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~j= TRAFFIC CRASH REPORT 

CRASH REPORT. ~TY IOATEPROPERTY IcrJSKIPiNOTHrrlSKIP lOTOS TAKEN ODDer11MPD 1276 1 fATAL ERROR JPOO ·X"IF 2 SOLVED "X" IF 

I~ 
INJURY 4 UNKNOWN YES 3 NOT SOLVED YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 
99 UNKNOWN 07/08/2011 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIPI 

I (;;1' LATITUDE LONGITUDE 

17:16 FRI VILLAGE MILLERSBURG 40324649 081550078 
, II TYPE LOCATION POINT .­

PREFIX CRASH LOCATION 

1 
TYPELOC I' NAMED STREET 

S WASHINGTON 1 2 NUMBERED STRE.ET 
:3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF, DIR PREFIX REFERENCE REF POINT 01 STATE UNE 1;)5 TOWNSH!P BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR RouTE 

S MONROE 02 03 COUNTY UNE 07 CORPORATION LIMIT WITHOUT REFERENCf 
04 HOUSE NUMBER 08 PLACE NAME wrrHoUT REfEREN 

lI'cmJ 
#OFOCC NAME (LAST,FIRST,MIDDLEI 

1 UNKNOWN DRIVER 
ADDRESS (STREET, CITY, STATE, ZIP..cODEj 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 
, ~EX , HOME PHONE # WORK PHONE # 

0 I 1 
T OLSTATE DL# , LPSTATE LP# ~"':;I\C:~!!R I,,,,,,,,,,,,un,cuBY 1INJURED TAKEN TO 

0 'l eMS 5 UNKNO'NN 

''''''''''' R OWNER NAME (IF SAME, WRITE "SAME"j IOWNER ADDRESS {STREET, CITY, STATE,ZlP..cODEI 
I 
S UNKNOWN UNKNOWN UNKNOWN UNKNOWN 

T YEAR MAKE MODEL COLOR 1INSURANCE COMPANY 1TOWING SERVICE IOWNER PHONE II 

I 0 UNKNOWN U" I BLACK NOT SHOWN 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 1LDCALCODE 

0 D "X'IFYES 

N 
II'~ #o;OCC 

NAME (LAST,FIRST ,MIDDLE) - EVANS SHELBY JO
M 
0 ADDRESS ,STREET, CITY, STATE,ZIP..cODEI 

T 3739 SR 60 KILLBUCK OH 44637 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

, ~EX , HOME PHONE II WORK PHONE * 
R 01/21/1976 35 (330)231-9900
I 

DLSTATE DL' I LPSTATE IINJIj~~~, ~n~~~f.;;,~ITRANSPORTED BY I INJURED TAKEN TOLP.
S D'J 1 NONE 

DXK9872 >EMS 

T OH RQ423379 OH 1 3 POliCE 

OWNER NAME (IF SAME, WRITE "SAME") , OWNER ADDRESS ,STREET, CITY, STATE, ZlP-CODEI 

EVANS, SHELBY JO 3739 SR 60 KILLBUCK OH 44637 
YEAR MAKE MODEL COLOR 'INSURANCE COMPANY , TOWING SERVICE , OWNER PHONE II 

I 2002 DODGE CARAVAN TAN MOTORISTS MUTU 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 

10 ~i' 
0 lila! NAME (LAST,FIRST,MIDDLEI I HOME PHONE # , DATE OF BIRTH , AGE , SEX 

C 
C ADDRESS (STREET, CITY, STATE, ZlP..cODE) IDEO TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U 
1.NONE 4.0THER 
2.EMS 5 UNKNOWN 

~ filDl NAMEILAST,FIRST,MIDDLE) 

3.POt.lCEIHOME PHONE jj 1DATE OF BIRTH IAGE , SEX 

T ADDRESS (STREET, CITY. STATE, ZIP..cODE) IINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO D 1 NOliE ~ OTHER 
2£MS 5.UNKNOWN 
3POUCE 

