
Wi 8 -\ - \\ 

:: 
TRAFFIC CRASH REPORT 

CRASH REPORT # CRASH SEVERITY IIPRIVAT~SKIP~OSTAKEN H-1P OTHER 

11MPD 1421 01FATAlERROR3POO 0 . 3 2 ·X"IF DDDD2INJU~Y "UNKNOWN YES YES 

NC.I.C.# IREPORTING AGENCY I# UNITS UNIT ERROR DATE OF CRASH 

, . RII/IfJI'I 03801 MILLERSBURG POLICE DEPARTMENT 2 ~ :: O~:'ciw" 07/3112011 
TIME OF CRASH DAY OF WEEK ICITYNlU•.AGMOWNSHIP NAME (OF CITY. VIu.AGE OR TOWNSHIP) I(;~T I.ATITUOE LONGITUDE 

14:30 SUN VILLAGE MILLERSBURG 40320304 081550809 
-. . "" TYPE LOCATION POINT USED .'.IIf"1i@i.,;u'it.llt.ik 

PREFIX I CRASH LOCATION I TYPELOC I ' ..OlEO STREET 
WAL-MARTPRIVATE PROPERTY 1 2: NUMBERED STREET 

:3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REfERENCE REF POINT 01 STATE LINE. 05 TOWNSHIP BOUNDARY OS DRIVEWAY 
Q2 INTERSECTION OF TVl/O STREETS 06 MILE POST 10 STREET OR ROUTE 

S 001640 WASHINGTON 04 03 COUNTY LINE (J7 CORPORA TtON LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER oa PLACE NAME WlTHOOT REFEREH 

1l1[ill .OFOCC NAME (I.AST.FIRST.MIDDLE) 

1 UNKNOWN DRIVER 
ADDRESS (STREET. CITY. STATE. ZIP-CODE) 

M SOCIAL SECURITY NUMaER ID~TE/OFBIRTH AGE 

I
SEX IHOME PHONE # WORK PHONE. 

0 U 
T DL. ILPSTATE 

LP# ,INJURED TAKEN BY , TRANSPORTED BY ,INJURED TAKEN TO 

0 I o 40THfR5 ,-" 
R 
I 

OWNER NAME (IF SAME. WRITE "SAME") IOWNER ADDRESS (STREET. CITY. STATE. ZIP-CODEj 

S UNKNOWN UNKNOWN UNKNOWN UNKNOWN 

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

I 0 UNKNOWN UNKNOWN NOT SHOWN 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION II , LOCAL CODE 

0 D 'X'IF
YES 

N 
III~ 1I0FOCC 

NAME(I.AST.FIRST.MIDDLE) 

M 
02 0 UNOCCUPIED PARKED 

0 ADDRESS (STREET. CITY. STATE. ZlP-CODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE ISEX IHOME PHONE # WORK PHONE # 

R I I 
I 

DLSTATE IDL II ILPSTATE IffiREDTAKEN8Y ,I TRANSPORTED8Y IINJURED TAKEN TO 
S 

LP# 
1 NONE 40Trl€R 

OH CDQ2718 1 2: EMS ti UNKNOWN 

T 3 POLICE 

OWNER NAME (IF SAME. WRITE 'SAME") IOWNER ADDRESS (STREET. CITY. STATE. ZlP-CODE) 

ALVIN E RABER 6152 SR 515 MILLERSBURG OH 44654 
YEAR 

~TIAC 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE II 

1999 GRAND PRI BROWN HUMMEL (330)893-2656 

OFFENSE CHARGED OFfENSE DESCRIPTION CITATION # ILOCAL CODED 'X-lf
YES 

0 1111 UNIT # II NAME (I.AST,FIRST.MIDDLE) IHOME PHONE II IDATE OF BIRTH 
rOE ISEX 

C 
C ADDRESS (STREET. CITY. STATE. ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D ~ NONE 4 oTHER 
2.£M6 5 UNKNOWN 

P 
:lPOUCE 

A 1111 UNIT # II NAME (LAST.FIRST.MIDDLE) 
, HOME PHONE # IDATE OF BIRTH IAGE rEX 

N 
T ADDRESS (STREET. CITY. STATE. ZIP-COOE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO D 1 NONE40THER 

2 EMS S.UNKNOWN 
lPOUCE 

SEATING POSITION SAFETYEaUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 0' FRO"T· LEFT (Me ~MQI.Llf!m 
A0 

1 NOT-DEPLOYEO 

A0 

lON-OFF SWITCH 

A0 A[JJ 

1 NOT TRAPPED 

A[!] 

