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APPLICABLE ACCIDENT INFORMATION

ACCIDERT FIRE HNUIMBER PERSOYS IMJURBED | NLUMBER OF FATALITIES.| PROPERTY I CE REPORTED
5 p= OMAGE —| [ (5«
l__]..r YES N D YES MO ESTE l:...l YES L.
T

NARRATIVE BESCRIPTION OF FAILURE!R), ACCIDEMNT(E], INJURYIIES)

(Er-T 5”31.- fzkﬁhﬁ! 5?}1!0? #7‘)‘3}4&2 Fiost LQQB_
o [PRPINA c.nuz-lw7 Axee To ‘Sf.mc.,,

| CONTNUE DN BACK IF NEEQED

Tha Privacy Ao of 1574 be upsd to aEdis the NHTESA in catarmireg whathar o manlecturss

Putlly Law 353-579 should (ke apEroprinte #cllon te correct A safaly dafiect. If the HHTSA

This irrarmetion i rmdussiid pUrsUAn i BUthanly wesmed inthe Nalicngl prOcSe with Bdmin|Hirative anfomament ar toalon Agdens & maAruimc-

Highway TraHlz Salsty Ael ard aybseduend Amendmarts. You A ILrgr, yur rEEporsa O A statisical summgry therenl, Tiay be iSad in
ursdar ne pbkgatian 10 raspond bo this Questionrine, You© MAEB May suppart of fne agency's agtlon.

HE-Form 350 {Aav. 5-92,



. 1
' | - s .
1. T (e . T T T .|'.r'.|.-'_'i'-.'c' u\.-—_u.,..nl-r-'h,.--u. EER .|n dr ke m s md e d o m kgl gk et e o g

A= b

New York State Depyrimest of Transporiation DRIVER VEHICLE INSPECTION REPORT
+ Passenger & Ereighi Safety Divisdon Beport #: NY21004526 .
New York State Police Datz:; 10724500
Comnmercial Veblcle Enforcenvent Dubt Time Started: 14:22° Time Ended: 1444
TE241¢ (6/98) Insp. Level: 1 (Full Inspection)

Licesse #: PGI0218482550

DOR: &/13/45 State: FL.
HCC# : . Blale #
Phone #. 183008744433 Fax #: Cargo: FOOLD
Location: GROVELAND (REST AREA NB)  MilePost: Origin: AVON, NY :
Highweay: -39 County: LINTNGSTON Deegtination: JACKSONVEIE, FL
Shipper: KRAFT FOODS Shipping Paper #: 2061 733F
¥EHICLE IDENTIFICATION - ' ' HAZARDOUS MATERIALS
Unit Ty Make  Xr Company ;- - . . License  Swate CVSA#  HM Code/Class oty Wst
1 1T FRHT T T ATSROS FL
Z  8§T GDAN T3601 TLLIMK)4 OH 3642743

BRAKFE AIFUSTMENTS
Axle # 1 2 3 4 3
lugh: 1 1 k7 S T S 7.

1 i 34 it 518
Chamhet c20 €30 C3 G300 C30
VIOLATIONS
VobonCole & Unk 0% Oimions Yeuly Yo
3297} 1 Y AXLE # 1 LEFT SIDE , FRONT S5PRING HANGER IS L.OOAE

ON FRAME AXLE IS SHIFTING AT THIS TIME

MILES : 122760

* Purmuant tn the suthertty contained in Sebdivision 2 of Section 140 of the Teansportation Lew zind the regulatione of the Conmnissisner of
Transportation poodulpated pursitant Therets, §hereby declare veliclee with defocts with a "Y" {Yes) in the 008 (Ot OF Service) colwnn in
the "VIOLATIOMNE* saction of this repert OUFT OF BERVICE, Ma person shall operate snch vehicles il the put of service defects pave
been repaired and (he vehicles have been restored to safe aperating condition, ©

NOTE T DRIVER: This teport must be farnished 1o the motor carmict whoss tame aprpears at the top of this terot,
NOTE TO REFAIRER: If entries sre mede in the viplation section sbove, please sign the report when repairs are completed.

Sigraure of Repairer: X Facility: Drate:

UINIF ORM TRAFFIC TICKETS mid HOTICES OF VEOLATIKMN
If you recejved a Unifoom Tralfic Ticket, it must be sent to the court and address indicated on the front of the ticket. Tho not send
the tcket o NYSDOT. I you received a NYSDOT Metice: of Violation, please follew the instractions oo the back of the notice,
IF ANY YIOLATIONS ARE MOTED ABOYE, THE FOLLOW NG CARRIER CHRTIFICATION 1M HECRIRELD 10 BE SI0GMED HY A
CARRIEE OFFICIAL ANTY RETTTRWNED WITHIN 15 DAYS TOx
Mew Yigk State Departpent of Transportaion
Motor Carmier Safety Purean
Bldg 7A, Bm S01A
122¢) Washingicn Averae
Albany, NY 12232-0880
CARRIEE CERTIFICATHIN: T hereby certily that wll violations noted above have baen corrested and achon has hest taken to assire
cotpliamee with the WYS Transpertation Law snd Regulations,
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New York Stute Departawesd of Trandportation DRIVER VEHICLE INSPECTION REPORT | .

Pamcoper & Frelght Safety Division Repon# NY2 1004525 . bR
New York Staie Police Dgte: 10724400
Commercial Vellele Exforcement Unit T‘lmn: Started: 1423 Time Ended:; 1444
TE241e (6/98) Ensp. Level: 1 {Full Inspection)

Drnee. -

License #; b

DOR: 0771548 State: FL

Steate #:

NOTES
VIN# 1IFUYSDYBTYLH10822 OF TRACTOR
s




