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TIME OF CRASH NAME (OF CITY, VILLAGE OR TOWNSHIP) 

14:55 MILLERSBURG 

PREFIX CRASH LOCATION TYPELOC 
PRIVATE PROPERTY 1 

Dl5T. REF. DIR PREFIX REFERENCE REF POINT 

LATITUDE LONGITUDE 

40330703 081550203 
TYPE LOCATION POiNT USED •••ij1t·j'mj.];Ji§t.ilt.l~ 

1 NAMED STR£El 
2 NUM8EIlEO STREET 
3' NUM8ERED ROUTt 

REFERENCE POINT USED 
01 STATE UNE 

LUTHERAN CHURCH 

09 DRIVEWAY 

S 000187 CLAY 04 
02 INTERSECTION OF TWO STREETS 
OJ COUNTY LINE 

os TOWNSHIP BOUNDARY 
05 M!LE POST 
(Jl CORPORATION LlMI r 

10 STREET OR ROUTE 
WITHOUT REFERENCE 

04 HOUSE NUMBER oa PLACE NAME WITHOUT REFEREN 

# OF OCC NAME (LAST,FIRST,MIDOLE) 
SIGLER AMELIA J 

1817 SR 83 UNIT 430 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER IDATE OF BIRTH AGE 
I ;X 

I HOME PHONE # WORK PHONE# 

0 01123/1971 40 (330)674·0691 
T 

I OlSTATE I Dl # ILP STATE LP# I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 
0 [TI 1 NONE 40"'.'HEI< 

OH RJ109579 OH EDM5883 1 1 eMS S WNKNOWN 
3 "OlICE 

R 
I 

OWNER NAME (IF SAME. WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE, ZIP.cOOE) 

S SIGLER, AMELIA J 1817 SR 83 UNIT 430 MILLERSBURG OH 44654 

T YEAR I MAKE MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

I 2007 DODGE OTHER BLACK WESTFIELD 

N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION, ILOCAL CODE 
0 D T 

" 
yES 

N II I UNIT # I # OF OCC I NAME (LAST,FIRST,MIDDLE)- - [Qi] 1 THARP SHELIA R
M 
0 ADDRESS (STREET, CITY, STATE. ZIP.cODEI 

T 217 S ALEXANDER ST MILLERSBURG OH 44654 

0 SOCIAL SECURITY NUMBER lDATE OF BIRTH AGE I;x IHOME PHONE # WORK PHONE # 

R 09/18/1981 29 (330)674-1417 
I 

DLSTATE IDL' ILPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TOLP #
S ru 1 NONE 401>-ifR 

OH RW939245 OH ESQ1957 1 2 Er..4S S uNKNOWN 

T 
:) POLICE 

OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY. STATE, ZIP.cODE) 

THARP, SHELIA R 217 S ALEXANDER ST MILLERSBURG OH 44654 

YEAR I MAKE MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

1991 FORD RANGER GREY PROGRESSIVE 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCALCOOEDX-Ifv,s 

0 1111 UNIT # II NAME (LAST.FIRST,MIDDlE) IHOME PHONE # IDATE OF BIRTH I AGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP.cODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D ' NOfloE 40irlER 
2 EMS 5l,1NKNQWN 

P 
JPOUCE 

A iii II UNIT # II NAME (LAST,FIRST,MIDDLE) ~ HOME PHONE # I DATE OF BIRTH I AGE ISEX 

N 
T ADDRESS (STREET, CITY. STATE,zIP.cODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TOD j NONE 40T>iJ;R 

2 eMS 5 UNKNOWN 
:) POUCE 

SEATING POSITION SAFETY EOUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 fRONT . LEFT {Me ~M~ 
A[TI 

1 NOT ·DEPLOYED 

AOJ 

1 ON·OFf SWITCH 

A[TI 

~ NOT EJECTED 

AITJ 
i "lOT TRAPP£O 

A[TI 
I NO INJURY 

DRIVER) 01 NONE. US EO i.DEPLOYED . NOT PRESE"!T 2,OTALlY 2.EXTRICA rED BY 2POSSl6LE 
A 01 02 FRONT MIOOtE A 04 02 SHOULDER BEl T FRONT 2 SWITCh IN ON E:JECrEO MECHANICAL .3 NON·INCAPACITA 

