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1/9/2020

Clussie Bagby, as well as 1 other employee, with Blessed limo (DOT # 2822783) will
attend the DOT Compliance Help Inc 4 day DOT Compliance seminar in Las Vegas on
Feb 25-28 2020.

Best Regards,
;-

Date O l‘/jb / 1020

Kim Bianchi
DOT Compliance Help Inc
847-836-6063

www.dotcompliancehelp.com

Making DOT compliance
www.dotcompliancehelp.com BLACH & WHITE

info@dotcompliancehelp.com
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BLESSED LIMOUSINE INC- DOT #2822783
15 S GRADY WAY - Suite 634 - RENTON, WA 98057

TEL. 206-579-5911
Date: 6 January 2020

|, Clussie Bagby, am the owner of the small business known as Blessed Limousine.
| have been engaged in this business for more than 10 years.

} understand the FMCSR requires a Driver Job Application.

| have completed the appilication,

| can verify my job history; | have been here more than 10 years.

There MIGHT be some question; the business has only been recognized by the DOT for a
shorter period of time than that; this is the explanation:

- I'had abusiness involving town cars and other vehicles that were regulated by the state of
Washington

- lonly recently became involved in operating vehicles that were subject to the FMCSRs.

If there is any question regarding this

Verification of previous employment for driver Clussie Bagby, | can be reached at the above
number,

// |~ &~ 2020

L
%.lssie Bagby, (Driver and business owner)

Clussie Bagby ~ verification ot previous employment















USDOT# 2822783
206-579-5911

BLESSED LIMOUSINE INC.

15 § GRADY WAY, STE, 634
RENTON, WA 958057

ANNUAL REVIEW OF DRIVING RECORD

PART A — CERTIFICATION OF VIOLATIONS

Driver Name

Clossia. R Paby

OR CARRIER INSTRUCTIONS: The Company is re
e the company is aware of any and all fraffic viotati
well gs any in a Commercial Motor Vehicle,

Pleage list on the following lines all viclations
only) iof which you have been convicted, or on account of

months. (Per FMCSR 391.27)
I ce

of motor vehicle traffic laws and ordinances

that the following is a true and complete list of traffi

quired by the DOT to perform an ansual racords check, to

ons committed by its drivers, including those in a private auto as

(other than violations for parking

which you have forfeited bond or collateral during the last 12

¢ violations required to be listed for which | have been

convitted or forfeited bond or collaterat during the past 12 months.

Date Offense Location Type of Vehicle Operated
oLy _§4p¢ Wis  Dlscoyshi=0 140 OdTn bl 2004

If no yiolations are listed above, | certify that | have not been convicted or forfeited

violation (other than those | have pro

’s license #: {3 ) O ]_57‘3 22%?3 B

Driven

vided under Part 383) required to be listed du

bond or collateral on account of any
ring the past 12 months.

Change of Address:
i} you'have moved in the last 12 months, provide your new address here

State: /) & Exp. Date: § 2~ 27~ 202\

D;iverr Signature (// V/ /

Today'’s Date l _ 3— Zozo

[PART B - MVR (Attach MVR to form)

| PART C - CARRIER'S ANNUAL REVIEW _

Carrigr's annual review of drivin

This day | have reviewad the d
considered any evidence that t
consigered the driver's aceide
motorivehicles, and gave great weight to violations, such

influence of alcohol or controfied substances, that
Having done so, | find that:

he driver has violated appl

This driver is disquallfied to drive a CMV

9 record and certification of continued qualification as required by FMCSR 391
riving record of the above named driver in acuurdance with 391.25 of the

nt record and any evidence that he/she has violated any laws goveming t

25(c)(2)
FMCSRs. ¢

s (if applicable), )
he gperation of
as speeding, reckiass driving, and eperation while under the

icable provisions of the FMCSRs and the HMR

indicate the driver has exhibited & disregard for the safety of the public.

