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U.S. Department 
o f  ' 

Transportation 
Federal Motor 
Carrier Safety 
Administration 

1200 New Jersey Ave., S.E. - 
Washington, DC 20590 

August 28, 2008 

In reply refer to: 
Your USWT No.: 433377 
Review No.: 654357/CR 

KIMBALL KINNERSLEY 
CORPORATE DIRECTOR OF SAFETY 
BUSCO INC 
ARROW STAGE LIh-S 
720 E NORFOLK AVENUE 
NORFOLK, NE 68701 

Dear KIMBRLL KINNERSLEY: 

The motor carrier safety rating for your company is: 

SATISFACTORY 

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness 
completed on August 18, 2008. A SATISFACTORY rating indicates that your company has adequate 
safety management controls in place to meet the safety fitness standard prescribed in 49 
C.F.R. 385.5. , ~ 

Please assure yourself that any specific deficiencies identified in the review report,have 
. been corrected. We appreciate your efforts toward promoting motor carrier safety throughout 

yowr company. If you have questions or require further information, please contact: 

U. s . DEPARTMENT OF TRANSPORTATION 
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION 
FEDERAL BUILDING 
100 CENTENNIAL MALL N., RM 220 
LINCOLN, NE 68508-5146 
TeLephone No.: 402-437-5986 

William A. Quade 
Assqciate Administrator for Enforcement: 
and Program Delivery , 



'*I -. r *  
,* , UN1.FED STATES DEPARTMENT OF TIRANSPOR'FATIbWI- 

US DOT f Legal: BUSCO INC 
N. 

@ d*lm Operating (DBA):ARROW STAGE LfNES " 3 I I MWMX #: 232723 Federal Tax ID: ---------------- -------  . I  I I Review Type: Compliance Review (CR) - Receipt 1 

720.E NORFOLK AVENUE 
No WOLY NE 68701 . 

Scope: Principal Office Location of ReviewlAudit: Company facility in the U. S. Territory: 

Contact Name: Kimball Knnersley 
Phone numbers: (?) 402- 371-3850 (2) Fax 402931-f333' 
E-Mall Address: kimbaII@arrowstagelines.com 

:Q@gf~~&g;$~~qi:[@&~@.a$~~@~-s,$,~g 
Caniar: Non-HM N/A 

Shipper: NIA N/A 
Cargo Tank: NM 

I 7 2 0 ' ~  NORFOLK AVENUE 
NORFOLK, NE 68701 

Business: Corporation 
Gross Revenue: ----------------- --- for year ending: 12/31/2007 

I Report # of Pages 

Part A - General 
Part B -Violations 
Part B - Recommendations 
ReviewlAudit Receipt Page 

I I Total Pages 

Disclaimer: By signing below, 1 acknnwled,as that 1 have. rm.e.ived a copy d this reuiewIaudit ~ n d  agree wiLh 
the total number of pages indicated (&ovtj3or: sch dscg~ar?4: %$! eignat:tre dses mt kqpiy w~e~i!8t.~dSk . 
8-18 findings of the reviewlaudit, however they have been discussed in detail with me. I 1 

I L I ... .. 

I Questions about. this repofiaor fhe Federal.%O~!or Car&?$. 81eW sr Y N O Z ~ ~ & S ? A ~ ~ ~ ; ~ ~ ! ~ . ~ ~ Z ! ~ ~ ~ B .  
nsy bbeadd~essed to'the.Federal.Mofor. Ga~rier! Safety Adrninbtratim at 

- 

811 812008 12:20:53 PM Page I of I mp@~is:.r 
FF 



MCIMX I: 232723 Federal Tax ID:---------------- ------- I 

, , UNITED STATES DEPARTMENT OF TRANSPORTATION 

(Review Type: Compliance Review (CR) . I 

US DOT # Legal: BUSCO INC 
Operating (DBA):ARRO~ STAGE LINES 

1 720 E NORFOLK AVENUE 
NORFOLK, NE 68701 

Scope: Principal Office Location of ReviewtAudit: Company facility in the U. S. Territory: 

Contact hIame: Kimball Kinnersley 
Phone numbers: (I) 402- 371-3850 (2) Fax 402-731 -1 333 
E-Maii Address: kirnbaIl@arrowstaaelines.com 

~ ~ e t g ~ @ g ~ ~ $ g ~ . ~ ; ~ : l . @ ~ ~ 4 , a ~ ~ ~ ? ~ ~ ~ @ : ~ ~ . ~  
Carrier: Non-HM N/A 

Shipper: N/A N/A 
Cargo Tank: NIA 

I 720 E NORFOLK AVENUE 
NORFOLK, hlE 68701 

Business: Corporation 
Gmss Revenue- ----------------- ------ for year ending: 12/31/2007 

