
~11~~,~_,,_~=T=RA~FF_I_C_C_RArr.w.S~H~R~E_P_O~R~T~wv~~__IPMT~~__ro~~~ 
CRASH REPORT. 10~l:SEVERITY Ir!!!!!W'~r~vr~n 10:: 

SKIP 
'NOTHITISKIP OTTOSTAKEN DDIO'IEr 

I....L 
11MPD 0921 'FATA,ERROR 3POO 250LVEO "XYE"," 

21NJURY .UNKNOWN I~ YES 3NOTSO'YED 

I
REPORTING AGENCY I# UNITS 

MILLERSBURG POLICE DEPARTMENT 2 
UNIT ERROR 

r;;:;-l 96 ANIMAL 
~ .. UNKNOWN 

DATE OF CRASH N.C.I.C.# 

03801 05/12/2011 

TIME OF CRASH DAY OF WEEK CITYNlLLAGElTOWNSHIP LATITUDE LONGITUDE 

16:00 THU VILLAGE MILLERSBURG 40320301 081550806 
NAME (OF CITY, VILLAGE OR TOWNSHIP) I(OaUaNT 

~P~RE~F~I:~~!P!R~R~IV~LA~OC~T~E~O~P!R~O~P~E~R~T~Y~~~~~~~~~~~!!!I 1 rl~n~p;E~L~~A~~;O;~~~IN~TU~S~EO~I-~i.i.:i~i.i~~iai:i:i~m~i;iAiRiiK·INiiGiiLiOiTiiiiiiiiili 

DlllT.REF. OIR PREFIX REF POINT 

REFERENCE POINT USED 
01 STATE UN£: 

S I 
REFERENCE 

001640 WASHINGTON 04 
OZ INTeRSECTION Or '"(WO sTREETS 
03 COUNTY UNf 

05 TOWNSHIP BOUNDARY 
06 ~LEPOST 
07 CORPORATION lIMIT 

M 
o 
T 
o 
R 
I 
S 
T 
I 
N 
o 
N 

NAME (LAST .FIRST.MIDDLE) 

UNKNOWN DRIVER 
ADDRESS (STREET, CITY. STATE, ZIP'(;ODEI 

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I I 
DLSTATE DL. ILPSTATE LP# 

OWNER' 

UNKNOWN 
YEAR MAKE MODEL COLOR 

o UNKNOWN UNKNOWN 
OFFENSE CHARGED OFFENSE DESCRIPTION 

NAME {LAST,FIRST,MIDDLEI 

04 HOUSE NUMBER 

I ~x IHOME PHONE # 

1 

OWNER ADDRESS (STREET, CITY. STATE,ZlP"CODE) 

UNKNOWN UNKNOWN UNKNOWN 

1 

INSURANCE COMPANY 1TOWING SERVICE 

NOT SHOWN 

M 
o 
T 
o 
R 

UNOCCUPIED PARKED 

I 
S 
T 

ADDRESS (STREET. CITY, STATE, ZIP'(;OOE) 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

I I 
OLSTATE Ol# 

I 
LP STATE 

OH 
OWNER NAME (IF SAME, WRITE "SAME"') 

JERRY L KEATON 
YEAR IMAKE 

2011 

MODEL 

OTHER 

AGE ISEX IHOME PHONE • 

LP# 

FGE1968 

1 

OWNER ADORESS (STREET. CITY, STATE.ZIP'(;ODEI 

302 E MAIN ST HOLMESVILLE OH 44633 

I
INSURANCE COMPANY 

ALL STATE 

ITOWING SERVICE COLOR 

GREEN 
OFFENSE CHARGED RIPTION 

o 
c 
c 
u 

IIlal 
ADDRESS (STREET. CITY. STATE, ZIP'(;ODE) 

~ fiilDl NAMEILAST,FIRST,MIDDLE) 