The driver meets the minimum requiremants for safe driving, or
The driver is disqualified to drive a CMV pursuant o 391.15,

' OF

pursuant to company policy
[ Camiel’s Name Carrier's Address
BLES$SED LIMOUSINE INC. 15 S GRADY WAY, STE. 634, RENTON, WA 93057
Reviewed by: 7] - Title, | Date
vt W, Wite Precadent 1[5(20
/ & 1

Custom solution devetoped by

DOT
Coempliance
Help, inc.

e L

Version 120419
Copyright 2008-2019
mw.dmbmh!ian«helpmm



BLESSED LIMOSINE{NC 15 S GRADY WAY SUITE 634 RENTON WA 98057

APPLICATION FOR EMPLOYMENT

= =

{MIDDLE) (Maiden Mame, if any) {LAST)
aooress O MNE ek st 1o, Lo A 95
(STREET) {CITY) (STATE & ZIP CODE)
DATE QF BIRTH 3 PQ"S: 50 SOCIAL SECURITY HIRE DATE
- ¢l
TELEPHONE NUMBER '5 / E-MAIL ADDRESS

IOUS THREE YEARS RESIDENCY

# YEARS
{STREET} {CITY) {STATE & ZIP CODE)
#YEARS
{(STREET) {€CITY) {STATE & ZIP CODE)
+ # YEARS
(STREET) {CITY}) {STATE & ZIF CODE)

{ATTACH SHEET F MORE SPACE 15 NEEDED)

LICENSE INFORMATION
Section 383.21 FMCSR states "No person who operates a commercial motor vehicls shall atanytime havemors

19

than one driver'slicense”. | certify that | do not have more than one motor vehicle license, the infoarmation for which is

listed below.
STATE LICENSE NO. TYPE EXPIRATION DATE
wWaIn LOPL3P XT3 COL 19 7-9S -J08
DRIVING EXPERIENCE
TYPE OF EQUIPMENT APPROX. NQO. OF MILES
Yadter BUS § BT hPectt  1ODD

TRACTOR AND

SEMITRAILER
TRACTOR - TWO

TRAILERS

TRACTOR - TWO

TRAILERS OTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHET IF MORE SPACE IS NEEDED)

NATURE OF ACCIDENT CHEMICAL SPILLS
DATES (HEAD-ON, REAR-END, F’: Es mg‘g‘;‘;
UPSET, ETC.)
A /! NOYES
/N /] LA NOYES
/[ N/ [/ I NOYES
TRAFFIC CONVICTIONS AND FOR THE PAST 3 YEARS {OTHER THAN PARKING
VIOLATIONS)
Vio F tfa

Curhs Y



BLESSED LIMOSINEINC 15 5 GRADY WAY SUITE 634 RENTON WA 98057

DATE CONVICTED VIOLATION STATE OF VIOLATION PEMALTY (forfeitad bond,
(manthiyear) LOCATION coliateral and/or points}
0-i5{6 I ruTan IA <randl Lone

{ATTACH SHEET 'F MOE SPACE IS NEEDED)

A. Have you ever been denied a license, permit or privilege to operate a motorvehicia? YES NQ T
K yes, explain

B. Has anylicense, perm ever been suspended orrevoked? YES NO

If yes, explain £

EMPLOYMENT RECORD {ATTACH SHEET IF MORE SPACE IS NEEDED)

Applicants that desire to drive in infrastate/interstate commerce mustprovide the following information on all
employers during the previous thre4 years. You mustgive the sam e information for all employsers you have driven a
comm ercial motor vehicle forthe sevenyears pricrto the initial three years {total of ten years employmentracord).

Must list the complete malling address: street numbearand name, city, state and zip code

LAST EMPLOYER: NAME
ADDRESS PHONE

POSITION HEL FrRoM [~ 200 F A
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES
(MONTH/YEAR) AND REASON

Wera you s =} r Carrier Safety Regulations (FMCSRs) while employed bythe previous
employer? N

Was the previcusjob position designated as a safety sensitive function in any DOT regulated mode, subjectio

alcoho! and controlled substances testing reguirements asrequired by 49 CFR Part 407 Yas____ No
SECOND LAST NAME

ADDRESS PHONE

POSITION HELD O FROMS- {9 7o SALARY 0

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES
(MONTH/YEAR) AND REASON

Wera Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous
empl .
1

Was the previousjob position designated as a safety sensitive function in any DOT regulated mode, subjectio
led substances lesting requirements asrequired by 49 CFR Part 407

VIO ¥ (o
curhs ¢2



BLESSED LIMOSINEINC 15 S GRADY WAY SUITE634 RENTON WA 98057

THIRD LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES
(MONTH/YEAR) AND REASON