03 FRON' - RIGHT ONlY USED ,} DEPLOYED· SIDE POSITION ).PART1All Y MEANS liNG 
U4 SECOND - LEfT iMe OJ.LAP 8Ell ONLY 4 DEPLOYED BOTH J,.S'MTCH IN a;l" EJECTEo 3 FREED 6V 4 JNCAPACJ1ATING 

~PASSI ~USED 
s[i] 

FRONTlSIDE 

B[TI 
PosmON 

B[i] 

4J,.OT 

B[i] 
NON·MECHANICAl 

s[TI 
SfATAtlNJURY 

05_5EC01ll0 - MIDDLE 04 04 SHQULDER AND LAP 5 NOT APP"UCABlE 4 UNKNOWN APPLICABLE MEANS 6IJNKNOWIIl 
B 01 06 SECOND· RIGHT 8 BELT uSED 6 DEPLOYMENT POS!T'ON 5 UNKNOWN 4,UNKNOWhl 

07 THIRD. lEFT (Me 05 CHILD SAFETY SEAT UNKNO'<NN 
PASSENGERiSIDE CAR) uSED 
oa HURD" MIDDLE 06 HELMET USED cD cD cD cD cDo Q9THIRO·RIGHT o 07 RESTRAINT uSE 

C 10 SLEEPER SECTION OF C UNKNOWN 
CAB tiQf:L~~ 
11 ENCLOSED CARGO rnPIION£ USED 

AREA. 09 HElMET USEDo 12 UNENCLOSED CARGO D iO.f'ROTECTIVE PAPS 

DO DO DOo ~i~~AllING UN1T 
o jj REFLECTIVE D D 

CtOTHING 

14 EXTERIOR 12 LIGHTING 

Hi OTHER 13 OTHER 

Hi NQN-MOTOR1ST 14 U~-<NOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

0; MARKED CROSSWALK AT 
INTl;RSECTlON 
~,AT INTERSECTION BUT NO 
CROSSWALK 
00 NON·INTERSECTION 
CROSSWALK 
04 DRIVEWAy ACCESS 
CRoSSWALK 
Q5INROADWAY 
06 /vOT IN ROAOWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
08 ISLAND 
09 SHOULDER 
10 S!DEWAlK 
1i WlTHIN 10 fEET Of ROADWAY 
(8Ul NO SHOULDER. MEDIAN 
SlDEWAlKE. OR ISLAND; 
128EYONo 10 FEET OF ROADWAY 
(WITHiN TRAFf,CWAYi 
13 OUTSIDE TRArf'cWAv 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

MCIDRlS1 
01 sua·COMPACT 
02 COMPACT 
03MIO SIZED 
04fJt.l SllE 
OS,MINIVAN 
O!tSPORT UTILITY VEHICLE 
07 PICKUP 
08 PANElNAN 
09 SiNG....E liM' TRUCK. :2 AXLES 
5 TIRES 
10 SINGlE UNIT TRUCK J Of? 
MORE AXLES 
jj TR;JCK./TRAJU:R 
12 HuCK TRACTOR t608TAlLj 
1): TRACTOR/SEMI- TRAltER 
14 TRAC fQFVDOIJ8lf - SHORT 
15 r~ACTOR DOUBLE - LONG 
16 FlrTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTORffR!PLES 
18 MOTORCYCLE' 
19 MOTO~lZED BICYCLE 
~SCHOOL8US 

21 C"ivRCH 8US 
Z2?UBUC SUS 
23 OTHER BUS 
24 POUCE VErr!CLE 
25 FIRE TRUCK 
:l6 AMBL.LA~'CEIRESCUE 
21 TAXI 
25 MOTOR HOME 
29TRA.1N 
JO FAR~ VEHICLE 
31 FARM E.QUIPMENT 
3;' SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OfHERS 

"""~ 35 ANIMAL WI~IOER 
36 ANIMAL Wf8uGGY 
J7 BICYCLE 
)8 PEDESTRAIN 
3B PfDALCYCLIST (tlICYCLE 
TFIlCYCLE vN CYCLE, PEDAL 
~ARl 
40 SKATER 
41 OTHER~NON MOTORIS-:
(WHEE ...CHA'R. ETC) 
-42 J"l)(NOW1<4 

