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~ 
TRAFFIC CRASH REPORT 

CRASH REPORT # II CRASH SeVERITY II PRIVATE PROPERTY I!TISKIP, NOT HIT I SKIP 
PHOTOS TAKEN OH-2 OH-3 OH-IP OTHER 

11MPD 2409 (2] 1 FATAL ERROR 3POO o TiF 1 ; ~g~v:gLVEP 0 00002 INJURY .. UNKNOWN YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ITD 98 ANtMAl. 

, . Repill1 99 UNKNOWN 12/31/2011 
TIME OF CRASH DAY OF WEEK CITYNlLLAGElTOWNSHIP INAME (OF CITY, VILLAGE OR TOWNSHIP) Ile;;T LATlTlIOE LONGITUDE 

13:10 SAT VILLAGE MILLERSBURG 40320103 081550202 
Mlllif.!··1:I•ii i ,J:j;J!j•••i, TYPE LOCATION POINT USED . ' . 

PREFIX J CRASH LOCATION TYPELOC J '''''MEO STREET 

S WASHINGTON ST. 1 2' NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. OIR PREFIX IREFERENCE REF POINT 01 STATE l1NE 05 TOWNSHIP SOUl-WARY 09 DRIVEWAy 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREETORRQUTE 

S 001640 WASHINGTON ST. 09 03 COUNTl" LINE 07 CORPORATION lIMH WITHOUT REfERENCE 
04 HOUSE NUMBER oa PLACE NAME WITHOUT REFEREN 

al[Qf] #OFOCC NAME (LAST,FIRST,MIDDLE; 

1 ZWAYER TROY R. 
ADDRESS (STREET. CITY. STATE.ZIP-CODE) 

800 S. WASHINGTON ST. LOT 114 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

1= 1HOME PHONE # WORK PHONE # 

0 08/08/1959 52 (330)473-3535 
T DLSTATE I DL. 1LPSTATE LP# I INJURED TAKEN BY I TRANSPORTED BY J INJURED TAKEN TO 

0 OH RS295381 OH 
W 1 fiONE 40T'1ER

EFT8509 1 1 EMS !> UNKNOWN 
lPOUC£ 

R 
I 

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

S ZWAYER, TROY R. 800 S. WASHINGTON ST. LOT 114 MILLERSBURG OH 44654 I 
T YEAR 1MAKE 

MODEL COLOR 1INSURANCE COMPANY j TOWING SERVICE IOWNER PHONE. 
i 

I 1989 DODGE OTHERTR BLACK STATE FARM (330)473-3535 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. IffiLCODE 
0 333.03A ACDA 10794 
N 

~ 
#OFOCC NAME (LAST.FIRST,MIDDLE) .. 

1 BINTLIFF CATHERINE L.
M 
0 ADDRESS (STREET. CITY. STATE. ZIP-CODE) 

T 2829 SHREVE EASTERN RD. SHREVE OH 44676 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

1;x IHOME PHDNE • WORK PHONE. 

R 0411811952 59 (330)567·3053
I 

DLSTATE IDU 
I LPSTATE I ffiEDTAKENBY _I TRANSPORTED BY I INJURED TAKEN TO 

S 
LP# 

1 NONE 4 OTHER 

OH RQ158300 OH U972946 1 "2 EMS 5 UNKNOWN 

T 3 POLICE 

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

BINTLlFF, CATHERINE L. 2829 SHREVE EASTERN RD. SHREVE OH 44676 
YEAR IMAKE 

MODEL COLOR IINSURANC!' COMPANY ITOWING SERVICE J OWNER PHONE. 