Were you subjectto the Fadaral Motor Carrier Safety Regulations (FMCSRs) while employed by the previous
employer?Yes_ Neo__

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to
alcohol and controlled substances testing requirements as required by 49 CFR Part 407 Yes No

TO BE READ AND SIGNED BY APPLICANT
I authorize you to make sure investigations and inquiries to my personal, employment, financial or
medical history and other related matters as may be necessary inarrlving at an employment
decision. (Generally, inquirles regarding medical history will be made only if and after a
conditional offer of employment has been extended.) | hereby release employers, schools, health
care providers and other persons from all liability in respondi  to inquiries and releasing
information in connection with my application.

DATE g

in the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in is charge. | understand, also, that | am required to abide by all rules and
regulations of the Company.

"I understand that information | provide regarding cumrent and/or previous employers may be used, and
those employer(s) will be contacted, forthe pumpose of investigating my safety performance history as
required by 49 CFR 391.23(d) and (e). | understand that | have the right to:

*Review information provided by current/previous employers;

*Have errors in the information corrscted by previous employers and for those previous employers to
resend the corrected information to the prospective employer; and

* Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and
I cannot agree on the accuracy of the information.”

0-3--1
DATE APPLICANTS SIGNA

This certifies that | completed this application, and that all entries onit and information in it are true
complete to the best of my knowledge.

Vil & {a
CArhg g2
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WASHINGTON STATE DEPARTMENT OF

LICENSING

Driver Information

DLN: WDLBP357123B
Last: MC CRANEY
First: CURTIS

Middle: ERIC

Suffix:

DORB: 08/25/1960
Gender: M

Driving Record - WDLBP3S7123B

CERTIFIED

Abstract of Driving Record - Insurance
This Infermation Is current as of 11/23/2019 10:02 AM

Address Information
Address on file

Restrictions

Description
No Class A Passenger Vehicle

Reinstatements

Requirement
No requirements

DLN
WDLBPIST123B
MCCRACE406NS

Description: 9B - Reg Plate Vio
Violation date: 09/15/2019
Violation #: 12978809

License and ID Details

Personal Driver License;
Status: Licensed
lssua: 05/12/2011
Expire: 08/25/2012
Original issue: 10/26/2007

CDL Class B:
Status: Licensed
Type: Duplicate
Issue; 04/13/2019
Expire: 08/25/2023
Original issue:06/02/2011
Self-certification: Non-Excepted Interstate
Self-certification date: 04/25/2017
Medical certification: Certified
Medical certification date: 07/31/2018
Downgraded: 08/01/2020

State Mdentification Card:
Issue: 04/17/2007
Expire; 08/25/2011
Qriginal issue: 04/17/2007

Endorsements
Lic type Code
CDLB M Passenger P
School Bus 3
DLN History
Start End
04/13/2019
12/13/2001 04/13/2019
Tickets
Finding date: 10/06/2019 Statute: 46.16A.030  CMV: No
Finding: Committed Electronic ticket: Yes Hazmat; No
Court name: Seattle Municipal Fatatity: No
Court No tast: No
Drug: No

Exempt veh: No
Mental health: No
16 Passenger: No
Pass under 16: No
Amended ACD: No

We are committed to providing equal access to our services. If you need accommaodation, please call 360-902-3200 or TTY 360-664-0116.

If you have queslicns regarding your driving record, please call Customer Service at 360-202-3900. 1

of 2

VIO 4% G



d WASHINGTOR STATE DEPARTMENT OF Driving Record - WDLBP357123B CERTIFIED
o I_l C E N SI N G Abstract of Driving Record - Insurance
This information is current as of 11/23/2019 10:02 AM
Tickets

Deascription: D386 - Failed to maintain tability Finding date: 10/06/2019 Statute: 48.30.020 CMV: No
insurance Finding: Committed Electronic ticket: Yes Hazmat: No
Violation date: 09/15/2019 Court name: Seattle Municipal Fatality: No
Violation #: 12978809 Court No test: No

Drug: No

Exempt veh: No
Mental health: No
16 Passenger: No
Pass under 18; No
Amended ACD: No

We are carmmitted to providing equal access to our services. If you need accommodation, please call 360-902-3900 or TTY 360-664-0118.

if you have guestions regarding your driving record, please call Customer Service at 360-902-3900.

