
TRAFFIC CRASH REPORT 
PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER II PRIVATE PROPERTY 

FATAL ERROR 3PDO 
CRASH REPORT. II CRASH SEVERITY 	 I[fjSKIP, NOTHITISKJP 

"X" IFo ' D-x"1F11MPD 0884 	 4 UNKNOWN 1 ; ~g~V:gLVEO2 INJURY YES YES0 D0DD 
UNIT ERROR DATE OF CRASHN.C I.C.' I REPORTING AGENCY 

!J8 ANIMALI 'UN~S 
99 UNKNOWN 03801 MILLERSBURG POLICE DEPARTMENT [E] 05/19/2011Iii ! Report::r

TIME OF CRASH LATITUDE LONGITUDEDAY OF WEEK I CITYIVILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 

07:20 THU VILLAGE MILLERSBURG 	 IIC;;T 40331502 081551105I.1I;,..•..,:I.IIIII,';J;j:l.I.I~ II TYPE LOCATION POINT USED ···I!f.!·@i·);jm'iir.i~ 

PREFIX 	 I CRASH LOCATION TYPELOC I' NAMED STREET 
2 NUMBERED STREETW JACKSON 	 1 3 NUMBERED ROUTE I 


REFERENCE POINT USED 


DlST. REF. 
 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAYDIR PREFIX 	 REF POINTIREFERENCE 

I 
02 INTERSECTION OF nNO STREETS 06 MilE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE15 F 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFERENN W 000213 JACKSON 	 04 

NAME (LAST,FIRST ,MIDDLE) 'OFOCC 

1II 1[Q1j MARTIN DEAN M 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

5790 TR 258 MILLERSBURG OH 44654 
DATE OF BIRTHSOCIAL SECURITY NUMBER AGE WORK PHONE'M I HOME PHONE • 

10/06/1971 (330)763-3821 
T 
0 39 I: 

DLSTATE LP. I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TOI LP STATE I DL' e!] I NONE 4 OTHER 1 2 EMS 5 UNKNOWN 0 OH RP096890 OH ERT2110 JPOLICE 

R 
OWNER NAME (IF SAME, WRITE "SAME") 	 OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

I 
DAWN M. MARTIN 	 5790 TR 258 MILLERSBURG OH 44654 

I 

YEAR 


S 
MODEL COLOR 	 OWNER PHONE.I INSURANCE COMPANY I TOWING SERVICE I MAKE T 

BLUE ALLSTATE 	 (330)763-38211999 CHEVROLE OTHER TR / I 

OFFENSE CHARGED OFFENSE DESCRIPTION N CITATION. 	 ILOCAL CODEoX "X"IF333.03A YES0 ACDA 10425 
N 

.OFOCC NAME (LAST ,FIRST,MIDDLE) 
- STUTZMAN ARLENE K 1III~M 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) 0 
7575 TR 601 FREDERICKSBURG OH 44627 T 

WORK PHONE.AGE SEXSOCIAL SECURITY NUMBER DATE OF BIRTH0 I HOME PHONE • 

R 43 I F (330)763-0412 
I 

11/18/1967 
DLSTATE LP' I INJURED TAKEN BY _I TRANSPORTED BY 1 INJURED TAKEN TO1 LPSTATE

1 DL. e!] 'NONE 4 OTHER S 1 2 EMS 5 UNKNOWN 

T 	 3 POLICE OH RQ164114 OH EQZ7162 
OWNER NAME (IF SAME, WRITE "SAME") 	 OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

STUTZMAN, ARLENE K 	 7575 TR 601 FREDERICKSBURG OH 44627 
I 


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

OTHER TR 2009 CHEVROLE WHITE ALLSTATE IDLOCAL CODE 

"X" IF 

OFFENSE DESCRIPTION OFFENSE CHARGED CITATION. 

