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— AMI Coaches

DRIVER’S APPLICATION FOR EMPLOYMENT

arpuicants nave [ =4

~ooress __[NNEGEEEEEE HOW LONG? __ gz
DATE EF BIRTH ¢ rrone - sV

PAST ADDRESSES (previous three years)

| Street City State & Zip How Long?
1 | fr2/K7 S @t leon P (O d neppt e /A Sx5] 2 2
== e = : = —

Hlw( N

' (ATTACH SHEET IF MORE SPACE IS NEEDED)
_ EXPERIENCE AND QUALIFICATIONS —DRIVER ___ e e e — o

S RIVER— — oA IE———— —LICENSE NUMBER—— —— e [ EXPIRATIONDATE ——|——
Zon— . 32 /30 5
DRIVING EXPERIENCE /
1 TYPE OF EQUIPMENT DATES APPROX # OF MILES
| CLASS OF EQUIPMENT (VAN TANK.FLAT ETC) FROM TO (TOTAL
STRAIGHT TRUCK
TRACTOR / SEMI — TRAILER
TRACTOR /2 TRAILERS
OTHER:| Schoo! BI Joos |20/3
ACCIDENT RECORD FOR THE PAST 3 YEARS OR MORE
NATURE OF ACCIDENT
DATES (HEAD.ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES
i
|  LOCATION DATE CHARGE PENALTY
‘ (ATTACH SHEET IF MORE SPACE IS NEEDED)
A.| Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO /
B.| Has any license, permit, or privilege ever been suspended or revoked? YES NO ‘/

IF THE ANSWER TO EITHER A OR B IS A YES, ATTACH A STATEMENT FIVING FULL DETAILS

EMPLOYMENT RECORD (Attach Sheet if More Space is Needed)
Note: DOT requires that employment for at least 3 years and/or Commercial Driving experience (CDL) for the past 10 years be shown.

LAST EMPLOYERNAME ___ C/oe r ok School Distric t
| aooress___ /0903 Gravelly Lok  Devus S latecumd) CH T8V

/
| POSITION HELD S Dyt FROM /”/ /5// 201l To ealren? SAARY _/ 7.2 7/41( <~
| REASON FOR LEAVING ___ 7"/ /4
Subject to Federal Motor Carrier Safety Regulations YES NO
Performed safety sensitive function sybject to DOT Controlled Substance/Alcohol Testing YES [vd NO

SECOND LAST EMPLOYER NAME orL L 77“/" st~ Schedl Drsfrict
i ADDRESS __ -305 C'/J/A:?E, STce? /7/5/ /m? A QGES/ &
POSITION HELD%]W‘# :,y,aaa:e—ddf FROM c@.a/ 296 To.fm'/ Lost saary /255 J A%
| REASON FOR LEAVING foshote FBrsirdrcent

| Subject to Federal Motor Carrier Safety Regulations YES NO
| performed safety sensitive function subject to DOT Controlled Substance/Alcohol Testing YES ol NO




AMI COACHES

DRIVER’S APPLICATION FOR EMPLOYMENT

APPLICANT'S NAVE _ [ e AL e

DATE OF BIRTH _PHONE T s\ _

PAST ADDRESSES (previous three years)

City State & Zip How Long?

B lw N

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER

DRIVER STATE LICENSE NUMBER TYPE EXPIRATION DATE _
LICENSE w A oL - B -\ ~20i7
DRIVING EXPERIENCE
TYPE OF EQUIPMENT DATES APPROX. # OF MILES
CLASS OF EQUIPMENT (VAN,TANK,FLAT,ETC) FROM TO (TOTAL
STRAIGHT TRUCK
TRACTOR / SEMI - TRAILER
TRACTOR/ 2 TRAILERS
OTHER:
ACCIDENT RECORD FOR THE PAST 3 YEARS OR MORE
NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO X
Has any license, permit, or privilege ever been suspended or revoked? YES NO e

IF THE ANSWER TO EITHER A OR B IS A YES, ATTACH A STATEMENT FIVING FULL DETAILS

EMPLOYMENT RECORD (Attach Sheet if More Space is Needed)
Note: DOT requires that employment for at least 3 years and/or Commercial Driving experience (CDL) for the past 10 years be shown.

