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DIAGRAM

COMMERCIAL VEHICLE

Unit 1
CARRIER NAME SOURCE
AIR LIQUIDE INDUSTRIAL U.S. LP x SIDE OF TRUCK
ADDRESS
1182 260TH STREET PAPERS
DRIVER
N it Sa]e CITY STATE ZzIp
oiio e SERGEANT BLUFF, 1A 51054 LOG BOOK
1D Number: GYWR 80000
UsSDoT 01266816 ICCMC
OR State No. State Name 1A None
HAZARDOUS MATERIJIALS PLACARDED ? Yes
IFYES:4DIGITS 1951 IDIGIT 6 Name  ARGON
HAZARDOUS CARGO RELEASED FROM TRUCK? Y
VIOLATION OF HAZMAT REGS. CONTRIBUTE TO CRASH? N
VIOLATION OF MCS REGS CONTRIBUTE TO CRASH? N
INSPECTION FROM COMPLETED?
FORM NO.
HAZMAT N OUT QF SERVICE? N i—
MCS N OUT OF SERVICE? N 6155000188
IDOT PERMIT# Widel.oad N
1_88 “}fa’B AT MP ‘.;3 TRAILER WIDTH(S) TRAILER LENGTH(S) |Vehicle Length o
- TRAILER 1 0-96" TRAILER1 50 xﬂt?)lf-:t]
xles
TRAILER 2 TRAILER 2 °
Vehicle Configuration 4 Cargo Body Type 3 LeadType 5
NARRATIVE (Refer to vehicle by Unit No.) COMMERCIAL VEHICLE Unit 2
UNIT ONE AND UNIT TWO WERE TRAVELING WESTBOUND ON I-88 AT MILEPOST 33. UNIT TWO WAS STOPPED | [eiRmiER NamiE SOUREE
IN THE LANE OF TRAVEL, DUE TQ COMPLETE WHITE CONDITTONS AND OTHER MOTORING TRAFFIC. UNIT RTS TRANS SYSTEMS INC i
ONE STRUCK THE REAR OF UNIT TWO WITH ITS FRONT END. UNIT TWO PUSHED UNIT TWG AND ITSELF X SIDE OF TRUCK
INTO THE MEDIAN WHERE THEY CAME TO REST. THE TAMK TRAILER OF UNIT OME PUSHED ITSELF INTO ADDRESS 7300 CLYDE PARK AVE PAPERS
THE CAB OF UNIT ONE.
BRIVER
BOTH DRIVER'S OF EACH VEHICLE WERE TRANSPORTED TO CGH HOSPITAL IN STERLING, IL FOR cry STATE ar
TREATHENT . BYRON CENTER, MI 49315 LoG BAgK
UNIT ONE T ER INFORMATION: VIN# 1J9TA4225WEHEEEE, RUSS 1998 (TANKER), IOWA TRAILER 1D Number: GYWR 80000
RAIL FORM : . .
REGISTRATION (HEEEEN) UsSDOT 00215732 ICCMC
OR State No. State Name MI None
: NOLlARHAT 7 {BOX TYPE), TRATLER N .
UNIT THO TRAILWRMATION VINE 2MNO1AAHA71HEEEEEE TRIM 2007 ( TYPE), MAINE TRA A7ARDOUS MATERIALS PIACKTIT 0
REGISTRATION ( )
IF YES: 4 DIGITS 1 DIGIT Name
I ALSC COMPLETED FIELD REPORT FO1-14-35. HAZARDOUS CARGO RELEASED FROM TRUCK? N
VIOLATION OF HAZMAT REGS. CONTRIBUTE TO CRASH? N
VIOLATION OF MCS REGS CONTRIBUTE TO CRASH? N
INSPECTION FROM COMPLETED?
FORM NO.
HAZMAT N QUT CF SERVICE? N “‘—'—
6155000189
LOCAL USE ONLY  Nothing MCS N CUT OF SERVICE? N
IDOT PERMIT# WideLoad N
U1 Color: Blue Ul Towed By / To: INCE'S TOWING, PROPHETSTOWN IL / INCE'S TRAILER WIDTH(S) TRAILER LENGTH(S) |Vehicle Length 30
TOWING, PROPHETSTOWN IL TRAILER I 0.96" TRAILER 1 50 Total - It
No Of Axl
Uz Color: White UZ Towed By / To: INCES TOWING, PROPHETSTOWN IL / INCES TOWING, | | | TRAILER 2 TRAILER 2 omAxes S
PROPHETSTOWN IL Vehicle Configuration 4 Cargo Body Type 2 LoadType 5






