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~= 
TRAFFIC CRASH REPORT 

CRASH REPORT' I[!jS;tEVERITY II PRIVATE PROPERTY IlTISKIP, NOT HIT J SKIP 
PHOTOS TAKEN OH·2 OH-3 OH·1P OTHER 

11MPD 1451 1 FATAL ERROR 3 POO 0'x-" 1 ; ~g~V:glVEO D oDl Jl J2 INJURY <1 UNKNOWN YES 

N,C,I,C' IREPORTING AGENCY I'UN~S UNIT ERROR DATIE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
9a ANIMAL 

. Report 99 UNKNOWN 08/05/2011 
TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP! I(;;1' LATITUDE LONGITUDE 

11:00 FRI VILLAGE MILLERSBURG 40324108 081550004 
··I:"'··1:M·1i"JJ·I*'dll~' II TYPE LOCATJON POINT USeD .'.X!f.jIiM;m;W•• iiiil' 

PREFIX I CRASH LOCA nON I TYPElOC I' NA",O STREET TOBACCO HUTPRIVATE PROPERTY 1 2 NUMBERE.D STREET 
3 NUMSE.RED ~OU"-E 

REFERENCE POINT USED 

DIST, REF, DIR PREFIX REFERENCE REF POINT 01 STATE liNE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
l)2 INTERSECTION OF TWO STREfTS 06 MILE POST 10 srREEToR ROUTe 

S 000815 WASHINGTON 04 D3 COUNTY UNE 07 CORPORATION LIMIT WITHOUT NEFERENCE 
D4 HOUSE NUMBER 08 PLACE NAME WITHOUT REfEREN 

1I1[9jJ 'OFOCC NAME(LAST,FIRST,MIDDLE! 

i 1 BOWMAN KEVIN D 
ADDRESS (STREET, CITY. STATE, ZIP-CODE! 

9078 WINESBURG RD DUNDEE OH 44624 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ~x IHOME PHONE, WORK PHONE # 

0 06/20/1965 46 (330)317-7188 
T OLSTATE 

I DU I LPSTATE LP, I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 OH RR610383 OH D] ""'OTHER

PGT9776 SUNKNOWN 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME"! 

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

S AMISH MILLS INC 9190 MASSILLON RD DUNDEE OH 44624 

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

I 2001 CHEVROLE OTHER WHITE WESTFIELD (330)359-0400 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' I[jLCODE
0 

i 

N 

1110 'OFOCC NAME (LAST,FIRST,MIDDLE! 
-
M 
0 ADDRESS (STREET, CITY. STATE, ZIP-COOE! 

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

R 
I 

OLSTATE IDL' I LP STATE LP, I INJURED TAKEN BY ,I TRANSPORTED BY ] INJURED TAKEN TO 
S o 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 

T J POLICE 

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

YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE' 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' ILOCAL CODE 

D"-IFYES 

0 IIll UNIT',! NAME (LAST.FIRST,MIDDLE! IHOME PHONE • IDATE OF BIRTH rGE ISEX 

c 
C ADDRESS (STREET. CITY, STATE. ZIP-CODE! IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D 1 NONE" OTHER 
2 EMS ~_UNKNOWN 

iP 
l POLICE 

A mil UNlT'II NAME (LAST,FIRST,MIDDLE, I HOME PHONE' I DATE OF BIRTH IAGE I SEX 

N 
T ADDRESS {STREET, CITY, STATE, ZIP-CODE' IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO o 1 NONE .. OTHER 

;;! EMS 5: VJ,iKNOWN 
3,POLICE 

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

~ Ot.FRONT·LEFT(MC ~MQIQillU 
AD] 

1 NOT,OEPLOYED 

AD] 

1 O,...OFF SWITCH 

AD] 

1.NOT EJECTED 

AD] 

1 NOT TRAPPED 

AD] 

