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TRAFFIC CRASH REPORT 

CRASH REPORT # CRASH SEVERITY II PRIVATE PROPERTY 
1[:!fKIP, NOT HIT I SKIP 

PHOTOS TAKEN OH-2 OH-3 OH-1 POTHER 

11MPD 1788 o 'FATAL ERROR J PDQ 
D ~~'~F 3 ; ~g~vigLVED 

D 

"X" IF 

DCIDD
21NJURY 4 UNKNOWN YES 

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

~ 
98 ANIMAL 

. Report 03801 MILLERSBURG POLICE DEPARTMENT 99 UNKNOWN 09/20/2011 

TIME OF CRASH DAY OF WEEK CITYNiLLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 

IIC;;T 

LATITUDE LONGITUDE 

05:00 TUE VILLAGE MILLERSBURG 40332607 081550600 
.lIit·$.i:I.I""II;.;J#I ••• ]~ TYPE LOCATION POINT USED M••t',.,'M1jeJ;JI'.'.iii·V 

PREFIX I CRASH LOCATION I TYPELOC I' NAMED STREET 

N WASHINGTON 1 2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MilE POST 10 STREET OR ROUTE 

N 000280 WASHINGTON 04 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

II I(~~# I 

# OF OCC NAME (LAST,FIRST ,MIDDLE) 

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

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I 

SEX I HOME PHONE # WORK PHONE # 

0 1 1 U 
T DLSTATE I DL# I LPSTATE LP # I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 o 1 NONE .. OTHER 5 2 EMS !i UNKNOWN 
JPOLICE 

R 
I 

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

S UNKNOWN UNKNOWN UNKNOWN UNKNOWN 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

/ 0 UNKNOWN UNKNOWN NOT SHOWN 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 D 'X'IF
YES 

N 

III~ # OF OCC NAME (LAST,FIRST,MIDDLE)-
0 UNOCCUPIED PARKED 

M 
0 ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I SEX I HOME PHONE # WORK PHONE # 

R 1 1 
I 

DLSTATE I DL# ILP STATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TOLP #
S IT] ,NONE 4 OTHER 

OH FIT7399 1 2 EMS 5 UNKNOWN 

T 3 POLICE 

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

WILLIAM T BOOTH 294 N WASHINGTON ST MILLERSBURG OH 44654 
YEAR 

I MAKE 
MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

2001 PONTIAC BONNEVIL BLACK STATE FARM (330)231-2365 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

D'X"IF 
YES 

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

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

U D ' NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
JPOLICE 

A mil UNIT# II NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

N 
T ADDRESS (STREET, CITY,STATE,ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO D 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
JPOLICE 

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

~ 01 FRONT· LEFT (MC [£DMQIQBlll 
A0 

1 NOT -DEPLOYED 

A0 

1 ON-OFF SWITCH 

A0 

1 NOT EJECTED 

AOJ 

1 NOT TRAPPED 

A0 

1 NO INJURY 
DRIVER) 01 NONE USED 2 DEPLOYED· NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE 

A 01 02 FRONT· MIDDLE A 07 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON-INCAPACITA 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED· SIDE POSITION J PARTlALLY MEANS TING 
04 SECOND· LEFT (MC OJ lAP BELT ONLY 4 DEPLOYED BOTH J SWITCH IN OFF EJECTED J.FREEDBY 4 INCAPACIT AllNG 

D 

PASS 

) D 
USED 

BO 

FRONT/SIDE 

BO 

POSITION 

BO 

4 NOT 

BO 

NON-MECHANICAL 

BO 

5 FATAL INJURY 
05 SECOND· MIDDLE 04 SHOULDER AND lAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
06 SECOND· RIGHT B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 4 UNKNOWN 

B 07 THIRD· LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
08 THIRD· MIDDLE 06 HELMET USED 

cD cD cD cD CD 
D 09 THIRD· RIGHT D 07 RESTRAINT USE 

C 10 SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
" ENCLOSED CARGO 08 NONE USED 

DAREA 
09 HELMET USED 

DO 
12 UNENCLOSED CARGO D 10.PROTECTIVE PADS 

DO DO DO DOo ~:~~AILING UNIT 
o 11 REFLECTIVE 

CLOTHING 
14 EXTERIOR 12.LlGHTING 

lS.0THER 13 OTHER 
16 NON·MOTORIST 14 UNKNOWN 
17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON·MOTORIST lOCATION 

