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NAME (OF CITY, VILLAGE OR TOWNSHIP} %

[FREE O~

% TYPE LOCATION POINT USED
1 Namep Staeer 3 NUMBERED ROUTE

2 NUMBERED STREET PORTACE Ptz
T RerEn REFERENCE POINT UsED 04 HOUSE NUMBER 08 PLacE Name W/O REFERENCE
DistTREFERENCE[DR  [PREFIX |REFERENCE . Rer PoiNt | 01 ISTATE LINE s g: LOWN:HIP BOUNDARY 09 DRIVEWAY
. ‘P 4> 02 INTERSECTION 2 STREETS ILE PosT 10 STREET OR ROUTE W/O
A r MEILEPO 6’ / ? 7 ( PM 2 675 03 CounTY LINE 07 CORPORATION LiMIT REFERENCE

i “NAME (LAST, FIRST, MibDLE)

. HoME PHONE # Work PHONE #
| 17
DL STATE "~ [iwdune T NoRE 4 OTER ™ T TRANSPORTED BY INJURED TAKEN TO
O /_/ Py TAKEN BY i 2 EMS § UNknowN
- oK i 3 PoLc
-E OWNER NAME (IF SAME, WRITE “SAME”) ADDRESS (STREET, CiTY, STATE, ZiP CODE)
5 orcarom esre o |
O TYEAR COLOR IusunANcE COMPANY sa TowING SERVICE OWNER PHONE #
- ; ) A RE - ;
> ra I & I o l 5 rarsrvsirovad Coav' TELOw | piryme TS Zal InViER STATE
S Grranse Cragcep %
é [ : |
St S
=)
b §
EO.
HGRAE BGHE o e e B GRE  mr—erermrems
:pLsTate| DL# TRANSPORTED BY INJURED TAKEN TO
i TAKENBY | 3 2 EMS 5 UNKNOwN :
i H ;3 POLICE
OWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, CITY, STATE, ZiP CODE)
Make MopEeL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #

OFFENSE CHARGED OFFENSE DESCRIPTION

NAME (LAST, FiRsT, MIDDLE) ~

t i
e . Siae. i Gond) LTI . : 4"}'}%:?1.4“(')@7" B ETRANSPORTED BY
i 2 EMS 5UkNowN ¢
3 PouicE

. IRGUREDTAKENBY " TRANSPORTEBBY  ~~ " INJURED TAKEN 6
1NoNe 4 OWHER !

"2EMS 5 Unknowy

SEATING PosITION - . " SAFETY EQUIPMENT AR Bag R BAG Swrrcu peemon” T UL TRapeEs T ThuRes
01 FRONT - LEFT (MC DRIVER) .. : , MorvorisT - e 1 NOT-DEPLOYED l 1 Nor PRESENT - 1 Not EJEcTED 1 NOT TRAPPED : i1 No InuRY
02 FRONT -~ MIDDLE . O “/ : 01 NoneUsen 2 DEPLOYED-FRONT 2 INON PosrmioN 2 TovALLY ESECTED l 2 EXTRICATED BY l 2 POSSIBLE
03 FRONT —RIGHT seeecoe oS 02 SHOULDER BELTONLY ~~—-~ 3  DEPLOYED-SIDE © 3 InOFF PosmoN 3 PARTIALLY EJECTED: ~ MECHANICAL < - 3 Now-
04 SECOND ~ LEFT(MCPass) : -~ -~~~ 03 LaPBELTOMLY - 4 DerovEDBOT | 4 UNKNOWN =~ 4 NOTAPPLICABLE - : ™~ Means e INCAPACITATING
05 SECOND - MIDDLE ) 04 SHOULDERRLAP BELT FRONT/SIDE . 5 UnknowN E 3 FReeD By : INCAPACITATING|
06 SECOND - RIGHT : 1. 05 CHILD SAFETY SEAT 2 5 NoT APPLICABLE : T i1 NowMECHANICAL FATAL INJURY
07 THIRD — LEFT T T 08 MCHEMETUseD T 7T 6 Unknown ) o : ) Means UNKNOWN
g e (MC PASSENGER/SIDE CAR) "7 777 07 Use Unknown T ’ O T4 UNKNOWN
08 THmD —MiDDLE ' : NON-MOTORIST : :
09 THIAD — RiGHT ; I 08 NoneUsep
10 SLEEPER SECTIONOFCAB ~ . 09 HewMmerUsep
11 ENcLoSED CARGO AREA - : : 10 ProtECTIVEPADS |
12 UnencLosep CARGO AREA : 11 REFLECTIVE CLOTHING l O[ ?
et esenes T 13 TRAILING UNT Yes Lel 12 LIGHTING
14 EXTERIOR Ll 13 OTHER
evm‘:szon 15 OTHER O \ 14 UNKNOWN
16 Non-MoTorisT
17_UNKNOWN
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UNIT NUMBERS

