sure
the vehicles follow the required maintenance schedule. The issue isn’t that
our vehicles weren’t being inspected per the schedule, the issue was that
they weren’t documenting on the required DOT form. The contractors and
Metro have been informed and will be in compliance going forward.

Our track record which is documented in UTC records shows that our
program has operated safely since 1997 with very few reportable accidents.
This is our first UTC audit and most of the issues identified were new to our
Transportation Director, who has over 30 years of experience in special
needs transportation. It would be one thing if these issues had shown up on
a previous audit and were not addressed. If that was the case, we would
accept full responsibility for not being in compliance. Our Safety
Management Plan documents that we are now fully aware of the
requirements and are taking or have taken steps to be in compliance.

Lastly, | would like to point out that the budget for our transportation
program is $2,637,306. The notice of penalties incurred seems to imply that
the entire $14 million is available to our transportation program, which it is
not. We are a multi service organization with senior centers, home repair,
caregiver, wellness, food and information programs. Transportation is one
component of what we offer the community.

We are respectfully requesting that the entire fine be waived. If you have
additional questions, please feel free to contact me at
joanned@soundgenerations.org or 206 727-6206.

Sil;{cerely, ,
A )
| A [
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. Jdanne Donohue, VP



PENALTY ASSESSMENT TN-170226 PAGE 5
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PENALTY ASSESSMENT TN-170226

PLEASE NOTE: You must complete and sign this document, and send it to the Commission
within 15 days after you receive the penalty assessment. Use additional paper if needed.

[ have read and understand RCW 9A.72.020 (printed below), which states that making false
statements under oath is a class B felony. I am over the age of 18, am competent to testify to the

matters set forth below and I have personal knowledge of those matters. I hereby make, under
oath, the following statements.

[ 11 Payment of penalty. [ admit that the violation occurred and enclose $ )
in payment of the penalty. =7

[ ] 2. Contest the violation. I believe that the alleged violation did not occur for the reasﬁs L.
describe below: - d

LIpZ

T

CI)
[ ] a) Iaskforahearing to present evidence on the information I prowde above (62
an administrative law judge for a decision

OR [ ] b) Iask fora Commission decision based solely on the information I provide
above.

[%] 3. Application for mitigation. I admit the violation, but I believe that the penalty should
‘ be reduced for the reasons set out below: '

[ ] a) Task forahearing to present evidence on the information I provide above to
an administrative law judge for a decision

/\J b) Task for a Commission decision based solely on the information I provide
above.

OR

I declare under penalty of perjury under the laws of the State of Washington that the foregoing,
including information I have presented on any attachments, is true and correct.

Dated: ’ﬁ’ /2 274 i 7 [month/day/year], at Sceffke, WA [city, state]
..'-«’C_; .f( (‘(’tf <fring ‘a;()ﬂ(“) / ——
Name of Respondent (company) — please print Slgr;ature of Applicant
~RCW 9A.72.020:

“Perjury in the first degree. (1) A person is guilty of perjury in the first degree if in any official
proceeding he makes a materially false statement which he knows to be false under an oath
required or authorized by law. (2) Knowledge of the materiality of the statement is not an
element of this crime, and the actor’s mistaken belief that his statement was not material is not a
- defense to a prosecution under this section. (3) Perjury in the first degree is a class B felony.”



winranted ifpatient is persistontly byperiensive on waximal or near-maxima)
doses of 2-3 pharmacologic apents. Some causes of secondnry hypertension
muy be amensble to surgienl intervention or specific pharmneologic disease.
(See Cardiovascular Advisory Panel Guidelines for the Medical Examnination

. of Commercial Molor Vehicle Drivers at: hitp:/www.fmesa.dot.rov/rulesiegs/

madreports.htm)

Rbhewmatie, Arthyitie, Orthopedie, Muscular,

Neuromuscular or Vascular Diseage

§991.41(1)(7) A person is physically quelified ko drive a cormereial motor
vehicle if that person:

Hasnoestablished medical history orclinival diagnosis of rhewmatic, arthritic,
orthopedic, muscular, neuromusenler or vaseular disease which interferes with
ability to control and operate 0 commerciol motar vehicle safely.

