
TRAFFIC CRASH REPORT -=-r= CRASH REPORT' 
' FATAL ERROR 3 PDQ "X" IF 2 SOLIJ€D ·X~ IF11MPD 1474 1[IT;:'~m'TI I[:r~''"" 1IT:l''''t'-,,"m;;'21NJURY .. UNKNOWN YES 3 NOT SOi.V£O YES D0DCr 

N,C.I,C,# REPORTING AGENCY N UNITS ERROR DATE OF CRASHr-i_ 03801 I MILLERSBURG POLICE DEPARTMENT I 2 1 ;: :~5wN 8/8/2011 
CITYNlLLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP)TIME OF CRASH LATITUDE LONGITUDEDAY OF WEEK 

13:36 VILLAGE I 
MILLERSBURG I (~~NT 40320005MON 081550203 

" , ·'.5-£111.,&1;1-,.00.,II TYPE LOCATiON POINT USED 

CRASH LOCATION I ' ......EO STREETPREFIX I1'PELOC 2 N'IJM8ERED STREET WASHINGTON ST. J NlJM8EREO ROUTE S 

REFERENCE POINT USED 


DIST,REF, 


04 

01 STATE UNE 00: TOWNSHIP BOUNDARY 09 DRIVEWAV 
02 lNTERSECTION OF TWO STREETS (Xl MilE POST H} STREET OR ROUTE 
03 COUNTY t.INE fJl CORPORATION lIMIT WITHOUT REFERENCE 

PREFIXDIR REF POINTREFERENCE 

S 04 HOUSE NUMBER 00 PLACE NAME WITHOUT REFEREN 001667 WASHINGTON ST. 

rOFOCC NAME (LAST,FIRST,MIDOLE) 1I'rw:, 1 DROWN JEFFREY F.ILJ!!J 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

3101 VALLEY RD. WOOSTER OH 44691 
DATE OF BIRTH AGE WORK PHONE'' ~u"'...." IHOME PHONE # M 

63 I ~X (330)262-9981 
T 

07/05/19480 
DLIDLSTATE LP, INJURED TAKEN TO ILPSTATE I[~Yi~IA~CN~Y I'~"¥"V"'''Ug1 NONE 0\ OTHER 

OH 2f~ a!)~NOW'"0 RK055229 OH EWL8238 lPQl.ICE 

R 
OWNER NAN E (IF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

I 
DROWN, JEFFREY F. 3101 VALLEY RD. WOOSTER OH 44691S 

YEAR MODEL COLOR OWNER PHONE #MAKE IINSURANCE COMPANY ITOWING SERVICE T 
(330)262-99812010 TOYOTA COROLLA RED PROGRESSIVE WIRTTOWING 

OFFENSE CHARGED OFFENSE DESCRIPTION ~ CITATION' 

X 
~AIF 

,0 
I[ffCODE

333.03A ACDA 10554 YES 


N 

NAME(LAST,FIRST,MIDDLE). II1~~~5l0~ OCC WATKINS THERESA B. 

M 
ADDRESS (STREET, CITY, STATE,lIP-CODE) 

199 MARION ST. LOT 10 NASHVILLE OH 44661~ 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE WORK PHONE'IHOME PHONE f 10 I ;xR 27 (330)378-2042


I 

11/30/1983 

DLSTATE DL. INJURED TAKEN TO ILPSTATE 
I 

LP. ~Ri~~},::E1~~~~NI TRANSPORTED BY S 
EU16HROH RY409484 OHT 

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

MASTERS, BETTY LOU 2571 TR 66 KILLBUCK OH 44637 
OWNER PHONE #YEAR MODELMAKE COLOR I INSURANCE COMPANY I TOWING SERVICE 

VAN (330)276-00851997 FORD BLUE STATE FARM ILOCAL CODE OFFENSE DESCRIPTION OFFENSE CHARGED CITATION' 

YESD-""" 
I DATE OF BIRTH1111 UNIT # II NAME(LAST.FIRST,MIDDLE) IHOME PHONE # IAGE ISEX0 


C 

INJURED TAKEN TOADDRESS (STREET, CITY, STATE, ZIP-CODE) I.INJURED TAKEN BY I TRANSPORTED BY D 1 NONE 4.0THEfl 

C 
2 E.IwtS 5 UNI<NOWN 
J POLICE 

U 
P iii II UNIT # II NAME (LAST.FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH ISEXA IN 

