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Proceedings

BEFORE THE PUBLIC UTILITIES COMMISSION OF OHIO

In the Matter of FedEx 
Custom Critical, Inc., 
Notice of Apparent 
Violation and Intent to 
Assess Forfeiture.

Case No. 17-1960-TR-CVF

PROCEEDINGS

before Ms. Anna Sanyal, Attorney Examiner, at the 

Public Utilities Commission of Ohio, 180 East Broad 

Street, Room 11-D, Columbus, Ohio, called at 10:00 

a.m. on Tuesday, May 8, 2018.

ARMSTRONG & OKEY, INC.
222 East Town Street, Second Floor 

Columbus, Ohio 43215-5201 
(614) 224-9481 - {800} 223-9481

Armstrong & Obey, Inc., Columbus, Ohio (614) 224-9481



FecEx.Custom Critical

Privileged & Confidential 
Attorney Client Privilege

*Please do not forward*

Post Drug & Alcohol Test Documentation:

Accident:

Date: 12/22/14 
Time: 00:40
Driver’s Name: Steven Moreiand 
Involving: Tow
Citation issued: Yes, Too Fast for conditions

Missed test: Alcohol

Timeline of events:
00:40> accident occurred
00:54- #1 notified FCC of accident involving tow. No citation given at this time 
02:40- 2 hr time frame associated with alcohol expires
03:00- citation is issued to #1. FCC agent did not follow up with driver to note issuance of citation. 
07:50- FCC is made aware of citation being issued. Attempted to contact EMSI for collector in 
area, no one available for alcohol timeframe asked them to continue looking for collector for drug 
test.
08:40- 8 hr timeframe associated with alcohol test expires, missed test.
09:50- EMSI still trying to locate collector.
11:00- EMSI advised no collector available. FCC found a clinic to get drug test done- Cedars 
Heath in Rock Springs, WY.
13:15- Drug test completed.



FecEx
Custom Critical

Privileged & Confidential 
Attorney Client Privilege

*Please do not forward*

Post Drug & Alcohol Test Documentation:

Accident:

Date: 4/21/15 
Time: 10:30
Driver’s Name: Chaune Duffy
Involving: Tow
Citation: Following too close

Timeline of events:

10:30- accident occurred
11:50- #1 cited for following too close. #1 said he didn’t see #2 unaware of tow. 
12:30- 2 hr timeframe for alcohol testing expired 
18:30- 8 hr timeframe for alcohol expired

4/22/15:
18:30- 32 hr timeframe for drug expired 

4/28/15:
11:30- Vigiilo reported crash w/tow



FecExCustom Critical

Privileged & Confidential 
Attorney Client Privilege

*Please do not forward*

Post Drug & Alcohol Test Pocumentation;

Accident;

Date: 2/4/15 
Time: 20:00
Driver’s Name: Michael Bridget!
Involving: Tow
Citation: Failing to maintain lane 

Timeline of events;

2/4/15:

20:00- accident occurred
20:35- #1 notified FCC of accident requiring tow 
22:00- 2 hour timeframe for alcohol expires

2/5/15:

04:00- 8 hour timeframe on alcohol expires.
07:30-09:40- left messages for both drivers
09:40- Contacted to reach #1 and notified of citation given in association with tow.
09:45- #1 provided location for clinic for drug testing & told to proceed immediately.
11:50- #1 at clinic, experiencing shy bladder. Clinic following guidelines to obtain the specimen 
12:54- Drug test completed



staff Exhibit No. 1

PUBLIC UTILITIES COMMISSION OF OHIO TRANSPORTATION DEPARTMENT ENFORCEMENT DIVISION
US DOT#
164025

Legal: FEDEX CUSTOM CRITICAL INC
Operating <DBA):________________

MC/MX#: 141898 Federal Tax 10:34-1175962 (EIN)
Review T^aerNon-ratable Review - CSA Focused Investigation
Scope; Principal Office Location of Review/Audit: Company facility in the U. S. Territory: E
Operation TyPfs interstate Intrastate

Carrier: HM HM
Shipper; N/A N/A

Cargo Tank: N/A

Business: Corporation
Gross Revenue: $308,000,000.00 for year ending: 5/31/2015

Comrany ^^Icaf Address:
1475 BOETTLER RD 
UNiONTOWN, OH 44685-9584

Contact Name: scott A, McCahan
Phone numbers: (1)234-310-4090 (2)
E*Mail Address: scott.mccahan@fedex.com

Fax 888-234-3792

Company Mailing Address:
PC BOX 5000 
GREEN. OH 44232-5000

Carrier Classification
Authorized for Hire

Cargo Classification
General Freight 
Building Materials

Metal: Sheets, Coils, Roils 
Machinery, Large Objects

Motor Vehicles 
Oil Field Equipment

US. Mail Chemicals Commodities Dry Bulk
Refrigerated Foods Beverages Paper Products

Hazardous Materials
1.1 Explosives Carried Buik/Non-Bulk 1.2 Explosives Carried Bulk/Non-Bulk
1.3 Explosives Carried Bulk/Non-Bulk 1.4 Explosives Carried Buik/Non-Bulk
1.6 Explosives Carried Bulk/Non-Buik 1.6 Explosives Carried Bulk/Non-Bulk
2.1 Flammable gas Carried Bulkri'Jon-Bulk 2.1 LPG Carried Bulk/Non-Bufk
2.1 Methane Carried Bulk/Non-Bulk 2.2 Nonflammable gas Carried Bulk/Non-Bulk
2.2 Anhydrous ammonia Carried Bulk/Non-Buik 2.3 Zone A Carried Bulk/Non-Bulk
2.3 Zone B Carried Bulk^on-Bulk 2.3 Zone C Gamed Buik/Non-Bulk
2,3 Zone D Carried Bulk/Non-Buik 3 Flammable liquid Carried Bulk/Non-Bulk
3 Zone A Carried Bulk/Non-Bulk 3 Zone B Carried Buik/Non-Bulk
3 Combustible liquid Carried Bulk/Non-Bulk 4.1 Flammable solid Carried Bulk/Non-Bulk
4.2 Spontaneous combustibl@arried Bulk/Non-Bulk 4.3 Dangerous when wet Cariied Bulk/Non-Bulk
5.1 Oxidizer Carried Bulk/Non-Bulk 5.2 Organic peroxide Carried Bulk/Non-Bulk
6,1 Zone A Carried Bulkffvlon-Bulk 6.1 Zone B Carried Bulk/Non-Bulk
6.1 (Poison) Carried Bulk/Non-Bulk 6.1 (Solids) Carried Bulk/Non-Bulk
6.2 Infectious substance Carried Bulk/Non-Bulk 7 Radioactive materia! Carried Bulk/Non-Bulk
7 Hwy Route Cntr Qty Carried Bulk/Non-Bulk 8 Corrosive material Carried Bulk/Non-Bulk
8 Zone A Carried Bulk/Non-Bulk 8 Zone B Carried Bulk/Non-Bulk
9 Miscellaneous HM Carried Bulk/Non-Bulk 9 (Marine pollutants) Carried Bulk/Non-Bulk
9 (Hazardous substance) Carried Bulk/Non-Bulk ORM-D Carried Bulk/Non-Bulk

Equipment
Owned Term Leased Trip Leased Owned Term Leased Trip Leased

Truck 0 1087 0 Truck Tractor 0 341 0
Trailer 392 40 0
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FEDEX CUSTOM CRITICAL INC
U.S. !X)T#: 164025

Review Date; 
09/18/2015

Part A

Power units used in the U.S.:1388 
Percentage of time used in the U.S.:95

Does carrier transport placardable quantities of HM? Yes 
is an HM Permit required? Yes

Inter Intra
< 100 Miles;

>=100 Miles: 1944

Average trip leased drivers/month: 0
Total Drivers: 1944 
CDL Drivers: 1901

Driver information

Personfe) Interviewed
Name: Scott A. McCahan 
Name: Diane L Conner

QUESTIONS regarding this report or the Federal Motor Carrier Safety or 
Hazardous Materials rules may be addressed to the Office of Motor Carriers at;

180 East Broad Street, 4th Floor 
Columbus, Ohio 43215 ATTN; Chris Mav 
Phone; (614) 728-9128 Fax; (614) 728-2133

This report will be used to assess your safety compliance.

Title: Senior Manager/Safety 
Title; Safety Supervisor

9/18/201511:29:06 AM Page 2 of 2 lllllllillllllilllllllllllNU5COUOH363AA
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FEDEX CUSTOM CRITICAL INC
U.s. DOT#: 164025

Review Date;
09/18/2015

Part B Violations

1
FEDERAL

Primary: 382.303(a)
Discovered

3
Checked

7

Drivers/Vehicles 
in \^olation Checked

3 7
Description
Failing to conduct post accident alcohol testing on driver following a recordable crash.
Example
Michael L. Bridged, Interstate trip 2/4/2015, between Bedford Park, IL and Northwood, OH. Driver Bridged was involved in a 
recordable crash in Woodvitle, OH resulting 1 disabled/towed unit and was cited for "Failing to Drive in Marked Lanes." Driver 
Bridged did not submit to a post-accident alcohol test (7 of the 33 reportable accidents in the past 365 days subject to 
DQSt-accident alcohol testina reauirementsl
2
FEDERAL

Primary: 382.303(b)
Discovered

1
Checked

7

Drivers/Vehicles
In Violation Checked

1 7
Description
Failing to conduct post accident testing on driver for controlled substances.
Example
Chaune D. Dufiy, Interstate trip 4/21/2015, between Syracuse. NY and Elmira, NY transporting Interstate freight. Driver Duffy 
was involved in a recordable crash in Cortland, NY resulting 1 disabted/towed unit and was cited for ‘Following too Close."
Driver Duffy did not submit to a post-accident controlled substances test (7 of the 33 reportable accidents in the past 365 
davs subject to oost-accident controlled substances testina reauirementsV
3
FEDERAL

Primary: 396.3(b)
Discovered

3
Checked

125

Drivers/Vehicles 
in Violation Checked

3 125
Description
Failing to keep minimum records of inspection and vehicle maintenance.
Example
Truck Tractor No. El 0674, Interstate Trip 5/12/2015, Moonachie, NJ to Buffalo, NY Truck Tractor No. E10674 was operated
In excess of 120,000 miles in the past 366 days, however, no record of any oil changes and lubrications, or any other 
maintenance nerformed. was maintained in the vehicle maintenance file.
4
FEDERAL

Primary: 396.11(a)
Discovered

24
Checked

26

Drivers/Vehicles
In Violation Checked

23 27
Description
Failing to require driver to prepare driver vehicle inspection report.
Example
Truck No. D8565, Interstate Trip 8/25/2015, Richmond, VA to Jamaica, NY. No DVIR was prepared even though four defects 
were identified on MCSAP insoection. that were not repaired until 9/5/2015.

Safety Fitness Rating Information:
Totel Miles Operated 89,741,549
Recordable Accidents 0

OOS Vehicle (CR): 0
Number of Vehicle Inspected (CR): 0

OOS Vehicle (MCMIS): 8
Number of Vehicles Inspected (MCMIS): 125
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date: 
09/18/2015

Part B Violations

iTour proposed safety rating is:

This Review is not Rated.

If this was a focused investigation, which will be noted in the Review Type on the first page of this report (Part A), some factors 
shown above may be marked “SATISFACTORY' even if they were not reviewed.
A focused Investigation does not include review of all reguiato/y parts and fectors as set forth in 49 C.F.R. Part 385, Appendix B’s 
safety rating methodology and cannot therefore result in a SATISFACTORY safety rating. It may, however, result in a less than 
SATISFACTORY rating if sufficient violations are discovered in the parts and factors examined to result in a CONDITIONAL or 
UNSATISFACTORY rating.

9/13/201511:29:11 AW Page 2 of 2 Capri 6,8.9.3
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Reviesv Date:

09/18/2015

Security Contact Q & A
Sensitive Security information

Security Assessment
1 Does plan include a specific assessment of possible HM transp. security risks? Answer: Yes

2 Does assessment adequately capture specific threats and vulnerabilities {T&V)7 Answer: Yes

3 Does the assessment adequately capture specific T&V of personnel security? Answer; Yes

4 Does the assessment adequately capture specific T&V of unauthorized access? Answer: Yes

5 Does the assessment adequately capture specific T&V of en route security? Answer: Yes

6 Is the organization’s security posture periodically assessed? Answer: Yes

Security Plan
7 Does the security plan correlate to the security assessment In question 2 above? Answer: Yes

8 Is the security plan "specific" to the organization? Answer: Yes

9 Are there written procedures on actions to take In event of a security breach? Answer: Yes

10 Are there written procedures to report the above to law enforcement? Answer: Yes

11 Do security plan measures 'Vary commensurate with the level of threat'7 Answer: Yes

Personnel Security
12 Are the personnel security measures appropriate for the assessment as written? Answer: Yes

13 Are the personnel security measures adequate even if not all risl« Identified? Answer: Yes

14 Are the security plan’s personnel security measures being followed? Answer; Yes

15 Do all drivers required to have valid CDLs with required endorsements have them? Answer: Yes

16 Are required background checte on drivers conducted? Answer: Yes

17 Is information confirmed for applicants applying for positions dealing with HM? Answer: Yes

18 Are performance standards or PSOs used in the approach to personnel security? Answer: Yes

19 Is citizenship or legal residence status confirmed for all employees? Answer: Yes

Unauthorized Access
20 Is the security plan's approach to unauthorized access operation specific? Answer: Yes

21 Are the unauthorized access measures appropriate for the assessment as written? Answer: Yes

22 Are the unauthorized access measures adequate even if not alt risks identified? Answer: Yes

23 Are the security plan's unauthorized access measures being followed? Answer: Yes

En Route Security
24 Is the security plan’s approach to en route security operation specific? Answer: Yes

25 Are the en route security measures appropriate for the assessment as written? Answer: Yes

26 Are State/Indian tribe NRHM (non-RAM) routing designations being followed? Answer: N/A

27 Are written route plans provided to drivers of Division 1.1,1.2, and 1.3 HM? Answer: Yes

28 Are drivers of vehicles transporting HRCQ RAM complying with preferred routing? Answer: Yes

9/16/2015 11:29:15AM Page 1 of 2 lllilillllllllllllllllllllllllllillNU5COUOH363AA
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0 FEDEX CUSTOM CRITiCAL INC
U.S. DOT#: 164025

Review Date: 
09/18/2015

Security Contact Q & A 
Sensitive Security Information

29 Are routing guidelines being followed for vehicles transporting NRHM (non-RAM)? Answer: Yes

30 Are hazardous materials delivered expeditiously? Answer: Yes
31 Are the routing regs. and ER instr. provided for Div. 1.1,1.2, and 1.3 HM? Answer: Yes

Security Plan Administration
32 Is the security plan written? Answer: Yes

33 Is the security plan retained for as long as it remains in effect? Answer: Yes

34 is the plan (or parts) available to employees responsible for implementing it? Answer: Yes

35 Are all copies of the security plan updated and revised as necessary? Answer; Yes

36 Does the organization have fixed management responsibility for security? Answer: Yes

Security Training
37 Has security awareness training been provided to all HM employees on schedule? Answer: Yes

36 Has in-depth training been provided to HM employees with plan responsibilities? Answer: Yes

39 Does the in-depth training include company security objectives? Answer: Yes

40 Does the in-depth training include specific personnel security procedures? Answer: Yes

41 Does in-depth training material include specific unauthorized access procedures? Answer: Yes

42 Does in-depth training material include specific en route security procedures? Answer: Yes

43 Does the in-depth training material include employee responsibilities? Answer: Yes

44 Does in-depth training include actions to take in event of a security breach? Answer: Yes

45 Does in-depth training material include an organizational security structure? Answer: Yes

Additional Security Management
46 Has the organization established partnerships with other agencies for security? Answer; Yes

Security Plan
47 Overall, does the Security Plan conform to Part 172, Subpart 1 ? Answer: Yes

Security Plan Administration
48 Ensure the individual for security reports to top management. Answer: Yes

9/18/201511:29:15Ati,i1 Page 2 of 2 lilllllillllllllllNU5COUOH363AA
Capri 6.8.9.3



FEDEX CUSTOM CRITICAL INC
US. DOT#: 164025

Review Date:
09/18/2015

Safety Management Process Breakdowns and Remedies

1. VEHICLE MAINTENANCE BASIC - INSPECTION-REPAIR-MAINTENANCE PROCESS BREAKDOWN: Policies 
and Procedures

DESCRIPTION OF PROCESS BREAKDOWN
Fedex Custom Critical Inc. had policies in place specific to driver vehicle inspection reports (DVIRs), but needed 
adjusment to address when a DVIR was required. The carrier has recentlydrafed and implimented a proper policy. 
This lack of policy adjustment and implementation has lead to Fedex Cu^om Critical Inc. 's current state of vehicle 
maintenance shortages. With sound policies and procedures in place, and ensuring that all carrier personnel 
(managers, drivers, and mechanics) follow the policies, the carrier should see a mark^ improvement in the DVIR 
requirement compliance,

BASIC SPECIFIC RECOMMENDED REMEDIES

Implement Safety Improvement Practices: The following are recommended practices related to Policies and 
Procedures.
• Develop a system of preventive maintenance for compliant, safe, and efficient fleet operations, including a 
schedule for periodic maintenance, inspection, and recordkeeping. This system should be attuned to manufecturer 
recommendations, the carrier’s own experience, and regulatory requirements.
• Develop a procedure ensuring that vehicle defects that impact safety and/or safety compliance are reported, 
repaired, and certified before the vehicle is operated.
• Develop procedures to ensure that management is notified of vehicle defects through the use of Driver Vehicle 
inspection Records (DVIRs) and other communication channels, such as driver call-in and e-mail from mechanics.
• Develop a policy ensuring that drivers are qualified to complete thorough and timely Driver Vehicle Inspection 
Records (DVIRs) by the end of the day of the trip and prior to a subsequent assignment.
• Establish a policy requiring drivers to submit copies of all roadside inspections to carrier management within 24 
hours.
• Develop policies and procedures requiring drivers to immediately notify appropriate management of any 
roadside vehicle Out-of-Service (OOS) order.
• Develop a written and progressive disciplinary policy focused on taking corrective action to ensure drivers comply 
with regulations and policies. A progressive disciplinary policy could include, among other things, written warnings, 
suspensions, or work restrictions, monetary penalties, and termination. This policy should also specify 
consequences for any carrier official who knowingly and willfully allows vehicle maintenance violations.
on of fire-detection-and-suppression systems on current fleets and as purchase options on new coaches.

Seek Out Resources:
• You are encouraged to review your company's record at the following website: http.7/ai.fmcsa.dot.gov/SMS. You 
will need to use your PIN Number that has been provided by the FMCSA.
• Contact industry associations to get resources and ideas on safety improvement practices from other carriers in 
the industry.

2. CONTROLLED SUBSTANCES AND ALCOHOL BASIC PROCESS BREAKDOWN: Training and Communication 

DESCRIPTION OF PROCESS BREAKDOWN
Two instances were discovered during this compl/ance review of drivers not submitting to post-accident alcohol 
tests, and one instance of a driver not submitting to post-accident controlled substance test, or alcohol test. All three 
instances were because of the driver and safety personnel not properly communicating about the severity of the 
accident within a timely manner. When post-accident alcohol tests are not conducted. It is impossible for Fedex 
Custom Critical Inc. to determine if alcohol abuse played a role in the accident and prevent future alcohol-related 
incidents. Many steps can be taken to eliminate this problem such as placing kits in trucl« and making contact with 
agencies that can assist during off-duty hours. In addition to taking practical steps, Fedex Custom Critical Inc. 
should thoroughly train dispatchers, drivere, and all other personnel with regard to what must be done in the event 
of an accident. Fedex Custom Critical Inc. should use tools to communicate with drivers and dispatchers such as 
laminated checklists placed beside computer terminals and in trucks, for example. With communication and 
training, the safety department should be able to eliminate deficiencies in post-accident alcohol testing, which will

9/18/201511:29:19 AM Page 1 of 4 Capri 6.S.9.3
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date: 
09/18/2015

Safety Management Process Breakdowns and Remedies

give the company the ability to properly screen for alcohol-related incidents, thereby making Fedex Custom Critical 
Inc.’s transportation safer.

BASIC SPECIFIC RECOMMENDED REMEDIES

Implement Safety Improvement Practices: The following are recommended practices related to Communication and 
Training.
• Convey expectations to ail applicable staff for adhering to controlled substance and alcohol regulations and to 
company policies and procedures, and for executing responsibilities by providing new-hire and refresher training. 
Establish communication channels such as newsletters and/or meetings focused on resolving conflicts: for example, 
for drivers, between testing requirements and lifestyle decisions with regard to controlled substance and alcohol 
abuse or misuse.
• Encourage disclosure of personal problems with controlled substances and alcohol within a safe enwronment by 
having an open-door policy with management or using an Employee Assistance Program (EAP). An EAP enables 
drivers to alert management of concerns about other personnel and to seek help for their own substance abuse 
and/or alcohol problems.
• After selection of drivers for random testing, the program coordinator should send confidential correspondence 
to whoever is informing the selected drivers, noting the selection date, selected names, proper notification 
procedure, testing location, and when test results need to be completed. Drivers should be reminded that refusal to 
take the test will be equivalent to a positive result.
• Ensure that managers and supervisors regularly communicate and demonstrate their ongoing commitment to 
abiding by regulations and company policies regarding controlled-substance and alcohol use.
• Communicate the carrier's Controlled Substances and Alcohol BASIC percentile to all staff, and explain to them 
Individually what they can do to help improve compliance.
• Provide new-hire and refresher training, to all drivere, managers, other designated personnel, and the 
designated employer representative (DER), on controlled-substance and alcohol regulations and related company 
policies and procedures. Including those pertaining to prohibited behavior; testing protocols and monitoring, for 
example, on grounds of "reasonable suspicion"; the consequences of a positive test result; referral to a Substance 
Abuse Professional (SAP); and confidentiality requirements in relation to recordkeeping.
• Ensure that personnel in safety-sensitive positions receive required training on the importance of responsible 
lifestyle behaviors and personal choices regarding controlled-substance and alcohol use.
• Train all staff who are required to monitor and track controlled-substance and alcohol compliance on the 
appropriate company policies, including those related to discipline and incentives.
• Ensure that drivers are trained on driver Out-of-Service (OOS) rules, their responsibility in adhering to them, and 
the carrier’s procedures for reporting OOS violations and communicating appropriately with other perscmnel.
• Reinforce training about controlled-substance and alcohol policies, procedures, and responsibilities to drivers, 
controfied-substance and alcohol-testing personnel, and other employees, using job aids, post-training testing, 
and/or refresher training. Encourage informal feedback among all involved with the testing so that they can help 
each other to improve.
• Provide hiring officials with guidance on how best to attract, screen, and qualify applicants who are most likely to 
adhere to controlled-substance and alcohol-use regulations and related company policies and procedures.

Seek Out Resources:
• You are encouraged to review your companys record at the following website: http://ai.fmcsa.dot.gov/SMS. You 
will need to use your PIN Number that has been provided by the FMCSA.
• Contact industry associations to get resources and ideas on safety improvement practices from other carriers in 
the industry.

3. ♦ Understand Why Compliance Saves Time and Money: Compliance with FMCSRs will not only save lives, but also 
saves your business time and money. Tracking how much your business spends on non-compliance activities can 
help you understand the many benefits of compliance to your business and why safety is good business.

• Document and Follow Through on Action Plans: Document and follow through on action plans to ensure the 
actions you are taking are creating improvement in safety management and compliance.
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FEDEX CUSTOM CRITICAL INC
U.S, DOT#: 164025

Review Date: 
09/18/2015

Safety Management Process Breakdowns and Remedies

• NOTICE: A pattern and/or repeated violations of the same or related acute or critical regulations (violations of the 
same Part in Title 49, Code of Federal Regulations) will cause the maximum penalties allowed by law to be 
assessed under Section 222 of the Motor Carrier Safety improvement Act of 1999 (MCSIA). A pattern of violations 
means two or more violations of acute and/or critical regulations In three or more Parts of Title 49. Code of Federal 
Regulations discovered during any eligible investigation. Repeated violations means violation(s) of an acute 
regulation of the same Part of Title 49. Code of Federal Regulations discovered in an investigation after one or more 
closed enforcement actions within a six year period and/or violation(s) of a critical regulation in the same Part of Title 
49, Code of Federal Regulations discovered in an investigation after two or more closed enforcement actions within 
a six year period.

• NOTICE; 49 CFR Part 391.23 requires prospective employers to, at a minimum, investigate a driver’s employment 
information, crash record, and alcohol and controlled substances histoiy from all employers the driver worked for 
within the previous 3 years.

• The Pre-Emplc^ment Screening Program (PSP) is a screening tool that assists motor carriers in investigating 
crash history and roadside safety performance of prospective drivers. The PSP allows motor carriers to purchase 5 
years of crash data and 3 years of roadside Inspection data from the Federal Motor Carrier Safety Administration’s 
(FMCSA) Motor Carrier Management Information System (MCMIS). Records are available 24 hours a day via Web 
request. Motor carrfera should visit the following website for more information: 
http://www.psp.fmcsa.dot.gov/Pages/default.aspx

• All motor carriers and truck drivers are needed to fight against terrorism and hijacking. You could be a target. 
Protect yourself, your trucks, your cargo, and your fecilities. (f you see an Incident in Ohio the Ohio State Highway 
Patrol can be directly reached at #677 (non-emergency number) or 911 for the nearest police department. Discuss 
with your employees/drivers the "Security Measures for Truck Drivers and Companies" v^ich are available online. 
Carriers should visit the following website for more information: 
http://www.frncsa.dot.gov/documents/Hijacking-Brochure.pdf

• COMPASS PORTAL COMPANY ACCESS ACCOUNT-The COMPASS program is an FMCSA-wide initiative that 
is leveraging new technology to transform the way the FMCSA does business. The ultimate goal is to implement a 
customer-centric information technology (IT) solution that optimizes FMCSA's business processes and improves the 
Agency's ability to save lives. Key objectives include (1) creating a single source for crucial safety data via single 
sign-on access, (2) improving data quality to ensure better, more informed decision-making and (3) providing 
actionable information as well as data. For companies, the FMCSA Portal provides single sign-on access to L&l, 
DataQs, Analysis and Information (A&l) Online, and the National Consumer Complaint Database (NCCDB) via a 
single password and user ID. Company users can also access public functionality in L&l, SAFER, Commercial 
Vehicle information Systems and Networks (CVISN), and the National Hazardous Material Route Registry (NHMRR) 
as well as the "Protect Your Move" and "Share the Road Safely" Web sites. To register for a COMPASS account,
go to; https://portal.fmcsa.dot.gov.
• Company access accounts are available to the following types of users; (1) carriers with a USDOT number and (2) 
carrier employees or other professionals (i.e. freight-forwarders, insurance companies) who need access to carrier 
Information. Note; You must know the carrier's USDOT Number, (n order to set up an account, you must know the 
user account type that you are requesting A Company Official Account is for a person who will have full access to 
company information, and the ability and responsibility of approving and managing account requests from Company 
Employees. Note; There will be only one Company Official for each USDOT#. To request a Company Official user 
account, you must have the PIN associated with your USDOT#. If you do not have a PIN, or do not know your PIN, 
go to the USDOT PIN Request. An Access Company Information Account is for a person who needs access to 
limited company information, but is not responsible for managing accounts or other users. For additional 
information about COMPASS, go to
http:/Awww.fmcsa. dot.gov/about/what-we-do/keyprograms/compass-fact8heet.htm.
• Supporting documents are the records of the motor carrier which are maintained in the ordinary course of business 
and may be used by the motor carrier to verify the infoimatlon recorded on the driver's record of duty status.
Effective 12/19/2008, the FMCSA formally adopted a policy of including GPS and other advanced technology 
records as supi:xDrting documents (see Federal Register Vol. 73 No. 224. 11/19/2008). Failure to maintain such
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FEDEX CUSTOM CRITICAL INC
U.S, DOT#; 164025

Review Date: 
09/18/2015

Safety Management Process Breakdowns and Remedies

records for six months as required will result in your company being o\t&i and/or penalized for faiiure to maintain 
supporting documents.
Other examples of supporting documents you should maintain are: Bilis of lading, GPS traoWng information, vehicle 
position reports, carrier pros, freight bills, dispatch records, driver call-in records, gate record receipts, weight/scaie 
tickets, fuel receipts, fuel billing statements, toll receipts, international registratbn plan receipts, international fuel tax 
agreement receipts, trip permits, port of entry receipts, cash advance receipts, delivery receipts, lumper receipts, 
interchange and inspection reports, lessor settlement sheets, over/short and damage reports, agricultural inspection 
reports, CVSA reports, accident reports, telephone billing statements, credit card receipts, driver fax reports, 
on-board computer reports, border crossing reports, custom declarations, traffic citations, overweight/overaize 
reports and citations, and/or other documents directly related to the motor carrier's operation, which are retained by 
the motor carrier in connection with the operation of Its transportation business. Supporting documents may include 
other documents which the motor carrier maintains and can be used to verify information on the dri\«r's records of 
duty status. If these records are maintained at locations other than the principal place of business but are not used 
by the motor carrier for verification purposes, they must be forwarded to the principal place of business upon a 
request by an authorized representative of the FMCSA or State official wthin 2 business days.
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FEDEX CUSTOM CRITICAL INC
US. DOT#: 164025

Review Date:
09/18/2015

Parte

Reason for Review: Focused CR 
Planned Action: Compliance Monitoring

Parte Reviewed Certification:
325 382 383 3B7 390 391 392 393 395 396 397 398 399 171 172 173 177 178 180

Prior Reviews
4/25/2013
8/5/2009
8/25/1997

Prior Prosecutions Reason not Rated:CSA

UnsatflJnfit Informafion
Is the motor carrier of passengers subject to the safety fitness 
procedures contained in 49 CFR part 386 subpart A, AND does H 
transport passengers in a commercial motor vehicle?
Does carrier transport piacardable quantities of hazardous materialsT/es - Interstate and Intrastate 
Unsat/UnfIt rule: Not Applicable

Corporate Contact: Scott A. McCahan 
Corporate Contact Title: Senior Manager/Safety

Special Study information:

Remarks:
REMARKS:
INVESTIGATIVE REPORT RECEIVED BY:
Name: Virginia C, Albanese
Title: President and CEO
Carrier/Shipper Name: Fedex Custom Critical Inc
Carrier USDOT#: 164025
Date; 9/16/2015
Telephone Number (if different from Part A): Same

List Of drivers is stored in electronic documentation file on PUCO server.
List of vehicles is stored in electronic documentation file on PUCO server.

MCS-150:
Significant findings regarding accuracy of registration data (MCS-160 data): No significant inaccuracies discovered on 
carrier's most recent MCS-160.

RECURRING VIOLATIONS:
Recurring violations, both serious and non-serious. discovered during prior investigations: Examination of past 
investigations does not Indicate any recurring violations, although the latest investigation (4/25/2013) resulted in three 
serious violations being cited.

REASON FOR INVESTIGATION:
The reason for this investigation’s assignment was because the carrier has unresolved serious violations in the Vehicle 
Maintenance BASIC and the Drug and Alcohol BASIC. The original assignment date was 8/11/2015, The type of 
investigation originally assigned was onsite focused. A D & A Supplemental Review was not assigned, as a full review of 
the BASIC was indicated. A HM Supplemental Review was assigned. At the time this investigation was initiated (9/3/2015) 
the following BASIC(s) were at or above their Intervention threshold: None 
Source of assignment prioritization: Investigate 1.

SCOPE OF INVESTIGATION:
The original assignment was onsite focus investigation without a D & A Supplemental review and with a HM Supplemental
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FEDEX CUSTOM CRITICAL INC
U.S, DOT#: 164025

Review Date:
09/18/2015

Parte

review based on 2 BASIC(s) with unresolved serious violations. It was discovered that the carrier's current data indicates 0 
BASIC(s) at or above their Intervention threshold. The carrier has the following unresolved violations, from the most recent 
review (4/25/2013): 382.303(a), 396.9(c)(2), and 396.11(a). This investigation remains a onsite focused investigation. 6 
Red Flag Drivers noted.

DATES OF INVESTIGATION;
Off-Site Scheduling date; 9/3/2015
Off-Site Investigation preparation date(s): 9/2/2015, 9/3/2015, 9/4/2015, & 9/8/2015
On-Sfte Investigation date(s): 9/9/2015, 9/10/2015, (SI Lockhart assisting), 9/11/2015, 9/14/2015(31 Lockhart assisting), 
and 9/18/2015
Off-Site Investigation and completion date(s): 9/16/2015 and 9/18/2015

CARRIER OPERATION DESCRIPTION:
The carrier did not discuss its' financial condition.
The gross revenue listed in Part A was provided by Scott A. McCahan.
The major assets of the company include carrier's fecility.

Carrier Officials include:
Virginia C. Albanese President and CEO 
Allan W. Brown Vice President, General Counsel 
Harold B. Scott Vice President Sales and Marketing 
Jason Frederick Vice President Operations

Carrier officials or employees who were interviewed, but not listed in Part A include; Kellie J. Toth, Sr. Hazard Accident 
Specialist and Jason Frederick, Vice President Operations.

Carrier hauls general freight, including hazmat of all types in a for-hire operation. The carrier operates both interstate and 
intrastate. The carrier's operation is a coast to coast and all points in between operation. An example of an Interstate trip 
was on 8/25/2015 when driver Direu M. Azevedo made an interstate trip from Richmond, VA to Jamaica, NY

The carrier operates 341 truck tractors. 1080 straight trucks, and 432 trailers.

Fleet miles were provided by Scott A. McCahan and were determined by latest 4 quarter IFTA reports.

The motor carrier was not involved in emergency relief efforts and did not operate under an exemption or waiver during the 
past 365 days.

The company personnel responsible for safety management is: Scott A. McCahan

Affiliated motor carriers: None

PRE-INVESTIGATION:
1 scheduled this Investigation on 9/3/2015, with Diane L. Conner, the Safety Supervisor. The appointment was made via 
telephone. I provided the carrier with an appointment letter which I e-mailed to the carrier.

The written appointment letter requested the following documents; Accident Register and files, MCS-90 Insurance Form, 
Drug and Alcohol Data, Driver Qualification FiJes, Driver's List, Records of Duty Status for the past 6 months, RODS 
Supporting Documents, Maintenance Files, Equipment List, and DVlRs, Fleet Miles, Corporate Officials, and Gross 
Revenue.

The following is a listing of the specific supporting documents that were requested: N/A-The carrier is using Electronic 
Logs. These logs were not examined during this review, other than to provide trip and movement verifications.

CDLIS (DRIVER LICENSE) CHECK:
The carrier employs 1944 drivers, including 1901 CDL drivers.
125 CDLIS checks were conducted on 9/2/2015, 9/3/2015, and 9/8/2015. The following problems/violations were 
discovered: None-all drivers had current valid CDLs, and those transporting hazardous materials had the proper
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#; 164025

Review Date:
09/18/2015

Parte

endorsements.

AUTHORITY:
L & I shows the carrier's authority as: Active.

INSURANCE:
Insurance level required; $5,000,000 
Insurance level maintained; $5,000,000
MCS-82: Provided with proper level shown, Copy attached to documentation file

DRIVERS WITH RED FLAG VIOLATIONS;
The carrier had 6 red flag driver violations:

6/29/2015, Driver Michael L. Roth. DOH 1/28/2015, IL Inspection # IL3694510132
<https://ai.fmcsadot.gov/SMS/Event/lnspection/53465904.aspx>. Violation; 383.51 (a)-SIN - Driving a CMV while CDL is 
suspended for a safety-related or unknown reason and in the state of driver's license issuance. Carrier at time of Red Flag 
violation: Fedex Custom Critical Inc (USDOT164025). The MCSAP Inspection llste no notes related to this violation. 
CDLIS check revealed driver Roth is currently valid, and does not list any prior suspensions or withdrawals. The carrier's 
DQ file MVR (dated 1/23/2015) indicate a valid CDL. Issued 10/17/2014. Medical certificate was valid from 8/14/2014 to 
8/14/2016. DQ file was complete and no violations were discovered.
5/20/2015, Driver Kimberly D. Lakins, DOH (rehire) 7/24/2013, DOT 6/3/2015. OH Inspection #OH3242010289 
<https://ai.fmcsa.dot.gov/SMS/Event/lnspection/53042399.aspx>, Violation; 392.4(a) - Possession of marijuana. Carrier at 
time of Red Flag violation: Fedex Custom Critical Inc (USDOT 164025). CDLIS check reveals a valid class A CDL with no 
convictions or withdrawals on this date. MCSAP Inspection indicates driver Larkins was in possession of marijuana at the 
time of stop. She was a Co-Driver at the time, but took, responsibility for the marijuana found, and was cited for it. The 
carrier did not use driver Lakins after this violation, and SMS Driver Information resources Indicate driver Lakins has had 
no inspections or accidents since this violation. DQ file revealed that she was fully qualified when hired and remained so. 
Drug testing was all negative, including pre-employment tests on 2/18/2010, random tests on 10/^7/2010, 6/24/2011. 
6/28/2011, and pre-employment test on 7/13/2013.
5/18/2015, Driver Feltus A. Prater. DOH 12/18/2013, AL Inspection #ALJZCV004932
<https://al.fhncsa.dot.gov/SMS/Event/lnspection/53022564.aspx>, Violation: 383.51 (a)-SlN - Driving a CMV while CDL is 
suspended for a safety-related or unknown reason and in the state of driver's license issuance. Carrier at time of Red Flag 
violation: Fedex Custom Critical Inc (USDOT 164025). CDLIS check revealed driver Prater was under suspension for 
failing to pay child support from 12/22/2014 to 5/19/2015. The carrier's DQ file revealed a valid initial MVR (12/5/2013) 
and a valid annual MVR (11/25/2014). The fife also contained a MVR dated 5/20/2015 (two days after the Inspection), 
indicating that the suspension was cleared, and driving privileges restored.
2/18/2015, Driver Michael T Lish, DOH 7/11/2006. IL Inspection # IL6226000505
<https://ai.fmosa.dot.gov/SMS/Event/lnspection/52217288.aspx>, Violation; 392.5(a) - Possession/use/under influence 
alcohol-4hrs prior to duty. Carrier at time of Red Flag violation; Fedex Custom Critical Inc (USDOT 164025). The 
inspection report indicates that driver Ush was charged with driving under the influence of alcohol and/or drugs. No further 
notes were entered. CDLIS report indicates valid class A CDL, with no withdrawals, suspensions, or mention of the citation 
in question. Driver Lish had these charges dismissed, after his police administered drug test came back negative. The 
carrier has complete DQ file, with full documentation of this violation. After charges were dismissed, based upon negative 
test, this violation was successftilly DataQed.
12/4/2014, Driver Albert Grass. DOH 7/24/2014, DOT 11/29/2014, MD Inspection # MD00JS002124 
<https://ai.fmcsa.dot.gov/SMS/Event/lnspection/61522402.aspx>. Violation: 392.4(a) - Driver uses or is in possession of 
drugs. Carrier at time of Red Flag violation: V Transport LLC (U.S. DOT# 2528904)
<https://ai.ttncsa.dot.gov/SMS/CafTier/2628904/Overview.aspx>. Inspection report indicates that the violation was for 
possession of marijuana. CDLIS report does not indicate this violation, and does not indicate a suspension or withdrawal 
associated it with. This violation occurred after driver Grass was terminated by this carrier. No further action taken during 
the review of this carrier.
10/24/2014. Driver Phyllip M. Taylor. DOH 1/11/2012, DOT10/27/2014 MA Inspection# MATPMQ000681 
<https://al.fmcsa.dot.gov/SMS/Event/lnspectlon/5114900S.aspx>, Vlolatton: 392.4(a) - Driver uses oris In possession of 
drugs. Carrier at time of Red Flag violation: Fedex Custom Critical Ino (USDOT 164025). CDLIS ch»)k reveals a valid 
class B COL with no convictions or withdrawals on this date, MCSAP Inspections indicates driver Taylor was in possession 
of marijuana at the time of stop. Examination of DQ file revealed driver Taylor was fully qualified during his employment. 
Carrier's files also revealed a negative pre-employment drug test dated 1/10/2012, and negative random tests dated
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M FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date: 
09/18/2015

Parte

9/3/2014, 7/29/2013, and 10/5/2012. Driver Taylor was terminated Immediately after this violation.
WORST 1% DSMS DRIVERS (Unsafe. HOS, Crash, when applicable)
N/A

CONTROLLED SUBSTANCES AND ALCOHOL SUPPLEMENTAL REVIEW:
A D & A Supplemental Review was not performed

HAZARDOUS MATERIALS SUPPLEMENTAL REVIEW:
A HM Supplemental Review was performed
The hazardous materials supplemental review did not result in a full review of the controlled substances and alcohol 
BASIC.

PHMSA HM Registration: Carrier has current PHMSA HM Registration as required, registration number- 050715 550 
055XZ, Expires 6/30/2018.
FMCSA HM Safety Permit: Carrier has current FMCSA HM Safety Permit as required, registration number- 
052512001002UW-HIGHWAY Expires 5/31/2016.
PHMSA HM Special Permit: N/A-Carrier does not transport HM in packages or in a manne requiring a PHMSA HM 
Special Permit.
Alliance for Uniform Hazmat Transportation Permit: Carrier has current Alliance for Uniform Hazmat Transportation Permit 
as required, registration number- UPM01640250H Expires 10/1/2015.

HM Shipping Papers:
I checked one HM shipping paper per Class/Division of HM (up to a maximum of three different Classes/Divisions), I 
checked 3 total shipping paper(s). I checked shipping papers numbers 3003163344, 45449655, and 3097234. 
i found the following violations: None

Training Records:
I checked the training records for a total of 3 HazMat employees. Below are the employees I checked, and examples of 
hazmat trips they have made;
8/7/2015, ThamisY Shadda, Interstate Trip, Midland, Ml to Independence, OH, transporting 1 boxofUN1810, 
Phosphorous Oxychloride, 6.1, PG I. This materia! is poison by inhalation Zone B. Proper training conducted 11/18/2012 
and 10/27/2014.
8/11/2015. Rebecca L Evans, Interstate Trip, Graham, KYto Camden, AR. transporting UN0408, Fuzes, Detonating. 
1.1D, PG II. Proper training conducted 1/2/2014.
8/6/2015, Ronald White, Interstate Trip, Sunol, CAto Rockville, MD, transporting 5300 lbs. of UN2916, Radioactive 
Material, Type B (U) Package. 7. RQ. Proper training conducted 9/30/2012 and 1/08/2014.

The carrier provides all HM employees training every two years. The training appeared to be very comprehensive and 
complete (including In-depth security).

Security Plan:
The carrier is require a Security Plan, and has one. An example of an HM shipment that required a security plan is: 
8/7/2015. ThamisY Shadda, interstate Trip. Midland. Ml to Independence. OH, transporting 1 boxofUN1810, 
Phosphorous Oxychloride, 6.1, PG I. This material is poison by inhalation Zone B.
Examination of the Security Plan and the Threat Assessment resulted in no violations being discovered.

Cargo Tank Testing/ Inspection Records: (one tank type records up to a maximum of three types):
N/A The earner does not operate Cargo Tante.

HM Incident Reporting:
N/A-The carrier has not had any HM incidents in the past 12 months.

INVESTIGATION:
On 9/9/2015 I met with carrier officials Diane L Conner, Scott A, McCahan, and Kellie J. Toth at the PPOB. On this date 
the following requested documents were not provided: None, all requested documents were provided.

Full documentation is included in electronic form.
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

__________________________________________________________________________

Review Date;
09/18/2015

Parte

Further details on this investigation is contained within the BASIC(s) sections listed below.

CONTROLLED SUBSTANCE & ALCOHOL:
The carrier is required a controlled substance and alcohol testing program and has implemented one.

Pre-employment: Carrier does not allow drivers to drive prior to receiving a negative test result. The carrier has hired 1378 
CDL drivers in the past 365 days. 125 new CDL hires were checked, verifying that they did not perform any safety 
sensitive functions, prior to the carrier receiving a negative result, I checked pre-employment tests for the foiiowing 
driver(s): Woodard, Wilson, Joost, Dogar, Weldelibanos, Travis, Peralta, Jones. England-Peay, Bailey, Castellanos.
Soular, Gonzalez, Jama, Kuhl, Todorovic, Smith, Rodriguez, Sedano, Juarez, Carrasquillo, Grant, Cotter, Batista,
Marshall, Rubio, haji-lbrahlm, Bulovic, Crawford Sr, Crawford Jr., Jimenez Ibarra, Toland, Winters, Ruiz, Box, Lopez, 
Sanders, Green, Sullivan, Louie, C. Cigonhini, J. Cigonhini, Farah, Sullivan. Wayman, Carrasquillo, Gaiyean, R. Peralta, 
Moorman, Lacka, Yee, Purrington, Thomany, Gilardetti, Terrell, Abshir, Green, Winkleman, Nur, Adam, Yusuf, Farr, Omar, 
Mohamed, Brailsford. Velez, Richardson, Hooks. Doss. M, Hooks, Barone, (very. Johnson, Smith, Phillips, Denny. 
Heideman, W. WIshard, R, Wishard, Labell-Garrett, Abdelhafez, Williams. Mashaw, Lopez. Davis, Hubner, Medlock, 
Ojinta, Amurun, sanchez. Johnson, Canty, Ross, Gidey, Day, Santigo Yepes. J. Benit, A. Benit, Lehmbecker, Greer, 
Whitten, Boza-Naranjo, R. Watts, A. Watts, Kidd. Arroyo, CampanionI, Bridges, Dowston, Jacobsen. Marcos Rios, Bernal. 
Taylor, James, Perez, Dmytryk, Heard, Hough, Brown. Wooten, Ibrahim, Rowe. Carter. Wright, Starovoytov, and Martinez. 
A list with driver's full names, hire dates, and MRO result dates is Included in the documentation file. 1 used log books, 
payroll and dispatch records. The following violation(s) were discovered: None

Random: Carrier has implemented a random controlled substance and alcohol testing program. The carrier is using a 
TPA-Private Emergency Physicians Inc, of Akron OH. The carrier/TPA is testing at the appropriate levels. The carrier 
average 2283 drivers in calendar year 2014. They conducted 1150 random drug tests (50.3%) and 231 random alcohol 
tests (10.1 %). The carrier had six positive random tests during the year. All six drivers were immediately terminated with 
SAP information provided. No violations discovered.

Post Accident: Carrier has not conducted post accident testing when required. I discovered seven accidents that required 
post accident testing. These accidents were 7/22/2015 Abdirahman A. Ali, 6/23/2015 Jerry L. Jeffers, 4/21/2015 Chaune 
D. Duffy. 2/4/2014 Michael L Bridgett, 12/21/2014 Steven A. Moreland. 10/14/2014 Shukri H. Hassan, and 9/17/2015 
Christopher R. Yates. The following violations were discovered:

4/21 /2015. Driver Chaune D. Duffy was involved In a two vehicle accident, in which he rear ended another vehicle. The 
other vehicle was towed from the scene and driver Duffy was cited for “Following Too Close". No post accident testing was 
conducted for controlled substances or alcohol. The reason listed by the carrier is because the accident was not reported 
to them (by driver or agent) until 4/28^015,

2/4/2015, Driver Michael L. Bridgett was involved in a one vehicle accident, in which he lost control, crossed two lanes, 
and struck the median wall. The vehicle was towed from the scene and driver Bridgett was cited for “Failing to Drive in 
Marked Lanes." The crash occurred at 8:31 pm and the scene was cleared at 9:45 pm. No post accident testing was 
completed for alcohol. The reason listed by the carrier is because the driver did not report this crash until 2/5/2015 at 9:40 
am.

12/22/2014. Driver Steven A. Moreiand was involved in a one vehicle accident in which he lost control, siid sideways, and 
overturried. The vehicle was towed from the scene and driver Moreland was cited for “Speed for Conditions.” The crash 
occurred at 12:37 am and driver was cited at 3:00 am. No post accident testing was completed for alcohol. The reason 
listed by the carrier is because the driver did not report the citation being issued until 7:50 am. and carrier could not get it 
completed in such a short time.