Cerlain disesses are known to have acute episodes of transient muscle
weakness, poor musculur coordination (ataxia), abnormal sensalions
(paresthesia), deereased muscular tone (hypotonia), visual disturbances and
pain which may be suddenly incapacitaling, With each recurring episode,
these symptoms may become more pronounced and remain {or longer periods
of Lime. Other diseases have more insidious onsets and display symptoms of
muscle wagting (atrophy), swelling and paresthesia which may not suddenly
incapacitale a person hut may restrict his/her movements and eventually
interfere with the ability Lo safely operate a motor vehicle. In many inslances
these diseases are degeneralive in nalure or may resullin detevioration of the
iavolved area.

Once the individual haa been diagnosed as having a rhewmatic, arthritie,
orthopedie, muscular, neuromuscular or vagcular disease, Lhen he/she hos an
ostablished hislory of that disease. The physician, when examining an
individual, should consider the following: (1) the nature and severity of the
individual's condition (such as sensory loss or loss of strength); (2) the degree
ol limitation present (such ag range of motion); (3) the likelibood of progressive
limitation (nol always proesentinitially but may manifest itself over time); and
(4) the Jikelihood of sudden incupacitatior. If severe [unctional impairment
oxists, the driver does not qualify. In cases where mora frequent monitoring is
required, a certificate for n shorter period of time muy be issued.

(See Conference on Neurologicul Disorders and Commercinl Drivers at:
hitp:www.fmesa dol,govirulesregshpedreports.itm)

Epilepsy

$891.41(b)(8) A person is phyeicnlly qualified Lo drive n commeorecial motor
vehicle if that person:

Has no established medical history or clinical diagnosis of epilepsy or uny other
condition which is Likely to cause loss of corsciousness or any loss of ability lo
conlrol a molor vehicle,

‘Ipilepsy is a chronic functional disease characterized by scizures or
episodes thal occur withoul warning, resulting in loss of voluntary control
which may lead to loss of consciousness and/or seizures. Therefore, the
following drivers cannol.be gualified: (1) a driver who has a medical history of
epilepsy; (2) a driver who has & current elivical diagnosis of epilepsy; or (3) a
driver who is taking antiscizure medicalion.

If an individual has had a sudden opisode of & nonepileptic seizure or loss
aleonscivusness ofunknown eause which did nolrequire anliseizure medication,
the decision as to whether that persons’s condition will Jikely cause loss of
conscivusness or Joss of ability to conbrel a motor vehicle is made on an
individual basis by the medienl examiner ‘in consultation with the treating
physician. Before cextification is considered, it is suggested that a six month
waiting period elapse from the time of the episoda, Following the waiting
period, it is suggested that the individual have a complete neuralogical
examinution. If the results of the examinalion are negative and antiseizure
medication is not required, then the driver may be qualified.

In those individual cases where a driver has a seizure or an episode of Jocs
of consciousness that resulted from a known medicel condition (e.g., drug
reaction, high temperature, acute infactious disease, dehydration or acute
metabolic disturbance), certification should be deferred wntil the driver has
fully recovered firom that condition and has no existing residual complications,
and not taking antiseizure medication.

Drivers with a history of epilepsy/seizuras off antiseizure medication and
seizure-free for 10 years may be qualified to drive a CMV in interstate
commerce. Interstate dvivers with a history afa single unprovoked seizure may
be qualified to drive a CMV in interstate commeree if seizure-free and off
antiseizure medication for a §-year period or more,

(See Conference on Neurological Disorders and Commereial Drivers at:
http:/fwww, fmesa.dot.govirulesregs/inedreperts.htm)

Mental Disorders
§391.41(b)(9) A person is physically qualified to drive a commercial motor
vehicle if that person:
Has no mental, nervous, organic or functionel disease or psychiutric disorder
likely to interfere with ability io drive a motar vehicle sofely.

