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Vehicle 1 (3071149):

Towed Vehicle:

City:

Yes

IN

At Fault: Citation Code:Citation Issued: No

At Fault/Citation(s)

Zip:

First:

1 Full Trailer

GA

55 GLENLAKE PKY NEStreet:

30328ATLANTA Other Phone:

Home Phone:

Last:Middle:

State:

Basic Information

Policy #:LIBERTY MUTUAL

Owner

Body Type:

VIN #:Registration:

Truck - Tractor

Tag State:

Insurer:

PARCELUNITED

A

FRT

1FUJHTDV4MLMP0131

2021

3071149

TRYear:

Exp Year:

Make: Model:

SERVICE

Driver:

Ejected:

Last:

Drug Test Result:Drug Test Given:Substance Use: N/ANone Detected

BAC:Alch. Test Type:Alch. Test Given: N/A

Airbag Deployed: Not DeployedEquip. Problem: No MisuseSafety Equip.: Shoulder/Lap Belt(S)

DL Class:DL State:DL#: ABONJ

DOB: MSex:

08088NJSHAMONG

DOLEZARNONESTEPHEN

Zip:State: Home Phone:

Other Phone:

City:

Middle:First:

Street:

Not Ejected/Trapped

CDL: No

Condition: Apparently Normal

No Apparent InjuryInjury Severity: EMS Unit: EMS Run Number:

Impact & Damage

First Impact: Six Oclock Areas Damaged: Six Oclock, Seven Oclock

Main Impact: Six Oclock

Most Harmful Event: Other Vehicle

Fire:Damage Extent: Functional No

Circumstances

S Continuing Direction: Speed Limit:Going Direction: S Vehicle Movement: Stopped In Traffic Lane

Left Scene: No 55Driverless Vehicle: No Emergency Vehicle: No
Special Function: N/A

Contrib. Circumstances Person: Stopping In A Lane/Roadway

Driver Distracted By: Contrib. Circumstances Vehicle:Not Distracted

Sequence of Events:

Towing

Towed: No Removed To:Removed By:

Placard Displayed:

No. of Axles:Bus Use:

UnknownGross Vehicle Weight:

4

Placard Number:HAZMAT Class:

MC Number:

HAZMAT Spill:

Body Type: Truck Tractor Truck Tractor Semi-Trailer

58 GLENLAKE PKY NE

Configuration:

Additional Vehicle Use Information

Commercial Name: UNITED PARCEL SERVICE

Street:

Intrastate Carrier

30328

Carrier
Classification:

DOT #: 021800

Zip:City: State: GAALTANTA

Report Number: MDTA165000482/7Version: 1



Towed Vehicle 1 (SERVICE, UNITED):
Registration: P53316 State: IN

Year: 2004 Make: STN Model: TRAILER

VIN: 1DW1A28144S730413

Insured By: LIBERTY MUTUAL Policy #:

Owner

UNITEDFirst: PARCELMiddle: SERVICELast:

55 GLENLAKE PKY NEStreet:

ATLANTACity: GAState: 30328Zip:

Home Phone:

Other Phone:

END - Vehicle 1 (3071149)

Report Number: MDTA165000483/7Version: 1



Vehicle 2 (AX633G):

Towed Vehicle:

City:

No

NJ

At Fault: Citation Code:Citation Issued: No

At Fault/Citation(s)

Zip:

First:

1 Full Trailer

NJ

6702 B N CRESCENT BLVDStreet:

08110PENNSAUKEN Other Phone:

Home Phone:

Last:Middle:

State:

Basic Information

Policy #:TADEO INSURANCE

Owner

Body Type:

VIN #:Registration:

Truck - Tractor

Tag State:

Insurer:

LOGISTICS IIANYTIME

FRE

1FUJGLB6CLBJ1310

2012

AX633G

TTYear:

Exp Year:

Make: Model:

LLC

Driver:

Ejected:

Last:

Drug Test Result:Drug Test Given:Substance Use: N/ANone Detected

BAC:Alch. Test Type:Alch. Test Given: N/A

Airbag Deployed: Not DeployedEquip. Problem: No MisuseSafety Equip.: Shoulder/Lap Belt(S)

DL Class:DL State:DL#: CADE

DOB: MSex:

19720DENEW CASTLE

 DR

FIGUEROA-ROSARIONONECARMELO

Zip:State: Home Phone:

Other Phone:

City:

Middle:First:

Street:

