
~.'-~ TRAFFIC CRASH REPORT 
I~ 

CRASH REPORT # I CRASH SEVERITY II PRIVATE PROPERTY I[fjSKIP, NOT H'T 'SKIP 
PHOTOS TAKEN OH-2 OH-3 OH-IP OTHER 

11MPD 1100 o 1 FATAL ERROR JPDO 0 xIF 1 ~ ~g~vigLVEO 0 "X· IF DODO21NJURY 4 UNKNOWN YES YES 

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

03801 MILLERSBURG POLICE DEPARTMENT @] 98 ANIMAL 

- I' Report 
99 UNKNOWN 06/15/2011 

TIME OF CRASH DAY OF WEEK I CITYNILLAGEfTOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) 

Ilc;;r 

LATITUDE LONGITUDE 

12:18 WED VILLAGE MILLERSBURG 40320522 081550737 
.":J:·t.i:l.i"ijil;m:ui.i~ TYPE LOCATION POINT USED .'.i'f.1"~li·i;jM'·iil.i~ 

PREFIX I CRASH LOCA nON I TYPELOC I' NAMED STREET 

PRIVATE PROPERTY 1 2 NUMBERED STREET WALMART
J NUMBERED ROUTE 

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

02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

S 001640 WASHINGTON 04 03 COUNTY LINE 07 COR PORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFER EN 

·I~ 
# OF OCC NAME (LAST,FIRST,MIDDLE) 

1 GOLDEN HEATHER L 
ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

160 DANA AVE LIMA OH 45804 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I
SEX IHOME PHONE # WORK PHONE # 

0 02/27/1976 35 F (419)371-6003 (800)558-6795 
T DL STATE IDL # ILPSTATE LP# IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

0 OH RU438001 
[:::!] 1 NONE • OTHER 

IN 988951 1 2 EMS !i UNKNOWN 
3 POLICE 

R 
I 

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

S SCHNEIDER NATIONAL CARRIERS 7101 W 17TH ST GARY IN 46406 

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

I 2006 FREIGHTLI NOT STAT ORANGE LIBERTY MUTUAL (800)558-6795 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 D -X-IF 
YES 

N 

ElI~ # OF OCC NAME (LAST,FIRST,MIDDLE) -
1 FRANKS HARRY J

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

T 11440 TR 502 MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE ISEX IHOME PHONE # WORK PHONE # 

R 04/09/1981 30 M (330)275-2502 
I 

DLSTATE 
I DL# I LPSTATE I INJURED TAKEN BY <ITRANSPORTED BY I INJURED TAKEN TO LP #

S ill 'NONE 4 OTHER 

OH RS296185 OH EOW4361 1 2 EMS 5 UNKNOWN 

T 3 POLICE 

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

FRANKS, HARRY J 11440 TR 502 MILLERSBURG OH 44654 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

1999 FORD RANGER GREEN PROGRESSIVE FINISH LINE 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ILOCAL CODE D "X" IF 

YES 

0 II 11 UNIT # 11 NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

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

U o 1 NONE 4 OTHER 
2.EMS 5 UNKNOWN 

P 
JPOLICE 

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

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO o 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
JPOLICE 

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

~ 01 FRONT - LEFT (MC ~MQIQBru 
A[:::!] 

1 NOT-DEPLOYED 

A[:::!] 

, ON-OFF SWITCH 

A[1J 

, NOT EJECTED 

A[:::!] 

1 NOT TRAPPED 

A[:::!] 

'NO INJURY 
ORIVER) 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 3 NON-INCAPACITA 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS liNG 
04 SECOND -lEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWiTCH IN OFF EJECTED 3FREEDBY 4 INCAPACITATING 

~PASS) USED 

B[:::!] 

FRONT/SIDE 

B[:::!] 

POSITION 

BIT] 

4NOT 

B[:::!] 

