
M\L~-' -~- \l 
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TRAFFIC CRASH REPORT 

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

11MPD 1256 o 'FATAL ERROR 3PDO D ·X"IF 1 ; ~g~v:gl VEO 0 ·X"IF 

DDCID
21NJURY 4 UNKNOWN VES VES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

- Report 
99 UNKNOWN 0710512011 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) 

IIC;;T 

LATITUDE LONGITUDE 

15:43 TUE VILLAGE MILLERSBURG 40322907 081545804 
.1I;1.$.':I.jllllil;J;j#l.'.I~ II TYPE LOCAnON POINT USED M••i'f.i",li·I;jM·iii.ik 

PREFIX I CRASH LOCATION I
TYPELOC I 'NAMED STREET 

GLEN 1 2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REFERENCE I REF POINT 

I 
01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

S WASHINGTON 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REfERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

ElIIU~~# I 

# OFOCC NAME (LAST ,FIRST,MIDDLE) 

1 KEINER LARRY G 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

9081 CR 556 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x I HOME PHONE # WORK PHONE # 

0 0611011949 62 (330)231-2562 
T DLSTATE I DL# I LPSTATE LP # I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 ~ 1 NONE 4 OTHER 

OH RJ110872 OH EIB7129 1 2 EMS 5 UNKNOWN 
JPOLICE 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") 

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

S KEINER, LARRY G 9081 CR 556 MILLERSBURG OH 44654 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

/ 1994 LINCOLN CONTINEN SILVER AMERICAN FAMILY 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 1LOCAL CODE 

0 D "X-IF
VES 

N 

1I1[Qt] #OFOCC NAME (LAST,FIRST,MIDDLE) 
-

1 LEPLEY DEBBRA L 
M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 683 E JACKSON ST MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x I HOME PHONE # WORK PHONE# 

R 0310311952 59 (330)275-9584 
I 

DLSTATE IDL# I LPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY LP# I INJURED TAKEN TO
S o 'NONE 4 OTHER 

T OH RN030463 OH CDU3650 4 ;~~~'CE 5UNKNOWN PRIVATE VEHICLE JOEL POMERENE HOSPI 
OWNER NAME (IF SAME, WRITE "SAME") 1OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

LEPLEY, DEBBRA L 683 E JACKSON ST MILLERSBURG OH 44654 
YEAR 

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

1993 FORD TAURUS BROWN HUMMEL 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

D "X" IF 
VES 

0 B II 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) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2,EMS 5 UNKNOWN 

P 
JPOLICE 

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

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

2 EMS 5 UNKNOWN 
3 POLICE 

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

~ 01 FRONT . LEFT (Me ~~ 
A[!] 

, NOT-DEPLOYED 

A~ 
lON-OFF SWITCH 

AO] 

1 NOT EJECTED 

A[!] 

1 NOT TRAPPED 

A~ 
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 2SWlTCHINON EJECTED MECHANICAL 3 NON·INCAPAeIlA 

03 FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIAllY MEANS liNG 
04 SECOND - LEFT (Me 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING 
PASS) ~USED 

B~ 
fRONT/SIDE 

B~ 
POSITION 4 NOT 

B~ 
NON-MEC HANICAl 

B0 

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

B~ 
APPLICABLE MEANS 6 UNKNOWN 

B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN
B ~ ~~fR~~DLE~~~~~ 05 CHILD SAFETY SEAT UNKNOWN 

4 UNKNOWN 

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

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

cDC 10 SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
" ENCLOSED CARGO 08 NONE USED 

DAREA 
09 HELMET USED 

DO 
12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DOo ~:~~AILtNG UNIT 
o 11 REFLECTIVE 

CLOTHING 
14 EXTERIOR 12UGHTING 
1S.0THER 13.0THER 
16.NON·MOTORIST 14 UNKNOWN 
17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMSERS 

