WASHINGTON

UTILITIES AND TRANSPORTATION ASSignment Report
COMMISSION Motor Carrier Safety
Upload? NO

1. Investigator(s): 2. Assignment No.: 113182

3. Current Date 11-14-13 ' _ 4. Date of Activity: 11=12-13

5. Carrier Name: SPOKANE WINERY TOURS LLC

6. Permit: NEW CH APPLICANT 7. New Entrant date of authority:

8. MOTCAR No.: 9. Carrier is: X Intrastate Only

v o [] Interstate Only
10. Industry Code: 232 : Intra and Interstate
11. USDOT No.: 2431240 12. MC No.: NONE

13. [ ] Destination Check

[ ] Copy of the Destination Check Safety Plan is attached.

Number of Buses/Motor Coaches inspected: 7-15 passenget - 16+ passenger

Number of vehicle inspections: Level 1 Level 2 Level 3 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.[ ] 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  ___ Level2 ___ Level5___ -
[ ] Unannounced terminal visit 3
[ ] Other (please explain):

15. X New Entrant — Charter, Auto Transportation
Is this carrier referred by FMCSA, operating intra and interstate: [] Yes X No

» [s this carrier based in another state, requesting intrastate authority: [ ] Yes X No
= [s 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 _1___Level 2 Level 5 '
¢ Conduct a SI/SA between three and nine months? [1Yes [INo []SI[]SA
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16.[ ] New Entrant- HHG

» Is this carrier referred by FMCSA, operating intra and interstate: [ ] Yes [ ] No
* [s this carrier based in another state, requesting intrastate authority: [ ] Yes [ No
» s 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 Level 5
¢ Conduct a SI/SA 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 %

[ ] Driver Fitness %

] Drug/Alcohol %

[ ] Vehicle Maintenance %

18. [ ] Individual Safety Plan Only:

What activity did staff complete for this safety complaint?
[_] Attach a copy of the Individual Carrier Safety Plan.
[] Safety Investigation
[ ] Technical assistance
[] Number of vehicle inspections: Level 1 _____ Level2 ___ Level 5____
[ ] Unannounced terminal visit
[] Other (please explain):

19. X Safety Investigation:

[ ] Safety Audit:
SIRating:  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:

MB MB
MC 1-15 16+

SB1-8 | SB9-15

SB16+ | VAN 1-8

VAN 9-15

TRK

TT

TRA

Inspections

1

Defective
Vehicles

1

00S
Vehicles

0

Level

1

22. Vehicle Inspection Violations:

MB | MB
MC | 1-15 | 16+

SB 1-8 SB9-15 [ SB16+ | VAN 1-8

VAN
9-15

TRK

TT

TRA

Brakes

Steering

Lights

Tires, wheels,
rims

Horn

Windshield
and Wipers

Mirrors

Emergency
Equip, Exits

Coupling
Devices

Frame

Suspension

Exhaust

Other

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 UNDER THE NAME: DUSTIN LINDER. CARRIER PLANS ON
CONDUCTING WINE TOURS IN THE GREATER SPOKANE AREA.

25. Findings: | CONDUCTED A LEVEL #1 CVSA INSPECTION ON MR. LINDER AND HIS 1998
FORD, 14-SEAT MINI-BUS. THE VEHICLE PASSED THE INSPECTION WITH NOTED DEFECTS
OF CLEARANCE AND CENTER ID LAMPS. MR. LINDER 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. IPROVIDED
EXTENSIVE ETA ON THE FOLLOWING REGULATIONS: CFR PART 390/ACCIDENT
REGISTER, CFR PART 391/DRIVER QUALIFICATIONS, CFR PART 393/396 INSPECTION,
REPAIR AND MAINTENANCE REQUIREMENTS, AND CFR PART 395/HOURS OF SERVICE. I
ALSO PROVIDED MR. LINDER WITH A COPY OF THE UTC SAFETY GUIDE AS WELL AS
DRIVER QUALIFICATION FILE AND HOURS OF SERVICE TIME SHEETS.

I RECOMMEND ISSUANCE OF PERMANENT AUTHORITY PENDING VERIFICATION OF
MR. LINDER RECEIVING A VALID MEDICAL CERTIFICATE. HE WAS INSTRUCTED TO
" FAXME A COPY OF HIS CERTIFICATE WHEN HE OBTAINS ONE.