1 NOlkJURY 
DRIVER) 01 NONE USED 2 DEPLOYED· NOT PRESENT 2 EXTRICATED 6¥ 2: POSSIBLE 

A 01 02 FRONT - MfDDlE A 07 02 SHOULDER BelT fRONT 2 SWITCH IN ON MECHANICAL 3 NON·jNCAPACIT A 
03 FRONT· RIGHT O/llLY USED 3 DEPLOYED - SIDE POSITION MEANS TING 
Q4,SECONO -LEFT (Me 03 LAP 8El T ONLY <1 DEPLOY£Q 60TH 3 SWITCH IN OfF 3FII<EED BY 4 INCAPACITATING D PASS 

) D 

U 

• 

EO aD FRONT/SiDE 

eO 

PosmON 

80 BO 

NON.ME.CHANICAl 

BO 

S FATAL fNJURY 
05 SECOND· MlODLE 04 SHOULDER AND lAP S NOT APPUCA6lE 4.UNKliOWtoi MEANS 6 UNKNOWN 
06 SECOND - RIGHT B BHTVSED 6 DEPtOY\ilENT POSITION 4UNK~OWN 

S 07 TH1RO. lFT (t.,IC 05 CHiLD SAFETY SEAT UNKNCWJN 
PASSENGER'SIDE CAR) USED 
oe TH!RO· MIDDLE 06 HEl~(T US~D cD cD cD cD cDD O9THIAD·R!GHT D 07 RESTRAiNT USE 

C 10 SlEEPER SECTION OF C l..NKNOWN 
CAB ~Q.I.QR!.sI 
11 ENCLOSED CARGO 00 NONE USED 

D"~EA 
09 HELMET USED 

DO DO 0012 UNENCLOSED CARGO D 10PROTECTIVEPAOS 

DO DOo ~:i~A!lING UNIT 
D 11 REFLECTIVE 

CLOTHING 

14 EXTERIOR 12LIGtiT1NG 

15 OTHER !3.0fHER 

16 NOt;.t.40TORIST 14\JNKNOWN 
17.UNKNOWN 

BI.ANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
03 NON·INTERSfCTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
os IN ROADWAY 
06 NOT IN ROADWAY 
IJ7 MEDIAN (BUT NOT ON 
SHOVLDER) 
OB ISLAND 
09 SHOULDER 
10S10EWAlK 
l' WITH1N JOFEET OF RO~OWAY 
IBUT NO SHOULDER. MEDIAN, 
SIDEWALKE, OR ISLAND) 
12_BEYONO to FEET OF ROADWAV 
(WITHIN TRAFFICWAy) 
1:)OyTSIOE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15lJNKNOWN 

TYPE OF UNIT 

IIDI!lBlSI 
01 SUB·COMPACT 
02 COMPACT 
03,.,10 SilEO 
04fUU SIZE 
OSMINNAN 
00 SPORT \,iTltlTY VEHICLE 
07 PICKUP 
QlJPANEUVAN 
09 SINGLE UNIT TRUCK, 2' AXLES, 
'HIRES 
mSINGLE UNIT 'tRUCK, J OR 
MORE AXLES 
" TRUCKfTRAllER 
12 TRUCK TRACTOR (SOBTAll) 
13 TRACTOR/SEMI·TRAILER 
14 TRACTORtOOUBLE • SHORT 
15 TRACTOR DOUBLE • LONG 
16 FIfTH WHEEL O~ CONVERTER 
oouy 
17 TRACToRITRIPLES 
1& MOTORCYCLE 
\9.MOTORIZED BICYCLE 
20 SCHOOL BUS 
;ill.CHURCH BUS 
22 PUBLIC SllS 
23 OTHER BUS 
24 POUCE VEHICLE 
25 FIRE TRUCK 
26 AMBULANCE/RESCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
JO FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOB1LE 
l3 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
3S A~IMAl WIRIDER 
36 A~IMAl WtBUGGY 
3781CYClE 
36 PEOESTRAIN 
39 PEOAlCYCusr (BICYCLE. 
TRiCYCLE, UNICYCLE, PEOAl 
CARl 
40 SKATER 
41 OTHEA·NON MOTORIST 
(VIIHEElCHI\IR. ETCl 
42VI'(KNOWN 