T AODRESS (STREET, CITY,STATE.ZIP'(;ODEI 

SEATING POSITION 

~ 
01 fIlONT· LEFT (Me 

A 01 :~~t~T . MIDDLE 
03 FRONT. RIGHT 
D4 seCONO" lEFT (Me 

D 
f'.&.SSl 
os SECOND. MIDDLE 

B ~ ~~~~N.~£~~G~~ 
PASSENQER/SIOE CAR) 
06 THIRD· MIDDLE

D 09 tHIRD, RIGHT 
C ~~~tE£PER SECTION Of 

11 ENCLOSED CARGO 

12 UNENClOSED CARGO 

SAFETY EQUIPMENT 

~ 
M.QIQ!l!ll 

A 0 7 ~ ~~~eL~SE~DBELT 
ONLY USED 
OJ LAP BELT ONLY 

D 
USED 
04.SHQuLDER ANt) LAP 

B BELT USED 
05.CHILO SAfETY SEAT 
useD 
00 HElMET USED

CJ 07 RESTRAINT USE 
C UNKNowN 

NQrtMQ[QR(§T 
08 NONE USED 
09.HEl.MET USED 
10 PROTECTIVE PADS D 

AREA 

o ~:~AILiNG UNIT 0 
11 REFLECTIVE 
CLOThiNG 
12UGHTING 

Bl-ANK 
FOR 
WITNESS 

1<4 EXTERIOR 
15 OTHER 
16 NON"t.'fOl0RIST 
17 UNKNOWN 

'30THER 
l4UNKNOWN 

AIR BAG 

A [I] , NOT-DEPLOYED 
2 OEP!,.OYEO. 
FRONT 
J DEPLOYED - SIDE 
4 DEPLOYED BOTH 

eO 

fRONT/SlOE 
5 NOT APPLICABLE 
6 DEPLOYMENT 
UNKNOWN 

cD 
DO 

IHOME PHONE # 

IEr:::::N 
BY rRANSPORTED BY 

1HOME PHONE # 

I
IINJURED TAKEN BY ITRANSPORTED BY 

O 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
3 POLICE 

AIR BAG SWITCH EJECTION 

AW 

1 ON.OFF SWITCH 

A0 

' NOT EJECTEO 
NOT?RESENT :UOTALlY 
2 SWITCH IN ON EJECTED 
POSITION 3.PARTIALlY 
:3 SWITCH IN OFF EJECTED 

eO 

POSIT!ON 

BO 

4.NOT 
4 UNKNOWN APPLICABLE 
POSITION 5 UNKNOiNN 

cD cD 
DO DO 

06 PlACE NAME WITHOUT REfEREN 

WORK PHONE # 

IINJURED TAKEN TO 

1 OWNER PHONE # 

CITATION. 

WORK PHONE # 

IINJURED TAKEN TO 

IOWNER PHONE # 

(740)294-0004 

CITATION # 

1 

LOCAL CODE 

O "X"" 
YES

IDATE OF BIRTH 

IINJURED TAKEN TO 

IDATE OF BIRTH IAGE ISEX 

IINJURED TAKEN TO 

TRAPPED 

1.OOT TRAPPED 
2 EXTRICATED BY 
MfCI"IANJCAL 
MEANS 
3FREED BY 
NON-MECHANlCAl 
MEANS 
4 UNKNOWN 

INJURIES 

U~OINJUR,( 

2.POSS1BLE 
3 NON-<!NCAPACITA 
TING 
4 INCAPACITATING 
5 FATAL INJURY 
flUNKNOWN 

10 SUPPLEMENT 
'X'IFYES 



UNIT NUMBERS 

NON·MOTORISTLOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION SuT NO 
CROSSWALK 
QJ,NON·INTERSECTION 
CROSSWALK 
04 ORIVEWAY ACCESS 
CROSSWALK 
os IN ROADWAY 
1,)6 NOT IN ROADWAY 
r:n ME01AN {BUr Nor ON 
SHOULDER) 
oeISi.AND 
09SHOULOER 
10SIOEWAl..K 
11 WITHIN 10 FEET OF ROADWAY 
(BVT NO SHOULDEft MEDIAN, 
SIOEWALKE, OR ISLANO; 
12,BEYONO 10 FEET OF ROADWAY 
\WITtiINTRAfFICWAY) 
13 OUTSIDE TRAFFICWAY 
t"_SHAREO uSE PATHS OR 1RAIlS 
15VNKNOWN 