LAST EMPLOYERNAME P AC(E\C NoRTHAWEST (RARSPORTATION DBA CApiTA_ AEE.oPoRTG‘L

ADDRESS
POSITION HELD _ D RAVER FROM _\\ - 201\ To_PRESEMTY satary A to [y
REASON FOR LEAVING
Subject to Federal Motor Carrier Safety Regulations YES > NO
Performed safety sensitive function subject to DOT Controlled Substance/Alcohol Testing YES = NO
SECOND LAST EMPLOYER NAME __ChoveR. Parv Scupor. DisTRACT
ADDRESS

POSITION HELD __¥ove D RAER — SuB rrom 69 - 20 4 10_PRESEMNT salarY Ve 31 [ HR

REASON FOR LEAVING
Subject to Federal Motor Carrier Safety Regulations YES ' NO
Performed safety sensitive function subject to DOT Controlled Substance/Alcohol Testing YES x NO




AMI Coaches

DRIVER’S APPLICATION FOR EMPLOYMENT

APPLICANT'S NAME A 252 Y

ADDRESS _|

PAST ADDRESSES (previous three years)

HOW LONG?

pate of pirTH _ I rrone NG -

.

/b e

Street City State & Zip

How Long?

-

Blw N

! (ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS

— DRIVER
DRIVER STATE LICENSE NUMBER | TYPE EXPIRATION DATE
LICENSE od & = A L-0L - 19
DRIVING EXPERIENCE
TYPE OF EQUIPMENT DATES APPROX. # OF MILES
CLASS OF EQUIPMENT (VAN,TANK,FLAT,ETC) FROM TO ; (TOTAL
STRAIGHT TRUCK Sarimis, ht [ %y
TRACTOR / SEMI — TRAILER R e e B s
TRACTOR/ 2 TRAILERS Vobie DO fed
OTHER: Toer “TRA7%s § per
ACCIDENT RECORD FOR THE PAST 3 YEARS OR MORE
NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES
ji- e —~ 11 fren e xeale o .
oL eEp Jue.T
|
LOCATION DATE CHARGE PENALTY
B i 1% = 2o-dr Fo U E A AT
(ATTACH SHEET IF MORE SPACE IS NEEDED)
A.' Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO {/
B. Has any license, permit, or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS A YES, ATTACH A STATEMENT FIVING FULL DETAILS

EMPLOYMENT RECORD (Attach Sheet if More Space is Needed)
Note:

’

Torovoborn )

LAST EMPLOYER NAME __ (= 7~z hoectnn

DOT requires that employment for at least 3 years and/or Commercial Driving experience (CDL) for the past 10 years be shown.

ADDRESS %=X fa 5 S v 7re  Lir i,

POSITION HELD ___ P » “W=™ FROM__ </ — / 2 To_“UL~~  SALARY

REASON FOR LEAVING __ (2 v & -

Subject to Federal Motor Carrier Safety Regulations YES NO

Performed safety sensitive function subject to DOT Controlled Substance/Alcohol Testing YES _— NO
SECOND LAST EMPLOYER NAME __ - (2 /A~ 2

ADDRESS 2 S ¥ = p Tl o fpenn D7 A X Z oz

T - ‘e 4

POSITION HELD FRONJ C{al 3 TO J‘ Ql [ SALARY

REASON FOR LEAVING Decideat

Subject to Federal Motor Carrier Safety Regulations YES — NO

Performed safety sensitive function subject to DOT Controlled Substance/Alcohol Testing YES_ — NO























































Wasdhington Utilitles & Transportation Commission
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USDOT# Legal: AMI COACHES LLC

351390
w203 Operating (DBA): AMI

MC/MX #: 816340 State #:
Review Type: Safety Audit — New Entrant
Scope: Entire Operation

Location of Review/Audit: Comp

Territory:

Federal Tax ID:
any Facility in the U.S.

