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...- ...,-"", TRAFFIC CRASH REPORT // 

I CRASH REPORT _ 10~::~lEE~:R 'POD 
IOATEPROPERTY Irn 

SK1P 
, NOT HIT i SKIP O'V"'Mn,," oDDEr11MPD 0699 WX'IF SOLVED 

I...L. 
21NJURY 4 UNKNOWN YES 3NOT SOLVED 

N.C.I.C.' 1 REPORTING AGENCY 1 'UN~S [E] 
DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT 
aa 4~lMAl 
99 IJN~OWN 0412412011 

TIME OF CRASH DAY OF WEEK CITYIVlUAGEfTOWNSHII' NAME (OF CITY, VILLAGE OR TOWNSHIP) 

1 (;:1' LATITUDE LONGITUDE 

10:10 SUN VILLAGE MILLERSBURG 40322901 081545808 
, II TYPE LOCATION POINT USED _walllilli1:J&tiJiOO, 

PREFIX CRASH LOCATION I1'PELOC I' NAMED STREET 

S WASHINGTON 2 ~UMeERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 
DIST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAV 

02 INTERSECTION Of TWO STREETS 00 MILEPOST 10 STREET OR ROUTE 

GLEN 02 re COUNTY UNE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUsE NUMeER 00 PLACE NAME WITHOUT REfEREN 

al[Q1] .OF OCC NAME(LAST,FIRST,MIDDLE) 

1 BUTLER KAREN S 
ADDRESS {STREET, CITY, STATE, ZlP-CODEj 

8951 CR 393 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH IHOME PHONE # WORK PHONE # 

0 05128/1953 57 IF (330)231-4971 
T DLSTATC DL, ILPSTATE LP# I[~r!!:"~'~!~ I'nM"~~V" ,,,oJ BY I'''Jvn"u 'Mn"" TO 
0 OH RQ424951 OH FDM1739 1 4: EMli S UNKNO'NN 

'POlICE 
R 
I 

OWNER NAME (IF SAME, WRITE "SAME"I IOWNER, "n~~"CITY,STATE,ZIP-CODEt 

S WILLIAM W BUTLER 8951 CR 393 MILLERSBURG OH 44654 

T YEAR MAKE MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

I 2005 CHEVROLE OTHER SILVER BURGETT (330)231-4971 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. IALCODE 
0 
N 

E11~ 
.OFOCC NAME(LAST,FIRST,MIDDLEI- 1 ODONNELL LINDA E 

M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODEI 

T 542 E JACKSON ST MILLERBURG OH 44654 

~ 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I;x IHOME PHONE # WORIIPHONE. 

09/0411939 71 (330)473-6046
I 

DLSTATE DL# 1 LPSTATE LP# I ~T~~~KE~_~~ER_ .1 TRANSPORTED BY !INJURED TAKEN TO 
S 

OH RF136235 OH EXY6699 IT] ,poi"" .
T 

OWNER NAME (IF SAME, WRITE "SAME"j IOWNER ADDRESS (STREET, CITY, STATE,ZIP-CODEj 

ODONNELL, LINDA E 542 E JACKSON ST MILLERBURG OH 44654 
YEAR MAKE MODEL COLOR IINSURANCE COMPANY 1 TOWING SERVICE 1 OWNER PHONE # 

2002 HYUNDAI OTHER RED BURGETT 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ILOCAL CODE o 'x" IF

YEs 

g lilaINAMEILAST,FIRST,MIDDLEI IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

3 ADDRESS (STREET, CITY,STATE,ZIP-CODEj 1INJURED TAKEN BY 1TRANSPORTED BY 1INJURED TAKEN TO o '.NONE 4.0THER 
"2 EMS 5 UNKNOWN 
-3 POLICEalai NAME (LAST,FIRST,MIDDLEj IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

ADDRESS (STREET, CITY, STATE, ZIP-CODEj !INJURED TAKEN BY ! TRANSPORTED BY !INJURED TAKEN TO o 1 NONE 4.0THER 
2EJr.tS 5UNt<NOWN 
3.POLJCE 

