
TRAFFIC CRASH REPORT ~r=
CRASH REPORT' 1[IT~r~;~lEE~I: 'PDO 

I[~~rTE PROPERTY IITISKIP, NOT HIT I SKIP 
"X'" IF 2 SOL YEO 0"'" ':;:"11MPD 1574 000DR 

N.CJ.C. , IREPORTING AGENCY 

YES21NJuRY "UNKNOWN YES 3 NOT SOL VEO 

UNIT ERROR DATE OF CRASH I#UN~S 9a ANIMAL 
99: UNKNOWN03801 MILLERSBURG POLICE DEPARTMENT 08/23/2011I.L~ ~ 

TIME OF CRASH CITYNILI.AGEITOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) LATITliDE LONGITUDEDAY OF WEEK 

II(~;T05:45 MILLERSBURG 40334101TUE VILLAGE 081551507 
, M••tifilIlMi.I;W!i.i41TYPE LOCATION POINT USED I \ PREFIX CRASH LOCA liON 	 TYPELOC NAMED STREET 

1: NUMBERED STREETPRIVATE PROPERTY 	 1 .3 NUMBERED ROUTEI 

REFERENCE POINT liSED 


DllIT.REF. 
 OIR PREFIX 

04 

01 STATE tiNE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTiON OF TWO STREETS 00 MILE POSl 10 STREET OR ROUTE 
03 COUNfY liNE 01 CORPORAnON LIMIT WITHO!,)T REFERENCE 

REFERENCE REF POINT 

04 HOUSE NUMBER 06 PLACE NAME WITHOuT AEFEREN000420 W JONES STREET 
#OFOCC NAME (LAST,FIRST.MIDDLE) 

0rll[Q!J 
ADDRESS (STREET. CITY. STATE. ZIP.cODE) 

SOCIAL SECURITY NUMBER DATE OF BIRTH WORKPHONEN
AGE I SEX IHOME PHONE'M 

I I 0 
OLSTATET DL' LP# INJURED TAKEN TO ILPSTATE ' "'''..~""'" "'''' "[fF~o!.AKE.N:.!R0 OH 1 ~ ~CE 5 VNKNCW'NEIB3281 

R 
OWNERNA~ (IF SAME. WRITE "SAME") I (STREET.CITY.STATE,ZIP'(;"DE)

I 
BRANDON G FELTON 	 26790 TR 180 FRESNO OH 43824S 

YEAR MODel COLOR TOWING SERVICE OWNER PHONE # MAKE IINSURANCE COMPANY T 
1997 FORD RANGER GREEN ENDSLEY (740)623-2217 


N 

I 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 	 ILOCAL CODE O'X'IFYES0 
N 

NAME (LAST .FIRST ,MIDDLE) II l[ill # O~OCC-
M 

ADDRESS (STREET, CITY, STATE. Z:IP.cOOE) 0 
T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE WORK PHONE'I SEX IHOME PHONE • 

R 
I 

DL# INJUR~!l.TAKEN BY TRANSPORTED BYOLSTATE LP# INJURED TAKEN TO 

/ I 
ILPSTATE Wf NONE 40THERS 1 2 EMS 5 UNKNOWN 

T 	 3POUCEEQY1962OH 
OWNER NAME (IF SAME. WRITE "SAME") IOWNER ADDRESS (STREET. CITY. STATE. ZlP.cODE) 

JUDY C FREDERICY 	 28220 TR 1502 WARSAW OH 43844 
YEAR MODEL COLOR TOWING SERVICE OWNER PHONE #IINSURANCE COMPANY IMAKE 

OTHER (740)610-66711996 CHRYSLER GREEN VIKING ILOCAL CODE OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. DTIFYES

IDATE OF BIRTH IAGEII II UNIT # II NAME (LAST,FIRST.MIDDLE) 	 IHOME PHONE # 
rEX0 

c 
c ADDRESS (STREET. CITY. STATE. ZIP·CODE) "''''Vft~U '''....~" TOI IiNJURED TAKEN BY TRANSPORTEDIlYD 1 NONE 4 OTHER 

2,EMS 5 UNKNOWN U 
:3 POliCe:

P IiIlal NAME(LAST.FIRST.MIDDLE) 	 IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