26. Recommended Action:
No further action.
[ ] Notify the company in wr1t1ng 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 requlrement
[] 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 result of this activity? 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 %//“\/(j]
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Date Closed: { 2./ \\]\'3 By: L indsoun oA
! V)

Company Name: g(\aa\tm\z_, \)\")\/\Qﬁ\% Tws Lo

Assignment #: \ \ '7)\‘ B

Staff Assigned: T&M M \Ja u::.) [P
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UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PEF%WE%BZ/ DIST / DET - LEVEL: 1 /(

Special Project L// 3/ I 2 j

12855283

5

"V 1213

TIME (MILITARY) TIME (MILITARY)

BEGUN /3/,& V FINISHED [5 ?6

HAZARD

LOCATION: SR/MP

S st M%

SCALEHOUSE NO.|CNTY CODE

REPORTABLE QTY? Y

CLASS / DIVISION NO.

55 _—{pLACARD REQUIRED? Y N

N HAZARDOUS WASTE?

CARGO TANKS? Y N

Y N

S G dndpesy Toedd LI

ADDRESS

20 Bk %

m_ /2 &4

STATE ZiP CODE INTERSTATE

7 5502, | o

52 B ) 3240

DOT NO. ICC NO.

JIEe,

Le3 SN IONOND #2325

LI p 24

DATE OF BIRTH

/Z

7?’ WAIVER Y N

MED. CERT. Y @ SHIPPER NAME

]

SHIPPING NO.

REGISTERED OWNER NAME/ADDRESS

G.V.W.

7L, Pos

PBT RATE

| PA | FE en [ BAFF53 7 Y
2 ICDINCE T S /2] Bs57 ¥ F 2

RONT 4/—7%4)
4

2 | 3| 4 |5 ] comeea
N fetr A TC  [fltme
Mo £ /\/Mﬂé’m
o Bl sipkr ofF
— ok ,
JG0. L | Dif pras (o507 Axézza/W A/
dn fhp #5085 oF 17%%’:’ y
FPT G| D eaete ASirnD Iz
B [ater ZU AMW 7’
Lt pfanz
ons [ 2]
/G VEN FH 57
CVS?/D/EC;SSU% UNIT 2 ~JUNIT 3 o UNIT 4 NOIC NQ.

4
Vehicla may

3000-150-160 R (2/99)

. DRIVER S, NATU
not be operated until O / S
defects noted above are repaired.

Driver may not drive until in compliance. OFFICER SIGNATUR, A/

[



DRIVER/VEHICLE EXAMINATION REPORT

Aspen 2.14.1.1

WASHINGTON STATE PATROL
PO BOX 42614

OLYMPIA, WA 98504-2614.
PHONE: 360-596-3819

FAX: 360-596-3828

Report Number: WAU004000450
Inspection Date: 11/12/2013

Start: 1:10:00 PM PT End: 1:40:00 PM PT
Inspection Level: | - Full

HM Inspection Type: None

DUSTIN LINDNER

- Driver: LINDER, DUSTIN

1118 Licensei#: LINDND*231RZ State: WA

MEAD, WA 992021 Date of Birth: 12/09/1977

USDOT#: 02431240 Phone#: (509)389-1470 CoDriver:

MC/MX#: ' Faxi#: License#: State:

State#: Date of Birth:

Location: GRACE ST, SPOKANE VALLEY, WA  MilePost: - Shipper:

Highway: , . Origin: SPOKANE, WA Bill of Lading:

County: SPOKANE, WA Destination: SPOKANE, WA Cargo: EMPTY

VEHICLE IDENTIFICATION |

Unit Type Make Year State  Plate # Equipment 1D VIN GVWR CVSA# CVSA Issued# QOS 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 0OS Citation # Verify 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 3939(@) 1 N N N Inoperable Clearance and Center ID lights on bus.

HazMat: No HM Transported.

Placard: No Cargo Tank:

|Specia| Checks: No Data for Special Checks.

THE UNDERSIGNED CERTIFIES THAT ALL VIOLATIONS NOTED ON THIS REPORT HAVE BEEN CORRECTED, AND ACTION HAS BEEN TAKEN TO ENSURE COMPLIANCE
WITH ALL APPLICABLE FEDERAL AND STATE REGULATIONS. SIGNAND RETURN THIS ENTIRE REPORT WITHING 15 DAYS TO THE ABOVE ADDRESS.