NON-MOTORIST ~OCAnON 

01 MARKED CRQSSWAlX AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWAl.!< 
03 NON-INTERSECTION 
CROSSWAlK 
04 DRIVEWAY ACCESS 
CROSSWALK 
os IN ROADWAY 
06.1'401 IN ROAOWAY 
07 MEDIAN (BUT NOT ON 
SHOl,iLOER} 
OO!SLANa 
09 SHOULDER 
10SIOEWALK 
11 wrrHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN 
SloI;WALKE, OR ISLAND) 
12 BEYOND 10 FEET Of RQADWAY 
{WITHIN TRAFFICWAY) 
13 OUTSIDE TRAfFICWAY 
14 SHAREo USE PATHS OR TRAilS 
15VNKNOWN 

TYPE OF UNIT 

040UlRIST 
01 SUs.cOMPACT 
02COMPACI 
OlMfDSIZED 
04 FULL SIZE 
os MtNWAN 
06 SPORT UTIUT'!' 'lEHIClE 
07 PICKUP 
QClPANU/VAN 
09 SINGLE UNIT TRUCK. 2AXLES, 
STIRES 
HI SINGlE UNIT TRUCI'( 3: OR 
MORE AXLES 
tl.TRUCKtTRAllER 
'2.TRUCK TRACTOR (SOBTAfL, 
13 TRACTORlSEMI.TRAILER 
t4 TRACTOR/DOUBLE - SHOllr 
lS TRACTOR DOUBlE • lONG 
16.FIfTH WHEEL OR COWERTER 
DOllY 
17 TRACTOR.'TRIPLES 
1a.MOTORCYClE 
19 MOTORIZED BICYCLE 
20 SCHOOL 6US 
21 CHURCH BUS 
22 PUBLIC BUS 
23 OTHER BUS 
24 POUCE VEHICLE 
25 FIRE TRt)CK 
26 AMBULANCE/RESCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EOUIPMENT 
32 SNOWMOBilE 
33.CONSTRUCTION EQUIPMENT 
34 ALL OfHERS 
~ 
35 ANIMAL WIRIDER 
36 ANIMAL W/BUGGY 
:37-BICYClE 
38 PEDES1RA1N 
39 PEOAlCYCLIST (BICYCLE. 
TRICYCLE, UNICYCLE, PEDAL 
CAR, 
40 SKATER 
41 OT*1ER-NON MOTORIST 
(WHEELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPOI'lSE 

ACD BCD 
lNO 
2 YES 
J.UNKNOWN 

DAMAGE SCA~E 

~ NONE 
2 NON· FUNCTIONAL 
3 FUNCTIONAL DAMAGE 
4 DISABUNG DAMAGE 
5 SEVERE 
6UNKNQWN 

DAMAGE AREA 

n.ONT 

A 

09 

06 

07 

REAR 

FRONT 

S 

0<) 

07 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGrtT FRONT 
eM RIGHT SIDE 
OO.RIGHT REAR 
06 REAR CENTE~ 
07lEf'T REAR 
00 lEFT SIDE 
09I..Ef1 fROm 
'0 TOP AND WINQOWS 
\ t UNDERCARRIAGE 
'2lOAOfTRA!LER 
'3101 Al (AL.L AREAS) 
t40THER 
15VNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
OO.RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
00 REAR CENTER 
Q7 LEFT REAR 
00 LEFT SlOE 
00 LEf'TF'RONT 
101oPANDWINDOWS 
11 UNDERCARRIAGE 
12,lOAD {fRAILER 
13 TOTAL (ALL AREAS) 
t4,OTHER 
15 UNKNOWN 

ACTION 

, NON-CONTA,CT 
:2 NO~COLUSfON 
3STRICKING 
",STRUCK 
5 BOTH: STRICKING ANO STRUCK 
tWNKNOWN 

STRIKINGVEHIC~ 
OVERRIDElUNDERRIDE 

04 

PRE.cRASH ACTIONS 

A~ Be!!] 

