/B10AL

OEpP T Cr T RaaTATICN

Compliance & Safety Industries, inc. REIRTATIC
3510 Calumet Ave.
TR Hammond, IN 46320
gy i 203 P.O. Box 583

Hammond, IN 46325-0583

Phone 219-932-8824
Fax 219-932-8909
Email www.csi-jbmail.com

April 30, 2001

Chief Safety Officer
Federal Motor Carrier Safety Administration
400 Seventh Street S W.

Washington, D.C. 20590 FV/H ['5 H )2 (‘,(/’ / - d S/Q C)’” /

Attn.: Mr. Steve Farbman
Dear Steve,

On behalf of our client Lagastee Brothers, Inc. of South Holland, IL, Compliance & Safety Industries, Inc. (CSI) is
requesting the removal of 1 recordable accident from Lagastee Brothers, Inc. carrier profile. The motive for this
action is to remain in compliance with FMCSR 385.5 as well of 385.7(f). By removing this recordable accident
from Lagastee Brothers, Inc. carrier profile the accident rate per million miles will decrease Factor 6 (accident
factor).

At the request of Lagastee Brothers, Inc. CSI has conducted a accident review of the 1 accident(s) on Lagastee
Brothers, Inc. carrier profile. The driver involved in this recordable accident is Jack Hoestra, date of accident is
1/8/01. The in-depth review was conducted by CSI’s accident review board (CSI’s accident review board consists
of James R. Plyman Chairman and Jack Brzeszkiewicz Counselor). The results of the review boards findings are
1 of the recordable accident(s) was found to be non-preventable.(copies of the police accident report, driver(s)
accident report and the CSI accident review board findings are enclosed ).

Should a question arise please telephone me at 800-747-8817

Sincerely,



http://www.csi-jbmail.com

ACCIDENT REVIEW FORM
Compliance & Safety Industries, Inc.
Safety Management Services
3510 Calumet Ave, Hammond In. 46320

CSI Safety Management Services Clientele, and users of CSI Safe Driving Awards program may request a review of the
preventability of an accident. In any case where the driver cannot be convinced that the determination made by the company
safety Department Service level (CS]) is correct. The review request must be made in writing and a copy sent to CSI along with
all pertinent information listed below.The use of attachments shall be minimized. All information must be legible to permit
reproduction and distribution to the review boaed.

CASE
SUBMITTED _Barney Lagastee Brothers, Inc. 4/30/01
BY: (Supervisor) {Company) (Date)
330 Taft South Holland, IL 60473
(Street Address) (City) (State) (Zip)

FOR REVIEW BOARD USE ONLY

You should use the CSI Awards and DOT Countermeasures” Guide to Determining Preventability of Accidents” and
National Standards Method of Recording and Measuring Motor Vehivie Fleet Accident Experience to assist in reaching a
decision.

Please review the enclosed accident data and make your report on preventability for Our recording keeping and accident
loss controll services to our clientele. (Date)__1/8/01

DECISION: PREVENTABLE X NON-PREVENTABLE

BASIS FOR Driver of vehicle #1 failed to yield to vehicle #2 while
DECISION

driving in store parking 1lot.

Signature
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1. Date of Accident _1/8/01 Time (08:24 Location Homewoaod, TT

2. Type of Accident Collision
(Coll. with other vehicle, Ran off Road, Stationary Obj., etc.)

3. Description of Property Damage

If no property damage, was there injury or death? Yes X No

4. Company Equipment:Truck Tractor-Semitrailer Twin Trailer .
Type of Body Cargo Empty
Year Make Model

g, Other Vehicle:Car Truck Combination Bus Other

Year Make Model




5. Road: No. of Lanes ; Divided Undivided ; Uphill or pDownhill

Level Curve-R L Type Pavcment Condition

6. Traffic Control Governing Vehicle 1

Traffic Control Governing Other

7. Posted Speed Limit Est. Speed Veh 1 Est. Speed Other

Distance at which your Driver first recognized danger

8. Weather Conditions Light Corditions

g, Company's reason for determining accident preventable:

10. Detailed Diagram of Accident Scene:
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11. Driver's Statement of What Happened:
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