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

~ 01 FRONT. lEFT (Me ~~ 
, ON-OFF SWITCH 1 NOT EJEClEO 1 NOINJURV 

A 01 ~R~~~~f " MIOUtI: 
Of NON£; USED 

A IT] ~i~~~;~~':«V A IT] NOT PRESENT 

ACD 
2: TOTAlL'f 

A[D 

1.NOT TRAPPEO 

A[D 
2.POSS1BLE 

A 04 02 SHOULDER BEll 
:;:,EXTRICArEO SV 

2.SwrrCH IN ON EJECTED MECHANICAL 3 NON-INCAPI\CIT A 
OJ.FRONT • RKiHT ONLY USED ~ ~~,:::~~~ ~,!,!'.E POSITION 3.PARTIALLY MEANS liNG 
04.SECOND - LEFT (Me 03 LAP 6EtT ONLY 3 SWiTCH IN OFF EJECTED ;'I FREED BY 41NCAPACITATlNG 

~PASS) ~USEO 
B CD ~~,;{r~!~C",A-"LE a [2] 

POSfTlON 4NOT 

a IT] 
NON·MECHANICAL 

B[D 

SFATAllNJURy
01 os SECOND - MIDDLE 04 04 SHOULO£R AND LAP 4 UNKNOWN 

a IT] APPLICABLE MEANS 6 UNKNOWN 
B 06.SECOND· RIGHT B BELT USED ?OsmON 5VNKNOWN 4,UNKNOWN

01 THIRD - LEFT 1M<: 06 CHILO SAFETY SEAT UNKNOWN 
PASSENGfRiS1DE CAR) USED 
os THIRD - MIDDLE 06 HELMET USED cD cD cD cdD 00 THIRD· RIGHT D OJ.RESTRAINT uSE cDC 10 SLEEPER SEcTION Of' C UNKNOWN 
OAH ~ 
11 ENCLOSED CARGO 00 NONE USED 

D'·EA 09 HELMeT USED 

DO DO 
12 UNENCtOSEO CARGO leo PROTECTIVE PADS 

DO DO DOD ~:~~AjUNG UNIT 
D 11 REflECTIVE 

CLOTHING 

14-EXTER1QR 12 LIGHTING 

1S0THER 130THER 

16 NON-MOTORIST t4UNKNOWN 
17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



~cf-./6-t( 

UNIT NUMBERS 

NON.NfOTORIST LOCATION 

01 MARKED CRosSWALK AT 
INTERSECTION 
02 AT INTERSECTiON svr NO 
CROSSWALK 
03 NON.INTERSECTION 
CROSSWALK 
04 ORIVEWA¥ ACCEsS 
CROSSWALK 
OOINROADWAl' 
06 NOT IN ROADWAV 
01 MEOIAN tBUT NOT ON 
SHOULDER) 
08.ISLANO 
09 SHOULDER 
1OSIOEWALt{ 
11 WITHIN 10 FEET OF ROADWAy
(sur NO SHOUI.OER MEDIAN, 
SIOEWALKE, OR ISLAND) 
!2.8EYQNO 10 fEET Of ROADWAY 
(WITH1NTRAfFJCWAy) 
13.OUTSIOf TRAFftCWAy 
14,$HAR:EO use PATHS OR TRAilS 
15l1NKNOWN 

TYPE OF UNIT 

~ 
01 SUB-COMPACT 
02 COMPACT 
03 MID S1Z.ED 
04 FULL SIZE 
os MINIVAN 
00 SPORT UTILITY VEHICLE 
07 PICKUP 
OOPANElNArt 
09 SINGLE UNIT TRUCK 2 AXLES. 
6 TlREs 
H) SINGLE UNIT TRUCK 3 OR 
MORE AXLES 
tl.TRUCKtTRAILER 
12 TRUCK TRACTOR (BOBTAil} 
'3.TRACTOA/SEMI-TRAltER 
14 TRI\CTOR/OOUBlE· SHORT 
lS,TRACTOR DOUBLE· LONG 
16 fIFTH WHEEL OR CONVERTER 
OOLLV 
17 TR"'-CTOR/TRIPLE$ 
HU~OTORCYCu! 
19.MOTORLlEO BreYClE 
20 SCHOOL aus 
2t,CHlJRCH BUS 
22,PUBLIC BUS 
;z3,OTHER BUS 
24.POUCE VEHICLE 
2S.FIAE TRUCK 
26.AMBuLANCE.lRESCUE 
17 TAXI 
2& MOTOR HOME 
29 TRAIN 
30 fARM VEHICLE 
31 FARM EaUIPMENT 
Xl,SNOWMOBILE 
53.CONSTRUCTION eOUIPMENT 
34,ALl OTHERS 
~ 
35,ANIMAL WfRlOfR 
36.ANlMAl 'III/BuGGY 
31 BICYCLE 
:s8.PEOI!STRAlN; 
39.PEDALCYCUST (BICYCLE, 
TRICYCLE. UNICYCLE, PEDAL 
CAR) 
40 SKATER 
41 OTHER.NON MOTORIST 
(WHEELCHAIR, ETC) 
42.UHKNOWN 

