
~~ 
TRAFFIC CRASH REPORT 

CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY I[fjSKIP, NOT HIT I S<lP 
PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

12MPD 0053 0" 1 FATAL ERROR JPDQ o -X-IF 1 ~ ~g~v;gLVED D "x" IF OODD2 INJURY 4 UNI(NOWN YES YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

. Report 99 UNKNOWN 01/11/2012 

TIME OF CRASH DAY OF WEEK CITYNILLAGEfTOWNSHIP 

1 

NAME (OF CITY, VILLAGE OR TOWNSHIP) 

Ilc;;r 

LATITUDE LONGITUDE 

08:57 WED VILLAGE MILLERSBURG 40324006 081550203 
·";'·i..i:I.I""li;j;j#l."I~ II TYPE LOCATION POINT USED ···I!f.j·Wi·l;Jl~hit.]~ 

PREFIX I CRASH LOCATION I
TYPELOC I 'NAMED STREET 

PRIVATE PROPERTY 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 05 MilE POST 10 STREET OR ROUTE 

S 001586 S WASHINGTON STREET 04 OJ COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

al[Q1j # OFOCC NAME (LAST,FIRST,MIDDLE) 

1 ATKINSON LARRY C 
ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

218 S CRAWFORD STREET MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ~X IHOME PHONE # WORK PHONE # 

0 03/30/1990 21 (330)674-0580 
T DLSTATE IDL# I LP STATE 

LP # I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

0 OH TC860885 OH 
CD 1 NONE 4 OTHER 

CL30EW 1 2 EMS 5 UNKNO't'IIN 
JPOLICE 

R 
I 

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

S BARBARA A ATKINSON 863 MASSILLON RD LOT 35 MILLERSBURG OH 44654 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

I 1995 HONDA OTHER RED HABRUN (330)674-0580 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 D -X-IF 
YES 

N 

ml~ 
# OF OCC NAME (LAST,FIRST,MIDDLE) 

-
1 SLATER MARK R 

M 
0 ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

T 1817 SR 83 UNIT 389 MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I :x IHOME PHONE # WORK PHONE # 

R 12/02/1943 68 (330)473-2207
I 

DLSTATE IDL# 1 LP STATE 1 INJURED TAKEN BY ,I TRANSPORTED BY 1 INJURED TAKEN TO LP #
S CD 'NONE 4 OTHER 

OH RF380079 OH AD04TN 1 2 EMS 5 UNKNOWN 

T J POLICE 

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

SLATER, MARK R 1817 SR 83 UNIT 389 MILLERSBURG OH 44654 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE 

I 
OWNER PHONE # 

2010 GMC OTHER RED ALL STATE (330)473-2207 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODEo "X" IF 
YES 

0 II II UNIT # II NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
3 POLICE 

A II II UNIT # II NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP.cODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO D ' NONE 4 OTHER 

2_EMS 5 UNKNOWN 
J_POLICE 

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

~ 01 FRONT. LEFT (MC ~~ 
ACD 

1. NOT-DEPLOYED 

A0 

lON-OFF SWITCH 

ACD 

1 NOT EJECTED 

ACD 

1 NOT TRAPPED 

ACD 

1 NO INJURY 
DRIVER) 01 NONE USED 2.DEPLOYED ­ NOT PRESENT 2 TOTALLY 2 EXTR!CATED BY 2.POSSIBLE 

A 01 02.FRONT - MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL J.NON-tNCAPACITA 
03 FRONT - RIGHT ONLY USED J DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING 
D4 SECOND - LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH J SWITCH IN OFF EJECTED J FREED BY 4.INCAPACITATING 
PASS) USED 

BCD 

FRONT/SIDE 

B0 

POSITION 

BCD 

4 NOT 

BCD 

NON-MECHANICAL 

BCD 

5.FATAL INJURY 

~ 05 SECOND - MIDDLE ~ D4 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNI(NOWN APPLICABLE MEANS 6UNI(NOWN 
B BELT USED Ii DEPLOYMENT POSITION 5 UNKNOWN 

