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NJSP Driver/Vehicle Examination Report
Cranbury, N.J; 06/07/2014
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‘ . DRIWER/NEHICLE EXAMINATION REPORT Aspen 2.14.1.1
7 NEW JERSEY STATE POLICE | Report Number: NJSPDP0G2366
£ 3925 US HWY 1 Inspection Date: 06/09/2014
TRANSPORTATION SAFETY BUREAU Start; 8:00:00 AMET End: 1:18:00 PM ET
PRINCETON, NJ 08540 } Inspection Level: | - Full
Phone: (I F-x: N . HM Inspection Type: None
ATLANTIC TRANSPORTATION SERVICES LLC Driver:
| Licenseys: mummmmm—m ' State: DE
REHOBOTH BEACH, DE 18871 Date of Birth
USDOT#: 01415859 Phone#: (G CobDriver:
MC/MX#: 537941 Fax#: License#: State:
State#: . Date of Birth: _
Location: GEORGES TOWING MilePost: 0 Shipper: SAME ‘
Highway: NJTPK Origin: DOVER, DE Bill of Lading: 15257 PTP
County: MIDDLESEX, NJ Destination: CRESSKILL, NJ Cargo: PASSENGERS
VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Edquipment 1D VIN GVWR CVSA# CVSA Issued # OOS Sticker
1 VN MERC 2012. DE s 08128 wosPesCCIC 8550 |
BRAKE ADJUSTMENTS
Axle # 1 2
Right N/A N/A
Left N/A N/A
Chamber HYDR HYDR
VIOLATIONS
Vio Code Section Unit O0S Citation # Verify Crash Viclations Discovered
3985.8A 395.8(a) D Y SP5424286 N N  No drivers record of duty status when one is required
395,5A1-PASS 395.5(a)1) DY N N Driving after 10 hour driving limit (Passenger carrying
vehicle)
392.8 3g2.8 B N N N  Failing fo inspect emergency equipment
393.95F 363.95(f) 1 N N N No/insufficient warning devices(Triangles)
393.95A 303.95(a} 1 N N N No fire extinguisher
390.21B 390.21(b} i N N N USDOT Number not displayed as required ;
HazMat: No HM Transported. Placard: No Cargo Tank:

|Special Checks: Post Crash ' |

Pursuant to NJAC 13:60 (Federal Motor Carrier Safety Regulations Pasis 390, 391, 392, 393, 394, 395, 396, 397) and NJAC 16:49 (Tille 49 Cods of Federal Reguialions Parts 171, 172,
173, 177, 178, and 180}, | hrereby nelify and declare TYRONE GALE named on this report QUT OF SERVICE. Mo rnotor carrier shall psrmit or require this driver to drive or operale
any motor vehicle until 10 hours.

The undersigned certifies thal all OCS violations noted on this report have been carresled and action faken 1o assure compliance with New Jersey Law, Federal iolor Carrier Safety and
Hazardous Material regulations insofar as lhey are applicable to motor carsiers and drivers on the highways of this state.

Signature Of Repairer X: Facility: Date:,

NOTE TO DRIVER: This report must be furnished 1o the metor carrier whose name appears on this report.

NOTE TO MOTOR CARRIER: The undersigned ceriftes that all violations noted on this report have been corrected and action taken io assure compliance with Nevs Jersey Law,
Federal Molor Carrier Safety and Hazardous Material regulations insofar as they are applicable 1o mofor carriers and drivers on the highwsays of this slate. Please sign the cerdification
below and return this report within fifteen days to: New Jersey Stale Police, 3925 US Hvwy. 1 Princeicn, N.J. 08540 . ATTN: Hazardous Materals

Signature Of Mator Carrier X; Title: Date:
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