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TRAFFIC CRASH REPORT 

CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY l[fjSKIP, NOT H,T I SK'P 
PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

11MPD 1075 o 1 FATAL ERROR JPDO D -X-IF 1 ; ~g~VigLVED 0 "X" IF DDDD21NJURY 4 UNKNOWN YES YES 

N.C.1.C.# I REPORTING AGENCY 
I #UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

Report 
99 UNKNOWN 0611212011 

TIME OF CRASH DAY OF WEEK I CITYNILLAGEITOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) 

IIC;;T 

LATITUDE LONGITUDE 

13:24 SUN VILLAGE MILLERSBURG 40332003 081542101 
...;I·i..1=1.'.....I;I;I:u..m TYPE LOCATION POINT USED •••I"·.II~li·ifM"'·i.i~ 

PREFIX I CRASH LOCATION I TYPELOC I ' NAMED STREET 

E JACKSON 1 2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REFERENCE REF POINT 0' STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

15 M W LAKEVIEW 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

II 1[Q1j #OFOCC NAME (LAST,FIRST,MIDDLE) 

1 BARACSKAI KAYLEE B 
ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

40499 PARSONS RD LAGRANGE OH 44050 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I 
SEX IHOME PHONE # WORK PHONE # 

0 0612411990 20 F (440)309-5740 
T DLSTATE IDL# ILPSTATE LP# I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

0 OH 
c::!J 1 NONe "OTHER

OH TD539993 FDG6521 1 2 EMS 5 UNKNOWN 
JPOLICE 

R 
I 

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

S BARACSKAI, KAYLEE B 40499 PARSONS RD LAGRANGE OH 44050 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

I 2005 FORD OTHER MAROON ALL STATE 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 n "X"IF 
YES 

N 

ml~ 
#OFOCC NAME (LAST,FIRST,MIDDLE) - 1 HENDERSON ANDREW M 

M 
0 ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

T 445 UHL ST MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I :x IHOME PHONE # WORK PHONE # 

R 0912111989 21 (330)473-0278
I 

DLSTATE 
IDL# 

I LPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO LP#
S [!] 1 NONE 4 OTHER 

OH TC860515 OH FDW7225 1 2 EMS 5 UNKNOWN 

T JPOLICE 

OWNER NAME (IF SAME, WRITE "SAME") 

I 
OWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

HENDERSON, ANDREW M 445 UHL ST MILLERSBURG OH 44654 
YEAR 

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

1997 HONDA ACCORD WHITE PROGRESSIVE 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE D "X" IF 

YES 

0 1111 UNIT# II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) IIINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
3 POLICE 

A 1111 UNIT# II NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE,ZIP-CODE) IIINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO D l.NONE 4.0THER 

2.EMS 5 UNKNOWN 
3.POllCE 

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

~ 01 FRONT - LEFT (MC ~MQIQBru 
Ac::!J 

1 NOT-DEPLOYED 

AD] 

lON-OFF SWITCH 

Ac::!J 

1 NOT EJECTED 

AD] 

1 NOT TRAPPED 

Ac::!J 

1.NO INJURY 
DRIVER) 01 NONE USED 2 DEPLOYED NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE 

A 01 02 FRONT· MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL J.NON-INCAPACITA 
03 FRONT· RIGHT ONLY USED 3 DEPLOYED· SIDE POSITION 3 PARTIALLY MEANS TING 
04 SECOND· LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING 

~PASS) USED 

Bc::!J 

FRONT/SIDE 

Bc::!J 

POSITION 

Bc::!J 

4NOT 

Bc::!J 

NON-MEC HANICAL 

Bc::!J 

5 FATAL INJURY 

01 05 SECOND· MIDDLE ~ 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
B BELT USED 6 DEPLOYMENT POSITION S UNKNOWN 

B ~ ~~~~N.DLE~~~~~ 05 CHILD SAFETY SEAT UNKNOWN 
4 UNKNOWN 

PASSENGER/SIDE CAR) useD 
08 THIRD· MIDDLE 06 HELMET USED cD cD cD cDD 09 THIRD-RIGHT D 07 RESTRAINT USE cDC 10 SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
II ENCLOSED CARGO 08 NONE USED 