—

Non-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION B
02 INTERSECTION/ NO CROSSWALK
03 NoN-INTERSECTION CROSSWALK
04 DRIVEWAY.ACCESS CROSSWALK |
05 INRoaDwAY y
06 NoT In Roapway
07 MepiaN (But NOT SHOULDER)
08 ISLAND ¢
09 SHOULBER :
10 SIDEWALK
11 WrrHiN 10 FEET OF Roapway
(NoT SHoULDER, MEDIAN,
SIDEWALK, ISLAND} i
12 BeYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY) i
13 OUTSIDE TRAFFICWAY {
14 SHARED USE PATHS OR TRAILS |
15 UNKNOWN

Type OF UNIT

i3

DAMAGE AREA
Front
g E
2 =
E S
A
£} a
=T
Frant
]
E 8
B sl (=1 ¢
S &
S
Ty

Most DAMAGED AREA

12!

™y

i 01 MOVEMENTS ESSENTIALLY

{  STRAIGHT AHEAD

i 02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

i 06 TURNING LEFT

1 07 MAKING U-TuRN

¢ 08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

{ 10 PARKED

! 11 SLOWING/STOPPED IN TRAFFIC

{ 12 DRIVERLESS

i 13 OTHER

i 14 UNknown

NON-MOTORIST

15 ENTERING/CROSSING IN SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19 APPROACHING/LEAVING VEHICLE

20 PLAVING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 UNKNOWN

: SEQUENCE OF EVENTS

i o
¢ <

DRUG TEST STATUS

[

1-None

Non-COLLISION
i 01 OVERTURN/ROLLOVER
{ 02 FIRE/EXPLOSION

i 03 IMMERSION

© 04 JACKKNIFE {
i 05 CARGO/EQUIPMENT LOSS/SHIFT |
i 06 EQuPMENT FAILURE i
i 07 SEPARATION OF Units
i 08 Ran OFF ROAD RIGHT i
09 Ran OFF Roab LEFT

