
Docket No. 16-GIMM-527-KHP
20160524095423

Filed Date: 05/24/2016
State Corporation Commission

of Kansas
ORIVERNEHICLE EXAMINATION REPORT lnSPECT 1.0.91 

r~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~--~~~~~~-

Kansas Highway Patrol 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 

Report Number: KSHP02550510 
Inspection Date: 03/17/2016 
Start: 2:45 PM CT End: 5:12 PM CT 
Inspection Level: t - Full Inspection 
HM Inspection Type: None 

Topeka, KS 66603 
Phone: (785)296-7189 Fax: (786)296-2868 

~EDERS 

~ 
USDOT: 
MCIMX#: 
State#; 

Phone# 
Fax#: 

Location: JOHNSON COUNTY - 091 
Highway: US-169ANO1-35 
County: JOHNSON 

VEHICLE IDENTIFICATION 
.!.!nit ~ ~ ~ ~~ 

1 TR FORD 2002 KS -
2 ST TRLR 1900 KS NONE 

BRAKE ADJUSTMENTS 

Driver; LO A A 
License#: 
Date of Birth: 
CoCrlver: 
License#: 
Cate of Bl rth: 

Milepost: Shipper: NIA 
Origin: BELOT,KS 
Destination: PAOLA,KS 

Equipment ID ~ ™B 
1 ~11500 
1T NONE 20000 

Biii of Lading: NIA 
Cargo: EMPTY 

State: KS 

State: 

OOS Sticker 

&lft..tt 1 2 a 1 
Right NIA NIA *INOP *INOP 
Left NIA NIA •tNOP *INOP 
Chamber HYDR HYOR ELEC ELEC 

VIOLATIONS 
§ruillQll ~.!.!n!lOOS Citation# VerltyCrai.lt Vio!ajlons Qjscovered 
385.301A F 1 N N N Failing to re{lisler ~th FMCSA to obtaln a USOOT number 
390.218 F N N N Canter name endfor USOOT Number not displayed as required: No name or USDOT on 

either side 
391.41A-F F o · N N N Operating a·property.canylng vehicle wlth<>ut possessing a vand me<ical certtncate.: None 
396.17C F 1 N N N Opmllng a CMV withotj proof ct a periodic lnspectfon: None no paperv.'O!lc or sticker 
396.17C F 2 N N N OperaUng a CMV v.11h()I( proof of a perloclc Inspection: No papeiwori< or sticker 
395.UA F 0 y N N No drivers reeord of duty st11tus: No Log on 3117ll016 or previous 7 days 
393.SSA F N N N No/disch11rge~cured fire extinguisher: None 
393.95F F N N N No /insufficfenl waning devices: None 
393.43 F 2 y u N Nofllllproper breakaway or emorgency braking; Trailor did not havo cable, battoiy or 

SWltch. No systems at all 
393.48A F 2 N N N lnoperetive/defedive brakes: When tested there was no braldng perfomlance #3 axle left side 
393.4M F 2 N N N lnopefaUVe/defectlve brakes: When tested there was no braking perfonnance #3 axle right 

sld6 
393.48A F 2 N N N 1nOi>eratlve/defective brakes: When Jested Ulere was no bralc!ng performance 114 alde right 

sf de 
393.48A F 2 N N N lnoperatlve/defectlve brakes: When tested lttere was no braking petformanee 114 axle left side 
396.3A1BOS F 1 y u N BRAKl!S OUT OF SERVICE: The number of defective brakes Is equal to or greater than 

20 per~nl of lhe service brakes on lhe vohlcle or comblnaUon: 4 of 8 brakes INOP 
393.75A F 2 y u N Flat tire or fabric exposed: #3 axle left side Inside lire no measurable air preswre 
393.75A F 2 y u N Flat tire or fabric exposed: #3 axle light sldo outside tire had 12 PSI on 112 PSI rated 

tire.. 
396.JA1 F 2 y u N Inspection, repair and maintenance of parts & accossorJes: #3 axle left side Iha oH balh 

hub was missing c.ap giving of>1)n view to hub and all the oll was missing out of hub, 
The oR was all over rim. 

