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March 20,2012 

Commissions Executive Director 
1500 SW Arrow Head Road 
Topeka, Kansas 66604 

c/o Amber Whitlock 

To The Commissioners: 

REQUEST FOR HEARING 

12-TRAM-656-PEN 

~:::.~r,::: .. :J::. CorPor.titir:Jn Corttmi:::.:;.iQn 
./S.-· .. fe:'3trice Peters.•?n-·Klein 

The purpose of this letter is to contest penalties assessed to John C. Tipton in regard to the docket no.12-tram-
656-pen. 

Per the notice of penalty assessment, there are several items related to "grounds upon relief are sought." 

First, On December 21,2009, when private operating authority was obtained, there was no mention of 
guidelines for local owner operator by the issuing agent of the KCC. 

Second, at the commission sponsored motor carrier education meeting held on December 21, 2009, there was 
no discussion of the specific guidelines for local operators by the provided instructor. 

Third, during my Educational and Compliance review, my reviewer, Special Investigator, Vema Jackson, did 
not, herself, clearly understand the requirements for a local owner operator. Several times she had to refer to her 
supervisors and manuals to try to decipher exactly what was required of a company in my (John C. Tipton) 
unique position of being a local owner operator. 

Lastly, during my Compliance Review, information that was not known by John C. Tipton, i.e., mileage driven 
per year and gross income, were arbitrarily assigned by Special Investigator Vema Jackson. This cavalier 
attitude in no way imparted the serious nature of these documents and procedures. 

Although lack of knowledge is rarely a defensible position, I attended all training sessions in good faith that 
requirements for a local owner operator would be provided. There were several opportunities where I might 
have been given some sort of reminder of requirements but none was given. As a small businessman, struggling 
to manage all aspects of a complicated rule set and keep this business venture solvent, I feel that the amount of 
$600 is excessive. In an attempt to rectifY this situation, I have hand delivered all required documents to the 
KCC and have included copies with this letter. 

It is my hope that the Commissioners can understand the oversight was not of a malicious intent but the result of 
a flawed system and lack of provided information. The assigned penalties would be devastating to the owner 
operator business, John C. Tipton. I welcome your further investigation into this matter and would be happy to 
make myself available for clarification as needed. 

fr;tt·~ 
~~C. Tipton 
9491 X Road 
Meriden, KS 66512 
785-554-5299 



INSPECTION AND MAINTENANCE RECORD- POWER UNIT 

Make h~o 1'1~\ Model f /00 Year Serial Numbe

Tire Size l \ ~zz5 .. P1y Rating Lj LottD f~tr~4£ 6 ,Company Number 

If Leased, Name ofLeaser ~f. 

Month Day Year Mileage Lub Oil Repair and Other Service Cost 

3 113 12 ~~~- ('/ ri /t--l~P€moN 0 
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Phone: 
UNI~Alf~¥/~ 

MILEAGE: '?J> -
PREVENTATIVE MAINTENANCE SAFETY INffiTION 

CIRCLE TYPE OF SERVICE: "A" v 
INSPECT ALL OF THE COMPONENTS BELOW AND MAKE NECESSARY CORRECTIONS. 

RE~i\IR_~_()p~~-=-- _[_~_ QI:S _Q_::==_~~~IR R.£Q_~~~P.. --~~-~P~I~<:9M.~~~I§~----,-lL. J3 
1 CHANGE ENQ)NE QIL AND F!!, TS_f3:~: _ _WATERIQI!- ~!=~\,'IC; Ql)..._f3A_Itj_~f3 gh_'=-.~~-SR.,___ __ __ ____ _ __ __ _ ___ _ .:;)<'"~'; ____ _ 

2 _CI:i_N:'J~E fY.f::_L_FILJ.§B .. .I\ .. I'IQ_Q_~~ FU~~~lJ:_f3__§_~fl~RA_T_Qf.L ______________________________________________ _ "''/ 
7 
/ 
/ 
/ 
/ 
/ 
/ 

4 CHg:g_K I~~S~I$§!Q~-~_t-J_Q __ P.IfE!=_13_E:~_It~L_ 91h h!:Y~~S; _B13E:A T_l:iE_13YENTS I}. ~l:i_E:EL_ SEf.h_~ _ _ _________ _ 

. _Ct-!_E:9 .. 15.9LYI9!1.R~~-~~§.E:.A~RI~~.§.~Q.}Y_$I~§!J_I,_I['§~g_c:rE3Eh~!iQ!J.SJ~~ ~_TBA_t-!_!:)._1?9!:TS, ________________ _ 

5 _GJ:i\=91< .. /\~~_QLL._Wt.JEI1...fl!~h.,~IR,Af'!P_~)iti~-~§IJ.E:f.K§._fl_R~§S§_URIZEgOQJ:LN~_§YSTEM. ______ .. _. 

