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Industry Moving Complaint Type

& FMCSA

Federal Motor Carmier Safely Administration

NCCDE | National Consumer Complaint Database

vecostest | Y

-DOMPL.'\INTT'KPE INCIDENT INFORMATION | CONTACT INFORMATION

Who is your complaint against?

FILE UPLOAD || R

COMPANY INFORM

FAGs-Help )

AND SUBMIT

Select the entity below against which you would ke to file 3 complaint. Once you select the enfity, you can select the type of complaint.

@ Moving Company

Is your complaint about a moving company or broker
that you hired for a personal household move across
state lines? This may also involve the transportation of a
personal automabile.

Is your complaint about witnessing truck or driver
safety concerns? This could include a truck speeding or
driving recklessly, or a cargo tank leaking or not properly
secured.

& Bus Company

Is your complaint about a bus trip? For example, did you
experience inadequate service, unsafe conditions, or a
violation of the Americans with Disabilties Act (ADA) during
the trip or tickefing process.

& Medical Review Officer

Is your complaint about a medical review officer

{MRO)? This incledes complaints about information

recorded by a MRO in the FMCSA Drug and Alcohol
Clearinghouse.

# Electronic Log Device Provider

Is your complaint about an ELD provider? This can
include complaints about devices you believe do not
adhere to the minimum requirements of the ELD rule.

IMPORTANT

If thiz is an emergency, please call 811 immediately. The NCCDB complaint system is

intended only for investigation of past events.

E‘ OTHER RESOURCES:
x

# FMCSA Rescurces for Consumers




Industry Moving Complaint Incident Information

MECENT IFoAMAT I |0

Incident Information

Job Mumber
Pickup Dale” DefveryDabe [ ]
arign Adress | Diestinaion Address |
arigin Cay* 1T ] Destination City" 1 ]
Crigin Zip* ] [united States | Destnation Zip® ] [Dnied States ]

I your compiaint dos nat invoive @ spedfic mave o roube, check here 10 bypass the atowe sackion. E.g. This woukd apply f you are reporing & company wha doas
Nt hawe authority ko operabe rom FMCEA

Incident Description (Maximum 4000 Chamolers) ©

de 2 concise statement de

Select All Allegations that Apply
Exnand A1

Moving Company (Household Goods)
+ Bhigment Decumants
+ Estmates/Final Charges
+ Waigning
+ Hoslage
+ Pickup and Dedvery
+ Logs and Damage:
+ Dwner Opseralor — Leasing Violations
+ Claim Setiement
+ Dner Commercial Complaings
Moving Broker [Asranges Transportation)
+ Bhigment Decumants
+ EssmatesFinal Charges
+ Waigning
+ Hoslage
+ Pickup and Dedvery
+ Logs and Damage:
+ Dwner Opseralor — Leasing Violations
+ Claim Setiement

-+ Diher Comme rcla | Camplaings
Deceptive Business Practice
-+ Whistieblorwer Complaint
Operating Authority and Financial Responsibility
+ Dperating Authority
= Financial Responaibiity

MFORTANT

M #his is an emergancy, please cal 11 mmediatey. The NCCDE complant sysiem & mm MEXT

nitendid anly for Invesiigaion of past evenls

OTHER RESOURCES: \;\




Industry Moving Complaint Incident Information
Continued

veces - | Y

NCCDB | National Consumer Complaint Database

FAGs-Helpj)
COMPLAINT TYPE || INCIDENT INFORMATION || CONTACT INFORMATION || COMPANY INFORMATION || FILE LPLOAD || REVIEW

AND ELIBMIT

Incident Information

Job Number [gill of Lading Ma, [Job #
Pickup Date* Delivery Date
Origin Address ] Destination Address ]
Origin City* [ 11T | Destination Gity* ] ~
Origin Zig* | [United States v Destination Zip® | [United States, v

[ 1f your complaint does not involve a specific move or route, check here to bypass the above section. E.g. This would apply if you are reporting a company who does
not have authority to operate from FMCSA

Incident Description (Maximum 4000 Characters) *

Pleaze provide a concise statement describing the incident.

Select All Allegations that Apply
Collapse All
Moving Company (Household Goods)

- Shipment Documents

[ Broker or Moving company did not provide the customer with a copy of the “Your Rights And Responsibilities When You Move" pamphlet and the "Ready to Move"
brochure,

] Mowing company did not provide a written description of their complaint or inquiry process.
[ Mowing company did not prepare or provide an grder for service.
[ Mowing company did not inform the customer of the availability of a neutral arbitration process.
O Mowing company did not prepare or provide an itemized inventory of ewery box and unbaxed itern incleded in the shipment.
[ Moving company did not prepare or provide a bill of lading.
_ Estimates/Final Charpes
[ Mowing company did not provide a concise, easy-fo-read written (binding or non-hinding) estimate of the charges.

[ Mowing company did not honor the form of payment specifiad in the estimate. (Example: the company agreed to payment by personal check in the estimate, but
upan delivery they insisted on cash).

O Mowing Company did not honor a binding estimate.

[ Mowing company requested more than 110% of a non-binding estimate at the time of delivery of the shipment.

Estimated freight charges: § |:|
Total deposit paid pricr fo pickup: § l:l
Total freight charges at delivery: §

[ Broker provided estimates that are much lower than actual charges from Moving Company.




Industry Moving Complaint Incident Information
Continued

- Hostage
[ Mowing company did not deliver goads or will not provide their location
Mumber of days the shipment was held beyond defivery (enter Number or ‘Unknown'): |:|
Amaount requasted from carrier in arder to deliver shipment (anter Amaount or Unknown'): § |:|
Value of the shipment {enter Value or Unknown’): § l:l
- Pickup and Delivery
I Mowing company did not notify the custamer of 3 delay in picking up their goods.
Scheduled pickup date: l:l
Actual pickup date: l:l
O The customer was not notifiad of 3 delay in the delivery of their goods.
Scheduled delivery date:
Actual deliverydate:[ |
- Loss and Damage
[ There were significant loss and/or damage to the contents of the shipment.
Estimated amount of loss and damage: 3 I:l
- Owner Operator — Leasing Violations

[ Payment Period — Failure to remit payment to Owner Operator within 15 days after submission of delivery documents and other paperwork conceming a trip in the
service of the authorized carrier

[ Escrow Funds — Failure to remit payment to Owner Operator within 45 days after termination
] Copy of Rated Freight Bill - Failure o give the owmer operator a copy of the rated freight bill
[ Tariff or Other Document — Failure to permit the owner oparator to view tariff or other document which rates and charges are computed

[ Charge Back ltems — Failure to permit owner operator to view documents which are necessary to determing validity of charges
- Claim Settlemant

I Mowing Company did not offer a claim setflemeant.
[ Mowing Company is not responding to a filed complaint or an inguiry.

O Mowing Company refuses to participate in the arbi O process.
- Other Commercial Complaints

[ The company that contracted with me for this job has refused to pay for the services that we apgreed to, and that Uimy company parformed

[ The complsint involved improper insurance coverage for transportation of personal ile, L O T i with cor engines
[ A Iaborer was needed to load or unload the shipment; the company did not provide this service or compensate me for it
O The sk ipper or receiver stiempted to coence or coenced the complainant inte loading/unloading (lumping) the shipment
Moving Broker (Arranges Transportation)
_ Shipment Documents

[ Broker or Moving company did not provide the customer with 3 copy of the "Your Rights And Responsibilitizs When You Move™ pamphlet and the "Ready to Move”
brochure.

