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ml8I TRAFFIC CRASH REPORT 

::1= CRASH REPORT # CRASH SEVERITY II PRIVATE PROPERTY II HIT I SKIP, NOT "'T i SKJP 
PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

11MPD 2084 o 1 FATAl. ERROR aPDO o ~X~IF ~ 2 SOLVED 0 00002 INJURY 4 UNKNOWN YES 3 NOT SOLVED 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
96 ANIMAl. 

Rll/lflft 
99 UNKNOWN 11/6/2011 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) I(;;1' LATITUDE LONGITUDE 

11:08 SUN VILLAGE MILLERSBURG 40334609 081551802 
G;hJ.it·.itiijilij;j§.lu Iri~irAT~NPOINTUSEO .'iji.j'i~i;uigjlllf,jiM' 

PREFIX I CRASH LOCATION o STREET 

MAXWELL AVE. I 1 
RED STREET 

l 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 

000794 MAXWELL AVE. 09 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSe. NUMBER 06 PLAcE: NAME: WITHOUT REFEREN 

~. .~O~ "~"''''.".".,O~.[Q1J 1 WHITMAN BRIAN M. 
TREET. CITY, STATE. ZlP.cODE) 

...... ~XWELL AVE. MILLERSBURG OH 44654 

MI SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I;; 

I HOME PHONE # WORK PHONEN 

0 01130/1981 30 (330)763-4255 
T DLSTATE 

I DL' I LPSTATE LP# I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 OH RX165764 OH W 40T~~
EIR6389 1 SUNKNOWr. 

R 
I 

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

S WHITMAN, ROBERT L. .IR 4202 SR 83 MILLERSBURG OH 44654 

T YEAR 
I MAKE 

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

I 2000 CHEVROLE OTHER TR GREY STATE FARM 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' ILOCAL CODE 

0 331.13 IMPROPER BACKING 0-""1F10715 X YES 

N 

ml[Q!] 'OF OCC NAME (LAST,FIRST,MIDDLE)- 1 BELLVILLE LOGAN C.
M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 441 WISE ST. MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH WORK PHONE # 

R 06/3011992 19 )473-2899
I 

DLSTATE IDL# ILPSTATE I INJURED TAKEN BY _I TRANSPORTED BY I INJURED TAKEN TO LP#
S mI NONE 40THHI 

OH TK272023 OH FDW7074 1 2 EMS 5 UNKNOWN 

T 3 POLICE 

OWNER NAME tlF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODEI 

BELLVILLE, LOGAN C. 441 WISE ST. MILLERSBURG OH 44654 
YEAR 

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

2001 FORD TAURUS BLACK STATE FARM (330)473·2899 

OFFENSE CHARGED OffENSE DESCRIPTION CITATION' I LOCAL CODE D ~}{"If
YES 

0 1111 UNIT' II NAME (LAST,fIRST,MIDDLEI I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

C 
C ADDRESS (STREET, CITY, STATE. ZIP-CODEI IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U o t NONE 4 OTHER 
2EMS SUNKNOWN 

P 
3.POlICE 

A II II UNIT # II NAME ILAST,FIRST,MIDDLEI I HOME PHONE # I DATE Of BIRTH rGE 
I SEX 

N 
T ADDRESS (STREET. CITY, STATE.ZIP-CODEI I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO D 1 NONE 40Tf.i£R 

2" EMS 5 UNKNOWl>i 
3POtICE 

SEATINGPDSITION SAFETY EQUIPMENT AlR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT - LEFT (Me ~MQIQBID 
0] ,nT.n,p, n"n 1 ON-OFF SWlTCH 1 NOT EJECTED t,ND INJURV 