1 NQiN.iVRY 
ORMR) 01 NONE USED 20EPLOYEO Nor PRESENT 2 TOTALLY uxrRICATEDBY 2,POSSISLE 

A 01 OUR~m - MlrolE A 04 O:;O,SHOVlOER BELT FRONT 2 SWITCH IN ON (JEerED MECHAr.!CAl J NQN-INCAPAClTA 
OJ FRONT. RICHT ONLY USED 3 DEPLOYED - SiDE POSITION 3 PARTIALLY MEANS TING 
04 SECOND - LEfT (Me OJ LAP 8ELT ONLY 4,DEPLQYED BOTH 3,swnCH IN OFF EJECTED 3 FREED BY 41NCAPACITATiNQOe,ss, o USED 

sO 

FRONT/SIDE 

sO 

POSITION 

BO 

4NOT 

aD NON-MECHANICAL 

BO 

5 FATAL INJURY 
05 SECOND - MIDDLE 04 SHOULDER AND LAP 5 NOT APPUCABLE 4,UNKNOWN APPLICABLE MfA", 6,UNKNOWN 
05 SECOND - RIGHT B BElT USED €i.OEPLOYMENT POSITION 5 UNKNOWN 4,UNkNOWN 

B 07 THIRD • LEFT {Me OS.CHILO SAFETY SEAT UNKNOWN 
PASSENGERiSIDE CAR} USED 
08.TI-IIRp. MiDDlE 06 HELMET USf.D 

cD cD CD CD 
o 09.1HIRD-fo!!GHT o 07 RESTRAINT USE 

CDC 10 SLEEPE.R SECT10N OF C UNKNOWN 
CAS H9H:MQIQfiiU 
It £NCLOSED CARGO OBIiOUE USED o A." 09 HELMET USED 

DO DO 
12 UNENCLOSED CARGO o 10PRQTECnVE PADS 

DO DO DOo ~:i~>\llING u~n 
D lLRHLECTM 

CLOTHING

'''EXTERIOR 12UGHTING 

150THER HOTH-ER 
16 NON-MOTORIST 14UNKNOVVN 

17!JNKNOW-N 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORIS T LOCATION 

01.MARKED CROSSWAlK AT 
INTERSECTION 
02.AT INTERSECTION SUT NO 
CROSSWAlK 
OJ NQN-INTf;RSECTION 
CROSSWALK 
04,ORIVEWAY ACCESS 
CROSSWALK 
OS IN ROADWAY 
06 noT IN ROADWAY 
01 MEDIAN (BUT NOT ON 
SHOULDER) 
061$LANO 
09 SHOULoeR 
10 SIDEWALK 
11 WlTHIN 10 rEET OJ; ROADWAY 
IBUT NO SHOULDER, MEDIAN 
SIOEWALKE, OR 'SLAND) 
12 BEYOND 10 FEET Of ROADWAY 
(WITHIN TRAFFICWAy) 
13-0UT3IDE TRAFFICWAY 
14 SHARED USE PAl''HS OR TRAtlS 
15 UNKNOWN 

TYPE OF UNIT 

M<lIQf!IST 

01.SUS-CONlPACT 
02.COMPACT 
ro.MiDStZEO 
04 fUll SlZE 
O~'H"INIVAN 
OS,SPORT UTILITY VEHICLE 
Ol_PtCKUP 
06,PANEUVAN 
~ SINGLE UNIT TRUCK, 2 AXLES. 
eTIRes 
10 SINGLE UNl! TRUC\<, 3 OR 
MORE AXLES 
11 TRUCf(fTRAllER 
12 TRuCK TRACTOR: {BOBTAIL) 
13. n~ACTORtSEMt.TRAILER 
14 TRACTOR/DOUBLE - SHORT 
15 fRACTOR OOUBlE -LONG 
16 FIFTH WHEEL OR CONVE~TER 
DOLLY 
17 TRACTORlTRIPLES 
18 MOTORCYC~E 
19 MOTORIZED BICYCLE: 
20 SCHOOL SUS 
21 CHURCH BUS 
22PUBttC SUS 
230THEA BUS 
2.tPOLICE VEHICLE 
2SFIRE. ~UCK 
26 AMBULANCE/RESCUE 
2i'TAXt 
ZS.MOTOR HOME 
29.TRAIN 
30 FARM VEHICLE. 
31 fARM EQUIPMENT 
32_SN0WM081LE 
3lCONSTftUCTION EQUIPMENT 
34.ALlOTHERS 

