
20170329093316
Filed Date: 03/29/2017

State Corporation Commission
of KansasDRIVERNEHICLE EXAMINATION REPORT 

Kansas Highway Patrol 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 
Topeka, KS 66603 
Phone#: (785)296-7189 Fax#: (785)296-2858 
truckinspection@khp.ks.gov 

DANNY G LAMBETH 

WELLSVILLE, KS 66092-9803 

USDOT #: 00203558 

MC/MX #: 

State#: 

Location: MIAMI COUNTY - 121 

Highway: K-68 

Phone#: 
Fax#: 

MilePost: 

Origin: 

56 

LOUISBURG.KS 

Report Number: KSHP02550894 

Inspection Date: 1/3/2017 Certification Date: 
Time Started: 17:15 Time Ended: 18:34 
Inspection Level: II - Walk-Around 

HM Inspection Type: Non-Bulk Inspection 

Driver: LAMBETH, DANNY G 

License#: State: KS 

Date of Birth: 

County: MIAMI Destination: WELLSVILLE,KS 
Biii of Lading: NO NUMBER 

Cargo: TRUCK TRACTOR 
Shipper: CARRIER 

VEHICLE IDENTIFICATION: 

Unit Type Make Year State License# Equipment ID 

1 TT FRHT 1999 KS 1 

2 TT MAHA 1987 KS 1T 

BRAKE ADJUSTMENTS: No brake measurements recorded. 

VIOLATIONS : 

State Citation 
Vio Code Section Unit oos Number 

392.2RG 392.2 1 N 

390.21B 390.21(b) 1 N 

396.17C 396.17(c) 1 N 

390.19A1 390.19(a)(1) 1 N 

393.71H10 393.71(h)(10) 1 y 

393.9 393.9(a) 1 N 

393.9TS 393.9(a) 1 N 

393.9T 393.9(a) 1 N 

393.9TS 393.9(a) 2 y 

393.9TS 393.9(a) 2 y 

393.75A 393.75(a) 1 y 

395.8A 395.8(a) D y 

• N - Non-OOS or Driver OOS Violation; U - Unknown 

HazMat: 9 Miscellaneous HM, 

Special Checks: D Alcohol/Controled Substance Check 

D Conducted by Local Jurisdiction 
D Size and Weight Enforcement 

D EScreening 

Unit VIN GVWR CVSA# CVSA Issued # OOS Stkr.# 

46298 48,000 

00100 50,000 

Verify* Crash Violation Description 

N N State vehicle registration or License Plate violation: Fail to display 
tag on front of truck tractor (tag was laying flat on dash of power 
unit) 

N N Carrier name and/or USDOT Number not displayed as required: 
No markings on power unit driver or passenger side 

N N Operating a CMV without proof of a periodic inspection: No 
paperwork or stickers 

N N Motor Carrier failed to file required biennial update of MCS-150 as 
required.: Last update was 10-31-2014 

u N No or Improper safety chains for towbar: No safety chains of 
any kind 

N N Inoperable Required Lamp: left front ID light and back up light 
INOP 

N N Inoperative turn signal: Left and right turn signal INOP 
N N Inoperable tail lamp: left tail INOP 

u N Inoperative turn signal: left rear turn signal INOP 
u N Inoperative turn signal: right rear turn signal INOP 
u N Flat tire or fabric exposed: #3 right side Inside tire had 22 PSI 

on 110 PSI rated tire 
N N No drivers record of duty status: No Log on 1/3/2017 Driver 

had no record of duty current day previous 7 

Placard: No Cargo Tank: 

D Traffic Enforcement D Post Crash Inspection 

D PBBT Inspection 
Arrests: 

D PASA Conducted Inspection 
D Drug Interdiction Search 

Report Prepared By: Badge#: 
0255 

Copy Received By: Page 1 of 2 

J.J. WEBER LAMBETH, DANNY G 

x x KSHP02550894 



DRIVERNEHICLE EXAMINATION REPORT 
Kansas Highway Patrol 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 
Topeka, KS 66603 
Phone#: (785)296-7189 Fax#: (785)296-2858 
truckinspection@khp.ks.gov 

DANNY G LAMBETH 

WELLSVILLE, KS 66092-9803 

US DOT#: 00203558 

MC/MX#: 

State#: 

Phone#: 

Fax#: 

Report Number: KSHP02550894 

Inspection Date: 1/3/2017 Certification Date: 

Time Started: 17:15 Time Ended: 18:34 

Inspection Level: II - Walk-Around 

HM Inspection Type: Non-Bulk Inspection 

Driver: LAMBETH, DANNY G 

License#: State: KS 

Date Of Birth: 9/2/1940 

Inspection Notes: Observed no tag on front of power unit, no safety chains on tow bar connection, no markings on power unit and light issues on towed 
unit as vehicle passed by. Stopped vehicle had a KS dealer tag laying flat on dash not visible from front of power unit. Driver was owner stated he was 
coming from Ronnie Macalup's property off of Rockville RD 3 miles South of 359th. Driver stated he had purchased towed unit for truck business. Driver 
had no paperNork of any kind in power unit or towed unit. Driver was belligerent. Towed unit had turn signal problems they would flash left and right 
together sometimes not at all. When tested on actual inspection did not work at all. Tow bar did not have any safety chains only the chains holding the 
towed unit up to the tow bar. Driver did not have a log and did not claim short haul provision even when asked about it. #3 inside tire had 22 PSI flat. 
Trooper recommends MAX CIVIL FINES 

Special Study Fields: 

Special Study1: Special Study6: 

Special Study2: Special Study?: 

Special Study3: Special Study8: 

Special Study4: Special Study9: 

Special Study5: Special Study1 O: 

' Pursuant to the authonty contained m Title 49, CFR; K.s.A. 66-1, 129; K.c.c. Reg. 82-4-3, I hereby declare DANNY G. LAMBETH "OUT OF SERVICE". 
No person and/or carrier shall permit and/or require this driver to operate any commercial vehicle until: Eligibility to drive is re·established. This Out of 
Service condition may result in the assessment of a Civil Penalty being issued against the Carrier indicated on this report. Driver Initials __ _ 

•Pursuant to the authority contained in Title 49, CFR; K.S.A. 66-1,129; K.C.C. Reg. 82-4-3, I hereby declare the above marked unit(s) as "OUT OF 
SERVICE". No person and/or carrier shall permit and/or require the removal of the "OUT OF SERVICE" stickers or the operation of this motor vehicle until 
ALL out of service defects have been corrected. This Out of Seivice condition may result in the assessment of a Civil Penalty being issued against the 
Carrier indicated on this report. Driver Initials __ _ 

.. ,, .. DRtVER: THIS FORM IS REQUIRED TO BE RETURNED TO THE CARRIER BY REGULATION ... //.. •CARRIER CERTIFICATION: All 
defects on this sheet must be corrected or acknowledged PRIOR TO RE·DISPATCH and then certified by a responsible carrier official who must sign 
below. RETURN THIS FORM WITHIN 15 DAYS to the Motor Carrier Division of the KANSAS HIGHWAY PATROL at the address listed at the top of this 
form. 

Signature of Carrier Official: X Date: 

• NOTE TO MECHANIC: The undersigned certifies that all mechanical defects listed on this report HAVE BEEN CORRECTED at the time of signature. 

Signature of Repairer: 

Report Prepared By: 

J.J. WEBER 

x 

x 

Badge#: 

0255 

Facility: Date: 

Copy Received By: Page 2 of2 

LAMBETH, DANNY G 

x KSHP02550894 




