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Meredith C. Mahoney Nerem johnflynn@jordanmahoney.com (515) 795-3641

John R. Flynn FAX (515) 795-3539

INFORMATION Redacted PURSUANT TO THE FREEDOM OF
INFORMATION ACT (FOIA), 5 U.S.C . 552(B)(6)

October 4, 2012

Ms. Patrice Moore

TT O Moy asmdrmemrmt AF Maarmarmavrds b T An
L L ».J\_—t-(.A‘LL-J.u.\‘LJ.L_ LS .LJ..&AJ.JLU:J\J*L.\,A vvvvv

1200 New Jersey Avenue SE
Washington, DC 20590

RE: DOT Reference #11636
Crash Date: March 21, 2012

Dear Ms. Moore:

As we recently discussed over the phone, our office
represents ||| i» his personal injury claim against
waste management arising out of a motor vehicle which occurred
in Polk County, Iowa on March 21, 2012. It is my understanding
that we will be contacted by an engineer from your office
regarding an investigation into the garbage truck’s brake system
failure (broken brake pedal stem).

Thank you for your cooperation and I look forward to
working with you and your colleagues regarding this matter.

Sincerely,

JORDAN & MAHONEY LAW FIRM, P.C.

JDJ/krh
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US. Department - 1200 New Jorsey Avanue SE
of Transportation ‘ Washington, DG 20500

National Highway
Traffic Sofety
Adminishration

May 22, 2012

Altoona Poliée Dept
700 1st Avenue South
Altoona, TA 50009

Aftn: Accident/Crash Recozrds:

Re: Attached News Letter / Three hospltallzed after garbage truck collides with van
DOT Reference # 11636
Crash Date: 3/21/2012

Altoona Police Dept,

I would like to request any photographs and/ or-crash investigation reports that may exist
on the attached News Story.

This information will assist NHTSA/DOT in learning if a safety related defect exists on
this vehicle. Any reports and/or photographs can be mailed to 1200 New Jersey Ave SE,
NVS-200, Washington, DC 20590, Attn: Patrice Moore or emailed to
patrice.moore@dot.gov. If you have any questions, please do not hesitate to contact me
at the below listed number.

Sincerely,

Patrice Moore

DOT, NHTSA

Office of Defects Investigation
202-366-5290

202-366-3081 (Fax)
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Bblogs.desmoinesregister.comhitp://blogs.desmoinesregister.com/dmr/index.php/2012/03/2 1 /three-
hosmtahzed—after—garbage—truck—coll1des-w1th-van/

Three hospitalized after garbage truck collides
with van

Police said a prehnunary investigation indicated brake failure may have caused a crash that sent three
men to the hospital Wednesday afternoon. : '

According to Altoona police, a Waste Management truck was on an eastbound off-ramp from Interstate
Highway 80 in Altoona around 1:30 p.m. when its brakes may have failed.

The truck, driven by || reportedly went through a stoplight and struck a heating and
plumbing van on Northeast Hubbell Avenue. The garbage truck ended up on its side, police said.

the van’s driver, | BB :1.d a passenger in the van were all taken to a hospltal
Crews had to extricate _ from the van, authorities said.

The crash remains under investigation and officials with Iowa Department of Transportation motor
vehicle enforcement will likely inspect the truck within two days to determine whether the brakes were
functioning.

Tags: altoona police, waste management -

httn://blogs.desmoinesrecister.com/dmr/index.ohn/2012/03/21 /three-hospitalized-after-ear...  5/22/2012




z MAIL REPORTS TO: #/ ’ 686
y . ,ms lowa Department of Transpartation ’ - lowa Department of Transportation Law Enforcement Case Number:
P G & Shlvwy Sdniioks P INVESTIGATING OFFICERS REPORT OF 12-000584
Des Maines, lowa 503069204 g MOTOR VEHICLE ACCIDENT Lega Privale
Intervention? Property? D
Date of Accident | Time of Accldent | County Accident occurred within corporate limits of (city) Location Literal Description
3/21/2012 13:16 Hrs.| POLK - 77 ALTOONA - 0132
L US 6/FREDERICK M
O |!faccident occurred cutside of city limits HUBBELL AVE AND
C |show general vicinity: “N/A™ of nearestcity “N/A" INTERSTATE 80
A | On Road, Street, or Highway: At Intersection with:
T [NA NJAT
| | Note: Unless accident occurred at an intersection which is completely described above, use the space below to give the exact =
y :
O | lecation from a milepost or definable intersection, bridge, o railread crossing, using two distances and directions if necessary. X-Coordinate: 00458698
N [ Distance Direction Distance Direction Y-Coordinate: 04612224
NIA "N/A" and “NIA" "NiA™ of if Divided Highway, Provide Route
Milepost Number Definable intersection, bridge, or railroad crossing (Cardinal) Travel Direction
“N/AT or "NJAT “NJAT
m E _ Suffix Home/Cell Phone Number
Address ¥ State i
 i— -l IR i
W Driver's License Number Citation Charge Code 1 Citation Charge 1
Gender State | Class Endorsements | Restrictons | Citation Charge Code 2 Citation Charge 2
MALE 1A c NONE
= = Citation Charge Code 3 Citation Charge 3
Alcohol Test Drug Test
Given? Test Results: | Given? Test Results; Citation Charge Code 4 Citation Ch 4
1-NONE 1- NONE = .
U | seating Position 01 | Injury Status 2 | Occupant Pratection 2 lAirbag Deployment 1 [ Alrbag Switch Status 3 | Ejection 1 | Election Path 1 |Trapned 3
N Transported T
| | MEREYHiospiTAL IA@FE"SW RBuLANCE
T | Owner's Name - Last First Middle Suffix Owner Comy aﬁy Name
J&M HEATING COOLING & PLUMBING
001 Address Cil Siale Zig
407 GARDEN RD AMES 50010
Insurance Co. Name | License Plate# | State | Year
PROGRESSIVE CASUALTY 1A 2012
VIN No. Year Make Model Style Tow # Approximate Cost
FTEE14NeTHENEEEE [ 1996 | FORD - FORD E150 VAN YES g;gi“"
Initial Travel Vehicle Speed Point of Most Damaged Extent of Underride/ Private?
Direction Action 01 Limit 45 | initialimpact 08 | Area 01 | Damage Override 1 $10,000.00
Total Traffic Vehicle Cargo Body Vehicle Driver Vision Contributing Circumstances,
Oceupants 92 | Controls 02 | Config. Type Defect Condition 1 Obscured 01 | Driver (up to two)
SEQUENCE OF EVENTS | First Event 21 Second Event 01 Third Event Fourth Event Mast Harmful Event (by vehicle) 21
Commercial Traller ~ Altached to State  Year Attached to State  Year Emergency Emergency
License Plate # Power Unit: Trailer Unit: Vehicle Type 1 Status 3
Carrier Name | Address City State Zip
UsS DOT # or MC# Number Gross Vehicle Placard # Hazardous Materials
of Axles Welght Rating Released?
M’ =L ast iii k Suffix Home/Cell Phene Number
CitE State Zi
WEST DES MOINES IA |
Date of Birth Driver's License Number Citation Charge Code 1 Citation Charge 1
321.430 DEFECTIVE BRAKING EQUIPMENT
Gender Stale | Class Endorsements | Restrictions | ©'taton Charge Code 2 Citation Charge 2
MALE 1A A NONE NONE
Citation Charge Code 3 Citation Charge 3
Alcohol Test Drug Test
Given? Test Results: | Given? Test Results: Citation Charge Cade 4 Citation Charqe 4
1- NONE 1- NONE ' Haten Charg
U | Seating Position 03 | Injury Status 4 ] QOccupant Protection 9 lAlrbag Deployment 5 | Airbag Switch Status 3 | Ejection Ejection Path 1 I Trapped 1
N ransported to: T] H
I TRV HSspITaL ACFSSNA RasuLance
T | Owner's Name - Last First Middle Suffix Owner Com| Nam
WASTE MFA AGEMENT INC :
Address Cig State
002| 201 SE 18TH ST DES MOINES 1A 53317-7653
Insurance Co. Name i # | State | Year
ACE AMERICAN INS. CO. 1A 2012
VIN No. Year Make Model Style Tow# Approximate Cost
svepcsLro4HI 2004 | AUTOCAR - AUTO GARBAGE TRUCK YES gﬁ':?a%zmr
Initial Travel Vehicle Speed Point of Most Damaged Extent of Underride/ Private?
Direction Action 01 Limt 35 | Initial \mpact 03 | Area 08 |Damage Override [:l $50,000.00
Total Traffic Vehicle Cargo Body Vehicle Driver Vision Contributing Circumstances,
Occupants Controls 02 Config. 95 | Type Defect Condition 1 Obscured 01 | Driver (up to two) 01,08
SEQUENCE OF EVENTS I First Event 21 Second Event 01 Third Event 11 Fourth Event Most Harmful Event (by vehicle) 11
Commercial Traller  Attached to State  Year Aftached to State  Year Emergency Emergency
License Plate # Power Unit: Trailer Unit: Vehicle Type 1 Status 3
arrier Name Address Cli la!e Zi
ASTE MANAGEMENT INC ' 201 SE 18TH ST Drgs MOINES |81 37
US DOT # or MC# Number Gross Vehicle Placard # Hazardous Materials
232628 of Axles 3 Weight Rating 64000 Released?

Printed At ALTOONA POLICE DEPARTMENT 4/18/2012 11:15 AM Page 1 of 3 Form #: 12-000654




ACCIDENT ENVIRONMENT

’ Location of First Harmful Event
Manner of Crash/Collision

WORKZONE RELATED?
YES

Location 4

Type 8

Workers Present? 2

SEQUENCE OF EVENTS

First Harmful Event of Crash
(use codes 11-42 only) 21

ROADWAY CHARACTERISTICS

Major Contributing Circumstances:
1 Weather Conditions Environment 1
5 (up to two) 03 Roadway 01
1 Surface Conditions 1 | Type of Roadway Junction/Feature 18

Light Conditions

p - First Middle Suffix
z I [
g iiiiii City State Zip Code
o | AMES 1A _
N ' | Date of Birth | Sex Unit No. Alrbag _—

N Seating Injury Occupant Alrbag - Ejection

J MALE | 1 Posiion 03 |Status 3 | Protection 2 | Deployment 6 mﬂ’ 3 |Ejection 1 | path Trapped 2

U] Transported to: Transported by:

E MERCY HOSPITAL ALTOONA AMBULANCE

D Safety Contributing Unit No. of

NON-MOTORIST Type Lacation Action Condition Equipment Circumstancas Vehicle Striking
——
NE uubsew ave NB
D ‘A -A
| cnnsmucnnu AHEA
A
G o ]
R nLE
X OFF RAMP FROM 1-80 EB ON RARP T 1408
i - [="] =
. |
5+ |

NARRATIVE
Describe what happened (refer to vehicles by number)
| was dispatched to a possible roll over accident involving a semi and maybe two other cars at mile marker 142 1-80 east bound.

As | was getting closer to the intersection of Adventureland Dr. and NE Hubbell Ave, | could see that the accident was at the
construction area of I-80 and the on and off east bound ramp at NE Hubbell Ave. | could see a green and white garbage dump
truck on it's side and a badly damaged white van.

| notified dispatch that the accident was at this location and not on 1-80, so medical could get right to the scene and have my back
up be able to block off certain area's to re route traffic as well.

As | pulled up to the scene, | noticed several people helping with the occupants of the white van (Unit 1). The white van was
heavily damaged in the left front area.

Several people were yelling at me that the driver of the garbage truck that had rolled over was okay and he was standing there by
his truck. When Detective Ferguson arrived, | had him get the normal information from the driver of the garbage truck for me.

When Officer Mayo arrived, | had him get any witness information and take statements or have them write statements for us.
Mayo told me that he was having all of the witnesses go to our Police Depariment and fill out statements.

| then talked to the driver of the garbage truck (Unit 2), who is now identified as He advised me that as he was
getting off of I-80 east bound and coming down the ramp towards NE Hubbell Ave. (This intersection is contralled by traffic lights,
due to the re routing north bound traffic heading to Bondurant / north bound NE Hubbell Ave.) He went to apply his brakes and
the brake pedal broke off. He continued down the ramp until he went into the intersection and collided with the Unit 1 who was
going north bound on NE Hubbell Ave. -dld admitted to me that he went through the red light because his brake pedal
broke off.

| could not speak with the driver of Unit 1, due to him being incapacitated and unconscious.

. | asked him which way they

and he's-

| spoke to the passenger briefly, until he was taken away by ambulance. His name is
| traveling? He said north on NE Hubbell Ave. He did inform me that the Drivers name of Unit | was
| years old, and this is a part time job. goes to college and his mother warks at

4/19/2012 11:15 AM Page 2 of 3 Form #: 12-000654
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[_ NARRATIVE
‘ Describe what happened (refer to vehicles by number)

Both drivers and passenger were transported to Mercy Hospital.

lowa Department of Transportation Motor vehicle enfarcement arrived to assist. The D.O.T. officers will do the inspection of the
garbage truck on 03/22/2012 and inform us of their findings. Unit 2 was impounded to Hanifen's Towing.