( Authorized for Hire I 1 1 1  

Passengers ....... "...-.---....*..-.-.-..--*.3......-.-......-....---*--..-........*.............~..-.--.-*.--....-.-.....--"-.-*.---.-.-..*---.------*.."..-........-*...--.--..-..-..-...-..-.-----....---.....-.-*. 
Does ca:n'er transport placardable quantldes of HM? NO ' 

Is an HM Permlt required? NIA 

Owned Term Leased Trip Leased . Owned Term Leased Trip teased 
Trailer 4 0 0 j Motor Coach 178 0 0 1  I 

inter intra 
< 100 Miles: 

>= 100 Miles: 415 

Average trip leased drivers/month: 0 
Total Drivers: 415 
CDL Drivers: 415 

School Bus, 164- 25 0 0 j Minibus, 16+ I1  0 0 
Van, 1-8 2 0 0 ; Van, 9-15 . 20 0 0 

Power units used in the U.S.:236 
Percentage of time used in the U.S.:99 

I 



Part A 

J 
tr- 

Questions about this report or the Federal Motor Carrier Safety or Hazardous Materials reguiations 
may be addressed to the Federal Motor Carrier Safety Administration at: 

FMCSA I00 Centennial Mall North, Room 406 
Lincoln, NE 68508-3851 
Phone: (402)437-5986 Fax:(402)437-5837 - 

This report will be used to assess your safety compliance. . 
Person(s1 Interwiewed 

Name: Kimball Kinnersley Titie: Corporate Directar of Safety 
Name: Title: 

81l,8/2008 1210:27 PM * I IllIIIIIUQUBIIW~~~~llUllll Capri 6.6.3.1 

I 
I 



Part 6 Violations 

! I 

ARROW STAGE LINES (BUSCO lNC dba) 
U.S. DOT#: 433377 . 

Drive- ------------- ------------- i, trip date 612012008. 

Review Date: 

0811 812068 
9 

I 

Description 
Requiring or permitting a passenger-wrying commercial motor vehicle driver to drive after havlng been on duty 15 hours. 

- -Exampls------- -- 
Drive- ----------- ------- , trip. date 512812008. . I 

8/18/2008 1220:40 PM Page 11 lUI!II[~I~~~IkI~~!I~IIlI Capri 6.6.3.1 

Discovered 
1 

Checked 
20 

1 
FEDERAL 

DriversNehicles 
In Violation Checked 

1 20 

Primary: 382.301 (a) 

. 

. 

Description 
Using a driver before the motor carrier has received a negative pre-employment controlled substance test result. 
Example 
Drive- --------- -------- , trip date eSll912008. 
2 
FEDERAL 

Primary: 383.93 

Description 
Operating a commerclsl motor vehicle without having the proper endorsements on commercial driver's license. 
Example 
Drive- ------ ---------- , trip dab 211 12008. 

Discovered 
7 

3 
FEDERAL 

Checked 
68 

DriversNehicles 
In Violafion Checked 

7 68 

Primary: 391.45(b)(l) 
Secondary: 391.1 1 (a) 

Description 
Using a driver not medically examined and certified during the preceding 24 months. 
Example 
Drive- -------- -------- , trip date 511 1/2008. 

Discovered 
2 

Checked 
66 

DriversNehicles 
In Violation Checked 

2 66 

4 
STATE 

\ 

Primary: 391.45(b)(l) 
Secondary: 391.1 1 (a) . 
CFR Equivalent: 391,45(b)(l) 

Discovered 
2 

Description 
Using a driver not medically examined and certified during the preceding 24 months. 
Example 
Drive- --------- -------- , trip date 512312008, 

Checked 
2 

5 
FEDERAL 

DrlversNehicles 
In Vfolatlon Checked 

2 2 

Description 
Requiring or permitting a passengerarrying commercial motor vehicle driver to drive more than 10 hours. 
Example 

Primary: 395.5(a)(1) 
Checked 
5n 

Discovered 
9 

DriverrNehicies 
In Vlolatlon Checked 

4 7 7 



I ARROW STAGE LINES (BUSCO INC dba) ( Review Date: I I 
Part B Violations 

I .  

7 Primary: 395.5(b)(2).. DriverslVehlcles / 1 FEDERAL I Discovered Checked ln Violation Checked 
1 24 1 461 5 17 

Requiring or permiff ing a passenger-carrying commercial motor vehicle driver to drive after having been an duty more than 
70 hours in 8 consecutive days. 

~rive----------- ------- , trip date 6/23/2008. 

False reports of records of duty status. 
Example 

r- 
, Drive- -------- ----------- , trip dale 3/27/2008. 

