. DRI\!ERNLHICLE EXAMINATION REPORT ]nSPECT1 0.94
3 Kansas nghway Patro! ~ i ! Rgpoﬁ Number. KSHPO2559990 ‘

oA -*3{3 MOTOR CARRIER SAFETY ASSiSTANCE B 'Inspection Date: 02/15!2017
{050 700 SW Jackson, Ste 704 ‘ Start: 3:16 PM CT find: 3:58 PM T
L Topeka, KS 66603 ' Inspection Level: I* Full
Phone! (788)296-7189 Fax: (786)296-2858 HM Inspection Type: None
ERIC 8. SMITH Orlver: SMITH, ERIC B
_ : License#: } State: KS
PAOLA, KS, 66071 Date of Blr
UsDoT: Phonhetf: CoDrlver:
MCIVIXH#: Fax# Licensef: ‘ Stafe;
Statei: Date of Birth:
Location: MIAMI COUNTY - 121 Mifepost: 57 Shipper: HILLSDALE RANGE -
Highway: K-68 Orighy: WEBB GITY, MO Biil of Lading: 97004
County: MIAM! Destination: HILLSDALE KS . Cargo: CLAY TARGETS
VEHICLE IDENTIFICATION )
Unit Type Make Year State Plate  EguinpmentiD VIN GVWR CVSA# lssued#  OOS Slicker
1 TR CHEVY2002 KS NONE 1 103050 14001
2 ST EAGLET1990 K8 1T 111 10001 - )
BRAKE ADJUSTMENTS - Mg 1A Tee love,
Axle # 1 2 - 3 4 : Lo
Right NFA - NIA NIA NAA
Left N/A NIA NA  NA . — .
Charber  HYDR HYDR ELEC ELEC . sl W Trueldins KS .07
VIOLATIONS , o 4,
Secilon Type Unit 008 Cllalion # JﬂCFﬂSh Viclations Qiscove[;d
385.301A F 1 N N Fallng to register with FMCSA 1o cbialn a USDOT number
390.218 F 1 N N M Carder name andfor USDOT Number not displayed as required: None
391 41A-F F D N N N Operaiing a propetly-cafrying vehiclo without possessing a valid medical ceriificate.: Nono
386.17C F 1 N N N Operating a8 CMV wilhou! proof of a perdod:. inspeclion: No stickers or paperwork
398.17C F 2 N N N Operallng a CMV withoul proof of & perlodic Inspection: No stiekers or paperwork
393.95A F 1 M M N iNofdischargedfunsecured fire exlingulsher: None
393.95F F 1 N i N No/lnsufficient warmning dovices: None
395,8A F D Y N N No drvers racord of duty stalus: No Log on 2/15/2047 Driver did not have cuiront day,
provious ¥ and was not recording Hme for short haul, dilver clalmed to net need alog
393.9 F 1 N M N Incperable Requlred Lamp: fron! center ID and right fronl clearance INOP
38343 F 2 Y U N Nofimproper breakaway or emargency braking: Cable was connecied to safety chalns
and nol Independent of
393.87T8 F 2 Y u N Inoperalive iurn slgnab Left rear turn slgnal INOP
393.9 F 2 N N N Inoperable Required Lamp: Left reer stop light INOP
383.75C F 1 N b W The-other lread daplh loss than 2/32 of fach: #2 axte dght side oulside lire
393.758 F 1 N i N Tire-front read depth less than 4/32 of Inch: #1 righl side at 2132
393,758 F 1 N M N Tire-front tread depth less than 4/32 of inch: #1 feft side atf 1/32
392.82A1 F D N N N Using a haad- held moblle telephons while opsraling a CMV: When sscorting 1o QOS5 location
dilver was lalking on cell phone not hands freo
392.2RG F 1 N E001323728 N N Slate vehlcls registration or License Plate violation; Viehicle was unregistered
HazMat: No HM transported Placard: Cargo Tank:

Special Ghecks: No data for special checks

Pursuant to the aulhority contalned In Titlo 49, CFR; K.S.A. 68-1, 128; K.C.C. Reg. 82-4-3, | hereby declare lhe above marked unil(s) es *OUY OF
SERVICE." No person and/or carder shalf permit and!or require the removat of the *OUT OF SERVICE" stickers or the operation of the motor vehlcle
unlil ALL oul of senvice dafacts have boen correcled Thls Oul of Service condition may resull [n Lhe agsessment of a Clvit Penally belng Issusd agalnst

the carrier indicated on Ihls repost. Driver ln!llalsv
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DRIVERNEHICLE EXAMINATION REPORT " InSPECT 1.0.94

-4.,»%_ Kansas Hlghway Patrol Report Number: KSHP02650950

MOTOR CARRIER SAFETY ASSISTANCE Inspection Date; 02/152017
700 SW Jackson, Ste 704 Start: 3:16 PM CT End: 3:68 PM GT

Topeka, KS 66603 Inspection Level: | - Full
Phone: (786)296-7189 Fax: (786)28¢-2868 HM inspection Type: None

Pursuant 1o the aulhority confalned In Tille 49, CFR; K.8.A. 661, 129; K.C.C. Reg. §2-4-3, | hareby declare the driver Idenlified on ihis report "OUT OF
SERVICE." No person and/or carfer shall permit andfor require this diiver to operale any commarclal vehicle unlll hismer eligibllity to dive has baen
woslabﬂshe@ut ol Service condition may resull In the assessment of a civil penaily belng Issued agelnst the carder indlcated on (hls report.

Dilver inltial
* NOTE TO MECHARNIC: The undersigned cerilies lhat ali machanical defecls listed on this reporl HAVE BEEN CORRECTED at the Hime of slgnalure.

Signature Of Repairer X: Facility: Date:

DRIVER: This formis lo be sent {o the canler Identified on this report vilhin 24 hours of recsipt.

MOTOR CARRIER CERTIFICATION; All defects Identifled on fhis report must be corrected or acknovdedged PRIOR TO RE-DISPATCH, and then
corlified by a responsible carder offfclal who must sign below. RETURN THIS FORM WITHIN 16 DAYS o the Molor Carrier Divislon of the Kensas
Highway Palrol af lhe address listed at the fop ofthls form. If no violations were discovered, you are nol required lo sign and retura & copy.

NOTE: Challenges 1o vioclatlons may be submiiled hrough,the Federal Molor Caerler Safely Adminisiralion (FMCSA)‘S Data G Challenge process, al
hilps:#datags.fmesa.dol.gov /9 2
fer X: ; _ Titte: Date: 2 2z Sko/ 2

Stgnaitre Of Molos Carrier X
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