01 MARKED CROSSWALK AT 
!NTERSECTION 
01 AT INTE.RSECTION sur NO 
CROSSWALK 
03 NOI<NNTERSEC nON 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06 NOT IN ROADWAY 
07 MEDIAN ieUT ~T ON 
SHOULDER) 
08JSLANO 
OO,SHOUtoER 
10SIOEWAlK 
11 WITHIN 10 FEET OF ROADWAY 
tBUT NO SMOutOfR, MEDIAN 
SIOEWAtKt, OR ISLAND) 
12,9£'(00010 FEET OF R.OADWAY 
(WITHIN TRAFFICWAY! 
130UT510E TRAFFICWAY 
14.SHAREO USE PATHS OR TRAilS 
is.UNKNOWN 

TYPE OF UNIT 

IIOlOliI!ir 
0, SUS-COMPACT 
02 COMPACT 
03 MID srzED 
04 FULL SIZE 
os MINIVAN 
06 SPORT UTlljTY VEHICLE 
07 PICKUP 
Od PANELNAN 
l)9LSINGL-E UNIT tRUCK: 2 AXLES, 
STIRES 
10,SINGlE UNIT TRUCK, J OR 
MORE AXLES 
11 TRUCmRAfLER 
'2 TRUCK TRACTOA (BOBTAil) 
13 TRACTORISEMj..TRAILER 
''',TRACTOR/DOUBLE - SHORT 
IS.TRACTOR DOUBLE· (,01110 
16.FIFTH WHEEl OR CONVERTER 
DOLLY 
17 TRACTORJlRIPL€S 
18.MOTORCYClE 
19 MOTORIZED BICYCLE 
2C SCHOOL BUS 
21 ,CHURCH BUS 
22 PUBLIC SUS 
23,OTHER BUS
24 POLICE VEHICLE 
2S,FlRE TRI)CM; 
2(j AMBULANCE/RESCUE 
V TAXI 
28MOT~HOME 

29 TRAIN 
30 fARM VEHICLE 
31 FARM EQUIPMENT 
lZ SNow~aILE 
33 CONS1RUCTION EOUIPMENT 
34 Alt OTHERS 
~ 
35 ANIMAL WfRtOER 
3l) ANIMAL Wl8UGGY 
37 BICYCLE 
J6 PEDESTRAIN 
39 PEOALCYCLl-ST (BICYCLE 
TRICYCLE. UNICYCLE, PEDAL 
CAR) 
40 SKATER 
41 OTHER·NON M010RIST 
(WHEELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

AITJ BITJ 
, NO 
,YES 
lUNKNOWN 

DAMAGE SCALE 

i,NONE 
2 NON·FUNCTIONAL 
3 Fum:nONAL DAAAAGt 
.. DISASUNG DAMAGE. 
S.SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

08 .0 
X 

FRONT 

B ( 
9 

) 

02 

1203 
~ 

l- I--
oS X I 1O I 

REAR 

MOST DAMAGED AREA 

OI.NONE 
02,CENTER fRONT 
03,RJGHT FRONT 
04.RIGHY SIDE 
OS,RIGHT REAR 
OO.REAR CENTER 
07 LEFT REAR 
00 lEFT SIDE 
09 LEFT fRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12LOAD trRAILER 
13 TOTA.L (All AREAS) 
f"OTHE.R 
t5UNKNOVvN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
IJ3,RIGHT FRONT 
04 RIGHT SIDE 
OS,RIGHT REAR 
OS.REAR CENUR 
07,tEFT REAR 
06 tEFT SIDE 
09 LEFT fRONT 
10 TOP AND WINDOWS 
11,UNDERCARRIAGE 
12 LOAD fTRAILER 
'3,TQTAL (ALL AREAS) 
14, OTHER 
15 UNKNOWN 

ACTION 

1 NON·CONTACT 
2 NON·COLLISION 
3STRICKING 
-4 SlRUCK 
5,BOTH STRICKING AND STRUCK 
6 UNKNOWN 

STRIKING VEHICle 
OVERRIDElUNDERRlOE 

1 NO UNOERRIDE OR OVERRIDE 
2- UNDERR!DE. COMPARTMENT 
INTRUSION 
3,UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4.UNOERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
S OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
1$ OVE:IfRfOC, OTH(;;R i(t:HfCl.C 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