[ Moving company did not provide a writien description of their complaint or inquiry process.
[ Moving company did nat prepare or provide an order for service.
[ Mowing company did not inform the customer of the availability of a neutral arbitration process.
[ Mowing company did not prepare or provide an itemized inventory of ewery box and unbaxed item inchuded in the shipment.
[ Mowing company did not prepare or provide 3 bill of lading.
- Estimates/Final Charges
[ Mowing company did not provide a concise, easy-to-read written {binding or non-binding) estimate of the charges.
[ Mowing company did not honor the form of payment specified in the estimate. (Example: the company agreed to paymeant by personal check in the estimate, but
upan delivery they insisted on cash). b
I Moving Company did not honor a binding estimate.
[ Moving company requested more than 110% of a non-hinding estimate at the time of defvery of the shipment.
Estimated freight charges: § |:|
Total deposit paid prior to pickup: § |:|
Total freight charges requested at defvery: § I:l




Industry Moving Complaint Incident Information

Continued

[IBroker provided estimates that are much lower than actual charges from Moving Company.
- Weighing
[IMoving company did not provide an opportunity for the customer to observe the weighing
I The customer asked the mover to re-weigh the shipment and they refused.
I Moving company would not adjust charges based on re-weighing of the shipment. b
- Hostage
O Moving company did not deliver goods or will not provide their location
Number of days the shipment was held beyond delivery (enter Number or 'Unknown'): l:l
Amount requested from carrier in order to deliver shipment (enter Amount or 'Unknown’): $ l:l
Value of the shipment (enter Value or 'Unknown'): § I:l
- Pickup and Delivery
I Moving company did not notify the customer of a delay in picking up their goods

Scheduled pickup date: l:l
Actual pickup date: l:l
I The customer was not notified of a delay in the delivery of their goods.
Scheduled delivery date: :l
Actual delivery date: l:l

- Loss and Damage

[ There were significant loss and/or damage to the contents of the shipment.

Estimated amount of loss and damage: § l:l

- Owner Operator — Leasing Violations

[IPayment Period — Failure to remit payment to Owner Operator within 15 days after submission of delivery d its and other pap:

service of the authorized carier
[l Escrow Funds — Failure to remit payment to Owner Operator within 45 days after termination

[l copy of Rated Freight Bill - Failure to give the owner operator a copy of the rated freight bil

[ Tariff or Other Document — Failure to permit the owner operator to view tariff or other document which rates and charges are computed

[IcCharge Back Items — Failure to permit owner operator to view d which are y to determine validity of charges

- Claim Settlement
[IMoving Company did not offer a claim settlement.
[IMoving Company is not responding to a filed complaint or an inquiry_
O Moving Company refuses to participate in the arbitration process.

- Other Commercial Complaints

[ The company that contracted with me for this job has refused to pay for the services that we agreed to, and that imy company performed

k concerning a trip in the

[ The complaint involved improper insurance coverage for transportation of personal automobile, motorcycle, or machinery with combustible engines

1A laborer was needed to load or unload the shipment: the company did not provide this service or compensate me for it




Industry Moving Complaint Incident Information
Continued

[JThe shipper or receiver attempted to coerce or coerced the complainant into loading/unloading (lumping) the shipment
Deceptive Business Practice
- Whistleblower Complaint
[ Theft from the Household Goods shipments
I Charging for services not provided
[IFalse advertising
[ Broker and Motor Carrier comingling finances
[IFraud involving credit cards
[[] Other fraudulent activity (explain)

Operating Authority and Financial Responsibility

- Operating Authority
[I Carrier is operating without required interstate operating authority or registration
[I Carrier is operating without a valid process agent

- Financial Responsibility
[ carrier is operating without required insurance
[ Carrier is operating without required trust fund or bond
[JTrust fund or bond company is not solvent (49 CFR Part 387 Subpart C)

[IProcess agent is not responsive

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDB complaint system is
intended only for investigation of past events.

D OTHER RESOURCES: CONTA
R‘ » FMCSA Resources for Consumers *¥ou can also call 1-888-DOT-SAFT (1-888-368-7238)

» Protect Your Move from 8200 a.m.-8:00 p.m. Eastern Time

% Look Before You Book Monday-Friday to file a complaint




Industry Moving Complaint Contact Information

@ FMCSA vecostoso | [
Federal Motor Camier Safety Administration

NCCDBE | National Consumer Complaint Database

COMPLAINT TYPE

FA Qs—Help“
INCIDENT INFORMATION || CONTACT INFORMATION | COMPANY INFORMATION | FILE UPLOAD | REMIEW AND SUBMIT

Contact Information

Providing us with your email or mailing address in addition to your name and phone numbers helps us effectively investigate your complaint.
[11 am filing this complaint on behalf of someone else

Complainant Information
(yCopy Pickup Address () Copy Delivery Address

First Name* Last Mame®
Email Phane®
Addrezs 1 Address 2 |Enter Suite #, Dept/Mai Stop #
City State v
Zip Country W

If you represent a company, please enter your company information below

Company Type Company Hame

Privacy Option
Do you authorize FMCSA to disclose the contents of your complaint to the moving company in a notification letter? This netification letter will provide the company with the following
information:

* Your Name

* Shipment Bill of Landing Number (Move |dentification Number)
= Origin City and State of the Move

* Destinafion City and State of the Move

Type of Complaint Cited in the Incident Information Tab

If you chose "No”, then FMCSA will not notify the company of this complaint and the complaint will not be included in the reports made available to the public for each company on the
Profect Your Move website_

Yes CNo

IMPORTANT

If this is an emergency, please call 811 immediately. The NCCDE complaint system is
intended only for investigation of past events.

OTHER RESOURCES: =\ CONTACT:
s for Gonsumers =

You ¢
from

# Look Before You




Industry Moving Complaint Company Information

€ FMCSA

Federal Mo

vecoato |

COMPLAINT TYPE || INCIDENT INFORMATION | CONTACT INFORMATION | COMPANY INFORMATION

FAQs-Help(;}

Company Information

The Search function below will search for the company|s) for your complaint. If your company doss not show up on the list, it will presents you the function to "Enter Company
Information”.

Search Moving Companies (1 Search All Companies

[Teest Maving Company

Enter Company Information
No Match Record Fo

Mame* |
Address |
City State Rl
Zip Country [ ~

Email Phone | ]

IMPORTANT

If this is an erergency, please call 811 mmediately. The MCCDE complaint system is

(SN
intended only for investigation of past ewvents.

3\ CONTACT:
k n " ¥
. i




Industry Moving Complaint File Upload

@ FMCSA

Federal Motor Carrier Safety Administration

NCCDB | National Consumer Complaint D

FAQs-HeIp&
COMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFORMATION | COMPANY INFORMATION ‘ FILE UPLOAD || REVIEW AND SUBMIT

File Upload

If desired, please upload any supporting documents. Acceptable Document Types:
DOC, DOCX, XLS, XLSX, GIF, JPEG, JPG, PDF, TIF, TIFF, TXT, WPD, ZIP, HTML, HTM, MSG, MP4, RTF, PNG, MPG, WMV and MOV (size limit 20MB)

Browse.. Description™

|[ ada Fite

Supporting Documents

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDB complaint system is

I
[ cancer L eack 1 wext
intended only for investigation of past events

D OTHER RESOURCES:
L

3\ CON
» FMCSA Resources for Consumers You can call 1-888-DOT-SAFT (1- 368-7238)
%» Protect Your Move

8-
from 2:00 a.m.-8:00 p.m. Eastern Time
% Look Before You Book Monday-Friday to file a complain

10



Industry Moving Complaint Review and Submit

ministration

NCCDB | National Consumer Complaint Database

FAQs-Helplg)

COMFLAINT T¥FE || INCIDENT INFORMATION | CONTACT INFORMATION || COMPANY INFORMATION || FILE UPLOAD || REVIEW AND SUBMIT

Review and Submit Ccompiaint ID:

Incident Information

osrsaripe ——— laswss  Joy sk m  Jowiy |
Origin Ornywhere A 80210 us

Destination Everpahere cT 80210 us

Bill of Lading Number {Job #): 123453 Pickup Date: 172022 Delivery Date: 1/10/2022

Incident Description
Test
Selected Allegations
Maving Campany (Househald Goods) Weighing  Moving compary did net provide an epportimity far the custemer i sbsarve the weighing.
Maoving Campany [Househald Goads) Weighing  The custamer asked the mover to re-weigh the shipment and they refussd.
Moving Company (Househald Goods) Weighing  Moving comparty would nat adjust charges based an resweighing of the shipment

Contact Information

N = N S

Ben Frankin 617-655-1212 Complainant

Your company infermation
Campany Type: Company Name:
Us DOT #:
Privacy Option
Do you authorize FMICSA to disclose the contents of your complaint to the maoving company in a notification letier? Yes

Company Information

T X S N N - T
Y

Test Trucking

Supporting Documents

MNane

Certification Statement

[ * By checking this box, | certifyfunderstand that the statements and information | am submitting in support of this complaint {allegation) are, to the best of my
knowledge, true, accurate and complete.