2004 KIA OTHER BLUE ERIE (330)567-3053 

OFFENSE CHARGED OFFENSE DEsCRIPTION CITATION. ILOCAL CODE Io 'X'IF 
YES i 

0 1111 UNIT. II NAME(LAST.FIRST.MIDDLE) IHOME PHONE # IDATE OF BIRTH rGE ISEX 

iC 
C ADDRESS (STREET. CITY. STATE, ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAA!'N TO 

Iu o 1 NONE 4.0THER 
Z EMS 5.UNKNOWN 

P 
l,POtlCE 

A iii II UNIT# II NAM!'(LAST.FIRST.MIDDLE) 1HOME PHONE # I DATE OF BIRTH IAGE I SEX 

N 
T ADDRESS ISTREET. CITY. STATE. ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO o lNONE4orHER 

i EMS 5,UNJ<NOWN 
3 POLICE 

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

~ 01 FRONT _LEFT (Me ~~ A [I] , NOT-DEPLOYED 

AW 

1m"-Off SWtrCH 

AW 

1.NOT EJECTED 

AW 

1.NOTTRAPPED 

AW 

t,NO INJURy 
DRIVER) 01.NONE USED :tOEPLOYEO .. NOTPRES£NT 2,TOTALlY :: EXTRICATED BY 2,POSSI6lE 

A 01 02,FAONT - MIDDLE A 04 02 SHOULDER BEtr FRONT 2,SWITCH IN ON EJECTED MECHANICAL 3.NON-INCAPACITA 
03 FRONT - RIGHT ONLY USED 3.DEPLO¥EO· SlOt POSITION 3.PARflAu'l MEANS TING 
04 SECOND· LEFT (Me 03.LAP BELT ONLY 4,DEPLOYED BOTrl 3.SWITCH INOFF EJECTED 3,FREED BY 41NcAPACITA TlNG 

~PASS) USED 

BW 

FRONTJ$IDE 

eW 

POSITION 4_Nor 

aW 

NON-MECHANICAL 

BW 

5 fATAL INJURY 
00 SECOND - MIOOlE ~ 04.SHOULDER AND tAP SJiOT APPLICABLE >i,UNKNOWN 

eW 

APPLICABLE MEANS 6,UNKNOWN 
B 01 .. SECOND· RIGHT 8 BELT USED 6,DEplOYMENT P'OSIT1ON SUNKNQWN .. UNKNOWN 

07 THIRD - lEFT {Me Q5.CHllO SAFETY SEAT UNKNOWN: 
PA,SSENGERfSIDE CAR) USED 
00 THIRD - MIOOLE OS.HElMET USED cD cD cD cD09 THIRD· RICHl D 07 RE$iRAINT USE CDC 10 SLEEPE'~ SECTION OF C UNKNOWN 
CAB ~~ 
11 ENCLOSED CARGO 08 NONf. USED 

AREA 09 HelMET USED 

DO 
D 12UNEJiCLOS120CARGO D ,OPROTECTIVEPA,DS 

DO DO DO DOo ~:~~All.ING UNIT 
o 11 REFleCTIVE 

CLOT4iNG 

14 EXTERIOR 12UGHTING 

15 OTHER 13 OTHE~ 
t6 NOj,j·MOTORIST 14 UNKNOWN 

l1VNI<NOWN 

BLANK 

10 
FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKEOCROSSWALt<.AT 
INTERSECTION 
02,AT INTERSECTION BUT NO 
CROSSWALK 
C),NON-INTERSECTION 
CROSSWALK 
04 DRlVEWAY A,CCfSS 
CROSSWAlK 
05 IN ROADWAY 
06.NOT IN ROADWAY 
07.MEOIAN (Blfr NOT ON 
S.,OULOER) 
QaISLAND 
OOSHOULOER 
10SIOEWAi,.j{ 
II WITHIN tOFtETOf ROADWAY 
tBUT NO SHOULDER MEDIAN 
SIOEWAl KE. OR ISLAND} 
~2 BEVONO 10 FEET OF ROADWAY 
(WlTH1NTRAfFlCWAY, 
jJ OUTSIDE TRAFFICWAY 
14 SHARED USE PATft!) OR TRAitS 
HiUNKt<jOWN 

