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1 
= TRAFFIC CRASH REPORT 

CRASH REPORT # ~~~~LE~::;: 3Poo I~I IcrJSKIPI NOT H'T I SKlP IDT08T~:N 0000
~R-

11MPD 1278 
~XH IF 2S0LVEO 

INJURY 4 UNKNOWN YES 3NOT SOLVED YES 

I'UN~N.C.I.C.' IREPORTING AGENCY ~""V" .. AN'MAL 
DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT 99 UNKNOWN 07/08/2011 
TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (Of CITY. VILLAGE DR TOWNSHIP) IIC;~NT LATITUDE LONGITUDE 

23:35 FRI VILLAGE MILLERSBURG 40323901 081550202 
, , ., II TYPE LOCATION POINT USED ·..,iiiIWIDlg1tJ,.jiliH 

PREFIX CRASH LOCA TlON 11ELOC I I NA"EO STREET 
INSIDE MAC'S DRIVE THRU S PRIVATE PROPERTY 2 NUMBERED STREET 

3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF, DIR PREFIX REFERENCE ! REF POINT 01 STATEUNE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 00 MItE POST 10 STREET OR ROUTE 

S 000862 S WASHINGTON ST i 04 03 COI)NTY UNE 01 CORPORATION LIMIT WITHOUT REFERENce 
04 HOUSE NUMBER oa PLACE NAME WlTHOUT REFEREN 

a~ .OFOCC NAME (LAST.FlRST.MIDDLE) 

1 THOMPSON TIMOTHY H 
ADDRESS (STREET. CITY, STATE, ZIP-CODEl 

800 S. WASHINGTON ST. LOT 29 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER I~A~;;; BIRTH I AGE 

I 
SEX IHOME PHONE # ONE' 

0 211959 51 M (330)275-9251 

6 DLSTATE DL' IlPSTATE lP' [fri~TAKE'~::!R I'""N""V'" CLIO. 
INJURED TAKEN TO 

OH RL608750 OH NONE '_N 

~ I (STREET. CITY, STATI "p-con.,OWNER NAME (IF SAME, WRITE "SAME"l 

~ 
THOMPSON. TIMOTHY H 800 S. WASHINGTON ST. LOT 29 MILLERSBURG OH 44654 

YEAR MAKE MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE OWNER PHONE # 

~ 
2000 OTHERMA NOT STAT RED NONE (330)275-9251 
OFFENSE CHARGED OFFENSEDESCRIPTlON CITATION' I[jALCODE 

~ 
4511.19A1 DRIVING UNDER THE INFLUENCE OF ALCOHOL OR DRUGS 10488 

BID ' OFOCC NAME (LAST.FIRST,MIDDLE) -
M 

~ 
ADDRESS (STREET, CITY, STATE, ZlP.cODEl 

~ 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE ISEX 

IHOME PHONE # WORK PHONE. 

k DlSTATE Dl' ILPSTATE LP. ORED TAK~N S' ,I TRANSPORTED BY INJURED TAKEN TO 
t NONE 4 OTHER 
2 EMS 5 UNKNOWN 

T 
3POLfCE 

OWNER NAME (IF SAME. WRITE "SAME"l IOWNER ADDRESS (STREET. CITY. STATE. ZlP-COOEl 

YEAR MAKE MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE OWNER PHONE # 

OFFENSE CHARGED OFFENSE DESCRIPTlON CiTATION' I lOCAL CODED"X"IFYES

11)01 NAME(LAST.FIRST,MIDDLEl 
HOMEPHONE' IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY. STATE, ZIP-CODEl TAKEN BY ITRANSPORTED BY INJURED TAKEN TO 

U 
1 NONE 4OTHER 
;!_EMS 5 UNKNOWN 

P 
3,POLICEIUNIT. II NAME{LAST,FIRST,MIDDLE) HOME PHONE # IDATE OF BIRTH IAGE ISEXA EIN 

T IADDREI S {STREET. CITY, STATE. ZIP-CODEl IINJURED TAKEN BY ITRANSPORTED BY INJURED TAKEN TO D U"ONE 4.0THER 
2.EMS 5o.UNKNOWN 
~POitCE 

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

~ 01 fRONT" lEFT {Me ~M'1J§~~'JSEO 
AW 

1, NOT-Of.:PlOYEO 

AD] 

, O~Ff SwtTCH 

AD] 