8 
FEDERAL 

I 
9 - Primary: 396.17(a) 1 STATE 

Using a commercial motor vehicle not periodically inspected. 
Example 

Primary: 395.8(e) 

1 
Discovered 

Description 
4 

Discovered 
1 

vehicle unit number V982, trip date 4/5/2008, 1 
Safety Fitness Rating Information: I 00s Vehicle (CR): 0 

404 1 1 17 

, vehicle unit number V983, 

Checked 

Checked 
1 

10 
FEDEWL 
CRITICAL 

Ratina Factors Acute Critical 
Factor 1 : S 0 0 I 1 

DriversNehicies 
In Violation Checked 

DriversNehicles 
In Violation Checked 

1 1 

Total Miles Operated . 10,285,087 
Recordable Accidents 8 
Recordable AccldenturIMtllion Miles 0.78 

1 SATISFACTORY 

Description 
Using a commercial motor vehicle not periodically inspected. 
~ x a ' m ~ l e  

Prlmary: 3QB.I7(a) 

Number of Vehicle Inspected (cR): ,O 
008 Vehicle (MCMIS): 2 

Number of Vehicles Inspected (MCMIS): 50 

Factor 3: S 0 0 .  I Factor4 C 0 1 
Factor 5: N 0 0 

- F a c t o r - 6 . t - S  - - 

Discovered 
4 

'Corrective actions must be taken for any violations (defciencies; identified on Part B of ti& report. I / 

~he'cked 
49 

DrlversNeahicles 
In Violation Checked 

4 49 



I. This report contains citations of regulations that are deemed serious in nature and could result in penalties against 
your company and/or your drivers. 

I 
2. PLEASE NOTE: The violations discovered during this compliance review may affect the civil penalty proposed in 

any subsequent Notice of Claim. In additlon, your history of prior violations of the Federal Motor Carrier Safety 
Regulations, Federal Hazardous Materials Regulations or the Federal Motor Varrier Commercial Regulations may 
also affect the civil penalty proposed in any subsequent Notice of Clalm. your signature for receipt of this report 
acknowledges your understanding that the violations discovered by the FMCSA during this review may be used to 
calculate any civil penalty proposed as a result of this review. Your signature is not an admission of the violations 
identified to you by the investigator. Attached to this report is Table 1, which identifies all documented violations 
discovered during this review. 

3. Within 15 days, send a letter to the FMCSA describing what actions you have taken in response to this review to 
ensure that you are compiying with the Federal Motor Carrier Safety Regulations. 

1 5. Do not allow drivers to drive interstate unless they have been physically re-examined each 24 months. 
, I !  
1 

! 6. Require all drivers to prepare complete and accumta records of duty status for each day, and to submit them within 
13 days. Maintain all duty status records on file, with all supporting documents, for at least 6 months. 

4. Ensure that all drivers subject to pre-employment, random, reasonable cause, post accident,.return to duty, andlor 
follow-up controlled substance teding are tested as requited by 49 CFR Parts 40 and 382 of the FMCSR. 

7. If you want some drivers to use the 100 alr-mile radlus exemption, make sure that the drlvers meet all t e n s  of the 
exemption, including belng released from duty no more than 12 hours from when they report for duty. Logs must be 
prepared if a driver does not meet the 12 hour requirement. 

8. Establish a system to control drivers' hours of service. Do not dispatch drivers who do not have adequate hours 
available to complete assigned trips legally. Do not allow drivers to exceed the 10, 15, and 60170 hour limits. 

9. Ensure that all drivers' records of duty status (logs) are accurate. Check them against "supporting documents" to 
verify accuracy. Prohiblt fa!sification of logs by any driver. Review the rules on supporting documents. Take 
appropriate action against drivers who falsify logs. ' 

10. Ensure that all commercial motor vehicles are periodical[y inspection every 12 months. Do nof operate vehicles 
without a current periodic inspection. 

W 812008 12:20:46 PM Page of I1 Ill IlIII~Jb~~[~W~~Y IIIII~II. Capri 8.6.3.1 
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Re@ew Type: Compliance ~ev iew  (cR) - Receipt 
Principai Office Location of ReviewlAudit: Company facitity in the U. S. TePn'tory: 

...-. "".- .. g m ~ s ~ l , * , ~ * j s t ~ ! @ - I .  
Carrier: Non-HM NIA . 1 ~ushess: Corpo--------- 

Shipper: NiA -------------- for year ending: 12131/2007 
Cargo Tank: NIA 

I 720 E NORFOLK AVENUE 
-NBRFOLK, NE 68707 - . . . . . 

