DRIVER/VEHICLE EXAMINATION REPORT

PA State Rolice - Commercial Vehicle Safety Div. Report Number: PAG505507914
1800 Herr. St. (Tent Bldg.) Harrisburg, PA. 17103 Inspection Date: 3/20/2025  Certification Date:
RA-SPPSPReportCert@pa.gov ’ § -
Harrisburg, PA 17103-1213 Time Started: 07:35 Time Ended: 08:05
Phone # : (000)000-0000  Fax #: (000)000-0000 Inspection Level: Il - Driver-Only Inspection
Data Challenges : http://datags.fmcsa.dot.gov HM Inspection Type: No HM Inspection
ZIGI FREIGHT INC Driver: DEDE, MEZAC
6850 W 63RD STREET License #: D300540904050 State: FL
CHICAGO, IL 60638 Date of Birth: 11/5/1990
USDOT #: 02828543 Phone #: (630)485-7370
MC/MX #: 00944686 Fax #:
State #:
Location: ON LINCOLN HWY 2019 FEET SOUT MilePost:
Highway: ON LINCOLN HWY 2019 FEET Origin: HANOVER, PA Bill of Lading: 187979165
County: FULTON Destination: ENID, OK Cargo: FOOD
Shipper: UTZ
VEHICLE IDENTIFICATION:
Unit Type Make Year State License# Equipment ID Unit VIN GVWR CVSA# CVSA Issued # OOS Stkr.#
"1 TT FRHT 2023 IL P1178347 772 3AKJHHDRXPSUA1609 52,500
2 ST HYTR 2024 TN 455917T PTLZ244787 3H3V532K3RS121489 65,000
BRAKE ADJUSTMENTS: No brake measurements recorded.
VIOLATIONS :
State Citation
Vio Code Section Unit OOS  Number  Verify* Crash Violation Description
392.2-SLLTCD 392.2 D N N N STATE/LOCAL LAWS - FAILED TO OBEY A TRAFFIC CONTROL
DEVICE - OPERATED CMV W/TLR IN EXCESS OF 28.5'X102" IN
. AREA SIGNED RESTRICTING TLR SIZE- SR30/ 53'X102" VAN
* N - Non-OOS or Driver OOS Violation
HazMat: No HM Transported. Placard: NA Cargo Tank:
Special Checks: [[] Alcohol/Controled Substance Check [X] Traffic Enforcement [ ] Post Crash Inspection
D Conducted by Local Jurisdiction I:I PASA Conducted Inspection |:| PBBT Inspection
D Size and Weight Enforcement D Drug Interdiction Search Arrests:

[C] Escreening

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. Email or Mail it to the Pennsylvania State Police
at the Address or Email 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.

For more information visit our web site at:
http://cvsd.pa.gov
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 Carrier and returned WITHIN 15 DAYS to the return address, as instructed above.

Signature of Carrier Official: X V Date: u!/ /} TS D )
MATTHEW RADER 13492 DEDE, MEZAC
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