1.NOT EJECTED 

AD] 

1.NOT TRAPPED 

AITJ 

1 NOmJURY 
DflIVER) 2,DEPLOYEO· NOlPRESENT 2TOTALLY 2,EXTRJCATED 8-Y :U'OS$IBlE 

A 01 o-:HRONT. MIDDLE A 01 02SHOULOER !!Ell FRONT 2.SWITCH IN ON EJECTEO MECHANICAL 3.NON-INCAPAcrTA 
03.FRONT - RIGHT ONLY useD 3 DEPlOYED· SIDE. POSITION 3_PARTIAl.lY MEANS TlNG 
04 SECOND - LEFT (Me 03.tAPBELTONLY ,WEPlOYED BOTH 3~SWITCH IN' OFF EJECTED 3 FREED BY 4JNCAPACITATINGDP'SS; D 

USEO 

BO 

FRONTfSlOE 

BO 

POSITION: 

eO 

4-'IDT 

BO 

NON-MfCHANICAL 

BO 

!UATAt INJURY 
05~$ECOND - MtDDLE 04 SHOULDER AND LAP 5J40T APPUCABLE 4.UNKNOWN APPUCABLE MEANS 6.UNKtrowN 

8ELTUSED e DEPLOYMENT POSITION S UNKNOWN 8 OS-SECOND· RIGHT a OS,CHILD SAFETY SEAT 
4 UNKNOWN 

Q7.THIRD-I..£FT(MC UNKNOWN 
PASSENGER/SloE: CAR) usED 
Db,THIRD· MIDDLE 06 HELMET USED cD cD cO cD cDD O$.TIrlIRD·RIGHT D o-"l.RESTRAINT USE 

C to.SlEEPER SECTION OF C UI'fKNOWN 
c•• timMf2.IQB./H 
11,ENCLOSED CARGO 06 NONE usED 

AREA 00 HELMET USED 

DO DO DO 
12:,UNENCtDSED CARGO D 10 PROTECTIVE PAOS 00 DOD AREA D 11 REFLECTIVE 

13 TRAIUtfG UNIT CLOTHING 

14 EXTERtOR l'2:,UGHTING 

15.0THER 13,OTirlER 

HtNON-MOTORIST 14,UNIQWWN 

17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUM8ERS 

A~ 8 

NON·MOTORISTLOCATION 

01 WRKEO CROSSWALK AT 
INTERSECTIQN 
02.AT INTERSECTION BUT NO 
CRQSSWAU< 
03 NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
Q5IN ROADWAY 
~ NOT IN ROArtWAY 
01 MEDIAN (BUT NOT ON 
SHOULDER) 
oalSLAND 
OO_SHOULOER 
10 SIDEWAlK 
11 WfTHIN 10 FEET 01' ROADWAY 
iSt)T NO SHOUt..D€R. MEDlAR 
SIOEWALKE, OR ISlAND) 
12.BEYOND l(HEET OF ROADWAY 
{WITHIN TRAFFICWAY) 
1J OUTSIDE TRAFFICWAY 
14.SHAREO USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

A~ 8 

IW.T01USJ" 
01_SUa.cOMPACT 
02.COMPACT 
OJ_MID SIZED 
04 fULL SIZE 
05 MINIVAN 
06_SPORT UTlurv vEHICLE 
07 PICKUP 
OOPANEUVAN 
0& SINGLE UNIT TRUCK, :2 AXLfS 
6TIRES 
10 SINGlE UNIT TRUCK, 3 OR 
MOR:EAXLES 
" TRUCKiTRA!lER 
12 TRUCK TRACTOR (SOSTAIL) 
f3 TRACTORfSEMi-TRAILER 
14.TRACTORIOOUBlE • SHORT 
15.TRACTOR DOUBLE • LONG 
lli.FIFTH WHEEL OR CONVERTER 
DOllY 
17.TRACTORfTRIPlES 
16MOTORCYCLE 
19.MOTORIZEO BICYCLE 
20 SCHOOL BUS 
21.CHtJRCH BUS 
22.PUBtiC sUS 
23 OTHER BUS 
24 P01,.ICE VEHICLE 
25 FIRE TRUCK 
~,AMBUtANCE!RESCUE 
'27 TAXI 
2a,~TOA HOME 
29 TRAIN 
30 FARM VEHK:LE: 
31 FARM EQUIPMENT 
32 SNOWMOBilE 
33 COtiSTRUCTION EQUIPMENT 
34AI-L 'OTHERS 
~ 
35 A,NtMAL WlRlOER 
J6 ANiMAL WtBUGGY 
37 BICYCLE 
36 PEDESTRAiN 
J9 PEDALCYCUST {BICYCLE 
TRICYCLE. UNICYCLE. PEDAL 
CAR) 
4O.SI(ATfR 
41.0THER-NON MOTORIST 
(WHEELCHAIR. ETC) 
42.UliKNOWN 