ADDRESS (STREET. CITY. STATE. ZlP'(;ODE) INJURED TAKEN TO ~ IiNJURED TAKEN BY ITRANSPORTED BYD 1NONE40THER 
2_EMS ~.UNI(NOWN 

3POUCE 

SAFETY EQUIPMENT SEATING POSITION AIR BAG SWITCH EJECTIONAIR BAG TRAPPED INJURIESo 	 1 NOT·DEPLOYED 1 ON".QFF SWITCH ' NOT EJf:.CTED 1 NO INJURY~01 ~RONT - LEFT (Me ' NOT TRAPPED 
01 NONE I.lSED 20€PlOyE:O: ' Nor PRESENT 2 TOTALLYDRIVER) 2 POSSIBLE2£XTR!CATED BYA 	 02 SHOULDER BEL T fRONT 2 SWrrcH IN ON EJECTEDA 	 02_F~ONT - MIDDtE 3 NON~INCAPACITA 

03 fRONT. RIGHT 
AD AD MECHAN~ALAD 

D 
AD 

MEANS 
ADONLY USED ,3 DEPLOYED:· SIDE POSITION 3PAtFtALLY TIN<> 

rotA? S£LT ONLV 3 SWITCH fN OFF4 DEPLOYEO 60TH EJECTED04 SECOND - lEtT (Me o41NCAPACITA TlNG 
PASS) 

3fREEO By
USED F~ONTISIDE POSITION • NOT SfATAL!NJUR'YNON-M£CHAfIIICAL 

5 NOT APPLICABLE o4VNKNOINN APPLICABLE (jUNKNOWN 
Of) SECOND· RIGHT 

D 04 SHOULOER ANO lAP05 SECOND - MIDDLE MEANSB 	 BElT lJSED 6 DEPLOYMENT POSITION 

05 CHILD SAFETY SEAT 


5 UNKNOWN 
B 0·' THIRD" LEfT (Me:: 

sO BO 4 UNKNOWN aO BOaDUNKN~ 

D 	 o USEOPASSENGER/SIDE CAR) 
00. HELMET USED 08 THI~D" MIDDLE 
07 RESTRAINT USE 

C 10.SLEEPER SECTION OF 
OfnHIRD· RIGHT 

C 	 UNKNOWN cD cd cD cDcD 

D 
r:tQ~CM 
OO.NONE USED 

00 HElMET vaED 


i 1 fNCLOSEO CARGO 

10 PROTECTIVE PADS 12 UNENCLOSED CARGO O'·fA o 	 11 REfLECTIVE 

CLOTHING 
 DO 00DO DO00o 	 ~~~~AIL1NG UNIT 
12.LIGHTlNG 


ISOTHER 

14.EXTERlOR 

13 OTHER 


lIS NON·.MOTORlST 
 14 UNKNOWN 

l1VNKNOWN 


BLANK 

FOR 
 SUPPLEMENT 
WITNESS 'X'IF YES10 



UNIT NUMBERS 

NON~TOmsTLOCATION 

O1.lMRKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWAlX 
03.N0H-4NTERsECTION 
CRO$SWAU( 
04 DRIVEWAY ACCESS 
CROSSWAtJ( 
05JN ROADWAY 
06 NOT IN RoAf.'NIAY 
07.MErMN (BUT NOT ON 
SHOULOER) 
OOJSLANO 
O!lSHOULOER 
to.SlDEWAlK 
11.WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN, 
SlOEWAU(E, OR lSlAND) 
12.B€YONO 10 FEEt OF ROADWAY 
{WITHI~ TRAFFICWA1') 
13 OUTSIDE TRAFFICWAY 
t •.SHARED USE PATHS OR "TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

