
TRAFFIC CRASH REPORT 
CRASH SEVERITY PHOTOS TAKEN CRASH REPORT # IOATEPROPERTY ICfJ SKIP, NOT HIT! , .."o 1 FATAL ERROR 3 PDQ11MPD 2065 21N,JURY 4 UNKNOWN 1 ;~~~LVEO ornJM
0
~= 


UNIT ERROR DATE OF CRASHN.C.I.C.' I REPORTING AGENCY 
9a ANIMAL 
99 UNKNOWN 

I'UN~ I03801 MILLERSBURG POLICE DEPARTMENT [EJ 11/0212011" 1hIpon 
TIME OF CRASH NAME (OF CITY, VILLAGE OR TOWNSHIP) LATITUDE LONGITUDEDAY OF WEEK ICITYNlLLAGEfTOWNSHIP 

16:30 MILLERSBURG !IC;;T 40331502WED VILLAGE 081545804 
-;l!§i:••illi.IUUi,'·M •••W.'lIiljilUMt·ilt·VTYPE LOCATION POINT USED 

PREFIX I 'NAMED STREET~LOCAnON I1'ELOC :2 NUMeERED STREETN NROE 3 NUMBERED ROUTE 

!REFERENCE POINT USED 
DIST.REF. I)IR PREFIX 

E 02 

01 STATELINE 05 TOWNSHIP BOUNDARY 09 ORlVEWAY 
02 INTERSECTtONOFTWO STREETS 00 MILE POST 10 STREeT OR ROIJTE 
D3 COUNTY LINE 01 CORPORATION LIMIT WITHOUT REFERENCE 

REFERENCE REF POINT 

{),4 HOUSE NUMSER 08 PLACE NAME WITHOUT RffERENJACKSON III 
([ijJ'OFOCC NAME (LAST,FIRST,MIDDLE) 

1 MARTIN BRENDA FEATHERSTON 
ADDRESS (STREET, CITY. STATE, ZIP..cODE) 

4225N COMMANCE DRIVE CARROLLTON TX 75010 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX WORK PHONE.IHOME PHONE #M 

05/23/1957 54 F (330)403~30500 I

T LP' I INJURED TAKEN BY ITRANSPORTIED BY IINJURED TAKEN TO DLSTATIE I DL # I LPSTATIE [!:] 1 NONE .. OTHER1 2 EMS S UNKNOWN 0 TX 00217898 TX ADDIO JPOI.ICE 

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

I 
MARTIN, BRENDA FEATHERSTON 4225N COMMANCE DRIVE CARROLLTON TX 75010 S 

YEAR MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE #IMAKET 
2006 MERCEDE 350SL SILVER ALL STATE 

N 
I 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. IBLCODE
0 
N 

NAME{LAST,FIRST,MIDDLE)~O~OCC 
ROHRER A MARK 

M 
ADDRESS (STREET, CITY, BTATE, ZIP-CODE! 0 
7386 CR 623 MILLERSBURG OH 44654T 
SOCIAL SECURITY NUMBER DATE OF aiRTH AGE SEX WORK PHONE'0 IHOME PHONE # 

R 78 M (330)231 ~808602/13/1933 I
I 
DLSTATE , DL# LP. I INJURED TAKEN BY " TRANSPORTED BY 'INJURED TAKEN TO I LPSTATE [IJ 1 NONE '" OTHER S 1 2 EMS 5 UNt<NOWN 

T OH RU069128 OH 3 POliCE5AMR 
OWNER NAME (IF SAME, WRITE "SAME·) IOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODEi I 
ROHRER FAMILY TRUST 7386 CR 623 MILLERSBURG OH 44654 

YEAR MODEL COLOR IINSURANCE COMPANY ITOWING SERViCE IOWNER PHONE # iIMAKE 

CENTURY BLUE ERIE (330)231 ~80882002 BUICK I 
OFFENSE CHARGED OFFENSE DESCRIPTION ILOCAl CODECITATION' D"X'IF I 

YES 

I HOME PHONE # I DATE OF BIRTH1111 UNIT. II NAME (LAST.fIRST.MIODLE) I AGE r SEX0 
C 
C AODRESS (STREET. CITY, STATE. ZIP..cODEi IIINJURED TAKEN BY , TRANSPORTED BY I INJURED TAKEN TO D 1 NONE 40THER 

