20161228135417
Filed Date: 12/28/2016
State Corporation Commission
of Kansas

DRIVER/VEHICLE EXAMINATION REPORT

Kansas Highway Patrol

MOTOR CARRIER SAFETY ASSISTANGE
700 8W Jackson, Ste 704
Topeka, KS 66603

Phone ¥ ; (785)296-7169
truckinspection@khp.ks.gov

Fax #; (765)296-2868

Report Number: KSHP00531265

Inspection Date: 9/27/2018  Certlfication Date:
Time Sterted:  07:60 Time Ended: 09:07
Inspeclion Leval: | - Full Inspection

HM Inspection Type: No HM Inspeclion

BENFER ENTERPRISES Il LLC

INDEPENDENCE, MO 64063 ~

Driver: HARRIS, CRAIG J
License #: 2 State: MO
Date of Birth: LA

USDOT #: 02405874 phone #: | ENEGNG
MCIMX #: Fax #:
State #:

Location: JOHNSON COUNTY - 081 MilePost:

Highway: 48TH ST @ ROE PRKY Orlgin: INDEPENDENCE, MO Bill of Lading: NONE

County: JOHNSON Destination: ROELAND PARK, KS Cargo: EMPTY

Shipper: NA

VEHICLE IDENTIFICATION:

Unit Type Make Year Stale  License# Equipment ID Unit VIN GYWR CVSA# CVSAlssued#  OOS Stkr.#

t 1R chevzoor Mo N 132239 11,200

BRAKE ADJUSTMENTS:

Axie # 1 /]

Right NIA NIA

Left NIA NA

Chembsr HYDR HYDR

VIOLATIONS ;

Stala Citatlon

Vio Code Saction Unit OC8 Number  Verify' Crash Violation Description

392.2UCR 392.2 1 N N N  Fallure to pay UCR Fea. FAIL TO PAY 2014, 2015,2016.
VERIFIED BY K-100

380.218 380.21(b) 1 N N N  Carrler name NOT DISPLAYED as required. Carder name reads
"Benfer's Towlng Auto & Collislon” reglstered as "BENFER
ENTERPRISES |l LLC" wilh no DBA name.

303.24A 393.24(a) 1 N N Non-compliance with headlamp requirements. PASSENGER SIDE
HIGH BEAM INOP

396,17C 396.17(c) 1 N N Operaling a CMV withoul proof of a periodic Inspection, MOST

i CURRENT EXPIRED 2014

393.41 383.41 1 Y U No or defactive parking brake system on CMV: FAILED YO
HOLD CMV WHEN APPLIED AND THEN PLACED IN NEUTRAL
ON SLIGHT DOWNGRADE.

396.002 396.9(d)(2) 1 N N N  Failure to carrect defects noted on previous Inspection report.
PARKING BRAKE VIOLATION LISTED ON PREVIOUS
INSPECTION MOOOK6007380

* N - Non-00S or Driver 008 Violation; U - Unknown

HazMat: No HM Transported. Placard: NA  Cargo Yank:

Speclal Checks: [:] Aleohal/Controled Substance Chack Traffic Enforcement [ ] Post Crash Inspeciion

Shze and Welght Enforcement
[C] EScreening

E Conducled by Locei Jurlsdicllon

K

PASA Conducled Inspection
|___| Divg Interdiction Search

I:I PBBT Inspection
Arresis

Inspection Notes: UCR CHECKED BY K100

DRIVER TOLD ME HE WAS AWARE THE PARKING BRAKE CABLE WAS BROKEN EVEN BEFORE | CHECKED IT, IT WAS PARKED ONA
DOWNWARD GRAUE, | HAD HIM APLY THE PARKING BRAKE, PLACE IN NEUTRAL, THE VEHICLE ROLLED FORWARD UNTIL HE APPLIED THE

RERGULAR BRAKE.

THE EXPIRED ANNUAL WAS LOCATED ON THE PASSENGER SIDE WINDOW, DRIVER SAID THE CURRENT ON CAME OFF."

Repart Prepared By: Badge #; Copy Received By:
R.C. Beahout 0053 HARRIS, CRAIG J

X X

Pege 1 of 2

I

KSHP00531285




DRIVER/VEHICLE EXAMINATION REPORT

Kansas Highway Palrol Report Numbar: KSHP00531285
MCEGE SARFRIBR AL ETY ASEETANEE Inspection Date: 8/27/2016  Cortification Date:
700 8W Jackson, Ste 704 3 ;
Yopeka, KS 86803 Time Btarted;:  07:50 Time Ended: 09:07
Phone # : (765)286-7169 Fax #: (785)296-2858 Inspection Level: | - Full Inspection
truckinspection@khp.ks.gov HM Inspection Type: No HM Inspsction
BENFER ENTERPRISES Il LLC Driver: HARRIS, CRAIG J
License #: _ State: MO

INDEPENDENCE, MO 64083 Date of Birih: | ]
USDOT #: 02405874 Phons #: (816)838-4200
MCIMX #: Fax #:

State #:
Speclal Study Flelds:
Special Study1: Speclal Studys:
Special Study2: Special Study7:
Spacial Siudy3: Spaciel StudyB:
Special Sludy4: Speclal Sludy8:
Spacial Studyb: Speclal Studyi0:

¥Pursuan( To The aulhorly 8. 82-4-3, | heraby declare ne above marked unils) as 'OUT OF
SERVICE", No person andfor carrier shali perrnil andlor roqulm lho romoval of the “OUT OF SERVICE" stickars or the cparatlon of this moter vehicle until
ALL out of sarvice defects have been corrected. This Out of Service condition may resull In the assessmenl of a Civil Penalty being Issued agains{ tha
Carsler indleated on this report. Driver Inllials
**\** DRIVER: THIS FORM IS REQUIRED TO BE RETURNED TO THE CARRIER BY REGULATION., **//** *CARRIER CERTIFICATION; All
defects on this sheat must be corrected or acknowledged PRIOR TO RE-DISPATCH and then certified by a responsible carrier official who must sign
?elow. RETURN THIS FORM WITHIN 18 DAYS to the Molor Carrler Divialon of the KANSAS HIGHWAY PATROL sl lhe eddress listed at the top of this
orm,

Signature of Carrier Officlall X Date:

* NOTE TO MECHANIC: The undeisigned certifies that all mechanical defects listed on this raport HAVE BEEN CORRECTED at the lime of signalure.

Signature of Repalrer: X Facllity: Date:
Report Prepared By: Badge #: Copy Recelved By; Page 2 of 2 1
R.C. Beaboul 0053 HARRIS, CRAIG J i

X X KSHP00531285






