
PAth 1\-"0  {( 

~~ 
TRAFFIC CRASH REPORT 

CRASH REPORT # SEVERITY I(RIVATEPROPERTY I[f]SKIP, NOT HITI SKIP 
PHOTOS TAKEN OH·2 OH-3 OH·1P OTHER 

11MPD 2141 FATAL ERROR 3POO D·.. IF 1 ; ~g~v:gLVED 0 ·X·,F DDCIDI~JURY .( UNKNOWN YES YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
96 ANIMAL 

. Report 
99 UNKNOWN 11/15/2011 

TIME OF CRASH DAY OF WEEK CITYIVILLAGEJTOWNSHIP 

I
NAME (OF CITY. VILLAGE OR TOWNSHIP) I(;;1' LATITUDE LONGITUDE 

11:55 TUE VILLAGE MILLERSBURG 40331500 081550109 
Elil,i\.1:••WijIlN:J#.,I.'i TYPE LOCATION f><lINT USED .'.DN'I'ij·1:J6t·iIOO~ 

PREFIX I CRASH LOCATION I
TYPELOC Ii~!~~{m~iTE JACKSONS 1 

REFERENCE POINT USED 
DIST.REF. DIR PREFIX REFERENCE REF POINT Of STATELINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 

02 INTERSECTION OF l\!VO STREETS 06 MlLE POST 10 STREET OR ROUTE 

10M E CLAY 02 03 COUNTY LINE 01 CORPORAnON LIMIT WITHOUT REfERENCE 
04 HOUSE NUMBER 00 PLACE NAME WITHOUT REf'EREN 

-
[~][~j5101 OCC 

NAME (lAST.FIRST.MIDDLE) 

KANDEL MORRIS D 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

25109 TR 181 FRENSO OH 43824 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;X 
I HOME PHONE # WORK PHONE. 

0 10/02/1952 59 (330)473-3378 
T DLSTATE 

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

0 OH RS288240 OH [!] • On<"PGS7604 ,,,..,,",,.... 
R 
I 

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

S RTM TRUCKING COMANY 5019 CR 120 BERLIN OH 44610 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE OWNER PHONE # 

I 2005 PETERBILT BLACK WESTFIELD (330)893-2813 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION" IaLCODE 
0 
N 

II IIU~;# I 

.OFOCC NAME (lAST.FIRST.MIDDLE) 
" 

1 SONDLES TROY L 
M 
0 ADDRESS (STREET. CITY. STATE, ZIP-CODEI 

T 30435 TR 336 WARSAW OH 43844 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I :x I HOME PHONE # WORK PHONE' 

R 06/16/1968 43 (330)763-0452
I 

DLSTATE IDL# ILPSTATE I INJURED TAKEN BY ,I TRANSPORTED BYLP# INJURED TAKEN TO 
S IT] 1 ;.,oNE 4 OTHER 

OH RN614975 OH PDS8550 1 2 EMS 5 UNKNOWN 

T 3 POLICE 

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

CLINE PLUMBING & HEATING 1130 MASSILLON RD MILLERSBURG OH 44654 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY I TOWING SERVICE OWNER PHONE # 

2011 CHEVROLE OTHEI'( I WHITE WESTFIELD (330)674-5856 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODED "X'IF 
YES 

0 lila I NAME(LAST,FIRST,MIDDLE) IHOME PHONE # I DATE OF BIRTH IAGE rEX 

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

U D 1 NONE <1 OTHER 
2E.MS St..NKNowN 

P 
JPOLICE 

A mla I NAME(LAST.FIRST.MIODLEI I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

N 
T ADDRESS (STREET, CITY, STATE,ZlP-CODE) IINJURED TAKEN BY ITRANSPORTED BY INJURED TAKEN TOID 1.NONE40THER 

2 EMS 5 uNKNOWN 
).POLICE 

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

A~ ~~ A[!] 