AO] AO] AW 

1.NOT TRAPPED 

AO] 
DRIveR} 01 NONE. uSED 

A 1 m~t~~~grS'~E 
NOT PRESENT 2TOTAl..lY 2 EXTRICATED BY 2 POSSIBLE 

A 01 ""'RON' • MIDDLE A 04 02 SHOULDER SEl T 2' SWIT'C;; IN ON EJECTE"D MECHANICAL :3 NON·INCAPACITA 
Q3 fRONT. RIGHT ONLY USED POSITlON 3 PARTlAU .. Y MEANS TiNG 
\i4,$ECONO • lEFT \¥C OJ LAP BELT ONLY J SWITCH IN OfF EJECTED 3FRf,ED BY 4 INCAPACITATING 

~PASS) USED II OJ :~~,!T;~!?~, 
BW 

POSITION 

BW 

4 NOT 

eO] 

NON·MECHANICAl 

BO] 

!,I FAl'AlII'WURY 
~ SECOND .. MIOOLE ~ 04 SHOUtOER ANO LAP 4 UNKNOWN APPUCABlE MEANS 6 UNKNOWN 

B 01 06 SECOND .. RIGHT B BElT USED POSITION 5 UNKNOWN 4 UNKNOWN 
07,TI-IIRO • lEFT {Me 05 CHILO SAFETY SEAT 
PASSENGERfSIO€ CAR) USEO 
OI.UHIRD· MlOOLf 06 HELMET USEO cD cD cD cDD oonm<O .. fil:IGHT D 07 RESTRAINT USE cDC 10 SLEEPER SECTION Of C UNKNOWN 
CA8 ~ 
I, E;NCI..OSEO CARGO D8NONE USED 

AREA OO_HELMET USEO 

DO 
12 UNENCtOSED CARGO D 10 PROTECTIVE PADS 00 DO DO DOD AREA o 11 REFLECTIVE 
13 TRAlllNGUNI1 CLOTHING 
1~ EXTERIOR 12UGHTlNG 
lSOTHER lJOTHER 
l~ NON·wyrORIST 14.U~KNOWt; 

17LJNI(NOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCAnON 

B 

01 MARKED CROSSWALK AT 
INTERSECTJON 
02 AT INTERSECTIQtC BUT NO 
CROSSWALK 
03.NON-!NTERSECTIO~ 
CROSSWAtK 
l)tORIVEWAY.o\CCESS 
CROSSWALK 
os jN ROADWAY 
06J.,OT IN ROArfNAY 
07 MEOlAN {BUT NOT ON 
SHOULDER} 
0& ISLAND 
09 SHOULDER 
10 SIOEWALK 
11 WITHIN 10 fE£T OF ROAOWAY 
(BUT NO SHOULOER MEDlAr,," 
SIDEWALKE. OR ISLANDj 
12 BEYOND 10 FE€TOF ROADWAY 
(WITHIN TRMFICWAVj 
lJ-OUTSIOE TRAFFICWAY 
14 SHARED USE PATHS OR TRAiLS 
\5>,.JN)(WOWN 

TYPE OF UNIT 

MOIOWSJ 
01 SUs..-COMPACT 
02 COMPACT 
03MID SIZED 
04 FULL SIZE 
05Mt~IVAN 
06 SPORT UTIUTY VEt-nelE 
07 PICKUP 
08PANElNAN 
os SiNGlE UNIT TRUCK: 'J. AXLES, 
6 TIRES 
to.SINGlE UNIT TRUCK: 3 OR 
MORE AXLES 
11.TRUCKITRAILER 
, 2 TRUCK TRACTOR (BOBTAIL) 
, 3. TRACTOR/SEMI·TRAILER 
14 TRACTORiDOUBlE· SHORT 
lS.TRACTOR 00U8lE - LONG 
HP'IFTH WHEel OR CONVERTER 
DOLLY 
17 TRACTORITftlPLES 
~8 MOTORCYCLE 
*9 MOTORIZED 51CYCLE 
20 SCHOOL BUS 
21 CHuRCH BUS 
22PUBUC SUS 
23 OTHER BUS 
24 POUCE VEHICLE 
25 FIRE TRUCK 
25 AMBULANCEtRESCUE 
27 TAXI 
28 MOToR HOME 
29 TRAIN 
30 FARM vt::HIClE 
31 FARM EOUIPYENT 
32 SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
35 ANIMAL W/RIO£R 
36 ANIMAL W/BUGGY 
:nBICYCLE 
38 PEDESTRAIN 
lS.PEOALCYCLIST (BICYCLE. 
TRlCYCLE, UNICYCLE, PEDAL 
CAR) 
4!)SkATER 
41 OTHER-NON MOTORIST 
{WHEelCHAIR, ETC} 
42,UNKNOWN 