Signature Of Motor Carrier X: Title:; Date;

Report Prepared By: Badge #: Copy Received By: Page10of 1

TOM MCVAUG / J531 DUSTIN LINDER

S 71 /24 5527 02431240 WA WALU004000450
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MEDICAL EXAMINER'S CERTIFICATE I ; ) i

T cortify thiat L have egrined DIAL | 1/ i d AJE"M %, I8 necordanca with the F!dml Mutor Cavrier Sufety
Regulnﬁon; (49 CFR 351.41-391.49} and with knowladge of the driving dutles, I find this person J» quabified, nnd, If appiicable, onfy when:

(0] wearlng corractive lenses 3 driving withim an exempt inteselty sone (49 CFR 391,62)
3 wearing hearlngaid 2 zccompenled by a Sk} Perforoiance Evaluation Certiflcate (SFE)
[a] pacied by 8, «__ walverfexempti . O qualified by opexation of 49 CFR 391.64

The [nformation kL have pmvlded regarding this phyleal examlnuﬁon {8 true and somplete, A complete examination form with any attachment embodies mry
finalngs completely snd correctly, and §s on flle fn ooy office. .

i °’W&?/zm"°fﬂww [l /3

MEDICAL EXAMINER NAME (PRINT) O Chidroprastor.
1 El DO dvanced Practfce Nurde
%o(ug\ L M l,LPf O Physlelan Avslstané 13 Gther Praetitioner
MEDICAL ngmzwggggsgn OR NATIONAL REGISTRY NO. '
CERT\FICATE NOJISS .
B PB o0 ZZS .
SIGNAPIRE bF . INTRASTATEONLY | CDL | DRIVER'S LICENSE NO, STATE

i
Hos ki LtMDNDma{RE WA’

ADDRESS OF DRIVER

%024 . E%L‘Eam@é Rb_MEAD Wh 4902/

MEDICAL CER ICATXON EXPIRATION DATE

Jdd -erb,-ZO/b




) Medical Examination Report :
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

B49-F (5045)

AEE DRIVER'S INFORMATION  fiymn s g mmn_.ow B _ _
Driver's Name (Last, First, Middle) -~ Social Security No. _wum-w_mﬁ > Age 1Sex |New Cerfification M2, [Date of Exam |
. . o O PM |Recerfification 3 m
.Vﬂcvzm\m ) ﬁﬂh%N\C $38-EL /03 |u cwﬁ. 55 |OF |Fotiow-up O \N/mi\\wu |
. EW&WmN Y City, State, Zip Code Wark Tek: { ) 20~ 2$ 0| Driver License No. |License Class " | State of lssues
/ . . _ D oA —&c g
- . . . DA o518 Op| LV
 EAGLER 206G \c\m\%V\ .EL‘\ 9GO0 ) |HomeTel: ( }359-/y70 LZr> : 4/ ot A ,
L2, Driver completes this section, but an_.n.m_ examiner is encouraged to discuss with driver. . ,
Yes No . - |Yes No~ - ' : Yes Mo
‘ ][] Lung disease, Emphysema, asthma, chrenic bronchitis Falnliny, dizi .
vl Any #iness o injury i the last § years? | {24 Kidney diseass, dialysks . m m&uuﬂ?ﬂ:ﬂ..ﬂﬂ:ﬁ ¥ breathing
| HeaxfBrzin injuries, disarders orilnesses m Liverdisease  * : while ssleep, davEime seepinass, loud
D_“N_ Mmﬂ_.__ﬁ.muﬁvm. | Digestive problems T sworig T
. Ow - {R<] Diabetes or elevated bood sugar controlled by: . 15 steoke or paralysis :
| o e o e & oo T | R e
N ¥ nger,
Hesrt disaace or heart attack; ather cardiovascidar condition nsuAln ’ i
L 1G] O anm.__uﬂus . ) > - O} zmzaum or peychisiric disorders, ©.g., severs depression [J [ Sematinjury R%uw_m_.w )
DMAW Hearl uE.nM.u. {valve @ansmzuwsuwwm. uzusnmmﬁ\. R D E X mexfical R D m ¢ fow back peln .
pocemake - o .
: mm bigh ood presaure - - ] E_.Bm of, or altered cansciousniess : m m R b g use
IR Mt e o | i
For any YES answer, indicate onset dafe, diagnosis, treating physician's name and address, and any current limitation. List af Emnmﬁmo:m.aan_rn_im