""""""'=3!iANIMAl W/RIOER 
36.ANIMAL WIBUGGY 
37.SICYClE 
3a PEOESTRA1N 
39 PEDAlCYCUST (BICYCLE. 
TRICYCLE., UNICYCLE. PEDAL 
CAR) 
40 SKATER 
41 QTHFR·NON MOTORIST 
(WHEELCHA!R, ETCl 
42UNI<»OW"l 

IN EMERGENCY RESPONSE 

A[!] BO 
1 NO 
2 YES 
3 UNKNOWN 

DAMAGE SCALE 

1 tKlNE 
2' UON.FUNCTIONAL 
3 FUNCTIONAL OAMAGE 
4 DISABLING DAMAGE 
5 SEVERE 
SUNKNOWN 

DAMAGE AREA 

FRONT 

08 .0 04 
x 

RE.AR 

FRONT 

B 09 S 0' 

1~03-l- I-
,---,. 

08 I 10 I 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHt FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
00 REAR CENTER 
07 lEFT REAR 
06 lEFT SIDE 
OS,LEFT FRONT 
10 TOP ANO WINOOWS 
'I.UNDERCARRIAGE 
12,LOADffRAllER 
13.TOTAL \All AREAS) 
14.0THER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 R!GHT FRONT 
04 RiGHT SIDE 
05 RIGHT REAR 
00 REAR CENTER 
07 lEFT REAR 
06 lEFT SIDE 
09 LEFT FRONT 
10 TOP ANO WiNDOWS 
1', uNOER:CAR:fHAGE 
12LOAO !TRAILER 
13 TOTAL jAll AREAS) 
14 OTHER 
15I.JNKNOWN 

ACTION 

1 NON·CONTACT 
2,NON·COlLISION 
3 STRICKI"iG 
4 STRUCK 
5 BOTH STR1CKlNG AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO VNOERRIOE OR OVERRIDE 
2UNDERRIOE" COMPARTMENT 
INTRUSION 
3 UNDERR!OE. NO COMPARTMENT 
INTRUSION 
4 UNDERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
5.0VERRIDE. ¥OTOR vEHICLE IN 
TRANSPORT 
S OVERRJDE OTUER VEHJCl£ 
., UNKNOWN If UNOERRIOE OR 
OVERRIOf 

04 

PRE-C RASH ACTIONS 

-= 01 MOVEMENTS ESSENTlAll Y 
STRAIGHT AHEAD 
02 BACKING 
03,CHANGING LANES 
04,OVERTAIO/oiGIPASSING 
05 TURNING RtGHT 
06 TURNING lEFT 
07JMKlNG U·TURN 
06 ENTERING TRAFFIC LANE 
OOlEAVlNG TRAFFIC LANE 
to.PARKED 
t1 ,SLOWING OR STOPPED IN TRAFFIC 
12 !)R\VERLESS 
13.0THER 
14,UNKNOWN 
NON-MOTORIST 
, 5.ENTf;RING OR CROSSING SPECIFIED 
LOCATION 
16 WALIONG. RUNNING, JOGGlt+G. 
PLAYING. CYCLING 
17 WORKING 
18- PUSHING VEHICLE 
jiAPPROCH1NG OR LEAVlNG VEHICLE 
20 PLAYINO OR WORKING ON VEHICLE. 
21 STANDING 
22 OTHER 
23 IJNKNO'NN 

SEQUENCE OF EVENTS 

A a 

1010 
zO 20 
3D 3D 
40 .0 

NON--COlLlSION 
01.0VERTURN!ROLLOVER 
02 flREJEXPLOSION 
OlJMMERSION 
04 JACKKNifE 
OSCARGOIEOUIPMENT lOSS OR SHIFT 
00 EQUIPMENT FA1LVRE {BLOWN TIRE. SRAKE 
FAJUJRE. ETC) 
OJ SEPARATION Of UNITS 
08 RAN Of ROAD RIGKT 
09 RAN OFF ROAD LEF" 
10 CROSS MEDIAN/CENTERLINE 
\1 DOWNri'll RUNAWAY 
12 OTHER NON·COLllS!ON 
13 UNI(NOWN NON·COl~ISION 
COl! IS!ON WIPEASQN yEkjC~T 
NO. FIXED 
14lftl)ffiR1AN

