
1/28/26. 3:59 PM 

UTC 

Nashlnqton State Patrol 
..rrc 
PO Box42614 
Olympia, WA 98504-2614 
Pknno• l'U�O� s;Qf; ... "\A1Ci 

CONNORS HAULING SERVICE LLC 
6109 NE 33RD CIR 

MCIMX#: 
State#: 
Phone#: 36085270TT 
Fax#: 

Unit Type Make Year S1ate 
TR FORD 2017 WA 

Plate# 
DR:\n�fiE 

Steer Axle 
Ch amber 

Right 
Axle 

Vlo Code 

390.21TC-MC 

393.9A-LCL 

Special Checks: 

Other 

Yes 
Disc 
NIA 

Signature Of Repairer X: 

Ne. 
HYDRAULIC 

NIA 
2 

Section 

390.21T(c) 

393.9(a) 

Unit 

C 

Driver: 
License# 

CoDriver: 
License# 
State# 
Dale of Birth# 

Equipment ID 
NONE 

FMCSA • SafeSpect Platform 

Report Number: WAU586000193 
Inspection Date: 01/28/2026 
Start 02:59 PM PST End: 03:58 PM PST 
Inspection Level: V Certification Date: 
MM tnc!"or-tinn �· Nt"lno 

VIN 
1FOWF�FS7HnG!'i4777 

Location: VANCOUVER WA 
MllePost: 

Shipper 
BIii of Lading: 
Origin: VANCOUVER. WA, US 
Destination: VANCOUVER. WA. US 

GVWR MIieage CVSA # CVSA Issued# 
14MO 

OOS Sticker 

OOS 

N 

Citation# Vertfv 

N 

Vlolatlons Discovered 

N N 

Required CMV marking(s) not legible from 50 feet while statlonarv ou!­
to improper size/location/color: miSS1ng marl<ings for UTC 
Lighting - Clearance lamp(s) inoperative: Center cluster, front left light 
inoperative 

Facility: Date: 

INSPECTION, THE MOTOR CARRIER OR INTERMODAL EQUIPMENT PROVIDER SHALL: (1) CERTIFY THAT ALL VIOLATIONS NOTED HAVE BEEN CORRECTED BY 
COMPLETING THE "SIGNATURE OF CARRIER/INTERMOOAL EQUIPMENT PROVIDER OFFICIAL. TITI.E, ANO 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 

�innAhtro nf Untnr r'..Qnior nffirigl Y· 
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