IN EMERGENCY RESPONSE 

, NO 

"'E'JUNKNOWN 

DAMAGE SCALE 

1 NONE 
2.NON·FUNCTIONAt.. 
:) ~UNCnONAl- DAMAGE" 
4 DISABLING DAMAGE 
SSEVERE 
ti UNKNOWN 

DAMAGE AREA 

FRONT 

A 

REAl'< 

FRONT 

B 

REAR 

MOST DAMAGED AREA 

POINT OF IMPACT 

ACTION 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNOERRIDE OR OVERRIDE 
2 UNDERRIDE. COMPARTMENT 
INTRUSION 
3 UNDERRIOE. NO COMPARTME:.NT 
INTRUSION 
'" UNOERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
(i OVERRIDE, OTHER VErI/Cr.£: 
7LJNKNOWt-l If UNOERRIOE OR 
OVERRIDE 

03 

04 

05 

05 

PRE-CRASH ACTIONS 

A~ SG 
MQI01lJiJ 
01.MOVEMENTS ESSHffiALlY 
STRAIGHT AHEAD 
02.BACKlNG 
iXlCHANGiNG LANES 
iJ.4 OVERTAKINGlPI\SS!NG 
05 TURNING RIGHT 
06l'URNING LEfT 
07 MAKING Lt· TuRN 
08 ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
iO.PARKED 
1 ~ StOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
130TI1ER 
f.UNKNOWN 
NON·MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
lOCATION 
16 WALKING. RUNNING. JOGGING. 
PLAV:NG, CYCUNG 
17WORKtNG 
1e PUSHING VEHICLE 
19.APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHtcLE 
2' STANDING 
22 OTHER 
2'3.UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLUSION 
ifl"oVER1URN!ROLLOVER 
02 F1REfEXPLOSION 
03 IMMERSION 
04.JACKKNIFE 

e 

05.CARGOiEOUIPMENT lOSS OR SHIFT 
06 EQUIPMENT FAILURE (SLOWN TIRE. BRAKE 
FAILURE, ETC) 
07 SEPARATtoN OF UNITS 
OS RAN OF ROAO RIGHT 
09 RAN OFf ROAO LEFT 
10CFl:OSS MEDIAN/CENTERLINE 
11 DOWNIiILLRUNAWAY 
12.0THER NOu..COU ..ISION 
13 Ut-iKNOWN NON·COLUSiON 
COlliSION MERSON VEHICLE OR OBJECT 
NOT FIXED 
~RIAN

I--------------j ~: ~;~~:.;t~HIClE (E G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01.NONE 
OZ FAILURE TO YIEtD 
OJ RAN RED LIGHT OR STO:P S1GN 
04 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 
06 IMPROPER TURN 
07 lEFT OF CENTER 
06 FOLLOWED TOO CLOSELYIACOA 
09 IMPROPER lANE CHANGEIOROVE 
Off ROAOiIMPROPER PASSING 
10 IMPROPER BACKING 
11.IMPRO:PER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILlEGAll. Y 
13:.OPERATING VEHICLE IN ERRATIC 
RECKLESS. CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERV1NG TO AVIOD (DUE TOWIND 
SLIPPERY SURtACE, VEHICLE. OBJECT. 
NON-MOTORIST IN ROADWAY, ETC.) 
1S.FAltuRE TO CONTROL 
16 VISfON OBSTRUCTION 
17 DRIVER INATTENTION 
18 fATIGUEJASlEEP 
19 OPERA TtNG DEFECTIVE EQUIPMENT 
20 lOAD SHtFTINGfFALUNG/SPIi.,UNG 
21 OTHER IMROPER ACTION 
22 UNKIItOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
26 lYING ANDIOR ILLEGALLY IN 
ROADWAY 
27 FAILURE TO YEILD RIGHT OF WAY 
28 NOT VISIBLE (DARK CLOTHING) 
29 INATTENTIVE 
30 FAILURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
nOTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