1------------1 ~~,:~~;:;~HICLE {E G 'fRAlN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTOR1ST 
01 ,NONE 
02 FAILURE TO 'flEW 
03 RAN R'ED UGHT OR STOP SIGN 
Q4 EXCEEDED sPEED LIMIT 
05 UNSAFE SPEED 
06 IMPROPER TURN 
07 lEFT OF CEI'.'TER 
0& FOLLOWf:D TOO cloSEl'(fACOA 
09 IMPROPER LANE CHANGEIDROVE 
OFF ROADIIMPROPER PASSING 
10 IMPROPER eACK1NG 
11 IMPROPER START f"ROM PARKED 
posmON 
12 STOPPED OR PARKEO JLLEGALLY 
13 OPERATING VEHICLE fill ERRA TIC 
RECKlESS, CARELESS, NEGLIGE"'''' OR 
AGGRESS'VE MANNER 
14 SWERVING TO AVIOO {DUE TO WIND 
SLIPPERY SURfACE. \l€H1CU:, 06JECT, 
NON·MOTORIST 1"- ROADWAY, ETC I 
lS.FAlLURE TO CONTROL 
16VI$10N OeSTRucTION 
17,DRIVER INATTENTION 
18 FATIGUE/ASLEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
2Q LOAD SHIFTING/FALLING/SPILLING 
21.0THER IMROPER ACTION 
22.UNKNOWN 
~ 
23,NONE 
24.1MPROPER CROSSING 
25 DARTING 
26 LYING ANDIOR ILLEGAllY IN
ROADWAY 
27.fAlltJRE TO YEILQ RIGHT OF WAY 
26 NOT V1SIBU (DARK CLOTHING) 
291/'4AnENTIVE 
JOfAlLURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE OEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TUTU.. SKliNALS 
o;! HEAOI..AMPS 
03 TAIL LAMPS 
04.BRAKES 
05.SfEERING 
06 TIRE BLOWOUT 
07 WORN OR SLICI< TIRES 
oa TRAILER EQUIPMENT D£FEC fiVE 
09,MOTOR TROUBLE 
10 DISABLED fROM PRIOR ACCIDENT 
11 OTtiER DEFECTS 
12 NO u£FECTS 

I7.ANIMAL· fARM 
lBANlMAl· DEER 
19.ANtMAL· OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 ,PARKED MOTOR VEHICLE 
22WORKZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
<;Q.LLlSION WITH FIXED O!'b'.~ 
25 IMPACT ATTENUATORICRASH CUSHION 
26.BRIDGE OVERHEAD STRVCTI,JRE 
2HlRl[)GE PIER OR ABUTMENT 
2'e.BRIOGE PARAPET 
29 BRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32: MEDIAN- BARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
)4,O'v'ERHEAO SIGN POST 
35 UGHT/LUMINARIES SuPPo~T 
36 UTILITY POLE 
37 OTHER POS',", POLE OR SuPPORT 
38 CUlVEIH 
39 CURB 
40 DITCH 
41 ElMJARKME ~T 
42 FENCE 
43MAtLBOX 
44 TREE 
45 OTHER FIXED OBJECT{WALl. BUILDING. 
TUNNElETCj 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED OBJECT 
48,OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SE.QUENCE Of EVENTS· WHtCH 
ONE IS THE FIRST HARMFUL EVENT 0-4) 

MOST HARMFUL EVENT 

Of THE SEOUENCE Of" EVENTS. WHICH 
ONE IS THE MOST HARMFUL EVE-NT (1.4) 

