
~~ 
TRAFFIC CRASH REPORT 

CRASH REPORT' ~SEVERITY IDATE~PROPERTY PHOTOS TAKEN OH·2 OH-3 OH·1P OTHER 
I[fjSKIPlNOT HIT, SKIP 

D DODD11MPD 1633 1 FATAL ERROR 3 PDQ 2 SOLVED 
2 INJURY 4 UNKNOWN 3 NOT SOLVED 

N.C.I.C.' I REPORTING AGENCY 
I #UN~S UNIT ERROR DATE OF CRASH 

[!!] ge ANIMAL 

. R'/lfJl1 03801 MILLERSBURG POLICE DEPARTMENT 99 UNKNOWlll 08/30/2011 

TIME OF CRASH DAYOFWlOEK CITYIVILlAGEITOWNSHIP 

I 

NAME (Of CITY. VILLAGE OR TOWNSHIP) 

I (;;1' LATITUDE lONGITUDE 

14:20 TUE VILLAGE MILLERSBURG 40335008 081545406 
TYPE LOCAnoN POiNT USED .'ijllf!iimiil:4it·iiM 

PREFIX 

1 
CRASH lOCATION 

1 
TYPElOC I' "MED STREET 

E JONES 1 2 NUMBE~EO STilEET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNOARV 09 DRIVEWAV 
0'2 !NTERSECTION OF TiNO STREETS 06 MilE POST 10 STREET OR ROUTE 

E 000283 JONES 04 03 COUNTY LINE 07 CORPORATION llM!T WITHOUT REFERENCE 
04 HOUSE NuMBER 08 PLACE NAME WITHOUT REFEREN 

~ #01° 
CC NAME (LAST.fIRST.MIDDLE) 

SMITH KAlLA C 
ADDRESS (STREET. CITY, STATE, ZIP-CODE) 

124 QUINN CIRCLE MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I ~EX IHOME PHONE # WORK PHONE. 

0 05/31/1989 22 (330)231-5534 
T DLSTATE I Ol# IlPSTATE LPN ~EN BY I TRANSPORTED BY INJURED TAKEN TO 

0 OH SX314029 OH EXL9385 
.. OTHER 
SUNKNOWN 

R 
I 

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

S SMITH. KAlLA C 124 QUINN CIRCLE MILLERSBURG OH 44654 

T VEAR IMAKE 
MODEL I :~OR IINSURANCE COMPANY ITOWING SERVICE OWNER PHONE' 

I 2007 NISSAN (0 SENTRA HITE MOTORIST MUTUA 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ILOCAL CODE 

a o 'X'"
YES 

N 

1110 #OF OCC NAME (LAST ,FIRST,MIDDLE) -
M 
0 ADDRESS (STREET, CITY, STATE. ZlP-CODE) 

T 
0 SOCIAL SECURITY NUMBER DATE Of BIRTH AGE 

I SEX 
I HOME PHONE' WORK PHONE # 

R 
I 

DLSTATE I DL# I LPSTATE LP# I INJURED TAKEN BY .:'owNI TRANSPORTED BY INJURED TAKEN TO 

S o 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

T 3POUCE 

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

YEAR IMAKE 
MODEL COLOR I INSURANCE COMPANY I TOWINGSERVICE OWNER PHONE # 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' I lOCAL CODEo "IFYES 

0 1111 UNIT' II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH 
I AGE 

rEX 

C 
c ADDRESS (STREET, CITY, STATE, ZIP-CODE) IIINJURED TAKEN BY I TRANSPORTED BY INJURED TAKEN TO 

U o tNONE" on-tER 
2.EMS 5.UNKNOWN 

P 
3.POlICE 

A 1111 UNIT' II NAME (LAST,FIRST,MIDDlE) I HOME PHONE # I DATE OF BIRTH I AGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE, ZlP-COOE) IIINJURED TAKEN BY I TRANSPORTED BY INJURED TAKEN TO o 1 JiONE 4 OTHER 