NON-MECHANICAL 

B[1J 

5 FATAL INJURY 
01 05 SECOND - MIDDLE ~ 04 SHOULDER AND LAP S NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 

B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 
B ~ ~~~~~~E~~~~~ 05 CHilD SAFETY SEAT UNKNOWN 

4 UNKNOWN 

PASSENGER/SIDE CAR) USED 
08 THIRD - MIDDLE 06 HELMET USED 

cD cD CD 
D 09 THIRD - RIGHT D 07 RESTRAINT USE 

cD cDc 10 SLEEPER SECTION OF C UNKNOWN 
CAS ~ 
, 1 ENCLOSED CARGO 06 NONE USED 

AREA 09 HELMET USED 

DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DOo ~~~~AILING UNIT 
o 11 REFLECTIVE 

CLOTHING 

14 EXTERIOR 12 LIGHTING 

IS0THER lJOTHER 

16.NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARKED C~OSSWALj( AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWAlJ( 
00 NON·INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWAU< 
05 IN I'(QAOWAY 
06 NOT IN ROADWAY 
07 MEOIAN (BUT NOT ON 
SHOULDER) 
00 ISLAND 
OS,SHOULDER 
10 SIDEWALK 
11 WlTHIN 10 FEET OF ROADWAY 
{aUT NO SHOULOER, MEDIAN. 
SIOEWAtKE, OR ISLAND, 
12JiEYONO HI FEET OF ROAOWAY 
{WfTHINTRAFFICWAY} 
13 OUTSIDE TRAFFICWAY 
14 SHARED \iSE PATHS OR TRAILS 
15UNKNQWN 

TYPE OF UNIT 

MOIDruS1 
01 SU&'COMPAcr 
02 COMPACT 
OJMIO SilEO 
04 FULL SIlE 
05MINNAN 
Ott-SPORT uTILITY VEHICLE 
rn PICKUP 
o,sPAN£LNAN 
09 SINGLE UNIT TRuCI( 2 AXLES 
6~IRES 
10 SINGLE UNIT TRUCK 3 OR 
MORE AXLES 
11 TRUCKfTRAILER 
12,TRIJCK TRACTOR (SOSTAI!.) 
13 TRACTORISEMI· TF~AltER 
1,URACTOROOUSLE • SHORT 
15 TRACTOR DOUBLE· LONG 
HIJ:IFTH WHEfL OR CONVERTER 
DOLLY 
17 TRACTORffRIPlES 
ta MOTORtVCLE 
19,MOTORIZED BICYCLE 
20 SCHOOL SUS 
21 CHURCH BUS 
22 PUSlIC BUS 
230Tt-IER SUS 
:24,POLICE VEHICLE 
25 FIRE TRUCK 
26 AMBULANCE/RESCUE 
27 TAXI 
26 MOTOR: HOME 
29 TRAIN 
)() FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
3J CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
tlQttMQr.QJ!J~T 
3S ANIMAL W/RIOER 
36 ANIMAL WfBUGGY 
31 BICYCLE 
38 PECESTRAIN 
39 PEUAlCYCUST ,BICYCLE, 
TRICYCLE. UNICYCLE. PEDAL 
CAR~ 
40 SKATER 
41 OTHER·NON MOTORIST 
(WHEELCI'lAIR. ETC) 
42UNKNQWN 

IN EMERGENCY RESPONSE 

AD] aD] 
".0 
<YES 
:WNKNOWN 

OAMAGE SCALE 

OAMAGEAREA 

FRONT 

Ao,S 
o~ 

1203 -I
,---/ 

l

oll I 10 I 04 

B.EAR 

FRONT 

B ~~ 0' 12 o~ 
I-~l

r----/ 

oS I .0 I 

REAR 

MOST OAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT fRONT 
04 RIGHT SIDE 
05,RIGHT REAR 
06 REAR CENTER 
(j7 LEFT REAR 
D8 LEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11.UNOERCARRIAOE 
12l0ADrrRAI!,.ER 
13 TOTALIALL AREAS) 
14 OTHER 
15l1NKNOWN 