IMPORTANT

If this is an emergency, please call 311 immediately. The NCCDB comglaint systam is mm m
interded anly far investigation of past events

OTHER RESOURCES:

3 Consummers

11



Industry Truck Complaint Type

MCSA

ral Motor Carrier safety Admi afion

NCCDRB | National Consumer Complaint Database

wecos oon | Y

COMPLAINT TYPE || INCIDENT INFO

ON || COMPANY INFC

FILE UP

FAQs-Help )

Who is your complaint against?

@ Moving Company

Is your complaint about a moving company or broker
that you hired for a personal household move across
state lines? This may also involve the fransportation of a
personal sutomobile.

Is your complaint about witnessing truck or driver
safety concerns? This could include a fruck speeding or
driving recklessly, or a cargo tank leaking or not properly
secured.

Select the entity balow against which you would ke to file & complaint. Once you select the entity, you can select the type of complaint.

& Bus Company

Is your complaint about a bus trip? For example. did you
experience inadequsate service, unsafe conditions. or a
wiolation of the Americans with Disabilities Act (ADA) during
the trip or ticketing process.

& Medical Review Officer

Is your complaint about a medical review officer

{MRO)? This includes complaints about information

recorded by & MRO in the FMCSA Drog and Alcohol
Clearinghouse.

& Electronic Log Device Provider

Is your complaint about an ELD provider? This can
include complaints about devices you believe do not
adhere to the minimum requirements of the ELD rule.

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDB complaint system is

intended only for investigation of past events.

OTHER RESOURCES:

CONTACT:

an also call 1-888

Monday-Friday to file a complaint

12




Industry Truck Complaint Incident Information

=

Fas-Help )

£ [ ooENT nFoRnaTIon

Incident Information
Incidant Dake

Incidient Loeation | ]
Incident Description (Maxisum 4000 Chamclers)

Fleasc provide a concise statement describing the incident.

Select All Allegations that Apply
Expand A1
Truck Safety

+ Hours af Senice
+ Unsafe Vehicies or Equpment
+ Truck and Driver Related Safiety Cancerns
+ Drwer Qualificatians
Drug and Alcohol
+ Akohol of Dnag Regulatcns
+ Drug and Akohol Clearinghauss
Cargo Tank Facility
+Carga Tank Facity
Hazardous Materials
+ Maridngs and decumentation
+Carga Leading and securament
+ Diiner
Dieceptive Business Praclice
+ Dwner Opseralor — Leasing Violations
+ Cher Cammercial Complaings
Operating Authority and Financial Responsibility
+ Dperting Authority
+ Financial Responslbiity
Property Broker (Arranges Transportation]

+ Bhigment Documants

+ ExmatesFinal Chasges
+ Waighing

+ Hostage

+ Pickup and Dedvery

+ Loss and Damage:

+ Dwner Opseralor — Leasing Violations
+ Claim Setemwnt

+ Dner Commercial Complaings

IMFORTANT

W45 Is an emegency, pease cal 111 mmedialey. The NCCDE complant system & mm NEXT

ntendied only for Investigaton of past evants

OTHER RESOURCES: ‘

13



Industry Truck Complaint Incident Information
Continued

vecoe - | Y

NCCDB | National Consumer Complaint Database

FAGs-Help()
COMPLAINT TYPE || INCIDENT INFORMATION || CONTACT INFORMATION || COMPANY INFORMATION || FILE LPLOAD || REVIEW AND SUBMIT

Incident Information

Incident Date (1/10/2022
Incident Location [Bastea

Incident Description (Maximum 4000 Characters) *
[Tast

Select All Allegations that Apply
Collapse All
Truck Safety
- Hours of Service
[ Company requires that driver falsify log books.
O Company requires that the driver exceed maximum driving time sliowed by regulation.
[J Company requires driver to drive without taking the proper off-duty period.
- Unsafe Wehicles or Equipment
[ Commercial truck did not have required equipment.
[ Commercial truck did not perform proper inspection, repair and maintenance.
O carrier placed a commercial fruck into operation without one or more partsiaccessories necessary for safe operation as defined under Part 383,
[ Commercial truck carmying Division 1.1, 1.2 or 1.2 explosives was left unattended by the driver or a qualified representative.
[ Carrier failed to comect Out-Of-Service defects listed by driver in a driverfwehicle inspection report before the vehicle is operated again.

[ A commercial truck was seen operating cutside of the i P g rubes (improper lane change, spesding...etc.)
- Truck and Driver Related Safety Concams
O wi da i3l driver whao ‘to be under influence of alcohal or controlled substances

[ witnessed a commercial driver who appears to be noticzably il or fatigued
[ witnessed a commercial truck following too close

1 witnessed a commercisl truck changing lanes improperiy

1 wi da izl truck driving y

O wi da ial truck speadi

[ witnessed a commercial truck failing to obey traffic control device

[ witnessed a commercial fruck passing improperhy

1 wi da il truck turming impraperly

[J1 witnezsed a commercizl truck failing to yisld right of way

1 witnessed a commercial driver using a hand held devics (i.e. mobile phone or tablet)
1 witnezsed a commercial truck with unsafe or dangerous equipment

[ witnessed Hazardous Material leaking from the vehicke

14



Industry Truck Complaint Incident Information
Continued

1 witnezsed a commercial drivers inability to i p iently in English bly de difficulty interpreting road signs
[ General truck driver safefy concern:

- Driver Qualifications
O Company is in viclation of hiring, investigating, testing. and records maintenance regulations. b
[ Gompany is in viclation of Gommercial Drivers License (COL) regulations.
[ Company is using a driver with more than one commercial driver license.
O Company is using a driver that is under the age.

[ Company is using a driver that does not possess a valid commercial driver license or commereial driver license panmit.

[ Company is using a driver that cannot read and speak the English i to perform ion duties.
[ Gompany is using a driver that does not possess a valid commercial driver license endorsement (Le. hazardous materisls, double-triple trailer, etc.).
O Ciompany is using a driver that does not possess a valid medical card.

Drug and Alcohol

- Alcohal or Drug Regulations

[ Company is in viclation of DrugiAlcohol usage regulations.
[ Company is in viclation of Drugl&lcohol testing regulations.
O Ciompany is not conducting follow-up tests in accordance with the

[ Driver faiked or refused a drug or alcohol test or committad any other violation of the prohibition on the wse of drugs or akecohol and is now driving for another
motor carrier, but did not plete the DOT suk: abuse professional’s retum-to-duty process.

[ Previous motor carrers did not respond to the executed signed release for the required background check for DOT drug & alcohol testing.
- Drug and Alcohol Clearinghouse

abuse pr i 's: foll p testing requirements.

[ Emplayer did not receive imited consent from the driver before conducting a Emited query in the Clearinghouse.
[ Employer did not report negative RTD test result o the Clearinghouse.
[ Emplayer did not report the completion of follow-up testing plan to the Clearinghouse.
Cargo Tank Facility

_ Cargo Tank Facility
[ Cargo tank facility has an expired registration.
[ Cargo tank facility has an expired U or R stamp.
[ The cargo tank or cargo tank motor vehicle design is not certified to conform to specifications requirements.
[ inspectors and/or testers not meeting the requirements of 40 GFR 120,400 are conducting hazardous materials inspections and tests.
[ Cargoe tank facility is doing work that requires a U or R stamp without a U or R stamp.
[J A carrier is moving a leaking non-bulk package in violation of 48 CFR 174.50.
O Incompilete data in cargo tanks records.
[ Mo or imited hazardous materials training program.