2.£MS 5 UNKNOWN 
3"0i.1CE 

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

~ 01 FRONT -lEFT !MC ~~ 
AeD 

1 NOT~OEPLO'!'100 

AeD 

1 ON-OFF SWitCH 

AeD AeD 

t NOT TRAPPED 

AeD 

' NO INJURY 
ORNER) 01 NOt<IE I,.;SED .2 DEPLOYED· NOT PRESENT 'l ExTRiCATED BY ;.: POSSIBLE 

A 01 02 fRONT - MIODLE A 04 02 SHOUlDER aEL T FRONT Z5WITCHINON MECHANICAL l NON·tNCAPAClTJI 
03 FRONT _ R<GHT ONLY llSED 3 OEPLOYED ' SIDE POSITION MEANS TlNG 
J)4 SECOND - LEFT (Me 03 LA,P BELT ONLY 4 OEPLOYED BOTH 3 SWfTCH IN OFF :} FREED BY .. INCAPAClTATING 

D 

PASS 

) 

USED aD FRONT/SIDE 

BO 

POSITION 

sO flO 

NON·MECHANICAl. 

flO 

5 FArAL INJURY 
05 SECOND - MIOOl..E D 04 SHOULDER AND LAP 5 NOT APPLICABd: 4 UNKNOWr.. MEANS 6 UNKNOWN 

B 00 SECOND - RIGHT B BELT USED (5 DEPLOYMENT POSITION 4 UNKNOWN 
07 THIRD . LEFT (Me 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGERISIDE CAR) USED 
00 THIRD· MIDDLE OO.HELMET USED cD cD cD cD cDD 09THIRO·RIGHT D or.RESTRAINT USE 

C to SLEEPER SECTION OF C \,INKNOVVN 
CAB -= 11 ENCLQSt:O CARGO 08 NONE US£D 

DAREA 
09 HELMET USEO 0012 UNENCLOSED CARGO D 10PROTECTlVEPAOS 

DO 00 DO 00o ~:~AIUNG UNIT 
o 11.REflECTIVE 

CLOTHING 
14txTERIOR l1UGHTING 

15QTHER nOTHER 

HU.JON-MOTORIST 14 UNKNOWN 
l'7.UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON~OTOR~TLOCAnoN 

01 MARKED CROSSWALK AT 
INTERseCTION 
02AT INTERSfCitON BUT NO 
CROSSWALK 
03.NQN-INTERSECTION 
CROSSWALK 
04,DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06 NOT IN ROADWAY 
07,MEDIAN (BUT NOT ON 
SHOULDER) 
QeJSLAND 
OOSHOVlDfR 
to,SIDEWAU< 
11 WfTHIN 1(tFEETOF ROADWAY 
{8UY NO SHOIJ!.DER, MEDIAN, 
SIOfWAI.KE, OR ISLAND) 
\2 BEYOND 10 rEET OF ROADWAY 
(VIIITHIN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
~4 SHARED USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

MQlJ:lBJSI 
01 sUa..<:OMPACT 
02 COMPACT 
03 MID SIZED 
04FUU SIZE 
05.MINlVAN 
06 SPORT UTILITY VEHlelf 
01 PICKUP 
OOPANELNAN 
09 SINGLE UNIT TRUCK 2 AXlES, 
SilFIES 
10 SINGLE UNIT TRUCK, 3 OR 
II.4QREAXlES 
11,TRUCKlTRAllER 
12 TRUCK TRACTOR (BOSTAll) 
13 TRACTOR/SEMI-TRAILER 
14, TRACTOR/OOUBlE - SHORT 
'5 TRACTOR DOUBLE· LONG 
16 FlFTH WHEEL OR CONVERTfR 
DOllY 
17 TRACTORlTRIPLES 
ia,MOTORCYClE 
19 MOTORIZED SICYCLE 
2D SCHOOl. BUS 
21 CHURCH BUS 
22 P\J8UC BUS 
230Tt1ER BUS 
24 POLICE. VEHICLE 
25 FIRE TRUCI< 
ZSAMBIJl.ANCEfRESCUE 
27 TAXI 
28~1'ORHOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARMEQUlPMENT 
J.2 S~O\lVMOS;LE 
33 CONSTRUCTION EQo,)lPMENT 
34 All OTHERS 

