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Docket No. 16-GIMM-527-KHP Filed Date: 05/24/2016
State Corporation Commission
of Kansas
DRIVER/VEHICLE EXAMINATION REPORT inSPECT 1.0.91
Kansas Highway Patrol Report Number; KSHP02550510
MOTOR CARRIER SAFETY ASSISTANCE inspection Date: 03/17/2016
700 SW Jackson, Ste 704 Start: 2245PMCT  Endi5:12 PMCT
Topeka, KS 86603 Inspection Level: | - Full Inspection
Phone: (785)286-7188 Fax: (785)286.2858 HM Inspection Type: None

LLEY FEEDERS Driver; LO AA
License#: State: KS
BELOIT, KS, 674 Date of Birth:

USDOT: Phone# J M  cooriver:
State:

MC/IVIX: Fax#: Licensed:

State#: Date of Birth:

Location: JOHNSON COUNTY - 091 Milepost: Shipper: NfA

Highway: US-169 AND 1-35 Origin: BELOT,KS Bill of Lading: N/A
County: JOHNSON Destination: PAOLAKS Cargo: EMPTY

VEHICLE IDENTIFICATION
Unit Type Make Year 5@.&“ E.QILEMQBIJQ ﬂmﬁjﬂ&[ﬂ CVSA# lssued # QOS Sticker
1 TR FORD 2002 KS 11500

2 ST TRLR 1900 KS  NONE NONE 20000

BRAKE ADJUSTMENTS

Axle # AL 2 3 4

Right N/A  N/A *INOP *INOP

Left N/A  N/A  *INOP *INOP

Chamber HYDR HYDR ELEC ELEC

VIOLATIONS

Sectlon Iype Unit QOS Cilation # V_fieri Crash_ Violalions Discovered

385.301A F 1 N N Failing toregister with FMCSA to oblain a USDOT mumber

380.21B F 1 N N N Canier name and/or USDOT Number not displayed as required: No name or USDOT on
either side

391.41A-F F DN N N Operating a property-camying vehide wilhoul possessing a valid medical certificate.; None

396.17C F 1 N N N Operaling 8 CMV without proof of a periodic inspection: None no paperwork or sticker

396.17C F 2 N N N Cperaling a CMV withowt proof of a perlodic Inspection: No paperwork or sticker

395.8A F DY N N No drivers record of duty status: No Log on 34 7/2016 or previous 7 days

393.85A F 1 N N N No/dischargediunsecured fire extinguisher: None

393.95F F 1 N N N  No/insufficient waming devices: None

3983.43 F 2 ¥ u N  Nofimproper breakaway or emergency braking: Trailer did not have cable, batlery or
switch, No systems at all

393.48A F 2 N N N Inoperative/defective brakes: When lested there was no braking performance #3 axe lefl side

393.48A F 2 N N N Inoperative/defective brekes: When lested there was no braking performance #3 axie right
side

393.48A F 2 N N N Inoperative/defective brakes: When tested there was no braking performance #4 axe right
side

393.48A F 2 N N N [noperative/defective brekes: Wnen lested there was no braking performance 4 axe left side

398.3A1B0OS F 1 Y u N BRAKES OUT OF SERVICE: The number of defective brakes Is equal to or greater than

? 20 parcend of the service brakes on the vehicle or comblnation: 4 of 8 brakes INOP

383.76A F 2 Y U N Flat tire or fabric exposed: #3 axle left side inside tire no measurable alr pressure

383.75A F 2 Y U N Flat tire or fabric exposed: #3 axie right side outslde tire had 12 PSi on 112 PSI rated
tire.

396.3A1 F 2 b u N Inspection, repair and malntenance of paits & accessorles: #3 axle loft slde the ol bath
hub was missing cap giving open view to hub and alf the oll was missing out of hub,
Ths oll was all over dm.

393.9TS F 2 Y u N Inoperative turmn signal: Left rear turn skgnal INOP

393.9TS F 2 ¥ U N Inoperative turn signal: Right rear tum signal INOP

383.9 F 2 Y u N Inoperable Required Lamp: Left and right siop Bghts INOP

393.87 F 2 N N N Inoperable tall lamp: Left and right tail fights, aff clearace INOP

393.11 F 2 N N N Noor defeciive Ighling devices or reflective material as required: Missing 3 rear 1D fights. ail
reflective sheeling on rear,

392.2RG F 2 N N N  Stale vehicle registration or License Plate viotation: No tag on treiler when required

Report Prepared By: Badge #: Copy
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> ; DRIVER/VEHICLE EXAMINATION REPORT InSPECT 1.0.91

Kansas Highway Patrol ) Report Number: KSHP02550510
§ MOTOR CARRIER SAFETY ASSISTANCE Iinspection Date: 03/17/2016
700 SW Jackson, Ste 704 Start: 245PMCT End:5:12PMCT
Topeka, KS 66603 Inspection Level: | - Full Inspection
Phone: (785)286-7189 Fax: (785)296-2858 HM Inspection Type: None
392.2RG F 2 N N~ N State vahicle registration or License Plate violation: No Pubic VIN on Traiter
392.2RG F 1 N N N State vehicle registration or License Plate violalion: No registrafion receipt in vehicle
383.23A2 F D Y N N Operating a CMV without a CDL: Operating a CKMV without a CDL on 3/17/2016 Diiving
a Class A CMV with Non-CDL Class C DL
HazMat: No HM transported Placard: Cargo Tank:
Special Checks: Alcohol/Controlled Substance Check X Traffic Enforcement Post Crash Inspection
Conducted by Local Jurisdiction PASA Conducled Inspection PBBT Inspection
Size and Welght Enforcement Drug Interdiction Search

eScreen Inspsaction

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

Pursuant to the authority contalned In Title 49, CFR; K.S.A. 66-1, 129, K.C.C. Reg; .62;3. | hereby declare the above marked unil(s) as “OUT OF
SERVICE." No person and/or carrier shall permit and/or require the removal of the *OUT OF SERVICE" stickers or Lhé operation of the motor vehlcle
until ALL out of sarvice defects have been comectgd. This Out of Sorvice condition may result In lhe assessment of a Givil Penalty belng issued against
the canier indicaled on this report. Driver Initi N

Pursuant to the authority contained In Title 49, CFR; KSA. 66-1, 129; K.C.C. Reg. 82-4-3, | hereby dectare Lhe driver identified on this report "OUT OF
SERVICE." No person andfor carier shall permit and/or require this driver to opérate any commercial vehicle until his/her eligiblity to drive has been
reestablish Qut of Service condition may resull In the assessment of a civil pepalty being issued against the camier indicated on this report.
Driver initia E 3:,\-—

* NOTE TO MECHANIC: The undersigned certifies thet alt mechanical defects Bsted on this report HAVE BEEN CORRECTED at the lime of signature.,

Slignature Of Repairer X: Fagility: Date:

DRIVER: This form Is to be sent to the camier Idendifled on this report within 24 howrs of recelpt.

MOTOR CARRIER CERTIFICATION: Al defecls identified on Ihis report must be corrected or acknowledged PRIOR TO RE-DISPATCH, and then
cerified by a responsible carer official who must sign below, RETURN THIS FORM WITHIN 15 DAYS to the Motor Canler Divislon of the Kansas
Highway Palrol gl the address listed at the top of this form. If no viclations were discovered, you are not required to sign and retwm a copy.

NOTE: Challenges 1o violalions may be submitted through the Federal Molor Cander Safety Administration (FMCSA)'s Dala Q Chafenge progess, al

hitps://datags.imesa.det.gov
Signature Of Motor Carier X: Title: Dale:
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