Hazardous Materials

- Markings and documentation
[ GarrienShipper improperly marked and or labeked hazardous materials.
O Missing shipping papers, in compliance with 48 CFR 172201
[ Carrier does not have a valid motor camier ientification report and/ or hazardous materials permit application.

- Cargo Loading and securement
O carriest Shipper improperly secured hazardous materils load.
O carrier Shipper improperly segrepated hazardous materials.
O Carriest Shipper is improperty loading and Jor undoading hazardous materials.

15




Industry Truck Complaint Incident Information
Continued

- Other
[J A hazardous material employee does not have sufficient training.
[ Carrier has an cutdsted registration.
1 witnessed Hazardous Material l=aking from the wehicle
Deceptive Business Practice
- Owner Operator — Leasing Wiclations

[0 Payment Pericd — Failure to remit payment to Owner Operator within 15 days after submission of delivery documents and other paperwork conceming a trip in the
service of the authorized carrier

[ Escrow Funds — Failure to remit payment to Cwner Operator within 45 days sfter termination
] Copy of Rated Freight Bill — Failure fo give the owner operator & copy of the rated freight bill
[ Tariff or Other Document — Failure to permit the owner operator to view tariff or other document which rates and charges are computed
[ Charge Back Items — Failure to permit owner operator to view documents which are necessary to determine validity of charges
- Other Commercial Complaints
[ The company that contracted with me for this job has refused to pay for the services that we sgreed to, and thst Iimy company performed
Operating Authority and Financial Responsibility
- Operating Authority
Ocarrieris operating without required i ing suthority or regi

[ Carrier is operating without a valid process agent

- Financial Responsibility
O carrieris operating without required insurance
Ocarrieris operating without required trust fund or bond
O Trust fund or bond company is not solvent (48 CFR Part 327 Subpart C)
[ Process agent is not responsive

Property Broker (Arranges Transportation)
- Shipment Documents

O ercker or Moving company did not provide the customer with a copy of the ™our Rights And Respensibilities YWhen You Move” pamphlet and the "Ready to Move"
brochure.

] Moving company did not provide a written description of their complaint or inquiry process.
[ Moving company did not prepare or provide an order for service.
] Moving company did not inform the customer of the avsilability of & neutral srbitration process.
] Maovwing company did not prepare or provide an itemized inventory of every box and unboxed item included in the shipment.
] Moving company did not prepare or provide a bill of lading.
- Estimates/Final Charges
O Maoving company did not provide a concise, easy-to-read written {binding or non-binding) estimate of the charges.

] Maoving company did not honor the form of payment specified in the estimate. (Example: the company agreed to payment by personal check im the estimate, but
upon delivery they insisted on cash).

] Moving Company did not honor a binding estimate.

] Maoving company requested more than 110% of a8 non-binding estimate at the time of defivery of the shipment.
Estimsted freight charges: S|
Tots| deposit paid prior topickup: |
Totsl freight charges requested st defivery: 5[ |

O Eroker provided estimates that are much lower than actual charges from Moving Company.

_ \Wsighing
] Moving company did not provide an oppaortunity for the customer to observe the weighing.
[ The customer askad the mover to re-weigh the shioment and thev refused.

16



Incident Truck Complaint Incident Information
Continued

I Maving company would not adjust charges based on re-weighing of the shipment.
- Hostage
[ Maoving company did not deliver goods or will not provide their location
HMumber of days the shipment was held beyond delivery (enter Mumber or "Unknown'):
Amount requested from camier in order to deliver shipment (enter Amount or ‘Unknown'): $ |:|
Value of the shipment (enter Value or 'Unknown’): § I:l
- Pickup and Delivery
I Moving company did not notify the customer of a delay in picking up their goods.

Scheduled pickup date: [ |
Actual pickup date: :l
[ The customer was not notified of a delay in the delivery of their goods.
Scheduled delivery date: :l
Actual defivery date:[ |

- Loss and Damage
[ There were significant loss and/or damage o the contents of the shipment.

Estimated amount of loss and damage: $ :l

- Owner Operator — Leazing Violations

O Payment Period — Failure to remit payment to Owner Operator within 15 days after submission of delivery documents and other paperwork conceming a trip in the
senvice of the authorized carmier

[ Escrow Funds — Failure to remit payment to Owner Operator within 45 days after termination
O Copy of Rated Freight Bill — Failure fo give the owner operator a copy of the rated freight bill
[ Tariff or Other Document — Failure to permit the owner operator to view tariff or other document which rates and charges are computed
O Charge Back ltems — Failure to permit owner operator to view documents which are v to determine validity of
- Claim Settlement
[CIMoving Company did not offer a claim setilement.

O Moving Company iz not responding fo a filed complaint or an inquiry.
[ Moving Company refuses to pariicipate in the arbitration process.
- Other Commercial Complaints
OThe company that contracted with me for this job has refused to pay for the services that we agreed to, and that I/my company performed

e

[JThe complaint involved improper insurance coverage for transportation of personal automobile, motorcycle, or m

y with ible engi

[ 1aborer was needed to load or unload the shipment; the company did not provide this service or compensate me for it

[IThe shipper or receiver attempted to coerce or coerced the cc i into loading/unloading (lumping) the shipment

IMPORTANT

If this is an emergency, please call 811 immediately. The NCCDE complaint system is @ m NEXT

intended only for investigation of past events.

OTHER RESOURCES: S\ CONTACT:

®» FMCSA Resogurces for Consumers You can also call 1-888-D00 FT {1-888-368-72

» Protect Your Move from 2:00 am. 0 p.m. Eastern Time

% Look Bafore You Book Monday-Friday to file 3 complaint
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Industry Truck Complaint Contact Information

o FMCSA NCCDB Login | —

Federal Motor Carrier Safety Administration

NCCDB | National Consumer Complaint Database

COMPLAINT TYPE | INCIDENT INFORMATION ‘ CONTACT INFORMATION (| COMPAMNY INFORMATION || FILE UPLOAD | REVIEW AND SUBMIT

FAQs-Help{ gy

Contact Information

Providing us with your email or mailing address in addition to your name and phone numbers helps us effectively investigate your complaint.

[11 am filing this complaint on behalf of someone else

Complai Inf
First Name* Last Name*
Email FPhone*
Address 1 Address 2 |Enter Suite # Dept/Mail Stop #
City State vl
Zip Country v

[J1 am an employee of the reported company
Privacy Option
Share the following portions of my complaint with the reported company:

(@) Allegations only; or
(O Allegations and my name, address, phone number, etc.

IMPORTANT

If this iz an emergency, please call 911 immediately. The NCCDB complaint system is
intended only for investigation of past events.

OTHER RESOURCES:

» FMCSA Resources for Consumers You can also call 1-338-DOT-SAFT (1
from &:00 a.m_-5:00 p.m. Eastern Time
Monday-Friday to file a complaint

» Protect Your Move
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Industry Truck Complaint Company Information

€ FMCSA

Federal Mo

vecoato |

COMPLAINT TYPE || INCIDENT INFORMATION | CONTACT INFORMATION | COMPANY INFORMATION

FAQs-Help(;}

Company Information

The Search function below will search for the company|s) for your complaint. If your company doss not show up on the list, it will presents you the function to "Enter Company
Information”.

Search Moving Companies (1 Search All Companies

[Teest Maving Company

Enter Company Information
No Match Record Fo

Mame* |
Address |
City State Rl
Zip Country [ ~

Email Phone | ]

IMPORTANT

If this is an erergency, please call 811 mmediately. The MCCDE complaint system is

(SN
intended only for investigation of past ewvents.