10 CRross MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY

Stop Sigh
YIELD SIGN

TRAFFIC SIGNAL
TRAFFIC FLASHERS

5, SCHOOL ZONE
RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS

: 09 RAILROAD GATES
{ 10 CONSTRUCTION BARRICADE
i 11 PoUCE OFFICER

12 PAVEMENT MARKINGS
13 CROSSWALK LINES
14 WALK/DON'T WALK SIGNAL

15 TRAFFIC CONTROL DEVICE INOPERATIVE, ¢

MissING, OBSCURED

! 16 OTHER

2 TesT REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GiveN, RESULTS KNOWN

$ TesT GIVEN, RESULTS UNKNOWN

6 UNKNOWN

DruG TesT TYPE

None
BLoop
URINE

1
2
3
4  OTHER

PRrus TEST 1&2 REsuLT

12 OTHER NoN-COLLISION

13 Unknown Non-CoLLision
COLLISION W/PERSON, VEHICLE,
ORr Oriect NoT FIXED

i 14 PEDESTRIAN

i 15 PEDALCYCLE

15 TRACTORMOUBLE LONG

16 FiFTH WHEEL OR
CONVERTER DoLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MoTORZED BiCYCLE

Mororist : g; g:’:"lE'ERFRONT "’CONTRIBUTING CIRCUMSTANCES
01 SuB-COMPACT " 03 RIGHT FRONT -
02 CoMPACT { 04 RiGHTSIDE
03 Mip Sze 05 RiGHT REAR
04 FuLL Size { 06 REARCENTER
05 MINIVAN ! 07 LEFT REAR :
06 SPoRT UmLiTy VERICLE i 08 LEFT SIDE ;02 EAILURE T YiELD
: i
3; f,f:;;v” H 2: I.I:F‘Fr FrouT 103 RaN Rep LiGHT, OR SToP Sian
-+ 10 Top Ano Wioows 104 Exceeped SpEED L
09 SINGLE UNIT TRUCK; | 11 UNDERCARRIAGE 105 U P
2 AxLes, 6 TiRes ! 12 Loao/Taien o e
10 SWGLEUNTTRUCK; 3+AKES | 13 ToTAL (ALL AREAS) ggg t’;ﬂr"::'&:_:;
11 TRUCKTRAILER : 14 OTHER ;
12 TRUCK TRACTOR (BOBTAL} | 15 UNKNOWN 108 FoLLowED To0 CLoSELYIACDA
13 TRACTOR/SEM-TRAILER 09 ;:x?ﬁl‘;f&"‘"w
14 TRACTOR/DOUBLE SHORT | POINT OF IMPACT - \MPROPER PASSING

IMPROPER BACKING
WPROPER START FROM PARKED PoSITIOH
STOPPED OR PARKED ILLEGALLY

[v] VEHICLE IN ERRATIC,
REeCKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DisasUNG DAMAGE

5 SEVERE

6 UNKNOWN

INTRUSION UNKNOWN

§ OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE

7 UNKNOWN

Bus H
20 SaooL : SWERVING TO AvoiD {DUE To Wi,
21 CHuRcH Bus ;
i 04 Ricut SioE SLIPPERY SURFACE, VEHICLE, OBJECT,
22 PusucBus i 05 RiGHT REAR
: GHT NoN-MOTORIST IN ROADWAY, ETC)
23 OmEerBus i
» ; 06 REaR CeNTER FAILURE TO CONTROL
24 POLICE VEHICLE :
: 07 LerTRear ViSION OBSTRUCTION
25 Fire TRUCK §
26 AUBULANCE/RESCUE ; 08 LeerSoe DRIVER INATTENTION
27 Tag : 09 LEFT FRONT FATIGUE/ASLEEP
28 MoTOR HOME i 10 Top AND WiNnows OPERATING DEFECTIVE EQUIPMENT
29 Taaw i 11 UNDERCARRIAGE LOAD SHFTNGFALLING/SPILUNG
;12 Loao/TRALER 121 OTHER IMPROPER ACTION
30 FARM VEHICLE :
¢ 13 ToraL (ALL AREAS) 129 UNKNOWN
31 FarM EQUIPMENT : :
32 SNOWNOBILE ¢ 14 Omien ‘NON-MOTORIST
33 ConstRucTON Eoupwent | 1> UNKWOWN 23 Noxe
34 AL OTHERS . - 24 ¢
NON-MOTORIST i ACTION 25 DarTG :
[ErYe— 26 LYING AND/OR ILLEGALLY IN RoADWAY .
35 AnmaL W/RIDER 3 ; :
: 27 FAILURE T YIELD RiGHT OF WAy
36 Aumar W/BUGGY Z— ;
37 BicYCLE & 28 Not VisieLE (DARK CLOTHING)
38 PEDESTRIAN : 28 INATTENTIVE
1 NON-CONTACT :30 FaLure To OBEY TRAFFIC SIGNS,
39 PepaLCYCUST .
2 NON-COLLISION SIGNALS, OR OFRCER
40 SKATER . 3 sm
41 OmER-NON MOTORIST | 3 SIwG 31 Wroxa SiE OF THE RoAD
42 UNKNOWN ¢ 4 STAuCK 32 Omer
e e s annsee, D BOTH STRIKING AND STRUCK 33 UnKNOWN
IN EMERGENCY RESPONSE : 6 UNKNOWN
VEHICLE DeFECT
[, CobE ONLY IF ‘19"
- s SELECTED ABOVE
1 No ' STRIGNG VEHICLE: o e e
2 Yes  OVERRIE/UNDERRIDE - g |
3 UNKNOWN
DAMAGE SCALE o S P 01 TurN SIGNALS
o 1 No UNDERRIDE OR OVERRIDE 02 Heap Laurs
. 03 Taw Lawes
: 2 UNDERRIDE, COMPARTMENT 04 BRAKES
: L{ INTRUSION
I 3 U No COMPARTHE 05 STEERING
IN'#E?:;:E' OMPARTMENT 06 Tine BLowout
1 NONE 4 UNDERRIDE, COMPARTHENT 07 WoRN Or SUCK TIRES

08 TRAILER EQUIPMENT
DerecTivE
09 MoToR TROUBLE
10 DisABLED FROM PRIOR
CRasH
- 11 OmER DEFECTS

Top Copy - ODP!