IN EMERGENCY RESPONSE 

AOJ eO 

OAMAGE SCALE 

1,NONE 
2 NON-fUNCTIONAL 
3.FUNCT10NAL DAMAGE 
4 DISA8UNG OAIIMGE 
5 SEVERE 
"UNKNOWN 

OAMAGEAREA 

FRONT 

A09 ) 02 

203 

X 

-- I­
~ 

oS I .0 I 04 

I-V'---,,>I­

07~NS05 
RJ;AR 

FRONT 

08 I .0 I 

MOST OAMAGEO AREA 

Ot OONE 
02_CENTER FRONT 
03 RIGHT fRONT 
t.l4.RtGHfSIDE 
05.RIGHT Rv..R 
06.REAR CENTER 
G7,LEFT REAR 
oalEFT SIDE 
OfHEFT FRONT 
lO.TOP AND WINDOWS 
11.UNDERCARRIAGE 
12.LOAO !TRAILER 
1J TOTAL (ALL AREAS) 
14 OTHER 
1S,UNKNOWN 

POINT OF IMPACT 

01 NONE 
02CENTER FRONT 
O3J~IGHT FRONT 
04 RIGHT SlOE 
05 RIGHT REAR 
06.REAR CENTEA 
07.LEfTREAR 
os.lEFT SIDE 
00 LEFT FRONT 
10TOPANDWINOOWS 
11 UNDERCARRIAGE 
12_LOADITRAILER 
13,TOTALlALL AREAS) 
140THER 
1S.UNKNOWN 

ACTION 

1.NON·CONTACT 
2: NON.cotUSION 
3.STRJCKlNG 
·UTRUCK 
5 80YH STRICKING AND STRUCK 
5lJNKNOWN 

STRIKlNGVEIlICLE 
OVERRIOElUNDERRIDE 

1 NO UNOERRItlE OR OVERRlDE 
2.UNDERRIOE. COMPARTMENT 
INTRUSION 
l_UNDERRIDE, NO COMPARTMENT 
INTRUSION 
.. UNDERRIDE COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE, MOTOR VEHICt-E IN 
TRANSPORT 
6 ovf!RRIDE, OTHER VEHICLE 
7 UNKNOWN If UNDERRIDE OR 
OVERRIDE. 

PRE-CRASH ACTIONS 

A 

MQIJlBI.U 
01 MOVEMENTS ESSEUTIAU Y 
STRAIGHT AHEAD 
02.8ACKJNG 
03.CHANGtNG LANES 
04 OVERTAKlIIlGJPAS$!NG 
OS,TURNING RIGHT 
06 TURNING lEft 
07,MAKl'NO U·TURN 
08 ENTERING TRAFFIC LANE 
09,LEAVINO TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13.0THER1. UNKNOWN 
NON·MOTORIST 
16 ENTERllIIG Oft CROSSING SPECifiED 
LOCATION 
16 WAlKING, RUNNING, JOGGING, 
PLAYING, CYCUNG 
17 WORKING 
18 PUSHING VEHICLE 
19 APP~OCHING OR lEAVING VEHICLE 
20 PlAYiNG OA WORKlNG ON VEHICLE 
21,STANotNG 
22 OTHER 
23,UNKNOWN 

SEQUENCE OF EVENTS 

A 8 

1[EJ 10 

2D 20 
30 30 
40 4 

NON-COLL1S10N 
01,OVERTURNIROLLOVER 
02.FIRElEXPlOS10N 
03 IMMERSION 
04.JACKKNIFE 
05 CARGOIEQUIPMENT LOSS OR SHIFT 
oe.EQUIPMENT fAJlURE (BLOWN Tl~E, BRAKE 
FAilURE, ETC) 
07 SEPARATION OF UNITS 
08.RAN OF ROAO RIGHT 
mI RAN OFF ROAD LEFT 
'O.CROSS MEOIANtCENTERLINE 
11 OOWNHIURUNAWAY 
'2.0THER NON·COlLISION 
13U»KNOWN NON.cOUlSION 
COl! ISION WiPERSQtJ YfHICLE OR OBJECT 
NOT FIXED 
m>rnrrrRIAN 