3\ CONTACT:
k n " ¥
. i
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Industry Truck Complaint File Upload

@ FMCSA vecos o | | Y
v Federal Motor Carrier Safety Administration

NCCDB | National Consumer Complaint Database

FAQs-HeIp“
GOMPLAINT TYPE | INGIDENT INFORMATION | GONTAGT INFORMATION | GOMPANY INFORMATION || FILE UPLOAD | REVIEW AND SUBMIT

File Upload

If desired, please upload any supporting documents. Acceptable Document Types:
DOC, DOCX, XLS, XLSX, GIF, JPEG, JPG, PDF, TIF, TIFF, TXT, WPD, ZIP, HTML, HTM, MSG, MP4, RTF, PNG, MPG, WMV and MOV (size limit 20MB)

Browse.. Description®

|[ add Fite

Supporting Documents

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDB complaint system is

A
CANCEL BACK NEXT
intended only for investigation of past events

D OTHER RESOURCES:
L3

%» FMCSA Resources for Consumers fOU C2 call 1-888-DOT-SAFT (1-838-363-7238)
% Protect Your Move

8 200 p.m. Eastemn Time
% Look Before You Book Monday-Friday to file a complaint
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Industry Truck Complaint Review and Submit

NCCDB | National Consumer Complaint Database

FaQs-Help )

Review and Submit Complaint I0:

Incident Information
Incidert Date: 1102022
Incidert Location: Boston

Incident Dascription

Test
Selected Allegations

oo

Drugand  AkohdlorDrug | Company is in viclation of Drugltoshol Lisage neguiasions.

Aol Regulations

Drugand  AlesholorDrug | Company is in violation of DruglAloshal testing requiatins.

Adccihol Regulations

Orugand  AloholorDrug  Goenpany is not conducting follow-p tests in ac ity 8 oe ahuse ionial's falow-up festing

Mexhel Feg ulations

Drugand  AleoholorDrug  Driver fxiled o refused  drug or alcohal test ar camitied anry ather violation of the protiition on the e of drigs o ocshal and is now drising for
Mdexihol Reg ulations ancther malor cartier, but did ot complets the DOT substance abuse professional’s reum-a-duty prooess.

Drugand  Aleshol or Drug  Previous moler carriers dd not respond bo the sues ied Soned relase for the required background ehech for DOT dng & slechol esting.

Mexihol Reg ulations

Contaet Information

Andeew Jackson E17-665-1212 Carmpiainant
Lam an empioyee of the reporied comparry: No
Privacy Option
Share the folowing partions of my complaint with the reparted company:

Miegations anly: Yes
Mlegations and ry name, address, phone number, sie.: Na

Company Information

T N - S N N = "
¥

Test Campany

Supporting Documents

Mone

Certification Statement
[ * By chacking this box, | tand that the and Information | am submitfing In support of this complaint (sllegation) are, to the bast of my
knowiledge. trus, accurate and compista.

IMPORTANT

If this is an emengency, please call 811 immediately. The NCCDB complaint system i CANCEL m SUBMIT
inbended only for investigation of past events.

P OTHER RES0URCES: ) CONTACT:
L3

# FMCHA Resources for Consumers
»
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Industry Bus Complaint Type

€ FMCSA

Federal Motor Camer Safety Administration

NCCDBE | National Consumer Complaint Database

"COMPLAINT TYFE | INGIDENT INFORMATIO

CONTACT INFORMATION | COMPANY INFORMATEON | FILE UPLOAD | REV

FAQs-Help(zy

Who is your complaint against?

Select the entity below against which you would like to file 8 complaint. Once you select the entity, you can select the type of complaint.

@ Moving Company

Is your complaint about a moving company or broker
that you hired for a personal household move across
state lines? This may also involve the transportation of 2
personal automobile.

@ Truck Company

Is your complaint about witnessing truck or driver
safety concerns? This could include s fruck speeding or
driving recklessly, or a cargo tank leaking or not properly
secured.

@) Bus Company

Is your complaint about a bus trip? For example, did you
experience inadequate service, unsafe conditions, or a
violation of the Americans with Disabilities Act (ADA) during
the trip or ticketing process.

@ Medical Review Officer

Is your complaint about a medical review officer
{MRO)? This includes complaints about informiation
recorded by a MRO in the FMCSA Drug and Alcohol
Clearinghouse.

@ Electronic Log Device Provider

Is your complaint about an ELD provider? This can
include complaints about devices you believe do not
adhere to the minimum requirements of the ELD rule.

IMPORTANT

If this is an emergency, please call 311 immediately. The NCCDE complaint system is

intended only for investigation of past events.

OTHER RESOURCES:
% FMCSA Resources fo

3% Protect Your Move

% Look Before You Book

3\ CONTACT:
You can also call 1-888

from & .m-
Monday-Friday to file a complaint

n. Eastern Time
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COMPLAINT TYPE || INCIDENT INFORMATION | CONTACT IO

Industry Bus Complaint Incident Information

&» FMCSA wocos Legn | | Y

Federal Mot ¥ ministratfi

NCCDB | National Consumer Complaint Database

FAQs-Help)

ANY INFORMATION || FILE

Incident Information

Incident Date* RoutelJab/invoice #
Origin City Destination City

Crigin State* v Destination Stat" |

[ If your complaint does not involve a specific move or route, check here to bypass the above section. E.g. This would apply if you are reporting a company who does
not have authority te operate from FMCSA

Incident Description (Maximum 4000 Characters) *

Pleaze provide a concise state

t describing the incident.

Select All Allegations that Apply
Expand Al
Bus Safety

+ Hours of Service

+ Unsafe Vehiches or Equipment

+ Driver Qualifications

+ Unzafe Vehiche Oparations

+ Driver Related Safety Concems
Drug and Alcohol

+ Alzohaol or Drug Regulations

+ Drug and Alcohol Clearinghouse
Operating Authority and Financial Responsibility

+ Dperating Authority

+ Financial Responsibility

IMPORTANT

If this is an emergency, please call 811 immediately. The NCCDE complaint system is mm NEXT

intended only for investigation of past evends.

OTHER RESOURCES:

for Cansumers
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Industry Bus Complaint Incident Information
Continued
vocos oon | Y

NCCDB | National Consumer Complaint Database

FAGs-Helpj)
COMPLAINT TYPE || INCIDENT INFORMATION || CONTACT INFORMATION || OOMPANY INFORMATION || FILE LPLOAD || REVIEW

AND SUBMIT

Incident Information

Incident Date* RouwtalJob/invoice #
Origin City Drestination City

Origin State* v D ion State* |

[ If your complaint does not involve a specific move or route, check here to bypass the above section. E.g. This would apply if you are reporting a company whao does
not have authority to operate from FMCSA

Incident Description (Maximum 4000 Characters) *

Pleaze provide & concise statement describing the incident.

Select All Allegations that Apply
Collapse All
Bus Safety

- Hours of Service
[ Company requires that driver falsify log books.
[ Company requires that the driver exceed maximum driving time allowed by regulation.
[J Company requires. driver to drive without taking the proper off-duty period.
- Unsafe Wehicles or Equipment
[ Commercial bus did not have required equipment.
[ Commercial bus did not perform proper i o, repair and mai )

O carrier placad a commercial fruck into operation without one or more partsiacoessories necessary for safe operation as defined under Part 383,
[ Carrier failed to comect Qut-Of-Service defacts listed by driver in a driver/vehicle inspection report before the vehicle is operated again.
- Driver Qualifications
m] Company is in viclation of hiring, inwestigating, testing, and records maintenance regulations.
] Company is in violation of Commercial Drivers Licanss (COL) regulations.
[m] Company is using a driver with more than one commercial driver license.
] Company is using a driver that is under the age.
O Company is using a driver that does not possess a valid commercial driver license or commercial driver license pemmit.

[ Company is using a driver that cannot read and speak the English | L to perform ¢ ion duties.

[J Company is using a driver that does not possess a vakid commercial driver license end: fLe. b ials, double-riple frailer, etc).

[ Company is using a driver that does not possess a valid medical card.
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Industry Bus Complaint Incident Information
Continued

_ Unsafe Wehicle Cperations
[ Wehicle engaged in ongoing operation whils ing p ris) forerard of d ) ine.