e icali ed lar} .
over-{he ..a\%w_ua h.f‘:\,%n._m uM:M.va._ﬂm\wv_.owucw Y wmnwwn\&uﬂ Rocood, ALRVTELOCY LAL

l om;.@ that the above Em:smmow is complete and true. | understand that na

cel te, false or missing information may invalidate the examination and my
Madical Examiner's Certificate. : :

vete L2150 32

Medical Examiner's Comments on Health History {The Bm&nm_ examiner Scm.ﬁ review and discuse with the driver any "yes" answers and potential hazards of
medications, including over-the-counter medications, while driving. This discussion must be documented below. ) )

%%N@@Sﬁ@m&?ﬁf@

23 Sb?a&ub\\u . V\g\f\bm\nb&h&& 220 pd= NG . .
U 7 - d v ¥ ] T ,

‘Driver’s Signature,” \@Q :




‘TESTING (Medical Examiner completes Section 3 through 7) Name: tast, LUNDVER  miee, pr1g7( Middle,

mww:nm:”_" At least 20/40 acuity {Snellen) in each eye with or without eorrection, At least 70 degrees per}
measured in each eye. The use of corrective [enses s

hould be noted on fhe Medical Examin
INSTRUCTIONS: When cther than the Snefien chart is used, give test results in Snall

en-comparable values. in recording distance visi
ratio with 20 as numerafor and the smalles{ type read = 20 feet as denominator If the applicant weats corective Jenses, these should
tabitually wears contact lenses, or intends to do so while driving, sufficienteviden

pheral in horizontal meridian
er's Cerfificate. - .

on, use 20 feet as nommal, Repart visual acuily as a

be obvious. Monoculs,
Numerical readings must be provided.

— - _.-Signals and devices showin standard red, een, ‘and amber colors 7
ACUITY ._czoo_ﬁmoqmc Tomwmoam_u \ HORIZONTAL n_mEo_usmBi&\ 9 g st gr

xazmﬁm&g. _..u.e . amzmﬁﬁ\w ﬂ\ _%_uﬂ__wnw% h%m“w m_mwﬁ mmnc_.e requirement only when wearing:
LeftEye |20/ O J 20/ |LeftBye - 128 P .

Both Eyes_ |20/ 10 ‘(207 J Monacular Vision: []Yes m\ao\

Complete next line only if vision fesfing is done by an opthalmelogist or optometrist-

Date of Examination

" Name of Ophthaimologist or Ouﬂo_.:mimn.?nuc. . Tel. No.

Signature

license NoJ State of [ssue

Stahdard: a) Must first perceive forced EEmuo«mm_ voice > 5 ft., with or without hearing aid, or b) average hearing loss in better ear =40 mw
. [J Check if hearing aid used for tests.  [] Check If hearing ald required to meet standard, . W
INSTRUCTIONS: To convert aud

iometric test results from 1SO to ANST, ~14 dB from 1SO for 500Hz, -10dB for 1,000 Hz, -8.5 d8 for 2000 Hz, To averags, add the readings for 3
frequencies tested and divide by 3. o . , . . ﬁ
Numerical roadings must be recorded. [Right Ear” Left Ear ]
a) Record distance from individual at EEn:“ W\ﬁ%mmw “ ._.wwwwq

. b} if auiosmeter is used, racord hearing foss iy 1500 Hz 1000 Hz Tao:N _mon Hz TQS Hz (2000 Hz _
forced whispered voice can first be heard. \ Fest \Feet| . decibels. (acc. to ANSI Z24.5-1951)

. __|Average: _ [Average: ]

I =.o0D PRESSURE! PULSE RATE

. fo confirm BP.

Blood. Systolic | Diastolic [Reading -~ . Category *  |Expimtion Dats - |Recertification . ]
Presswrs | V98 | GO | faoussmozs Stage!  [year 1 year if <140/90, !
Driver qualified j#<140/90. L | whﬂnm@wmﬂw%&a far 3 months ff |
Pulse Rate: 7 Regular (] _qmmam; 160-179/100-109 Stage 2’ One-time cerfificate for 3 months, 1 year from date of exam if <140/99
Record Putse Rate: /D J [ >180/110 | Stage3s & months from dats of exam if <140/90 6 moriths if < 140/50

. Numerical readings must vm...ooo..nmn.

