DRIVER/VEHICLE INSPECTION REPORT (Driver Copy)

Officer No Date Begin Time [Time Zone Inspection Number
ILLINOIS STATE POLICE 7260 l03/2812024|00:56 ICENTRAL TIME 1L4179900089
COMMERCIAL VEHICLE SECTION Commerce Type |Inspectlon Level Photos Taken?
B01 S. SEVENTH STREET, SUITE 200-N 1-INTERSTATE 3 - DRIVER ONLY No
SPRINGFIELD oS County Location lLoca(\on Description
PEORIA Number ggg | |-74
(217)782-6267 Mile Post # Special Checks GPS Latitude GPS Longttude
73 l40,83908686969 -89.8995957331
DRIVER Name - Last First Middle Suffx
VALLADARES SANCHEZ OSMANI
Address City State Zip Code
954 W 31ST ST HIALEAH FL 33012
Driver License Number State of License Date of Birth CDL Class Endorsement(s) Restriction(s)
V436640813480 IFL 09/28/1981 lA NONE E
Drug Search Arrests Alcohol Test Administered
NO I NO Results BAC

_CARRIE

RIER.

MOTOR CARRIER Name
ZIGI FREIGHT INC

Address City State Zip Code
6850 W 63RD STREET CHICAGO IL 60638
US DOT Number |ICC Number |IL CC Number |Phone Number Fax Number

2828543 944686 (630) 485-7370 (630) 485-6980

M
VEHICLEE

Untt |Company Unit¥ |Year Vehicle Make Type | State L\‘cense # GVWR VIN #
001 [H03238 2024 |VANG TT |IL 5003256 33,001 5V8VC5326RM408971
Existing CVSA Decal Status IExlslmg CVSA Decal # CVSA Decal Issued OOS Sticker #
Cargo Seal Removed Removed Time Cargo Seal Replaced Replaced Time
Unt |Company Unit¥ |Year Vehicle Make Type |State |License # T’E /WR VIN &
002 |HO03238 2024 |VANG TT |IL 5003256 |64.CC«‘I 5V8VC5326RM409971
Existing CVSA Decal Status IExns!mg CVSA Decal # CVSA Decal 1ssued # OOS Sticker #
Cargo Seal Removed Removed Time Cargo Seal Replaced Replaced Time
T s R i A IAR ) 352 TR ;
Origin City State Destination City [ State Exempt # HazMat Code Reportable Qnty Haz Waste
HIGH POINT NC RAPID CITY SD
Shipping Paper # Shipper Name Placards Required | HazMat Code Reportable Qnty  Haz Waste
372584 |IE FURNITURE INC
Cargo Cargo Breakdown Bulk Matenals? Cargo Tank Specs |HazMat Code Reportable Qnty  Haz Waste
BUILDING MATERIALS - 02
7 DR ' ._ R R % ; TOLATIONS
Identification Unit No Out 0Of Service Post Crash Document Number
Verification
Description
Addttional Description
DRIVER'S SIGNATURE. | acknowledge being present while the above vehicle was OFFICER'S SIGNATURE | hereby note that | certify | conducted the level Date
inspected and have been Informed of the above Infractions and/or deficiencies of Inspection noted above unless otherwise indicated in the Notes section Completed
03/28/2024
P _— B4 AL S
_HAa paldl Time
=t TPR. . HAapp X 735
7T >
N2 atiog IL41799 01:04
DRIVER : This report must be furnished to the motor carrier whose name Is listed on this report

AR AR IL4179900089
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