
20170317103516
Filed Date: 03/17/2017

State Corporation Commission
of Kansas

·; . . ... ,. 
DRIVERNEHICl.& EXA"'111NATION REPORT lnSPECT 1.0.94 

Kansas Highway Patrol 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jack1on1 Ste 704 

Report Number: KSHP03030400 
ln1pectlon Date: 02/0612017 
Start: 10:40 AM CT End: 11 :35 AM CT 
ln·spectlon Level: I - Full Topaka1 KS 86603 

Phone: (796)286·7189 Fax: (786)298·2868 HM Inspection Type: None 

IMllW 
USDOT: 1615749 Phone 
MCIMX#: 697231 Pax#: 
State#: 
Location: FRANKLIN COUNTY • 059 
Highway; l-3:> 
County: FRANKLIN 

VEHICLE tDeNTIFICATION 

Driver: MACINNIS, DEAN T 
License#: 
Date of Birth. 
CoOrlver: 
License#: 
Cate of Birth: 

Miiepost: 186 Shipper: VERMEER 

State: KS 

State: 

Origin: OLATHE.KS Biii of Lading: 004042 
Destination: GODDARO,KS Cargo: MACHINERY, LARGE 

OBJECT 

1 TR CHEV 2016 KS 
Ualt ll£l2a MW Ylll ~ • Equ!!l)mtuj IQ 

4 
~ 

56492 13200 
3579 24999 

lssuedH ODS Slicker 
142073 

2 ST BRTE 2006 KS , 1 

BRAKE ADJUSTMENTS 
&lUl 1 2 3 4. 
Right NIA NIA NIA NIA 
Left NfA NIA NIA NIA 
Chamber HYDR HYDR ELEC ELEC 

VIOLATIONS 
~ ntRl U!lll ~ Qta!joo # ~~ V!Olal1002 Olscoyorod 

u N leaklngfspll!lnglb!owtng/fallln11 c arao: Dlestl fu.l toakln11 from gasotlne can. Cm 383,1 OOB f 1 Y 
1eturatod; deck of 11uck bad saturaltd and dloul has • pilled off truck blHI throulJh 
stake pookel. 

172,303A 
393.9 
393.9 

F y u N Prohfhled HM milking on package: Two G1110Hne can flll•d with dltstl. 
F 2 N N N lnoporeblo Required l•mp: No lcente pl81o Ught. 
F 2 N N N Inoperable Requlrtd ~•mp: Rear rlOhl ID i ght lnoparable. 

HazMat: No HM transported Placard: Cargo Tank: 

Special Chacks: No data for special checks 

Co·lnspector(s): 

P1.nullll to Ill• aUll\ol1ty cOJ\talned In me 41l. CFR; K.S.A 68-1, 129; K.C.C. Reg. 82-4-3, I hereby declare Ille above marked urill(e) u "OUT OF 
SERVICE." No person end/or c;errter sl'lall permll and/or equlr. Iha removal of tho 'OUT OF SERVICE' silcke1t or the operallon Of the motor velllclo 
until All ou! ot service defects haw been cocrecte • T 0( Sorvlc" condition mil)' resu'.t In tho 11ueument of a C!vil Ponaky being Issued against 
the cerrle1 Indicated on !hit report. Driver lrl!leta: 

•NOTE TO MECHANIC: The Ulll!ers!114"ld eertlfte9 lhat el mechanlctl defects isled on this report HAVE BEEN CORRECTED al lho l lm• of llgne!l.Ko. 

Signature Of Repairer X: F.aonny: Date: 
DRIVER: Th11 form ls lo bo &anl to th• carrier ldentlned on this report YAthln 2'4 hoUr. of receipt. 
MOTOR CARRIER CERTIFICATION: All delect5 ldenl1Red onlhl• report nmt be C011'8cled or ecknowledged PRIOR TO RE-O!SPt\TCH, end lhen 
ceftifled t;y a responsible carrier omc!otv.t10 must sign bolow. RETURN THIS FORM WITHIN 15 DAYS lo the Molorcorrler Division oflhe Kansas 
HlghVlay Patrol at tho address nstod al th op of lhlt form. If no IAol lon1 vme discovered, you are nol reqUlred to sign end return • copy. 

NOlE: Chalellges lo'llofallon' may 
hllpr./Jdetaqs.lmcse.dol.gov 
Signature or Motor earner X: 

_;, ?~ 
Report Prepared B.y: 

:·uh# 'idJ 

rel Motor C•rrier Safely MNnlstrallon (FMCSA)'• Data Q CMl~ng4 process, et 

Trtle: 0..-)0'(.Y-Oate: .2::::...!3-17 

1111111~ 1 11 1111111111111~111111m1111111111 
01615749 KS KSHP03030400 

\.. 




