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U.S. bepartment MAY 18 004 400 Seventh St., S.W.
of Transportation Washingten, D.C. 20590

Ressarch and
Special Programs
Administration

Ms. Nancy Werner ’ Ref. No.04-0079
Lindenbaum & Silber, PLLC .

419 Park Avenue South

New York, NY 10016-8096

Dear Ms. Werner:

This is in response to your letter of April 20, 2004, requesting a-copy of an incident report
submitted in accordance with § 171.16. You state in your letter that the incident occurred on
February 20, 2004. The incident involved a collision between an oil carrying cargo tank motor
vehicle, owned by Consumers-Energy Group, and an individual (Edwin Solis) in a personal
motor vehicle. :

Each catrier who transports hazardous materials is required to report in writing, in duplicate, on
DOT Form 5800.1 to the Research and Special Programs Administration within 30 days of the
date of discovery, each incident that occurs during the course of transportation (including
loading, unloading, and temporary storage) in which any of the circumstances set forth in

§ 171.15(a) occurs or there has been an unintentional release of hazardous materials from a

package. ‘

We have reviewed our records, and have no indication that a DOT Form 5800.1 was submitted
for the incident in question.

I hope this satisfies your request.

Sincerely,

Chief, Standards Development .
Office of Hazardous Materials Standards

040079
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LINDENB AUM 419 Park Avenue South Herbert G. Lindenbaum

New York, NY 10016-8096 Josh Silber

&{S ILB ER, PLLC tel: 212.532.0154 Member: NY, NJ 8¢ FL Bars
fax: 212.532.8221 Brad A. Kauffman
Attorneys at Law www.nymedlaw.com Member NY & NJ Bars

Richard H. Abend

Member NY & CT Bars

April 20, 2004 /BA H
| 21216

Mr. Edward T. Mazzullo ' ’L nead O(‘@f/l"'"" Re POH'
Director, Office of Hazardous Materials Standards ,
| OY- 0079

U.S. DOT/RSPA (DHM-10)
400 7" Street, S.W.
Washington, DC 20590-0001

a

‘Re: Edwin Solis vs.

Dear Mr. Mazzullo:
Please note that this office represents Edwin Solis for a motor vehicle accident that occurred
on February 20, 2004 where an oil tanker owned by Consumers-Energy Group, driven by Jose

Romero slammed into our client’s vehicle, (Enclosed is a copy of the police report.)

It has come to our attention that due to this accident HAZMAT was possibly called to inspect
the area where the accident happened. At this time, we respectfully request a copy of said report.

Should you have any questions, please do not hesitate to contact this office.

