n: 5
CHENEY CARE COMMUNITY
Cheney (509) 235-6196

2219 N. 6™ St. Fax (509) 235-2044
Cheney, WA 99004

August 30, 2017

Washington Utilities and Transportation Commission
PO Box 47250

Aftention: S8ean Bennett

Olympia, WA 98504-7250

Dear Sean:

Please find attached our response to the penalty assessment and findings from Sandi Yeomans compliance
review in June of 2017. | have also attached a request for mitigation of the penalties.

Let me start by saying that we made a change in our transportation department and the supervisor did not
follow the requirements of the law. All of the violations were corrected immediately when possible on the day
that Sandi Yeomans, Investigator pointed them out to us or within a short time frame thereafter. We ceased
all driving until we had a driver that met the requirements. | have implemented changes and systems so this
will never happen again. | would ask for forgiveness for not meeting the requirements and mitigation of the
penalties that were assessed. Thank you for your consideration.

Sincerely,

Keith A. Fauerso
Executive Director/Administrator

A Non-Profit Facility where Caring and Community Come Together
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PENALTY ASSESSMENT TN-170808

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.

1 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.

[ 1 1. Payment of penalty. I admit that the violation occurred and enclose §
in payment of the penalty. '

[ ] 2. Contestthe violation. I believe that the alleged violation did not occur for the reasons I
describe below (if you do not include reasons supporting your contest here, your
request will be denied):

[ 1]a) laskfora heariﬁg to present evidence on the information I provide above to
an administrative law judge for a decision

OR | ] b) Iask for a Commission decision based solely on the information I provide
above.

[X] 3. Application for mitigation. ] admit the violation, but I believe that the penalty should
be reduced for the reasons set out below (if you do net include reasons supporting

your application here, your request will be denied): 7€ AT Cl&c/ﬁ?\
LETTER. 73 SHAN BeuNerT 5%7—5,, NES MYy L BT

[ J]a) 1 ask for a hearing to present evidence on the information I provide above to
an administrative law judge for a decision

OR [ N b) Iask for a Commission decision based solely on the information I provide
above. '

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: 5‘/ 3&/ Z0[7  [month/day/year], at @4-64.\% LUA~ fcity, state]

Q%{/éée Cace foundnsion o @ . %
Name of Respondent (company) — please print Slgnature of Applicant
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Plcasc indicate your selection on the enclosed form and send it to the Washington Utilities and
Transportation Commission, Post Office Box 47250, Olympia, Washington 98504-7250, within
FIFTEEN (15) days after vou receive this notice.

If you de not act within 15 days, the Commission may take additional enforcement action,
including but not necessarily limited to suspending or revoking your certificate to provide
regulated service, assessing additional penalties, or referring this matter to the Office of the
Attorney General for collection.

DATED at Olympia, Washington, and effective August 17,2017,




08/29/17

Washington Utilities Transportation Commission _
Compliance Review Plan of Correction for Carrier Violations

Violation #1- Using a driver not medically examined and certified.
The current transportation department was not aware of the necessity of DOT medical
certification of drivers in order to transport using our transport Van.

As soon as we were made aware of the need for medical certificates, all drivers were
immediately scheduled for DOT physicals and received medical certificates in order to comply
with the regulation. Qur transportation head Lora Arp has been made responsible to ensure
compliance. An electronic calendar lists the expiration dates of driver certificates in order to
assist in maintaining current status. Any driver with an expired certificate will be suspended
from driving the van that necessitates this qualification until they are in compliance.

In compliance 06/05/17. Attachment pages 1-4

Violation #2- Failing to require a driver to prepare a record of duty status using appropriate
method. ‘

The current transportation department was not aware of the necessity to prepare a record of
duty status. As soon as we were made aware of this requirement an “Hours-Of-Service Record”
was started for each driver to record total time on duty. Transportation lead Danny Morris has
been assigned to maintain these records, which are reviewed weekly. Logs are checked against
our electronic time clock system and reviewed for accuracy.

in compliance 05/29/17. Attachment pages 5-22

Vioiation #3- Failing to keep minimum records of inspection and vehicle maintenance.

The current transportation department has always maintained transportation vehicles. On
WUTC inspection we were informed of the formal parameters required for inspection and
maintenance on these vehicles. An Inspection, Repair and Maintenance Record was
immediately set up once informed of this requirement. Transportation lead Danny Morris is
assigned to manage vehicle inspection files. An electronic calendar is in place to set due dates
for routine maintenance and inspections dates.

in compliance 06/01/17. Attachment pages 23-26

Violation #4- Failing to require driver to prepare driver vehicle inspection report.

Daily driver log sheets have a space to indicate any problems with our transportation vehicles.
Once we were informed of the requirement for a detailed daily inspection report this was
initiated immediately. Transportation lead Danny Morris reviews these records on a daily basis
and schedules repairs on any defective items.

In compliance 06/01/17. Attachment pages 27-30



Violation #5- Failing to file a Motor Carrier Identification Report, Form MCS-150 per schedule.
The department supervisors managing the WUTC reporting schedule retired and some of the
requirements and files were not transferred to the new transportation supervisor. After
accessing the website for online biennial submission of Form MCS-150 it was determined we do
not have the PIN to file online. The printed form has been filled out, signed and mailed to the
proper address in order to get back in to compliance with this requirement.

In compliance 08/29/17. Attachment page 31

Violation #6- Using a driver who has not completed an employment application. Incomplete

or no employment application.

All persons seeking employment at the Cheney Care Center have always filled out our standard
employment application, which did not include the information required by WUTC. As soon as we were
made aware of the requirement, a separate application was initiated that included the items that are
required.

In compliance 06/01/17. Attachment pages 32,33

Violation #7- Failing to investigate driver’s background within 30 days of employment.
Cheney Care Center does background checks on all new employees. The example given Larry
Skeels was hired on 9/17/12. Both WSP and DSHS background checks were done on date of
hire.

Always in compliance. Attachment pages 34,35

Violation #8- Failing to make an inquiry into the driving record of each driver to the
appropriate State agencies in which the driver held a commercial motor vehicle operator’s
license at least once every 12 month.

Cheney Care Center obtains a driving abstract once every 12 months on drivers. The example
Danny Morris was hired in Jan of 2016. A driving record was obtained at that time. In Jan of
2017 a driving record was obtained. Attached driving record for Jan 2017.

The example Larry Skeels was missing a driving record inquiry for 2014 and 2017. We were not
able to locate the driving record for 2014. Mr. Skeels went out on Medical Leave in Sept of
2016. It was determined that he would not be returning to work so an inquiry was not done for
2017. In order to prevent future lapses in obtaining driving records in a timely manner
expiration dates for these have been added to our calendar which is monitored on a daily basis.
in compliance on Danny Morris. Attachment page 36

Violation #9- Failing to review the driving record of each driver to determine whether that
driver meets minimum requirements for safe driving or is disqualified to drive.