IIO!!lRISJ 
01.SUB-COMPACT 
02.COMPACf 
03.UIDSIZE.O 
D4.fUlLSlZE 
Q!iMlN1VAM 
oaSPORT UTILITY VEHICLE 
07PlCI(UP 
O&PANELNAH 
CIt.SlNGl£ UHrf TRUCK; i AXLES, 
6 TIRES 
to.SINGlE UNIT TRUCk: 3 OR 
MOREAXI.ES 
1t .TRUCKtTRAItER 
j2 TRUCK TRACTOR (BOBTAIl.) 
13.TRACTORISEMJ.TRAilER 
14 TRACTORIOOUBU: - SHORT 
15.TRACTOR DOUBLE -LONG 
16.FIFni WHEEL OR COtflfERTER 
DOllY 
17TAACT~PlES 
16J1OTOftCl'CLE 
19M01QR1lED BICVCLE 
2(tSCHoot. BUS 
21.CHURCH BUS 
22PtJ8UCeUS 
23 OTHER BUS 
2·tPOUCE VEHtCLE 
25flRETRUCt( 
26.AMBULANCEJRESCuE 
27TAXI 
28 MOTOR HOME 
29.TRAIN 
JO FARM VEHICLE 
31 ,FARM EQUIPMENT 
32.SNOWMOBILI: 
33.CONSTRUCTION EQutPMENT 
34.ALL OTHERS 
~ 
35.ANIMAl WIRIDER 
36.ANIMAl WIBOGGY 
37.BICYCLE 
38 PEOESTRAIN 
39.PEDALCYCUST (BICYCLE 
TRICYCLE:, UNICYClE. P€DAL 
CAR) 
40 SKATER 
41 OTHER-NON: MOTORIST 
(WHEELCHAIR. ETC) 
42.UNKNO\IIiN 

IN EMERGENCY RESPONSE 

'.NO 
2 YES 
3.UNKNOWN 

DAMAGE SCALE 

I.NONE 
2 NOfHUNC11ONAl 
3 FUNCTIONAL DAMAGE 
4 DISABlING DAMAGE 
5.SEVERE 
"UN!<NOWN 

DAMAGE AREA 

FRONT 

A09S 
0" 

2~X 

---­- -
r--/ 

0& I '0 I 04 

REAR 

FRONT 

a~s 
o. 

203 -l- I-­
~ 

08 X I 10 I 

REAR 

MOST DAMAGEO AREA 

,".NOME 
02.CE.MTE.R fRONT 
Q3,RfGHT FRONT 
04mGHTSIOE 
OfiRjGHTREAR 
00 "EAR CfNTER 
07.lEFT REAR 
ootEFT SIDE 
C$.lEFT FRONT 
10 TOP ANO WINDOWS 
11 UNDERCARRIAGE 
12.l0AO nRAILER 
13 TOTAL (ALL AREAS) 
!".OTHER 
Hi.VNKNOWN 

