INVESTIGATION OF ACCIDENT
Mexican Hat, Utah

Hwy-08-MH-012

FMCSA Follow-up Compliance Review Report
Dated August 18, 2008

ATTACHMENT B-1
(12 pages)



U.S. Department

of

Transportation _

Federal Motor 1200 New Jersey Ave., S.E. -
Carrier Safety Washington, DC 20580
Administration August 28, 2008

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

KIMBALL KINNERSLEY
CORPORATE DIRECTOR OF SAFETY
BUSCO INC

ARROW STAGE LINES

720 B NORFOLK AVENUE
NORFOLK, NE 68701

Dear KIMBALL KINNERSLEY:
The motor carrier safety rating for your company is:

SATISFACTORY

This 'Sh'I’ISFAC‘mRX rating is the result of a review and evaluation of your safety fitness
completed on Bugust 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 specﬁic deficiencies identified in the review report have
been corrected. We appreciate your efforts toward promoting motor carrier safety throughout
your company. If you have queations or reguire further information, please contact:

U.S. DEPARTMENT OF TRANSPORTATION i
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

FEDERAL BUILDING

100 CENTENNIAL MALL N., RM 220 '

LINCOLN, NE 68508-5146
Telephone No.: 402-437-5986

VAN IR P

: re s e—
william A. Quade
Associate Administrator for Enforcement
and Program Delivery ;




" UNFFED STATES DEPARTMENT OF TRANSPORTATION: g‘“m.ﬂ_'_.

, USDOT# | Legal: BUSCO INC
433377 Operating (DBA):ARROW STAGE LINES

MC/NIX #: 232723 Federal Tax \D: || NG
Review Type: Compliance Review (CR) - Receipt
St:ope: Prlncipal Office Location of Review/Audit: Company facility in the U. S. Territory:

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

Carrier:  Non-HM NA
Shipper: N/A N/A
Cargo Tank:

A it et Y e 1) S el T e e e ettt

720 NORFOLK AVENUE
NORFOLK, NE 68701

Contact Name: Kimball Kinnersley
Phone numbers: (1) 402- 371-3850 (2) Fax 402-731-1383
E-Mall Address: klmbaﬂ@arrwsiagehnas com )
T e e T e e e e e o S e T e e P e
720 E NORFOLK AVENUE

NORFOLK, NE 68701

Part A - General 2
Part B - Violations 2
Part B - Recommendations 1
Review/Audit Raceipt Page 1

Total Pages 6

Disclaimer: By signing below, | acknowledge that | have received a copy of this review/audit and agree with
the total number of pages indicated (above) for each docummant: My signatira dass not imply agresment.with
the findings of the review/audit, however they have been discussed In detail with me, [

Questions about this repert or the Federal Motor Cerrier Safety or Hazerdous Materizls. sagulatiens
may-be-addrossed tothe Federal-Mofor Carrier Safety Administration at

FNICSA 100 Centennial iiali#orth; Roem- 408
Lincoln, NE 68508-3851

Fhone) (e 4008 T@SUAFeas =

Tr-l! anan

Thic roportwillbo vesdie ae::c:c srospem mnfipbs o

Pers Interviewsd

Name: Kimball Kinnersley Title: Corporate Director of Safety

Name: ifle: 7
Reported By: de: USOBS1 _ Date: B/1812008
Received By: Ve { A_M“L,,-f Cog

6/16/2008 12:20:53 PM Page 1 of1 n ”"m I Gapd 86T
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Y i UNITED STATES DEPARTMENT OF TRANSPORTATION

USDOT# | Legal: BUSCOINC |
433377 Operating (DBA):ARROW STAGE LINES

MC/MIX #: 232723 Federal Tax ID: |||

Review Type: Compliance Review (CR)

Territory:

Scope. Principal Office " Location of Review/Audit: Company facility in the U. S.
Non—HM NIA " |Business: Corporatian
Shippar. N/A N/A Gross Ravenue:_ for year ending: 12/31/2007
Cargd Tank: N/A
Ga . : % :.';‘":. o N

720 E NORFOLK AVENUE
NORFOLK, NE 68701

Contact Name: Kimball Kinnersley
Phone numbers: (1) 402- 371-3850 (2) Fax 402-731-1333

