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Proceeding

BEFORE THE PUBLIC UTILITIES COMMISSION OF CHIO

In Re: Juan A. Lopez : Case No.
13-2441-TR-CVF

PROCEEDINGS
Before Kerry Sheets, Attorney Examiner, held at
the offices of the Public Utilities Commission
of Ohioc, 180 East Broad Street, Hearing Room

11-C, Columbus, Ohio, on Wednesday, March 12,
2014, at 10:00 A.M.

Armstrong & Ckey, Inc.

222 East Town Street, 2nd Floor
Columbus, Ohio 43215

(614) 224-9481 - (800) 223-9481
Fax - (614) 224-5724

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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DRIVER/VEHICLE EXAMINATION REPORT

Raport Number: OH3274014204

inspection (ate: 9/3/2013 Cerlification Date: 08/1972013
Time Started: 1301 Time Ended: 14:26
Inspection Level: | - Full Ingpection

HM Inspaction Type: No HM Inspection’

Ohilo

MILE HIGH LOGISTICS INC Oriver; LOPEZ, JUAN A

102 HARTMANN DR 5TE G180 License #: 100048426 State: TN

LEBANON, TN 37087 Date of Birth: 10/1211955

USDOT #: 1691419 Phone #: (912)3754663

MCIMX #: 621166 Fax #:

State #:

Location: ROADSIDE MilePost; 8.2

Highway: [R271 Origin: LEBANON, TN Bil of Lading: MIHIS2240

County: SUMMIT Destination: WEST SENICA, NY Cargo: OTHER

Shipper: LOCHINVAR

VEHICLE IDENTIFICATION;

Unit Type Make Year State  Licanse# Equipment ID Unit VIN GVWR CVSA# CVSA issued # Q08 Stkr#
1 TT FRHT 2000 TN XE92HY 63129 1FUYSDYB2YLG16766 52,000 18887824
2 5T GDAN 1994 TN V471824 92240 1GRAAGB24RBOTS040 65,000 18887825

BRAKE ADJUSTMENTS:

Axle # 1 2 3 4 5

Right 11/8 t3/8 15/8 1172 134

Left 518 114 11/8 134 11472

Chamber LY c-30 MM c-30 c-30

VIOLATIONS ;

Vio Code Section Unit COS Citation # Verify* Crash Violation Desciiption

395.13D 385.13(d) | I 4 N N Driving after being declared out-of-service for HOS viclation(s)

on inspection number OH3274014201
* N - Non-00S or Driver Q0S Violation
HazMat: Mo HM Transported. Placard: NA  Cargo Tank:

Special Checks: { ] AlcohotiControles Substance Check

| ] Conducted by Local Jurisdiction

| | Size and Weight Enforcament

D Post Crash Inspection
D PBBT Inspection
Arresis;

Yraffic Enforcement
PASA Conducied tnspection

[ orug interdiction Search

Inspection Notes: DRIVER PLACED O0S FOR 10 HRS AND BRAKE ADJUSTMENTS ON INSPECTICON #QH32740142001

WAS CHECKING VEHICLE IN NORTH BOUND 271 REST AREA AND SAW MECHANIC FINISH FIXING TRUCK AND LEFT. DRIVER PULLED INTO
REST AREA FROM RAMP TO NEAR REST AREA BUILDING

DRIVER GOT OUT AND WENT INSIDE BUILDING, WHEN HE CAME BACK TO THE TRUCK HE GOT i DRIVERS SIDE DOOR,

VEHICLE THEN PROCEEDED TO PULL OUT OF REST AREA.

PULLED VEHICLE OVER ALONG SIDE INTERSTATE 271

ASKED DRIVER WHERE HE WAS GOING AND HE SAID THAT HE WAS HUNGRY AND COULDN'T BE EXPECTED TO STAY AT REST AREA

WITHOUT ANY FOOD.
4901-2-5-070D

Specilal Study Fieids:
Special Study1: Special Study6:
Special Study2: Special Study7:
Special Study; Special Study8:

Special Study4:
Special Study5:

Special Study9,
Special Study10:

Locally Defined Fields:
For-Hire Carrier: ¥

Driver Address: 104 LISA CIRCLE
Driver State: TN

Fatalities {Y/N}: N
Driver City: LEBANON
Driver Zip; 37087

Report Prepared By
0 A Bell

Badge #: Copy Received By,
3274 LOPEZ, JUAN A

Page 1 of 2
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DRIVER/VEHICLE EXAMINATION REPORT

