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-DRIVER/VEHICLE EXAMINATION REPORT Aspen 2.13.2.4

OHIO STATE HIGHWAY PATROL Report Number: OH1191006869
MOTOR CARRIER ENFORCEMENT Inspection Date: 06/17/2011
DISTRICT 10 HEADQUARTERS, BBEREA Start: 1.22:00 PMET End: 2:31:.07 PMET
TELEPHONE: (440) 234-2096 EXT. 1285 Inspection Level: || - Walk-Around
Phone: (614)466-0429 Fax: (614)752-9274 HM Inspection Type: None
PANTHER INDUSTRIAL PAINTING LLC Driver: NN
15790 SPRINGMILL DR License#:‘ State: IN
MISHAWAKA, IN 46545 Date of Birth:
USDOT#: 01524254 Phone#: (574)258-6032 CoDriver:
MC/MX#: Fax#: - License#: ) State:
State#: Date of Birth:
Location: ROADSIDE MilePost: 142 Shipper: CUSTOM CANVAS
Highway: IR80 Origin: BUFFALO,NY. Bill of Lading: 06172011
County: LORAIN, OH Destination: MISHAWAKA,IN. Cargo: GENERAL FREIGHT
VEHICLE IDENTIFICATION
Unit Type Make Year State Plate# Equipment ID VIN GVWR CVSA# CVSA Issued # OOS Sticker
1 TR FORD 2002. IN 1257729 17 1rTnxzoLe2d 5800
2 ST NICE 2000 IN NONE NONE UNKNOWN 7,000 6869 I ‘

BRAKE ADJUSTMENTS. No Brake Measurements Required For Level 2 |
VIOLATIONS

Section Type Unit OOS Citation # Verify Crash Violations Discovered g

396.3(a)(1) F 2 Y u N Inspection, repair and maintenance of parts & accessories,right side
bearings failed,they were dry,wheel seperated and came off,

396.17(c) F 1 N N N Operating a CMV without periodic inspection.

387.301(a) F N N N No evidence of public liability and property damage insurance,paper receipt |-
expired,7-20-10.

4503.21 S 2 N N N Fail to display valid license plate.

395.8(fX1) F D N N N Drivers record of duty status not current,did not start for todays trip. Stated justf

started working here a couple of weeks ago.

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: N: Reason Code: CRAS;

Fatalities (Y/N): N; Crash Report # 10-0428-80; Driver Address: 200 WESTWINND DR. #E: Driver City: MICHIGAN CITY; Driver State:
IN; Driver Zip: 46360; Photos Taken (Y/N): 10-0428-80;

Report Prepared By:

. Copy Received By: Page 1 of 2
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DRIVER/VEHICLE EXAMINATION REPORT - - Aspen 2.13.2.4
OHIO STATE HIGHWAY PATROL Report Number: OH1191006869
MOTOR CARRIER ENFORCEMENT Inspection Date: 06/17/2011 -
DISTRICT 10 HEADQUARTERS, BBEREA Start; 1:22:.00 PM ET End: 2:31:07 PM ET
TELEPHONE: (440) 234-2096 EXT. 1285 Inspection Level: || - Walk-Around
Phone: (614)466-0429 Fax: (614)752-9274 HM Inspection Type: None
PANTHER INDUSTRIAL PAINTING LLC Driver:_
15790 SPRINGMILL DR License State: IN
MISHAWAKA, IN 46545 Date of Birth: N
USDOT#: 01524254 Phone#: (574)258-6032 CoDriver:
MC/MX#: Fax#: License#: State:
State#: -- Date of Birth:
Location: ROADSIDE . MilePost; 142 Shipper: CUSTOM CANVAS
Highway: IR80 Origin: BUFFALO,NY, Bill of Lading: 06172011
County: LORAIN, OH Destination: MISHAWAKA  IN. Cargo: GENERAL FREIGHT

* Pursuant {o authority contained in Title 49, Code of Federal Regulations, Section 396.9, | heraby daclare vehicles with defacts followed by an "Y” in the "Out of Service" column in the
violatlons discovered seclion of this report QUT OF SERVICE. Na person shail remove the out of sarvice slickers applied to thesa vehicles, or operate such vehicles until 1he out of
service defects have been repairad and the vehicles have been reslored to safe operating candition.

09/19/200711:16SELZER

and FMCSR or Title 49 of the Ohio Revised Code will be raviewed by the PUCO's Transportation Deparment to determine whether civil forfeitures should be assessed against any
responsible paries in accordance with the penalty provisions of Title 49 of the Chio Revised Code. If civil forfeitures are assessed, you will receive a separate nolice by mail. These
penallies may be assessed 1o malar carriers, shippers, and/or drivers.

ATTENTION DRIVER: This report mus! be sant to the motor carrier whose name appears at the top of this inspection report within 24 hours. If the Inspection report cannct be delivered
within 24 hours the driver must mail or fax the inspection report to the motor carrier.

ATTENTION MOTOR CARRIER: The molor carrier must examine this repon and repair all the vehicle defects/violalions noted above -AND- The motar carrier must sign the
Centification 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 "No Violatlons Were Discovered” then you do not need to return this reporl. Failure to return this repor 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 actlion taken fo assure -
compliance wilh the Federal Motor Carrier Safety & Hazardous Materials Regulations insofar as they are applicable lo motor carriers and drivers. A false celification of repairs is .
required 1o be prosacuted with penalties up to $10,000.

Signature Of Repairer X: Facllity: r Date:

All viclations of the FHMR and FMCSR or Title 49 of the Ohio Revised Code will be reviewed by ihe PUCO's Transportation Depariment ta delarmine whether civil forfeitures should be
assessed against any responsible parties in accordance with the penally provisions of Title 49 of the Ohio Ravised Code. If civil forfaitures are assessed, you will receive a separate
nolice by mail. These penalties may ba assessed lo motor carriers, shippers, and/or drivers.

ATTENTION DRIVER: This report must be sent ta the motor carrier whose name appears at the top of this inspection repart within 24 hours. If the inspection repori cannof be deliverad
within 24 hours the driver must mail or fax the inspection report 1o the motor carrier. .

ATTENTION MOTOR CARRIER: The motor carrier must examine this report and repair all the vehicle defects/violations noted above -AND- The motor carrier must sign the
Certification of Repairs below and return the signed form to: Public Utilities Commission of Ohlo-TASD; 180 E. Broad S1.; 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 1o relurn this report. Failure to return this repor with the required cerlificalion can resull in penallies
of up 1o $500.

MOTOR CARRIER CERTIFICATION OF COMPLETED REPAIRS: The undersigned certifies that all viclations noted on this repert have been corrected and aclion taken to assure
compliance with the Federal Moter Carrier Safety & Hazerdous Materials Regulations insofar as they are applicable to motar carriers and drivers. A false certificalion of repairs is
required lo be prosecuted with penalties up fo $10,000.

Signature Of Mator Carrier X: Tile: Date:

Report Prepared By: adge #: Copy Received By: Page 2 of 2
TPR. RA.KIS “tier (N
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