E-Mail Address: klmbell@arrow:stagalmas com

Inter Intra Average frip leased drivers/imonth: 0

—“m—am_,_,.__...‘ L A A AN
e

[HRAL 312 o ;gg n-,-,.:;:»;" A g'-r
720E NORFOLK AVENUE
NORFOLK, NE 68701
Fhrarai iessees s n s e s e Dt e
Authonzed for H:re |
I Passengers _____
Doss carrier transport placardable quantities of HM? No
ls an HM Permlt mqulred? N{A :
BT e Feee e

< 100 Miles: Total Drivers: 415
>= 100 Miles: 415 CDL Drivers: 415
“Owned TaLaased : Trlaasod . OwnedTerm Leased Trip Laased
Trailer 4 0 0 i Motor Coach 178 0 0|
School Bus, 16+ 25 0 0 { Minlbus, 16+ 11 0 0
Van, 1-8 2 0 0 i Van, 8-15 - 20 0 0
Power units used in the U.S.:236 .
Percentage of time used in the U.S.:99
Capri 6.6.3,1
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8/16/2008 12:20:27 PM Page20f2 Imlmumm}mwmwmmm

; f " ARROW STAGE LINES (BUSGO INC dba) Review Date
U.S. DOT # 433377 ¢ 08/18/2008
Part A
Questions about this report or the Federal Motor Carrier Safety or Hazardous Materials regulations
may be addressed fo the Federal Motor Carrier Safety Administration at:
FMCSA 100 Centernial Mall North, Room 408
Lincoin, NE 68508-3851
Phone: (402)437-5886  Fax:(402)437-5837
This report will be used to assess your safety compliance. -
Person(s) interviewed
Name: Kimball Kinnersley Titie: Corporate Director of Safety .
Name: Title:
Capri6.6.3.1




g 1 ARROW STAGE LINES (BUSCO INC dba) | Review Date:
.( U.S. DOT #: 433377 - - 08/18/2008
Part B Violations
1 Primary: 382.301(a) Drivers/Vehicles
FEDERAL Discovered Checked | InViolation Checked
1 20 1 20

Description _

Using a driver before the motor carrier has recsived a negative pre-employment controlied substance test result.

Example '

trip date 6/19/2008. R
2 Primary: 383.93 Drivers/Vehicles
FEDERAL ’ Discovered | Checked |InViolation Checked
| 7 68 7 68

Description

Operating a commerclal motor vehicle without having the proper endorsements on commercial driver's license.

Example

trip date 2/1/2008.
Primary: 391.45(b)(1) . Drivers/Vehicles
FEDERAL Secondary: 291.11(a) Discovered | Checked |In Violation Checked
2 66 2 66

Description
Using a driver not medically examined and certified during the preceding 24 months.

Example

trip date 5/11/2008
Primary: 391.45(b)(1) Drivers/Vehicles

Secondary: 3¢1.11(a) .
CFR Equivalent: 391.45(b)(1)

2 2 2 2

Discoverad Checked |(.In Violatlon Checked

Description
Using a driver not medically examined and certified during the preceding 24 months.

trip date 5/23/2008. ‘

5 Primary: 395,5(a)(1) Drivers/Vehicles-
FEDERAL Discovered | Checked |InViclation Checked

9 577 4 17
Description '

Requiring or permitting a passenger-carrying commercial motor vehicle driver to drive more than 10 hours.
Example

_Driver NS trip date 6/20/2008. : _
[6 T Primary: 395.5(a)(2) [ Drivers/Vehicles
L FEBERAL - o | pisgovered | Checked | In Violation. Checked:|
10 577 4 17
Description :

Requiring or permitting a passenger-carrying commarcial motor vehicle driver to drive after having been on duty 15 hours.

——Example—
[ iver SN o dete 528/2006.

8/18/2008 12:20:40 PM Page 1 0f2 mm'lmmmmmlmm Capri 6.8.3.1




' F(‘ ARROW STAGE LINES (BUSCO INC dba) Review Data:,

v U.S. DOT #: 433377 08/18/2008
; Part B Violations
7 Primary: 395.5(b)(2). Drivers/Vehicles
FEDERAL : - Discovered Checked |In Violation Checked
24 4861 5 17
Description

Requiring or permitting a passenger-carying commercial motor vehicle driver to drive after having been on duty more than
70 hours in 8 consecutive days.