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

~ 01 fRONT· LEFT (Me 

~-= A [I] 1, NOT-DEPLOYED 

A0 

'.ON.OFF SWITCH 

A[TI 

t.NOT EJECTED 

A[TI 

'_NOT TRAPPED 

A[TI 

1,NOINJURY 
ORIVER) O1.NONE useD 2.DEPLOYED· NOT PRESENT 2.TOTALlY 2,EXTRICATED BY 2.POSSI8LE 

A 01 02,FRONT - MIDDLE A 07 02,S"OULDER BELT FRONT 2.SWITCH IN ON EJECTEO MI;.CHANICAL 3.NON-JNCAPACITA 
OURom • RIGHT ONLY USED 3.DEPLOVEO· SlOE POSITION 3.PARnALlY MEANS liNG 
Q4,SeCOND • LEFT (Me OJ.LAP BELT ONLY 4.0EPLOYEO BOTH 3.SWITCH IN OFF' EJECTEO 3.FREEOBY 4.INCAPACITATING 

~PAS.l USED 

B[TI 

FRONT/SIOE 

BCD 

POSITION 

e[TI 

4.NOT 

e[TI 

NON-MECHANICAL 

B[TI 

5.FATAlINJURY

01 O,,"ECONO· "'ODLE ~ 04.$HOULOER ANO LAP 5JIDT APPLICABLE 4.UNKNOWN APPUCABLE MEANS 6UHKNOWN 
8 BELT useD 6.DEPLOYMENT POSITION 5.UNKNOWNB ~:~~fR~.OLf~~~~ OS.Ct1ILO SAFETY SEAT UNKNOWN 

'1.UNKNOWN 

PASSENGERISIOE CAR} USEO 
Cl!I.THIRD. ~IDDLE 06.HElMET USEO cD cD cD cD cDD 09.THIRD· RIGHT D 07.RES1"RAiNTI)SE 

C 10 StEEPER SECTION Of C UNKNOWN 
CAB tiQfi:MQIQfi!U 
11.ENClOSEO CARGO OS.NONE USED 

AREA OIf.HEtMET USED 

DO DO 
D 12.uNENCLOSEO CARGO D 10.PROTECTIVE PADS 

DO DO DO 
o ~~L!NGUNIT 

o It kEfl£cTIVE 
Cl...OTHING 

14.EXTER!OR 12.L!GHTING 

HWTHER 13.0THER 

15 NON·MOTORIST 1·tUNKNOWN 
17 UNKNOWN 

BLANK '0FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON-MOTORISTlOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
Q2.A1 INTERSECTION BUT NO 
C~OSSWAlK 
03 NON.INTERSECTION 
C~OSSWAu( 
04 DRIVEWAY ACCESS 
CROSSWA1K 
05JN ROADWAY 
06.NOT IN ROADWO\Y 
07.MEDIAN (BUT NOT ON 
SHOULDER) 
06.jSLANO 
09SHOUlOER 
1o$IDEWALK 
1t WITHIN 10 fEET OF ROADWAY 
(BUT NO SHOULPER MEDIAN, 
SIOEWAlKE, OR lSLANO) 
12 aEYONO 10 FEET OF ROADWAY 
(WffH!NTRMFICWAy) 
130UTSI0£ TRAfFICWAY 
14 SHARED USE PATHS OR TRAILS 
1S.UNKNOWN 

TYPE OF UNIT 

o.tOl.OlWlJ 
01 SUB-COMPACl 
02.COMPACT 
03.MIDSIZEO 
04 FULL SIlE 
05.MINIVAN 
06,SPORT UTILITY VEHICLE 
07PICK\JP 
{)8PANELNAN 
09 SINGt.E UNIT TRUCK; 2 AXLES, 
STIRES 
10,SINGLE UNIT TRVCK 3 OR 
MORE AX\..ES 
11,TRUCKfTRAILER 
12TR\JCK TRACTOR (B08TAll} 
13 TRACTORfSaM-TRAllER 
1"\ TRACTOR/DOUSlE, StiORl 
15 TRACTOR DOUBLE - LONG 
16_FIFTH WHEEL OR CONVERTER 
DOllY 
17.TRACTOR/TRrPlES 
18J,1QTORCYCLE 
19 MOTORIZED BICYCLE 
2O.SCHQOl SUS 
21 CHURCH BUS 
Z2,PUBlIC BUS 
23.0THER SUS 
24.POLICE VEHICLE 
25,fIRS TRUCK 
26.AMBULANCE/RESCUE 
27,1A)o 
26.MOTOR HOME 
2iURAIN 
3O.fARM VEHICLE 
31.FARM EQUIPMENT 
32.SNOWMOSILE 
33.CONSTRUCTION EQUiPMeNT 
34.ALl OTHERS 
~ 
3S_ANlMAl W/RIDER 
36ANIMAL WI8VGGY 
37.B1CYCLE 
36 PEDESTRAIN 
,w PEDAlCYCLIST (BICYCLE. 
TRICYCLE, UNICYCLE, PEDAL 
CAR) 
<to.SKATER 
..., OTHER·NON MOTORIST 
(WHEELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