The Transportation department was not aware of the requirement to fill out a “Violation and
Review Record” along with obtaining a driving abstract. These forms will now be a part of the
inquiry process and will be placed' in the driver qualification file when the next driving record
inquiry is due.



Violation #10- Failing to maintain driver qualification file on each driver employed.
Example Driver Jared Trawick. Mr. Trawick is the director at Assisted Living and drives to
outings as a part of his duties. The medical transportation department did not include him
under our department. Once we determined that Mr. Trawick fell under this requirement a
driver file was created and he went through the process to be qualified under the WUTC
regulations. This file was created in the last week of May 2017.

In compliance 05/31/17

Violation #11- Failing to obtain from driver, used for the first time or intermittently, a signed
statement giving total time on duty during the preceding 7 days and time at which last
relieved of duty. _ ,

The current transportation department was not aware of the requirement to provide a signed
statement of total time on duty on a weekly basis. Once we determined the need to obtain this
information our transportation lead Danny Morris assured that these statements were
completed.

In compliance 05/29/17. Attachment pages 5-22

Violation #12- Failing to have a means of indicating the nature and due date of the various
inspection and maintenance operations to be performed.

Maintenance and inspection operations have always been performed on a routine basis on our
transport vehicles. Once we determined the requirement for a formal system for these
operations, forms were initiated for this purpose following the prescribed maintenance and
inspection intervals. *

In compliance 06/01/17. Attachment pages 23-26

Violation #13- Failing to keep record of tests conducted on pushout windows, emergency
doors, and emergency door marking lights on buses.

The transportation department was not aware of the requirement to keep a record of tests
conducted on pushout windows, emergency doors, and emergency door marking lights on the
buses. Once we were notified of this requirement a form was initiated to keep track of these
tests.

In compliance 06/01/17. Attachment pages 23-26

Violation #14- Using a commercial motor vehicle not periodically inspected in accordance
with minimum standards.

Cheney Care Center has always periodically inspected our vehicles. When we were informed of
the WUTC requirements, a form was initiated to keep track of inspection and maintenance on
our vehicles.

in compliance 06/01/17. Attachment pages 23-26
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jeving a Satisfactory Safety Record

?Q,cé,ﬁs 5-32 rolakton ), 4 I

Hours-Of-Service Record for First Time or Intermittent Drivers

ons: When asing a driver for the first time or intermittently, a signed statement must be
, giving the total time on duty (driving and on-duty) during the immediately preceding seven
| the time at which the driver was last relieved from duty prior to beginning work.

ame (Printed) [lern Hard frerz

Day Total time on duty

2 253

. s~

4

5

A

7 —
Tota! F7c

| hereby certify that the nformation contained hereon 5 e o the best of my
knowledge and belief, and that my last period of release from duky was from

SR i 2/30
(Houridate) (Hourfdate)

Date 2S5/

i Driver's Signaiure

itities and Transportation Commission Page 171 e Revised March 2014



jeving a Satisfactory Safety Record

Hours-Of-Service Record for First Time or Intermittent Drivers

shs: When using a driver for the first time or intermittently, a signed statement must be
, giving the total time on duty (driving and on-duty) during the immediately preceding seven
the time at which the driver was last relieved from duty prior to begianing WOTK.

sme (Printed) SFernblerd SriTZ

Day Total time on duty
! 238
2 Ffo
3 ———
4 L
: _
g e
T

sl _LsP

t hereby cetlify that the information contained herean is trie i the best of iy
knowledge and belief, and #hat my last period of release from duty was from

{Hourfdate)

Date 7/ l‘(

Tities and Transportation Commssion Page 171 S Revised March 2014



eving a Satisfactory Safety Record

Hours-Of-Service Record for First Time or Intermittent Drivers

,ns: When nsing a driver for the first fime or intermittently, a signed staterment must be
 giving the total time on duty (driving and on-duty) during the immediately preceding seven
the time at which the driver was Jast relieved from duty prior to beginning work.

imie (Printed) N enherd. Sl T2

Dy Tokal time on duty
| 295
2 —_—
3 ——
4 —e
3 ——e
§ S
7
o 29

| herely certify that the infaremation contained hereon is tue fothe hest of nwy
knawledge and belief, and that my last period of release from duly was from

/ o2&
{Houridate) {Houridate)

 Driver's Signature- Z

=y  Dae 27

-iiities and Transportation Commission Page 171 - ‘ Revised March 2014



eving a Satisfactory Safety Record

Hours-Of-Service Récord for First Time or Intermittent Drivers

;ns: When using a driver for the first ime or intermittently, a signed statement must be
_giving the total time on duty (driving and on-duty) during the immediately preceding seven
the time at which the driver was last celieved from duty prior {o beginning work.

e erinted)_Jernthcd  Lrire
Day Toial time on duty
1 | 2.07
2 ' 220
3 —e—r
4 I
5 s
- -
! —
Toisl 427

1 herehy certify that the information contained hereon is e to the best of Iy
knowledge and beliel, and that my last period of release from dufy wes from

£/L¢ o 2R
(Houridate) — (Hourldate)

Driver's Signature L2 ; Date_ /S

Jlities and Transpoftatton Commission Page 171 e Revised March 2014



jeving a Satisfactory Safety Record

. Hours-Of-Service Record for First Time or Intermittent Drivers

ons: When using a driver for the first time or intermittently, a signed statement must be
, giving the total time on duty {driving and on-duty) during the immediately preceding seven
i the time at which the driver was last relieved from duty prior fo begioning work.

sme (Printed} [ iway Atarsc S
Day Totst fime on duty
1 L73
2 2720
3 577
4 572
3 —_—
B
T -

Todal 7

i herehy certify that the information contained hereon is Ine tey he hest of my
knowladge and belief, and fnat my last period of release from dufy was from

=34 w /52
(Hourldate) (Houridate)

| Driver's Sgrialure % Date 275

!