IN EMERGENCY RESPONSE 

AOJ BOJ 
INO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

1.NONE 
2,NON-FUNCTIONAt 
J. FlIUCTIONAL OAMAG£ 
4,rnSABLING DAMAG€ 
5SEIIERE 
(fUNKNOWN 

DAMAGE AREA 

FB.ONT 

A~S "" 12~X 

-I­ "'-,--­ t­

oS I 10 I 04 

FB.ONT 

B09S 
0' 

1203-I­ t­
----./ 

08 I 10 I 

REAR 

MOST DAMAGED AREA 

01.NONE 
02 CENTER FRONT 
03.RIGHT FRONT 
Q4 RIGHT SlOE 
00 RIGHT REAR 
06 REAR CENTER 
01 lEfT REAR 
00 LfFT SIDE 
OHEFT F~ONT 
10 TOP "NO WINDOWS 
\, UNOERCARRlAGE 
'2J.Ol\O fTRAILER 
t3 TOTAL (ALL AREAS) 
t40Tl-fER 
15UNKNOW'N 

POINT OF IMPACT 

01 NONE 
02,CENTER FRONT 
OJ.RIGHT FRONT 
04,RIGHT SIDE 
05 RIGHT REAR 
06-REAR CENTER 
07 LEFT REAR 
08. LE FT SIDE 
09.LEFT FRONT 
10ToPANDWINDOWS 
l' ,UNDERCARRIAGE 
12 LOAD m~AILER 
13,tOTAL (All AREAS, 
14 OTHER 
11),UNKNOWN 

ACTION 

) NON·CONTACT 
2: NON·COLllSION 
3,STR!CKING 
4 STRUCK 
5,BOTH STRtcKINGAND STRUCK 
t:iUNKI'roWN 

STRIKING VEHICLE 
OVERRIOEIUNDERRlDE 

'I.NO UNOERRIDE OR OVERRlOE 
2.UNOERRIOE, COMPARTMENT 
INTRUSION 
3 UNOERRIDE, NO COMPARTMENT 
INTRUSION 
4,UNDERRIDE, COMPARTMEfYT 
INTROSION UNKNOWN 
I) OVERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
e OVERRIDE, OTHER VEHICLE 
7 UNKNOWN IF UNOERRIDE OR 
OVERRIDE 

04 

PRE-CRASH ACTIONS 

o.!QIQI!IlU 
01.MOVE:MENTS ESSENTIAL!..Y 
STRAIGHT AHEAD 
02 BACKING 
OO.CHANGING LANES 
04 OVERTAKtNGlPASS!NG 
05 TURNING RIGtiT 
06. TURNING LEFT 
07 MAKING U-TURN 
06 ENTERING TRAFFIC LANE 
09LE..AIIING TRAFFIC LANE 
1QPARKED 
11 SLOWING OR STOPPEO IN TRAffiC 
1Z,DRIVERLESS 
nOTHeR 
14 UNKNOWN 
NON-MOTORIST 
15.ENTER1NG OR CROSSING SPECIFIED 
!..OCATION 
16 WALKING. RUNN1NG, JOGGING, 
PLAYING. CYCLING 
17 WORKING 
18.PUSHING VEIiOCLE 
19.APPROCHING OR lEAViNG VEHICLE 
2Q.PLAYING OR WORKING ON VEHICLE 
21.STANDING 
12 OTHER 
21 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~ 1~ 

