Docket No. 19-GIMM-371-KHP

DRIVER/VEHICLE EXAMINATION REPORT

Kansas Highway Patrol Report Number: KSKC82240116
MOTOR CARRIER SAFETY ASSISTANCE Inspection Date. 12/11/2018 Certification Date:
700 SW Jackson, Ste 704

Topeka, KS 66603 Time Started: 1517 Tlme Ended: 16:50
Phone #: (785)206-7189  Fax #: (785)296-2858 Inspection Level. ! - Full Inspection
truckinspection@khp ks.gov HM Inspection Type: No HM Inspection
DKM ENTERPRISES LLC Driver: MCADAMS JR, CHARLES R
1941 W FM2369 License #: - State: NM
UVALDE, TX 78801 Date of Birth:
USDOT #: 01189564 Phone #: (830)278-7157
MC/MX #: Fax #:(830)278-7159
State #:
Location: BELLEVILLE M C.LS #58 MilePost: 219
Highway: 81 Origin: AURORA,NE Bill of Lading: 45813
County: REPUBLIC Destination: WACO,TX Cargo: PIPE
Shipper: DKM ENTERPRISES
VEHICLE IDENTIFICATION:
Unit Type Make Year State License# Equipment ID Unit VIN GVWR CVSA# CVSAlssued # 00S Stkr #
1 7T MACK2017 TX  R317158 327 5052 52.320 26461389
2 ST DOON2018 TX 1448404 316 R 00126 80,000
BRAKE ADJUSTMENTS:
Axie # 1 2 3 4 5
Right 11/8 13/4 1172 1 1
Left 1 11/4 1172 3/4 3/4
Chamber  L-24 L-30 1.-30 L-30 L-30
VIOLATIONS :
State Citation
Vio Code Section Unit OOS  Number  Verify* Crash Violation Description
383.51A-SIN 383.51(a) b Y N N  Driving a CMV while CDL is suspended for a safety-related or
unknown reason and in state of driver's license issuance.:
McAdams CDL was withdrawn on 11/29/2018 for failure to
certify his DOT physical medical requirements. He had a
current medical card with him expiring 11/19/2020.
* N - Non-QQS or Driver OOS Violation
HazMat: No HM Transported. Placard: NA  Cargo Tank:
Special Checks: [] AicoholiControted Substance Check [] Traffic Enforcement [ ] Post Crash Inspection
D Conducted by Local Jurisdiction D PASA Conducted Inspection D PBBT Inspection
|:] Size and Weight Enforcement D Drug Interdiction Search Arrests

[] EScreening

* Pursuant to the authority contained in Title 49, CFR; K.8 A. 66-1,129, K.C.C. Reg 82-4-3. | hereby declare CHARLES R MCADAMS JR "OUT OF
SERVICE" No person and/or carrier shall permit and/or require this driver to operate any commercial vetucle until CDL is re-instated by new mexico
DMV, This Qut of Service condition may result in the assessment of a Civil Penalty being issued against the Carrier indicated on this report Driver Iniials

**\W\** DRIVER: 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 X Facility Date:
Report Prepared By, Badge #: Copy Received By Page 1 of 1
Greg Askren 8224 MCADAMS JR, CHARLES R

X X KSKC82240116