IN EMERGENCV RESPONSE 

'NO 
2YES 
JUNKNOWN 

DAMAGE SCALE 

I NONE 
2 NON-FUNCTIONAL 
:f FUNCTIONAl PAMAC.~ 

4 D1SA!:lLINC DAMAGE 
5S£VERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

REAR 

FRONT 

oS 1"01x04 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
05 REAR CENTER 
07 LEFT REAR 
OS,LEFT SIDE 
09UHFRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
l2,tOAD (fRAII.ER 
13.TOTAL (All AREAS} 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02-(;ENTER FRONT 
OJ,RIGHT FRONT 
04 RIGHT SlOE 
OS.RIGHT REA~ 
06.REAR CENTER 
07.LEFT REAR 
08.LEFT SIDE 
09-lt:FTFflONT 
10,TOP AND WINDOWS 
11.UNDERCARAIAGE 
12.LOAO .'TRAILER 
13.TOTAL (ALL AREAS) 
14.0THER 
15.UNKNOWN 

ACTION 

1.NON-CONTACT 
2 NON·COLLISION 
3 STRICKlNG 
4 sTRUCK 
5,BOTH STRICKlNG AND STRUCK 
6,UNKNOWN 

STRIKING VEHICLE 
OVERRIOe/UNDERRIDE 

1 NO UNDERRIDE OR. OVERRIDE 
Z,UNDER~mE. COMPARTMENT 
INTRUSION 
3 UNOERRIDE, NO COMPARTMENT 
INT,qUSION 
4 !.tNOERJ:(iDE, COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE. MOrO-R VEklCLE IN 
TRANSPORT 
ij,OVERRrue, OTHER VEHICLE 
7 UNKNOWN IF UNDERRI-DE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

~ at MOVEMENTS ESSENTIAtly 
STRAIGHT AHEAD 
02BACKlNG 
OJ,CHANGING LANES 
040VERTAKlNGtPAS$ING 
05 TURNING RIGHT 
Ofl TURNING U:" 
07 MAKING t).TURN 
08 ENTERING TRAfFIC LANE 
09I.EAVlt.lG TRAFFIC LANE. 
10.PARKEO 
11 ,SLO\IVING OR STOPPEO-IN TRAFFIC 
12.0RIVERLESS 
13.0THER 
t4,UNKNOWN 
NON-MOTORIST 
-i~rE'NTERING OR CROSSING SPECIFIEO 
I.OCATION 
16 WALKJNG. ~UNNING, JOGGING, 
PLAYING, CYCLING 
17 WORKING 
IS,PUSHING VEHICLE 
19 APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
2'1 OTHER 
23UNI(NOWN 

SEQUENCE OF EVENTS 

A 

lG lG 
20 20 
30 30 
4D 4D 

NON-COU ISlot; 
01,OVERTURNiROLt,OVER 
02,FIRElEXPLOSION 
00 IMMERSION 
04JACKKNlFE 
{~'iCARGO/EQt)jf'Mf;;NT LOSS OR SHIFT 
06 EQUIPMENT FAILURE {BLOWN TIRE. aRAKE 
FAltJRE. ETC) 
Of SEPM~ATION OF UNITS 
oal'tAN OF ROAO RIGHT 
09 RAN OFF ROAD LEFT 
10 CROSS MEOIANlCENTEI'fUNE 
11 DOWNHILL Rut.jAWAv 
12 OTHER NON·CO~lISI0N
'3 t;NKNOWN NON·COWSION 
~KlliY{1f'~J~T 
NOTH~EO 
~RIAN 