SPEED DETECTED 

SPEED 

A L-I_2----II 

BIL..._-oJI 

POSTED SPEED 

TRAFFIC CONTROL 

01 ,NO COmROLS 
02 STOP StaN 
03,YtfLD SIGN 
04_TRAFF!C SIGNAL 
05 TRAFFIC FlASHERS 
06.sCI100L ZONE 
07,RAILROAD CROSS6UCKS 
De RAILROAD fLASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POliCE OFFICER 
12 PAVEMENT MARKINGS 
U CROSSWALK LINES 
j4WALKiOONjWALK 
15 TRAFfiC CONTROl DEVICE 
iNOPERATIVE. MISSING. OBSCURED 
16,OTHEf<: 
17 NOT REPORTED 
16uNKNOW/lt 

DIRECTION 

FROM TO FROM TO 

A00 aDD 
l.NORTH 
2.5OOTk 
3,EAST 
4WEST 
5,NORTHEAST 
6 NORTHWEST 
., SOUTHEAST 
eSOUTHWEST 
9.UNKNOWN 

CONDITION 

1.APPARENTtVNORMAL 
2.PHYStCAllMPAIRMENT 
3.EMOTIONAl (E G. DEPRESSED, ANGRY. 
QISTURBED) 
4 ILLNESS 
5,FElL ASLEEP, FAINTED. FATIGUED. ETC 
S.UNOER THE INFLUENCE: OF 
MEOICATlONSJ1)RUGSiALC-OHQL 
1.0THER 
I!i.UNKNOW'N 

ALCOHOLJORUG SUSPECTED 

1 NONE 
2 yES ALCOHOL SUSPECTED 
.3 YES·H8D NOT IMPAIRED 
iii YES-DRUGS SUSPECTED 
5 YES..-AlCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1.NONEGNEN 
2 TEST REFUSED 
3,TESr GIVEN. CONTAMINATED 
SAMPLEJUNUSABlE 
'" TEST GIVEN. RESULTS KNOWN 
-5 TEST G1VHt RESULTS UNKNOWN 
6JJN¥.NOWN 

ALCOHOL TEST TYPE 

1 NONE '" BREA fH 
2 B ...OO'D 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A!=I====!l 
a 1...-1_----ll 

DRUG TEST STATUS 

1 NONE GiVEN 
2 TEST REFuSED 
3 TEST GIVEN. CONTAMINATED 
SAMPlEA)NUSABlE 
4 TEST GIVEN, RESUlT5 KNOWN 
5 GIVEN, RESULTS UNKNOWN 
5 UNKNOWN 

DRUG TEST TYPE 

A[JJ BD 
I NONE 
2 BLOOD 
3.URINE 
.-OTHER 

DRUG TES T 1 & 2 RESULT 

1 2 1 2 

A[D[D BOD 
1 NONE 
2tMRIJUANA 
3COCAjNE 
4.0PIATES 
S,AMPHETAMINES 
fi-PCP 
7 OTHER 
a.UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
03.r..tNTERSEC nON 
04.Y-INTERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06flVE-POINT,OR MORE 
iJlONRAMP 
06 OFF RAMP 
09 CROSSOVER 
100RIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED·USE PATHS OR TRAILS 
13VNKNOWN 

OCCURRENCE 

10NROAOWAY 
2 ON SHOULDER 
J.iN MEDIAN 
<tON ROADSIDE 
S.ON GORE 
6 OUTSIDE TRAfF1CWA Y 
7 UNKNOWN 

ROAD CONTOUR 

, STRAIGHT 1,EVEl. 
"'J STRAIGHT GRADE 
3 CURVE LE\l"fL 
4 CURve GRAOe 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
Ot DRY 
02WET 
03 SNOW 
04JCE 
05.SANOiMUDIDIRTtOIUGRAVEl 
06WATER (STANDiNG. ~VING) 
07 SLUSH 
06.0ESRI$ 
09 RUT. HOLES, BUMPS, UNFVEN 
PAVEMENT 
fOOTHER 
11 UNKNOWN 

LOCAL REPORT. o SUPPLEMENT 
'X'IF YES 11MPD 1451 



DRIVING AROUND TOBACCO HUT BUILDING. UNIT #1 GOT TO CLOSE TO THE BUILDING. UNIT #1 STRUCK 
THE BUILDING CAUSING DAMAGE. 