Interstate Intrastate

Non-HM  Non-HM
N/A N/A

N/A

Operation Types

Corporation
$80000

Business:
Gross Revenue:

Carrier:
Shipper:
Cargo Tank:

for year ending:  12/31/2013

Company Physical Address:

14644 9TH AVE SW
SEATTLE, WA 98166, UNITED STATES

Contact Name: Steve Valentinetti
Phone numbers: (1) 2064235000
E-Mail Address: amicoaches@live.com

Fax

(@)

Company Mailing Address:

14644 9TH AVE SW
SEATTLE, WA 98166, UNITED STATES

Carrier Classification

Authorized for Hire; Private Passenger, Business

Cargo Classification

Passengers

Does carrier fransport placardable quantities of HM? No
Is an HM Permit required? No

Driver Information

Percentage of time used in the U.S.: 100

Inter Intra Average trip leased drivers/imonth: 0
< 100 Miles: 0 2 Total Drivers: 3
>= 100 Miles: 1 0 CDL Dri{rers: 3
Equipment
Owned Term Leased Trip Leased Owned Term Leased Trip Leased
Motor Coach 2 0 0]
Power units used in the U.S.: 2

6/20/2013  3:24:20 PM USDOT#: 2351390

Review Date: 6/18/2013

Page 1 of 2
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Custody Control Form

206-242-2010 p.2

Lab ID: ALERE

gc? g::"'bssm 86667115 LL:: mim: g:zagm Toxicology
Overiand Park, KS 66225.5902 Panels: 5 PANEL STANDARD (1200)
(800) 8610722 - Lab 4

TR0 10

Lab Acct#: CO328040

1111 Newton St.
LTI
il i

eScreen Company Account: 32304—20
STEP 1. AMICOACHES Medical Review Officer
14644 9TH AVE SW Dr. Stephen Kracht
BURIEN WA 98166 Dr. Stephen Kracht
206-242-2003 7500 W. 110th St, Ste 400A
STEPHEN VALENTINETTI Overland Park KS 66225
Step 2. TO BE COMPLETED BY COLLECTOR Step 3. TO BE COMPLETED BY
Specimzn temperature for urine specimens must be read COLLECTOR AND DONOR
within 4 minites of callecBon. :
Spedim:n temperature within range:  Yes Collector affixes bottie seal on specimen.
: Type: :
Verified Donor ID Muine ol [J®ood [JHair [1Breath []Spit Specimen
STEP4.  Reason For Test
[ Pre-empicyment ] Retum To Duty []Promotion [JPefiodic Medical  [&#] Random [[] iversion
[JPost Accicent [JFoliow Up I Jeansfer [1other [[] Reasonable suspicionicause
Step 5. -—-TO-BEVERIFIED BY-DONGR - —~— = —— - — = % oo o o VL T "
! L s
Uate oF Birth Dayt _______ Evening Phone Number Licanse
I oty Hit I pasicdod oy o the het | ixne oot e doraied i & &y menner, izl B spacimen bolis cxed
was sank i) wilh o tamper-owdent coal by my preseacn, and thot B ok | provided o this Foan and an the febel affived to )
R o i s oty (ot e o % CM
|_STEVE VALENTINETTI 5/18/2013 2:48:07 PM CST '
Donor's Name Data & Time Signature of Donor
Step 6. TO BE VERIFIED BY COLLECTOR
Name: of Callection Site, Address, City, ST, Zip Collection Site 1D
Dacfess Express - Kent 32804
18012 68TH AVE S STE 101
KENT W# 88032 E i M i: }
1Ty il . spocinen identiied an B form 3 the I pupseatod in me by the danar peoviding
Iy carfili = dion n 5 of thiy custody contyol fomn, et X boecs O sams.
numberas u;«mmmmnmwmmm«amﬂ
QU BACSET.
Kevin Valentine 5/18/2013 2:48:07 PM CST
Collector's Neme Dato & Time " Signatura of Collector
Remarics:
Step 7. ;LABRECENED -Seallatact [Jves [No Shipper:
Spechnen Bottfe{s) Roleased To Date & Time Signature

B oricina musT accompany SPECIMEN TO LABORATORY



D HealthWorks

MEDICAL GROUFP

National Medical Review Office
28035 Avenue Stanford West
Valencia, CA 91355

A Dlgnlt; Health -l-\‘fém-be.r
(800) 340-3810 (661) 678-2390 fax
The Right Care, Right Away
DOT Mandated Urine Drug Test Results
Reviewed in accordance with Federal 49 CFR §40, §382 and §655

