DRIVER/VEHICLE INSPECTION REPORT (Driver Copy)

Ofcer No Date Begn Tema | Teme Zone Inspecton Number
LLMOS STATE POUCE 7189 04/02/2025 | 08 46 CENTRAL TIME 1L4289110460
COMMERCIAL VENICLE SECTION Commerce Type apecton Leve Photos [aken?
W18 SEVENTH STREET surre oem | ERSTATE |2. WALK-AROUND DRIVER / VEHICLE NO
SPRMGFELD noeare m AN o) " ";““"’ Oesrpvon

mTpRaNT Wie Post 8 Specal Checks GP5 Lavtude GPS Longtude
122 40.65763003606 | -89.1072918744
DRIVER Name - Lant Frst Vate Suftx

WOORE MARK ALEXANDER

Asswss Caty State Zp Code

3710 N PINE ISLAND RD APT 219 SUNRISE FL 33361

Drve: License Number Siate of License | Date of Bemh COL Class Endorsements) Reswcton(s)

219819785000 FL 08/07/1988 A NONE NONE

Orug Sea Alcohol Test Admivstered

NO NO Resuts BAC

e~ v e—"
WMOTOR CARRIER Name

RIM) TRANSPORTATION INC *

Address Ty S Zo Code
8226 LECLAIRE AVE BURBANK . 60459
US DOT Number [ICC Number |IL CC Number |Phone Number Fax Number

3119062 86878 (708) 303-6160
R 2 BRI fm e -~ e 'W-”JT%‘WK I e ;
Unt  |Company Unm® | Year Verwce Mare Type [State |License § GVWR VINS
001 |812 2020 |MACK T | IPHH“J 66,000 TM1ANAGYOLMO17922 .
Exstng CVSA Deca Status Exstng CVSA Decal 8 CVSA Decal issued § 0O0S Secker §

Cargo Sea Removed Removed Time Cargo Seal Repiaced Replaced Time

Company Uunts | Year Verwoe Mare Type |[State |Lcense s GVWR VIN 8
2024 |HYTR ST |TN 4604007 66,000 JHIVSI2ZKTRS 119292

Exstng CvSA Decel Slatus Exwstng CVSA Decal 8 CVSA Decal issued # OOS Stcker 8

Sesl Hemoved Removed Tme Cargo Seal Replaced Replaced Time

e LOAD mmi T Ry

Loy State Destnaton City State Exempt § Reponable Qnty  Haz Waste

VA EAST PEORIA IL
Srippng Paper 8 Sroper Name Pacards Required | HazMat Coce  Reportabie Onty  Haz Waste

[Cargo B Buk 7 Cargo Tank Specs |HazMat Code  Reportable Onty  Haz Waste

Document Number

6112 D - DRIVER NO vertcawcs N | Warning |
Descrpuon FAIL TO CARRY DRIVER'S LICENSE ON PERSON WHILE OPERATING A MOTOR VEHICLE
Asanonal Descrghon  DOESNT HAVE DL WITH HIM

T scnowiedge Leng present whie he above vencie was | OFFICER'S SIGNATURE | hereby note that | certty | conducied the level Date
nspecied and have been niormed of he agove Niractons and/or deficences of nspection noted above uniess otherwise ndicated n the Notes secton Compieted

04/02/2028
s TPR 2 )y j57159 e
41L42891 1L42891 08.54
DRIVER : This repont ”‘mﬂh‘dlolm molor carner whose name is hsted on this report

—~

MOTOR W % days afer your dnver receives an inspection repor, you. as the carrer, must sign and return a copy of that report to the office
CARRIER ;. 'Ndicated below As verfication that al defects or violations have been corrected 1o assure compliance with the llinors Motor Carner
Sulof) At please mad of fax a signed copy 10 the folowing address

f
Iipons State Police, Commercial Vetucle Section
801 8. Seventh Street. Suite 200-N

Springfeid, I (2763 -
T . (297) 782-6267
Fax: (217) 6242391
he certfies that all violations noted on this report have been corrected and action has been taken to assure complhance with the

Federal and State Motor Carrier Safety and Hazardous Matenal Regulations insofar as they are appicable 10 motor carmers and drivers. |
understand that faiure 10 comply wil subject me 1o additional violations under the regulations noted

Signature of Carmer Official Tive Date Sgned

N
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