Emotional ar adjustment: prohlems contribute directly to an individual's
level of memory, reasoning, attention and judgment. These problems often
underlie physieal disorders. A variety of functional disorders can cause

DLE-520.061 (Ri6/06)W

drowsiness, dizziness, confusion, weanlnoss or paralysis that may lead to
incoordination, inattention, Joss of functional control and susceptibility to
accidents while driving, Physica) fatigue, headache, impaired coordination,
recurring physical ailments und chronic “nagging” pain may be present to such
a degree Lhat certification for commercial driving is inadvisable, Somatic and
psychosomatic complaints should be thoroughly examined when determining
anindividual’s overallfitness Lo drive. Disorders of a perindically incapacitating
nature, evenin the carly stngoes of development, may warrant disqualification,

Many bus and brucle dvivers have decumented thal ervous trouble”
ralated Lo neurotic, pergonality, or emotional or ndjustment problems is
responsible for a significant fraction of their preventable accidents. The depree
towhich an individun) is nble to sppreciate, eveluate and ndequately respond
to environmental strain and emotional stress is eriticn) when rssessing an
individual's menia) alortness mnd flexibility 1o cope with the atresses af
cormmmereia) motor vehicle driving,

When examining the driver, itshould be kept in mind that individuals whe
live under chronic emolionul upsols may have deeply ingrained maladaplive
or ervatic behuvior patterns. lxcessively antagonistic, instinctive, impulsive,
openly agmressive, paranoid or severely deprassed behavior greatly interfere
with the driver's ability to dvive safely. Those individuals who are highly
suseeptible tafrequentstates of emotionalinstability (schizophrenia, affective
peychoses, paranoia, anxiety or depressive neuroses) may warrant
disqualification. Careful consideration should be given to the side effects and
interactions of medications in the overall qualification determination. See
Psychiatric Conference Report for specific recommendations on the use of
medications and polentinl hazards for driving.

(Sec Conference on Psychiatric Disorders and Commercia)l Drivers al:
htphwww. fmesa.dol.govhulesregsimedreports. htm)

Vision

§393.41(L)(10) A person is physically qualified (o dvive a commercial motor
vehicle if that pergon:

Has distand visual acuity of af least 20/ 40 (Snetlen) in each eye with or withouwd.
correciive lenses or visual uewity sepuralely corveecied to 20140 (Snetlen) o
better with corrective lenses, distant binecidar acuity of wi least 20 1 40 (Snelien)
in both eyes with or without corrective lenses, field of vision of ul least 70degrees
in the horizontul meridian in each eye, and the ability Lo'recognize the colors of
traffic siynals and devices showing standard red, green, and amber.

The lerm “ability Lo recognize the colore of” is interpreted to mean if o
pexsox can recognize and distinguish among Weaffic control signals and devices
showing standard red, green and amber, he or she meels the minimum
slandard, even though he or she may have some type of color perception
deficiency. Ifcertain color perception tests are administered, (such as Ishihara,
Pseudoisochromatic, Yarn) and doubtful findings are discovered, a controlied
tesl using signal red, green and amber may be employed to determine the
driver's ability to recognize these colors,

¥ Complete ONLY if driver Is qualified ¥

r———-——w———————-———-u'

| Medical Examiner’'s Certififg_ate |
I certify Ihat | have examined U : - 'I‘ %, l

I in accordance wilh Federal Molor Carrier Safely’ Regulalions (49 CFR I
l 391.41-391,48) and with knowledge of the driving dulies, | find this person
is qualified; and, if applicable, only when:

|

(7] wearing corraclive lenses I
[ wearing hearing aid

panied by a 3l plion l

driving within an exempt Intracily zone (40 CFR 391,62) !

