APR-11-2017 09:58 From: T0:29628% 20170623092104

F d: 06/23/2017
State Corporation Commission
. of Kansas
Sw . DRNERNEHIGI.E EXAMINATION REPORT iNSPECT 1.0.96
& Kansas Highway Patrol ; Report Number: KSHP03030437
i*¢ MOTOR CARRIER SAFETY ASSISTANCE Inspac‘llon Date: 04/10/2017
}3 700 SW Jackson, Ste 704 Start: 1215PMCT End: 1:00PMCT
-e;,réi" Topeka, KS 88603 Inspection Level: || - Walk-Around
@ Phone: (785)288-7189 Fax: (786)286-2858 HM Inspection Type: None
A&A AUTO AND TRUCK PARTS INC Driver: LEWIS, O CURTIS -
] Licensed: NINNGGG_—_ Stata: KS
TOPEKA, KS, 66607 Date of Birth: (.
usboT: 60957 Phonet: (765)234-6661 CoDriver;
MCIMX#H: Fax#: (785)234-0326 License#: State:
State#: Date of Birth:
Location: DOUGLAS COUNTY - 045 Milepost: 8 Shipper: CARRIER
Highway: K-10 Origin: OLATHE KS Bill of Lading: NCNE
County: DOUGLAS Destination: TOPEKA KS Cargo: FORD E-250, DODGE
CARAVAN

VEHICLE IDENTIFICATION
WUnk Iyoe Make Year Stata Plate  Equpment|D GVWR CVSA# legued # QQS Sticker

1 TR INTL 2004 KS 6560 ‘ses&o 25500 142000

2 ST CHRS1887 KS . 2716 5350
BRAKE ADJUSTMENTS No brake measurements required for level || or ievel 11|
VIOLATIONS
Seclion Type Unit 003 Citation # VerifyCrash Violations_Risgovered
393.75F F 1 u N Walght carrled exceeds lire load Imit: Axle # 2 tires rated at 4875 lhs In duals, 10000

Ibs on axle #2 right side. 8900 |Ibs on driver sida.
HazMat. No HM transported Placard: c:lrgo Tank:
Special Checks: Aleohol/Controlled Substance Check Traffic Enforcement ) Post Crash Inspection
Conducted by Local Jurisdiction PASA Conducted Inspection PBEBT Inspection
X Size and Weight Enforcement Drug interdiction Search

eScreen Inspection

Pursuant 1o the suthority contained In Title 43, CFR. K S A 66-1, 128, K C C Reg 82-4-3 | hereby decare the above marked unil(s) as "OVT QF
SERVICE " No person and/or carrier shall permit end/or require the removal of the OUT OF SERVICE' stickers or the operation of the motor vehicle
until ALL out of service defects have b orrec This of Service condition may result in the assessment of a Civil Penaty being issued against
the carrier indicated on this reponfw o Iny als:

Signature Of Repairer X: Fachity: /{ ﬂ" Date: q//bf 7

* NOTE TO MECHANIC: The undersigned }.(e echanical uateas listed on sgort HAVE BGE O CTED at the time of signature ‘
Slgna!ure Of Motor Camer X: Title Date:

DRIVER: This form is to be sent to the carrier identifled on this report within 24 hours of receipt

MCTOR CARRIER CERTIFICATION: All defects identified on this report must be corected or ecknowiedged PRIOR TO RE-DISPATCH, and then
cerlified by o responsibie carrier official who must sign below. RETURN THIS FORM WITHIN 15 DAYS to the Motor Carrier Division of the Kansas
Highway Patrol st the adcress listad at the top of tis form. If no violations were discovered, you are not required to sign and return B copy.

NOTE, Crallenges to viclations may be submitted through the Federal Motor Corrier Satety Administration (FMCSA)'s Data © Challenge process, at
hitps.//dategs.fmesa.dol.gov
Signature Of Motor Carrier X: ! Title: Dals:

x/%% %‘ 0303 QMW,(@; LEWIS

P AT

00960957 KS KSHP03030437