TYPE OF UNIT 

IN EMERGENCY RESPONSE 

INO 
2 YES 
JUNKNOWN 

DAMAGE SCALE 

DAMAGE AREA 

FRONT 

A 

09 03 

08 04 

07 05 

REAR 

FRONT 

B 

09 

oS 04 

MOST OAMAGEO AREA 

01 NONE 
02 CENiER FRONT 
OJ RIGHT fRONT 
04 RIGHT smE 
IJ5. RIGHT REAR 
06 REAR CENiER 
07 LEFT REAR 
DaLEFT SIDE 
09 lEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD ITRAILER 
13 TOTAL (ALL AREAS) 
14 OTHER 
15.UNKNOW.., 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 R!GHT REAR 
OO.REAR CENTER 
07tEF"TREAR 
OS lEfT S~DE 
09 t.EfT FRONT 
'0 TOP AND WiNDOWS 
\1 UNDE.RCARRIAGE 
t2LOAD fTRAllER 
13 TOTAL fAll AREAS) 
140THER 
15 UNKNOWN 

ACTION 

I NON-CONTACT 
2.NON·COllISION 
3STRICKING 
4 STRUCK 
5 80TH STRICKING AND STRUCK 
SUNKNOWN 

STRIKING VEHICLE 
OVERRIDEJUNOERRIOE 

B 

1 NO UNDERRIOE OR OVER-RIDE 
2 UNDERR;OE. COMPARTMENT 
INTRUSION 
3 UNOERR1DE. NO COMPMHMENT 
INiRUSION 
4 UNOERRIOE. COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICL£ IN 
TRA.NSPORT 
6 OVERRIDE. OTHER VEl1lClE 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

PRE-CRASH ACnONS 

A~ 50 

~ 
01 t.ffJvt.MENTS ESSENTIALLY 
STRAtQHT AHEAD 
028ACKlNG 
03,CHANGING LANES 
04.0VERTAKINQ/PASS!NG 
06 TUR NING RIGHT 
O~HURWING LEFT 
iJ1 'MKJNG U-TURN 
OO.ENTERING. TRAFFIC LANE 
09-,lEAVt»G TRAfFIC LANE 
10PARKEO 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13 OTHER 
i4UNI<NOWN 
NON·MOTORIST 
15 ENTERING OR CROSSING SPECIfiED 
lOCATION 
14 WIU.KlNG. RUNNING JOGGING. 
PLAtiNG, CYCLING 
17 WORKING 
1$ PUSHING VEHICLE 
19APPROCHING OR lEAVING VEHICLE 
20 PLAvlNG OR WORKING ON VEHICLE 
21 STANDING 
22 OTHER 
23IJNKNOWN 

SEQUENCE OF EVENTS 

A 

NON·COWSION 
(}10VE'R'T"(J"ifNiROLLOVER 
02 FIREJEXPlOSION 
00 IMMERSION 
04 JACKKNIFE 

II 

06 CARGO/EQUIPMENT WSS OR SHIFT 
otI EOUIPMENT FAILUR.E (Sl.OWN TIRE.. BRAKE 
FAILURE ETCI 
07 SEPARATION OF UNITS 
OS RAN OF ROAO RIGHT 
09 RAN OFF R040 lEFT 
10.CROSS MEOIANlCf:;NHRuNE
l' DOWNHILL RUNA.WAY 
12.0THER NON,COLUSION 
13 UNKNOWN NON·COlLlSION 
ern I ISlaN WiPERSON VEHiCLE OR QBJErl 
NOT FlXED 
~RIAN 