SEQUENCE OF EVENTS 

A 

NON·COLLISION 
01 OVERTURN/ROLLOVER 
02 FIREJEXPLOslON 
033MMERSION 
04 JACKKNIFE 

B 

~ 
D 
D 
D 

05 CARGO/EOUIPMENT LOSS OR' SHIfT 
00 EQUIPMENT FAILURE {SLOWN rlRE. BRAKE 
FAIWRE He} 
07 sePARATION OF U/1/1TS 
OO.RAN of ROAD RIGHT 
09,RAN OfF ROAO LEFT 
10 CROSS h'EOIANlCENlERUNE 
11 ~OWNHILL RUNAWAY 
12 OTHER ~ON·COlU-510N 
13.UNKNOWN NON-COUISION 
COLLISION WlPEBSQN yEHlq E OR OBJECT 
NOT FIXED 
~RIAN

1------------1 ~: ~!~.;l.;~HICLE (E G TR>\IN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
0\ NONE 
Q2,FAIWRE TO YIELD 
00 RAN RED LIGHT OR STOP SIGN 
04 EXCEEOED SPEED LIMIT 
i)5 UNSAFE SPEED 
00 IMPROPER TURN 
OHEFT OF CENTER 
08 FOLLOWE.D TOO CLOSEtY;ACDA 
09JMPROPER LANE CHANGEIOROVE 
Off ROAOIIMPROPER PASSING 
10 IMPROPER BACKING 
11,1MPROPER START FROM PARKED 
POSITiON 
12 STOPPED OR PARKED IllEGALLY 
13 OPERATING VEHIClE IN ERRATIC 
RECKLESS, CARELESS. NEGliGENT OR 
AGGRESSIVE MANNEft 
14 SWERVING TOAVIOU {DUE TO WIND. 
SllP~ERY SURFACE VEHICLE, OBJECT 
NON-MOTORIST tti ROADWAY, ETC) 
15 FAILURE TO CONTROL 
16 VISION OBSTRUCTION 
17 DRIVER INATTENTION 
13 FATIGUEJASl.EEP 
19 OPERATING DEFECTIVE EQUIPMENT 
20 LOAD SHIFlING/FALLlNGlSPILLING 
21 OT"1ER IMROP"ER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24 !MPROPER CROSSING 
25 DARlIOO 
26 LYING ANDIOR ILLEGALLY IN 
ROADWAY 
27 FAIlURE TO YE!LORIGHTOFWAY 
26 NOT VISIBLE (DARl( ClOTHlfIIG} 
29 INATIENnVE 
3O.FAIWRE TO OBEY TRAfF~ SIGNS, 
SIGNALS OR OFFICER 
31.WRONG SIDE Of' THE ROAD 
J2,OTHER 
33 UNKNOWN 

veHICLE DEFECT 
COOE ONLY IF '19' 
SE~ECTED ABOVE 

01 TURN SIGNALS 
02 HEAD lAMPS 
Q:3TAI!. LAMPS 
04.BRAKES 
05.STEERING 
06 TIRE 8LOWOUT 
07.wcmN Oft SUCK rlRES 
Cia TRAILER EQUIPIM!NT DEFECTIVE 
09 MOTOR TROUBlE 
I~OlSA8LEO fROM PRIDR ACCIOENT 
, 1 OTHER DEfECTS 
12: NO OEFECTS 

n.AN1MAl • FARM 
lB.ANIMAL· nEER 
19..V~IMAL • OTHER 
iO.M010R VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK lONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
':4 UNKNOWN MOVABLE OBJECT 
COLLISIQN WITH F!X£D QBJECT 
2S IMPACT ATTENUATORICRASH CUSHION 
16 BRIDGE OVERHEAD STRUCTURE 
Z1 BRIDGE P1ER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
3Q GUARDRAIL fACE 
3LGUARORAll fND 
J2.MEDIAN BARRIER 
33 HIGHWAY rRAfFIC SlGN POST 
)4 OVERHEAD SIGN POST 
35 UGHTIl.UMlNAIO'IES SUPPORT 
3& UTIUTY POLE 
J7 OTHER POST, POLE OR SUPPORT 
laCUlVERT 
39CURB 
40rnTCH 
41 EMBARKMENT 
42 FENCE 
43.MAll..BOX 
44 TREE 
4S0THERFIXED OBJECT(WAlL BUILDING 
TUNNEL EfC) 
46 WORK ZONE MAINTENANCE EOUIPMENl 
ofl UNKNOWN FIXED OBJECT 
4& OTHER 
'"'UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS -WHICH 
ONE IS THe. FIRSl' HARMFUL EVENl114) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE MOST HARMFUL EVENT (I.") 