YES 

II 	 I DATE OF BIRTH II UNIT. II NAME (LAST,FIRST,MIDDLE) I HOME PHONE • 	 I AGE I SEX0 

C 

C 
 ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TOo 
1 NONE40THER 

2 EMS 5 UNKNOWN 
3 POLICE 

U 
P 

I DATE OF BIRTHII II UNIT. II NAME (LAST,FIRST,MIDDLE) I HOME PHONE • 	 I AGE I SEXA 
N 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO T o 
t NONE 4 OTHER 
2.EMS S.UNKNOWN 
3 POLICE 

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

1 NOT-DEPLOYED 1.0N-OFF SW1TCH , NOT EJECTED 1 NO INJURY 
DRIVER) 

~ 01 FRONT - LEFT (MC , NOT TRAPPED 
01.NONE USED NOT PRESENT 2 TOTALLY 2 DEPLOYED· 2 POSSIBLE 2.EXTRICATED BY ~MQIQBIDA 04 02 SHOULDER BELT Ae!] FRONT 2.SWITCH IN ON EJECTED 
ONLY USED 

A 01 02FRONT·MIDDLE Ae!] 3 NON·INCAPACIT A 
03 FRONT· RIGHT 

Ae!] MECHANICALAe!] Ae!]
3 DEPLOYED· SIDE POSITION 3.PARTIALLY TING 

04 SECOND· LEFT (MC 
MEANS 

03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 4 INCAPACITATING 
FRONT/SIDE 

3FREEDBY 
POSITIONUSED 4NOT 5 FATAL INJURY 

01 	 NON-MECHANICAL~PASS) 
5 NOT APPLICABLE APPLICABLE4 UNKNOWN~ 04 SHOULDER AND LAP 6 UNKNOWN 

B BELT USED 
05 SECOND - MIDDLE MEANS 

BO] 6 DEPLOYMENT POSITION 5 UNKNOWN Be!] 4 UNKNOWN Be!]Be!] Be!]B 	 ~ ~~~R<tN.DLE~~~~6 05 CHILD SAFETY SEAT UNKNOWN 

D D USED 

06 THIRD - MIDDLE 

PASSENGER/SIDE CAR) 

06 HELMET USED 
07 RESTRAINT USE 

C 10 SLEEPER SECTION OF 
09 THIRD· RIGHT 

C 	 UNKNOWN cO cO cOcOcONQN·MQIQBISI 

D 
CAB 

08 NONE USED 

AREA 

11 ENCLOSED CARGO 

09 HELMET USED D 10 PROTECTIVE PADS 12 UNENCLOSED CARGO o 	 11 REFLECTIVE 

CLOTHING 
 DO DODO DODOo 	 ~:~~AILING UNIT 
12 LIGHTING 


IS.OTHER 

14 EXTERIOR 

130THER 

16.NON-MOTORIST 
 14 UNKNOWN 


17 UNKNOWN 


BLANK 

FOR 
 SUPPLEMENT 
WITNESS 'X' IF YES10 

mailto:I!f.!�@i�);jm'iir.i


UNIT NUMBERS 

NON-MOTORIST LOCATION 

0:1 MARKED CROSSWALKAl 
INTERSECTION 
02 AT INTERSECTiON 8tH NO 
CROSSWALK 
03 NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
0511'4 ROA.DWAV 
06 NOT IN ROADWAY 
07 MEDIAN (BUT Nor ON 
SHOULDER) 
OB ISLAND 
09 StiOULOER 
lOSIOEWALK 
11 WlTHIN 10 FEET OF ROADWAY 
('BUT NO SHOULDER MEDIAN 
SIO€WAI,.K:E OR ISLAND) 
12 SEYONO 10 FEET OF ROADWAy 
(WITHIN TRAFFICWAy) 
130UT$IOE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
lSUNKNOWW 