04 

PREoCRASH ACTIONS 

~ 
01 ,MOVEMENTS ESSENTIALLY 
STRAIGHT "HEAD 
02BACKIN(j 
OJ,CHANGING LANES 
04 OVERTAK1NGlPASSING 
05 TURNING RIGHT 
06 TURNING LE FT 
07 MAKING u·TUR~ 
06 ENTERING TRAffiC LA~E 
09 LEAViNG TRAFPC LANE 
10PARKEO 
11 SLOWING OR STQf>PED IN TRAFF>C 
12 DRIVERLESS 
13 OTHER 
14 UNKNOWN 
NON·MOTORIST 
is·ENTERINCfoR CROSSING SPECIFIED 
LOCATION 
16WAlKlNG, RUNNING, JOGGING 
PLAYING, CYCUNG 
11 WORKING 
16,PU$HING VEHICLE 
19,APPROCHING OR LEAVING VEHICLE 
20 PLAY1!iG OR WORKING ON VEHICLE 
21.STANDING 
22 OTHER 
23,UNf<NOWN 

SEQUENCE OF EVENTS 

A 

1 [EJ 1 

z D 2 

3D 3 

40 4 
~QN·COLUSION 
0' OVERTI)RNtROLLoveR 
02 F1REJEXPLOS!QN 
03IlAMI.':RSION 
04 JACKKNIFE 

a 

~ 
0 
0 
D 

05CARGOJEOUIPMENT lOSS OR SHIFT 
Ofl.EQUIPMENT fAILURE (BLOWN TIRE, SRAKE 
FAILURE, ETC} 
07 SEPARATION Of UNITS 
Ofl.RAN OF ROAD RIGHT 
OOJ~AN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11.00wNHILL RUNAWAY 
12 otHER NON-COLliSION 
13,UNKNOWN NOO.coLlISION 
''OJ! !SleN W/PERSQN VEHICLE OR OBJECT 
NOT FIXED 
~RIAN

1------------1 ~: ~~~~:~~HICLE fE,G TRAIN ENG!NE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01NONr 
02 FAILURE TO YIELD 
03 RA.N REO LIGHT Of( STOP SIGN 
()"-EXCEEDED sPEED LIMIT 
05 UNSAFE SPHO 
06JMPROPER TURN 
07 LEFT OF CENTES( 
08,FOLLOWEO TOO CLOSELY/ACO" 
09JMpftOPER LANE CHANGEfDROVE 
OFF ~OAOIIMPROPER PASSING 
tOJMPROPER BACKING 
l11MPROPER START FROM PAAKED 
POSITION 
12.STOPPED OR PARKED IllEGALLY 
1J,OPERATING VEHICLE IN ERRATIC 
RECKLESS, CARElESS, NEGLiGENT OR 
AGGRfSSM MANNER 
14.SWERVING TO AVlOO (DUE TO WINO. 
SlIP-PERY SURFACE, VEHICLE. 08JECT, 
NOf4-.MOTORIST IN ROADWAY. ETC,) 
15,FAILlJRE TO CONTROL 
t6VISlON OBSTRUCTION 
11 ORIVER INAnENT10N 
13FATlGUEIASLEep 
19 OPERATING OEFE.CT!VE EQUIPMENT 
2Q,lOAD SHlrTINGtFALLlNGISPILllNG 
21 OTHER lMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
2S0ARTING 
26 LYING ANDIOR !LLE:GALLYIN 
ROADWAY 
27 FAILURE TO yEllD RIGHT OF WAY 
28 NOT VISIBLE (DARK CLOTHING) 
29 INATTENTIVE 
JO FAILURE TO OBEy TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE OEFECT 
CODE ONt.v IF '19' 
SELECTED ABOVE 

-D1 TURN SIGNALS 
02 H;:AO LAMPS 
03 TAIL lAMPS 
04 BRAKES 
OS,STEERING 
oeHIRE BI,.OWOO1 
07 WORN OR SLICK TIRES 
oe,TRAILER EQUIPMENT DEFECTIVE. 
09 MOTOR TRouBLE 
10 OISABLEO FROM PRIOR ACCIDENT 
11 ,OTHER DEFECTS 
12NODEFECTS 

11 ANIMAL· FARM 
1I1,ANIMAL· DEER 
19ANlMAl· OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED ~TOR VEHICLE 
22,WORK ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNI<NOWN MOVABLE OBJECl 
COLLISION WITH fiXED OBJECT 
2S,IMPACT A1TENUATORiCBASti CuSHION 
2& BRIDGE OVERHEAD STRUCTURE 
21,8RIDGE PIER OR ABUTMENT 
26 BRIOGE PARAPET 
2& BRIDGE RAIL 
30 GUARDRAIL FACE 
31 ,GUARDRAil E ..O 
32,MEDIAN BARRIER 
33,HIGH'INAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35,lIGHTILUMlNARIES SUPPORT 
36.UTIUTY POLE 
S1,OTHER POST, POLE Of!! SUP-PORT 
38 CULVERT 
39LCURB 
«I.DITCH 
41 EMBARKMENT 
42.FENCE 
43_MAILBOX 
40UREE 
45,OTHER FIXED O&JECT(WALL, BUILOING, 
TUNNEL ETC) 
4EI.WORKZONE MAINTENANCE EQUIPMENT 
.r; UNKNOWN FIXED OBJECT 
48.OTHfR 
4Q,UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE Of EVE.NTS - WHICH 
ONE IS THE FIRST HARMFUL EVENT (14) 

