
Docket No. 20-GIMM-045-KHP

20190731133859
Filed Date: 07/31/2019

State Corporation Commission
of Kansas

July 2, 2019 

Kansas Highway Patrol 
- ---- - - ·Mot,or Earrier--Safety-Assistance·Program· (MCSAP)- · --r - -

700 SW Jackson, Suite 704 
Topeka, Kansas 66603 

RE: Challenge of Roadside Driver/Vehicle Examination Report No. KSHP04100220 

Dear Sir or Madam, j · 
Please let this letter serve as our formal challenge of the 

1
iolatlon and fine mentioned in: report No. 

KSHP04100220. We are challenging because the driver h~d no visible physical symptoms that would 
Indicate he was Impaired or ill the morning of the accident. He holds a current CDL In the State of 

Kansas which doesn't expire until 05/26/2022 and he alsoj1 possesses a current Medical Card for the State 
of Kansas which doesn't expire until 02/01/2021. He was driving along and simply blacked out. He was 
sent 6/18/2019 to Occupational Health to complete a pos

1
t-accident test, which came back negative. He · 

went to the emergency room that same day to be examined and it was discovered that he needed a 
pacemaker, which he received on 6/20/2019. J 

I 
We would therefore like to request that this violation and fine be dismissed. Thank you for your 
consideration of this request. I · 

Sincerely, 

Tod-Ro2ident 
T&R Construction, Inc. 
1334A N. Ohio 
Salina, KS 67401 

1334A N. Ohio Street 
Salina, KS 67401 

' 

T&R Construction 
Div. of TRR, iNc. 

trrinc.@live.tom 

I 

Phone # 785-820-9542 
1

Fax # 785-823-2274 



Kansas Corporation Commission 
Tran~portation Division 
1500 SW Arrowhead Road 
Topeka, Kansas ~6604-4027 
(785) 271-3145 
FEIN:. 48-1124839 

TRR INC D/8/A T&R DIRT CONSTRUCTION T&R FARMS 
AMERICAN ROLLOFF 

1334A NORTH OHIO ST 
SALi NA, KS 67401 

INVOl'CE· 

i Invoice Date: June 20, 2019 

'i Invoice Number: H000580995 

Due Date: July 20, 2019 

Power Unitildentification at Time of Inspection: 
\ Unit# Unit Make Unit License . VIN ___ License Number Company ID 
I 
I 
I 
I 
i . Unit 

i--

872431 654995 25 

Violation Violation Description ; 
' 

Penalty 

392.3-1 
-

lll~;ss Oper~te a CMV whil~ im.paired by)illness or other c~use 
. , 

Total Due: 

I· 

Please return this invoice with yourjpayment, payable to the 
Kansas Corporation C.ommission 

1500 SW Arr.owhe~d Road 
Topeka, KS 66604-4027 
·F~x: (785) 271-3.124 

I 

Failure to pay as provided in the Notic.e of Violation Will result in the. carrier being in c!efault. 
Default status will prohibit carriers .from maldng·changes to·Kcc authority; incfudlng but not 
limited to adding vehicles, name changes or ren·ewaliof authority, until the fine has been paid 
or the matter is resolved. ; 

I 
Payment options: check; _mo~~y order or .credit card 

' Circle .type of credit card: Visa, MasterCard, Discover or American Express 

Card Holder Name --------~-----------
Credit card number: ________ · __ ; ____ Expires: Date./_ · 

! . 

Please direct questions regarding the· vlqlailon(s) aod/or assessment. to the 
Kansas Highway Patrol, MCSAP af (785) 368-8086 . 

. l . 

250.00 

$250.00 

• I 
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