1 NOT·DEPLOYED 

A IT] 
1,ON-QFf SWITCH 

A IT] 
1 NOT EJECTED 

A IT] , ,NOT TRAPPED 

ACD 

1 NO INJURY 
01 HONE USEO 20EP'lOYEO- NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2POSStBlE 

A 04 02 SHOULDER BELT fRONT 2 SWITCH IN ON EJECTED MECHANICAL :] NON-1NCAPAC1TA 
ONLY\JSED 3.DEpLOYED - SIDE POSmoN 3PARTIAU..'f MEANS TING 
03I.AP6ELTom,y .; DEPLOYED 80TH 3.SWITCH IN OfF EJECTED 3 fREED BY 41NCAPAC1TAllNG 
USED 

B[!] 

fRONT/SIOE 

BCD 

POSITtol't 4.NOi 

BCD 

NON·MECHANICAl 

B[!] 

5.FATAlINJURY 

~ ~ Q4SHOULOERANDLAP 5 NOT APPLICABLE 4 UNKNOWN 

e[!] 
APPLICABLE MEANS 6.UNKtw'M1 

B SElTUSED 6.DEPLOYMENT POSITION S.UNKNOWN 41.)NKNOWN8 I 01 THIRD .lEFT (Me 05 ClilLO SAFETY SEAT UNKNOWN 

I ""!HI~~. ,,!~O,ECAR) 
USED 
06 HELMET USED 

CD cD cD cDcD 'OE 
D 07 RESTRAINT USE 

CDC UNKNOWN 
1!IQ~:MQIQB!Sl 
08 NONE USED 

DD 

00 HELMET use:.O 

DO DO DO DO 
D 10 PROTECTIVE PADS 

DO 
o 11 REFLECTIVE 

CLOTHING 
1:2 LIGHTING 

:~~~~= 
13.0THER 
14,UN!<NOWN 

BLANK 10FOR SIJPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

B~ 

NON-MOTORIST LOCATION 

01 MARKEO CROSSWAU< AT 
lNTERSECTIQN 
02AT1/11TERSECnON sur NO 
CROSSWALK 
03 NOPHNTERSECnON 
cROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROA!)WAY 
06 NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SnOUL!)ER) 
oa .SLAND 
00 SHOULDER 
10 SIDEWALK 
l1WITi11N 10 FEET OF ROArNvAY 
(BUT NO SHOULDER totEDIAN, 
$IDEWAl!Q:., OR ISLANO) 
12 BEYOND 10FEET or ROADWAY 
(WITHIN TRAFfJCWAY) 
13 OUTSIDE TRAfFICWA'f 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

WllilRlST 
01 SU8-COMPACT 
02 COMPACT 
03J.110 SIZED 
04 FUlt.S\ZE 
C6 MINIVAN 
06 SPORT UTILITY VEHICLE 
01 PICKUP 
OOPANELNAN 
(9)SINGLE UNIT TRUCK, 2 AXLES, 
I} TIRES 
10 SINGI.E UNIT TRUCK 3 OR 
MQRE AXLES 
\1 TRUCK/TRAllER 
12 TRUCK TRACTOR (BOBTAil} 
13 TRACTORISEMI"TRAllEB 
14 TRACTOR/DOUBLE. SHORT 
15 TRACTOR DOUBLE -LONG 
16 Flf'TH WHEEl. OR CONVERTER 
DOLLY 
17 TRACTORlTRIPlES 
16 MOTORCYCLE 
HI-MOTORIZED BICYCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
:n PUBLIC BUS 
23 OTHER BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26.AMf!VLANCEJRESCUE 
2TTAXI 
28 MOTOR: HOME 
29 TRAIN 
30 FARM VEHtCLE 
31 FARM EOUIPMENT 
32,SNOWMOBILE 
33 CONSTRUCTION EOUIPMENT 
34,ALL OTHERS 
~IQBlSJ 
35 ANIMAL WfRlOER 
16 ANIMAL WiSUGGY 
37 BICYCLE 
M PEDESTRAIN 
39 f'EDALCYCLlST {BICYCLE 
TRICYCLE. UNICYCLE. PEDAL 
CAR, 
4OSKATE~ 
41 OTHER-NON MOTORIST 
{iNHEElCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
2 YES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
200N-fUNCnONAL 
;j.FVNCTtON"'L DAMA;GlF 
4.D1SABLlNG OAMAGE 
5 SEVERE. 
{Wt.fKNOWN 

DAMAGE AREA 

FRONT 

A09 S O~ 

1203 
L-------l- I

,---. 