AOJ eOJ 
'"0 
2YES 
3VNKNOWN 

OAMAGE SCALE 

1.00NE 
2.NON-f"UNCTIONAl 
JJ"UNCTIONAl DAMAGE 
4_OISABLING DAMAGE 
5.SEVERE 
fl.UNKNOWN 

DAMAGE AREA 

l'RONT 

I-­
,.---/ I-­

08 I 10 I 

REAR. 

FRONT 

08 110104 

r-k' )r­
07 21 -; S05 

MOST DAMAGED AREA 

m.NONE 
02.CENTER FRONT 
OJ,RIGHT FRONT 
04 RIGHT SIDE 
05.R!GHT REAR 
00 REAR CENTER 
07 LEFT REAR 
OS.LEFT SIDE 
09.LEFT FRONT 
10.TOP AND WINDOWS 
11 ,UNDERCARRIAGE 
12.LOAO !TRAilER 
13 TOTAL (All AREAS) 
'4 OTHER 
Hi UNKNOWN 

POINT OF IMPACT 

Ot NONE 
02 CENTER fRONT 
03 RtGHT FRONT 
04.RIGHT SIDE 
OS.RIGHTREAR 
06 R EAR CENTER 
07 LEFT REAR 
06 LEFT SlOE 
O!HEFT FRONT 
10TOPANDWINOOWS 
11 UNDERCARRIAGE 
12.Lo...O (fRAilER 
13 TOTAL (ALL A~EAS) 
14.0THER 
lS.UNKNOWN 

ACTION 

1 NON-CONTACT 
2.NON-COLLISION 
3STRJCKlNG 
4 STRUCK 
5.BOTH STRICKING AND STRUCK 
6.UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1.NO UNOERRIDE OR OVERRIDE 
2,UNDERRIOE. COMPARTMENT 
INTRUSION 
3,UNOERRI0E. NO COMPARTMENT 
INTRUSION 
4 LJ-"'IDE"RRJOE. CCWPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHtCLE IN 
TRANSPORT 
6.0VERRIDE, OTHER VEHlCL.E 
'7 UNKNOWN IF \rnOERRIDE 00 
O\I'ER:RIOE 

PllE~RASH ACTIONS 

MQIQl!Jli 
01 MOVEMENTS ESSENTIAU. Y 
STRAIGHT AHEAD 
02.BACKING 
03 CHANGING LANES 
()otOVERTAKlNGIPASSING 
~.TURNING RIGHT 
OttTURN~ lEFT 
fj1,MAKlNG U-1URN 
08 ENTERING TRAFFIC LANE 
09.LEAVlNQ TRAfFIC LANE 
10 PARKED 
11 SLOWING OR STOP~D IN TRAFFIC 
12,DRIVERlESS 
13 OTHER 
14,UNKNOWN 
NON-MOTORIST 
15,ENTERING OR CROSSING SPECIFIED 
LOCATION 
HI WAlKING, RUNNING, JOGGING. 
PLAYING, CYCLING 
11.WORl<ING 
UtPUSHING VEHtcLE 
1$.APPROCHING OR LEAVING VEHICLE 
2O"PI..AVlNG OR WORKING ON VEHICLE 
21.STANOING 
22,OTHER 
23IJNI<NOWN 

SEQUENCE OF EVENTS 

A e 

lQD 1~ 

20 20 
30 30 
40 40 

NON·COlLISION 
01.0IJERTURN/ROLLOIJER 
O2.FIREJEXPLOSION 
Dl.IMMERSION 
04.JACKKNIFE 
~ CARGO/EQUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN TIRE. BRAKE 
FAILURE. ETC) 
07 SEPARATION Of UNITS 
OO.RAN Of ROAD RIGHT 
09,RAN Off ROAD LEFT 
10.CROSS MEDIANICENTERUNE 
1l,DQWNHILLRVNAWAV 
12 OTHER NON-COLUSION 
13,UNKNOWN NQN..COUISION 
OOWSIO.N.WlPfRSQN VjfHIC! E OR QhJecr 
NOT FIXED 
~RIAN