[JWehicke engaged in ongoing operation with one or more Jisle seat(z) not securely factenad or obstructing aizle when seat is unoccupied.

[wehicke engaged in ongoing operation whilz baggage or freight is unsecured to prevent driver's unrestricted operation or passengerioccupant access to
emergency exit(s). or passenger protection from falling/displaced articles.

[JWehicke being towed/pushad while passenger(s) on board.
O wehicie engaged in ongoing operation with ane or more occupant(s) within closed body of bus and no exdtioperation of et

[JWehicle engaged in ongoing operation with i y exitfs).
[JWehicle engaged in ongoing operation with exhaust fumes entering passenger compariment.
[ Wehicle engaged in ongoing operation with unsafe or i

[ General Wehicle Safaty:

- Driver Related Safety Concemns
[ witnessed a commercial driver who appeared to be under influence of alcohol or controlled substances
1 witnessed a commercial driver who appears io be noticeably ill or fatigued

1 witnessed a commercial bus following too close

O wi da izl bus changing lanes improperly

OO wi da 1al bus driving r y

OOt wi da i3l bus speading

1 witnessed a commercial bus failing to obey traffic control device
1 wi da i3] bus passing improperty

1 wi da i3l bus turning improperty

1 witnessed a commercial bus failing to yield right of way
[ witnessed a commercial driver using a hand held device (i.e. mobile phone or tablet)
1 witnessed a driver's inability to communicate proficiently in English reasonably demonstrates. difficulty interpreting road signs

[ General driver safaty concem:

Drug and Alcohol
_ Aleohol or Drug Regulations

O Company is in vielation of Drugi&lcohol usage regulations.
[ Company is in viclation of Drugl&lcohol testing regulations.
[ Company is not conducting follow-up tests in accordance with the substance abuse professional's follow-up testing requirements.

[ Driver failed or refused a drug or alcohol test or committed any other violation of the prohibition on the use of drugs or alocohol and is now driving for another
motor carrier, but did not complete the DOT substance abuse professional's retum-to-duty process.

[ Pravious motor carriers did not respond to the executed signad release for the required background check for DOT drug & alcohol testing.
- Drug and Alzohal Clearinghouse

[ Emplayer did not receive limited consent from the driver before conducting a kmited query in the Clearinghouse.

[ Employer did not repart negative RTD fest result to the Clearinghouse.

[ Emplayer did not repart the completion of follow-up testing plan to the Claaringhouse.
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Industry Bus Complaint Incident Information
Continued

Operating Authority and Financial Responsibility

- Operating Authority
[ Carrier is operating without required interstate operating autherity or registration.
[ Carrier is operating without a walid process agent

- Financial Responsibility
[ Carrier is operating without required insurance
[ Carrier is operating without required trust fund or bond
[ Trust fund or bond company is not solvent (40 CFR Part 387 Subpart C)

[ Process agent is not responsive

IMPORTANT

If this is an emergency, please call 811 immediately. The NCCDB complaint system is mm NEXT

intended only for investigation of past events.

OTHER RESQURCES: ONTAC

K D FMCSA Resources for Cansumers You can alen cal 1688

B Protest Yaur Mal from B:00 a.m

7 e e Manday-Friday to file a complaint
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Industry Bus Complaint Contact Information

2 Federal Motor Carrier Safety Administration

NCCDB | National Consumer Complaint Database

FAQs-HeIp“
COMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFORMATION | COMPANY INFORMATION | FILE UPLOAD | REVIEW AND SUBMIT
Contact Information
Providing us with your email or mailing address in addition to your name and phone b helps us effectively i tigate your
[]1 am filing this int on behalf of else
C i Information
First Name* Last Name*
Email Phone*
Address 1 Address 2 (Enter Suite #, Dept/Mail Stop #
City State v
Zip Country ~
Privacy Option
Share my complaint [allegations only] with the bus, limousine or motor coach company
Include my contact information [name, address, etc.] with the complaint, to the bus, fi ine or mot h

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDE complaint system is m m NEXT

intended only for investigation of past events.

OTHER RESOURCES: s\ CONTACT:

8-DOT-SAFT (1-

p-m. Eastern Time
Friday to file & complaint

27



Industry Bus Complaint Company Information

€d FMCSA

Federal A ‘am Adminisiration

vecos o | Y

NCCDB | National Consumer Complaint Database

COMPLAINT TYPE || INCIDENT INFORMATICN | CONTACT INFORMATION || COMPANY INFORMATION

FILE LIPLOAD || REVI

Fan-Helpu
W AND SUIBMIT

5%
Company Information

The Search function below will search for the company(s) for your complaint. If your company does not show up an the list, it will presents you the function ta "Enter Company
Infarmation”.

Search Bus Companies (71 Search All Companies
[Test Bus Company

Enter Company Information
No Match Record Fo

MName* |
Address |
City State |
Zip Country |

Email Fhong ]

IMPORTANT

If this is am erergency, please call 811 immedistely. The MCCDE complaint system is
intended only for investigation of past ewents.

OTHER RESOURCES: CONTACT.
for Cansumerns i

¥
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Industry Bus Complaint File Upload

& FMCSA vecos o0 | | Y
U Federal Motor Carrier Safety Administration

NCCDB | National Consumer Complaint Database

FAQs-Helpu
GCOMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFORMATION = COMPANY INFORMATION ‘ FILE UPLOAD

REVIEW AND SUBMIT

File Upload

If desired, please upload any supporting documents. Acceptable Document Types:
DOC, DOCX, XLS, XLSX, GIF, JPEG, JPG, PDF, TIF, TIFF, TXT, WPD, ZIP, HTML, HTM, MSG, MP4, RTF, PNG, MPG, WMV and MOV (size limit 20MB)

|[ add File

Browse... Description™

Supporting Documents

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDB complaint system is
intended only for investigation of past events.

D OTHER RESOURCES: 3\ CONTACT:
k b jor Consumers -

‘You can
from 8:00a.
Monday-Fri lo file a complaint

» Look Before You Book
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Industry Bus Complaint Review and Submit

NCCDRB | National Consumer Complaint Database

FAGs-Help()

COMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFORMATION | COMPANY INFORMATION | FILE UPLOAD | REVIEW AND SUBMIT

Review and Submit Complaint ID:

Incident Information

Incident Date Destination City Destination State RoutelJobfinvoice #
AR Dc

102022

Incident Description
Test

Selected Allegations

Bus Safety Driver Qualifications Company is in viclafion of hiring, investigating, testing, and records maintenance regulafions.

Contact Information

Abraham Lincoln B17-556-1212 1800 Pennsyhvania Ave, Washington, DC, 20201, IS Complainant

Privacy Option
Share my complaint [sllegafions only] with the bus, limousine or motor coach company es
Include my contact informstion [neme, address, ete.] with the complaint. to the bus, limousine or motorcoach company Yes

Company Information

comptiome——————usoow—— Juor Jaren oy s o iy |
b

Test Bus Company 123 Elm Street Baoston MA 20210

Supporting Documents
Mone

Cerification Statement
[ * By checking this box, | certifylunderstand that the statements and information | am submitting in support of this complaint (allegation) are, to the best of my
knowledge, true, accurate and complete.

IMPORTANT

If this is an emergency. please call 911 immediately. The NCCDB complaint system is CANCEL m SUBMIT

infended only for investigation of past events.

E‘ OTHER RESOURCES:
X

B FM ces for Consumers
% Protect Your Move
% Look Befora You Book

from 0 am. 1 p.m. E;
Monday-Friday to file a complaint
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Industry Medical Review Officer (MRO) Complaint Type

oo oo | Y

COMPLAINT TYPE || INCIDENT INFOR:

0N || CONTACT INFC

ON || MECHCAL RE'

ER {MRC} INFORMATION || FILE LUPLOAD

FAQs-Help ()

REVIEW

Who is your complaint against?

& Moving Company

Is your comiplaint about a3 moving company or broker
that you hired for a personal household move across
state lines? This may also involve the transportation of a
personal sutomobile.