SPEED DETECTED 

I STATED 
2 ESTIMATED 

SPEED 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIEl.D SIGN 
04 TRAFFIC SIGNAL 
OS.TRAFF-IC FLASHERS 
06 SCHOOL ZONE 
07 RAilROAD CROSSBUCKS 
08 RAILROAD FLASHERS 
09 RAILROAD GATES 
10CONSTRUCTION BARRICADE 
11 POliCE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WALKJDON'T WALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE, MISSING, OBSCURED 
IS OTHER 
17 NOT REPORTED 
16 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 s0[2J 
1 NORTH 
2 SOUTH 
3 EAST 
4 WEST 
5 NORTHEAST 
6.NORTHWEST 
7.SOUTHEAST 
6 SOUTHWEST 
9.UNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL IE G DEPRESSED. ANGRY 
OISTURfJEOl 
4 ILLNESS 
5 FELL ASLEEP. FAINTED. FATIGUEO. ETC 
6 UNOER THE INflUENCE OF 
MEDICA TIONSfORVG$iALCOHOL 
7 OTHER 
SUNKNOWN 

A~COHOUDRUG SUSPECTED 

1. NONE 
:2 YES AlCOIiOL SUSPECTED 
3:.YEs.HBO NOT IMPAIRED 
4.YE&.ORUGS SUSPECTED 
S YES-AlCOHOL AND DRUGS 
SUSPECTEO 
6 UNKNOWN 

ALCOHOL TEST STATUS 

B 

1 UONE GWEN 
2 TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN RESULTS KNOWN 
5 TEST GIVEN, RESUlrs UIr.I~NOWN 
&UI;KNOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
:t BLOOD 5 OTHER 
3URINE 

ALCOHO~ TESTRESU~T 

A~I=~ 
8L-.1__....J 

DRUG TEST STATUS 

tNONEGNEN 
2 TEST REFUSED 
3 TEST GiVEN. CONTAM!NATED 
SAMPlElVNUSABlE 
4 TEST GIVEN, RESULTS i(NOWN 
SGIVEN RESULTS UNKNOWN 
ti UNKNOWN 

DRUG TEST TYPE 

AQ] B[!] 
1 NONE 
2 BlOOO 
3 URINE 
40TI1ER 

DRUG TeST 1 & ~ RESU~T 

1 2 1 

A [2J [2J B [2J IT] 
1 NONE. 
2,MARIJUAt-tA 
3 COCAINE 
4 OPIATES 
5 AMPHETAMINES 
6PCP 
7 OHlER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

O1,NOT AN INTERSECTION 
02 FOUR.WAY INTERSECTION 
03,T·INTERSECTION 
04.Y·INTERSECTION 
05 TRAffiC CIRCLE/ROUNDABOUT 
00 FIVE·POINT, OR MORE 
07 ON RAMP 
os OFF RAMP 
00 CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12.SHAREO·USE PATHS OR TRAitS 
13 UNKNOWN 

OCCURRENCE 

1ONROAOWAY 
2 ON SHOULDER 
3 IN MEDIAN 
4 ON ROADSIDE 
50NGORE 
S,QUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02WET 
03$NOI/II 
04 ICE 

SECONDARY 

05 SANDfMUDt!)IRT/OILlGRAVEL 
06WA1ER (STANOfNG . .MOV1NG): 
07SWSH 
OO.DEBRIS 
CI9 RUT. HOLES, BVMPS, u~EVEN 
PAVEMENT 
10,OTHER 
1t.UNKNOWN 

LOCAL REPORT # 

D SUPP~MENT 

'X'IFYES 11MPD 1256 



MW' 
UNIT #1 AND UNIT #2 WERE STOPPED FOR A RED LIGHT. UNIT #1 THOUGHT UNIT #2 WAS GOING TO GO. UNIT #1 
STRUCK UNIT #2 IN THE REAR END. UNIT #2 HAD COMPLAINT TYPE INJURIES. 