TYPE OF UNIT 

~ 
01 SUB·COMPACT 
02 COMPACT 
03MIO SIZED 
Q4FUlL SIZE 
D5MINIVAN 
()6 SPORT UTILITY VEHICLE 
OJ.PICKUP 
06PANELNAN 
09.SINGLE uNIT TRUCK, 2 AX<.ES 
STIRES 
10 SINGLE UNIT TRUCK 3 OR 
MO~t: AXLES 
~ t iRUCKlTRAILER 
\1 TRVCK TRACTOR (B08TAIL) 
,:URACiORISEMI·TRAILER 
14 TRACrORiOOuBlE· SHORT 
15 TRACTOR DOUBLE· LONG 
l(>.FIFrHWHEEl OR CONVERTER 
DOLLY 
17.TRACTORITRIPLES 
18.MOTOflCYCLE 
1'i~TORIlEO BICYCLE 
2OSCHOOL BUS 
21 CIiURCH BUS 
22.PUBLtc BUS 
23 OTHER BUS 
24.POLICE VEHICLE 
25,FIRE TRUCK 
26 AMBULANCE/RESCUE 
27TA.XI 
28 MOTOR HOME 
29 TRAIN 
30 FA~M VEHICLE 
31 FARM EQUIPMENT 
32 5NOWOO81LE 
33 CONSTRUCTION EOUIPMENT 
MALL OTHERS 
~ 
35 ANIMAL WIRIOER 
36 ANIMAL WfSUGGv 
3781CYCLE 
3& PEOESTRAIN 
39 PEOAlCVCLIST (BICYCLE. 
TRICYC<.E UNICYCLE pEDAL 
CAR) 
4OS\<.AfER 
41 OTHER·NON MOTORIST 
,WHE.ELCHAIR. ETC) 
4Z UNKNOWN 

IN EMERGENCY RESPONSE 

AOJ BOJ 
1 NO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
2 NON·FUI-lCTIONAL 
3 FUNCTIONAL DAMAGE 
4 DISABLING DAMAGE 
5 SEVfRE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

Ao~~ 0' 

203 

X -- -
r

08 I to I "4 

IIEAR 

FRONT 

B~S 
o. 

1203-- f0
r

08 I 1O I 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
~.RIGI'iT FRONT 
(M RIGHT $IOE 
05.RIGHT ~EAR 
06 REAR CENTER 
07 lEfT REAR 
Ore LEFT SIO!! 
09.LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD !fRAILER 
13 TOTAL (ALL AREAS) 
14 OTHER 
l!$UNKNOWN 

POINT OF IMPACT 

01 noNE 
02 CENTER FRONT 
03 RIGHT FRONT 
04_RtGr<T SIDE 
05 RIGHT REAR 
OO_REAR CENTER 
07 LEFT REAR 
08 lEFT SIDE 
09 lEFT FRONT 
10 TOP AND WINDOWS 
11.UNOEflCARR1AGE 
1:2 LOAD fTRAILER 
13 TOTAL (ALL AR£AS) 
140THER 
15 UNKNOWN 

ACTION 

, NQN-CONTACT 
;2 NON.COLLISION 
3STRICi\JNG 
4STRUCK 
S BOTH STRICKING AND S rRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

AO] eOJ 
1 NO UNOER:R:IOE OR OVERRIDE 
2.UNDERRiOE, COMPARTMENT 
INTRUSION 
3 UNDERRIDE, NO COMPARTMENT 
II'ITRUStON 
4I)NDER;R;IDE, COMPARTMENT 
INTRUSION UNKNOWN 
S.OVERRIDE. MOTOR VErtlCtE IN 
TRANSPORT 
6 OVERRIDE. OTHER VEHICLE 
7 UNKNOWN If' IJNDERRIOE OR 
OVERRIDE 

04 

PRE-CRASH ACTIONS 

MQIQRIli 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGING I.ANES 
04 OVERTAKlNGfPASSING 
05 TURNING RIGHT 
06 TURNING LEFT 
07 MAKING U-TURN 
06 ENTERING TRAfFIC l.ANE 
09.lEAVlNG TRAFFIC LANE 
10.PARKEO 
i 1 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
UOTHER 
14 UNKNOWN 
NON-MQTOR1ST 
15 ENTERING OR CROSSINC SPECIFIED 
l.OCATION 
16 WALKING RUNNING. JOGGING 
PLAYING, CyCLING 
17 WORKING 
18 PUSHING VEI1ICLE 
19 APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WOR:KING ON VEHICLE 
21 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~1~ 

zO 20 
30 30 
40 40 

NO~CQLLISION 

01 OVERrURNlROLLOVER 
02 F'RElEXPlOSIQN 
03lMMERSION 
00'1 ~ACKKNIj;:E 
05 CARGOjEQUIPMENT lOSS OR SHIrT 
00 EQUiPMENT FAILURE (BLOWN T'RE. BRAKE 
FAILtJRE, ETCi 
07 SEPARATION Of UNITS 
03 RAN OF ROAD RIGHT 
09 RAN OfF RQAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHill RUNAWAY 
12 OTHER NON-COLLISION 
13 UNKNOWN NON-COlliSION 
CO! I !SIQNWlPERSON YfHICLE...Jl.B...C!aT 
OOT FIXED 
~RIAN 