1------------1 !:-=r~:~~HICLE(E,G, TRAIN, ENGINE} 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORiST 
01.NONE 
02 FAilURE TO YIElD 
03"RAN REO UGHT OR STOP SIGN 
Q4,EXCEEOED SPEEO LIMIT 
05 UNSA.FE SPEED 
06 IMPROPER TURN 
07 LEn OF CENTER 
00 FOLLOWED 100 CLOSELVIACDA 
09 IMPROpER LANE CHANGElQRoye 
OfF ROAOIlMPROPER PASSING 
10 IMPROPER BACKlNG 
11.IMPROPER START FROM PARKED 
POSITION 
12.STOPPEO OR PARKED ILLEGALLY 
)3.0PEAATING VEHICLE IN ERRATIC, 
RECKlESS. CARELESS. NEGLlGEN7 OR 
AGGRESSIVE MANNER 
14 SWERVING TOAVIOD {DUe TO WIND, 
SLIPPERY sIJRFACE. VEHICLE. OBJECT, 
NON-MOTOR15T IN ROAPWAY. ETC.} 
15,FAILURE TO CONTROL 
16.VIS!ON OSSTRUCTION 
17,QRIVER INA TIENTION 
lS.FATIGUE/ASLEEP 
19-.0PERATING DEFECTIVE EQUIPMENT 
2().LOAO SHIFTlNGIFALUNGlSPILllNG 
21 OTHER IMROPER ACTION 
22.UNKNOWN 
NQN.uDlo8IST 
23,NONE 
24 IMPROPER CROSSING 
25 DARTiNG 
2fj,LYING ANDfOR ILLEGALLY IN 
ROADWAY 
27 FAILURE TOYEILO RIGHT Of WAY 
28 NOT VlSISlE (DARK ClOTtlING) 
2'91NATIENTI¥t 
30 fAILURE TO caEY TRAFFIC SIGNS. 
SIGNAlS OR OffiCER 
31 WRONG SlOE OF THE ROAD 
32 OTHER 
DUNKNOWN 

VEHICLE OEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN StGN.M.S 
02 HEAD lAMPS 
03 TAli. LAMPS 
04.BRAKES 
05,STEERING 
06T!RE BLOWOUT 
07WORN OR SUCK TIRES 
00 lRAILER EQUIPMENT DEfECTIVE 
00 MOTOR TROUBLE 
lO.DISABLED FROM PRIOR ACCfOENT 
11 OTHER DEFECTS 
12 NODEFECrS 

17 .ANIMAl • FARM 
18.ANlMAl· OEER 
ti.AN1MAl ~ OTIiER 
2O.MOTOR VEHICLE IN TRANSPORT 
21,PARKED MOTOR: VEHICLE 
22,WORK lONE fMlNTENANCE EQlilPMENT 
23,OTHER MOVABLE OBJECT 
2"'.UNKNOWN MOVABLE OBJECT 
COlUSIQ~.WITH FIXED OBJECT 
25.1MPACT ATIENUATORICRASH CUSHION 
26 BRIOGE OVERHEAO STRUCTURE 
27 BRIOGE PIER OR ABU'TMENt 
2B.BRIOGE PARAPET 
29.BRIOGE RAil 
:,Kl.GUARORAIL FACE 
31.GUARORAIL END 
32.MEDIAN BARRIER 
33.HiGHWAY TRAFFIC SIGN POST 
)4.0VERHEAD SIGN POST 
35.UGHT/ll.1M1NARIES SUPPORT 
36_UTlllTY Pot.E 
)7,OTHER POST, POLE OR SIJPPORT 
3EtCULVERT 
19,CURD 
4O_0fTCH 
41 EMBARKMENT 
42 FENCE 
4UMIllIDX 
44 TREE 
45 OTHER FIXED 08JECT(WALL. BUILDING. 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47.tJNKNOWN FIXED OBJECT 
48,OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEQUENCE OF EVENTS - WHICH 
ONf IS THE FIRST HARMFUL EVENT 11-4) 