;ilities and Transportation Commission Page 171 e Revised March 2014



ieving a Satisfactory Safety Record

H(}urs—Of—Servme Record for First Time or Intermittent Drivers

ons: When using a driver for the first time or intermittently,
, giving the total time o1 duty (driving and on-duty) during the immediately preceding seven

| the time at which the driver was last re

a signed statement nust be

lieved from duty prior to beginning work.

ame {Printed) S lpny rolPS

e p]

Total time on duly

Tat

P R R

NN
3 R

\

b
S

2%

$2.29

| herehy carify that the information contained hereon s true i the best of my

knowiedge and belief, and that my iact period of release from duly was from

277 w23
[Houridate} (Hourdate}
Driver's Signature nate /0¥

dities and Transportation Comimission

Page 171

Revised March 2014

i



sving a Satisfactory Safety Record

Hours-Of-Service Record for First Time or Intermittent

1s: When using a driver for the first time or intermittently,
giving the total time on duty (driving and on-duty) during theimme
{ast relieved from duty prior to beginning work.

the time at which the driver was

Drivers

a signed statement must be
diately preceding seven

me éPﬁrﬁie{!’} D2 dprris
) Uay Total ime on duly
L U
| 2 feo
3 s
4 .50
2 223
§ s£oé
7 ¥e
Total 7228

i hieraky ceriify that the information
cnowledge and belief, and that my last

2Lz

i

contained hereon is e foihe hest of my
period of release from duby was from

e

(Houridate)

Driver's Signature %

(Hour/daie)

e 27

Jities and Transportation Commission

Page 171

Revised March 2014

it



ieving a Satisfactory Safety Record

Hours-Of-Service Record for First Time or Intermittent Drivers

Jns: When using a driver for the first me or intermittently, a signed statement must be
. giving the total time on duty (driving and on-duty) during the immediately preceding seven
the time at which the driver was last relieved from duty prior to begimning work.

sme (Printed) Dcnny Morr S

Day | Tokal time on duby

1 250

2 43

3 7.77

4 953

5 /55

§ JAEES

7 7.20
Told 3919

i heretyy certify that the information contained hereon is e t the best of my
knowladge and belief, and thal my last period of release fom dufy was from

/-3 A
(Houridate) (Houridate}

iDmefs Si‘@mmrﬁ_v% ) Date /-7

“ilities and Transportation Commission Page 171 o Revised March 2014



ieving a Satisfactory Safety Record

. Hours-Of-Service Record for First Time or Intermittent Drivers

yns: When using a driver for the first time or intermittently, a signed statement must be
, giving the total time on duty (driving and on-duty) during the immediately preceding seven
the time at which the driver was last celieved from duty prior to beginning work.

imie {Pmi&ﬂ‘j Moaice Som /L

Day Tofal time on duy
L s.8F
: 2.0
3 Y,
4 L.0X
. 272
§
7

Total 25.15

: herehy certify that the information contained hereon & e fo the best of 0wy
knowiedge and bafief, and that my last period of release from duly was from

2/7/ w 5/¢
{Hour/date} {Houridate)
Driver's Signature Date  §5/7

Sfities apd Transportation Commission Page 171 ' e Revised March 2014



eving a Satisfactory Safety Record

Hours-Of-Service Record for First Time or Intermittent Drivers

ns: When using a driver for the first time or intermittently, a signed statement must be
giving the total time on duty (driving and on-duty) during the immediately preceding seven
the time at which the driver was last relieved from duty prior to beginning work.

ma (Printed}_Monsca  Sim [7rh

Day Tolal time on duty
f 3.7
2 3. 25
3 4. 27
4 ¢.7/
d 227
§ —
{

e | L9036

| herehy cerify that the information contained nereon s tue o ihe best of oty
knowledge and belief, and inat my last period of release from duby was from

7y o /77
(Houridate) (Houridate)
Drivers Signature nae V3l
iities and Transportation Cornmission Page 171 : o Revised March 2014



ieving a Satisfactory Safety Record

Hours-Of-Service Record for First Time or Intermittent Drivers

»ns: When using a driver for the first time or intermittently, a signed statement must be
, giving the total time on duty (driving and on-duty) during the immediately preceding seven
the time at which the driver was last celieved from duty prior o begioning work.

s EP?IME‘QE /"7 Dom JCs S i A

Day Total fime on duty
* 257
2 422
! 39
4 2.50
5

. 507
! -

Tohal £3¢

| hereby cerify that ihe information contained hereon is tnue in the best of o7y
knowiedge and beliel, amd that my last period of release from duly was from

VA o 223
(Hourfdate) (Hourfdate)

Driver's Signature M eaeett W Date 7/ 2 Z/ /7

Jities and Transportation Commission Page 171 - ‘ Revised March 2014
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ieving a Satisfactory Safety Record -

Hours-Of-Service Record for First Time or Intermittent Drivers

Jns: When using a driver for the first Sme or intermittently, a signed stafement must be -
, giving the total time on duty (driving and on-duty) during the immediately preceding seven
| the time at which the driver was last relieved from duty prior to beginning work.

sme (Prnted)_ Mse jea Se Tl

Day Toial time on duly

L _7ao

Y J. S

3 272

4 295

5

]

[ —_—
Tokat [1.95

| herehy certify that the infarmation containgd hereon s iue ko e best of my
knowledge and belief, and that my iast period of release fom duky was from

/- to PATAA

iHourfdate} (Hourldate)

Diriver's -%fgﬂﬁiﬁf&?mji{%\ Date 7// ] 7{/ (7

tities and Transportation Commission Page 171 o Revised March 2014
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iieving a Satisfactory Safety Record

Hours-Of-Service Record for First Time or Intermittent Drivers

ons: When using a driver for the first ime or intermittently, a signed statement rust be
i, giving the total time on duty (driving and on-duty) during the immediately preceding seven
1 the time at which the driver was last relieved from duty prior to beginning work.

ame (Printed) Homica  SMATA

Oay Total fime on duty

3 712
4 AES
5 [ EE
B S
7

Tohl 285

1 herahy cerlify hat the information contained hereon is tue fo the best of my
knowledge and belief, and $hat my last period of release from duby was from

/-3 1o 0-9

(Hourfdate} (Hourdate)

| Driver's Signature 7%7%&»’% Date Z//f} // 7

iiities and Transportation Commission Page 171 e Revised March 2014
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jeving a Satistactory Safety Record

Houys-Of-Service Record for First Time or Intermittent Drivers

sns: When using a driver for the first tme or intermittently, a signed statement must be
, giving the total time on duty (driving and on-duty) during the immediately preceding seven
the time at which the driver was last relieved from duty prior to beginning work.

yme (Printed)  _Mea-ce o T
Day Total time on duty
pi , 359
3
4 (5
5 355
ﬁ —_——
ki
oa 07

1 hereby cerify that the nformation contained herean is fue fo the best of my
knowledge and belief, and that my iast period of refease Hom dufy was from

L 2L to -2
(Houridate) (Houridate)

Driver's %gﬂaiurﬁ“ﬁ\(\fu-wﬁ Date “7/ 3/ 17}

dities and Transportation Commission Page 171 . ' Revised March 2014



ving 2 Satistaciory delety nevwiw

Hours-Of-Service Record for First Time or Intermittent Drivers

s When using a driver for the first tirme or intermittently, 2 signed statement must be
siving the total time on duty (driving and on- ~duty) during the immediately preceding seven
Le time at which the driver was last celieved from duty prior to begioning work.