D INJURED TAKEN TO ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY ITRANSPORTED BYT 
1 NOt+E,.OTHER 
2 EMS 5.UNKNOWN 
3J"OUCE 

SAFETY EQUIPMENT AIR BAG SWITCH TRAPPED INJURIESSEATING POSITION AIR BAG EJECTION o , ON-OFF SWITCH 1 NOT EJECTED 1 NOINJUF!:Y 1 NOT·DEPLOYED 01 FROt+T. LEF'T(MC 1 NOT TRAPPED 
NOT ""RESENT 2 TOTAlLY 2. PoSSIBLE04 01 NONE USED 2 DEPLOYED· HXTRICATED BY~MQIQEW

A 02 SHOULDER BElT 2.SWITCIi IN ON EJECTEO 

o 
:3 NON·INCAPACITA 

ONLY USEO 
A 01 ~R~~O~T . MIDDLE FRONT A[TI MECHANICAL AD]AeD A[TI A[TIPOSITiON 3 PARTIAllY3 DEPLOYEO - SIDE TlNG 

Q4,SECONO -LEfT (Me 
OJ FRONT - RIGHT MEANS 

") SWITCH lN OFF03.J.AP BELl ONl Y 4,DEPLOYED BOTH EJECTED 4 INCAPACITATING 
FRONT/SIDE 

3 FRE.EDey 
.:I NOTPOSITION SFATALINJURY

04 NON-M£CHANICALPASS) ~VSEO APPUCASlE 6\JNKNOWN 

B 00 SECOND - RIGHT 


5 NOT APPLICABLE "UNKNOWN04 SHOULDER AND LAP 01 05 SECOND· MIDDLE MEANS 
POSITION SUNKNOWN 

f)SCHILD SAFETY SEAT 
a SElT USED 8[TI 60EPlO'fMENT BD]B[TI 4 UNKNOWt>l BD] aD]UNKNOWN: 

D 
07 THIRD • lefT (Me 

PASSENGERtSIDE CAR) 
 USED 

0& THIRD, MIDOLE 
 06 HELMET USED 

07 RESTRAINT USE 

C 10 SLEEPER SECTION Of 


09THIR'O-RIGHT 
C UNKMOWN cD cDcD cDcDIYQtH!!2:rQBI~I 

D 
CAB 

0& NONE USED 

AREA 

,,£NClOSED CARGO 

09,HElMET USEDD 10 PRoTEcnve ?ADS 

D 11 REflECTIVE 


12.UNENCLOSEDCARGO 
DO DODO DODOClOTKINGo ~:~~A1UNG UNIT 

1ZlIGHTING 


15 OTHER 

14 EXTERIOR 

13 OTHER 

16.NON-MOTORIST 
 14 UNKNOWN 

11.UNKNOWN 

BLANK 

FOR 
 SUPPLEMENT 
WITNESS 'X'IF YES10 

http:5-�111.,&1;1-,.00


UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
Q2 AT INTERSECTtON eUT NO 
CROS$WAlJ( 
03 NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
os IN ROAQWAY 
00 noT IN ROADWAY 
07 MEDIAN ISU1 NOT ON 
SHOULDER) 
08 ISLAND 
09 SHOULDER 
10 SIOEWALK 
11 WITHIN 10 FEET Of ROADWAY 
(SUT NO SHOULDER, MED1AN. 
SIOEWALKE, OR ISLAND} 
'2 BEYOND 10FEET OF ROADWAY 
(WITHIN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