I

1 1

accompanied by a Skill Performance Evaluation Cerllficale (SPE)
[ qualified by oporation of 40 CFR 391.64
The information I have provided rogarding Ihis physical examinalion Is
true and complete, A comnplete examinalion lorm wilh any allachment
bodies my findi ocrectly, and is on file in my ollica. I
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MARK EWARNIC"R“Y. PA-G Tyon, (2 S l

OF ME XAMI

(00050 Jeo e (200% 4-36 (1 |
Sg {1

mbodies my findinge complotaly an

(AREA CODE) TELEPHONE
09 fo2 /201 71
> LA TYT l

I
1-20H |

-

DORESS OF DHIV

ER -
ps /o2 /20617 i
MEDICAL CERTIFICATE EXFTRATION BATE [ i I

L———--——--—-——-—-—-‘




i HAEDICAL EX/-,?vHNER'S f‘RlI'FIU\?F

-
! I cerhily thal | have examined L }’/ ﬁ
| in accerdance wilh lhe Federal Mo (‘amer Salely Regialions (49 Lf R 3971.41-391.49)

and wilh knowledge of the driving duties, | find 1hls person is quailied, and. il applicable,
‘,unly when:
'?L-omn-mwmr.e Iarsas () drivg witun an exenypl inkacly (48 CFR )91 #2)

Jweaeng hearng av Diatenmpario by a Saif Pedarnianca Evaluation Cortfeala (SPE)
.f')-!:r:wrm\'l-'] tya e AR RlY ) quatfied by opertlion of 43 CFR 36154

U‘# information | have provided regarding Ihis physical axamination is true and complele.
[A complete examinalion form vilh any atlachmenl embodies my fdings complelely and
Lorrech) andis on file in my office.
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Form MCSA-5876 (Revised: 12/06/2015)

~  OMBNe,2126-0006 Expiration Date:8/21/2018

PublicBordon Statement; *: TN R S .0 I i ! PN E ) e : st e
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duding thejtima for gnzhoylna,ghodaunocdodu\dmphlwandmmm tha caflection of Allresp tot i [ Informotk datory. Sand' e ragatding this burdon estimate or any
Q othar aspact of this 12 ducing suggestions for red! Ing this burdan to: Iformallos nlh.t«nndwmommr.mmMomamﬁkv@mlpbhuon,m-uMlmoum.k-quy.«wnut.sawmlngmu.b.czasw.
USDepurmentolTBioratln -+ Th T T oo Medical Examiner's Certificate. - =i . ‘
Safaty Adminlsteation’ 3 i R v neffor ommud:lqﬂv:rM:cldCenmauon) e

| certlfy that | have examined LastName:

- :
_k_ﬁg, First Nam

Q© the Fedenl Motor Carrier Safety Ragulatlons (49 CFR391,41-391.49) with any applic
1find this person s qualified, and, if applicable, only when (checkall that apply)

[ Wearing corvactive lenzes [ Acce led by a

o lar J & i in accordance with (please check only onel

the Federal Motor Catrier Safety Regulations (49 CFR 391,41-29149) and,wid{ knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (checkall that applyOR
hble State variances (which will only be valid for Intrastate op {onz), and, with k ledgeof the driving dutles,

waiver/exemption [ Driving within an exempt intracity zone (49 CFR 391,62) (Federal)

] Wearlng hearing aid [ Accompanied by a Skill Performance Evaluat

on (SPE) Certificate ] Qualified by operation of 49 CFR 391,64 (Federal)
[ Grandfothered from State requirements (State)

Medical Examinar's Cartificate Explration Date

The Information | have provided regarding this physical inatlon is true and comp

MCSA-5875, with any attachments embodies my findings completely and correctly, an

Jhte. A corplete Medical Examination Report Form,
{ is on file in my office. : lié, 7.—[7

.

