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OHIO STATE HIGHWAY PATRCL DRIVER/NVEHICLE EXAMINATION REPORT
i MOTOR CARRIER ENFORCEMENT Report Number: OH1191004052
g DISTRICT 10 BEREA Inspection Date: 03/28/2008
; TELEPHONE (440)234-2096 EXT. 1285 Start Time: 06:05 PM End Time: 07:08 PM
I;‘ RETURN CERTIFICATION TO AGENCY LISTED BELOW Insp. Level:il-Walk-Around, No HM Insp.
| CXL INC Driver:
PO BOX 60135 License#: State: WA
RENTON, WA 98058 Date of Birth:
USDOT#: 01230321 Phone#: CoDriver: o
MC/MX#: Fax#: License#: State:
State#: Date of Birth:
Location: OHIO TURNPIKE MilePost: 127 Shipper: PREFERRED FREEZER SERVICES
Highway: 180 Origin: SHARON,MA, Bill of Lading: 86040001
County: ERIE, OH Destination: BAKERSFIELD,CA.  Cargo: REFRIGERATED FOODS
VEHICLE IDENTIFICATION
Unit Type Make Year State License# Company # Vin # GVWR CVBA # OOS#
1 TT FRHT 1999 WA 701 1FUYSXYBOXFIEEN
2 ST WANC 1999 WA 5303 13Jvszzw7x I
BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS .
Section Code Type Unit OOS Citation # Verify Crash Violations Discovered
396.3(a)(1) F 2 Y u N Inspection, repair and maintenance of parts & accessories,right front
axle/bearings ran dry of oil and the surrounding components overheated
and caught fire.

HazMat: No HM Transported. : Placard: No Cargo Tank:
|Special Checks: Post Crash

State Information: _ .
FMCSA Credentials Verified-Y/N: Y: 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 # 10-0258-90; Driver Address: 10701 HOLLY DR., Driver City: EVERETT; Driver State: WA; Driver Zip:
98204, Photos Taken (Y/N): 10-0258-80;

* Pursuant to authority contained in Title 49, Code of Faderal Regulations, Section 386.9, | hereby declare vehicles with defeots followed by an "Y" in the "Qut of Service" column in the

viclations discovered section of this report QUT OF SERVICE. No person shall remove the out of service stickers applied to these vehicles, or operate such vehicles until the out of
service defects have been repaired and the vehicles have been restored to safe operating condition,

]
|

Signature Of Repairer X; Facility: Date:

All viotations of the FHMR and FMCSR or Title 49 of the Ohio Revised Code will be reviewed by the PUCO's Transportation Department to determine whether civil forfeitures should be
assessed against any responsible parties in accordance with the penalty provisions of Title 49 of the Chio Revised Code. If aivil forfeifures are assessed, you will receive a separate
hotice 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 hame appears at the top of this Inspeotion report within 24 hours. If the inspection repert cannot be delivered
within 24 hours the driver must mail or fax the inspection report to the motor carrisr.

ATTENTION MOTOR CARRIER: The motor carrier must examine this report and repair all the vehicle defects/violations noted above -AND- The motor oarrier must sign the
Certification of Repairs below and return the signed form to: Public Utilities Commission of Ohio-TASD; 180 E. Broad St.; Columbus, Oh; 43215-3793 -OR- Fax (614) 752-9274 within
15 days of the inspection. If "Ne Violations Were Discovered"” then you do not need to return this report. Failure to return this report with the required certification can result in penalties
of up fo $500.

MOTOR CARRIER CERTIFICATION OF COMPLETED REPAIRS: The undersigned certifies that all violations noted on this report have been correcied and action taken to assure
compliance with the Federal Malor Carrier Safety & Hezardous Materials Regulations insofar as they are applicabla to motor carriers and drivers. A false certification of repairs is
required 1o be prosecuted with penaliies up to $10,000.

Signature Of Motor Carrier X; Title;, : Date;,

‘Badge # i .
1181

X S b
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