6 _ Cti.!:_Cf( 9.90LI\N_T ~~Y~I,_lt'!_ RAD_I~JQR, ~~-99RQ ~NJIF}~_~gf::PROT~Q"fiQN - '3 () DS§_F_E_~_s. __________ _ 

8 LUB_RIGAT~~!--.LA~.f.E:_(,.g_~_IQ~_!:-l~KA~E'-S_HUTJ:..E_f3_~_T~T_L,JI'J~G_E:_,_QQO_"._Ijl!'!~E§,_ ________ _ _ _ _______ _ _ /"' 

~-~:=~~-~-~====~ 
... ____ q>TE):~--------- _ _____ __ ----- _!,_QF_ ·----- _ _ _ _. ___________ RO_f _____ _ 

_________________ BJ?:r§.EfL- ...... -----·- -·---------------L!f ___________ . ·-------- ----·--···'3.'"------- --------·-----·----- ---------·····-·-
............ _ ----- ______________________ -------···- _L_Q.fL ____ ------------·- ________ B_9_f3 _________________________________ . ____ _ 

-~-------- .. ·"'···--· -- .. ·---·--··-·- --··--··-·----------- ------·- --------~1'3- --· --· ..... -·---. ··- . ...... . .!:U_f3_ ·-- ----·-- ·- . ······- ------·- --·-· ---------------.. 

11_ .. _t\01:) .1J:.lt-1~ -~~t'!6b Q.6h':_TQ C_Q_Q!._I_NG_ sys:r~M £Y!:BX_Q()r.1PLI~T~ _§~_R\,'IC~,_<::ATf::RPILL~~ Ot!_~Y) ...... ____ · _. ·-.- / 

. 12 . IE_~T..!? .. JI. TJ.EB::(_CQN_t:)_[JJQ~; I:=J.E.QIRQJ..ITI:=.LE.VE!-.__{:;L~t:J.ALL_ TERMJt-J"'-~§~tJ_Q _1-i_QL_Q _D_()~_N._S0_ .... _ ... --- -- ._ • __ /··· __ 

13 CHECKgi!,_LE~sl,_l_N._fB91'!I_Wf-:l.!::~I,.S_,_(:;tjEC_I$£.0R \!V.HE:~L.C:.f3ACK~_!\_N_Q L09~!::. .. f'!Ul:s. _ _ {_ _ 

14. LU_f3R19f.It:=t=.QQT .. ~~t,\/_E:~-----------··-· --·---- ------ --····· ........ - - -------- -·----- . --------------- / 

15 __ 9!1E:9~ f?.RAK~_§. BJ361SE_H_9S.~§.ANP -~-13,1\_t<_E: AP:-!IJ..ST¥E.trr:._p_~I!:J AIR T_AN_!<S_ __ __ _ _ ___ / 

/ 
/_ 

18 IN_§_l}RE f'f3.9PER .. 9.E.!::.MIIQ_('!_Qf_AL__L_LlG_HTS,_If'l§TRl}rv1E_I'!T§. C3Uf\Q_!_=§_, Df:FRO.SJE:R, l:iEA.IE_~ f::I_QRN _______ C 
19 . _C!iECK_'fJ[NDSH_I_EL[)_~!_E'g(3~-'-~~[)-~Af~IY __ E9U_~~M_!:f\lT IN ~A_£?. CLEAf\j_g_P.BAR£::J:\ .. ___ __ _ _ _ _____ _ 

20 CQM~L~1E_DE9_~Lf>..liQ.f'_l6gg_QtJ __ LEFT P90R.J~f1J1B ___ .. -.. ... . .. ----------

21 _HAVE FORMAN SIGN OFF DRIVER VEHICLE INSPECTION REPORT IFATIACHED TO WORKORDER 
THis INSPECTioi'lHA.s--BEEN-c6MPLETED-ANIYUNifis-R.oA.o READY. · 

--f 
q-\~, 

PERFORMED BY ~ 0\:N C.--r;-rod 
PREPARED FOR: ..--. -=s,__~ ~ C~ri. 