& Truck Company

Is your comiplaint about witnessing truck or driver
safety concerns? This could include a truck speeding or
driving recklessly, or a cargo tank leaking or not property
secured.

Selact the entity below against which you would like fo file 2 complaint Once you select the entity, you can select the type of complaint

& Bus Company

| <

Is your comiplaint about a bus trip? For example, did you
experance inadeguate service, unsafe conditions, ora
violation of the Americans with Disabilities Act (ADA) during
the trip or ticketing process.

@ Medical Review Officer

by |

-
Is your comiplaint about a medical review officer
(MRO)? This includes complaints about information
recorded by a MRO in the FMCEA Drug and Alcohol
Clearinghouse.

@ Electronic Log Device Provider

Is your comiplaint about an ELD provider? This can
include complaints about devices you believe do not
adhere to the minimum requirements of the ELD rule.

IMPORTANT

If this is an emergency. please call 911 immedistely. The NCCDE complaint systern is

infended only for investigation of past events.

OTHER RESOURCES:

lesources for Consumers

% Look Before You Book

FT {1-8

 m.-8:00 p.m. Eastemn Time
Monday-Friday to file a complaint
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Industry MRO Complaint Incident Information

& FMCSA

Federal Motor Camer Safety Administration

NCCDBE | National Consumer Complaint Database

FAQs-Help(y

COMPLAINT TYPE | INGIDENT INFORMATION || CONTACT INFORMATION | MEDICAL REVIEVY OFFICER (MRC) INFORMATION | FILE UPLOAD | REVIEW AND SUBMIT

Incident Information

Incident Date

Incident Location |

Incident Description (Maximum 4000 Characters) *

lease provide a concise statement describing the incident.

Select All Allegations that Apply
Collapse All

Medical Review Officer (MRO)
- Medical Review Officer (MRO)

CIMRO did not report the drug and/or alcohol violation within 2 business days afier making the determination or verification.
[IMRO did not report a change to the results report within 1 business day after making the change.

IMPORTANT

If this is an emergency, please call 811 immediately. The NCCOB complaint system is m m NEXT

intended only for investigation of past events.

OTHER RESOURCES: \'\\ CONTACT:

= for Consumers

i Before You B Monday-Friday to file a complaint
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Industry MRO Complaint Contact Information

e FMCSA NCCDE Login| | _

Federal Motor Carmier Safety Administration

NCCDB | National Consumer Complaint Database

FAQs-Help( ),
COMPLAINT TYFE | INCIDENT INFORMATION | CONTACT INFORMATION | MEDICAL REVIEW OFFICER (MRC) INFORMATION | FILE UPLOAD | REVIEW AND SUBMIT
Contact Information
Providing us with your email or mailing address in addition to your name and phone numbers helps us effectively investigate your complaint.
[11 am filing this complaint on behalf of someone else
C lainant Information
First Name™ Last Name™
Email Phone™
Address 1 Address 2 Enter Suite #, Dept/iMail Stop #
City State v
Zip Country |
Company Name [vour company name if applicable U.S. DOT# [¥our company U.S. DOT# if available |
[]1 am an employee of the reported company Ié
Privacy Option
Share the following portions of my complaint with the reported company:
(@) Allegations only; or
() Allegations and my name, address, phone number, etc.
IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDB complaint system is CANCEL m NEXT
intended only for investigation of past events.

OTHER RESOURCES: 3\ CONTACT:

k % FMCSA Resources for Consumers You can also call 1

353 DOT-SAFT (1-388.368-

®» Protect Your Move from &:00 a.m.-8:00 p.m. Eastern Time
% Look Before You Book Monday-Friday to file a complaint
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Industry MRO Complaint Company Information

e FMCSA NCCDB Login | _

Federal Motor Carrier Safety Administration

NCCDB | National Consumer Complaint Database

FAQs-HeIp“
COMPLAINT TYFE || INCIDENT INFORMATION | CONTACT INFORMATICON | MEDICAL REVIEW OFFICER (MRQ) INFORMATION | FILE UFLOAD | REVIEW AND SUBMIT
Medical Review Officer (MRO) Information
Complaint against MRO
I o U = = T
Delete Test Medical Review Officer Y

If your complaint has multiple MROg, continue to add them.

Enter Medical Review Officer Information

Name*

Address
City
State

|
|
|
[
zZip | |
|
|
|
|

vl

Country
Email

v

Fhone

Website

Add MRO

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDE complaint system is mm NEXT

intended only for investigation of past events.

OTHER RESOURCES: ONTACT:

Gaonsumers 3 an also call 1-888-DOT-SAFT {

2:00 am 0 p.m. Eastern Time
Mandsy-Friday to file a complsint
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Industry MRO Complaint File Upload

MCSA wecos oon | Y
eral Motor Carrier Safety Administration

NCCDB k|ANa|tionaI Consumer Complaint Database

FAQs-HeIp‘,
COMPLAINT TYPE || INCIDENT INFORMATION | GONTACT INFORMATION | MEDICAL REVIEW OFFICER (MRO) INFORMATION | FILE UPLOAD | REVIEW AND SUBMIT

File Upload

If desired, please upload any supporting documents. Acceptable Document Types:
DOC, DOCX, XLS, XLSX, GIF, JPEG, JPG, PDF, TIF, TIFF, TXT, WPD, ZIP, HTML, HTM, MSG, MP4, RTF, PNG, MPG, WMV and MOV (size limit 20MB)

Browse... Description® ‘ Add File

Supporting Documents

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDB complaint system is
intended only for investigation of past events.

OTHER RESOURCES:

s for Consumers You can also call 1-888-DOT-SAFT |

from 8200 a.m.-8:00 p.m. E;
Monday-Friday o file a complaint

» Look Before You Book
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Industry MRO Complaint Review and Submit

oo s | Y

NCCDB | National Consumer Complaint

FAGs-Help()
COMPLAINT TYPE || INCIDENT INFORMATION || CONTACT INFORMATION || MEDICAL REVIEW OFFICER (MRO) INFORMATION | FILE UPLOAD | REVIEW AMD SUBMIT

Review and Submit Complaint ID:

Incident Information
Incident Date: 172022
Incident Location: Maryland

Incident Description
Test

Selected Allegations
Medical Review Officer (MRO) Medical Review Officer (MRO) MRO did not report the drug andior alcohol violation within 2 business days afier making the determination or verification.
Madical Review Officar (MRO) Medical Review Officer (MRO} MRO did not report a change to the results report within 1 business day after making the change.

Contact Information

T S

Thaomas Jeffersan marianne.bamy. ctr@dot gov G17-424-4242 One Cak Stre=t, Columbus, OH, 90210, US Complainant

| am am employes of the reported company: Mo

Privacy Option

Share the following portions of my complaint with the reported company:
Allegations only: Yes

Allegations and my name, address, phone number, efc.: No

Medical Review Officer (MRO) Information

compenywams o uce s oo Loy ey |
MNA MNiA Y

Test Medical Review Officar

Supporting Documents

MNone

Certification Statement
[ * By checking this box. | certify/understand that the statements and information | am submitting in support of this complaint {allegation] are, to the best of my
knowledge, true, accurate and complete.

IMPORTANT

If this is an emergency, please call 811 immediately. The NCCDE comglaint system is CANCEL m SUBMIT

intended only for mvestigation of past events.

OTHER RESOURCES:
K »

» P o
D Look Befo
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Industry Electronic Log Device (ELD) Provider Complaint

FMCSA

Fadaral Molor Carrier Safaty Administrafion

Q

Type

NCCDB | National Consumer Complaint Database

COMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFCIRMAT]

ON || ELD PROVIDER INFOR!

FILE LPLOAD

FAQs-Help()

REVIEW AND SUBMIT

Who is your complaint against?

& Moving Company

Is your complaint about a moving company or broker
that you hired for a personal household move across
state lines? This may also involve the transportation of a
personal sutomaobile.

