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Upload? NO

Assignment Report
Motor Carrier Safety

1. Investigator(s): TOM MCVALLrH ~ 2. Assignment No.: ? ~ ~~ R~

3 . Current Date ~ - ~ a- ~ ~ 4. Date of Activity: ~? - ~?- ~ ~

5. Carrier Name: SPOKANE WINERY TOURS LLC

6. Permit: NEW CH APPLICANT

8. MOTCAR No.:

10. Industry Code: 232

11. USDOT No.: 2431240

13. U Destination Check

7. New Entrant date of authority:

9. Carrier is: X Intrastate Only
❑ Interstate Only
Intra and Interstate

12. MC No.: NONE

❑ Copy of the Destination Check Safety Plan is attached.
■ Number of Buses/Motor Coaches inspected: 7-15 passenger 16+passenger
■ Number of vehicle inspections: Level 1 Leve12 Leve13 Level 5
■ Any special emphasis placed on the destination check ❑Yes ❑ No
■ Describe Special Emphasis
■ What might we do differently to increase our success at the next destination check:

14. U Safety Complaint

❑ Attach a copy of the Individual Safety Complaint Plan.
■ What activity did staff complete for this safety complaint:

❑ Compliance review
❑ Technical assistance
❑ Number of vehicle inspections: Level 1 Leve12 Leve15
❑ Unannounced terminal visit
❑ Other (please explain):

15. X New ~:ntrant — (.'harter, Auto 1'ransportataon

■ Is this carrier referred by FMCSA, operating intra and interstate: ❑Yes X No
■ Is this carrier based in another state, requesting intrastate authority: ❑Yes X No
■ Is this carrier based in Washington, requesting intrastate authority: X Yes ❑ No
■ Did staff complete the following:

♦ Inspect all vehicles between three and nine months? X Yes ❑ No
Number of vehicle inspections: Level 1 ~ Leve12 Level 5

♦ Conduct a SUSA between three and nine months? ❑Yes ❑ No ❑ SI [] SA
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16. I I New Entrant— HHG
■ Is this carrier referred by FMCSA, operating infra and interstate: ❑Yes ❑ No
■ Is this carrier based in another state, requesting intrastate authority: ❑Yes ❑ No
■ Is this carrier based in Washington, requesting intrastate authority: ❑Yes ❑ No
■ Did staff complete the following:

♦ Inspect all vehicles between three and eighteen months? ❑Yes ❑ No
Number of vehicle inspections: Level 1 Level 2 Leve15

♦ Conduct a SUSA between three and eighteen months? ❑Yes ❑ No ❑ SI ❑ SA
♦Conduct technical assistance within three months? ❑Yes ❑ No

17. ❑ CSA Investigation
❑ Full Investigation
❑ Focused Investigation
Basic is for: ❑Passenger Carrier ❑ HHG Carrier ❑Solid Waste Carrier
Basic Threshold Percentile is;
❑ Unsafe Driving
❑ Fatigued Driving (HOS)
❑ Crash
❑ briver Fitness
❑ Drug/Alcohol
❑ Vehicle Maintenance

18. U Individual Safety Plan Only:
What activity did staff complete for this safety complaint?
0 Attach a copy of the Individual Carrier Safety Plan.
❑ Safety Investigation
❑ Technical assistance
❑ Number of vehicle inspections: Level 1 Leve12 Leve15
❑ Unannounced terminal visit
❑ Other (please explain):

19. X Safety Investigation:
U Safety Audit:

■ SI Rating: Satisfactory ❑Unsatisfactory ❑Conditional
■ SA Rating: ❑Pass ❑Fail
■ Number of vehicles operated:
■ Number of drivers operated:
■ Total miles for prior year:
■ Recordable accidents for prior year:
■ Accident Ratio:
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20. X Part B Violations:
Part Violations Part Violations Part Violations

382/40 383 387
390 391 392
395 396 397

21. Vehicle Inspection Data:

MC
MB
1-15

MB
16+ SB 1-8 SB 9-15 SB 16+ VAN 1-8 VAN 9-15 TRK TT TRA

Inspections j

Defective
Vehicles

1

OOS
Vehicles

Q

Level j

22. Vehicle Inspection Violations:

MC
MB
1-15

MB
16+ SB 1-8 SB 9-15 SB 16+ VAN 1-8

VAN
9-15 TRK TT TRA

Brakes

Steering

Lights 1
Tires, wheels,
rims
Horn

Windshield
and Wi ers
Mirrors

Emergency
E ui ,Exits
Coupling
Devices
Frame

Suspension

Exhaust

Other 1

Comment:

23. ❑Driver Inspection Violations:
Medical Card Medical Waiver Hours of Service . Drivers License

!Comment:
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24. Relevant Carrier History:
CARRIER IS APPLYING FOR INTRASTATE CHARTER/EXCURSION AUTHORITY WITH

THE UTC. CARRIER IS REGISTERED WITH THE USDOT AS AN INTRASTATE ONLY
PASSENGER OPERATOR iJNDER THE NAME: DUSTIN CINDER. CARRIER PLANS ON
CONDUCTING WINE TOURS 1N THE GREATER SPOKANE AREA.

25. Findings: I CONDUCTED A LEVEL #1 CVSA INSPECTION ON MR. CINDER AND HIS 1998
FORD, 14-SEAT MINI-BUS. THE VEHICLE PASSED THE INSPECTION WITH NOTED DEFECTS
OF CLEARANCE AND CENTER ID LAMPS. MR. CINDER DOES NOT POSSESS A MEDICAL
CERTIFICATE AND WAS NOT AWARE OF THIS REGULATION. HE STATED THAT HE WOULD
OBTAIN A CURRENT MEDICAL CERTIFICATE IMMEDIATELY. I INFORMED HIM THAT HE
COULD NOT OPERATE THE BUS UNTIL HE OBTAINED A VALID MEDICAL CERTIFICATE
AND ISSUANCE OF CHARTER/EXCURSION AUTHORITY FROM THE UTC. I PROVIDED
EXTENSIVE ETA ON THE FOLLOWING REGULATIONS: CFR PART 390/ACCIDENT
REGISTER, CFR PART 391/DRIVER QUALIFICATIONS, CFR PART 393/3961NSPECTION,
REPAIR AND MAINTENANCE REQUIREMENTS, AND CFR PART 395/HOURS OF SERVICE. I
ALSO PROVIDED MR. CINDER WITH A COPY OF THE UTC SAFETY GUIDE AS WELL AS
DRNER QUALIFICATION FILE AND HOURS OF SERVICE TIME SHEETS.

I RECOMMEND ISSUANCE OF PERMANENT AUTHORITY PENDING VERIFICATION OF
MR. CINDER RECEIVING A VALID MEDICAL CERTIFICATE. HE WAS INSTRUCTED TO
FAX ME A COPY OF HIS CERTIFICATE WHEN HE OBTAINS ONE:

26. Recommended Action:
No further action.
❑ Notify the company in writing of the findings by providing a copy of the safety investigation,

vehicle inspection report, safety audit or other similar document.
❑ Require the company to submit a compliance plan in response to the 15-day letter requirement.
❑ Recheck —Safety Investigation (Date: )
❑ Revisit to recheck a specific issue (Date: )
❑ Send the company a compliance letter. Require a response: ❑Yes ❑ No
❑Issue administrative penalties in the amount of $
❑ Issue a complaint.
❑ Stop company operations.

27. Is this carrier considered a high risk carrier as a ~e~ult of this a~t~vity? NO
❑Carrier accident ratio is higher than aggregate ratio.
❑ Carrier had an out-of-service ratio 25% or higher at the last vehicle inspection.
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❑ Carrier had a defect ratio 75% or higher at the last vehicle inspection.
❑ Carrier received more than one conditional or unsatisfactory safety investigation rating in
more than one of the last four safety investigations (or less than four if four are not completed).
❑ Other (please explain):

28. Additional Comments:

Investigator's Signature: 11-14-13 %~

Initial Review By:

Reviewer's Recommendation:

Date: /1 ~S~ao ~ •~

/ ~ s~ .far•

Final Review By: ~~~ Date: l~ ~(~l L

Reviewer's Recommendation:

,~ }~ccl~. m ~ cam- tss~t ~-~, ~n,~ CbE- p-~~.~f c~,~ ~ ~ W ~ r~.c. e[ ~ ,e

11~r~ ~i.c~a~ aQ`~ kh~ L~~ o1o~-F~.~•-~ ~ ~~ ca,P c-~`~_

M ~ t G [~L ~(..