. OF THE SEQUENCE OF EVENTS — WHICH

1 16 RALLWAY VEHICLE
i 17 ANMAL - FARM
; ANIBAL - DEER

: 19 ANIMAL— OTHER

DIRECTION

1 None

2 MARNUANA

3 COCAINE

4 OPIATES

5 AMPHETAMINES

6 PCP

7 OTHER

8 UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

26 BRIDGE OVERHEAD STRUCTURE

05 Trarric CIRCLE/ROUNDABOUT

20 MOTOR VEHICLE I TRANSPORT ! 5 NORTHEAST
i 21- PARKED MoTOR VEHICLE i 6 NORTHWEST
: 22 WORKZONE M. EQUIPMENT, o R SOV Sp—
:: STHER MOXII"B'-E oagsmcr { 8 SouTHwEST i 01 Not AN INTERSECTION
£ INKNOWN MOVABLE OBJE! i 9 UnknowN {02 Four-Way INTERSECTION
! CoLizston WrrH FIXep OBIECT ;
{25 | ATTENUATOR/CRASH CUSHloN[ o T himenseoTon
} 25 IMPACT ATTENY i CONDITION 04 Y-INTERSECTION
3

27 BRIDGE PIER OR ABUTMENT
. 28 BRIDGE PARAPET

; 29 Brioge RaL

i 30 GUARDRAIL FACE

i 31 GUARDRAIL END
; 32 MEDIAN BARRIER
j 33

1 APPARENTLY NORMAL

© 2 PHYSICAL IMPAIRMENT

06 FIvE-POINT, OR More

07 ON Rawp

08 OFF RAMP

09 CROSSOVER

10 DRIVEWAY/ACCESS

11 RaiLwaY GRADE CROSSING

! 3 EMOTIONAL

' 34 gﬂg;?:ﬁ” Post ; 4 luness i 12 SHARED-USE PATHS OR TRAILS
i 35 LIGHT/LUMINARIES SUPPORT i 5 FevL AstLeep, FANTED, FATIGUED, ETc | 13 UNKNOWN
i 36 UTLTY Poie { & UNDER THE INFLUENCE OF :
i 37 OTHER PosT, POLE OR SUPPORT H MEDICATIONS/DRUGS/ALCOHOL { OCCURRENCE
! 38 CuLverr ; 7 Omen ——
¢ 39 CuRB 8 UNKNOWN

40 Drrex ALCOHOL/DRUG SUSPECTED
1 41 EMBANKMENT J— :

42 FENCE i 1 ON Roapway

43 MaLBox { 2 ON SHOULDER

44 Tre [ ¢ 3 I Mepian
. 45 OTHER FiXeD OBJECT { 1 None ; 4 ONRoapsioe
{45 WORK ZONE MAINTENANCE EQUIPMENT: 2 YES— ALCOHOL SUSPECTED i 5 On Gone
i 47 UNKNOWN FIXED OBJECT { 3 Yes—HBD NoT MPARED { & OuTsiDe TRAFFICHAY
. 48 OTHER ! 4 Yes—DAUGS SUSPECTED { 7 Unikown
i 49 Unknown ! 5 Yes— ALcoHoL /DRuGS ; s
O {6 » RoaD CONTOUR

FIRST HARMFUL EVENT

[P

. OF THE SEQUENCE OF EVENTS ~ WHICH
* ONE IS THE FIRST HARMFUL EVENT (1-4)

: MOST HARMFUL EVENT

ONE IS THE MosT HARMFUL EVENT (1-4)