B ~ ~~~~N"DLE~~~~~ 05 CHILD SAFETY SEAT UNKNOWN 
4 UNKNOWN 

PASSENGER/SlOE CAR) USED 
06 THIRD - MIDDLE 06 HELMET USED 

cD cD cD cD 
D 09 THIRD - RIGHT D 07 RESTRAINT USE 

cDc !O SLEEPER SECTION OF C UNKNOWN 
CAB ~~~Tu~~gT11 f.NCLOSf.D CARGO 
AREA 09.HELMET USED 

DO 
D 12UNENClOsEDCARGO D 10 PROTECTIVE PADS 

DD DO DO DO
D ~:~~AILING UNIT 

o ! 1 REFLECTIVE 
CLOTHING 

14 EXTERIOR 12 LIGHTING 

!SOTHER 1JOTHER 

!6 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

A 

01 MARKED CROSSWALK AT 
,NTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
03 NON·INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
0fJ NOT IN ROADWAY 
0" MEDIAN (BUT NOT ON 
SHOULDER) 
Q6,1SLAIIID 
09 SHOULDER 
la,SIDEWALK 
11 WITHIN 10 FEET Of ROADWAY 
{BUT NO SHOULDER, MEDIAN. 
$IOEWALKE, OR ISLAND} 
12 BEYOND 10 FeeT OF ROADWAY 
{'h'ITtiINTRAFFICWAY) 
i3,OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAit 5 
,5 UNKNOWN 

TYPE OF UNIT 

MOilllll!i:! 
01 SUB-COMPACT 
02 COMPACT 
031.410 SIlEO 
04 FUll SIZE 
05MINj\lAN 
00 SPORT UTIUTI VEHICLE 
01 PICKUP 
oe.?ANElNAN 
(Xi SINGlE UNIT TRUCK 2 AXLES 
6 TIRES 
lO,SINGLE UNIT TRUCK 3 OR 
MORE AXLES 
l' TRUCKITRAILER 
12 TRUCK TRACTOR (SOBTAIl) 
13 TRACTORISEM,...TRAILER 
14 TRACTORlDOUBLE • $ticRl 
15 TRACTOR DOUBLE - LONG 
18 FIFTH WHEEl OR' CONVERTER 
DOLLY 
17 TRACTORI'TR'IPLES 
~ 6 MOTORCYCLE 
19 MOTOR'IZED BICYCLE 
20 SCHOOL BUS 
21 CHURCH au!) 
22PU611C BUS 
23 OTHER SUS.,4 POLICE VEHICLE 
2S fiRE TRUCK 
25 AMSUlANCEIftESCUE 
27TMI 
26 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUlPMENT 
32 SNOWMOBILE 
)3 CONSTRUCT'ON EOUIPMENT 
34,ALL OTHERS 
fiQ£MQIQlllllJ 
35 ANllMl WIR:lDER 
36 ANIIML wflWGGY 
37 BICYCLE 
)8.PEDESTRAIN 
39 PEDALCYClIST (BICYCLE 
TRICYCLE, UNICYCLE, PEDAL 
CAR) 
4QSKATER 
41 OTHER.NON MOTORIST 
{WHEELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
:2 YES 
3 UNKNOWN 

DAMAGE SCALE 

, NONE 
2 NON·fUNCTIONAL 
J t-u-I«CHONAl.. OA¥AGF 
4 DISABLING DAYAGE 
S-SE\I£R'E 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

08 I ,0 I 

ttEAR 

FRONT 

B~~ 
oa 

1~03-I-
r---/ 

I­

08 I 10 I 

ttEAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
OJ,RIGHT FRONT 
04 RIGHT StDE 
O'S RIGHT REAR 
06 REAR CENTER 
OlLEFf REAR 
06 LEFT SIDE 
00 LEFT FRONT 
10 TOP ANDWINDOW$ 
l' UNDERCARRIAGE 
12 LOAD lTRAILER 
13 TOTALiALL AREAS) 
140THER 
15.UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
OJ.RIGHT FRONT 
O<I.RIGHT SIDE 
OS.RIGHT REAR 
OO,REAR CENTER 
07 LEFT REAR 
DB lEFT SlOE 
09 LEFT FRONT 
1() TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 lOAD lTRA1LER 
13 TOTAL {ALL AREAS) 
14 OTHER 
1SUNKNOWN 

ACTION 

t NON-CONTACT 
:2 NON·COLllSION 
3 STR1CKING 
4 STRUCK 
S.BOTH STRICKlNG AND STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDEJUNDERRlDE 

1 NO UNOERRIOE O~ OVERRIDE 
~.UNDERRIDE, CQMPAN'TMENT 
1NTRUSiON 
),UNDERRIDE NO COMPAN'TMENT 
INTRUSION 
-4 UNDERRIDE, COMPARTMENT 
'NTRUS10N UNKNOWN 
5 OVERRIDE. MOTOR VEH1CLE IN 
TRANSPORT 
a oVERRJDE. OTf-lER VEHICLE 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