TYPE OF UNIT 

I4<lI<lJ!lIU 
01 SUB.COMPACT 
02,COMPACT 
03 MID SIlEO 
04.fUtl SIZE 
05_MINIVAN 
06 SPORT UTILITY VEH1ClE 
O1J>jCKUP 
06PANELNAN 
09' SINGl£ UNIT TRUCK, 2 AXLES. 
6 TIRES 
10 SINGlE UNIT TRuCK 3 OR 
MORE AXLES 
11 TRUCKiTRAILER 
)2 fRUCK TRACTOR (80BTAll) 
13 TRACTORfSEM!·TR:AllER 
14 TRACTORIOOUBI,.E _ SHORT 
15 TRACTOR DOUBLE· LONG 
Hi FIFTH WHEEL OR CONVER1€.R 
DOLLY 
17 TiVoCTORfTRIPLES 
HlMOTORCYCi.£ 
19~TOR!ZEO BICYCLE 
20 SCHOOL sus 
21 CrfURCrf sus 
Zl PUBLIC BUS 
23,OTHER BUS 
24 POLICE VEHICLE 
2$,FIRE TRUCK 
26AMBUlANCElRESCUE 
27TMt 
2a MOTOR HOME 
29 TRAIN 
30 FARM VEHIClE 
31 FARM EOUIPMENT 
32 SNOWMOBILE 
33~CONSTRUCTION EOUIPMENT 
34 AL\.. OTHERS 
~ 
35 ANIMAL WIRIO€R 
36 ANIMAL W/BUGGY 
31 BICYCLE 
18 PEOESTRAIN 
39 PEOALCYCLIST (BICYCLE 
TRICYClE~ UNICYCLE PEDAL 
CAFI) 
40 SKATER 
41 OTHER-NON MOTORIST 
(WHEELCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

AD] BD] 
I NO 
2VES 
3VNKNOWN 

DAMAGE SCALE 

tNONE 
2 NON-fUNCTIONAL 
l.FUNCOONAL DAMAGE 
4,DtSABlING DAMAGE 
SSEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A~S 
o. 

12os 
X 

-­l- I­
,----­

08 I 10 I 04 

I-A~ 
07206 j 0 

5 

REAR 

FRONT 

B09S 
0' 

1203 
X 

-l- I-
r---­

08 I 10 I 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR: 
06 REAR CENTER 
07 LEFT REAR 
08 LEFT SIDE 
09 lEFT FRONT 
10 TOP AND WINDOWS 
11.UNDERCARRIAGE 
12.l0AD !TRAILER 
13 TOTAL (ALL AREAS) 
HOTHER 
1SUNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 ~IGIiT SIDE 
os RIG!-<T REAR 
06 REAR CENTE~ 
01 LEFT REAR 
06 lEFT SlOE 
00 lEFT FRONT 
10 TOP AND WINDOWS 
11 UNOERCARRIAGE 
12.LOAD !TRAILER 
13 TOTAL (ALL AREA$) 
14 OTHER 
15.UNKNOWN 

AcnON 

, NON-CONTACT 
2 N.ON-COLLlSION 
.3 STRICI(ING 
4ST~UCK 
S 80TH STR!CK!NG AND STRUCK 
6lJkKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNOERRIDE OR OVERRIDE 
2 UNOfRRIDE COMPARTMENT 
INTRUSION 
J UNDERRIDE, NO COMPARTMENT 
INTRUSION 
... LJNDt;RRJDE. COMPART",ENT 
INTRUSION UNKNOWN 
5 OVfRR10E MOTOR VEHICLE IN 
TRANSPORT 
5.0VERRIOE, OTHER VEHICLE 
7 UNKNOWN !f UNDERR:10E OR 
OVERRIDE 

04 

PRE-CRA5H ACTIONS 

Io!OI<l&lil 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAO 
02 BACKING 
03 CHANGING LANEs 
04 OVERTAKlNGlPASSING 
OS,TURN!NG RIGHT 
oe TURNING LEfT 
OJ,MAKING U·TURN 
00 ENTERING TRAF"fIC LANE 
09 LEAVING TRAffiC LANE 
10 PARKED 
11_SLOWING OR STOPPED IN TRAFFIC 
120RIVERLESS 
'lOfHER 
' .. UNKNOWN 
NON·MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING. RUNNING, JOGGING. 
PLAYI!'fG, CYCUNG 
17 WORKING 
18 PUSHING IIf:HIClE 
19 APPRQCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING 0"" VEHICLE: 
21 STANDING 
Z2 OTHER 
23 UNKNO\iVN 