09 I '0 I "4 

I-f?fl"72 "5 
06 

REAR 

FRONT 

B~~ 
o. 

1203 
L.----..,

l- f
,---

08 I to I 

REAR 

MOS T DAMAGED AREA 

01.NONE 
02"CENTER FRONT 
OJ.RiGHT FRONT 
Q"tR!GHT SIDE 
05.RIGHT RMR 
06J<EAR CENTER 
07.LEFi REAR 
OUEFT SIDE 
OO.LEFT FRONT 
10.TOPAND WINOOWS 
".UNOERCARRIAGE 
'2.l0AD (fRAilER 
13 TOTAL (AU. AREAS) 
14,OTHER 
151)NKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03.RIGHT FRONT 
D4.RIGHT SIDE 
OS,RIGHT REAR 
06,REAR CENTER 
07,LEFT ~€AA 
06.LE:n SIDE 
09 LEFT FRONT 
lQ.TOPANOW'lNOOWS 
11 UNDERCARRIAGE 
12.LOAOfTRAllER 
13 TOTAL (ALL AREAS) 
14 OTHER 
15UNKN{)WN 

ACTION 

1 ,NOtf.CONT ACT 
2.NON.COlliSIOr.. 
3STRICKING 
4 STRUCK 
5.BOTH STRICK!NCii AND STRUCK 
fWNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

t, NO UNOERR1DE OR OVERRIDE 
:2 UNDERRIOE. COMPARTMENT 
INTRUSION 
3 UNDERRID!. NO COMPARTMENT 
INTRUSION 
4.UNOERRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
5,OVERRIDE., MOTOR VEHICLE IN 
TRANSPORT 
IlOVERfUDE. OTHER VE""IClE 
7JJNKNOWN IF UNDERRIOE ~ 
OvERRIDE 

04 

PRE-CRASH ACTIONS 

~ 
{)l,MOVEMENTS ESSEtmALL Y 
STRAIGHT AHEAO 
U2.BACKlNQ 
(X1CHANOING LANES 
04 OVERTAKlNG.'PASS-ING 
Q5,TURNINQ RIGHT 
re TURNING LEFT 
07,MAKING U·TURN 
08 ENTERING TRAFFIC \.ANE 
09 lEAVING TRA.FFlC tANE 
fOPARKEO 
l' SlOWING O~ STOPPEO IN TRAfF!C 
12,DRIVERLESS 
13,OTHER 
14,UNKNOWN 
NON·MOTORIST 
15 ENTERING OR CROSSING SPECIFIED 
LOCATIO"4 
16 WALKING, RUNNING, JOGGING 
PLAYING, CYCLING 
17WORKJNG 
18 PUSHING vEH!CLE 
19-"PPROCkING OR lEAVING VEHICLE 
2O,PtAYING OR WORkiNG ON VEHICLE 
2t.STANOtNG 
22 OTHER 
23,UNKNOWN 

SEQUENCE OF EVENTS 

A 

1 0 1 

20 2 

3 0 3 

40 4 

NON"COlliSION 
{)1 OVE'RTURNiROU.OVER 
Q2 FIRE/EXPLOSION 
Q3IMMERSIQN 
04:.JACKKNiFE 

B 

0 
0 
0 
0 

00 CARGOIEOUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN TIRE. BRAKE 
FAILURE, ETC) 
01SEPARAT~N Of uNITS 
06 RAN or ROAO RIGHt 
09 RAN OFf' ROAO lEFT 
10 CROSS MEDIANK:ENTERUNE 
li.DOWNHIU. RUNAWAY 
12,OTHER NOt4-COLUS!ON 
'3.UNKNOWN NON-COLUSION 
kQlllSlIltfWl£ERSON YEHle I E OR OBJECT 
NOT FIXED 
141'!OEnRIAN 