1------------1 :: :~~~:i!;iHICLE(E G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02.FAILURE TO YIELD 
03 RAN REO LIGHT OR STOP SIGN 
04 EXCEEDED SPEED lIM1T 
06 UNSAFE SPEEQ 
06 IMPROPER TURN 
07 LEFT OF CENTER 
08 FOllOWED TOO ClOS£lYfACOA 
OOJMPROPER LANE CHANGE/DROVE 
Of'F ROAOItMPROPER NS$ING 
10 IMPROPER SACKING 
11 IMPROPER START FROM PARKED 
POSITION 
)2 STOPPED OR PARKED ILLEGALl y 
13_OPEAATING VEHICLE IN ERRATIC, 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
1 .. SWERVING TOAVIOO (DUE rOWlND, 
SLIPPERY SURfJlCE, VEHICt.E, OBJECT, 
NON-MOTORIST IN ROADWAY, ETC) 
15.FAllURE TO CONTROl 
1f3.VISION OBSTRUCTION 
11.DRIVER INATTENTION 
16 FATIGUE/ASLEEP 
19 OPERAriNG DEFECTIVE EQUIPMENT 
20 LOAD SHIFT1NGIFALlINGfSPILLING 
21 OTHER IMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24.iMPRoPE~ CROSSING 
251)ARlING 
26 LYING ANDIOR IllEGALLY IN 
ROADWAY 
17 FAILURE TO VEILO RIGHT OF WAY 
26 NOT VISIBLE (DARK CLOTHINGi 
29INATITNTI\IE 
30 FAIlURE TO OBEY TRAfF)C SIGNS, 
SIGNALS OR OffICeR 
31 WRONG SIDE OF THE ROAQ 
32 OTHER 
lJUNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGtfAlS 
02HEAO !,AMPS 
03 TAIL lAMPS 
04 BRAKES 
05 STEERING 
06 TIRE IH.OWOUT 

e 

07 WORN OR SLICK TIRES 
08 TRAilER EQUI~Nr DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11.0THER DEFECTS 
12 NO DEFECTS 

11 ANIMAl· fARM 
HtANIMAL- DEER 
HI ANIMAL· OTHE~ 
20 MOTOR VEHtClE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COlLISION WITH FIXED OBJECT 
2$ IMPACT ATIEttUATORJCRASH CUSHION 
26 BRIOGE OVERHEAD STRUCTURE 
21 BRIDGE PIER OR ABUTMENT 
26 BRIDGE PARAPET 
29 SRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAil END 
32,MEDIAN BARRIER 
J3 HIGHWAY TRAFfiC SIGN POST 
34 OVER,;£AO SIGN POST 
35LIGHTlLUMINARIES SUPPORT 
36 UTILITY POLE 
37 OTHER POST POLE OR SUPPORT 
Jt5 CULVERT 
:WCURB 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
43MAllSOX 
44_TREE 
46 OTHER FIXEO OBJECT{WAll. SIJ1U'lING. 
TUNNEL ETC} 
46 WORK ZONE MAINTENANCE EQlJlPMENT 
47_UNKNOWN FIXED OBJECT 
-48,OTHER 
49.UNKNOWN 

FIRS T HARMFUL EVENT 

Of THE SEQUENCE Of EVENTS· W.;tCH 
ONE IS THE FIRST HARMfVl.. EIlENT 11-4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS. WHlCrt 
ONE IS THE MOST HARMFUL EVENT (l-<4J 