Vig Lo

2 of 2



Farm ACIA-SETE OMBNo 11760006 Exiration Cals: 8172018
Peduction A unfars
A, §E Wachingbon, DiC 20590,
1 cartify that | have axamined LastBpma: MC CRANEY FirstMame; CURTIS n lance with {plase check an
t§; the Federal Motor Carrler Safgly Regqulations and, with knowladge of th muat iF applicable, nnly when ichack off ther opiiv) OR
{O) the Federal Motor Carder Safety Regulations with any applicable Seate variances {which will anly be valid for intrastate aperations), and, with knowledge of the driving duties,
1 find this person is qualified, and, if applicable, anly when(check ofl thet appiv:
[ wearing corrective lenses  [] Accompanied by a wamerferemption [} Driving within an txernpt intracity zone Fetdetyil
pal
[ wearlng kearing aid [ Accomparied by a Skill Parformance Evaluation (SPE) Certificate [ Qualified by operatlan of fredort

[ Grandfathered from State requiremants {Siatel

Madical Date

The jnformation | have provided regarding this physical examination is true and camplete. A complete Medical Exarsination Repart Form,
MCSA-SB75, with any attachmanteermbodks my indings completely and correctly, and is an-Hle in my office. 7/31/2020
Medic Examinar's Medicat Examniner's Talophorta Nomber Date Cortificate Signad

425-702-8002 7/31/2018
Medical Examiner's Name OMD & Physician Assitant (O Advanced Practce Nurse
Julies Shoviin O O chiropractor (O Other Practitiongs
Medical Examiner’s State Licanse, Cortificata, or Raglstration Number Bssuing State _ __N}li_on#_lleg'lsiry Nurrlzer
PRE0TIE900 N WA 5221107687
Driver's Signaturs ¢ Driver's Licanse Numbar Issuing State/Province

1

MCCRACE4Q NS Wa
Drivar's Addrass CLPADL Applicant/Molder
Street Address; SB06. NE JRD ST City: RENTON State/Provinces WA Zip Code: @ves One

PO

m
-
w

VIOE: AR "
























ANNUAL VEHICLE INSPECTION REPORT _

REPORT
NUMBER

FLEET UNIT NUMBER

772

‘%MOCQ‘/
/:4/4//4

VEHICLETYPE M TRACTOR O TRAILER LI

INSPE! NAME (PRINT OR TYP| E

YES

T%NSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 398.18.

(1 (OTHER)

a. Service Brakes
b. Parking Brake System
¢. Brake Drums or Rotors
d. Brake Hoss
8. Brake Tubing
f. Low Pressure Warning
Device
g. Tractor Protection Vaive
h. Air Compressor
i. Eleciric Brakes
j- Hydraulic Brakes
k. Vacuum Systems
| Antilock Brake System
AT, Automahc Brake Ad'usters

a. Fflh Wheels
b. Pintle Hooks
¢. Drawbar/Towbar Eye

d. Drawbar/Towbar Tongue
e. Safety Devices
f, Saddle-Mounts

. Exhaust system feaking

forward of or directly below

the driver/sleeper

compartment.

b, Bus exhaust system

- leaking or discharging in
violation of standard.

¢. Exhaust system likely to
burn, char, or damage the

or any combustible part of
. the rnotor vehicle.

a Visvble Ieak
b. Fuel tank filler cap missing
: Fuel tank securely attached.

Aﬁ Iightlng dewces ancl
refiectors required by Part 393

shall be operable.

electrical wiring, fuel supply, | 4

L4

. Part(s) of vehlcfe or
condition of loading such
that the spare tire or any
part of the load or dunnage
can fall onto the roadway.

b. Protection against shifting
cargo.

c. Container securement

devices on intermodal

a. Steering Wheel Free Play |

b. Stearing Column

¢. Front Axie Beam and All
Steering Components
Other Than Steering
Column

. Stesring Gear Box
. Pitman Arm
Power Steering
. Ball and Socket Joints
. Tie Rods and Drag Links
Nuts :
‘Steerin

i Y e B ' M =

a. AnyU- bolt(s) spring -
hanger(s}, or other axle
positioning part(s) cracked,
broken, loose or missing
resulting in shifting of an
axle from its normal position.

b. Spring Assembly

¢. Torque, Radius or Tracking

Components

. Frame Members

b. Tire and Wheel Clearance

¢. Adjustable Axle
Assemblies (Sliding
Subirames)

VEHICiIDENTIFICATIDN {» AND COMPLETE) O LIC. PLATE NO.
”,
/55

4/ Y7 %

e motor camer

_ 39360f0r exce tions).