1------------1 i::~r;:;tiHIClE ,E.G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

~ 
01 NONE 
02 FMlURE TO YIELD 
03 RAN REO UGHT OR STOP SIGN 
04 EXCEEDED SPEED LiMIT 
05 UNSAfE SPEED 
06IMPROPEIl TURN 
07lfFT OF CENnR 
08 FOLLOWED TOO CLOSEi-yIACDA 
OO.!MPROPER LANE CHANGE/DROVE 
OfF ROAD/D,lPROPER PASSING 
10JMPRQPER BACKING 
11 iMPROPER START fROM PARKED 
POSITION 
t2.STOPFEO OR PARKED ILLEGALLY 
13.0PERATING VEHICLE IN ERRATIC, 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AV1QD {WE TO WINO, 
SliPPERY SURFACE, VEHICLE, OBJECT, 
NON-MOTORIST IN AOAOWAY, ETC ) 
15,FAILURE TO CONTROL 
16 VISlON OBS,RUCTION 
17,DR1VER INATTENTION 
16,FATIGUEiASLEEP 
19.0PERAT1NQ DEFECTiVE EaUlPMENT 
2O.l0AD SHlFTING'FALliNGlSPILUNG 
2t.OTHER iMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
26 l't'ING AND!()R ILLEOAu'( IN 
ROADWAY 
ZHAILURE TO YEllD RIGHT OF WAY 
2;8.NOT VISIBLE (OARKCtOTHING) 
:zg,INATTENTlVE 
3/J,FAILURE TO OBEY TRAFFIC SIGNS. 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32.0THER 
33.UN;(NOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
O2,HEAD tAMPS 
03 TAil LAMPS 
04: BRAKES 
05 STEERING 
OO.T!RE BLOWOUT 

B 

07 WORN OR SUCK TlttES 
OS,TRAILER EQUIPMENT DEfECTIVE 
09 MOTOR TROUBLE 
10 DISABt.EO FROM PRIOR ACCtOENT 
11 ,OTHER DEFECTS 
12 NO D£FECTS 

17ANIMAL· fARM 
18,ANIMAL· OEER 
19,ANltML- OTHER 
20 MOTOR VEHICLE tN TRANSPORT 
2t.PARKED MOTOR VEHICLE 
22WORK ZONE MAINTENANCE EQUIPMENT 
23.0THEFt MOVABL£ OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COLLISION WiTH flx,cQ OBJECT 
25.lMPACT AHENUATQRiCRASH CUSHION 
26 BRIDGE OVE~;;EAO STRVCTURE 
27 BRIDGE PlER OR AaUnollEN'f 
28 BRIDGE PARAPET 
Z9 BRiDGE RAil 
3Q,GUARDRAll fACE 
31 GUARDRAil END 
32 MEDIAN BARRIER 
II HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 UGHT/tUMINARIES SUPPORT 
lS UTILITY POLE 
31.0THER POST, POLE OR SUPPORT 
38.CULVERT 
39 CURB 
400nCH 
41.EMSARKMENT 
42.FENCE 
43.MAILBOX 
M,lFtEE 
45.0THER flXEDOBJECT{WAlL, aUllOING. 
TUNNELETCj 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47,UNKNOWN FIXEO OBJECT 
46,OTHER 
49,UNKNQWN 

FIRST HARMFUL EVENT 

-Of THE SEQUENCE OF EVENTS - WHICH 
.oNE IS THE fiRST HARMFUL EVENT [1.4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMfUL EVENT (1-4) 

SPEED DETECTED 

1 STATED 
2 ESTIMATED 

SPEED 

A 1-1_2----11 
BL.-I_0_1 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02STO? SIGN 
03,YiELD SIGN 
04: 'IRAFFle SIGNAl 
fXi TRAFFIC FLASHER:S 
06 SCHOOL ZONE 
07 RAILROAO CROSSBUCKS 
08.RAILROAO fLASHERS 
oeRAILROAD GATES 
lQ,CONSTRUC1'ION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13.CROSSWALK LINES 
14,WAlKlDONTWALK 
1S.TRAFfIC CONTROt. DEVICE 
INOPERATIVE, MISSING, OBSCURED 
16.0THER 
1TNOT REPORTED 
is.UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A[D[]B00 