SPEED DETECTED 

1 STATED 
2ESTlMATED 

SPEED 

A L...I_15---11 

B 1L..._o---II 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03V1ELD SIGN 
00'1 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSSBUCKS 
Q8 RAiLROAD HASHERS 
09 RA:l.ROAD GATES 
10 CONSTRUCTION BARRICAOE 
1~ POLICE OfFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14WAlKiDOriTWAlK 
15 TRAf":-,C cONTROL DEVICE 
INOPERATIVE, MISSING, OBSCURED 
16 OTHER 
17 NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 e00 
, NORTH 
2 SOUTH 
lEAST 
4 WEST 
5 NORTHEAST 
5 NORTHWES-T 
7S0UTHEAS-T 
aSOUTHWEST 
9 UNKNOWN 

CONDITION 

1 APPARENTLY NORMAl.. 
2 PHYSJCAl IMPAIRMENT 
3 EMOTIONAL (E G DEPRESSED, ANGRY, 
DISTURBED) 
411..1NESS 
~FELL ASLEEP, FAINTED, FATIGUED. ETC 
11 UNDER THE INFlUENCE OF 
MEDICATIQNSIORUGS/AlCOHOl 
7 OTHER 
8_UNKNOWN 

ALCOHOlJDRUG SUSPECTED 

1 IiONE 
2; YES A,tCOHOL SUSPECTED 
3 V€.S4'I60 NOT IMPAIRED 
4 YES-DRuGS SuSPECTED 
5.YES·AtCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
J TEST GIVEN, CONTAMINATED 
SMM'lEiUNUSABLE 
"TEST GlvEK RESULTS KNOWN 
ti TEST GIVEN, RESULTS UNKNOWN 
a :JNKNOWN 

ALCOHOL TEST TYPE 

, NONE 4 BREATH 
2 BLOOD SOTHER 
3 URINE 

ALCOHOL TEST RESULT 

A )::::1=:::=ll 
81'--_----'I 

DRUG TEST STATUS 

1 NONE GIVEN 
2.TEST REFUSED 
3 TEST GIVEN, CONTAWNATED 
SAMPtElUNUSAHU: 
4.TEST GIVEN, RESULTS KNOWN 
5.GNEN, RESI,/l TS UNKNOWN 
6,UNKNOWN 

DRUG TES T TYPE 

lNONE 
2J3LOOD 
3.URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A [!] [!] e CD [!] 
1 NONE 
2 MARIJUANA 
3 COCAINE 
4,OPlATES 
5,AMPHETAM1NfS 
fi.PCP 
7 OTHER 
~lUNKNOWN AT ilME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
QZ,FOUR·WAY INTERSECTtON 
03 T·INT~RsECTlON 
04.'f·INTERSECTION 
06 TRAFFIC CIRCi.EiROUNOA60UT 
06.FIVE·POIN1. OR MORE 
07.0N RAMP 
OO.OFF RAMP
09 CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-US!! PATHS OR TRMlS 
13 UNKNOWN 

OCCURRENCE 

, ON ROAfYWAV 
2,ON SHOULDER 
31NMEOIAN 
4 ON ROADSIDE 
5.0NGORE 
6 OUTSIDE TRAFFICWAY 
7UNKNowt-t 

ROAD CONTOUR 

1 STRAIGHt lEVEl.. 
2;,5TRAIGHT GRADE 
3CURVEl€Vn 
4 CURIIE GRADE 
5IJNKNOWN 

ROAD CONDITIO"'S 

PRIMARY 

01 DRy 
02 WET 
03SNOIN 
04 ICE 

SECONDARY 

o 
05 SANOMUOiOIRTIQILIGRAVEl.. 
00 WATER (STANDING, MOVING) 
07 SLUSH 
Ott0E9RI$ 
09.RUI. HOLES. BUMPS, UNEIlEN 
PAvEMENT 
10,OTHER 
l1.UNKNOWN 

LOCAL REPORT' o SUPPLEMENT 
'X' I. YES 11MPD 0884 



He 
UNIT #2 WAS MOVED FORWARD THEN STOPPED FOR TRAFFIC UNIT #1 SAW UNIT #2 PULL FORWARD THEN LOOKED AWAY 
FROM ROADWAY AND STRUCK UNIT #2 IN THE CENTER REAR. 