""~ lSANIMAL WIRIDER 
36ANJMAL WISUGGV 
'J7BICYCLE 
Ja,PEDESTRAIN 
3rt PEOAlC't'CUST (SteYCLf. 
TRICYCLE. UNICYCLE. PEDAL 
CAR) 
4O,SKATER 
41 _OTHER·NON MOTORIST 
(WHEELCHAIR, ETC} 
42,UNKNOWN 

IN EMERGENCY RESPONSE 

i,NO 
2.VES 
J_UNKNQIAIN 

DAMAGE SCALE 

1 r«:lNE 
2 NON-FUNCTIONAL 
;J f'VNCrIQNAt OAoI,Via" 
4 DISABLING DAMAGE 
5 S€Vl;.RE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

02 I~ 
1_______ 1 1C: 03 

f- ""-,..--- f

oS 1.0 I 04 
X 

f-~f-
0 

7 (11 06 ILS05 
REAR 

FRONT 

B09S 
02 

203-f ""-,..---
,.

08 I 10 I 

REAR 

MOST DAMAGED AREA 

01 NONE 
02,CENTER fRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIQ>-iT REAR 
06 REAR CE~TER 
07 LEFT REAR 
oaLEFT SIDE 
09 LEfT FRONT 
10 TOP ANO WINDOWS 
11 UNDERCARRIAGE" 
12 LOAO 'lRAJlER 
13 TOTAL (All AREAS) 
14 OTHER 
15 UNKNOWN 

POINT OF IMPACT 

Q1,NQNE 
02_CENTE.R FRONT 
03 RIGHT FRONT 
04.RIGHT Sloe 
05.RIGHT REAR 
06.REAR CENTER 
07,LEFT REAR 
06 LEFT SiDE 
09 ,-EfT FRONT 
10 TOP AND WINDOWS 
'1 UNOERCARRIAGE 
12 LOAO !'fRAILER 
13 TOTAL tAll AREAS} 
140THER 
15lit.oKNOWN 

ACTION 

t_NON_CONTACT 
2,NON·COLllSI0N 
3,STRIC!O~ 

4.STRUCK 
5 BOTti STRICKlHG AND STRUCK 
t,-UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNOERRIDE O~ OVERRIDE 
:2 UNOERRIDE. COMPARTMENT 
lNTRUSION 
3 UNDERRIOE NO COMPARTMENT 
IN1RU$ION 
4 uNOERRIDE COMPAfliMEN1 
INTRUSION UNKNOWN 
5 OVERRIDE, MOTOR VEHICLE H'i 
TRANSPORT 

IS OVERRIDE_ OTHER VE~IfClE 
7 UNKNO'IY'N IF UNOERRIDf oR 
OVERRIDE 

04 

PRE.cRASH ACTIONS 

0AQIQJ!JiI 
(H .MOVEMENTS ESSENTIAllY 
STRAIGHT AHEAD 
OZ_BACKING 
03 CHANGING LANES 
O4,OVERTN<)NQiPASSING 
-05 TtJRN1NG R1GHl 
D6 TURNING LEFT 
07 MAKING lJ·TURN 
Da.ENTERING TRAFFIC LANE 
09UAVING TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAffiC 
12 DRIVERtESS 
13 OTHER 
14.UNKNOWN 
NON-MOTORIST 
16.'ENTERlNG OR CROSSING SPECIFIED 
LOCATION 
HJWALKlNG, RUNNING, JOGGING. 
PLAVING CYCLING 
17'wORK)NG 
1a.PUSHING VEHICLE 
f9.APPROCHINGOR lEAVING VEHtCLE 
20 PLAYING OR WORKlNG ON VEHICLE 
21.STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON·COLUSION 
01,OVEftTURNlROlLOVER 
02 flRElEXPLOSION 
OJ IMMERSION 
04JACKKNIf'E 