AREA 09 HELMET USED 

DO DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DOo ~:i~AILING UNIT 

o 11 REFLECTIVE 
CLOTHING 

14 EXTERIOR 12 LIGHTING 

lS0THER 130THER 

16 NON·MOTORIST '4 UNKNOWN 

17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



I 

UNIT NUMBERS 

NON·MOTORIST LOCATION 

at MARKED CROSSWALK AT 
INTERSE.CTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
03 NON·INTERSECTION 
CROSSWALK 
04 ORIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06 NOT IN ROADWAY 
07 MEDIAN (BliT NOT ON 
SHOULDER) 
08IStAND 
09SHOVLotR 
lQSIOEWAlK 
11 V\i!THIN fOfEET Of ROADWAY 
[aUT NO SHOULDER MEDIAN 
SIDEWAll<E OR ISLAND) 
12 BEYOND 10 FEET OF ROADWAY 
f ....11HIN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAllS 
1SUNKNOWN 

TYPE OF UNIT 

UC!OllJST 
01 SUB,COMPACT 
Cl2COMPACT 
Q3MIO SIZED 
Q4F\Jll sIZe 
05 MINIVAN 
00 SPORT urtUTY VEHICLE 
01PICKU? 
06PANElNAN 
09 SINGlE UNIT TRUCK 2 AXLES. 
STIRES 
10 SINGLE UNIT TRUCI<, :) OR 
MORE AXLES 
11 TRUCKfTRAllfR 
12 TRUCK TRACTOR {BOBTAILl 
13 TRACTQRISEMHRAllEA 
14 TRACTORIDOI.)BlIF . SriORT 
15 TRACTOR DOUBLE" LONG 
16 FIfTH WHEEL OR CONVERTER 
DOLLY 
11 TRACTOR/TRIPLES 
16 MOTORCYCLE 
19 MoToRIZED BICYCLE: 
20 SCHOOL BliS 
21 CHuRCH BUS 
22 PUBLIC BUS 
23 OTHER Sus 
24,POllCE VEHICLE 
25 FIRE TRUCK 
2S AMBULANCE/RESCUE 
27 TAXI 
2& MOTOR HOME 
29 TRAIN 
JO FARM VEHIClE 
31 FARM EQUIPMENT 
32.SNOWMOeILE 
33.CONSTRUCTION EQUIPMENT 
34 All OTHERS 
~ 
35ANlMAl WfRIDER 
36.ANIMAL WISUGGY 
31.81CYClE 
3& PEOESTRAIN 
19.PEOALCYCLI$T {BICYCLE 
TRiCYCLE, UNICYCLE. PEOAL 
CAR) 
.co,SKATER 
41 OTHE)~·NON MOTORIST 
(lNtlEEtCHAIR ETC) 
42 UNKNOWN 

11'1 EMERGENCY RESPONSE 

AITJ 
INO 
2YES 
:3 UNKNOWN 

B 

DAMAGE SCALE 

1 NONE 
2 NON-FUNCTIONAL 
:3 FUNCnONAl DAMAGE 
4 DISABLING DAMAGE 
SSEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A09S 

0' 

1203 

X 

-f-
"-..--

I

REAR 

FRONT 

REAR 

MOST DAMAGED AREA 

01.NONE 
02 CENTER fRONT 
03 RIGHT fRONT 
04 RIGHT SlOE 
OS.RIGHT REAR 
06 REAR CE.N1ER 
07.lEFT REAR 
oa LEFT SlOE 
09 LEFT FRONT 
10 TOP ANOWlNOOWS 
".UNDERCARRIAGE 
t2.1..0ADfTRAllER 
13 TOTAL (All AREAS} 
i40THER 
.5 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGI-iT SIDE. 
05 RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
08 LEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD rrRAILER 
13 TOTAL (ALL AREAS) 
14 OTHER 
15 UNKNOWN 