IN ~MERGENCY RESPONSE 

AO] BO] 

DAMAGE SCALE 

I NONE 
2 NON·FUNCTIONAL 
1 FUNCTIONAL DAMAGE 
4.D1SABLING DAtMGE 
S SEVE~E 
tWNKNOWN 

DAMAGE AREA 

FRONT 

A 09 S 0' 

~oo-I
.--

oS I 10 I 

REAR 

FRONT 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRO~T 
04 RIGHT SiDE 
05 RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
oa LEFT SIDE 
09 LE.FT FRONT 
W,TOP AND WINDOWS 
'<1 UNDERCARRIAGE 
12 LOAD ITR,t..!lER 
1J TOTAl (AtlARtAS} 
14 CT...ER 
15 UNKNOWN 

POINT OF IMPACT 

m NONE 
::r2 CENTER FRONT 
;}3 RIGHT f'ROtH 
()4 RIGHT SIDE 
05 R1GH'! REAR 
06 REAR CENTER 
07LErTROR 
06 LEf T SlOE 
00 LEfT fRONT 
10 TOP ANO WINDOWS 
\1 uNDERCARRIAGE 
12 LOAD (TRAILER 
13 TOTAL fALL AREAS) 
j·tOTHER 
15 UNKNOWN 

ACTION 

1 NON-CONTACT 
2 NON-COU;SION 
:3 STRICKING 
.4 STRUCK 
5 60TH STRIC":ING ANO STR\JCl< 
6uNKNOW"l 

STRIKING VEHICLE 
OVERRIDEIUNDERRIDE 

A 

1 NO UNDERRIDE OR OVLRR,[)t 
2 UNDERRIOE, COMPARTMENT 
INTRuSION 
3 UNDERRIDE, NO COMPARTMENT 
INTRUSION 
4 UNDERRJnE COMPARTMENT 
INiRUS,ONUNKNOWN 
SOVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE. OTHER VEHICLE 
7 UNKNOWN It: vNDERRIDE OR 
OVERRIDE 

"4 

PRE-CRASH ACTIONS 

MQIQI!IlIT 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHE.AD 
02 BACKING 
O3CkANGING LANE.S 
04 OVERTAKING/PASSING 
05 TURNING RIGHT 
06 TURNING LEfT 
Q7.MAKING U·TURN 
06 ENTERING TRAFFiC LANE 
09 LEAVING TRAFFIC lANE 
lO,PARKfO 
11,SLDWJNG OR STOPPED IN TRAFFIC 
12,ORIVERlESS 
13 OT~ER 
14 UNKNOWN 
NON·MQTQH:I$1
i5fIHYERII'R:foR CROSSlhlG SPEC1F1ED 
LOCATION 
16 WALKING. RvlvNING. JOGGING 
PLA,YING. CYCUNG 
IlWORK1NG 
18,PUSHING VEHiCLE 
19APPROCH-ING OR lEAVING VEHIC"E 
:ID PLAYlf.;G OR WORKING ON VFHICLE 
21 STANDING 
2:2 OTHER 
23-UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON·COLUSION 
01 OVERTUf(NfROLlOVER 
OZ FIRE/EXPLOSION 
O3JMMERSION 
04 JACKKNIFE 

B 

05 CARGO/EQuIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN TIRE BRAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
oe. RAN OF ROAD RIGHT 
0-9 RAN OfF ROAO LEfT 
H,) CROSS MEDIAN/CENTERLINE 
'1 DOWNHILL RUNAWAY 
12 OTHER },ION·COLLISION 
13 UNKNOWN NON-COlUSION 
CQLUS1~:yE,,"HIKIC:U1f'-OjOR",OOlRUJEECC T 
NOT FIXEO 
~RIAN 