MOST HARMFUL EVENT 

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

SPEED DETECTED 

UTATEO 
2,ESTIMATED 

SPEED 

A 1-1_ 10----J1 

B 1-1---:..,2----II 

POSTED SPEED 

TRAFFIC CONTROl 

01 ,NO CONTRmS 
02.STOP SIGN 
03,YIElO SIGN 
O.HRAFFIC StoNAL 
05 TRAFFH;: FlASHERS 
06 SCHOOL ZONE 
07 RAilROAD CROSSBUCKS 
08.RAJLROAD FLASHERS 
09 RAILROAD OATES 
10 CONSTRUCTION BARRICADE 
11.POLICE OFFICER 
12.PAVEMENT MARKINGS 
, 3.CROSSWALK LINES 
14 WAUOOON'T WALK 
15 TRAffIC CONTROL DEVICE 
INOPERATIVE, MISSING. OBSCUREO 
160TJ-IER 
17 NOT REPORTED 
1-8 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A[D0 B[D0 
1,NORTH 
2.SOUTH 
3.EAST 
4WEST 
5.NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
8.S0uniWEST 
9 UNKNOWN 

CONDmON 

1.APPARENTl Y NORMAL 
2 PHYSiCAl IMPAIRMENT 
3.EMOTtONAL (E G DEPRESSED, ANGRY. 
DlSTURBEO) 
4.1LLNESS 
5.f'EllASlEEP, FAiNTEO, FATIGUED, ETC 
S.UNDER THE-INFLUENCE OF 
MErncA nOWSiDRUGS/At..COHOL 
7.0THER 
B.UNKNOWN 

ALCOH0l.10RUG SUSPECTED 

1. NONE 
2.YESAtCOHOL SUSPECTED 
J.YEs-tiBD NOT IMPAIRED 
4.YE8-00UGS SUSPECTED 
5.YE5.ALCOHOL AND DRUGS 
SUsPECTED 
SUNKNOWN 

ALCOHOL TEST STATUS 

1.NONE GIVEN 
2,TEST REFUSED 
3.TEST GIVEN, CONTAMINATED 
SAMPlEAJNUSABLE 
oUEST GIVEN, RESULTS KNOWN 
(iTEST GIVEN, RESULTS UNKNOWN 
6.UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4,BREATH 
2 BLOOD S.OTHER 
3 URINE 

ALCOHOL TEST RESULT 

DRUG TEST STATUS 

tNONE GIVEN 
2.TEST REFUSED 
3,TEST GIVEN, CONTAMINATED 
sAMPLElUNUSABLE 
".TEST GIVEN. RESULTS KNOWN 
5 GlVEN. RESUl TS UNK~OWN 
6 UNKNOWN 

1 NONE 
2 BLOOD 
3_URINE 
4.0THER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[D[De[D[D 
1 NONE 
2MARIJIJANA 
3 COCAINE 
4 OPIATES 
S AMPHETAMINES 
6 PCP 
7 OTHER 
S.UNKNOWN AT TiME OF REPORTING 

TYPE OF INTERSECTION 

01.NOT AN INTERSECTION 
O2.FOUR·WAY INTERSECTION 
03-.T-INTERSECTION 
04.V-INTERSECTION 
OS.TRAFFIC C!RCLEJRQl}NQASDUT 
06.FIVE·POINT. OR MORE 
07 ON RAMP 
OS.OfF RAMP 
09.CROSSOVER 
1G.0fl!VEWAY 
1U~AllWAY GRADE CROSSING 
12,SHARfD-USE PATHS OR TRAILS 
13"IJNt<NOWN 

OCCURRENCE 

10NROAOWAY 
:2 ON SHOULDER 
3.INMEDIAN 
"'.ON ROADSIDE 
5 ON GORE 
6 OUTSIDE TRAfFICWAY 
7IJNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2.STRAIGHT GRADE 
3 CURVE lEVEL 
... CURVE GRADE 
5 UNKNOWN 

ROAO CONDITIONS 

PRIMAAY 

01.DRY 
02,WET 
03.SNOW 
04.1CE 

SECONDARY 

o 
05 SANDIMUOIOIRTfQIUGRAVEL 
06,WATER (STANDING, MOVING) 
07.SLUSH 
08.0EBR1S 
09.RUT. HOLES. BUMPS. UNEVEN 
PAVEMENT 
lO.OTHER 
11_UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 1276 



SLOWING IN TRAFFIC AND MOVING SOUTHBOUND WHEN UNIT 1 STRUCK THE VEHICLE IN THE REAR. UNIT 
1 THEN FLED EAST ON S MONROE ST. UNIT 1 WAS DECRIBED AS BEING A SMALLER, BLACK CAR WITH A LONE MALE 
OCCUPANT. THE DRIVER DESCRIBED AS BEING YOUNGER. 