~ ~~- "~ lSSu ~

OFFICE USE ONLY
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Date Closed: ~ Z l ~ 3 By: -

Company Name: ~ `~ ~~/`p~~ ~ o„~r~~e L.~ . ~

Assignment #: `' '~ ~`~

Staff Assigned: ~~ ~ ~c ~~c~~,~ 4~
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Wa gpOA j~-~~/ Special Project ~/ l ~,._
f

fJNIFORM ~fiIVER/VEHICLE INSPECTION FiEPOFiT s~ ~ ~ ~

PERSO M •L DIST / DET ~\

~( ,~~~ j LEVEL: 1~ 2 3 4 5

DATE
TIME (MILITARY TIME (MILITARY) 

HAZARD CLASS / DNISION NO.

/c' "' / ~, BEGUN •• :r (~ FINISHED ~~ ~~
REPORTABLE QTY? Y N HAZARDOUS WASTE? Y NLocnTlo~~ ~ J J SCALEHOUSE NO. C~~ 

PLACARD REQUIRED? Y N CARGO TANKS? Y N.f

CITY STATE ZIP CODE

~

INTERSTATE DOT NO. ICC NO.

••Z~ ~il~~' ~ e✓ YES 0 ~ ! •mil C)
! ~ ~~' 

a~y . ~i:. ~....i..~:..:'r Sii:: ii::ii.

::::.L :~.:EN~::::DRIV~~R~NAME::::. IC SE N0. STATE EXP.~YEAR

DATE OF BIRTH MED. CERT. Y /fl~}

~

SHIPPER NAME SHIPPING NO.

OCo/ / / `~ WAIVER Y N

:.. ... .:..
'(~/Y ;. ....

.:...: ... ~~1lKL~... (.:.::,.... .; ., .

REGISTERED OWNER NAME/ADDRESS G.V.W. PBT RATE

l

UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO. 1 VIN NO. STATE

~ s - ~ ,~

3

4

1 2 3 4 5 6 7 8 9 10 11 72



DRIVER/VEHICLE EXAMINATION REPORT Aspen 2.14.1.1

WASHINGTON STATE PATROL ~ Report Number: WA00040d0450
PO BOX 42614 Inspection Date: 11/12/2013
OLYMPIA, WA 98504-2614. Start: 1:10:00 PM PT End: 1:40:00 PM PT
PHONE: 360-596-3819 Inspection Level: I -Full
FAX: 360-596-3828 HM Inspection Type: None

DUSTIN LINDNER
111
MEAD, -WA 99021
USDOT#: 02431240 Phone#: (509)389-1470
MC/MX#: Fax#:
State#:

Location: GRACE ST, SPOKANE VALLEY, WA
Highway:
County: SPOKANE, WA

Driver: CINDER, DUSTIN
License#: LINDND*231 RZ State: WA
Date of Birth: 12/09/1977
CoDriver:
License#: State:
Date of Birth:

Milepost: Shipper:
Origin: SPOKANE, WA Bill of Lading:
Destination: SPOKANE, WA Cargo: EMPTY

VEHICLE IDENTIFICATION

Unit Tvpe Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU FORD 1998 WA B47853T 1FDWE30S4WHB51492 10,700 19110353

BRAKE ADJUSTMENTS
Axle # 1 2
Right N/A N/A
Left N/A N/A
Chamber HYDR HYDR

VIOLATIONS

Vio Code Section Unit OOS Citation # Veri Crash Violations Discovered
390.21A 390.21(a) 1 N N N Carrier name and USDOT Number not displayed on both sides

of bus.
393.9 393.9(a) 1 N N N Inoperable Clearance and Center ID lights on bus.

HazMat: No HM Transported. Placard: No Cargo Tank:

Special Checks: No Data for Special Checks.

THE UNDERSIGNED CERTIFIES THATALL VIOLATIONS NOTED ON THIS REPORT HAVE BEEN CORRECTED, AND ACTION HAS BEEN TAKEN TO ENSURE COMPLIANCE
WITH ALLAPPLICABLE FEDERALAND STATE REGULATIONS. SIGN AND RETURN THIS ENTIRE REPORT WITHING 15 DAYS TO THEABOVE ADDRESS.

Signature Of Motor Carrier X: Title: Date:

TOM 
MCVAU~d BV: Bad

J531 DUST N LINDER~ 
Page 1 of 7 II III III I IIIIIIIIII II IIIIII IIIIIII III III

X ~ X ~~i~ ~~~✓~ 02431240 WA WA0004000450
i



MEDICAL ~XAAQ~R'S C~ItTIFICATE ~ + .