et ra i o 85t S i

SPEED DETECTED

1 StaTED

2 ESTIMATED SPEED
SPEED 7 7
6 0

¢ ArcomoL Test TYPE

1 None

ALCOHOL TEST STATUS

i 1 None

;2 TesTREFUSED

3 Test GIVEN, CONTAMINATED

{  SAMPLE/UNUSABLE

4 TesT GIVEN, RESULTS KNOWN

. 5 TESTGIVEN, RESULTS UNKNOWN
. & UNKNOWN

i 1 STRAIGHT LEVEL
i 2 STRAIGHT GRADE
;3 CURVE LEVEL
;4 CURVE GRADE

RoAaD CONDITIONS

4 BREATH
' 2 Broop 5 OmHER
* 3 URiNE

01 DRY
02 Wer
03 Snow
04 Ice
;05 Sanp, Mup, DirT, O, GRAVEL
06 WATER (STANDING, MOVING)
. 07 SLusH
08 DeBRis™
09 RuT, HoLES, Bumps, UNEVEN
PAVEMENT **
10 OTHER
11 UNKNOWN
¢ **SECONDARY ROAD CONDITIONS ONLY
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il UMETZ( wAs wEST Rpovwd oo THE O HIC [URBKPIEE . AOTHER
PAIVER STOWacED To CNITE/  THAT THERE wAS A ProBiE . ke T 77 fRA4zZLER

O~ UwnTTEI, UMZT 4, STCPPED AT PolrfAdcs FLUzA [4AD OBSSTRYED 4 Frps

ALEAR  THE  REAR AXEL, THE PRIZVER 5L vz #/ AJTEMPRED Bul /as
E oWy -

UNMABLE o PUT THE FIR

" P e T T T T T e
MANNEROFCOLUSIONORIMPACI‘; ScHooL Bus RELATED Eaty :'Diagram : l l l l I o~ Write an *N”
o : R A on the compass

1 diagram to

' indicate the

“““““““ - OHLO TupNZEE  PoRTAGE PAA (> i97) direction of
1 Nor CoLLisIoN BETWEEN : 1No north,

TwO VEHICLES IN TRANSPORT : 2 Yes, DIRECTLY INVOLVED —
2 REAR-END 1 3 YES, INDIRECTLY INVOLVED ok
3 Heap-on ¢ 4 UnknowN
; l;:z;:nsm WORK ZONE RELATED
6 ANGLE

7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION
9 UNKNOWN

1 G

BVs PATEZNLLO T

02 CLoupy ‘ 1 LaNe CLOSURE
03 Fot, SMoG, SMoKE + 2 LANE SHIFT/CROSSOVER
04 Ramn : 3 WoRK ON SHOULDER OR MEDIAN
05 SieeT, Han (FReezing Rain DRezie), 4 INTERMITTENT/ MoVING WORK
0 Suow (SOMR oo
07 SEvERE CROSSWINDS : LOCATION OF CRASH IN
08 BLOWING SaND,SoiL, DIRT,SNOW | wiopk ZONE
0 Onan [ LAR PaREZMG LoT
“Lmnr CONDITIONS v

: 1 Berore FiRsT WoRK ZONE
H ; : WARNING SIGN
i ; : 2 ADVANCE WARNING AREA
Pl - 3 TRANSITION AREA
1 Davusur :
2 Dawn (3 AcmrvAnes

: WORKERS PRESENT , .

2 g::KK- LIGHTED RoADWAY [— P LAZA BUtREle
5 DARK-NOT LIGHTED ~
6 DAaRK — UnKnOwN LicHTiNG
7 Guare
8 OmEr
9 Unknown

R A RO T 3%

A SR

B THe CrasH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE cRasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
(B A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR N| A rataury; or
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
. A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER. D arreast one venicre WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
o B ’ : COMPANY (FROM SHIPPING PAPERS) J COMPANY PHONE
< JABoREss tSTREET. CiTy. ST. 20 ConEd
OfLAHs M CZITY o
Us Dot IccMe PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # SR
GG 13 l oK o% —, |
) R CDL Class Hazardous ) | Haza;-ac;ué o
CarGo BODY TYPE 5y gyor oy cami 05 Pote 09 CONCRETE Mixer Weight (GVWR) e 1 CLASSA Materials Placard Materials Released
: ; 02 Bus (9-15 INCLUDING Driver) 06 CARGO TANK 10 AUTO TRANSPORTER 1 Less/Equal 10,000 2 ClassB v No s 4 No
‘©'3 03 VAWENCLOSED Box 07 FLaTeED 11 GARBAGE/REFUSE l 210,001 - 26000 3 CLassC 2 s j  2Yes
04 GRAINCHIPS/GRAVEL 08 Dump 12 OTHER 3 Mone THaN 26,000 4 Crass i 3 Unknown / 3 Not ApruicasLe
13 Unknown 5 CuassD  © T 4 UNknown
o o DISPATCH ARRIVED CLEARED OTHER
< - . o
ol 30 2008 030 |0l6]3 0,0]&:3‘7’0'%!6 o [ oo
OFFICER's Nane¥ ’ L CHECKED BY DATEREPORT FiLED *
TPR C. SPrcescarT Jre s 4 7 WHEISIERISNS
REPORT TAKEN BY " 1 Pouce Acemey REPORT TAKEN AT I 1 SCENE ’ ’ ' ) N !
2 MotonisT 2 STATION . - <z <
. 3 OTHER : [ o ) %) O ,O,g - 1 ’
Top Copy «0DPS  BoTrom Copy - AGENcY




OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION
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REPORTING
faGency
CTAME Mg rfnAdys

REPORT

NUMBER /(3 - ooz* P/ P40
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DRIVER/VEHICLE EXAMINATION REPORT -

Report Number:
Inspectlon Date: 01/30/2008

OHIO STATE HIGHWAY PATROL
Motor Carrier Enforcement
District 10 Berea

Telephone: (440) 234-2096 ext 1285 Start Time: 06:29 AM End Time: 09:27 AM
Return certification to agency listed below Insp. Level:1l-Walk-Around, Bulk HM Insp.
CENTRAL TRANSPORT INC Driver' |
12225 STEPHENS ROAD ' License#: State: OH
WARREN, Ml 48089 Date of Birth: I
USDOT#: 00661173 . Phone#: (586)939-7000 CoDriver:
MC/MX#: 302382 Fax#: License#: _ State:
State#: Date of Birth:
Location: OHIO TURNPIKE MilePost: 197 Shipper: EAST PENN MANUFACTURING CO INC
Highway: IR 80 Origin: TOPTON, PA Bill of Lading: 145322561
County: PORTAGE, OH Destination:INDIANAPOLIS, IN  Cargo: HAZ MAT (ALL)

VEHICLE IDENTIFICATION )
GVYWR CVSA # Q0s#

Unit Type Make Year State License# Cdmgany# Vin #
1 JT INTL 2005 OK 2JF279 5515 2HsCcNAPRssC I
2 ST WANC 1999 OK  UNKNOWN 536558 14avss2wx XL Y
BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS
Section Code Type Unit OOS Citation # Verify Crash Violations Discovered
393.75(a) F 2 Y u Y Flat tire & fabric exposed. AXLE 5L OUTSIDE TIRE FLAT, IN SHREADS.
DAMAGED DUE TO FIRE.
393.75(a) F 2 Y u Y Flat tire & fabric exposed. AXLE 5L INSIDE TIRE FLAT, IN SHREADS.
DAMAGED DUE TO FIRE.
393.75(a) F 2 Y U Y Flat tire & fabric exposed. AXLE 5R OUTSIDE TIRE FLAT, IN SHREADS.
‘ DAMAGED DUE TO FIRE.
393.75(a) - F 2 Y u Y Flat tire & fabric exposed. AXLE 5R INSIDE TIRE FLAT, IN SHREADS.
DAMAGED DUE TO FIRE.
393.207(f) F 2 Y u Y Air suspension pressure loss. AXLE 5L AIR BAG DEFLATED DUE TO
’ FIRE.
393.207(f) F 2 Y U Y Air suspension pressure Ioss AXLE 5R AIR BAG DEFLATED DUE TO
FIRE.
393.45 F 2 Y U Y Brake tubing and hose adequacy. AXLE 5L BRAKE CHAMBER AIR
HOSES DAMAGED DUE TO FIRE.
393.45 F 2 Y u Y Brake tubing and hose adequacy. AXLE 5R BRAKE CHAMBER AIR
HOSES DAMAGED DUE TO FIRE.
393.9T F 2 Y U Y Inoperable tail lamp. LEFT TAIL LAMP DAMAGED, MISSING DUE TO
FIRE.
393.9T F 2 Y u Y Inoperable tail lamp. RIGHT TAIL LAMP DAMAGED, MISSING DUE TO
FIRE.
393.9TS F 2 Y U Y Inoperative turn signal. LEFT & RIGHT SIGNAL LAMPS DAMAGED, '
MISSING DUE TO FIRE.
393.25(f) F 2 Y u Y Stop lamp violations. LEFT STOP LAMP DAMAGED, MISSING DUE TO
FIRE.
393.25(f) F 2 Y u Y Stop lamp violations. RIGHT STOP LAMP DAMAGED, MISSING DUE TO
FIRE.
393.9(a) F 2 N N Y Inoperable required lamp. 3 RED ID LAMPS DAMAGED, MISSING DUE TO
FIRE.
393.9(a) F 2 N N Y Inoperable required lamp. LICENSE PLATE LAMP DAMAGED MISSING DUE;
. TO FIRE.
172.508(a)(1) F 2 N N N Placards not affixed to vehicle. NO PLACARD AFFIXED TO FRONT OF
VEHICLE. ;
i 172.5068(a)(1) F 2 N N Y Placards not affixed to vehicle. NO PLACARD AFFIXED TO REAR OF