B 

Q5 CARGOiEQVIPMENT LOSS OR SHIfT 
06.,EQUIPMEtff FAiluRE (BLOWN TIRE, 8RAKE 
FAILURE" ETC) 
07 SEPARATION Of UNITS 
06 RAN OF ROAP R!GHT 
09 RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERllNE 
H DOWNHILL RUnAWAY 
l2 OTHER NON·COLllSlON 
'3 UN;(NOWN NON-COLLISION 
.c.oLL.lStQN~$QN VEHICLE OR OBJECT 
NOT FIXED 
14J>t:CH,l'rRIAN 

r------------I ~~ ~~~~:;~iHIClf. If. G TRAIN, ENGINE I 

CONTRIBUTING 
CIRCUMSTANCES 

~.Q.~IST 
01 NONE 
02,FAILtJRE TO YIELD 
03.RAN REO LIGHT OR STOP SIGN 
04 £XCEEDEO SPEW LIMn 
05,UNSAFE SPEED 
06,IMPROPER TURN 
01 LEFT OF CENTER 
OS.FOLLOWED TOO CLOSElYfACDA 
O9.IMPROPER LANE (:HANGE!Of(OVE 
OfF ROAOIIMPROPER PASSING 
10.lMPROPER SACKJNG 
11 tMPROPER STARr fROM PARKED 
POSITION 
1;: STOPPED OR PARKEO ILLEGALLY 
13 OPERATING VEHICLE. IN ERRATIC, 
RECK!.£Ss, CARELESS. NEGUGENT OR 
AQGRESSIVE MANNER 
14 SWERVING TOAVlOO (DUE iOWINO 
SLIPPERY SURFACE, VEHiCLE., OBJECT, 
NOt-l-MOiORIS't IN ROA,DWAY, ETC J 
\~ fAILURE TO CONT~OL 
16 VISION OBSTRUCTION 
17 DRIVER INATTENTION 
18 FAT!GVE/ASlEEP 
i90PERAT1NQ DEFECTIVE EaUIPMENT 
2Q LOAD SHln.IIIGIFALLlNGISPtlLING 
2'1 OTHER lMROPER ACTION 
22:UNKNQWN 
~ 
23 NONE 
Z4,IMPROPER CROSSIIIIG 
25 DARrlNG 
26 LVING ANDiOR ILLEGAL!..Y iN 
ROADWAY 
27 fAILURE 10 YElle RIGHi Of WAY 
21J.NOi VISIBLE (OARK CLOTHiNG) 
29JNATrENT!VE 
30 fAIUJRE TO OBEY lRAFFIC SIGnS, 
S1GNALS OR OFFICER 
31 WRONG SIDE Of THE ROAD 
32.0THER 
33.VNKNOWN 

VEHICLE OEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02_HEAO LAMPS 
03. TAil LAMPS 
04.BRAKES 
OS,STEERING 
06 TIRE BLOWOUT 
(f7WORN OR SLlCK TIRE.S 
OS.TRAILER EQU1PMENT DEFECTIVE 
09.MOTOR TROUBLE 
,O,DISABlfD fROM PRiOR ACCIDENT 
11 OTHER DEFECTS 
12_NO OEfECTS 

17 ANIMAL" FARM 
t8ANIMAL, DEER 
19ANlMAl- OTHER 
'20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WO~K lONE MAINTENANCE EOUIPMENT 
230THER MOVABLE OBJECT 
24lJNKNOWN MOVABLE OBJECT 
t,Q.k\-lru9ttW!TI-1 FIXED QBJECT 
25 IMPACT ATTENUATOR/CRASH CUSHION 
26,BRIOOE OVERHEAD STRUCTURE 
27 aRIOOE PIER OR AB-UTMENT 
28.8RIOOE PA~APET 
29 SRIOGE RAil 
JO.GUAfU'RAIL FACE 
3' GUAAOOAIL Elf0 
32,MEDIAN 8ARRIER 
3l HIGHWAY TRAFFIC SIGN POST 
34.0VERHEAD SIGN POST 
35 LlGHTIlUMINARJES SUPPORT 
36,UTILIlY POLE 
37 OTHER POST, POLE OR SUPPORT 
38 CULVERT 
3$,CURB 
40 DITCH 
.. ,,EMBARKMENT 
42 FENCE 
oUW,ILBOX 
44 TREE 
45 OTtiER fiXED OBJECT(WALL. BUILDING 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EQUIPMENT 
41 UNKNOWN fiXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEQUENCE OF EVEnTS - WHICH 
ONE IS TH£ FIRST HARMFUL EVENT (t~} 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT (1.4) 