MOST HARMFUL EVENT 

Of THE SEQUENCE OF EVENTS- • WHICH 
ONE IS THE MOST HARMfUL EVENT (1.4) 

SPEED DETECTED 

1 STAreO 
1 ESIiMATED 

SPEED 

AIL-_0---,I 

BIL-_0~1 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02. STOP SIGN 
0'3 YIELD SIGN 
04 TRAfFIC SIGNAL 
OS,TRAfFIC FLASHERS 
06 SCHOOL lONE 
01 RAILROAD CROSSBI,JCKS 
08 RAILROAD FlASHERS 
O\iIRAllROAOGATES 
10CONSTRIJCTION SARRICADE 
11,POllC€ OFFICER 
12,PAVEMENT MARKINGS 
13,CRO$SWAU< LINES 
14 WAL¥JOON'T WALK 
15 TRAfFIC CONTROL DEVICE 
INOPERATIVE, MtSSING. OBSCURED 
160THER 
17,NOT REPORTED 
16I,JNKNOWN 

OIRECTION 

FROM TO FROM TO 

A0ITJBDD 
1 NORTH 
2.S0U1H 
3.EAST 
"WEST 
5 NORTHEASl 
.s t40RTHWESr 
7 SOUTHEAST 
8.S0UTHWEST 
PUNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL (E 0, OEPRESSEO, ANGRY 
DISTURBED) 
.. .ILLNESS 
:; FEU ASLEEP, j':AINTED, FATIGUfI}, ETC 
6,ut.lDER THE INFLUENCE Of 
MEDICATIONSIDRUGSlALCOHOl 
7 OTHER 
l:l UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SuSPECTEO 
J,YES·H8D NOT lMPAll'fEO 
"YES·DRUG$ SUSPECTEO 
5,VES-ALCOH\X ANO ORUGS 
SUSPECTED 
6 UNKNOWN 

AlCOHOL TESTSTATU5 

1 NONE GIVEN 
2 TEST REFUSED 
3.TEST GIVEN. CONTM#NATED 
SAMPLENNUSABlf 
-4 TeST GIVEN, RESULTS KNOWN 
~HEST GIVEN, RESULTS UNKNOWN 
6,UNKNOWN 

ALCOHOl TEST TYPE 

1 NONE 4 BREATH 
2 BLOOD 5.0THER 
3uR!NE 

ALCOHOL TESTRE8ULT 

A~I=~I 
BI-.I_~I 

DRUG TEST STATUS 

1,NONE GIVEN 
2.TEST REFUSED 
3.T£STGIVEN, GONTAMl.NATEO 
SAMPlEJUNUSA8LE 
4,TEST GIVEN, RESIJLTS KNOWN 
SGiVEN-, RESULTS UNkNOWN 
6,UNKNOWN 

DRUG TEST TYPE 

A[D BO 
1 NONE 
2BLOO() 
3 URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2

AITJITJaDD 
1.NONE 
2,MARIJUANA 
3.COCAINE 
"OPIATES 
5,AMPHETAMINES 
6PCP 
70TtiER 
a.UNKNOWN AT TlME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR·WAY INTEf!!S£CTION 
03 T·INTERseCTloN 
04,Y·INTERSEClION 
0$ TRAffiC CIRCLEJROUNDABOUI 
OO.FIVE'POINT. OR MORE 
07,ON RAMP 
06 OFF RAMP 
09 CROSSOVER 
10DRIV'£WAY 
H.RAILWAY GRADE CROSSING 
12,SHAREO·USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

',ON ROADWAY 
20N SHOULlJER 
3.1NMEOIAN 
",ON ROADSIDE 
$,ONGORE 
6 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAO CONTOUR 

1 STRAIGHT LEVEl 
2.STRAIGHT GRADE 
3,CURVE LEVEL 
4.CURVE GRADE 
5,UNKNOWN 

ROAD CONOITIONS 

PRIMARY SECONDARY 

D 
01 DRY 
02WEr 
03,SNOW 
04.1CE 
05,$ANOIMVOIDIRTlOILJGRAVEL 
06 WATER (STANOING MOVlNG) 
07 SLUSH 
oe.OE8RlS 
OORUT, HOLES. BUMPS UNEVEN 
PAVEMENT 
10 OTHER 
" UNKNOWN 