Example
|_Driver I tri> date 6/23/2008.
8 Primary: 395.8(e) _ Drivers/Vehicles
FEDERAL . Discovered | Checked | In Violation Checked
4 404 1 17
Description
False reports of records of duty status, E -
Example St YU A 3 —~
Driva_f_ trip date 3/27/2008. 1 At 1 fatus
9 Primary: 396.17(a) : Drivers/Vehicles
STATE Discovered | Checked |In Violation Checked
CRITICAL CFR Equivalent: 386.17(a) 1 1 1 1
Description
Using a commercial motor vehicle not periodically inspected.
Exampie
Vehicle unit number V283, -
10 Primary: 386.17(a) . Drivers/Vehicles
FEDERAL Discovered | Checked | In Vioiation Checked
| _CRITICAL 4 48 4 49
Description :
Usin_g a commercial motor vehicle not periodically inspected.
Example
Vehicle unit number V82, trip date 4/5/2008.
Safety Fitness Rating Information: 008 Vehicle (CR): O
Total Miles Operated : 10,285,097 Number of Vehicle Inspected (CR): ©
Recordable Accidents 8 . 008 Vehicle (MCMIS): 2
Recordable Accldents/Million Miles 0.78 Number of Vehicles inspected (MCMIS): 50
Your proposed safety rating Is : Rating Factors Acute Critical
L - o Factor 1: S 4] 0
o S N . Fastar-iz'-:"_"s' T "ij"'"""" % 5 M e £
SATISFACTORY - Factor 3: B 0 g
Factor 4: c 0 1
Factor 5: N 0 0
Factor6: S = W

Corrective actions must be taken for any violations (deficiencies) identified on Part B of s feport.

8H %12008 12:20:40 PM Page 2 of 2 'I "l "mwwmmmm m m Capri 6.6.3.1
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‘ ARROW STAGE LINES (BUSCO INC dba)
U.S. DOT # 433377 , | 081812008

Review Date:

Part B Requirements and/or Recommendations

5.

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

PLEASE NQOTE: The violations discovered during this compliance review may affect the civil penalty proposed in
any subsequent Notice of Claim. In addition, 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 clvil penalty proposed in any subsequent Notice of Claim. 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.

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 complying with the Federal Motor Carrier Safety Regulations.

Ensure that all drivers subject to pre-smployment, random, reasonable cause, post accident, return to duty, and/or
follow-up controlled substanca tesiing are tested as required by 49 CFR Parts 40 and 382 of the FMCSR.

Do not allow drivers to drive interstate unless they have been physically re~-examined each 24 months.

Require all drivers to prepare complete and accurate 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 lsast 6 months.

if you want some drivers to use the 100 air-mile radlus exemption, make sure thet the drivers meet ali terms 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.

10.

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 60/70 hour limits.

Ensure that all drivers' records of duty status (logs) are accurate, Check them against "supporting documents” to
verify accuracy. Prohiblt falsification of logs by any driver. Review the rules on supporting documents. Take

eppropriate action against drivers who falsify logs.

Ensure that all commerclal motor vehicles are periodically inspection every 12 months, Do not operate vehicles
without a current periodic inspection.

811812008 12:20:46 PM Page 1 of 1 l“ﬂ ﬂml’ﬂgﬂl@@m MM“"H Capri6.6.3.1




TABLE b VIOLATIONS BISCONVERED murined S vin vrinisroe Fidy

: i £ Yiolation Seaticn . Puiear Viahisle, Commodity | :
1 | 49ORR§306176m) . - it 1563 | omRe0s_
™2 |  49.CFRS 396.17%(s). Unit V982 i a75/7008 |
1 3 ] 40rFRE 5967700 “Einit 1580 1 42008 |
4 49-CTR§396.17(2) Unit V985 3/16/2008

Fage t'of 1
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UNFFED STATES aEPARmEN? OF ‘!'RA&S_PORTATM k &M

9 US DOT # ‘ Legal: BUSCO INC
'| 433377 Operating (DBA):ARROW STAGE LINES

MICINIX #: 232723 Federal Tax 10: | NN

Review Type: Compliance Review (CR) - Receipt
.| Scope: Principai Office Loca‘non of Review/Audit: Company fac:hty inthe U. S. Territory:

Carrier; Non-HM NA - Businassr Corporation
Shipper:  N/A NA  [Gross Revenue: [ for year ending: 12/31/2007

Cargo Tank: N/A

PAReY L & vt Poue s w4 S e, P . e
I e L n'_.'ﬁ'-‘-&'-‘"-‘-‘-'m_?;r---:.: et e e e e "5'::“1' Tt i