Not Ejected/Trapped

CDL: No

Condition: Apparently Normal

No Apparent InjuryInjury Severity: EMS Unit: EMS Run Number:

Impact & Damage

First Impact: Seven Oclock Areas Damaged: Two Oclock, Three Oclock, Four Oclock

Main Impact: Three Oclock

Most Harmful Event: Other Vehicle

Fire:Damage Extent: Disabling No

Circumstances

S Continuing Direction: Speed Limit:Going Direction: S Vehicle Movement: Slowing Or Stopping

Left Scene: No 55Driverless Vehicle: No Emergency Vehicle: No
Special Function: N/A

Contrib. Circumstances Person:

Driver Distracted By: Contrib. Circumstances Vehicle:Not Distracted

Sequence of Events:

Towing

Towed: Yes AUTO BARN Removed To: TOW LOTRemoved By:

Placard Displayed:

No. of Axles:Bus Use:

More Than 26000 LbsGross Vehicle Weight:

4

Placard Number:HAZMAT Class:

27053MC Number:

HAZMAT Spill:

Body Type: Truck Tractor Truck Tractor Semi-Trailer

6702 B N CRESCENT BLVD

Configuration:

Additional Vehicle Use Information

Commercial Name: ANYTIME LOGISTICS LLC

Street:

Interstate Carrier

08110

Carrier
Classification:

DOT #: 3006912

Zip:City: State: NJPENNASAUKEN

Report Number: MDTA165000484/7Version: 1



Towed Vehicle 1 (INC, MAZON):
Registration: P898876 State: IN

Year: 2022 Make: YU Model: ST

VIN: 3H3V532K8NS884568

Insured By: TADEO INSURANE Policy #:

Owner

MAZONFirst: LOGISTICSMiddle: INCLast:

255 ANSON BLVDStreet:

WHITESTOWNCity: INState: 46075Zip:

Home Phone:

Other Phone:

END - Vehicle 2 (AX633G)

Report Number: MDTA165000485/7Version: 1



Vehicle 3 (2725648):

Towed Vehicle:

City:

No

IN

At Fault: Citation Code:Citation Issued: No

At Fault/Citation(s)

Zip:

First:

1 Full Trailer

VA

2983 SOUTH PLEASANT VALLEY RDStreet:

22601WINCHESTER Other Phone:

Home Phone:

Last:Middle:

State:

Basic Information

Policy #:PRIME INSURANCE

Owner

Body Type:

VIN #:Registration:

Truck - Tractor

Tag State:

Insurer:

GLOBALAERO

FTL

3AKBHKDV8KSKE0412

2019

2725648

TRYear:

Exp Year:

Make: Model:

LOGISTICS

Driver:

Ejected:

Last:

Drug Test Result:Drug Test Given:Substance Use: N/ANone Detected

BAC:Alch. Test Type:Alch. Test Given: N/A

Airbag Deployed: Not DeployedEquip. Problem: No MisuseSafety Equip.: Shoulder/Lap Belt(S)

DL Class:DL State:DL#: AVA

DOB: MSex:

22601VAWINCHESTER

HOWARDWHITEJAMIE EUGENE WALLACE

Zip:State: Home Phone:

Other Phone:

City:

Middle:First:

Street:

Not Ejected/Trapped

CDL: No

Condition: Apparently Normal

No Apparent InjuryInjury Severity: EMS Unit: EMS Run Number:

Impact & Damage

First Impact: Twelve Oclock Areas Damaged: One Oclock, Twelve Oclock, Eleven Oclock

Main Impact: Twelve Oclock

Most Harmful Event: Other Vehicle

Fire:Damage Extent: Destroyed No

Circumstances

S Continuing Direction: Speed Limit:Going Direction: S Vehicle Movement: Moving Constant Speed

Left Scene: No 55Driverless Vehicle: No Emergency Vehicle: No
Special Function: N/A

Contrib. Circumstances Person:

Driver Distracted By: Contrib. Circumstances Vehicle:Not Distracted

Sequence of Events:

Towing

Towed: Yes TEDS Removed To: TOW LOTRemoved By:

Placard Displayed:

No. of Axles:Bus Use:

More Than 26000 LbsGross Vehicle Weight:

4

Placard Number:HAZMAT Class:

MC Number:

HAZMAT Spill:

Body Type: Truck Tractor Truck Tractor Semi-Trailer

2983 SOUTH PLEASANT VALLEY RD

Configuration:

Additional Vehicle Use Information

Commercial Name: AERO GLOBAL LOGISTICS

Street:

Interstate Carrier

22601

Carrier
Classification:

DOT #: 2447319

Zip:City: State: VAWINCHESTER

Report Number: MDTA165000486/7Version: 1



Towed Vehicle 1 (RENTAL IN, RYDER):
Registration: P998512 State: IN

Year: 2015 Make: UTI Model: ST

VIN: 1UYVS2484GG508602

Insured By: PRIME INSURANCE Policy #: S

Owner

RYDERFirst: TRUCKMiddle: RENTAL INLast:

11690 NW 105 STStreet:

MIAMICity: FLState: 33178Zip:

Home Phone:

Other Phone:

END - Vehicle 3 (2725648)

Report Number: MDTA165000487/7Version: 1

















DOH Form: 17-dgrm
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Diagram
Crash Record Number:

Reporting Agency's Record Number:
Page of

CRASH DIAGRAM:
(Draw Crash Scene - Including Roadway Layout, Vehicles, Individuals or Objects Struck, Traffic Controls, etc.)
IMPORTANT:  Number Vehicles According to the Numbers Assigned on this Form.

From RP to: N/S E/W

21CT06128

3 14

Public Copy



















DOH Form: 17-pas
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Driver and Vehicle Passenger Data
Crash Record Number: Reporting Agency's Record Number: Page of

Occupant
Type

Name

Indiv # Birthdate Gender Injury

Seating Position

Row Seat
Type
Used

Air-
bag Ejected

Trapped
Extricated

Responding
EMS Agency

ID # Receiving Facility Name

Medical
Transport

By
EMS Response
Run Number

Date of
Death

Occupant Type Codes:

01  Driver
02  Passenger
03  Occupant of Motor Veh
            Not in Transport
04  Unknown Vehicle Passenger

Injury Status Codes:

K  Killed
A  Incapacitating Injury
B  Non-Incapacitating Injury

O  No Injury

M  Medical Condition
      Non-Crash Related
      Death or InjuryC  Possible Injury

Type of Occupant Protection System Used Codes:

01  None Used
02  Shoulder and Lap Belt Used
03  Shoulder Belt Only Used
04  Lap Belt Only Used

09  Restraint Used - Type Unknown

05  Child Restraint System - Forward Facing
06  Child Restraint System - Rear Facing

07  Booster Seat
08  Helmet Used

10  Other

Ejection Path:

01  Thru Side Door Opening
02  Thru Side Window
03  Thru Windshield
04  Thru Back Window

05  Thru Back Door /
           Tailgate Opening

06  Thru Roof Opening
07  Thru Convertible (Top Up) Roof

08  Other Path

Ejection Codes:

01  Not Ejected
02  Ejected, Partially
03  Ejected, Totally
04  Unknown

Trapped / 
     Extricated Codes:

01  Not Trapped
02  Trapped / Extricated
03  Unknown

Seating Position Codes:

ROW
1 Front
2 Second
3 Third

Medically Transported By:

01  Not Transported
02  EMS

03  Law Enforcement 05  Other
06  Unknown

Age Other

4 Fourth
5 Other Row
6 Unknown

SEAT
1 Left
2 Middle
3 Right
4 Other
5 Unknown

OTHER
1 Sleeper Section of Cab
2 Other Enclosed Cargo Area
3 Unenclosed Cargo Area
4 Trailing Unit
5 Riding on Motor Vehicle Exterior
6 Unknown

Last First Middle Int. Suffix

Gender:

M  Male
F  Female

Indiv #
from

Above

Social Security #
Veh

#

Notified
Time

Scene
Time

Hospital
Time

Occupant Protection

Proper Use of Occupant Protection:
01  Used Properly 02  Used Improperly

03  Unknown

Proper
Use

App.
Helmet

DOT Approved Helmet:

01  Yes 02  No 03  Unknown

09  Unknown Path

Airbag Deployed Codes:

01  Front
02  Side
03  Other
04  Multiple Directions
           (Front and Side)

05  Available, Didn't Deploy
06  Available, Turned Off
07  None Installed
08  Previously Deployed - Not Replaced

DEPLOYED (This Seat): NOT DEPLOYED (This Seat):

09  Disabled or Removed

Ejection
Path

Place of Victim's Death:

01  At Scene
02  En Route

03  At Medical Facility
04  Home

05  Other

Time of
Death

Place of
Death

04  Refused

11  Unable to Determine
           - Due to Vehicle Damage

10  Unable to Determine - Due to Vehicle Damage

01 UPPERCUE KAYLEE LYNN 01 01 020 F O 1 1 02 01

01 05 01 01

02 RIVAS FLORES MANUEL 02 01 046 M O 1 1 02 01

02 05 01 01

21CT06128 12 14Public Copy











DOH Form: 17-dgrm
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Diagram
Crash Record Number:

Reporting Agency's Record Number:
Page of

CRASH DIAGRAM:
(Draw Crash Scene - Including Roadway Layout, Vehicles, Individuals or Objects Struck, Traffic Controls, etc.)
IMPORTANT:  Number Vehicles According to the Numbers Assigned on this Form.

From RP to: N/S E/W

210800429

3 10











DOH Form: 17-pas
Revised: 02/2007State of West Virginia Uniform Traffic Crash Report

Driver and Vehicle Passenger Data
Crash Record Number: Reporting Agency's Record Number: Page of

Occupant
Type

Name

Indiv # Birthdate Gender Injury

Seating Position

Row Seat
Type
Used

Air-
bag Ejected

Trapped
Extricated

Responding
EMS Agency

ID # Receiving Facility Name

Medical
Transport

By
EMS Response
Run Number

Date of
Death

Occupant Type Codes:

01  Driver
02  Passenger
03  Occupant of Motor Veh
            Not in Transport
04  Unknown Vehicle Passenger

Injury Status Codes:

K  Killed
A  Incapacitating Injury
B  Non-Incapacitating Injury

O  No Injury

M  Medical Condition
      Non-Crash Related
      Death or InjuryC  Possible Injury

Type of Occupant Protection System Used Codes:

01  None Used
02  Shoulder and Lap Belt Used
03  Shoulder Belt Only Used
04  Lap Belt Only Used

09  Restraint Used - Type Unknown

05  Child Restraint System - Forward Facing
06  Child Restraint System - Rear Facing

07  Booster Seat
08  Helmet Used

10  Other

Ejection Path:

01  Thru Side Door Opening
02  Thru Side Window
03  Thru Windshield
04  Thru Back Window

05  Thru Back Door /
           Tailgate Opening

06  Thru Roof Opening
07  Thru Convertible (Top Up) Roof

08  Other Path

Ejection Codes:

01  Not Ejected
02  Ejected, Partially
03  Ejected, Totally
04  Unknown

Trapped / 
     Extricated Codes:

01  Not Trapped
02  Trapped / Extricated
03  Unknown

Seating Position Codes:

ROW
1 Front
2 Second
3 Third

Medically Transported By:

01  Not Transported
02  EMS

03  Law Enforcement 05  Other
06  Unknown

Age Other

4 Fourth
5 Other Row
6 Unknown

SEAT
1 Left
2 Middle
3 Right
4 Other
5 Unknown

OTHER
1 Sleeper Section of Cab
2 Other Enclosed Cargo Area
3 Unenclosed Cargo Area
4 Trailing Unit
5 Riding on Motor Vehicle Exterior
6 Unknown

Last First Middle Int. Suffix

Gender:

M  Male
F  Female

Indiv #
from

Above

Social Security #
Veh

#

Notified
Time

Scene
Time

Hospital
Time

Occupant Protection

Proper Use of Occupant Protection:
01  Used Properly 02  Used Improperly

03  Unknown

Proper
Use

App.
Helmet

DOT Approved Helmet:

01  Yes 02  No 03  Unknown

09  Unknown Path

Airbag Deployed Codes:

01  Front
02  Side
03  Other
04  Multiple Directions
           (Front and Side)

05  Available, Didn't Deploy
06  Available, Turned Off
07  None Installed
08  Previously Deployed - Not Replaced

DEPLOYED (This Seat): NOT DEPLOYED (This Seat):

09  Disabled or Removed

Ejection
Path

Place of Victim's Death:

01  At Scene
02  En Route

03  At Medical Facility
04  Home

05  Other

Time of
Death

Place of
Death

04  Refused

11  Unable to Determine
           - Due to Vehicle Damage

10  Unable to Determine - Due to Vehicle Damage

01 CHAVEZ KRISTHIAN EDUAR 01 01 025 M O 1 1 11 03

01 05 01 01

210800429 8 10



































Vehicle 1 (2447319):

Towed Vehicle:

City:

Yes

IN

At Fault: Citation Code:Citation Issued: Yes 1RN0JFB

At Fault/Citation(s)

Zip:

First:

1 Semi Trailer

PA

2675 MORGANTOWN ROADStreet:

19607READING (703) 919-4715Other Phone:

Home Phone:

Last:Middle:

State:

Basic Information

Policy #:ASSURED PARTNERS OF NJ

Owner

Body Type:

VIN #:Registration:

Truck - Tractor

Tag State:

Insurer:

TRUCKPENSKE

INTERNATIONAL

3AKBHKDV9KSKE0399

2019

2447319

TRUCKYear:

2022Exp Year:

Make: Model:

LEASING

Driver:

Ejected:

Last:

Drug Test Result:Drug Test Given:Substance Use: N/ANone Detected

BAC:Alch. Test Type:Alch. Test Given: N/A

Airbag Deployed: Not DeployedEquip. Problem: No MisuseSafety Equip.: Shoulder/Lap Belt(S)

DL Class:DL State:DL#: AVA

DOB: MSex:

22602VAWINCHESTER

ARAUJO CUESTASCARLOSJUAN

Zip:State: Home Phone:

Other Phone:

City:

Middle:First:

Street:

Not Ejected/Trapped

CDL: No

Condition: Apparently Normal

No Apparent InjuryInjury Severity: EMS Unit: EMS Run Number:

Impact & Damage

First Impact: Two Oclock Areas Damaged: Two Oclock, One Oclock, Three Oclock

Main Impact: Two Oclock

Most Harmful Event: Other Vehicle

Fire:Damage Extent: Superficial No

Circumstances

S Continuing Direction: Speed Limit:Going Direction: S Vehicle Movement: Moving Constant Speed

Left Scene: No 65Driverless Vehicle: No Emergency Vehicle: No
Special Function: N/A

Contrib. Circumstances Person: Improper Lane Change

Driver Distracted By: Contrib. Circumstances Vehicle: N/ALooked But Did Not See

Sequence of Events: Struck Motor Vehicle In Transport

Towing

Towed: No Removed To:Removed By:

Placard Displayed:

N/A No. of Axles:Bus Use:

More Than 26000 LbsGross Vehicle Weight:

5

Placard Number:HAZMAT Class:

MC Number:

HAZMAT Spill:

Body Type: Truck Tractor Truck Tractor Semi-Trailer

2983 SOUNT PLEASANT VALLEY ROA

Configuration:

Additional Vehicle Use Information

Commercial Name: AERO GLOBAL LOGISTICS

Street:

Interstate Carrier

22601

Carrier
Classification:

DOT #: 2447319

Zip:City: State: VAWINCHESTER

Report Number: MSP6265005G2/5Version: 1



Towed Vehicle 1 (LLC, BOSTON):
Registration: 3049982 State: ME

Year: 2015 Make: VNTC Model: BOX TRLR

VIN: 5V8VA4825FM506874

Insured By: ASSURED PARTNERS OF NJ Policy #:

Owner

BOSTONFirst: TRAILERMiddle: LLCLast:

635 MANLEY STREETStreet:

W BRIDGEWATERCity: MAState: 02379Zip:

Home Phone:

(Other Phone:

END - Vehicle 1 (2447319)

Report Number: MSP6265005G3/5Version: 1



Vehicle 2 (5DS2716):

Towed Vehicle:

City:

No

MD

At Fault: Citation Code:Citation Issued: Yes 1

At Fault/Citation(s)

Zip:

First:

N/A

MD

Street:

21703FREDERICK Other Phone:

Home Phone:

Last:Middle:

State:

Basic Information

Policy #:GEICO

Owner

Body Type:

VIN #:Registration:

Passenger Car

Tag State:

Insurer:

JEAN

VOLKS

3

2015

5

JETTAYear:

2021Exp Year:

Make: Model:

LOPES

Driver:

Ejected:

Last:

Drug Test Result:Drug Test Given:Substance Use: N/ANone Detected

BAC:Alch. Test Type:Alch. Test Given: N/A

Airbag Deployed: Not DeployedEquip. Problem: No MisuseSafety Equip.: Shoulder/Lap Belt(S)

DL Class:DL State:DL#: 0XXNONE

1DOB: FSex:

21703MDFREDERICK

LOPES GARCIAGENILDA

Zip:State: Home Phone:

Other Phone:

City:

Middle:First:

Street:

Not Ejected/Trapped

CDL: No

Condition: Apparently Normal

No Apparent InjuryInjury Severity: AEMS Unit: F21012064EMS Run Number:

Impact & Damage

First Impact: Ten Oclock Areas Damaged: Ten Oclock, Nine Oclock, Eight Oclock

Main Impact: Ten Oclock

Most Harmful Event: Other Vehicle

Fire:Damage Extent: Disabling No

Circumstances

S Continuing Direction: Speed Limit:Going Direction: S Vehicle Movement: Moving Constant Speed

Left Scene: No 65Driverless Vehicle: No Emergency Vehicle: No
Special Function: N/A

Contrib. Circumstances Person: N/A

Driver Distracted By: Contrib. Circumstances Vehicle: N/ANot Distracted

Sequence of Events:

Towing

Towed: Yes VINNY'S TOWING Removed To: TOW LOTRemoved By:

END - Vehicle 2 (5DS2716)

Report Number: MSP6265005G4/5Version: 1



EMS Unit A (AMBO 209):

Ground TransportEMS Type: REFUSALTaken to:

Report Number: MSP6265005G5/5Version: 1

































Vehicle 1 (RA43869):

Towed Vehicle:

City:

No

VA

At Fault: Citation Code:Citation Issued: Yes 3XK0MFR

At Fault/Citation(s)

Zip:

First:

N/A

PA

2675 MORGANTOWN RDStreet:

19607READING Other Phone:

Home Phone:

Last:Middle:

State:

Basic Information

Policy #:PRIME INS

Owner

Body Type:

VIN #:Registration:

Truck - Cargo Van/Light 2
Axles (Over 10,000Lbs (4,536
Kg))

Tag State:

Insurer:

ANDPENSKE LEASING

GMC

1GD37TCG0H1905259

2017

RA43869

SAVANAYear:

2022Exp Year:

Make: Model:

RENTAL COMPANY

Driver:

Ejected:

Last:

Drug Test Result:Drug Test Given:Substance Use: N/ANone Detected

BAC:Alch. Test Type:Alch. Test Given: N/A

Airbag Deployed: Not DeployedEquip. Problem: No MisuseSafety Equip.: Shoulder/Lap Belt(S)

DL Class:DL State:DL#: CMD

DOB: MSex:

20902MDSILVER SPRING

MOLINA RODRIGUEZGUILLERMJOSE

Zip:State: Home Phone:

Other Phone:

City:

Middle:First:

Street:

Not Ejected/Trapped

CDL: No

Condition: Apparently Normal

Suspected Minor InjuryInjury Severity: AEMS Unit: F21003869EMS Run Number:

Impact & Damage

First Impact: Two Oclock Areas Damaged: Two Oclock, Three Oclock, Four Oclock

Main Impact: Two Oclock

Most Harmful Event: Fixed Object

Fire:Damage Extent: Disabling No

Circumstances

E Continuing Direction: Speed Limit:Going Direction: E Vehicle Movement: Skidding

Left Scene: No 65Driverless Vehicle: No Emergency Vehicle: No
Special Function: N/A

Contrib. Circumstances Person: Failure To Drive Within A Single Lane
Too Fast For Conditions
Inattentive

Driver Distracted By: Contrib. Circumstances Vehicle:Not Distracted

Sequence of Events: Ran Off Road Left, Ditch, Overturn Rollover

Towing

Towed: Yes BIG TOW Removed To: TOW LOTRemoved By:

10001 To 26000 LbsGross Vehicle Weight:

Body Type: Van/Enclosed Box Single-Unit Truck 2-Axle Greater Than 10,000

2983 S PLEASANT VALLEY RD

Configuration:

Additional Vehicle Use Information

Commercial Name: AERO GLOBAL LOGISTICS

Street:

Interstate Carrier

22601

Carrier
Classification:

DOT #: 2447319

Zip:City: State: VAWINCHESTER

Report Number: MSP651500T42/4Version: 1



Placard Displayed:

N/A No. of Axles:Bus Use: 2

Placard Number:HAZMAT Class:

MC Number:

HAZMAT Spill:

END - Vehicle 1 (RA43869)

Report Number: MSP651500T43/4Version: 1



EMS Unit A (AMBO 209):

Ground TransportEMS Type: FREDERICK MEMORIAL
HOSPITAL

Taken to:

Report Number: MSP651500T44/4Version: 1






