L B L P A AP |

_yehicle structure.

List any other condition(s)

@ VIN O OTHER
2 )

. Tires on any steering axle
of a power unit.
‘b, All other tires.
c. instaltation of speed-
- restricted tires unless
spegcifically designated by

a. Lock or Side_ Ring
b. Wheels and Rims
c. Fasteners

d. Welds

(SR Mot o Loy
Fleqwrements and exoephons
as stated pertaining to any
crack, discoloration or vision
reducing matter (reference

Any power unn lhat has an
inoperative wiper, or missing
or darmaged parts that render
it ineffective, .

A~

Any passenger seat that is
not securely fastened to the

which may prevent safe
operation of this vehicle,

ANSTRUCTIONS: MARK COLUMN ENTRIES TO VERIFY INSPECTION:

¥ oK _X  NEEDS REPAIR, g IF ITTEMS DO NOT APPLY, REPAIRED DATE

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.

Copyright 2018 J. J. Keller & Associates, Inc.
Negnah, Wi « JAKeller.com « (800} 3276868

Prinded in the USA

ORIGINAL

3128
(Rev. 8/18)




" ANNUAL VEHICLE INSPECTION REPORT

ROUBER - 1 FLEET UNIT NUMBER -

.Z@Zﬂ L P7ES
DATE /. _%/y //9

M{)T CARPIER OPERATOR ¥ - INSPECTORE NAME (PF%‘@E)
»'a)} / ML, N g [ % 7

ADDRESS / SPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN SECTION 396.19.
- M
>, Al L o M

W / !I'

AVERETYPE [ TRACTOR O TRAILER ‘D TRUCK MBus
- O (OTHER)

ICLE IDENTIFICATION (»* AND COMPLETE) [ L|0. PLATENO. O VIN O OTHER

VE:

4. Tires on any steering axle
of a power unit.

b. All other tires,

¢. Installation of speed-

restricted tires unless

a. Service Brakes ' - 1Y a Part(s) of vehlcie oF

b. Parking Brake System ' condition of loading such
¢. Brake Drums or Rotors that the spare tire or any
d
[
f

. Brake Hose part of the load or dunnage
. Brake Tubing can fall onto the roadway.

. Low Pressure Warning b. Protection against shifting specifically designated by
Device carge. motor carrier.

. Tractor Protectioh Vaive ¢. Container securement Vv HPELS AND -
. Air Compressar devices on intermodal d . Lock or Side Ring
Electric Brakes . Wheels and Rims

9
h
i.
-} Hydraulic Brakes Fasteners
k
I
m

. Steenng Wheel Frea Piay
b. Steering Column

. Vacuum Systems Welds
. Antilock Brake System

- A

. Automatu: Brake Ad‘usters c. FrontAxie Beamand Al | Requirements and excsptions
. SR Steering Components as stated p2niaining to any
a. Flﬁh Wheels Other Than Steering crack, discoloration or vision
b. Pintle Hooks Column ' reducing matter {reference
¢. Drawbar/Towbar Eye d. Steering Gear Box ‘ 393 60 '0 XOGP'IOI"S
d.- Drawbar/Towbar Tongue 8. Pitman Arm DSHIELD W VIPERS
e. Safety Devices i. Power Steering Any power unit that hias an
. Saddle-Mounts g. Ball and Socket Joints ';‘fg;;aa"":d““pgeng g:a':’:zi'ggr
AT EYLVES h. Tie Rods and Drag Links " ineﬁecgve
a. Exhaust system leaking i -Nuls . > (
: {ﬁg" ;:Se(:}s?;g;;efﬂy pelow L S _ e . i - Any passenger seat that is
compartment. HSPELSILT ] not securely tastened 1o the
b. Bus exhaust system ‘a. Any U-boli(s), spring - vehicle structure.
leaking or discharging in hanger(s), or other axle - i OTHER
violation of standard. positioning part(s) cracked, [ - = 1= List any other condition ”_ _
c. Exhaust system likely to broken, loose or missing which may prevent safe
bum, char, or damage the resulting in shifting of an operation of this vehicle.