20 20 
30 30 
404D 

NON·COLustON 
01.QVERT!JRNJROt.LOVER 
02.FIREfEXPLOSION 
i)J IMMERSION 
04.JACKKNIFE 
OS,CARGOIEQUIPMENT LOSS OR SHIFT 
OtU!QUIPMENT FAILURE (BlOWN nRE. BRAKE 
FAJLURE, ETC) 
07.SEPARATtoN Of UNITS 
OS,RAN Of' ROAD RIGHT 
oe,RAN OFF RoAD LEFT 
lQ.CROSS MEDIAI'tICENTERUNE 
11,DOWNHILl RUNAW~Y 
12.QTrq:R NON-COLliSION 
13,UNKNOWN NO~COlLIS10N 
ern IISK>N WiPERSQN V£HICI E OR OBJECT 
NOT FIXED 
l4'-mIDRIAN 

I------------l ~~:~~~~:;~HICLE iE a TRAIN. ENGINE} 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
61 NO~E 
02 FAILURE TO ,(IELD 
00 RAN REO LIGHT OR STOP SIGN 
04.EXCEEDED SPEED UMlT 
OS.UNSAFE SPEED 
06JMPROPER TURN 
07.LEFT OF CENTE.R 
OS.FOLLOWED TOO ClOSElY/ACDA 
09.IMPROPER lANE CHANGE/DROVE 
OFF ROAOIIMPROPER PASSING 
10.IMPROPER BACKING 
11.1MPROPER START fROM PARKED 
POSITION­
12.SrOPpE-O OR PARKEO ILlEGALLY 
13.OPERATING VEHIClE IN ERRATIC 
RECKl.ESS. CARELESS NEGLIGENT OR 
AGGRE;SSIVE MANNER 
l4.SWERViNG TO AVlOI) roUE TO WIND, 
SLIPPERY SURFACE, VEHICLE. OBJECT, 
NON-MOTOR1ST IN ROADWAY, ETC) 
10,FAILURE TO COtolTROL 
16 VlStON OBSTRUCTION 
17 DRIVER INATIENTION 
IS.fATIGUEiASt..EE;P 
19 OPERATING DEFECTIVE EOUIPMENT 
20 LOAD SHIFTINGiFALUNGiSPILLING 
21.0THER IMROPER ACT!ON 
Z2 UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25.DARTING 
2tH.YlNG AND/OR Ii.tEGAllY IN 
ROADWAY 
27.FAILURE TO VEllD RiGHT OF WAY 
28.t.lOT VISIBLE {DARK CLOTHING) 
29J/'-JATTENTlVE 
3O.FAILURE TO OBEY TRAFFIC SIGNS, 
SIGNAl$ OA OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
03 TAIL LAMPS 
Q4,BRAKES 
05 STEERING 
QfHIRE. BLOWOUT 
07 WORN OR SUCK TtRES 
os TRAilER EQUIPMENT DEFECTIVE 
OS.MOTOR TROUBLE. 
10,DISABLED FROM~tOO ACCIDENT 
1U'}THER DEFECTS 
12.NO DEFECTS 

17 ANIMAL ~ FARM 
l8.ANIMAL • DEeR 
I~LANlMAl . OTHER 
2O.MOTOR VEHIClE IN T~ANSPORT 
21 .PARKED MOTOR VEHICLE 
22,WORKIONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
C.Q.l.L!SION WITH f1XEO~ 
25 IMPACT ATTENUATORICRASI1 CUSHION 
2'6.SRIDGE OVERHEAD STRUCTl1RE 
278RlOOE PIER OR ABUTMENT 
28.6RIOGE PARAPET 
29 BRIDGE. RAIL 
30 GUARDRAil FACE 
11 GUARDRAIl. ENO 
32,MEOIAN BARRIER 
»-HlGHWAY TRAFFIC SIGN POST 
l4.0VERHEJUl SIGN POST 
35.UGHTlltIMtNARIES SUPPORT 
36.0TIUTY POlE 
37,OTHER POST, POlE OR SUPPORT 
38 CUtVERT 
39,CURB 
4O.0tTCH 
41 EMSARt<MENT 
42 FENCE 
43.MAILBOX 
44.TREE 
45 OTHER FIXED OBJECTM'AlL BUltOING, 
TUNNEL ETC) 
46 WORK ZONE. MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED OBJECT 
48 OTHER 
49.UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT (14) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS. WHICH 
01-iE IS THE MOST HARMFUL EVENT P""I} 