. ANNUAL REPORT OF VEHICLE INSPECTION 

As prescribed in 49CFR 396.17 through 396.23 and Appendix G to subchapter B 
49CFR 396.21 

"(b) (I) The original or a copy of the inspection report shall also be retained by the motor carrier under whose rontrol the vehicle operates 
for 30 consecutive days or more., for a period of 1 year. The inspection report shall be retained where the vehicle is either housed or main 
tained. 
(b) (2) The original or a ropy of the inspection report shall be maintained on the vehicle and available for inspection upon demand of an 
authorized Federal. State or local official." 

Description of VehiCle: Make .[ ~ D Year /1 ~ \ Model _}:.__O_D_· ·~-----
. VehicleldentificationNo

Type: Trnctor Dv M. (' ~v C K. · .Trailer ·- .Semi-Trailer _______ ---:c 

Licenseplat.eNo. 2S'8 D{('\ State _.;_1\...:::S=------~---------­
Owner'sName --:s=;,'"r--\. C. ~p·..-orl 
Name of Authorized Carrier · ·. ~:s ~ .~r-1 C,. \ 'C?\'0 rl 

Indicate in the. proper rolumn the result of the inspection of each item listed: 

Nar. 
DEFEcTivE· DESCRlPTION OFDEFEcr TI'EM DEFECITVE· 

Brake System "}-.. 

Coupling Devices 'f., 
Exhaust System ."J... 
Fuel System· . _·}._ ... 

·I· .. 

LightirigDevices }.. 
Safe Loading 

"" Steering Mechanism ."'~-.. 
Suspension · X 
Frame 'i-.. 

. 

Yrres }... 

Wheels and Rims ''f... 
Windshield Glazing ''f-. 
Wmdshield Wipers . ":/-.. 

I hereby certify that on the / g day of f~ M6C \! • at I : 0 0 ? ~""-.. . I carefully 
inspected the driver•s log and equipment descn"bed above and that this is a tme and co:rrect report of the result of such inspection. 

J ·~.4 (, I ~~ . ~J£)~ 
(Name of pezsoo making inspcclim) (type or print) (Signanne llf ~ ikmg inspection) 

I hereby certify that on the date stated above.lhe person whO make the inspection eovered by this iepOit was rompetent and qUalified to 
make such inspection and was duly anthoi:ized to :inake SJicli .inspectiml as a: repreSentative of 

~~ ~\'rJ-• C .. ·~~A 

nate __ ,_37j_·,_Q~o~/~l~o~'~z--~-----
FotmM617 JACK-Bll.T 906 CC!lttal, Kansas City. MO 64105 
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Medical Examination Report 
FOR COMMERCIAL DRIVER FITNESS DETERMINATION 

649-F (6045) 

r.nmnl"''"'" this section 

Social Security No. Birthdate ISex 
[g.M OF 

New Certification D 
Recertification Ul--

'"__)"' r1 ,_, Folfow-up D 

Address Work Tel: ( ) Driver License No. I License Class 
r:Y-A-- DC 

K-) 
HEALTH HISTORY Driver completes this section, but medical examiner is encouraged to discuss with driver. Driver completes this section, but medical examiner is encouraged to discuss with driver. 

Yes No 
Yes~ D ~ ilness or injury in the last 5 yellr$? § "9 di .. ~. emphy~=. """""'· """"' bronmtis 

' . 'dney disease, dialysis 0 ~rain injuries, disorders or illnesses ·ver disease 0 ures, epBepsy • · eslive problems O medication iabetes or elevated blood sugar controlled by: 
,A 0 diet O ~disorders or impaired vision (except corrective lenses) 

ar disorders, loss of hearing or balance ~pills B ~sease or heart attack; other cardiovascular condition insulin 
0 medication 0 rvous or psychiatric disorders, e.g., severe depr!;!ssion 

c::J~,.....,,.;.._.._ ... .,.,...,, . o~edication 
0 maker) 0 0 oss of, or altered consciousness 

.,. 
O~OOd pressure medication 
D scular disease 

Shortness of breath 

DB DD 
D Other 

Yes No 

8 ~g. dizziness 
eep disorders, pauses in breathing 

while asleep, daytime sleepiness, loud 
snoring 

8 ffi~ke or paralysis 
issing or impaired hand, ann. foot, leg. 