Unit 1 was taken to Peters Towing.
Polk County Deputy Schuster will be handling the technical accident investigation for us.

After reading all of the witnesses statements, they all said that Unit 2 was heading east bound on the off ramp from 1-80, towards
NE Hubbell Ave and that he ran the traffic light at NE Hubbell Ave, then Unit 1 struck Unit 2.

After Hanifen's rolled Unit2 back upright, you could tell by the marks on the truck the Unit 1 struck Unit 2 in the middle of the truck
right before the rear axles.

Officer Mayo requested that the lowa Department of Natural Resources be notified, due to hazardous liquids leaking from unit #2.
DNR official, Bill Gross arrived and said another company (Hydro Klean), will handle the spill and clean up of the liquids.

No traffic charges were filed at this time, due to the possibility of mechanical failure.

w First Middle Suffix
IT
| N {Address City Statz Zip Cods
! s AMES 1A
S |Home/Cell Phone # Work Phone #
w | Witness Name - Last First Middle Suffix
T
B City State Zip Code
s DES MOINES 1A
S |Home/Cell Phone # Work Phone #
w | Witness Name - Last First Middle Suffix
I I
i City State Zip Code
5 FERGUSON MO
S |Home/Cell Phane # Work Phone #
Witness Name - Last First Middle Suffix
Address City State Zip Code
I DES MOINES 1A
Home/Cell Phone # Work Phone #
- Laest First Middle Suffix
Address City State Zip Code
MILFORD IN _
H Work Phone #
Officer Badge No. Time Officer Notified of Accident Time Officer Amrived At Scene
KERCHEE ROYAL 253 13:19 Hrs. 13:22 Hrs.
Name of Agency Date of Report Investigation T.L#
ALTOONA POLICE DEPARTMENT 03/21/2012 made at scene? YES | 77-83
Report Reviewed By: Date Reviewed Agency Specific Other Technical Investigation Agency
PARKER, DENNIS 04/19/2012 ALTOONA POLK COUNTY SHERIFF'S OFFICE

Printed At ALTOONA POLICE DEPARTMENT 4/19/2012 11:15 AM Page 3 of 3 Form #: 12-000654




IOWA INCIDENT REPORT SUPPLEMENTAL

ALTOONA POLICE DEPARTMENT
700 1ST AVE. SOUTH

(515) 967-5132
e030102
Case Number Date of This Report County in which Incident Occurred
C | t2-c00854 3122/2012 POLK -77
g ORI Number .
E ALTOONA POLICE DEPARTMENT - |A0770800
Date of Original Occurrence Type of Offense
i 3/2172012 PERSONAL INJURY ACCIDENT .
N emeLast | First Middle Suffix
F I
QO |}Clearance Classification Investigative Stafus
[[] unfounded [_] Exceptionally Cleared [ Cleared by Arrest Open ] Closed [ ] Suspended
Narrative

On 03-22-12 at approximately 0740 hours, | contacted Mercy Medical Center and asked to speak to a family member of_.

| was fransferred to a surgical waiting room, and the telephone was answered by _ the mother of-. | first asked-

about [Jondition. oS me that is in critical condition, with a head injury. [Illlsaid that two surgeries have been
performed, in an effort fo reduce swelling of the brain. also told me that is currently in a comatose state, and that the pressure on the
brain continues to increase. [ told me that chances of survival are not good, at this point.

| offered condolences on behalf of the police department, and then explained the circumstances surrounding the accident. | informed -thal
once the investigation is completed, she would be able to obtain a copy of the accident report on [JJjbenar.

| also informed -thal she could contact me with any questions that she may have conceming the accident, and that | would check back with
her periodically for updated information as to [Illl} condition.

-Jrovide a cellular telephone number to contact her, which is; _

Assistant Polk County Attorney Jim Ward, was notified of the accident, in case-does not survive his injuries sustained in the actident.

Cfficers will keep Ward informed of the progress of the investigation.

Complainant/Reporting Party

o (Signature)

F

F

1

c :

E

R |Reporting Officer %) Badge Number
PARKER DENNIS % 259
Assisting Officer / Administrative Reviewer Badge Numbar
Supervisor Badge Number

Incident Assigned to:

Printed At: ALTOONA POLI-CE DEPARTMENT Page 1 of 1 Form #: 12000654




IOWA INCIDENT REPORT SUPPLEMENTAL

ALTOONA POLICE DEPARTMENT
700 1ST AVE. SOUTH

(515) 967-5132

c030102

Case Number Date of This Report County in which Incident Occurred
C |12-000654 312212012 POLK - 77
g ORI Number
E ALTOONA POLICE DEPARTMENT - 1A0770800

Date of Original Occurrence Type of Offense
| 3/21/2012 PERSONAL INJURY ACCIDENT
N Name - Last First Middle Suffix
F I
O | Clearance Classification Investigative Status

|:] Unfounded D Exceptionally Cleared D Cleared by Arrest Open D Closed l:] Suspended
Narrative

On 03-21-12, while assisting Sgt. Kerchee and Deputy Tim Schuster at a serious personal injury accident, | took seven digital photographs of the
Waste Management truck that was involved, once it was up righted from its side.

| also took custody of a brake pedal from the truck, that had allegedly broken off of it's attachment, prior to the accident. The brake pedal was
placed into an evidence bag, then secured at the police department in a temporary evidence storage locker.

Complainant/Reporting Party

o (Signature)

F

F

| |

o

E e

R Reporting Officer . Q‘{/p Badge Number
PARKER DENNIS 259
Assisting Officer / Administrative Reviewer Badge Number
Supervisor Badge Number

Incident Assigned to:

Printed At: ALTOONA POLICE DEPARTMENT Page 1 of 1 Form #: 12-000654




POLICE IOWA INCIDENT REPORT SUPPLEMENTAL

X # OEPARTM
, ALTOONA POLICE DEPARTMENT
700 1ST AVE. SOUTH

{515) 967-5132

rc030102

Case Number Date of This Report County in which Incident Occurred
C |12-000654 3/23/2012 POLK - 77
A ORI Number
g ALTOONA POLICE DEPARTMENT - |1A0770800

Date of Original Occurrence Type of Offense
: 3/21/2012 PERSONAL INJURY ACCIDENT
N Name - Last First Middle Suffix
F
O | Clearance Classification Investigative Status

[] unfounded [ | Exceptionally Cleared || Cleared by Arrest [] open Closed [ ] Suspended

Narrative

On this date, | received inspection reports from the lowa Department of Transportation, Motor Vehicle Enforcement Division, in regards to this
accident,

According to the reports, the brakes on the rear axles were functional during the inspection. The brakes on the front axles could not be tested
because of damage sustained in the crash.

The resulis of the inspection indicate that the reason for the driver of the truck not being able to apply the brakes, is due to the brake pedal
breaking off of the housing that holds the pedal in place, on the floor of the truck.

See attached reports prepared by Officer Justin Mack, of the lowa Department of Transportation Motor Vehicle Enforcement Division.

Complainant/Reporting Party

0 (Signature)

F

F

1

c

E ,

R Reporting Officer M Badge Number
PARKER DENNIS = 259
Assisting Officer / Administrative Reviewer Badge Number
Supervisor Badge Number

Incident Assigned to:

Printed At: ALTOONA POLICE DEPARTMENT Page 1 of 1 Form #: 12-000654




IOWA INCIDENT REPORT SUPPLEMENTAL

ALTOONA POLICE DEPARTMENT
700 1ST AVE. SOUTH

{515} 967-5132
11030102
Case Number Date of This Report County in which Incident Occurred
C |12-000854 372312012 POLK -77
A ORI Number
2 ALTOONA POLICE DEPARTMENT - l1A0770800
Da_te of Original Gccurrence Type of Offense
| 32152012 PESONAL INJURY ACCIDENT
N Name - Last h Middle Suffix
| | I
0 | Clearance Classification Investigative Status .
[] unfounded [] Exceplionally Cleared || Cleared by Arest 7 open Closed | | Suspended
- " Narrative
| On this date at approximately 1300 hours, | went fo the intensive care waiting room at Mercy Madical Center to meet with _, the
| mother or (NN -
| . . . .
| | met with -along with -alher,_ln a private room.

| - | Iirst asked if there had been any change in ndition. told me that -is still in a coma and on life support. | explained the
. circumstances of the accident to both hand and advised them that the lowa Department of Transportation officers completed the
. inspection of the Waste Management truck. .

1 explained that the findings show that brake failure, due to the brake pedal separating from the housing, was the cause of the accident, and that
tests show that the rear brakes of the truck are functional, within the normal range, according to the inspection reperts.

I provided a copy of Sgt. Kerchee's accident report to [ and asked if she would contact the potice department ichondition either
| improved or worsened. 1 also inform that if she had any other questions, she could contact the police depariment.

Complainant/Reporting Party

o (Signature)

F

F

1

Cc

E

R Reporting Officer Badge Number
PARKER DENNIS Af. 259
Assisting Officer / Administrative Reviewer Badge Number
Supervisor Badge Number

Incident Assigned to:

Printed At: ALTOONA POLICE DEPARTMENT Page 1 of 1 : Form # 12-000654




IOWA INCIDENT REPORT SUPPLEMENTAL
ALTOONA POLICE DEPARTMENT

700 1ST AVE. SOUTH
(515) 967-5132
ric)30102

Case Number Date of This Report County In which Incident Occurred
C }12-000654 03/26/2012 POLK-77
A ORI Number
: ALTOONA POLICE DEPARTMENT - IA0770800

Date of Original Qccurrence Type of Cffense

03/21/2012 MOTOR VEHICLE CRASH
'lq Name - Last First Middle Suffix
£ |
O | Clearance Classification Investigative Status

[} unfounded ] Exceptionally Cleared L] cleared by Arrest 1 open Closed [ ] Suspended

Narrative

On this date at approximately 1000 hours, IIIEMBBB <torped by the police department to find out If he had satisfied everything that was

expected of him, in reference to the accident.

1 spoke with [Jllabout the accident and asked him if he could write out a statement of the events leading up to the accident.

I -vised me that he sustained a head injury, and that the only thing he remembers is eating lunch before the accident, although he could

not tell me where he had lunch at.

1 asked him if he could confirm that he was driving from the right side
that he always drives from that side when he is on his route, and that
day.

of the truck, and he stated that he doesn't remember, although he stated
he would have been headed to Bondurant to pick up garbage totes that

| advised [l thet someone would contact him on a later date to speak with him further about the accident.

Complainant/Reporting Party

0 {Signature}

F

F

|

C

E - -

R Reporting Officer Badge Number
PARKER, DENNIS 259
Asslsting Officer / Administrative Reviewer Badge Number
Supervisor Badge Number
Incident Assigned to:

Printed At: ALTOONA POLICE DEPARTMENT Page 1 of 1 Form #: 12-000854




IOWA INCIDENT REPORT SUPPLEMENTAL

ALTOONA POLICE DEPARTMENT
700 1ST AVE. SOUTH

(515) 967-5132

030102

Case Number Date of This Report County in which Incident Occurred
C 112-000654 04/18/2012 POLK - 77
A ORI Number
: ALTOONA POLICE DEPARTMENT - 1A0770800

Date of Original Occurrence Type of Offense
I 03/21/2012 MOTOR VEHICLE CRASH
N Name - Last First iddle Suffix
: = i
0O | Clearance Classification Investigative Status

|:| Unfounded E' Exceptionally Cleared I:I Cleared by Arrest |:| Cpen Closed D Suspended
Narrative

On this date, the driver of the Waste Management truck, signed and recelved a citation for defective braking equipment.

