20160701111058
Filed Date: 07/01/2016
State Corporation Commission

of Kansas
. DRIVER/VEHICLE EXAMINATION REPORT /?1 /A,Mz inSPECT 1.0.91
¢ Kansas Highway Patrol Report Number: KSHP92070900
% MOTOR CARRIER SAFETY ASSISTANCE Inspection Date: 04/27/2016
1 700 SW Jackson, Ste 704 Start: 12239 PMCT End: 1:23 PMCT
¥ Topeka, KS 68803 Inspection Level: | - Full Inspection
%  Phone: (785)296-7189 Fax: (785)206-28568 HM Inspection Type: Non-Bulk
QUALITY DRIVE AWAY INC Driver: BE AYMOND D ;
License#: w State: MO 8
GOSHEN, IN, 46628 Date of Birth J
USDOT: 465185 Phoneg CoDriver: 4
MCIMX#: 248649 Faxi#: License#: State:
State#: Date of Birth:
Location: WABAUNSEE EAST M.C.1.S, #22W Milepost: 329 Shipper: LONG-MCARTHUR
Highway: 70 Origin: SALINA KS Bill of Lading: FOCS543288
County: WABAUNSEE Destination: FENTON,MO Cargo: VEHICLE
VEHICLE IDENTIFICATION
Unit Type Make Year Stala Eqninmnnunﬂ GVWR CVSA# issued#  QQS Sticker
1 TR FORD 2016 IN 6310 18500
2 FT CHEV 2010 MO 3580 4240
BRAKE ADJUSTMENTS
Axle # 1 2 3 4
Right NIA  NIA  NIA  NA
Left N/A  NIA  NA NA
Chamber HYDR HYDR NONE NONE
VIOLATIONS
Type Uml QOS Citation# VerifyCrash Viplalions Discovered

383.93B2 E N N No passenger vehicle endorsement on CDL
HazMat: 8 Miscellaneous HM Placard: No Cargo Tank:

Spoclal Checks: No data for special checks

State Infarmation:
CDL Verifled: Y; No Conneclivity. N, Officer recommend Civll Assess: Y

Pursuanl fo the authority contalned In Tille 40, CFR; K.S.A. 66-1, 129; K.C.C. Reg. 82-4-3, | hereby daclara the driver [dentilled on this report “OUT OF
SERVICE." No person and/or ¢arrer shall permil andfor require this driver to operate any commercial vehicle until hig/her eligibliily to drive has been

reeslablished. This Oul of Service condition may resull in the assessmant of a civil penally belng issued against tha carrler indlcated on this report,
Driver initiais: ___

DRIVER: This form s to be senl lo the carrier Idanuﬂod an this repor within 24 hours of recaipt.

MOTOR CARRIER CERTIFICATION: All defects Identified on this report musi be corected or acknowladged PRIOR TO RE-DISPATCH, and than
cedified by a responsible camler official who musl sign balow. RETURN THIS FORM WiTHIN 15 DAYS to the Motor Carrier Division of the Kansas
Highway Palrol at the address listed at tha top of this form. Il no violations wera discovered, you are not required lo sign and return a copy.

NOTE: Challengas lo violallons may be subqlmed through the Federal Motor Carrler Safely Administralion (FMCSA)'s Data Q Chellange process, at
hilps://datags.fmecsa.dot.gov’ % .
Signalura Of Motor Carrler %: _} \(/f/l— L(‘{:L“d‘ﬂté' Titlex SM‘E{ Dale: !;5 i.,)--’{ o

=4 anqger

CHECKED MAY 0 17016
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X / / / _ X # 117 4 /}nwg f) 5 Nl;/ 00465185 KS KSHP82070900




Page: 2 of 2 04/28/2016 11:07 AM TO:157486422025 FROM: Raymond Berry PHONE H83

83599831 DRIVER/VEHICLE EXAMINATION REPORT ﬂ, //ﬁ,ﬁ inSPECT 1.0.91
S  Kansas Highway Patrol Report Number: KSHPB2070900
{ MOTOR CARRIER SAFETY ASSISTANCE Inspection Date: 04/27/2016
700 SW Jackson, Ste 704 Start: 1238 PM CT End: 1:23 PMCT
Livead Topeka, KS 68803 Inspection Level: | - Full inspection
%3 Phone: (786)206-7189 Fax: (785)206-2858 HM Inspoction Type: Non-Bulk
E AWAY INC Drivar: BERRY, RAYMOND D
License#: — State: MO
m&‘w. IN, 46528 Date of Birth: | INIEGEIG

USDOT: 465185 Phoneg: CoDriver:
MC/MXi#: 248649 FHX#:- License#: State:
State#: Date of Birth:
Location: WABAUNSEE EAST M.C.1.S. #22W Milepost: 329 Shipper; LONG-MCARTHUR
Highway: 70 Orlgin: SALINAKS Bill of Lading: FOCS543288
County: WABAUNSEE Dastination: FENTON MO Cargo: VEHICLE
VEHICLE IDENTIFICATION
Unlt Type Make Year Stale Equipment 1D GVWR CVSA# ssued¥®  QOS Slicker

1 TR FORD 2016 IN 6310 18500

2 FT CHEV2010 MO 3680 4240
BRAKE ADJUSTMENTS  °
Axlo # i 2 3 4 '
Right NA  NA  NA  NA 5
Left NIA  N/A  NA NA
Chamber HYDR HYDR NONE NONE
ViOLATIONS
Saglion Lypa Uml QQS Cilallon # VerifyCrash Viglationa Disgovered
383.9382 F N N No passenger vohicle andorumant on COL
HazMat: 9 Misce1!aneous HM Placard: No Cargo Tank:

Speclal Checks: No data for special checks

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

Pursuant to the authority containad in Title 49, CFR; K.5.A. 88-1, 123; K.C.C. Reg. 82-4- 3 | hareby declare the drivar idantified on this report ‘OUT OF
SERVIGE." No person and/ar camier shall permit and/or require this diiver {o oparale any commercial vehicle uniil his/her eligibility 1o diive hes baen
reystablished, This Ot of Sarvica condition may result in the assessment ol a civu penalty belng issued against the carder Indicated on this report,
Driver Inillals. ______

DRIVER: This form Is o be sent to the carrier idenlilied on this repert ilhin 24 hours of raceipt.

MOTOR GARRIER CERTIFICATION: All defects idenlified on 1his report musl be correcled or acknowledged PRIOR TO RE-DISPATCH, and lhen
carlified by a responsible carder official who must sign below. RETURN THIS FORM WITHIN 15 DAYS Lo the Motor Carrier Division of the Kansag
Highway Patro) at the address listed al the top of this form. If no violalions ware discoverad, you are not tequired 1o sign end reluin a copy.

NOTE: Challanges lo viclalions may ba submilled through the Federal Mctor Cairier Safely Adminisiration (FMCSA)'s Dala Q Challenge process. at

hilps-//dataqs. fmcsa.dol.gov M #
Signalure Of Motor Carrisr X: : . Tllk::m Dale: q C?_(?

: Hanoger -

CHECKED APR 2 8 2016

S. rhede ahn / 9201 RAYMOND BERRY m u III”“ H"ﬂ"ﬂlmlmlmlmnn Iu
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