Very truly yours,

Nancy Werner
Paralegal




Page \‘ of \ Pages

New York 'State Department of Motor Vehicles

Predinat B POLICE ACCIDENT REPORT (NYC) 9
{O MV-104AN (7/01) bo
S Accident No. f. Complaint I
— l Number |M]:avENDED REPORT::
20
L. i Day of Week MilitaryTime Na, of No. Injured Na. Kil Nat Invesligaled at Scene [J Left Scene | Police Phatos —— "
— Morih Day Year : ; Vehides | T, | R Femmmmaill i
D 9 04 ¥€_1 Q 1 %L) Q\ ‘ Accldi ucted [J D Ovves CIng frmm=
VEHICLE 1 g VEHICLE 2 [:VB]CYCLIST [ PEDESTRIAN [J CTHER PEDESTRIAN
— JVEHICLE 1 - Driver . . State of We. [ VEHICLE 2 - Driver Statg of ljc. [—e—
[ 2 JLicense ID Number ") 4?) IDO %6 } [\5 \['S License ID Number 6," 4 4 8 Dg =5 6 I [\g‘f 5 21
Driver Name -exactly - Driver Name --exactly .o
2s printed on license 'QD ME@ SO%E \ A as printed on license m’tb DHA’ bo\ [Z @
Address (fm:lude Number & Sirzet) ! Apt. No. Address (lnct ‘e Number & Streel) — Apt. No.
RosECT PL 5 besron AVE .
Cily ar Tow , Statg  § . Zip Code Cily or Tewn ) State " Zip Code
— P)!?_Doh N N ro-lbo BALSHORE N (D |—
3 | Date of Birth Sex Unlicensed go. of . :lm":rt Dale of Birth Sex Unlicensed go, of . llgx.n;alin:‘1 f——
nts ro| OpIE
VIS BB A | o |™ [ orErELE L o e L [ o
— | Mame—exaclly as printed on registration Sex D::e C::‘ Birth 5 7 Name—exacﬂy as printed on registration Sex Dhadle 4'1]!. Birh . . 23
an ay ear on ay ear
CpBUHERS -ENERG! CRoLPIRC DOUS , EDUIN  DMAR Es
Address (inchde Number & Siraet) Apt. Na. naz. i Refeased Mdre indube Number & Sireet) Apt. No. { Haz. ‘Released[
i at H Mat. H
IR Bok 289 F10 win | 1347 Posthl NE W o
! City or Tawn, , | State X Cade Clty orTown . . plate le Codj 24
A [ ol (850999 A Shho RS- Nt OO o
Plate Number Slate of Reg. | Vehicig Year & Make Vele 7 Is, Codeq Fiate Number State of Reg. [Vehicle Yeém & Make \IﬂNde Tvoe Ins. Code .
036 R € D TRk SR 0b WS g uNod [4DSD [9400
. E Ticket/Arrest Ticket/Amrest -
. Number(s} " \ / A— Mumber(s) L) [ }_\_
Violation Lt I AL Vialation 2 —
Section(s) : Section(s) 25
6 Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own ‘ 2.
O mora than 85 inches wide; O more than 95 inches wide; diagramin space #5. Number the vehicles. e
V! O more than 34 feet long: V| B more than 34 feet long; Rear End" Left, Tum Right Angle Right Tum Head On
- E | O operated with an overweight permiit; £ { O operated wilh an averweight permit; + — D g
H | O operated with an overdimension permit. { (4 | O operated withi'an overdimension permit. “‘"“ —— % ' s E 4 -
1 VEHICLE 1 DAMAGE CODES 1 VEHICLE 2 DAMAGE CODES menak,“g Loh T + gt Tom | Seswipe 7
7 1€ Box 1 - Point of impact 1.1 2 | € }Box1-Point of impact 1 2 ~at— '§'— > —— e ‘
}‘ L | Box 2 - Most Damage @ | — L | Box 2 - Most Damage 19 {1 Yo ===/ A 6 s
I 1 1E{ Enler up to three 3 4 1 5 E | Enter up to three . 3 4 5 |REEIDENT DIAGRAM yEH
4 | more Damage Codes | —-J . s Damage Codes 0 q:l_ | r%
’—d‘* 27
Vehicle & Vehlcie By : .
Towed: Y ‘\)’ b; Towed UMQ‘LCP\ Tﬁbo Z AL l
T 130-9% 1 i \ o
VEHICLE DAMAGE CODING: . b ﬁl L) ) wal) | ° ,é
1-13. SEE DIAGRAM ON RIGHT. ‘ @ % W
14. UNDERCARRIAGE 17. DEMOLISHED 2 | e 13 N M Vo T
15. TRAILER 18 NO DAMAGE ~ | N T P4
16. OVERTURNED 19. OTHER D T Cost of repairs to any cne vehicle will be more than $1000.
- = @, 0 P, Unknown/Unabie to Determine Oves ONo
Referance Marker [Coardinales (i svalable) | place Where Accident Occurred: DaRoNX  CIKNGS — CINEWYORK  JQUEENS | LI RIGHMOND
/Z i cg"i LamudelNonhmg: Road on which accident occurred BN : i 2
i {Foute Number or Sireet Name}) ——
,L P i at1) lntersect!ng street o
5 Langitude/Easting: {Route Number or Street Name}
Poip i or2)____ %,@y of 48)3
Feet Miles. {Milepost, Nearest Infersecting Route Number or Skreet Name 0
Accident Descripion/Officer's Notes a7 11 P|0 MOToRLEY OF NeRICLE # STRTES HE WD ARANEUANG SreNCHT PRen)
ToREN NEREZ COTT WM OFF, Ao DN (NMD 6 VEHICLE . MOTDRIST OF NEMCLE #2 STAIES ”
e IG TRAEUNG STRA\GHT MEAD, wHen VEMQLE #t WhS aeiGuls U\r\LE:b caDING (NTD ok
.. SHEET
Hid \I!'E“\.QLE / e - . 8
8 2] 10 11 12 13 14 15 16 17 BY TO 18 Names of all invalved Date of Death Only
olal v t | LAY MT WO TN | RoMERD, S06E &
ol 1 A T 12 M [4pl 0| 1o [4583 3204 | 2ols OMAR e
E o / / / //
Ve // 1 A
E Fl. P{ ) L~
Officer's Rank Tax ID No. NCIC No. |Precinct Post/Sector | Reviewing DatefTime Reviewed
and $ % dUL D . Officer .
ignature . 0303 [ . / -"?/D
T T ) qrepl | 00 | &= | w 71221




r

PERSONS KILLED OR INJURED IN ACCIDENT (Letter designatiori of persans killed or injured must corres

pond with letier designation on front).

A Last Name First ML | D Last,Name First M.I.
Address A&dress
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)

Month ‘ Day I Year ( ) . Manth Day Year ( )
B LastName , S First o ML | E LastName First M.1.

pibeele Foi QA
Address . K (- Address
1242 Bospd aE PATEHRE Ny ITTO6
Date of Birth : Telephone (Are;Code) - Date of Birth Telephane {Area Cade)
D‘g Manth i H Day f (a%Year ( (ﬂ 4 (_0) a o) Ct? — b/@ 9‘0 : Month Day I Year ( )
CLast Nama - © Firgt T T ML ’ S
. ) Highway Dist. at Scene? [dYes [ No

Address - Name:.
Date of Birth Telephone (Area Code) Shield No.

Menth ' Day r Year ( )

ENTER INSURANCE POLICY NUMBER FROM INSURANCE ID

Vehicle No. 1 _ CAG 594904

Vehicle Na.2

ENTIFICATION CARD, EXPIRATION DATE (IN ALL CASES), AND VIN.

Expiration Date __{() [02[ o4 Expiration Dite

VIN LA DA SN P C N OGS

VIN KMUD RS, 0 940 L8 29

WITNESS (Attach sepa

rate sheet, if necessary)
Name : .

Address

Phone

DUPLICATE COPY REQUIRED FOR:

Dept. of Motor Vehicles
it anyone is killed/injured)

1 Motor Transport Division
(P.D. vehicle involved) {if a Licensed taxi or limous
involved)

L1 Highway Unit

O Office of Comptroiler O Personnel Safety Unit

B NYC Taxi & Limousine Comm. L1 Other Gty Agency

ine (Specify)

{If a City vehicle involved) {if a P.D. vehicle involved)
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person is unidentified, list Missing Person Sguad member who

-

PROPERTY GAMAGED (other than vehicies)
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IF NYPD VEHICLE IS INVOLVED:
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