AmMO—TmO

Complainant/Reporting Party

{Skgnature)

Reporting Officer Badge Number
PARKER, DENNIS 259

Assisting Officer / Administrative Reviewer Badge Number

Supervisor

Badge Number

Incident Assigned to:

Printed At: ALTOONA POLICE DEPARTMENT

Page 1 of { Form #: 12-000584




* OFFICER COPY BroE" 12-00p654 citon#: 22 @253 1200418 991159 5

Form 420001E 1107 Reference # AL2K13H 1OWA UNIFORM CITATION AND COMPLAINT

PLAINTIFF: Law Enforcement Agancy - ALTOONA POLICE DEPARTMENT

[V]stete ot lowa [Meountyer. POLK- 77 [eiyet

IntheCourtat POLK COUNTY COURTHOUSE 500 MULBERRY STREET DES MOINES IA 50309

g ' DUState 1D
[ ] o I S ves oo I
Defendant, Last Fisst Middle Suffix

Address City WEST DES MOINES State 1A Zip Code - Reco W Ethnitity N

bL Slate TA DLClass A OLEnd. NONE DL Rest NONE Helght S Q5" Weight 185 LBS Sex MALE

The undersigned states thatonor ebout  03/21/2012 et 1:15PM  defendant did unlawfully: Operate Motor Vehicle/Boat 2004 GRN AUTO GARBAGE

USDOT# 232628  1oC# | site_IA_ vear 2012 DL VES- PSS NO _ eatiat End Req? NO

Lpon & public highway &t NE HUBBELL AVE AND 1-30 WB OFF RAMP Located in the county and state aforesald and did then and there commit the following offerse;

Scheduted Viclation/Fine $100.00 I:]CourtAppearance Required (805.10) DRoad WorkZone D Non-scheduled Viclation ~ Speed in Zone

Crimingd Surcharge  §3500 ooy D Seriows P, D Fatal Accident I:] Civil Damage Assessment D Other Fed/Adm Code:
Co. Enf. Surcharge N/A : .
o — Violation PEFECTIVE ERAKING EQUIPMENT (ACode: 2011 DATACODE: 183
Court Costs $60.00
Total FineiCosts $195.,00 Sec# 321.430 ICIS Sec #: 321.430 Loeal Ord, 1C1S Ord.
D APPEARANCE PLEA OF GUILTY
) 1D, No. 253 ], the igned, do hereby enfer my nppeanance on ha complalnt of the offensa charged on this

Officer's citaiion, 1 have been Informed of my cight 1o tiak, that my signature to this plea of guilty wil have tha

Signature 2 Dated 0471872012 | same forcs and effact as a fudgmest of court and this recerd wil ba sent to the Department of
Transportation of this state (or of {ha state of my residence). | do heteby PLEAD GUILTY 1o said
offense s charged and agree to the penalty prescribed for my offense.

Court Date; If you must appearin court or if you choose ta appear to answer to a charge which does not D IF YOU ARE REQUIRED TG POST BAIL TO OBTAIN RELEASE

require an appaaranca, report o the above named court on; A, [f you dezlra 1o enter a plea of guilty, the offl rel from custody obearving

05/18/2012 a 9:00 AM mall mmm n%;lzrf:in gv.i]tg anlg mHmu;e;[lm?ywc::rs;e’,mv:h or:m cosis b"f:"u-aﬁ wamm

NOTICE; Providing felse idenffication Information Is a violation of Sectien 719.1A of the Cods of lowa and is

punishabla as a simple misdemeanor. 8. lfyou choosa %o plsad NOT GUILTY, tha officer may ralease you from custedy by okserving you

| office In an fope fumishad by the officer,
mall the citation, and ona and one half times the minimum fine, surcharge, with court costs, or In lsu of

You heteby ure glvan hotice tha? within & reasanable time but no fater than the data schedufed for your initfel appearance & and tmes ud costs ranteed arrest bond certificaie fogathar wi nl
chationfcomplaint swor. under oath wil be fled with the disrict court clerk of the counly I which this clation was fssued. e e P e i costa g : cerificate togethar with sigeing ha
My signature below is not a plea of guity, but acknowiedges 21 of the following: *| agree that either (1) I will appear pursuant to this citation or (2} if 1 do not so appear,
1. | hereby awear and uffirm that the information provided by me on this citation Is trua under penaity of providing false the amount deposited as bail will be forfeited."

Information,
2.1 promis® to 2ppear in sald court at sald ime and place. [ understand that a person whe wilfully fads to appear In court as

specified by thia cilafon may be subjeed 1o amest andfor loss of diiving privilages.

3. If a court appezrance s not required, | may enter & plea of fully prior to the designated appearance date by dellvery [n persan,
or by agent, of by mall to the court spacifiad by this citation.

The: following applies to simple misdemeancrs only:

4, | hereby ghve my tnsecured appearance bond in the amount of $262.50 dollars and enter my writieh Detad
sppearance. | agree that if | fall to appsar In person of by counsal to defand agalnst tha offense charged in this citation, the courtls
Authorized te enter a convietlon and render Judgment agalnst me for the amount of my appearance bond In satisfaction of the penalty

and surcharge plus court cost. .
Signature of Defendent
Dlgreture of Dated
04/18/2012
@22 @253 12418 P91159 5

c ENTS

Vehicle VIN

svepcsLrosHEN

WITNESS

Name - Last First Street City State ZipCode  Contact Phene

pesvoinEs 14 [N
WITNESS
Name - Last First Street City State Zip Code  Contact Phone
' DESMOINES 1A -
WITNESS
Name - Last Flrst Street City State 2Zip Code  Contact Phone

ous v




"‘575?.@‘&1‘ LEWTS - TRUcL. LENT BY Y. casatt [ 2. 00065
ALTOONA POLICE DEPARTMENT VOLUNTARY STATEMENT '

I *_ am not under arrest for, nor am I being detained for any
criminal offenses concerning the events I am about to make known to the Altoona Police Department.

Without being accused of or questioned about any criminal offenses regarding the facts I am about to state, I
volunteer the following information of my own free will, for whatever purposes it may serve. -

mlm— Anes , T4. I

NARRATIVE .
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N

I have read each page of this statement consisting of ' __ ¥ page(s), each page of which bears my signature,
and corrections, if any bear my initials, and I certlfy that the facts contained herein are true dnd correct.
Dated at (Location/Address) tA'l *Z'/’M PCV L’ &e DY £ {. .

This __%,_l_. dayof W\Ar&\-\ 20

Signed:

Witness: Witness:

PAGE #
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ALTOONA POLICE DEPARTMENT VOLUNTARY STATEMENT
(In Custody)

Im___', make this statement voluntafily and of my own free will and
accord without thréat or promise of any leniency whatsoever, knowing that it may be use against me in court.
R S

T 056’.

o+ A 2 B : alt AY €04 A
¢ LY
1 ~2 N, fi2 \/ ¢ 4% i o q & M i L2149 /) /) P 4 Lo
s *
o:. OmM2 -THR{NA S '/, 44
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I have read each page of this statement consisting of ‘ page(s), each page of which bears my -signature,
and corrections, if any bear my initials, and I certify that the facts contained herein are true and correct.
Dated at (Location/Address) 9 ’lb

This 24 _dayof m_;;ga_# ,20 9. N

Witness: Witness;

PAGE #
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ALTOONA POLICE DEPARTMENT VOLUNTARY STATEMENT ‘

I — am not under arrest for, nor am I being detained for any

criminal offenses concerning the events I am about to make known to the Altoona Police Department.
Without being accused of or questioned about any criminal offenses regarding the facts Iam about to state, I
voluateer the following information of my own free will, for whatever purposes it may serve.

tors [ sess oo i o[ D >\~
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NARRATIVE
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(WzS get J "J”Aé’/\/ breath H .y weth }h/.a//aw /wé'e MA,

I have read each page of this statement congsisting of / _ 7 page(s), each page of whlch bears my 51gnature
‘”)

and corrections, if any bear my initials, and I cert.lfy that the facts contained herein are true dnd correct. o
Dated at (Location/Address) 4&7’@5) {/ i /ﬁd L) e ﬁ(; 727 /-

This *2( dayof /M4 rdt ,20 .
Signed:
vives: [~ v
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Jaid Ssit Toack Bllyag 12 . 000 45

Address - Phone

VA5 R Ll

XGCIDENT . ' TimelDate
. _ . N - - - - Dept.

STATEMENT/INTERVIEW

STATEMENT OF—

GIVEN TO : Badge
WITNESS TO STATEMENT
MIRANDA GIVEN ’ Known mechanical defects:
No Yes Time
_ Age . Birthdate When did you first perceive any danger {locatlon}:
Direction headed: " How fast: = Evasive action taken:
<L Coming from where: Time left: ‘ <L [Headlights on: ; Famil!ér with vehicle:
= = :
<L - <L
(- 0 :
' Going to: Route taken: Roadway conditions: Roadway defects:
Passenger names and positions In vehicle; Any medication or aleohol taken in past 8 hours:
Seat belts on: Drinking: Time Started/Stopped:. - Amouni/Type:

ELL ME WHAT YOU SAW HAPPEN: .

T (04S /)’M/Cfﬁqd, /14/77’“._/7/7_ 7’0 _L—.?O akm L
Saur-a_ k)@s;é, /m/)admmem Ruak Flp /17/7‘ /3#
Carlto! path d_ s Nide Van. - &0&12?/;«1)#27{7‘
e Ik Batte. /mﬂﬂﬂ(mﬁf Tl wias Ma/b(y +
Sty /,cMwm—/ /7,;/75M e Ik m/\// -

S

. : ANGEECFISE T MENTIONED? g
el WEEPUTN
IN.-VE__S.F;Q\IGATION' SIGNATURE OF PERSON BEING JNERVIEWED . g DATEITIME |

AlL6




)2 ~2004, 84

PROPERTY AND INVENTORY RECEIPT Case #:
ALTOONA POLICE DEPARTMENT
Officer Incident . -3/ Time Location Of Evidence
s| L7 JARKER SERTOL 5 Ip T RY
 Property taken into custody at (Adc‘ress) Date Garage:
Mo RPEL AVE 2 L~BO 03 /)2/ /72
Name Juv () DOB Race .} White []Indian | &d{Male
Adult (4, - [1Black []Unknown| [] Female
[ ] Asian
Name Juv () DOB Race ;}{White [] Indian I Male
Adult (54 [1Black []Unknown|[]Female
[ ] Asian

Reason Property Held M\Evidence () Stolen Property Recovered ( ) For Owner ( ) Found Property ( ) Destroy ( ) Other

[tem No.

ltemize: Describe; List Serial Nos. (Only 1 Article Per Item Number)

Location

/

LAl £ LEDAL. Flopt 2p2xT 2 A

LASLTE PIPrPEES1EL T REFUSE Thn< X

A5

Do z7 AL JRTEG A €, JZACE 2o

o for TEL SELLER FTLE

Chain Of Custody:

ltem # Time Date Delivered By Secured At
Item(s) Date Officer
Received By: (print) Signature
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City of Altoona ‘ ' Jody L. Matherly
Police Department Chief of Police
700 1* Avenue South

Altoona, Towa 50009

Emergency: 911

Phone: 515-967-5132
Fax: 515-967-5133

Media Release
RE: Serious Injury Vehicle Crash
March 22, 2012

For Irmmediate Release

On March 21%, 2012, at approximately 1:15 P.M. a motor vehicle crash occurred at the intersection of the
Interstate 80 Eastbound off ramp, and Hubbell Ave, In Altoona.

A Waste Management truck that had just exited Eastbound 1-80, approaching Hubbell Ave, went through a red
traffic light at the intersection and collided with a van that was traveling Northeast on Hubbell Ave.

The driver of the Waste Management truck stated that the brakes failed, causing the truck to go through the red
traffic light without stopping. '

The driver of the truck || N o' BN - MMM i \Vest Des Moines, was taken by

Altoona ambulance to Mercy Medical Center, with minor injuries, where he was treated and released.

A passenger in the van J NG . o [ ~ e was taken to Mercy

Medical Center, where he was treated for minor injuries and released.

The driver of the vah,_ of_ in Ames, was taken to Mercy
Medical Center, where he remains in critical condition.

The accident is under investigation by the Altoona Police Department, Polk County Sheriff’s Office, and the lowa
Department of Transportation, Commercial Motor Vehicle Enforcement Division.



IOWA INCIDENT REPORT SUPPLEMENTAL

ALTOONA POLICE DEPARTMENT
700 1ST AVE. SOUTH

(515) 967-5132
ric030162
Case Number Data of This Repert County In which Incldent Occurred
C |12-000854 04/16/2012 POLK - 77
A ORI Number
g ALTOONA POLICE DEPARTMENT - 1A0770800
Date of Original Occurrence Type of Offense
03/21/2012 MOTOR VEHICLE CRASH
J— i o
F
Q | Clearance Classification investigative Status
D Unfounded | | Exceptionaliy Cleared E] Cleared by Arrest M Open Closed D Suspended
Narrative

On this date | contacted Assistant Polk County Attorney, Jim Ward, in refarence to this aceldent.

After reading the code, Ward suggested that the driver of the truck be issued the citation, as discussed.

linstructed Sgt. Kerchee to prepare a cltatlon, and issue it to the driver of the Waste Management truck.

| discussed the case with Ward, and asked if the state code 321.430, which is defective braking equipment, would apply in this case. | also
asked Ward if his opinion would be to Issue the driver of the Waste Management fruck a citation for the violation.

Complainant/Reporting Party

0o (Signature} ’

F

F

i

Cc

E

R Reporting Officer Badge Number
PARKER, DENNIS 258
Assisting Officer f Administrative Reviewer Badge Number
Supetvisor Badge Number
Incident Assigned to:

Printed At: ALTOONA POLICE DEPARTMENT

R R R EREERRERRRRRRRRERRERREEEREEERRERREERRRRRRRRRERRRERRERRRRRERERRRRRRERRERERERRRERRRRREERERERERERERRSRRRERRRRERRRRREERERRRERRRRRRRRERRRRRREERRREEEREREREEEEEEESEE———.