POINT OF IMPACT 

A@] B~ 
<l2.CENTER FRONT 

~.~~~' 
~~~fR 
1;~~~~:EAS) 

ACTION 

1.NON-CONTACT 
2.NON-COLlISION 
3STRICKING 
".STRUCK 
S.BOTH STRICKiNG AND STRUCK 
• UI"<NO\MI 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

A 

1 NO UNOERRIDE OR OVERRIDE. 
ZUNOEARIOE. COMPARTMENT 
Ii'fTRUSlQN 
:WNOERRIOE. NO COMPARTMENT 
INTRIJSION 
'UJNOeRRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
5.0VERRIOE, i«)TOR VEHlCt£ IN 
TRANS"''''' 
6.0VE.RRfOE, OTHER W;:H1CLE 
1JJNKNOWN If uNOERRIDE OR 
OVERRtOE 

04 

PRE-CRASH ACTIONS 

f,fQIQRJST 
Ol.MOVEMENTS ESSENTiAl.LY 
STRAIGHT AHEAD 
Q2.BACKING 
03.CHANGING LANES 
040VERTA~ASS!NG 
os.TURNING RIGHt 
06.TURNJNGLEfT 
07.MA.KlNG U-TURN 
08 ENTERING TRAFFIC LANE 
09lEAvtHG TRAFfiC LANE 
to.PARKED 
11.SlOWlHG OR STOf>PED IN TRAFFIC 
12.DRrvERlESS 
13.0THER 
'''.UNKNOV./N 
NOH-MOTORIST 
15.ENTERING OR CROSSING SPe:CIFIED 
LOCATION 
16.WAlKlNG, RUNNING, JOGGING, 
PLAYING, CYCUNG 
t7WORKING 
18.PUSHING VEHICLE 
19,APPROCHING OR LEAVING VEHICLE 
2O.PlAYING OR WORKING ON VEHICLE 
21.STANDING 
22 OTHER 
Z3.UNKNOWN 

SEQUENCE OF EVENTS 

A 8 

2~ 
3~ 3~ 

40 .0 
NON·COLLISION 
o:f:"6VEj:~'ruRNiROlLOVER 
02.FIRElEXPLOSfON 
03.1MMERSION 
04.JACKKNlFE 
OS.CARGO/EQUIPMENT LOSS OR SHIFT 
OO.EQUIPMENT FAILURE (SlOWN TIRE, SRAJ<E 
FAILURE:, ETC) 
O1.SEPARATION OF uNITS 
06 RAN OF ROAD RIGHT 
("'H~AN OFF ROAD lEFT 
10.CROSS MEOfANICENTERLtt+E 
11.00wNttil.tRUNAWAY 
12.0THER NON-COU,ISK>N 
13 UNKNOWN NON-COtUSIOO 
CQUIS!ON WlPERSOH VEHICLE OR Q8.IECT 
NOT FIXED 
~RWI

1------------1 ~:.~~~:~~HICLE (E G. TRAIN, EHGfNE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
O1.NONE 
02 FAILURE TO YIELD 
OJ.RAN REO UGHT OR STOP SIGN 
04.EXCffOEO SPEED lIMIT 
O!WNSAfE SPEEO 
06 IMPROPER TURN 
07,lEFT OF CENTER 
06.FOu.OWEO TOO CLOSElYlACOA 
OOJMPROPER LANE CHANGEiDROVE 
OFF ROADIIMPROPER PASSING 
10.IMPRDPER 8ACKlNG 
11JMPROPER START fROM PARKED 
POSfTlON 
12.STOPPeD OR PARKED IU£GAllY 
13.0PERAllNG VEHICLE IN ERRATIC, 
RECKLESS, CARELESS, NEGUGENT OR 
AGGRESSIVE MANNER 
l"SWER\I1NG TOAVIOO (DUE TO WIND, 
SUPPERY SURFACE, VEHICLE, OBJECT, 
NON-MQTQRIST IN ROADWAY. ETC) 
15.FAILURE TO CONTROL 
f6.VlS10N OBSTRUCTION 
t7.DRIVER lNA.TTENTlON 
fe.FATIGUE/ASLEEP 
f9.0PERATIN<> DEFECTIVE EQUIPMENT 
2O.l0AD $HIFTINGlfAWNGlSPI'lUN(; 
21.0TliER IMROPERACTION 
22.UHKNOWN 
~ 
23 NONE 
24JMPROPER CROSSING 
2SOARTING 
2tl.lYlNGANOIOR IUEGAllY 1N 
ROADWAY 
Xl FAILURE TO YEILO RIGHT OF WAY 
~.NOTVlSl6lE{DARKCLOTHlNGi: 
2SJNATTENTIVE 
~.FAIWRE TO OBEY TRAFFIC SiGNS, 
SIGNAlS OR OFFtcER 
31 WRONG SiOE OF THE ROAD 
32.0ffiER 
33U~ 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01.TVRN SIGNALS 
02 HEAO LAMPS 
OJ.TAIL LAMPS 
048AAKES 
05 STEERING 
OlH1RE BLOWOUT 
O1.WORNOR SUCKllRES 
08.TRMLER EQUIPMENT OEfECTJVE 
09.MQTOR TROUBLE 
10 DtSABlEO fROail PRIOR ACCiOENT 
1'"OTHER DEfECTS 
12 NO DEFECTS 

17ANiMAl· FARM 
l&.AHlMA1.· DEER 
19.AMMAl-OTtf€li 
2O.MCffOR VEHJCLE IN T'fiANSPORT 
21 PAttKEO MOTOR VEHICLE 
22.WOftKZONE: ~INTENANCE EQUIPMENT 
23 OThER MOVABLE OBJECT 
24,Uf!OOt.iOWN MOVABlE OBJECT 
~~~ 
25JMPACT ATTENUA1'ORfCRASH CUSHtON 
2fi.BRJOGE OVERHEAD STRUCTURE 
21 M.tt'XlE PJER OR ABUTMENT 
28,BRIOOE PARAPET 
29 6A1OOE RAIL 
3O,GUARDRldL FACE 
31.GUARORldl END 
32.MEOIAN BARRIER 
33.HIGHWAY TRAFf"lC SIGN POST 
34,QVERHEAD SIGN POST 
35 LlGHTfLUMINARIES SUPPORT 
36.U11l1TY POLE 
37 OrnER POST, POlE OR SUPPORT 
38 CULVERT 
~CURB 
4O.DfTCH 
.. 1 EMBARKMENT 
42.FeNCE 
43.MAJLBOX 
44.TREE 
«l.OTHER FIX.EOOBJECT(WALl, BUIt.OWG. 
TUNNEl ETC) 
.iJ6.WOR:KZONE MAiNTENANCE: EaUIPMENT 
47 UNKNOWN FIXED OBJE.CT 
-480ntER 
49.UNKNOWN 