. . ‘SP.G PROTEIN D| S R

: N URINE SPECIMEN|/ , ()| W. \%\m% @&& N w§

nalysis is required. Profein, blood or sugar in the urite may be an ndicaton forfurther testing to . . ' = 7 A
lle out ary. underlying medical problem, ’ . - - . F\ (\ ,

thier Testing (Describe and record)

J.

be womn whils visual acuity is being fested, Ir driver
ce .omncnn tolerance and adaptafion fo their liss must r drivers are not qualified. -

. \I ’
Appifcant can recognize ang distinguish among traffic control



o) \ | o . ’ B ,
Height: " [ 9«2 (in.) Weight. [(2l) (bs)| Name: tast { [ \CE\SMN First, g@ [ \/\ Middle.

7. PHYSICAL EXARTINATION

The presence of a cestain condition may not necessarily n_._mnc.m_&. a driver, paticularly if the condition s controfiad m%ncmﬁw. is not fikely to worsen ar is readily amenable to freatment.
Even if a condition does not disqualify a driver, the medical examiner may consider deferring the driver temporarily. Also, the driver should be advised to ke the n ,
the 8_&&@: as soon as possibie particulardy if the condition, if neglected, could result in more serious iiness that might affect driving. _

ecessary sfeps to porrect

Check YES if there are any abnormalities. Check NO if the body system s nomdl. Discuss any YES answers in detall in the space below, and indicate whetherit would affect the driver's

‘ahifity to operate a commercial mofor vehicle safely. Enter applicable item num!
See ) fons fo the Medical Exsminer for guidance. )

ber before each comment. If organic disease is present, note that it has been compensated for.

-‘BODY SYSTEM |[CHECKFOR:.

ves* N0 | BODYSYSTEM  |CHECKFOR: : T ves
W

1. Geheral Appearance | Marked overweight, tremar, signs of alcohalism, problem
drinking, or drug abuse.

7. Abdomen and Viscera | Enfarged liver, enlarged spleen, masses, bruits,
- hemia, signiffeant abdominal wall musds

2. Eyes . Pupillary equality, reaction fo light, accommodation, ootdar
motility, ocutar muscle imbslance, extraccular movement, =
nystagmus, exopliithaimos. Ask abdut retincpathy, cataracts, -
aphakis, glauvcoma, macular degeneration and referto a -
specialist if approgpriate. :

3. Ears - -"| Szarrifig of tympanic membtane, nedusion of extemal canal,’
perforated eardrums. : .

4, Mouth and Throat - -
; Imemediable deformities Ekeiy to interfere with breathing or

. fswallowing. - :
5. Heart : Mummurs, exdra moczu.w. enlarged hearf, pacemaker,
’ . |implantable defibrillator.
6. Lungs and chest, . . Abnormal chest wall expansion, abnormal respiratory rate,
not Including breast abnomal breath seunds including wheezes or alveolar rales,
- examination impaired respiratory function, cyanosfs. Abnormal indings on

physical exam may require further testing such as pulmonary
‘| tests and/ or xray of chest. .

8. Vascular System Abnormal pulse and amplitude, cartold or
, " | arteriat bruits, varicose veins.

8. Genito-urinary System . - Hemias. ) , m

10. Extramities-Limb _ - Loss arimpairent of leg, foot, toe, amm, hand, |
. impaired. Drivermay . |finger, Perceptible kmp, deformities, atraphy, m
be subjact i SPE weakness, paralysls, clubbing, edema, - ”
cortificate it afherwise | YPoiona. insuilidicent grasp and prehension ,
lifed . In upper Bnb fo mafntain steering whee! grip.
qualmea. Insuificient mobility and strength in Jower limb
to operate pedals properly.
11, Spins, other "[ Prextious surgery, defonmities, limitation af
. muscifoskelstal motion, fendemess. | ‘

st Impalred mn_ciu..m._a. coondination ar speech.
AN. Neurological : patfern; ssymmetric deep fendon reflexes,
sensory ar positional abnommalities, abnomat
pafellar and Bahlnki's reflexes, ataxia, :

m\\

rd
d

\

Note certification status here. See Instructions 1o the Medical Examinet for guidance.

