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r New York State Deparimvat of Tramportsiion
Passenper & Freiﬂt Safety Division
New York State Police
Comnserola] Vehicke Epdorecanent Unit
TR241e (6/9%)

DRIVER VEHICLE INSFECTION FFPORT
Raport # NY 21004544

Date: 10/26/M

Tirme Started: 1423 Time Ended: 14:49
Ingp. Level: 1 {Fufl Inspection)

Location: GROVELAND (REST AREA NB)
Highway: 1-390
Shipper:

MilkePost:
Cenmtity: LIVINGSTON

VEHICLE IDENTIFICATION

State: TX

Origin; TYLER TX
Degtination: BUFFALO NY
Shipping Paper #:

I.EEE 1% Maks Xr Company Lipspge State
01 RLYM®63 TX
DGRS 18R265 TX

CYSA#  HMCodefClass Oty Wt

BRAKE ADJUSTMENTS boooe

Ale § 1 2 3 | 5 ”“mt\\
Right 1 1148 118 138 114 RS

Lafl 1 1158 1 138 114 TN
Chargber 20 30 (30 30 C30 o

YIOLATIONS
Violgti 5t Unir OO0S
393.207(n) 1 ¥

Citation #  Vesify Vi
r AXLE® 1 LEFT SIDE , FRONT SPRING HANGER IS LOOSE
OM THE FRAME. AXLE IS SHIFTING AT THIS TIME.

ATR SERVICE LINE 1S CHAFFED THROUGH T THE
INNER CORDS. AIR LINE BULGES UPON BRAKE
APPLICATION. LINE IS TN FRONT OF AXLE # 4, CENTIR
AR LINE CHAFFED TH FEONT OF AXLE 4 4 , CENTER. , CORDS
ARF. NOT DAMAGED AT THIS TIME,

393.45(w)(4) PR U

393 45(a)4) 2 N N

MILES : 38517

'Mmh%mtymﬂmﬂub&nmmanlenfﬂxT
Tremgatation premulgated parsuedt thereto, T hersdy declae vehicles with defects with & "V (Yes) i the OOS (Ot OFf Service} colvmm in
the "VEOLATIONA" secticn of thiz report OUT OF SERVICE. Mo person shell operate such vehicles until the out of service defects have
been repaired and the vehicles have heen yestored to safe aperating somdition. O

Law and the of the Conmuassamner of

NOTE TO DRIVER: This report must be furmshed (o the metor carricr whose name appears at the top of this roport.
NOTE TO REPAIRER: If entrics eve medy in the violation sation abuye, please sign B report wixn mepaim av vanpleted,

Signature of Repairer: X Facility: Date:

UNIFORM TRAFFIC TICEXETS ad MOTICES OF VIOLATION
I you rpeeived 8 Unaform Traffic Ticket, itroost ba sent to the oot and address indicated on the fromt of the ticket. D not send
the ficket to WYSDOT. I vou rereived a NYSDOT Notce of Vielstion, plense follow the instractions oa the back of the notice.
TF ANY VIOLATIONS ARE ROTED ABOVE, THE FOLLOWING CARRIFR CERTIFICATHON IS REGUIRED TO BE SIGNETIEY A
CAFRRIER OFFHC1IAL AND RETURNED WITHINM L% DAYS TO:
New York Siate Department of | ransportation
Motor Carner Safefy Barean
Bldg TA, Rm S01A
1220 Washirgton Aveous
Albamry, WY 12233-D830
CARRIEE CERTTFICATION: I horedsy cextify thee all violationy reded above have boon comrectad and action has been tabem to azsue
compliance with the NYS Transporiation Lew and Regulsticns.

Sipnature of Carrier Official: X
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VIN# IFUYDSZBI1PA93929

New York State Department of Transportation
Pagsenper & Freght Safety Division

New York State Palice

Commercial Yehicle Enforcement Unit

—

DRIVER VEHICLE INSPECTION REPORT ~ - |

Report #: NY21004544
Date: 10/26/00

Time Staried; 14:23 Time Ended: 1449
Level: 1 (Fuil Inspection)

State: T

BOBBY G. LICK