04 

PREoCRASH ACTIONS 

~ 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02BACKfNG 
OJ CHANGING LANES 
04 OVERTAKINQlPASSING 
05 TURNING RIGHT 
06TURNING LEFT 
07 MAKING U-TURN 
Q6 ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC lANE 
10 PARKED 
1 \ SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13,OTHER 
14,UNKNOWN 
NON-MOTORIST 
1S ENTERING OR cROSSING SPECIFIED 
LOCATION 
16 WALKING. RUNNING. JOGGING. 
PLAYING, CYCLING 
17WORKING 
is,PUSHING VEHICLE 
19 APPR(X;HING OR LEAVING VEHICLE 
20 PLAYING OR WORKING oN VEHICLE 
21,$TANDING 
22 OTHER 
23.UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-1;OLUSION 
01 OVERTURN/ROLLOVER 
OZ FIRE/EXPLOSION 
Q:3IMMERSION 
(pUACKKNiFE 

B 

05,CARGOfEQUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN fiRE, BRAKE 
FAILURE, ETC) 
07-SEPARATION OF UNITS 
06 RAN OF ROAD RIGHT 
09RAN OFF ROAD LEfT 
10,CROSS MEDIAN/CENTERUNE 
11,DOWNHlll RUNAWAY 
1:2,OTHER NON-COlliSION 
13 UNKNOWN NON-COLUSION 
.c.OilISIONWlPERSON VEHIClE OR OBJECT 
NOT FIXED 
~IAN 

f-----------~ i: ~!~~:,;~~HIClE (E G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
6rNON-i:­
02,FAILURE TO YIELD 
03 RAN RED LIGHT OR STOP SIGN 
04 EXGEEOED SPEED LIMIT 
OS.UNSAFE SPEED 
00 IMPROPER TURN 
07 LEFT Of CENTER 
OS.FOlLOWED TOO CLOSEL YIACDA 
OS.IMPROPER LANE CHANGEIDROVE 
OFf ROADhMPROPER PASSING 
10 IMPROPER BACKING 
11 IMPROPER STARTFROM PARKED 
POSITION 
12 STOPPEO OR PARKED IL~EGALLY 
t3 OPERATING VEHICLE IN ERRATIC 
RECKLESS, CARELESS. NEGllGENT OR 
AGGRESSIVE MANNER 
t4.SWERVING TO AVIOD {DUE TCWIND, 
SLIPPERY SURFACE, VEHICLE, OBJECT. 
NON·MOTORIST IN ROADWAY, ETC I 
15-,FAILURE TO CONTROL 
16 VISION OBSTRUCTION 
17 DRIVER lNA TTENTION 
lB,FATIGUEfASLEEP 
19.0PERATINQ DEFECTIVE EQUIPMENT 
2O.LOAO StUFTING/FALlING/SPILLING 
21 OTHER IMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24 IMPROpER CROSSING 
25,OARTING 
26.LYING ANDIOR ILLEGALLY IN 
ROADwAY 
27.FAllURE TO YEILD RIGHT OF WAY 
2B,NOT VISIBLE {DARK CLOTHING) 
29-iNATTENTIVE 
lO,FAILURE TO OBEY TRAFFIC SIGNS, 
SIGNALS OR OFfICER 
31WRONG SlOE OF THE ROAD 
32.0THE.R 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

0' TURN SIGNALS 
02 HEAO LAMP S 
03 TAlllA~PS 
()tBJlAKES 
OS.STEERING 
06.TIRE BLOWOUT 
07WORN OR SLICK TIRES 
CIa.TRAILER EOUIPMENT DEFECTiVE 
09.MOTOR rROUBLE 
10.DlSABlED FROM PRIOR ACCIDENT 
n.OTHER DEFECTS 
12.NO DEFECTS 

17 ANIMAL - FARM 
18 ANIMAL· DEER 
19 ANI¥AL ,OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
2. PARKED MOTOR VEHICLE 
nWORK;ZONE MAINTENANCE EQUIPMENT 
23 OTkER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COLUSION WlTH FIXED OBJECT 
25 IMpACT ATTENUATORICRA;SH CUSHION 
26,BRIDGE OVERHEAD STRUCTURE 
27,BRIDGE PIER OR ABUTMENT 
2B BRIDGE PARAPET 
29.BRIDG£ RAIL 
30 GUARDRAIL FACE 
31.GLJARDRAIL END 
32,MEDiAN BARRIER 
33.HIGHWAYTRAFFIC SIGN POST 
lotOVERHEAD SIGN POST 
35lIGHTiWMINAlhES suppORT 
J6 UTiUTl' POLE 
17_0THER POST, POLE OR SUPPORT 
38 CULVERT 
39_CUR8 
4tWITCH 
41.EMBARKMENT 
4ZJ:'ENCE 
43 MAILBOX 
44 TREE 
4/),OTHER FIXED OBJECT{WALL. BUILOiNG 
TUNNEL ETC) 
46WORK ZONE MAINTENANCE EQUIPMENT 
47 UNKNOWN F1XED OB..-£CT 
48 OTHER 
49UNKNQ>NN 