FIRST HARMFUL EVENT 

OF fttE SEQUENCE Of EVENTS" WHICH 
ONE IS THE flRST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

Of THE SEaUENCE OF EveNTS· WHlCH 
ONE IS THE MOST HARMFUL EVENT (1 ....) 

SPEED DETECTED 

1.STATED 
2.ESfIMA.TED 

SPEED 

A 1-1_4---11 
a 1-1_0---11 

POSTEOSPEEO 

TRAFFIC CONTROL 

()1.NO CONTROLS 
02.5TOP SJGN 
03.YfElD SIGN 
04 TRAFFIC SIGNAL 
OS.TRAFFIC FLASHERS 
06,SCHOOl ZONE 
C7.RAIlROAO CROSSBUCKS 
06.RAIlROAD FlASHERS 
OIlRAK.ROAD GllTES 
,o.CONSTRUCTION B4RRICAOE 
11.POUCE OFFICER 
12.PAVQtENT MARIGNGS 
13,CROSSWA1.KUNES 
14 WAtKIOOt(TWAlK 
1~TRAFFIC CONTROL OEVICE 
~R.Anve. MISSiNG, OBSCURED 
16.0THER 
17 NOT REPORTED 
l&UNKNOWN 

DlRECllON 

FROM TO FROM TO 

A00 B00 
1,NQRTH 
2.SOUTH 
HAST 
4WEST 
5 NORTHEAST 
dNOR:THWEST 
7.S0UTHEAST 
8 SOUTHWEST 
9 UNKNOWN 

CONDITION 

i.APPARENTLY NORMAL 
2PHYSICAL IMPAiRMENT 
3.a.oTlONA.l{EG DEPRESSEO.ANGftY, 
DtSTIJRBEO) 
4JU.HESS 
S.FEll.ASlEEP. fAINTED, FATIGUED, ETC 
6,t,lNDER THE INfLUENCE OF 
MEDICATIONSIORLlGSJAlCOHOl 
1,OTHER 
8.UN!<NOWN 

ALCOHOUDRUGSUSPECTEO 

1. NONE 
2,YES AlCOHOL SUSPECTED 
3.'fE.S..tI8O NOIIMPAIRED 
",YE$-OROOS SUSPECTED 
5 YEs.Al..CO+IOI.. ANO DRUGS 
SUSPECTED 
6.unKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2 TEST R€FUSED 
3,TEST GIVEN, CONTAMINATED 
SAMPtElUNtJSABLE 
".TEST GIVEN, ,*SU!,.TS KNOWtf 
5.TEst GIVEN, RESULTS UNKNOWN 
8Um<NOWN 

ALCOHOL TEST TYPE 

1.HONE 4 BREATH 
2.8l00D 5.0THER 
:tURINE 

ALCOHOL TEST RESULT 

A I 1 
:==~ 

a 11...------11 

ORUG TEST STATUS 

1 NONEGrvEN 
2 TEST REfUSED 
3,TEST GIVEN, COPfTAMlNATED 
SAMPlElUNUSABI.E 
".TEST GIVEN, RESULTS KNOWN 
5.GlVEN. RESULTS UNKNOWN 
-6 UNKNOWN 

• NOllE 
2.8l000 
3.URINE 
".OTHER 

ORUG TEST 1 & 2 RESULT 

1 2 1 2 

ADD aDD 
1 NONE 
2.MARIJUANA 
3.COCAINE 
40PtATES 
5AMPH€TAJMNES 
6,peP 
1 OTHER 
aUliKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

O1.NOT AN: INTERSECTION 
02.FOUR~WAY INTERSECTfON 
OO.T-INTERSECTION 
04.Y-INTERSECTION 
OS.TRAfFIC CIRClEJROUNOABOUT 
06.FIVE·POINT, OR MORE 
07.00 RAMP 
08.OfF RAMP 
t'iO.CROSSOVER 
10.DRIVEWAY 
l'.RAIl.WAYGRAOE CROSSING 
12.SHAR£D...USE PATHS OR TRAitS 
l3.UNKNoWN 