1-------------/ !~ :~~~:;~~HIClE (f; G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
<irNONe-
02.FAILURE TO YlELD 
03.RAN RED LIGHT OR: STOP SIGN 
04 EXCEEDED SPEED LIMIT 
OS,UNSAFE SPEEO 
06.IMPROPER TURN 
07 LEFT OF CENTER 
i:\8,FOLI.OWED TOO CLOSEI.'flACDA 
00 IMPROPER LANE CHANGEIDROVE 
Off ROAD/IMPROPER PASSING
'0 !MPROPER BACKING 
11 IYPROPER START FROM PARKED 
POSITION 
12 STOPPEOOR PARKE01LLEGALL,( 
130PERATING VEHICLE IN ERRATIC 
RECKlESS. CARELESS NEGLIGENT OR 
AGGRESSIVE MANNER 
14_SWfAIIlNG TO AVIOOIDUE TO WIND. 
SUPPfRY SIJRfACL VEHICLE. OBJECT. 
NON-MOTOAIST IN RQADWAY. ETC.) 
15 fAII.URE TO CONTROL 
lEi VIS tON OeSTRUCTION 
17 DRIVER INATTENTION 
HI fATlGUE/ASt.EEP 
1$ OPERATING DEfECTIVE EOUIPMENT 
20 LOAD SHIFTINGIFALUNGiSPIlliNG 
21.0THER IMROPER ACTION 
2:.WNKNOWlll 
,,~ 

23,NONE 
24-'MPROPER C~OSSING 
25 DARTING 
26 LYiNG ANOIOR luEGALLY IN 
ROAOWAY 
2HAlLURE To YEILO RIGHT Of WAY 
28.NOT VISIBLE (DARK CLOn1lt.1G~ 
29.INATTENTIVE 
JO.FAILURE TO OBEYTRAF'FIC SIGNS. 
SIGNALS OR OFFICER 
31WRONQ SIDE Of' THE ROAD 
32,OTHER 
J3 UNKNOWN 

VEHICLE DEFECT 
CODe ONLv IF '19' 
SELECTEO ABOVE 

OHURN StGNALS 
02_H£AO LAMPS 
O:J.TAltLAMPS 
04,SAAKES 
05 STEERING 
06,TlRE 61.OWOUT 
07WORN OR SLICK TIRES 
08 TRAILER EQUIPMENT OEFECTlVE 
O&,MOTOR TROUBLE 
lO,rnSABLED FROM PRIOR A,CCIDENT 
H,OTHE-R DEFECTS 
l2.NO DEfECTS 

t7 ANIMAl.· FARM 
ta.ANIMAI.· DEER 
t9 ANIMAL, OTHER 
20- MOTOR VE.H1CI.E IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE fAAlNTENANCE EOUIPMENT 
23 OTHER YOVASLE OBJECT 
2·tUNKNOWN MOVABLE OBJECT 
CQlUSION WITH FIXED OBJECT. 
25JMPACT ATIENUATOR/CRASH CUSHiON 
26_BRIDGE OVERHEAD S~UCTURE 
21 \!RIDGE PiEA OR ABUTMENT 
za,BRIDGE PARAPET 
29..BRIDGE RAIL 
30 GUAR~AIL fACE 
31.GUAADRAIL END 
32.MEDIAN BARRIER 
33.HiGHWAV TRAffIC SIGN POST 
34.0VERHEAD SIGN POST 
3'5.UGKTfLUMINARIES SUPPORT 
36,uTILITY POLE 
37 OTHER POST, POLE OR SUPPORT 
36CUL'lERT 
39CUR6 
4001TC,.. 
41 EM6ARKMENT 
42 fENCE 
4JJ,(AILBOX 
44 TREE 
45 OTHER fiXED- OSJECT(WAl.l.. BUlI.O'NG. 
TUNNEl ETC) 
4€i WORK lONE fAAINTENA-NeE EQUIPMENT 
47 UNf<NOWN FIXED OBJECT 
48 OTHER 
49 UNkNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - Wl-tICH 
ONE IS THE fiRST HARMfUL EvEN, (1-4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONt IS THE MOST HARMfUL EVENT \1.4; 