f--------------I :~:~~~~:~t~rttl:LE:(E,G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAILLlRE TO VIELD 
03 RAN REO LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMn 
OS,UNSAFE SPEED 
06.lMPROPER TURN 
07 LEFT OF CENTER 
DB ;:OlLOWED TOO CLOSElyrACDA 
09 IMPROPER LANE CHA~GEIDROVE 
orr ROAOilMPROPER PASSING 
iQ iMPROPER BACKING 
n !MPROPER START FROM PARKED 
POSITION 
12 STOPPED 01{ PARKED IllEGALLY 
13 OPERATING VEHICLE IN ERRATIC 
REO<lESS. CARELESS NEGLIGENT OR 
AGGReSSIVE MANNER 
14 SWERVING TO AVlOn {DUE TO WIND. 
SUPPERY SuRFACE. VEHICLE, OBJECT 
NON.MOTORISTIN ROADWAY ETC,) 
15 FAIl.URE TO CONTROL 
16 VISION OBSTRUCTION 
17 ORNER lNATTfNTlON 
la.fA "TIGUE/ASLEEP 
'~WP'ERATING DEFECTIVE EQUIPMENT 
lO.t-OAD SHIFTING!FA~lINGlSPILLING 
21,QTHER IMROPER ACTION 
22,UNKNoliVN 

"~ 23 NONE 
24 !MPROPER: CROSSING 
25 DARTING 
26,lY1NG ANOrOR ILlEGAlLY 't~ 
ROADWAY 
71 FAilURE. TO Y('lLD RIGHT Of WAV 
28 NOT VISIBLE ,DARK CLOTHING) 
29 ,NATTENTIVE 
3Q FAiluRE TO OBEY TRAFFIC S:GNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWti 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIG"IAlS 
02 HEAD LAMPS 
OJ TAIL LAMPS 
04BRAKfS 
05 STEERING 
06 ,IRE B-LOWOV, 
;;;7 WORN OR SUCI' TlfU:S 
06 TRAILER ECa;IPMENT DEfECTIVE 
09 MOTOR TROUBLE 
1Q DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO OEFEc:r$ 

17 ANIMAL" FARM 
H1ANIMAL - DEER 
19.ANIMAL" OTHER 
2OJ.olO10R VEHICl.E IN TRANSPOln 
21_PARKED MOTOR VEHICLE 
22WORKlONE MAINTENANCE EQUIPMENT 
7J,OTHER MOVABLE OB.i£CT 
24 UNKNOWN MOVAB'LE OBJE.CT 
~.~I.~J.9N WITH FIXED OBJECT 
25 IMPACT ATTENUATOR/CRASH CUSHION 
2e BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIEIl OR ABUTMENT 
26 6FiIOG£ PARAPET 
29 BRIDGE RAIL 
JO GUARDRAil FACE 
31 GUARGRAIL END 
32 MEDIAN BARRIER 
3J HiGHWAY TRAFFIC SIGN POST 
J4 OVERHEAD SIGN POST 
35 LIGHT/LUMINARIES SUPPORT 
;)6I.,lTlliTY POLE 
31 OTHER POST. POLE OR SUPPORT 
38 CULVERT 
39 CURB 
40 DITCH 
41 EMBAR><MENI 
42YEN-CE 
43,MAtLBOX 
M,TREE. 
45.0THER FIXEO OI)JECi{WAlL. BUILDING. 
TUNNEL ETC} 
46 WORK lONE MAINTENANCE EQUIPMENT 
47 vNKNOWN FIXED oe-JEeT 
48 OTHER 
4iHJNI(NOWN 

FIRST HARMFUL EVENT 

0;: THE SEQUENCE Of EVENTS· WHICH 
O~?: IS THE FIRST HA"MFUl EVENT i1~4) 

MOST HARMFUL EVENT 

Of THE SEQUENCe OF EVENTS" WHICH 
ONE IS Ttl£; MOSf HARMfUL EVENT (1-4} 

SPEEO DETECTED 

i STATED 
;; ESTIMATED 

SPEEO 

11 .....1 _5--11 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIELD SIGN 
04 TRAFfiC SIGNAl 
05 TRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSSBUCKS 
00!I RAILROAD FlASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICAD-E 
\ 1 POLICE OFFICER 
12 PAVEMENT MARKINGS 
1JCROSSWALKUNES 
14WALKiDON'TWA...K 
lS TRAFfiC CON~ROL DEVICE 
INOPERAnVE, MISSING, OBSCURED 
16,OTHER 
17 NOT RePORTED 
18,UNKNOWN 

