
20160427144010
Filed Date: 04/27/2016

State Corporation Commission
of Kansas

DRlVER/VEHICl.E EXAMINATION REPORT 

Kansas Highway Patrol 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 
Topeka, Ks 66603 
Phone: (785)29e:71 ~s F~x: (1B5)296-2U58 

VARCO MOTORS LLC 
16946 HWY K1G 
DENISON, l(S, 664·19 
USDOT: 1170641 
MC/Mxl#: . . ' 

/N 

•\f>h~ne#: 
~ F~x#: (7 

State#; , 
Location: SHAWNEE COUN1Y -177 
Highwayl U$·7t> 
County: SHAWNEE 

VEHICLE IDENTIFICATION 
Uoi1 ~ ~ ~ ~ B.liilll 

1 TR DODG2012 KS -
Equipment ID 

004 
con 

~ GW1B 
••!!!!!!!!!!!!!!1!~225323 9000 

- 14000 2 ST HMDE 2006 Ks 

BRAKE ADJUSTMENTS 
~ 1 2 
Right NIA NIA 
Left NIA NIA 
Chamber HYDR HYDR 

VIOLATIONS 
~ ~ 00 cos 
~93.25F F 2 N 
393.9TS F 2 . y 

~ 
NIA 
NIA 

ELE:C 

~ 
NIA 
NfA 

Elt:'.C 

~ Vei-itv~ ViolaII01)6 Olscovered 
N N stop lamp viole.tiOllS. Ri~hl slop lamp inop. 

U N lnoi:iarallvt tum gtgnal. Right tum signal inop. 

inSPECT 1.0.73.4 

State; KS 

State: 

OOS~~r 

393.43 F 2 '{ U N Nollmproper breakaway or an1argancy braking. Old not work "(hen cMtked. 

~93.&SA F 2 y u N lnoperollvo/d&fectlvi> brakes. AXIi> 113 driver side. 
~93.48A f 7- y {,I N lnoperalivwderectlve bral<es. Axle 113 passenger side. 
39JAM. F 2 y u N lnoparatlve/defective llrakes. Axla fl<t diiver !ild&. 
393.ttM p 2 v u N lnoporallvq/defectiva brakes. Axlo #4 driver 5ldu. 
3!l6.3A1BOS F 2 y lJ N BRAKES OUT Of SERVICE!: Tho number of defective brakes fs equal to or orea.t« than 

2~ peroant of the servioa brnkes on tM vehlcfo or combination. (4 ors:::> 5G%) 

HazMat: No HM transported 

Specil:\I Checks: No data for speolal checks 

State lnfOrmatlon: 
COL Verified: Y; No Connectivity: N; Officer recommend Civil Assess: Y 

Placard; Cargo Tank: 

!='un><tenl to lhe aulhorily contained in Ttllo qs, CFR; K.S.A. 66-1, 129; 1<.c.C. Reg. 62-4-3, I hereby declare Ille above IM!\<bd unit(G) Q!l "OUT OF 
SE!R\llCE." No person arid/or carrier snail permit and/or r~qulre the rernoval of the "OIJl OF SERVICE' stickers or the operalion ot the motor vehl<;lc 
until ALL out of seN!oa defect5 have been corre~ad. This Out of Servlce condition may re5ul iri the assessmant of a CM! Pena.tty being is$uad against 
!he carrier indicated (>!'\ tnis report. Driver Initials: ~-

S .g :~ature Of Repairer X: 

t0 39'1d £9Pl9£698l 



DRIVERNEHICLE EXAMINATION REPORT inSPECT 1.0. 73.4 

Kansas Highway Patrol 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 
Topeka, KS 66eo3 
Phone: (785)296-7189 Fax: (785)296-2868 

Report Number; KSHP92070789 
Inspection Date: 02/22/2016 
Start: 2:13 PM CT End: 2:52 PM CT 
lnsp&ctlon Level: I - Full Inspection 
HM Inspection Type: None 

D~IVE~ : This form Is to b& sent to the carrier ldellllfled on Ws report within 2.+ hours of receipt. 
l~OfOR CARRIER CERTIFICAiJON: All defects ldenlified oo this repotl JOOS! be corrected or acknOY.1edged PRIOR TO Rt-0!9PATCH. a~ ihen 
certified by a responsiblCJ ca.triEI< official who must sign below. RETURN THIS FORM WITHIN 15 DAYS lo the Motor Callie< Dlvls!Oll oi the Kanses 
Highway f'atrol at thEJ address nst&ll at the top of this form. If no vlO!alions were discovered, you are not rsquillid to cl911 and return a copy. 

NOYE; Cha!cng .. s to vlolations may bo submitted mrovgh I 
https:l/detaqs.fmcsa.dot.gov 

Sigr.ature Of Mot.or Carrier X: 

....... 

·-· 

' ' 

\ , 