Report Number: OH3274014204

- Inspaction Date: 9/3/2013 Certification Date: 09/18/2013
Time Started:  13:01 Time Ended: 14:26
tnspection Level: ! - Fult Inspection

HM Inspection Type: No HM Inspection

MILE HIGH LOGISTICS INC Driver: LOPEZ, JUAN A

102 HARTMANN DR STE G180 License #: 100048426 State: TN
LEBANON, TN 37087 Date of Hirth: 1011211955

USDOT #: 1691419 Phone #: (812)375-4663

MC/MX #: 621166 Fax #:

State #:

Photos Taken (Y/N): N Reason Code: OBVI

FMCSA Credentials Verified-Y/N: Y CDL Verified (Y/IN) Y

FMCSA DOS Order Issued(Y/N): N

hereby deciare JUAN A. LOPEZ "Out of Service". This driver MAY NOT DRIVE any commercial motor vehicle nor may any carnier permit or require this
driver to drive any commercial motoer vehicle untit. 10 HRS OFF DUTY QR SLEEPER BERTH

Al violations of the FHMR and FMCSR or Title 49 of the Chio Ravised Code will be reviewed by the PUCO's Transponation Department to determing
whether civil forfeitures should be assessed against any responsible parties in accordance with the penaity provisions ¢f Title 49 of the Ohio Revised Code.
If civil forfaitures are assessed, you will raceive a separate notice by mall. These penatties may be assessed to motor carriers, shippers. and/or drivers,

ATTENTION DRIVER: This report must ba sent to the motor carrier whose name appears at the top of this inspection report within 24 hours. If the
inspection report cannet be deliverad within 24 hours the driver must mail or fax the inspection repor! to the moter carrier.

ATTENTION MOTOR CARRIER: The molor carrer must examine this report and repair all the vehicle defects/vialations noted above -AND- The motor
carrisr must sign the Cedification of Repairs below and return the slgned form fo: Public Utilities Commission of Ohio, TASD - 4th floor, 180 E Broad St,
Columbus, OH 43215-3793 -OR- Fax (614) 752-9274 within 15 days of the inspection. If *No Viglations Were Discovered" then you do not need o retumn
this report. Faiture 10 return this report with the required certification can result in penatties up lo $1,0600 per day for each day the viclation continues, up to
a total of $10,000. If you have any questions, please contact (614) 466-0429.

MOTOR CARRIER CERTIFICATION OF COMPLETED REPAIRS: The undersigned certifies that all violations notad oh this report have been corrected
and action taken to assure compliance with the Federal Moter Carrier Safety & Hazardous Materials Regulations insofar as they are apptlicable Lo motor
carriers and drivers. A falsa certification of repalrs ks required to be prosecuted with penalties up to $10,000.

Signature of Carrier Official. X Title: Date:

Failure to return this report with the requited certification can result in penalties up to $1,000 per day for each day the viclation continues, up to a totad of
$10.000.

Signature of Repairer bt Facility: Daie:

Repont Prepared By: Badge #. Copy Received By; Page 2 of 2 v n
D A Bell 3274 LOPEZ, JUAN A 1 4: 204 IA

OH3274014204




Quest - Lab - General Lab
Specimen #: AL171301K
Patient Information:

Name; Lopez, Juan
Address: 104 LISA CIR

LEBANON, ™ 37087

Date of Specimen: 04/08/2013 09:44:00
Date Reported:  04/09/2013 07:55:00
Test Name

COMPREHENSIVE METABOLIC PANEL

Glucose SerPl-mCnc
verified by repeat analysis.

Report Status:

Physiciait:

Result

[Quest - Lab - General Lab] [Lopez, Juan ] {19308]

Final Resuits

PatientID: 19308
Phone #: (615)444-9618

S

518 mg/dL |

Fasting reference interval

BUN SerPl-mCnc
Creat SerPl-mCnc

16 mg/di.
0.98 ma/dtL.