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 ESTllMTED 

SPEED 

A L.....I-.:..;.20----11 

B 1..-1_0-----11 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROl-S 
02 STOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
OS,TRAFFIC FLASHERS 
06 SCHOOL ZONE 
01,RAILROAD CROSSBUCKS 
CIa,RAILROAD FLASHERS 
09.RAILROAO GATES 
1O.CONSTFWC noN BARRICADE 
11 ,POLICE OFFICER 
12_PA....EMENT MARKINGS 
13 CROSSWALK LINES 
14WALI<IOON'fWAlK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE, MISStNG. OBSCURED 
16 OTHER 
17J,jOTREPORTED 
HI UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00B00 
1 NORTH 
2 SOUTH 
3,EAST 
4'wEST 
5 NORTHEAST 
I) NORTHWEST 
7 SOUTHEAST 
aSOUTI--lWEST 
!iWNKNOWN 

CONDITION 

ACi] B 
1 APPARENTlY NORMAL 
:2 PH'fSICALIMPAIRMENT 
3 EMOTIONAL IE G­ OEPRESSED. ANGRY 
mSTUR8ED) 
4.1LLNESS 
50 FELL ASLEEP. FAINTED, FATIGUED. ETC 
6 UNDER THE INflUENCE of 
MEOICATtONSIDRUG$iALCOHOL 
70THER 
6,UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2,YES ALCOHOL SUSPECTED 
3,YES.HBD NOT IMPAIRED 
4 YES-DRUGS SUSPECTED 
50 YES.ALCOHOL ANO DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
:2 TEST REFUSED 
3 TEST GIVEK CONTAMINATED 
SAMPlEJUNUSABLE 
4 fEST GI1/£N. RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
6.UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
;:> BLOOD S OTHER 
3,URINE 

ALCOHOL TEST RESULT 

A!=I=~I 
B 1--1_----'I 

DRUG TEST STATUS 

'.NOf',lE GIVEN 
:2 TEST REFUSED 
3.TEST GIVEN. CONTAMINATED 
SAMPlEIUNUSABL(; 
4TEST GIllEN, RESULTS KNOWN 
5 Gl\IEN. RESULTS UNKNOWN 
eUNKNOWN 

DRUG TEST TYPE 

ACi] BCi] 
1 NONE 
:2 8LOOD 
3 URINE 
4 OTHER 

ORUG TEST 1 & 2 RESUL T 

1 2 1 2 

A[D[DB[D[D 

1 NONE 
2,MARIJUANA 
J.COCAINE 
4,OPIATES 
5 AMPHETAMINES 
6J'CP 
7 OTHER 
a,UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
OZ FOUR-WAY INTERSECTION 
03 T·INTERSECTIDN 
O4,Y·INTERSEcTlON 
OS,TRAFFIC CIRCLE/ROUNDA80UT 
00 FlVE·POINT. OR MORE 
07 ON RAMP 
DB OFF ~AMP 
09CROSSOVER 
10 DRIVEWAY 
11 RAILWA'f G~AOE CROSSING 
12 SHAREQ.-USE PATHS OR TRAILS 
13,UNKNOWN 

OCCURRENCE 

1 ,ON ROADWAY 
2.0N SHOULDER 
3,IN MEDIAN 
4 ON ROADSIDE 
-5_0NGORE 
a OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

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

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01 ,DRY 
roWET 
D3.SNO\'V 
04.1CE 
OS,SANDlf.tUOiDIRT101LJGRAVEl 
00 WATER (STANOING. MOVING) 
07$WSH 
OIWEBRIS 
00 RUT. HOLES. BUMPS. UNEVEN 
PAVEMENT 
tOOTHER 
!1,UNKNOWN 

LOCAL REPORT N 
SUPPLEMENT 
'X' IF YES 12MPD 0053 



R TWO WAS BACKING OUT OF A PARKING SPACE IN THE MCDONALDS PARKING LOT WHEN HE STOPPED 
BECUASE HE SEEN UNIT NUMBER ONE TRAVELING WESTBOUND IN THE PARKING LOT. UNIT NUMBER ONE WAS UNABLE TO 
STOP BECAUSE OF HIS RATE OF SPEED WHICH WAS TOO FAST FOR A PARKING LOT AND STRUCK UNIT NUMBER TWO. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