SPEED DETECTED 

1 STATEO 
2 ESTIMATED 

SPEED 

A 1.-1_10---,1 

B L..I_20-----l1 

POSTED SPEED 

TRAFFIC CONTROt 

01 ,NO CONTROLS 
OZ,STOP SIGN 
OJ,YIELD SIGN 
ti4.TRAFFIC SiGNAL 
05,TRAFfIC FLASt-lERS 
OO.SCHOOL ZONE 
07,RAILROAD CROSSBUCI<S 
08 RAILROAO fLASHERS 
O&,RAILROAOGA1ES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LiNES 
14 WALK/DON'T WA;..I( 
15 TRAFFIC CON1ROl OfVlCE 
INOPERATIVE, MISSI~G, OBSCUREO 
leOTHER: 
H NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A [II 0 aITJ0 
l.NORTH 
2 SOUTH 
3 EAST 
4 WEST 
5HORTHEAST 
$,NORTHWESi 
1 SOUTHEAST 
aSOUTHWEST 
IWNKNOWN 

CONDITiON 

LAPPARt::NTl'f NORMAL 
:2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL (E G. DEPRESSED. ANGRY 
DISTURBED) 
4JLLNE.SS 
S,FELL ASLEE.P. FAINTED. FATIGUEO ETC 
6,UNOER THE INFLUENCE OF 
MEDICATIONS/DRUGS/ALCOHOL 
7,OTHER 
a,UNKNOWN 

ALCOHOL/DRUG SUSPECTED 

tHONE 
2.YES At.COHOL SUSPEcTED 
-3 YES-HDO NOT IMPAIRED 
4 YEs..{}RUGS SUSPECTED 
5,YEs-AlCQHOl AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2_TEST REFUSED 
3.TE5T GIl/EN, CONTAMINATED 
SAMPlElUNUSABLE 
4 TEST GIVEN, RESULTS KNOWN 
5. TEST GIVEN, RESUl.TS UNKNOWN 
5_UNKNOWN 

ALCOHOL TESTTYPE 

1 NONE 4 BREATH 
2 BLOOD S.OTHER 
llJRINE 

AtCOHOL TEST RESULT 

A !=I=:::::;1 
B1L...._--JI 

DRUG TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
l TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 
-4 TEST GIVEN, RESULTS KNOWN 
$,QIVEN. RESUL T5 UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

A[!] B[!] 
1 NONE 
2 BLOOO 
3,URINE 
4 OTHER 

DRUG TEST1 '" 2 RESULT 

1 2 1 2 

AITJ[DBITJITJ 
1 NONE 
2 MARIJUANA 
3,COCAINE 
4 OPIATES 
SAMPHETAMINES 
apcp 
7 OTHER 
~I.UNKNOWN AT TIME OF REPORllJ-«:i 