WIORIIiJ 
01 sue..cOMPACT 
02 COMPACT 
03 MID SIZED 
04 fUll $!ZE 
OSMINNAN 
06 SPORr UTILITY VEHICLE 
07P;CKUP 
oePANELNAN 
OS SINGLE UNIT TRUCK,;( AXLES 
6T!RES 
10 SINGLE. UNIT 'fRUCK, 3 OR 
MORE AXLES 
11 TRUCWJTRAllER 
12 TRUCK TRACTOR (80STAIl) 
13 TRACTORISEMt.TRAllER 
14 TRACTORIOOUBlE . SHOIlT 
15 TRA.CTOR !)OUBlE ,LONG 
15 FIFTH WHEEL OR CONVERTER 
OOLlY 
17 TRAC10RrrRIPLES 
18 t,tOTORC¥ClE 
19 MOTORIZED BICYCLE 
20 SCHOOL SUS 
21 CHURCH BUS 
22,PUBlIC BUS 
23 OTHER BUS 
24,POlICE VEHICLE 
2S FIRE TRUCK 
26.AMBULANCEfRESCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
3D FARM VEHICLE 
31 FA~M EQUIPMENT 
32 SNOWMOBilE 
33 CONSTRUCTION EQUIPMEfliT 
3"l All OTt-iERS 
~ 
35 AloflMAl WIRIDER 
36 MlWAAl WI8UGGY 
37S«:YClE 
Ja PEDESTR"IN 
39 PEO"lCYCUST {BICYCLE, 
nucyc...E UNICYCLE PEDAL 
CAR, 
40 SKATER 
41 OTHER,NON MQTORIST 
(WHEELCHAIR, ETC} 
4ZUNKNOWN 

IN EMERGENCY RESPONSE 

, NO 
2iES 
:3 UNKNOWN 

DAMAGE SCALE 

, NONE 
:2 NON"FI)NCT10NAL 
3 FUNCTIONAL DAMACE 
.. jJlSABLING DAMAGE 
S SI;VERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

O' Ii 
,-"__X~~I I ( 03 

,..-

08 I '0 I 

REAR 

FRONT 

oS I '0 I 

REAR 

MOST DAMAGED AREA 

01 NON'E 
OZCENTER FRONT 
03 RIGHT FRONT 
04,RIGHT $IOE 
05 RIGHT REAR 
06,REAR CENTER 
07 lEFT REAR 
06,lEFT SIDE 
09 lE~T FRONT 
1Q,TOP AND WI!1DOWS 
11 UNDI;RCARRIAGE 
12 LOAD /TRAILER 
13,TOTAL (All AREAS) 
14 OTHER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER fRONT 
00 RIGH; fRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
01 LEFT REAR 
08 lEFT SIDE 
09.LEFT FRONT 
IOTOP AND WINDOWS 
11 UNOERCARRIAGE 
'2 LOAOlTRAILER 
13 TOTAL (AlLARE.AS; 
14 OTHER 
15 UNKNOWN 

ACTION 

1 NON·CONTACT 
2 NON·COlllSIOI\I 
3 STRICKING 
4 STRUCK 
5 601'H STRICKING AND STRUCK 
5 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

LNO UNDERRIDE OR OVERRIDE 
.: UNOERRIOE, COMPARTMENT 
INTRUSION 
:3 UNOERR10E, NO COMPARTMENT 
INTRUSION 
"vNDERRlDE, COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE. OTHER VEHICLE 
7 UNKNOWN IF I.IkOERRIOE OR 
OVERRIDE 

04 

PRE.cRASH ACTIONS 

¥OIQ1!IU 
01 MO\I'E~ENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKING 
03CHANGING LANES 
04 QVERTAK1t-4G1PASSING 
05 TURNING RIGHT 
OO_TURNING LEFT 
07,MAKlNGU"TURN 
O&_ENTERING TRAFF1C lANE 
09 -lEAVING TRAFFIC LANE 
jOPA,R~O 

11 SLOWING OR STOWED IN TRAfFiC 
12:,DRlVERtESS 
130THfR 
14 UNKNOWN 
NON..t.tOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
lOCATION 
16WAlKING RUNNING, JOGGING 
PtAYINe;, CYCLING 
17 WORKING 
18 PUSHING VEHICLE 
19.APPROCHING OR lEAVING VEHICLE 
20 PIA ytNG OR WORKING ON VEHICLE 
21 STA,NDINO 
22,OTHER 
23UNI<NOWr+ 