1------------1 ~~ ~~r~:;~HjCLE tEG TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 fAILURE TO YielD 
03,RAN REO LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEEO 
06 IMPROPER TURN 
07 LEfT OF CENTER 
06,FOU.OWEO TOO CLOSEL YIACOA 
09JMPROPER LANE CHANGEfDROVE 
OFF ROADilMPROf'ER PASSING 
10 JMPROPER BACKINC 
11 IMPROpER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED IllE.GAl.LY 
13 OPERATING VEHICLE IN ERRATIC, 
REC!<LfSS, CARelESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14,SWERVING TOAVIODIDuE TO'MND, 
SUPPE~Y SURFACE. VEHICLE, OBJECT. 
NON-MOTORIST IN ROADWAY, ETC} 
15 FAILURE "TO CONTROt 
*6 VISION OBSTRUCTION 
'" DRIVER INATTE.NTION 
18 fATIGuE/ASLEEP' 
'9 OPERAnNG DEFECTIVE EQUIPMENT 
20 lOAD S!1IFTINGlFALl!NGlSP!LLlNG 
21 OTHER IMROPER ACTION 
Z2 UNI<NOWN 
~ 
23 NONE 
24.IMPROPE-R CROSSING 
2S DARTING 
26 LYING ANDIOR ILLEGAlLY IN 
ROADWAY 
27 FAilURE TO yEILD oUGHT OF WAY 
28 NOT VISIBLE (DARK CLOTHING) 
29INATIENTIVE 
30 FAilURE TO OBEY TRAFFIC SIGNS. 
SIGNALS OR OfFICER 
31 WROtiG SlOE OF THE ROAD 
J2,DTHER 
33 UNKNOWN 

VEHICLE OEFECT 
CODe ONLY IF '19' 
SELECTED A50VE 

01 TURN SIG~L5 
02 HEAD LAMPS 
03.TAll tAMPS 
048RAKES 
os STEERING 
06 TIRE BLOWOUT 
iJ7 WORN OR SUCK TIRES 
08 TRAILEF! EOUIPMENT OEfECTlVE 
09 MOTOR TROUBLE 
10 DISABLED fROM PRIOR ACCIDENT 
11 OTHE.R DEFECTS 
12 NO DEfECTS 

17 ANIMAl· FARM 
1/)ANlMAL, DEER 
19,ANIMAL - OTHER 
20 MOTOR VEHICLE iN TRANSPORT 
21 PARKED MOTOR VEH!CLE 
22WORKIONE MAINTENANCE E.QUIPMENT 
23,OTHER MOVABt.E OBJECT 
24 UNKNOWN MOVABLE QWECT 
CQ ..LlS!ON WITH fiXED OBJECT 
25.IMPACT ATTENUATORICRASH CUSHION 
26 BRIDGE OVERHEAO STRUCT!)RE 
27 BRfDGE PIER OR ABUTMENT 
28.BRIDGE PARAPET 
29 BRIDGE RAIL 
JO GUARDRAil fACE 
31 GUARDRAIL ENO 
32 MEDIAN BARRIER 
13 ,lIGHWAY TRAFFIC SIGN POST 
34 OVERHEAO SIGN POST 
35l.IGHlIlUMINMUES SUPPOIH 
36 UTIUT'f POLE 
J"l OTHE~ POST, POLE OR SUPPORT 
16CULVERT 
Ji,CURB 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
43 MAILBOX 
4<UREE 
4S OTHER FIXED OBJECT1WALL BUILQlNG, 
TI)NNELETC) 
4e WORK ZONE MAINTENANCE EQUIPMENi 
47 UNKNOWN FIXED OBJECT 
4& OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE Of EVENTS ­ WHICH 
ONE IS THE FIRST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

or THE SEQIJENCE Of EVENTS· WHICH 
ONE: IS THE MOST HARMfUL EVENT {1·4} 

SPEED DETECTED 

SPEED 

P05TeDSPEED 

TRAFFIC CONTROL 

01 NO CONTROI,.S 
02 STOP-SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06 SCHOOL ZOIiE 
07 RAtLROAO CROSSB\JC~S 
06.RAILROAD FLASHE~S 
09 RAILROAD GATES 
lO.CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWAjJ< LINES 
14 WALKIDON'TWALK 
15 TRArFlC CONTRO\. DEVICE 
INCWE~ATIVE. MISSING, OBSCURED 
16 OTHER 
17 NOT REPORTEQ 
lSUNKNOlJVN 