Medical Examiner'sSignature

Cotena Al

Madical Examiner’s T Date Cortlficate Signed

U2 9820/ 00 £—T-IL

Medical Examiner's Name (please printortype)

COR/INA NIST7OR

dMD O Physicion Assistant O Advanced Practice Nurse
Opbo O chiropractor O Other Practitioner (specify)

Medleal Examiner's State License, Certificate, or Registration Numbar

MPPO0YSTSE

Issuing State National Registry Number

69992 Z £60

Driver's ature

Driver's License Number lssuing State/Provinze

Wi1dVANN (//;'\(} b@A,LM/\A
Driver's Address %
Street Address: City:

CLP/CDL Applicant/Holder

State/Province: Wﬂ’_ ZipCode.qgo/ f O Yes pNo
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MEDICAL EXAMINER'S CERTIFICATE

| certify thae | have easil

ined
Sequiationt (49 CFR 39141151491 300 with kaomiedge of e ceviog e T T i persen s qualifiod, 38, if appicable, saly whes:
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1 wearing hoaring 3id
D accompanied DY 3,

'P'{\ !QOO\{D\L

N ulas A DA b

Dy ecordance with (e Federal M

D driving withia an cxempt felracity sene (9 CFR 391.41)
D sccempanicd by 2 330 Performance Evatuarion Certificate (S7E)

wriverfexcrmption O quallfied by operatiol

Tac Information | have previded regar@og this physical cxarsimation s frue 20d complete. A crmples
fdins completely and corvectly, and i on e in my effice.

ATURE OF MEOICAL EXAMINER
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s Ts | 4-21
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MEDICAL EXAMINER'S LICENSE OR
FICATE NOSSUING STATE

NATIONAL REGISTRVY NO.

DRIVER'S LICENSE NO.

P




Form MCSA-S87¢ (Revisad; 04/24/2015)
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Public Burden Statement
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Us, Deporoneitof Tanmporason Medical Examiner’s Cortificate
Safesy Administeation (fee Cocnmendal Deiver Madial Cenifiation)

Ifind this person i3 qualified, and, ¥ applicable, only vhen (check ol thot appiy):

| cantify that Thzve eamined lm"ame:AMS_ FirstName: N_;Cm%amdamtwﬁ {please check only anch

& Federal Motor Carrier Safety Ragulations (§9.C7R 391.41-391,49) and, vith knowledge of the driving duties, | find this person Is quelified, and, if spplicable, only when (chedk olfzher asrly) OR
the Federal Motor Qarrier Safety Regulations (49 CER 321,41-391.43) with any applicable State variances (which will only be valid for i perati

L and, with k

dedge of the driving duties.

{JWearing comectivelenses [ a¢ lec by a p P [T Driving within an exempt intracity zone (49 CFR 391,62) (ederaly
O Wearing hearing aid {1 Accompanicd by a Skill Perf Evaluation (578) Certificate [} Qualified by operation of 9 CFR 351,64 (Fedferl)
[ Grandfathered from State requirernents (State)
MediclE ¥'s Certificate Expir; Date
The information I have provided ) this physial inatlon Is true and )
A complete examination formwith any attachment embodias my findings complete!yand oorectly, and Is on fileln my office. (7 "‘Z,g + 2,67{ K
Slignature of % Medical Exami: Date Certificate Stgned
Gl 255 B2 9] G E N\
Medial F“‘"#G KW(”@W’A 20 PhysicinAssistant O Advanced Practice Nurse
O DO Chiropractor O Cther Pactitdoner (specify) -
Medical Examiner’s State Ucc;se. Certificate, or Registeation Number Issuing S uauomlneglmy Number 8
o 41 /K 942622
N N by

Signa

&rus of Driver
-
Street:|

N

Drivers LI lssulng State/Province
QLP/DL Applicant/Halder

StaterProvince: { ) M zip Code: 935'ifOYa dNo

n