SEQUENCE OF EVENTS 

A 

1 0 1 

2 0 2 

30 3 

4 4 

NON.COLLISION 
01 OVERT\JRIII'ROLLOVER 
02 FtRE/EXPLOSION 
03 IMMERSION 
04 JACKKNIFE 

B 

0 
0 
0 
0 

05 CARGorf;OUIPMENT L055 OR SHIFT 
00 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE 
FAIt.URE, ETC) 
01 SEPARATION OF UNITS 
06 RAN OF ROAO RIGHT 
09 RAN OFF ROAO LEFT 
10 CROSS MEDIAN/CeNTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON-COWSION 
13 UNKNOWN NON-COt.L1SION 
CO! ltslONwtpESSON YfHIC! F OR 06JFCT 
NOT FIXED 
~IAN1-------------1 ~:':~~~Z.;~iHjCLE (E,G, TRAIN. ENGINE) 

CONTRIBunNG 
CIRCUMSTANCES 

MOTORIST 
01 NONf-~ 
-02 FAILURE TO YIELD 
03 RAN REO LIGHT OR STOP SIGN 
04 EXCEEDEO SPEED LIMIT 
OS.UNSAfE SPEED 
tl6IMPROPER TURN 
D71En OF CENTER 
0& fOLLOWED TOO CLOSEt '(JACDA 
09IMPRQf:>ER tANE CHANGEJDROVE 
Off ROAOJIMPROPER PASSING 
10 IMPROPER BACKING 
1j IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLy 
13 OPERATING VEHlCLE!N ERRATIC. 
RECKlESS. CARElESS NEGLIGENT OR 
AGGRES51VE MANNER 
14 SWERV!NG TO AViOD (DUE TOWlI';O. 
SLIPPERY SURfACE, VEHIClE, OBJECT. 
NON-MOTORIST ~N ROADWAY, ETC) 
15 FAIlU~E TO CONTROL 
la.V!SION OBSTRUCTION 
17.DRIVER INATTENTION 
16 FATIGUE/ASLEEP 
19 OPERATING DEfECTIVE EQUIPMENT 
20 LOAD SHIFTING/FALLING/SPILLING 
21 OTHER IMROPER ACTION 
22.UNKNOWN 
~ 
23.NONE 
24 fMPROf'ER CROSSING 
25_0ARTING 
26.tVlNG ANOfOR ILLEGALLY IN 
ROADWAY 
11 FAILURE TO YEILO RIGHT 'OF WAY 
23 NOT VISIBLE {DARK CL01 HING) 
291NATIENTI\IE 
30 FAIWRE TO .oBEY TRAFHC SIGNS 
SIGNALS OR OffiCER 
31 WRONG SIDE Of THE ROAD 
32 OTHER 
J,3UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABDVE 

01 TURN SiGNAlS 
02 H[AO LAMPS 
03 TAIL LAMPS 
IJ4BRAKES 
05 STEERING 
06 TIRE BLOWOUT 
C7WORN OR SUCK TIRES 
os TRAILER EOUIPMEIiT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACe:!;}!;N1 
11 OTHER DEFECTS 
12 NO DEfECTs 

11ANIMAL - FARM 
iISAN!MAL· DEER 
19ANIMAL· OTHER 
20 MOlOR VEHICLE IN TRANSPORT 
21 ,PARKED MOTOR VEHICLE 
22,WORKZONE MAINTENANCE EQuiPMENT 
230lliERMOVABLE OBJECT 
24 VNKNOWN MoVABLE OBJECT 
y'OliIS!QN WITH FIXED OBJECT 
2$.,IMPACT ATIENUATOR1CRASH CUSHtON 
26 BRIDGE OVERHEAD STRUCTURE 
'Yf BRtDGE PIER OR ABUTMENT 
26 BRIDGE PA.RAPET 
29,BRIOGE RAIL 
JO GUARDRAIL fACE 
31 GUAR:DR:AIL END 
32 MEDIAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
3511GHT/LUMINA.RIES SUPPORT 
36 UTILITY POLE 
37 OTHER POST POLE OR SuPPORT 
leCULVERT 
39 CURB 
4QOITCH 
41 EMBARKMENT 
42 FENCE 
43 MAILBOX 
44 TREE 
45 OTHER FiXeO 06JECT(WALL BUILrnNG, 
TUNNEL ETC, 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47.UNKNOWN FIXED OBJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE FIRST HARMFUL EVENT {1.4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE of EVENTS - WHICH 
ONE IS THE MOST HARMFUL EVENT 11-4) 