1 NORTH 
l.S-DUTH 
3.8\ST 
4WESi 
5 NORTrff;AST 
6,NOR1HWEST 
1 SOUTHEAST 
eSOUTHWEST 
9 UNKNOWN 

CONDITION 

l.At>PARENTlY NQRMAL 
2,PHYSICAlIMPAIRMENT 
3.EMQTIONAL ,E G. DEPRESSED, ANGRY 
DISTUR8ED) 
4 ILLNESS 
5 FELL ASLEEP, FAINTED. FAT1GVEO. ETC 
aUNDER THE:: INFLUENCE OF 
MEDICATIONS/DRUGS/AlCOHOL 
70THER 
6 UNKNOWN 

ALCOHOlJORUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SUSPECTED 
3 YES·HBD NOT IMPAIRED 
.. YES·DRUGS SUSPECTED 
5,YES-ALCOHOl AND DRUGS 
SUSPECTED 
EWNKNOWN 

ALCOHOL TEST STATUS 

t "4ONEGIVEN 
2.TEST REFUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPlEJUNlJSABLE 
.. TEST GIVEN, RESULTS KNOWN 
5 TEST GIVEN, RESULTS uJ;lKNOWN 
6 UNKNOWN 

ALCOHOL TES T TYPE 

.. BREATH 
SOTHER 

ALCOHOL TEST RESULT 

A)=t=~I 
B 1-1_----'I 

DRUG TEST STATUS 

, NONE GNEN 
2.TEST REFUSED 
3,TEST GIVEN, CONTAAMNATED 
SAMPLE/UNUSABLE 
4.TEST GIVEN, RESULTS KNOWN 
5.GtVEti. RESULTS UNKNOWN 
6.UNKNOWN 

DRUG TEST TYPE 

1 NONE 
2,BlooO 
3 URINE 
011 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A [!] [!] B CD [!] 
1.NONE 
2.MARIJUANA 
3.COCAINE 
4 OPIATES 
5 AMPHETAMINES 
6PCP 
7,QTHER 
a,UNKNOWN AT TiME. OF .REPO.RTING 

TYPE OF INTERSECTION 

OHoiOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
03 T·INTERSECTION 
04 Y·INTERSECTION 
05 TRAFFIC CIRCLE/ROuNDABOuT 
06,FIVE-POINT. OR MORE 
07,ON RAMP 
08.0FF RAMP 
00 CROSSOVER 
10,DRIVEWAY 
11 .RAILWAY GRADE CROSSING 
12.SHAREQ..USE PATHS OR TRAilS 
13.UNKNOWN 

OCCURRENCE 

1,ON ROADWAY 
2 ON SHOULDER 
3JNMEOIAN 
4 ON ROAOSIDE 
5.0NGORE 
6.0UT$!DE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1.STRAIGHT LEVEL 
2 ST.RAIGHT GRADE 
3.CURVE U:VEL 
4,CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
O:ZWET 
03 SNOW 
o...tcE 

SECONDARY 

o 
05 SANDlMUD'U~TIOIUGRAVEL 
00 WATER {STANDING. MOVING) 
Q7SLUSrf 
O6,DEBRIS 
09: RUT HOLES. BUMPS. UNEVEN 
PAVEMENT 
10 OTHER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 11MPD 2141 