POI~T OF IMPACT 

01.NONE 
02.CENTER FRONT 
OO.RIGriT FRONT 
O.tRIGHT $IOE 
OORIGtiT REAR 
De,REAR CENTER 
07.LEFT REAR 
06 LEFT SIDE 
09,lEFT FRONT 
10 TOP AND WINDOWS 
H UNDERCARRIAGE 
'2l0AO /TRAilER 
13 'TOTAl (AlL AREAS) 
140TI1ER 
1SUNKNOWN 

ACTION 

1 NON-CONTACT 
:2 NON.cOUJSION 
3STRIC~NG 

4 STRUCK 
5 BOTH STRJeKING AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIOElUNDERRIDE 

1.NO UNDERRIOE OR OVERRIDE 
2 UNDERRIDf. COMPAR~ENT 
INTRUSION 
3.UNDERRIDE, NO COMPARTMEI'iT 
INTRUSION 
4/JNOERRIDE, COMPARTMENT 
INTRUSION UN.I<NOWN 
5 O\l'ERRIOE. MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIOE, OTHER VEHICLE 
7 UNKNOWN If UNDERRIOE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

I,lQIQf!IU 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
026ACKlNG 
03 CHANGING lANES 
04.QV£RrAKINGiPASSING 
os TURNING RIGHT 
06 TURNING LEFT 
07 MAKING U-TURN 
06 ENTERING TRAfFIC LANE 
09LEAVlNG TRAFfiC LANE 
1O-PARKED 
11 SlOW1NG OR STOPPED IN TAArflC 
12 O~lVERLESS 
ll0THER 
14UNO(NOWN 
NON-MOTORIST 
.5 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16WAtKiNG. RUNNING. JOGGING. 
PLAYING, CYCliNG 
17 WORKING 
la.PUSHING VEHICLE 
19.APPROCHING OR lEAVING VEHICLE 
20 PlAYING OR WORKING 'ON VEHICLE 
2LSTAND1NG 
22 OTHER 
ZlUNKNOWN 

SEQUENCE OF EVENTS 

A B 

1010 
20 20 
30 30 
40 40 

NON-COLliSiON 
01 OVERTURN/ROLLOVER 
D2.FrREJEXPlOSION 
Q3JMMERSION 
D4.JACKKNIFE 
D5 CARGO/EQUIPMENT LOSS OR SHIFT 
OO.EQUIPMENT FAILURE (BLOWN TIRE, BRAKf 
FAlLURE, ETC) 
07 SEPARATIOflf Of UNITS 
{)6 RAN Of ROAD RIGHT 
OO.RAN OFf' ROAD lEFT 
10 CROSS MEDIAN/CENTERliNE 
11 DOWNHILL fUJNAWAV 
12 OTHER NON-COLLISION 
13 UNKNOWN NON·COLLISION 
GOI I ISION WlPER5QN YfljtCl E OR OBJECT 
NOT FIXED 
f.f'P"£OffiRlAN 

I-----------~ :~·~~~~:;~HICLE (E G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTA~CES 

MOTORIST 
01 NONE 
02 FAILURE TO VIELD 
03 RAN REO LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
os UNSAFE SPEED 
06 IMPROPER TURN 
07.LEFT OF CENTER 
08 FOLLOWED TOO CLOSELYIACOA 
09 IMPROPER LANE CHANGEIDROVE 
OFF ROAD/IMPROPER PASSING 
to-IMPROPER SACKtNG 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
ll0PERATING VEHICLE IN ERRATIC, 
RECKLESS, CARELESS. NEGLIGENT OR 
AGGRESSIVE MA.NNER 
14.SWERVING TO AViOD (DUE TO WINO. 
SLIPPERY SURFACE. VEHICLE OBJECT, 
NON-MOTORIST IN ROADWAY, ETC J 
15 FAILURE TO CONTROL 
16 VISION oeSTRUCTION 
17 DRIVER INATTENTIOU 
16 FATIGUE/ASLEEP 
19 OPERATING DEFECTIVE EOUIPMEN"r 
20 LOAD S.litfTINGlFALlINGISPlllING 
21 OTHER IMROPER ACT:ON 
22 UNKNOWN -= 2J NONE 
241 IMPROPER CROSSING 
25 DARTING 
2Ei LYING ANOfOR ILLEGALLV IN 
ROADWAY 
27 FAILURE TO YEltD RIGHT OF WI>,Y 
28.NOT VISIBLE (DARK CLOTHING} 
29JNATIENi!VE 
30 FAILURE TO OBEY TRAFFIC StGliS. 
SiGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33.UNKNOWt./ 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTEO ABOVE 