To: HR Manager

Company: AMI Coaches/Airline Shuttle

DOT Agency FMCSA

Donor: I - (cntinetti

SSN: I 3

YA

Date of Test: 8/30/2013 /Z/l

Reason for Test:  Pre-Employment

Laboratory: CRL

Specimen ID: 2018929925

CCF Received: 8/31/2013

Date Verified: 9/4/2013

Verified: Negative

Donald Bucklin, MD, MRO

AT P

Reviewed by: Sarah Cadena

If this transmisslon is incomplele or illegible, please call us at (800) 340-3810.
If It has been misdirected to you, or If this fax machine is nol in a secure area, please call us immediately.

Confidential




3 HealthWorks

MEDICAL GROQUP

National Medical Review Office
28035 Avenue Stanford West
Valencia, CA 91355

A Dignity Health Mernber
(800) 340-3810 (661) 678-2390 fax
The Right Care, Right Away
DOT Man ine Drug Test R

Reviewed in accordance with Federal 43 CFR §40, §382 and §655

To:
Company:

DOT Agency
Donor:

SSN:

Date of Test:
Reason for Test:
Laboratory:
Specimen ID:
CCF Received:
Date Verified:
Verified:

HR Manager
AMI Coaches/Airline Shuttle

8/30/2013

Pre-Employment
CRL
2018915458
8/31/2013
9/4/2013

Negative

Donald Bucklin, MD, MRO

72 FT,

Reviewed by: Sarah Cadena

if this lrar

ission Is incomg

te or lllegible, please call us al (800) 340-3810.

Ifllhasbemmbdlmdedbyw,orifﬁlsfaxmaﬁhelsndhamm.;ﬂaammﬂushnmed’mﬂy.

Confidential




National Medical Review Office

SR H €d Ith WO rks' 28035 Avenue Stanford West

MEDICAL GROUP
T e LR N AR Valencia, CA 91355

A Dignity Health Member 7
(800) 340-3810 (661) 678-2390 fax

The Right Care, Right Away
DOT Mandated Urine Drug Test Results
Reviewed in accordance with Federal 49 CFR §40, §382 and §655
To: Steve Valentinetti
Company: AMI Coaches/Airline Shuttle
DOT Agency FMCSA

Donor: Tucker

SSN:

Date of Test: 8/30/2013 €
e s

Reason for Test: Pre-Employment

Laboratory: CRL

Specimen ID: 2018915459

CCF Received: 9/4/2013

Date Verified: 10/24/2013

Verified: Negative

Donald Bucklin, MD, MRO
i

J;-")/ 7

Reviewed by: Silvia Rojas

Il this transmisslon is incomplete or illegible, please call us at (800) 340-3510.
ff it has been misdirected to you, orif this fax machine is nol in a secure area, please call us immediately.

Confidential

i




HealthWorks'

National Medical Review Office
28035 Avenue Stanford West

MEDICAL GROUP
A Dignity Health Member Valencia, CA 91335
(800) 340-3810 (661) 678-2390 fax
The Right Care, Right Away
DOT rug T I

Reviewed in accordance with Federal 48 CFR §40, §382 and §655

To:

Company:

DOT Agency
Donor:

SSN:

Date of Test:
Reason for Test:
Laboratory:
Specimen ID:
CCF Received:
Date Verified:
Verified:

HR Manager
AMI Coaches/Airline Shuttle

FMCSA

ooy
I
9/3/2013
Pre-Employment
CRL
2018915470
9/5/2013
9/6/2013
Negative

David Hoffman, MD, MRO

Bl Wi

Reviewed by: Ashley Beckwith

If this transmission Is Incomplele or illegible, please call us at (800) 340-3810.
If il has been misdirected lo you, or if this fax machine Is nol in a secure area, please call us immedialely.