SEQUENCE OF EVENTS 

A B 

1~10 

20 20 
303D 
'D 4D 

NON-CO~!._I$I~ 
01 OVERTUR~OllOVER 
02 FlREiE.XPLOSION 
00 IMMERSION 
04 JACKKNiFe 
05 CARGOJEOUIPM~NT LOSS OR SHIFf 
06 EQUIPMENT FAILURE {8LOWN TIRE BRAKE 
FAilURE, Erc} 
07 SEPARATION OF UNITS 
OS RAN OF ROAD RIGHT 
J)9 RAN: OfF ROAD LEfT 
10 CROSS MEDIANrCENTERllNE 
11 DOWNHill RUNAWAY 
1;2 OTHER NON-COlLISION 
13 UNKNOWN NON-COLllSION 
cOt !lSION W'PfRSON YEtI!C! E OR OBJECT 

NOT fiXED 
T4JfEtimRIAN 

1------------1 ~~.~~?~l~~HlclE (E_G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCes 

MOTORISl 
01 NONE 
02 FAILURE TO YIELD 
03 RAN RED LIGHT OR STOP SIGN 
l)4 EXCEEOED SPEEO \.IMIT 
05 UNSAFE SPEED 
00 IMPROPER TURN 
01 lEFT OF CENTER 
08 FOLLOWED TOO CLOSE\.YIACDA 
oe IMPROPER LANE CHANGEJDROVE 
OFF ROAD/!MPROPER PASSING 
10 IMPROPER 8ACKtNG 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARI<EO ILLEGALLY 
13 OPERATING VEHICLE tN ERRATIC, 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERvtNG TO AViOD (DUf TO WIND. 
SLIPPERY SURFACE, VEHICLE, OBJECT, 
NON-MOTOfHSTIN ROACPNAY. ETC) 
1S.FAIll1RE TO CONTROL 
f6.VISION OBSTRUCTION 
li'.DRIVER INATTEN1'ION 
fe.FATIGUE/ASLEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
20 LOAD SHIFTINOIFALUNGJSP!LLlNG 
21 OTHER II\fIROPER ACTION 
22.UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
26,LYING ANDIOR ILU:GALL¥ IN 
ROADWAY 
27 FAIlURE TO YEllD RIGtH OF WAY 
26 NOT VISIBLE (OARK CLOTHING) 
29 INATTElIITIVE 
JO FAIt.URE TO OBEY TRAFFIC S;GNS, 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
320TrlER 
l3VNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF 'Ill' 
SELECTED ABOVE 

01 ,TURN SIGNALS 
02 HEAD LAMPS 
03 TAil LAMPS 
04 BRAKES 
05 STEERING 
06 TIRE BLOWOUT 
07 WORN OR SUCK TIRES 
08 TRAILER EQUIPMENT OEFECTNE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIOENi 
11.0THER DEFECTS 
12 NO DEfECTS 

17,A!1IMAL·FARM 
1eANIMAL - DEER 
19 ANIMAL· OTHER 
it) MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22,WORKzoNE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 uNKNOWN MOVABLE OBJECT 
COLLISION WITH FIXED OBJECT 
25 IMPACT A fTENUATOR/CRASH CUSHION 
25 8FUDGE OVERHEAD STRUCTURE 
218RIDGE PIER OR ABUTMENT 
28 8RIDGE PARAPET 
29.BRIDGE RAil 
30 GUARORAIL FACE 
31 GUARORAIL E~O 
32,MEDIAN BARRIER 
3:!HlGHWAYTRAFFIC S,GN POST 
34 OVERHEAD SIGN POST 
35,dGHTIlUMlNARIES SUPPORT 
36.uTlllTY POt.E 
37 OTHER POST. POLE OR SUPPQRT 
38_CUlVERT 
39,CUR:B 
4O.0rrCH 
41.EMBARKMENT 
42,FENCE 
43,MAll80X 
44.-rREE 
4,5,OTHER FIXED 08JECT(WAlL BUiLDING, 
TUNNE.l ETC) 
46 WORK ZONE MAINTENANCE EQUIPMENT 
41.UNKHOWN FIXED OBJECT 
48 OTHER 
4SUNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EvE~TS - WHICH 
ONE IS THE FIRST HARMFUL EVEN1' (1-4) 