Policy: The carrier's controlled substances and alcohol testing policies contain all information required by 382.60(b)1 -11, 
and the carrier was maintaining receipt for policy in all the driver's files.

Reasonable Suspicion Training; The carrier presented proper training certificates for seven supervisors. No violations. 

MAINTENANCE:
Fedex Custom Critical was in the 30th% for the Maintenance BASIC, and have a 9% vehicle out-of-service rate over the 
past 2 years. This indicates that generally the carrier’s maintenance program is successful. The carrier uses
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FEDEX CUSTOM CRITICAL INC
U.S, DOT#: 164025

Review Date;
09/18/2015

Part C

owner/operators for all the power units. The carrier owns 392 trailers. Owner/Operators are responsible (with carrier 
oversight) for the maintenance on their vehicles.
INSPECTIONS
The sample size for vehicle inspections is 125. Of the 125 most recent Level 1,2, or 5 inspections, 8 resulted in Out of 
Service vehicle violation. This is listed in Part A.

VEHICLE MAINTENANCE
The sample size for maintenance files is 125.1 sampled the following vehicle files: Trucks# D8819, D8566, 08801, 
D8280, OH-PVQ9272. D8746. CR3223, OHPVZ6991, D8678, DA7926, D8745, D8268, D8812, DR4439, CS2533, 
DR4611, DA8376, DR4457, DR8480, DR8481, DR8749, C2675, D7973, D8765, DR8463, C3050, DR8324. D8665, 
DR4596, DR4541, CR3167, D8650, D5496. D8075. DR4617, DR8466, DR8761, DR8851, 84817. B4900, B5078, 
B5109, B5466, BS480. B5674, B5701, C^529, CR2874. CR2710, CR3183. CR3248, CR3256, DA78S9, D2444, D5013, 
D7905, D8569, D8744. D8764, DR4334. DR4475, DR4529, DR4536. DR4569. DR4571. DR4610, DR8458, DR8470, 
DR8471, DR8478, DR85S5, DR8659. DR8756, CR2658, D8447, and DR4293.Truck Tractor # ER5280, ER10579, 
E10284, E11187, E11079, E11080, ER10027. E10578, E10782, E10137, OH-PVZ6792, E10674. E9544, E10930. 
E10939, E10986, E10996. E8633, E10775, ER9514, ER10010, E10098, ER10365. E10494. E10573, ER10774, 
E10776. ER10972, and ER11007, Trailer# FCC166, FCC436, FCC200, FCC355, FCR056. TR392. FCC157, FCC222, 
FCC251.FCR060, FCC271, FCC321. FCR009, FCC114, FCC221, FCC201, FCC356, FCC158. and FCC223.

Violations discovered;
Truck DR6749, in service 3/30^015. This file had no maintenance performed listed. The vehicle has traveled over 50,000 
miles. Roadside inspection on 6/2/2015 listed 3 vehicle defects, including 2 out-of-service violations, but no records of any 
repairs for this was listed. The only thing in the file was a periodic inspection.

Truck DR8665, in service 3/20/2015. This file had no maintenance performed listed. The vehicle has traveled over 50,000 
miles. The only thing in the file was a periodic inspection.

Truck Tractor El 0674, In service 7/23/2014. This file had no maintenance performed listed. The vehicle has traveled over 
120,000 miles in the past 365 days. The only thing In the file was two periodic inspections.

ANNUAL INSPECTIONS
I inspected the annual inspections for all 125 vehicles, and noted the following: None-all vehicles are being periodically 
inspected every 6 months.
DVIRs
Sample size for DVIRs is 27 vehicles for one month each. I discovered the following: DVIRs were not being completed 
when required. The carrier is in the process of Instituting new procedures to correct this, and presented me with a “draft” 
policy. Of the 27 months of DVIRs requested, the carrier was able to provide 2 DVIRs completed by the same driver, for 
defects discovered by him (not during a MCSAP inspection). I documented 24 instances from roadside inspections that a 
DVIR was required, (making it 26 total required, Including the 2 completed) and none of these DVIRs had been prepared,
I encouraged the carrier to Institute their DVIR policy, with specific attention to roadside inspections containing defects, 
and maintenance performed records. During this review I only documented violations for the day of the inspection (with the 
repairs made at a later date) and not all dates between date of inspection and date of repair. This would have only 
increased the violation count, and would not effect the outcome of the investigation, or benefit the earner in any manner. 
The carrier uses all owner/operators and requires all repaid be taken care of by them. The carrier's very low out-of-seivice 
rate (9% over the last two years), and low maintenance SMS score (30% currently) indicate that the drivers are conducting 
driver inspections, they are just not documenting them.

FOLLOW-ON ACTION:
During closeout on 9/18/2015, I was joined by carrier officials, including Virginia C. Albanese, the President and CEO. 
Jason Frederick the Vice President of Operations, other corporate officials, and the entire Safety Management Team. I 
discussed each violation in detail. Enforcement action on State of Ohio PUC reviews is handled by the staff Compliance 
Division.

DOCUMENTS PROVIDED TO CARRIER;
I provided the carrier with the following educational materials; None
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Staff Exhibit No. 2

POST ACCIDENT TESTING 

12/21/2014
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Amount of Property Damage 
(If known)

$1 1 i ! I I
# Vehiclafs^ 

0 1
tf Drlvertsi 

0 1

EMS Hospital Arrival Tlmel I 
K non '—^

# Peraonrsr Motorists # Inlured

|o|oi
« Killed

I 0 o|
County

w|e|e|t|w|a[t eJrI
In O Yes 

City/Town ^ No
GPS

Latitude 1 IJ 6| 3| 7[ 0|

City GPS
Longitude

3|4

Crash occurred on; Highway/Street Milepost Marker

180
sSon # I I i B 1 U I 9 IJ 0 I 0 I 0 [m|l|8|0|

Highway LRS #
CAT. IQ# DIR

Id!
At/Related /ntersecf/on; Highway/Street fntersecf/on LRS ft Occurred on

CAT. ID u DIR Divided RDway if yes
j No O Yes (§

incr/ Deer
ihcrQ Oecf^ 

Unknown Q

If NOT at , Intersection! l!-f
O Feet 

or
• Miles

Direction

!eI I
nearest street, highway, ramp, bridge, city, railroad crossing, etc.
Ejxl I [t| 1 lUjel I 11 -Islol |w|/|b| | | | J

INSTRUCTIONS
TO ENSURE ACCURACY

PRINT IN UPPER-CASE LETTERS USING A BLACK OR DARK BLUE PENi 
PRINT NEATLY

a1 IbI Ifil Id Ul U Lsl Li Lsl
If 'Other' Is selected in any field, describe In narrative 

If a vehicle is towed, describe towed vehicle in narrative

mark if attached SUPPLEMENTAL REPORTS
O If more than 2 vehicles are Involved, complete form 'Supplemental Additional Vehicle/Driver Form'
O If more than 5 persons in a crash, complete form 'Supplemental Additional Vehicle Occupant Information’ 
® Trucks or Commercial Motor Vehicles complete form 'Supplemental Truck/CMV Information’
O If a non-motorist is involved, complete form ‘Supplemental Non-Motorist'

If a bus is involved and carrying passengers, complete form 'Supplemental Bus information' 
if any drug tests are performed, complete 'Supplemental Drug Test Results'
Previous report submitted

O
O
O

Oj 6
Investigating Agency

01-CityPD 02-Sheriff 03-BIA , , Division
04-Forest Service 05 - Campus Police 06-WHP 07-Other |ej (WHPonly)

Badge# I Officer Name & Rank

1 1 2| 2| I 1 |j|o!h1n1 I
First

Id lw| 11 l l111aIm s| |
Last

T|R|o|o|plEiR|
Rank

Report Date (yyyy/mm/dd)
2 I 0 I 1 I 4 |/| 1 I 2 |/i 2

Signature
Highway Safety Use Only

Proximity to Residence
1-Same Town 2-2S miles or less 3-25 miles Plus 4-Out of State

Date Received:i[
Report Number:

• Rural O PID O NON-PID Highway District llJ
Accurately Located (nJ 

Crash Type: OG >$1,0000 M-Missing Location 
O N< $1,000 0 I - Industrial Crash 

Highway System! 11 I O P - Private O D - Deliberate

PR902



Paae2
FIRST HARMFUL EVENT

Base Information
I 0| 1 Location of FHE mM

Non -Coliision:
01 - Overturn/Rollover
02 • Fire/Explosion
03 • Immersion
04 • Jacknife
05 - Cargo/Equipment Loss or Shift 
05 - Equipment Failure
12 • Fell/Jumpedfrom a motor vehicle
13 • Thrown or Falling Object
16 • Carbon Monoxide (CO) Poisoning
17 • Inluries by being thrown against part of

the vehicle
18 • Other Non-Collision (Motorcycle Loss of

Control)

Collision w/Person, MV, or Non-Fixed 
Object:

10 • Pedestrian
20 - Pedacycle
21 • Railway Vehicle -
22 • Motor Vehicle In Transport on Roadway
23 - Motor Vehicle on OTHER Roadway
24 • Parked Motor Vehicle
25 • Struck by Falling, Shifting Cargo or

Anything Else Set in Motion by Motor 
Vehicle

26 ' Other NON-FIxed Object
27 - Work Zone/Maintenance Equipment
28 * Work Zone Channeling Device
29 - Object Setin Motion by Another Vehicle

Animals:

01 • On Roadway
02 • Off Roadway
03 - Shoulder 
04- Median
05 - On OTHER Roadway
06 • Outside of ROW
07 - Gore
08 - Separator
09 • In Parking Lane/Zone
10 - Tunnel
11 • Bridge
12- Port of Entry 
13 • Rest Area 
99- Unknown

Road Circumstanco 
choose uD to 3

1st choice I 0 I 3
01-Clear 2ndchoice| j
02 - Raining ——
03 • Snowing
04 • Fog
05 - Blowing Oust/Sand/Oirt
06 • Severe Wind Only
07 • Blizzard
08 • Sleet/Hail/Freezlng Rain
09 'Blowing Snow
10 • Cloudy,Overcast
11 • Smoke 
12-Other
99•Unknown

1st choice | Q [ 2 ]
2nd choice! I I
3rd choice ( | |01 - None

02 • Road Surface Condition
03 - Debris, loose material on the surface
04 - Ruts, Holes, Bumps
06 • Work Zone/Construction Zone
06 • Worn or Polished Surface
07 • Obstruction In Roadway
08 • Traffic Control Device Missing
09 - Traffic Control Device inoperative
10 • Traffic Control Device Obscured
11 • Shoulders (None, Low, Soft, High)
12 > Non* Highway Work 
13-Reduced Road Width
14 - Lane Markings Missing or Faded
15 - Obstructed by a Previous Crash 
16-Other
99 - Unknown

30 - Horse
31 - Cow
32 - Pig
33 - Sheep
34 - Other Domestic (Dog, Llama, etc)
35 • Elk
36 - Deer
37 - Moose
38 • Antelope 39-Buffalo
40 - Other Wild (Bear, Coyote, Eagle) 

Collision w/ Fixed Object

41 • Guardrail End
42 - Guardrail Face
43 - Impact Attenuator/Crash Cushion
44 - Bridge Pier or Support
45 • Bridge Overhead Structure
46 - Bridge Rail
47 - Concrete Traffic Barrier/Jersey Barrier
48 • Other Traffic Barrier (Includes temporary)
49 • Utility Pole/Light Support
50 - Traffic Signal Support 
61 - Traffic Sign Support
52 • Overhead Traffic Sign
53 - Sign Support Single Post
54 • Sign Support Multiple Post
55 - Other Traffic Sign Support
56 • Barricade
57- Tree/Shrubbery
58- Cut Slope
59 - Road Approach
60 - Rock, Boulder, Rock Slide
61 • End of Drainage PipefStructure/Culvert
62 - Building or Other Structure Wall
63 - Fence (Including Post)
64 - Raised Median or Curb 
66 • Delineator Post
66 • Earth Embankment/Barm
67 - Ditch
68 - Snow Embankment
69 • Mail Box 
70-Tunnel
71 - Cattle Guard
72 - Fixed Object Other
73 - Cable Barrier 
99 -Unknown

0J2Work Zono Rolated
01-Yes 02-No 99-Unknown
Work Zono Workers Present

Work Zono Location
01 • Before the First Warning Sign
02 - Advance Warning Area
03 - Transition Area
04 • Activity Area
05 • Termination Area 
99 • Unknown

Typo of Work Zono
01 • Lane Closure
02 - Lane Shift or Crossover
03 • Work on Shoulder/Median
04 - Intermittent or Moving Work
05 - Other
99 • Unknown

Manner of Coliision
*see diagram right

-01 • Rear End (Front to Rear)
02 • Head On (Front to Front)
03 - Angle Same Direction (Front to Side)
04 • Angle (Front-to-Sida), Opposing Direction
05 - Angle Right

(Front to Side, includes Broadside)
06 • Angle Direction not Specified
07 • Sideswipe Same Direction (Passing)
08 - Sideswipe Opposite Direction (Meeting)
09 • Rear to Side (Normalty Backing)
10 - Rear to Rear (Normally Backing)
11 -Rear to Front (Normally Backing)
12 - Not a Collision w/2 Vehicles in Transport 
13-Other
99 - Unknown

1 j 2

Direction of Force [of 3

01 - Opposing (Opposite Direction within 16
degrees)

02 - Angle (force exceeds 15 degrees)
03 - Same (same direction within 15 degrees)
04 - Meeting (glancing collision from opposite

direction)
05 - Passing (glancing collision from same

direction)
99 - Unknown

1st choice ] 0 j 3 [| Lighting
01 • Dry 2nd choice! I I 
02-Wet ^^^
03 • Ice/Frost 
04-Snow 
05 - Mud/Dirt/Gravel
06- Slush
07- Oil/Fuel
08 - Sand on Dry Pavement
09 - Sand on Icy Road
10 • Water standlng/Runnlng
11 - Other
99-Unknown

I 0l 2|
■Daylight
’ Darkness Unlighted
• Darkness Lighted 
■ Dawn
• Dusk 
•Other
• Unknown

School Bus 
Related loll
-No
• Yes, Directly Involved 
-Yes. Indirectly 

Involved

Environmental Circumstanco
choose up to 3

1st choice | 0 | 1 
2nd choicej I

3rd choice01-Weather Conditions
02 - Visual Obstruction Buildings
03 • Visual Obstruction Other Vehicle
04 - Visual Obstruction Vegetation
05 • Visual Obstruction Hlllcrest
06 - Visual Obstruction Embankment-Snow, Rock,etc
07 - Other Physical Obstruction
08 • Glare (Sun or Headlight)
09 - Animals In Roadway 
10-Other
11 - None 
99 • Unknown

Relation to Junction 1| 2|
Non-Interstate
01 - Non-Junction
02 - Intersection
03 • Intersection Related
04 • Driveway Related 
06 • Entrance/Exit Ramp
06 • Railway Grade Crossing
07 - Crossover Related
08 • Business Entrance 09-Alley
10 - Other Non-Interchange (le. aike, Snowmobile Trail, School Xing) 
99 - Unknown (describe In narrative)

Interstate
12- Thru Roadway
13- Intersection
14 • Intersection Related 
16 - Ramp
16 -Other Parts (Gore)
99 • Unknown Interchange

Type of Intersection

01 - Not an Intersection
02 - Four (4) -Way Intersection
03 - T intersection 
04- Y Intersection
08 • Five (6) Point or more

06 • Intersection as part 
of an Interchange 

07-Roundabout
08 -L Intersection
09 • Diverging Diamond 
99 - Unknown

Manner of Collision CURIFiCATION
01 - Rear End (FronHo-Rear)
02 - Head-on (Front-to-Front)
03 - Angle (Front-to-Side), Same Direction
04 - Angle (Front-to-Side), Opposing Direction
05 - Angle (Front-to-Side), Right Angle/Broadside
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Vehicle One was traveling West on 1-80 near Mile Marker 149 when it lost traction on the icy roads due to driving too fast for conditions. Vehicle One 
fishtailed out of control and veered toward the median where it overturned coming to rest on its passenger side.

f=lrst Name Ml L.asi Name

Street Number Street Name City:

^ O Home O Wo* O Cell Phone O Home O Work O Cell Phone
0)1.......................................... ..... . .......................................... , . ,(aI
tf)

State: Zip Code
i I i I I I

i\ A j Pl^st Name« 2nd
S street Number Street Name

Ml Last Name

City: State; Zip Code

O Home Q Work Q Celt Phone O Home O Work O Cell Phone
............. ' ' ] or i I I l‘i I Mi I I I I

3rd First Name Ml Last Name

Street Number Street Name City; State: Zip Code111 i_ 11 r
o Home O Wo* Q CeW Phone O Home O Work O Cell Phone



Vehicle No. 01
Last NameR1 El l1aI

02 03... Hj.
DriverA/ehicle Information case no. iPlalohUhigieMisj?

I MI 0
First Name Ml Gender DOB (yyyy/mm/dd)i-i!k lS-^ |tM9|s|4|/l0|8l/|l|0

Street Number 
7| si l| 2

Street Name
.jj|0|H(N[ |A|u(TjR|

Mailing Address (PO Box Number) H|L
State

ItIxI
Zip Code 

8

Occupation , , , ,
T| R| A[ N Slpjo R|t1a nI

Employer
If eIdIe GUSTO ^9® |6l0|

Driver
Phone

Q Home Q Work (^CeliPtione
-i

9 9
Emp Q ^Cell Phone

Phone -15 8 3 0 9

SSN (falals only)

Driver's License Number 
el 9l 4| 9| 7| 3j 0

DLTypo

1 • Not Licensed S-CDL
2 • Driver License 6-CDL Permit
3 • Instruction Permit 7 • No License Required
4 -12 Permit-intermediate 8 • Restricted License

DL Class

State (FIPS) tliT|xl4|8!
Restrictions

IpI I I

1 -A
2- B
3- C
4- M

$• Improper or 
No Endorsement 

6 • Other

DL Status

1 - Clear
2 • Expired
3 • Canceled or Denied

L
4-Revoked 
5 - Suspended 

99 - Unknown

CDL Endorsement 
T

No. of Vehicle 
Occupants 
{01 to 50)

Last Name 
e1 Aot.

3 Street Number S! 6 0 4*

e R
. First Name

JSi
Street Name 
E. OHIO ST

CTt' 
•MON

Ml

Make (ie, Chevrolet. Dodge. Toyota) Model (ie, Silverado. Dakota, Solara)

Posted Speed Estimated Speed 
|8l0| |5|5| !

State Zip Code 
I N ' 4 7 9 6 0

|F|R|E| ||g|h|T|l| ||N|E|R| Pi s| t| | | | j |.| | | |

Vehicle Identification Number 
1 F ViA

u Insurance 
= E-Verifi»d^^^^

O Vehicle n-No 
~ Towed Y.Yes

lx]
;5! Extent of 

Damage

Year

.License Plate No,
2|clS B H|o|2 9|9[^ 2| o[ 5

ui
State (FIPS)I hM 1 8

Expir. Date (mnVyy)
2 I 1 |Z

Color

initial Impact Most Damaged 
Point Area

0 0

Company PROGRESSIVE 
Policy # 0 3 0 3 lie 6 8 0 1

Direction of Travel 
Prior to Crash

By WAMSUTTER CONOCO

To ROCK SPRINGS

01 - North 
02- Northeast 
03 - East 

.04 - Southeast

05 - South
06 - Southwest
07 - West
08 • Northwest

01 - None 02 - Functional 03 - Minor 
04 - Disabling 99 • Unknown

MV Damage 
>$1,000 oh

01- Yes
02- No 
99-Unk.

99 • Unknown

T 12

1

1^2 -2
HH 3

JB 4

mi

00 Non-Collision 
(Overturn/Rollover) 

01-12 (Use 12 Point 
Clock Diagram)

13 Top (Roof)
14 Undercarriage 
99 Unknown

(Can't determine)

j 1st choice | Q [ 8 | 
2nd cholcel j [

Driver's Action 
(choose up to AI ie. 01,10,25)

01-No Improper Driving 3rd choice I I
02 - Ran Off Road —r
03 - Failed to Yield ROW Alh choice |___[

04 - Disregarded Traffic Signs (e.g. Stop Sign)
05 - Ran Red Light
06 - Disregarded Other Road Marking
07 - Speeding
08 - Drove too Fast for Conditions
09 • Improper Turn or No Signal
10 - Improper Backing
11 - Improper Passing
12 - Improper Parking
13 - Wrong SideWVrong Way
14 - Following too Close
15 - Failed to Keep Proper Lane
16 - Erratic/Reckless/Careless/Aggressive
17 - Avoiding an Object on Road
18 - Avoiding Animal
19 - Avoiding Non-Motorist
20 - Avoiding MV
21 - Swerve Due to Wind/Slippery Surface
22 - Over Corrected/Over Steered
23 - Evading Law Enforcement
24 - Other Improper Action 
99 - Unknown

Driver’s Condition 
(choose up to 2)

1st choice [ 0 I 1 
2nd choice I I

Citations Issued 
Choose up lo 5

1st choice | Q | 5 j

01 - Apparently Normal
02 - Emotional (depressed, angry, disturbed...)
03 - ill (Sick)
04 - Fell Asleep, Fainted 
05-Fatigued

06 - Under Influence of Medication
07 - Physical Disability
08 • Suspected Drug Use
09 - Suspected Alcohol Use 
10-Other

11 - Driver Inattention 
99 - Unknown

Driver's Distraction 
(choose one) llli!

Suspect
Alcohol

01 • Yes
02 - No
99 - Unknown

If Alcohol Testperlotmed other than 
Breath then fomi 902E wilt be' 
required with results at a later date.

Alcohol 
Test Result

Alcohol Test 
Type

01 - No Test Performed
02 - Test Refused
03 - Blood 
04-Serum

05 - Breath
06 - Urine 
07-Other

99 - Unknown

01 - Not Distracted
02 - Electronic Communication Device (cel!, pager..)
03 • Other Electronic Device (palm, TV, computer...)
04 - Other Distraction Inside MV (passenger, pet...}'
05 - Other Distraction Outside MV 
99 - Unknown

1 - Suspect 1
0 LU Drugs 1 0 2 0 I 1 j

01 - Yes 
02-No 
99 - Unknown

If Drug Test performed 
then form 902E will be 
required with results at 
a later date.

Drug Test 
Type

01 - No Test Performed 
02-Test Refused
03 - Blood
04 - Serum 
05-Urine 
06 - Other
99 - Unknown

2nd choice | j |

4th choice 
9th choice

•None ,u • I I,OWUI 3rd choice [_X

• Drinking - (i,e.,open container)
• Exceeding Speed Limit
• Speed too Fast
• Following too Close
• Wrong Side of Road
• Improper or No Signal
• Improper Lane Use
• Improper Turn
• Improper Passing
• Improper Starting Out
• Failed to Grant ROW to Ped
• Failed lo Grant ROW to MV
• Disregard Officer
• Disregard Stop Light
■ Disregard Stop Sign
- Disregard Other
■ Improper Parking
• Reckless Driving 
■Vehicular Homicide
- Driver's License Violation
• Improper Backing
- No Insurance
• Hits Run
• Registration Violation
- Failure to Use Seat Belt
■ Charges Pending
- Fed R & R Driver
- Fed R & R Vehicle
• Racing
- Careless
- Other (explain in narrative)

DL Investigation 01 - Yes 
02-No 
99 - Unknown PR-902A

Revised 04/10/2014



Pages Vehicle No. 01 02
1st event I 0 ! 1 
2nd event I 
3rd event 
4th event

Sequonco
chooBS un lo 4:

Most Harmful Event
ehooae 1

Non^Collision
01 • Overturn/Rollover
02 • Fire/Explosipn
03 • Immersion '
04- Jacknife
05 • Cargo/Equipment Loss or Shift
06 • Equipment Failure
07 • Separation of Units
08 • Ran Off the Road Right
09 • Ran Off the Road Left
10 > Cross Median 
74 - Cross Centerline
11 • Downhill Runaway
12 • Fell/Jumped from a MV
13 - Thrown or Falling Object
14 • Avoiding an Object on Road
15 - Avoiding an Animal on Road
16 - Carbon Monoxide (CO) Poisoning
17 - Injuries by being thrown against part of vehicle
18 • Other Non-Collision (MC Loss of Control)

Collision w/Person. MV, or Non-Fixed Oblect
19 • Pedestrian
20 • Pedacycle
21 - Railway Vehicle
22 - Motor Vehicle in Transport on Roadway
23 - Motor Vehicle in Transport on OTHER Roadway
24 • Parked Motor Vehicle
25 • 'struck by Falling, Shifting Cargo or Anything

Else $st in Motion by Motor Vehicle
26- Other NON-Fixed Object
27- Work Zone/Maintenance Equipment
28 • Work Zone Channeling Device
29 • Object Set in Motion by Another Vehicle

Animals

30 • Horse
31 - Cow
32 - Pig
33 • Sheep
34 • Other Domestic (Dog, Llama,...)
35 • Elk
36 - Deer 
37• Moose 
38 - Antelope
39- Buffalo
40- Other Wild

Collision w/ Fixed Object
41 - Guardrail End
42 - Guardrail Face
43- Impact Attenuator/Crash Cushion 
44 - Bridge Pier or Support 
46-Bridge Overhead Structure
46- Bridge Rail
47- Concrete Traffic Barrier/Jersey Barrier
48 - Other Traffic Barrier (Includes temporary)
49 - Utility Pole/Light Support 
60 - Traffic Signal Support
51 - Traffic Sign Support 
52- Overhead Traffic Sign
53 - Sign Support Single Post
54 - Sign Support Multiple Post
55 • Other Traffic Sign Support
56 - Banicade
67 • Tree/Shrubbery
58 - Cut Slope
59 - Road'Approach
60 - Rock, Boulder, Rock Slide
61 - End of Drainage PipeiStructureiCuWert
62- Building or Other Structure Wall
63- Fence (Including Post)
64- Raised Median or Curb 
65 - Delineator Post
66- Earth Embankment/Berm 
67. Ditch
68- Snow Embankment
69 • Mail Box
70 - Tunnel
71 • Cattle Guard
72- Other Fixed Object
73- Cable Barrier 99- Unknown

o3...|_1LL
B

01- Motor Vehicle in Transport
02- Parked MotorVehicle
03- Working Vehicle/Equipment

Vehicle Information
MotorVehicle UnitTvDO o|il

Commercial Motor Vohlcio or HM Placard
^ 01-Yes 02-No 99-Unknown

if yes, complete CMV supplement
Vehicle Owner

01 - Same as Driver
02 • Other
03 • Passenger
04 - Relative
05-Rental Vehicle
06 - Commercial
07 - Occupant
08 - Vehicle Parked
09 • Federal Law Enforcement 
10-Federal Other

Mb'
11 - County Law Enforcement
12 - County Fire Department
13 - County Other
14 • City Law Enforcement
15 • City Fire Department
16 - City Other
17 • Government Other
18 - Ambutance/EMS 
19-WHP

20 • State Law Enforc Other
Vehicle Typo

01 • Passenger
02- Passenger Van
03- PU

04 •School Bus
05 - Other Bus
06 - Transit Bus
07 - Charter Bus 
0S-MC>160 cc 
09 - Off Road MC
13- Other Vehicle
14- SUV

1$ - Cargo Van 
16' Motor Home

Vehicle Maneuver/Action 
prior to crash

01-Straight Ahead
02 - Backing
03 - Changing Lanes
04 • Overtaking/Passing
05 - Turning Right
06 - Turning Left
07 - Make U-Turn
08 - Leaving a Traffic Lane/Parking
09 - Entering a Traffic Lane
10 - Slowing
11 - Negotiating a Curve 
12-Parked

13 - Stopped in Traffic
14 > Driverless Motor Vehicle
15 - Trafficway Maintenance
16 • Other
99 - Unknown

Road SurfacBiillal Grade
17 - Light Truck (lOK or less)
18 - Medium Truck (>10K -<26K)
19 • Heavy Truck (>26K)
20 - Farm Equipment
21 • Construction Vehicle 22-MC<1S0cc
23 - Moped
24 • Snowmobile
26 - ATV
27 • MPV
99 - Unknown

01 - Concrete
02 - Asphalt
03 - Gravel/Rock
04 • Dirt
05 - Brick/Stone 
99 • Unknown

0 1

01 - Level
02 - Hillcrest
03 • Uphill
04 • Downhill
05 - Sag (Bottom) 
99 • Unknown

Horizontal Alignment 0 1
101 - Straight 03 - Curve Le
102 • Curve Right 99 • Unknowr

ft
J

Total No. Lanes
01 - 06, 99 = Unknown

(excliiOn lum lariisl
o| 2

Non -Commercial Trailer Stylo 1 m
) , 1 1

01 - No Trailer 07 - Horse/Stock Trailer
02 - Camping Trailer 08 • Motorcycle Trailer
03 • Mobile Home 09 • Multiple Trailers
04 • Utility Trailer 10-Other (ie. Bicycle)
05 - Boat/Jet Ski Trailer 99 • Unknown
06 • Towed Vehicle

Underride/OverrIde
0 1

01 - No Underride or Override
02 • UnderrIde-Compartment Intrusion
03 - Underride-No Compartment Intrusion
04 - Underride-Compartment Intrusion Unkov
05 - Override-Motor Vehicle in Transport
06 - Override-Other Motor Vehicle
99 - Unknown if Underride or Override

n

1 Emergency Vohicio Use 1 1 1

Traffic Control iHltll

101-Yes 02-No 99-Unknown

Emcrgoncy Equipment Activated

-Yes 02-No 99-Unknown

Special Function of MV In Transport Ml
01 - None 02-Police

03 -AmbulanceiEMS
04 - Fire Truck
05 - Military
06 - Snow Plow
07 ■ Tow Truck

03 - MV used as School Bus
09 • MV used as Other Bus
10 • Construction Equipment
11 - Farm Equipment12- Taxi
13- Train

99 • Unknown

Contributing
Circumstance

1st choice |o |_1

01-None - 2nd choice [
02 - Brakes 
03-Trailer Brakes
04 • Steering
05 - Power Train
06 - Suspension
07 - Tires
08 - Wheels
09 - Lights (Head, Signal or Tall)
10 - Windows/WIndshleld
11 - Rain/Snow/tce on Windshield
12 - Tinted Windows
13 - Vehicle Cargo Blocking View
14 - Exhaust System
15 • Oversized Load
16 - Defroster
17 -Mirrors 
18-Wipers

19 - Truck Coupling/Trailer HitchiSafety Chain 
20- Stalled Vehicle 
21 • Cruise Control

None 
Stop Sign 
Yield Sign
Flashing Traffic Signal
Do Not Enter Sign
Traffic Signal
Traffic Signal w/Ped
Traffic Signal w/ Ped & Audible Signals
Person (Officer/Flagger, Xing Guard, etc)
Pedestrian Crossing
No Passing Zone
Warning Signs
Pavement Markings
Traffic Barrels/Cones
Temporary Jersey Barrier
School Bus Flashing Stop Lamps
School Zone Crossing
RR Crossing Signal
RR Crossing Signal & Gate
RR Crossing Cross Buck Sign Only
RR Crossing Cross Buck with Stop Sign
RR Crossing Cross Buck with Yield Sign
Other
Unknown

Trafficway Description
Two-Way-Undivided 
Two-Way-Undividad w/ Continuous 

Left Turn Lane 
Two-Way-Divided, No Barrier 
Two-Way-Oivided, With Barrier 
One Way 
Unknown

Rumble Strips Present 0 1
101-Yes 02-No 99 - Unknown

Rumble Strips Applicable
101 - Yes 02 - No 99 - Unknown

Rumble Strips 1 0|-5|

22- Other 
99-Unknown

None

Cer>terMne Rumble Strips 
Median Shoulder Only 
Transverse Rumble Strips (Road Apprch) 
Both Shoulders
Both Centerline and Outside Shoulder
Outside Shoulders Only
Unknown



Page® Supplemental Vefiicle OccupaHtInfonvation c4S£wo.|p|2|q|i|4|i|9|9L4|81_7-j
Seat Position

01-Orlver
02>From Row Middle 
03'Pranl Row Right
04- Passenger From Row Lell 

(lor loreign or postal vehicles 
where Ihe driver is on the Right)

05- Second Row Lell '
06- Second Row Middle
07- Second Row Right 
03-ThIrd Row Left
09- Third Row Middle
10- Third Row Right
11- Fourlh Row Lell
12- Fourlh Row Middle 
ia-Fourlh Row Right
14- Other Row (ie. Bus, Van)
15- LyIng Down-Front Seal
16- Lying Down-Other Seal
17- MC Passenger
18- Sleeper Section ol Cab
19- Other Enclosed Area
20- Unenclosed Cargo Area
21- Tralling Unit
97- Riding on MV Exterior
98- Other (explain in narrative)99- Unknown

B01
02
03
04 
05.

J

Person Type
01- unver
02- Passenger 
99-Unknown

it non-moiorisi, complete 
siiDDlemeiilal lonn

£ itsl
4> >> d> O 
Q. t- tn (L

CD O

Air Bag Deployed
01- Not Applicable
02- Not Deployed
03- Oeployed Front
04- Deployed Side
05- Deployed Combination
06- Deployed Other 
99-Deployment Unknown

Ejection Injury Status
01-Not Ejected Ot-Fatal Injury
02-Partially Ejected 02-Incapacitating Injury
03-TotatIy Ejected 03-Non-lncapacitating Injury
04-Trapped & 04-Possible Injury

Extricated OS-No Injury
OS-Not Applicable 99-Unknown
99-Unknown

Occupant Protection System 
Operation

01- Apparenlly Normal
02- Failure/Malfunclion
03- Misuse

04- Air Bag System Turned oft
or Rendered Inoperative 

99-Unknown

Seat Belt Usage
01- None Used
02- Not Available
03- Shoulder & Lap belt
04- Shoulder Belt Only
05- Lap Belt Only
06- Passive Restraint Only
07- Restraint used-Type Unk. 
06-Forward Facing Child
09- Rear Facing Child Restraint
10- Booster Seat
11- Child Restraint-Type Unk.
12- Helmet Used
13- Other 
99-Unknown
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%
CD
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g-
4>
o
a>
(Q

CD
,±
<

Most Injured Area
01- Head
02- Face
03- Neck

04- Thorax (Chest)05- Abdomen/Pelvis
06- Spine

07- Upper Extremity (Arm...)
08- Lower Extremity (Leg...)
09- No Injury 
99-Unknown

I
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e

4
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Iniurv Description
01- Severe Lacerations
02- Broken
03- Crushed
04- Unconsclousness

05- internal Unknown
06- Lumps
07- Abrasions 
03-Bruises

09- Minor Lacerations
10- Limping
11- Paln
12- Nausea

13- Other (explain in narrative)
14- No Injury 
O^Unknown

Injury Classification
01- Fatat (Not Documented)
02- Fatat (Autopsy)
03- Fatal (Medical Diagnosis)
04- Non-Fatal (Hospitalixed

overnight or longer)
05- Non-Fata1 (Treated &

Released from Hospital]
06- First Aid Given at Scene
07- No Treatment
08- Refused Treatment 99-Unknown

gj-Ig gSEMSID EMSRun#

Inj. Transported by

01- Not Transported
02- EMS (Ground)
03- EMS(Air)

04- Law Enforcement
05- Other (Private MV) 
99-Unknown

Driver

01 01 01 03
EMS ID EMS Run #

01 05

Medical Facility

Occupant Information

Last
» M.rnJ MjOjRIEILiAjNjDj . First

I ^iSH (F.-iUils Oniyi01 02 l03 03 1 1 1 li ! li 1 1 )9 D2

Ml 'AJ dob! 1! 91 51 21/1 0181/1 Oil I Age [6| 2!

Gender _ , M,F,X ILJ
OHome O Work OCell Phone OHome

, ...... and/, ,
O Work O Cell Phone

I i M I I Medical Facility

»lliamnl . L 1 I.J 1 t 1 1 1 1 1 1 1 1
First

ol 1 1 1 ! 1 III! Mlj 1 DOBi 1 1 1/! |/|
SSM (F'msis Only)1 1 ! ii 1 li I f i 1 1 1 III 1 1 1 1

Age

Gender , , 
M, F, X I__ I

OHome O Work OCell Phone ., OHome
................................................and/ I I

O Work O Cell Phone
Medical Facility

»SeL yyv'nim.'cld

,LJ-
SvSN Orry)
li I ri I

el M 1! 1 ill! Mil 1 DOB) 1 1 J_J/LJ_J/L
M Ml 1 1 1 1 1 1 Gender , .

U, F, X 1__ I

OHome OWork “OCellPhone grid/ O Work OCellPhone
I I l"l It M or 1! 1 !■! I i l"L I I I I Medical Facility

»ia'meL jNameL
S!.iN ■i-aials Orly)
[-1 I l-l I

Imi! 1 dobL
vyyy.’minydcl
'I I I/I Age

Gender . .M, F, X I__I
O Home

Last 
’ Name

O Work OCellPhone OHome OWork OCellPhone

U_ Medical Facility

GSN (i-atals O.lty)li I 1-1 I

First
JNam JmiM dobL j/l,-yyy'mm»c1<l

Age

Gender . ,
M.F.X I---- 1

O Home

^ Last 
' NameL

O Work OCellPhone OHome OWork OCellPhone

Medical Facility
.First 
I Name

S8H .'"ai.ila D-:iv)li '1 li 1
iMii I dobL Age

I Gender , ,
! M, F.X 1__ I

OHome O Work OCellPhona 31^^/ OHome O Work O Cell Phone

Medical Facility



CASE NO. i P| Ohl 4| ij 9j 9l 4l s| 7

Suppletnentsl Truck/CMV Informcition

01 - Commerciai Vehicle
02 - Non-Commerdal Vehicle I ol 11
Vehicle Number oi 02 03 04 05.. I oh

Driver Last Name|M(0|R(E(l|AiNiDl 1 1 M 1 1- 1 Driver First Name
I I I 1s1t1e1v|e1n1 I 1

GVW (o(3|
Combination GVW 1 1 1

01 -10,000 lbs or less
02-10,001 to 26.000 lbs
03 • More than 26,000 lbs

MJ

Ha I
ICC/MC No.

1 6
US DOT No.

si
Carrier's Name
F[£tDiE|x[ (c[u|s|t(o{m[

No. Axles I I I
02-93 or 99 for unknown I 0)

cjRj I It lIcjA L ii I i

Carrier's Street
Number Carrier's Street Name

.^hh|s| I HbOETTLER ROAD
Street Address or PO Box of Individual, 

Partnership, or Corporation

City
|u1n|I1o|n1t|o|w1n

state Zip Code
lotjiJliiiJikUl

lollJCommercial Cargo Body Type

01 * No Cargo Body
02 - Bus
03 • Van/Enclosed Box
04 - Hopper (grain/chips/Benonite)
05 - Pole
06 - Cargo Tank
07 - Flatbed
08 • Dump (Belly, Side, or Tail Dump)
09 • Concrete Mixer
10 - Auto Transporter
11 - Tow Truck
12 - Garbage/Refuse
13 - Snowplow 
14-Livestock
15 • Drilling Equipment
16 - Other Truck 
17-Logging
18 -intermodal 
99 - Unknown

I0I2HZ Materials Placard

01 * Yes, (If yes continue on)
02 ■ No
99 - Unknown

JK

HZ Material Placard ID No. 1 
HZ Material Placard ID No. 2 

HZ Material Placard ID No. 3

Carrier's Country

1u1n|IItIeId! 1s1t|a|t1e1s1 |o1f| |aImIeIrIi1c|a1

Commercial Cargo 1 hhl Commercial MV Configuration BHHjjj

ilOl - Not Applicable 01 • Passenger Vehicles Carrying Hazardous Materials
II (Light MV w/o HM Placard or Bobtail) 02 - Single-Unit Truck (2 axle and GVWR more than

02 - General Freight 10,000 lbs)
03 - Household Goods 03 • Single-Unit Truck (3 or more axles)
04 - Heavy Machinery 04 'Truck Pulling Trailer(s)
05-Motor Vehicles 05 ■ Truck Tractor Only (Bobtail)
06 - Gases in Bulk 06 - Truck Tractor/Semi-Trailer
07 - Livestock 07'TruckTractor/DoubleTrailer
08 - Solids in Bulk 08 ■ Truck Tractor/Triple Trailer (illegal in 1WY)
09 - Liquids in Bulk 09 - Truck - Can't Classify (More than 10,000 tbs GVWR)
10-Explosives 99 - Unknown
11 - Other Hazardous Materials 
12-Empty
13 - Refrigerated Foods
14 - Other
99 - Unknown

HZ Materials Spiil :l0l2l
01 - Yes
02-No
99 - Unknown

HZ Material Placard Class 1 1
01 • Class 1 Explosives 2nd ( 1 | 1 |J |
02-Class 2 Gases (Flammable, Non- I I I I I

Flammable, Poison and Toxic 3rd ) 11 11 gj|
03 - Class 3 Flammable Liquids
04 - Class 4 Flammable Solids
05 - Class 5 Oxidizers & Organic Peroxides
06 -Class 6 Poisonous &Toxic
07 • Class 7 Radioactive Materials
08 - Class 8 Corrosives
09 - Class 9 Miscellaneous Hazardous Materials
10 - Other Placards (Dangerous Mixed

Loads, Hot Markings)
11 - Not Applicable
99 - Unknown ____

PR-902B





f^cExCustom Critical

Priviteged & Confidential 
Attorney Client Privilege

*Please do not forward*

Post Drug & Akohol Test Documentation:

Accident:

Date: 12/22/14 
Time: 00:40
Driver’s Name: Steven Moreland 
tnvolving: Tow
Citation issued: Ves, Too Fast for conditions

Missed test: Alcohol

TimeUne of events:
00:40- accident occurred
00:54- #1 notified FCC of accident involving tow. No citation given at this time 
02:40- 2 hr time frame associated with alcohol expires
03:00- citation Is issued to #1, FCC agent did not follow up with driver to note issuance of citation. 
07:50- FCC is made aware of citation being issued. Attempted to contact EMSI for collector in 
area, no one available for alcohol timeframe asked them to continue looking for collector for drug 
test.
08:40- 8 hr timeframe associated with alcohol test expires, missed test.
09:50- EMSI still trying to locate collector.
11:00- EMSI advised no collector available. FCC found a clinic to get drug test done- Cedars 
Heath in Rock Springs, WV.
13:15- Drug test completed.



F M C S A

View Crash Report

|Report/Location Company Driver Vehicle/HM Conditions/Events/Outcome Show All Data

Report State: WY llReport Number:iWY0201417550|lSequence Number: 1|lReport Status:llCOMPLETE
USDOT Number: 164025l|Company Type: ICARRIER Status: ACTIVE
Company Name: FEDEX CUSTOM CRITICAL INC

Report Information
Report Number: WY0201417550 [Sequence Number: 1
Crash Date: 12/21/2014 [Crash Time: i 22;37

Reporting Agency: WYOMING HIGHWAY 
PATROL Officer Badge: 122

Location Details
Street/Highway: 1-80 MP 149
City Name: POINT OF ROCKS [City Code: IState: WY [County: [037 - SWEETWATER

Uploaded/Calcuiated Fields
[SAFETYNET Version: 4.0.0.18 SAFETYNET Search Date:
[Last Uploaded Transaction Code: A Transaction Date: 12/29/2014

Upload Date: 12/29/2014 |rrtCMIS Add Date: ||l2/29/2014 Final Status Date: 12/29/2014
[Census Search Date: 12/29/2014 [Census Source Code:!! Upload Search Indicator: M

Uploaded Company Fields
Company Name: FEDEX CUSTOM CRITICAL INC
Upload DOT Number: 000164025 Docket Number: 3926
Street Address: 1475 BOETTLER RD Colonia:
City: UNIONTOWN City Code:
State: OH 2IP/Postal Code: 44685-9584
Interstate: INTERSTATE No ID Flag: 0
State Census Number: Issuing State:
Source of Company Name:

Driver Identification
Name: STEVEN A, MORELAND [Date of Birth: 08/10/1954
License State: TX License Number: [36949730
Valid Drivers License: YES Drivers License Class: CLASS A
Citation Issued: YES Apparent Condition:



I Vehicle Information
[Vehicle Configuration: SINGLE-UNIT TRUCK (3 OR MORE AXLES)
[Cargo Body Type: VAN/ENCLOSED BOX
[Vehicle Identification Number: 1FVAGADV2CSBH0299 Number of Axles:
[License State: IN [Vehicle License Number: 2055494

Gross Vehicle Weight Rating: MORE THAN 26,000 
POUNDS

loross Combined Vehicle Weight:

|Truck/Bus Indicator: TRUCK Bus Use: NOT A BUS

Hazardous Materials information
HM Name:
Hazmat Placard: ||HM 4-digit Number: ||
HM Class:

Crash Conditions
Trafficway: TWO-WAY TRAFFICWAY. DIVIDED. POSITIVE BARRIER
Access Control: FULL CONTROL
Weather: SNOW
Road Surface: ICE iLight: DARK - NOT LIGHTED

Crash Events
Isvent 1: 101 - NONCOLLISION.-RAN OFF ROAD
Event 2: 03 - NONCOLLISION:OVERTURN (ROLLOVER)
[Event 3:
[Event 4:

I Crash Outcome
Number Vehicles in Crash: 1 Federally Recordable Crash: YES State Reportable Crash:l|YES
[Number of Fatalities: 0 Number of Injuries: 0 iTowaway: YES I
Hazardous Materials Released:

Return to Crashes for Company Return to Crash Selections

(options for this Company

September 02, 2015

Close



CDLIS.DOT.GOV

History Search Results for STEVEN MORELAND

Page 1 of 3 09/02/201512:53 PM

rrX/36949730

Driver General Information
Bps* Name Mfddle Name
STEVEN ALAN

SSN
XXXXXXXXX 1954-08-10

Residence
street City
6121 PLANTATION DR TYLER

Mailing Address
street City
6121 PLANTATION DR TYLER

Driver License Details
Driver State 
TX

Driver ttcense 
36949730

Nen Commereiai Class Commerdel Status 
C Licensed

Endorsements
Value
TanK
Hazardous Material 
Doubles/Triples

Hazmat Determination
TSA Hazmat DetermEnation 
NO THREAT

Medical Certification

last Name 
MORELAND

Height Weight
600 225

2015090212514329286C6F8WS

Suffix

Bye Cpfor Sex 
BROWN M

County

County

State Irp Country 
TX 75703

State Zip Country 
TX 75703

Issue Date 
2014-01-13

Status Code 
Certified

fxpirafton Date 
2016-01-13

Issue Date Exp. Date : Commercial Class
2015-03-26 2018-08-10 A

Non Commereiai Status Withdrawal Action Pending 
Licensed No

Hazmat ^piratfbn Date 
2018-0&-10

SPE Issue SPE Expriatipn Med WE Issue Med WE Expire Date

Self Certification 
Non-excepted Interstate

D5Sc{ajmer:**Thls document contains sensitive Information and is for official use only. Improper handling of 
this information could negatively affect individuels. Handle and secure this information according to Federal 
Motor Carrier Safety Adminisiratlon privacy and security guidelines. Properly dispose of this document 
according to agency policy when this document is no longer needed.**



CDLIS.DOT.GOV

History Search Rosuits for STEVEN MORELAND

Page 2 of 3 09/02/2015 12:53 PM

/TX/36949730

Medical Certificate Restrictions
Value 
Hearing Aid

Medicai Examiner Detaii
First Name Middle. Name
GEORGE
Medical# SpeGiafty
H0686 Medical Doctor

License Restrictions
Restriction
Other HAZMAT ENDORSEMENT EXPIRES ON 
END DATE 
Outside Mirror
ConvlGtiorts # Adcidents# Withdrawals#
5 0 0

2015090212514329286C6F8WS

Last Name 
NIEMIROWSKI 

■ ■ ■' , State 
TX

Expiration Date 
2018-08-10

Permits # 
0

Registry .Number

Phone
8173069777

Conviction 1
Citation Date Conviction Date Conviction ID State of Conviction Court Type
2014-12-21 2015-06-17 01 WY Circuit

ACD Detail CDL Holder CMV Hazrjiat; Loeator Reference^
75079 Yes Yes No WHP111506AAC04

License Restrietions # 
02

ACD Code 
S92-SPEEDING- 
REGULATED OR POSTED 
SPEED LIMIT AND ACTUAL 
SPEED (DETAIL REQUIRED) 

State Code 
S92

Conviction 2
citation Dale Conviction Date Conviction ID State of Conviction Court Type ACD Code
2007-03-17 2007-04-01 02 AZ Municipal S94 - PRIMA FACIE SPEED

VIO/DRIVE TOO FAST FOR 
CONDITION

ACD Detail CDL-Holder CMV Hazmat ' Locator Reference State Code
No No No 000000000070270SO1 28-701A

Disclaimer:**Thls document contains sensitive information and is for official use only. Improper handling of 
this information could negatively affect Iridlvidudls. Handle and secure this iniformation according to Federal 
Motor Carrier Safety Administration privacy and security guidelines. Properly dispose of this document 
according to agency policy when this document Is no longer needed.**



CDLIS.DOT.GOV

History Search Results for STEVEN MORELAND

Page 3 of 3 09/02/2015 12:53 PM

n-X/36949730
Conviction 3
Ciiation Date 
2000-08-26

ACDbetalt

Gonvlctfon Date 
2000-09-13

Canvicihn iD ^te ofConyictim Court Typ 
03 NV Municipal

CDLHc^cf^ CMV Hazmat Locator l^eferwce
No No No 251-425829

2015090212S14329286C6F8WS

ACD Code
S51 - 01-10 > REGULATED OR 
POSTED SPEED LIMIT (DETAIL 
OPTIONAL)

State Code 
100

Conviction 4
Citation bate 
1999-08-01

ACD Detail

Coovtction Date: Conviction ID State of Conviction Court Type AGP Code
1999-08-19 NV

CDL:Hotder CMV Hazrtiat
No No No

Municipal

Locator Reference 
247-401632

S51 - 01-10 > REGULATED OR 
POSTED SPEED LIMIT (DETAIL 
OPTIONAL)

Stale Code 
100

Conviction 5
citation Date 
1993-04-12

ACbbetall

Conviction Date 
1993-05-04

Convietlon iC State Of Conviction Court Type- 
05 OR District

CD L Holder GMV
No No

Hazmat
No

Locator Reference

ACb Code 
S98-SPEEDING ON 
FREEWAY (WASTING FUEL) 

State Code
ORBENTEXC FED SPD D146436

Disclaimsr:**Thls document contains sensitive Information and Is for official use only. Improper handling of 
this information could negatively affect Individuals. Handle and secure this information according to Federal 
Motor Carrier Safe^ Administration privacy and security guidelines. Properly dispose of this document 
according to agency policy when this document is no longer needed.**



Staff Exhibit No. 3

POST ACCIDENT TESTING
2/4/2015



CHioDiP.y*tJ«f4 Ldoal Rep-trt Numcer - Crash Spl frfti
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Lgoal Inpormation
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89-0070-72 3 t-lliJUBy

1- POO

0 P. Uns-oilfti

■ Photos Taken p PRO UnderSTATE 
Report.lsle 
DOllak AAiOuri 1

□ Phjvaie
Reportinc AGENoyMCIC' RefORTiNO Agency Naiae * Numrfrof Umiinerror

a OH-2 QOH-IP 
a OH-3 aOTHPR

PROPFRTY
OHP89 Ohio State Highway Patrol 1 Umts

1 98 - Anim/l
99 - Unknown

COUNIY- Ociiv- OTY.VLLACE.ToWNSrtR ' Crash Date • Time op Crash Day OP Wfpk

Sandusky County a v>iAGP-
□ Toyanship-

Woodville 02/04/2015 08:31 WED
Dgt^RES&MlNjTESfSECanDS
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SIS.. WA-.W»y

LocMiON RpuTENujueefi Locjhon

Route

Tti'e 80
Loc Prpfix 
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e,w

i-0>JiON Rt;so Name
Location

RfVii
Type

RcBAETlffS.........................
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SR-S»Aife‘R*>oi:t
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Cra^

01 - Not an Intersegtwn 06 - Five-PuiNr, or ware 11 - R/^lwayGr.ueCrussimg
□ Intfrkf.;tionRelateq

1
02 - Pour-WavInterseoton

03 -T4NTER$£fTION
07 - On Ramf

08 • Off Rami-
12- SkareoUsePainsor Trais
99 - Um<no-an

04 - Y-InTeRsecnoN
05 - TKAHHCClNCLfa ROUNUAtlOul

09 - Crosscver

1 0 - DWVtlVAT/ALLtT ACCtM

LoOkTiON Of R rst Htamfu. Event

1- OnRouwv S-OuGortt

2- On Smujuie 6-OJ's*utT«»YMc«AY

3- tN Median 9-Uh*HO«< 4*OnRc.ao3ce

Roal COniouk

^ - SiRMom LevEb 4 - Cuft/e Gpas'E

2-Str^jciit GfiAt s 9-Unknown 
3 - CuBVE Level
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02- Wti 
03 - Sfayw 04-lot

ns - SiWJ.MuP.OiaT.Oi.. Gravel

06 - Water (Standing. Movwo)

07 - Slush 03-Debris-

C9- Rpi.Hoits. BuMi-3. UrtvtNPAVtMENrlO-OintH

99 - Unkno-an

CWNTINI O'.'