Z EMS $UNKNOWN 
3POlJCE 

U 
P iii II UNIT # II NAME{LAST,FIRST,MIDDLE) IHOME PHONE • IOATE OF BIRTH IAGE ISEXA 
N 

ADDRESS (STREET, CITY, STATE, ZIP..cODE) I iNJURED TAKEN BY , TRANSPORTED BY I INJURED TAKEN TO T D UIONE ".OTHER 
Z£MS 5 UNKNOWN 
3.POUCE 

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

~ pURONT. LEfT (MC 
DRIVER) 

A 01 D2FRONT-MiODLE 
OJ fRONT. RIGHT 
04 SECOND· LEfT (Me 

~PASs)01 05 SECOND, MIDDLE 

a g; ~~7R~~~E~~~~~ 
PASSE;..jGEQ;ISIO-E: CAR) 
06 THiRD - MIDDLE o 09 THIRD- RIGHT 

C 10 SLEEPER SECTION OF 
CAB 
'I ENCLOSfilJ CARQeo AREA12 UNENCLOSED CARGO 

D ~:~A!UNG UNIT 

~~Ot NONE USED 
A 04 02 SHOULDER BELT 

ONLY USED 
ro.LAP BELT ONLY 

~US<O04 04 SHOULO£.R AND LAP 
8 BELT USED 

05 CHILO SAFETY SEAT 
uSED 
00 HELMET USED o 01RESTRA,hTUSE 

C UNKNOWN 
t:IQ~ 
QIilNONEUSED 
\:Ie HE...MET USED o 10 PROTECTIVE PADS o 11 REFlECTIVE 
CLOTHING 

AW 

BIT] 

cD 
DO 

1 NOT -DEPLOYED 
ZDEPLOYED
fRONT 
3.DEPW"YED - SIDE: 
4 DEPLOYED BOTH 
fRONTfSIOE 
S.NOT APPLICABLE 
6 DEPLOYMFNT 
UNKNOWN 

AOJ 
B[!:] 

cD 
DO 

' ON-OFf SWITCH 
NOT PRESENT 
2 SWITCfllNON 
POSlilON 
lSWnCHINOFF 
POSITION 
4 UNKNOWN 
POSITlDN 

A[!:] 

BIT] 

cD 
DO 

j NOT EJECTED 
2 T01AllY 
EJECTED 
;) PARTALLY 
EJECTED 
411101' 
APPLlC"BlE 
5 UNKNOWN 

A[!:] 

a[!:] 

cD 
DO 

l NOT TRAPPED 
2 EXTRICATED BY 
MECHANICAL 
MEANS 
JfREED BY 
t;QN-MECHANICAL 
MEANS 
4 UNKNOWN 

A IT] 

B[!:] 

cD 
DO 

1 NO INJURY 
2" POSSIBLE 
J NON-INCAPACITA 
TlNG 
4 INCAPACITATING 
S FATAllNJURV 
6 UNKNOWN 

14 EXTERiOR 12 UGHTING 
H),OTHER 
16 NOfi.MOTORI$T 

lJOTHER 
14 UNKNOWN 

l1IJNKNOWN 

"LANK 
FOR 
WITNESS 10 SUPPLEMENT 

'X'IFYES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARKED CROSSWALK A 1 
INTERSECTION 
02.A1 INTERSECTION BUT NO 
CROSSWALK 
OS.NON-INTeRSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
OS IN ROADWAY 
QU..Oi IN ROADWAY 
07 MEDIAN tBUT NOT ON 
SHOULDER) 
i'JaISLANO 
00 SHOULDER 
lQS!OEWALK 
11 WITHIN 10 FEET OF ROADWAY 
tBUT NO SHOULDER, MEDIAN. 
SIOEWAlKE. OR ISLAND) 
'2 BEYOND 10 FEET Of ROADWAY 
(WITHIN TRAFfICWAY) 
130UT$IOE TRAffiCWAy 
14 SHARED USE PATHS OR TRAILS 
lSllNKNOWN 

TYPE OF UNIT 

MQI!lIiIS]" 