MANNER OF COLUSION SCHOOL BUS RELATED o OR IMPACT [2J 
1 NOT COU..IS1~ SETWEEN 
TWO VEHICLES IN TRANSPORT 
2.RfAR·END 
3 HEAD-ON 
4.REAR·TO·REAR 
S_tJACK!NG 
ttANGlE 
7.SjOESWIPE SAM£. DIRECTION 
8 SIDESWIPE OPPOSITE 
QIRECTION 
9 UNKNOWN: 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOGiSMOGlS'*OKE 
04 RAIN 
05 St.£ETiHAfL (FREEZING RAIN 
OR DRIZZLE) 
reSHOW 
07 SEVERE CROSSWINDS 
00 SlOWING 
SANOISOIl/OIRTiSNOW 
09 OTHER 
H>UfiKNOWN 

LiGHTCONDlTIONS 

PRIMARY SECONDARY 

[2JD 
1 DAYLIGHT 
2 DAWN 
3 OUSt< 
"'.DARl< .. LIGHTED ROADWAY 
S DARK - ROADWAY NOT 
tlGHTEO 
SDARK-UNKNOWN ROADWAY 
:JGHlING 
7 GLARE 
SOTHER 
9IJNKNOWN 

1 NO 
ZYES, DIRECTLY INVOlVEf} 
lYU" INDIRECTLY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

[2J 
1 NO 
2,YES 
J.UNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFTfCROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE FIRST WORK 
ZONE WARNING StGN 
2,AOVA~E WARNING AREA 
J,TRANS1TION AREA 
4,ACTIVlrY AREA 

WORKERS PRESENT 

D 
1NO 
2YES 
3 UNKNOWN 

THE CRASH INVOLVED ONE OR IotORE OF THE FOLLOWING 

UNIT # A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE TI1AN 10.000 POUNDS: OR 
A fRlJCK (MOTOR VEHICLE): WITH A HAZARDOUS MATERIALS PLACARD. OR 
A 6US DESIGNEO FOR AT LEAST 8- PERSONS, INCLUDING ORIVER 

COMPANY fFROM SHIPPING PAPERSI 

ADDRESS fSTREET, CITY, ST, ZIP CODEI 

US DOT IICCMC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 028US i9-1$INCL'JOING DRIVER) 
OJ vAN/ENCLOSE.D BOX 
04 GRAINtCHIPSfGRAVFl WN 

DATE CRASH REPORTED 

01105/2011 

REPORT TAKEN BY 
r-:;--, 1 ,POlK:E AGENCY 

~;~~~~ 

os POLE 
Q6 CARGO lANK 
07FLATBED 
08 DUMP 
09 CONCREiE Il.r1IXER 

I PUCO 

10 Auro TRANSPORTER 
11 coARSAGEfREfUSE 
120THER 
1J UNKNOWN 

' 

TIME REC CALL 

15:44 
DISPATCH 

15:44 
BADGE # 

103 

---

THE eRAS'" RESULTED IN ONE OF THE FOl\..OWlNG 
A fATALITY, OR 
AN INJURV REQIJIRING TRANSPORTATION OR M-tEDIATE IrI'EDICAL TReATMENT. OR 

('ilt'" Or 

A 
N 
D AT LEAST ONE VEHICLE WAS -rOWED 00£ TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTIlNCE 8EFORE PROCEEDING UNDER ITS OWN 

POWFR 

TRAilER lP ST, 

WEIGHTfGVWRI 

D 1 LESS/EQUAL 10.000 
2 tOJX,li - 26 000 
3 MORE THAN 26.000 

ARRIVED 

15:47 
CHECKED BY 

I 
COMPANY PHONE 

TRAilER LP YEAR I TRAILER LP # I PLACARD # 

CDL CLASS 

D 
• CLASS A 
2 CLASS B 
:} CLASS C 
4 CLASS 0 
5- CLASS f 

!ClEARED 

16:06 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2 YES 
JUNKNOWN 

OTHER 

o 
, REP')R~ filED 

.,lu5,,,1 11 
LOCAL REPORT # 

I#OIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
t NO 4UNKt-40WN 
2YES 
3' NOT A,PPl..!CABlE 

, TOTAL MINUTES 

22 

I D SUPPI.EMENT 
'X'IFYES 11MPD 1256 