VEHICLE. APPARENTLY DAMAGED, DESTROYED DUE TO FIRE. i

75004142

|

Hl

L

Report Prepared By: i Badge # i By: Page 1 of 2
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OHIO STATE HIGHWAY PATROL
Motor Carrier Enforcement

District 10 Berea
Telephone: (440) 234-2096 ext 1285
Return certification to agency listed below

DRIVER/VEHICLE EXAMINATION REPORT
Report Number:

Inspection Date: 01/30/2008

Start Time: 06:29 AM End Time: 09:27 AM
Insp. Level:il-Walk-Around, Bulk HM insp.

CENTRAL TRANSPORT INC
12225 STEPHENS ROAD
WARREN, MI 48089

Driver:

License#:‘ State: OH
Date of Birth:

USDOT#: 00661173 Phone#: (586)939-7000 CoDriver:
MC/MX#: 302382 Fax#: License#: State:
State#: Date of Birth:

VIOLATIONS (Continued)

Section Code Type Unit OOS Citation # Verify Crash Violations Discovered

Inoperable required lamp. 3 RED ID LAMPS DAMAGED, MISSING DUE TO

393.9(a) F 2 N N Y
FIRE.

383.9(a) F 2 N N Y Inoperable required lamp. LEFT RED SIDE MARKER LAMP DAMAGED;
MISSING DUE TO FIRE. : :

393.9(a) F 2 N N Y . Inoperable required lamp. RIGHT RED SIDE MARKER LAMP DAMAGED,
MISSING DUE TO FIRE. ,

177.834(a) F 2 Y u N Package not secure in vehicle. 5§ PALLETS OF HM CL 8. 2 PALLETS
SHRINK WRAPPED , 2 OTHER PALLETS SHRINK WRAPPED, SINGLE
PALLET WITH HAZMAT SHRINK WRAPPED. NOTES. -

177.834(a) F 2 Y U Y Package not secure in vehicle. 1 PALLET OF HAZMAT CLASS 8. SHRINK
WRAPPING AROUND HM PRODUCT AND PALLET DAMAGED, BURNED

' DUE TO FIRE.
2-5-08 s 2 N N Y No mudflap. LEFT DAMAGED, MISSING DUE TO FIRE.
2-5-08 8 2 N N Y No mudflap. RIGHT DAMAGED, MISSING DUE TO FIRE.
L4503.21 s 2 N N Y Fail to display valid license plate. DAMAGED, MISSING DUE TO FIRE.

HazMat: 8 Corrosive material

Placard: Yes  Cargo Tank:

!Special Checks: Post Crash

State Information:

. FMCSA Credentials Verified-Y/N: N; CDL Verified (Y/N): Y; FMCSA OOS Order Issued(Y/N): N; For-Hire Carrier: Y: Reason Code: CRAS;
Fatalities (Y/N): N, Crash Report # 10-0088-91; Driver Address: 27350 EUCLID AVE APT 11; Driver City: EUCLID; Driver State: OH:

Driver Zip: 44132; Photos Taken (Y/N): Y; Co-Investigator # 0380; HM Safety Permit Verified(Y/N). N; Loaded by Carrier (Y/N
by Shipper (Y/N): N; Ship Docs Prep by Carrier(Y/N): Y; Ship Doc Prep by Shipper(Y/N): N; Haz Class A: 8;

Group A: Ill; Gross Weight A: 5754LBS; RQ (A): N; HW (A): N;

)Y; Loaded
ID # A: UN2794; Packing

* Pursuant fo authority contained in Title 49, Code of Federal Regulations, Section 396.9, | hereby declare vehicles with defects followed by an *Y" in the "Out of Service" column in the

violations discovered section of this report OUT OF SERVICE. No person shall remove the out of service stickers a

service defects have been repaired and the vehicles have been restored to safe operating condition.

pplied to these vehicles, or operate such vehicles until the out of

Facility;

Date;,

Signature Of Repairer X;

All violations of the FHMR and FMCSR or Title 49 of the Ohio Revised Code will be reviewed by the PUCO's Transportation Department o determine whether civil forfeitures should be
hio Revised Code. If civil forfeitures are assessed, you will receive a separate

assessed against any responsible parties in accordance with the penalty provisions of Title 49 of the O
notice by mail. These penalties may be assessed to motor carriers, shippers, and/or drivers.