Page 1 of 1

Form #:

12-000854
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NYEMASTER, GOODE, WEST, HANSELL & O’BRIEN, P.C,

ATTORNEYS & COUNSELORS AT LAW

James B. West John F. Lorentzen Jeffrey W. Courter Mark A. Schultheis Kristing M. Stenger REGISTERED PATENT

Edgar F, Hansell Rod Kubat Hallic E, Still-Caris John T. Clendenin Michael J, Dayton ATTORNEYS

R. Craig Shives Steven I. Roy David W, Benson Neal K. Westin Anna W. Mundy Glenn Johnson

Keith E, Luchtel Frank B. Harty Brian J. Humke Stephanie L. Marett Matthew R. Eslick Robert W. Hoke

Robert A, VanOrsdel James C. Wine Paula 5. Dierenfeld Stephanie G, Techau Churistiant P. Walk Wendy K. Marsh

Richard J, Sapp Bruce W, Baker Coresn K. Sweeney Brad C. Epperly David T. Bower Ryan N, Carter

G. R. Neumann Steven H. Lyile Antenio Colacing Scott A, Sundstrom Jay P. Syverson Sarah J. Gayer

Gregory P. Page Terry C. Hancock Jill ML Stevenson Angela C, Brick Ryan G. Koopmens

Randail G. Horstmann Anthony A. Longnecker Angel A, West Benjamin P. Roach Frances M., Haas OF COUNSEL

Jay Eaton Kevin H. Collins Angela L. Watson Cook Victoria A, Feilmeyer Tess W. Vilzack L. R. Voigts

Bradford L. Austin Joseph A. Quinn Mary E. Funk Jason L., Giles Jonathan H.P. Foley Gerald ], Newbrough

Sara J. Sersland Wade H. Schut . Randall D, Armentrout K. Dwayne Vande Krol Neal A, Coleman Drew R. Tillotson

Hayward L. Draper Mark D. Afjets Thomas M, Cunningham Kathteen K. Law Reed S, Williams Frank B, Comfort

Michael W, Thrail G. Thomas Sullivan Denise M. Mendt Mitchell B. Kupert Katie Graham Russell B, Schrage

Mark C. Dickinson Thomas H. Walton Robert D. Andeweg Pavid J. Bright Roger L. Ferris

Gregory B. Wilcox Willard L. Boyd I Diebra L. Hulett Stacey L, Hall Luther L, Hill, Iz
Keri K. Farreli-Kolb

April 13, 2012

VIA EMAIL dparker@altoona-iowa.com AND U.S. MAIL
Lieutenant Dennis Parker

Altoona Police Department

700 1% Avenue S.

Altoona, IA 50009

Re:  Evidence (brake pedal) held by Altoona Police Department Regarding
March 21, 2012, Accident Involving Waste Management Truck
Accident No. 12-000654

Dear Lieutenant Parker:

Our firm represents Waste Management and is at this time asSisting our client in its
investigation of the March 21, 2012, accident involving its truck. You may recall that I spoke to
you over the telephone a couple of weeks ago about the brake pedal from the Waste Management
truck, which is currently being held as evidence by the Altoona Police Department.

I am writing regarding several issues relating to the brake pedal, as follows.

_ 1. Could you provide me with an estimate as to how long the pedal will be retained
by your department as evidence? If you could let me know at your earliest convenience, it would
be quite helpful.

2. Péending the release of the pedal, I did want to remind you that the pedal is the
property of Waste Management. Once the Altoona Police Department or the Polk County
Attorney’s office determines it is no longer necessary to retain the pedal as evidence, please be

Joseph A, Quinn
Direct Number: (515) 283-3136 » Facsimile: (515) 283-3108 « E-Mail: jquinn@nyemaster.com
700 Walnut, Suite 1600 » Des Moines, IA 50309-3899 » (515) 283-3100
With offices in Des Moines and Ames

www.nyemaster.com



April 13,2012
Page 2

sure that the pedal is not released to anyone other than an employee, agent or attorney for Waste
Management.

3. While the pedal is being held, please take all precautions to protect the pedal from
the ¢lements and from handling by anyone other than law enforcement personnel and Waste
Management representatives. Please assure the pedal is otherwise kept in the same condition it
was in when removed from the truck and taken into evidence by the Altoona Police Department
on March 21.

4, Please refrain from any testing on the pedal, which would result in alteration or
any amount of damage or destruction to the pedal.

5. If the pedal is to be subjected to any type of testing, please notify my office at
Ieast three days prior to the testing so that we can arrange to have someone present to observe

and document any such tests.

6. Please make sure the chain of custody of the pedal is well-controlled and
documented. ‘

7. . Please notify our office immediately once your department determines or is
notified that it no longer needs to retain the pedal as evidence. We will make the appropriate
arrangements to take possession of the pedal at that time.

I am sure all of the above would be done by your department as part of its standard
practices and procedures. However, because the pedal will likely be important to all parties
concerned at some point in the future, we thought we would contact you about these issues out of
an abundance of caution,

Should you have any questions or comments regarding the matters discussed above,
please do not hesitate to call, email or write me. I would very much appreciate it if you could let
me know at your earliest convenience, your thoughts as to how much longer you will need to
hold onto the pedal. Thank you for your attention to this matter. Ilook forward to hearing from
you soon. :

JAQ/b
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OFFICE OF MOTOR VEHICLE ENFORCEMENT

C‘OVER SHEET

Officer: Justin T Mack . T# 157
Incident Time/Date: _1330 hrs 03-21-2012

County: Polk

Motor Carrier: Waste Management of lowa INC

Driver: I

Type of Incident:

P4 Post-Accident [0 Alcohol
[0 Drugs
[l wWeapons ] Other
CONTACTS: EXHIBIT{s):

Incident Report

Office of Motor Vehicle Enforcemént

Serjous Violator/Portable Scale Reports

X [0 K

6310 SE Convenience Bivd

Inspection # _TT6HJZ3

Address Citation(s) [JYes [XINo
. (See Report for Citation #'s)

Ankeny - lowa 50021

City ‘ - State Zip

515.237.3247

Telephone

Other C

er Contact Name Consent to Search

Property/Evidence Receipt

Address . - .
Disposition of Seized Property
Vehicle Tow/inventory Report

Cit Stat i

d e 2P Complaint & Affidavit

OWI Report

Telephone

Intoxilyzer Checklist
Intoxilyzer Evidence Card
Implied Consent

Driver’s A File

Other -

Other -

Other -

DDDDDDDDDDDDDD

Other -




Arrest Transaction/Booking #

VWL N | I WL ]

lowa Department of Transportation:
Motor Vehicle Enforcement

6310 SE Convenlence Blvd
Ankeny, lowa 50021

<

Original incident Cass #:
T15703212012001

Agency ORI 1A-0771000

| | Arrested Sequence# | Name (Last, First, Middle) Alias AKA Social Security #
D
E - : te of Birth | Age I Place of Birth
W-white [ I-Indian ] F-Female & g [J H-Hispanic :
¥ [ B-Black [ U-Unknown M-Mals N-non-Hispanic (City, County, State, ZIp)
i | O A-Asian 1 [0 U-Unknown
'T Height Weight Eye Hair Skin Scars, Marks, Tattoos, Amputations
c 158" 185 Blue Light .
A | DL# | DL State DL Status R-Resident O U-Unknown
T | A Valid [ N-non-Resident
O | Home Address (Street, City, State, Zip) Residence Phone Ocecupation
i -, West Dos Moines, N I Driver
Employer (Name of Company/School} Business Address (Street, City, State, Zip) Business Phone
Waste Management of lowa INC 201 SE 18" st, Des Moines, I1A 50317 515-200-2524
Employer Contacted? Location of Arrest (Street, City, State, Zip
B YES [ NO
o . s . ) Description
Condition of [J drunk  [_] sober Resist Arrest? | Injuries [] Officer-Treated? [] Yes [ No |Armed? of Weapon
Arrestee: [ drinking L narcotic |0 Yes [JNo|To? [ Amestee-Treated? [ ] Yes [ No |[J Yes X No
Date of Offense | Arrested (Day, Date, Time) Type of Arrest 1 8 - summoned/cited Arrested Before?
A | 03-21-12 ] ©—on-view arrest [] T —taken into custody ] Yes [] No
g Charge of Offense Stafe/City Statute | UCR Offense Code | Warrant # SIN/NIC CRI/Case/Citation #
E|# | '
8
T #2
#3
#4
#5
#05
#7 .
Arrest Disposition. [1 Held ] Bail Location of Incarceration Arrested with Accomplice(s) — Name & DOB
[J Released [ Other
Year Make Model Style Color License Plate# License State | License Year
v [2004 | AUTOCAR ' Truck | white/Green | [N A 2012
E | VIN Impounded? Location :
':f svepesirosHIEE Yes [ No Hanifen's
-| Register Owner: Name Address _ Vehicle Damage? X Yes [] No .
Waste Management of lowa INC 201 SE 18" ST, Des Moines lowa 50317 Explain: Ssvere _
Year Make Model Style Color License Plate # License State | License Year
v 11996 Ford E-350 Van White 1A 2012
E | VIN Impounded? Location
'; 1FTEE14NsTHIN K_Yes [ No Peter's Towing
Registered Owner. Name . Address Vehicle Damage? Yes []No
J&M Heating Coaling & Plumbing 407 Garden RD , Ames, 1A 50010 Explain: Totaled
M Additional incidents
M ; . . A
| | Miranda By. Date: Time: cleared Inthis Case#
8 juitsdiction: Case#_
C Officer: T#: Supervisor: T#




On 03/21/2012, 1, Officer Mack (T157), along with Officer Schooley (T375), responded to a serious
1jury accident at Hubbell Ave in Altoona and the on-ramp to I-80 EB involving a commercial motor
ehicle. Upon arrival, we found a Waste Management garbage truck on its side in the median of the on-
amp and a white van on the shoulder of the on-ramp.

It was determined that Altoona PD Sgt. R. Kerchee would do the accident report and Officer
«chooley and I would do a level one inspection on the garbage truck. Upon an initial walk around of
1e garbage truck we did find that the right side brake pedal was broken off of the housing that holds it
> the floor of the garbage truck. The garbage truck was a type that could be driven from either the left
r right side. It was determined that the driver of the garbage truck (| | | QBJREEII B-DOB

ﬁ) was driving the garbage truck from the right side. Hanifen’s was called to upright the
arbage truck and tow it to their lot for safekeeping. Officer Schooley and I determined we would do a
all level one inspection on the garbage truck at Hanifen’s lot the following day.

On 03/22/2012, Officer Schooley and I arrived at Hanifen’s lot at approx. 0800 hrs to perform a
;vel one inspection on the garbage truck. We started our inspection at approx 0830 hrs. Our inspection
1cluded the following violations:

1) Front ID/Clearance lights inoperable (Accident Related)

2) Front/Rear - Right/Left turn signals unable to check due to damage
. 3) High Beam Headlamps (unable to check)

4) Brake lights were unable to be checked due to lack of access to left side brake pedal and

broken right side brake pedal

5) Right outside tail lamp inoperable

6) Right/Center Rear ID lamps inoperable

7) Axle 2 Left Outside tire flat (Accident Related)

8) Axle 2 Left Outside Rim Bent (Accident Related)

9) Axle 3 Left Inside tire flat (Accident Related)

10) Axle 3 Left Inside Rim Bent (Accident Related)

The brakes on the garbage truck were also measured during the inspection. The brakes are as
follows: o I
1) Axle 1 Left was a type 20 brake chamber and was un-measurable due to damage to
the garbage truck. '
2) Axle 1 Right was a type 20 brake chamber and was un-measurable due to damage to
the garbage truck
3) Axle 2 Left was a type 30 brake chamber and measured at 2 inches
4) Axle 2 Right was a type 30 brake chamber and measured at 1 1/8 inches .
5) Axle 3 Left was a type 30 brake chamber and measured at 1 ¥ inches
6) Axle 3 Right was a type 30 brake chamber and measured at 1 %2 inches

(Hanifen’s assisted in filling the air tanks and releasing the brakes)

There was a current annual inspection sticker found on the garbage truck. The annual inspection
sticker indicated that the last annual inspection was done in March of 2012,

The inspection concluded at approximately 0945 hrs.
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NYEMASTER, GOODE, WEST, HANSELL & O'BRIEN, EC.

ATTORNEYS & COUNSELORS AT LAW

Jatnes B, West Jobin B, Lorenteer Jeffrey W. Courler Mark A, Schulthels Kristina M. Stenger REOISTERED PATENTY
Edgar F. Flansell Rod Kubat Hallie E. Stll-Caris John T Clendenin Michael J, Dayton ATTORNEYS

I, Ceaig Shives Steven J, Roy David W, Benson Meal K. Westin Anna W, Mundy Glen Johnsex

Keith B, Luchtel Frank B. Harly Brinn J. Humke Stephanie L. Marett Mualthew L. Bslick Ttobert W. Hoke
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Bradford . Austin Joseph A. Quinn Mary E. Funk Jason L, Giles Jenuthan [P, Foley Gorald J, Newbrough
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April 13, 2012

VIA EMAIL dparker@altoona-iowa.com AND U.S, MAIL
Lieutenant Dennis Parker )
Altoona Police Department

700 1% Avenue S.

