From:T R R INC, ' 785 823 2274 06/23/2019 15:43 #7771 P.001/002

Docket No. 20-GIMM-045-KHP

ACCIDENT DRIVER/VEHICLE EXAMINATION REPORT: iNSPECT 1.103.6977

Kansas Highway Patrol . Report Number; KSHP04100220
y MOTOR CARRIER SAFETY ASSISTANCE Inspection Date: 08/18/2019
700 SW Jackson, Ste 704 Start: 8:15 AM CT End: 10:00 AMCT
Topeka, KS 66603 Inspection Level: | - Walk-Around
; Phone: (785)286.7189 Fax: (785)286-2858 HM Inspection Type: None
TRR INC Driver; RAIRDEN, KEVIN L
1334A NORTH OHIO ST State: KS

SALINA, KS, 67401 Data of B .
USDOT: 1188168 Phon CoDrlvar:
MCMX#: Fax Licensed#: State:

State: Date of Birth:

Location: SALINE COUNTY - 169 Milepost: 2077 N Shipper: N/A

Highway: OHIO ST Origin: SALINAKS Blll of LadIng: N/A

County: SALINE Destination: MINNEAPOLISKS  Cargo: EMPTY

VEHICLE IDENTIFICATION

Unit Type Make Year State Plate EquipmentID ﬂ GVWR CVSA# lssued#  QOS Stigker
1 TR PTRB 2005 KS 654895 25 72431 54000 130316

BRAKE ADJUSTMENTS:No brake measurements required for level 11 or level 1li
VIOLATIONS

Sectlon Iype Uplt 0OS (Citation# VerfyCrash Violations Discoverad
3922 F D N N N \Violalion of Lacal Laws - Explain:: LeR of Center KSA 8-1519
398.3A1T F 1 Y U Y Tires{generalj: Tire comes In sontact with fander Axle 4 Driver's Side
398.3A18 £ 1 N N ¥ Brakes {general) Explain:: Audible Alr Leak from reserve tanks.
392.3- F oy N N liness - Operate a CMV while Impalred by flinoss or other causs.: Indlcated Felt I then
came to after colllslon
396.3A1T F 1 Y U Y Tiras (gensral): Axle 1 Passenger sida tirs In contact with Front Bumpsr
9658 F 1 N N Y Ollendlor grease lesk: Engne Compartment visible dripping onto axle 4 driver's side tre and
cross member,
HazMat: No HM transported Placard: ~ Cargo Tank:
Speclal Chacks: Alcohol/Controlisd Substance Check X Trafflc Enforcement X Post Crash Inspsction
Conducted by Local Jurisdlction PASA Canducted Inspection PBBT Inspection
Size and Weight Enforcement Drug Interdiction Search

eScreen Inspection

Pursuant to the authorily contalned (n Tile 49, CFR; K.S.A. 66-1, 129; K.C.C, Reg, 82-4-3, | hereby declare the above marked unli(s) as "OUT OF
SERVICE." No person and/or carrer shall permit andior require the removal of the “OUT OF SERVICE” stickers or the operation of the motor vehicle unil
ALL out of service defects have been comrecte: Out of Service condition may resufl-in the agsessment of a Civil Penalty being Issued against the
carrler indicated on this report, Driver initials;

Pursuant to the awthority contained In Title 49, CFR\;" K.8.A, 88~1, 129; K.C.C. Reg. 82-4-3, | hereby declare the driver Identifled on{his report "OUT OF
SERVICE," No person and/or carrler shall permit and/or requirs this driver to operate any commercial vehicle untll hisher eligibllity to drive has been
reestab LJThis Out of Service condition may resur in the assessment of a alvil penally being Issued against the camer Indicated on this report. Driver

Initlels:

*NOTE TO MEEHANIC: The undersigned certifles that all mechanical defects listed on this report HAVE BEEN CORRECTED at the time of signalre.
Signature Of Reperer X: Facility: Date:

DRIVER: This form Is to be sent to the camier Identified on this raport within 24 hours of recelpt,

MOTOR CARRIER CERTIFICATION: All defects identifled on this report must be corrected or acknowledged PRIOR TO RE-DISPATCH, and then cartiffed
by a responsibie carrier officlal who must sign below. RETURN THIS FORM WITHIN 15 DAYS to the Motor Carrier Division of the Kansas Hghway Pafrof at
the address listed at the top of this form. If no vicletlons were discovored, you are not required to sign and retum & copy.

NOTE: Challenges to Violations may be submil Qugh the Federal Motor Canler Safety Administration (FMCSA)'s Data Q Challenge process, at
hitps//datags.fmesa.dot.gov ‘)7
Signature Of Motor Carrler Xi ____ £ Title: Date: S5
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