DIRECTION 

FROM TO FROM TO 

ACD0 B 00 
1 NORTH 
2,SOUTH 
3EAS! 
4 WEST 
5 NORThEAST 
6 NORTHWEST 
7 SOUiHE.A$i 
e SOUTHWEST 
9 UNKNOWN 

CONDITION 

1 APPARLNTLY NORMAL 
2,PHYSICAlIMPA!RMENT 
3 EMOTIONAL tE G OEPRESSED. ANGRY 
DISTURBED) 
4 ilLNESS 
5 FEll ASLEEP. FA!NTED. FATIGuED ETC 
6,UNDER THE tNFllJE"NC€ OF 
MEO!C"TlONSJORUGSIALCOHOL 
lOTHER 
a LlNKNOWIII 

ALCOHOLJDRUG SUSPECTED 

A 

1 NONE 
.. YES ALCOHOL SUSPECTED 
3 YES·HBD NOT IMPAIRED 
.. YE.S·DRUGS SUSPECTE.D 
5 YES·ALCOHOl AND ORlJGS 
SuSPECTED 
Ii UNKNOWN 

ALCOHOL TEST STATUS 

1 NONEOW£N 
2 TES! REFUSED 
3 TEST GIVEN. CONTAMINAn::,D 
SAMPl£fVNlJSABLE 
4.TEST GIVEN. RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
6 uNKNOWN 

ALCOHOL TEST TYPE 

1 NONE o48REATH 
2 BLOOD 5 OTHER 
,)URINE 

ALCOHOL TEST RESULT 

A!=I====!I 
81...--1_--.JI 

DRUG TEST STATUS 

1 NONE GIVEN 
2 iEST REfUSED 
3.TE5' GIVEN. CONTAMINATED 
SAMPlEJUI>JUSABlE 
4 TES! GIVEN, RESULTS KNOWN 
5 GIVEN. RESulTS UNKNOWN 
5UNKNOWI'( 

DRUG TEST TYPE 

B 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A~I[D BCD[D 

, NONE 
2 MARIJUANA. 
J:COCA1NE 
4 OPIATES 
5AMPHETAMIN£S 
6pe+> 
7 OTHER 
aVNKNOWNAT TIME OF R(PORYJNG 

TYPE OF INTERSECTION 

tH NOT AN tN'fERSEcnON 
02 fOUR·WAY INTERSECTJON 
03 i·INTERSECTION 
04 Y-INTERSECTION 
05TRAF'FIC CIRClEIROUNDASOUT 
06,FIVE-POINT. OR MORE 
07 or, RAMP 
080FF RAMP 
09 CROSSOVER 
Ie DRiVEWAY 
11 RAILWAY GRADE CROSS1NG 
12 SHAREI)..USE PATHS OR TRAiLS 
1:1 UNKNOWN 

OCCURRENCE 

~ ON ROAOWAY 
2 ON SHOULDER 
llNMEDIAN 
4 ~N ROADSIDE 
SON GORE 
6 OUTSIDE T~AFFICWAY 
7 uNKNOWN 

ROAD CONTOUR 

1 ST~AIGHT LEVEl 
;. SIRAIGHT GRADE 
3 CURVE LEVEl 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

D 

BUMPS UNEVEN 

LOCAL REPoRT # 

D SUPPLEMENT 
'X' IF YES 11MPD 0461 



NARRATIVE 

UNIT #2 WAS TRAVELING THROUGH THE PARKING LOT FOR THE LUTHERAN CHUCH. UNIT #1 WAS BACKING OUT OF A 
PARKING SPACE. UNIT #1 DID NOT SEE UNIT #2 COMING. UNIT #1 BACKED UP AND STRUCK UNIT #2 