ACTION 

1 NON-CONTACT 
2 NON.COLLISION 
:3 STRICKING 
4 STRUCK 
5.BOTH STRICKlNG A,NO STRUCK 
~ UNKNOWN 

STR1Kl111G VEHICLE 
OVERRIDEiUNDERRIDE 

1 NO UNDER RIDE OR OVERRIDE 
2 UNDERRtDE. COMPARTMENT 
INTRUSION 
:.uJNDERRIDE m) COMPARTMENT 
INTRUSION 
4I)NDERRJDE. COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE, MOrOR VEHICLE'N 
TRANSPORT 
dOVLRRH)£.OTM£R VENJCtE 
1IJNKNOWN If VNDERRIDf OR 
OVERRIDE 

PRE-CRIISH ACTIONS 

MQJ.QIllllJ 
01 MOVEMENTS ESSE"lTtALL Y 
STRAIGHT AHEAD 
02 BACJ(ING 
OJ.CHANGiNG LANES 
04,OVERTAKlNGJPASSING 
OS.TlJfUtING RIGHT 
06 T1)-RNING U!F'f 
rn MAKlNG U·TURN 
os: ENTERING TRAFFIC LANE 
OQ,LEAVING TRAFFIC LANE 
lQPARKEO 
11 SLOW!NGOR STOPPED IN TRAFFlC 
12 DRIVERLESS 
13 OTHER 
14UNKNQWN 
NON-MOTORiST 
1S ENTER·iNG OR CROSSING SPECIFIED 
LOCATION 
;6 WALKING. R:UNNING. JOGOING 
PLAYING. C¥ClINO 
17 WORKING 
18 PUSHING VEHICLE 
Hi APPROCHINO OR iEAVIt.!O VEHICLE 
20 PLAVING OR WORKING ON VEHICLE 
21,sTANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1 0 1 0 
2 0 2 0 
3 0 3 0 
4 0 40 

NON-COlLIS10N 
01 OVERTURN.iROLLOVER 
02 Fj~fIEXPLOSION 
{)31MMERSION 
04 JACKKNIFE 
{)5 CARGO/EQUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN TIRE BRAKE 
FAILURE. ETC) 
07 SEPARATION OF UNITS 
oa RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
12.0THER NON·COLLISION 
la.UNKNOWN NON·COtUSION 
~LlISION WlPERSON yEH!ct E OR OBJECT 
NOT FIXED 
~RIAN 

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 
os RAILROAD FLASH:ERS 
00 RAILROAD GATES 
to CONSTRUCTION BARRICADE 
H POLICE OFFICER 
1,2 PAVEMENT MA.RKlNGS 
tJ CROSSWALK LINES 
t4WAtI<JOON'TWAli< 
\5 TRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING OBSCURED 
IS OTHER 
17 NOT REPORTED 
HlVNt<NOWN 

DRUG TEST STATUS 

; NONE GIVEN 
2 TEST REFUSED 
:) TESTGNEN. CONTAMlAATEO 
SAMPLEJlJNUSABlE 
4 TEST GiVEN. RESUt. TS KNOWN 
S.GlVEN. RESUtTS UNKNOWN 
auNKNOw.. 

DRUG TEST TYPE 

AITJ BITJ 
1 NONE 
2B<.000 
3 URINE 
>lOTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A CD CD B CD[D 
1-------------1 !:·:~~:,;tiHIClE (E G TRAIN, ENGINE) 