TYPE OF INTERSECTION 

Q1.NOT AN INTERSECTION 
G2,FOUR.WAY INTERSECTION 
O:H·IN1ERSECT10N 
l).u.IN1ERSECTION 
05 TRAFFIC CIRClEIROUNDABOUT 
OttFIVE·POINT. OR MORE 
01 ON RAMP 
Q8,OFf RAMP 
09 CROSSOVER 
10.DRIV£WAV 
11 RAILWAY GRAOE CROSSING 
12 SHAREP-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

l.ON ROADWAY 
:2 ON SHOULDER 
3JN MEDiAN 
4,ON ROAOS10E 
S,ON GORE 
6 OUTSIDE TRAFFICWAY 
1UNKNQWN 

ROAD CONTOUR 

I STRAIGHT lEVEt 
2,STRAIGHT GRADE 
3 CURve U:VEL 
'"',CURVE G~ADE 
'5 UNKNOWN 

ROAD CONDITIONS 

PRIMARV 

01 DRY 
02Wtr 
03 SNOW 
04.1CE 

SECONDARY 

o 
05 SAN-DIMUOIDlRliOIUGRAVEI. 
00 WATER (STANOlNG" J,tOVtNCl 
DJ.SLUSH 
oaDEBR~ 
09,RUL HOLES. BUMPS. UNEVEN 
PAVEMENT 
10.0THER 
11 UNKNOWN 

LOCAL REPORU 

D SUPPLEMENT 
'X' IF YES 11MPD 2084 



M'i' 
UNIT 01 WAS BACKING OUT OF A DRIVEWAY ONTO MAXWELL AVE., AND STRUCK UNIT 02 WHO WAS TRAVELING 
SOUTHBOUND. 

MANNER OF COLLISION SCHOOL BUS RELATED W OR IMPACT ~ 

, NOT COlUSION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR~ENO 
3HEAI)..ON 
4 REAR·TO-REAR 
5 BACKING 
6,ANOLE 
7 SIDESWIPE SAME DIRECTION 
a,SIDESWIPE OPPOSITE 
DIRECTION 
9,UNKNOWN 

WEATHER 

~ 

1 NO 
2YES, ffiRECTLY INVOLVED 
3 YES. INDIRECTLY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

~ 
1 NO 
2YES 
liJ~KNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE S'''I1FT/CROSSOVER 
J WORK ON SHOULDER OR 
MEDIAN 
41NTERMlTTENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 794 Maxwell Ave. 

UNIT# 

D 
1 BEFORE THE. FIRST WORK 
lONE WARNfNG SIGN 
2.ADVANCE WARNING AREA 
3 TRANSITION AREA 
4.ACTIVm ARE" 

WORKERS PRESENT 

D 
'NO 
2YES 
3 UNKNOWN 

THE CRASH INVOLVED ONE OR MORE OF THE fOLlOW1NG 
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS, OR 
A TRUCK (MOTOR 'VEHICLE)WI'f'HA HAZARDOUS MATERIALS PLACARD; OR 
A BUS DESIGNED FOR AT LEAST e PERSONS, INCLUOING DRIVER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

USOOT 

CARGO IIOOY TYPE 

ITJ 
1,POUCEAGENCY

1 2 MOTORIST 
3 UNKNOWN 

ICCMC 

05 POLE 
Oli CARGQ TANK 
07 FLATBED 
ooOUMP 
09 CONCRETE MIXER 

TIME RECCALL 

11:09 

TAKEN AT 
1 SCENE 
2 STATION 
lOTHER 

DISPATCH 

THE CRASH RESulTEO IN ONE OF THE FOLLOWING: 
A FATALITY, OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEOfATE MEDICAL TREATKNT; OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWEO OUE TO DISABLING DAMAGE. OR REQUIRED INTERVENING ASSISTANCE &EFORE PROCEEOING UNO€R ITS OWN 

POWFR 

TRAILER LP ST. 

WEIGHTIGVWR) 

D \LESSlEOUAl10,0QCi 
210.001-.26000 
3 MORE THAN 26,000 

ARRIVED 

11:17 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 

COMPANY PHONE 

TRAILERLP# PLACARD # 

HAZAROOUS 
MATERIALS PLACARD 

D 1NO 
2YES 
3 UNKNOWN 

.DIA 

HAZAROOUS 
MATERIALS RELEASED 

D 4 UNKNOWN 

TOTAL MINUTES 

32 