, NOT COLLISION BETWEEN 
TWO VEHICLEs IN TRANSPORT 
2REAR·END 
JHEA[}.{)N 
4.REAR·TO·REAR 
5 BACKING 
ItANGLE 
7 SIDESWIPE SAME DIRECTION 
aSIDESWIPE OPPOSITE 
DIRECTION 
IWNKNOWN 

WEATHER 

i NO 
2 YEs. rnRECTLY INVOLIIED 
3.iES.!NDIRfCTLY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

~ 
1.NO 
2'fES 
3 UNKNOWN 

TYPE OF WORK ZONE 

DIAGRAM 

\ \ \ \ \ \ 
01 CLEAR 
02 CLOUDY 

o 
\ LANE CLOSURE 

Parking spaces -Unit#1 
03 fOG/SMOG/SMOKE 
04RAi"l 
05 S,-EETfHAll (FRHZING RAIN 
OR OR:zlLEj 
06SNCNi 
07 SEVERE CROSSWINDS 
088l0WING 
SANO!SOIl.10IRT!SNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYL!GHT 

'DAwN 
JOUSK 
40ARK • LIGHTED ROADWAY 
5 DARK· ROADWAY NOT 
LIGHTED 
e DARI< . UNKNOWN ROADWAY 
LiGHTING 
., GLARE 
60'fHER 
9 UNKNOWN 

UNIT. 

2 LANE SHIFTICROSSOVER 
3 WORK ON SHOULDER OR 

"'COlAN 
4 INTERMITTENT OR MOVING 
WORK 
5 aTHER 

LOCATION OF CRASH IN 
WORI\ZONE 

o 
t BEFORE THE fIRsT WORK 
lO"lE WARNING SIGN 
2.ADVANCE WARNING AREA 
J TRANsn ION AREA 
4 ACTiVITY AREA 

WORI\ERS PRESENT 

o 
'"0 
2 YES 
3UNK"lOWN 

THE CRASH INVOLVED ONE OR MORE OF "HE FOLLOWING; 
A TRUCK (MOTOR VEHICLE) WITH A GWoIR MORE iHAN 10,\XXJ POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZAROOUS MATERIALS PLACARD, OR 
A Sus DESIGNEO fOR AT lEAST ePERSONS. INCLUDING DRIVER 

COMPANY (fROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY. ST. ZIP CODEI 

US DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 026US (9-15 INCLUDING DRlVER) 
OJ. VANJE"lCLOSEO BOX 
04 GRAINICHIPS1GRA>JF1 W"l 

OJ 1 POLICE AGENCY1 2 MOTORIST 
JUNKN-OWN 

Q5POlE 
06 CARGO TANK 
07 FLATBED 
08 DUMP 
09 CONCRETE MIXER 

PUCO 

10 AUTO TRAftSPORTER 
11 GARBAGE/REfUSE 
12 OTHER 
lJUNKNOWN 

TIME REC CALL DISPATCH 

09:02 09:11 

TAKEN AT 
1 SCENE. 
2_STAT!ON 
3 OTHER 

Unit #2 

McDonalds 

THE CRASH RESULTf,1) IN ONE Of THE FOLLOW'NG: 
A FATALITY, OR 
AN INJURY REQUIRING TRANSP'ORTAT10NOR IMMEDIATE MEDICAL TREATMENT; OR 

A 
N 
D AT LEAST DftE VEHICLE WAS TOWEO DUE TO OISASUft<.i DAMAGE OR REOUIRED I"lTERVEftIOO ASSISTANC[; BEFORE PROCEEDING U"lDER ITS OWN 

pnWFR 

TRAILER LP ST. 

WEIGHT /GVWRI 

D 1 LESS/EQUAL 10,000 
210,001 ·260('.(): 
J MORE THAN 26JXlO 

ARRIVED 

09:19 
CHECI\EDBY 

TRAILER LP YEAR 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
J CLASSC 
4 CLASS 0 
5 CLASS [; 

CLEARED 

09:33 

COMPANY PHONE 

TRAILERLP. PLACARD. 

HAZARDOUS 
MATERIALS PLACARD 

D 1,NO 
>YES 
3 UNKNOWN 

SUPPLEMENT LOCAL REPORT. 

.DIA 

HAZAROQUS 
MATERIALS RELEASED 

D 
1 NO "UNKNOW"l 
,YES 
3 NOT APPUCA9LE 

TOTAL MINUTES 

52 

D 'X' IF YES 12MPD 0053 