OIRECTION 

FROM TO FROM TO 

Aw0BW0 
1 NORTH 
ZSOI....TH 
3 EAST 
4WEST 
5.NORT'"lEAST 
6.NORTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
9 UNKNOWN 

CONOITION 

1 APPARENT!.Y NORMAl 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL {E G DEPRESSED, ANGRY. 
DISTURBED) 

" ILLNESS 
S FELL ASLEEP, FAINTEO, FATIGUED, He 
6 UNDER THE INflUENCE; OF 
MEDICATIONSJORt;GSfALCOHOl 
7 OTHER 
aUNKNOWN 

ALCOHOUDRUGSUSPECTEO 

1 NONE 
2 YES ALCOHOL SUSPECTED 
3.YES-+18D NOT IMPAIRED 
4 YEs-DRUGS SUSPECTED 
5.YES-AlCOHOt.. AIiD DRUGS 
SU5PECiEO 
6 UNKNOWN 

ALCOHOL TEST STATUS 

A 

ALCOHOL TEST TYPE 

4.BREATH 
5 OTHER 

ALCOHOL TEST RESULT 

A 

BL-___...J 

DRUG TEST STATUS 

B~ 
1.NONE GIVEN 
2 TESl REFuSED 
3 TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 
4.TEST GIVEN. RESULTS KNOWN 
5 GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

A~ B~ 
1.NONE 
26LOOD 
3 URINE 
40THER 

ORUG TEST 1 & 2 RESULT 

1 2 

A[!]W 5WW 
alONE 
2 MARIJUANA 
3 COCAINE 
4 OPIATES 
SAMPHETAMlNES 
6 PCP 
7 OTHER 
aUN~OWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

m.NOT AN INTERSECTION 
02 FOUR-WAY INTERSECT!ON 
OO.T -INTERSECTION 
04 '(-INTERSECTION 
05 TRAfFIC CIRClE/ROUNOABour 
00 FIVE-PONT. OR MORE 
07 ON RAMP" 
OO.OFFRAMP 
00 CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAtLS 
13VNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2 ON SHOULDER 
liN MEDIAN 
4 ON ROADSIDE 
SONGORE 
6 OUTSIDE. TRAFFICWAY 
1.UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
'2 STRAIGHT GRADE 
3Cl,iRVE LEVEL 
.. CURVE GRADE 
$ UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
03 SNOW 
04!CE 

SECONOARY 

05 SANDIMUD,'D!RTIOILJGRAVEL 
06 WATER (srANOtNG. MOViNG) 
07 SLUSH 
08 OfBRI$ 
00 RUT, HOLES. BUMPS. UNEVEN 
PAVEMENT 
100THE~ 