Oi.SUS-COMPACT 
02_COMPACT 
03.MID SIZED 
04.fUU. SIZE 
05 MINIVAN 
06 SPORT UTILITY VEHICLE 
t'l7P!CI<UP 
06PANEtNAN 
09 SINGLE UNIT TRUCK;;! AXLES. 
6 TIRES 
10 SINGLE UNIT TRUCK,.) OR 
MORE AXLES 
11 TRUCK/TRAILER 
12 TRUCK TRACTOR taOarAIU 
1J TRACTORiSEMI. TRAILER 
14 TRACTORlOouaLE - SHORT 
If) TRACToot DOUBlE· LONG 
16 fiFTH WHEEL OR CONVERTER 
DOHY 
17 T~"CTORiTRIPLES 
16 MOTORCYCLE 
19: MOTORlZED 81CYClE 
20 SCHOOL BUS 
21 CHURCH 8US 
22,PU5l1C SUS 
23 OTHER BUS 
24,POlICE VEHICLE 
25.F1RE TRUCK 
2iiAMSULANCEJRESCUE 
27 TAXI 
18 MOTOR HOME 
29 TRAIN 
3(,),FARM VEHICLE 
31 FARM EQUIPMENT 
31.SNOWMOB1LE 
JJ CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~I= 
3S ANIMAL WlRIDER 
)6,ANIMAL WIB:UGGY 
37 BICYCLE 
36 PEDES TRAIN 
39 PEDAlCYCUST IBICYCLE, 
TRICYCLE, UNICYCLE, PEDAL 
CARl 
40 SKATER 
41 OTHER·NON MOTORIST 
(WHEELCHAIR ETC} 
42 UNKhlOWN 

IN EMERGENCY RESPONSE 

AITJ BITJ 
'NO 
2YES 
3UNK/IIOWN 

DAMAGE SCALE 

H~ONE 
2 NON·FUI;CTIONAL 
3FUNCT!ONAl nAMAGE 
,tOISABUNG DAMAGE 
5 SEVERE 
6UNI(NQWN 

DAMAGE AREA 

FRONT 

A~S 
co 

120 
3 

l- f--.--
06 I 10 I 04 

REAR 

FRONT 

0 
0 9 

) 

c. 

1203 
~ 

l- I-
r-

oil x I 10 I 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONl 
03 RIGHT FRONT 
04 RIGHT SlOE 
05 RIGHT REAR 
06,REAR CENTER 
OH.EFT REAR 
De,LEFT SIDE 
09.LEFT FRONT 
lO,TOP ANDWINOOWS 
, LUNDERCARRlAGE 
12 LOAD (TRAILER 
13.TOTAL (AI.L. AREAS) 
14.0THER 
1S.UNKNOWN 

POINT OF IMPACT 

ot NONE 
02 CENTER fRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
OllEFT REAR 
00 lEfT SlDE 
09 lEn fRONT 
~o TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD rrRA1LER 
13 TOTAllAlL AREAS; 
14 OTHER 
t5UNKNOWN 

ACTION 

1.NON-CONTACT 
2"NON·COU,.JSION 
3,STRICKING 
4 STRUCK 
5 60TH SrR:1CK1NG AND STRUCK 
6.UNKNOWN 

STRIKING VEHICLE 
OVERRIDEllJNDERRIDE 

'.NO uttOERRIDE OR OVERRIDE 
2,UNDERR!OE. COMPARTMENT 
INTRUSION 
3 VNDERRlOE. NO COMPARTMEtn 
INTRUSION 
-4 UNDERR!DE, COMPARTMENT 
INTRUS!ON UNKNOWN 
5,OVERRIOE. MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRiDE. Q fHER VEHICLE 
7 UNKNOWN IF UN!)ERRIDE OR 
OVERRIDE 

04 

PRE-CRASH ACTIONS 

WUQBJJil 
01 MOVEMENTS ESSENTIAllY 
STRAIGHT AHEAD 
02,SACKING 
03.CHAN~NG LANES 
G4.0VERTAKING/PASSING 
05 TURNING RIGHT 
06 TURNING LEFT 
07 MAKING U·TURN 
oe,EN1ERING TRAFFIC LANE 
09LEAVtHG TRAFfIC LANE 
10 PARKED 
'1 SLOWING OR STOPPED IN TRAFFIC 
1Z.0RIVERLESS 
130THER 
i4.UNKNOWN 
NON.MOTORISl 
15 ENTERING Oft CROSSING SPECIFIED 
lOCATION 
H5 WALKING. RUNliING, JOGGING. 
PLAYING. CYCliNG 
t7WORKING 
HI PUSHING VEHICLE 
19 APPROCHING OR LEA.vtNG VEHICLE 
2O.PLAYiNG OR WORKI~G ON VEHICLE 
21 STANDING 
220THE:R 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~ 1~ 