rie (Printed) Tved  Trie ok

Day ‘maa time on duty
. 25T
i Ll
4 L-90
e

B S
7

]

Tatal 31.3(

| herehy carify that the information comtained hereon i5 tnie o the hest of oy
nowiedge and belief, and that my 13sf period of release fom duly was from

-3 0 7~ 7

(Houridate) {Hourldate)
Disiyer's Sigrature :/,//i 7 Date /-7
) ,

iities and Transportaiion Commission Page 171 o Revised March 2014



eving 2 Satistactory DaleLy nevw

Hours-Of-Service Record for First Time or Tntermittent Drivers

ns: When using a driver for the first firme or intermitiently, a signed statement rust be
giving the total time o0 duty (driving and on-duty) during the smmediately preceding seven
the time at which the driver was last relieved from duty prior to beginning work.

_ —
ma (erinted)___Jzrzef T pse A

Osy Total time on duly
'ﬁ L2428
z 4.5
3 L2855
4 s
5 7. 75"
8 -
f N
Tl  40.5%

| herely cerify thalihe information contained hereon is inie to e biest of my
knowledge and belief, and shat my last peried of release fropn ey was from

/-0 o 2-/é
iHourfdatel (Hourdate)
Diriver’s Signature / - "' Date 27

“fities and Transportation Commission Page 171 : Revised March 2014



ving a SalisTactoTy DaLeLy v

Hours-Of-Service Record for First Time or Intermittent Drivers

.s: When using a driver for the first sme or intermittently, a signed statement must be
giving the total time on duty (driving and on-duty) during the immeds ately preceding seven
e time at which the driver was last relieved from duty prior {0 beginning Work.

ne {F‘E’iﬂt&ﬂj _3;/'5,{ | Tracw oK

Day Tola! fime of duty
2 LEE
3 £z
4

3 —

ﬁ ———

7

Totat 12.90

) hereby cartify that the information contalned hereon is tnue o the best of o
qnowledge and belief, and that my lasi period of release froim duby was from

S /2 tp  7-23
(Houridate) {Houtidate!
Driver's Sigrature f/@’ Nale 2 -29
/ ,

sities and Transportation Commission Page 171 o ‘ Revised March 2014



ving a SafISTACTOrY Ddlthy "

Hours-Of-Service Record for First Time or Intermittent Drivers

1. When using 2 driver for the first time or intermitiently, a signed statement must be
giving the total time on duty (driving and on-duty) during the smmediately preceding seven

he time at which the driver was last relieved from duty prior t0 beginning work.

me (Printed) LMX T s le - T
| @@y_ Total fime on duly
§ 220
2 G
3 523
4 4727
5 g22_
: I
7
Total Y15
 herehy certify hat the nfarmation comtained herean is (e tnthe best of oW
inowiedge and helsf, and that my last period of relzase from dufy was from
/2 o 2-30
{Houridate} {Houridate)
Driver's Signature = < Date 2 -3¢
(/ _J
iiities and Transportation Commission Page 171 Revised March 2014
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fe to Achieving a Satisfactory Safety Record

DOLLIOLL 7

S J3-26 \f&iaﬁa # 3,12
Pag? " )t ':;a”

inspection, Repair & Maintenance Record

VEHICLE IDENTIFICATION

Make: fprd &e s £ Yso Serial Number e gk & ¥55 1 #{302159
| The Size: 2257~ 257 /2 /€

Year: 28p] . #:

Company number/other 1D g 7¢ 7 € -so¢g Owner, if leased:

DATE QOPERATION PERFORMED, INSPECTION AN_D[OR REPAIR
{1 =20r) 2,7 chans<
& 520 14 Wew wndcledof 7
£-85-20 Do 7 Mo mbers Znsiafesd wn [Fos I
JAS L 00 '
o | S7andee S isa Zasrasien
¢-5- PR
WV Nelleced &t/ Mirfer 147, = T
er Ll rs /d'/’ ﬁaak bnol $ il :Ly
- e &4/
467200} \Gnvert Doy Ty
. Steclion Cw-f €O ey
— W Tl LAN
£-/=200 7 Sa :ﬁ"ffk’ L TASPE LT ) e ——
~-= 1ilities and Transportation Commission Page 193 Revised March 2014
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RO G AU W Dol IR % Fmbae EREWHF Em%F S F%fBEW B BesB %f b R E

NoMAER FLEET UNIT NUMBER,
oy ) @t 6f Z.-.IC@&
JOCTRS2E|  Aucrzze
DATE Nk 5 E” 4

MOTOR CARRIER OPERATOR INSPECTOR'S NAME (PRINT OR TYPE

CHREVEY CHLE CEATEL CAgE £ RASH
ADDRESS i THIS INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 386.19.
2AT A G | HrES i
CITY, STATE, ZIP GODE N . VEHICLE IDENTIFICATION (= AND COMPLETE) [ LIC. PLATE NO. 2X¥IN O OTHER
CHEVEY  Lid.  FFd0d (ERXEY 5SS TIHETSISF
VEHICLETYPE [] TRACTOR I:{TRIAiLEF{ O TRUCK W BUS !NSPECTION AG Y;‘LOGAT!ON [OFPTFIONALY - o . . ;, ﬁf o
O oTHER) | ad ?’mg g oz [0 SHT

HEPAIRED 5| RepmrEn
iTEM DATE

e a. Service Brakes a. Part(s) of vehicle or - . Tires on any steering axle
et b. Parking Brake System . condition of loading such 7 of & power unit.
1 c. Brake Drums or Rotors that the spare tire orany | ~1° . | b. All other tires.
d. Brake Hose s , part of the load or dunnage | |~ . Instaltation of speed-
e. Brake Tubing v can fall onto the roacway. . restricted tires unjess
\ f. Low Pressure Warning k2 b. Protection against shifting - specifically designated by
s Device e cargo. molor carrier.
g. Tractor Protection Vaive ' ¢. Container securement Tl
ol h. Air Compressor o devices on intermodal a. Lock or Side Ring
LAl i. Electric Brakes , aquipment. b. Wheeis and Rims
v i. Hydraulic Brakes e e : c. Fasteners
e k. Vacuum Systems vl a. Steering Wheel Free Play d
s . Antilock Brake System R b. Stesring Colurnn