[Q.Jsnger, toe 0 Spinal injury or disease 

o~·---~" 0 ular, frequent alcohol use 
0 arcotic or habit forming drug use 

For any YES answer, indicate onset date, diagnosis, treating physician's name Clld address, and any current limitation. List all medications (including 
1

over-the-counter medications) used regularly or recently. 

I certify that the above information is complete and true. lse or missing information may invalidate the exam·nation and my 
Medical Examiner's Certificate. 1. 

Driver's Signature Date ) 

Medical Examiner's Comments on Health History (The ·medical examiner must review and discuss with the driver any "yes" answers and potential hazards of 
medications, including over-the-counter medications, while driving. This discussion must be documented below. ) 

I 

I 
I 

I 



·-First. j ., tff'{ TESTING (Medical Examiner completes Section 3 through 7) Name: Lasr:-;;p.ror/ Middle, (.!_,+<.£, 
.VISION Standard: At least 20/40 acuity (Snellen) in each eye with or without correction. At least 70 degrees peripheral in horizontal meridian 

measured in each eye. The use of corrective lenses should be noted on the Medi:al Examiner's Certificate. 

INSTRUCTIONS: When other than the Snellen chart is used, give test results in Snellen-comparable values. In recording distance vision, use 20 feet as normal. Report visual acuity as a 
ratio with 20 as numerator and the smallest type read at 20 feet as denominator. If the applicant wears corrective lenses, these should be worn while visual acuity is being tested. If the driver 
habitually wears contact lenses, or intends to do so while driving, sufficient evidence of good tolerance and adaptation to their use must be obvious. Monocular drivers are not qualified. 

Numerical readings must be provided. 

ACUITY UNCORRECTED CORRECTED HORIZONTAL FIELD OF VISION 

Right Eye 20/ 201r.5/0 Right Eye (,~' 0. 

Left Eye 20/ 201 /:}C ..__ _) Left Eye ;_yoo I 

Both Eyes 20/ 2018{) I - -- ---···-··- -----~ 

Complete next line only if vision testing is done by an opthalmologist or optometrist 

Date of Examination Name of Ophthalmologist or Optometrist (print) Tei.No. 

Applicant can recognize and distinguish among traffic control 
signals and devices showing standard red, green, and amber colors? 

.,~c:nt meets visual acuity requirement only when wearing: 
~rrective Lenses · 

Monocular Vision: DYes D No 

License No./ State of Issue Signature 

0 Yes 
O No 

II HEARING Standard; a) Must first perceive forced whispered voice~ 5 ft., with or without hearing aid, or b) average hearing loss in better ear!:. 40 dB 
0 Check if hearing aid used for tests. 0 Check if hearing aid required to meet standard. 

INSTRUCTIONS: To convert audiometric test results from ISO to ANSI, -1_4 dB from ISO for 500Hz, -10d8 for 1,000 Hz, -8.5 dB for 2000Hz. To average, add the readings for 3 
freQuencies tested and divide by 3. 

Numerical readings must be recorded. Right Ear Left Ear 

a) Record distance from individual at which' Right ear 
forced whispered voice can first be heard. ?\ Feet 

Left Ear 
C,...,\.Feet 

I b) If audiometer is used, record hearing loss in 
decibels. (ace. to ANSI Z24.5-1951) 

500Hz 11 000 Hz 12000 Hz 500Hz 11000 Hz 12000 Hz 

II BLOOD PRESSURE! PULSE RATE 

Blood Systolic Diastolic 
Pressure _18C) ·-::K 

."":::i 

Driver qualified if .::_140/90. 

Pulse Rat¢,_Regular 0 Irregular 

Record Pulse Rate: ,55(9 {!rllJ. 

,-·· 
Average: Average: 

-~-- --~ 

Numerical readings must be recorded. Medical Examiner should take at least two readings to confirm BP. 

Reading Category Expiration Date Recertification 

140-159/90-99 Stage 1 1 year 1 year if .::_140/90 . 
One-time certificate for 3 months if 
141-159/91-99. 

160-179/100-109 Stage 2 One-time certificate for 3 months. 1 year from date of exam if .::.140/90 

>180/110 Stage 3 6 months from date of exam if ~140/9_()__ _ __ 6 months if~ 140/90 i 

II LAB ORA TORY AND OTHER TEST FINDINGS 
URINE SPECIMEN 

Numerical readings must be recorded. 

Urinalysis is required. Protein, blood or sugar in the urine may be an indication for further testing to 
rule out any underlying medical problem. 
Other Testing (Describe and record) 

-. 