Altoona, IA 50009

Re: Evidence (brake pedal) held by Altoona Police Department Regarding
March 21, 2012, Accident Involving Waste Management Truck
Accident No. 12-000654

Dear Lieutenant Parker:

Our firm represents Waste Management and is at this time assisting our client in its
investigation of the March 21, 2012, accident involving its truck. You may recall that I spoke fo
you over the telephone a couple of weeks ago about the brake pedal from the Waste Management
truck, which is currently being held as evidence by the Altoona Police Department.

Iam writing regarding several issues relating to the brake pedal, as follows.

1. Could you provide me with an estimate as to how long the pedal will be retained
by your department as evidence? If you could let me know at your earliest convenience, it would
be quite helpful.

2. Pending the release of the pedal, I did want to remind you that the pedal is the
property of Waste Management. Once the Altoona Police Department or the Polk County
Attorney’s office determines it is no longer necessary to retain the pedal as evidence, please be

: Joseph A. Quinn
Direct Number: (515) 283-3136 « Facsimile: {515) 2833108 « E-Mail: jquinn@nyemaster.com
700 Walnut, Suite 1600 « Des Moines, 1A 50309-3899 » (515) 283-3100
With offices in Des Moines and Ames

wwvw.nyemaster.com




Denny Parker

From: Denny Parker

Sent: Monday, April 16, 2012 12:30 PM

To: ﬁ

Subject: RE: Waste Management Truck Accident

Our policy is to retain the evidence for up to twenty-four months, depending on circumstances of the case. The brake
pedal is currently in our property room, safe from being tampered with. We will continue to follow guidelines for chain of
custody, and we do not have plans to have the brake pedal tested.

Per our earlier conversation, please give us advance notice if you plan to come to the police to fook at, take photographs
etc... of the brake pedal, so that | can make sure that the evidence custodian is available.

Lt. Denny Parker ‘
Altoona Police Department
700 1st Ave South
Altoona, la 50008

Office: 967-5132

Fax: 967-5133

From:

Sent: Friday, April 13, 2012 3:19 PM

To: Denny Parker

Subject: Waste Management Truck Accident

Legal Assistant to [ - EEENE

Nyemaster Goode, P.C,

700 Walnut Street, Ste 1600
Des Moines, JA. 50309-3899
Telephone: 515/283-8020
Fax: 515/283-3108

e-mail: lIb@nyvemaster.com
www.nyemaster.com



April 13,2012
Page 2

sure that the pedal is not released to anyone other than an employee, agent or attorney for Waste

Management.
3. While the pedal is being held, please take all precautions to protect the pedal from

the elements and from handling by anyone other than law enforcement petsonnel and Waste
Management representatives. Please assure the pedal is otherwise kept in the same condition it
was in when removed from the truck and taken into evidence by the Altoona Police Department
on March 21,

4. Please refrain from any testing on the pedal, which would result in alteration or
any amount of damage or destruction to the pedal.

5. If the pedal is to be subjected to any type of testing, please notify my office at
least three days prior to the testing so that we can arrange to have someone present to observe
and document any such tests.

6. Please make sure the chain of custody of the pedal is well-controlled and
documented.
7. Please notify our office immediately once your department determines or is

notified that it no longer needs to retain the pedal as evidence. We will make the appropriate
arrangements to take possession of the pedal at that time.

I am sure all of the above would be done by your department as part of its standard
practices and procedures. However, because the pedal will likely be important to all parties
concerned at some point in the future, we thought we would contact you about these issues out of
an abundance of caution. '

Should you have any questions or comments regarding the matters discussed above,
please do not hesitate to call, email or write me. I would very much appreciate it if you could let
me know at your earliest convenience, your thoughts as to how much longer you will need to
hold onto the pedal. Thank you for your attention to this matter. Ilook forward to hearing from

yOu sooi.

Sincerely,
osgph A. Qul

JAQ/lb



DRIVER/VEHICLE INSPEGTION REPORT (Driver Copy)

B
Sulfix

Officer No. Date Begin Time [Time Zane inspection Number

MOTOR VEHICLE ENFORCEMENT Ti67 03/22/2012 [07:45 GCENTRAL TIME TTE HJZ3
IOWA DEPARTMENT OF TRANSPORTATION |Sommerce Type ] Inspection Level

1-INTERSTATE 1 - FULL INSPECTION

Ceounty Number Location Location Description
(800) $25-8480 POLK - 77 {Mumbergg | HURBLE AVE NB @ I-50 ON RAMP EB

Mile Post ¥ Speclal Checks

05

Address City State Zlp Coda
WEST DES MOINES 1A
Driver Licensa Number State of License Date of Blrth COL Class Endorsement{s) Restriction(s})
1A I NONE - NONE
Helght Welght . |Drug Search Arests lAlcohol Test Admiristered
5'08" 186 LBS NO 0 NO Results BAC

CO-DRIVER Name - Last

First

Driver License Number

State of Licenss

Date of Birth .

MOTOR GARRIER Name
WASTE MANAGEMENT OF IOWA INC

Address
201 SE18TH STREET
City ~

DES MOINES

Zlp Code
50317

.8, DOT Number
00232638

ICC Number

Phone Number
(516) 266-5267

Fax Number

Company's Unit Num|

Vehicle Make

Unit
001

ber Vahicls Yoar

2004

AUTC

TR

Vehicle Typa

1A

License State

VIN# BVCDCBLFMI-_

GVVVR
64,000

Existing CVSA Decal Status
NONE

Exdsting CvBA Decal

CVSA Dacal Issu

od #

COS Sticker#
123488

Cargo Seal Removed

Gargo Seal Replaced

U.5, DOT Number  [MName

p | Seurce of identificatio

Chasgls Pool

[ Cgin Cay

Repomhle Q

HazMat Code nty. Haz Wasia
DES MOINES 1A
Shipping Paper # Shipper Nama Piacards Required | HazMat Code  Reportable Qnty. Haz Wasts
NONE . '
Cargo Carge Breakdown Carge Tank Specs |HazMat Gode™  Reportable Qnty. Haz Waste

EMPTY -07

Jd enﬂﬂcaﬁon

. OutSewloe

388.3A1  |1-POWER UNIT ves |
Descripton RIGHT SIDE BRAKE PEDAL BROKEN AT BOLT HOUSING Veriication
Axle 1 AXle 2 Axie 3 Axle 4 Axla § Axie 8 Axie 7
Brake Chamber c-8 C-30 c-30 Sunvelliancs
Adjustment Right NM 118 112
Left NiM 2 11i2

Vehicle tnvo!ved Ina serlous [njury accident, Driver was ken to hospltal and there foreunab[e to slgn the lnpectlon.




PCSO-12-2004
ALTOONA-12-654

“GARBAGE TRUCK LEFT
REAR DUAL RIM GOUGE

GARBAGE TRUCK GOUGES
FROM LEFT SIDE

FORD VAN-SKIDS GARBAGE TRUCK LEFT™
REAR DUAL SKIPS

50 100




SHERIFF BILL McCARTHY

_POI'JK EOUNTY SHERIFF’S OFFICE

Phone (515) 286-3306
Fax  (515) 286-3399
www.polkcountyiowa.gov/sheriff

Field Headquarters
6023 NE 14" Street
Des Moines, Jowa 50313-1206

POLK COUNTY SHERIFF’S OFFICE
TECHNICAL ACCIDENT INVESTIGATION

Case Number: 12-2004 Altoona Case # 12-654
Subject: 2 Vehicle accident assist for Altoona PD
Date/Time: _ March 21, 2012 1315 hrs
Location: I80/NE Hubbell ave

‘Technical Investi gator: Deputy Tim Schuster
Accident Investigator: Officer Kerchee Royal/Altooné PD
Vehicle #1: 1996 Ford E150 Van Towa plate |
Driver #1: . ' _

Vehicle #2: 2004 Autocar Garbage truck Towa plate -
Driver #2: _

Assisting Agencies: Towa DOT Motor Vehicle Enforcement

Assisting Officers: Officer Schooley, Officer Mack, Lt. Parker




No moter carder sha\ll permit or require this driver to operate any motor vehicle until: on
DRIVER'S SIGNATURE: | acknowledge belng present while the above vohicle was | Officer's Signature Date
Inspected and have been Informed of the above Infracticns and/or deficlencies. , Completed
’ ' 03/22/2012
, Time
Not Fresent /‘7—15% o
TT6HZ3 TT6HJZ3 | 0o:48

r ehicie Out of Service No ce, ‘
Pursuant to lowa Code Section 321,449 and 321.450, | hearby deolare the VEHICLE "OUT OF SERVICE". The violations indicated

in the viclation section{s) and marked out-of-service must be repaired before the vehisle contalning these defects is operated on the public highways
of lowa. :

All Infarmatien requested Is required. This documentwill be used fer enforcement action and statistical reporting by the Office of Motor Vehicle Enforcement. this form I8
provided to the Federal Motor Carrler Safety Administration, and to the public upon raquest.

DRIVER:  This report must be furnished to the motor carrier whase name Is listed on this report.

MOTOR Please sign and certify that all noted deficiencies have been corrected, As required by 49CFR 398.9, retain a copy of this report at your
CARRIER: principal place of business for 12 merths from the date of the Inspection and return the signed certification within 15 days fo the lowa
Depatment of Transportation, Office of Motor Vehicle Enforcement, PO Box 10473, Des Moines, lowa 50308-0473.

The undersigred certifies that all viclations noted on this report have been corrected and action has been taken to assure compliance with the
Federal and State Motor Carrier Safety and Hazerdous Materlal Regulations inscfar as they are applicable to motor cartiers and drivers, |
understand that failure to comply will subject me to additional violations under the regulations noted. *

Slgnature of Carrier Offictal Title Date Signed

2 of 2




Case #12-2004

SCHEDULE OF ATTACHMENTS

State accident report by Office Royal
Supplemental from Lt. Parker

Witness statement by
Witness statement by

o Witness statement by _

Witness statement by [

Inspection reports from Officer Mack/Schooley
Scaled diagrams from Edge Fx

' Cad report

Photos

Page 2 of 6



Arrival and Observations

I assisted Altoona PD on an accident with injuries at the
intersection of NE Hubbel]l Ave and Interstate 80
eastbound off/on ramp. When I arrived I observed a
Ford van on the eastbound on-ramp to I80 facing west
with heavy front end damage. There were several by-
standers tending to the driver and passenger who both
had injuries with the driver’s appearing serious. Further
east on the ramp there was a garbage truck facing south,
on its left side. The driver was out and walking around.
The driver of the garbage truck advised officers that he
had lost his brakes and/or brake pedal. Lt. Parker from
Altoona PD asked for my assistance in the technical
investigation of the accident. Officer Schooley of the

~ Iowa DOT Motor Vehicle Enforcement was also on
scene. He advised he would assist in the inspection of
the garbage truck. Witnesses were advising the van was
northbound on Hubbell ave approaching the intersection
with a green light. Witnesses behind the garbage truck
said it was traveling 55-70 MPH and had no indication
of braking. It continued east through a red light. The
two collided in the intersection

Weather Conditions

Weather conditions at the time of the crash were as
follows; temperature-69, dew point-59°, humidity-70%,
wind was SE at 12 MPH

On Scene Investigation

I first did a walkthrough of the scene. The intersection is
controlled by traffic lights which were operating
correctly. The off ramp of 180 eastbound has 4 lanes at
the intersection of NE Hubbell Ave. The far left lane
was blocked off with traffic cones for road construction
on the I80 bridge over Hubbell ave. -

Case #12-2004

At the intersection Hubbell is a 4 lane divided road. The
southbound side has a left turning lane to enter the
eastbound on ramp for I80. The northbound side of
Hubbell ave had the left lane blocked with traffic barrels
for construction. In the right lane of northbound Hubbell
Ave just south of the intersection there were two sets of
tire friction marks that continued into the intersection
and then diverted to the east, _

' ;‘

More tire friction marks and fluid trails from the van led
to its resting location facing west on the north side of the
on ramp. All.of the van’s damage was on the front and
driver’s door. There were no tire friction marks prior to
impact from the garbage truck. Post impact marks from
the left rear duals show the truck yawed clockwise., Next
to the marks there was a semi circular gouge which
appeared to come from a rim. Further east on the ramp
there were several deep gouges where the garbage truck
rolted counter clockwise onto its left side. The truck slid
on its left side coming to rest in the ditch south of the
roadway.

Page 3 of 6



The left side of the truck cab had major damage from
impact after it rolled. The driver had indicated he was
driving on the right side. The garbage truck has the
capability to be driven from either side. The truck had
damage to the right side just rear of the cab with white
transfer paint. I photographed and marked all evidence
with paint throughout the scene. Before the garbage
truck was up righted I photographed the right side brake
pedal. It was broken off of its pivot point.

Lo
More photos were taken after the truck was put back on
its wheels. The brake pedal was given to Lt. Parker to
be kept for evidence. Officer Schooley advised he
would be conducting an inspection the following day at
the tow lot. Due to the high volume of traffic I decided
to return at a later time to measure the scene with the
Total Station.

