
20160701111058
Filed Date: 07/01/2016

State Corporation Commission
of Kansas

inSPECT 1.0.91 

anus Highway Patrol Roport Number: SHP92070900 
MOTOR CARRIER SAFETY ASSISTANCE Inspection Date: 04/27/2016 

•

7"-K ORIVERNEHICLE EXAMINATION REPORTK i)/IL/Jf 

700 SW Jac~,on 1 Ste 704 Start: 12:39 PM CT End: 1 :23 PM CT 
Topeka, KS 68803 Inspection Level: I· Full Inspection 
Phone: (785)296-7189 Fax: (786)296-2868 HM Inspection Type: Non-Bulk 

VEHICLE IDENTIFICATION 
Uni1 ~ Mak~ Year .s.ta1fl 

1 TR FORD 2016 IN 
Equipment ID 

2 FT CHEV 2010 MO 

BRAKE ADJUSTMENTS 
&Id 1 2 a .4. 
Righl NIA N/A NIA N/A 
Left NIA NIA NIA NIA 
Chamber HYDR HYDR NONE: NONE 

VIOLATIONS 
~ Iitlle Unit 00.S Citation # VarjfyCrash Vlo!allooa Diacovece.d 

GY1!JB. 
6310 19500 
3560 4240 

383.9~82 F D Y N N No passenger vehicle endorsement on COL 

Issued# 

State: MO 

Stato: 

QQS Sticker 

HazMat: 9 Miscellaneous HM Placard: No Cargo Tank: 

Spoclal Checks: No data for speclal checks 

State Information: 
COL Verified: Y; No Connectivity: N; Officer recommend Civll Assess: Y 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Pursuant lo lhe au1horlty contained In Tiiie 49, CFR; K.S.A. 66·1, 129; K.C.C. Reg. 82-4-3, I hereby declare the driver ldentlOed on thls report wour OF 
SERVICE." No person and/or carrier shall permit and/or requlle this driver to operate any commercial vehlcle until hie/her eliglbtttty to drive haa been 
reeslebllshed. This Oul of Service condition may roaull In the assessment of a clvll penalty being Issued against the canter Indicated on this report. 
Driver lnillels: __ 

DRIVER: This form Is lo be sent to the carrier Identified on this report within 24 hours of receipt. 
MOTOR CARRIER CERTIFICATION: All dofocts Identified on this report must be conocied or adlnow!edged PRIOR TO RE-OISP/\ TCH, and then 
oorlified by a responsible carrier official who mu&l algn below. RETURN THI!> FORM WITHIN 15 DAYS to the Motor Carrier Division ol lho Kansas 
Highway Palrol at the address llsted at tho top of this form. If no vlolatlons Wllre discovered, you are not required lo sign and return a copy. 

NOTE: Challenges to vlolallo~s may be su~Hted through the Federal Motor Carrier Safely Admlnlstrallon (FMCSA)'a Data Q Chellooge process, at 
hllps:l/dataqs.tmcsa.dot.gov: • tA ., / I . 
Signatufe Of Motor Carrier»<:.. L- (...(:; · Tiiie Date: ...s.Ld·-1 IO 

CHECKED MAY 0 11.U\6 

Report Prepared By: 

s. ThM~", . ,.f" 

x ,'~ 
Badge #: Copy Received By: 

92~~r, .11W1. RAYMOND BERRY 

x~rJl 8i'1Wj 
111111111111111111111111111m1111111111111111 

00465185 KS KSHP92070900 

' 1• 
' .. 