' '1 

/Height:>' ) ;{ (in.) Weight: J::5C>) (lbs.) I Name: Last~ PTO v--\ First, ---.)"0 d-r-\ Middle, C. rtt£:6 II PHYSICAL EXAMINATION 

The presence of a certain condition may not necessarily disqualify a driver, paticularly if the condition is controlled adequately, is not likely to worsen a is readily amenable to treatment 
Even if a condition does not disqualify a driver, the medical examiner may consider deferring the driver temporarily. Also, the driver should be advised to take the necessary steps to correct 
the condition as soon as possible particularly if the condition, if neglected, could result in more serious illness that might affect driving. 

Check YES if there are any abnormalities. Check NO if the body system is normal. Discuss any YES answers in detail in the space below, and indicate whether it would affect the driver's 
ability to operate a commercial motor vehide safely. Enter applicable item number before each comment If organic disease is present, note that it has been compensated for. 
See Instructions to the Medical Examiner for guidance. 

-
BODY SYSTEM CHECK FOR: YES* NO BODY SYSTEM CHECK FOR: Yes· NO 

1. General Appearance Marked overweight, tremor, signs of alcoholism, problem 1\1 x-drinking, or drug abuse. 7. Abdomen and Viscera Enlarged liver, enlarged spleen, masses, bruits, 
hernia, significant abdominal wall muscle 

2.Eyes Pupillary equality, reaction to light, accommodation, ocular 

K 
weakness. 

motility, ocular musde imbalance, extraocular movement, 8. Vascular System Abnormal pulse and amplitude, cartoid or 

~ 
nystagmus, exophthalmos. Ask about retinopathy, cataracts, 
aphakia, glaucoma, macular degeneration and refer to a 

arterial bruits, varicose veins. 

specialist if appropriate. 9. Genito-urinary System Hernias. 

3. Ears Scarring of tympanic membrane, occlusion of external canal, \ 10. Extremities- Limb Loss or impairment of leg, foot, toe, arm, hand, 

K perforated eardrums. impaired. Driver may finger, Perceptible limp, deformities, atrophy, 

4. Mouth and Throat K be subject to SPE weakness, paralysis, clubbing, edema, 

Irremediable deformities likely to interfere with breathing or certificate if otherwise hypotonia. lnsufficicent grasp and prehension 

swallowing. qualified. 
in upper limb to maintain steering wheel grip. 

- - ~ 
Insufficient mobility and strength in lower limb 

- to operate pedals pro~rty. xl 5. Heart Murmurs, extra sounds, enlarged heart, pacemaker, -
implantable defibrillator. 11. Spine, other Previous surgery, deformities, limitation of 

musculoskeletal motion, tenderness. 

6. Lungs and chest. Abnormal chest wall expansion, abnormal respiratory rate, 

~ II< not including breast abnormal breath sounds induding wheezes or alveolar rales, 12. Neurological Impaired equilibrium, coordination or speech 

examination impaired respiratory function, cyanosis. Abnormal findings on pattern; asymmetric deep tendon reflexes, 

physical exam may require further testing such as pulmonary 
sensory or positional abnormalities, abnormal 

tests and/ or xray of chest 
patellar and Babinki's reflexes, ataxia. 

' 
*COMMENTS: ____________________________________________________________________________________________ ___ 

Note certification status here. See Instructions to the Medical Examiner for guidance. 

xrLMeets standards in 49 CFR 391.41; qualifies for 2 year certificate 
0 Does not meet standards 
0 Meets standards, but periodic monitoring required due to ---=------­

Driver qualified only for: 03 months 06 months 01 year 0 Other 

Temporarily disqualified due to (condition or medication)·:....· ---------

Return to medical examiner's office for follow up on ------------

1j;(Wearing corrective lense 
- 0 Wearing hearing aid 

0 Accompanied by a aiver/ exemption. Driver must present 
exemption at time of certification. 

0 Skill Performance Evaluation (SPE) Certificate 
0 Driving within an exempt intracity zone (See 49 CFR 391.62) 
0 Qualified by operation o 49 Gf,~ 391.64 ~ -· 

Medical Examiner's signatur~ .x ,__c <---
M;."~:;~'elWt~ ;r,~· ., *4'- ; I• - ~- ( ,, ,.. I -c 
Telephone Number 

:~!If meets standards, complete a Medical Examiner's Certificate as stated in 49 CFR 391.43(h). (Driver must carry certificate when operating a commercial vehicle.) 

-;. 