Requirements and exceptions

. Automatic Brake Adjusters ¢. Front Axle Beam and All

Steering Components as stated pertaining to any

a. Fifth Whaels Other Than Steering crack, discoloration or vision
b. Pintle Hooks v Column ' reducing matter {reference
¢. Drawbar/Towbar Eye A d. Steering Gear Box 393 60 for EXCEPtiUHS)

d. Drawbar/Towbar Tongue | 3 e. Pitman Am

e. Safety Devices | i, Power Steering Any power unst that has an
f. Saddie-Mounts g. Ball and Socket Joinis inoperative wiper, or missing

or damaged parts that render
it meffectwe

h. Tie Rods and Drag Links
Nuts
Stesti

a. Exhaust system leaking
forward of or directly below
: the driver/sieeper
X compartment.
b. Bus exhaust system

Any passenger seat that is

ng Sysiem
) not securely {astened to the

a. Any U-bol(s}, spring

leaking or discharging in hanger(s), or other axle HEE.
X violation of standard. positioning part(s} cracked, List any other condition(s)
¢. Exhaust system likely 1o broken, loose or missing which may prevent safe
burn, char, or damage the P resulting in shifting of an operation of this vehicle.
electrical wiring, fuel supply, |, - axie from its nommal position.
[
. e mororvahicler | b. Spring Assembly
¢. Torque, Radius or Tracking

. Visible jeak. 7
b. Fueltank filler cap missing. £

-~ F el tank secureiv attached.i— a. Frame Members
g o h. Tire and Wheel Clearance

c. Adiustable Axie

Components
o

n u’

All lighting de\nces and

refiactors required by Part 393 Assemblies (Sliding
vl shall be operable. &0 Subframes) _
S TRUCTIONS: MARK COLUMN ENTRIES TG VERIFY INSPECTION. _ ¢ OK, __ X NEEDS REPAIR, _NA _ IFTEMEDONOTAPPLY, _ REPAIRED DATE
CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSFECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN

ACCORDANCE WITH 49 CFR PART 3086.

Copyright 2016 J. J. Keller & Assaciates, Inc. 3128
Neenah, Wi« JJKeller.comn - (300) 327-6868 P (Rev. 8/18)
Printed in the USA ORMGINAL
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ide to Achieving a

Satisfactory Safety Record Section 9

Inspection, Repair & Maintenance Record
| VEHICLE IDENTIFICATION

Make: fprof. bcon ot ne Serial Number. /£p ££ ¥ £.5 ¢ DD 43095/
Year 2013 Tire Size: 2285/ 75/ /2 /£

‘Company number/other ID@/y7ZZHc-resg | Owner, if jeased:

DATE OPERATION PERFORMED, INSPECTION AND/OR REPAIR
/-0 O clhans < L
- T . . MM“—"“

: 7-2?"3291’? Vﬁ/fﬁd‘ AMoror amwd foel Filres”

6:"5(’26?{? AT s t‘»'c/'{'.-’iéés‘S;é-dan’/d 1‘_‘__‘_&_”
£°5720i7 |\ Dot Mombers ©a 325 -

-a-_w-.___,,,_,___.__.___"_— .

:’:*}’*20;’? P Loncof zﬂ;fgaf;p& Y
IR | SedF ey Tospec g, T ——
5/"/} —Jﬁ?f’? 5,,;,}.'}”57" . Zn §FPce 7 e \\

=2 Utilities and Transportation Commission Page 193 . Revised March 2014
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AR EELY G PNl W el B % Pasbn BE 8% B

o ugr E R WS R @ w mommm

- ou .

fiey FLEET UNIT NUMBER
ottt LT
HpE 7575 R95/3
M Jwes 27

MOTOR CARRIER OPERATOR

éﬁgfﬁj&f O A féMMv%r’?‘uf

INSPECTOR'S NAME (PRINT OR TYFE}

CrEC RS

THIS INSPEGCTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 326.19.

22/5 A gTE

CXYES

CITY, STATE, ZIP CODE

C Ay it Feocs

VEHICLE IDENTIEICATION [ AND COMPLETE) [ L1, PLATE NQ. EXVIN

{0 OTHER

VEHIGLETYPE 1] TRACTOR [1TRAILER (1 TRUCK ®gus
1 (OTHER)

SEOF Ei FS},{Z}A i ?@ﬁ"ﬁ"f

. INSF'ECTFON AGENCY;‘LOCATION (OPTIONAL

> 25y

REPAIRED
CATE

. Service Brakes
. Parking Brake System
Brake Drums or Rolors
. Brake Hose

. Brake Tubing

Low Pressure Warning C
Device Wl
Tractor Protection Valve -
Air Compressor

Electric Brakes
Hydrautic Brakes
Vacuum Systems :
Antilock Brake System Wl
m. Automatic Brake Adjusters

e A0 T

=

a. Fifth Wheels

b. Pintle Hooks v b
¢. Drawbar/Towbar Eye il
d. Drawbar/Towbar Tongue o],
e. Safety Devices !
i.

Saddle-Mounts ol

a. Exhaust system leaking
forward of or directly below
the drivet/sieeper

v compartment.

b. Bus exhaust system
leaking or discharging in
violation of standardl.

¢. Exhaust system likely to

burm, char, or damage the

electrical wiring, fuel supply,
or any combustible part of

the motor vehicie. .

el

Y- - 5 Visible leak.
ol b. Fuel tank filler cap missing.
Fuel tank securely attached.

Ail hghtmg de\uces and
refiactors required by Part 393
v shall be cperable. i

a. - Parl{s) of vehicle or

condition of loading such | v}

that the spare tireorany

part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo. '

¢. Container securement
devices on intermodal

a. Steeting Wheel Free Play
b. Steering Column

¢. Front Axle Beam and All
Steering Componerits
Other Than Steering
Column

d. Steering Gear Box

8. Pitman Arm

{. Power Steering

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

Steering System

a. Any U-bolt(s}, spring
hanger(s), or other axie
pesitioning part(s} cracked,
broken, loose or missing
resulgng in shifting of an
axle from its pormal position.

b. Spring Assembly

¢. Torgue, Radius or Tracking

Components

a. Frame Members
b. Tire and Wheel Clearance
c. Adjustable Axle
Assemblies (Sliding
Subframes)

u.. __:

equipment. O
e i e
i

a. Tires on any steering axle
of a power unit.

b. All other &res.

¢. Installation of speed-
restricted fires unless
specifically designated by

motor carrier.

. Lock or Slde ng
. Wheels and Rims

Fasteners
Welds

o0 o

Reguirements and exceptlons
as stated pertaining fo any
crack, discoloration or vision
reducing mafter {reference
393.60 for excepfions).

Any power unit that has an

inoperative wiper, of missing
or damaged parts that render
it ineffective.

Any passenger seat thaf s
not securely fastened to the
vemc{e structure

L:st any other condition(s)
which may prevent safe
operation of this vehicle.