MANNER OF COLLISION SCHOOL BUS RELATED o OR IMPACT [D 
I NOT COLUSION BElWEEN 
TWO Vft1IClES IN TRANSPORT 
ZREAR.END 
lHEAD-ON 
4 REAR-TO-REAR 
SBACKING 
6A~GlE 
7 SIDESWIPE SAME DIRECTION 
& SIO£SWIPE OPPOSiTE 
DIRECTION 
9UNKNDWN 

WEATHER 

~ 
01 CLEAR 
02 CLOUDY 
OJ FOG/SMOG/SMOKE 
04 RAIN 
os SLEETiHAIl {FREEZING RAIN 
OR ORtzZtEJ 
.. SNOW 
'.)7 SEVERE CROSSWINDS 
00 BLOWING 
SANOfSOIUDIRT!SNOW 
00 OTHER 
10 UNKNOWN 

LIGHT CONDlTIONS 

PRIMARY SECONOARY 

[DO 
1 DAYLIGHT 
'DAWN 
:,}OUSK 
4,OARK - LIGHTED ROADWAY 
SOARK- ROAfmAY Nol 
UGHTEO 
6.DARK·UNKNOWN ROADWAY 
UGHTiNG 
1 GLARE 
8.0THER 
9 UNKNOWN 

1 NO 
2YES, QIRECTL¥lNVOlVED 
3,'(1£S, INQIRECT!.-v INVOLVED 
.. UNKNOWN 

WORK ZONE RELATED 

TYPE OF WORK ZONE 

o 
! LANE CLOSURE 
2l.ANE SHIFT/CROSSOVER 
3WORK ON SHOULDER OR 
MEOlAN 
"INTERMITTENT OR MOVlNG 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1.BEFORE THE FfRSTWORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4,ACTIVITY AREA 

WORKERS PRESENT 

o 
1 NO 
2YES 
3 UNKNOWN 

213W 
Jackson 

St. 

THE CRASH INVOLVED ONE OR ¥ORE OF THE FOI..LOWING 

N 

M 

SI 

THE CRASH RESUtTEO IN ONE OF THE fOLLOWING 
A FATALITY. OR 

W. Jackson St. 

UNIT' A TRIJCK (MOTOR VEHICLE) WITH A QVWR MORE Ti-'.AN 10000 POUlliDS. OR 
A TRUCK (MOTOR VEHICLe) WITH A HAZARDOUS MATERIALS PLACARD. OR 
A SUS DESIGNEO FOR AT LEAST 6 PERSONS, INCt.UDING DRIVER 

A 
N 
D 

AN INJURY REOUIR1NG TRANSPORTATION OR IMMEDIATE ME01CAL TREATME~T, OR 

c=J 
COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

US DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02,BUS(9-151ItCLUOINGORIVER) 
03 VANfEI"fCLOSEO BOX 
()4 GRAINiCHIPS.'GRAVFI WN 

IT] 
1,POUCEAQENCY 

1 2.MOTORIST 
3 UNKNOWN 

OSPOtE 
06 CARGO TANK 
01 FLATliEO 
00 DUMP 
09 CONCRETE ~XER 

TIME REC CALL 

07:26 

TAKEN AT 
1 SCENE 
2STATJON 
3.0THER 

DISPATCH 

AT lEAST ONE VEHle",E WAS TOW!:D DUE TO DISABLING DAMAGE OR REQI)IREO INTERVENING ASSISTANCE BEFORE PROCEEDING UNoeR ITS OWN 

TRAILER LP ST. 

WEIGHHGVWR) 

D 1 LESSIEOUAL 10,000 
2 HI 001 . 2f.j,QOO 

3: MORE THAN 2e.OOO 

ARRIVED 

07:28 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 

D 
CLEARED 

07:59 

D 

COMPANY PHONE 

TRAILERLP# PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D lNO 
2YES 
J UNKNOWN 

LOCAL REPORT. 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
iYES 
3 Nor APPLICABLE 

TOTAL MINUTES 

32 

SUPPLEMENT 
'X' IF YES 11MPD 0884 