WUnnekcf Chasm CouiaoN^Mi'ACi

1-NotCouisonBett/eeh 2-RpAft.Enr> S-Ba-^hg g-SinFsmpE.Opposite

3- Head-On 3-Angle Direction

4- REaR-IORejo 7 • Slp£3W1PE,-S'«ie0lRECTtCN 9* UNKNf?AN
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Roap Surface
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2 • Bucktop, Stot«
Bitulunous, Asphalt 3-8hch8lock 5 - Dim6-OlHtH

Light CoNrAtiON?;
SecpNO.NR 1-CavUgkt 5-Dark-HcwiWAyNLrtLiOTisn 9-Unknc-f™

2 - Dawh 6 - Dark- Unknown Roaovtav Li&iting

3-Dusk 7-Glare-
4 - Dark-UcKituRoAULVAY 8-Oihe« „

SCXVRA'.vCCYCnCH O'AL

D SOIIOGLZone
Related

SrHOGi BhsRpiatfo 
Q Yes. Soii«x Bus 

Dip£ctlv Invol’/ed 
□ Yts. School Bus iNMRECarlNVOLVep

□ workers Present Tvpp OF Work Zonf Lccaiiunci- ChashinWdhkZcnc
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Unit #1 was traveling east on Interstate 80 in the right lane. The driver 
lost control, crossed two lanes, left the left side of the roadway, and struck 
the median wall.

Report Taken 8y 
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1331 Union Ave Suite 1022, Memphis, TN, 38104
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2013 FRHT 120 WHl 4-DlSABVtHG
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07 ' StKSUUMB-ROM'EKe
08 - SutWAlK
00- Metian'CrossinsIscaiv 
!0- Drive WAT Access 
11 - SHAKtL»UStPAIHOHTHAI.
12- Non-TraFHC»VATAREA 
99 - Otmfr/Unknoa-n

Type op Use 
2

1 • Pfrsonaj

2- CCNUERCIAL
3- Government

□ In EfAEft TENCYRe-tpcmse

Umi TYit
pAaSBW»lVBHKlfiS(LESSTHAM9pASSaiafiRS MEuHfiANvTnjCKSQRCoitMUHRSv lOKlfiS BusVMvUUOtS QrMcK IkcUIOWS DftMBlI

01 - Sub-Compact
02 - Contact 

99-U»«NO/m 03-fAr.37P 
ORNrr/SiOF 04-FuaSiEt05-

05- SpcRrUinin VEHici.e 
07 - Fickup08- Van

09- Mc-torcycip
10- LIOiOvJieii&CYiXt
11 • Snowmo»le ATV
12 • Other Passenger Vemicie

13 - SeiCLeUrtr Thuoa CkVanZaal^S iincS 21 - BusiVan (9-1SS:>rs Iw Oaasa)
14 - SlNSLE UwtTbikki 3+ AMES
15 - SwcttUNii THudv/THALtK
16 - TfsKKfTflAcroR {BootaiU
17 - JpACToe-SpNi-TaAii PB.18- TKftCiOKD<vua.t
19- TR.'icrofl;TRiPi.ES

20 - Other MeoHeavc Vehicue

22- Bu.Rri6+ St-iA iwNofMctorst

23 - Atemal WAih Rider
24 • Animal VU T H 8 UGG V. Wagcn , SuRRE V 
25- BicvaEPEC-ACYCusT
26 - Peoeftrun-Sfateb
27 - Other NcNMoTortsT

HasHM Placard

Special FonctionOI - None 02-Tau 09 - AMBUlFflCS 10-F»>f:

03- FtPNTAI Tf«,>CI'.(OvFRl‘><l W) 11 • HiaMIVAyiMAtYreNANCE
04- Bus- Scwioi (PuBiieosPft'vATF) 12- Miittaby
05- Bus-Transit 13-Poiicf
C6- Bus- Chapter 14-PusucUtUtv
07- Bus- Shuttle 15. OtherGovEBnuent
OS-Bus-, Other l6-CoNSTBi.i-7nciYEoip.

17 - pARLiVerteLE
18- FaruEourmpitt
19- MotorhOae20- GoLi-CAm 
21 - Tpjin
22- Oth£r|e^lnman>j,ja,%v)

Most Oaiaaqe) Area 01-None 
02 - Center Front 
03- Rchi Froni 

Impact Ape OA-RishtStp OS-RkjntRfar

06 - Reap Center
07 • LtM Ream

08 - Left Sioe
09 - Left Front
10 - Top ANO WiNioviS
11 - UntprcaPPiaof
12 - LaAUlTRAlLbH
13 •Tot.’l [All TViets)
14 -Othpr

99 - Umknc'a’n 1 - Non-Contact 
2- Ncn-Colliskw 
3 - Striking
4- SiKuiX
5- STiaxiNeiSrfiucN 
9- Unkncavn

Pbp. Crash Actions

99- Unxnovvn

01 -SrSAK3HrA«=Af>
02 - Backno 
03-0 MNCiNft LanFP
04 • Overtamng-Passwg
05 - M.tkng Right Turn

06 - Making Lem Turn

07 - Making U-Tubm
08 ■ Entering Tpafrc Lane

09 • Leaving Traffic b.HE
10 - PARKFO
11 -SLCrArNGonSTOpPEciNTfiAfpc 12-DRNEf>LE3S

13 ■ NegotiatingaCurve
14 • Oti eR Morpa.sT Acnc

Noti-Moichisi

15 - ENitHMCGHC«ossiNcSit:iHLu LocAiio 21 - Other Noi»MoroR«ST7V:ncw
16 - VIlALKlNG.RLnNiNQ. JOGGING. PlAVING CyC UNG
17 - VVORKWG 18-Pijshho'7phiof

19. Apprqachinc op Leaving Vehicle 
20- S'MIUNC

CcNTPlGt inMP OrPAIMSTAN''.S 
pRinABY Motorist

Seconuar',

99- Unkncivti

01 - NwiF
02- Faaiire toYslI)
03- Ran Red Lku IT 
04 - Ran Stop Sign
OS* ExCEEL-EOSpEEuLlAlir 
OS- UMSAHcSltbO
07- iMi'HQi'bH Turn
08- LpftofCpntpr
09- Fouq'A'EoTmCi-osely/ACDA
10- iMI'HOI’hBL.AXtCHMICt

•PassingOfp Rct“P

11 - (iJM>UPP»8Acmo
12 - liiPBOPER Start From Parked PoanoN
13 • StCPPED or PAEFEDlaeGALLY
14- OrpratinoVfuci fim Npii iopnt Manner

NoN-MoTORisr

22. None
23 - (k«>ROPEP Crossing

24 - C.IRTINQ
25 - LvuoanivcpIiipuaii yw RoAm-'AY

16- Smehvtngto Avod (DuetoExternalConutions) 26. Falure roYiELoRkiHroF Wav
16- WlrtuGSiueWRCNGWAy 27 • NotVisible (Dark Clothing)
17- F.lluretu Control 23 • Inattsvtwe
18 . Vision Obstructiom 29 - Faiurp To ObFv Traffic Signs
19- Operating Defective Eojauent /SK.HAis/OFPirSS
20 - Load Sni-iiN.tiiFAi.UNO/SnLOfKi 30 - Wrong Sine of niE Road
21 • Other IupropebAction 31 -OiHeHNcw-MOiOHisi Aciion

V'PHCiP Cpppcts

01 - TohnScnals
02- He-u-L-MPs
03- T»lLm»ps 
04 - BRAKE.A 
OS- SrppnNo
06 • Tmt Blcavgoi
07 - WuRNcp Suck tires
08- TRajigfiEoupvieNiDeFECTNE
09- MotorTrousle
10- DiAACieoFsouPRinflAf/aDENT 
11 - Othps Dpffcts

Sequence cf £^mt^ 
21 oc

Brst
Hafuarj.

Event

w»im
Haraful

Event
99 • Unknown

Coi liaONWITLI PcgPON Vp,A.-ipOR OftlpOT N(-T FlXPO
21 ' Parkpo Motor Vphki p
22 ' Work Zone Maintenance Eoiiphsnt
23 'Struck6YF>ii.»iG,SMfTS(GCAF(oo 

OR Anything Set in Motion bylUOICe.VbMClb 
24' QiHtHMovAaLtOsibCi

14- Ppiypstran 
IS - Pecialcycle
16- RaLY«YV£Ha6iTN»KE.0*O
17 - Amiam.- F.vhm 
13- ANikvvL-Oegfi
19- AMMAL-OlHtK
20- MotorVfiici PIN Transport

Pve»jTA

01 - Ovehturn/Rollcver
02- Rne Explosion
03- ll/IMEBgON
04- JcCKMlFE
05- CAHCOiEiloii’MbNi LossohShh-i 

CoiiigoKivviiHFi>m> O^.ikc

25 - lL^ACTATTFNUArs«,CRA.RH CuSHIOl83 
2$ ' BmrOP OvpRHFadSthUCTURi: 34
27 - BfJC-GS PIEBORABI.TMENT 35
28 - Btstyse Parapet 36
29-BboceRail 37
30 - Guarcr/il Face 38
31 - Guahl-iWlEnu 39
32-PortarifBarpipr 40

06- EOUl-MtHI FAAuKb
'Xau P/i i«r. mi

07 - Separation of Umts 
08- Raw Ofp Road RK»n 
09 - Ran Off Roap Left

MfcbmCari p Barhfr 
MFNWvGuARrjRAi Barrifr 

' MEC'IAnCCmCRETE Bafirer 
• Meuiam Other BAPfiiEB 
•Tr/^igS>3n Post 
OverheytSign Post 

' LlOHlLuhl><AH)bSSuiTOU •Utiiit/Poip

10- Cro-ssMefian
11- Cross Center Une 

Oppc-aiE DiREcncNONTRAva.
12 - CcYmtSLL RuN.YN.NY 
13' OiHbH NnivCcLuaoN

41 ' Otmfr Post. PcH p 48-Trpf

ns Support 
42- Culvart 
43* Curs 
44 • Ditch
45- Ehsankuient
46- FbNCt 
47 - VUri Rox

49 - F'RF Hyorant 
50- Work ZONE MaNtenance Equpuent

51 - WallBjlcing, Tlwnel
52 • Other Fixeq Object

UnII Sl-bbU

35

a Statfo 
Q Estimated

PoSibU Si-bbu

70
Thai-HC CCwihOl

01. NoControls02- STOpStuv

03- Yield Sign
04- Thakkk; Signal
05 - Thafhc FlaShuhs
06 - SOKXII ZONF

07 • Railroad Crosspocks
08 • R MVROAD Flashers
09 • Railro/.d Gates
10' COSIHUCIICN BFHHCAUb 
11 - PtHSONfFlAOCbKOtHCtH 
12- PAVFllFNTMAftnNQS

13 - Crosswalk Lmes14- WalkJOc.'iWalv,
15- Otmeb

16- NOi RbJ’OHibu

Unit Dwpcticn 
From 1 • Nonth 

2- South 
3 - Ea.st 4-Wp$t

5 - nlORTN&VST 
6- Northwest
7 - S.MTI IEA.ST
8 - SOOTKWF3T

9 - Unkncavn



Motorist / Non-Motorist/Occupant?i;i!fJC5.<iTri-
fjTT^r s'»,* ,v.v V.*,*•*•'>

Loc/^ Repo^ Nuuser

89-0070-72
Umt Nuiases Name. Last. Britt Mipole Date op Bath

Are

M F- Fpuale
1 Bridaett. Michael 11/08/1975 39 M-Male

Au.-hcss, OiT.SiAit.Zii'

7253 Pleasant Dr, Orlando, FL, 32818

CCNTACT PhOWP . IMCI ITS 4RPA OOW=

407-459-5497
NJliftlER

T
InjuREO Taken By

T
EMSAoENffY

MEarAiFArjuTY Itajiirec Taken Ty> Safety Eohament Used DOT COUFUANT QMClONCYCLb Seating PoanoN

1
AirBagUsacs

5
Ejection

i
TrAFPFT)

T
OL State

FL

Oi'EKAiOH License Neeaeiek

B632552754080
OL Class

No CoNcmoN Alcouoi/OriigSiispecteu
Alcyk KTL Test Status Alcohol T est T vpe Alcoi I1L Test Value Drug TestSta

TU8 Drcir Test Type

1 QVaud
Dl ° Enr 1 1 1 1

On-tnse Cmahcel- ( Q Local Ccie)

4511.33
Umt Nimuff I Namfi La$t. Fnfst. Uinns

Offense Descwptkin

Rules for driving in marked lanes
CiTAncN Numser

OHP891084020420152113

HanuS-Pkee 
Q Dfucf U.<>aj

Driver Qstr.\ctel &■

Datf oc Brih
F- Fpia/v c 
M - Male

Alt RESS, City, Stat£ Zip CcniACi Phone • incuaje area ccus

HjiRiFS ImjurfoTakpnSv EMSAofncy MfNCAI pAaHTV iMIURPflTAllSNTo Sappiv FauV'uPNT LIspo DOT CoiiPiiANT pMoroflcraE 
Helmei

Seattnn PoFUinN AmSAnUsAr« EiEcnrm TitAPPEb

OL Statf Opermob License Ni.wber
OLCiass No

QValIO
Dl

CcurmoN
Ai coHOi /Dpi js SuspBcrPT' Acohoi Tpst Status Acchoi TpstTypp Ai CChOi TpstVaiup Opiiag Test Status

nHuoTPsrTYPP

Offense CnsRsaj (Q Local Oxe) Offense Oe3criptic»i CrTATiON NLuieEft H.-nos-Ffee Dri
YER CJsTRACTEO By

□ DeviceUSPn

Ii^HeS

1 -.Nc«iMji*Y /None'Repcptb 2-:Posaei£ 
.3T:NoiAl(^AaTn{iH<3. 
4-|lXiAI’A(»IAjiNC 
5> Fataj

iTUUKEutAKhlter

T'NerTBwsPOfltEO/

3-Potict
■4A6T«Pil
•S-LInke^*

SaReivEouBiveNi Useu 
Motcwst

;0T>:N(WP'Yftic» p Qcoli^»i^• 
03> SiinutospBeLrOmv User :d3>iAp:6eiTO«lY:Osei>: 
■04:-S«5)iit5H*Aw.L«>:BaT.CWiYUseo.

99- liHItriQnN Si^EiT 0Xi><ueJJ>
Ncpi-M«cW*T

QS-.€l^*Rp81fl>*frSY4ri?MT'(3»V!*RF<^ OSja NoNgUBEn 12- iWlPCflfcFCwTho
06TGntpB€swwTSwit6HflsAP.FAono. lO-HewErysro ' 1'3-L«niiNt>S::^SSiE' ”,:S5gSS*“""' “-“x"

SeATiiOis PeiarioN

OI r .Fe'ONr. LEfT'Sl«(»t!^t,ife:E»-'E4.
C3 -|K<jN,iA MlllE

C8- Sbconb - Rigrt Sim

-37 A.Tnftb. Im sce^Mfiuiii>ArS«£AY, 
|a-:|:HP£Fi%?riW<»|*4«iW)

12- -l^s6E^ER«:ywNCia6ee CXtrsoAse/-.

14.- Fil,CANRC«VS(lf:te£rtEBl«i:HN-*.T«..A...,%;r, 
16 - rtewMOicwisi.l6:-;OTHEfl-

93 - Unknyhvi

iAlR.SACljBAliB

; I - Ner.CEPiWH-
: 2- pEPWrTWgRpNT.3-pcttQ'i«jSiL*

4' pEl'EOyEuBOjHTHONIlSit’E SaNOiApPUKaBU:

9:-DEttCrYUENl tlNKI^N.

■tjECTON"

S'lPARiiALL-iEittiTttJ Wkms-

4-NoiAlVUCUJto 3-:&JBK^tt'6Y
. Itot-MpCHANKiAI-MPAHS

■OfSRAtwr(Jc»«OiiA8s

•t:-ClAS»A
2- Cias38'
3- CtAsse

4- SESWABieLWSJN.., -FIT 
6 A MGyMoAEoQNLV

Gcfitncw'...........................................

1-^.TARfcM^VNOBHAt

-2-Physical IW‘j4W*nt
3- .Et«il<»t(DtWtSBtU,ANCHV,DlS:IU«lifc:4- liiSESS

.ALCCHOL/eauoSusPECTa .....................

|:!ja:[;2s£s
5aVps.Aiw«ji Air Di>oi5sSiiawt.Tpi«

AvT'f>inLT6ixT&-ATrLS

immi,
3 - Tp»t6wph eoNTAUWATPr. Saj-w p/UnusaN 
4-Ts.htGpi;SH SehUUS kuoiVN
5:- TEOT.GhtH.'BsillLTSOwOiB'OT

A.C5H<5LT5ffrt«>E : 
1.-NW6

4.-B^rbat«.
S-Othes

Dsiir* tesTSrynis

'3-Tpa-tGlV™:.CCWTAlfHA-iT*SAHMP/UNt)SSW 
: '4.vTesTi3lv®l::R^«.TsK»(^
; ■S-:TsST6lVEB,;R^TS:,UNiftiaVK ■ t- f fl|

l| ■OtWSRiDiSfTlARTEO 6v

: 1:-NispBiR<.5H0«B,Ei>w.Ei 6-OiHw;lMai;ETHEVfei<e»£
: 2-.RrtBNP 7- b<f^MC«miWTI4M
: S-twTMijI&JMW.
.4.- ELCTW*IP;.CoiAtlWICiWWH.06WB

Umt Nuueer Namei Lf.sr. First. Mr«.E Date of Skth
Ace GwjUtH

F- Female

Aor«ESS. City Stats. Zip CONTATI Pi riNE - HeiUTE AREA COPE

linjpjps Imjurer Taken Bt EMS Agency MEOCALpAaJrY Injuret.TakenTo Safety Eouplient UsEfi POT

□ Coufuant MoroRCvae 
Helmet

Sfahnq PoUTIOtl

Umt Nuurpr NamFi Last. Hrst Mm p DATF of btflTH
AGP tiSNOEA

F - Fpaiai p
M - Majf

AjrBaoUsaop Ejpchcn TsappeI'

Auukess, Oit.Siaie.Zii’ ComA:i PmCne • inClul-e ahea COle

Injuries hjuhfcTaxfnBy
EMS Aopncv MpfaCAi Faciiity ImiPRPrTAKPHTo SafftyEoupiiifnt Uspn DOT

Seatino PoanoN Ar Bag Usage
Ejecticw Tkmt-ei.

qConi'lujyi 
Mcrc«.:Ya fHelmet



FecEx.Custom Critical

Privileged & Confidential 
Attorney Client Privilege

*Please do not forward*

Post Drug & Alcohol Test Documentation:

Accident:

Date: 2/4/15 
Time: 20:00
Driver’s Name: Michael Bridgett 
Involving: Tow
Citation: Failing to maintain lane 

Timeline of events:

2/4/15:

20:00- accident occurred
20:35- #1 notified FCC of accident requiring tow
22:00' 2 hour timeframe for alcohol expires

2/5/15:

04:00- 8 hour timeframe on alcohol expires.
07:30-09:40- left messages for both drivers
09:40- Contacted to reach Ul and notified of citation given in association with tow.
09:45- Ul provided location for clinic for drug testing & told to proceed immediately.
11:50- #! at clinic, experiencing shy bladder. Clinic following guidelines to obtain the specimen 
12:54- Drug test completed



F M C S A

View Crash Report

|Report/Location: Company Driver VAehlcie/HIVI Conditions/Events/Outcome ShowAil Data

Report State: OH Report Number:|lOH0156016397l|Sequence Number:|' Report Status:|COMPLETE

USDOT Number; 164025||Company Type: |CARR1ER Status: /ACTIVE
Company Name: FEDEX CUSTOM CRITICAL INC

Report Information
Report Number: OH0156016397 Sequence Number: ||1

Crash Date: 02/04/2015 Crash Time: ||08:31

Reporting Agency: OHIO STATE HIGHWAY 
PATROL Officer Badge: pi 084

Location Details
Street/Hiqhway: IR80
City Name: WOODVILLE City Code:
State: OH icounty: 143-SANDUSKY

Uploaded/Caiculated Fields
SAFETYNET Version: ll4.00.18 SAFETYNET Search Date:|| |
Last Uploaded Transaction Code:|iA Transaction Date: 102/18/2015

Upload Date: [02/19/2015IMCMIS Add Date; 02/19/2015 Final Status Date; 02/19/2015
Census Search Date: [02/19/2015 Census Source Code: Upload Search Indicator: M

Uploaded Company Fields
Company Name: FEDEX CUSTOM CRITICAL INC
Upload DOT Number: 000164025 Docket Number: 3926
Street Address: 1475 BOETTLERRD Colonia:
City: UNIONTOWN City Code:
State: OH ZIP/Postal Code: 44685-9584
Interstate: INTERSTATE No ID Flag: 0
State Census Number: Issuing State:
Source of Company Name:

Driver identification
[Name: MICHAEL BRIDGETT |Date of Birth: [11/08/1975
[License State: FL iLicense Number: IB632552754080

Valid Drivers License: YES [Drivers License Class: [CLASS A
Citation Issued: YES [Apparent Condition: 1



Vehicle Information
IVehicle Configuration: TRUCKn’RAILER
Cargo Body Type: VAN/ENCLOSED BOX
Vehicle Identification Number: 1FVAGGDV6DLBZ7928 Number of Axles:
iLlcense State: TN Vehicle License Number: A397HT

Gross Vehicle Weight Rating: MORE THAN 26,000 
POUNDS Gross Combined Vehicle Weight:

Truck/Bus Indicator: TRUCK Bus Use: NOT A BUS

Hazardous l\Aaterials Information
HM Name:
Hazmat Placard: NO HM4-diqit Number:
HM Class;

Crash Conditions
Trafficway: TWO-WAY TRAFFICWAY, DIVIDED, POSITIVE BARRIER
Access Control:
Weather: SNOW
Road Surface: SNOW iLight: IDARK - NOT LIGHTED

Crash Events
Event 1: 01 - NONCOLLISION;RAN OFF ROAD
Event 2: 18 - COLLISION INVOLVING FIXED OBJECT
Event 3:
Event 4:

Crash Outcome
Number Vehicles in Crash: 1 iFederaily Recordable Crash:|YES State Reportable Crash:||YES
Number of Fatalities: 0 IlNumber of Injuries: 0 Towaway: ItYES
Hazardous Materials Released: NO

Return to Crashes for Company Return to Crash Selections

jOptions for this Company

September 02. 2015

Close



COLIS.DOT.GOV

History Search Results for MICHAEL BRIDGETT

Page 1 of 2 09/02/2015 12:48 PM

/FUB6325527S4080

Driver General Information
FirstNaim Mi<lclleName
MICHAEL L

SSN Birth Bate
XXXXXXXXX 1975-11-08

Residence
street City
7253 PLEASANT DR ORLANDO

Mailing Address
street City
7253 PLEASANT DR ORLANDO

Driver License Details
Driver Driver ii0eft9e
FL B632552754080

Non Commercial Class Com.rfierdal Status 
A Licensed

Hazmat Determination
TSA Hazmat Determination 
SECURITY THREAT

Medical Certification

Last Name 
BRIDGETT

Height
508

20150902124636922542B96WS

Suffix

County

County

Weight Eye Color Sex 
m'

State lip Country 
FL 32818586 

7

State Zip Country 
FL 32818586 

7

Issue Date Exp. Date Commercial Class
2008-11-06 2016-11-08 A

Nbn Commercial Status Withdrawal Action Pending 
Licensed No

Hazmat Expiration Date

Issue Date 
2015-06-12

ExpiFalion Date 
2017-06-12

SPE Issue SPE Explratton Med WE Issue Med; WE Expire Dale

Status Code 
Certified

Self Certification 
Norvexcepted Interstate

D5Sclaimsr:**This document contains sensitive Information and Is for official use only. Improper handling of 
this Information could negatively affect Individuals. Handle and secure this information according to Federal 
Motor Carrier Safely Administretson privacy and security guidelines- Properly dispose of this document 
according to agency policy when this document Is no longer needed.**



CDLIS.DOT.GOV

History Search Results for MICHAEL BRIDGET?

Page 2 of 2 09/02/2015 12:48 PM

/FUB632S52754080

Medical Certificate Restrictions
Value
Corrective Lenses

Medical Examiner Detail
First Name Mlddte Wame
Matthew M
Medical # Specvalty, .
Bo 989 NV Chiropractor

License Restrictions
Restriction..................
Corrective Lenses must be worn CORRECTIVE 
LENSES

Permit Class A
issue Date Date
2011-03-11 2011-05-10

Permit Class A Restriction
Valwe
Corrective Lenses must be worn

20150902124636922542B96WS

Last Name 
Johnson 

' ' ■ State 
NV

: Registry Nuiriber 
9595498760 

Phone 
7753590717

Expiration: Date

Status
Licensed

Gonvietions # Accidents# AAflthdrawals # Permits # License Restrictions #
1 0 ' 0 1....................... 01

Conviction 1
Gi^tipn Dafe CoriviGtion Dale Gotivlettort ID State of Conviction Court Type ACD Code
2010-12-03 2011-03-03 01 FL County M77-PASS WITH

INSUFFICIENT
DISTANCEA/ISIBILITY

ACD Detail CDL Holder CWV Hazmat Locator Reference State Code
Yes No No 0346GFT 413

Disclaimer:**This document contains sensitive information and is for official use onty. Improper handling of 
this Information could negatively affect individuals. Handle and secure this information according to Federal 
Motor Carrier Safe^ Administration privacy and security guldelmes- Properly dispose of this document 
according to agency policy when this document is no longer needed.**



staff Exhibit No. 4

POST ACCIDENT TESTING 

4/21/2015



ABS-^ {5/|^2ii of i Pages

SP3C2848NMPQ'

New York Slate Department ol Motor Vehicles
POLICE ACCIDENT REPORT

MV-104A (6/04)
OMV COPYAMENDED REPORT

Accident DaleMonth
04

Day
21

Year
2015

ourry. CHALINE DWAYNE
Arlrlrdce ilnrJii/la fJnmhtir Z

3 Onteof JjfLh Sex

2
Month
05

Day
30

Year
1967 M

Nams-exacily as primed on regisiraiion

Plate Number State of Reg. Vehicle Year 4 Make Vehicle Type
Ins^'C^e P(,a&N:um>er

Stale of Reg. Vehicle Year & Make Vehicle Type Irts. CodeA398HT TN 2014 fRHT STAK ■989v,i' •;',';0T392i2 NY 2001 CHEV 4DSD 994

Day olWa^
Tiies

Mililary Time
10:23

VEHICLE 1

No. ol No. Injured No. Killed Not Investigated at Scene Q Lett Scene Police Photos
Qves ^^No

20

2 0 0 Acddeni Reconstructed D □
■

VEHICLE 1-Driver
License ID NumBer 1376500

Address {Include Number 5 Sircol)
5416 C ST SE

Apl. No.

City or TownWASHINGTON
Stale
DC Zip Code200196330

Unlicenstid

□
EXPEDITER vSERVICES, LLC
Address {liKluda NumOer 5 Srreei)
1331 UNION AVE SUITE 1022

No, of Occupants
Public
Property
Oemaged Q

Sex

c
Apl. No. Has. i

Mat ICoda-.______I

Released

□CilyofTowft
MEMPHIS

Stale
TN

wT -^C2848NP03 i:.i. 'fr
Viulaiion
Seclion(s) II29A

Check if involved vehicle is: [ <■
□ more than 95 inches wide; ' 'i
□ more than 34 feet long; - i
□ operated with an overweight permit: \:
□ operated with an overdimension permit. '

VEHICLE 1 DAMAGE CODES

Sox 1 • Point of Impact 
Box 2 - Most Damage

1
2

3^^

Enter up to three 
more Damage Codes

3
1

4
2

Vehicle ByTowed: ,!>
To r.;

II
Check^if involved vehicie'isiNV>i.i. 

'□(op-etated,wil6;an>t?ye.rweigh

B VEHICLE 2 □ BICYCLIST Q PEDESTRIAN □ OTHER PEDESTRIAN
VEHICLE 2-Driver
License lO Number 24514'J076

Driver Name-exactly AARnw'r
as printed on Ccense nLi;^6. AAKUN 1

ii^^l

Address {Include Numberi Simei]
8191 HAMILTON TURNPIKE

Apt. No.

Cily or TownFABIUS
Stale
NY Zip Code13063

Dalft ofMonth
06

Day
12

Year
1951

Sex
M

Unlicensed

□
Name-exacUy as pririled on reoisVatlon
NYSiENVIROMENTAL CONSERVA.

Address (Incfuda Numbori Street)
625 BROADWAY

No. of Occupants

Sex

c
Apt. No.

Pub^c
Properly
Damaged Q

Day

Haz.
Mat
Code

Released

□
Stale Zip Code
NY 12233

iTlckeL'ArrdSt
.yiuniberfs);'

■^olajion j i:

:0-6pdra|iai>ijil!:i:an;^efdlrnehsioivperf^^

,VEHlCtI;2. DAMAGE CODES

VEHICLE DAMAGE CODING:

1-13. SEE DIAGRAM ON RIGHT. .jj
14. UNDERCARRIAGE 17. OEMOUSHEO'” V-
15. TRAILER 18. NO D^AGE

16. OVERTURNED 19. OTHEI?,:

■f

I‘L
I
I. . ..

■ ^ A MV ■- .■r

Box 1'--'Point ollmp'acf' 
BOX 2- Mo5i Damage, 
Enter
moff O^fn^f Gp-des; 1,5?-’

% 2/..

Itlilgiill'

Reference Marker

2 8 1

3 2 0 1

1 0 2 ]

Coordinates (ifavaHabls)
Lalilude/Northtng:
401526

Longitude/Easling:

4717543

'll

#'•^1 ________________________
Circle the ‘diagram; belpw^ltiat describes the accident, or draw your own

mSideswiiB "i 
.|Mine dkacpon)

ilettfru^,

Rp^tArtgle

4^
A'CeipENT DIAGRAM U:3

n
Spe'tii'^secoml page for the accident diagram

ili I

Right Turn
s, ^

Head On

7.

Right Turn

a

Sideswipe 
(opposhe ilreciion)

26
7

CQ^bfldpaire to any ona5/ehicle will be more^an $1000.
....... .......... |'y --DUhknown/Unabie mDetermine__________ DVes D No

^™ocn;vo^__
Road on which accident occurred WEST ROAD

at 1) Intersecting street SUMMIT STREEI 

or 2).

(Rome Number or Street Name)

Feel Miles

ON OS 
□ E QW of.

Accident Oescnpiion/Officer's Notes

(Route Number or Street Name)

(Mileposl, Nearest inierseeling Route Number or Street Name)

V-1 was traveling southbound on State Route 281. V-2 was traveling .southbound slowing in iralTic.

V-1 was unable to slow down, and attenipied to swerve to avoid striking V-2. V-2 was struck in the
rearbyV-1. V-] ,.NYS DEC vehicle was towed by DEC. V-2 was driven from the .scene. No injuries
reported at the scene..

use
coven
SneET

TO 18 Names of ad involved Date of Death Only
A 01 1 4 1 47 M - - - DUFFY, CHAUNE DWAYNE
Q 02 1 4 i 63 M - - - BLISS, AARON T
C 02 3 4 1 60 F - - . FOLEY, JEAN P
D 02 6 4 1 52 F - - - MCGINN. BARBARA
e
F

?n'5lianatu?U’'-t’‘^ Badge/ID No. NCIC No. Precinct/Posl
Troop/Zone

Station/Beat/
Sector

Reviewing
Olficer

Oate/Time Reviewed

Print Name Q,f^}sxoP(lER R MCKENNA 2094 11101 C3 21 WOLCHETSKY. Ml 04/26/2015 01:34

This is to certify that this document is a true and complete copy of a record on 
file in Ihe New York State Department of Motor Vehicles, Albany, New York. DEPUTY COMMISSIONER OF MOTOR VEHICLES



ABS-7 (Sf'te 3 of 2 PSQOS

Local Codes

SP3C2S48NMPQ

New York Slate Oeparlment of Motor Vehicles
POLICE ACCIDENT REPORT

______ MV-104A(6/04)
“ DMV COPYAMENDED REPORT

1
Arr;i()ent Haln Day of Week Military Time No. of No. Injiired No. Killed
Monlli
04

Day
21

Year
2015 Tues 10:23 2 0 0

Plate Number Slate of Reg. Vehicle Year 4 Make Vehicle Type si
P^e.Nurr.ber

^ ' ! ‘i

Stale of Reg. Vehicle Year & Make Vehicle Type Ins. Code

TidieJMrresJ
Number{s) v/:

iTipket/Arresi
,Nurnber(s):i

Violaliixi
Seolion(s)

_

.Secilonfs) ;|3i

VEHICLE 1
VEHICLE 1 • Driver 
Liconse tD Numoer

Slate of Lie.

Driver Nama-exactly 
as printed on license
Address (fnc/ude WumOer i Slreol) Apt. No.

Ciiy or Town Zip Code

Day
Unlicensed

□
Nama-exacily as printed on regisuation

Address (liiclurla Mimtrer 4 Sfreei)

No. of Occupants

Apt. No.

Public
Propeny _
Damaged LJ

Haz.
Met
Code

■ Released

i □
City orTown

Check if involved vehicle is; > .
Q more lhan 95 inches wide: '
Q rnore lhan 34 feet loirg;
Q operated with an overweight permit; ' 
Q operated with an overdimension permit.

VEHICLE 1 DAMAGE COOES
Box 1 - Point of Impact 
Box 2 - Most Damage
Enter up to three 
more Damage Codes

1

Vahiclo By Towed:
To

'V^

-■d'

SI
-t 'Ti

Not Invasligated at Scene Q 
Acddertt Reconstructed D

LeflScena

□
Police Photos 
Ovas^o

□ VEHICLE 2 n BICYCLIST □ PEDESTRIAN □ OTHER PEDESTRIAN

VEHICLE 2-DKver 
License ID Number

Orivor Name - exactly 
as printed on licerrse
Address (includo Niimtef 4 SIroat) Apt. No.

City or Town 

rinle of Biilh

Zip Code

Monfh
Unlicensed

□
Neme-axacUy as primed on registration

Address (/nctudo Numt»r4 Street)

No. of Occupants

Apt. No.

Public 
Propeny

Damaged U

f^alr^ i^f Birth
Monih Day

Haz.
Mai.
Code

iRelaased

a
:ny orfowfi' , State Zip Code

fli]'Opefated.wi(ti;an'.ove;iweight permit; ;• -,.i> 
yO;opetated .with.anoverdiirtensiohpermiiv--

VEHiCLEi.OAMAGE COOES
BbKT>Poifiioi‘imp&t
Box2-'Mo:^Qam^e,
Enter iip:t^Th1;ee5.:;:-' 

Dimage-lodgs., V>.5 -

-V'-:

tM

VEHICLE DAMAGE CODING;

1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17, OEMOLISHED'l^i)?
15. TRAILER 18, NO DM1AGE
16. OVERTURNED ig. OTH^-'

'CT

.^amlir'"
Reference Marker Coordinates (if avattabte)

0 8 t Lalitutje/Northihg:

401526

3 2 0 1
Longitude/Easling:

i 0 2 1 4717543

^^iroiB .uiB 'Uiiayiatti, ueswiuas uiidfagramin;Spacergg.'^Nufnber,thQ vehletes.
Ri^ht Angle

^4 j
Right Turn
5, >

Head On

7.

Wght Turn
5 ff"'

Sideswipe 
(opposite dkectioR)

R —

26

1<!
■■a; &

second pit^^ for the accideni diagram

mM:gSsl of.r^^ajrs tp,any,.onErvghicle will be moreji 
CEnUhK'^own/Una&ieto'belermine Q'

ian$1000. 
Yes □ No

Place Where Accideni Occurred.]^ I
County COJ^ QcJrb'viliage DTown of CORTLAND, CITY OF

Road on which accident ocaJrred ^ ROAD

at 1) intersecting street SUMMIT STREET 

or 2)____________

(Route Number or Street Name)

Miles

□ N as
0£ QW of.

(Route Number or Street Name)

(Milepost, Nearest InterseclinQ Route Number or Street Name)

use
COVER
SMiuir

A

B

C

0

E

F

Print Name _ _
in Full CHRISTOPHER R MCKENNA

This is to certify that this document is a true and complete copy of a record on
filo in. the V-,rl/ Ct-ato nonorfmont nf \AlUnn.. Vn^l.

Badga/ID No. NCIC No. Precinct/Post Slation/Beal/ Reviewing
Troop/2one Sector Officer

2094 11101 C3 2) WOLCHETSKY. MI 04/26/20J5 01:34
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DRIVERA/EHICLE EXAMINATION REPORT Query Central 3.4

NEW YORK STATE POLICE
COMMERCIAL VEHICLE ENFORCEMENT UNIT
TROOP C

Report Number: NYSPC0190256 
Inspection Date: 04/21/2015 
Start: 10:45 AM ET End:11:05 AM ET 
Inspection Level: II - Walk-Around 
HM Inspection T^e: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#: (888)234-3792

State#:

Driver: DUFFY, CHAUNE D 
License#: 1376500 
Date of Birth: 05/30/1967
CoDriver:
License#:
Date of Birth:

State: A6

State:

Location: CORTLAND 
Highway: ST-281 
County:

MilePost: Shipper: MIDSTATE SPRING
Origin: SYRACUSE, NY Bill of Lading: 274691411
Destination: ELMIRA, NY Cargo: GENERAL FREIGHT

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Eauioment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TR FRHT 2014 TN A398HT D8443 3ALAGGDV2ESFU9439 33,000

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code 
393.203E

392.2FC

Section
393.203E

392.2FC

Unit OOS Citation#

848NP03

Verify Crash Violations Discovered
N Y CAB FRONT BUMPER DAMAGED. RIGHT

FRONT BUMPER DAMAGED FROM CRASH.
N N FOLLOWING TOO CLOSE-DRIVER

INVOLVED IN 2 VEHICLE PDAA ST-13.
DRIVER FAILED TO OBSERVE VEHICLE IN 
FRONT OF HIM STOPPING AND WAS UNABLE 
TO AVOID STRIKING VEHICLE

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks: Post Crash;

1). DRIVER: Return this TE 241 report to the motor carrier whose name appears at the top.2). REPAiRER: ifvehicie defects are iisted in the violation section above, please sign the 
report when repairs are completed.

Signature Of Repairer X;_ .Facility;, Date;

3) MOTOR CARRIER: Sign and return within 15 days of issuance, this ORIGINAL report ONLY if violations are entered in the violatiai section. RETURN ADDRESS:
New York State Department of Transportation Truck Inspections 50V\tolfRoad POD53

Albany, New York 12232 DO NOT SEND TICKETS TO THIS ADDRESS4) TRAFFIC TICKETS; If issued, MUST be returned to the COURT whose address appears on
the front of the TICKET. 5) If you have any reason to question the results of this Inspection goto https://dataqs.fmcsa.dot.gov. 6) If the vehicle has NOT been repaired and HAS 
been permanently removed from service, initial hereand sign number 7.7) MOTOR CARRIER CERTIFICATION: I hereby certify that all violations entered on this 
report have been corrected or have not been corrected in accordance with paragraph 6, and action has been taken to assure compliance with the NYS Transportation Law and 
Regulations.

Signature Of Motor Carrier X:, Title; Date:

Report Prepared By: 
ROBERTA KIDDER

X

Badge #: 
1855

Copy Received By: 
CHAUNE DUFFY

Page 1 of 2

00164025 NY NYSPC0190256



DRIVER/VEHICLE EXAMINATION REPORT Query Centra! 3.4

NEW YORK STATE POLICE 
COMMERCIAL VEHICLE ENFORCEMENT UNIT 
TROOP C

Report Number: NYSPC0190256 
Inspection Date: 04/21/2015 
Start: 10:45 AM ET End:11;05AM ET 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#: (888)234-3792

State#:

Driver: DUFFY. CHAUNE D 
License#: 1376500 
Date of Birth: 05/30/1967 
CoDriver:
License#:
Date of Birth:

State: AB

State:

Inspection Notes
2 vehicle pdaa - ST-281. Assisted 3C28 at Pal! Trinity.

