DRIVER/VEHICLE EXAMINATION REPORT

Aspen 3.0.0.17

i

Washington State Patrol
Commercial Vehicle Enforcement Section

Report Number: WAU009000254
inspection Date: 08/11/2021

B' UTC PO Box 42614 Start: 1024 AMPT  End: 10:54:18 AM PT
=== QOlympia, WA 98504-2614 Inspection Level: | - Full
(360) 596-3815 email: safetynet@wsp.wa.gov HM Inspection Type: None
CWAINC

Driver: MOWATT, FELICIA M

1416 WHITEHORN STREET License# State: WA

FERNDALE, WA 98248-8923 Date of Birth: 03/08/1993

USDOT#: 01699132 Phone#: (360)380-8800 CoDriver:

MC/MX#: 620434 Faxi#: License#: State:

State#: Date of Birth:

Location: SEATAC BUS HOLDING LOT MilePost: Shipper:

Highway: Origin: YAKIMA, WA Bill of Lading:

County: KING, WA Destinatlon SEATTLE WA Cargo: EMPTY

VEHICLE IDENTIFICATION

Unit Type Make Year State Plate # Equipment ID VIN GVWR CVSA# CVSA Issued # OOS Sticker
1 BU FORD 2016 WA 56153RP 2231 1FDXE4FS2GDC19282 14,500 29241215 30276175 ]

BRAKE ADJUSTMENTS

Axle # 1 2

Right N/A N/A

Left N/A N/A

Chamber HYDR HYDR

VIOLATIONS

Vio Code Section Unit OOS Citation# Verify Crash Violations Discovered .

383.23A2 383.23(a)(2) D Y N N  Operating a CMV without a CDL: Operating a CMV without a

CDL on 08/11/2021

HazMat: No HM Transported.

Placard: No

Cargo Tank:

lSpecial Checks: No Data for Special Checks.

| hereby notify and declare the driver FELICIA MOWATT named on this report OUT OF SERVICE. No motor carrier shall permit or require this driver to drive or operate any motor

vehicles until Driver has CDL status reinstated.

The undersigned certifies that all violations noted on this report have been corrected and action has been taken to ensure compliance wiht appiicable Federal and State regulations.

Signature Of Motor Carrier X:

Title: Date:

Report Prepared By:

MICHA%SON
X

Badge #:
ﬂgﬁ

Copy Received By:
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FELICIA MOWATT

aid

699132 WA WAUO00900025