LOCAl REPORT # 

D SUPPLEMENT 
'X' IF YES 11MPD 1788 



-----

PARKED IN A PARKING SPACE. UNIT #1 WAS NORTHBOUND ON NORTH WASHINGTON STREET. UNIT #1 GOT 
TO CLOSE TO UNIT #2 UNIT #1 STRUCK UNIT #2'S MIRROR BREAKING IT. UNIT #1 THEN LEFT THE SCENE. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COLLISION 6C"fWEE1>4 
TWO VEHICLES IN TRANSPORT 
2.REAR-ENO 
3,HEAD-ON 
4 REAR·T().REAR' 
5 BACKiNG 
6.ANGlE 
7 SIDESWIPE SAME DIRECTION 
S.sIOESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02 CLOUOY 
03 FOGtSMOC/SMOKE 
04~AIN 

05 SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE). 
00 SNOW 
01 seVERE CROSSWINDS 
088l0WI/tG 
SANDISOIl;'OlffT/SNOW 
09 OTHER 
1(WNKNQWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

0 D 
IOAVUGHT 
2 DAWN 
:tDUSK 
",DARK-LIGHTED ROADWAY 
5.0ARK. AQAOWAY NOT 
UGHTED 
6 DARK. UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
8 OTHER 
9 UNKNOWN 

1.NO 
2 YES. DIRECTLY INVOlVED 
3 YES, INOIRECTLY INVOLVED 
4,UNKNOWN 

WORI(ZONE RELATED 

QJ 
U40 
2YES 

3.UNKNOWN 


TYPE OF WORK ZONE 

D 
1 LANE CtOSURE 
Z LANE SHlfTlCROSSOVER 
;} WORK ON SHOUlO€R OR 
MEOiAtt 
41NTERMIITENT OR MOVING 
WORK 
5 OTHER 

LOCAno N OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2.ADVANCE WARNING AREA 
3.TRAN$ITlON AREA 
4,ACTIVITY AREA 

WORKERS PRESENT 

D 
'.0 
2.YES 

:)UNKNOWN 


11 
~ 
00 
c:: .s 
Clc:: 
~ 
~ 
Z 

iin" 

( " N 
,U .,.' 

THE CRASH INVOLVED ON€: OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE fOllOWING 

UNIT # NA TRUCK (MOTOR VEHICLE) WITH A GlJVVR MORE THAN 10.000 POUNDS, OR A fATAliTY: OR 
A TRUCK (MOTOR VEHICLE) WIHtA HAZARDOUS MATERIAl.S PLACARD, OR AN INJuRY REaUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 
A BUS DESIGNED FOR Ai LEAST 8 PERSONS, INCLUDING DRIVER D AT LeAST ONE VEHIClE WAS TOWED DuE TO OlSABUNG DAMAGE OR REOUIRED INTERVENING ASSISrANCE BEFORE PROCEeDING UNDER ITS owt+ 

POWFR 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

TRAILER LP ST. TRAILER LP YEAR TRAILERLP# PLACARD # # DlAUS DOT ICCMC PUCO 

CARGO BODY TYPE 05 POlE 10,AUTO TRANSPORTER 

a, JiaT APf'UCABLE 06 CARGO TANK 11,GAR6AGEJREFUSE 

D 028USig...15INClUDjNG~tVER) 07FLATBED 1Z0THER 

03 VANIENCLOSED BOX 00 DUMP 1JUNKNOWN 
04GRAINiCHIP$IGRAVfI </liN 0& CONCRETE- MIXER 

PO" CE J-',CTION 

WEIGHT tGVWRI 

D 1 LE$$!EQUAL 10,001) 
'2 10JXH ·25.000 
3 t.K)flE THAN 26,000 

DISPATCHDATE CRASH REPORTED TIME REC CALL 

09fZO(Z011 15:47 15:41 

TAKEN AT 
1 SCENE 
2 STATION 
3.0THER 

ARRIVED 

15:47 
CHECKEDSY 

1 CLASS A HAZARDOUS HAZARDOUSCDLCLASS 

D 
2 CLASS B 

;, CLASS C 
 MATERIALS PLACARD MATERIALS RELEASED 
4 CLASS D D INO 11110 4UNKNOWN 

2YES 2.YES 
JUNj(NQWN 

S CLASS E 
3 NOT APPLICABLE D 

CLEARED TOTAL MINUTES 

15:57 10 

D LOCAL REPORT'SUPPLEMENT 
'X. IF YES 11MPD 1788 