393.9TS F 2 y u N Inoperative tum signal: Left rear tum signal INOP 
393.9TS F 2 y u N Inoperative tum signal: Righi rear tum signal INOP 
393.9 F 2 y u N Inoperable Required Lamp: Left and Tight stop Hghts INOP 
393.ST F 2 N N N Inoperable tall lamp: Left and rtgh! tail fights, an c!earace INOP 
393.11 F 2 N N N No or defecllva lghting devices or renecuve matcrl&J as reciUred: Missing 3 rear 10 ighls. all 

refle<:tivo sheeUng on rear, 
392.2RG f 2 N N N state vehicle reglstraUon or License Plate violation: No tao on trailer when requred 

Report Prepared By-

~~---
Badge tt· Q>,py Recolyed sy· 
0255 JOSHUA LONG . 

~~\,~--.. -

111111111110111111111111111111111111111111!1 
00000000 KS KSHP02550510 



DRIVERNEHICLE EXAMINATION REPORT inSPECT 1.0.91 

Kans·as Hig.hway Patrql . 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 
Topeka, KS 66603 
Phone: (785)296-7189 Fax: (765)296-2858 

Report NUIT\b~r: KSHP025!$0510 
Inspection Date: 03/17/2016 
Start: 2 '.45 PM CT End: 5:12 PM CT 
Inspection Level: I - Full Inspection 
HM Inspection Type: None 

392.2RG 
392.2RG 

J83.23A2 

F 2 N N N state veHcle ·registration or License Plate viol3Uon: No Pub6c VIN on Troihlr 
F N N N State vehlcio registration or License Plate VfofaUon: No reglstrstion receipt In vehicle 
F D Y N N Operating a CMI/ without a COL: Operating a CMV without a COL on 3/1712016 Orlvlno 

a Class A CMV with Non-COL Class C OL 

HazMat: No HM transported Placard: cargo Tank: 

Speclal Checks: X Traffic Enforcement AlcohoVControlled Substance Ch eek 
Conducted by Local Jurisdiction 
Size and Weight Enforcement 
eScreen Inspection 

PASA Conducted Inspection 
Drug Interdiction Search 

Post Crash Inspection 
PBBT Inspection 

State Information: 
CDL Verified: Y; No COnnectMty: N; Officer recommend Civil Assess: Y 

Pursuant lo the authonly cootolned In Tiiie 49, CFR; K.S.A. 6&-1, 129; KC.C. ~eg. 62·4-3, I hereby declare lhc above marked unil(s) as "OUT OF 
SERVICE." Nopersoo and/or can1et $hal pennil end/or require lhe remOVPI of the 'OUT OF SERVICE" stickers orlM operaUon or the motorvehlcle 
until All out of service def~ts have been corre~cl)l~. Jt-fs OIA of Sor\lfco condition may result In lhe assossmeol d a Ovll Penaly being issued against 
tho c11rrier l11dlcaled on ttis report. Drtver lnitl~ \_ 

Pursuant lo tho alAh<>lity contained In lllle 49, CFR; K.SA 65-1 , 129; K.C.C. Reg. 62-4-3, I hefebY clectare the driver ldenlilied on t~ report •our OF 
SERVICE." No person andfor canler sl\aM pelJrll end/or require Ills driver to operate any commercial vehicle lrill hlsmer elglblity to d!lve has been 
reeste.bVsh TtJ~ Qui of Servlco condiiton may resu~ In lhe assesmient ol e civil penally being Issued against the carrier Indicated on U1s report. 
Driver initt a ::::::..Lh '\.-
~ NOTE TO MECHANIC: The undersigned certifies lhel al mechanlcal derocls Bsled Ofl this report HAVE BEEN CORRECTED al tho Ume of slgnalure. 

Signature Of Repairer X: Facility: Date: 

DRIVER: This fonn ls lo bo sent to the earner Identified on this report within 2.-\ hotKs of receipt. 
MOTOR CARRIER CERTIFICATION: NI defects ldonlified on this report mJSt be COlrecled or e.ckooMedged PRIOR TO RE-DISPATCH, and then 
certified by a responsible comer officie.JYAlo must sign below. RETURN THIS FORM Wl'THIN 15 DAYS to the MotorCe.nier OMslon of the Kansas 
Highway Petrol et the edd<ess listed at the top of this fonn. If no vtotattons were discovered. you are not req~red to s:lgn and retum a copy. 

NOTE: Chalenges lo Vlo!aUons may be subnVttod through tho Federal MotorCerrfer Safely Admlnlstrallon (FMCSA)'s Data 0 criagenge process, et 
hltps://dalaqs.fmcsa.dolgov 
Signature Of Motor Cen1er X: Title: Date: 

copy Received By· 
JOSHUA LONG 1111111111~1111111111111111111111111111111111 

00000000 KS KSHP02550510 