INSTRUCSTIONS: MARK COLUMN ENTRIES TO VERIFY INSPECTION! .

oK, _ X

NEEDE REPAIR, |

_MA  FITEMS DO NOT

APPLY

. BEPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION

ACCORDANCE WITH 49 CFR PART 396.

Copyright 2016 J. J. Keller & Associales, inc.
Neenah, Wi = JUKelier.com « (800) 327-6868
Printed it the USA

N ITEMS FOR THE ANNUAL

VEHICLE INSPECTION IN

3128
{Rev. B/16}
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Your Guide to Achieving a Satisfactory Safety Record Section 9
I : - :
%)61?125 27 - 30  \iolakion 4= L

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: 2~ 2%~ 7 VEHICLE NUMBER:_£/cee e =
4~ SERVICE BRAKES, PARKING BRAKE o WINDSHIELD WIPERS
4~ STEERING _/~ MIRRORS
&~ LIGHTS _~ COUPLING DEVICES
/7 TIRES ~ /~ WHEELS & RIMS
.~ HORN .~ EMERGENCY EQUIPMENT
___OTHER
REMARKS:

/ Condition of the above vehicle is SATISFACTORY.

Driver’s Signature:

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

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

Date

Next day duiver's signature:

W Date_F72 2 =2

(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.)

Washington Utilities and Transportation Commission Page 189 Revised March 2014



Your Guide to Achieving a Satisfactory Safety Record Section 9

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: A-/5-—- > VEHICLE NUMBER: ez e s
v~ SERVICE BRAKES. PARKINGBRAKE ~ +~ WINDSHIFLD WIPERS
.~ STEERING .~ MIRRORS
.~ LIGHTS »~ COUPLING DEVICES
« TIRES " WHEELS & RIMS
« HORN EMERGENCY EQUIPMENT

OTHER
REMARKS:

/ Condition of the above vehicle is SATISFACTORY.

Driver’s Signature;

Abave defects corrected. _.
Above defects need not be corrected for safe operation of vehicle.

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

Date

Next day driver's signature:

%M Date - 2é 7 2

- (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.)

Washington Utilities and Transportation Commission Page 189 Revised March 2014
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Your Guide to Achieving a Satisfactory Safety Record Section 9

See 49 CRF 396.11 requirement

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

DATE:_ Z-£—~ /D VEHICLE NUMBER:__z e B ¢
_+~ SERVICE BRAKES, PARKING BRAKE " WINDSHIELD WIPERS
¢~ STEERING _ #~ MIRRORS

.~ LIGHTS _ # COUPLING DEVICES
_¢~ TIRES _~ WHFELS & RIMS
__~~HORN 4~ EMERGENCY EQUIPMENT
____ OTHER
REMARKS:

/Condition of the above vehicle is SATISFACTORY.

Driver’s Signature: %

Abaove 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 -~ F 2

(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 writien report was prepared.)

Washington Utilities and Transportation Commission Page 189 Revised March 2014
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Your Guide to Achieving a Satisfactory Safety Record Section 9

See 49 CRF 396.11 requirement

i Driver instruction: Check any defective item that was observed by or reported to you and give details

under “Remarks.”

DATE: g-20~/ 2D VEHICLE NUMBER:_zee 220

¢~ SERVICE BRAKES, PARKING BRAKE _«~ WINDSHIELD WIPERS
.~ STEERING ~~ MIRRORS
&~ LIGHTS ¢~ COUPLING DEVICES
2~ TIRES ¢~ WHEELS & RIMS
¢~~~ HORN +~ EMERGENCY EQUIPMENT
- OTHER
REMARKS:
/ Condition of the above vehicle is §
Driver’s Signatuge:
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 deiver’s signature:

ﬁ%‘\ Date 7 'é
(Note: The motor carrier will maintain the original driver vehicle inspection report, the certification of repairs
and the cetification of the driver’s review for three months from the date the written report was prepared.)

Washington Utilities and Transportation Commission Page 189 Revised March 2014



?&L{ ﬂ 3 V Eid idﬁ_\f m :i:g:- g OMB No. 21260013 Expiration Date: 12!31:’20.15

A federal agency may Aot conduct or Spenser, and arson is not required to respand to, nor shalk a persan be subject 1o 2 penalty for failure to comply with & collection of information subject to the requirements of the papenwork Reduction ACE
unless that colledtion of information dispiaysaturrene valid OMB Control Number. The OMB Control Number far this information colfection is 21266013 Public reporting for this coflection of information is estimatad to be approximately 20 sminutes;

e | per response, including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection ofinformation. All respenses to this collection of information are mandatery, and will be provided confidentiality to
’«‘ the extent aliowed by the Freedom of Information Act {FOIAL Send comments regarding this burder estimate o any other aspert of this roflection of information, including suggestions for reducing this burden to: information Collection Clearance
i Officer, Federal Mator Carrier Safery Administration, MC-RRA, 1200 New Jersey Avenue, SE. Washington, D, 20590,

U_S_ D . a .. *
U, Deparment ofTransportation Motor Carrier Identification Report
Safety Administration {Application for USDOT Number)
REASON FOR FILING {Mark only one)
O NEW APPLICATION MS]ENNIAL UPDATE OR CHANGES O OUT OF BUSINESS NOTIFICATION {0 REAPPLICATION (AFTER AEVOCATION OF NEW ENTRANT)
T.NAME FMOTORCARRII@ 2.TRADECGR DB.A (DO BUSINESSAS)NAME
ﬁneé are @em‘ir 4 /‘)é’ﬁ ffu’, é’U’»& Centev
3. PRINCIPAL ADD RERS 4. CITY 5. STATE/PROVINGE 6. ZIP CODE+4 7. COLONIA (MEXICO ONLY}
2219 M. LD Street |Chenty WA 79004
8. MAILING ADDRESS w}} 9, CITY & 10. STATE/PROVINCE 11.ZIP CODE+4 12. COLONIA [MEXICO ONLY)
224 N (s Shredt | Cheiec WA 99004
13. PRINCIPAL BUSINESS PHONE NUMBER 14. PRINCIPAL CONTACT CELL PHONE NUMBER 15. PRINCIPAL BUSINESS FAX NUMBER
509- 235- (196 509 - 235-~204%/
16. USDOT NO. 17. MCOR MX NO. 18. DUN & BRADSTREET NO. [19.IRS/TAX ID NO.
2!5} 171204 C37997 te 97w Gi-09729 7% v PAj4
20. INTERNET E-MAIL ADDRESS 21. CARRIER MILEAGE fto nearest 10,000 miles for last calender year) YEAR zcyé
Kfauverso @ (heney Core , o 2,959

22. COMPANY OPERATION (Mark alf that apply)
A {interstate Carrier B. JIntrastate Hazmat Carrier €. E Intrastate Non-Hazmat Carrier D.[ T Interstate Hazmat Shipper E.[_Fintrastate Hazmat Shipper

23, QPERATION CLASSIFICATION  (Mark all that app!