Contact Name: Kimball Kinnersley 
Phone numbers: (I) 402- 371 3850 (2) Fax 402431-1 533' 
 ail Address: kimbalI@arrowstagelinenr;am 

72d E NORFOLK AVENUE 1 
NORFOLK,NE68701 . I 1 

I Report # of Pages 

Part A - General 
~ i r t  B - Violations 
Part B - Recommendations 
ReviewlAudif Receipt Page 

Total Pages 

Disciaimer: By signing below, I ackn~wledpe that I have received a'mpy of &is revi.ew!a~tdit. and. age& wah I 
ihe total number of pages indicaie.4 ( ~ v e 9 f 9 i :  e w ,  E!~CX.$+- 9& dgnssirz &z+~w@2;~$y zgr%+.%:f%%k 
the findings of the reviewlaudit, -however they have been discussed in detail with me. 

I Questions abed this repori.0~ b e  Fede&lt45fa &Q& 8~fety 9~ Y ! ~ ~ ~ & l ~ k f i & . . ~ ~ - ~ .  
mjjG8..w~d fD.'fhe~F;a~at~~~tor Carrier .Safety Adrninisiretim at 

FfiifCSA ~ , m e ~ ~ i ~ ~ ~ i ~ t ~ ~ ~ ~ $ & & t &  RPxq@cG 
Lincoln, NE. 685083857 
Phone (402)437"986. ~ax.(4~2)&7-5@7 

- 

. . . . .  . . . . . . . . . . . . . .  Person($) intervi@iisd 
Name: Kimbat.l' Wnnerstey Title: Corporate Wredor of Safety , 

8/18/2008 12.20:53 PM . Page 1 of I i3i@W,Xt 



C I . ,  
I 

I UNITED STATES DEPARTMENT OF TRANSPORTATION 

I # / Legal: BUSCD INC 
Operating (QBA):ARROW STAGE LINES 

1 MCIMX #: 232723 Federal Tax ID------------------ ------- 

I Review Type: Compliance . . ~ev iew  (CR) . 
Sco.pe: Principal Oflce Location of ReviewlAudit: Company facility in the U. S. Territory: 

@ ~ ~ ~ ~ i ~ ~ ~ i ~ . . ~ ~ t ~ : i ~ , ~ ~ ~ f ; ~ ~ ~  
Carrier: Non:HM NIP( 

Shipper: WA . NIA 
Cargo Tank: NIA 

I I 720 E NORFOLK AVENUE 
NORFOLK, NE 68701 

Business: Corporation 
Gross Revenue:------------------ ----  for year ending: 12131 12007 

-- 

I I I Authorized for Hire 

720 E NORFOLK AVENUE . . 
-NORFOLK, NE 68701 . , ... . 

Passengers ........*......*....-.-...*-.............*.-.-..-.*..--..~--.---...-..-*----~.--~-.-..~.--..-~-.----.-.-..-.........-.~----..--..~.-~~.~.-----*-.*-.~-...............~.-...~---.-----.........-..--..-....-.. 
Does carrier lansport placardable quantities of HM? NO 

Is an'HM Permit required? . MA 

- 
. Kimbali Kinnersley 

Phone numbers: (1) .402- 371 3850 (2) Fax 402-731 -1 333 
E-Mail Address: kimball@arrowstagelines.com 

Average trip leased driverslmonth: 0 
< 100 Miles: Total Drivers: 415 
* 100 Miles: 415 

C CDL Difvers: 415 

Owned Term Leased Trip Leased.. Owned Term Leased Trip Leased 
Trailer 4 0 0 i Motor Coach 178 0 0 
School Bus, 16+ 25 0 0 [ Minibus, 16+ . 11 0 0 
Van, f-8 2 0 0 ! Van, 9-15 20 0 0 

'ower units used in the U.S.:236 
Percentage of time used in the U.S.:99 J 

8/18/2008 122027 PM 
pap ' * II llllllllOlUllll IlllYB llllllllmllllll Capri 6.6.3.1 
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I Part B Violations I i l  

ARROW STAGE LINES (BUSCO INC dba) 
U.S. DOT #: 433377 

I 
Safety Fitness Rating Infonnation: . . 

OOS Vehicle (CR): 0 
Total Miles operated 13,285,097 . . . Nimmber of Vehide inspected (CR]: 0 
Recordable Accidents 8 OOS Vehicle (MUMIS): 2 
Recordable AccldentslMillion Miles 0.78 Number of Vehicles Inspected (MCMJS): 50 

f 

Your proposed safety rating is : Rating Factors Acute Critical 
Factor I: s .  0 0 

Review Date: 

0811 812008 

i, , SATISFACTORY . 

I 

Factor 3: S 0 0 
Factor 4: C 0 1 
Factor 5: N 0 0 
Factor 6: S - - 

Corrective actions must be taken f6r any violations (deficiencies) identified on Part B of this report. . .. ... .. - -. . .. . . 