Follow Up Investigation

I returned to scene on March 23 to measure the scene
with the Total Station and then completed a scaled
diagram. 1went Hannifens tow lot and took more
photos of the garbage truck focusing on the right side
and impact area. I went to Peters towing and took more
photos and inspected the van.

before coming to rest. -

. There were no pre-impact tire marks from the garbage

Case #12-2004
Driver Statements

The driver of the van at the time of this report is still
incapacitated and could not be interviewed.

At the scene several officers were assisting in collecting
written statements. At one point an unknown State
Patrol Officer said he would get a written statement from
the driver of the truck. As of yet a statement has not
been received. Idid hear the truck driver tell another
officer that he had lost his brake pedal and could not
stop. '

Witness Statements

See attached written statements from witnesses.

Evaluation of Roadway Evidence and Scene

Tire friction marks from the van indicated a pre-impact
skid and then an abrupt yaw clockwise. The location
where the skids divert to the east show the area of
impact. The van yawed approximately 270 degrees

truck. Just east of the impact area there are tire friction
marks from the trucks Ieft rear duals. Next to the marks
there is a semi-circular gouge that indicated the tires
becoming unseated from the rims. Further east there are
deep gouges from the left side of the truck leading to its
resting point.

Page 4 of 6



The tire marks and gouges show the truck yawed
clockwise and rolled counter-clockwise.

I watched the traffic lights through several cycles and
they were working correctly.

Evaluation of Vehicle Damage Evidence

The van had heavy damage across the full length of the
front. The van had contact damage that forced the body
to the rear and slightly to the right.

There was ontact amge on e left A-p'ilar and on the
roof line at the windshield on the left side. The left front
fender had tear marks going left to right.

i
J H’Enun % Cooting
@& (oumruu\un

Handyman

Case #12-2004
The left frame rail had been forced downward and the
body separated from the left front suspension. The
driver’s door had a circular tire mark and was removed
by rescue personnel.

Rescue personnel also used mechanical devices to force
the A-pillar and firewall forward to assist in extrication
of the driver. There was induced damage at the B-pillar
forced to the rear. The left front tire was unseated. The
other three tires were still inflated. The driver’s air bag
had been deployed and the seat belt cut off by rescue.
The passenger’s seat belt was unlatched. There was no
other exterior damage to the van to indicate a secondary
impact.

The garbage truck had scrape marks on the left side and
heavy damage to the left side of the cab. The cab’s
damage was forced rearward and to the right. It
appeared all of this damage was from the impact with
the ditch.

h left rear dlshd tires unseated from heir rims.
The left outside front tire of the left rear dual had
damage to the rim where it gouged the roadway.

Page 5 of 6
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t s MAIL REPORTS TO: .
oo lowa Dapariment of Transporiation ’ lowa Department of Transportation |.mEnforcenentCase Homhan
QtfoaofDrer Sevices P INVESTIGATING OFFICERS REPORT OF 12000654
Dos Molnes, lova 60306-9204 ‘ MOTOR VEHICLE ACCIDENT Legal Privale
= ; T Ty Intervention? Property? D
ate of Accident | Time o ent | County Accident occurred wilhin corporate Emils of (city) =
L |i2tiz0tz | 18116 s |POLK-77 ALTOONA - 0132 g
QO | accident occurred outsids of city Emits HUBBELL AVE AND
C | show genecal vicnty: “NJAM of nearest ity "NIA" INTERSTATE 80
A | OnRoad, Street, of Highway: At Intersection with:
T lle’All (IN.'AII
I [Note: Unless accldent aceurred at an Intsrsection which Is complalely descrioed above, use the spacs below to give the exacl
© | focation from & mepost or definable inersection, bridge, or relroad crossing, using o distancas and drectons i necessary. X-Coordinale: 00468698
N |Distance Direction Distance Direction Y-Coordinale: 04612224
NIA% “NiA" and "N/A" IR of If Divlded Highrway, Provide Routa
MiepostNumber Definabls Intersection, bridge, or raZroad crossing {Carcinal) Travel Direction
AR or A SNIAY
ﬂe(s Name - Last _ _ Suffix HomelCel Phona Number
City State 7
AMES 1A h
Driver's License Number Citation Charge Code 1 Citation Charge 1
Gender _ Slala | Class Endorsements I Roslicions | Citation Charge Code 2 Citation Charge 2
MALE.* c : B .
E. £ o] Citation Charge Coda 3 Citaticn Cherge 3
Alcohot Test Drug Test
Given? TestResuils: | Given? TestResuits: | Citation Charge Code 4 Citation Charge 4
1-NONE 1+ NONE ey el
{U | Seating Positon 01 [ Injury Status 2 | Occupant Protection 2 |A§rbag Deployment 1 l Alrbag Svdlch Status 3 I Elecion 14 |EjecionPath 1 |Tmpped 3
N ransoored to;
| | MEREY HSpimaL |LcPes830R MismuLance
T Oviner's Nama - Last First Middia Suffix Ovmer Com Bﬂy Name
J&M HEATING COOLING & PLUMBING
Address 2 Cil tale Fa)
001|457 SARDEN RD Res I?AB | ot
Insuranca Co. Nama ul sta# | Stale { Year
PROGRESSIVE CASUALTY W I JA | 2042
VIN No. Year | Make Model Style Tow# Appraximals Gosl
1FTEE14NSTH] 1966 | FORD-FORD E150 VAN YES g’g?cﬂam
Inidal Travel Vehida Speed Polnt of HostDamaged Extent of Undemnide/ Privale? X
Direction ]] Action 01 | Umit_ 45 l InifalImpact 08 i Area 01 |pamags & Overide 1 $10,000.00
Total Traffio Vehide Carga Bod Vehida Driver Visien Conlibuting Clircumslances,
Occupanls 02 I Controls 02 | Config. 03 | Typs " I patect 01 | conditon 1 l Obscured 01 | Deiver {up Lo two) 28
SEQUENCE OF EVENTS I Furst Event 21 Second Event 01 Third Event Fourth Event MostHamful Event (by vehicle) 21
Commerdsi Trafer  Altachedto Stale  Yesr Altached lo Stals  Year Emsrgency Emergency
License Plate # Power Unit X Trafler Unit: ! Vehlde Type 1 | Stalus 3
Carlsr Name Address © City Stale  Zip
Us DOT# or MC# Number Gross Vehide Placard# Hazardous Materals
of Axles Welghl Rabing Released?

iﬁi Suffix  Home/Cel Phone Number
Ceté Slate Zi
WEST DES MOINES A [ .

Cilation Charga Coda 1 Citation Charga 1
Endorsemenis | Reslictons Citaton Charge Code 2 Citation Charga 2
MALE A NONE NON!
E Citation Charge Cods 3 Citation Charge 3
Alechol Test Drug Test
Given? TestRasults: | Given? . |TestResults: [ Citallon Charge Coda 4 ‘tation Chary
1- NONE 1-NONE o b
U | ssating Positon 03 |Ln{urySlatus 4Iomupanwmlecz;m 8 lAhbag Deployment § l Altbag Switch Slatus 3 | Eeclion 1 iEJchon Path 1 ITrapped 1
N [Trans : T
| | N piraL |dCrerased BusuLance
T | Ovmer's Name - Last Flrst Middls Suffix Omer{)nrmawﬂama ¥
WASTE MANAGEMENT ING
Address Ci State 2
002| 201 SE 18TH ST BY¥s MoINES |3 | ZBat7-7683
Insurenca Co, Nama Insutance Policy # o Plate# | Stale | Year
AGCE AMERICAN INS, CO. I 2012
VIN Ne. Year | Make Medel | Styls o i’:’p&?g:?}l: Cost
svencelrodHi [ 2004 AUTOCAR-fAUTo - rGARBAGUE;rRI;I:rK ::.sl_ Rty
Initlal Trave] Vehidla Speed Polnt o Most Damaged Extent of nderr: vala?
Drecton 2 |Acion 01 |Umit 38 | inidelimpact 03 JAma 08  [Damage 4 overrida 1 [7] ]s60,000.c0
Tols Traffic Vehicle Cargo Bod Vehlde off Vislen Conlibuting Clrcumstencas,
ozgpanu 01 | Conveis 02| config. © Ty;jgo " Defect. 02 | Condtion 1 Obscured 01 | Drver {up to tvio) 01,08
SEQUENCE OF EVENTS IF{rstEvent 21 Second Event 01 Third Event 11 Fourth Event MostBamful Event (by vehicle) 11
Comi 7 Atlached to State  Yesr Altached o State  Year Emergency Emergency
u;enTng[ﬂ:? i Pewrer Unit Tratlar Unit Vehicls Typs 1 Status 3
Carri Addres! Cil ats  Zi
WASTE MANAGEMENT ING [489% 1o st BEs MoiNes K" &gy
Us DaT # of MC# Number y Gross Vahide Placard # Hazardous Materals
232628 ofAxdes 3 Welght Rating 64000 Released? 3
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| . s E i
On the right side mid way on the truck, there was
damage to the container portion with white paint
transfer. There was also damage to the frame area with
more paint transfer. The damage was to the left and
proceeding rearward. There was white paint transfer on
the mud flap that is in front of the right rear duals. The
contact damage on the truck appears minimal compared
to the van. This is because the heavy steel construction
of the trucks frame and container.

- —

. -

At the scene the driver indicated he was right side
driving and lost his brake pedal. The pedal was found in
the cab broken off of its mount. Officer Schooley
conducted an inspection of the truck, see attached.

Correlation of Physical Evidence and Witness

The physical evidence of the vehicles and roadway
indicate the location of the impact and the vehicle
dynamics afterward. All witnesses indicated the van had
a green light to proceed through the intersection and that
the truck had a red light to stop. Witnesses behind the
truck stated the truck came off the interstate and
continued at highway speeds through the intersection
with no indication of braking (no slowing or brake
lights). The truck driver at the scene stated he lost his
brake pedal.

Case #12-2004
Summary of Accidents

The van was northbound on Hubbell ave in the right
lane. The van had a green light to proceed through the
intersection of the I80 eastbound on/off ramps. The
garbage truck was eastbound on 180 and exited at
Hubbell ave. The driver stated he lost his brake pedal
and could not stop. The tuck went into the intersection
through a red light. In the right lane of Hubbell the van
impacted the truck on the trucks right side. The van
yawed 270 degrees and came to rest facing west east of
the intersection. After impact the truck yawed clockwise
and rolled onto its left side. It continued until it
impacted the ditch east of the intersection.

Conclusion

The physical evidence and witness/driver statements
indicate the driver of the garbage truck failed to stop for
ared light. The driver stated he lost his brake pedal.
Further inspections may show this was a mechanical
failure which will have to be followed up by experts in
that field.

Deputy Tim Schuster 77-83
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ACCIDENT ENVIRONMENT ROADYAY CHARACTERISTICS WORKZONERELATED? [ SRQUENCE OF RVENTS
Major Conlributing Clreumslances; . E3
Location of Frst Harmil Event 4 Wealher Corditons Environmant 1 | Location 4 | Fieet Harentot Event of Crash
HMannsr of CrashiCe!sien 5 (uplaten) 03  Roeadway of ! Type 8 |{usecodesii-42ony)
1 Surface Condions | Type ofRoadway JuncionsFeplurs 16 | Workers Presest? 2
Widdie suffx
Cly Stals
ANES A
|
8 Inuy . |Occupant  lawba Alibag cllon
:: P::grgl 23 s‘ﬁms 3 |Protacion 2 Dep!o%'ment [} m‘?} 2 | gecon 1 ;E:I:ﬁ 1 | Trapped 2
U Transporiad by:
2 MERCY HOSPITAL ALTOONA AMBULANGE
D Safoly Contithing Unit No. of
NOM-MOTORIST | 1yps Locatlon Aclon Condtion Equipment Clreumsiantas Vehlda Stidng
boe!
RE HUBBELL AVE HB
| Pl B
D I !
A ‘ £ONSTRUETION ARER
: m AL | T
ﬁ OFF RAWP FROM I-B0 ER CH HAHP TO 190 ER
! - [="] ==

NARRATIVE

Describe what happened (refer to vahicles by number)

I was dispalched (o a possible roll over accident involving a semi and maybe twa other cars at mile marker 142 1-80 east bound,

As [ was geliing tloser te the Intersection of Advenfureland Or, and NE Hubbell Ave, | could see that the accldent was at the
construction area of 1-80 and the on and off east bound ramp at NE Hubbell Ave. T could see a gresn and white garbage dump
truck on Hf's slda and & badly damaged whits ven.

| nollfied dispatch thal the accldent was at this location and 1ot on 1-80, so medical could get right to the scane and have my back
up be able lo block off cerlaln area's to re route trafflc as well.

As | pulled up to the scene, | noticed several peopls helping with the occupants of the white van {Un!t1). The while van was
heavily damaged In {ha Iaft front area. '

Several people were yelling at me that the driver of the garbaga lruck that had rolled over was okay and ha was standlng ihere by
his truck. ‘When Deteclive Farguson arrived, | had hin get the nomal Information from the driver of the garbage fruck for me.