A. 3 Authorized For-Hire D. Private Passengers (Business} G. G . 5. Mail 1. EI I.ocal Govermmnent o
B. [} ExemptFor-Hire E. [ Private Passengers (Non-Business} H. [ Federal Government K. L1 Indian Tribe P - MOAS ProqeT
C. [T} Private Property F. [ migrant 1. {} State Government L. B Other p { -
24, CARGO CLASSIFICATIONS (Mark aff that apply}
A.["] GENERAL FREIGHT G.["] BUILDING MATERIALS M.[¥] PASSENGERS 5.7} GARBAGE, REFUSE, TRASH Y. PAPER PRODUCT
B.[ | HOUSEHOLD GOODS H.i | MOEILE HOMES N.[ ] OILFIELDEQUIPMENT  T. U.S.MAIL z. ] UTILITY
€.["1 METAL:SHEETS, COILS, ROLLS L MACHINERY, LARGE OBJECTS 0.1"] LIVESTOCK .|l CHEMICALS AA_ FARM SUPPLIES
n.["} MOTORVEHICLES L FRESH PRODUCE P GRAIN, FEED, HAY v.[ I COMMODITIES DRY BULK BB.L | CONSTRUCTION
E.["] DRIVE AWAY/TOWAWAY K.[ 1 EIQUIDS/GASES Q.{} COAL/COKE W.i | REFRIGERATED FOOD cc. WATER WELL
F. [} OGS, POLES, BEAMS, LUMBER L-{] INTERMODAL CONT. R[] MEAT X.{7] BEVERAGES DD.[_| OTHER
25, HAZARDOUS MATERIALS {(CARRIER OR SHIPPER) {Mark alf that apply) (C) CARRIER (S} SHIPPER (B) BULK ~ IN CARGO TANKS (MB) NON-BULK - IN PACKAGES
€ s B NB [ B NB ¢ s B NB E]Zs} ag
A. DIV1 1 E oo K. Div2zbAmmonia) 11 [ U Divaz mIn | EE. HRCQ 00 0o
B. D12 g0 a8 L. Dv23A g o v. ovas OO0 OO Z:;“‘gffi'g‘g .......... T OE
FRN OO g0 | WM ovas OO ErL | owovsi Sy HH, CLASS 53 55
D D4 J2E B0 s owase B I I x . ovsz AL B O | pTiee s %g%%
E. DIV15 OO Oo 0. DIV23D B O Y. Dive2 b O w. EevateTeMeMAT LF 01 [ DD
F._DIV16 30 b P Class3 20 Z  DIVEIA 0 0] | mpemrreseemeners cbn g2 = =
-------------------------------------------------------- e R - S AR = s L g P KK. INFECTIOUSWASTE Y 1Pt [ []
G. DivziFamGasy L3 1 T2 [ Q. Class3A ikl AA. DIV6IB o iz L. MARINEPOLLUTANTS [ 1 7.0
W pvaates I DI bR Cessss A 00 | e overroson I LI | “w wazarcoussusirar [ L L Lf
. DIV2i{Methane) F1 [ 103 5. COMBLIQ GO0 oo cc. Tpwversoun LYt LT NN, HAZARDOUSWASTE _ A
J. DIiv22 a0 oo T. DIval Oo gag DD. CLASST o 0og 00. ORM || i1 i
26. NUMBER OF VEHICLES THAT WILL BE OPERATED IN THE 1.5.
Mumber of vehicles catrying number of passengers lincluding the driver)
Straight Truck Trailers Hazmat Cargo Hazmat Cargo Motor- Schoal Bus Mini-bus | Passenger Limousine
Trucks Tractors Tank Trucks Tank Tailers coach Van
1-8 9-15 16+ 6+ 1-8 815 1-8 9-15 16+
OWNED A
TERM LEASED
TRIP LEASED
27. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS

Within 100-Mile Radius — s Lf. o
Beyond 100-Mile Radius '—O - - Q - 1

28,15 YOUR USDOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? O Yes @ No

If Yes, enter your USDOT Number.

29. PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES (e.g. president, treasurer, general partner, limited partner)

L Danid %‘fm-pmm _ Pres] dond , Keih Fozuarso} Evaivtive  Dicertor

30. CERTIFECATION STATEMENT (to be completed by authorized official)

/497’# A, FAucso

c % ((' % correct, and complete. —
Slgnature Q Date / /20/7 Title ﬁ@{ﬁVF pf'éc’z’fm

(Please print}

certify that | am familiar with the Federal Motor Carrier Safety Regulations and/or Federal Hazardous Materials Regulations.

Under penalties of perjury, | declare that the information entered on this report is, to the best of my knowledge and belief, true,

Form MCS-150 (Revised: 6/12/2007)

24
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CHENEY CARE CENTER

2219 N. 6™ Street, Cheney, WA 99004
{509}235-6196 Fax: 509-210-4340

APPLICATION FOR EMPLOYMENT (Driver)

APPLICANT'S NAME,
{First) {Middle) (Maiden Name, if any} {Last}
ADDRESS . B HOW LONG?
(Street) (City) ' (State and, Zip Cocle)
DATE OF BIRTH. PHONE SOCIAL SECURITY NO,
PAST ADDRESSES {previous three years)
STREET CrTY STATE & ZIP CODE HOW LONG?

i

2

3

¢

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

DRIVER STATE LICENSE NUMBER  TYPE © EXPIRATION DATE

LICENSE - )
DRIVING EXPERIENCE

CLASSOF EQUIPMENT | TYPE OF EQUIPMENT DATES APPROX, # OF MILES

(VAN,TANKFLATETC) | FROM TO (TOTAL)

STRAIGHT TRUCK

TRACTOR/SEMI-

‘TRAILER

TRACTUR/2 TRAILERS

OTHER;

ACCIDENT RECORD TOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 15 NEEDED!

NATURE OF ACCIDENT
DATES [HEAD-ON, REAR-EXD, UPSET FTC) |  FATALILES INJURIES

{Torm 2 Rev, 10-2001)

32



TRAEFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS [OTHER THAN PARKING VIOLATIONS)

LOCATION DATE CHARGE PENALTY

{ATTACH SHEET IF MORE SPACE I5 NEEDED}

A, Have you ever been denied a license, perrit or privilege to aperate 2 motor vehicle? YES NO

B, Hag any license, permit, vt privilege ever been suspended or revoked? . YES_ NO

IF TEE ANSWER TO EITHER A OR B I5 YES, ATTACH A STATEMENT GIVING FLE DETAILS

EMPLOYMENT RECORD {Attach Sheet if More Spaceis Needed)
Noter  DOT requires that emplovient for af Teast 3 years andfor Commercial Driving experience (CDLfor the past 10} years be
showi.

