
20170329095021
Filed Date: 03/29/2017

State Corporation Commission
of Kansas

D~ivE"iWi::H1cL1: exAMINAT10N RE~oRT lnSPECT 1.0.94 .. 
Kansas Highway Pafrol ·· . l\rPOrt Ninnber: l<SHP02559.950 • ,; . 

lnspe9t1on Date: 02115/2017."'", 
Start: 3:15 PM CT .~nd: 3:58 PM CT 

MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 ,; : 
Topeka, l<S 66603 Inspection Level: I'' Full · 
Phone: (786)296-7189 Fax: (786)29$-2868 HM Inspection Type: None 

ERIC B. SMITH Driver: SMITH, ERIC B 
LlcensEill: I 
Date of 131r1 

State: KS 
PAOLA, KS, 66071 
USDOT: 
MC/MX#: 

Phone#:" 
Fax#: 

CoDrlver: 
License#: State: 

State#: 
Location: MIAMI COUNTY - 121 
Highway: K-68 
county: MIAMI 

VEHICLE IDENTIFICATION 

Date of Birth: 
Milepost: 57 Shipper: HILLSDALE RANGE· 
Origin: WEBB CITY, MO Bill of Lading: 97004 
Destination: HILLSDALE,l<S Cargo: CLAY TARGETS 

Uni! Tu!& ~ Year §lillil eJfilll Egujp1nent ID 
1 

VIN QY'M!, 
103050 14001 

111 10001 

Issued# 008 Sticker 
1 TR CHEVY2002 KS NONE 
2 ST EAGLE1990 KS 

BRAKE ADJUSTMENTS 
~ 1 2 3. 
Right NIA NIA NIA 
Left NIA NIA NIA 
Cham!Jer HYDR HYDR ELEC 

VIOLATIONS 
Secllon IYM. lmll oos Cllalion # 
385.301A F 1 N 
390.218 F N 
391.41A-F F D N 
396.17C F 1 N 
396.17C F 2 N 
393.95A F N 
393.95F F N 
395,BA F D y 

393.9 F N 

393.43 F 2 y 

393.9TS F 2 y 

393.9 F 2 N 
393.750 F N 
393.758 F N 
393.758 F 1 N 

392.82A1 F D N 

1 
NIA 
NIA 

ELEC 

1T 

\. I • - , 

6\C}~·k 

~Crash Violallons.o';scovered + 
N N Falling to register v•lh FMCSA lo oblatn a USDOT number 
N N carrier nan1e and/or USOOT Nuo1ber not displayed as required: None 
N N Operating a property-carJ)1ng vehicle \vlthout possessing a valid n1edical certificate.: None 
N N Operallng a CMV without proof of a per1od1. inspecllon: No slickers or paperv1ork 
N N Operating a CMV Vlilhout proof of a periodic lnspecl/on: No slickers or papeiv1ork 
N N No/discharged/unsecured fire extinguisher: None 
N N No/ lnsufficlenl warning devices: None 

N N No drivers record of duty status: No Log on Z/15/2017 Drlvor did not havo currant day, 
previous 7 and was not recording lhno for short haul, driver claimed to not nood a log 

N N looperablo Required Lamp: rronl center ID and rlghl front clearance INOP 

U N Nonmproper breaka\vay or e1nergency braking: Cable was connected to safely chalns 
and not Independent of 

U N Inoperative turn slgnaJ: Left rear lurn slgnal INOP 
N N Inoperable Required lamp: Left rear Stop Ugh! INOP 
N N Tlre-olher !read deplh less lhan 2132 of Inch: #2 axla righl side oulslde lire 

N N Tire· front !read daplh lass lhan 4132 of Inch: #1 right side at 2132 

N N Tire-front tread depth less than 4/32 of Inch: #1 left side at 1/32 
N N Using a hand· he!d mobile telephone whlle operating a CMV: When escorting to oos location 

driver was lalldng on cell phone not hands free 
392.2RG F N E001323728 N N state vehicle registration or License Plate Vlo!allon: Vehicle was unregistered 

HazMat: No HM transported Placard: Cargo Tank: 

Special Checks: No data for special checks 

Pursuanl lo !he aulhority contelned In Title 49, CFR; K.S.A. 66-1, 129; K.C.C. Reg. 82-4-3, I hereby declare Iha above marked unll(s) es "OUT OF 
SERVICE." No person andlor carrier shall permll andlor require lhe removal of lhe 'OUT OF SERVICE" stickers or the operation of the motor vehicle 
unm All out of servlce defects have been correct~1£'.s Out of Service condition n1ay result In lhe assessmenl of a C!vll Penally being Issued agalns! 
the carrier Indicated on thls report. Driver !nlllalstl,. ' 

Rj!R_· ..B)!' Baclae 11-· 
J. w 0255 

x ____ xk'J 
Cop)! Receivecl By· 

ERIC SMITH 

/~@-
1111111111111111111111111111111111111111111111 
00000000 KS KSHP02550950 



ORIVERNEHICLE EXAMINATION REPORT lnSPECT 1.0.94 

&fr~. Kansas Highway Patrol 
}.l'll[g,lh'. MOTOR CARRIER SAFETY ASSISTANCE 
i' 9 f 700 SW Jackson Ste 704 -:::. . .., ' 
,/,; ·~ Topeka, KS 66603 

"1t1 Phone: (786)296-7189 Fax: (786)29~·2868 

Report Number: l<SHP02550950 
Inspection Date: 02/15/2017 
Start: 3:15 PM CT End: 3:58 PM CT 
Inspection Level: I · Full 
HM Inspection Type: None 

Pursuant to the eulhority contained In Tille 49, CFR; K.SA 66·1, 129; K.C.C. Reg. 82-4-3, I heieby declare tho driuer Identified on this report "OUT OF 
SERVICE." No person and/or carrier shall pern11t and/or require this driver to operate any con1n1erclal vehicle until hls/ner eliglbl!ily to drive has been 
recslabtlshe ut or Service condillon may resuil ln the assessment of a clv11 penally being Issued against the earner lodlca.led on this report. 
Oliver lnltlal 

• NOTE TO MECHANIC: he undersigned cert\lies Iha\ all mechanical defects listed on this report HAVE BEEN CORRECTEO al the lime of signature. 

Signature Of Repairer X: Facility: Date: 

DRIVER: lhls rorn1 Is to be sent to the carrier ldentined on this repo1t within 24 hours of receipt. 
MOTOR CARRIER CERTIFICATION: All defects Identified on \his report must be corrected or acknov~edged PRIOR TO RE-DISPATCH, an<! then 
certified by a responsible earner official who must sign below. RETURN THIS FORM WITHIN 15 DAYS to lhe Motor Carner Division ol lhe Kansas 
Hlghv:ay Patrol at tho address listed at the top ofthls form. Uno violations were discovered, you ere not required to sign and return a copy. 

NOTE:: Cha\lenges tovio!atlons may be subn1ltled llJJ.Ough 
htlps:l/dataqs.fmcsa.dol.gov l. ,, 
Signature Of Molor Carrier X: 

he federal Motor Carrier Safely Adn1lnlslrat1on (FMCSA)'s Data Q Challenge process, at 

Title: Date:~,,/' /;.b:> 17"---

~. W. : _q,_i_B_y_· -----~ Badge#· Copy Received By· XJF- :2522~-~~MITH Ill 1111111111111111111111111111111111111111111 
00000000 l<S l<SHP02550950 




