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Narrative

Unit #1 was eastbound on IR-80 {Ohio Turnpike) in the middle lane. The axle of Unit #1 broke,forcmg Unit #1 off the left side of the
roadway, striking the median wall.
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JHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION

OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0517-91 AGENCY  Ohlo State Highway Patrol 06/12/2008
IN COUNTY OF ACCIDENT

Cuyahoga : LOCATION - 1R0080

Damage Unit#1- LIF headlight,LiF fender, LIF bumper;hood,grill and axle.

defect.

Unit#1 was moved off the roadway prior to my arrival.

inspection of Unit#1 was conducted by commercial vehicle inspector OSHP U-0775. He confirmed that Unit# did crash as a result of a vehicle

OFFICERS SIGNATURE

BADGE NO.

1412

HSY 7002




OHIO STATE HIGHWAY PATROL DRIVER/VEHICLE EXAMINATION REPORT

Motor Carrier Enforcement Report Number: OH0775004541
District 10 Berea Inspection Date: 06/12/2008
Telephone: (440) 234-2096 ext 1285 Start Time: 01:33 PM End Time: 03:09 PM
Return certification to agency listed below Insp. Level:|-Full, No HM Insp.
. B priver: I
] License#: State: OH
ATLANTA, GA IS Date of Birth:
uspoT: G Phone#: CoDriver:
memix: [ Faxt: License#: State:
- State#: Date of Birth:
Location: OHIO TURNPIKE - MilePost: 164 Shipper: UNITED PARCEL SERVICE INC
Highway: IR 80 Origin: MiDDLEBURG HTS, OH  Bill of Lading: NONE
County: CUYAHOGA, OH Destination: AKRON, OH Cargo: EMPTY (UNDER DISPATCH)
| VEHICLE IDENTIFICATION
" Unit Type Make Year State License# Company # Vin # GVWR CVSA# QOS#
[ 1 TT MACK 2002 L - P397380 m1aacoyszw il Y
; 2 ST KENT 2006 N upozer2205  1kkvAss206LiI
BRAKE ADJUSTMENTS
Axle # 1 2 3 4
Right 114 +13/8 1 13/8
Left INOP "~ 13/8 1 11/4
Chamber C-20 ~C-30 C-30 C-30
~ VIOLATIONS
| . Section Code Type Unit OOS Citation # Verify Crash Violations Discovered
} 393.207(a) F 1 Y U N Axle positioning parts defective/missing. AXLE 1L SPRING TO AXLE
|

CLAMP U-BOLTS LOOSE WITH HAND PRESSURE. UPPER & LOWER
CLIP PLATES SLID 5" REARWARD,

' 393.207(a) F 1 Y U Y Axle positioning parts defective/missing. AXLE 1R SPRING TO AXLE
CLAMP U-BOLTS TWISTED TOWARD LEFT SIDE OF VEHICLE.

| 393.209(e) F1 Y U Y Power steering violations. AXLE 1L. GEAR BOX TOP FASTENERS

; A SHEARED OFF.

" 393.209(e) F. 1 Y U Y Power steering violations., AXLE 1L. STEERING FLUID LEAKING ONTO

: THE PAVEMENT.

| 393.203(e) Foo1 N N Y Cab front bumper unsecured/protrude. LEFT 1/3RD DAMAGED,

| PROTRUDES BACK TOWARD CAB.

' 393.9H F 1 N N Y inoperable head lamp. LEFT LAMP SEPARATED FROM VEHICLE.

1 393.9(a) F 1 N N Y Inoperable required lamp. LEFT FRONT SIDE AMBER MARKER

' SEPARATED FROM VEHICLE.

