20161228135319
Filed Date: 12/28/2016
State Corporation Commission

of Kansas
DRIVER/VEHICLE EXAMINATION REPORT
a‘g‘;g?!Hég\h;;légngR;ETY ASSISTANCE i i ikl ' o
700 SW Jackson, Sto 704 Inspaclion Date: 2172;!:016 Cnrﬂfination‘ Datva:
Topeka, K& 66603 Time Started: : Time Ended: 09:10
Phone #: (785)296-7160 Fax #: (765)296-2858 Inspeclion Level: | - Full Inspection
truckinspection@¥khp.ke.gov HM Inspection Type: No HM Inspection
BENFER ENTERPRISES I LLC Driver: TABOR, 8TACY M
A tcenses: [N Stato: MO
ORRICK, MO 84077 Date of Birth: ]
USDOT #: 02405874 Phone #: (818)836-4200
MCHIX #: Fax #:(816)336-2116
State #:
Location: JOHNSON COUNTY - 091 MilePost:
Highway: 48TH & ROE LN Origin: INDEPENDENCE,MO Bill of Lading: NONE
County: JOHNSON Destination: ROELAND PARK,KS Cargo: EMPTY
Shipper: CARRIER
VEHICLE IDENTIFICATION:
Unlt Type Make Year State License# Equipment 1D Unit VIN GVWR CVSAR CVSA lssued # Q08 Stkr.#
1 TR cHEV2000 MO | 05 25950 141523
BRAKE ADJUSTMENTS:
Axle # 1 2
Right NIA NA
Left NIA NIA
Chambar HYDR HYDR
VIOLATIONS : ‘
Stafs Cltation
Vio Code Section Unit OOS  Numbsr  Verify* Crash Violatlon Descidption
383.76C 363.76(c) 1 Y U N Tire-other tread depth less than 2/32 of Inch: Axle #1 right tire
measured less than 2/32 In all 4 tread grooves across width of
tire. (fwo measured 0/32; two measured 1/32)
388,5A-HNLOW  39B.5(a) 1 N N N Hubs - No visible or measurable lubricant showing In the hub -
ouler wheel: Axle #1 right outer hub leaking fluld
383.209E 393.209(s) 1 N N N Power slearing violallons: Fluld leaking from power sleerlng gear
box
392,2UCR 392.2 i N N N  Falture to pay UCR Fee: None pald for 2014, 2015, & 2016
390.21B 390.21(b) 1 N N N  Carrier name andfor USDOT Number not displayed as required:
Carrler name sheould resd "BENFER ENTERPRISES Il LLC™,
displaylng "BENFER'S TOWING AUTO & COLLISION"
363.81 ° 393.81 1 N N N Horn Inoperalive: Horn Inop
392.7A 392.7(a) D N N N Drlver failing to conduct pre-tlp Inspection: Driver slaled that he
did not complaie a pre-trip Inspection
391.41A 391.41(a) D N N N Nomedicatl cerlificate In driver's possesslon: Non-commercial
class DL, driver has no mad cert in possession
* U - Unknown; N - Non-O0S or Driver QOS Violatlon
HazMat: No HM Tranaported, Placard: NA  Cargo Yank:
Speclal Checks: AlcohaliCeniroled Substance Check Traffic Enforcemant [] Post Crash Inspaction

Conducled by Local Jurisdiclion
Slze and Weight Enforcement
[C] EScreening

E PASA Conducted Inspeclion
D Drug Interdiction Search

[] PBBT Inspection
Arresls;

Inspection Notes:

Report Piepared By, Badge #; Copy Recaivad By: Page 1 of 2 | {
J.L. Milis 0262 TABOR, STACY M 3

i
A X KSHP02520638




DRIVER/VEHICLE EXAMINATION REPORT

Kensas Highviay Patrol Report Number: KSHP02620638
MOTOR CARRIER SAFETY ASSISTANGE Inspection Date: §/27/2018  Certification Date:
700 SW Jackson, Ste 704 ; : S
Topeka, KS 66603 Time Started:  07:68 Time Ended: 09:10
Phone # : (786)288-7189 Fax #: (786)298-2868 Inspection Level: | - Full Inspaction
truckinspection@khp.ks.gov HM Inspoction Type: No HM Inspaction
DENFER ENTERPRISES Il LLC Driver: TABOR, STACY M
License #: [ ] State: MO
ORRICK, MO 84077 Date of Birth: [
USDOT #: 02405874 rhona # || IEGNNG
MC/MX #: rax #:
Slate ¥:
Speclal Study Flelds:
Speclal Study{: Speclal Study8:
Speclal Study2: Speclal Study7:
Special Study3: ' Special Study8:
Speclal Study4: Specigl Study9;
Special Studyb: Special Sludy10:
“Pursuant fo he aulhory contalned In Tille 49, CFR; K. S.A. B6-1,129, R.C.C. Reg. 82-4-3, | hereby declare Ihe above maiked Uni(s) as "OUT OF

SERVICE", No person andfor camrler shall permlt and/or require the removal of the "OUT OF SERVICE" stickers or the operalion of Ihis motor vehicle until
ALL oul of senvice defects have been corrected. This Out of Servloe condltion may resull In the asseasment of & Clvil Penally being Issued against the
Carrier indicated on this report. Driver Initials

**\\** DRIVER: THIS FORM IS REQUIRED TO BE RETURNED TO THE CARRIER BY REGULATION. **/i** *CARRIER CERTIFICATION: All
defecls on this sheet must be corrected or acknowledged PRIOR TO RE-DISPATCH end then cerlifiad by a responsible carier official who must sign
below. RETURN THIS FORM WITHIN 15 DAYS 1o the Motor Carrer Divislon 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 cerifies thal all mechanical defects listed an this report HAVE BEEN CORRECTED al the fime of signature.

Signature of Repalrer; X Facllilly: Date:
Repor Prepared By, Badas #; Copy Recelved By: Page 20f 2
J.L. Mills 0252 TABOR, STACY M
|

X X KSHP02520638