SPEED DETECTED 

SPEED 

A L...I---.::..: 

25----J1 

BII....-_---ll 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROlS 
02.STOP SIGN 
03.Y1ELD SIGN 
O4.TRAFFIC SIGNAL 
05.TRAfFIC FLASHERS 
06 SCHOOLZONE 
07,RAILROAO CRosseuCKS 
06 RAilROAD flASHERS 
09 RAilROAD GATES 
1{!CONSTRUCTiON: BARRICADE 
11 POLICE OfFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14,WAlKlDON'TWALK 
HI TRAFFIC CONTROL DEVICE 
INOPERATIVE. ~SSlNG, OBSCUF<ED 
f6 OTHER 
rr NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 aDD 
1 NORTH 
2 SOUTH 
-lEAST 
4 WEST 
S.NORTHEAST 
!:I,NORTHWEST 
7,SOUTHEAST 
8 SOUTHWEST 
9,UNKNOWN 

CONDITION 

, A.PPARENHYnQRMAt 
2 PHYSICAL IMPAIRMENT 
:;) EMOTIOMl. (E G DEPRESSED, ANGRY. 
OlSTURBEDj 
41llNESS 
5- FELL ASLEEP. fAINT£O, fATIGUED, ETC 
6 UNDER THE INFLUENCE of' 
MEDICA TlONSIORUOSIALCOHOL 
7 OTHE~ 
6 UNKNOVIfN 

ALCOHOUDRUG SUSPECTED 

1.NONE 
:l,VES ALCOHOL SUSPECTED 
3.YE$·HBD NOT IMPAIREO 
4,YES-DRUGS SUSPECTEO 
5- VES-ALCOHOlAND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TESTSTATUS 

1 NO~£ GIVEN 
:2 TeST REFUSED 
3 TEST GIVEN. CONTAMINATeD 
SAMPLE/UNUSABLE 
4 TEST GIVEN. RESUl TS KNOWN 
5 TEST GIVEN, RESUlTS U>.j~NOWN 
~WNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4,BR~TH 
2,BLOOO S,OTHER 
31JRIN£ 

ALCOHOL TEST RESULT 

A~I=::::::;1 
B 1...-1_---JI 

DRUG TEST STATUS 

1 ,NONE GIVEN 
2 TEST REFUSEO 
3 TEST GIVEN, CONTAMI~ATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN. RESULTS KNOWN 
5 GIVEN. RESUL rs UNKNOWN 
6UNKNO~ 

DRUG TEST TYPE 

A[TI BO 
1 NONE 
25LOOO 
JURINE 
40THER 

DRUG TEST 1 & 2 RESULT 

1 Z 1 Z 

A ITJITJ BOD 
1 NONE 
2MARWUP-NA 
3,COCAINE 
4 OPIATES 
5 AMPHETAMINES 
6PCP 
7QTHER 
a UNKNOWN AT TIM~ Of REPORTING 

TYPE OF INTERSECTION 

01.Nor AN INTERSECTION 
02.FOUR.WA'I INTERSECTION 
03.T-INTERSECTlOti 
04.Y,INTERSECTIOH 
05,TRAFflC CIRCLEfflOUNDABOUT 
{l6,FIVE,POINT, OR MORE 
07,ONRAMP 
00 ofF RAMP 
Q9 CROSSOVER 
'a, DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12,SKARED---IJSE PA.THS OR TRA.ilS 
13,1,)NKNOWN 

OCCURRENCE 

! ON ROAOWAV 
2 ON SHOULDER 
31NM£OIAN 
4 ON ROAOSIDE 
SON GORE 
6,01.)T510£ TRAFFICWA'I 
7 UNKNOWN 

ROAD CONTOUR 

f ,STRAIGHT LEVEL 
2 STRAiGH't GRADE 
3 CURVE LEVEL 
4 CURVE GRAOE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