MOST HARMFUL EVENT 

Of THE SEQUENCE OF EVENTS. WHICH 
ONe IS THE MOST HARMFUL EVENT (1..4) 

SPEED DETECTED 

1 STATED 
2: ESTIMATED 

SPEED 

A 1...1_20---,1 

B 1-1--.,.;;..0---II 

POSTED SPEED 

TRAFFIC CONTROL 

01 ,NO CONTROLS 
0;;: STOP SiGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC fLASHERS 
06 SOiOOl.. ZONE 
07 RAILROAD CROSSBlJCKS 
08 RAilROAO FLASHERS 
Q9 RA.I\.ROAO GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14.WALKiOON'TWAlK 
15 TRAFFJC CONTRO\. OEVICE 
INOPERATIVE, MISSING, OBSCURED 
mOTHER 
17 NOT REPORTED 
HlYNKNOWN 

DIRECTION 

FROM TO FROM TO 

A0QJ B0QJ 
1 NORTH 
2: SOUTH 
3 EAST 
4 WEST 
5 NORTHEAST 
5 NORTHWEST 
7 SOUT~EASl 
8 SOUTHWEST 
9VNKNOWN 

CONDITION 

1.APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTlONAL (E G DEPRESSED, ANGRY, 
mSTURSED} 
".ILLNESS 
5 FEll ASLEEP, FAINTED, FATIGUED, ETC 
8_UNDER THE INFLUENCE OF 
MEDtCATtONSIORUG$fALCOHOL 
7,QTHER 
6_UNKNOWN 

ALCOHOLIDRUG SUSPECTED 

1 NONE 
:2 YES ALCOHOL SUSPEC rED 
3 YES.HBD NOT IMPAIRED 
4 Y£S"D~UOS SUSPECTED 
5 YES·ALCOHOl AND PRUGS 
SUSPECTED 
6UNKNQWN 

ALCOHOL TEST STATUS 

ALCOHOL TEST TYPE 

4 BREATH 
SOTHER 

ALCOHOL TEST RESULT 

Al=1====11 
BI-I_---II 

DRUG TEST STATUS 

1 NONEGNEN 
2,TEST REFUSED 
3 TEST GNEN. CONTAMINATED 
SAMPlEJUNUSABlE 
4. TEST GiVEN, RESULTS KNOWN 
5 GIVEN, RESULTS UNKNOWN 
6.uNKNOWN 

DRUG TEST TYPE 

1 NONE 
26LOOO 
l'JR1NE 
4 OTHER 

DRUG TEST 1& 2 RESULT 

1 2 1 2 

AQJQJB[DQ] 
l.NONE 
2,MARUUANA 
3 COCAINE 
4 OPIATES 
5.AMPHETAMINES 
BPCP 
10TkER 
eUNKNOWN AT TIME OF REPORTING 

TYPe OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR"WAY INTERSECTION 
03 T ·INTERSECTION 
04 Y·INTERSEClION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06 FlvE·POINY, OR MORE 
01 ON RAMP 
08 OFF RAMP 
09CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRAOf CROSSING 
12 SHARED-US€: PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

tONROAOWAY 
2,ON SHOULDER 
3.1NMEDIAN 
4_ON ROAOSIDE 
5.0NGORE 
6 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2: STRAIGHT GRADE 
;, C1JftVE LEVEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
OJ.SNOW 
04IC£ 

SECONDARY 

o 
05 SANOiMVDiO!RTIOIUGRAVEL 
06WAlER (STANDING, t.4OVlNG) 
07 SLUSH 
OS_DEBRIS 
09 RUT, HOLES, BUMPS. UNEVEN 
PAVEMENT 
10 OTHER 
11.UNKNOWN 

LOCAL REPORT' o SUPPLEMENT 
'X' IF YES 11MPD 1474 



STOPPED AT THE RED LIGHT ON S. WASHINGTON ST. AT THE INTERSECTION FOR WAL-MART AND 
SAVE-A-LOT. LlNIT 01 WAS TRAVELING NORTHBOUND ON S. WASHINGTON ST. AND FAILED TO MAINTAIN AN ASSURED 
CLEAR DISTANCE FROM UNIT 02, AND AS A RESULT STRUCK UNIT 021N THE REAR. 