/------------{ ~: :;:i:',;:.;~HICLE (E G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01.NONE 
02 fAILURE TO ¥lELO 
m.AAN REO LIGHT OA STOP SIGN 
04 EXCEEDEO SPI!EO LIMIT 
1)5 UNSAfE SPEEO 
tl$JMPROPER TURN 
07.lEFT OF CENTER 
06.FOlLOWEO TOO ClOSELY/ACOP; 
09JMPROPER t.ANE CHANGE!OROVE 
OFF ROAOIlMPROPER PASSING 
10.IMPROPER BACKING 
lUMPHOPER START FROM PARKED 
POSITION 
l:;tSTOPPED OR PARKED IllEGALLY 
13.OPERATlNG VEHICLE IN ERRATIC, 
RECKl.£SS, CARELESS, NEGlIGENT oR 
AGGRESSIVE MANNER 
14.SWEFtVlNG TO AVIOO (DUE TO WIND, 
SLIPPERY SURFACE, VEHICLE. OeJECT, 
NON-MOTORIST IN ROADWAY, ETC) 
15 FAILURE TO CONTROL 
1(1 VISION OBSTRUCTION 
17.DRNER INATTENTION 
16.FATIGUEJASlEEP 
19 OPERATING OEfECTIVE EQUIPMENT 
2O.l0AD SHIFTING/FAlliNG/SPILLING 
21 OTHER IMROPER ACT!ON 
22 UNKNOWN 
~ 
23 NONE 
24.lMPROPER CROSSING 
25.0ART1NG 
26 LVlNGANDlOR ILLEGALLY IN 
ROAOWAY 
V FAilURE TO YEILD RIGHT Df wAy 
26 troT VISIBLE ([)ARK CLOTHING) 
291NATTENTrvE 
3Q FAIt.URE TO OBEY 1RAFFIC SiGNS. 
SIGNALS OR OFFICER 
31 WRONG SIDE OF lHE ROAD 
32 OTHER 
33,UNKNOWN 

VEHICLE OEFECT 
CODE ONLY IF '11' 
SELECTED A80VE 

A 

01 TURN SIGNALS 
02,HEAD LAMPS 
03 TAIL LAMPS 
04,8RAKES 
05STE£RING 
~ TiRE BLOWOUT 
07,WORN OR SUCK TIAES 
O~tTRAILER EQUIPMENT DEFECTIVE 
09.MOTOR TROUBLE 
1CLOISABLEO FROM PRIOR ACCIDENT 
11.0THER DEFECTS 
12.NO DEfECTS 

17 ANIMAL· FARM 
1SANIMAL· DEER 
19ANlMAl- OTHE.R 
20 MOTOR VEHICt,.E IN TRANSPORT 
21,PARKED MOTOR VEHICLE 
22WORKZONE MAINTENANCE EQUIPMENT 
23.0THER MOVABLE OBJECT 
24.UNKNOWN MOVABl.l': OBJECT 
COLLISION WITH FIXED OBJECT 
25.1MPACT ATTENVATORICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27 BR1DGE PIER OR ABUTM~NT 
28 BRIDGE PARAPET 
29 BRlDGE RAlL 
3O.GUARDRA1L FACE 
31.GUARDRIYL END 
3U.,EDlAN BARRIER 
33.HIGHWAY TRAFfiC SIGN POST 
34.0VERHEAO SIGN POST 
35.lIGHT/lUMINARIES SUPPORT 
36.UTILIlY POLE 
31.0THER POST. POU! OR SUPPORT 
la.CULVERT 
39.CURB 
4O.DITCH 
41 EMBARKMENT 
42_FENCE 
4MAI16OX 
44.TREE 
45.0THER FIXEDOIJJECT{WAlL, BUltrnNG. 
TUNNEL ETC) 
46,WORK ZONE MAINTENANCE EQUIPMENT 
47.UNK»OWW FIXED OBJECT 
48.0THER 
49.UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEQUE.NCE OF EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

8 

OF THE SEOUENCE OF EVENTS w WHICH 
ONE IS THE MOST HARMFUL EVENT (1·4) 