SPEED DETECTED 

, STATED 
2 EST)fMfED 

SPEED 

AL...I~O--JI 

aiL..._0---11 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
Q2STOP SIGN 
00 YiELD SIGN 
04 TRAFfiC SiGNAL 
os TIlAfFIC FLASHERS 
OS.SCHOOl ZONE 
07 RAILROAD CRosseUCKS 
06 RAILROAD fLASHERS 
09 RAILROAD GATES 
10 CONSTRlICTION 6ARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14WAi,KlDON'TWALK 
15 TRAFFlC CONTROl DEVICE 
INOPERATIVE, MISSING, OBSCURED 
Hi,OTHER 
17.NOT REPORTED 
1~WNKNOWN 

DIRECTION 

FROM TO FROM TO 

ADD BOD 
1 NORTH 
2 SOUTH 
lEAST 
.. WEST 
5 NOIHHEAST 
6 NORTHWESi 
7 SOUTHEAST 
aSOUTHWEST 
9UNK:NOWN 

CONDInON 

1,APPARENTl.Y NORMAl 
2 PIiYSiCALIMPAIRMENT 
3,EMOTIONAL (E G DEPRESSED. ANGFIY. 
DiSTURBED) 
.. .ILlNESS 
5 FELL ASI.EEP, FAINTED, FATIGUED, ETC 
;) UNDE~ fHE INFLUENCE OF 
MEDrcATIONSIORUG$/ALCOHOl 
7 OTHER 
8 UNKNOWN 

ALCOHOUDRUG SUSPECTED 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2.TEST REFUSED 
3 TEST GiVEN, CONTAMINATED 
SAMPLENNU$ASLE 
4 TEST GNEN, RESULTS KNOWN 
5 TEST GIVEN, RESUI. TS UNKNOWN: 
6 UNKNOWN 

ALCOHOL TEST TYPE 

I NONE 4 BREATH 
2' BLOOD 5 OTHER 
3UR!NE 

ALCOHOL TEST RESULT 

DRUG TEST STATUS 

1,NONE GIVEN 
2.TE5T REFUSED 
3 TEsT GIVEN, CONTAMINATEO 
SAMPLE/UNUSASLE 
4 TEST GIVEN RESULTS KNOWN 
5.GlVEN, RESVL T5 UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

'NONE 
281.000 
3_URINE 
"OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[!][!] BOD 
1.NONE 
2 MARIJUANA 
3,COCAlNE 
4 OPIATES 
5.AMPHETAMINES 
6,PCP 
7 OTHER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

e}1 NOT AN INTERSECTION 
0'2 FOUR-WAY INTERSECTION 
03 T-INTERSECTION 
04 ,(-INTERSECTION 
05 TRAFFIC CIRCI.EJRO\JNDABOUl 
06 fiVE-POINT. OR MORE 
07 ON RAMP 
06 OFF RAMP 
09 CROSSOVER 
10.0RIVEWAY 
11 RAI\..WAY GRADE CROSSING 
12 SHAREO-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

J.ONROADWAY 
2.00 SHOULDER 
3JNMEOIAN 
".00 ROAOSIDE 
5.ON GORE 
ftOUTSIOE -rnAFFICWAY 
7UNKN.oWN 

ROAD CONTOUR 

1 STRAIGi'4T LEVEL 
2' STRAIGHT GRADE 
3 CURVE LEVEL 
"CuRVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
Q2,wn 
03 SNOW 
04 ICE 