O1.TURN SIGNALS 
02 HEAO LAMPS 
03 T.AR LAMPS 
04 BRAKES 
05 STEERING 
06 TIRE BLOWOUT 
07WORN OR SUCK TIRES 
08 TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIOENT 
11 OTHER O£FECTS 
12 NO DEFECTS 

11 ANIMAL· FARM 
18 ANIMAL· DEER 
19 ANIMAL" OtH~R 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EQUIPtM:NT 
23 OTHER MOVABLE OBJECl 
24 UNKNOWN- MOVABLE OBJECT 
COLLISION WITH FiXEQ OBJECT 
25 IMPACT ATTENUATOR/CRASH CUSr-ION 
26 8RlDGE OVtRHEAD STRUCnJRt 
27 BRIDGE PIER OR ABUT¥ENT 
26 8RIDGE PARAPET 
29 BRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEOtAN BARRIER 
3J.HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
lS.uGHT/lUMINARIES SuPPORT 
3EWTlLlTY POLE 
37 OTHER POST POLE OR SuPPORT 
38CULYERT 
39.CURB 
4O.DITCH 
41.EMBARKMENT 
42.FENCE 
4JJMILB-OX 
44.TfiEE 
46.0THER fIXED OSJECT(WALL, SUILOING, 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EOVIPJojENT 
47 UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEOUENCE Of EVENTS· WHICH 
ONE IS THE FIRST HARMfUL EVENl (1"') 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT (1-4) 

SPEED DETECTED 

1 STATED 
:1: ESTIMATED 

SPEED 

B 1..-1_5---11 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
os TRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSS BUCKS 
06 RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12,PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14,WALKIDON'T WALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING, OBSCUREO 
16 OTHER 
17 NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 a0[D 
1 NORTH 
2 SOUTH 
J.EAST 
4 WEST 
5 NORTHEAST 
6 NORTHWE$T 
7 SOVTHEAST 
BSOLITHWEST 
9.UNKNOWN 

CONOITION 

ETC 

ALCOHOUORUG SUSPECTEO 

1 NONE 
2.Y£.8 ALCOHOL SuSPEC'fED 
3,YES.H80 NOT IMPAIRED 
4.YEs-DAUGS SUSPECTED 
5 Y£S-AlCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSEO 
:3 TEST GIVEN, CONTAMINATED 
SAMPLEfUNUSABL€ 
4 TEST GIVEN, RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4.BREATH 
2,BLOOD 5 OTHER 
JURINt 

ALCOHOL TEST RESULT 

ORUGTESTSTATUS 

1 NONE GIVEN 
2 TEST REFUSED 
3,TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN, RESUL T5 KNOWN 
S.GIVEN, RESUL T9 UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

AD] sD] 
1 NONE 
28LOOO 
3 URINE 
4 OTHER 

ORUG TEST 1 & 2 RESULT 

1 2 1 2 

A[D[D B[D[D 
1 NONE 
2,MARIJUANA 
3 COCAINE 
40PlATfS 
SAMPHEiAMINES 
6pep 
7 OTHER 
&UNI(NOWN AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
03 T-INTERSEcnON 
04 Y,INTERSECTION 
OS,TRAFfIC CIRClE/ROUNOA80VT 
oe FfVE·POINT, OR MORE 
07,ONRAMP 
oaDFF RAMP 
OO,CROSSOVER 
1(1 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12,SHAREO-USf PATHS OR TRAilS 
13 UNKNOWN 