SPEEO DETECTEO 

1 STATED 
2 ESTIMATED 

SPEEO 

A 1-1_5---11 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIELD SIGN 
04,lRAFfIC SIGNAL 
05 TRAFFIC FLASHERS 
06,SCHOOL ZONE 
07.RAILROAO CROSSBUCKS 
08 RAILROAD FLASHERS 
W.RAILROAD CiAlES 
10,CONSTRUCTION BARRICADE 
11.POtICE oFACER 
12.PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14WALKIDON'TWAlJ( 
15,TRAFFIC CONTROL DEVICE 
INOPERATrVE, MiSSING. OBSCURED 
1~Lon;ER 
H.NOT REPOATEO 
18.UNKNOWN 

OIRECTION 

FROM TO FROM TO 

A00 BOD 
1N~TH 
2.S0LITH 
3.EAST 
4 WEST 
5 NORTHEAST 
6.NORTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
9 UNKNOWN 

CONOITION 

1 APPAAENTt Y NORMAL 
2 PHYSICAL-IMPAIRMENT 
3,EMOTIONAL (E.O DEPRESSED, ANGRY, 
C»STURBED) 
41UNESS 
S.FElLASLEEP, FAINTED, FATIGUED. ETC 
I!.UNDER THE INFLUENCE OF 
Mt:OfCAllONSiORUGS/ALCOHOL 
7,QTHER 
aUNKNOWN 

ALCOHOLJDRUG SUSPECTEO 

1 NONE 
2 YES AlCOHOL SUSPECTED 
3 YEs--HBD NOT IMPAIRED 
4 YEWRUGS susPecTED 
5.YES-ALCOHOL AND DRUGS 
SUSPECTED 
6.vNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
:nEST REFUSED 
3,TEST GMN, CONTAMINATED 
SAMPlEIUNUSABLE 
•.TEST GIVEN. RESIJLTS KNOWN 
5 TEST GIV£N. RESULTS UNKNOWN 
6.IJNKNOWN 

ALCOHOL TEST TYPE 

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

ALCOHOL TEST RESULT 

A I .084 I 
:==~ 

8 ......1 _---'I 

DRUG TEST STATUS 

1 NONEGNEN 
2 TEST HEFUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPLElUNUSABLE 
4.TESrGlVEN" RESULTS KNOWN 
5"GIVEN, RESULTS UNKNOWN 
~WNKNOWN 

ORUG TEST TYPE 

AOJ eO 
1 NONE 
2 BLOOD 
3,URINE 
4,OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A [!][!] e DO 
1.NONE 
2 MARIJUANA 
3,COCAINE 
4 OPiATES 
SAMPHETAMfNES 
6.PCP 
1 OTHER 
8 UNKNOWN AT riME Of REPORTING 

TYPE OF INTERSECTION 

01.NOT AN INTERSECTION 
02.FOUR·WAY INTERSECTION 
03 T-INTERSECTION 
04 Y-INTERSECllON 
os TRAfFIC CIFtCLEJROUNiDASOUT 
06.FIVE·POINT, OR MORE 
07.0N RAMP 
06,OFF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED·USE PATHS OR TRAILS 
13UNI(NOWN 

OCCURRENCE 

1_0N ROADWAY 
2 ON SHOULDER 
3 tNMEDIAN 
4.0N" ROADSIDE 
SONGORE 
6.0UTSIDE TRAFFtCWAY 
7.UNKNOWN 

ROAO CONTOUR 

1 STRAIGHT lEVEL 
2 STRAIGHT GRAOE 
3.CURVEI£VU 
4 CURVE GRADE 
5 UNKNOWN 

ROAO CONOITIONS 

PRIMARY 

01 DAY 
02WET 
OJ.SNOW 
04JCe 

SECONOARY 

o 
05 SANOIMUOIDIRTIOIUGRAVEL 
06WATER iSTANDlNG, MOVING} 
07 SLUSH 
08.0E:BRIS 
09 RUT, HOLES. BUMPS. UNEVEN 
PAVEMENT 
100THER 
11.UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X'IFYES 11MPD 1278 



Y ENTERED A DRIVE THRU BEVERAGE STORE AND SWERVED TO THE RIGHT TO MISS REAR ENDING 
ANOTHER VEHICLE INSIDE THE STORE AND COLLIDED WITH A WOODEN SHELF OF MERCHANDISE. 