SPEED DETECTED 

1 STATED 
ZESTIMATED 

SPEED 

AI-I_15_1 
81L.-_0---11 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIELD SIGN 
04 TRAFF!C SIGNAL 
05 TRAFfIC FLASHERS 
06,SCHOOl20WE 
07 RAILROAD CROSSeUCKS 
06 RAilROAD FtASHEftS 
09 RAILROAD GATES 
10,CONSTRUCTION 6ARRPCADE 
11,POUCEOfFICER 
12.PAVEIltENl MARI<lNGS 
13.CROSSWALKI..INES 
t4WAlKIOONlWALK 
15 tRAFFIC CONTROl DEVICE 
INOPERATIVE. MISSING, OBSCURED 
160TtiER 
17 ,NOT REPORTED 
1& UNKNOWN 

DIRECTION 

FROM TO FROM TO 

AOJ0 B[D0 
t NORTH 
2.S0UTH 
3 EAST 
4WEST 
5.NORTHEAST 
6 NORTHWEST 
7S0UTJ.iEA$T 
a.soUTHWEST 
9tJNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2.PHYSICAL IMPAIRMENT 
3.EMOTIONAL (E G, OEPRESSE:D. ANGRY 
DISTUI'IBEDi 
4JLLNESS 
5 FELL ASLEEP, FAINTEO, FAT1GUED, ETC 
6JJNDER THE INFLUENCE OF 
MEOICATION-StURUGS/ALCOHOl-
7.0THER 
a.UNKNOWN 

ALCOHOLJDRUG SUSPECTED 

1. NONE 
2.YES ALCOHOL SUSPECTED 
3.YEs--HBO NOT fMPAIREO 
4,'(ES..t)RUGS SUSPECTED 
5 YEs-ALCOHOl AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

I NONE GIVEN 
2TEST REFUSED 
3 TEST GIVEN, CONTAMtNArEO 
SAMPLEAJNlJSABLE. 
• TEST GIVEN, RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

LNONE 4 BREATH 
2.atOOO I).OTHER 
30RtNE 

ALCOHOL TESTRESULT 

All=====ll 
BL-I_......JI 

{ riRUG TEST STATUS 

1.NONEGIVEN 
2.TEST REfUSED 
:lTEST GNEN, CONTAMiNATED 
SAMPLE/UNUSABLE 
•.TEST GIVEN. RESULTS KNOWN 
5.GlVEN, RESUL T5 UNKNOWN 
B.UNKNOWN 

DRUG TEST TYPE 

AD BD 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A OJ[!] B OJ OJ 
, noNE 
2,MARIJUANA 
JCOCAINE 
4.0PIATES 
5AMPHtTAMINEs 
6PCP 
7 OTHER 
8 UNKNOWN AT TIME Of REPORTtNG 

TYPE OF INTERSECnON 

Q1 Nor AN INTERSE-CTION 
02 FOUR-WAY INTERSECTION 
Q3,T·INTERSECTION 
04 V-INTERSECTION 
05 TRAFFJC CtRCt..E.IROUNDABOUT 
06 FIVE,POiNT. OR MORE 
OTON RAMP 
08 Off RAMP 
09 CROSSOVER 
10:DRIVfWAv 
1t RAilWAY GRAOE CROSSING 
12,SHARED·USE PATHS OR TAAIL.$ 
13.UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2 ON SHOUlDER 
JINMEDIAN 
4.00 ROADSIDE 
5.ON GORE 
6,OUTSIOE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3CURVE tEVEl 
4,CURVE GRAOE 
S.UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01 DRY 
02 WET 
Q3J).NQW 
04JCE. 
05.SANOlMUOIDIRT/OIUGR.AVEl 
OO.WATER {STANDING MOVING} 
01.SLUSH 
00 DEBRIS 
09.RUT. HOLES. SUMPS. UNEVEN 
PAVEMENT 
10.0THER 
11 UNKNOWN 

LOCAL REPORT'

D SUPPLEMENT 
'X' IF YES 11MPD 0699 



___________ "-=-++-~~-I( 
STOPPED AT A STOP LIGHT. UNIT #1 WAS SOUTHBOUND ON SOUTH WASHINGTON . UNIT #1 

LOOKED AWAY FOR A MINUTE. UNIT #1 DID NOT GET STOPPED IN TIME. UNIT #1 STRUCK UNIT # 21N THE REAR 
END. 