OCCURRENCE 

1.ONA'OAOWAY 
LON SHQULD£R 
31NMErnAN 
4.00 ROADSIDE 
5ONGORE 
(WUTSIDE TRA.FftCW",y 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2.STRAIGHl' GRADE 
3.CURVE. LEVEL 
".CURVE GRADE 
5 UNKNOWN 

PRIMARY 

Ol.OR:Y 
o:tWET 
"'SNOW 

SECONDARY 

o 
".ICE 
\%).SAHOMJOJrnRTlCWUGRA'llEl 
06 WATER (STAHOfNG. MCMNG) 
07.SLUSH 
OODEBR1S 
09JWT, HOlES, BUMPS, UNEVEN 
PA\IEMENT 
10 OTHER 
11.UNKNOWN 

LOCAL REPORT I 
SUPPLEMENT 
'X'IFYES 11MPD 1574 



ONE WAS PARKED IN THE IPS PARKING LOT WITHOUT IT'S EMERGENCY BRAKE BEING SET. UNIT NUMBER 
ONE THEN ROLLED FORWARD UNOCUPIED AND STRUCK UNIT NUMBER TWO WHICH HAD ALSO BEEN PARKED IN THE 
PARKING LOT. UNIT NUMBER TWO WAS THEN PUSHED BACKWARDS AND STRUCK A CEMENT BARRIER. 

, NO 
:2 YES DIF/feTLY INVOLVEO 
3 YES. INDIREcnY INVOLVED 
4 UNKNOWN 

Unit two 

THE CRASH INVOLVED ONE OR MORE OFTHC rOlLOWI~ A THE CRASH RESULTED IN ONE OF THE FOlLOWING 
A TRvel< (¥OTOR VEHICLE) WITH A GVWR MORE THAN HH)OO POUNDS, OR A fATALITY. OR 
A TRue", (MOTOR VEHICLE) WIn; A HAZARDOUS MATERIALS PLACARD, OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MeDICAL TREATMENT. OR N 

A 6VS OfS1QfiED fOR AT lEAST I:'! PERSONS INCLUDING DRIVER D 	 AT LEAST ONE VEHICLE WAS TOWED DUE TO O~ABUNG DAMAGE OR REQLI-!RED !NTERVENINGASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 
PnwFR 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST, ZIP CODEI 

US DOT 

to AUTO T"'IANSPORTER 
11 GARBAGE:REFUSE 
nOTHER 
13 UNKNOWN 

OISPATCH 

TRAilER LP ST. 

WEIGHT (GVWRI 

D 1 :..ESSiEOUAll0CO'J 
210001 - 2fi.00CI 
J MORE THAN 26.000 

ARRIVED 

05:53 

TRAILER LP YEAR 

COL CLASS 

D 
1 CLASS A 
2 CLASS e 
JCLASSC 
4 CLASS 0 
5 CLASS E 

CLEAREO 

06:11 

TRAILER LP# PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2: YES 
3.UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 

51 

MANNER OF COLLISION SCHOOL BUS RELATED 

WORK ZONE RELATED 

CD 
1,NO 
2YES 
3 UNKNOWN 

WEATHER 
TYPE OF WORK ZONE 

~ D01 CLEAR 
, LANE ClOSURE 


03 fOG/SMOG/SMOKE 2 LANE SHIFT ICRossoveR 

04 RAIN 3WORKON SHOULDE.R Of! 


02 CLOUDY 

05 SLEET/HAil ~FREElING RA~N MEDIAN 
OR DRIZZLE) 4!NTE:Rl;tlrTCNT OR MOVI\ItG C~m~nl 

WORK06 SNOW wall
01 SEVERE CROSSWINDS SOTNER 

06 BtOWiNG 
$ANOI$QILIDIRT/$N(jN 
09 OTHER 
iOUNKNOWN LOCATION OF CRASH IN 

WORK ZONE 

UGHT CONDITIONS 

Down ~Jrad., 


~l.').,: 
 Unit one 

~•.o~ ... ... 

IPS Parking lot 

CHECKED BY 

D 	
l.OCAL REPORT.SUPPLEMENT 

·X' IF YES 11MPD 1574 