B empany.P P8
720 E NORFOLKA\(ENU
‘NORFOLK, NE 68701 - ——-

Contact Name: Kimball Kinnersiey
Phone numbers: (1) 402- 371-3850 (2) & Fax 402-731-1333°
E-Msll Address: kjmball@arrowstagelmes com

720 E NORFOLK AVENUE
NORFOLK. NE 88?'01 e

Part A - General 2 “
Part B - Violations 2
Part B - Recommendations 1
Review/Audit Receipt Page 1

Total Pages 6

Disclaimer: By signing below, | acknowledge that | have recsived a copy of this ravzewlaudft and agres with '
the total number of pages indicated (above)for sach documen t My signahrs doss antimply agreementawith. |
the findings of the review/audit, however they have been discussed in detail with me.

Questions about this repart or the Federal Mator Cerrise Sefeb: or Hezardoue Moterizls. rogulations. .
mey-be-addressed to'the Federal-Mofor Carrier Safely Administration at:
FMICSA 100 Centennial iattiiarth; Room 405

Lincoln, NE. 68508-3851 N
Phhone: (402)437-5986 - Fa-x.(402)43? 5837

This .“r,,:—t ‘mfr‘ bae sees iz msooos youUr ssfioh complionoe,

| Personls) Interviewsd 4 e 3 e e

Name: Kimball Kinnersley Title: Corporate Director of Safety

Name: itle: i : -
Title:. Wbdm US0851 Date: 8/18/2008

’ "rm:éfmf{“ +_Cap

B8/18/2008 12:20:53 PM - CapE GERT




i e UNITED BTATES DEP&mEm' OF TRANSPORTATION

; g‘ USDOT# | Legal: BUSCO INC

433377 | Operating (DBA):ARROW STAGE LINES

MC/MX #: 232723 : rederal Tax 10: || NG
Review Type: Compliance Review (CR)
chpé: Pnncnpal Office Location of Review/Audit: Company facility in the U. 8. Territory:

) Business: Corporation
Gross Revenue: ||| NG for year ending: 12/31/2007

Carrler. Non-HM A
Shipper: N/A- N/A

720 E NORFOLK AVENUE
" "NORFOLK, NE 68701

Contact Name: -Kimball Kinnersley ;
Phone numbers: (1) 402- 371-3850 (2) ‘ Fax 402-731-1333
E-Mall Address: ktmball@arrowstagellnes com ;

T20E NORFOLK AVENUE
NORFOLK, NE 68701

Doescarrler transport placardable quantities of HM? No
Isan HM Permit requimd? .

Average trip leased drivers/month: O

< 100 Miles: Total Drivers: 415
>= 100 Miles: 415 : . CDL. Drivers: 415
Owned Term Leased T Leasad "
Trailer . 4 0 i Motor Coach 178 ) 0 _ 0
School Bus, 16+ 25 o 0 ; Minibus, 16+ 11 0 0
Van, 1-8 2 0 0 ! Van, 915 .20 ) 0 0
Power units used in the U.8.:236 -
Percentage of time used in the U.S.:99

8/18/2008 12:20:27 PM ‘ | Page 1 of 2 N“HWLHMHMEMMWI Capri6.6.3.1




ST

_ ‘ ARROW STAGE LINES (BUSCO INC dba) Review Date:
.! U.S. DOT # 433377 08/18/2008
Part B Violations |
]
|Safety Fitness Rating Information: _ : 00S Vehicie (CR): 0
Total Miles Operated 10,285,097 . Number of Vehicle Inspected (CR): 0
Recordable Accidents 8 0O0S Vehicle (MCMIS): 2
Recordable Accidents/Million Miles 0.78 Number of Vehicles Inspected (MCMIS): 50
Your proposed safety rating is : Rating Factors Acute Critical
Factor 1: S 4] 0
K IR P M A e Rt S B s el R e I S L e e "'—'Fa¢t0r2."——' ___.S_.__..._ _._._e__.._ =1 __0__._..____.___..
SATISFACTORY Factor 3: S 0 0
" ] Factor 4: C 0 1
Factor 5: N 0 0
Factor 6: S - -
'Carrective actions must be taken for any violations (deficiencies) identified on Part B of this report. -
8/18/2008 12:20:40 PM Capri 6.8.3.1