Meets standards in 49 CFR 391.41; qualifies for 2 year certificate
0 Does not mast standards

O Wearing corrective lense
[0 Wearing hearing =id

. O Accompanied by a : ver/ exemption. Driver chﬁv“Wmsn
|

exempiian at time of certification. .
U skill Performance Evaluation (SPE) Cartificate

[0 Meets standards; but periodic monttering reqedred due to
Driver qualified only for: £13 months [l6months 1 year [T Other

. O Driving within an exempt inbracity zone {See 40 CFR 381.62)
S Qualified by operatigflof 49 CFR 38484, N
Medical Examiner's signaturg X Z&- :
Medical Examiner’s hame g

Temporarily disqualified due to (condition or medication);

Address

5904 N. DIVISION ST. |

Telephone Number

 Retum to medical examiner's office for follaw p on

SPOXANE, WA 95208

T:__mmam standards, complete a Medical Examiner's Certificate as stated in 49 CFR 39143().

(Y& FAX (U2

{Driver must canry ceriificate when operating a commercial vehicle.)

c_clﬁm




Wa

UNIFOKM DRIVER/VEHICLE INSPECTION REPORT

atrol /’i/m7&

"H53/

DIST / DET

LEVEL: 1 /(2

Special Project U/ 3/ 5’2_,,, I

12855293

3 4 5

12,3

FINISHED / 3 ‘?/C’()

LOCATION SR/MP

S forine

Vtles

SCALEHOUSE NO.

CNTY CODE

REPORTABLE QTY? Y

59 _—{pLACARD REQUIRED? Y N

HAZARD CLASS / DIVISION NO.

N HAZARDOUS WASTE?

CARGO TANKS? Y N

Y N

CAR? NAME {Inclue DBA when applicab}e)

Loflfie [

ey Toed s LLC.

ADDRESS

2y jGuk 72

ciIry

STATE

ZIP CODE

INTERSTATE

DOT NO. ICC NO.

DRIVER NAME

JNDEE,

De3sion

TLICENSE NO.

LINDOND ¥ 2312 i8]

DATE OF BIRTH

/2,

7. 77

MED. CERT. Y @

WAIVER Y

SHIPPER NAME

SHI

/9 %J

UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STATE
’ [EDNETD S It Bs57 ¥ &2
1 2 3 4 5 6 1 8 10 11 12

RONT

Unit #s

/s

Complied

D/ fﬁzxﬂ»ﬁ LeSOOT /»éw/vw’

o

Mo _110£5 +F I/%z/c'

4

R/ ene

APl 7

(et ZO0 M-ww'f

Lhof sz

SHTF5E3

UNIT 2

UNIT 4

NOICNO.

Ir'4

3000-150-160 R (2/99)

Vehicle may not be operated until 0/ S
defects noted above are repaired.
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DRIVER/VEHICLE EXAMINATION REPORT Aspen 2.14.1.1

WASHINGTON STATE PATROL : Report Number: WAU004000450

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: [ - Full

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

DUSTIN LINDNER Driver: LINDER, DUSTIN

1118 License#: LINDND*231RZ State: WA

MEAD, WA 99021 Date of Birth: 12/09/1977

USDOT#: 02431240 Phone#: (509)389-1470 CoDriver:

MC/MX#: Fax#: License#: State:

State#: Date of Birth:

Location: GRACE ST, SPOKANE VALLEY, WA  MilePost: Shipper: :

Highway: , Origin: SPOKANE, WA Bill of Lading:

County: SPOKANE, WA Destination: SPOKANE, WA Cargo: EMPTY

VEHICLE IDENTIFICATION

Unit Type 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 O0S Citation# Verify 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 {D lights on bus.
HazMat: No HM Transported. Placard: No Cargo Tank:

[Special Checks: No Data for Special Checks.

THE UNDERSIGNED CERTIFIES THAT ALL VIOLATIONS NOTED ON THIS REPORT HAVE BEEN CORRECTED, AND ACTION HAS BEEN TAKEN TO ENSURE COMPLIANCE
WITH ALL APPLICABLE FEDERAL AND STATE REGULATIONS. SIGN AND RETURN THIS ENTIRE REPORT WITHING 15 DAYS TO THE ABOVE ADDRESS.

Signature Of Motor Carrier X: Title: Date:

Report Prepared By: Badge #: Copy Received By: Page 1 of 1
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