I certlPg ttrel I.h~ve etamEned I~ ucmXaance wEth thm ~~de~ull~otot Carrier Safary
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Pup~lary equality, rPacf~on fa 1igh~, accommoda~on. aaul~r
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perFor~rted eardrums,

I~rerned~a~le defirrnities Bk~~y to m~er~ere witfi breaU~3ng yr
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5. Heart
Murmurs, ex~a s

o
u
n
d
,
 erilarged i~eart, pacemaker,

W
 opera6e pedals propeely.
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 391 A3(F~J. (fhiver insist carry ceriifica~ ►lien opera8ng a commer~cis3 vehicle.)



Wa trol /sL~~/" 
Special Project l/ ~...-

fJN~IFO~iVI DRIVER/VEHICLE INSPECTION REPORT ~ ~ ~ ~ ~ ~,~
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ADI7HI155

CITY , . (STATE/~ ZIP CODE INTERSTATE DOT NO. ICC NO.

~Z ~f+Q"~J V • ~ ~ ~ ~✓" ~- YES O Y;. 
~J ~'~ ~

URtVER
DRIV R NAME ~ LICENSE NO. STATE EXP. YEAR ~I

DATE OF BIRTH MED. CERT. Y /~ SHIPPER NAME SHIPPING N0. ~',

lam, ~ , `~ WAIVER Y N

VEHICLE ' ':;: __
REGISTERED OWNER NAME/ADDRESS G.V.W. PBT RATE

/~
UNIT TYPE YEAR/MAKE CO. UNR N0. LICENSE NO. /VIN NO. STATE ~'

3 I

4 I

1 2 3 4 5 6 7 8 9 10 11 12

u~~t rnD 1~ 2 3 4 ors comd~ee ',

1
~~'~~~~~

necx~s— r
,~~ ~~

DRIVERS NATO

Vehicle may not be operated until 0 / S ~ ~~~~
defects noted above are repaired.
Driver may not drive until in compliance. OFFIC SIGNATUR

3000-150-160 R (2/99)



DRIVERNEHICLE EXAMINATION REPORT Aspen 2.14.1.1

WASHINGTON STATE PATROL Report Number: WA0004000450

PO BOX 42614 Inspection Date: 11/12/2013

OLYMPIA, WA 98504-2614. Start: 1:10:00 PM PT End: 1:40:00 PM PT

PHONE: 360-596-3819 Inspection Level: I -Full

FAX: 360-596-3828 HM Inspection Type: None

DUSTIN LINDNER
1118
MEAD, WA 99021
USDOT#: 02431240
MC/MX#:
State#:

Phone#: (509)389-1470
Fax#:

Location: GRACE ST, SPOKANE VALLEY, WA
Highway:
County: SPOKANE, WA

Driver: CINDER, DUSTIN
License#: LINDND*231 RZ State: WA
Date of Birth: 12/09/1977

CoDriver:
License#: State:
Date of Birth:

Milepost: Shipper:
Origin: SPOKANE, WA Bill of Lading:
Destination: SPOKANE, WA Cargo: EMPTY

VEHICLE IDENTIFICATION

Unit Tvpe Make Year State Plate # Equipment ID VIN GVWR CVSA # CVSA Issued # OOS Sticker

1 BU FORD 1998 WA B47853T 1FDWE30S4WHB51492 90,700 19110353

BRAKE ADJUSTMENTS
Axle # 1 2

Right N/A N/A

Left N/A N/A

Chamber HYDR HYDR

VIOLATIONS

Vio Code Section Unit OOS Citation # Veri Crash Violations Discovered
390.21A 390.21 (a) 1 N N N Carrier name and USDOT Number not displayed on both sides

of bus.
393.9 393.9(a) 1 N N N Inoperable Clearance and Center ID lights on bus.

HazMat: No HM Transported. Placard: No Cargo Tank:

Special Checks: No Data for Special Checks.

THE UNDERSIGNED CERTIFIES THATALL VIOLATIONS NOTED ON THIS REPORT HAVE BEEN CORRECTED, AND ACTION HAS BEEN TAKEN TO ENSURE COMPLIANCE

WITH ALLAPPLICABLE FEDERALAND STATE REGULATIONS. SIGN AND RETURN THIS ENTIRE REPORT WITHING 15 DAYS TO THE ABOVE ADDRESS.

Signature Of Motor Carrier X: Title: Date:

Regort Prepared Bv: / Bad 
j531. DUSTIN LIN ERv. 
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