Confidential




T, : H - lth WO rkS‘ National Medical Review Office

ﬁE.DlCAL G,RQUF 28035 Avenue Stanford West

Valencia, CA 91355

A Dignity Héalth Mernbe;' .
(800) 340-3810 (661) 678-2390 fax
The Right Care, Right Away
DOT Man ine D Resu

Reviewed in accordance with Federal 49 CFR §40, §382 and §655

To: HR Manager
Company: AMI Coaches/Airline Shuttle
DOT Agency FMCSA

Donor: | I G dick
SSN: I

Date of Test: 9/11/2013 YA A
Reason for Test:  Pre-Employment

Laboratory: CRL

Specimen ID; 2018915442

CCF Received: 9/12/2013

Date Verified: 9/12/2013

Verified: Negative

Donald Bucklin, MD, MRO

P &7
f, /:/ A

Reviewed by: Ashley Beckwith

Hlmisﬁansnﬂsdmlshmnpl&teorileg‘bie. please call us al (800) 340-3810.
If it hias been misdirected to you, or if this i machine is not in a secure area, please call us immedialaly.

Confidential










' ¥ |USDOT# | Legal: AMI CUAGHES LLG
ST | 2351390 Operating (DBA):AMI
MC/MX #: 816340 State #: CHE64766 Federal Tax IE_ L‘[ .2,3 "‘S 00/
Review Type: Compliance Review (CR) 2 of 2___2(700*
Scope: Principal Office Location of Review/Audit: Company facility in the U. S. Territory:
Operation Types Interstate Intrastate
Carrier: Non-HM Non-HM (Business: Corporation
Shipper: N/A N/A Gross Revenue: $80,000.00 for year ending: 12/31/2013
Cargo Tank: N/A
Company Physical Address:
14644 9TH AVE SW
SEATTLE, WA 98166
Contact Name: Steve Valentinetti
Phone numbers: (1) 206- 423-5000 (2) Fax
E-Mail Address: amicoaches@live.com
Company Mailing Address:
14644 9TH AVE SW
SEATTLE, WA 98166
Carrier Classification
Authorized for Hire
Cargo Classification
Passengers
Equipment
Owned Term Leased Trip Leased Owned Term Leased Trip Leased
Motar Coach 3 0 0
Power units used in the U.S.: 3
Bt b S T R L L N e D P S L O S C L SR
Does carrier transport placardable quantities of HM? No
Is an HM Permit required? N/A
Driver Information '
Inter  Intra Average trip leased drivers/month: 0
<100 Miles: 2 Total Drivers: 3
>=100 Miles: 1 CDL Drivers: 3

7/3/2013 12:12:23 PM Page 1 0of 2 ” J‘Il’wwj!uw!mwyﬂ'w ll "m Capri 6.8.5.9













































UNITED STATES DEPARTMENT OF TRANSPORTATION

" USDOT# | Legal: AMI COACHES LLC
@y | 2351390 Operating (DBA):AMI

Review Type: Compliance Review (CR)

MCIMX #: 816340 Federal Tax m:-

Territory:

Scope: Principal Office Location of Review/Audit: Company facility in the U. S.
Operation Types Interstate Intrastate
Carrier: Non-HM N/A Business: Corporation
Shipper: N/A N/A Gross Revenue: $129,238.00
Cargo Tank: N/A

for year ending: 10/1/2013

Company Physical Address:

14644 9TH AVE SW
SEATTLE, WA 98166

Contact Name: Steve Valentinetti
Phone numbers: (1) 206-242-2000 (2)206-423-5000 Fax 206-242-2010
E-Mail Address: amicoaches@live.com

Company Mailing Address:

14644 9TH AVE SW
SEATTLE, WA 98166

Carrier Classification

Authorized for Hire

Cargo Classification

Passengers

Equipment

Owned Term Leased Trip Leased

Owned Term Leased Trip Leased

Motor Coach 4 0 0

bower units used in the U.S.:4
Percentage of time used in the U.S.:100

Does carrier transport placardable quantities of HM? o
Is an HM Permit required? N/A

Driver Information

Inter Intra Average trip leased drivers/month: 0

<100 Miles: 5 Total Drivers: 5

>= 100 Miles: CDL Drivers: 5
172013 11439 P Pese otz | {1 INAIARRIARAINA ELERAD SpIRAEE

MVIZODUSTABAA






































































































































































































































































































































































































































































































































































































































































































































































	2015-0110 AMI Coaches Petitioner's Response to Interim ORder (Redacted)_Part1
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