1 NONE 
2JMRIJUANA 
lCOCA1NE 
4 OPIATES 

CONTR111UT1111G 
CIRCUMSTANCES 

MOTORIST 
il1 NONE 
02 fAILURE TO YIELD 
03 RAN RED UGHT OR STOP SIGN 
04 EXCEEDED SPEED liMIT 
05 UNSAfE SPEED 
06 4-M"ROPE~ TURN 
07 t.EFT OF CENTER 
08 fOU.OWEO TOO Cl.OSELYIACOA 
09 tMPFiOPEfI: LANE CHANOOOROVE 
OFF ROAD/IMPROPER PASSING 
10 IMPROPER BACKING 
11 IMPROPER START fROM PARKED 
POSlnON 
12 STOPPED OR P.a,RKED ILLEGALLY 
13 OPERATINC VEHICLE IN ERRATIC 
RECKLESS, CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVlOQ (DUE TO WIND" 
SLIPPERY SURFACE, VEHICLE OBJECT" 
Ncm·MOTORIST IN ROADWA¥, ETC l 
15 FAilURE TO CONTROL 
1aVISION OBSTRUCTION 
, 7 DRIVER INATTEtfTlON 
HHA'rIGUEIASLEEP 
19,QPERATiNG DEFECTIVE EQUIPMt.NT 
20 LOAD SHIHINGtfAluNGtSPILUI'fG 
21 OTHER IMROPER ACTION 
22UNKNQWN 
~ 
23 NONE 
i4.1MPftOPER CROSS1NG 
2S"DARTING 
2ti LYING ANO/OR ILLEGALLY IN 
ROADWAY 
Zl fAILURE TO YE!lO RIGHT OF WAY 
2~U040T VISIB4.E (CARK CLOTHING) 
29lNATTENTIVE 
JO.fAIll1RI£ 10 OeEY TRAFFIC SIGNS, 
SIGNALS OR OfFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
J3.UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED MOVE 

01 TURN SlGNALS 
02 HEAD LAMPS 
O:HAILl..AMPS 
04 BRAKES 
05 STEERING 
06 TIRE BLOWOUT 
01 WORN OR SUCK TIRES 
08 TRAILER EQUIPMENT DEFECTIVE 
OIJMOTOR lROUBi.E 
H),DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO DEFECTS 

17 .ANIMAL· FARM 
18.ANlMAl- DEER 
19 ANIMAL· OTHER 
2O.MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
Z2WORKZONE fM1NTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
C0l.l.1SION WITH FIXED OBJECT 
2S IMPACT ATIENUATORICRASH CUSHION 
;26.6RIPG€ OVERHEAD STRUCTURE 
Xl 8RIDGC PIER OR ABU1l.ENT 
26 BRIDGE. PARAPET 
29 BRIDGt RAil 
30 GliARDRAIL FACE 
31 GUARDRAIL END 
32 MEDIAN BARRiER 
13 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 LlGHTILUMINARIES SUPPORT 
3(J UTILITY P-OLE 
37 OTHER POST POLE OR SUPPORT 
38 CULVERT 
39 CURB 
40 DITCH 
'" EMBARIO.4ENT 
42.FENCE 
43 MAILBOX 
447REE 
45 OTHER FiXED OBJECT/WALL, BUIt.01NG 
TUNNEL ETC, 
46WORKlONE MAINTENANCE EOUIPMENT 
~ UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

DIRECTION 

FROM TO FROM TO 

1100B00 
1 NORTH 
:2 SOUTH 
3.£AST 
4 WEST 
S NORTHEAST 
S NORTHWEST 
7 SOUTHEAST 
6 SOUTHWEST 
9 UNKNOWN 

COND1T1ON 

ALCOHOUDRUG SUSPECTED 

AITJ BITJ 
OF THE SEQUENCE OF EVENTS" WHICH 
ONE IS THE FIRST HARMFUL EVENT (1·41 ;~:I~~O':i,~~~~~JED 

~-------I ~i~J.~:';;' ·~OOR-UGS 
MOST HARMFUL EVENT 

Of THE SEQUENCE Of EVENTS· WHICH 
ONE IS THE MOST HARMFUl EVENT\l-4) 

SPEED DETECTED 

1 STATED 
2 ESTlMA,TED 

SPEED 

A 1-1_35---J1 

B 1-1_0----oJ1 

ALCOHOL TEST STATUS 

ALCOHOL TEST TYPE 

4 BREATH 
5 OTHER 

ALCOHOL TEST RESULT 

A!=I=:=;1 
B 1..-1_---ll 

5 AMPHETAMINES 
BPC? 
70"TtifR 
"UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN: INTERSECTION 
02 FOUR-WAV INTERSECTION 
03 T·INTERSECTION 
04 Y-INTtRSECTION 
05 TRAFFIC CIRCLEIROUNDA80UT 
06 FlVE·POINT O~ MORE 
07 ON RAMP 
08 OFF RAMP 
09 CROSSOVER 
10QRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