Special Studies No special study Data Recorded

Report Prepared By: 
ROBERTA KIDDER

Badge #: 
1855

Copy Received By: 
CHAUNE DUFFY

Page 2 of 2

00164025 NY NYSPC0190256
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Custom Critical

Privileged & Conjidential 
Attorney Client Privilege

*Please do not forward*

Post Drug & Alcohol Test Documentation:

Accident;

Date: 4/21/15 
Time: I0;30
Driver’s Name: Cliaiine Duffy
involving: Tow
Citation: Following too close

Timeline of events:

10:30- accident occurred
11:50- #1 cited for following too close. #1 said he didn’t see U2 unaware of low. 
12:30- 2 hr timeframe for alcohol testing expired 
18:30- 8 hr timeframe for alcohol expired

4/22/1S:
18:30- 32 hr timeframe for drug expired

4/28/15:
11:30- Vigillo reported crash w/ tow



F M C S A

View Crash Report

[Report/Location Company Driver Vehide/HM Conditions/Events/Outcome Show All Data

Report State: NY llReport Number:||NYSP20764370 Sequence Number: 1 llReport Status: COMPLETE
USDOT Number: 164025j|Company Type: [CARRIER Status: ACTIVE
Company Name: FEDEX CUSTOM CRITICAL INC

I Report Information
Report Number: NYSP20764370 ||Sequence Number: H
ICrash Date: 04/21/2015 ijcrash Time: |10:23

Reportinq Aqency: lOfficer Badge: 12094

Location Details
Street/Highway: RT281 REF MRKR 281 32011021
City Name: City Code:
State: NY County: 023 - CORTLAND

Uploaded/Calculated Fields
SAFETYNET Version: 4.0.0.18 SAFETYNET Search Date:||
Last Uploaded Transaction Code: A Transaction Date: ||o4^7/2015

Upload Date: |[04/27/2015 IMCMIS Add Date: 04/27/2015 Final Status Date: 04/27/2015
Census Search Date:||04/27/2015 (Census Source Code: Upload Search Indicator: M

Uploaded Company Fields
Company Name: FEDEX CUSTOM CRITICAL INC
Upload DOT Number: 000164025 Docket Number: 141898
Street Address: 1475 BOETTLER RD Colon ia:
City: UNIONTOWN City Code:
State: OH ZIP/Postal Code: 44685-9584
Interstate; INTERSTATE No ID Flag: 0
State Census Number: Issuing State:
Source of Company Name:

Driver Identification
Name: CHAUNE D. DUFFY ||Date of Birth: ||05/30/1967

License State: DC IlLicense Number: 1(1376500

Valid Drivers License: YES fDrivers License Class: ((CLASS A
Citation Issued: YES llApparent Condition: i



I Vehicle Information
^/ehicle Confiquration; SINGLE-UNIT TRUCK (2-AXLE, 6 TIRE)
ICargo Body Type: VAN/ENCLOSED BOX
[Vehicle Identification Number: 3ALAGGDV2ESFU9439 Number of Axles:
license State: TN Vehicle License Number: A398HT

Gross Vehicle Weight Rating: MORE THAN 26.000 
POUNDS Gross Combined Vehicle Weight:

iTruck/Bus Indicator: TRUCK Bus Use: NOT A BUS

Hazardous Materials Information
HM Name:
Hazmat Placard: NO ||HM 4-digit Number:
HM Class:

I Crash Conditions
[Trafficway: TWO-WAY TRAFFICWAY, NOT DIVIDED
[Access Control:
Weather: NO ADVERSE CONDITIONS
[Road Surface: DRY Light: HDAYL1GHT

Crash Events I
Event 1: 13 - COLLISION INVOLVING MOTOR VEHICLE IN TRANSPORT |
Event 2: 1Event 3:
Event 4:

Crash Outcome
Number Vehicles in Crash: ||2 Federally Recordable Crash: YES State Reportable Crash:|YES
Number of Fatalities: ||o Number of Injuries: Q Towaway: IyeS

Hazardous Materials ReleasedijjNO

Return to Crashes for Company Return to Crash Selections

Options for this Company

September 02, 2015

Close



CDLIS.DOT.GOV

History Search Results for CHAUNE DUFFY

Page 1 of 6 09/02/201512:40 PM

/DC/1376500

Driver General Information
First Hame WlMOle Narrte
CHAUNE DWAYNE

SSN Birth Date
XXXXXXXXX 1967-06-30

Mailing Address
Street .
5416CSEST

Alias 1
First Name

Last Name 
DUFFY

Height
609

2015090212385331843447FWS

Suffix

City
WASHINGTON

Middle Name

County

Weight Eye Col or $ex
200 BROWN M

State 2tp Country 
DC 20019633 

0

Last Name Suffix

SSN" Birth pate State
DC

Driver UGehse 
176468630

Driver License Details
Driver state Driver Ucense 
DC 1376500

Non Commercial Glass Gommereiaf Status 
D Licensed

Issue Date: Exp. Date Gqmmerclaf Class
2011-05-07 2019-05-30 A

Non Commercial Status: Withdrawal Action Pending 
Licensed No

Medical Certification
Issue pate 
2014-10-31

Status Code 
Certified

Expiration Date 
2016-10-31

SPE Issue SPE Expiratron^ Med WE Issue Med WE Expire Pate

Self Certification 
Non-excepted Interstate

Medical Examiner Detail
First Name Middle Name
MICHELLE
Medical# Specialty
SP007848 Advanced Practice Nurse

Permit Class M
issue Dale Expiration Date
2007-04-25 2008-04-25

Last Name 
BUFFALME 

State 
PA

Status
Eligible

Registry Number 
8008/6940462 

Phone 
7247707999

Disclaimer:**Thls document contains sensitive information and is for official use only, improper handiing of 
this Information could negatively affect Individuals. Handle and secure this Information according to Federal 
Motor Carrier Safety Administration privacy and security guidelines. Properly dispose of this document 
according to agency policy when this document Is no longer needed.**



CDLIS.DOT.GOV

History Search Results for CHAUNE DUFFY

Page 2 of 6 09/02/2015 12:40 PM

/DC/1376500

Permit Class M Restriction
Value
Corrective Lenses must be worn
Other
Other

2015090212385331843447FWS

Permit Class A
Issue Date 
2006-12-22

Expiration Date 
2007-12-22

Status
Bigible

Permit Class A Restriction
Value
Other

Permit Class A Endorsements
Value
Passenger
School and Passenger

Permit Class D
issue Dale 
1998-03-18

Expiration. Date 
1998-03-30

Status
Eligible

Permit Class D Restriction
Value
Other

Conyfctions # 
8

Accidents# 
0...........

Withdrawals# 
11

;}=^ermits#
3

Conviction 1
CifatibB Dat^ CQnvfetidn Date Corivietf ort ID State of Convietiorj Court
2015-04-21 2015-05-26 01 NY City
ACD; Detail CDL Hokfer CMV Hazmat:. locator Referertce.

Yes Yes No 3C2848NP03

License Restriclidns #
00

AGDGQ.de
M34-FOLLOW TO CLOSELY 

State Code 
033

Conviction 2
CiiationDate
2011-03-07

ACD (Detail

Conviction ©ate 
2011-04-12

COnvlQtlQn lp State of Conviction Coud Type 
02 MD District

CDL Holder CMV Hazmat Locator Reference
Yes No No 04L0D3GMD

AGP Code
M14- FT OBEY SIGN/TRAFFIC 
CONTROL DEVICE 

Stale Code 
2460

Olsc1aimer.**Th}s document contains sensitive information and Is for officlai use only. Improper handling of 
this information could negatively affect individuals. Handle and secure this information according to Federai 
Motor Carrier Safety Administration privacy and security guidelines. Properly dispose of this document 
according to agency policy when this document Is no longer needed.**



CDLIS.DOT.GOV

History Search Results for CHAUNE DUFFY

Page 3 of 6 09/02/201512:40 PM

/DC/1376600
Conviction 3
CiiationDate ConvMoo Date CdwictloolD ^ateofGonyictiott GourtType
1999-06-26 2010-11-12 03 NJ Unknown
aGD Detaif CEJL Hofder CMV Hazmat: LoGatof Pfaference:

Yes No No CP005485

2015090212385331843447FWS

AC:D Code 
S93-SPEEDING

...StateCocfe
T775

Conviction 4
Citation Date 
2009-01-01

ACD Detail

Conviction Date 
2010-11-12

Conviction ID State of Conviction court type 
04 NJ Unknown

CDL Holder CMV Hazmat Locator Reference
Yes No No MSC014310

ACD Code
F04 - SEAT BELT NOT USED 
PROPERLY REQ 

State Code 
T713.........................

Conviction 5
Citation Date 
2009-03-05

ACD Detail

Conviction Date 
2009-12-17

CDL Holder 
No

Conviction it) State of Conviction Court Type ACE) Code 
05 MD Unknown E55 - FT USE LIGHTS AS

REQUIRED
CMV Hazmat Locator Reference State Code
No No FS43917 T065

Conviction 6
Citation Date Conviction Date Conviction ID State Of Conyietion Court Type AGO Code
2003-06-23 2003-08-15 06 MD Unknown M17- FT OBEY TRAFFIC SIGN
ACD Detail CDL Holder CMV Hazmat Locator Reference State Code

Unknown No No BH4346 T112

Conviction 7
CitatiDR Date 
1994-11-15

ACD Detail /

ConviGtion Date 
1996-08-23

CDL Holder 
Unknown

Convtetion ID State of Coriviction .Court-Type 
07 DC Traffic

CMV Hazmat Locator Reference
No No UNKNOWN

ACD Code
E55 - FT USE LIGHTS AS 
REQUIRED

State Code 
UNKNOWN

Dlsciaimer:*'^This document contains sensitive information and Is for official use only, improper handling of 
this information could negatively affect indivldwals. Handle end secure this Information according to Federal 
Motor Carrier Safety Administration privacy and security guidelines. Properly dispose of this document 
according to agency policy whan this document is no longer needed.**



CDLIS.DOT.GOV

History Search Results for CHAUNE DUFFY

Page 4 of 6 09/02/2015 12:40 PM

/DC/1376500

Conviction 8
2015090212385331843447FWS

Gilatlon Dgte 
1996-08-22

ACD Detail 
00000

Gonviction Date GonvictiortlD State of Conviction Court Type ACD Code
1997-06-20 08

CDLUold®" Gf^V Hazrnat
Unknown No No

Traffic

Locator Referaice
UNKNOWN

SI 6 - 16-20 > REGULATED OR 
POSTED SPEED LIMIT (DETAIL 
OPTIONAL)

State Code 
UNKNOWN

Withdrawal 1
Effeetive Date 
2013-03-26 
ACD Code

D45 - FTA FOR 
TRIAL/COURT 
APPEARANCE

Eiig. Date 
2013-07-19

Rein. Date WithdrawaMD 
2013-07-19 01

State Basis Extent

MD Administrati All 
ve Action

Linkage

Locator
Reference
001483189

Action
Other withdrawal 

Reason Ref Due Process Status 
Code
FTA Not Defined

Withdrawal 2
Effective Date Ejig, Date 
2012-08-27 2012-09-12

Rein. Date Withdrawal ID 
2012-09-12 02

AGO God© State Basis Extent

B65-FAILTO FILE MED DC
CERTIFICATION/DISABI
LITYINFO

Administrati Commercial 
ve Per Se

Linkage

Locator
Reference
001465641

Action
Other withdrawal 

Reason Ref Due Process Status 
Code
CYV Not Defined

Withdrawal 3
Effective Date Eiig. Date Rein. Date Withdrawal ID Linkage
2010-02-03 2010-08-27 2010-08-27 03
ACD Code State Basis Extent Locator

: Referehee
B6S - FAIL TO FILE MED DC Administrati Commercial 001358454
CERTIFICATION/DISABI ve Per Se
LITYINFO

Action
Other withdrawal

Reason Ref Due Process Status 
Code
CYV Not Defined

Dlsclaifner:**Thls document contains sensitive Information and Is for official use only. Improper handling of 
this Information could negatlvoly affect Itidlviduals. Handle and secure this information according to Federal 
Motor Carrier Safety Administration privacy and security guidelines. Properly dispose of this document 
according to agesKy policy when this document is no longer needed.**



CDLIS.DOT.GOV

History Search Results for CHAUNE DUFFY
Page 5 of 6 09/02/201512:40 PM

/DC/1376500

Withdrawal 4
Effective Date 0ig. Date Rein. Date Withdrawal JD
2009-1022 2009-12-17 2009-12-17 04
ACD Code ............ ""'Slate Basis........ Extent

D45 - FTA FOR
TRIAL/COURT
APPEARANCE

MD Administrati All 
ve Action

2015090212385331843447FWS

Linkage Action
Other withdrawal

Locator Reason Ref Due Process Status
Reference Code
001323835 FTA Not Defined

Withdrawal 5
Effective Date Elig. Date Rein. Date Withdrawal ID 
2007-04-05 2007-04-09 05
ADD Code State Basis Extent

D51-FT MAKE 
REQUIRED PAYMENT 
OF CHILD SUPPORT

Unknown All

Linkage Action
Other withdrawal

Locator Reason Ref Due Process Status
Reference Code
001225742 CHD Not Defined

Withdrawal 6
Effective Date Big. Date 
1992-01-14 1993-07-13

Rein.. Date Withdrawal ID 
1993-07-14 06

ACD Code State Basis Extent

A23 - DUI OF ALCOHOL DC 
AND DRUGS

Administrati All 
ve Action

Linkage:

Locator
Reference
457724

Action
Other withdrawal 

Reason Ref Due Process Status 
Code
DC Not Defined

Withdrawal 7
Effective Date Elig. Date 
1994-08-26 1998-03-18

Rein. Date Withdrawal ID 
1998-03-19 07

ACD Code

D45 - FTA FOR
TRIAL/COURT
APPEARANCE

Slate Basis Extent

DC Administrati All 
ve
Adjudicatio

Linkage

Locator
Reference
457723

Action
Other withdrawal 

Reason Ref Due Process Status 
Code
DC Not Defined

D!Sc{aimer:**This document contains sensitive information and is for official use only. Improper handling of 
this information could negatlvciy affect individuals. Handle and secure this Inforshaflon according to Federal 
Motor Carrier Safety Adfhinlstration privacy and security guidelines. Properly dispose of this document 
according to agency policy when this document Is no longer needed.**



CDLfS.DOT.GOV

History Search Results for CHAUNE DUFFY
Page 6 of 6 09/02/201512:40 PM

/DC/1376500

Withdrawal 8
Effective:Date Elig. Date Reirt. Date \A/ithdrawal id
1999-12-06 1999-12-06 08
ADD Code : State Easis Extent

D46 - FTA FOR
TRIAL/COURT
APPEARANCE

MD Admin^slrali AW 
ve Action

2015090212385331843447FWS

{Linkage Action
Other withdrawal

locator Reason Ref Due Process Status
Refereme! Code
000457723 DC Mol Defined

Withdrawal 9
Effective Date B ig,. Date Rein. Date
2000-09-27 2001 -07-30
ACD Code state Basis

Withdrawal ID 
09
Extent

D51 - FT MAKE 
REQUIRED PAYMENT 
OF CHILD SUPPORT

Administrati All 
ve Action

Linkage

Locator
Raferenee
000457722

Action
Other withdrawal

ReasGh Ref Due Process Status 
Code
DC Not Defined

Withdrawal 10
Effeefive Date Ellig. iDate 
1992-05-27 1993-07-13

Relft- Date WlthdrawaLID 
1993-07-14 10

ACD Code State Basis Extent

A23- DUI OF ALCOHOL DC 
AND DRUGS

Administrati All 
ve Action

Linkage

Locator
Reference
457720

Action
Other withdrawal 

Reason Ref Due Process Status 
Code
DC Not Defined

Withdrawal 11
Effective Date Elig. :Date Rein. Date Withdrawal ID Linkage 
1999-12-28 1999-12-28 11
ACD Code State Basis Extent

D45 - FTA FOR
TRIAUCOURT
APPEARANCE

NJ Administrati /Ml 
ve Action

Locator
Reference
000457720

Action
Other withdrawal 

Reason; Ref Due Process Status 
Code
DC Not Defined

Dlsclaimer:**This document contains sensitive information and Is for official use only. Improper handling of 
Utis information could negatively affect individudls. Handle and secure this information according to Federal 
Motor Carrier Safety Administration privacy and security guidelines. Properly dispose of this document 
according to agency policy when this document is no longer needed.**
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Fecfe,Custom Critical

PQ Box 50Q1 • Green. OH 442S2-50Q1

Inspection Location;

Address:

VEHtCLE mPECTION 
Safety Department 
m.323.9256{Phor\e) 
888.234.3792{?ar.)

Stale;

------ ---- Today's Date: ^•"21' ^ ^ Unit #: l5c33-

5\ ________ City: t^r)rVnffOac\ Vcn
ZIP; 3-0 Phonf:

SfGNATURE REQUIRED 
(7ua/fffed/nspecfor's Cert/fwat/or?-1 certi^^ 
and 393 Appendix

Sinnalure:

g*.-'

jBve tnspecled the equipment described below in accordance with 4^FR part 396.39, 396.25

Date: 7^?/'//

Printed Name:
*= --------------

Certification of Repairman ■ I certify that the defects noted have been corrected and this vehicle is in compliance w"^49 CFR Pan 396.19,

396.25 and 393 Appendix G

Sionature; Date'

Printed NarriR: 'TS

This inspection meets the requirements for the U.S. DOTannualinspection as set forth in Sectiorr396 of 49 CFR.
Year Make Settal # Odometer Reading .^Ownec

\9- \"TL i*nv
IFuOiC^LORUCSQc^J ^OhrfO Me\s>oo, Gofrco.

Uspecleii Component NA OK Oefecis
>tppsreor

Brake System
Service btaXes................................ □ Q
Parking brake system......................... □ \A □
Stake drums or rotors....................... □ IX □
Brake hose.................................... Q 2 □
Brake tubing........... ......................... □ □
1 (iw pressure warning tlevire PSI □ □
rractfif pf oieciion valve............. ....... □ U a
flir compressor................................ □ 2f □tlecuicbrakes...'........................... P □ □
Hydraulic brakes.............................. □ □
Vjcuum systems.............................. □ □
Coupling Devices
fifdi wheels................................... □ □
Pnlle hooks................................... □ □
Orawbat/iowbar eye........................ s □ □
Orawbar/iowbar tonue..................... □ □
Sjfety devices................................ □ □
Saddle - mounts.............................. □ □
Cxhaust System
fJo leaks at any point forwardof or

directly below diiver/sleeper area.,. □ ? □
Not located where likely to cause

burning, charring or damage to
electiicjl wiring, the fuel supply or /
other combustible pert^ pf the vehicle Q U □

Fuel System
□ ja □□ Q

lank securely attached..................... □ Y □
lighting Devics
Ad lights operational........................ n □
All reflectors operational................... □ ja □

Inspected Component iv>r OK Defects
Appveni

Safe Loading
Free from falling debris...................... □ □
Front end protected from shifting cargo.. □ □
Steering Mechanism
Steering wheel free play................... □ □
Steering column.............................. □ □
front Axle Beam & AH Components
Qiner than column........................... □ ' 0 Q
Steering gear box............................ □ 0 □
Pibnan ann.................................... □ Q
Power steering................................ a P □
Ball & socket joirits.......................... □ & □
Tie rods & drag links........................ □ % □□ □
Steering system............................. □ 0 Q
5irsy>fins/o/i

Free from cracked, broken, loose or
missing U-bolis, spring hangerfsK or
other axle positioning parts........... □ □

Spring assembly.............................. □ 0 □
Torque, radius, or tracking components, □ P □frame

Frame members
Tire Awheel clearance............. . □ P
Adjustable axle assemblies........... □ Q

Ttra

Steering axle
Min imari depth /.T?. □ □

All other tires
Min irearf depth U /.T?,........... Q □

Inspected Component M OK Defects
Appzrem

Wheels & Rims
Lock Of side ring.............................. a □ □
Wheels & rims................................ □ Q □Fasteners...................................... Q E3 a

□ 0 Q
Windshield glazing
Refer to reguiremenls...................... □ □

Please note the length, width.
and placerrrent of any cracks in
comment section

Windshield Wipers
All wipers opetational...................... □ Q
Other FedEx Requirements
Speedometer • operational.............. □ g a
Horn- operational.. .:^7.............. □ a
Cab • General • No objects obscuring
driver's vision, access to.emeroencY
Items, or free movemeftI%exlt from cab □ a
BodyCondition '
Alt panels for holes ......................... □ Q
Doors & roof...........9CT................. a PQ P Q
S/^ns* FedEx signs onvetiicle........... □ 0
Emergency Equipm^-
TO BC Fire extittguishei^^ssible

& mounted........ .tt.—............... □ Q □
3 Reflective triangles ................ □ € □
Snare fuse or circuit bfeaKers............. □ □
Tire chains (seasonaljSSl__ Q Q
MudFlaps........... ms:................. □ 9 □freight Securement^stem.......... □ 3 Q

SfvF INSP-TRK

//7$/Mc(o/r Please comment on the nature iuuMrent defects and whether or not corrected, 
Write additional comments ot^^ejl^acK oi this wm.

Rev, 9/03



Custom Critical

PO Box 5001' Green, OH 442S2-5001 

Truck /^,-0/Q 

Part 1 (Required)

INSPECTOR AND
BRAKE INSPECTOR QUALIFICATION 
Safely Department

(Phone)
888.234.3792{H)^)
safelydocs@bIue.fedex.com

In order to perform annual inspections per FMCSR 396.19, you must be qualified as follows:
(1) Understands the inspection criteria set forth in 49 CFR Paa 393 and Appendix G of this subchapter and can identify defective components;
(2) Knowledgeable of and has mastered the methods, procedures, tools and equipment used when performing an inspection: and
(3) Capable of performing an inspection by reason of experience, training, or both as follows;

(Check below the se ct/ous that apply to your inspector qualification)
' □ (i) Successfully completed a State or federai-sponsored training program or has a certificate from a State or Canadian Province 

which qualifies the person to perform commercial motor vehicle safety inspections. OR
(ii) Have a combination of training and/or experience totaling at least 1 year. Such training and/or experience may consist of:
□ Participation in a truck manufacturer-sponsored training program or similar commercial training program designed to train 

. students in truck operation and maintenance; OR 
Q Experience as a mechanic or inspector in a motor carrier maintenance program; OR
Or ixperience as a mechanic or inspector in truck maintenance at a commercial garage, fleet leasing company, or similar facility; or 

Experience as a commerciai vehicle inspector for a Slate. Provincial or Federal Government.

I certify I am a qualified Insp^mr if/acco^f<f^cp with 49 CFR Part 396.19.396.25 and 393 Appendix G. 

Inspector's Name,
Inspector's Signature

Part 2 (Required)

In order to perform any inspection, maintenance, repair or service to brakes, per FMCSR 396.25 you must be qualified as follows;
(1) Understands the brake service or inspection task to be accomplished and perform the task; and
(2) Knowledgeable of and has mastered the methods, procedures, tools and equipment used when performing an assigned brake service . 
or inspection task; and
(3) Capable of performing the assigned brake service or inspection by reason of experience, training, or both as follows:

(Check below the sections that apply to your inspector qualification)
□ (i) Successfully completed an apprenticeship program sponsored by a Stale, a Canadian Province, a Federal agency or a labor union, or a 

training program approved by a Slate, Provincial or federal agency, or has a certificate from a State or Canadian Province which qualifies 
the person to perform the assigned brake service or inspection task {including passage of Commercial Driver's License air brake tests in 
the case of brake inspection); OR
(ii) Has brake-related training or experience or a combination thereof totaling at least 1 year. Such training and/or experience 
may consist of:
□ Participation in a training program sponsored by a brake or vehicle manufacturer or similar commercial training program designed 

to train students in brake maintenance or Inspection similar to the assigned brake service or inspection tasks; OR
□ Experience performing brake maintenance or Inspection similar to the assigned brake service or inspection task in a motor carrier 

^maintenance program; OR
Experience performing brake maintenance or inspection similar to the assigned brake service or inspection (ask at a commercial 
garage, fleet leasing company, or similar facility.

I certify I am qualified to inspect, mainia

Brake Inspector's Name___
Brake inspector's Signature

' Witnessedby 
' Title ~TSK

;ice brakes in accordance with 49 CFR Part 396.25 and 393 Appendix G.

ni9n3li««or ftjyeiemaiiv«)

Company Name "T A*____________________

A tfrfress 50 SV

pate 3-trJ ‘-f ■

Phone 1501

SAP INSP/BRAKE INSPQUAL Bfiv: VOf



-Jari.21 ’i'503;59p FoorStarFreightliner
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PAGE 3 01=' s

FbcOsi®
Custom Critical

VEHICLE INSPECTION 
Safety Qapsrtment 
800^3S2S6 iPhone) 
8882343792 (Fax)

PO Box5001 *Qreen, OH 44232-SOOl
Inspecilon Location: ^3Mr flei" Today's Date:.

Address: ___________ ___________ _
Slate: m /_____

Unit#:
s\vf. /Va/ii^o/nfiry

_____ _PhotB: ^ 7^^^

SIGfiAWB£fiBWm
Qualified Inspector’s Cartifloation • I certify 1 have inspected the epuipment described below in accordance with 48 CFSpan 398.13,335.23 
and 393 Appendix 6 >

'"fhmf Date:Signature:' 
Printed Name;.

CertilleatioA of Pepalrmao' I cenify lhai (he defects noted have been corrected and this vehicle is in coppliance ‘//ith 43 CFR Part 396.19. 
396.2S and 393 Appendix G

Signature:' .Date:
Printed Mama- /V\2gi^/>A>1

is2fc^

Year Make Serial i Odometer Reading Owner

^(PR PL IPU < kliUTit A/f*l%£>n /^GP.ntx.
ijK^ad Aininmt

Brake systern
Service biikBs............................
Parting beta sfsQnt....................

,&aia(iiumjQffW<r?....................
&aketiosB.................................
BraM ftibins................................
Low pr^saxe warning device PSlT4f
Traaorffotecikm valve...................
Arcorwrassbr.............................
aecirt bralas.............................
HyOraufi: bfalces..........................
VflCUOIBSJTtBRB..........................
Coi|}tiaoIi8Vle(S
Fifth yrfieds....................... ........
Puraehaei!?...,........ ........
O/iWCur/tffwtoneva.......................
OwytarAowtarronMe....................
Safaiyaavicw..............................
SaiWemotiib,.'.........................

Eshaub 5>stia 
No teoks ai any oomt loiwara of or 

drectly bdowdrrvn/ireipar arao.... 
MoUocsted Wieraliaytg cause 

brn^,diairing ordow^ ta 
elecliiui wdng. (he niai uivty or 
otiwr conVuitUa pans of tl» vatilde

fire} System
kovisiaiaiMks.......................
Futfeap............................... .
Ttntscc'JtalyattDetnd................
UgMng Oovicn
AUfghtscpaorionil...................
AX RUenors oocntioral.............

|g

oAcu

BT, 
B'^Q 
ea'^Q 
g. □

\Q a 
□ Q

^er □«5a Q 
□ a

O', □
m □

[{^smiCompoMot NA M

BP'q

Ko 

o □

er
SriaUiding
fraa fi am loHrg debris.................
Front end potected bom snetrg cargo 
Cab • fiantral > NooIjKUolsarhg 
dnvars vision, access lo emergen^ 
terns, or frnrmvenNnt (rent From oib 
SfoeringfktacSianFsfli
Stsering witaal bee ploy.................
SteeriflacQluniiv..........................
fyont Alia Sam & All Cornpenents
oirvifOuflooKimn........................
Stettin] geori>«........................
Piirasnaifl)............................... .
Powsr Steen ng.....................
Balls30c**t/oWj............... lo
^erods&draglinls....................
Nuts......................................
St04<lng syitcn.........................
SUSpMSiOR

F/ee lim ndsti. batco. btn&tf 
mlssngUtxilB, spilnghangeitsj.oi
other ule posrtiotting ports........

Spring assemOFr............. .........
Torgus, radius, or tracMAgccEnconenis.. 
IVoma

Frame nani09S -
nrs&vvhBelcfearanco........
Aditstobro oaU assanOiltes....

Ilri
StBBfinfl OkieMlnif»o(j(lepiJi/|lj32.....

At olhet tires
Mlniraad depth/jL./32....

□ e' a

'tWtett'
ihifittM

B
«'

I
IS
m»

□ □
Q 
□ □ Q 
a 
a

0 □

of
a'

ItvptcIcttcooipvetM

□.Q

□Q

Inspector PleasceoumwtontJignBtwoofjpparentdefectsiwhtfffierorrotcorrected.
WrKa eddtBow} commonfson (No tset oftWaFomi 4 ehsek Cie bo*; □tCaj»*nfft«iif;;*d0n/?9w»; 

SAFirV5P*TflX

WheeTsAfirnc
Lodcasidedng.........................
AOeeis&tims...........................
Fostrwerj.................................
Welds.....................................
AfeulifiieU gifting
Fldertoteoglreinenis..................

PtaM tMU Ito lartgth, welih,
and plsctmcni Of 3TV crads in
cof7inrBnljec«»7

WMstieliiWiian
AIIVi^peTSspafotionaJ..................
OthorfedCx Begutamoifs
BpeodsaebBr-qjttotbnal...........
Nom-ojmMonat,.....................
Body Condition
Wi panels For notes.......................
OoorsCfoor.............................. .
Flw..............................
SFsns-fe06rtianfLnganvWfde.... 
Emargtncy£gu^n(
10 BC nVe eitingiraher saeuibb

gimowled..............................
3 Befleetfve olarjia....................
Spue torn or oiryii 6ra*an............
11rectialrB(seiisona9........... .
Mud fbpi................................
Freight Saeuronant Syetem..........
UlgetelnspadlBO.......... ..........
UflsBrejpwJure...........................
Steom clesn enora kitgate................
lobsli'lgaB&ttiecXilublmu........
warning/satety & opHOdeno) tatm...
Qecbiial V/IringMhM/So^.
kltery/Baf..............................

CK Dderti 
MStMi

O^Q 
» o

□

e^Q

e^a
09* Q

e
B

a
a
□

□ o 
a a-

&'a
B' □

Wg

Q
B"Q 
a Q

Q
□□
a
ao

Rev: 0^13



•»N

Jan 21J 5 03:59p Four Star Freightlinar
iv.Af.oo ■’•uvLfO l-tutx SMTPFAXQ

3342637574

PAGE 4

p.3
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FecOss*
Custom Crftical

PO Box 5001 * 6rean, OH 44232-SflOl 

TVuck* _ -- . ___
Part ? (Required)

INSPECTOaANO
BRAKE INSreCTOR QUALtnCATlON
Safety Department 
800.323.92S6(Phona)
B8Bi34.37S2{Fax}
safetydocs^blueiedex.com

In order to perform annual inspections per FMCSH 3^.18. you must be qualiiieci as follows:
{]) Understands tfte inspection cnteda set fonit in 49 CfR Part 393 and Af^ndtx 3 of this sutchapter and can identify defective ccmponents: 
(2j Knowledgeable of and has mastered the methods, jyocedures, tools and equipment used when performing art inspecdon; and 

;'|3I Capable of pertonning an inspection by leasort of experience, naming, or Iwth as follovys:

(CheeiH^low the sections thatapply to your Inspector qualification) 
is {il Successfully completed a State or federdi-sponsoreri training program or has a certificate from a State or Canadian f^ovirtce 

which quaiilies the person to petform commercial motoi vehicle safety inspections, OR
(ii) Have a combination of training and/or experience totaling at least 1 year. Such training snd/or expertence may consist of;
□ Partidpalion in a truck mamifacturer'Sponsored training program orsioviar corrmercial training program desigrxed to train 
^^,^aidents in twd; (^ration and ra^tenancs; OR
B^^erience as a mechanic or inspector In a motor carrier maintenance program; OR'
Qy;^ence as b mechantc or inspector In tnicit maintenance at a commercial garage, fleet leasing company, or siralar facility, or 
fijtxpciience as a commercial vehicle inspector for a Stale. Provincial w federal Government.

I certif'/ i am a qualified Inspector irr accordance with 4S CFR Part 396.19,395 25 and 393 Appendix G.
Inspector’s Mama ^JT^ ________ — ___________

Inspector'e Signature ________ _______
-flaie

Part 2 (Reqiiiredl
In order w pertcum any inspectior. maintenance, repait or sernce tobiakes. per FMCSR 336,25 veu must be qualilied as fcltovrs:
(1) Understands the brake service or inspection task to be atxomplished and perform the' task; and
|2j Knowledgeabf B of and has mastered the methods, procedures, tools and equipment used when performing an assigned brake service 
or inspection task; arid
(3) Capable of perform';^ the ^ssigrted brake service or inspection by reason of experience, training, or both as toliows;

{Checf(>elow the s«ctioa« that apply to your inspector qualification)
9^) Successfully corripleted an apprenticeship program sportsored by a State, a Canadian Pro^nce, a Federal agency a a labor union, or a 

training program approved by a State, Provincial or federal agency, or has a certificate from a State or Canadian Province which qualifies 
the pe*son to peiform the assigned brake service or inspection task jinclutfing passage of Commercial Driver's License air brake tests in 
the case of brake inspection]; OR
|<i) Has brake-related training or exp^ence or a comtainatfon thereof totaling at least 1 year, ^ch training anttfor experrerve
jwjwlfsi^ of: 
u P^ci 
^sdoai 
(a Experi

cipatlon in a training program sponsored by a brake or vehicle manufacturer or strrrilar oommercial training program designed 
train students in t^ake maintenance or inspection similar to the assigned brake service or rnspectrort tasks; OR 

Experience perforrreng brake mainteriance or mspectlon similar to the assigneti brake service or ir^spaction task in a it»wr canier 
rnaimenance program; OR

B^xpeiiencs peitOfmng tuaiie maintenance Oi inspection similar to dte assigned brake service or inspection task at a commercial 
garage, licet leasing company, or sim9ar facility.

I certify I am qualr/iecf to in^ecr, maintain, repair t^iWK brakes in accordance with 49 CFR Part 396,25 and 393 Appendix G.
BrakeIdjpector'BName ___________ _ __Oate 1"?]"^ ^

Brake Intpecter'e Slgita&rre

Witnessed by

Thfe

Da»_MLg:
JSmw* d Htpm npBMiuM

A

Company Home _____________ ____
Address 3l40 jUVA/rVlLUgr AU,

SM/lffSP/eRAKErNSPQUAt. .«!eVi 7/10
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FecOisCustom Critical 

PO Sox 5001 • Gteeo, OH 44232-5001

VmCLEmiNT&lANCeFECOBO 
Safety Department

phone)
886.234.3792 (Fax)

To(Jay*5 Date: 01 jiS Unit t H___

Date Mileage lubrication 01 Filter Transmission Differential Other

— .

—

------------- —

iWa/ziTenance Fecortfs
List all dates pievenliva Riaintenaneehasbeenperformed((e.-SOODMI. PM), bcluds description of repairs or lepiaced parts (ie. - &akeiinin9s. 
repfaced. repfaced cracked talKtghI, etc.).

Date Oescripffon of M airtenance Performed Maintenance Performed by:

—

—

irfNo

AU (?uas//ohs must fte answe/ed beforej^report •aiu fie cons/tfe/erf wfitf 
1.1s vehicle free of oil and gas teaks? Hres QNo
2. Has the equipment described above been in an accident in the last sixty days? □ Yes QrNo
3. If yes above, has equipment been inspected and certified to be safe? 2 Yes □ No
4. (sthereacopycfapermanenUeaseinthevehicleatalltlme? ^es QNo y
5. Are all current plates, permits, and operating authorities in or'on the unit? (D^s QNo

6. Has this vehicle teen stopped in any OOt. PUCO. or other safety Inspection In the last 80 days? O Ybs £DW
ff yes. were any defects ft<«ed? QVes QNo__ _______________________________ ____________________ __
Have you submilled a certificate of repairs to Ibe Safely (teparlment as prescribed in Federal ftpulations coveting any and ail defects as noted in 
the inspection? QYes QNo
I hereby certify that 1 have in my possession bills, records, receipts, and/or other evidence to verify repair wotkirxlicalcd above: That in the event 
there is no uioh Ml. record, etc., that the work w as performsd by myself anrt that I am competent and qualified to perform such work.

ftvncf's Signalufie:
5AFVEHMAMT



ORlveR/VEHICLE EXAMINATION REPORT

.4

Aspen 2 'A < •

PA State Police - Commercial Vehicle Safety Oiv. 
1£50 Arsenal Boulevard 
Harrisburg. PA 17103-1213 
Fax: (717)772-1560
Data Challenges: http;//dataqs.fntcsa.dot.9ov
FEDEX CUSTOM CRITICAL INC 
PO BOX 5000 
GREHn, oh 44232-5000
USDOT#.- 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#-
State#:

Report Number; PAS195001163 
Inspection Date; 05/12/2015 
Start; 1O;50;00AM£T End: 11:54:35 AM £T 
Inspection Level: i - Full 
HM Inspection Type; None

Location: NORTH BOUND WEIGH STATION 
Highway: INTERSTATE 380 
County: LACKAWANNA. PA

VEHICLE IDENTIFICATION

Driver.* GUERRA, DAYS/ 
License#: Q600160688310 
Date of Birth;09/11/1968 
CoDriver:
License#:
Date of Birth:

MilePosf. Shipper;
Origin; MOONACHIE, NJ Bill of Lading:
Destination: BUFFALO, NY cargo: EMPTY

State: FL

State:

Unil TvDft Make Year state Plate e Eouioment lf>
1 TT FRHT 2012 FL f0l7M3 £10674
2 ST WANC 2010 ME 223641S FCC370

BRAKE ADJUSTMENTS
6£iSil 1 2 5 4
Right 1 1/6 1 1/2 1 1/2, 1 3/8. . 1 1/2
Lett 1 3/8 1 1/2 1 5/6 1 1/4 13/6
Chamber C-24. L-30 C-30 U-30 1-30

..........' ' ..........................................a
viN GvyyR cysA # CVSa issued # QOS sticicer ft

1FUJGL.DR6CSBL1476 80.000 
1JJV632V4A1.366116

VIOLATIONS

'Vio Code 
.3922C

‘393.45UV

Section
392.2

393.45

Unit O.OS. Citation». VetHy-Cfa’sh violationa Oiacovejed • • ‘V
D .N, • • N N .PA/;,V.C..3111 (a) - ObediencetoTfafUc-CoWtolOewica. ,/f

' • / • ■ / - '-V ,-'',-'DAy4i'faii^io'efiter'fteigftstationyvit«ni^fi{sW0fefiashing,
1- r7/"‘ ■ ■' ----------.

HazMat: > No"HM;Trar5p0fied.
..

‘ ritTirt,-"-”''—-------- --------------------------------- -—— -------------------------------—'— ■“—^—
■i' .

All iloWlont

RE^RN^



RED LINE TOWING INC 
RED LINE LEASING CORP.

RED LINE TRUCK AND TRAILER SALES 
347 MAIN STREET 

DICKSON CITY, PA. I8SI9

Invoice

BILL TO

DAVSI
PH #386-854-1933
EMAIL: DNEL911@YAHOO.COM

0^

«

DATE INVOICE#

5/12/2015 94712

P.O. NO. Phone#

1-800-396-1130
QUANTITY

Fax#

570-489-4124
DESCRIPTION

TRUCK #E10674 
LOCATION: 1-380 S - EXIT 20

ROAD CALL TO 1-380 S - EXIT 20 TO 
REPLACE SERVICE BRAKE AIR HOSE

ROAD CALL 
HOSE
HOURS LABOR 
Saks Tax

RATE

35.00
25.00
90.00 

6.00%

E-mail kaihy^rcJlirjcnow.coiii

Total

AMOUNT

35.00T
25.00T

180.00T
14.40

$254.40
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FedM 9
Custom Cfittcal

VEtmemspecwAf Safety Departmem 
S0AS/SMSS(ftton8)
SSB.2HS702{fa»)

PO Box SOOl • Green, OH 44232-S001
InspecUon LocaUon:6v_}cldllu,fcjy/."?^ay's Date; 7-'^/- Unit S-.

^ m. Ptionfc i
Stale:

smmkERmn\RP.oiiuaMftdInzpeGiot'gCWUicMm-1 ceaify I have Inspected the equipment desciibed bdow in accordance with 49 CFR paG396,'l9,396.25 and 393 App^djK G

%naiure:
Printed Name:/^rrQ^,c^,/, .Dater7-q}-i^

C6^iiiC9\iontffl6p9maiiA certify that the defects noted have been corrected and this vehidc is in compliance with 49 CfR Part 39S.19, 
39025and 333AppendixG

Sipnatwe:_________________ ____________ Dale;.
Printed Name:___________________________. ________________

This inspection meets the requirements for'tho U.S. DOT aimuat Inspection as set forth in Section 39$ of 49 CFfl
Vcai Serial 4 Odometer Reading Owner

i\ 'ki
tKsfCfeebeapoteat 014 Oeftett

AoMett

Brake Syutm r ifc/SefticeOnkes........ ............... OP
PirtinsbraVe system.................... □ . a

a O' . □
Btaie h(K(................................... □ . Q
firatelubinp........ ..................... a .□
low prosurewamjag dnwea f’SL— □ & - □
rtBdotprdleciton valve.................. □ tz* . Q
Ak cBfTfxeKOc........................... Sr s' Q
Ekxuictrthes.............. ............. Q □Mjittiilthfalies.,,.,.,................... a Q
Vawrt sjsiHK......................... fS □ □CciipiiagOtviisos
tilUi wheels............. ........... □ !0- □PWtehwks.............................. Q D
brawOv/lowterejs.................... S' a U
Ortutat/lCMbariime.................. <3s 9r • □
Safety dwk«t........................... Q si . □Saddle-neute......................... Q O’ □ixtaustSptem
No foaks»tny pel lU forwirtfof er /

dirceiiy bc'ow llvorfslceper area,,. a & □
Net local edwhere HVetyti cause

buning, charring «r dimage te
eHctficalwkiri^ tho lUcI supply v ''
oiher cwnbjstfeic pans of tte vetfcle a (2 Q

fwfSfsiam r
WoyitifclsjMlS.............................. Q H ' D ,
FueiMp.................................. □ . U
bek seemly attached................. □ or □ii^agOtvict

(sT 'AUQgMsoperatiaeal.................... a . □Atfreflcete^opcotisnai................ a IB* o

ht^MCemponM

SiftUidiig
Ffceriom faOb^ debit................
Fml erd (relMtdlrueshininsieJrsft, 
Stetrtng Medankm
Sttedng wheel Tim (lAif...............
Steering ceiemn........................
rtofi A)i)c Beam S AU Cowfiengois
Ollier ihtncotimn,:...................
SKerlnggevbu.,.,,,...............
PImunana.............................
Ptwer jteedrig,.,,,,,..,.,.,,,.....
Bail&soclteijoinit....................
Tie rMiCr drag linta...................
Nit]............................................
Steeingjyslcn.........................
Sotperahit
r/te (rem oael«4 va^tn, tsueor 

inStsIng U-beftt, spring h«^bl or
oOitf liteperitrofllnoparu.........

Sfringassembln........................
Ttrefit, nifOs, or (radhg<«Ty»r>(nts. 
frtma
ftana fflembers

TlieftMAsel (Inranu.................
AijusiaMe aaieastemUies.........

Tire
SuMinguie ^

tvtowiddeprh.,^ Itl.........
All other ii«s jj

Mifi tread depth M <32,........

Deteai
Hffiann

aa
kO

Q

Q 
.. Q 

□ O

, □ r-Q 
□

‘1
Q

l/uptetaocafifenan &t Aramr
Affitnat

WhettsSRtm z'
Locker owe ling............ ......... . O' 3
Viffiteb&riins....................... Q 1 . □fasitners............................. □ J - □WeSds..................................... u i □
VnitMie Id utility 'qfteienoiequitetnems............... 0 M

Please mte ihe length. wUUl
tnj ptacment of any aacka h
(oRmeitt SKilonWlitdsh/eidvsripefs f

Ahwipenoperaiioni)................... a or □QltiarFad£)ii»Sdlt«aam
S^oodomerefoptraiional............. □ a ,• □/fdoi.cptraiienai........... . Q (2 a

Gaaafat- Neoqjeeti eteoatng
(khark vision, access 10 emergeney .e»iv H tree neveMeni or uit frencari □ or □BadyCoe^tlen
ASpuclsfcrlifllas...................... □ 1 i . □
Otars A roof.............................. u 1 r.Ikm........................................... □ a ' □
5^. ret&tsigrtsonveNds......... Q St Q
Smaigamy fgiWpowir
10 SC Tte cMinguislier accessible •

d mounted................................. a a 1 .- □JReneciheblaitgks..................... Q 8 □
Spare luse or (heult breakers' a Di 1 □
r<ediait&(seasonaO................... a I i , □Moadaps......................... . □ G% - □
fttipM Srxuternen System,......... a a a

SAflNSP-m

rnspccior.Ptats^ comnciH en (tie nature of eppa tent defects and wftatfter or rut corrected! 
Wdih addtiioiial ccmmenis on thobatk of this form.

Re/.9f03

07/22/2015 3:09PM <GMT+00:00)
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mPECTORAND
BRAKE mSPECTOH QUAUFICAWN 
Safely Oepanment 
SffaSEXRZ^iPhone)
888.2H3792M
safetydocs<3>&lue.fedex,com

PedM*Custom Critical
PO Box 5001 • Green, OH 44232-5001 

rmck _______
Piirt 1 (Required}
In to perform atidual fnspectfcn$ per FMCSR 396.1 d, you must be quatjfied as (bilows;
(1) Understands itie inspection aitcria set forth in 49 CFR Pan 393 and Appendix G of this subchapter and can Identify defective corc^tonenis; 
(2| KnoiMledgeabte of and has masteied the methods, procedures, tools and equipment used when performing an Inspection; and 
(3| CapaWc of performing an Inspection by reason of experience, training, or both as follows:

(Check below the sections that 3/^ly to jmir inspector qualllicatioo)
Q II) Successfully completed a State or FedbraVsponsoied training program or has a ceitlflcaie from a Stale or Canadian Province 

vuhtch qualifies the person to perform commercial motor vehicle safety Inspectiorts, OR
(fi) Have a comDinanon of trainrng andfor experience totah'ng at (east 1 yean Such training andfor experience may consisc of;
Q Penicipation In a truck mBnufaciutet-sponsored troining ptagram or simitar commercial tralnirtg program designed to train 

students (n truck operation and maintenance; OR 
O^perienoe os a mechanic or inspector In a motor carrier maintenance program; DR
Qd Experience as a mechanic or Inspector In truck maintenance at a conncrcial garage, fleet leasing compatty. or simitar facility; or 
Q Experience as a commercial vehicle mspectorfor a Slate, Provincial or federal Govemmetrl

7'

I certify I am a qualifiedjriypecior In accordance 49 Cf R Part 3^, 19,396.2S and 393 ApperuHi G
Inspector's Nam.
Inspector^ Signature j

,Date 7.21-1^

Part 2 (Required)
In order to perform any Inspection, maintenarKe, repair or service to brakes, per FMC3R 396.2S you must be qualified as follows:
(1) Understands the brake service or inspection task to be accornplisfted and perform the tasli: a^
(2) Knowledgeable of and has mastered the methods, ptoeedures, tools and equipment used when performing an assigned brake service 
or inspection task; and
(3) Capable of performing the assigned brake service or inspection by reason of experience, training, or both as follows;

(Checkbelow the sections that epplytoyoucinspeetortpiallUeatson)
□ (i) Successfully completed an apprenticeship program sponsored by a State, a Canadian Province, a Fedetal agency or a labor union, or a 

training program approved by o State, Provincial or Federal agency, or has e certificate from a State or Canadian F^virtco wtiich qualifies 
(he person to perform the aligned brake service or Irtspecilon task {inefurdng passage of Commercial Ofivefb UcORse air brake tests in 
the case of brake Inspection); OR
(iQ Has brake-related training or experience ar a combination thereof totaling at least 1 year. Such trailing andfor experience 
may consist of:
□ Participation in a training progtam sponsored by a brake or vehicle manufacturer or similar commercial training program designed 

to train simfems frr prakc maintenarKe or InspectfW ^Kar to the assigned brake ser^ or Inspeetion tasks; OR 
D Experience perfoiming brake malrnenancc or Inspection similar to the assigned brake service or inspection task In a motor caniet 

^aintetiMce program; OR
Experience performing brake maintenance or Inspection simlfar to the assgnet) brake senn'ce or Inspection task at a commwdal 
garage, fleet leasing company, or similar fectity,

nioMti*ir<eiv«ir*po«>tuA<i]

SAfINSPfeRAKEirtSOOUAl ftvr 7/05

07/22/2015 3:09PM CGMT+00:00>
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Fecfe,Custom CfiUcal 

PO Bcw 5001 • Green, OH 44232-5001

miCLE MAiNTENANCE RECORD 
Safety Depanment 
800.323.92S6{9\iot\6) 
m2S4.3792{hx)

Toilay's Oeic:
7Ai/iX' £10014

Date Mileage Lubrication Oil Filter Transmission Differential Other

MBittienancs Hocotdi
List all dates preventive maintenance has been peifomied [te. • 5000 Ml. PM), include description of repairs «replaced parts tie. - Brake linings, 
ropiaced, replaced aacked talllight, etc.).

Date Oescription of Maintenance Performed Maintenance Performed by:

AU must be enswered before this report wUJ be comldered vefid
1.1$ vehicle free oroffand gas leak? iSnes QNo
2. Has the equipment described above been In an accident in the last stay d^7 QYes 5i1jo

3. If yes abitve, has equtpmenl beer) inspected and certified to be safe? Ones ONo
4. Is there scoRrofapermanaK lease in tfia vehicle at all limD? O^s QNo^

5. Are all current plates, peimlis, and operating authorities hi or on the unit? 0Yes OWo
6. Has this vehicle been stopped In any DOT, ^CO, or other safety inspectioh In the tistdif days? Q Yes Q^o
If yes, were any defects noted? QYes C3^o__________________________________

Have you submitled^ertificate of repairs to the Safety departmont as prescribed in Federal regulations cewering any and a)) defecls as noted In 
P2TfiS QNothe Inspection?