ATTENTION DRIVER: This report must be sent to the motor carrier whose name a
within 24 hours the driver must mail or fax the inspection report to the motor carrier.

ATTENTION MOTOR CARRIER: The motor carrier must examine this report and repair all the vehicle defectsiviolations noted abave -AND-
Certification of Repairs below and return the signed form to: Public Utilities Commission of Ohio-TASD; 180 E. Broad St.: Columbus, Oh; 4321
15 days of the inspection. if "No Violations Were Discovered” then you do not need 1o return this report. Failure to return this report with the req

of up to $500.

ppears at the top of this inspection report within 24 hours. If the inspection repart cannot be defivered

The motor carrier must sign the
5-3783 -OR- Fax (614) 752-9274 within
uired certification can resuit in penalties

MOTOR CARRIER CERTIFICATION OF COMPLETED REPAIRS: The undersigned cerlifies that ali violations noted on this report have been corrected and action taken to assure

compliance with the Federal Motor Carrier Safety & Hazardous Materials R
required fo be prosecuted with penalties up to $10,000. '

gulations insofar as they are applicable to motor carriers and drivers. A false certification of repairs is

Signature Of Motor Carrier X: Title: Date:
Report Prepared By: Badage #: i - Page 2 of 2
TPR. F.M. BENETT 0775

‘ X

Nz ). Ak

OH0775004142
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DRIVER/VEHIAI E EXAMINATION REPORT

Motor Carrier Enforcement Report #:
District 10 Berea Date: 01/30/2008
Start Time: 06:29 AM End Time: 09:27 AM

Telephone: (440) 234-2096 ext 1285 ‘
Return certification to agency listed below Insp. Level:ll-Walk-Around, Bulk HM insp.

v
CENTRAL TRANSPORT INC Driver:
12225 STEPHENS ROAD ' License# State: OH
WARREN, MI 48089 : Date of Birth:

OHIO STATE HIGHWAY PATROL

Phone#: (586)939-7000 Fax#: CoDriver:
USDOT# 00661-1 7&""/ MC/MX#: 302382 ' License#: State:
state: B Date of Birth:

Inspection Notes
NO AIR CARD COVERAGE. UNIT 2 AXLE 5 TIRE CAUGHT ON FIRE WHILE UNIT IN OPERATION. CRASH INVESTIGATED

BY TPR SPROCKETT 1019/91/10. DRIVER READ HIS MIRANDA WARNINGS PRIOR TO INSPECTION. CARRIER
PROVIDED PLACARDS, LOADED HAZMAT AND MADE UP SHIPPING PAPERS. 2 PALLETS CONTAINING THE CLASS 8
BATTERIES ARE SHRINK WRAPPED WITH THE BATTERIES, ONE PALLET ON TOP. SECOND 2 PALLETS SHRINK:
WRAPPED TOGETHER WITH THE CLASS 8 BATTERIES, ONE PALLET ON TOP. LAST PALLET HAS THE CLASS 8
BATTERIES SHRINK WRAPPED. NONE OF THE PALLETS ARE SECURED. THE 3 PALLETS ON THE LEFT HAVE 2' OPEN
SPACE TO REAR CARGO DOORS, AND 5' OPEN SPACE TO RIGHT CARGO WALL. THE 2 PALLETS ON THE RIGHT HAVE
5' 8" OF OPEN SPACE TO THE REAR CARGO DOORS, AND 1' OPEN SPACE TO RIGHT CARGO WALL. THE 26369 LBS

OF GENERAL FREIGHT WAS SECURED WITH LOAD LOCKING BARS.

1

Page 1 of 1
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OHIO DEPARTMENT
@?.:f OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT

EDUCATION » SERVICE « PROTECTION

LOCAL REPORT NUMBER ‘ REPORTING AGENCY DATE OF CRASH
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FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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