LAST EMPLOYER NAME

ADDRESS

POSITION HELD FROM, TO SALARY

REASON FOR LEAVING

Subject to Federal Motor Carsier Safety Regulations YES NO

Perfoemed safety sensitive funcion subject to DOT Contyolled SubstancefAlechol testing  YES e
SECCND LAST EMPLOYER NAME

ADDERESS

POSITION HELD FROM TO SALARY

REASON FOR LEAVING

Subject to Federal Motor Carrier Safety Regilations: YES ~NO

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

ADDRESS

POSITION HELD FROM, o SALARY

REASON FOR LEAVING

Sydbject to Federal Motor Cander Safety Regulattons: YES NO

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

TO BE READ AND SIGNED BY APPLICANT
This certifies that this applcation was completed by e, and that all entries on it and iformation in it are true and complete to the best of
my kiowledge.

{Date) {Apphicant's Signature}
WOTE: A motor cartier may require an apphcant to provide snformation in addition to the information sequired by the Federal Motor
Cargier Safety Regmﬁa”{ionsv.
{Form 2 - Rev. 1-2004)
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WASHINGTON ACCESS TO CRIMINAL HIETORY

Web Search No Record Found Report
‘Washington State Patrol '
Identification and Criminal History Section
P.0. Box 42633
Olympia, Washington 98504-2633
Telephone (360) 534-2000

THE FOLLOWING WEB SEARCH NO MATCH FOUND REPORT
IS FURNISHED FOR OFFICIAL USE ONLY

This report was generated from a transaction run on 09/17/2012 at 16:06
Child/Adult Abuse Information Act RCW 43.43.830-845

Pursuant to the purpose of inquiry, NO RECORD was found in the Washington State
Criminal History Repository based on the descriptors provided:

SKEELS,LARRY J DOB 12/23/1960

This may mean that the person you searched for has no criminal conviction record OR
that your search criteria did not match the spelling of the person’'s name or date of
birth.

Positive identification or non-identification in the Washington State Patrol’s
database, can onty be determined by fingerprint comparison.

9/17/2012 4:07PM
3



Date: 9/19/2812 Time: 11:85 AM To: oca:3038914 @ 8,5832552044, , 3000 U oAid

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
_ Background Check Central Unit
PO Box 45025, Olympia, Washington 58504-5025
Phone: {380) 802-028% / Email: becuinguiry@dshs.wa.gov

CONFIDENTIALITY NOTICE
For authorized parsonnel only. This information is intended for use by the requester ONLY. If receivad in error, please
contact the Background Check Central Unit immediately at becuinouiry@dshswa.gov_or (360) 902-0288.  This
information and any attachments are protacted under State and Federal law. Anyone receiving these documents in error
is prohibited from disclosing, copying, or distributing the information.

Reviaw Date: September 19, 2612
LARRY JOE SKEELS
Date of Birth: 12/23/1960
tngqulry IDjOCA: 3030914

The applicant, the Wéshington State Pairol, the Department of Corrections, the Deparltment of Social and Health
Services, the Department of Health, the Washington Courls, and possibly other states provided the information in this
background check rasult. As of the date of this background chack, the Department has found the applicant has:

No record of criminal convictions, pending charges or negative actions.

| NOTICE TO THE PERSON WHO REQUESTED THIS BACKGROUND CHECK
The Background Check Central Unit (BCCU) is only = provider of information and does not decide the characier,
competence, or suitability of the applicant. BCCU does not decide if a conviction, pending criminal charge or negative
action is disqualifying. BCCU only gathers and provides background information upon request, but does NOT make
hiring, coniracting, placement, or licensing decisions for the Department or its service providers.

The background check requester acknowledges that:

1. Itis the requester's responsibility to give the applicant a copy of this letter and any attached information.

2. Itis the requestsr's responsibility to make sure the name and date of birth listed above are correct and to contact
BCCU if it is not comect. Please inciude the applicant’s name and inquiry ID/OCA number.

3. Under Washington law, Washingion Administrative Code, and program requirements, it is the requester's
responsibifity to perform a character, compatence, and suitability review and make the decision to hire or not hire
an applicant. BCCU does not determine if a criminal conviction, pending criminal charge or negative action is
disqualifying.

4, ltis the raquester’s responsibility to question his or her DSHS program contact about the process of making
character, competence, and suitability decisions.

5 Federal law does not allow BCCU fo give the requester a copy of an applicant's fingerprint result. Only the
applicant may reguest a copy.

it is the applicant’s responsibility o verify and correct their background information and to provide documents to
clarify an unknown conviction, pending charge or other action.
If the applicant believes the convictior, pending charge, negative action or other action reporied to BCCU is incofrect,
s/he can contact BCCU or the agency that reported the information. BCCU will refer the applicant fo the appropriate
agency for further assistance:
1. Washington State Pairol: (360) 534-2000
2. Department of Corrections: (360) 725-8883
3. Depariment of Health: (360} 236-4700
4. Washington Courts: Contact the court that made the decision

0302174 ' Page 1 of 1

29800
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WASHINETOX STATE DEPARTMENT OF

LICENSING

dl

Driving Record - MORRIDL344N2

Abstract of Driving Record - Employment
This information is current as of 1/31/2017 10:51:58 AM

CERTIFIED

PIC  MORRI-DL-344N2 Status Clear
Name Morris, Danny Lee | Issued 7111/2015
Gender Male Expires 8/22/2020
DOB  8/22/1966 Originat issue date  11/16/2005
:Rést;ictiqn«é:ﬁzh L S 1D status
PDL C Corrective Lenses - lssued 9/20/2001
Expired 8/22/2006
: Original issue date 9/20/2001
Tickets. PR e
Violation _ o _ Licensing Exempt Veh
date Viclation # Description Court finding: Court name Court type BAC THC state _veh  type
7/5/2012 270338268 Speeding Conviction 7/9/2012 Spokane Muni Municipal
~ Court
A b - Collisions
Accident o #of # of # of o . Veh At
date . Deseription Accident réport # vehicles injuries fatalifies Case # Vehicle class type fault
10/13/2012 Moving 3602629W 2 1 0
We are committed to providing equaf access to our services. If you need accommodation, please call 360-902-3900 or TTY 360-664-0115.
tf you have questions regarding your driving record, please call Customer Service at 360-902-3900. Page 1 of 1

2
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