I ftcieby certify that I have in my possession bills, records, receipts, and/or other evidence to verily repair work indicated above: That in the event 
there is na such bill, record, otc.,^t tho work was performed by myself arid that 1 am competent and tjuaiilied to perform su* work;

Owner's Signature; /l/^ CJ ___

SAFVEH MAItvr rtevrSTO

07/22/2015 3:09PM (6MT+00;00)
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Custom Cnttcal

PO Box S001 • Oreen, OH 44232-5001

SateSS\ ^ aP:

VIHICUINSrecnON
Safe^ Oepartmsm 
fl00.323j2S6 (Phone). - ^ 
88&2343732fPaxj

Today's DatJ^ *^/\^

.Phone;

SiGNAmEBEaumOCoated bi^oetor'i CeftiiTeadon • {certify < have inspected tfie eqtdpmerrt described below in accordance with 43 Cffl part 396.19.39SJ6 
and 393 Appendix G

Signature;
Printed Name: (>CiirVO>r

-Date: Q3j3.\i\^

Certffication of ftepafniwR • I certify that the defects noted have been corrarted end this vehicle is irt comprience wirh 49 Pert 336.19, 
3^.26 arxif

Signature:

Printed Name:
J)ate:

r~Y_~Vy Wjl VYN^
r^l9-0l^

Tlife faspe^flw meets tie requffemeitfs *w «tte U.S. OPT anwal inspeetfaft a» «t forth la $8egon 396 of 49 CfR
Year Make 1 S^al# T ' Od^eter Ife^ng [ Qwvner

lvv?( M/vi: s:gJU.w/»U LL^l
l<a|K(tit CCSfCVCPt lU IMKtt

Atvrna*
BndaSyetaB
Senicabfaku.............................. Q
Parting brste system.................. □ s Q
Bratodnuretanxocf..................... a Q
Bf^tohoa.................................. u p4 U
SrakDiut^..................... .......... u 5 a
lgw(cessuM wvning dence PSi. c n Q

N n Q
Alfttmpflsssflr............................. a Q
BecUicbtttei.............................. a u Q
rt^uliebfatej........... .............. a □ a
Vaauntystant..................... . a a uIkiVSiagIMM*
FiftfnAhttls........... .................... □ Q •
OMlehooSs............................ ba S Q
Dra^Acwiiweye....................... □fS □tonua................ a a Q
Sjft^<Jfttas........... .................. 0 0 U

□ Q
faUvaBtSyaw
No leaks at an? point fomerd of« U.iTnoOy bekw drivet/deoper etca.... a U
Not ioa^ Htisv ta:ttr r» cates

twnArg. dnitiro ot tenoee to
eiectn^ wiring, the fuel st^ or

4uimrainbESldeparB of the v^iiele a '□FoelSyttm
Nciv^i^ledls........................ . Q w Q

u Q
Tsnkoecurefys&acbod.................... □ □UflWbigPwicw
AIIUdKscipMatiofwl....................... Q 0
iilrafiocwsqiMrnraf............... □ □

M «
Afomt

Q Q
Fore end pote  ̂from ^'ftlngcaigo.
C^-eawrat-No objects obtturinft 
iriver's'riiicrt. exessto metgency
Herrs, or (tee mowntem v Qdi froffl eA
SteoioQ MKbvBaa

a

□
□

i

M

O

a
□□ Q Q

N«« ft AR CMOoaeas
□ aQ s Q
Q O
Q M □Q ni aQ (ft aQ n □D □SwpHiarif

FiVic tern cradted, brefcea ioces or 
misteg spring ia9rt«).«

a aQ B D
lifljok tsdiiR, VtecJing Mfrpone^
^aoB
FiamonxnttM

□
□

qC a

0
□ a

fb«
Steofngaie . a h . □lUloftiertires

Mjf>OTed<Mi ‘ .......... D 0 Q
tmpectw: Pt«aMc«Tvi\«flt«nih«ruturtofftpp»rcntd«f*ctsaLvrtietticrvnAeometse.

iMUBiulCiwSWf'ia Ma fK OciceSi
Asatroat

Mheeicftem
LrKfcvsMertno........................ la^ O □MeeTs&rans............................ u s afagterm................................... a t u.VMds.................. .................... a □ □IWMihfeUsfaAv
Refer »Roiliements.................. Q a □Bsaje ness Uv kngtfil wlite

and Fiaamera of ariy traob in
eofflcnent section

MottMlVrawrs
Adwipsitopera^.................. a di a
0*afra<&Rao*nnisir-
SlwnJsmsair-cpefaonif............. □ □HM-opetatione)......................... Q Q
OgOyCoafliwi
ASpMBbforteks.................... □ □EWfSftM............................... 0 s o

u □$i9a-FBi£ztsan3trQa)«etiielfl...... Q §
DneiyatySyripascg
10 8C fire ee^^ukher aocessKte 1

iiratnai................... . a K» o
3ReA0cdwttang2os...................... 0 ki Q

or ^0^ beaten.......... □ □l^doitefsaaEiio^..................... Q % □
Mad Ha^................... ............ Q Q
Freigbt SsonnaBi $yutH), O 3 O
lAoetctBpcotoii....................... a
lihr^tBitfUdure....................... Li Q □
S9B11 clean eR&elHtgate............... 0 s a
libeG^&iS«dc fluid lewis......... □ D □AinriitfG^ftopsRi&nilftMs... 0 \a □Beclrictf WirtniifSMkNM^oiecioicl} • •. u iu| □bKBy/Gm................................. □ a

f-S-
>



p3/2'3/2015 10:40 #2081 P.002/005

Fecfe*CusiQroCfttlca)

PO Box 5001« Green. QH 44232-5001 

Track#
Port 1 (Required]

INSPECTOR AND
BRAKE INSPECTOR QUAURCAHON
Safety Dapartmew ■ ^
800J23J256 (Phone)' 
888.m379Z(Fax| 
safetydocs@biue.fedex.com

lnorrfertoperfomianiiua)inspectionsperFMCSR396.19.youmustl»qu3llfieda5fo11ows:  ' . •
|1| Understands the ipi$pectioR criteria set forth (n 49 f^rt 393 and Appendix 6 of this subchapier and can Identify defective componentsf
12| Knov^edgeabie of and has mastered the methods, pmoedurea. tools equipment used when performing art uispection: and 
(3] Capable of performing an inspection by reason of experience, training, or both as follows:

(C^k below the sections that apply to your Inspector qaalific^oB)
^(i) SuccesshiKy completed a St^ or FederaPsponscrad training program or has a certitic^e from a State or Canadian Province 

which qualihes the person to perfonn cortmertial motor v^'cle safety In^iectiQns, OH
(ii) Have a combination uf training and/or experience totaling at least 1 year. Such training and/or experienca may consist oh 
jS Participation in a truck maMifecturer-sponsored training program or similar commercial training program designed to train 

^ studians in truck operation and maintanahca; Oh 
^ *9 Experience as a mechartic or inspector in a motor carrier maintenance program* OR

&d)enenca as a mechanic or Inspechrr in truck maintenance at a commercial garaga. fleet leasing company, or similar facility: or 
Experiuncu as a commercial vehicle inspector for a Stale, Provincial or Federal Govemmeirt.

I certify I am a qoalifi^ ippector in accordance with 49 CFR f^rt 3^.19.398.25 and 393 Appendix G,
.lospcctor'stteiwe Vn'-^’C

Ittspector'x Sionatura

j>^Q^kLh6.

Part 2 (Required)
in order to perform any inspection, rnainmnance, repair or service to brakes, per FMCSR 338.25 you must be qualified as follows;
(I) Understands the brake service or inspection task to be accomplished and perform the task; and
(2} Knowledgeable of and has mastered the methods, procedures, tools and equipment used when performing an assigned brate service 
or inspection task; end
(3) Capable of performing the assigned brake service or inspection by reason of expenence, training, or berth as follows:

(Check below tbs sectioss that apply to your inspoetor qualification)
^ (i) Successfully completed an apprenticeship program sponsored by a State, a Carjadlan Province, a ftderal agency or a labor unfem, or a 

trairring progratn sieved by a State. Provin^al or Federal agency, or hes e certiftcate from a State or Canadian fVovInce which qualifies 
the person to perform the assigned brake service or Inspecdon task (including passage of Commercial Driver's License air br^e tests In 
the case of braise inspection): OR
(ii) Has brake^alated training or experience or a combination thereof totaling at least 1 year. Such training and/or experience 
may consist oh

Participation in a training program sponsored by a brake or vehicle manu^cturar or similarcwnmerctal training program designed 
to train students in brake mairrtenafrce or irrspection similar to the assigned brake service or inflection tasks; OR 

J2^ Experience performing brake maintenance or inspection similar to the assf^ed br^ service or inspection task in a motor carrier 
. maintenance program; OR

UK ExperietKC performing brake mairrtenaice or Irtspectlon similar to me assigned brake service or inspection task at a corttmercial 
garage, fleet leasing company, or similar facility.

1 certify I am quailed to irispect malntairr, repair or service brakes in accordance with 49 Cffi Part 398.25 and 393 Append x 3.
Brake Inspector^ Name Vv/jjr^' Date
Br^e Inspector's Signature

.Date ^

Address

• e

Wimessftd Iw ~

r.„. ^ ^\ac, \V(^CHn ^\ KMkw mm 1 ,nm . y



03/23/20U 10;41 #2081 P.003/005

PedM.Custom Crfti’caf

PO 8ox 6001 • Green, OH 44232-5001

TodaysOare: 3 ^3 Unitj-.

VmCUmtmNANCE RECORD 
Safety Department 
800.323.9256t?tiw\Q) ^
m:H34.3792(^ti^ = h

Date Mileage lubrication Oil Filter Transmission -DlfTereniial ■ Olh»

cyr\ S K^o

0

Malntemaco Records
List all dates prevenOve maintenance }ias been performed @e. • 5000 Ml. PM), include descr^tkxi of repairs or replarted patt$ Ge. - Br^ linings, 
Traced, replaced cracked talKight. etc.).

Owner's Sionafure:

Date Oesff/plfon of Maintenance Performed Maintenance Pertbnned by;

.

I.UventctefreeofoifattdgasieaJts? ^Ves ONo
. 2. Has the equipment described above been in 3R accident in tee last sbdy days? QYes'^No 

3. If yes above, bas equipment been insperAed and certined to be safe? U Yes No 
4.istbereacopyofapermaner>tfeaseJR{tieveftlcieai3ll6me?^Ves aNo
5. Are all cifirem ^les, pemits, and operating ajlhorttles in or on the unit? Yes ■ □ No
6. Has this vehfcldteen stopped In ai^ DOT, PUCO. or other safe^ Inspection In the last 60 days? Q Yes No
tf yes, me ary defects noted? □ Yes Q No ■ _ * _■-
Haveyou submltted acertlftele of repairs to the.S^lydepanm^ as prasoib^ In Federal regulations covering any and all defects as noted in 
the Inspectiort? ^Ye$ OMo
1 hereby certify that I have In my possession bills, records, receipts, sid/or other evidence to vertiy f^lr iwort (ndicated above: That hi the event ^ 
there is no s«ii bill, recoid, etc., that the wort was performed ty inysell and that I an competew and (paliried to perform such work. * ^

3-s~



03/23/2015 10:41 c, #2081 P,005/005
^ A

'S
Dat« Description of Maintcaiance Performed { McintEmmtce Ferfonned by.:

.10/24/14 Replaced bulb od top right side of box Henry Schneli
10/25/14 Replaced Right Mud Heni^Schhcll »
10/25/14 Alignment Check TA/Andrew
10/27/14 ' Installed rear vxxpic aim bracket Kenwoitb Minn/Wahlstrom
10/27/14 Replaced Right low beam Henry Sdanell
I0/3M1/04/M Replace Turbocharger/cleaa DPF/It^Iace 6 

gaskiets/elbow eoimector/plug/ARB 
head/gasket/Coil AS/Clamp/clcared codes

MHC Kenworth-Iiftte Roci/

n/04/14 Patch Ri^t side Rear panel inner $kin Great Dane
n/07/14 AUgnznent Cheqk Petro North Little Rock AR
11/07-11/11/14 S seals/gasket/oil leak near oil pan MHC Kenwofth-Littie Rock AR
M/lMl/12/14 Replace ARD Head MHC KenwoTth-Mefmphis TN
n/13/14 Replace Tbemiostat MHC KenwoTtbwMemi^s TN
11/19/14 Truck Wash Blue Beacon
n/20/14 Replace Boost Piessure sensor/RepMoe Fuel

Filters
Kenwoith-Soudi Louisiana

n/27/14 Replace Mud Flap/Wiper blade Henry Schnell
11/28/14 R^laco Light Right turn Henry Scimell i
11/30/14 Replace wiper blade Henry Schnell
12/04^12/06/1.4 Replace Exhaust Mbend pipe/ehange oil/fUter MHC Kenwoilh-AllantaGA
12/16/14 Replace Crank Case Filter MHC Kenworth-Springfield MO
01/07/15 R^Iace AH Belt, and Bearing Kentucky & B1 Fleet service
01/11/15 Oil/fUel fUter/lube Basic tire services TA Grand Bay AL
01/30/15 Replace Low beam Ri^ side and clearance light Hemy SchneU
02/04/15 Repair Windshield chip Henry Schnell •
02/11/15 ■ Replaced Riel Ftlter/oleared fault codes Keaworth Soudi Louisiana
02/18/15 R^>air/replace License plate holder Henry Schnell
02/24/15 Changed o^foel Blters/engine aif fiHer/CCV 

filter/Checked all floids and heez^Kiizit/check 
transmission/Diff fluids.

Speedoo #345 Council Blufls, lA

02/25/15 ^ Replace both steering tares/ftont alignment Cross Dillon Tire Omaha
03/09/15 Replace Fire Bxtin^sher Henry Schnell
03/09/15 Replace Fog light Right side Henry Schnell

Cd CrB, 4^

r



03/23/2015 10:41
pzoa} p,004/005 

■

Toda/s Date vnm D8665 A*

' I>ate Miiesge Labricadon oa Filter l^smteskm IMfferential Other
U/04/14 S78157 Done Done r %

n/20/14 580860 Fueltiltcr
12/06/14 586318 Done Done Dozie Fueliilter
I2/I6/I4 590353 CC filter
Ol/n/15 598353 Done Done Done Fuel :^cr
02/11/15 606316 Fuel filter
02/24/1S 609823 Done Done Done Done Done Fuel/Air/ 

CC filters
De^nJL

jr

i

'----------- f

/

•
1

»
■ 1

1

5%"



DRIVERA4EHICLE EXAMINATION REPORT Query Central 3.4

North Carolina State Highway Patrol 
4702 MAIL SERVICE CENTER 
512 NORTH SALISBURY STREET 
RALEIGH,NC 276994702 
9197158683

Report Number: NC0005735854 
Inspection Date: 05/12/2015 
Start: 6:51 PM ET End:07:29 PM ET 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN.OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

State#;

Location: CHARLOTTE 
Highway: 185

Driver: ROBINSON. JERI 
License#: 08398688 
Date of Birth: 08/01/1956 
CoDrIver: SCHNELL, HENRY 
License#: 39303413 
Date of Birth: 05/23/1964

State: TX

State :TX

MilePost: 29 
Origin: ELKIN,NC

Shipper: PITTSBURGH GLASSWORKS 
Bill of Lading: 32441132

County: Destination: TALLADEGA, AL Cargo: OTHER

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate#

1 TR KWDT 2008 OH PVZ7179
EauiomentlD VIN

D8665 NKAHU7XX8J213100
GVWR CVSA# NewCVSA# OOS#
33.000

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section
393.9TS 393.9TS

Unit OOS Citation # Verify Crash
1 Y 3075513 N N

Violations Discovered
INOPERATIVE TURN SIGNAL-LEFT REAR LAM

HazMat: No HM Transported. Placard: No Cargo Tank:

Soecial Checks:
State Information:
(1) OSS CITATION #: 3075513; ADMIN OOS FINES; 0.00; CDL REQUIRED Y/N: 1; DRIVER OOS FINES: 0.00; ENF 600 REPORT#:

5735854; FEDERAL INSP. DATE: 2014-10-12; FEIN/SSN #: 341175962; FUEL DECAL #: 068596; GPS LATITUDE: 0; GPS LONGITUDE: 0; 
HAZMAT OOS FINES: 0.00; IFTA STATE: OH; OOS FINES ASSESSED Y/N: Y; POST CRASH INSP. Y/N: 0; STATE: NC; TOTAL OOS FINES: 
50.00; VEHICLE OSS FINES: 50.00;

Vehicle Placed Out of Service: The vehide(s) listed on thisrepon and indicated as being Out of Service, shall not be operated until all Out of Service vidatiorts have been 
corrected. No motor carrier shall allow and no driver shall operate a commercial motor vahide(s) after said vehicle(s) have been placed Out of Service, unti such time as repairs 
have beert made and compliance with the Federal Motor Carrier Safety Regulations and/or the Hazardous Material Transportation Regulations have been met.

Mechanic Certification : The undersigned certifies that all repairs for violations entered on this report have been made and the vehide(s) listed on this report are ir compliance with 
the safety requirements of CFR -49 Part 393 and 396 of the Federal Motor Carrier Safety Regulations, to the best of my knowledge.Fallureto return this report with the required 
certification can result in penalties up to $1,000 per day for each day the violation continues, up to a total of $10,000.

Signature Of Repairer X:_ .Facility:. Date:

Motor Carrier Certificailon: The undersigned, on behalf of the Motor Carrier named on this repon, certifies that all violations entered on this report have been corrected and action 
has been taken to assure compliance with the Federal Motor Carrier Safety and Hazardous Material Transportation Regulations insofar as tltey are applicable to motor carriers, 
drivers and commercial motor vehicles as prescribed In CFR - Title 40 of the United States Codes and those adopted by North Carolina. This report shall be signed and returned to 
the address above within 15 days from issuance of this report.

Signature Of Motor Carrier Xl Jllle:. Date:.

Report Prepared By: 
C. V. BARRETT

Badge #: 
4126

Copy Received By: 
JERI ROBINSON

Page 1 of 2
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DRIVERA^EHICLE EXAMINATION REPORT Query Cer^lral 3.4
North Carolina State Highway Patrol 
4702 MAIL SERVICE CENTER 
512 NORTH SALISBURY STREET 
RALEIGH,NC 276994702 
9197158683

Report Number: NC0005735854 
Inspection Date: 05/12/2015 
Start: 6:51 PIVI ET End:07:29PM ET 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN. OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

State#:

Driver: ROBINSON, JERI 
License#: 08398688 
Date of Birth: 08/01/1956 
CoDrlver: SCHNELL, HENRY 
License#: 39303413 
Date of Birth; 05/23/1964

State; TX

State: TX

Inspection Notes
WHITE CAB SLEEPER TWO AXLE BOX TRUCK TRAVELING SOUTH ON 185 HAULING MACHINERY. W/F DRIVER POLITE AND 
COOPERATIVE. W/M CO DRIVER. INT STOP FOR LEVEL 2 INSPECTION. PORTAL CHECKED.DURING INSPECTION DISCOVERED LEFT 
REAR TURN LAMP WAS INOP(BARRETT, CHARLES ^5/12/2015 7:19:44 PM)

Special Studies No special Study Data Recorded

Report Prepared By: 
C. V. BARRETT

Badge #: 
4126

Copy Received By: 
JERI ROBINSON

Page 2 of 2

00164025 NC NC0005735854



Staff Exhibit No. 7

DR8749
MAINTENANCE FILE



Feed
Custom Critical

PO Box 5001 • Green, OH 44232-5001 

Inspection Location: Action Gear & Diesel,,.,,,

Address: , 2629 Locust Street.... ....................

State; TNZIP: 37207

VEHICLE INSPECTION
Safety Department 
800.323.3256 (Phone) 
888.234.3792 (Fax)

.Today's Date: 03/19/2Q15

-City: Nashville__

Unit#: DR8749

.Phone; . 6L5T.678r§i5.5..

SIGNATURE REQUIRED
Qualified Inspector's Certification ■ 1 certify I have.inspected the equipment described below in accordance with 49 CFR part 396.19, 396,25 
and 393 Appendix G

William RobertsonSignature:

Printed Name: William Roberstson

Date;

Certification of Repairman • 1 certify that the defects noted iiave been corrected and tiiis vehicle is in compliance with 49 CFR Part 396.’9, 
396.25 and 393 Appendix G

Signature: Date:

^^nnted Name;

This inspection meets the requirements for the U.S. DOT annual inspection as set forth in Section 398 of 49 CFR.
Year Make Serial i Odometer Reading Owner

2004 FRHTL 1FVAC5CV14HM90962 INDIAN HILL TRUCKING

Inspected Component UA OK Delects
Apparent

Brake System
S(;rvicc brakes..................................... □ □
Parking Imikr; sy-sitm............................ □ □ □
Btaki: dmiiis ;>i lOUirs............................ □ □ □□ □ □
Brake labing.......................................... □ □ Q
I.OW [iiossuri! wamiiKi di’vk'.o PSl □ □ □
‘'■'acUir piDigcliDii valve.................... □ □ □
Air (a)m()fOssin'. ......... □ □ □Elcclriubiakos.................................. ... □ □ □
Hydraulic brakes............... .................... □ □ □
Vaniiini sysloins.................................... □ □ □
Coupling Devices
FiUli wheels ........................................ □ a □
Pkille tmoKs........................................... Q □ □
OiawDdi/luwbai ,-!yE'.............................. □ □ □
Drawoar/iowbai umui; ......... ............. □ □ □
Safety devices........................................ □ □ □
Saddle • imuinis.................................. □ □ □
Exhaust System
Nu leak.s at any ixnril luiwaiil of ur 

ilitecily bekiw dnvOf/sloe[)t'i' area .. □ □ □
Nol lucatert where likely lo cause 

Inirn'mi, chamng iirdaintigi; l;> 
electrical wiring, tin; fuel sn(i(ily nt 
othercdiimiislible pari;; of ihe vehicle □ □ □

Fuel System
No visible leaks......................... ............. □ □ □
Fuel cap................................................. □ □ □
Tank securelv attached.......................... □ □ □
Lighting Devices
All lights iiperalional.............................. □ □ □AllroflecloiSDiiHialional....................... □ □ □

Inspected Component NA OK Detects
Apparent

Safe Loading
Free from billing debris.......................... □ □ □
From end pruUicled firmi .sliilting cargo □ □ □
Cab - General - No obscuring
dtivfii 's visi!)(i, mxuiss to uniergency 
iltmis, or (mo iiiuvi'menl ur exit from cab □ □ □
Steering Mechanism
Stuurinq wheel Ireii (jlay......................... □ □ □
SloeriiKj column...................................... □ □ □
Front Axle Beam & All Components
Oilier than culiirrm.................................. Q □ □
StoeriiKj guar box.................................. □ □ □
Pitman ami............................................. □ □ □
Power slenriiKj........................................ □ □ Q
Ball & siHikel )oiiUs................................ □ □ □
Tie rods & diay links . .......................... □ □ □Wills....................................................... Q □ □
filceriiKj system.................................... □ □ □Suspension

Free Irum cracked, brukeii. iuose ur 
missing lJ-bi>lls, spring liangei(s), ui 

' ultiui axle iiosilioiiing purls............... □ □ □
S()iing assunilUv...................... ............. □ □ □
TunjUiJ, raifiias. w tracking cninpunenks.. Q □ □Frame

Fraiim mumbeis
Tire Si wheel cleaitifici;.. ............ □ □ □
Adjusiablu axle a,s.seniblies............... Q □ □Tire

Siefii'ing axle
Mill imaddepln ,'32................ □ □ □

All utlioi tiriis
MinliiMidfifilli /V □ □ □

Inspector; Please comment on the nalufe of apparent defects & whether or not correctecl-
Wtite additional comments on the back of this form & check the box: Q iCo/iKtianis Listed On Reverse)

SAFINSP-TRK

Inspocled Coinponenl NA OK Delects
Apparent

Wheels & Rims
lock ur side ring..................................... □ □ □
Wtieels S rims........................................ □ □ □Fasiener.s............................................... □ □ □Welds................................................. □ □ □
Windshield glazing
Rntni inreguiremenls............................ □ □ □

Please niile th.i length, wkllb, 
and plaaamitii of any cracks in 
comitiisil secliun

Windshield Wipers
All wiptrrs operalional............................ □ □ □
Other FedEx Requirements 
Speedometer - uireraliunal □ □ □
Horn - upuraliofial................................. □ □ □
Body Condition
All panuls (ur holtss.......................... .. □ □ □
Ouurs fv rouf........................................... □ □ □Fiutir........-...................................... □ □ □
Signs FwlEx branding on vehicle....... □ □
Emergency Equipment
10 8G Fire extinguisher accessible 

& moiinus)......................................... □ □ □
3 fiu/lH.'iiv!; Iria/Kjln.v □ □ □
fipata firso ur critmii bieakeis................. □ □ □
Tm-i chains (.seasuiiall ................. □ □ □
Mud Flaps........................................ □ □ □
Freight Securement System □ □ □
Uftgate Inspection..............................
Liflgaleslmclui'e.................................... □□ □ Q
Slearn clean enliia liligalu..................... □ □ a
Lulifi lilgalti Si clieck (Iniil level.s......... □ □ ■ □
Warniny/Safeiy & opermioncil labels . □ □ □
Electrical WiiiiKj/Swil(:hK.s/Suleiiuids.. □ □ □SalleiY/'Bu.x.......................................... □ □ Q

Rev: 09/13



Nebraska State Patrol 
3920 W, Kearney 
Lincoln, NE 68524
Phone: 14CZH7A-<JtQ5 Fax: (402)471-3295

FEDEX CUSTOM CRITICAL INC T 
1475 BOETTLER RO

drivewvehicle examination report_____________
— “ T Report Nuinber: NeOS00000273

HNn ui Cl Inspection Date: 06/02/2015
^K-0 ^ 1 start; 11:13:49PMCT End; 11'39;

Aspeo 2.14 1.1

start?" 13:49 PM CT End: 1 V.39:47 PM CT 

Inspection Level: t - Full 
HM Inspection Type: None

UNlONTOWN.OH 44685-9584
USDOT#; 00164025 Phone»: (234)310-4090

MC/MX«; 003926 Fax#:
State#:
Location: NORTH PUTTE WEST BOUND 
Highway: 160
County: LINCOLN, NE '

^EHICLE IDENTIFICATION 

Unil Type Make Yeat Slate Plate # Equipment 10
1 TR FRHT 2004 TN E469HV OR8749

Driver; MIZE, JAM6^

License#; M08762279
Date of Birth: 06/24/1963
CoOrWer. MIZE. CLlFFORO 0 
License#: Ml 1 i05821 
Date of Birth; 09/08/1960

MllePost: 181 Shipper: FED EX
Origin: MEHOOPANY. PA BUI of tadlng; 275135511
Destination: BEAR RIVER CITY. U' Cargo; MISC

State: KY

StsldiKY

VIN CVANR CVSA# CVSA Issued n QOS Slieker

1FVAC5CV14HM90962 45.000

BRAKE adjustments
teJ ■ 1 _l
Righi 13/4 ilsa
Left 13/4 mZI
Chamber L-20 L-30

VIOLATIONS 
Vio Code
393 4 7E 
393,538 

393.47£ 

396.3A1BOS

3S6.3A1BL

Section
393.47(e)

393.53(b)

393.47(e)

39B.3(a)(1)

39B.3A1BL

Unit QOS Cilation tt 
1 N

1 N

1 N

1 Y £F5800322

1 Y EF5800322 U

Verify Crash Vrolaiions Discovered
Clamp or Roto type brake oyt of-a<liusimeni. adjustment full 
defect, measures 3 5/4" LS
CMV manufaciured after 10/19/94 has an automatic airbrake 
adjustment system that fails to compensate for wear 
Clamp or Roto type brake out-of-adjustrnent, clamp 30 
adjustment full defect, measures 3 1/8' RS 
BRAKES OUT OF SERVICE; The number of defective brakes 
is equal to or greater than 20 percent of the service brakes 
on the vehicle or combination. Axle 2 L5/RS 
Brake-reserve system pressure loss, not able to maintain air 
pressure between 80 and 90 psi

HazMat: No HM Transported.
I Special Checks: No Oaia (or social Checks.

Placard; No Cargo Tank:

State (nformation: 
COL CUSS: A 
DISTRICT. 3

OWNER OF VEHICLE: DAWN BROWN 
MAPS: NO

Report Prepared Sy,
m.guzmanI yy Pago I of 2

00164025 N6 NEOS00000273



■a.-.. DRIVEfWEHlCLE EXAMINATION REPORT AipeiVSv14.i,i

/Nebraska State Patrol 
'392OW. Kearney ./■

Lincoln. NE 68524
^one: (402|471-0105' Fax: {402|471*329S

Report Number: N6QSOQ000273 \
inspection Date: 06/02/2015 \
Start; lV.t3'.49 PM CT End: 11.39:47 PM 
Inspection Level; I > Full 
HMtnspeetion Type; None

FEDEX CUSTOM CRITICAL INC 
1475eOETTL£R RD 
UNIONTOWN, OH 44685-9584 
USDOT#r 00164025 Phone»: (234)310-4090
MC/MX#; 003926 Fax#:
State#:
Location; NORTH PLATTE WEST BOUND 
Highway: ISO 
County: LINCOLN, NE

f- Orlver; MIZE. JAMES W 
‘ . License#: M08762279
‘ Date of Birth; 06/24/1963

CoDrlver; MiZE. CLIFFORD 0 
License#: M11105827 
Date of Birth: 09/08/1960 

MifePost: 181 Shipper: FED EX
Origin: MEKOOPANY, PA Bill of Lading: 275135511
Destination: BEAR RIVER CITY, U* Cargo: MISC

State: KY

State: KY

Punuani lo theftuiAoriiy a«iUi/iedmneti/»ska SU(ur»j 75-363 U>iougn75-3fi9.1 hereby OMiaraina above v«h;cJe(i)as'OUroF SERVICE ‘ (ro pereon snail ren^ovoine'Ouiot 
Servtee* sticxen aptrilm) to tnose vahiaes. or operate spcti vehicles, unVI iiie oulol service tfelece have been lepanO and me vefx'cres restored to sa.'e operating oonoiuon any 
PETO^COfJVlCTgO Of VtOUTWC AM OUT-OF-SEnviCE ORDER SHAH. EE SUBJECT TO COi. (COMMERCtAV DRNERS IKiEMSS) OiSQUAttFtCATtON

Ve 01 Rewire; k- J yf/i svefee
lished 10 me moior carrier wf)OS« name appears ar the lopol mh report

FaoiiV. L JP SWi! Date
Vidvtedtyi This twen idenii^ as having brake adjustment violaJions. 49CFP Seaioft 393.53 rerjuires mat a seH-adju5Hfl9 brake system be

equipped on this vehicle. A quaiiTted service technician needs to deiemtine why the defective brake has excessive stroke and make the appropnate repairs 
Simply re-ad/usiing a self-ad/usiing brake adjustor, or replacing it. does not guarantee mat the probtem is corrected. The probiern may exist in the foundation 
brake system By certifying this inspection report you have indicated that this vehicle now has a property functioning self-adjusting brake adjustment system.

MOTOR CARRIER CERTIFICATION: The undersigned certifies mat a8 violations on this report nave been corrected and aalon nas been laken to assure compliance vriin the Federal 
and State Motor Carries Salety and Haxnroous MatedsI Regutaiiods (higterbi they «r« appiiu&ie Ip motor canters and dnvera. This certificathM must be signed by me MOTOR 
CARRtERafvHeMn»<mW^aftAS*^)|IeCE^ATRQLwi«ru5days wETgRNONtYTFVtOLATtOMSWEREMOlEOQNTHISREPORri f f
Skfoaiure QiMororTitle:\J^ArC^ _ Daleilp///// J

Report Preo^ed By 
M. GUZMAN

Badge ff: roov Received Bv
F121 JAMBsMIZE

'Page? of 3
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FecOss,
Custom Cfiucal

June 11,2015

Dawn L IJrowno Dba Indian HiH 
1703 County ltd 5790 
Willow Sprs, MO 65/93

Dear Dawn,

Section 2.06 of our tease agreement stales that you agree to continuously mairitam itie leased vehicle in 
good, safe and efficient operating condition to rneot all requirements imposed Py applicable federal laws 
and any rules, regulations and orders of the US Department of Transportation (DOT} artd I-edEx Custom 
Critical's Safety Policy.

On June 2, 2D15 your vehicle 01^6749 was pulled for a roadside inspection DR5749 wns 'placed out of 
service by the roadside inspector for the number of defective brakes is equal to or groatci than 20 percent 
of the service brakes on the vehicle or combination and brake-roserve system pressure loss 'Che defects 
discovered in the roadside inspection should have been detected and noted during a good pre-trip and 
post-trip inspection. All defects discovered during the pre-trip and post-tnp inspections stiould be 
corrected prior to putting the vehicle on the road All safety-based roadside mspecuon violations, not just 
out of service violations, will impact tho CSA score for the driver and tfie motor cnn icr i he CSA program 
holds all drivers and carriers accountable for their safety performance, ttujrefore, rnaking it important to 
address and monitor any safety problems, Just be mindful of this when performing tfie pre-trip inspection 
of the vehicle to avoid points on your record. The FMCSA has implemented this program as a more 
efficient and effective method for targeting ttie safety problems of both the rriotor carrier and their drivers 
to reduce CMV crasfies and fatalities, l-or more information about CSA go to esa frncf.a dot.gov.

Any more multiple or out of service detects discovered on DR6749 during a roadside inspriction before 
June 2, 2017 may result in a safety review of tiiat vehicle. Tho safe operomon oi youi leased vehicle is 
very important to the genera! public and to I'edt/.x Custom Critical

Sincerely.

Jorie Justice 
Vehicle Compliance 
800-323-9256
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DVIRs 24 OF 26 MISSING 23 OF 24
VEHICLES

VEH# DATE OF 
INSP.

DATE
REPAIRED

DVIRs
REQUIRED

DVIRs
MISSING

OTHER
DVIRs
DONE

D8565 8/25/2015 9/5/2015 1-8/25/2015 1 0
D8801 8/15/2015 8/17/2015 1-8/15/2015 1 0
D7903 8/7/2015 8/14/2015 1-8/7/2015 1 0
D8746 8/5/2015 8/7/2015 1-8/5/2015 1 0
CR3223 7/21/2015 7/25/2015 1-7/21/2015 1 0
D7926 7/6/2015 7/6/2015 1-7/5/2015 1 0
D8745 7/8/2015 7/12/2015 1-7/8/2015 1 0
D8368 7/6/2015 NOT LISTED 1-7/6/2015 1 0
D8812 7/1/2015 7/14/2015 1-7/1/2015 1 0
C52533 6/24/2015 6/29/2015 1-6/24/2015 1 0
DR4611 6/22/2015

6/1/2015
6/24/2015
6/11/2015

1-6/22/2015
1-6/1/2015

1
1

o o

E11079 7/16/2015 7/17/2015 1-7/16/2015 1 0
E10284 8/4/2015 8/6/2015 1-8/4/2015 1 0
E11080 7/16/2015 7/27/2015 1-7/16/2015 1 0
FCR003 8/27/2015 8/30/2015 1-8/27/2015 1 0
FCC166 8/26/2015 8/26/2015 2 0 2
TR436 8/19/2015 8/25/2015 1-8/19/2015 1 0
FCC200 8/4/2015 8/10/2015 1-8/4/2015 1 0
FCC355 8/4/2015 8/6/2015 1-8/4/2015 1 0
FCR056 7/1/2015 7/17/2015 1-7/1/2015 1 0
TR392 6/18/2015 6/20/2015 1-6/18/2015 1 0
FCC157 6/16/2015 6/16/2015 1-6/15/2015 1 0
FCC222 6/10/2015 6/11/2015 1-6/10/2015 1 0
DR4439 6/29/2015 6/30/2015 1-29/2015 1 0



DRIVERA/EHICLE EXAMINATION REPORT Query Central 3.4

Virginia State Police
Motor Carrier Safety
P. O. Box 27472
Richmond, VA 23261-7472
Phone: (703)803-0027 II NO FAXES ACCEPTED

Report Number: VA4089007163 
Inspection Date: 08/25/2015 
Start: 12:53 PMET End:01:25 PM ET 
Inspection Level: I - Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN. OH 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: AZEVEDO, DIREU M 
License#: 778756941 
Date of Birth: 03/28/1972
CoDrWer:
License#:
Date of Birth;

State: NY

State:

Location: DUMFRIES SCALES NORTH 
Highway: I-95 NORTH 
County: PRINCE WILLIAM, VA

MilePost: Shipper; DUPONT
Origin: RICHMOND, VA Bill of Lading: 276020751
Destination: JAMAICA, NY Cargo: FABRIC

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # EauiomentlD VIN GVWR CVSA# NewCVSA# OOS#

1 TR HINO 2007 OH PWA2999 D8565 5PVNV8JV372S50394 33,000

brake adjustments
Axle# 1 2
Right 1 T/2 2

Left 1 17/S
Chamber C-20 C-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verifv Crash Violations Discovered
393.55D1 393.55(d)(1) 1 N N N ABS malf circ/signi mfg>2/97.sgl CMV 

mfg>2/98 II ABS lamp remains in the (ON ) 
position.

393.9 393.9(a) 1 N N N Inoperable Required Lamp // Left reverse lamp 
inop.

393.9 393.9(a) 1 N N N Inoperable Required Lamp // Left rear upper 
clearance lamp inop.

396.5B 396.5(b) 1 N N N Motor oil leaking.

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:

Report Prepared By: 
MASTER TPR T.AGAIZICK

Badge #: 
4089

Copy Received By: 
DIREU AZEVEDO

Page 1 of 3
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

Virginia State Police
Motor Carrier Safety
P. O. Box 27472
Richmond, VA 23261-7472
Phone: (703)803-0027 II NO FAXES ACCEPTED

Report Number: VA4089007163 
Inspection Date: 08/25/2015 
Start: 12:53 PM ET End:01;25PM ET 
Inspection Level; i-Fuii 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN, OH 44232-5000
USDOT#; 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver; AZEVEDO, DIREU M 
License#: 778756941 
Date of Birth; 03/28/1972 
CoDrIver:
License#:
Date of Birth;

State: NY

State:

NOTE TO DRIVER: This report must be ftjmished to the motor carrier whose name appears at the top of this report- In instances where a vehide(s) has been placed out of service, 
repairs certifcation Is required below. Failure to return this
report with the required certification can result in penalties up to $1.000 per day for each day the vidallon continues, up 
to a lota) of $10,000.

Signature Of Repairer X:_ .facility:. Date;

^) Sign and return this report ONLY if the driver and.‘’or vehlcle(s) have been placed Out of Service.

RETURN ADDRESS:
Virginia State Police 
Motor Carrier Safety 
P O Box 27472 
Richmond. VA. 23261-74T2

DO NOT SEND TICKETS/CITATIONS/FINES TO THIS ADDRESS

2) CITATIONS/TRAFFIC TICKETS: If Issued. MUST be returned to the COURT whose address appears on front of the TICKET/CITATION.

3) If the vehicle has NOT been repaired and HAS been permanently removed from service, initial hereand sign the report.

4) CARRIER CERTIFICATION: The undersigned certifies that ail violations on this report have been corrected and action taken to assure compliance with the Motor Carrier Safety 
and HM Regulations Insofar as they are applicable to motor canters and drivers. This certification MUST BE SIGNED by the Motor Carrier and RETURNED WITHIN 15 DAYS to the 
ebove address (#1).

Signature Of Motor Carrier Xl Jitle:_ Date:

Report Prepared By: 
master TPR T.A.GAIZ1CK

Badge #: 
4089

Copy Received By: 
DIREU AZEVEDO

Page 2 of 3

00164025 VA VA4089007163



DRIVERA^EHICLE EXAMrNATION REPORT Query Central 3.4

Virginia State Police
Motor Carrier Safety
P. O. Box 27472
Richmond, VA 23261-7472
Phone: (703)803-0027 II NO FAXES ACCEPTED

Report Number: VA4089007163 
Inspection Date: 08/25/2015 
Start: 12:53 PM ET End:01:25 PM ET 
Inspection Level; I - Full 
HWl Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN. OH 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: AZEVEDO, DIREU M 
License#: 778756941 
Date of Birth: 03/28/1972 
CoDrlver.
License#:
Date of Birth;

State: NY

State:

Inspection Notes
UCR-2016
0/S Authorized
Dr med cert Exp 11-21-16

Special Studies No Special study Data Recorded

Report Prepared By: 
MASTER TPR T.A.GAIZICK

Badge #: 
4089

Copy Received By: 
DIREU AZEVEDO

Page 3 of 3

00164025 VA VA4089007163



DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

NEW JERSEY STATE POLICE 
3925 US HWY 1
TRANSPORTATION SAFETY BUREAU
PRINCETON, NJ 08540
Phone: (609)452-2601 Fax: (609)452-8495

Report Number: NJSPCK003959 
Inspection Date: 08/15/2015 
Start; 1:19 PM ET End:02;03 PM ET 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN, OH 44232-5000
USDOT#: 00164025 Phone#: {234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: PERRY, JACKIE N 
License#: P600356626658 
Date of Birth: 08/23/1976 
CoDrIver:
License#:
Date of Birth;

State: MD

State:

Location: GREENWICH SCALE EAST 
Highway: 1-78 
County: WARREN, NJ

MilePost: 6.5 Shipper: NIPPON EXPRESS
Origin: ALLENTOWN, PA Bill of Lading: 275930951
Destination: JAMAICA, NY Cargo: PAINT

VEHICLE IDENTIFICATION
Unit Tvoe Make Year State Plate # EauiomenllD VIN GVWR CVSA# NewCVSA# OOS#

1 TR PTRB 2005 OH PWA3412 D8801 1NPGHT7X65N848933 32,000

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.78 393.78 1 N N N Windshield wipers inoperative/defective/ NO 

WASHER FLUID
393.9TS 393.9TS 1 N N N Inoperative turn signal/ both front
393.19 393.19 1 N N N Inoperative/Defective Hazard Warning

Lamp/front

BRAKE PERFORMANCE ASSESSED USING PERFORMANCE-BASED BRAKE TESTER (PBBT)
Vehicle/Combination Type: Property-carrying vehicle > 10,000 lbs
Minimum value Required to Pass: 43.5 Braking Force as Percentage of GVW or GCW: 62.0-PASS

BRAKING FORCE AS % OF WHEEL-END LOAD- Advisory Purposes Only 
Axle # 1 2
Right 64.0 60.5
Left 64.5 59.7

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks: PBBT Inspection;

The undersigned certifies that all OOS violations noted on this report have been corrected and action taken to assure compliance with New Jersey Law, Federal Motor Carrier Safety 
and Hazardous Material regulations Insofar as they are applicable to nx>tor carriers and drivers on the highways of this slate.

Signature Of Repairer X;_ Xacllity:. Date:

NOTE TO DRIVER: This report must be furnished to the molor carrier whose name appears on this report.

NOTE TO motor CARRIER: The underelgried certifies that aW violations noted on this report have been corrected and action taken to assure compliance with New Jersey Law, 
Federal Motor Carrier Safely and Hazardous Material regulations insofar as they are applicable to motor carriers and drivers on the highways of this stale. Please sign the 
certification below and return this report within fifteen days to: New Jersey State Police. 3925 US Hwy. 1 Princeton, N.J. 08540 .

Signature Of Motor Carrier X;_ Title: Date:.

Report Prepared By: 
SGT. R. MISTRETTA

Badge #: 
5753

Copy Received By: 
JACKIE PERRY

Page 1 of 2
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

NEW JERSEY STATE POLICE 
3925 US HWY 1
TRANSPORTATION SAFETY BUREAU
PRINCETON, NJ 08540
Phone: (609)452-2601 Fax: (609)452-8495

Report Number: NJSPCK003959 
Inspection Date: 08/15/2015 
Start: 1:19 PM ET End:02;03 PM ET 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN, OH 44232-5000
USDOT#: 00164025 Phone#: {234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: PERRY, JACKIE N 
License#: P600356626658 
Date of Birth: 08/23/1976 
CoDrIver:
License#:
Date of Birth:

State: MD

State:

Inspection Notes No Notes Recorded

Special Studies
study #1
Study #2 
Study #3 
Study #4 
Study #5 
Study #6 
Study #7 
Study #8 
Study #9 

Study #10

Report Prepared By: 
SGT. R. MISTRETTA

Badge #: 
5753

Copy Received By: 
JACKIE PERRY

Page 2 of 2

00164025 NJ NJSPCK003959



DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

Indiana State Police 
Commercial Vehicle Enforcement 
7811 Milhouse Road, Suite S 
Indianapolis, IN 46241 
Phone: (317)615-7373 Fax: (317)237-2116

Report Number: IN8139000350 
Inspection Date: 08/07/2015 
Start: 3:29 PM ET End:04;29 PM ET 
Inspection Level: I-Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
1475 BOETTLER RD
UNIONTOWN.OH 44685-9584
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: WARSAME, ABDI S 
License#: SB612739 
Date of Birth: 11/01/1969 
CoDrIver:
License#:
Date of Birth;

State: OH

State:

Location: 169 MM 250 NB 
Highway: 169 
County: DELAWARE. IN

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate #

1 TR FRHT 2007 OH PVQ9272

MllePost: 250 Shipper: FEDERAL-MOGUL CORPORATION
Origin: FRANKFORT, IN BIN of Lading: 192712
Destination: TOLEDO. OH Cargo: AUTO PARTS

Equipment ID VIN GVWR CVSA# NewCVSA# OOS#
1FVACXCS07HX17158 33,000

BRAKE ADJUSTMENTS
Axle# 1 2
Right T 1 3/4

Left 5/8 1 3/8
Chamber L-24* L-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Cra.sh Violations Discovered
396.5B 396.5(b) 1 N N N Oil and/or grease leak - pinion seal leaking 

onto rear end and rear brake chambers
393.45D 393.45(d) 1 N WARNING N N Brake connections with leaks or constrictions - 

air leak at red brake line on firewall left side of 
engine, just below the pressure release valve 
at fitting

396.17C 396.17(G) 1 N N N Operating a CMV without periodic inspection - 
STICKER ON CAB NOT READABLE

HazMat: No HM Transported. Placard: No Cargo Tank:

Special Checks:
State Information:
CDL Checked: YES; Pre-Pass Carrier?; NO; Food Transport Inspection: NO; Board of Health Enf. Action: NO; DUTY STATUS:: RD;

SigrtaJure Of Motor Carrier X:_ Title: Date:

Report Prepared By: 
TRP J MASON

Badge #: 
8139

Copy Received By: 
ABDI WARSAME

Page 1 of 2
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DRIVERA/EHICLE EXAMINATION REPORT Query Central 3.4

Indiana State Police 
Commercial Vehicle Enforcement 
7811 Milhouse Road, Suite S 
Indianapolis, IN 46241 
Phone: (317)615-7373 Fax: (317)237-2116

Report Number: IN8139000350 
Inspection Date: 08/07/2015 
Start: 3:29 PM ET End:04:29 PM ET 
Inspection Level: I - Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
1475 BOETTLER RD
UNIONTOWN, OH 44685-9584
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: WARSAME, ABDI S 
License#: SB612739 
Date of Birth: 11/01/1969 
CoDrIver:
License#:
Date of Birth;

Slate: OH

State:

Inspection Notes
NO READABLE ANNUAL INSPECTION

AIR LEAK IN ENGINE COMPARTMENT-LEFT SIDE AT RED AIR LINE JUST BELOW PRESSURE RELEASE VALVE 

PINION SEAL LEAKING

Special Studies No Special Study Data Recorded

Report Prepared ^ 
TRP J MASON

Badge #: 
8139

Copy Received By: 
ABDI WARSAME
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

State Transport Police 
PO Box 1993
http://www.scdps.gov — http://fmcsa.dot.gov
Blythewood, SC 29016
Phone: (803)896-5500 Fax: {803)896-5526

Report Number: SCH168005653 
Inspection Date: 08/05/2015 
Start; 11:30 PM ET End:11;59PMET 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN. OH 44232-5000
USDOT#: 00164025 Phone#: {234)310-4090
MC/MX#: 003926 Fa)d/:

State#:

Driver: SMITH, RICHARD T 
License#: 102547745 
Date of Birth; 07/11/1950
CoDrlver:
License#:
Date of Birth;

State: SC

State:

Location: 1-85 NB ROADSIDE 
Highway:
County: ANDERSON, SC

MllePost: Shipper: FEDEX
Origin: ATLANTA, GA Bill of Lading: 27580071
Destination: GREENVILLE, SC Cargo: A - GENERAL FREIGHT

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Eauipment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TR FRHT 2007 SC P719111 D8746 1FVACXCSX7HX51317 33,000 H168005653

BRAKE ADJUSTMENTS; No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Cra.sh Violations Discovered
393.9 393.9(a) 1 Y A N inoperable Required Lamp - LEFT AND RIGHT 

TAIL LAMPS INOP
393.9 393.9(a) 1 N N N Inoperable Required Lamp - 3 OF 3 ID LAMPS 

INOP ON REAR
393.9 393.9(a) 1 N N N Inoperable Required Lamp - LEFT AND RIGHT 

CLEARANCE LAMPS ON REAR

HazMat; No HM Transported. Placard: No Cargo Tank:
Special Checks:
State Information:
Vehicle Rechecked: Y; CDL Check; Y; Driver Mailing Address: 2620 HIGHWAY 86; Driver City, State, Zip: PIEDMONT. SC 29673; Driver 
Race: W; Driver Sex: M; Financ Responsibility Verified: Y; Portable Scales UtBized: N; Operating Authority Verified: Y; Fed OOS Verified: Y;

Pursuant lo the authority contained in Title 49, CFR; Section 396.9 of the Transportallon Riies/Regulations. I hereby declare the above marked vehicle(s)/drlver as "OUT OF 
SERVICE". No person shall remove ihe OulofSerIvcs Stickers applied to these vehicles, or operate such vehicles until the our of service defects have been repaired arxi the 
vehicles have been restored to safe operating condition.