1 393.8T8 F 1 N N Y tnoperative turn signal. LEFT FRONT SIGNAL LAMP SEPARATED FROM
VEHICLE. :

 393.45 F 1 Y ) Y Brake hose adequacy. AXLE 1L BRAKE CHAMBER AIR HOSE '

SEPARATED FROM CHAMBER ALLOWING AN AUDIBLE AIR LEAK. i

HazMat: No HM Transported. Placard: No 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 # 10-517-91; Driver Address: NN Driver City: UNIONTOWN; Driver State: OH; Driver

Zip: Photes Taken (Y/N). Y;

Report Prepared By: Badge #  Copy Received By. Page 1 0of 2

TROOPER F. M. BENETT 0775 _

X_ 7% X OHO0775004541
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OHIO STATE HIGHWAY PATROL DRIVER/VEHICLE EXAMINATION REPORT
Motor Carrier Enforcement Report Number: OH0775004541
District 10 Berea g " Inspection Date: 06/12/2008
Telephone: (440) 234-2096 ext 1285 - - - Start Time: 01:33 PM End Time: 03:09 PM
Return certification to agency listed below : Insp. Level:I-Full, No HM Insp.
] Driver:
000 ] License#: State: OH
ATLANTA, cA Date of Birth
uspoT# I Phone#: _ CoDriver:
mcmvxy: I Faxi#: License#: State:
State#:

Date of Birth:

* Pursuant to authority contained in Title 49, Code of Federal Regulations, Section 396.9, | hereby declare vehictes with defacts 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 applied to these vehicles, or oparate such vehicles until the out of
sarvice defects have been repaired and the vehicles have been restored to safe operating condition.

Signature Of Repairer X Facility: Date:
Al viclations of the FHMR and FMCSR or Title 49 of the Ohio Revised Cods will be reviewed by the PUCO's Transportation Department to determine whether civil forfeltures should be

assessed against any responsible parties in accordance with the penalty provisions of Title 49 of the Ohio Revised Code. If civil forfeitures are assessed, you will receive a separate
notice by mail. These penaities may be assessed to motor carriers, shippers, and/or drivers.

ATTENTION DRIVER: This report must.be sent to the motor carrier whose name appears at the fop of this inspection report within 24 hours. If the inspection report cannot be delivered
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 defacts/violations noted above -AND- The motor carrier must sign the
Centification of Repairs below and retumn the signed form to: Public Utliities Commission of Ohia-TASD; 180 E. Broad St.; Columbus, Oh; 43215-3793 -OR- Fax (614) 752-9274 within

- 15 days of the inspection. If "No Violations Were Discovered” then you do not need to return this report. Failure to return this repori with the required certification can result in penalties
of up to $500.

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

Signature Of Motor Carrier X: Title: Date:

Report Prepared By: Badge# = Copy Received By: Page 2 of 2
TROOPER F. M. BENETT 0775 GILBERT BROWN
X_ZPoa A‘# X OHO0775004541




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 #: OH0775004541

Date: 06/12/2008

Start Time: 01:33 PM  End Time: 83:08 PM
Insp. Level:1-Fuil, No HM Insp.

ATLANTA, GA I

Phone#:_
uspoT# I

Fax#:

mcmvx: [N

State#:

Driver:
License#:
Date of Birth:
CoDriver:
License#:
Date of Birth:

State: OH

State:

Inspection Note_s

INVOLVED IN ONE VEHICLE CRASH ON TURNPIKE. INVESTIGATED BY TPR FINSEN 1412/91/10. DRIVER WAIVED THE
MIRANDA WARNINGS | READ TO HIM. DRIVER FOOT PEDAL COVERS HAVE GOOD TREAD. CRASH DAMAGE TO UNIT
1. STEERING BOX TOP FASTENERS SHEARED OFF. STEERING FLUID LEAKING ONTO PAVEMENT. LEFT HEAD,
FRONT SIDE MARKER AND TURN SIGNAL LAMPS COMPONENT SEPARATED FROM UNIT. AXLE 1L SPRING TO AXLE
CLAMP U-BOLT -SPACER FELL OUT, FOUND ON PAVEMENT IN FRONT OF AXLE 3L. SPACER NOT DAMAGED. SPRING
TO AXLE CLAMP U-BOLT ON AXLE 1L WERE LOOSE PRIOR TO CRASH. AXLE 1L BRAKE CHAMBER AIR HOSE PULLED
FROM CHAMBER ALLOWING AN AIR LEAK. BRAKE INOPERATIVE. DAMAGE TO UNIT 2: NONE.

Page 1 of 1



OHIO TRAFFIC CRASH WITNESS STATEMENT ' - OH-3REV 1/82
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REPORT AGENCY » g o
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