EM' 
UNIT #2 WAS STOPPED FOR A RED LIGHT. UNIT #1 WAS MAKING A LEFT HAND TURN ONTO E JACKSON STREET OFF OF 
N CLAY STREET. UNIT #1 'S TRAILER WENT LEFT OF CENTER AND STRUCK UNIT #2 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 Nor COLUSIQN SE1'WEEN 
TWO VEHICLES (N TRANSPORT 
;!REAR·END 
J HEAD·ON 
.4 REAR.TO.REAR 
5 BACKING 
6 ANGLE 
7 SIDESWIPE $AlAE DIRECTION 
8 SIDESWIPE OPPOSITE. 
DIRECTION 
9 UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02 ClOUDY 
03 FOGISMOOiSMOKE 
04 RAIN 
05 SlEETiHAIL {FREEZING RAIN 
OR ORIZZlE} 
06 SNOW 
07 SEvERE CROSSWINDS 
006LOWING 
SAND/SCHI.JOIRTISNOW 
09 OTHER 
'0 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
3,DUSK 
.4.0ARK· L1GHTEO ROADWAY 
5,DARK·ROAOWAY NOT 
LIOHTEO 
v,DARK- uNKNOWN ROADWAY 
UGHTING 
7.GLARE 
8 OTHE~ 
9 UNKNOWN 

1 NO 
2 YES, DIRE.CTlY INVOLVED 
J YES INOIRECTL Y INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

[D 
1.NO 
2.YES 
3.UNKNOWN 

TYPE OF WORK ZONE 

o 
1 lANE CLOSURE 
2" LANE SHIf"T/CROSSOV!::f< 
3 WORK ON SHOUtDER OR 
MEDIAN 
4 INTERMITTENT OR MOVlN'G 
WORK 
50THEl'< 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
lONE WARNING SIGN 
2,ADVANCE WARNING AREA 
3.TRANSITION AREA 
4.ACTIVITY AREA 

WORKERS PRESENT 

o 
1 NO 
2YES 
J UNKNOWN 

THE cMSH INVOLVED ONE OR MORE OF THE FOU.OWING 

UNIT# A TRUCK (MOTOR VEHICLE) WITHA GVWR MORE THAN 10.000 POUNOS. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZAROOUS MATERIALS PlACARD: OR 
A 6US DESIGNED fOR AT LEAST 8 PERSONS, INCLUOING ORIVER 

COMPANY IFROM SHIPPING PAPERS! 

ADDRESS ISTREET. CITY. ST. ZIP CODE! 

us DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02BUS{9-1SINCLVDlNGDRIVfR) 
03 VAN/ENCLOSEO BOX 
04 ,,RAINJCHIPSI(;RAVFI WN 

CD 1 POLICEAGENC¥1 2,MOTORIST 
3.UNKNOWN 

05 POLE 
05 CARGO TANK 
01 FlATBED 
oeOUMP 
09 CONCRETE MIXER 

PUCO 

10 AUTO TRANSPORTER 
11 GARBAGEIREFUSE 
120"'HER 
'JUIIIKNOWN 

TIME REC CALL DISPATCH 

11:58 11:58 

TAKEN AT 
; SCENE 
:2 STATION 
3.0THER 

J .Ll Ll....L. Ll . U 

VII 

THE CRASH RESULTED IN ONE 0': THE FOLLOWING 
A FATALITY; OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEOlA TE MEDICAL TREATMEt.jT: OR 

A 
N 
o AT LEAST ONE vEHICLE WAS TOWEO DUE TO DISABLING DAMAGE OR REaUIRED INTERIJENt/ltG ASSISTANCE BEFORE PROCEEOING UNDER ITS awN 

POWFR 

TRAILER ~P ST. 

WEIGHT IGVWRl 

D 1 LfSSlEQUAL 10.000 
2' 1!lOO1 . 26,000 
3 MORE THAN 2tl,QOO 

ARRIVED 

12:03 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 
1 C~SSA 
2C;.ASS a 
3 CLASS C 
4 CLASS 0 
5 CLASS E 

CLEARED 

12:19 

COMPANY PHONE 

TRAILERLP# PLACARD. 

HAZARDOUS 
MATERIALS PLACARO 

D 1NO 
1YES 
3lJNKNOWN 

SUPPLEMENT LOCAL REPORT # 

'DIA 

HAZARDOUS 
MATERIALS RELEASED 

D '~o 4 UNKNOWN 
2,YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

21 

D 'X' IF YES 11MPD 2141 