When Ofifcer Maya areived, 1 had him gat any withess Information and take statements or have them write slatetments for us,
Mayo told me that he was having alt of the wilnesses go to our Polles Depariment and fill aut stalsments. -

1 then tatked to the driver of the garbage truck (Unit 2), who is now identified as . He advised me that as he was
getiing off of 1-80 east bound and coming down the ramp fowards NE Hubbell Ave. (This Infersection 1s controlled by fraifie lights,
dus to the ra routlng nerth bound trafilc heading to Bondurant/ north baund NE Hubbell Ave.) He went to apply his brakes and
the brake pedal broke off. He continued down tha ramp unill he went Into the Intersection and callided with the Unit 4 whowas
going north bound on NE Hubball Ave. -dtd admitied to me that he went through the red light because his brake pedal

broke off,
I could not speak with the driver of Unil 1, due fo him bsing incapacitated and unconsclous.

[ spoke te the passenger briefly, untll he was taken away by ambulance. His namels B sk him which way they

traveling? He sald north on NE Hubbell Ave, Ha did inform me that the Diivers name of Unit | was and he'SEN
years old, and thls is a pait time Joh. -goas to college and his mother works at

Pilnted Al ALTODNA POLICE DEPARTMENT 32202012 11:50 AM
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NARRATIVE
i Describe what happened (refer to vehicles by numhber)

Both drivers and passenger were transporied to Mercy Hospital.

lowa Department of Transportation Motor vehicle enforcament arrived to assist. The D.O.T. officers will do the inspaction of the
garbage truck on 03/22/2012 and Inform us of thelr findings. Unit 2 was [mpounded fo Hanlfen's Towing.

Unit 1 was taken to Peters Towing.
Polk County Deputy Schuster will be handling the technical accident Investigation for us.

After reading all of the witnesses statements, they all sald that Unit 2 was heading east bound on the off ramp from [-80, towards
NE Hubbell Ave and that he ran the traffic light at NE Hubbell Ave, then Unit 1 struck Unlt 2,

After Hanifen's rolled Unit2 back upright, you could fell by the marks on the fruck the Unil 1 struck Unit 2 in the middle of the truck
right before the rear axles.

Officer Mayo requasted that the lowa Depariment of Natural Resources be notified, due to hazardous |iquids leaking fromt unit #2.
DNR official, Bill Gross arrived and sald another company (Hydro Klean), will handle the spill and clean up of the liquids.

No traffic charges were filed at this time, due to the possibllity of mechanical fallure.

W 2 Middle Suffiy
IT
o oy State Zip Gods
£ | iii— oS i
S [HomelCel Phona # Work Phone #
w |\iitness Hama - Last First % Sutfix
i | ]
- ii— | i -
s DES MOINES 1A
S [Home/Cel Phone # Work Phons #
— ™ b
City Slate Zip Coda
FERGUSON MO
Work Phone #
Flrst Niddls Sutfix
City Slate Zip Code
DES MOINES 1A
Work Phone #
First Middle I Sutfix
City Slale Zip Code
MILFORD N
Home/Cel Phone # Woik Phona #
Officer Badga No. Tima Officer Notfied of Acdldent Time Officer Arrived At Scene
KERCHEE ROYAL 263 13119 Hrs. 13:122 Hrs.
Name of Agency Date of Report [nvestigation Thit
ALTOONA POLICE DEPARTMENT 03/24/2012 made atscena? YES | 77.83
Report Reviewed By Dale Reviewed Agency Spedific Other Techalcal Investigation Agency
PARKER, DENNIS 03/22/12012 ALTOONA POLK COUNTY SHERIFF'S OFFIGE
Printed At ALTOONA POLICE DEPARTMENT 312212012 11:50 AM Page 3 of 3 Form #: 12-000664
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gﬂpﬂm T ReIn- mq& e E\[ }/’Eﬁ’l -Case# /Z- . Oﬂﬂé\g?‘
ALTOONA POLICE DEPARTMENT VOLUNTARY STATEMENT '

I—_ am not under arrest for, nor am I being detained for any
criminal offenses cdncerning the events I am about to make known to the Altoona Police Depariment,

Without being acoused of or questioned about any criminal offenses regarding the facts I am about to state, T
volunteer the following information of my own free will, for whatever purposes it may serve. -

I am- years of age and [ five at —ﬁ‘l""-é’Li r 14;-

NARRATIVE .
1 e ZS‘\?aM oA ved light on T-§o oS Vi

:::;/bggg ﬁ:aw_g covn g et g,
cdon Une bed liank ol ol leo¥ed Ll LU
-ﬂi@s&rf locvbr.ae, —ﬁm,,\a. f/mt M o Lohite \/a,zn

X

978 /)(dlfa}’/ <AL f)vc:(m\m {\— “{ﬁ “'HM Prla ik I/waﬂ

Q gg\;’;j Lﬁléi.‘lfé m &wb&&/ "h/c.,zz(b m'/aﬂ,/

m&_:\;,g
o\ n, U .

n

I have read each page of this statement consisting of ' ¥ page(s), each page of which bears my siénature,
and corrections, if any bear my Imtxals, and I cerufy that the facts contained ht_areip are true dnd correct.
Dated at (Location/dddress) '&'COM PC/ bz &o rDv'ﬂ {

This_ D\ dayof_Masph 2019 .
' Signed: :

Witness: ' Witness:
PAGE #




IOWA INCIDENT REPORT SUPPLEMENTAL 2220 i

ALTOONA POLICE DEPARTMENT
700 1ST AVE, SOUTH

(515} 967-5432

e030162

Case Number Date of This Repoit County In which Incldent Cecurred
C | 12.000654 03/28/2012 POLK-77
A ORI Number
g ALTOONA POLICE DEPARTMENT - 1A0770800

Date of Origlnal Occurrence Type of Offense

0872172012 MOTOR VEHICLE CRASH
IIQ Hia— iast I First Middie Suffix
F
O | Clearanca Classlfication Invastigative Status

D Unfoundad I:] ExcepYonally Cleared [:l Cleared by Arrest D Open Closed E Suspended
Narraflve

On this date at approximately 1000 hours, jslopped by the polica depariment to find out if he had satisfied everything that was
expeclad of him, In reference to the accldent. .

I spoke with - about ihe aceldent and asked him if he could wrlie out a statement of the events leading Up to the accldent,

- advised me thal he sustained a head Injury, and that the only thing he ramembers Is sating lunch before the accident, although he could
not tell ma where he had lunch at.

{ asked him if he could confirm that he was driving from the right side of the truck, and he staled that he doesn’t remember, although he slated
that he aiways dilves from that side when he Is an his route, and that he would have been headed fo Bandurant to plck up garbage tofes thal
day.

1 advised - that someone would contact him on a laler dale to speak with him further about the accldent.

. Complainan¥Reporiing Parly

o (Slgnature)

F

E

I

c

£ Badge Numb

R Reporting Offlear adge Number
PARKER, DENNIS 258
Asslsting Officer / Adminlstrative Reviewar Badge Number
Supervisor Bédqe Number
Incldent Assigned to:

Printed At: ALTOONA POLICE DEPARTMENT

Page 1

of 1

Form #: 12-000654

-f
"t
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ﬁ ,/%J?”j 7 A Towell Copa IR o€ 2§D Case#_/2 - 0ool.S7
ALTOONA POLICE DEPARTMENT VOLUNTARY STATEMENT
(In Custody)

I

m make this statement voluntafily and of my own free will and
accord without thréat or promise of any leniency whatsoever, knowing that it may be use against me in court,

-3

NARRATIVE

I have read.each. page of this statement consisting, of I page(s), each page of which bears my signature,
and corrections, if any bear my initials, and I certify that the facts contained herein are true and correct.

Dated at (Location/Address) 7 / «ﬁ// /;',L T80 ’ID ﬂ I fjl’l £ 8¢ &

{
[a}
This 4 day of m_ﬁ)RQ'H ' 20 .
‘ Signed:

Witness: _ Witness;

PAGE #




142054
J(Af"ll‘ .wa Trnell ZJASE/Z 000 (5% ‘

STATEMENT/INTERVIEW

STATEMENT OF—Las & ’ First Nama . ‘ ] Address Phone
H LR = )
TimeiDate

) ) . , Dept,

GIVENT0 : — Badge -
WITNESS TO STATEMENT
5
MIRANDA GIVEN . Known mechanical defects:
No Yes Time
Age . Birthdate When did you first parceive any danger (jocation):
Directlon headed: - How fast: - Evaslve action taken:
ﬁ Coming from where: Time laft: , g Headllghts on: + Famfffar Wil venicle:
< | = T
Aa. 0o
Golng {o! Route taken: Roadway conditlons: Roadway defects:
Passenger names and positions In vehlcle: Any medication or alcohol taken In past 8 hours!
Seat bslts on: Drinking: Time StarlediStoppsd: - Amount/Type:

TEI.L ME WHAT YOU SAW HAPPEN:

1w T (e4S /m/éfm a. //xd/??"(?ff_ 7@ _L'"XO a)’fcm L

s, SAurh C()QS;(‘L Wﬂdd@fb?(mf‘ Tl 7&40 /7/7‘ o
o Lol patt a_ s ide Van B &Oﬂaﬂaﬁ%ﬁ%

o e Wiadle. mnadmmm% Pl bAS kaable ’7?).
6 Stig  LIhou ﬁﬁ%g Yhe ik yan

6.,
7. , , ' .
8 v ( ’ T . S : } . ‘ __
R A‘ TG FLSE YOU RECALL THAT IS NGOG MENTIONED?
FTACEENT | _ g2 LS
INVES%;{GATION sl 3 L e . : DATETIME

ALG




ﬂZ?BQ@
A g -
/a/Awmj e Mdﬁ Wl’?_‘ ‘ ‘Case# [2 “iave é Sy
' ALTOONA POLICE DEPARTMENT VOLUNTARY STATEMENT

: am, not under arrest for, nor am I being detamed for any
ctiminal offenses concélning’ the events 1-am about to: inake known'io the Alioona Police Depariment.
Without being accused of or questmued about any criminal offenses regarding the facts I atn, about ta state, I
volunteer the following inforination of my own free wifl, for whiatever purposes it may serve, -

I ml Vears of age and I live at DS A

NARRATIVE

Lwas Callow g & wihitt Secyiee vam el apt. s yars dstange
Qv it PO Wder seatian  of oa{aﬁ-‘ Ramd o fade /éS
g m_‘oarm tn enter Heo TnierSeakion ou 2 a/‘rﬁn /«eﬁ-{
whon [ aptided & Metrs faste truck mm}m a,ox %n./«}w"
/ ammac/g,n//y sloves MAéM 2 a/n@f;dﬁ st .n,az“ 35‘%;.,@5”
[ of dhis tive potled the Var sot S/mwkg S»_/
‘M&M eesSel < /70:' Azc/ 2 ey /?Az" fiet &mm
ﬂéz/.ew:hq D 7‘/1,3-@ a/C?/ /l:;’\/e £l e /"qé:/‘ 4
WO . AT tihar wzé/u 2o Barn _breals got .
1/15{3/7/% or aua/é%’ 4o A4S 4y A saéé/m /;%m thst s pot
_ Metry WS treck udiza  bel by jatred. b ,5;,4&4{ 5@;" 23{%»5
Stenct. Mz Ugn~ | ratsed S7 put my dar /n =Rf
Wﬁf snd tofd py fon_to Yfa,o/ ﬂéf'f fé‘ui’hz//mb’
hazacd s on ﬁ}fz/ gg,//f-‘m/z‘o the  yon L yst. T C dyr e v
WS qof o fTa/é/y brrath hy weth Shall w /w/f‘e the
I have read each page of this statement consisting of / _/__page(s), each page of whwh bears my sxgna '
and corrections, if any bear my initials, and I certlfy that the facts contained here1§1 are true dnd correct. (/;VCI/)

Dated at (Location/dddress) /é?’ﬁd / /4 /f L1l Jﬂd i

This 72¢ dayof /MAJQ’C’ &
Signed:

Witness;
PAGE #

Witness:
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122004

OFFICE OF MOTOR VEBICLE ENFORCEMENT

COVER SHEET .
Officer: Justin T Mack TH 157
Incident Time/Date: _1330 hrs 03-21-2012
County: Polk
Motor Carrler: Waste Management of lowa INC
Type of Incident:
<] Post-Accident ] Aleohol
[0 Drugs '
[1 Weapons [J Other
CONTACTS: - EXHIBIT(s):
Office of Motor Vehicle Enforcement X1 Incident Report '
[] serious Violator/Portable Scale Reports
6310 SE Convenience Blvd 5 Inspection# _TT6HJZ3
Address Cltationfs} [IYes [XNo
Ankeny Towa 50021 {See Report for Gitation #'s)
Clty E State Zip
515,237.3247
Telephone
Other Contact Name Consent to Search
Property/Evidence Receipt
Address Disposition of Seized Property
Vehicle Tow/lnventory Report '
city State Zlp Complaint & Affldavit
OWi Report
Telephone