r-:;-, 1 POLICE AGENCY

L!..J ;~~~6~~ 

MANNER OF COLLISION SCHOOL BUS RELATED DIAGRAM 
OR IMPACT 

1 NOT COLUSION BETWEEN 
TWO VEHICLES iN TRANSPORT INO 

2YES DlRECTLYlNVOlVED;:: REAfHJ{D 
3XES. iNDIRECTLY INVOLVED J HEAO·O~ 
4 UNKNOWN 

;; S.aCKING 
SANGL£: 
r SIDESWIPE SAME DlRECnON 
8 SIDESWIPE OPPOSITE 
DIRECTlOf.. 
9 UNKNOWN 

., REAR·TO·REAR 

WORK ZONE RELATED 

, NO 
2 YES 
:3 UNKNOWN 

WEATHER 
TYPE OF WORK ZONE 

~ D01 CLEAR 
, \.ANE CLOSURE 0:2 CLOUDY 
2 LANE SHIFTfCROSSOVEROCtFOGISMOGJS~OKE 
3WORKON SHOULDER: OR 


05 SLEET'HAll {FRELZING RAIN 

04 RAIN 

ME01AN 


OR ORIZZ'...E) 
 4,INTERMlTTENT OR MOVING 
WORK 


01 SEVERE CROSSWINDS 

06 SNO'N 

5 OTHER 


00 SLOWING 

SANor$OOl.10:RTi SNQW 

09 OTHER 

10 uNKNOWN 
 LOCATION OF CRASH IN 

WORK ZONE 

LIGHT CONDITIONS 

PRIMARY SECONDARY 
1 SUORE Tti£ FI~ST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSrffON AREA 
4 _AC T.VITY AREA 


1 DAYLIGHT 

2 DAWN 

JPUSK 


OJ D 
4 DARK· LIGHTED ROADVIIA Y 
:; ::lARK. ROACf'NAY NOT 
LIGHTED WORKERS PRESENT 
6 DARK· UNKNOWN ROADWAY 
UGhTlNG 
7 GLARE 
.5 O-:-HER D 
9 uNKNOW"'" , NQ 

2YES 
3 UNKNOWN 

TRUCK BUS THE CRASH INVOLVED ONE OR MORE OF THE fOLLOWING 
A :RUCK (MOTOR VEHICLE) WiTH A GWJR MORE THAN to,OOO POUNDS, ORUNIT' A T~UCK (MOTOR VEHICLE} WITH A HAZARDOUS MAtERIALS PLACARD, OR 
It BuS DESIGNED I:OR AT LEASi8 PERSONS. lNClIJDING DRIVER 

THE CRASH RESJ::.YED IN ONE Of THE FOLLOWING 

A fATAU1'Y, OR 


A 
N AN INJURY REQUIRING TRANSPORTATION OR IMME"D1AIE MEDICAL TRLA1'¥ENT. OR o AT LEAST ONE VEHICLE; WAS TOWED DUE TO QISABLING DAMAGE OR REQUIRED INTERVENING ASStSTANC€ BEfORE PROCEEDING UNDER: j"rs OWN 

pnWFR-

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS I 

ADDRESS (STREET. CITY, ST,ZIP CODE) 

TRAILER LP ST. TRAILER LP YEAR PLACARD # # DlAus DOT ICC MC PUCO 

HAZARDOUSWEIGHT IGVWRI COL CLASS CARGO BODY TYPE 05 POLE 10AUTO TRANSPORTER 
06 CARGO TANK 11,GARBAGE/REFUSE MATERIALS RELEASED 01 NOT APPLICABLE 

O 

\,LESSIEOUAL10.000
OHLATBED t20THER 

2,10,001 ·2S.tXlO 
02 BUS (9-151NCLUD!NG DRIVER) 1J'JO 4 UNKNOWN 

03VAN/ENCLOSED 60X 
' NOoe DUMP 13 UNKNOWN 2YES2YES3 MORt: THAN ;16,0000 009 CONCRETE MIXER04 GRAINiCHIPSJG~AY;:1 WN 3,IIIOT APPLICABLE3 UNKNOWN 0 

ARRIVED CLEAREO TOTAL MINUTES TIME REC CALL DISPATCH 

14:58 15:15 1814:56 
CHECKED BY 

TAKEN AT LOCAL REPORT'SUPPLEMENT 
1 SCENE 'X' IF YES 
2 STATIO~ 0 11MPD 0461 
30THfR 