Page: 2 of 2 
63599831 

04/28/2016 11: 07 AM TO: 15746422025 FROM: Raymond Berry PHONE lt63 
ORIVERNEHICLE EXAMINATION REPORT ,(f/ll!Ll inSPECT 1.0.91 

' 

Kansas Highway Patrol 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 
Topeka, KS 66603 
Phone: (786)298-7189 Fax: (785)296-2858 

~EAWAYINC 

~46526 
USDOT: 465185 
MC/MX#: 248649 
State#: 

Report Number: KSHP92070900 
Inspection Dal$: 04/27/2016 
Start: 12:39 PM CT End: 1:23 PM CT 
Inspection Level: I - Full Inspection 
HM lnspoctlon Type: Non-Bulk 

Driver: BE.~R~R=Y1IRIAIYIMIO.ND D License#: 1 

Date of Birth: 
CoOrlver: 
License#: 
Date of Birth : 

Mllepo&t: 329 . Shipper: LONG-MCARTHUR 

State: MO 

State: 

Location : WABAUNSEE EAST M.C.l.S. #22W 
Highway: 70 Origin: SALINA;Ks Bill of Lading: FOCS543288 
County: WABAUNSEE 

VEHICLE IDENTIFICATION 
Uolt Iy_pa Maka Y1lill .fila12 

1 TR FORD 2016 IN 
2 FT CHEV 2010 MO 

BRAKE ADJUSTMENTS 
8:IJsJ.jj_ 1 2 3. ~ 

Destination: FE;NTON,MO Cargo: VEHICLE 

.illlWB ~11. 
6310 19500 
3680 4240 

Right NIA NIA NIA NIA ~· 
left N/A NIA NIA NIA 
Chamber HYDR HYDR NONE NONE 

OOS Slicker 

- ------------- ---··----
VIOLATIONS 
SJti:lilln ~ Uni1 OQS CllallQll..! ~Ctnh ~!atlgn& Qj:!~oyered 
383.UB2 F O Y N N Nopa&sengorvehlcleendoraementonCOl 

HazMat: 9 Misceltanaous HM Placard: No Cargo Tank: 

Special Checks: No data for special checks 

State Information: 
COL Verified: Y; No Connectivlly: N; Officer recommend Givil Assess: Y 

·------------~ 
Pursuant to lhe aulhorlty conlalntd io Tille '\9, CFR; K.SA 66· 1, 129; K.C.C. Reg. 82·4·3, I hereby declare the dt1Y81 ldonlinoo on lhis report ·ovr OF 
SERVICE." No person end/or carrier shall permtt and/or 1equlro this d1lvc1 to opera le any commercial \lehfcle unlW his/her eligibl~ty lo d1ive has been 
1eush~btished . This Out of s11rvlce condition may resutt In lhe asses.sment ~fa clvll penalty being Issued against tho ca1rler Indicated on this report. 
Oriver lnlllals. __ ' · 

DRIVER: This fo1m Is to be cent to tl'le carriot ldenlifted on this report <Yilhln 24 hours of teceipl. 
MOTOR CARRIER CERTIFICATION: All dofects ldenlified on this repl>f1 musl be corrected or aekno'Modged PRIOR TO RE-DISPATCH, end lhen 
certified by a responsible carrier olflclal who must sign below. RETURN THIS FORM WITHIN 15 DAYS to the Motor Carrie1 Division ot lhe Kansa$ 
HighWay Palrol at tho address !Isled at the top of 1~ !5 fonn. If no vlolallons weto discovered, you aro not required to sign end rotum a copy • . 
NOTE: Chalfenges lo vlolahons 'may bo submiHed through tile Federal Motor Carller Safely Adminlslretion (FMCSA)'s Date Q Challenge piocess. at 
hllps:J/da!aqs.fmcsa.dol.gov / L? q-( c 
Slgnalu1e Of Motor Canier X: Dale: ..::::r:__ '-1 { 

tr -

CHECKED API~ 2 8 1016 

~ 
S. Thed;Jahnl, / · / 

x Id~/£ 

Badge # · Copy Received By· 
9207 L) RAYMOND BERRY 

x '"flM~ be;V!-4' 
111111111111 u11111mm1111111 m11J~111~ 
00465185 KS KSHP92070900 