Of TURN: StGNALS 
02 HEAD lAMPS 
03 TAIL LAMPS 
04 BRAKES 
06 STEERING 
06 TIRE BLOWOUT 
07 WORN OR SUCK TIRES 
06 TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER OE.FECTS 
12.NO DEFECTS 

17 ANIMAl-· FARM 
18ANIMAl.DEER 
19 ANIMAL" OTt'iER 
20 MOTOR VEHICLE 1N TRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORK lONE MAINTENA.NCE EQU1PMENT 
23 OTH-ER MOVABtl? OBJECT 
24 UNKNOWN MOVABLE Oa';ECT 
CQlL1SION WITH F1XED OBJECT 
25 IMPACT A TTENUA rORICRASH CUSHION 
26 BRIDGE OVERt'iEAO STRUCT'o,IRE 
').7 BRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPeT 
29 BRIOOE RAIl-
JO GUARDRAil FACE 
31 GUARORAIl,. END 
32 MEDIAN BARRIER 
33 HIGHWAY TRAffiC SIGN POST 
34 OVERHEAD SIGN POST 
3S I.!GHlfWMlNARIES SUPPORT 
36 UTltlTY POlE 
37,OTHER POST" POLE OR SUPPORT 
38 CULVERT 
3&CURB 
40 DITCH 
.1 EMBARKMENT 
42FEN<;:E 
43WJLBOX 
44 TREE 
4S0TtiER flXEO 06.:ECTiWAll, 6UILOING" 
TLltvNELETC) 
46 WORK ZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN FIXEO OBJECT 
.mOTHER 
4!WNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE or EVENTS" WHICH 
ONE IS THE FIRST HARMFUL EV(IoIT(1.4j 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHlCH 
ONE IS THE MOSTHARMrUL EVENT (1-4) 

SPEED DETECTED 

AD B 

\ STATED 
2 ESTIMATEv 

SPEED 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 srop SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAO CRQSSBUCKS 
De RAILROAD fLASHERS 
09 RAILROAD GArEs 
10 CONSTRucTION BA,RRICAOE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13.CROSSWA,lK WfES 
14WAu<iOONTWALK 
15 TRAfFIC COII/TROL DEViCE 
INOPERATIVE, MISSING. oaSCuREO 
15 OTHER 
17 NOT REPORTEO 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A 00 S DD 
I NORTH 
2 SOUTH 
lEAST 
4.WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
9 UNKNOWN 

CONDITION 

1 APPARENTL ¥ NORMAL 
2.PHYSICAL IMPAIRME.NT 
3.EMOT!ONAL iE G DEPRESSED. ANGRY 
OIsrURBEO) 
4 ILLNESS 
5 FELL ASLEEP. FAINTED. FAnGUED, ETC 
6.UNDER THE INFLUENCE Of 
MEDICA TIONSlMUGSJAlCOHOl 
1 OTHER 
8UNI<NOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
:t YES ALCOHOL sLtSPECTED 
3 YES·HBD NOT IMPAIREO 
'" YES-DRUGS SUSpECTED 
5 YES·ALCOHOL AND ~UGS 
SUSPECTED 
6.UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
:2 TEST REFUSED 
3 TeST GIVEN. CONTAMINATED 
SAMPlEJUNUSABlE 
4 TEST GNEN. AESIJL TS KNOWN 
5 TeST GIVEN. RESUtTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4.BREATH 
2.9l000 5.0TH£R 
3 URINE 

ALCOHOL reST RESULT 

A!=I====l 
BL-I__---' 

DRUG TEST STATUS 

1.NONE GIVEN 
2TEST REFUSED 
3: TEST GIVEN. CONTAMINATED 
SAMPlE;'UNUSABLE 
•.TEst GIVEN, RESULTS KNOWN 
5 GIVEN, RESLJL TS UNKNOWN 
fi.UNKNOWN 