Failure to return this report with Uie required certification can result in penalties up to $1,000 per day for each day the violation continues, up lo a total of $10,000.
Signature Of Repairer X:Facliity: Date:

CARRIER CERTIFICATION: The undersigned certifies that all violations on this report have been corrected and action has been taken to assure compliance wiU^ the Federal Motor 
Carrier Safety and Hazardous Material Regulations insofar as they are applicable to motor carders and drivers. This cerlification MUST BE SIGNED by the Motor Carrier and 
RETURNED WITHIN 15 days to the; South Carolina State Transport Police, P.O. Box 1993, Blythewood. South Carolina 29016.

Signature Of Motor Carrier X:_ -Title:. Dale:.

Report Prepared By: 
RA HEIT2ENRATER

Badge #: 
168

Copy Received By: 
RICHARD SMITH

Page 1 of 2
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

State T ransport Police 
PO Box 1993 
http://www.scdps.gov •
Blythewood, SC 29016 
Phone: (803)896-5500 Fax: (803)896-5526

http;//fmcsa.dot.gov

Report Number: SCH168006653 
Inspection Date: 08/05/2015 
Start: 11:30 PMET End:ii.59PM ET 
Inspection Levei: il - Walk-Around 
HM inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN. OH 44232-5000
USDOT#: 00164025 Phone#: {234)310-4090
MC/MX#: 003926 Fax#;

State#:

Driver: SMITH, RICHARD T 
License#: 102547745 
Date of Birth; 07/11/1950 
CoDrIver:
License#;
Date of Birth;

State: SC

State:

Inspection Notes
I OBSERVED THE VEHICLE BETWEEN THE 13-19 NORTHBOUND AND IT HAD NO LIGHTS ON THE REAR OF THE VEHICLE. I STOPPED 
THE VEHICLE PRIOR TO THE 21 AND IT STILL HAD NO TAIL LIGHTS. WHILE DOING THE INSPECTION THE TAIL LIGHTS, ID LAMPS AND 
CLEARANCE LAMPS BEGAN TO OPERATE AGAIN. DRIVER STATED HE HAD SOME ELECTRICAL PROBLEMS AND THE RUNNING 
LAMPS (TAIL AND MARKER) HAD TO BE STRAIGHT WIRED TO THE BATTERY WHEN THEY HAD BEEN WORKED ON PREVIOUSLY.

Special Studies No Speciai Study Data Recorded

Report Prepared By: 
RA HEITZENRATER

Badge #: 
168

Copy Received By: 
RICHARD SMITH
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DRIVERA/EHICLE EXAMINATION REPORT Query Centra) 3.4

Arizona Department of Public Safety 
Commercial Vehicle Enforcement Bureau 
P. O. Box 18410 
Phoenix, AZ 85005
Phone: (520)586-3957 Fax: (602)223-2330

Report Number: AZ0221003422 
Inspection Date: 07/21/2015 
Start: 8:00 AM MT End:08;25 AM MT 
Inspection Level: (I - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN. OH 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: PERKINS, DAVID W 
License#; 08280502 
Date of Birth: 04/17/1959 
CoDriver: PERKINS, BEVERLY 
License#:
Date of Birth:

State; TX

State: TX

Location: SAN SIMON PORT OF ENTRY 
Highv/ay: 1-10 
County: COCHISE, A2

MllePost: 383 Shipper: RSC SOUTH
Origin: KINGWOOD, TX Bill of Lading: 275651091
Destination: LONG BEACH, CA Cargo: MEDICAL EQUIPMENT

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate #

1 TT FRHT 2009 TX K038031
Equipment ID VIN

CR3223 1F VAF9DE09DAD7698
GVWR CVSA# NewCVSA# OOS#

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code
393.60C

Section
393.60(c)

Unit OOS Citation # 
1 N

Verify Crash Violations Discovered 
N____ N______Damaged windshield on driver’s side area. TT

HazMat: No HM Transported. Placard: No Cargo Tank:

Special Checks:

*•*• warning *’**’ If inis box Is checked {__), a separate traffic citation was issued to the viotator. Please refer to the issued irafflc citation for additional information. This is
in addition to any action required by this report.

Driver & motor carrier This report must be furnished to the above named motor carrier, The motor carrier shall sign below and return, by mail or fax. within 15 days to:

Arizona Department of PuUic Safety 
Commercial Vehide Enforcement Bureau 
F>0 Box 18410
Phoenix, Arizona 85005-8410 
Pax: (602) 223-2330

The undersigned certifies that all violatioiis rioted on this report have been corrected and action has been taken to assure compliance with the Federal Motor Carrier Safety and 
Hazardous Material Regulations as adopted by Arizona Revised Statutes 28-5204 insofar as they are applicable to motor carriers and drivers.

Signature Of Motor Carrier X:_ Title: Date:_

Report Prepared By: 
SLOYA

Badge #: 
6018

Copy Received By: 
DAVID PERKINS

Page 1 of 1

00164025 AZ AZ0221003422



DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

PA State Police - Commercial Vehicle Safety Div. 
1850 Arsenal Boulevard 
Harrisburg, PA. 17103-1213 
Pax: (717)772-1558
Data Challenges : http://dataqs.fmcsa.dot.gov

Report Number: PAS253003592 
Inspection Date: 07/06/2015 
Start: 10:54 AM ET End: 12:06 PM ET 
Inspection Level; I - Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN, OH 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: MCCULLERS, MELISSA J 
License#: M246550796100 
Date of Birth: 03/30/1979 
CoDrIver: CONNOLLY, MICHAEL C 
License#: C540543852980 
Date of Birth: 08/18/1985

State: FL

State: FL

Location: I-81 SOUTHBOUND REST AREA 
Highway: 1-81 
County: LUZERNE, PA

MilePosi: 158 Shipper:
Origin: PITTSTON, PA Bill of Lading:
Destination: RIDGWAY, PA Cargo; EMPTY

VEHICLE IDENTIFICATION
Unit Tvoe Make Year State Plate # EauiomentlD VIN GVWR CVSA# NewCVSA# OOS#

1 TR FRHT 2006 FL B5346U DA7926 1FVACXCSX6HV87517 33,000

BRAKE ADJUSTMENTS
Axle # 1, 2
Right 2 1T/2
Left 1 3/4 1 1/4
Chamber u-20* L-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.45B2 393.45(b)(2) 1 Y T2886469-5 U N Brake hose or tubing chafing (AXLE # 2 LEFT 

SIDE EMERGENCY AIR UNE IS DAMAGED 
THROUGH THE INNER REINFORCEMENT PLY!

393.45UV 393.45 1 Y T2886470-6 u N Brake Tubing and Hose Adequacy Under 
Vehicle{MAIN AIR UNE BELOW RIGHT SIDE 
DOOR HAS A HOLE IN IT WITH AIR LEAKING 
FROM THE HOLE)

393.83G 393.83(g) 1 Y T2886471-0 u N Exhaust leak under truck cab and 
sleeper(MUFFLER UNDER CAB HAS NO 
TAILPIPE AND IS ROTTED & SPLIT OPEN 
ENTIRE LENGTH OF MUFFLER WITH 
DISCHARGE UNDER CABtSLEEPER)

393.9H 393.9H 1 N N N Inoperable head lamps(LEFT SIDE HIGH AND 
LOW BEAM INOPERABLE ON A SINGLE 
HEADLIGHT SYSTEM)

HazMat: No HM Transported. Placard: No Cargo Tank:

Specia) Checks:

Report Prepared By: 
MCESROMANOWSKI

Badge #: 
15042

Copy Received By: 
MELISSA MCCULLERS
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DRIVERA^EHICLE EXAMINATION REPORT Quet7 Central 3.4

PA State Police - Commercial Vehicle Safety Div. 
1850 Arsenal Boulevard 
Harrisburg, PA. 17103-1213 
Fax: (717)772-1558
Data Challenges: http://dataqs.fmcsa.dot.gov

Report Number: PAS253003592 
inspection Date: 07/06/2015 
Start: 10:54 AM ET End: 12:06 PM ET 
Inspection Level: I-Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
green, oh 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: MCCULLERS, MELISSA J
License#: M246550796100 State: FL
Date of Birth: 03/30/1979
CoDrIver: CONNOLLY, MICHAEL C
License#: C540543852980 State: FL
Date of Birth; 08/18/1985

* Pursuant to Sectron 4704(C) of ttie Vehfde Code. I hereby decJare the vehicles with defects fallowed by a "Y" fn the "Out-OPService" column of this Orfver Vahic/e Inspection 
Report to be "Out-Of-Service". No person shall remove the attached "Out-Of-Service" Sflcker(s): or, operate said vehicle(s), until the required repairs have been saCsfectoray 
completed and the repair certification signed.

DRIVER: This report MUST be furnished to the motor carrier within 24 hours, ALL out of service violations must be corrected prior to operation. All other violations must be 
corrected within 15 days or before ttre Vehicles next trip, vrfilchever cornes first.

REPAIR OF VEHICLE OUT-OF-SERVICE DEFECTS; I hereby certify lhal the vehicle ouPof-service defects noted on this report have beer satisfactorily repaired.

Signature Of Repairer X:Facility: Date:

All violations listed on this report which are not designated as out-of-service MUST be corrected within 15 days OR before the vehicle's next trip, WHICHEVER OCCURS FIRST. If 
out of service violations are listed, they MUST be corrected in accordance with the out of seni-ice statement listed or this report.

RETURN ADDRESS: Sign and return this report ONLY if violations are entered In the violation section. Fax or Mail It to the Pennsylvania State Police at the address listed in the 
upper left corner of this report.

DO NOT SEND TRAFFIC CITATIONS OR ANY PAYMENTS TO THIS ADDRESS- If issued, Citations MUST be returned to the COURT whose address appears on the top left of 
the citation.

MOTOR CARRIER CERTIFICATION; The undersigned certifies that all violations on this report have been corrected and action has been taken to ensure compliance with the Motor 
Carrier Safety and HM Regulations insofar as they are applicable to motor carriers and drivers. This certification MUST BE SIGNED by the Motor Catrier and returned WITHIN 16 
DAYS to the return address, as instructed above.

Signature Of Motor Carrier X;_ Jitle:. Date;.

Report Prepared By: 
MCES ROMANOWSKI

Badge #: 
15042

Copy Received By: 
MELISSA MCCULLERS
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

TXDPS COMMERCIAL VEHICLE ENFORCEMENT Report Number: TX4DDB0VGX4Y 
Inspection Date: 07/06/2015 
Start: 10:47 AMCT End:i1:15 AM CT 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 141898 Fax#:

State#: 0166048

Location: IH 35 Southbound San Marcos
Highway: IH-0035
County:

Driver: RUNGE, JUSTIN R 
License#: 24487372 
Date of Birth: 05/11/1987 
CoDrIver:
License#:
Date of Birth;

Slate: TX

State:

MliePost: 209 Shipper: EATON CORP
Origin: SHENANDOAH lA Biii of Lading: 275500311
Destination: LAREDO TX Cargo: GENERAL FREIGHT

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # EauiometiUD VIN GVWR CVSA# NewCVSA# OOS#

1 TR FRHT 2006 TX K025805 D8368 1FVAF9CV16LV83186 33.000

BRAKE ADJUSTMENTS No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.9 393.9 IN N N INOPERABLE/OBSCURED ID LAMP (FMCSR 

393.9) CENTER ID LAMP FRONT.

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:

FaJure to return tnis report with the required certification can result in penalties up to $1,000 per day for each day Ihe violation continues, up to a total of $10,000- 
Siqnature Of Repairer X:Eacillty: Dateu

Carrier Verify Text 
Signature Of Motor Carrier X:_ Title; Date:

Report Prepared By: Badge #: 
10237

Copy Received By: 
JUSTIN RUNGE
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DRIVERA^EHfCLE EXAMINATION REPORT Query Central 3.4

TXDPS COMMERCIAL VEHICLE ENFORCEMENT Report Number: TX4DDB0VGX4Y 
Inspection Date: 07/06/2015 
Start; 10:47AMCT End:11;15AM CT 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164026 Phone#:
MC/MX#: 141898 Fax#:

State#: 0156048

Driver: RUNGE, JUSTIN R 
License#: 24487372 
Date of Birth: 05/11/1987
CoDrlver:
License#:
Date of Birth;

State: TX

State:

Inspection Notes
TESTING-Y COMPANY NUM-ABOVE, DRIVER NUM-512-787-5217.

Special Studies No Special Study Data Recorded

Report Prepared By: Badge #: 
10237

Copy Received By: 
JUSTIN RUNGE

Page 2 of 2
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

Tennessee Department of Safety 
Commercial Vehicle Division 
1150 Foster Avenue 
Nashville, TN 37243
Phone: (615)743-4990 Fax: (615)253-2278

Report Number: TNCCIA000081 
inspection Date: 07/08/2015 
Start; 8:10 PM CT End;08;29 PM CT 
Inspection Level: I - Full 
HM inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN, OH 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: BRAGA, PAULO R 
License#: B620676552990 
Date of Birth: 04/08/1955
CoDrlver:
License#:
Date of Birth;

State: FL

State:

Location: 1-24 COFFEE COUNTY SCALES 
Highway: 1-24 Manchester Scales 
County: COFFEE, TN

MilePost: 115 Shipper:
Origin: ATLANTA, GA 
Destination: ELKHART, IN

Bill of Lading:
Cargo: GENERAL FREIGHT

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # EauiomentlD VIN GVWR eVSA# NewCVSA# OOS#

1 TR FRHT 2007 OH PVZ7237 D8745 1FVACXCS67HX17164 33,000

BRAKE ADJUSTMENTS
Axle # 1. 2
Right 13/8 1T/2

Left 1 1 1/2
Chamber c-20 C-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.25E 393.25(e) 1 N none N N Lamp not steady burning marker lamp out 

above cab

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:

CERTIFICATION of REPAIRMAN:
I certify that the violations marked above have been satisfactorily repaired.

Failure to return this report with the required certification can result in penalties up to $1,000 per day for each day the violation continues, up to a total of $10,000. 
Signature Of Repairer X:Facility: Date:_

*" NOTE TO DRIVER: This report must be furnished to the motor carrier whose name is listed above.

CARRIER CERTIFICATION: The undersigned certifies that all driver and vehicle violations on this report have been corrected and are in compliance with the Motor Carrier Safety 
and MM Regulations Insofar as they are applicable to motor earners and drivers. This certification MUST BE SIGNED by the Motor Carrier and RETURNED WITHIN 15 Days to the 
address at Ihe top of this form.

Signature Of Motor Carrier X:_ Title: Date:_

Report Prepared By: 
WILLIAM COLLINS

Badge #: 
I3A007

Copy Received By: 
PAULO BRAGA

Page 1 of 1
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DRiVERA^EHICLE EXAMINATION REPORT Query Central 3.4
PA State Police - Commercial Vehicle Safety Div. 
1850 Arsenal Boulevard 
Harrisburg, PA 17103-1213 
Fax: (717)772-1558
Data Challenges : http://dataqs.fmcsa.dot.gov

Report Number: PAS024006865 
Inspection Date: 07/01/2015 
Start: 10:38 AM ET End:1l;14AM ET 
Inspection Level: i-Fu)l 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN. OH 44232-5000
USDOT#: 00164025 Phone#: {234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: BESS II, ROBERTA 
License#: 19580747 
Date of Birth: 02/27/1976 
CoDrIver:
License#:
Date of Birth;

State: TX

State:

Location: E/B WEIGH STATION 
Highway: SR0080 
County: CLINTON, PA

MilePost: 194 Shipper: CID ASSOCIATES
Origin: SARVER, PA Bill of Lading: 275448491
Destination: PINE BROOK, NJ Cargo: COMPUTER PARTS

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Equipment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TR INTL 2005 OH PWA3471 D8812 1HTWKAZN65J152202 33,000 21765731

BRAKE ADJUSTMENTS
A)de# 1. 2 3
Right iT/4 1 T/8 13/8
Left 1 1/2 1 1/8 1 1/4
Chamber L-20 C-30 L-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.203B 393.203(b) IN N N Cab/body improperly secured to frame. 2 

U-BOLTS SECURING BODY TO FRAME ARE 
LOOSE. (Forward set)

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:
All violations listed on this report which are not designated as out-of-servIce MUST be corrected within 15 days OR before the vehicle's next trip, WHICHEVER OCCURS FIRST. If 
out of service violations are listed, they MUST be corrected in accordance with the out of service statement listed on this report.

RETURN ADDRESS: Sign and return this report ONLY if violations are entered in the violation section. Fax or Mai! it to the Pennsylvania State Pc^ice at the address listed in the 
upper left corner of this report.

DO NOT SEND TRAFFIC CITATIONS OR ANY PAYMENTS TO THIS ADDRESS. If issued, Citations MUST be returned to the COURT whose address appears on the top left of 
Ihe Citation.

MOTOR CARRIER CERTIFICATION; The undersigned certifies that all violations on this report have been corrected and action has been taken to ensure compliance with the Motor 
Carrier Safely and HM Regulations insofar as they are applicable to motor carriers and drivers. This certification MUST BE SIGNED by the Motor Carrier and returned WITHIN 15 
DAYS to Ihe return address, as Instructed above.

Signature Of Motor Carrier X:_ JTIe:. Date:_

Report Prepared By: 
CORY BEAVER

Badge #: 
7670

Copy Received By: 
ROBERT BESS II
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4
PA State Police - Commercial Vehicle Safety Div. 
1850 Arsenal Boulevard 
Harrisburg, PA 17103-1213 
Fax: (717)772-1558
Data Challenges: http://dataqs.fmcsa.dot.gov

Report Number; PAS024006865
Inspection Date: 07/01/2015
Start: 10:38 AM ET End: 11:14 AM ET
Inspection Level; I - Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL (NC
PO BOX 5000
GREEN, OH 44232-5000
USDOT#: 00164025 Phone#: {234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: BESS II, ROBERTA 
License#; 19580747 
Date of Birth: 02/27/1976 
CoDrIver:
License#:
Date of Birth:

State: TX

State:

Inspection Notes
AXLE 2 U FT AXLE WAS UP. HAD IT LOWERED TO GET BRAKE MEASUREMENTS.

Special Studies No Special Study Data Recorded

Report Prepared By: 
CORY BEAVER

Badge #: 
7670

Copy Received By: 
ROBERT BESS II

Page 2 of2
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

NEW YORK STATE POLICE
COMMERCIAL VEHICLE ENFORCEMENT UNIT
TROOP G

Report Number: NYSPG0182532 
Inspection Date: 06/24/2015 
Start: 7:04 PM ET End:07;33 PM ET 
Inspection Level; II > Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

State#:

Location: NICHOLS (EB)
Highway: I-86/RT 17 
County:

Driver: WILCOX, GARY K 
License#: W43052747212544 
Date of Birth: 12/24/1954
CoDrIver:
License#:
Date of Birth;

State: NJ

State:

Shipper:MllePost:
Origin:CORNING, NT 
Destination: CHERRY HILL, NJ

Bill of Lading:
Cargo: GENERAL FREIGHT

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # EaiiipmentlD VIN GVWR CVSA# NewCVSA# OOS#

1 TR MITS 2007 NJ XK273Y CS2533 JL6DGJ1EX7K009226 25,999

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code 
396.17C

393.11

393.9

393.9

393.203B

Section 
396.17C

393.11

393.9

393.9

393.203B

Unit QOS Citation # Verify Crash 
1 N N N

1 N

1 N

1 N

1 N

Violations Discovered 
OPERATING A CMV WITHOUT PERIODIC 
INSPECTION- STICKER ON LEFT REAR OF 
CAB EXPIRED JAN 2014. NO OTHER 
PAPERWORK WITH UNIT
NO LIGHTING DEVICE AS REQUIRED- NO 
REVERSEyBACK UP LAMP 
INOPERABLE REQUIRED LAMP- LICENSE 
PLATE LAMP INOP
INOPERABLE REQUIRED LAMP- LEFT FRONT 
IDENTIFICATION LAMP INOP
BODY IMPROPERLY SECURED TO FRAME- 
FROM FRONT- LEFT SIDE- U BOLTS 
SECURING BODY TO FRAME LOOSE.1 AND 3. 
MOVE WITH TAP OF RUBBER MALLET

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:

1). DRIVER: Rsium this TE 241 report to the motor carrier whose name appears at the lop.2). REPAIRER: if vehicle defects are listed ir the vioiatfon section above, please sign the 
report when repairs are completed.

Signature Of Repairer X;_ .Facility:. Date:

3) MOTOR CARRIER: Sign and return within 15 days of issuance, this ORIGINAL report ONLY if violations are entered in the violation sectioaRETURN ADDRESS:
New York State Department of Transportation Track Inspections 50 Wolf Road POO 53

Albany. New York 12232 DO NOT SEND TICKETS TOTHISADDRESS4)TFlAFFIC TICKETS: If issued, MUST be returned to the COURT whose address appears on
the front of the TICKET. 5) If you have any reason to question the results of this Inspection goto https://dalaqs.fmcsa-dot.gov. 6) If the vehicle has NOT been repaired and HAS 
been permanently removed from service, initial hereand sign number 7.7) MOTOR CARRIER CERTIFICATION: 1 hereby certify that d! violations entered on this 
report have been corrected or have not been corrected in accordance with paragraph 6. and action has been taken to assure compliance with the NYS Transportation Law and 
Regulations.

Signature Of Motor Carrier Xl -Title:. Date:

Report Prepared By: 
A P Neff

Badge #: 
4867

Copy Received By: 
GARY WILCOX

Page 1 of 1
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DRIVERA/EHICLE EXAMINATION REPORT Query Central 3.4

North Carolina State Highway Patrol 
4702 MAIL SERVICE CENTER 
512 NORTH SALISBURY STREET 
RALEIGH,NC 276994702 
9197158683

Report Number: NC0005744760 
Inspection Date: 06/22/2015 
Start; 4;30 PM ET End:04:50 PM ET 
Inspection Level: II > Waik-Around 
HM inspection Type: None

PEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164026 Phone#:
MC/MX#: 003926 Fax#:

State#:

Location: HALIFAX WEIGH STATION I-95 SB
Highway: I-95, SB
County:

Driver; CARNELL, RANDALL 
License#: C93444188 
Date of Birth: 11/07/1975 
CoDrIver:
License#:
Date of Birth:

MilePost: 151 Shipper: NONE
Origin: RICHMOND,VA Bill of Lading:
Destination: CHARLESTON, SC Cargo: EMPTY

State: KY

State:

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # EauiomenMD VIN GVWR CVSA# NewCVSA# OOS#

1 TR VOLV 2001 OH 2195540 DR4611 4V4NC9GH11N308588 48,000

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.9H 393.9H 1 N N N INOPERABLE HEAD LAMPS,RIGHT HIGH

BEAM INOP
393.9H 393.9H 1 N N N INOPERABLE HEAD LAMPS,LEFT LOW BEAM 

INOP

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:
State Information:
ADMIN OOS FINES: 0.00; CDL REQUIRED Y/N: 0; DRIVER DOS FINES: 0.00; ENF 500 REPORT #: 5744760; FEDERAL INSP. DATE; 
2015-06-22: FEIN/SSN #; 341175962; FUEL DECAL #: 06867; GPS LATITUDE: 03608.917 N; GPS LONGITUDE: 07747.173 W; HAZMAT 
OOS FINES: 0.00; IFTA STATE; OH; OOS FINES ASSESSED Y/N; N; POST CRASH INSP. Y/N: 0; STATE; NC; TOTAL OOS FINES: 0.00; 
VEHICLE OSS FINES: 0.00:

Mechanic Certification : The undersigned certifies that ali repaira for violallons entered on this report have been made and the vehide(s) iisted on this report are in compliance with 
the safety requirements of CFR-49 Part 393 and 396 of the Federal Motor Carrier Safety Regulations, to the best of my knowledge.Fallurato return this report with the required 
cerlificallon can result in penalties up to $1,000 per day for each day the violation continues, up to a total of $10,000.

Signature Of Repairer X:. _Eacility:_ Date:

Motor Carrier CeiHficallon: The undersigned, on behalf of the Motor Carrier named on this report, certifies that all violallons entered on this report have been corrected and action 
has been taken to assure compliance with the Federal Motor Carrier Safety and Hazardous Material Transportation Regulations insofar as they are applicable to motor carriers, 
drivers and commercial motor vehicles as prescribed in CFR-Title 49 of the United States Codes and those adopted by North Carolina. This report shall be signed and returned to 
the address above within 15 days from issuance of this report.

Signature Of Motor Carrier Xl TiOe; Date:

Report Prepared By:
M S SMITH/TRP TAYOR

Badge #: 
3261

Copy Received By: 
RANDALL CARNELL

Page 1 of 2
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

North Carolina State Highway Patrol 
4702 MAIL SERVICE CENTER 
512 NORTH SALISBURY STREET 
RALEIGH,NC 276994702 
9197158683

Report Number: NC0005744760 
Inspection Date: 06/22/2015 
Start: 4:30 PM ET End:04;50 PM ET 
Inspection Level: II - Walk-Around 
HM Inspection Type; None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN. OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

State#:

Driver: CARNELL, RANDALL 
License#: C93444188 
Date of Birth: 11/07/1975 
CoDrIver:
License#:
Date of Birth:

State: KY

State:

Inspection Notes
LEVEL 2 INSP COOP CHECKED CARRIER INSAFER-OK HIGH AND LOW BEAM INOP SEE VIOLATIONS ABOVE.(SMITH, MICHAEL S 
6/22/2015 4:42:45 PM)MOTOR CARRIER SENT IN SIGNED DA/ REPORT AND NOTED THAT THE TRUCK HAS BEEN REMOVED FROM 
SERVICE.(HOWELU REBECCA R 7/9/2015 12:44:00 PM)

Special Studies No Special Study Data Recorded

Report Prepared By;
M S SMITH/TRP TAYOR

Badge #: 
3261

Copy Received By: 
RANDALL CARNELL

Page 2 of 2
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DRIVER/VEHICLE EXAMINATION REPORT Query Centra} 3.4
407F/343A-ASPEN 
CHP Cordelia Inspection Faciltiy 
3895 Interstate 80 
Pafrfield, Ca 94534
Ph. (707) 864-5535 Fax (707) 864-0143

Report Number: CA3RLX001426 
Inspection Date: 06/01/2015 
Start: 8:02 AM PT End:08:29 AM PT 
Inspection Level: i-Full 
HM inspection Type: None

FEDEX CUSTOM CRITICAL INC 
PO BOX 5000 
Green, oh 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: CARNELL, RANDALL W 
License#; C93444188 
Date of Birth: 11/07/1975 
CoDriver:
License#:
Date of Birth;

State: KY

State:

Location: CORDELIA C.V.E.F 
Highway: INTERSTATE 80 E/B 
County: SOLANO, CA

Shipper:MiiePost: 14.6 
Origin: VALLEJO, CA 
Destination: SACRAMENTO, CA

Bill of Lading:
Cargo: GENERAL FREIGHT

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate #

1 TR VOLV 2001 IN 2195540
VINEquipment ID __ _____

DR4611 4V4NC9GH11N308588 50,350
GVWR CVSA# NewCVSA# OOS#

BRAKE ADJUSTMENTS
Axle# 1. 2
Right
Left
Chamber C-24 C-30 C-30
VIOLATIONS

Vio Code 
393.9

393.45B2

393.83A

Section 
24252(A) VC

1245(F)(3) CCR/ 
001

27154 VC /002

Unit 005 Citation # Verify Crash 
IN N N

Viotations Discovered
Required lamp(s) inoperative"393.9(a) V-1,
LEFT HIGH BEAM INOP.
Brake hose /tubing chafing and/or 
kinking-393.45(b)(2) V-1, X2, LEFT/RIGHT 
SERVICE AIR HOSES CHAFING ON EACH 
OTHER AND AXLE HOUSING,

Exhaust system not gas tight-393.83(a) V-1, 
FLEX PIPE BEFORE MUFFLER RUSTED 
THROUGH.

HazMat: No HM Transported. Placard: No Cargo Tank:

Special Checks: Size & Weight; Local Enforcement;
State Information:
Beat/Sub Area: 891; Veh #1 Type: 27; Regulated Vehicle: Y; Pre-Cleared Vehicle: Y;

This copy of Ihe report is for your information. Carriers are required to take corrective actions for all defects noted. DO NOT return this form to the C^ifornia Highway Patrd.
NOTEi If a citation was issued, you MUST follow the instructions listed on the citation. •"CORRECTION PROCEDURE**'.Vlolations marked with a "Y" in the OOS column must 
6e corrected before the vehide is operated on the highway. When a violation is rot marked OOS the vehicle may remain in service for the trip. VIOLATIONS MUST BE 
CORRECTED PRIOR TO RE-OISPATCH. Vehicles presented for Inspection more than 48 hours following the initial Inspection may be subject to a complete Inspection and further 
Enforcement action if additional violations are detected. For your convenience. KEEP THIS REPORT OR A COPY IN THE VEHICLE UNTIL ALL VIOLATIONS ARE CLEARED. This 
document should NOT be forwarded to the court for clearance procedures.

Signature Of Motor Carrier X:_ Title: Date:

Report Prepared By: 
FERA, B.

Badge #: 
A1592Q

Copy Received By: 
RANDALL CARNELL

Page 1 of 1
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

TXDPS COMMERCIAL VEHICLE ENFORCEMENT Report Number: TX4DN40ADQ10 
Inspection Date: 07/16/2015 
Start: 4:49 AM CT End:05:06AM CT 
Inspection Level: it - Walk-Around 
HM inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164026 Phone#:
MC/MX#: 141898 Fax#:

State#: 0156048

Location: lH-0040 IN POTTER CO. (52-82)
Highvi/ay: lH-0040
County:

Driver: RUNNELS, TORREY L 
License#: H080185102 
Date of Birth: 07/31/1983 
CoDriver:
License#:
Date of Birth;

State: OK

State:

MilePost: 62 Shipper: ONYX SPECIALTY PAPERS
Origin: SOUTH LEE MA Bill of Lading: 12477
Destination: SUN VALLEY CA Cargo: PAPER

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Eauioment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT FRHT 2011 OH PWA3351 El 1079 1FUJGLDR2BS677285 52,000
2 ST WANC ME 2238168 F2C274 1JJV532V2AL366020 65,000

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.9H 393.9H 1 N N N INOPERABLE/OBSCURED HEAD LAMP(S) 

(FMCSR 393.9} LEFT LOW HIGH BEAM 
INOPERABLE

393.11TU 393.1 ITU 1 N N N TRUCK-TRACTOR UPPER BODY CORNER 
REQUIREMENTS FOR RETROREFLECTIVE 
SHEETING OR REFLEX REFLECTIVE 
MATERIAL (MANUFACTURED >6/97) (FMCSR 
393.11TU) LEFT LOWER CORNER-

393.11TL 393.11TL 1 N N N TRUCK-TRACTOR LOWER REAR MUD FLAPS 
RETROREFLECTIVE SHEETING / REFLEX 
REFLECTIVE MATERIAL (MANUFACTURED 
>6/97) (FMCSR 393.11TL) NOT PLACED 
VERTICALLY ACROSS FULL

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:

Failure to return this report with the required certification can result in penalties up to $1,000 per day for each day Ihe violation continues, up to a total of $10,000. 
Signature Of Repairer X:Facility; Date:_

Carrier Verily Text 
Sipnature Of Motor Carrier Xl -JiUa:_ Date;_

Report Prepared By: Badge #: 
04780

Copy Received By: 
TORREY RUNNELS

Page 1 of 2
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DRrVERA^EHICLE EXAMINATION REPORT Query Central 3.4
TXDPS COMMERCIAL VEHICLE ENFORCEMENT Report Number: TX4DN40ADQ10 

Inspection Date: 07/16/2015 
Start: 4:49 AM CT End:05:05 AM CT 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN. OH 44685-9584 
USDOT#: 00164026 Phone#:
MC/MX#: 141898 Fax#:

State#: 0156048

Driver: RUNNELS, TORREY L 
License#: H080185102 
Date of Birth: 07/31/1983 
CoDrlver:
License#:
Date of Birth;

State: OK

State:

Inspection Notes
VfOVW T-E

Special Studies No Special Study Data Recorded

Report Prepa red By: Badge #: 
04780

Copy Received By: 
TORREY RUNNELS

Page 2 of 2
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

Maryland Motor Carrier Safety Program 
Maryland State Police 
6855 Deerpath Rd., Suite G 
Elkridge, MD 21075
Phone: (410)579-5959 Fax: (410)796-0431

Report Number: MD00BC019131 
Inspection Date: 08/04/2015 
Start: 7:45 AM ET End:06:16AM ET 
Inspection Level: I - Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN. OH 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Location: 1-95 NORTHBOUND SCALE FACILITY MilePost:

Driver: GARNER, JUETTA G 
License#: 055799539 
Date of Birth: 04/08/1963 
CoDrIver:
License#:
Date of Birth:

Slate: TN

State:

Shipper: SILGAN PLASTICS WAREHOUSE
Highway:
County: CECIL, MD

Origin: TRIADELPHIA, WV 
Destination: NEWARK, DE

Bill of Lading: 275772381
Cargo: PLASTIC PARTS

VEHICLE IDENTIFICATION
Unit Tvpe Make Year State

1 TT VOLV 2008 OH
2 ST WANG 2010 ME

Plate #
PVW1657
2238404

Equioment ID
El 0284
FCC355

VIN
4V4NC9TG28N495248
1JJV532V2AL366101

GVWR CVSA# NewCVSA# OOS#
80,000

BRAKE ADJUSTMENTS
Axle# 1 2 3 4 5
Right 1 1 1/8 12 1/2 1 1 1/4 1 3/8
Left 1 1 1/4 1 3/8 2 1/8 1 3/8
Chamber C-24 C-30 C-30 L-30 L-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.47E 393.47(e) 1 N N N Clamp or Roto type brake out-of-adjustment: 1 

of 10.
393.53B 393.53(b) 1 N N N CMV manufactured after 10/19/94 has an 

automatic airbrake adjustment system that 
fails to compensate for wear

396.3A1 396.3(a)(1) 2 N N N Inspection, repair and maintenance of parts & 
accessories: relay valve between 4th and 5th 
axle has audible air leak when brakes are 
applied.

HazMat: No HM Transported. Placard: No Cargo Tank:

Special Checks:

State Information:
CREW CODE: 3084; VEHICLE SELECTED; R; INDEPENDENT OR FLEET (I OR F): F; Electronic Logs (AOBRD) Y/N: Y;

NOTE TO ORIVER/MOTOR CARRIER: This report must be furnished to Ihe motor carrier whose name appears at the top of this report. Please sign the below certification and 
return to Maryland Stale Police. 6855 Deerpath Road, Suite G, Elkridge. MD 21075 within fifteen days.

Do not send fine payment wiUi the return of Uiis report. Fine payment For traffic citations associated with this report must be mailed (as per instruction on the back of the 
defendant's copy of the citation) to: Maryland Oisliict Court, P.O.Box 6876, Annapolis, MD 21401-0878. Failure to pay fines associated with this report will result in Maryland's 
Department of Motor Vehicles suspending the driving privileges in Maryland of the driver of this vehicle.

The undersigned certifies that all violations noted on this report have been corrected and action has been taken to assure compliance with the Federal/State Motor Carrier Safety and 
Hazardous Materials Regulations insofar as they are applicable to motor carriers and drivers.

Signature Of Motor Carrier Xl _TiUe:. Date:

Report Prepared By: 
C. L. SWAIN JR

Badge #: 
3237

Copy Received By: 
JUETTA GARNER

Page 1 of 1
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DRIVER/VEHiCLE EXAMINATION REPORT Query Central 3.4

CHP 407F/343A-Aspen 
California Highway Patrol 
Cache Creek Platform Scales 
(661) 824-2496
.DRIVERS COPY: KEEP FOR YOUR RECORDS.

Report Number: CA3L11000173 
Inspection Date: 07/16/2015 
Start: 4:58 PM PT End;05:23 PM PT 
Inspection Level: I - Full 
HM Inspection Type: Bulk

FEDEX CUSTOM CRITICAL INC
1475 BOETTLER RD
UNIONTOWN, OH 44685-9584
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: THORN, BOBBY N 
License#: 7266505 
Date of Birth: 02/08/1948 
CoDrIver:
License#:
Date of Birth;

State: AL

State;

Location: CACHE CREEK PLATFORM SCALE 
Highway: SR 58 
County: KERN. CA

MilePost: 106 Shipper: CESI CHEMICAL
Origin: MARLOW, OK Bill of Lading: 103482
Destination: BAKERSFIELD. CA Cargo: CHEMICALS

VEHICLE IDENTIFICATION
Unit Tvoe Make Year State Plate # Eouioment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT KW 2011 OH PWA3352 El 1080/RED 1XKADB9X2BJ221508 52,000
2 ST WANC2010 ME 2238263 FCC288A/AN 1JJV532V2AL366034 65,000

BRAKE ADJUSTMENTS; No Brake Measurements Recorded
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
396.3A1B 26453 VC /011 1 N N N Unapplied air loss @ fire wall
396.3A1B 26453 VC /011 1 N N N Service gladhand air line spring guard 

streched
392.2DIM 35400(A) VC 2 N N N Single vehicle length-53‘ trailer with a 42'

KPRA 392.2DIM

HazMat: 3 Flammable Placard: Yes Cargo Tank;
Special Checks:
State Information:
Beat/Sub Area: 880; Special Project Code; 518; Veh #1 Type: 75; Veh #2 Type; 40; Cit-1: CQ009340; Typel: 281; Officer ID1:17458; 

Regulated Vehicle: Y; Pre-Cleared Vehicle: N;

Signature Of Motor Carrier X:_ ■ntle; Date:

Report Prepared By: 
C. RATLIFF

Badge #: 
A15578

Copy Received By: 
BOBBY THORN

Page 1 of 1
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

North Carolina State Highway Patrol 
4702 MAIL SERVICE CENTER 
512 NORTH SALISBURY STREET 
RALEIGH.NC 276994702 
9197158683

Report Number: NC0005758504 
Inspection Date: 08/27/2015 
Start; 9:45 AIVI ET End: 10:45 AM ET 
Inspection Level: II - Walk-Around 
HM Inspection Type; Non-Bulk

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN.OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

State#:

Location: I-40 NEAR THE 22 MILE MARKER MilePost: 22

Driver: CORA II. ANGEL 
License#: 20643073 
Date of Birth: 07/11/1978 
CoDrIver: CANIZARES, JUAN 
License#: C626421902630 
Date of Birth: 07/23/1990

Shipper: PRAXAIR

State: NC

State: FL

Highway: 1-40
County:

Origin: KINGMAN,AZ 
Destination: RALEIGH, NC

Bill of Lading: 2760281081
Cargo: OTHER

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Equipment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT INTL OH PVZ68S4 INTL 2HSCUAPR2AC168140 52,350
2 ST WANC ME 2237418 1JJV532B9BL366281 68,000

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
391.41A-F 391.41A-F D N N N OPERATING A PROPERTY-CARRYING 

VEHICLE WITHOUT POSSESSING A VALID 
MEDICAL CERTIFICATE.

393.95A 393.95A 1 N N N NO/DISCHARGED/UNSECURED FIRE 
EXTINGUISHER(FIRE EXTINGUISHER 
UNSECURE)

393.9 393.9 2 N N N INOPERABLE REQUIRED LAMP(SIDE AMBER 
MARKER LIGHT LOW INOP)

393.9 393.9 2 N N N INOPERABLE REQUtRED LAMP(SIDE AMBER 
MARKER LIGHT LOW INOP)

HazMat: Placard: Yes Cargo Tank:
Special Checks:
State Information:
ADMIN OOS FINES: 0.00; CDL REQUIRED Y/N: 1; DRIVER DOS FINES: 0.00; ENF 500 REPORT #: 5758504; FEDERAL INSP. DATE: 
2014-12-27; FUEL DECAL #: 068666; GPS LATITUDE: 0; GPS LONGITUDE: 0; HAZMAT OOS FINES: 0.00; IFTA STATE: OH; OOS FINES 
ASSESSED Y/N: N; POST CRASH INSP. Y/N: 0; STATE: NC; TOTAL OOS FINES: 0.00; VEHICLE OSS FINES; 0.00;

Mechanic Certification : The undersigned certifies that all repairs for vidatlons entered on this report have been made and the vehide(s) listed on this report are in compllarce with 
the safety requirements of CFR-49 Part 393 and 396 of the Federal Motor Carrier Safety Regulations, to the best of my knowledge.Fallureto return this report with the required 
certification can result in penalties up to $1,000 per day for each day the violation continues, up to a total of $10,000.

Signature Of Repairer Xl .EaclIltVL Date:

Motor Carrier Certlficallon: The undersigned, on behalf of One Motor Carrier named on this report, certifes that all violations entered or this report have been corrected and action 
has been taken to assure compliance with Ute Federal Motor Carrier Safely and Hazardous Material Transportation Regulations insofar as tfiey are applicable to motor carriers, 
drivers and commercial motor vehicles as prescribed in CFR - Title 49 of the United States Codes and those adopted by North Carolina- This report sh^l be signed and returned lo 
the address above within 15 days from issuance of this report.

Signature Of Motor Carrier X:_ Title:. Date’.

Report Prepared By: 
B. A. JONES

Badge #: 
4257

Copy Received By: 
ANGEL CORA II

Page 1 of 2
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DRIVERA/EHICLE EXAMINATION REPORT Query Central 3.4

North Carolina State Highway Patrol 
4702 MAIL SERVICE CENTER 
512 NORTH SALISBURY STREET 
RALEIGH,NO 276904702 
9197158683

Report Number; NC0005758504 
Inspection Date: 08/27/2015 
Start: 9:45 AM ET End: 10:45 AM ET 
Inspection Level: 11 - Walk-Around 
HM Inspection Type: Non-Bulk

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN. OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

State#:

Driver: CORA 11. ANGEL 
License#: 20643073 
Date of Birth: 07/11/1978 
CoDriver: CANIZARES, JUAN 
License#: C526421902630 
Date of Birth: 07/23/1990

State: NC

State: FL

Inspection Notes
STOPPED THE ABOVE LISTED CARRIER FOR A LEVEL 2 INSPECTION. ALL VIOLATIONS ARE LISTED ON THIS REPORT IN THE 
VIOLATIONS SECTION. NO OTHER VIOLATIONS WERE FOUND AT THE TIME OF THE INSPECTION. LOAD; DIFLUOROMETHANE 2.1 
UN3252. COMPRESSED GAS 2.3 UN1953. COMPRESSED GAS 2.1 UN1954. DRIVER WAS COOP. AND POLITE.(JONES, B A 8/27/2015 
10:37-.14 AM)

Special Studies No Special Study Data Recorded

Report Prepared By: 
e. A. JONES

Badge #: 
4257

Copy Received By: 
ANOELCORAH

Page 2 of 2
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

Georgia Department of Public Safety Report Number: GAMCN3005218
Motor Carrier Compliance Division Inspection Date: 08/26/2015
P.O. Box 1456 Start: 3:33 PM ET End:04;31 PM ET
Atlanta, GA 30371 Inspection Level: II - Walk-Around
(404) 624-7211 HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC Driver: DESIR, JEAN D
1475 BOETTLER RD License#: D260464552580 State: FL
UNIONTOWN. OH 44685-9584 Date of Birth: 07/18/1955
USDOT#: 00164025 Phone#: (234)310-4090 CoDriver:
MC/MX#: 003926 Fax#: License#: State:

State#: Date of Birth:

Location: Darien Inspection Station MilePost: 55 Shipper: LTR PRODUCTS
Highway: (-95, NORTH BOUND Origin: ROCKLEDGE, FL Bill of Lading: 179984050
County: MCINTOSH, GA Destination: DAYTON, NJ Cargo: MULCH

VEHICLE IDENTIFICATION
Unit Tvoe Make Year State Plate # Eguioment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT PTRB 2012 OH PWA4414 El 1211 XP4DP9X4CD125996 52,000
2 ST WANC2010 ME 2237396 FCC166 1JJV532V1AL365912 68,000 116984

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.207F 393.207(f) 2 Y U N Trailer #4 axle air bags flat

HazMat: No HM Transported. Placard: No Cargo Tank:
Soecial Checks:
State Information:
Consignee: LTR PRODUCTS; Commodity Description: MULCH; For Hire?: YES; Have CDL?: YES; CDL Required?: YES; DL Status 
Checked? (Required); YES; Cargo Inspected?: YES; High Risk Rural Road (Y or N): N;

VEHICLE AND/OR HAZARDOUS MATERI/U. OUT-OF-SERVICE NOTICEi Pursuant to authority contained In ttie Stale and Federal Motor Cartier Safely Regulations, Section 
396.9,1 hereby declare and mark the above vehide{s)'OUT-OF-SERVICE". No person shall remove the “Out-of-Service" decal(s) or operate such vehlde(s) until the violations 
have been repaired ard/orcorrected and the vehlcle(s) and/or load(s) have been restored to safe operating condition. Violators are subject to substantial fines and suspension of 
Iheir CDL

OUT-OF-SERVICE (OOS) REPAIR VERIFICATION: The undersigned certifies under penalty of law that the OOS defecls/violations were repaired/corrected in accordance with the 
OOS order.

Signature Of Repairer X:_ .Facility:, Date:

NOTE TO MOTOR CARRIERS: Tills certification MUST BE SIGNED by a Motor Carrier Official and RETURNED WITHIN 15 days to Uie address on the top of this report 
Out-of-service (OOS) defects must be corrected in accordance with the OOS notice, ALL NON-OOS VIOLATIONS MUST BE CORRECTED PRIOR TO THE NEXT DISPATCH.

CERTIFICATION BY CARRIER OFFICIAL: The undersigned certifies knowledge of applicable Slate and Federal Motor Carrier Safely and Hazardous Material Rules, Regulations, 
Standards and Orders, and declares all operations will be conducted in compliance with sudi requirements. The undersigned certifies tliat all vrdatlons noted on this report have 
been corrected and action taken to assure com[:diance with the Motor Canter Safety and Hazardous Material Regulations insofar as they are applicable to motor canters and drivers.