Ot_DRV 
02.wEr 
03_SNOVV 
G4ICE 

SECONDARY 

o 
05 SANO;MJOJOIRTIOIUGRAVEL 
06 WATER ($TANDING. MOVING) 
07 SLUSH 
00 DEBRIS 
09 Rl1T. HOLES. BUMPS UNEVEN 
PAvEMENT 
to,OTHER 
11 UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 1633 



TRAVELING ON EAST JONES STREET. A DEER ENTERED THE ROADWAY AND HIT THE SIDE OF UNIT #1 

MANNER OF COLLISION SCHOOL BUS RELATED [!J OR IMPACT ITJ 
1 NOT COlUSION BETWEEN 
TWO VEHICLES IN TRANSPORT 
Z REAR·END 
3HEAo.ON 
4 REAR-TO-REAR 
56ACK'~ 
6ANGlE 
7 SIOESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITe 
DIRECTION 
9 UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02 CLOUDY 
03 fOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 ,SEVERE CROSSWINDS 
068LOWItiG 
SANOISOJI.JOIRT/SNOW 
09 OTHER 
H:IUNKNOWN 

UGHT COIIlD1T1ONS 

PRIMARY SeCONDARY 

ITJD 
1 DAYliGHT 
2 DAWN 
JDUSK 
4 DARK. LIGHTED ROADWAY 
S.MRI< • ROADWAY NOT 
LIGHTEO 
(; OA.RK "UNKNOWN ROADWAY 
lIGHTI"IG 
1 GlAR€ 
aO'lHER 
9 J"lKNOWN 

1 NO 
;l.YES, DIRECTlY INVOLVED 
3 'f£S. INOIRECTl Y INWLVED 
4 UNKNOWN 

WORK ZONE RELATED 

ITJ 
1 NO 
;eYEs 
3 uNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFTICROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 !NTERMlnENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

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

WORKERS PRESENT 

D 
tNO 
:nES 
3 UNKNOWN 

THE CRASH INVQLVEO ONE OR MORE OF THE FOLLOWING 

\ 

A TRUCK (MOTOR VEHICLE) WITH A GWVR MORE THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZAROOUS MATERIALS PLACAR 0; OR 
A aus DESIGNED FOR AT LEAsT 8 PERSONS INCLUDING DRIVER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

UIIDOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 026US{9-1S INCLUDING ORlVER} 
03.VAN/ENCLOSt::D BOX 
04 GRAIWCHIPSIGRAVEI WN 

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

PUCO 

10 AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
1,2 OTHER 
t3UNl<NOWN 

TIME REC CALL 

14:27 
DISPATCH 

14:27 

TAKEN AT 
, SCENE 
1.STATION 
30THfR 

\ 

\ 
\ 

THE CRASH RESULTED IN ONE OF THE fCLLOWJUG 
A FATALITY, OR 
AN iNJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

,..
'-1 I

N 
", 

U 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED CUE TO OISJ\6UN:G OAMAGE OR REQlJlREO INTER'lENINGASSISTANCE BEFORE PROCEEOING UNDER ITS OWN 

pnWFR 

TRAILER LP ST. 

WEIGHT IGWIR) 

D 1 lESS/EQUAL 10,000 
2103~1 ·26,00) 
1,MQRE THAN 26,000 

ARRIVED 

14:27 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 
I CLASS A 
1 CLASS fI 
JtLASSC 
4CLAS$ 0 
!)CLASS E 

CLEARED 

14:38 

COMPANY PHONE 

TRAILER LP# PLACARD # 

HAZARDOUS 
MATERIAls PLACARD 

D 1NO 
ZYES 
3IJNKNOWN 

LOCAL REPORT. 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 3l'.OTA',e 
U 
,",u 

K 
c 
N 
,O,.W,£" 

TOTAL MINUTEs 

11 

D SUPPLEMENT 
'X' IF YEs 11MPD 1633 