SECONDARY 

o 
05 SANDIMUO/OIRTfQllIGRAVEL 
06 WATER (STANDING, MOVING) 
01SL1JSH 
06OfiS~jS 

o&RUT.110LES. BUMPS, UNEVEN 
PAVEMENT 
IO_OTHER 
lUJNt<NOWN 

LOCALREPORU o SUPPLEMENT 
'X'IFYES 11MPD 0921 



f' 
UNIT #2 WAS PARKED IN A PARKING SPACE AT WAL-MART UNIT #1 WAS PULLING THROUGH A PARKING SPACE. UNIT 
#1 GOT TO CLOSE TO UNIT #2 UNIT #1 STRUCK UNIT #2 UNIT #1 THEN LEFT THE SCENE 

MANNI'R OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COl.ll$tON BETWEEN 
TWO VEHICLES IN TRANSPORT 
2REAR·ENO 
3HEAfM)N 
4 REAR-TO-REAR 
S6ACKING 
6 ANGlE 
7 SIDESWIPE SAME DIRECTION 
aSIDESWIPE OPPOSITE 
DIRECTION 
if UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02.ClOUOY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SlEET/HA~l (FREEZING r::tAIN 
OR DRIZZLE) 
05 SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SANDISOIUDIRTISNOW 
09 OTHER 
1QUNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[TID 
1 DAYLIGHT 
2.0AWN 
30U$K 
"OARK - UGHTED ROADWA ¥ 
5.0ARK· ROADWAY NOT 
LIGHTED 
ttOARK· UNKNOWN ROAOWAY 
LIGHTING 
7.GtARE 
8.0THER 
UJNKNOWN 

UNIT # 

WORK ZONE RELA TEO 

[TI 
, NO 
,YES 
:WNKNOWN 

TYPE OF WORK ZONE 

D 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE FIRST WORK 
lONE WARNING SIGN 
2 ADVANCE WARNING AREA 
;} TRANSITION "REA 
4 ACTIVITY AREA 

WORKERS PRESENT 

o 
"'" 2YES 
3 UNKNOWN 

THE CRASH INVOLVED ONE OR MORe OF THE FOllOWiNG 

Wal-Mart 

THE CRASH RESULTED IN ONt OF THE FOLLOWING 
A FATALITY OR 
AN INJURY REQUIRIN(; TRANSPORTATION OR IMMEDIATE MEDICAL rREA'fMENT: OR 

CJ 
A TRUCK (MOTOR VEHIClEjWlTH Ii. GVWR MORE THAN 10!JOO POUN05. OR 
A TRUCK (MOTOR VEHICLE} WITH A HAZARDOUS MATERIALS PLACARD, OR 
A 8US DESIGNEO fOR AT LEAST &PERSONS INCLUDING DRIVER 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED QUE TO OISABllNG DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING VN1)ER ITS OWM 

Powr;R 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY. ST. ZIP CODE) 

US DOT ICCMC PUCO TRAILER LPST. TRAILERLP# PLACARD # #DIA 

CARGO BODY TYPE 05 POLE 10AUTO TRANSPORTER WEIGHT fGVWRl COL CLASS HAZARDOUS HAZARDOUS 
01 NOT APPlICA8lE ()6CARGOTANK 11 GARBAGEiRHUSE D D MAltRIALS PLACARD MATERIALS RELEASED 

D 01fLATBEO 12 OTHER UESSlEQUAll0.000 D
g;'e~~f~~L~;i~~t~OR1VER) 00 DUMP 13VNKNOWN ;:~~~~;~A~JXIO ~~S D ~~S "'UNKNOWN 
04GRAiNICHIPS/GRAVFlWN 09 CONCRETE MIXER l UNKNOWN 3,NOT APfltlCABlE 

OJ 
1,POLICEAGENCY

1 2 MOTORIST 
3.UNKNOWN 

------------------------~----------~------------~~~----~~~------~ 

DISPATCH ARRIVED CLEARED 

17:10 17:10 17:15 
CHECKED BY 

D SUPPLEMENT 
'X' IF YeS 

OTHER TOTALMINUTES 

o 5 
DATE REPORT FILED 

05/24/2011 
LOCAL REPORT # 

11MPD 0921 