MANNER OF COLLISION o OR IMPACT 

! NOT COlliSION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-ENO 
3_HEAO·ON 
.. REAR·To-REAR 
5BACKtHO 
a,ANGlE 
7.SIO€SWIPE SAME DIRECTION 
&,SIQESWlPE OPPOSITE 
DIRECTJON 
9UNK'fOWN 

WEATHER 

01 CLEAR 
02CLOUDV 
03 fOQlSMOGISMOKE 
G4RAIN 
05 SlEETfHAll {FREEZiNG RO\!N 
OR ORlZZlE} 
06 SNOW 
07 SEVERE CROSSWINDS 
oa.BLOWING 
SANOfSOlllDlRTI$NOW 
09 OTHER 
10UNKtiOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

~D 
1 DAYliGHT 
2.0AVVN 
J.DUSK 
4 OARK· LIGHTED ROADWAY 
5.0ARK - ROADWAY NOT 
llGHTEO 
6 OARK· VNKNOWN ROADWAY 
LIGHTING 
1 GLARE 
a aTHER 
9UNKNOWN 

UNIT. 

CJ 

SCHOOL BUS RELATED 

1,NO 
2 YeS, DIRECTLY lNVOLVED 
3.VES, INDIRECTLY INVOLVED 
• unKNOWN 

WORK ZONE RELATED 

~ 
l_NO 
2-YE$ 
3 UNKNOWN 

TYPE Of WORK ZONE 

D 
1 LANE CLOSlJRE 
2 LANE SHIFTiCROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4JNTERMITTENT OR MOVING 
waRI< 
SOTHER 

LOCATION Of CRASH IN 
WORK ZONE 

o 
'_BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2.ADVANCE WARNING AREA 
3 TRANSITION AREA 
4.ACTlVtTf AREA 

WORKERS PRESENT 

o 
1 NO 
2 YES 
JUNKNOWN 

THE CRASH 1NV000VED ONE OR MORE Of THE FOUOWING 
A TRUCK {MOTOR VEHICLE) WITH A GIJWR MORE THAN 10.000 POUNDS. OR 
A lRUCK{MOTOR VEHiCLE) WITH A HAZARDOUS MATERIALS PLACARD. OR 
A BUS DESIGNED FOR AT lEAST 6 PERSONS. INCLUDING ORJVER 

COMPANY (fROM SHIPPING PAPERSI 

ADDRESS (STREET, CITY, ST, ZIP CODE) 

US DOT ICCMC 

CARGO BODY TYPE 
01 NOT APP\.ICASI.E 

D 02SUS{t-15IJ1#CLU01NGOR!VERj 
03 VAN/ENCLOSED BOX 
04 GRAINlCHIPS!C'.RAVFI ~ 

OJ 
1.POUCEAGENCY

1 2.MOTOItIST 
3.UNKNOWN 

00 POLE 
OEtCARGO TANK 
07 FLATBED 
060UMP 
09 CONCRETE MIXER 

PUCO 

10 AUTO TRANSPORTER 
11 GAR&AGEmEFUSE 
12 OTHeR 
13\JNKNOWN 

TIME REC CALL DISPATCH 

10:12 

1 SCENE 
2 STATION 
3.QTHER 

10:12 

THE CRASH RESutTED IN ONE OF THE FOLLOWING 
A FATALITY: OR 

---- ---­." 
":. 

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR 

A 
N 
11 AT lEAST ONE VEHICLE WAS TOWED OUE TO OtsABllNG DAMAGE OR REQUIREO INTERVENING ASSISTANCe 8EFORE PflOCEEDING UNDER ITS (MIN 

POWFR 

TRAIlER lP ST, 

WEIGHT IGVWRI 

D t LESSIEQUAL 10.000 
210.001 ·2um 
;$ MORE THAN 26.000 

ARRIVED 

10:12 
CHECKED BY 

TRAILER lP YEAR 

CDlCLASS 

D 
, CLASS A 
2 ClASS B 
:3 CLASS C 
4 CLASS 0 
5 CLASS E 

CLEARED 

10:25 

COMPANY PHONE 

TRAILERLP# PLACARI1# 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2.YES 
3.UNKNOWN 

LOCAL REPORT. 

# OIA 

HAZARDOUS 
MATERIALS RElEASED 

D 'NO 4UNKNOWN 
2,YES 
J NOT APPLICABLE 

D SUPPLEMENT 
'X' IF YES 11MPD 0699 