MANNER Of COLLISION SCHOOL BUS RELATED [!] OR IMPACT [!] 
t NOT COLLISION BETWEEN 
TlNO VEHIC~ES IN TRANSPORT 
2"~EA~-END 
l.HEAO-ON 
4j~EAR·TO·REAR 

S.8ACKING 
a.ANGlE 
7 SIDESWIPE SAME DIRECTION 
eSIDESWIPE OPPOSITE 
DIRECTION 
9.UNKNOWN 

WEATHER 

Ot,CLEAR 
02,ClOUDY 
03.FOGJSMOGlSMOt<E 
04.RO\IN 
05.SLEETfHAIL (FREEZING RAIN 
OR DRIZZLE) 
06.SNOW 
07 SEVERE CROSSWINDS 
008lOWING 
SANOISOILJDIRTISNOW 
WOTHER 
10 UNKNOWN 

LIGHT CONDITlONS 

PRIMARY SECONDARY 

00 
1.0AYUGHT 
2.0AWN 
3"OUSK 
'UlARK-UGHTED ROADWAY 
S_OARK - ROADWAY NOT 
UGHTED 
6.OARK· UNKNOWN ROADWAY 
UGHTING 
i'JlLARE 
S_OTHER 
9UNKUOWN 

, NO 
2 YES. OIRECTLY INVOLVED 
1 YES, INDIRECTLY INVOLVEO 
4lJNKNOWN 

WORK ZONE RELATED 

[!] 
1-NO 
2 YES 
',UNKNOWN 

TYPE OF WORK ZONE 

o 
'.LANE CL.OSURE 
2_LANE SHIFTfCROSSQVER 
3.wORKON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
S_OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1.6EfORE THE FIRST WoRK 
ZONE WARNIm; SIGN 
2.AOVANCE WARNING AREA 
3.TRANSITIOH AREA 
4.ACTIVITY AREA 

WORKERS PRESENT 

o 
1.NO 
2.YES 
3 UNKNOWN 

THE CRASH IHVOt.VED O"lE OR MORE OF THE FOllOWING 

UNIT' 

c=J 
A TRUCKiMOTOR VEHICLE) WlTH A GWVR MORE THAN 10.000 POUNDS: OR 
A TRUCKiMOTOR VEHICLE)WlTH AI1AZAROOUS M.A.TERIAlS PLACARD. OR 
A BUS DESIGNEO FOR AT LEAST 8 PERSONS INCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERS) 

ADDRESS (STREET, CITY, ST, ZIP CODE) 

US OaT ICCMC 

CARGO BODY TYPE 
01 NOi APPliCABLE 

D 02 BUS (9-15 INCLUDING ORIVER) 
03 VANIENCLOSED BOX 
04 GRAINfCH1PSJGRAVFLWN 

[!] 1.POLICEAGENCV
1 2,MOTORIST 

3.UN)(NOWN 

OS.POlE 
06 CARGO TANK 
OHLAT9EO 
oe.OuMP 
09.CONCRETE MIXER 

10.AUTO TRANSPORTER 
11 GAR8AGEIREFU'SE 
12,OTHER 
llu-UKNOWN 

TIME REC CALL DISPATCH 

23:40 

TAKEN AT 
1 ,SCENE 
2 STATION 
3_0THER 

Mac's 
Drive 
Thru 

III········~·[ I.·.>·····~·········I7· ecCe' 

THE CRASH RESU-LTED IN ONE OF THE fOllOWI"IG 
AFATALrr'I', OR 

A 
N 
o AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

AT lEAST ONE VEHICLE WAS TOWEO DUE TO DISABt.lNG OAMAGE OR REQl..HREO INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 
pnw~j:,! 

TRAILER LP ST, 

WEIGHT IGVWR) 

D 1,LESSIE-QUAL 10,000 
2,10.001 ·26.000 
3.MORE THAN 25,000 

ARRIVED 

23:43 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 
CLEARED 

00:01 

D 

COMPANY PHONE 

TRAILERLP# PLACARD' 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2YES 
3UNI<NOWN 

LOCAL REPORT. 

lOlA 

HAZARDOUS 
MA TERIAL5 RELEASED 

D 
1.NO 'WNKNOWN 
2,'iES 
3-110T APPLICABLE 

TOTAL MINUTES 

126 

SUPPLEMENT 
'X' IF YES 11MPD 1278 