NOTICE: False Statements or Swearing’s are FELONIES (OCGA1S-10-20). 
NOTEi "If NO violations are shown, you DO NOT need to return this report"

Signature Of Motor Carrier Xl TIUe:. Date:

Report Prepared By: 
D. CARMICHAEL

Badge #: 
1205

Copy Received By: 
JEAN DESIR

Page 1 of 1
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DRIVERA/EHICLE EXAMINATION REPORT Query Central 3.4

Missouri State Highway Patrol 
Commercial Vehicle Enforcement Division 
Post Office Box 568 
Jefferson City, MO 65102-0568 
Phone: (573)526-6128 Fax: (573)526-4637

Report Number: MOW175000314 
Inspection Date: 08/19/2015 
Start: 3:00 PM CT End:03;49 PM CT 
Inspection Level; I - Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

State#:

Location: MAYVIEW POST A3 WEST
Highway: 1-70
County:

Driver: BENSON, ALVIN E 
License#: BENSOAE430J2 
Date of Birth: 04/22/1957 
CoDrlver:
License#:
Date of Birth;

MilePost: 43 Shipper: LOCKHEED MARTIN CSS
Origin: NEWTON, PA Bill of Lading: 275940881
Destination: LITTLETON, CO Cargo: ELECTRONICS

State :WA

State:

VEHtCLE IDENTIFICATION
Unit Type Make Year State Plate # Eauipment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT VOLV 2014 ID AK2870 El03040 4V4NC9EJ7EN164122 52,000 21852697
2 ST UTIL 2014 ID 5877TF 436 1UYVS2535EU895811 65,000

BRAKE ADJUSTMENTS
1 2 3 4 5

Right 1 5/8 1 3/4 1 3/4 1 3/4 1 1/2
Left 1 5/8 1 3/4 1 3/4 1 1/2 1 1/2
Chamber C-20 C-30 C-30 C-30 C-30

VIOLATIONS

Vio Code Section Unit OOS Citalion # Verify Crash Violations Discovered
393.55E 393.55E 2 N N N Defective ABS Malfunction Indicator Lamp for 

trailer manufactured after 03/01/1998

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:

State Information:
AGENCY: MSHP;

I certify that the above vlolation(s) was/were correcied. 
Signature Of Repairer X;_______________________ .Facility:. Date:

NOTICE TO DRIVER/MOTOR CARRIER: The molor carrier rame that appears on this report must sign the certification and fax, mall to the Missoul State Highway Patrol. 
Commercial Vehicle Enforcement Division, P,0. Box 568, Jefferson City, MO 65102-0568 or Email to cvemall@mshp.dps.mo.gov within 15 days. If no violations were discovered, 
you are NOT required to sign and return a copy of the report.*"'Warning"'’ If this box is checked(_), A separate traffic citallor was issued to the violator. Rease refer to the 
issued traffic citation for additional information. DO NOT send fine payment with the return of this report.

Signature Of Motor Carrier X:. Title: Date:

Report Prepared By: 
J OWENS

Badge #: 
W175

Copy Received By: 
ALVIN BENSON

Page 1 of 1
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

Missouri State Highway Patrol 
Commercial Vehicle Enforcement Division 
Post Office Box 568 
Jefferson City, MO 65102-0568 
Phone: (573)526-6128 Fax: (573)-526-4637

Report Number: MOD4W6003140 
Inspection Date: 08/04/2015 
Start: 7:44 PM CT End:08;07 PM CT 
Inspection Level; II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN. OH 44232-5000
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: ADEN, JEES M 
License#: K651154475812 
Date of Birth: 01/01/1981
CoDrIver:
License#:
Date of Birth;

State: MN

State:

Location: D4E 
Highway: 1-44 
County:

MilePost: 3 Shipper:
Origin: B/OaER SPRINGS. KS Bill of Lading: 
Destination: SANTA CLAUS, IN Cargo: EMPTY

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Eauioment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT FRHT 2005 OH PVZ6798 El 0868 1FUJA6CK95LN89436 52,000
2 ST WANG 2010 ME 2238052 FCC200 1JJV532V7AL365946 68,000

BRAKE ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.75C 393.75C 2 N N N Tire-other tread depth less than 2/32 of inch - 

Axle #4 left inside tire less than 2/32"
392.2WC 307.015 D N N N MUDFLAPS — Right mudflap not within 8" of 

ground

HazMat: No HM Transported. Placard! No Cargo Tank:
Soecial Checks:
State Information:
AGENCY: MSHP;

1 certify that the above vlolatlon(s) was/were corrected.
Signature Of Repairer X: Facility: Date;

NOTICE TO DRIVER/MOTOR CARRIER: The motor carrier name that appears on this report must sign the certification and fax. mall to the Missouri State Highway Patrol, 
Commercial Vehicle Enforcemenl Division, P.O. Box 568, Jefferson City, MO 65102-0568 or Email to cvemail@mshp.dps.mo-gov within 15 days. If no violations were discovered, 
you are NOT required to sign and return a copy of the repon.*’”Waming"” If this box is checked(_), A separate traffic citation was issued to the violator. Rease refer to the 
issued traffic citation for additional information. DO NOT send fne payment with the return of d\is report.

Signature Of Motor Carrier X:_ Title: Date:

Report Prepared By: 
M HORN

Badge #: 
W145

Copy Received By: 
JEES ADEN

Page 1 oM
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DRIVER/VEHICLE EXAMINATION REPORT Query Central 3.4

Maryland Motor Carrier Safety Program 
Maryland State Police 
6855 Oeerpath Rd., Suite G 
Eikridge.MD 21075
Phone: (410)579-5959 Fax: (410)796-0431

Report Number: MD00BCO19131 
Inspection Date: 08/04/2015 
Start: 7:45 AM ET End:08:16 AM ET 
Inspection Level: I - Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
PO BOX 5000
GREEN, OH 44232-5000
USDOT#: 00164025 Phone#: {234)310-4090
MC/MX#: 003926 Fax#:

State#:

Location: 1-95 NORTHBOUND SCALE FACILITY MilePost:

Driver: GARNER, JUETTA G 
License#: 055799639 
Date of Birth: 04/08/1963 
CoDrIver:
License#:
Date of Birth;

State; TN

State;

Shipper: SILGAN PLASTICS WAREHOUSE
Highway:
County: CECIL, MD

Origin:TRlADELPHlA, WV 
Destination: NEWARK, DE

Bill of Lading: 275772381
Cargo: PLASTIC PARTS

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # EoLiipmentlD VIN GVWR CVSA# NewCVSA# OOS#

1 TT VOLV 2008 OH PVW1657 El 0284 4V4NC9TG28N495248 80,000
2 ST WANC2010 ME 2238404 FCC355 1JJV532V2AL366101

BRAKE ADJUSTMENTS
Axle # 1 2 3 4 5
Right 1
Left 1
Chamber c-24

1 1/5 
1 1/4 
C-30

1 3/8 
C-30

1 1/4 
21/8 
L-30

1 3/8 
1 3/8 
L-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.47E 393.47(e) 1 N N N Clamp or Roto type brake out-of-adjustment: 1 

of 10.
393.53B 393.53(b) 1 N N N CMV manufactured after 10/19/94 has an 

automatic airbrake adjustment system that 
fails to compensate for wear

396.3A1 396.3(a)(1) 2 N N N Inspection, repair and maintenance of parts & 
accessories: relay valve between 4lh and 5th 
axle has audible air leak when brakes are
applied.

HazA/lat: No HM Transported. Placard: No Cargo Tank:
Special Checks:
State information:
CREW CODE: 3084; VEHICLE SELECTED: R; INDEPENDENT OR FLEET (I OR F): F; Electronic Logs (AOBRD) Y/N: Y;

NOTE TO DRtVER^WlOTOR CA^IER; This report must be furnished to the motor carrier whose name appears at the top of this report. Please sign the below certification and 
return to Maryland State Police. 6855 Deerpath Road, Suite G, Elkridge- MD 21075 within fifteen days.

Do not send fine payment with the return of this report. Fine payment for traffic citations associated with this report must be mailed (as per instruction on the back of the 
defendant's copy of the cltallor) to; Maryland District Court, P.O.Box 6676, Annapolis. MO 21401-0676. Failure to pay fires associated with this report will result in Maryland's 
Department of Motor Vehicles suspending the driving privileges in Maryland of the driver of this vehicle.

The undersigned certifies that all violations noted on this report have l>een corrected and action has been taken to assure compliance with the Federaiystats Motor Carder Safety and 
Hazardous Materials Regulations insofar as they are applicable to motor carriers and drivers.

Signature Of Motor Carrier X:_ Title: Date:

Report Prepared By: 
C. L. SWAIN JR

Badge #: 
3237

Copy Received By: 
JUETTA GARNER

Page 1 of 1
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DRIVERA4EHICLE EXAMINATION REPORT Query Central 3.4

407F/343A-ASPEN Report Number: CA3RM6006256
CHP Cordelia CVEF Inspection Date: 07/01/2015
3950 Interstate 80 Start: 4:47 PM PT End:05;30 PM PT
Fairfield, CA 94534 Inspection Level: 1 - Full
(707) 863-8600 HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
1475 BOETTLER RD
UNIONTOWN.OH 44685-9584
USDOT#: 00164025 Phone#: {234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: REKOW, RANDY T 
License#: 28060560 
Date of Birth: 08/15/1952
CoDrIver:
License#:
Date of Birth;

State: TX

State:

Location: CORDELIA C.V.E.F 
Highway: INTERSTATE 80 E/B 
County: SOLANO, CA

Milepost: 14.6 Shipper:
Origin: PLEASANTON, CA Bill of Lading:
Destination: NORTH VANCOUVER Cargo: ELECTRONICS.

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Eauipment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT FRHT 2014 NC MM2883 ER10523 3AKJGLD58ESFL5087 52,350 21639654
2 ST GDAN 2015 ME 2640520 FCR056 1GRAA0627FB705357 68,000

BRAKE ADJUSTMENTS
/\xle # 1 2 3______ 4 5
Right
Left
Chamber L-24’ L-30 L-30 L-30 L-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.45D 1245(G)(2) CCR 2 N N N Brake connections with leaks / 

constrictions-393.45(d) V2 X5 R/S EMER BRK 
HOSE AT BRK CHAMBER.

392.2RG 4454(A) VC 1 N N N V1 No copy of registration with 
vehicle--392.2RG

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks: Size & Weight;

State Information:
Beat/Sub Area; 891; Veh #1 Type: 25; Veh #2 Type; 40; Regulated Vehicle: Y; Pre-Cleared Vehicle; Y;

This copy of Ihe report is for your lnfom»ation. Carriers are required to take corrective actions for all defects noted. DO NOT return this form to the California Highway Patrol. 
NOTEi If a citatlori was issued, you MUST follow the instructions listed on the citation. "'CORRECTION PROCEOURE*’’Vio!atlons recorded on this Safetynet Inspection Report 
must be corrected immediately. Violations marked with a "Y" in the OOS column must be corrected before the vehicle Is operated on the highway. Whan a violation is not mart<ed 
OOS the vehicle may remain in service for the trip. VIOLATIONS MUST BE CORRECTED PRIOR TO RE-DISPATCH. Vehicles presented for inspection more than 48 hours 
fdlowlng the Initial inspection may be subject to a complete inspection and further enforcement action if additional violatlorts are detected. For your convenience, KEEP THIS 
REPORT OR A COPY IN THE VEHICLE UNTIL ALL VIOLATIONS ARE CLEARED, This document should NOT be forwarded to the court for clearance procedures.

Signature Of Motor Carrier Xl JitleL Date:

Report Prepared By: 
QATAR RAl

Badge #: 
A14532

Copy Received By: 
RANDY REKOW

Page 1 of 1
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

Kansas Highway Patrol 
MOTOR CARRIER SAFETY ASSISTANCE 
700 SW Jackson, Ste 704 
Topeka, KS 66603
Phone; (765)296-7189 Fax: (785)296-2658

Report Number: KSHP01199999 
Inspection Date: 06/18/2015 
Start:2:29AM CT End;02:55AM CT 
Inspection Levei: I! - Walk-Around 
HWl Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN. OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

State#:

Location: SHAWNEE COUNTY -177 
Highway: 1-70 KTA

Driver: ARIAS. RAFAEL F 
License#: A620726652270 
Date of Birth: 06/27/1965
CoDriver:
License#:
Date of Birth;

State: FL

State:

MllePost: 185 Shipper: FEDEX CUSTOM CRiTICAL
Origin: COLORADO SPRINGS, CO Bill of Lading: 27531615

County: Destination: LEXINGTON, MA Cargo: ELECTRONICS

VEHICLE IDENTIFICATION
Unit Tvpe Make Year State Plate #

1 TT FRHT 2001 OH PVP8389
2 ST UTIL 2006 FL 1473CI

EauiomentlD VIN
ER6215 FUJBBCG51UJ25944
TR392 UYVS25356U900202

GVWR CVSA# NewCVSA# OOS#
54,000
29,500

brake ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.9 393.9 2 N N N Inoperable required lamps- Both clearance 

lamps and all 3 Identification lamps

HazMat: No HM Transported. Placard: No Cargo Tank:
Soecial Checks: Traffic Enforcement;

note to MECHANIC: The undersigned certifies that all mechanical defects listed on this report HAVE BEEN CORRECTED at Ihe lime of signature.
Signature Of Repairer X:Facility: Date:_

DRIVER: THIS FORM IS REQUIRED TO BE RETURNED TO THE CARRIER BY REGULATION. *’//’* 'CARRIER CERTIFICATION: All defects on this sheet
must be corrected or acknowledged PRIOR TO RE-DISPATCH and then certified by a responsible carrier official who must sign below. RETURN THIS FORM WITHIN 15 DAYS to 
the Motor Carrier Division of the KANSAS HIGHWAY PATROL at the address listed at the top of this form.

Signature Of Motor Carrier X:_ Title:. Dale:

Report Prepared By: 
K.G. Brinker

Badge #: 
0119

Copy Received By: 
RAFAEL ARIAS

Page 1 of 1
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

Missouri State Highway Patrol 
Commercial Vehicle Enforcement Division 
Post Office Box 568 
Jefferson City, MO 66102-0568 
Phone: (573)526-6128 Fax: (573)526-4637

Report Number: MOW149000170 
Inspection Date: 06/16/2015 
Start: 7:02 AM CT End:07:48AM CT 
Inspection Level: I - Full 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#: 00164025 Phone#:
MC/MX#; 003926 Fax#:

State#:

Location: D4W 
Highway: 1-44 
County:

Driver: HASSAN. ABOISALAM F 
License#: U116102008 
Date of Birth: 05/15/1982 
CoDriver:
License#:
Date of Birth:

State: MO

State:

MllePost: 3 Shipper: FEDEX
Origin: CHICAGO, IL Bill of Lading: 55751051
Destination: BEDFORD, TX Cargo: GENERAL FREIGHT

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Equipment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT FRHT 2007 OH PVZ1267 El0782 1FUJBBCK67LX66145 52.000
2 ST WANC2010 ME 2237387 FCC157 1JJV532V0AL365903 68,000 149000170

BRAKE ADJUSTMENTS
/\xle # 1 2 3 4 5
Right 1 T/4 13/4 2 13/4 1 1/4
Lett 1 1/2 1 3/4 1 3/4 1 1/4 1 1/2
Chamber L-20 L-30 L-30 L-30 L-30

VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.45B2 393.45B2 1 N N N BRAKE HOSES TO # 2 LEFT ACTIVELY 

CHAFING ON EACH OTHER HAVE FLAT
SPOTS - BRAKE HOSES TO # 2 RIGHT 
ACTIVELY CHAFING ON EACH OTHER HAVE 
FLAT SPOTS

393.45 393.45 2 Y u N Brake tubing and hose adequacy • 
EMERGENCY SIDE THERMOPLASTIC NYLON 
GLAD HAND TUBE CHAFED - SECOND COLOF 
EXPOSED

393.45B2 393.45B2 2 N N N BRAKE HOSES TO # 4 LEFT ACTIVELY 
CHAFING AGAINST AXLE - BRAKE HOSES TO 
# 4 RIGHT ACTIVELY CHAFING AGAINST AXLE

396.5B-HWSLIW 396.5B-HWSLIW 2 N N N Hubs - Wheel seal leaking - inner wheel - # 4
LEFT

HazMat: No HM Transported. Placard: No Cargo Tank:

Special Checks:

State Information:
AGENCY: MSHP;

Report Prepared By: 
M HOWE

Badge #: 
W149

Copy Received By: 
ABDISALAM HASSAN

Page 1 of 2
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DRfVER/VEHICLE EXAMINATION REPORT Query Central 3.4

Missouri State Highway Patrol 
Commercial Vehicle Enforcement Division 
Post Office Box 568

Report Number: MOW149000170
Inspection Date: 06/16/2015
Start; 7:02 AM CT End;07;48AM CT

Jefferson City, MO 65102-0568
Phone: (573)526-6128 Fax: (573)526-4637

Inspection Level: 1 - Full
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
1475 BOETTLER RD

Driven HASSAN, ABDISALAM F 
License#: U116102008 State: MO

UNIONTOWN, OH 44685-9584
USDOT#: 00164025 Phone#:
MC/MX#: 003926 Fax#:

Date of Birth: 05/15/1982
CoDriver:
License#: State:

State#: Date of Birth;

* i hereby declare the above vehlcle(s)/drivers as “ OUT OF SERVICE". No person shall remove the “OUT OF SERVICE" slicker{s) applied to this/these vehide(s) or operate 
such vehide(s) until the OUT-OF-SERVICE defect(s) hag/have been repaired and vehicle(s) restored to a sato operating condition.

i certity lhal the above vtolation(s) was/were corrected. 
Signature Of Repairer X:_______________________ _Facllity:_ Date:

NOTICE TO DRIVER/MOTOR CARRIER: The motor carrier name that appears on this report must sign the cerilficatlon and fax, mall to the Missouri Slate Highway Patrol, 
Commercial Vehicle Enforcement Division, P.O. Box 568, Jefferson City, MO 65102-0568 or Email to cvemail@mshp.dps.mo.gov within 15 days. If no violations were discovered, 
you are NOT required to sign and return a copy of the r6port.*“*Warnlng**** If this box is checkedQ, A separate Traffic citation was issued to the violator. Please refer to the 
issued traffic citation for additional information.DO NOT send fine payment with the return of this report.

Signature Of Motor Carrier X:_ Tilte; Date.'

Report Prepared By: 
M HOWE

Badge #: 
W149

Copy Received By: 
ABDISALAM HASSAN

Page 2 of 2
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4

Arizona Department of Public Safety 
Commercial Vehicle Enforcement Bureau 
P. O. Box 18410 
Phoenix, AZ 85005
Phone #: (602)223-2522 Fax #: (602)223-2330

Report Number: AZ0000816293 
Inspection Date: 06/10/2015 
Start: 1:41 PM MT End:02;30 PM MT 
Inspection Level: II - Walk-Around 
HM Inspection Type: Bulk

FEDEX CUSTOM CRITICAL INC 
1475 BOETTLER RD 
UNIONTOWN, OH 44685-9584 
USDOT#; 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#: (888)234-3792

State#:

Driver: ANDERSON, JAMES R 
License#: 01321139 
Date of Birth: 11/24/1961 
CoDrIver;
License#:
Date of Birth;

State: TX

State:

Location: INTERSTATE 40
Highway: 1-40
County:

MilePost: 116
Origin:
Destination:

Shipper:
Bili of Lading:
Cargo:

VEHICLE IDENTIFICATION
Unit Type Make Year State Plate # Equipment ID VIN GVWR eVSA# NewCVSA# OOS#

1 TT OH PVY9955 3HSDJSJR4CN665140
2 ST ME 2238074

BRAKE ADJUSTMENTS; Mo Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
177.834A 177.834A 2 Y A N Package not secure In veh/101BC‘S

STRAIGHT DOWN THE CENTER OF BOX
TLR,UNSECURE FROM MOVEMENT LT & RT

393.55E 393.55E 2 N N N No or Defective ABS Malfunction Indicator
Lamp for trailer manufactured after 
03/01/1998/ABS LIGHTINOP ON DASH & 
TLR.COMES ON W/BRAKES.NOT WHEN 
TESTED W/KEY

HazMat: Placard: Yes Cargo Tank:

Special Checks: Traffic Enforcement:

* Pursuant to the authority contained in arS 28^204,1 hereby declare vehicles with defects followed by a "Y" in the OOS column of the Violations section of inis report to be OUT 
OF SERVICE. No person shell remove the Out of Service stickers applied to these vehicles, or operate such vehicles until the Out of Serwce defects have been repaired and the 
vehicles have been restored to safe operating conditions. Driver’s initials:

"" WARNING***** If this box Is checked (_), a separate traffic citation was Issued to the vlcJalor. Please refer to the issued traffic citation for additional Information. This Is
in addition to any action required by this report, DRIVERS MOTOR CARRIER: This report must be furnished toUie above named motor carrier. The motor earner shall sign below 
and return, by mai or fax, within 15 days to:Arl2ona Department of Public SafetyCommercial Vehicle Enforcement BureauPOBox 18410Phoenix, Anzona 8S005-8410Fax; (602) 
223-2330The undersigned certires that ail vblations noted on this report have been corrected and action has been taken to assure compliance with the Federal Motor Carrier Safety 
and Hazardous Materia Regulations as adopted by Arizona Revised Statutes 28-5204 insofar as they are applicable to motor carriers and drivers.

Signature Of Motor Carrier X:_ Title: Date:

Report Prepared By: 
B McCracken

Badge #: 
7540

Copy Received By: 
JAMES ANDERSON

Page l of 2
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DRIVERA^EHICLE EXAMINATION REPORT Query Central 3.4
Arizona Department of Public Safety 
Commercial Vehicle Enforcement Bureau 
P. O. Box 18410 
Phoenix, AZ 85005
Phone #: (802)223-2522 Fax #: (602)223-2330

Report Number: AZ0000816293 
Inspection Date: 06/10/2015 
Start: 1:41 PM MT End:02:30 PM MT 
Inspection Level: li - Walk-Around 
HM Inspection Type: Bulk

FEDEX CUSTOM CRITICAL INC 
1475BOETTLER RD 
UNIONTOWN. OH 44685-9584 
USDOT#; 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#: (888)234-3792

State#:

Driver: ANDERSON, JAMES R 
License#: 01321139 
Date of Birth: 11/24/1961 
CoDrIver:
License#:
Date of Birth:

State: TX

State:

Inspection Notes
B/L #811044746MLW 7-13-15

Special Studies No special Study Data Recorded

Report Prepared By: 
B McCracken

Badge #: 
7540

Copy Received By: 
JAMES ANDERSON

Page 2 of 2
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DRIVERA/EHICLE EXAMINATION REPORT Query Central 3.4

OKLAHOMA HIGHWAY PATROL (TROOP S) 
COMMERCIAL VEHICLE ENFORCEMENT 
200 NE 38TH TERRACE 
OKLAHOMA CITY, OK 73105-3002 
Phone: (405)521-6060 Fax: (405)702-0819

Report Number: OK00B9101129 
Inspection Date: 06/29/2015 
Start: 1:30 PM CT End:01:58 PM CT 
Inspection Level: II - Walk-Around 
HM Inspection Type: None

FEDEX CUSTOM CRITICAL INC
1475 BOETTLER RD
UNIONTOWN, OH 44685-9584
USDOT#: 00164025 Phone#: (234)310-4090
MC/MX#: 003926 Fax#:

State#:

Driver: STAGER, GEORGE L 
License#: S326312560110 
Date of Birth: 01/11/1956 
CoDrIver:
License#:
Date of Birth:

State: FL

State:

Location: US59 SH112 
Highway: US59 
County: LE FLORE. OK

MilePost: Shipper:
Origin: BROKEN BOW,OK Bill of Lading:
Destination: SPRINGDALTE,OK Cargo: EMPTY

VEHICLE IDENTIFICATION
Unit Tvoe Make Year State Plate # EauiDment ID VIN GVWR CVSA# NewCVSA# OOS#

1 TT FRHT 2003 TX K004762 DR4439 1FUJBBCGX3LK62252 52,000

brake ADJUSTMENTS: No Brake Measurements Required For Level 2
VIOLATIONS

Vio Code Section Unit OOS Citation # Verify Crash Violations Discovered
393.9H 393.9H 1 N N N Inoperable head lamps.DRIVER SIDE LAMP

INOP HIGH AND LOW
393.60C 393.60(c) 1 N N N Damaged or discolored windshield

HazMat: No HM Transported. Placard: No Cargo Tank:
Special Checks:
State Information:
WEIGHT GROSS: 25000; PORTABLE (SCALE TYPE): YES; SEMI-PORTABLE: NO; FIXED: NO; DOCUMENTATION VERIFIED: NO; AXLE 
(AXLE CONFIG. WEIGHED); NO; TANDEM: NO; BRIDGE: NO; GROSS: YES; INTERSTATE (ROAD TYPE): NO: OFF INTERSTATE; YES; 
TURNPIKE: NO; LEGAL (WEIGHT ENF. ACTION): YES; CITATION: NO; WARNING: NO; TANDEM (ARREST CONFIG.): NO; AXLE: NO; 
INNER BRIDGE; NO; GROSS: NO; DRIVER OOS?: NO; VEHICLE OOS?: NO; VEHICLE OWNER NAME &. DOT#: MC; VEHICLE OWNER 
STREET ADDRESS: MC; VEHICLE OWNER CITY. STATE, ZIP: MC;

note to DRIVER'- This rejjort must be furnished to the motor cairler whose name appears at the top of this report. NOT^ TO CARRIER'. If violafiorts are noted, please ettsure 
cotfecflons are completed and sign the below certification. Please return the signed copy of this report within fifteen (15) days to the Oklahoma Highway Patrd, Troop S- Failure to 
comply may result in forfeiture of OCC License.

Sitjnature Of Repairer X:_ _Facliity:_ Date;

"CARRIER CERTIFICATION: THE UNDERSIGNED CERTIFIES THAT ALL VIOLATIONS NOTED ON THIS REPORT HAVE BEEN CORRECTED AND ACTION HAS BEEN 
TAKEN TO ASSURE COMPLIANCE WITH THE OKLAHOMA MOTOR CARRIER SAFETY STATUTES AS THEY ARE APPLICABLE TO MOTOR CARRIERS AND DRIVERS.

Signature Of Motor Carrier X:_ Jllle; Date:

Report Prepared By: 
TODY PEREZ

Badge #: 
939

Copy Received By: 
GEORGE STAGER

Page 1 of 1
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Ohio Public Utilities 

Commission
Asim Z. HaquB, Chairman

Staff Exhibit No. 9

Commissioners

M. Beth Trombold 
Thomas W, Johnson 

Lawrence K. Friedeman 
Daniel R. Conway

CR20l5091805i8 
Timothy W. Wiseman 
10 West Market Street Suite 1400 
Indianapolis, IN 46204

08/27/2017

RE: NOTICE OF PRELIMINARY
DETERMINATION
Case No. CR201509180518

Dear Sir or Madam:

On 09/18/2015, a compliance review of your fecility located at 1475 BOETTLER RD, UNIONTOWN, OH,
U.S.A., 44685 was conducted. As the result of discovery of the following violations of the Commission’s rules. Staff of 
the Commission timely notified FEDEX CUSTOM CRITICAL INC (Respondent) pursuant to rule 4901:2-7-07, Ohio 
Administrative Code (O.A.C.), that it intended to assess a civil forfeiture against the Respondent in the following 
amount:

CODE VIOLATION FORFEITURE
382.303(b) Failing to conduct post accident testing on driver for controlled substances. 800.00

396.3(b) Failing to keep minimum records of inspection and vehicle maintenance. 0.00

396.11(a) Failing to require driver to prepare driver vehicle inspection report. 1950.00

382.303(a) Failing to conduct post accident alcohol testing on driver following a recordable crash. 1200.00

TOTAL AMOUNT DUE: $3,950.00

A conference was conducted pursuant to rule 4901:2-7-10,0.A.C., at which the Respondent had a full 
opportunity to present any reasons why the violation did not occur as alleged, mitigating circumstances regarding the 
amount of any forfeiture, and any other information relevant to the action proposed to be taken by Staff.

As a result of the conference, Staff has made a Preliminary Determination that the Commission should assess a 
civil forfeiture against FEDEX CUSTOM CRITICAL INC in the following amount:

180 East Broad Street 
Columbus, Ohio 43215-3793

(614) 466-3016 
www.PUCO.ohio.gov



Ohio Public Utilities 

Commission
Asim Z. Haque, Chairman

CODE VIOLATION
382.303(b) Failing to conduct post accident testing on driver for controlled substances.

396.3(b) Failing to keep minimum records of inspection and vehicle maintenance.

396.11(a) Failing to require driver to prepare driver vehicle inspection report.

382.303(a) Failing to conduct post accident alcohol testing on driver following a recordable crash.

Commissioners

M. Beth Tromcold 
Thomas W. Johoson 

Lawrence K. Fnedeman 
Dar«et R. Cor\wa'(

FORFEITURE
800.00

0.00

1950.00

1200.00

TOTAL AMOUNT DUE: $3,950.00

Within 30 days of this notice, you must either: (1) pay the assessed civil forfeiture w (2) file a written request 
for an administrative hearing pursuant to rule 4901:2-7-13,0.A.C. Fmlure to file a written request for an administrative 
hearing within 30 days shall constitute a waiver of your right to further contest the violations and will conclusively 
establish the occurrence of the violations. Such feilure shall also constitute a waiver of your right to further contest 
liability to the state of Ohio for the civil forfeiture described in the notice and will result in the forfeiture amount being 
referred to the Ohio Attorney General's office for collection.

Please consult the enclosed instruction sheet for additional information regarding this Notice of Preliminary 
Determination.

Sincerely,

Milan Orbovich, Director 
Transportation Department

Compliance Officer: Mark Banks

180 East Broad Street 
Columbus. Ohio 43215-3793

(614) 466-3016 
www.PUCO.ctiio.gov
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Public Utilities Commission of Ohio
Staff Exhibit No. 10

Q US DOT #
164025

Legai: FEDEX CUSTOM CRITICAL INC
Operating (DBA);___________________

MC/MX#: 141898

Review Type: Compliance Review (CR) 
Scope: Principal Office

Federal Tax 10:34-1175962 (EIN)

Location of Review/Audit: Company facility in the U. S. Territory:
Operation Types Interstate intrastate

Carrier: HM HM
Shipper: N/A N/A

Cargo Tank: N/A

Business: Corporation
Gross Revenue: $306,000,000.00 for year ending: 12/31/2012

Company Physical Address:

1475 BOETTLER RD 
UNIONTOWN, OH 44685

Contact Name: Scott McCahan
Phone numbers: (1)234-310-4090 (2)
E-Mail Address: scott.mccahan@fedex.com

Fax 888-234-3792

Company Mailing Address:

P O BOX 5001 
GREEN. OH 44232-5001

Carrier Cias$ification
Authorized for Hire

Cargo Ciassification
General Freight 
Building Materials 
Oil Field Equipment 
Commodities Dry Bulk 
Paper Products

Metal; Sheets. Coils, Rolls 
Machinery, Large Objects 
U,S, Mail
Refrigerated Foods

Motor Vehicles
Liquids / Gases in Cargo Tanks
Chemicals
Beverages

Hazardous Materials
1.1 Explosives Carried Bulk/Non-Bulk 1.2 Explosives Carried Bulk/Non-Bulk
1.3 Explosives Carried Bulk/Non-Bulk 1.4 Explosives Carried Bulk/Non-Bulk
1.5 Explosives Carried Bulk/Non-Bulk 1.6 Explosives Carried Bulk/Non-Bulk
2.1 Flammable gas Carried Bulk/Non-Bulk 2.1 LPG Carried Bulk/Non-Bulk
2.1 Methane Carried Non-Bulk 2.2 Nonflammable gas Carried Bulk/Non-Bulk
2.2 Anhydrous ammonia Carried Bulk/Non-Bulk 2.3 Zone A Carried Bulk/Non-Bulk
2.3 Zone B Carried Bulk/Non-Bulk 2.3 Zone C Carried Bulk/Non-Bulk
2.3 Zone D Carried Bulk/Non-Bulk 3 Flammable liquid Carried Bulk/Non-Bulk
3 Zone A Carried Bulk/Non-Bulk 3 Zone B Carried Bulk/Non-Buik
3 Combustible liquid Carried Bulk/Non-Bulk 4.1 Flammable solid Carried Bulk/Non-Bulk
4.2 Spontaneous combustibl©arried Bulk/Non-Bulk 4.3 Dangerous when wet Carried Bulk/Non-Bulk
5.1 Oxidizer Carried Bulk/Non-Bulk 5.2 Organic peroxide Carried Bulk/Non-Bulk
6.1 Zone A Carried Bulk/Non-Bulk 6.1 Zone B Carried Bulk/Non-Bulk
6.1 (Poison) Carried Bulk/Non-Bulk 6.1 (Solids) Carried Bulk/Non-Bulk
6.2 Infectious substance Carried Bulk/Non-Bulk 7 Radioactive material Carried Bulk/Non-Bulk
7 Hwy Route Cntr Qty Carried Bulk/Non-Bulk 8 Corrosive material Carried Bulk/Non-Bulk
8 Zone A Carried Bulk/Non-Bulk 8 Zone B Carried Bulk/Non-Bulk
9 Miscellaneous HM Carried Bulk/Non-Bulk 9 (Marine pollutants) Carried Bulk/Non-Bulk
9 (Hazardous substance) Carried Bulk/Non-Bulk ORM-D Carried Bulk/Non-Bulk

Does carrier transport placardable quantities of HM? Yes 
Is an HM Permit required? Yes

Driver Information

4/25/2013 9:08:09 AM Page 1 of 2 lllllllllllllllllllllllllllllilllllllllllllMKEZ8SOH35TAA
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date:
04/25/2013

Part A

Inter
<100 Miles:

>«: 100 Miles: 2461

Intra Average trip leased drivers/month: 0
Total Drivers; 2461 
CDL Drivers: 2137

Equipment
Owned Term Leased Trip Leased Owned Term Leased Trip Leased

Truck 0
Trailer 387

Power units used in the U.S. :1459 
Percentage of time used in the U.S.:

1044
100

Truck Tractor 415

QUESTIONS regarding this report or the Federal Motor Carrier Safety or 
Hazardous Materials rules may be addressed to the Office of Motor Carriers at:

Transportation Enforcement.
180 East Broad Street, Columbus, OH 43215
Contact: Chris May Phone:614-728-9128 Fax:614-728-2133

This report will be used to assess your safety compliance.

Personis) Interviewed
Name: Virginia C Albanese Title: President/CEO
Name: Scott A McCahan Title: Senior Manager

4/25/2013 9:06:09 AM Page 2 of 2 Capri 6.8.4,3
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date;

04/25/2013

Part B Violations

1
FEDERAL

Primary: 177.817(a)
Discovered Checked

Drivers/Vehicles 
in Violation Checked

1 50 1 50
Description
Transporting a shipment of hazardous materials not accompanied by a properly prepared shipping paper.
Example
Shipping Paper No. 26594130, Interstate trip 4/1/13, OH to MD. Fedex Custom Critical transported 14 "pcs" of UN3464, 
Organophosphorus Compound Toxic. Solid, n.o.s. (Benzyltriphenylphosphonium chloride), 6.1, PG III shipping paper failed 
to describe the non-bulk packaqings for solid hazardous materials in Packing Group III as defined in 173.213.
2
FEDERAL

Primary: 382.303(a)
Discovered Checked

Drivers/Vehicles
In Violation Checked

CRITICAL 3 6 3 6
Description
Failing to conduct post accident alcohol testing on driver following a recordable crash.
Example
Jeremiah Williams, Interstate trip 1 /14/13, Mentor. OH to Savannah, GA. Mr. Williams was involved in a recordable crash in 
Savannah. GA resulting in 1 bodily injury and a disabled/towed unit and was cited for "Improper Left Turn". Mr. Williams did 
not submit to a post-accident alcohol test. (6 of the 27 reportable accidents in the past 365 days subject to post-accident 
alcohol testing requirements.)
3
FEDERAL

Primary: 382.303(b)
Discovered Checked

Drivers/Vehicles
In Violation Checked

1 6 1 6
Description
Failing to conduct post accident testing on driver for controlled substances.
Example
Jeremiah Williams. Interstate trip 1/14/13, Mentor, OH to Savannah, GA, Mr. Williams was involved in a recordable crash In 
Savannah, GA resulting in 1 bodily injury and a disabled/towed unit and was cited for "Improper Left Turn". Mr. Williams did 
not submit to a post-accident controlled substance test. (6 of the 27 reportable accidents in the past 365 days subject to 
post-accident controlled substance testing requirements.)
4
FEDERAL

Primary: 395.3(a)(1)
Discovered

1
Checked

810

Drivers/Vehicles
In Violation Checked

1 27
Description
Requiring or permitting a property-carrying commercial motor vehicle driver to drive more than 11 hours
Example
Waymon R. Scott. Interstate trip 2/9/2013, Springfield, IL to Texarkana. TX. Driver Scott drove 11:07 hours since his last 10 
hours off-duty.

5
FEDERAL

Primary: 395.3(a)(2)
Discovered Checked

Drivers/Vehicles
In Violation Checked

2 810 2 27
Description
Requiring or permitting a property-carrying commercial motor vehicle driver to drive after the end of the 14th hour after coming 
on duty.
Example
Shem Chowtie, Interstate trip 2/1/2013, Romeoville, IL to Hazelwood, MO. Driver Chowtie drove .5 hours after being on-duty 
14 hours.

4/25/2013 9:08:24 AM Page 1 of 3 Capri 6,8,4.3
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date: 
04/25/2013

Part B Violations

6
FEDERAL

Primary: 396.3(b)
Discovered

10
Checked

125

Drivers/Vehicles
In Violation Checked

10 125
Description
Failing to keep 
Example 
Charles S. Nor 
was operated i 
other service o 
4/13/2013. Als 
no record of re

minimum records of inspection and vehicle maintenance.

ris. Truck Tractor N0.E9543, Interstate Trip 2/7/2013, Minneapolis, MNtoTulsa, OK. TruckTractor No. E9543 
n excess of 100,000 miles in the past 365 days, however, no record of any oil changes, lubrications or any 
r repairs were maintained in the vehicle maintenance fiie, except for "replace brake linings for steers" on
0 MCSAP report no. KS00YL010568 dated 2/7/2013, lists 5 inoperable lights on Truck tractor No. E9543, and 
oair /or coov of inspection reoort) for these violations are listed in the maintenance file.

7
FEDERAL
ACUTE

Primary: 396.9(c)(2)
Discovered

2
Checked

8

Drivers/Vehicies
In Violation Checked

2 8
Description
Requiring or permitting the operation of a motor vehicle declared "out-of-service" before repairs were made.
Example
John Wiley Douglas, Truck No. DR4564, Interstate trip 3/21/2013, Pasadena, TX to Charles, TX. Driver Douglas was stopped 
for an inspection in Pasadena, TX on 3/21/2013 resulting in Truck No. DR4564 being deciared out-of-sen/ice for a damaged 
brake hose (Inspection No. TX13289DFN01). However, the driver's AOBRD indicates that driver Douglas left the inspection 
scene 5 minutes after the inspection was printed, drove 15 minutes, was on-duty not driving for 55 minutes, drove 27 minutes 
more, and then obtained repairs.
8
FEDERAL

Primary: 396.9(d)(3)
Discovered

7
Checked

20

Drivers/Vehicies
In Violation Checked

7 20
Description
Failing to maintain completed inspection form for 12 months from the date of inspection at the carrier's principal place of 
business.
Example
Emanuel Gilliam, Truck No. DR4576, Interstate trip 10/14/2012, Louisville. KY to Garland. TX. Driver Gilliam was stopped for 
MCSAP Inspection (Inspection No. AR467E004458) on 1-40 in Crittenden County, AR, but the carrier fails to maintain a copy 
of the insoection reoort at the orincioie place of business.
9
FEDERAL
CRITICAL

Primary: 396.11(a)
Discovered

101
Checked

810

Drivers/Vehicies
In Violation Checked

13 27
Description
Failing to require driver to prepare driver vehicie inspection report.
Example
Fletcher Jones III, Truck No. E9579, Interstate trip 1/29/2013, Newton. lAtoSt. Joseph, MO. DVIRwas not prepared.

Safety Fitness Rating information:
Total Miles Operated 114,171,341
Recordable Accidents 27
Recordable Accidents/Million MilesO.24

OOS Vehicle (CR): 0 
Number of Vehicie inspected (CR): 0 

OOS Vehicle (MCMIS): 11 
Number of Vehicles Inspected (MCMIS): 125

4/25/2013 9:06:24 AM Page 2 of 3
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FEDEX CUSTOM CRITICAL INC
U.S, DOT#: 164025

Review Date;
04/25/2013

Part B Violations

Tour proposed safety rating is : Ratina Factors Acute Criticai
Factor 1: S 0 0
Factor 2: c 0 1

SATISFACTORY Factor 3: s 0 0
Factor 4: c 1 1
Factor 5: s 0 0
Factor 6: s - -

Corrective actions must be taken for any violations (deficiencies) identified on Part B of this report.

4/25/2013 9:08:24 AM Page 3 of 3 lllllllllllllllllllllllllllllll
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date: 
04/25/2013

Security Contact Q & A 
Sensitive Security Information

Security Assessment
1 Does plan include a specific assessment of possible HM transp. security risks? Answer: Yes

2 Does assessment adequately capture specific threats and vulnerabilities (T&V)? Answer: Yes

3 Does the assessment adequately capture specific T&V of personnel security? Answer: Yes

4 Does the assessment adequately capture specific T&V of unauthorized access? Answer: Yes

5 Does the assessment adequately capture specific T&V of en route security? Answer: Yes

6 Is the organization's security posture periodically assessed? Answer: Yes

Security Plan
7 Does the security plan correlate to the security assessment in question 2 above? Answer: Yes

8 Is the security plan "specific" to the organization? Answer: Yes

9 Are there written procedures on actions to take in event of a security breach? Answer: Yes

10 Are there written procedures to report the above to law enforcement? Answer: Yes

11 Do security plan measures "vary commensurate with the level of threat"? Answer: N/A

Personnel Security
12 Are the personnel security measures appropriate for the assessment as written? Answer: Yes

13 Are the personnel security measures adequate even if not all risks identified? Answer: Yes

14 Are the security plan's personnel security measures being followed? Answer: Yes

15 Do all drivers required to have valid CDLs with required endorsements have them? Answer: Yes

16 Are required background checks on drivers conducted? Answer: Yes

17 Is information confirmed for applicants applying for positions dealing with HM? Answer: Yes

18 Are performance standards or PSOs used in the approach to personnel security? Answer: Yes

19 Is citizenship or legal residence status confirmed for all employees? Answer: Yes

Unauthorized Access
20 Is the security plan’s approach to unauthorized access operation specific? Answer: Yes

21 Are the unauthorized access measures appropriate for the assessment as written? Answer: Yes

22 Are the unauthorized access measures adequate even if not all risks identified? Answer: Yes

23 Are the security plan's unauthorized access measures being followed? Answer: Yes

En Route Security
24 Is the security plan’s approach to en route security operation specific? Answer: Yes

25 Are the en route security measures appropriate for the assessment as written? Answer: Yes

26 Are State/Indian tribe NRHM (non-RAM) routing designations being followed? Answer: Yes

27 Are written route plans provided to drivers of Division 1.1, 1,2, and 1.3 HM? Answer: Yes

28 Are drivers of vehicles transporting HRCQ RAM complying with preferred routing? Answer: Yes

4/25/2013 9:08:42 AM Page 1 of 2
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date;
04/25/2013

Security Contact Q & A
Sensitive Security Information

29 Are routing guidelines being followed for vehicles transporting NRHM (non-RAM)? Answer: Yes

30 Are hazardous materials delivered expeditiously? Answer: Yes

31 Are the routing regs. and ER instr. provided for Div. 1.1, 1.2, and 1.3 HM? Answer: Yes

Security Plan Administration
32 Is the security plan written? Answer: Yes

33 Is the security plan retained for as iong as it remains in effect? Answer: Yes

34 Is the plan (or parts) available to employees responsible for implementing it? Answer: Yes

35 Are all copies of the security plan updated and revised as necessary? Answer: Yes

36 Does the organization have fixed management responsibility for security? Answer: Yes

Security Training
37 Has security awareness training been provided to all HM employees on schedule? Answer: Yes

38 Has in-depth training been provided to HM employees with plan responsibilities? Answer: Yes

39 Does the in-depth training include company security objectives? Answer: Yes

40 Does the in-depth training inciude specific personnel security procedures? Answer; Yes

41 Does in-depth training material include specific unauthorized access procedures? Answer: Yes

42 Does in-depth training materiai inciude specific en route security procedures? Answer: Yes

43 Does the in-depth training materia) inciude employee responsibilities? Answer: Yes

44 Does in-depth training include actions to take in event of a security breach? Answer: Yes

45 Does in-depth training material include an organizational security structure? Answer: Yes

Additional Security Management
46 Has the organization established partnerships with other agencies for security? Answer: Yes

Security Plan
47 Overall, does the Security Plan conform to Part 172, Subpart 1? Answer: Yes

Security Plan Administration
48 Ensure the individual for security reports to top management. Answer: Yes

4/25/2013 9:06:42 AM lllllllllllllllllllllllllllllllllllMKEZ8SOH35TAA
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date:
04/25/2013

Part B Requirements and/or Recommendations

1. CONTROLLED SUBSTANCES AND ALCOHOL BASIC PROCESS BREAKDOWN: Monitoring and Tracking 

DESCRIPTION OF PROCESS BREAKDOWN
Fedex Custom Critical, Inc. safety personnel should convey expectations to all drivers for adhering to safe driving 
regulations, company policies and procedures and to make sure everyone understands the policy expectations for 
alcohol and controlled substances post accident testing and has the adequate means to respond after an 
emergency situation to have post alcohol and controlled testing completed in the required time limit.

BASIC SPECIFIC RECOMMENDED REMEDIES
Implement Safety Improvement Practices: The following are recommended practices related to Monitoring and 
Tracking Processes.
• Evaluate personnel who are monitoring drivers against performance standards related to controlled-substance 
and alcohol regulations and company policies to ensure that they are applying standards fairly, consistently, and 
equitably, and are documenting evaluations.
» Review and retain each driver's Motor Vehicle Record (MVR) at least annually to ensure compliance with 
company policies, Federal regulations, and State and local laws and ordinances related to controlled substances 
and alcohol. If a driver seems to have numerous violations, the MVR should be reviewed more often. Random MVR 
checks in addition to annual checks are also effective. File the MVR in each driver’s driver qualification file after 
review.
• Monitor and adjust the testing program to ensure proper annual driver sampling.
• Ensure that all test records are monitored for adherence to retention dates and nondisclosure requirements.
• Implement a system for keeping accurate records of controlled-substance and alcohol completed training needs 
and completed training, via software, checklist in the driver's file, and/or another appropriate method.
• Implement an effective process for monitoring and tracking drivers' removal from safety-sensitive functions and 
their return to duty according to controlled-substance and alcohol regulations and related company policies and 
procedures.
• Provide adequate oversight of all personnel hiring and training processes, including qualification of service 
agents, to ensure adherence to controlled-substance and alcohol regulations and company policies and procedures.
• Maintain the following documents to help evaluate the performance of all staff (drivers and managers) involved in 
controlled-substance and alcohol testing and the effectiveness of the policies and procedures: Motor Vehicle Record 
(MVR); records related to testing, the designated employer representative (DER). return to duty, and dispatch; lists 
of drivers removed due to a history of controlled-substance and/or alcohol misuse and those disqualified for personal 
driving under the influence (DUI); substance-abuse professional (SAP) letters; and for each test type, include 
selection criteria, the eligibility-pool list, and the statistical laboratory summary.
• Regularly evaluate the company's controlled-substance and alcohol-related inspection results via the Federal 
Motor Carrier Safety Administration's (FMCSA) website at http://ai.fmcsa.dot.gov/SMS. Assess violations for process 
breakdowns and how to remedy them. Use data to help implement an effective process beyond self-reporting to 
monitor, document, and evaluate compliance with controlled-substance and alcohol regulations and company 
policies.
• When monitoring and tracking issues regarding controlled substances and alcohol use, always assess whether 
they are individual or represent a systemic breakdown in one of the Safety Management Processes (Policies and 
Procedures, Roles and Responsibilities, etc.).