MANNER Of COLLISIONo OR IMPACT 

1 NOT COLllSION BETINEEN 
TWO VEHICLES IN TRA,NSP'QRT 
2 REAR-END 
J HEAD"ON 
4 REAR-TO-REAR: 
5 B,lCKIHG 
6 ANGLE 
7 SIOESWtPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

IJIJ 
Q!,ClEAR 
OOCLOlJOY 
03 FOG/SMOG/SMOKE 
04 RAIN 
os SLEETlHAll (FREEZING RAIN 
OR DRIZZLC) 
06SNOW 
07 SEVERE CROSSWINDS 
00 BLOWING 
SANOISOILJDIRTfSNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1.DAVUGHT 
2.0AWN 
l_DUSK 
4.0ARK· UGHTE.O ROADWAY 
5 DARK. ROADWAY NOT 
UGHTED 
5.0ARK· UNKNOWN ROA.DWAY 
liGHTING 
7.GLARE 
8 OTHER 
(tUNKNOWN 

UNIT # 

CJ 

SCHOOL BUS RELATED 

, NO 
2 YES, OIRECTlY INVOLveD 
:; YES. INDIAECTLV INVOLVEO 
4 UNKNOWN 

WORK ZONE RELATED 

[2J 
LNO 
2YES 
3_UNKNOWN 

TYPE OF WORK ZONE 

o 
1 UHE CLOSURE 
2 LANE SHIFT/CROSSOVER 
J WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
5 OTHER 

LOCAnON OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
ZONe WARNING SIGN 
2,ADVANCE WARNiNG ..&;REA 
3, TRANSITION AREA 
4.ACTtV1TY AREA 

WORKERS PRESENT 

o 
U-IQ 
2'tES 
3\)NKNOWN 

I-:n>-~ 
~~ : 

I !~ i~ i 
to 

Wal Mart Private Drive 

THE CRASH INI/OLVED ONE OR MORE OF THE FOLLOWIIltG A 
N 
D 

A TRUCK IMOTOR vEHICLE) WITH A GVWR MORE TrtAN 10.000 POUNDS. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A Sus DESIGNED fOR AT LEAST 8 PEIol'SONS.INCLUD1NG ORIVE~ 

"t> 

"" 

E 

THE CRASH RESULTED IN ONE Of THE FOLLOWING 
A FATALITY, OR 

"Ii> 
~ 
(j) 
c: 
B 
0) 

£; 
.s= 

'" '"s: 
yj 

...._-_..._--

Save a Lot Private Drive 

AN INJURV'AEOUIRING Tf<ANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

T 
IN 

AT LEAST ONE VEHICLE WAS rOWED DUE TO OU:lASUNG GAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 
POWFR 

COMPANY (FROM SHIPPING PAPERSI COMPANY PHONE 

ADDRESS (STREET. CITY. ST, ZIP CODE) 

ICCMC 

os POLE 
06 CARGO TAlil< 
01 fLATBED 
080UMP 
0& CONCRETE MIXER 

PUCO 

10 AUTO TRANSPORTE~ 
11 GARBAG,f./REFUSE 
12 OTHER 
13UNKNOWiI! 

TIME REC CALL DISPATCH 

13:38 

TAKEN AT 
1.SCENE 
2 STATION 
3.0THER 

TRAIleR LP ST. 

WEIGHT IGVWR) 

D 1 LESStEQUAL 10,000 
2 H) 001 - 26,000 
3 MORE THAN 2$.000 

ARRIVED 

13:48 
CHECKED BY 

TRAILER LP YEAR TRAILER LPN PLACARD # #OIA 

COL CLASS 

D 
l.CI.ASSA 
2 CLASS a 
)CLASS C 
4 CLASS 0 
5 CLASS E 

CLEARED 

14:38 

o SUPPLEMENT 
'X'IFYES 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO,"'.
JUNKNOINN 

OTHER 

o 
n4T1"A",.mn FILED 

LOCAL REPORT # 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABtE 

TOTAL MINUTES 

58 

11MPD 1474 