20 20 
30 30 
40 40 

NON-COLLISIOt<! 
01.OVERTURN/ROu..OVER 
O1.FIRE1EXPLOSION 
033MMERSION 
04.JACKKN1FE 
05,CARGOtEQU1PMENT lOSS OR SHIfT 
06 EQUIPMENT FAILURE jBLOWN TIRE. BRAKE 
FAILURE, ETC) 
W SEPARATION OF UNitS 
08 RAN OF ROAD RIGHT 
09 RAN OFF ~OAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NOfll-eOUlSION 
13.UNKNOWN NON-COWSION 
COIIISIQNWlPERSON >JEHIClE OR.Q8.JfCT 
NOT FIXED 
)~RIAN

1------------1 :~ =~~~:;~i+HCLE tE G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTQ.RiST 
01 NONE 
02 FAILURE TO YielD 
OJ. RAN RED LiGHT OR $TOP SIGN 
04.EXCEEDEO SPEED LIMIT 
05 UNSAFE SPEEO 
06 IMPROPER TURN 
07 lEFT OF CENTER 
08 FOLLOWED 1'00 CLOSELYiACDA 
00 IMPROPER LANE CHANGEiDROVE 
OFF ROADilMPRQ;>ER MSSING 
10 IMPROPER BACKING 
11 IMPROPER START fROM PARKED 
'POSmON 
12 STOPPED OR PARKED IllEGALLY 
130PERATING VEH!CLE IN ERRATIC 
RECKlESS, CARfI,.ESS, NEGliGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVlO!> {DUE TO WIND, 
SUPPERY SURFACE. VEHICLE, OBJECT. 
NON.MOTORIST IN ROADWAY, ETC j 
15 FAILURE TO CONTROt 
16 VISION OBSTRUCTION 
17 DR!VER INATIENTION 
18 FATIGUE/ASLEEP 
19.OPERATING DEfECTIVE EQUIPMENT 
20 LOAD SHIFTING/FALliNG/SPIlliNG 
21 ,OTHER IMROPER ACTION 
XlU,.,KNOWN 
~ 
23.NDNE 
24.tMPROPER CROSSING 
25 DARTING 
26,LYlNG AN010R ILLEGALLY IN 
ROAOWAY 
27.FAILVRE TO YEllD RIGHT OF WAY 
2S NOT VISIBLE (OARKCLOiHfNG) 
29INATTENTlVE 
30 FAILURE TO OBEY TRAFFIC SiGNS. 
SIGNALS OR OFfiCER 
31 WRONG $IOE OF THE ROAD 
J20fJ.lER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
(KHAllLAMf'S 
046RAKES 
Q5STEERING 
06 TlRf BLOWOUT 
07 WORN OR SUCK TIRES 
OS TRAILER EQUIf>MENT DEf[CTIVE. 
09 MOTOR TROUS~E 
10 DISABLED FROM PRIOR A.CCIDENT 
tl OTHE.R ti£FECiS 
12 NO DEFECTS 

17I\HlMAL- FARM 
16 At;IMAL ·OE.ER 
19.ANlMAL- OTHER 
2O.MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK lONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE. OBJECT 
COLUSION WITH fiXED QeJEU 
25.IMPACT ATTENUATOR/CRASH CUSHION 
26.BRIDGE OVERHEAD STRUCTURE 
21.8R~OOE PIER OR ABUTMENT 
;:'8.BRlooE PARAPEi 
29.8RlooE RAil 
JO,GUARDRAlL FACE 
31 ,GUARDRAIL END 
32.MEDIAN SARftlER 
33 HIGHWAY TRAFfiC SIGN POST 
34 OVERHEAD SIG,., POST 
3511GHTr,JJMINMiES SUPPORT 
36 UTlll'TY POLE 
J-7 OTHER POST, POLE OR SUPPORT 
36 CULVERT 
3eCUR'S 
400lTCH 
41 EMBARKMENT 
42i-'ENCE 
43 MAILBOX 
44.TREE 
45,OTHER fiXED OBJ£CT(WALL. BUILQING, 
TUNNEL ETC} 
46WORKlONE MAINTENANCE EQUIPMENT 
47 UNKNOWN: fIXED OBJECT 
460THEA 
4!WNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EvENTS - WHICH 
ONE IS THE fiRST HARMfUL EVENT (1_4) 