For patients »49 years of age, the reference Timit
for ¢reatinine is approximately 13% higher for people

identified as african-american,

GFR/BSA.pred SerPl MDRD-vRate
GFR/BSA pred.black SerPl MDRD-vRate
BUN/creat SerPl-mRto

Sodium SerPl-sCnc
Potassium SerPl-sCne
Chioride SerPl~sCnc
02 SerPi-sCnc
Calcium SerPl-mCnc
Prot SerPl-mCnc
Albumin SerPle-mCne
Globuitny Ser Calc-mCnic
Alburmin/Giob SerPl-mRio
Bilirub SerP-mCnc
ALP SerPi-cCne

AST SerPl-cCnc

ALT SerPl-cCnc

CBC (INCLUDES DIFF/PLT)
WBC # Bid Auto

RBC # Bld Auto

Hgb Bid-mCnc

Hct Fr Bld Auto

MCY RBC Auto

MCH RBC Qn Auto

MCHC RBC Auto-mCnc

RDW RBC Auto-Rto

Piatelet # Bld Auto

Neutrophils # Blic

85 mL/min/1.73m2
99 ml/min/1.73m2
NOT APPLICABLE
{caic)

136 mmol/L

4.3 mmol/L

99 mmol/L

26 mmal/L

9.7 mg/dL

7.2 g/dL

4.5 gfdL

2.7 gfdL {calc)

1.7 {caic)

0.9 mg/dL

146 U/L

19 UL

14 UfL

5.4 Thousandjul
4.94 Million/uL
15.6 g/dL

47.6 %

96.3 fL

31.7pg

32.9 g/dL

12.8 %

152 Thousand/ub

2840 celis/uL

Sex: Male
SSN:

pPate Received: 04/09/2013 01:54:00 Specimen Source:
SEABORN, JEREMY B Information:

Flags Reference Range

65-99 mg/dL

7-25 mg/dL
0.70-1.33 mg/dL

[9/26/2013] Page 1 of 2

DOB: 10/12/1955
Labh
AT

AT
AT

> OR = 60 mb/min/1.73m2 AT
> OR = 60 mL/min/1.73m2 AT

6-22 (calc)

135-146 mmol/L
3.5-5.3 mmol/L
98-110 mmol/L
19-30 mmol/L
8.6-10.3 mg/dL
6.1-8.1 g/dL
3.6-5.1 g/dL
1.9-3.7 g/dl (calc)
1.0-2.5 (calg)
0.2-1.2 mg/dL
40-115 U/L
10-35 /L

9-60 U/L

3.8-10.8 Thousand/uL
4,20-5,80 Miflion/uL
13.2-17.1 g/dL
38.5-50.0 %
30.0-100.0 L
27.0-33.0 py
32.0-36.0 gfdL
11.0-15.0 %

140-400 Thousandful

1500-7800 celisful

AT

AT
AT
AT
AT
AT
AT
AT
AT
AT
AT
AT
AT
AT

AT
AT
AT
AT
AT
AT
AT
AT
AT

AT

[Digital Signature Validated]



Driver's Name: Zﬂﬁg 2, wj(;{ M /4

4 -Stanard: a} bust first percaive a forcuedewhispersd-voice 2 5 i1, with orsvithout-kearing.aid, o b} sversge hesring lors inbetter gur < 40 d8.

0 Check if hearing aid used for tests. E} Check if hearing aid required to meet standasd. imstructions: 7o convar aucometnc fes! resus from ISC fa ANS! 14 8 o 150 for 800 Hz, 10 B o
1060 Hz, 8.5 df for 2.000 Hz. To-svarage: ackd tha readings ford frsq:.loncnasramdandu‘udubyl

;Numem;a]:madlngs must be:provided. RightEar dB @ KHz LeftEar dB@ KHz

a) Record distance from | Rijht Ear j Left Ear b) If audiomster used, record | 5 1 2 5 1 2
indivigual at which forced hearing loss in gecibels.

whispered voice can first | > Feet Feet {acc. To ANS] 224.5-1951) Average; Average:

be heard., 9\ / ) [ Audioscops Screen@40dB

‘Numerical readings must.be racorded.
GUIDELINES FOR BLOOD PRESSURE EVALUATION

Blood Systolic Diastolic 140-139 /90-99 Stage | T Vear I year if <=140/90
Pressure /ZO ﬁ 2_ One time certificate for 3
- mo if 141-159 /9190
’ 160-179 /100-109 Stage 2 One time certification for 3 | year from date of exam if
PU'&F{%‘ Xiegmar months <=140/90 N
Irregufar > T180/110 Stage 3 Disqualified initiafly —certify 6 | 6 months if <= 140/9¢
' mo when <= 14{/51}

gl LABORATORY AND OTHER TEST [LILELIREEERETY T § YT

Vringdysis is required, Protedn, bodd of sugar in the

ba an indicaion for furihar testi ‘ - 5 i
S wweseecwen | *TCT R e | Faooo
Other Testing (Describe and record) el &

/il 2 .