DRUG TEST TYPE 

1 NONE 
2.BlOOO 
3 URINE 
• OTHER 

DRUG TEST 1 & 2 RESULT 

1 NONE 
2.MARLJUANA 
3.COCAINE. 
""OPIATES 
5 AMPHETAMINES 
6PCP 
7 OTHER 
6 UNKNOWN AT T~ OF REI'ORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FQUR·WAY INTERSECTION 
03 T·INTERSECTION 
04 Y.INTERSECTION 
05 TRAfFIC CIRCLE/ROUNDABOUT 
06 FIVE.POlNT. OR MORE 
07 ON RAMP 
oe OFf RAMP 
09 CROSSOVER 
lO.DRIVEWAY 
, 1.RAJLWAY GRADE CROSSING 
12 SHARED·USE PATHS OR TRAlt.S 
lJUNKNOWN 

OCCURRENCE 

i.ON ROAOWAY 
2 ON SHOULDER 
31NMEOIAN 
4 ON ROAOSIDE 
50NGORE 
6 OUTSlOe. TRAFfiCWAY 
1 UNKNOWN 

ROAD CONTOUR 

'-STRAIGHT lEVEt 
2.STRAIGHf GRADE 
3 CURVE LEVEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
03 SNOW 
04JCE 

SECONDARY 

D 

05 SANOlMUOfDIRTI01LJGRAVEL 
D5.WATER (STANDING. MOVING) 
07SLUS~ 

08.0EaRIS 
O9.RUT HOlES, BUMPS, UNEVEN 
PAVEMENT 
10.0THER 
11 UNKNOWN 

LOCAL REPORT # 
SUPPLEMENT 
'X' IF YES 11MPD 1421 



UNIT PARKED IN A PARKING SPACE. UNIT #1 WAS PULLING INTO A PARKING SPACE. UNIT #1 STRUCK THE 
SIDE OF UNIT #2. UNIT #1 THEN LEFT THE SCENE 

MANNER OF COLLISION 

OR IMPACT 

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

SCHOOL BUS RELATED 

, NO 
2 YES. DIRECTlY INVOLVED 
3 YES,lNDIRECTlY INVOLVED 
4 UNKNOWN 

DIAGRAM 

'Waf-Mart 

WORK ZONE RELATED 

CiJ 
, NO 
2YES 
J UNKNOWN 

WEATHER 

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

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

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

LIGHT CONDITIONS 

PRIMARY SECONDARY 

CiJD 
1 DAYLIGHT 
2 DAWN 
30USK 
4 DARK - LIGHTED ROADWAY 
5 DARK - ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
BOTHER 
9 UNKNOWN 

WORKERS PRESENT 

D 
, NO 
2YES 
3 UNKNOWN 

TRUCK BUS 

UNITN 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) W1TH A GWJR 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 REQUIRING 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 1TS OWN 

POWFR 

COMPANY fFROM SHIPPING PAPERS) COMPANY PHONE 

ADDRESS ISTREET. CITY. ST. ZIP COCEI 

US DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LPN PLACARDN NOlA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (9-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAINICHIPSIGRAVFI WN 

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

10 AUTO TRANSPORTER 
11 GARBAGE/RefUSE 
12 OTHER 
13 UNKNOWN 

WEIGHT IGVWRI 

D 1 LESS/EQUAL 10.000 
2103Xl1-26.000 
3 MORE THAN 26.000 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
3 CLASS C 
4 CLASS D 
5 CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2 YES 
3 UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED 

OTf31f2011 

OJ 
1 POLICE AGENCY

1 2.MOTORIST 
3 UNKNOWN 

TIME REC CALL DISPATCH 

15:15 15:15 

TAKEN AT 
1 SCENE 
2 STATION 
3 OTHER 

ARRIVED 

15:18 
CHECKED BY 

CLEARED 

15:26 

SUPPLEMENT LOCAL REPORT N 

TOTAL MINUTES 

11 

D 'X' IF YES 11MPD 1421 