MOST HARMFUL EVENT 

OF THE SEOUENCE OF EVENTS - WHICH 
ONE IS THE MOST HARMFUL EVENT {l~} 

SPEED DETECTED 

1,STATEO 
:2 ESTIMATED 

SPEED 

AIL-_5---J1 
B LI_____2 ---II 

POS TED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
Q2STOP SIGN 
03 ¥IELD SIGN. 
041RAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06 SC~IOOL lONE 
Q1 RAilROAD CROSSBUCKS 
{)a,RAllROAD FLASHERS 
09.RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
1 t POUCE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14WALKtDON'T WALK 
lS.TRAFFIC CONTROL DEVICE 
INOPERATIVE, AMSSING. OBSCURED 
HI OTHER 
17 NOT REPORTED 
1SUNKNOWN 

DIRECTION 

FROM TO FROM TO 

A[D0 B[D0 
1 NORTH 
2 SOUTH 
3 EAST 
.;.wEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
B SOUTHWEST 
9'uNKNOWN 

CONDITION 

I.APPARENTlY NORMAL 
2.PHYSICAl IMPAIRMENT 
H.MOTIONAl (E,(;O DEPRESSEO A,NGRY. 
DISTURBED) 
4JLLNE.SS 
5 FELL ASLEEP, FAINTEO, fATIGUED. ETC 
6.UNDER THE INFLUENCE Of' 
MEDICATlONSfORUGSIAlCOHOL 
1 OTHER 
6 UNKNOWN 

ALCOHOUDRUGSUSPECTED 

1 HONE 
:2 YES ALCOHOL SUSPECTED 
3 YES-HBD NOT IMPAIRED 
4 YES-ORUGS SUSPECTED 
5 YES-AlCOHOl AND DRuGS 
SUSPECTED 
(I UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
:2 TEST REFUSED 
,TEST GIVEN, CONTAMINATED 
SAMPlEiUNUSA8lE 
4 TEST GIVEN. RESlIL TS KNOWN 
S TEST GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NON€. " BREATH 
2 BLOOD 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A I I 
BL-I__.....t 

DRUG TEST STATUS 

1 NONE GIVEN 
2TESi REFUSED 
3 TEST GIVEN. CONTAMINATED 
$AMPu:;iUNUSA8lE 
4 TEST GIVEN. RESUi.lS KNOWN 
5.0IVEN RESUL T$ UNKNOWN 
fWNKNOW'N 

DRUG TEST TYPE 

AITJ BITJ 
U-IONE 
2 BtOOD 
3,URINE 
40fHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[2J[!]O[!][!] 

t NONE 
2 MARIJUANA 
lCOCAINE 
4 OPIATES 
5AMPHETAMlNES 
5 PCP 
7 OTHER 
B UI'tKNOWN AT TIME OF ~EPOR7ING 

TYPE OF INTERSECTION 

01 NOT AN INTEASECTION 
OZ.FOUR-WAY INTERSECTiON 
03.T..fNTERSECTION 
04.Y·INTERSECT!Ott 
OS iRAfFIC CIRCLE/ROUNOABOU'T 
00 FIVE-POINT. OR MORE 
07 ON RAMP 
06 OfF RAMP 
OS,CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE. CROSSING 
12.SHARE()..Y$E PATHS OR TRAILS 
13.UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2.0N SHOULDER 
J..INMEDIAN 
4.0N ROAOS!DE 
5,ONGORE 
-6 OUTSIDE TRAFFICWAY 
1.li"lKNOWN 

ROAD CONTOUR 

1.STRAIGHT lEVEL 
2 STRAIGHT GRADE 
3.CuRVE LEVEL 
4CURVE GRADE 
SUNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
OZWET 
03 SNOW 
""ICE 

SECONDARY 

D 

05 SANDlMUOIDIRTfOlUGRAVEl 
06 WATER (STANDINCi, MOI/lNG) 
07.SUJSH 
06.DEBRIS 
00 RUT HOlES,8UMPS lJNEVEN 
PAVEMEI'tT 
lCOTHER 
1j UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 2065 



STOPPED FOR A RED LIGHT. UNIT #1 PULLED PARTIALLY UP BESIDE UNIT #2 AS IF THERE WAS A 
LEFT TURN LANE, WHICH THERE IS NOT. UNIT #2 STARTED TO GO WHEN THE LIGHT TURNED GREEN UNIT #1 ALSO 
WENT WHEN THE LIGHT TURNED GREEN. UNIT #1 STRUCK THE SIDE OF UNIT #2 