plectrical wiring, fuel supply,
or any combustible part of
lhe motor vehlcte

axle from its normal position.
b. Spring Assembly
¢. Torque, Radius or Tracking
Components

A. Vuslble Ie‘ak.
b. Fuel tank filler cap missing.
X Fuel tank 5ecurei attached

a. Framé Members
b. Tire and Wheel Clearance
c. Adjustable Axle

walighting devices and a
reflectors required by Part 393 Assembiliss (Sliding
shall be operable. Subframes)

INSTRUCTIONS: MARK COLUMN ENTRIES TO VERIFY INSPECTION: _ ¢ OK, __X__ NEEDS REPAIR, NA _ IF TEMS DO NOT APPLY, _ REPAIRED DATE
GCERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN
ACCORDANCE WITH 49 CFR PART 396.

3128

Copyright 2018 J. J. Kallst & Associates. Inc. ’
Neenah, Wi « JJKeller.com v (800} 327-6869 (Rev. 816)

Printed (n the USA




ADDRESS

A - LVEHCLEINSPECTIO R ORT

AEPCAT
HUMEER

A3 N

TRACTOR O

a

o
=

LAAN

3
STEe Tooa0gTo

5

- LG

7 . .
Pl I -N N~ )

v a.
o r b.
v

G,

O TAUCK

ITEM

Brakes
Parking Brake System

. Brake Drums or Rotors
. Brake Hosa
. Brake Tubing

Low Pressure Waming
Device

. Tractor Protection Valve
. Alr Compressor

Elsctric Brakes
Hydraulic Brakes

v e

. Fifth Wheels
. Pintle Hooks

Drawbar/Towbar Eye

. Drawbar/Towbar Tongue .

Safety r »
Saddle-Mounts o
o

. Exhaust system leaking o«

forward of or directiy below ./,
the driver/sleeper v
compartment. v

. Bus exhaust system

lsaking or discharging in
violation of standard.
Exhaust system likely to
burn, char, or damage the
slectrical wiring, fusl supply,
or any combustible part of
ih& motor vehicle,

v
’
leak. '/

Fusl tank filler cap missing.
tank

\(

. All lighting devices and

<

reflectors required by Part 393 N

shall be operable.

N, ¥

=

Ea— = R 1 I =

Cofumn \/
. Steering Gear Box
. Pitman Arm

DATE

OR

Part(s) wehicla or

condition of loading such v
that the spare tire or any v
part of the load or dunnage

can fali onto the roadway.

. Protection against shifting ./

carge. v

. Container securamant L]

devices on intermadal

. Steering Whaeel
. Steering Column
. Front Axle Beam and All

Steering Components

Other Than Steering ,

Power Steering

. Ball and Socket Joints
. Tie Rods and Drag Links

MNuts

Any spring -/
hanger(s), or other axle
positioning part(s) cracked,
broken, lonse or missing
resulting in shifing of an

axle from its normal position.
Spring Assembly

Torque, Radius or Tracking

. Frame Members

Tire and Wheel Clearance

. Adfustabls Axle

Assemblies (Siiding
Subframes})

UNIT NUMBER

& VoA

IN SECTION

PLATENO.  VIN

a. on any axle

of a power unit.
b.  othertires.

. Lock or
Wheels and Rims
Fasteners

o g w

Requirements and

as stated pertaining to any
crack, discoloration or vision
raducing matter (refarence

Any power unit that has an
inoperative wiper, or missing

or damaged parts that
it inaffective.

List any other condition(s}

which may pravent safe
operation of this vehicle.

¥ ARED

CERTIFICATION: THIS VEHICLE HAS PASSED ALL THE INSPECTION ITEMS FOR THE ANNUAL VEHICLE INSPECTION IN

AGCCORDANGE WITH 45 CFA PART 396.
D Gopyright 2010 J. J. KELLER & & ASSOGIATES, ING.>

Maanah, ¥l + LSA « [BDD) 327-6R58

A00-F5-C2 3127
Beay BAO














































































