DRIVER/VEHICLE EXAMINATION REPORT

nSPECT 1096

Kansas Highway Patrol

MOTOR CARRIER SAFETY ASSISTANCE
¢ 700 SW Jackson, Ste 704

Topeka, KS 66603

Phone: (785)296-7189 Fax: (785)296-2858

Report Number: KSHP93440524
Inspection Date: 11/22/2017

Start: 845 PM CT End: S:00 PMCT
Inspection Level: lil - Driver/Credential
HM Inspection Type: None

COON RAPIDS, MN, 55448
USDOT: 2580376

MC/MX#: 903378

State#:

Location: OLATHE SOUTHM C 1S #24W
Highway: 035

County: JOHNSON

DIDO TRANSPORT INC
Phon
Fax#

Origin:

Milepost: 213

Destination. SAN ANTONIO, TX

Driver: DIDOVIC. ADMIR

License#: State: MN
Date of B

CoDriver:

License#: State:

Date of Birth:

Shipper: FOUR RIVERS PRODUCE INC
Bill of Lading: 26223
Cargo: RED POTATOES

BIG LAKE . MN

VEHICLE IDENTIFICATION

Unit Type Make Year State
1 TT FRHT 1998 MN 98
2 ST GDAN2005 MN 329

GYWR CVSA#% ssued#  QOS Stcker

04103 68000

BRAKE ADJUSTMENTS.No brake measurements requ

ired for level Il or level 111

VIOLATIONS
Section Type Unit QQS Citation# ysﬂmgash Violations Discovered
39220CR  F 1 N N

Failure to pay UCR Fee Has not paid 2017 UCR FEE

HazMat: No HM transported

Placard: Cargo Tank:

Alcohol/Controlled Substance Check
Conducted by Local Jurisdiction
Size and Weight Enforcement

X eScreen Ingpection

Special Checks:

Post Crash Inspection
PBBT Inspection

Traffic Enforcement
PASA Conducted Inspection
Drug Interdichion Search

Pursuant to the authority contained in Title 49, CFR, K S A 66-1, 129,
the assessment of a civil penaity being issued against the carrier indicated on this report Driver inthials:

K C C Reg 82-4-3 a Unified Carrier Regstration (UCR) violation may result in

DRIVER This form is to be sent to the carrier identified on this report within 24 hours of receipt.

MOTOR CARRIER CERTIFICATION: All defects identified on this report must be corrected or acknowledged PR.OR 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 Patroi at the address listed at the top of this form. If no violations were discovered, you are not required to sign and return a copy

NOTE Challenges to violations may be submitted through the Federa! Motor Carrier Safety Administration (FMCSA)'s Data Q Challenge process, at

https /idatags fmcsa.dot gov

_ _Te Date:

Signature Of Motor Carrier X

p O W N

Page 1 of 1

(AN EIARD 0

£2580376 KS KSHP9344C524