Seek Out Resources:
• You are encouraged to review your company's record at the following website: http://ai.fmcsa.dot.gov/SMS. You 
will need to use your PIN Number that has been provided by the FMCSA.
• Contact industry associations to get resources and ideas on safety improvement practices from other carriers in 
the industry.

2. VEHICLE MAINTENANCE BASIC - INSPECTION-REPAIR-MAINTBNANCE PROCESS BREAKDOWN: Policies 
and Procedures

DESCRIPTION OF PROCESS BREAKDOWN
Fedex Custom Critical Inc has a Policy specific to vehicle maintenance and inspection, which requires an annual
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FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date:
04/25/2013

Part B Requirements and/or Recommendations

(periodic) inspection twice a year, along with records of maintenance performed being submitted twice a year. Based 
on violations discovered, this policy is proving to be ineffective. Fedex Custom Critical Inc should revise its' policy to 
required monthly submitting of maintenance reports by owner operators. Fedex Custom Critical Inc's policy should 
also address vehicle out-of-service repairs for roadside inspections, as well as procedures for submitting electronic 
Driver Vehicle Inspection Reports (DVIRs).

BASIC SPECIFIC RECOMMENDED REMEDIES
Implement Safety Improvement Practices: The following are recommended practices related to Policies and 
Procedures.
• Develop a system of preventive maintenance for compliant, safe, and efficient fleet operations, including a 
schedule for periodic maintenance, inspection, and recordkeeping. This system should be attuned to manufacturer 
recommendations, the carrier's own experience, and regulatory requirements.
• Develop a procedure ensuring that vehicle defects that impact safety and/or safety compliance are reported, 
repaired, and certified before the vehicle is operated.
• Develop procedures to ensure that management is notified of vehicle defects through the use of Driver Vehicle 
Inspection Records (DVIRs) and other communication channels, such as driver call-in and e-mail from mechanics.
• Develop a policy ensuring that drivers are qualified to complete thorough and timely Driver Vehicle Inspection 
Records (DVIRs) by the end of the day of the trip and prior to a subsequent assignment.
• Establish a policy requiring drivers to submit copies of all roadside inspections to carrier management within 24 
hours.
• Develop policies and procedures requiring drivers to immediately notify appropriate management of any 
roadside vehicle Out-of-Service (OOS) order.
• Develop a written and progressive disciplinary policy focused on taking corrective action to ensure drivers comply 
with regulations and policies. A progressive disciplinary policy could include, among other things, written warnings, 
suspensions, or work restrictions, monetary penalties, and termination. This policy should also specify 
consequences for any carrier official who knowingly and willfully allows vehicle maintenance violations.
Seek Out Resources:
• You are encouraged to review your company's record at the following website: http://ai.fmcsa.dot,gov/SMS, You 
will need to use your PIN Number that has been provided by the FMCSA.
• Contact industry associations to get resources and ideas on safety improvement practices from other carriers in 
the industry.

»Understand Why Compliance Saves Time and Money: Compliance with FMCSRs will not only save lives, but also 
saves your business time and money. Tracking how much your business spends on non-compliance activities can 
help you understand the many benefits of compliance to your business and why safety is good business.

» Document and Follow Through on Action Plans: Document and follow through on action plans to ensure the 
actions you are taking are creating improvement in safety management and compliance.

• NOTICE: A pattern and/or repeated violations of the same or related acute or critical regulations (violations of the 
same Part in Title 49, Code of Federal Regulations) will cause the maximum penalties allowed by law to be 
assessed under Section 222 of the Motor Carrier Safety Improvement Act of 1999 (MCSIA). A pattern of violations 
means two or more violations of acute and/or critical regulations in three or more Parts of Title 49, Code of Federal 
Regulations discovered during any eligible investigation. Repeated violations means violation(s) of an acute 
regulation of the same Part of Title 49, Code of Federal Regulations discovered in an investigation after one or more 
closed enforcement actions within a six year period and/or violation(s) of a critical regulation in the same Part of Title 
49, Code of Federal Regulations discovered in an investigation after two or more closed enforcement actions within 
a six year period.

• NOTICE; 49 CFR Part 391.23 requires prospective employers to. at a minimum, investigate a driver's employment 
information, crash record, and alcohol and controlled substances history from all employers the driver worked for 
within the previous 3 years.
The Pre-Employment Screening Program (PSP) is a screening tool that assists motor carriers in investigating crash 
history and roadside safety performance of prospective drivers. The PSP allows motor carriers to purchase 5 years of
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crash data and 3 years of roadside inspection data from the Federal Motor Carrier Safety Administration's (FMCSA) 
Motor Carrier Management Information System (MCMIS). Records are available 24 hours a day via Web request. 
Motor carriers should visit the foilowing website for more information: 
http://www.psp.fmcsa.dot.gov/Pages/default.aspx

♦ All motor carriers and truck drivers are needed to fight against terrorism and hijacking. You could be a target. 
Protect yourself, your trucks, your cargo, and your facilities. Discuss with your empioyees/drivers the "Security 
Measures for Truck Drivers and Companies" which were provided and reviewed with motor carrier official. Motor 
carriers should visit the following website for more information: 
http://www.fmcsa.dot.gov/documents/Hijacking-Brochure.pdf

•COMPASS PORTAL COMPANY ACCESS ACCOUNT - The COMPASS program is an FMCSA-wide initiative that 
is leveraging new technology to transform the way the FMCSA does business. The ultimate goal Is to implement a 
customer-centric information technology (IT) solution that optimizes FMCSA's business processes and improves the 
Agency's ability to save lives. Key objectives include (1) creating a single source for crucial safety data via single 
sign-on access, (2) improving data quality to ensure better, more informed decision-making and (3) providing 
actionable information as well as data. For companies, the FMCSA Portal provides single sign-on access to L&l, 
DataQs, Analysis and Information (A&l) Online, and the National Consumer Complaint Database (NCCDB) via a 
single password and user ID. Company users can also access public functionality in L&l, SAFER, Commercial 
Vehicle Information Systems and Networks (CVISN), and the National Hazardous Material Route Registry (NHMRR) 
as well as the "Protect Your Move" and "Share the Road Safely" Web sites. To register for a COMPASS account, 
go to: https://portal.fmcsa.dot.gov.

•Company access accounts are available to the following types of users: (1) carriers with a USDOT number and (2) 
carrier employees or other professionals (i.e. freight-forwarders, insurance companies) who need access to carrier 
information. Note: You must know the carrier's USDOT Number. In order to set up an account, you must know the 
user account type that you are requesting A Company Official Account is for a person who will have full access to 
company information, and the ability and responsibility of approving and managing account requests from Company 
Employees. Note: There will be only one Company Official for each USDOT#. To request a Company Official user 
account, you must have the PIN associated with your USDOT#. If you do not have a PIN, or do not know your PIN. 
go to the USDOT PIN Request. An Access Company Information Account is for a person who needs access to 
limited company information, but is not responsible for managing accounts or other users. For additional 
information about COMPASS, go to
http://www.fmcsa.dot.gov/about/what-we-do/keyprograms/compass-factsheet.htm.

•Supporting documents are the records of the motor carrier which are maintained in the ordinary course of business 
and may be used by the motor carrier to verify the information recorded on the driver's record of duty status.
Effective 12/19/2008, the FMCSA formally adopted a policy of including GPS and other advanced technology 
records as supporting documents (see Federal Register Vol. 73 No. 224.11/19/2008). Failure to maintain such 
records for six months as required will result in your company being cited and/or penalized for failure to maintain 
supporting documents.
Other examples of supporting documents you should maintain are: Bills of lading, carrier pros, freight bills, dispatch 
records, driver call-in records, gate record receipts, weight/scale tickets, fuel receipts, fuel billing statements, toll 
receipts, international registration plan receipts, international fuel tax agreement receipts, trip permits, port of entry 
receipts, cash advance receipts, delivery receipts, lumper receipts, interchange and inspection reports, lessor 
settlement sheets, over/short and damage reports, agricultural inspection reports, CVSA reports, accident reports, 
telephone billing statements, credit card receipts, driver fax reports, on-board computer reports, border crossing 
reports, custom declarations, traffic citations, overweight/oversize reports and citations, and/or other documents 
directly related to the motor carrier's operation, which are retained by the motor carrier in connection with the 
operation of its transportation business. Supporting documents may include other documents which the motor 
carrier maintains and can be used to verify information on the driver's records of duty status. If these records are 
maintained at locations other than the principal place of business but are not used by the motor carrier for 
verification purposes, they must be forwarded to the principal place of business upon a request by an authorized 
representative of the FMCSA or State official within 2 business days.
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Post-accident alcohol and drug testing 
§382.303
Included in §382.303 are requirements for when tests must be conducted, the time frame under which they must be 
conducted, and the circumstances in which a law enforcement officer's test result may be used.

Definition of accident
The definition of accident to reference when considering a post-accident test is contained in 49 CFR 390.5, That 
definition is as follows;

Accident means-
(1) Except as provided in paragraph (2) of this definition, an occurrence involving a commercial motor vehicle 
operating on a public road which results in:(i) A fatality;
(ii) Bodily injury to a person who, as a result of the injury, immediately receives medical treatment away from the 
scene of the accident; or
(iii) One or more motor vehicles incurring disabling damage as a result of the accident, requiring the vehicle to be 
transported away from the scene by a tow truck or other vehicle.
(2) The term accident does not include:(i) An occurrence involving only boarding and alighting from a stationary 
motor vehicle; or
(ii) An occurrence involving only the loading or unloading of cargo; or
(iii) An occurrence in the course of the operation of a passenger car or a multipurpose passenger vehicle (as 
defined in §571,3 of this title) by a motor carrier and is not transporting passengers for hire or hazardous materials 
of a type and quantity that require the motor vehicle to be marked or placarded in accordance with §177.823 of this 
title.

"Disabling damage" is further defined as follows:
Disabling damage means damage which precludes departure of a motor vehicle from the scene of the accident in its 
usual manner in daylight after simple repairs.
(1) Inclusions. Damage to motor vehicles that could have been driven, but would have been further damaged if so 
driven.
(2) Exclusions. (I) Damage which can be remedied temporarily at the scene of the accident without special tools or 
parts,
(ii) Tire disablement without other damage even if no spare tire is available.
(iii) Headlamp or taillight damage.
(iv) Damage to turn signals, horn, or windshield wipers which makes them inoperative.

When testing is required
As soon as practicable following an accident involving a commercial motor vehicle, each employer shall test each 
surviving driver for alcohol and drugs when either; 
the accident involved a fatality; or
the driver received a moving traffic citation in connection with an accident resulting in personal injury or a vehicle 
being towed from the scene.

Time frame for testing
When a required post-accident test has not been administered within the time frames stipulated, the actions 
outlined below must be taken.

Alcohol test
1. If the driver has not submitted to an alcohol test within 2 hours, the employer shall prepare and maintain on file a 
record stating the reason a test was not promptly administered,
2. If the driver has not submitted to an alcohol test within 8 hours, cease attempts to administer the test and 
prepare and maintain the record described above.

Blood Testing Not Authorized - On February 15,1994, the Department of Transportation published a proposal
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seeking comment on whether blood testing should be used in very limited circumstances (i.e., for post-accident 
tests, where evidential breath testing was not available). The DOT has concluded that it is not worth subjecting 
employees to an invasive testing procedure and incurring the other disadvantages of adding blood alcohol testing to 
the program to capture this probably small number of cases. For this reason, DOT withdrew the proposed 
authorization of the use of blood in some post-accident test situations, and will not include blood testing as a part of 
the DOT alcohol testing program.

Drug test
If a driver has not submitted to a drug test within 32 hours, the employer shall cease attempts to administer the test, 
and prepare and maintain a record stating the reasons why.
A driver who is subject to post-accident testing must remain availabie, or the employer may consider the driver to 
have refused to submit to testing. The driver subject to post-accident testing must refrain from consuming alcohol for 
8 hours following the accident, or until he/she submits to an alcohol test, whichever comes first.

NOTE: Nothing in the regulations should be construed as to require the delay of necessary medical attention for 
injured people following an accident. Also, the driver is not prohibited from leaving the scene of an accident for the 
period necessary to obtain assistance in responding to the accident, or to obtain necessary emergency medical 
care.

Employers are obligated to provide the necessary information, procedures, and instructions to their drivers to allow 
them to be tested after an accident. This is especially important for employers whose operations occur in remote 
areas. Drivers are then obiigated to follow the instructions and see that the tests are conducted.

6. Require all drivers to prepare a written inspection report for each day a vehicle is operated. Ensure that each report 
is signed by the driver, certified, and reviewed if defects are reported.

6. Periodically review the maintenance and inspection records for all lease vehicles as required by Part 396 of the 
FMCSR. Keep a record to document these reviews and notify the vehicle owner of any violations detected.

7. No motor carrier or intermodal equipment provider shall require or permit any person to operate nor shall any person 
operate any motor vehicle or intermodal equipment declared and marked “out-of-service” until all repairs required by 
the “out-of-service notice” have been satisfactorily completed. The term operate as used in this section shall include 
towing the vehicle or intermodal equipment, except that vehicles or intermodal equipment marked “out-of-service” 
may be towed away by means of a vehicle using a crane or hoist. A vehicle combination consisting of an emergency 
towing vehicle and an “out-of-service” vehicle shall not be operated unless such combination meets the performance 
requirements of this subchapter except for those conditions noted on the Driver Vehicle Examination Report.
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Reason for Review: Compliance Review 
Planned Action: Compliance Monitoring

Parts Reviewed Certification:
325 382 383 387 390 391 392 393 395 396 397 398 399 171 172 173 177 178 180

Prior Reviews
8/5/2009
8/25/1997
4/16/1992

Prior Prosecutions

Unsat/Unfit information
Is the motor carrier of passengers subject to the safety fitness 
procedures contained in 49 CFR part 385 subpart A, AND does it 
transport passengers in a commercial motor vehicle?
Does carrier transport placardable quantities of hazardous materialsTr'es - Interstate and Intrastate 
Unsat/Unfit rule: 45-Day - Interstate Placardable HM
Corporate Contact: Scott A McCahan 
Corporate Contact Title: Senior Manager

Special Study Information:

Remarks:
REASON FOR INVESTIGATION:
The reason for this investigation's assignment was because the carrier other reason: Hazardous Material Safety Permit 
(HMSP). The original assignment date was 2/12/13. The type of investigation originally assigned was onsite 
comprehensive, A D & A Supplemental Review was assigned. See caption beicjw named "CONTROLLED SUBSTANCES 
AND ALCOHOL SUPPLEMENTAL REVIEW:" for further information. At the time this investigation was initiated (3/28/13) 
the following BASlC(s) were at or above their intervention threshold: None,

SCOPE OF INVESTIGATION:
The original assignment was onsite comprehensive investigation with a D & A Supplemental review based on 0 BASICS at 
or above their intervention threshold. It was discovered that the carrier’s current data indicates 0 BASIC(s) at or above their 
intervention threshold. The carrier has 0 BASIC(s) with unresolved serious violations. This investigation remains a onsite 
comprehensive investigation. 9 Red Flag Drivers noted. See caption below named "DRIVERS WITH RED FLAG 
VIOLATIONS;" for further information.

Matheny OH3209
Dates on site at carrier: 4/2/13, 4/4/13, 4/5/13. 4/8/13, 4/9/13, 4/11/13, 4/12/13, 4/15/13, 4/25/13 
Dates working on carrier information offsite: 3/28/13. 3/29/13, 4/1/13, 4/16/13. 4/18/13, 4/22/13, 4/23/13

Investigator Kerns OH0428 worked on site at carrier: 4/8/13, 4/9/13, and 4/11/13 
Investigator Hedrick OH3219 worked on site at carrier 4/4/13, 4/5/13, 4/9/13, and 4/11/13.

CARRIER OPERATION DESCRIPTION:
The carrier did not discuss its' financial condition.
The gross revenue listed in Part A was provided by Scott McCahan 
The major assets of the company include buildings and trailers.

Carrier Officials include:
Virginia C. Albanese President and CEO
Allan W. Brown Vice President, General Counsel
Harold B. Scott Vice President Sales and Marketing
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Carrier officials or empioyees who were interviewed, but not listed in Part A include; Diane Conner, Supervisor Safety, 
Kellie Toth, Accident/Harzard Analyst

Carrier hauls general commodities in a for-hire operation. An example of an Interstate trip was on 1/29/13 when driver 
Fletcher Jones made an Interstate trip from Newton, lA to St. Joseph, MO.

The motor carrier was not involved in emergency relief efforts and did not operate under an exemption or waiver during the 
past 365 days.

The company personnel responsible for safety management is: Scott McCahan.

PRE-INVESTIGATION;
I scheduled this investigation on 3/28/13, with Scott McCahan, the Senior Manager, Safety and Contractor Relations. The 
appointment was made via telephone, I provided the carrier with an appointment letter which I faxed to the carrier. The 
carrier maintains supporting documents at the principal place of business. The written appointment letter requested the 
following documents: Accident Register and files, MCS-90 Insurance Form (if for-hire or HM carrier). Drug and Alcohol 
Data (if applicable). Driver Qualification Files, Driver's List, Records of Duty Status for the past 6 months, RODS 
Supporting Documents, Maintenance Files, Equipment List, and DVIRs, Fleet Miles, Corporate Officials, and Gross 
Revenue.
On 4/2/13 I met with carrier official Scott McCahan, at 1475 Boettler Road, Uniontown, OH 44685. On this date the 
following requested documents were not provided; alcohol and controlled substance post accident testing, DVIR’s, and 
maintenance records.

CDLIS (DRIVER LICENSE) CHECK;
The carrier employs 2461 drivers, including 2137 CDL drivers.
125 State of Ohio driver's license checks were conducted. See Part 383 for any violations.

An SCR was conducted. The carrier is subject to the HM Security Plan requirements. No violations.

Review of HM Incident reports show carrier reported incidents in a timely manner.

DRIVERS WITH RED FLAG VIOLATIONS:
The carrier had 9 red flag driver violations.
(1) John Batty License; GA 052055403
Red Flag violation: 383.23(a) (2) operating a cmv without a valid cdl
Documents to confirm that the driver with RF violations has been corrected
1. CDL copies
2. Driver License copies
3. Carrier's Driver Availability Log 
Red flag driver questions;
1. Has the Red Flag violation been corrected or is it continuing?
The Red Flag violation has been corrected.
2. If corrected, was the correction timely? (i.e. Did the driver operate between the time of the violation and when it 
was corrected?)
a. Inspection 1L4488002510 - John Batty, Co-Driver and Mary Foy, Driver

John Batty's GA license 052055403 indicated that Mr. Batty had a K restriction on his license which indicates 
ntrastate GA only.
i. Inspection shows violation 383.23(a) (2) for John Batty operating a CMV without a CDL.
ii. Driver did not operate the CMV until after the correction was made. Carrier placed driver out of service on 
2/7/13, driver went into company's Safety Review (not driving) on 2/8/13, and then after driver had the correction made to 
the license, carrier put Mr. Batty back into service and available for dispatch on 2/11/13.
3. Knowledge and Willfulness
a. Did the motor carrier know or should the motor carrier have known of this Red Flag Violation?
i. The carrier should have known that the "K" restriction was listed on the CDL when the new license was issued 
1/2/13 because they had a copy of the license the driver provided in the Driver Qualification file.
ii. Carrier and Driver indicate that the "K" was placed on the CDL in error, which was validated by a copy of the 
driver's previous CDL which had no restrictions and driver indicating there had been no changes. Mr. Batty's license
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which was to expire on 1 /14/13 shows no restriction, license issued 1 /2/13 shows "K“ restriction, and license re-issued 
2/9/13 is corrected with no "K" restriction.
b. Did the driver fail to inform the employing motor carrier of the Red Flag violation?
i. Driver was unaware of the K restriction being put on his license in error.

(2) PaulCoulston Ml C423676441204
Red Flag violation; 391.11 (b)(5) driver lacking valid license for type vehicle being operated 
Documents to confirm that the driver with RF violation has been corrected:
CopyofCDL 
Copy of MVR 
Red flag driver questions;
1. Has the Red Flag violation been corrected or is it continuing?
a. The Red Flag violation has been corrected.
b. This is a State of Michigan violation only, not a federal violation.

2. If corrected, was the correction timely? (i.e. Did the driver operate between the time of the violation and when it 
was corrected?)
a. Inspection MIAMAG001316 - placed Paul Coulston out of service for not being licensed for the type of vehicle 
being operated. His co-driver, Janet Grappin was also written up on this same inspection only was not placed out of 
service because she was the co-driver.
b. Mr. Coulston has a valid class A CDL, however, Ml has a requirement when maintaining a CDL in that state that 
the license has to be defined as a "Chauffeurs" Class A CDL and both Mr. Coulston and Ms Grappin have an "Operator" 
Class A CDL.
c. Inspection MIAMAG001316 was on 5/4/12, carrier was notified and both Mr. Coulston and Ms Grappin were 
taken out of service until they had a "Chauffeurs" Class A CDL.

3. Knowledge and Willfulness
a. Did the motor carrier know or should the motor carrier have known of this Red Flag Violation?
i. The motor carrier had a motor vehicle report, as required, showing Mr. Coulston had a valid Class A CDL so it is
unknown how carrier would have known.
b. Did the driver fail to inform the employing motor carrier of the Red Flag violation?
Driver did not know that he did not possess a valid Class A CDL.

(3) Garry Crawford - FL C616292862610
Red Flag violation: 391.15(a) driving a cmv while disqualified. Inspection - ALKEJC009606 
Documents to confirm that the driver with RF violation has been corrected;
Motor Vehicle Report 
Red flag driver questions;
1. Has the Red Flag violation been corrected or is it continuing?
a. The Red Flag Violation continued from the time of the inspection 8/9/12 through 2/21/13 when the carrier
released the driver. It was indicated to me that the carrier had no knowledge of the roadside inspection initially; however, 
upon further review of the roadside inspection itself, it has a notation that the officer spoke directly to the Safety Manager at 
the time of the inspection.

2. If corrected, was the correction timely? (i.e. Did the driver operate between the time of the violation and when it 
was corrected?)
a. Mr. Crawford did continue to operate so there was not a timely correction by the carrier. Carrier indicated that
the driver was initially working under an owner, Ariveito Dasilva in vehicle D7171, however, a change had been made and 
Mr. Crawford was working for a different owner, James Giannuzzy in vehicle D8280 at the time of inspection. It seems that 
once qualified to work for Fedex Custom Critical, they can work for different owners.

3. Knowledge and Willfulness
a. Did the motor carrier know or should the motor carrier have known of this Red Flag Violation?
i. Mr. Crawford's DOH was 7/17/12. Carrier maintains the initial MVR dated 6/18/12 showing a valid CDL. The
inspection was on 8/9/12 and the notation from the investigator indicated the suspension of the license was because the 
driver failed to file his medical certificate to the state and was disqualified on 7/25/12. The inspection also notes that the

4/25/2013 12:14:46 PM Page 3 of 10 illMKEZ8SOH35TAA

Capri 6.S.4.3



FEDEX CUSTOM CRITICAL INC
U.S. DOT#: 164025

Review Date: 
04/25/2013

Parte

driver had in his possession a valid medical certificate issued on 6/29/12 and was good through 6/29/14. Carrier would 
not have known.
b. Did the driver fail to inform the employing motor carrier of the Red Flag violation?
i. The driver failed to submit to the motor carrier the inspection with the Red Flag violation, however, the
investigator informed the carrier at the time of the inspection of the Red Flag violation.

(4) Jasvir Dhillon - PQ D450531036609
Red Flag violation: 391.11(b) (7) driver disqualified from operating CMV - Ml - MIBMCB003598 
Documents to confirm that the driver with RF violations has been corrected:
Motor vehicle reports 
Red flag driver questions:
1. Has the Red Flag violation been corrected or is it continuing?
a. Mr. Dhillon was terminated by the carrier on 12/7/12.

2. If corrected, was the correction timely? (i.e. Did the driver operate between the time of the violation and when it 
was corrected?
a. No. Inspection Ml - MIBMCB003598 occurred on 9/27/12. Carrier claims they did not receive a copy of the
inspection until 12/7/12 at which time they placed the driver out of service and then terminated his contract.

3. Knowledge and Willfulness
a. Did the motor carrier know or should the motor carrier have known of this Red Flag Violation?
i. Carrier had a valid motor vehicle report dated 9/12/12.
b. Did the driver fail to inform the employing motor carrier of the Red Flag violation?
i. Yes, Mr. Dhillon failed to inform the motor carrier.

(5) Jose Garcia - FL G620420641810
1. Red Flag violation: 383.23(a) (2) operating a CMV without a valid cdl
2. Jose Garcia was contracted with Fedex Custom Critical from 2/17/11 through 5/25/12. Carrier maintains a 
motor vehicle report showing a valid CDL from 2/11/11 and a valid annual motor vehicle report dated 2/20/12.
3. A&l shows Jose Garcia was cited for the Red Flag violation on GA inspection# MCS1003714 while operating 
with Blueray Logistics DOT # 2256236.

(6) Janet Grappin - Ml G615368461187
Red Flag violation: 391.11 (b) (5) driver lacking license for vehicle being operated 
Documents to confirm that the driver with RF violations has been corrected:
Copy of CDL 
Copy of MVR 
Red flag driver questions:
4. Has the Red Flag violation been corrected or is it continuing?
a. The Red Flag violation has been corrected.
b. This is a State of Michigan violation only, not a federal violation.

5. If corrected, was the correction timely? (I.e. Did the driver operate between the time of the violation and when it 
was corrected?
a. Inspection MIAMAG001316 - violated Janet Grappin for not being licensed for the type of vehicle being 
operated. Her co-driver. Paul Coulston was also written up on this same inspection and placed out of service because he 
was the driver.
b. Ms Grappin has a valid class A CDL, however, Ml has a requirement when maintaining a CDL in that state that 
the license has to be defined as a "Chauffeurs" Class A CDL and both Mr. Coulston and Ms Grappin have an "Operator" 
Class A CDL.
c. Inspection MIAMAG001316 was on 5/4/12, carrier was notified and both Mr. Coulston and Ms Grappin were 
taken out of service until they had a "Chauffeurs" Class A CDL.

6. Knowledge and Willfulness
a. Did the motor carrier know or should the motor carrier have known of this Red Flag Violation?
1 The motor carrier had a motor vehicle report, as required, showing Ms Grappin had a valid Class A CDL so it is
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unknown how carrier would have known.
b. Did the driver fail to inform the employing motor carrier of the Red Flag violation?
i. Driver did not know that she did not possess a valid Class A CDL.

(7) David Smith - NC 6164065
Red Flag violation: 383.51(a) driving a cmv while disqualified Inspection PAUC12000230 
Documents to confirm that the driver with RF violations has been corrected:
MVR
Red flag driver questions:
1. Has the Red Flag violation been corrected or is it continuing?
a. Unknown, Mr. Smith was taken out of service 1/10/13 and his contract was terminated 1/29/13.

2. If corrected, was the correction timely? (i.e. Did the driver operate between the time of the violation and when it 
was corrected?
a. Mr. Smith's contract was terminated according to Fedex Custom Critical policy.

3. Knowledge and Willfulness
a. Did the motor carrier know or should the motor carrier have known of this Red Flag Violation?
i, David Smith's DOH 4/27/10, Mr. Smith's annual review was on 4/18/12 showing a valid CDL at that time.
b. Did the driver fail to inform the employing motor carrier of the Red Flag violation?
i. Carrier was informed by the investigator.
(8) Scott Werley - NY 432139812
Red Flag violation: 391.15(a) driving a cmv while disqualified 
Documents to confirm that the driver with RF violations has been corrected:
MVR
Red flag driver questions:
1. Has the Red Flag violation been corrected or is it continuing?
a. Violation has been corrected. When carrier was made aware of the out of service violation they took him out of
service until his CDL report was showing a valid CDL.
2. if corrected, was the correction timely? (i.e. Did the driver operate between the time of the violation and when it 
was corrected?)
a. Scott Werleys DOH was 3/30/12
b. Carrier produced the initial mvr dated 3/2/12.

3. Knowledge and Willfulness
a. Did the motor carrier know or should the motor carrier have known of this Red Flag Violation?
i. Carrier ran the initial mvr on 3/2/12; the roadside inspection was on 7/13/12.
b. Did the driver fail to inform the employing motor carrier of the Red Flag violation?
i. Driver did not know his license was suspended.

(9) Robert Willis-GA 051887972
Red Flag violation; 383.23(a) (2) operating a cmv without a valid cdl
Robert Willis was cited for operating a CMV without a valid CDL while operating for a different carrier (Super Service LLC 
DOT 1972877). Fedex Custom Critical shows a DOH for Mr. Willis of 11/7/12 and a motor vehicle report dated 10/24/12 
showing a valid CDL.

CONTROLLED SUBSTANCES AND ALCOHOL SUPPLEMENTAL REVIEW:
A Drug and Alcohol Supplemental Review was performed.

INVESTIGATION:
Full documentation is included in electronic form.

Fleet miles were provided by Scott McCahan and were determined by latest 4 quarter IFTA reports., and maintenance 
records.
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PART 367 
All fees paid.

PART 382
The carrier is required a controlled substance and alcohol testing program and has implemented one.
Pre-employment . Carrier does not allow drivers to drive prior to receiving a negative test result. The carrier has hired 1410 
CDL drivers in the past 365 days. 125 new CDL hires were checked, verifying that they did not perform any safety 
sensitive functions, prior to the carrier receiving a negative result, I used hiring records and custody & control forms. The 
following violation(s) were discovered- None
Random; Carrier has implemented a random controlled substance and alcohol testing program. Private Emergency 
Physicians Inc., 150 Spring Side Dr,, Suite B225, Akron, OH 44333, Dr. Gordon Zellars 330-666-0800. The carrier is 
testing at the appropriate levels. .
Post Accident: Carrier has not conducted post accident testing when required. Violations: 382.303(a) and 382.303(b). 
Positive Test(s): Carrier has not used a driver(s) that has tested positive.
Policy; The carrier's controlled substances and alcohol testing policies contain all information required by 382.60(5)1-11, 
and the carrier was maintaining receipt for policy in all the driver's files.
Reasonable Suspicion Training: completed,

PART 383
125 State of Ohio driver's license checks were performed.

PART 387
insurance level required: $5,000,000 
Insurance level maintained: $5,000,000
Fedex Custom Critical maintains a Motor Carrier Surety Bond for public liability under Section 30 of the Motor Carrier Act 
of 1980 (Form MCS-82) issued by an insurer in the amount of $6,000,000

PART 390 
ACCIDENTS
The carrier has had 27 reportable accident(s) in the last 365 days. Below are listed carrier's DOT reportable accidents for 
the past year:

ACCIDENTS in the previous 365 days prior to 3/28/13.

1. 3/19/13 - Steven Howard - Haubstadt, IN -1 injury and towaway - driver not cited
2. 3/5/13 - Michael Angerhofer - Shelbyville, TN - 4 injuries, 1 fatal and towaway - driver not cited - Alcohol and 
Controlled Substance testing completed.
3. 2/20/13 - Andrea Harper - Emporia, KS - towaway - driver not cited
4. 1/14/13 - Jeremiah Williams - Savannah, GA -1 injury and towaway - Citation issued to driver for improper turn 
- Neither alcohol or controlled substance testing was completed.
5. 12/28/12 - Marvin Crane - North Little Rome, AR - tcwaway - driver not cited
6. 12/18/12 - Muxumed Siraad - Sevier, UT -towaway - citation issued to driver for speed - Alcohol testing not
completed - Controlled Substance testing completed
7. 12/9/12 - Pedro Alfonso - Prairie View TwXXXXX, MN - towaway - driver not cited
8. 11/25/12 - John Smithers - Parsippany TroXXXXXX, NJ - 2 injuries and towaway - driver not cited
9. 11/14/12 - Cathrine Hoover - Collin, TX - 3 injuries and towaway - driver not cited
10. 10/25/12 - Feysal Hassan - Monongal, WV - 3 injuries and towaway - citation issued to driver for one way
violation - Alcohol testing not completed - Controlled Substance testing completed.
11. 10/24/12-Elfreda Kaser - Greenfield, IN - tow^ay - driver not cited
12. 10/15/12 - Paul Hernandez - Tarentum Borough, PA -1 injury and towaway - Citation issued to driver for red
light - Alcohol and controlled substance testing completed.
13.
14.
15.
16.
17.
18.

10/14/12 - William Penny - Bell Twp, PA 1 injury and towaway - driver not cited 
10/5/12 - Patti Herrera - Vernon, LA - towaway - driver not cited 
10/2/12 - Rex Key - Deerfield Beach. FL - towaway - driver not cited 
9/28/12 - Ahmed Yousef - Chikaming Twp, Ml - towaway - driver not cited 
9/5/12 - Ervin Bias - Bradley, WV - 2 injuries and towaway - driver not cited 
8/31/12 - Richardo Garza - Dekalb, GA - towaway - driver not cited
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19. 8/29/12 - Saul Trujillo-Rubi - Smiths Grove, KY-1 injury and towawy-driver not cited
20. 8/21/12 - Mohamed Mohamed - Bruneau, ID - 2 injuries and towaway - Citation issued to driver - Alcohol and
controlled substance testing completed,
21. 8/3/12 - James Graham - Big Horn, MT - towaway - driver not cited
22. 7/13/12 - John Nam - Marion Cty, MO - towaway - driver not cited
23. 5/11/12- Dennis Joseph - Detroit. MI - 3 injuries and towaway - driver not cited
24. 4/27/12 - Gerald Kramer - St Louis, MO -1 injury - driver not cited
25. 4/17/12 - James Melcher - Andrews, NC - towaway - driver not cited
26. 4/11/12 - Mohamed Weheliye - Malta Twp, IL- 3 injuries and towaway - driver not cited
27. 4/1/12 - Kenneth Williams - Summersviile, WV -1 injury and towaway - driver not cited
BIENNIAL UPDATE
The carrier last updated their MCS-150 on 3/25/13.
MARKINGS
The carrier is familiar with the marking requirements, and is presently marking their vehicles properly.

PART 391
The sample size for driver qualification files for this carrier is 125, Sampling was based on the SMS Driver Fitness BASIC 
down to the 50th percentile, and then supplemented per the eFOTM procedures if necessary. The following violations were 
discovered: None,

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Fletcher Lee Jones Jr.
Drivei^s DOB: 11/05/1951
Driver's Licenser Number: R213318019-MO
ME's License or Certificate Number and Issuing state; R7015-MO
Date of Issuance of the MEC: 05/03/2012
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver. Darrell Zeller. M.D. 
816-241-0603
4/18/13 9:53 AM - Kim Whituz, Front Desk, Concentre, Kansas City, MO

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Michael James Morris
Driver's DOB; 07/28/1966
Driver's Licenser Number: M620603367593-M1
ME’s License or Certificate Number and Issuing state: 047824-MI
Date of Issuance of the MEC: 3/20/2013
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver. Syed Taj MD 734-259-0500 
4/18/13 9:58 AM - Dr. Syed Taj - Kenton, Ml

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Robert Mitchell Willis
Driver's DOB; 09/20/1961
Driver's Licenser Number: 051887972-GA
ME's License or Certificate Number and Issuing state: MD014632-TN 
Date of Issuance of the MEC: 08/06/2012
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver, Joseph Sentef Jr. M.D. 
423-553-9394
4/18/13 10:07 AM - Heidi Crawford, Occupational Medicine Sentes Medical Center, Chattanooga, TN

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Alan R. Boyer
Driver’s DOB; 02/27/1966
Driver’s Licenser Number: PX020107-OH
ME's License or Certificate Number and Issuing state: NP-07784-OH 
Date of Issuance of the MEC: 09/02/2011
The result v/as MEC CHECK CONFIRMED - ME validated the certificate provided by driver, Deborah Shaffer MS, CRNP
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4/18/13 12;06 PM - Ann Kirby, Concentra, Dayton, OH

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Nicolae loan Marcu
Driver's DOB: 09/10/1981
Driver's Licenser Number: M620630340704-MI
ME's License or Certificate Number and Issuing state: 3611-OH
Date of Issuance of the MEC: 10/15/2012
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver, Castro Mufleh D.C. 
330-599-5825
4/18/1311:31 AM - Castro Mufleh DC, Roadside Well care

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Cynthia M. Hoekstra
Driver's DOB: 05/09/1958
Driver's Licenser Number: H2361135866900-WI
ME's License or Certificate Number and Issuing state: G4202-TX
Date of Issuance of the MEC: 10/10/2011
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver. Concentra Medical Center,
Waco, TX 254- 772-2777. Joseph Rosiles MD
4/18/13 12:55 PM - Renata Belon, Front Office, Concentra, Waco TX

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Eifreda Kaser
Driver's DOB: 05/10/1976
Driver's Licenser Number: RR687490-OH
ME's License or Certificate Number and Issuing state: 35-055647-OH 
Date of Issuance of the MEC: 10/09/2012
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver. B. Bett MD, 330-345-8032 
4/18/13 12:56 PM - Tanya Brown, Assistant, Home Town Urgent Care, Wooster, OH

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Waymon R Scott
Driver's DOB: 05/22/1946
Driver's Licenser Number: 05542058-TX
ME's License or Certificate Number and Issuing state: G3311 -TX
Date of Issuance of the MEC: 11/17/2011
The result was MEC CHECK Choose an item. David L. Duke 11, MD 936-560-5537 
4/18/13 1:05 PM - Janet - indicated she would call back but she did not.

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: James W Yoder
Driver's DOB: 12/19/1931
Driver's Licenser Number: Y360459314590-FL
ME's License or Certificate Number and Issuing state: ME75689-FL
Date of Issuance of the MEC: 10/24/2012
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver, US Healthworks, Bradenton. 
FL, Bryan E. Nelson, MD 941-755-2562 
4/18/3 1:05 PM - Danelle Syert, X ray Tech

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver: Steven Robert Howard
Driver's DOB: 02/05/1983
Driver's Licenser Number: H63077745096
ME's License or Certificate Number and issuing state: 4704159028-MI 
Date of issuance of the MEC: 9/4/12
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The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver, Gerald W. Gertiser II APN, 
989-348-7400
4/18/13 1:16 PM - Julie Belt, Medical Assistant

A Medical Examiner Certificate Authentication (MEC) was conducted on;
Driver: Peggy Durrin
Driver's DOB: 06/16/1949
Driver's Licenser Number: B23827Q77-VA
ME's License or Certificate Number and Issuing state; 002965-GA
Date of Issuance of the MEC; 07/25/2011
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver. Tony Lefteris, 404-799-9288 
4/18/13 1:18 PM Tony Lefteris

A Medical Examiner Certificate Authentication (MEC) was conducted on:
Driver; Philippe R. Stuart
Driver's DOB: 06/03/1953
Driver's Licenser Number; 646609232-NY
ME's License or Certificate Number and Issuing state: 007974-1-NY
Date of Issuance of the MEC; 09/09/2011
The result was MEC CHECK REFUSED - ME refused to confirm via telephone, John Spindler, Phy Asst. Rotterdam 
Family Medicine, 518-356-5377
4/18/13 1 ;21 PM Sarah refused to provide information and would not provide her last name either.

A Medical Examiner Certificate Authentication (MEC) was conducted on;
Driver: Merle Marie Kemp
Driver's DOB; 07/15/1970
Driver's Licenser Number; 7764768-NC
ME's License or Certificate Number and Issuing state; 2924-OH
Date of Issuance of the MEC: 33/11 /2013
The result was MEC CHECK CONFIRMED - ME validated the certificate provided by driver. Brian Ball D.C. 330-484-0253 
4/18/13 1:31 PM - Brian Ball confirmed

PART 392
L & I website lists the carrier's authority as: Active 

PART 395 PART 395-Checked by SI Hedrick
The sample size for driver's records of duty status for this carrier is 27 drivers for 810 days. Sampling was based on the 
SMS Driver Fatigue BASIC down to the 50th percentile. The carrier is using Automatic On-Board Recording Devices. 1 
supplied the carrier with my request list, and they sent me the RODS in electronic form (e-mailed). 1 also obtained an edit 
summary for each set of RODS. Of 810 records checked I discovered two 14 hour and one 11 hour violations. All of the 
edits were examined and no suspected falsification was discovered.

PART 393 8t 396 
INSPECTIONS
The sample size for vehicle Inspections is 125. Of the 125 most recent Level 1, 2, or 5 inspections. 11 resulted in Out of 
Service vehicle violation. This is listed in Part A.
VEHICLE MAINTENANCE
The sample size for maintenance files is 125. I discovered the following violations: 396.3(b), 396.9(c)(2), and 396.9(d)(3). 
ANNUAL INSPECTIONS
(inspected the annual inspections for all 125 vehicles, and noted the following violations: None 
DVlRs
Sample size for DVlRs is 27 vehicles for 810 DVlRs. DVIR's were not being completed for 13 of the 27 vehicles reviewed, 
i discovered the following vioiation(s) 396.11 (a),

FOLLOW-ON ACTION:
During closeout on 4/25/13, I was joined by carrier official, Virginia C Albanese, the President/CEO, Scott A McCahan, the
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Senior Manager, Kevin R McCleitan, Managing Director, and Diane Conner, Supervisor. 1 discussed each violation in 
detail. Enforcement action on State of Ohio PUC reviews is handled by the staff Compliance Division.

DOCUMENTS PROVIDED TO CARRIER:
I provided the carrier with the following educational materials: None

REPORT DISPOSITION:
A copy of the compliance review was given to Scott McCahan, the Senior Manager and to Virginia C Albanese the 
President/CEO, of Fedex Custom Critical Inc.. telephone number 234-310-4061. on 4/25/13.

Upload Authorized: Yes No
Authorized by: Date:
Uploaded: Yes No Failure Code:
Verified by: Date:

4/25/2013 12:14:46 PM Page 10 of 10 Capri 6-S.4.3
MKEZ8SOH35TAA



Ohio Public Utilities 
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Staff Exhibit No. 11

CommissionerB

Steven D. Lesser 
Andre T. Porler 

Lynn Slaby 
M. Belh Trombold

CR13H104SEC
FEDEX CUSTOM CRITICAL INC 
1475 BOETTLERRD 
UNIONTOWN, OH 44685-9584

08/16/2013

SECOND NOTICE

RE: NOTICE OF APPARENT VIOLATION
AND INTENT TO ASSESS FORFEITURE 
CaseNo.CR13H104

Dear Sir or Madam:
On 04/25/2013, a compliance review of your facility located at 1475 BOETTLER RD, UNIONTOWN. OH 

was conducted. As the result of discovery of the following violations of the Commission’s rules, the Commission intends 
to assess a civil forfeiture against FEDEX CUSTOM CRITICAL INCin the following amounts:

CODE VIOLATION FORFEITURE
Transporting an HM shipment without a proper shipping paper 0.00

Failing to conduct post accident alcohol testing following a recordable crash 600.00

Failing to conduct post accident testing on a driver for controlled substances 400.00

Requiring or permitting a property-carrying CMV driver to drive more than 11 hours 0.00

Requiring or permitting a property-carrying CMV driver to drive after the end of the 14th 0.00
hour after coming on duty
Failing to keep minimum records of inspection and maintenance 0.00

Operating out-of-service vehicle before making repairs 1250.00

Failing to keep inspection form 12 mo. at PPOB 0.00

Failing to require driver to prepare vehicle inspection report 2900.00

TOTAL AMOUNT DUE: $5,150.00

180 East Broad Street 
Columbus. Ohio43215.3793

(614) 466.3016 
www.PUCO.ohlo.goy

An equal opportunity employer and sorrtca provider
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Within 30 days of this notice, you must either; (1) pay the assessed civil forfeiture or (2) submit a written 
request for a conference. Failure to submit a written request for a conference within 30 days shall constitute a waiver of 
your right to further contest the violations and will conclusively establish the occurrence of the violations. Such failure 
shall also constitute a waiver of your right to further contest liability to the state of Ohio for the civil forfeiture described 
in die notice and will result in die forfeiture amomit being referred to the Ohio Attorney General's office for collection.

Please consult the enclosed instruction sheet for additional information regarding (his Notice of Apparent 
Violation and Intent to Assess Forfeiture.

Sincerely,
Tom Forbes 
Compliance Division 
(614)466-0351

180 East Broad Streat 
Columbus. Ohio 43215-3793

(614)466-3016
www.PUCO.ohio.gov

An equal opp(Htun)ty employer and service provider



5/7/2018 Ca&e View Report

Case View Report
Staff Exhibit No. 12

Assigned CO:

Case Summary 
Case Number 
Respondent; 
USDOT:
Address:

Inspection;
Status:

Respondent Type:

Assessments Pending Review

Tom Forbes

CR13H104

FEDEX CUSTOM CRITICAL INC 
00164025

1475 BOETTUER RD 
UNIONTOWN, OH 44685 
CR on 4/25/2013 (1838 days ago) 
Close No Action Needed 
Carrier

Non-Hazmat:
Hazmat;

Compliance Review:

Assessed Amount; 
Balance Amount: 
Payment;

Last Letter: 
Latter Sent;

Amount Due:$5,150.00 
$0.00

The case Is paid In ftill as of6/8/2014 8:45:15 AM

NIFG
8/16/2013

$0.00

Case Violations 
CR Assessments

Violation Coda Vlolttloii PascHpUon NufflbarofVlalaUona Aasaaaad Amount
Pott

Conforanea
Amount

Conmitiion
Ordartd

Forfeltura

177.817(a) Transporting an HU shipment without a proper shipping paper 0 $0.00

382.303(a) 

. 382.303(b) 

, 395.3(a)(1)

^ 395.3(a)(2)

' 396.3(b)
\
j 396.9(t)(2) 
396.9(d)(3) 
396.11(a)

' FaUIng to conduct post accident alcohol testing following a 
‘ recordable crash

< Failing to conduct post accident testing on a driver for controlled 
I substarwes

Requiring orpeimftting a property-carrying CMV driver to drive more 
than 11 hours

Requhtrrg or peimtttina a property-carryitrg CMV driver to drive after 
the end d the 14th hour after coming on duty

Failing to Keep minimum records of Inspection and maintenance

Operating out-of-servtce vehkto before rrraklng repairs

Failing to keep Inspeclion form 12 mo, at PP08

Falling to require driver to prepare vehicle inspection report

$600.00

$400.00

$0.00

$0.00

$0.00

$1,250.00

$0.00

$2,900.00

HistorvFactor
Hazmat:

Additional Case Details

Non-Hazmat:

NAV Sent Date: None

NIP Sent Date: 6/31/2013

Resend Date: 8/16/2013

Conference Requested: None

Conference Date; None

Conference Time: None

NPD Sent Date: None

Settlement Sent Date: None

Default Sent Date; None

Show Cause Sent Date; None

Payment Plan Sent Date; None

Delinquent Letter Sent Date; None

NA

htlps'i/omc)6.puc,state.oh.us/public/Forfdi1uT6/CVReport.aspx



6/7/2018 OMCIS - Ohio Motor Carrier Information System

View/Send Letters

Assigned CO:

Case Summary

Case Number:
Respondent:
USDOT:
Address:

Inspection:
Status:

Respondent Type:

Assessments Pendino Review 
Non-Hazmat: 0
Hazmat: 0
Compliance Review: 0

Tom Forbes

CR13H104

FEDEX CUSTOM CRITICAL INC 
00164025

1475 BOETTLER RD 
UNIONTOWN. OH 44685 
CR on 4/25/2013 (1838 days ago) 
Close No Action Needed 
Carrier

Last Letter: 
Letter Sent:

NIFG

8/16/2013

Past Letters

LeitorM

i591560 
590528

L«n«r type S»nt To

I NIFG [FEDEX CUSTOM CRITICAL INC

' NiF ’ FEDEX CUSTOM CRITICAL INC

D«Dv»ry TVpo 
Postal Mail 
Postd Man

Oats Sont Out 
8/16/2013 
5/31/2013

Create New Letter
Inspection Type fCR T

Letter Type i Select One T

https://omcis.puc.8tate.oh.us/public/Forfeiture/SendLetters.aspx