1.0N ROADWAY 
20N SHOULDER 
3.1N MEDIAN 
4 ON ROADSIDE 
SONGORE 
6 OUTSIDE TRAFfICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3 CURVE LEVEL 
4: CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
03 SNOW 
04 ICE 

SECONDARY 

o 
05 SANOMJOlDlRT/OIUGRAVEL 
06W"TER (STANDrNG, MOVtNG) 
rn SLUSH 
OS.DEBRtS 
09 RUT HOLES. BUMPS, UNE.VEN 
PAVEMENT 
mOTHER 
11 UNKNOWN 

LOCAL REPORT * o SUPPLEMENT 
'X'IFYES 11MPD 1075 



UNIT #2 WAS STOPPED IN TRAFFIC FOR A VEHICLE TURNING LEFT OFF OF EAST JACKSON STREET. UNIT #1 WAS 
TRAVELING EASTBOUND ON EAST JACKSON STREET. UNIT #1 LOOKED AWAY FOR A SECOND. UNIT #1 DID NOT GET 
STOPPED IN TIME. UNIT #1 STRUCK UNIT #2 IN THE REAR END 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COLLISION SE'rWEEIi 
TWO VEHICLES IN TRANSPORT 
2 REA~·END 
)HEAO·ON 
4J~EAR-TO·REAR 

5 BACKING 
6.ANGt.E 
7 SIDESWIPE SAME DIRECnO"i 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9U~KNOWN: 

WEATHER 

'..0 
2YES. QIRECTl Y INVOLVED 
3,YES, tN01RECTLY INVDI..VED 
4 UNKNOWN 

WORK ZONE RELATED 

CU 
'NO 
2YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

,:.:\.
II 
N 

IJ 

D E Jackson St 
01,ClEAR 
02ClOUQY 
03 FOG/SMOG/SMOKE 
04.RAIN 
D5.slE.ElIHAlt (fREtzING RAIN 
OR QRIZZI..£) 
06.SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SANOISOll/OIRT!$NOW 
09 OTHER 
IQUNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

CUD 
lOAVLlGHT 
2'JAWN 
JOtJSK 
<1 DARK- UGl-frEO ROArmA'f 
5 DARK· ROIl.OWAY NOT 
lIGHH:O 
6.0ARK - UNKNOWN' ROADWAY 
LIGHTING 
1 GlARE 
eOTHER 
iUN~NOWN 

UNIT' 

WORKERS PRESENT 

D 
, NO 
2YES 
3 UNKNOWN 

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A r~LlCK (MOlOR vt;HICLE) WiTH A OWI/R MORE THAN lO.1XlO POUNDS. OR 
A TRUCK (MOTOR VEHIClE) WITH A HAZAROOUS MATERIAt..S PI.ACARD. OR 
A BUS DESH3NEO FOR AT LEAST IJ PERSONS. INCL.UDiNG DRIVER 

COMPANY {FROM SHIPPING PAPERSI 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

us DOT 

CARGO BODY TYPE 

CD 
1 POLICE ACENCY 

1 2 MOTORIST 
JUNKNOWN 

DISPATCH 

THE CRASH RESULTED IN ONE Of THE FOLLOWING 
A FATAL.ITY, OR 

!
i»' ...... 

AN INJURY REaUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, Qf! 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DfSABl!NQ DAMAGE OR REQL/IRED INTERVENING ASSI-STANCE BEFORE PROCEEDING UNDER nSOWN 

P()WFR 

TRAILER LP ST. 

WEIGHT {GVWRI 

D 'lESstEQUAl10000 
210001·2$,000 
J MORE THAN 26,000 

ARRIVED 

13:26 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 

COMPANY PHONE 

TRAILERLP# PLACARD' 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2.YCS 
J.UNKNOWN 

8DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO .. UNKNOWN 
2VES 
3.NOT APPl!CABlE 

TOTAL MINUTES 

20 