OCCURRENCE 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
:5 CURVE LEVEL 
"CURVE GRADE 
6UNKNQWN 

ROAD CONDITIONS 

PRIMARY 

01 DRV 
02 WET 
03 SNOW 
04 ItE 

SECONDARY 

o 
05 SANO!MUDIt)IRT10llJGRAVEL 
05 WATER (ST ANotNG. MOVING) 
07 SLUSH 
06,QEBRIS 
{;$ RUT, HOLES. SUMPS. UNEVEN 
PAVEMENT 
10.0THER 
11.UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 1100 



NARRATIVE 

UNIT 1, A TRACTOR TRAILER WITH A 53' BOX TRAILER WAS TRAVELING WESTBOUND ON A PRIVATE DRIVE TO 1640 S 
WASHINGTON ST (WAL MART) THE PRIVATE DRIVES CURVES TO THE SOUTH, AND THE TRUCK WAS NAVIGATING THAT 
SHARP CORNER. UNIT 2 WAS NORTHBOUND. WHILE TURNING, THE TRAILER OF UNIT 1 TRAVELED OVER THE CENTER 
PORTION OF THE DRIVE, STRIKING UNIT 2 AND DISABLING IT. 

MANNER OF COLLISION 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
3 HEAD-ON 
4 REAR-TO-REAR 
5 BACKING 
6ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

SCHOOL BUS RELATED 

, NO 
2 YES. DIRECTLY INVOLVED 
3 YES, INDIRECTLY INVOLVED 
4 UNKNOWN 

DIAGR""M 

/ 

. .r'" 

.~ .. 
Private Drive 

1640 S Washington St 

u· 
N 
U 

WORK ZONE RELATED 

[2J 
, NO 
2YES 
3 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SlEETIHAll (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SAND/SOILIDIRT/SNOW 
09 OTHER 
10.UNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
J WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
I.BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2.ADVANCE WARNING AREA 
J.TRANSITION AREA 
4.ACTIVITY AREA 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[2JD 
1 DAYLIGHT 
2 DAWN 
JDUSK 
4 DARK· LIGHTED ROADWAY 
5 DARK· ROADWAY NOT 
LIGHTED 
6 DARK· UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
80THER 
9 UNKNOWN 

WORKERS PRESENT 

D 
, NO 
2YES 
3 UNKNOWN 

TRUCK BU:::; 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 

UNIT# A TRUCK (MOTOR VEHICLE) WITH A G\lWR MORE THAN 10.000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY OR 
AN INJURY REaUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

pnWFR 

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE 

ADDRESS ISTREET, CITY, ST, ZIP CODE) 

US DOT ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP# PLACARD # #DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (g..!SINCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAINICHIPSIGRAVELWN 

05 POLE 
06 CARGO TANK 
07 FLATBED 
08 DUMP 
09 CONCRETE MIXER 

10 AUTO T.RANSPORTER 
" GARBAGE/REFUSE 
120THER 
13 UNKNOWN 

WEIGHT (GVWR) 

D I LESS/EaUAll0.ooo 
210,001 - 26,000 
3 MORE THAN 26,000 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
J CLASS C 
4 CLASS 0 
5 CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2YES 
J UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
I NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

06/15/2011 12:22 12:22 
OFFICER'S NAME BADGE # 

PTL. JUSTIN ESTILL 113 
REPORT TAKEN BY REPORT TAKEN AT 'OJ 1 POLICE AGENCY 1 2 MOTORIST 

3.UNKNOWN 
1 2 STATION 

CD !SCENE 

3 OTHER 

ARRIVED 

12:48 
CHECKED BY 

CLEARED 

13:28 

SUPPLEMENTD 'X'IFYES 

OTHER 

45 
DATE REPORT FILED 

06/15/2011 
LOCAL REPORT # 

TOTAL MINUTES 

111 

11MPD 1100 