Vuioae - 5 19959 Jo-75

/ T - T
B PHYSICAL EXAMINATION Height{Q l {in) Weignt: ,_]__(lbs

The presence of a certain condivon may not necessarly disquality a driver, partulady if the Gondition umnﬂdhdaﬁaquaﬂy i not ikesy to worsen or iy readily amenable 1 treatment. Even if  condition does not disqualify a drives, the medical -
XA May consiger deferning the driver wmoararly. Also, the driver shoutd be advised 1 take the necassary staps 10 coTeCt the condition 2s scon as possible particukarty if the cendition, it neglected, could rasult in mora serovs ness that might -

affect diving.
Check YES if thore are amy abMormaliges, Check NO if the body system is normat. DlsmssanyYESaimsmdmm the space below, and indic whethe: it woutd affect the driver's abiity to operaie a commercial mowr venicts safely. Emer
spplicable itern runther before 8BCh commant il arganic diseBsd 15 presant. note that it has beaen compansated for;
Sas Instnichions To The Mewcal Examiner for avidance. . .
TBODYSYETEN | CREGR FOR YES B Rbd i [ CRECKFOR: Y‘:'S__"R'Gmé
1. General Marked overweight, remor. signs af alohoksm. probler drinking or drus . oman ang Enl ﬁeu e, splean, massas. hrm hestia,
appesrance abuse ¢ 4 Viscera ignificani aboomm, wak TUSCE WeEknass - ¥
:\tpscle b wrextm::w mﬁ ‘ mmncuar 4 ’ Abnommal pulss and ampitugs lid or arens! brits. _/
ance. INar us, ormai puiss an , carolit o .
2. Eyes :gﬁtggms uncomected ?L’currecwe Ianses refnopaEny. JBaTants, ) B. Vascular system VLTS VEINS
3. Ears Middle ear tisease, netlusion of extsmal canal, peroraisa serdrims. L ! Ge'{‘ew'u"naw Henias
055 O I , am, 3
4. Mouth . 3110, Extramities- e e g ? _
and Iremedisbly deformity kel 1o interiera with breathing or swallowing - paaysis, d:llm ., Steima, hypom!r?a Insm’ﬁmnt ;Lr::f
: % e by | S rrehensionin "o mantam steenr
Throat Hf ozharwins quaifed 9. Insuient O S ks I 5
R CTTA - UWMEMY
- Hea MUITTHS exira Eounds, piarged heart, pacemaker - i 1. :‘3;‘:&&?:;' atal ;’““’“5 surgary, deformites, imitatien of motiod, W
G._Lugg?‘ ¢ Abnomal chest walt expansm ahn%mai resl:':mly ﬂ;gad anormal i Impaient eqwummhcgnrdnanon or speech pattern; l/
and ches s inclucing whee2es Or alveiar [aes, mpared reapirsiory : P prethasiz, asymme refiares, Sansary of
not ncluding lunmmn d¥sne. cyanosis Abnpmmat fingmgs cn physical exam may ¥ 12. Neurological ﬁosmna abnormalites, M abromnal patatar and Babinski's
breas) sxam | MORdre furlhiar festing suph a8 pulmonary tests andier x-ry o chest raflexas, ataxd

*COMMENTS:

Note certfication status here. See Instrugtions to the Medical examner for guidance, {instructions are on file in this office)

I 1 Meets stanciards in 43 CFR 331.41; qualifies for 2 year certificate y_éwsaring romective ienses
Wﬂﬂdﬂ%é’s O 11 Wearing hesring aid
t periodic evaluation required It Accompanied by a waiver/exemption

[1 Skill Performance Evaluation (SPE} Certificate
driver qualtfied onty for. (1 Driving within exempt intrachty zone
UY-r10t3 GO 1 Qualified by operation of 49 CFR 391

13 &months i1 Other
. Medical Examiner's Signatura AN
} Temporanly disquaiified due to {(condition or medication) Medical Examiner's Name (print): Vay Al
Atidress: MTOERY 936 Mifrireasboro Riga
Retum to medical examiner's office for follow up on Lebanon, TN 37090

Tetaphone-Number; (615) 443-1744

i maets standards. complate a Medical Examiner's Cenificate actording to 49 CFR 391 43{h).
(Oriver must carry cartificate when operating a commefciat vehicle.)
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