11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 11MPD 2409 



US DOT 

CARGO BODY TYPE 
01 NOT APPLICABLE

O 02SUS{9-15INCLUDINGORIVERi 
1)3 \/AN;t:NCt.OSEO BOX 
04 GRAINICH1PS!{'>RAVFI WN 

12/31/2011 

PUCO 

10.AUTO TRANSPOR:TER 
11 GARBAGElREFUSE 
12011-1ER 
13 UNKNOWN 

TIME REC CALL DISPATCH 

13:12 13:14 

TRAILER LP ST, 

WEIGHT (GVWRI 

O 1 LESSrEQUAll0000 
2 ;0,001 - ZEUXiO 
3 MORE THAN 26.000 

ARRIVED 

13:20 

TRAILER LP YEAR 

COL ClASS 

o 
I CLASS A 
2 CLASS 8 
3 CLASS C 
~ClASSO 

5 CLASSE 

CLEARED 

13:46 

TRAILERLP# PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

O 1NO 
2YES 
3 UNKNOWN 

OTHER 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

1 NO 4 U~KNOWN 
2YES 
3 NOT A.PPLICABlE 

,
NARRATIVE 

UNIT 01 WAS TRAVELING SOUTHBOUND ON S. WASHINGTON ST. AND AS HE WAS APPROACHING THE INTERSECTION OF 
THE MIDDLE WAL-MART DRIVE HE LOOKED DOWN AT HIS SEAT. UNIT 02 WAS STOPPED AT THE RED LIGHT AT THE 
INTERSECTION, AND UNIT 01 FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE AND STRUCK UNIT 02 IN THE REAR. 

MANNER OF COLLISION SCHOOL BUS RELATED DIAGRAM 
OR IMPACT 

1 NOT COLLISION BETV'IEEIIt 

TWO VEHICLES 'N TRANSPORT 

2 REAR,END 

J HEAD-ON 

4 REAR·TO-REAR 

5 BACKING 

5 ANGLE 

7 SIDEsWIPE. SAM( DIRECTION 

8 SIDESWIPE OPPOSITE 

DIRECTION 
9 UNKNOWN 

WORK ZONE RELATED 

[TI 
LNO 
2.YES 

3 UNKNOWN 


WEATHER 

TYPE OF WORK ZONE 


~ D01 CLEAR 
02 CLOUDY UANE CLOSURE 

03 FOG/SMOG/SMOKE 2 LANE SHIHfCF<QSSOVER 

04 RAIN 3 WO~K ON SHOULDER OR 

05 SLEETIHAll (FREEZ1NG ~AIN MEOIAN 


4 INTERMITTENT OR MOVING IOR DRIZZLE) 
Q6SNOW WORK 


07 SEVERE CROSSWINDS SOTHER 

06 SLOWING 

SANDISOIUDIRTI5NOW 
09 OTHER 

10 UNKNOWN LOCATION OF CRASH IN 


WORK ZONE 

LIGHT CONDITIONS D 
PRIMARY SECONDARY 

Wal Mart Private Drive Save a Lot Private Drive[TID 
lDAYUGl-tT 
2 DAWN 
3 DVSK 

4 DARK, LIGHTED ROADWAY 

5 DARK - ROADWAY Nor 

LIGHTED WORKERS PRESENT 

<) DARK - UNKNOWN ROADWAY 

UGHTING 

7GLAR£ 

BOTHER 
 D 
9UNKNOIJVN 

\ NO 

2YES 

3 UNKNOWN 


lRUCKleUS 
THE CRASH INVOLVED ONE OR MORE Of THE FOLLOWING A THE CRASH RESUI.TEO 1"1 ONE OF Tr.E FOLLOWING 
A TRUCK (MOTOR VEHICl.E) WITH A GWVR MORE THAN 10,000 POUNDS, OR A FATALITY. OR 
A TRuCK (MOTOR VEHICLE) W!iH A HAZARDOUS fAA TERIALS PLACARD. OR AN INJURY REQUIRING TRANSPORTATIO~ OR IMMEDIATE MEDICAL TREATMENT, OR 

A BUS DESIGNED FOR AT lEAST ePERSONS INCLUDING DRMR AT LEAST ONE VEHICLE WAS TOWED DvE TQ DISABLING DA'MGE OR REQUIR€.O !NTEflVENINGASSISTANCE BEFORE PROCEEDING UNOEIi ITS OWN 

UNIT # N 
o 

COMPANY PHONE COMPANY IfROM SHIPPING PAPERS} 

ADDRESS ISTREET, CITY, ST, ZIP CODE} 

#OfFICER'S NAME CHECKED BY 

PTL. KEVIN 
REPORT TAKEN BY LOCAL REPORT' 


1 SCENE 
2,STATION 
3QT..,ER 

r-:;--, 1 POLICE AGEt>tCy 

SUPPLEMENT 
'X' IF YES o 11MPD 2409L..!..-J ;~;~g!~ 


