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1/28/26, 3:59 PM FMCSA - SafeSpect Platform
#ashington State Patrol Report Number: WAUS586000193
JTc Inspection Date: 01/28/2026
' uTe PO Box 42614 Start: 02:59 PM PST End: 03:58 PM PST
e Olympia, WA 98504-2614 Inspection Level: V  Certification Date:
Dhane: I'lﬁl‘\! RQR.2R1K HM |nepor0inn Tyfur Nnane
CONNORS HAULING SERVICE LLC Driver: Location: VANCOUVER WA
6109 NE 33RD CIR License# MilePost:
MC/MX#: X Shipper.
State#: CPD"VB" Blil of Lading:
Phone#: 3608527077 License# Origin: VANCOUVER. WA. US
Fax#: ST Destination: VANCOUVER. WA, US
Date of Birth# Carone Emnty
Unit Type Make Year State Plate# EquipmentiD VIN GVWR Mileage CVSA# CVSAlssued# OOS Sticker
1 TR FORD 2017 WA DA3R3GF NONFE 1FDWE3FS7THNCR4777 14 600 3RNRARSRA
Steer Axle Yes N¢
Chamber Disc HYDRAULIC
Right N/A N/A
Axle 1 2
Vio Code Section Unit 00S Citation # Verifv  Violations Discovered
390.21TC-MC 390.21T(c) c N N Required CMV marking(s) not legible from 50 feet while stationarv aus

to improper size/location/color: missing markings for UTC
Lighting - Clearance lamp(s) inoperative: Center cluster, front left light

393.9A-LCL 393.9(a) 1 N N inoperative
Special Checks:
Other
Signature Of Repairer X: Facility: Date:

the motor carrier who:

name appears at the top of this report. [49 CFR 396.9(d)(1)]

INSPECTION. THE MOTOR CARRIER OR INTERMODAL EQUIPMENT PROVIDER SHALL: (1) CERTIFY THAT ALL VIOLATIONS NOTED HAVE BEEN CORRECTED BY
COMPLETING THE "SIGNATURE OF CARRIER/INTERMODAL EQUIPMENT PROVIDER OFFICIAL, TITLE, AND DATE SIGNED* PORTION OF THE FORM:AND (2)
RETAIN A COPY AT THE MOTOR CARRIER'S PRINCIPAL PLACE OF BUSINESS, OR WHERE THE VEHICLE IS HOUSED FOR 12 MONTHS FROM THE DATE OF THE

Qinnatire (O Matar Ramier Official X- Nata:
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