OoOoopooooooooo

Intoxilyzer Checklist
Intoxilyzer Evidence Card
Implied Consent

Driver's A File

Other -

Ofher -

Other -

Other -




VWL | (YT Wi

lowa Department of Transportation

Motor Vehlele Enforcement

122004

Originel Incldent Case #
T15703212012001

Arrest Transaction/Booking #; 6310 SE Convenience Blvd .
9 Ankeny, lowa 50021 Agency ORIl 1A-0771000
| | Arrested Sequence # | Name (Last, First, Middle) Allas AKA Soclal Securily #
B
£
W-White [ tndian [] F-Female |DatecfBIth 1 Age [ ynenapnie Place of Birth
? O B-Black [0 U-Unknown | B4 M-Male BJ N-non-Hispanic | (C1y: Gounty, Stale, Zip)
| | O AAsan 42 1 U-Unknown
7 Helght Weight Eye Hair Skin 8cars, Marks, Tatfoos, Amputations
c 8% 186 Blua Light .
A | DL# DL State DL Status R_Res[dgnt D U-Unknown
T 1A Valid [ N-non-Resident
O | Home Address (Street, City, State, Zlp) Residence Phone | Oceupation
N A I Drtver
Employer {Name of Company/Schaol) Business Address (Strest, Clly, State, Zip) Business Phone
Waste Management of lowa INC 201 SE 18® 8t Des Moines, IA 50317 515-299-2624
Employsr Contacted? Location of Arrest (Sirket, City, State, Zip
YES [] NO ‘
Condition of [Jdrunk  [Jsobar  |Reslst Arrest? | Injurles [ Officer-Treated? [ Yes []No |Ammed? Desaription
Awresteer [ dinking [ narcofle |J Yes [ No(To?  [J Arrestse-Treated? [ Yes (O No [[J Yes K Nel| ~ P
Date of Offenss - | Arrested (Day, Dats, Time) Type of Arrest 1 8 —~ summoned/cited Arrested Before?
A | p3-21-12 . [1 O~ on-view arrest [ T —taken Into custody [ Yes [ No
E Charge of Offense Stafe/Clty Statute | UCR Offense Code | Warrant # SIN/NIC ORI/Case/Cilation #
B |#t
1S
T #2
#3
#4
#6
# | . .
Arrest Disposition: [ Held 1 Bail Locatlon of Incarceration Acrested with Accomplice(s) - Name & DOB
[ Released [ Other - ‘
Year Make Model Style Color Llcanse Plate# License State | License Year
. v | 2004 AUTOCAR ' Truok | White/Green A 2012
B VIN Impounded? Locatlon . ‘
: ‘;‘ sVebcsLFo4H I Yes []No Hanifen's
Register Owner: Name Addrass Vehicle Damage? [ Yes [ No
Waste Management of lowa INC 201 SE 18% 8T, Des Molnes lowa 60317 Explain: Severe
Year Make Model Style Color License Plate # License Stats | License Year
v | 1998 Ford E-350 Van White A 2012
E | VIN Impounded? Location
'; 1Free14nsTHIER Yes [ No Peter's Towing
Registered Owner; Name . Address Vehicle Damage? &3 Yes [INo
J&M Heating Cooling & Plurbing ’ 407 Garden RD , Ames, 1A 60010 Explain:_Totaled
' . - Additional incldents
hlﬂ Miranda By: Date: Time: cleared Inthls Case#____
8 Jjurlsdiction: Case#
C Officer; Ti#: Supervison: T#
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DRIVER/VEHICLE INSPECTION REPORT (Driver Copy)

[Cificer No. Dale Begin Timeé | Tims 2458 Tspeedon Number
HOTOR VEHICLE ENFORGEMENT Ti67 03/22/2012|07:46  |CENTRAL TIME TT8 HIZS
IOWA DEPARTMENT OF TRANSPORTATION {Commerce Type ' Inspaction Lovel
] 4« INTERSTATE ’ 1 -FULL INSPECYION
County Num fon {Lecation Doscription
(600) 025-6489 PDLE - wmr Ithwsa HUBBLE A\;‘E NE @ 1-83 ON RAMP EB
Wie FOSLA Specal Chiocks

WEST DES MOINES 1A
Dilbver Licanse Number Stalo of Liconsa Drats of Birth COL Class Endorsemnent{s) Rastrction(s)

Ia A NONE NONE
Trug Sesrch o1 Tost Administered
NO m Resuits BAG

CODRIVER Name - Last Flrst Mddls Sulfee

Otkver License Number [Sim ofLicensa | Dato of Bith

MOTOR GARRIER Name

WASTE MANAGEMENT OR IOWA ING

Addresa

201 SE 18TH STREET

City Stale Zp Code .

DES MOINES 1A 50317 . . '
U.S, OOT Hdmber | IGC Narber | Phone Nombar Fax Humbet

00232638 [(515) 2655267 :

Unit Company's Unt Number

Vehicle Year Vahicle Make Vehkls Type lcenso Stata ber GVAWR
004 - 2004 RUTG TR 1A 84,000
VINg BVCRCELEO4H|

Exfsting CVSA Decal Statug Exisbng CVSA Decal  [CVSA Dacalissued # D08 Sticker 8 | Cargo Saal Removed Cargo Seal Replaced
NONE 123488

U.S. DOT Number lName

P [5ouTca of [Genticato lChasf's Pool IscAG -

m -

Grigla City Biempt # HazMatCode  Reportable nfy. HozWasle
DES MOINES A 1A

Shizplng Paper# Shippar Name . Flacaids Requied {HazMaiCods  Reportable Qnly.  HazWaste
NONE .

[T . Cargo Breakdown Cargo (ank Spece |HazMatCode  Reporeble Qnly, HazWasle
EMPTY « 07

; ; T = T : w?ﬁ,?fgfg T : T T

R R
Idenbiication

Unk o,
398,9A1 |[1-POWERUNIT |  YEs | . :
Description RIGHT SIDE BRAKE PEOAL BROKEN AT BOLT HOUSING | Vetiication
Axlet Axie2 Axle 3 Asle 4 Axie § Axle 6 Axle 7 ‘.
Brake Chamber c8 c20 c30 Surveliance
Adjustnent Right | 148 1112
Left i 2 ERL

I Freas

Vehlele involved In a serfous’injury acldent. Drlverwas taen to hospltat and there foe unble {o slg le lnseclion.

1 of 2




On 03/21/2012, 1, Officer Mack (T157), along with Officer Schooley (T375), responded to a serious
injury accident at Hubbell Ave in Altoona and the on-ramp to I-80 EB involving a commercial motor
vehicle. Upon arrival, we found a Waste Management garbage truck on its side in the median of the on-
ramp and a white van on the shoulder of the on-ramp,

It was determiined that Altoona PD Sgt. R, Kerchiee would do the accident report and Officer
Schooley and I would do a level one inspection on the garbage truck. Upon an initial walk around of
the garbage truck we did find that the right side brake pedal was broken off of the housing that holds it
to the floor of the garbage truck. The garbage truck was a type that could be driven from either the left

w It was determined that the driver of the garbage truck (NS -D OB

‘ was driving the garbage truck from the right side, Hanifen’s was called to upright the
garoage truck and tow it to their lot for safekeeping. Officer Schooley and I determined we would do a

full level one inspection on the garbage track at Hanifen’s lot the following day.

On 03/22/2012, Officer Schooley and I arrived at Hanifen’s lot at approx. 0800 hrs to perform a
level one inspection on the gatbage truck. We started our inspection at approx 0830 hrs Our inspection
included the following violations:

1) Front ID/Clearance lights inoperable (Accident Related)

2) Front/Rear - Right/Left turn signals unable to check due to damage

3) HighBeam Headlamps (unable to check)

4) Brake lights were unable to be checked due to lack of access to left side brake pedal and
broken right side brake pedal ‘

5) Right outside tail lamp inoperable

6) Right/Center Rear ID lamps inoperable

7) Axle 2 Left Outside tire flat (Accident Related)

8) Axle 2 Left Ouiside Rim Bent (Accident Related)

9) Axle 3 Left Inside tire flat (Accident Related)

10) Axle 3 Left Inside Rim Bent (Accident Related)

The brakes on the garbage truck were also measured during the inspection. The brakes are as

follows: ’ .

1) Axle1Left was a type 20 brake chamber and was un-measurable due to damage to
the garbage truck. '

2) Axle 1 Right was a type 20 brake chamber and was un-measurable due to damage to
the garbage truck

3) Axle 2 Left was a type 30 brake chamber and measured at 2 inches

4) Axle 2 Right was a type 30 brake chamber and measured at 1 1/8 inches .

5) Axle3 Left was a type 30 brake chamber and measured at 1 %2 inches

6) Axle 3 Right was a type 30 brake chamber and measured at 1 % inches

(Hanifen’s assisted in filling the air fanks and releasing the brakes)

There was a current annual inspection sticker found on the garbage truck, The annual inspection
sticker indicated that the last annual inspection was done in March of 2012.

The inspection concluded at approximately 0945 hrs,




ehicie Qut of Servlce Noflce,
Pursuant to fowa Coda Section 321.449 and 321.450, | hearby declars the VEHICLE "OUT OF SERVICE", Tha viclations indicaled

In the violation section(s) and marked out-of-service must be repakred before the vehicle contalning thess defects Is operated on the publie highways
of lows. . p

iNo molor carrler shafl permit or require this driver to operete any molor vehlcle until: on

DRIVER'S SIGNATURE: | acknowigdge belng presant while 1he above venkie vias Oﬁcrsstgnatura : Cale

Inspected and have been kformed of the ahove Infractions andior deficlanck R Compleled

’ ' 03/22/2012
t Fessnt g
() Compleled
TT6HJZ3 TT6HJZ3 ) 9:46
All lnformzion requested Is fequited. THis DOCLMBATWal Do Used fof enl taction and | reporting by the Officd of Kiotor Venkle Enforcement. Thisform 13

provided to the Fedetal Moter Catrler Sefoty Administiztion, and to the public upon request.

DRIVER:  This report must be fumnished to the motor carrler whosa nama is listed on this report.

MOTOR Please sign and eertiy thal all noted dafislencles have been corrected.  As required by 49CFR 396.9, relaina copy of this report 2l your
CARRIER :  prneipal place of business for 12 months from the ate of the Inspestion end retum the signed certification within 16 days to the lowa
Department of Transportation, Otfice of Motor Vehicle Enforcement, PO Box 10473, Des Molnes, lowa 50306-0473.

The undersigned certifies that all vieletions noled on this repor have been corrected and aclion has bean laken to assura compilanca Wit tha
Federat and State Motor Canler Safely and Hazardous Materlal Regulations isofar as they ara applicable to molor canders and drivers, |
understand that fallure to comply vdll subjuct me to additfonzl viotatlons unader the regulations noted. '

Slanatwie of Carrlsr Officlal Titls Dats Sgned

2 of 2
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f PCsO-
| ALTOONA-12-654

| GARBAGE TRUCK LEFT.
REAR DUAL RIM GOUGE

GARBAGE TRUCK GOUGES
FROM LEFT SIDE

GARBAGE TRUCK LEFT®
REAR DUAL SKIDS
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PCSO-12-2004
ALTOONA-12-654}

GARBAGE TRUCK GOUGES
FROM LEFT SIDE

FORD VAN SKIDS GARBAGE TRUCK LEFTF
REAR DUAL SKIDS
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IAMAGEMENT
we recycled
aper to save

Jgllion trecs.
m 615.265-5267

WASTE MANAGEMENT
e recycled







WASTE MANAGEMENT

Last year we recycled
enough paper to save

over 41 million txct
www.owim.con: 515-265-5207
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Pilumbing
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Construction
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Sincerely,

B

This message contains information which may be confidentiai and privileged. Unless you are the
addressee (or authorized to receive for the addressee), you may not use, copy or disclose to anyone
the message or any information contained in the message. If you have received the message in error,
please advise the sender by reply e-mail to e@barrerasinc.com, and delete the message.

Thank you very much.

Gn Mar 3, 2014, at 8:20 AM, Bl Automotive <biautomotive@barrerasinc.coms> wrote:

From: [
Sent: Friday, February 28, 2014 4:42 PM

To: j ; Pianca Vazquez-Ahmed

Cc: jagloring@prtc.net; biautomotive@barrerasinc.com

Subject: Status/REF,7805475
Importance: High

Dear Mr. Brabero:

Thanks so much for starting the official process of good faith communication
/negotiation, regarding the case of the xkr-s 2012 belonging to

Dr.Jose Hernandez-Loring.

The car will be inside the premises of Bl Automotive, until receiving the official
repair job following the guidelines of The Federal Trade Commission:

“Auto Repair Basics”. | do hope we will be receiving this document before the
end of next week. _
You will also receive,during the end of next week, our official report,including,
official documents related to this case.

Hope we all learn from this process, and expeditiously sign an agreement before
the month of March/2014.

If there is anything you need,don’t hesitate to contact me by phone and for
email.

Sincerely yours,