MANNER OF COLLISIONEJ OR IMPACT 

1 I'tOT COLLISION BETWEEN 
TWO VEH1ClES IN TRANSPORT 
ZREAR·END 
3HEAO..oN 
4 REAR·TO·REAR 
5 BACKING 
6 ANGLE 
7 SIOESWIPE SAME DIRECTION 
6 SJOESWIPE OP?OSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

~ 
01.CLEAR 
02ClOI,JOY 
OUOG!SMOGISMOKE 
04 RAIN 
OS_SlEE.TlHAIL (f!REEZING RAIN 
OR DRIZZLE) 
OO.SHOW 
07 SEVERE CROSSWINDS 
08 8LQWlNG 
SANDISOlUOIRTISNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[2JD 
, DAYLIGHT 
2 DAWN 
JOUSK 
4 OARI< • LIGHTED ROADWAY 
5 DARK· ROADWAY NOT 
LIGHTED 
IS DARK. UNKNOWN ROADWAY 
LIGHTING 
TGLARE 
a.OTHER 
9UNKNQWN 

UNIT. 

SCHOOL BUS RELATED 

, NO 
2YES.DIRECTlYINVOlVED 
.lYES INDIRECTlYINVOL'IED 
4VNKNOW'N 

WORK ZONE RELATED 

[2J 
, NO 
21"I:S 
3IJNKNOWN 

TYPE OF WORK ZONE 

D 
1.LANE CLOSURE 
2 LANE St-iIFTtCROSSOVER 
3.WORI< ON SHOULDER OR 
MEOlAN 
4JNTERMITTENT OR MOVING 
WORK 
1S-OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
, BfFORt': THE FIFl:ST WORK 
ZONE WAR"l'NG SIGN 
2 ADVANCE WARNING MEA 
3 TRANSITION AREA 
4 ACT;VITY AREA 

WORKERS PRESENT 

o 
, NO 
2 YES 
3 UNKNOWN 

tHE CRASH INVOLVED ONE OR MORE Of THE FOLLOWING 

l 

A TRUCK {MOTOR VeHICLE) WITH A G\lWR MORE THAN 10,000 POUNDS, OR 
A TRUCK (M01QR VErl~LE) wn Ii Ji, HAZARDOUS MATERIALS PLACARD. OR 
A SuS DESIGNED FOR AT LEAST 6 PERSONS INCUlD1NG ORIVER 

COMPANY IFROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY. ST. ZIP CODE) 

US DOT ICC MC 

CARGO BODY TYPE OS,POLE 
06 CARGO TANK 
07 FI..ATBEO 
oeo-UMP 
00 CONCRETE MIXER 

PUCO 

10AUiO TRANSPORTER 
11 GAFlBAGEJREfllSE 
120THER 
13 UNKNOWN 

TIME REC CALL DISPATCH 

IT] '.POUCE AGENCY
1 HlOTORISl 

3 UNKNOWN 

11:10 

TAKEN AT 
1 SCENE 
2 STATION 
30THEfi 

11:11 
# 

Tobacco Hut 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A fA.TALrtY OR 
AN INJURY REQUIRING TRANSPORTATION OR IWEOIATE MEDICAL TREATMENT. OR 

./1 

'. 

->.. 
I 

N 
; 

A 
N 
D A r lEAST ONE VEHIClE WAS TOWED QuE TO DISABUNG DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

P(1WH'I 

TRAILER LP ST. 

WEIGHT IGVWRI 

D 1 lES$/EOUAl10,OOO 
2,10001 - 26,QCO 
3MORE THAN 26,000 

ARRIVED 

11:14 
CHECKED BY 

COL CLASS 

D 
1 CLASS A 
2 CLASS a 
:) CLASSC 
4Ct.ASS 0 
tLCtASS E 

CLEARED 

11:24 

COMPANY PHONE 

TRAILERLP# PLACARD. 

HAZARDOUS 
"'ATERIALS PLACARD 

D LNO 
2,YES 
):UNKNOWN 

LOCAL REPORT # 

HAZARDOUS 
MATERIALS RELEASED 

D 1.NO "'.UNKNOWN 
Z,YES 
3 HOT APPLICASLE 

TOTAL MINUTES 

13 

D SUPPLEMENT 
'X' IF YES 11MPD 1451 