MANNER OF COLLISION SCHOOL BUS RELATED o OR IMPACT [2J 
1 NOT COlLISION 8ETWEEN 
TWO VEHlCI-ES IN TRANSPORT 
2REAR-t:ND 
3HEAO-ON 
" REAR-TO-REAR 
5BACKJN(> 
6 ANGLE 
7 SmESWIPE SAME DIRECTION 
a SIOESWIPE OPPOSITE 
DI~ECT!ON 

9_UNK~OWN 

WEATHER 

~ 
01 CLEAR 
02,CLOVOY 
OJ,FOGISMOGJSMOKE 
04.RAl:N: 
05 SlEETlHAlL (FREEZING RAIN 
OR DRIZZLE) 
06.SNOW 
07.SEVERE CROSSWINDS 
08.BlOW1NG 
SANDfSOlllDIRTISNOW 
OO.OTHER 
IO,UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[2JD 
1 DAYLIGHT 
2.0AWN 
3,DUSi( 
"OA.RK • liGHTED ROADWAY 
5.0ARto: - ROADWAY NOT 
LIGHTED 
6.0A:RK - UNKNOWN ROADWAY 
LIGHTING 
7,GlARE: 
IJOTHER 
9 UNKNOWN 

1,NO 
2 YeS, O!RECTt.V INVOLVED 
;} YES, INDIRECTLY INVOLVED 
"UNKNOWN 

WORK ZONE RELATED 

[2J 
1NO 
2VES 
3.UNKNDWN 

TYPE OF WORK ZONE 

D 
UANE CLOSURE 
2.LANE SHtFTtcRO$SO\IER 
:) WORK ON SHOULDER OR 
MEDIAN 
-4,1NTERMITTENT OR MOVING 
WORK 
5,OTHER 

LOCATION OF CRASH IN 
\\IORKlONE 

D 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 

D 
1.NO 
:tYES 
3 UNKNOWN 

THE CRASH INVOlVED ONE OR MORE Of THE FOLLOWING 

UNIT' 

CJ 
A TRUC*< (MOTOR VEttjCLEiWm~ A GWVR MORE THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEKICLEiWlTH A. HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESiGNED fOR AT LEASi a PERSONS, INCLUDING DRIVER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. !IT. liP CODE) 

us DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLtcABlE

D 02.BIJS(9-15IHCLUDINGORIVER} 
03.VAHtENCLOSED BOX 
04 GRAINlCHIPSIGRAVFlWN 

OJ 
1.POUCEAGENCY1 2.MOTORIST 
3.UNKNOWN 

OS,POlE 
OttCARGO TANK 
D7.flATBEO 
OEWUMP 
oe.CONCREiE MIXER 

DISPATCH 

17:18 

S Monroe St 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
AFATAUTY,OR 

N 

AN It-lJURY REQUIRING TRANSPORTATION OR IMMEDIATE ¥EDICAL TREATMENT, OR 

A 
N 
D AT lEAST ONE V~H1ClE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEmNG UNDER ITS OWN 

TRAILER LP ST, 

WEIGHT (GVWRI 

D l.LESSJEOUAl10,COO 
2,10.001 ·26,000 
3.MORE THAN 26,000 

ARRIVED 

17:36 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 

D 
1 CLASS A 
;1',Ct..ASSB 
3.CLASSC 
4.CLASSP 
5,CLASSE 

CLEARED 

17:49 

COMPANY PHONE 

TRAILER LP # PLACARD' 

HAZARDOUS 
MATERIALS PLACARD 

D 1,NO 
2YES 
3.UNKNOVVN 

LOCAL REPORT # 

'DIA 

HAZARDOUS 
MATERIALS RELEASED 

D t,NO '-,UNKNOWN 
2YES 
3,NOT APPLICABLE 

TOTAL MINUTES 

51 

D SUPPLEMENT 
'X' IF YES 11MPD 1276 