MANNER OF COLUSION 

[2] OR IMPACT 

I NOT COld$tON BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR·END 
3HEAO.()N 
4 REAR·TO·REAR 
S BACKING 
6 ANGLE 
7 SIDESWIPE SAME DIRECTION 
IJ SIDESWIPE OPPOSITE 
DIRECTION 
9UUKNOWN 

WEATHER 

~ 
01_CtEAR 
02ClOUOY 
OJ FOG/SMOG/SMOKE; 
04 RAIN 
05 SlEET/HAll(FREEZI/I;G AAIN 
OR DRIZZLE) 
00 SNO'N 
07 SEVERE CROSSWINDS 
06 BLOWING 
SANO/SOILlO1RTfSNOW 
00 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

CD D 
1.QAYLJGHT 
2.0AWN 
3.0uSK 
4.DARK • LIGHTED ROADWAY 
5 OARK- ROADWAV NOT 
t,lGHTEO 
6 DARK - UNKNOWN ROAOWAY 
LIGHTING 
7 GLARE 
8 OTHER 
9 UNKNOWN 

UNIT' 

SCHOOL BUS RELATED 

CD 
1 NO 
2 YES, DIRECtly INVOLVED 
3 YES. INDIRECTlY INVOlVEO 
4UNKNQWN 

WORK ZONE RELATED 

CD 
1 NO 
2YE$ 
3UNKNCWN 

TYPE OF WORK ZONE 

0 
, lANE CLOSURE 
2 LANE SHIFTiCROSSOVER 
3 WORK ON SHOUlOE~ OR 
MEOIJ\N 
"INTERMiTTENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN I 

WORK ZONE "' ,

0 
1 ,BEfORE THE FIRST WORK: , 
ZONE WARNING SIGN 
2 ADVANCE WARNING ARE.A 
3.TRAN$ITION AREA 
4.ACTlVlTY AREA 

WORKERS PRESENT 

0 
"I<'2YES 
3 UNKNOWN 

THE CRASH INVOLVED ONE OR MOR:E OF THE fOLLOWtNG 
A TRUCK (MOTOR VEHICLE)WITH A GYWR MOA:E THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZAROOUS MATERIALS PLACARD; OR 
A BUS DESIGNED FOR AT LEAST S PERSONS. INCLUDINQ DRrvER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS !STREET, CITY, ST, ZIP CODE) 

us DOT ICCMC 

CARGO BODY TYPE 
at NOT Af'PUCASLE 

O 02BUS(~l'JINCLUmNGORIVER} 
03 VANif.NCLOSED BOX 
04 C..RA!NIOHPSrGRI\VFt WN 

C6POLE; 
06 CARGO TANK 
011'LATBED 
06 DuMP 
00 CONCRETE MIXER 

PUCO 

10 AUTO TRANSPORTER 
11 GAR6AGEJREFUSE 
~2 OTHER 
13 UNKNOWN 

N 

I::. Ji'lCl<son t>'trElet 

THE CRASH RESULTED IN ONE Of THE fOlLOWtNG 
A fATALITY. OR 
AN INJU~Y REQUIRING TRANSPORTAT10N OR IMMEO!ATE MEDICAL TREATMENT, OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGe OR REQUIREO INTERVENING ASSISTANCE BEFORE PROCEEOING UNDER ITS OWN 

pnWFR 

TRAILER LP ST. 

WEIGHT IGVWR) 

O 1 LESS/EOUAl HHXXJ 
;: iOJXil " 2flOOO 
l MORE THAN 26.000 

TRAILER LP YEAR 

CDLCLASS 

o 
1 CLASS A 
2 CLASS 6 
3 CLASS C 
4 CLASS 0 
5 CLASS E 

COMPANY PHONE 

TRAILER LP. PLACARD. 

HAZARDOUS 
MATERIALS PLACARD 

O lNO 
2YES 
:;tUNKNOWN 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4UNKNOWN 
2,YES 
l_NOT APPLICABLE 

CD 1.POLICE AGENCY1 2MOTORJST 
3 UNKNOWN 

TIME REC CALL 

16:33 

TAKEN AT 
1 SCENE 
2.STATION 
l,OTHER 

DISPATCH 

16:33 
ARRIVED 

16:34 
CHECKEOBY 

ClEARED 

16:58 

0 SUPPLEMENT 
')('IFYES 

LOCAL REPORT # 

TOTAL MINUTES 

25 

11MPD 2065 