& Truck Company

Is your complaint about witnessing truck or driver

Select the entity below against which you would like fo file & complaint Once you select the entity, you can select the type of complaint

& Bus Company

Is your complaint about a bus trip? For example, did you

safety concerns? This could include a truck speeding or
driving recklessly, or a cargo tank leaking or not properly
secured.

P [ service, unsafe conditions, ora
violation of the Americans with Disabilities Act {(ADA) during
the trip or ticketing process.

& Medical Review Officer

£
Is your complaint about a medical review officer

(MRO)? This includes complaints about information

recorded by & MRO in the FMCSA Drug and Alcohaol
Clearinghoussa.

@ Electronic Log Device Provider

Is your complaint abouwt an ELD provider? This can
include complaints about devices you believe do not
adhere to the minimum requirements of the ELD rule.

IMPORTANT

If this is an emergency, please call 911 immedistely. The NCCDB complaint system is

intended only for investigation of past events.

OTHER RESOURCES:
K »

Resources for Consumers

% Prodect

CONTACT.

1-BBE-IN
-8:00 p.m. Eastem Tima

fram

FT (18

Manday-Friday to file a complaint
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COMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFORMATION | ELD PROV]

Industry Electronic Log Device (ELD) Provider Incident
Information

MCSA

| Motor Carrier Safety Administration

NCCDB | National Consumer Complaint Database

FAQs-HeIpo

% INFORMATION | FILE UPLOAD | RE

AND SUBMIT

Incident Information

Date of ELD Malfuncton| |

Incident Description (Maximum 4000 Characters) *

Please a col e statement describing actions you (or the motor carrier) have taken to make a good
faith effort to coordinate with this ELD provider to repair, replace, or service the ELD unit(s).
Mote: A motor camier seeking to extend the period of time p itted for repair, repl t, or service of one or more ELDS may request an extension per 49 CFR PART 395.34.

Select All Allegations that Apply
Collapse All

MNon-Compliant ELD

- Mon-compliant Electronic Log Device (ELD)
COthe company failed to respond to my service request in a timely manner.

Ohe company was unable or unwilling to resolve the identified issue with my device.

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDE complaint system is
intended only for investigation of past events.

OTHER RESOURCES:
K »

»
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Industry Electronic Log Device (ELD) Provider Contact

Information

MCSA

| Motor Carrier Safety Administrafion

NCCDB | National Consumer Complaint Database

t INFORMATION | FILE UPLOAD | RE

COMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFORMATION | ELD PROWID

Contact Information

Providing us with your email or mailing address in addition to your name and phone b helps us igate your
[]1 am filing this complaint on behalf of someone else
C i Information
First Name* Last Name*
Email Phone*
Address 1 Address 2 |Enter Suite #, Dept/Mail Stop #
City State v
Zip Country ~

[Jlam an ployee of the reported p

Privacy Option

Share the following porti of my plaint with the rep pany:

Allegations enly; or
Allegations and my name, address, phone number, etc.

FAQs-HeIp“

IMPORTANT
If this is an emergency, please call 911 immediately. The NCCDE complaint system is
intended only for investigation of past events.

L
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Industry Electronic Log Device (ELD) Provider Information

oot | Y

FAQs—HeIp"
COMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFORMATION | ELD PROVIDER INFORMATION | FILE UPLOAD | REVIEW AMD SUSMIT
ELD Provider Information
Click on the Select link in the grid, or us2 Search function to namow down the list. f your company does not show up on the list, add it in 'Enter Company Information” below.
ter company name or device name of m number or ELD ldentifier | ESe-an-:hi
If you could not find the company you were looking for | Enter Company Information
Search Result: 111
[ Compny——oevestame o s onrer Cry ooz
Select Acordex, LLC Mobile Dispatch VHAZ-ELD VMA2-ELD 37 Walker Rd N Andover, MA 01245 United
States
Select Alert Gps Inc Alert Gps Inc. ELD Alert ELDy ALERTOO1 3740 W 25th Ave schiller park United
States
Select Assured Tracking Inc ateDach Apallo APOLLO 8100 W Flagler Streat Miami FL 33144 United
Suite 200 States
Selet ATS Fleet Management e-Track Certified ATS001 ATS001 3345 Silverstone Plane United
Solutions States
Select Auto Security & Monitoring  ASMebook AGEDD ASMGPS 8322 Klingerman South El Monte, CA 81733 United
Inc Sireet, Suite A States
Select BigRoad Inc BigRoad DashLink ELD DL-200 BGRO20 180 Columbia 5t. W. Waterloo, Ontario, N2L 313 Canada
Select Blue Ink Tech BITELD BIT17001 BITELD 1235 Gth Ave Huntington, W 25701 United
States
Select CAMS Software Corporation  Prospero Maobi PM1000 PM1000 Unit 200 - 8851 Eastlake Bumnaby Canads
Dirive:
Select Carrus Mobile, Inc. BreskerLog ELD BLELD-5 and higher ELDMCE 54 W 40 5t Mew “York, NY 10012 United
States
Selerd Cartasite driveTIME CTooM DTO001 1123 Auraria Plwy, Denver, CO 80204 Unitad
Site 200 States v
IMPORTANT
If this is an emergency, plesse call 911 immedistely. The NCCDE complaint systern is CANCEL BACK NEXT
infended only for investigation of past events.

E‘ OTHER RESOURCES:
X

» FM Resources for Consumers ({
P Protect from i 0 p.m. Eastemn Time
# Look Bel Monday-Friday to file a complaint
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Industry Electronic Log Device (ELD) Provider File Upload

€ FMCSA

Federal Motor Carrier Safety Administration

NCCDB | National Consumer Complaint Database

FAQs-Help(()
COMPLAINT TYPE | INCIDENT INFORMATION | CONTACT INFORMATION | ELD PROVIDER INFORMATION | FILE UPLOAD | REVIEW AND SUBMIT

File Upload

If desired, please upload any supporting documents. Acceptable Document Types:
DOC, DOCX, XLS, XLSX, GIF, JPEG, JPG, PDF, TIF, TIFF, TXT, WPD, ZIP, HTML, HTM, MSG, MP4, RTF, PNG, MPG, WMV and MOV (size limit 20MB)

Browse.. Description™

|| Add Fite

Supporting Documents

IMPORTANT

If this is an emergency, please call 911 immediately. The NCCDB complaint system is

[ _cancer L eack 1 next
intended only for investigation of past events

OTHER RESOURCES:

» FMCSA Resources for Consumers

» Protect Your Move
» Look Before You Book

Monday-Friday to file a complaint
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Industry Electronic Log Device (ELD) Provider Review and
Submit

vecos - | Y

NCCDB | National Consumer Complaint Database

Fan-Help“
COMPLAINT TYPE || INCIDENT INFORMATICH | COMTACT INFORMATION || ELD PROVIDER BNFORMATION | FILE UPLOAD || REVIEW AND SUBRIT

Review and Submit % Complaint ID:
Incident Information
Incident Date: 11102022

Incident Description

Test
Selected Allegations
T
Non-Compliant ELD Nan-compliant Electronic Log Device (ELD) The company failed to respond to my service request in a timely manner.
MNon-Compliant ELD Nan-compliant Electronic Log Device (ELD) The company was. unable or unwilling to resolve the identifizd issue with my device.

Contact Information

T - e N

Taddy Roosevelt A17-298-2345 Complainant
| am an employee of the reported company: Mo

Privacy Option

Share the following portions of my complaint with the reported company:
All=gations only: Yes

Allegations and my name, address, phone number, etc.: No

ELD Provider Information

T 7 ™ S S B P S P T
A

Test ELD Company NiA MNA

Supporting Documents

MNone

Certification Statement
[ * By checking this box, | certifyl that the statements and information | am submitting in support of this complaint (allegation) are, to the best of my
knowledge. true, accurate and complete.

IMPORTANT

If this is an emergency, please call 911 immediately. The NGCDE complaint system is CANCEL m SUBMIT

intended only for investigation of past ewents.

OTHER RESOURCES:

wUmens
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