
~ TRAFFIC CRASH REPORT 

~I~I-________________~_______J~I:D~..~_S~:~~I~ ______J::I::~E_~R:~~:~--~===-_;--------r===~--------------f-~==~~~~==~==~CRASH REPORT # r-:l D I~SKIP, NOT HIT! SKIP PHOTOS TAKEN OH·2 OH·a OH·1P OTHER 

12MPD 0331 l2..J ;f:}:f~yE~"J':KN'o"W~ i.t IL.!J ;~g~v;glVED 0 i.t D D D D 
R#/NIfl 0380; I ~~~R~~~;;~RG POLICE DEPARTMENT I fUN~S IU~~rOR:: C~:'~N ;~;;;2c~~; 

TIMI' Of' CRASH 

I 
DAY OF weEK ICITYNILLAGEITOWNSHIP INAME (OF CITY, VILLAGE OR TOWNSHIP) IIC0 

3 
U 
a 
NT 

TUE VILLAGE MILLERSBURG 

LATITUDE LONGITUDE 

09:59 40322900 081545806 

MU.!..1:..tiiilddid·'· TYPE LOCATION POINT USED •••,.t·"P'j.13It-'"." 
PREFIX I CRASH LOCATION 
S WASHINGTON ST. 

IrPELOC 1 NAMED STREET 
2 NUMBERED STREET 
;) NuMBERED ROUTE 

REFERENCE POINT USED 

~ 
IST'REF' OIR___JP_R_E_F_IX__J_R_E_FE_R_E_N_C_E____________________________J_R_E_F_P_O_IN_T~~a_'_s_~_T_El_'N_E_______________OO__TO_W_N_S_HI_P._O_U_"~__RY________OO__OR_WfW__A_Y______~02 INTERSECTIOt+OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

GLEN DR. 02 g; ~g~~~~~~ER ~ ~~rr~=~~~~~~UT REFEREN WlrHOUT~EfERENCE 

NAME (LAST,FIRST,MIDDLE) 

BYERS DORIS J. 
ADDRESS (STREET, CITY, STATE. ZIP.cOOE) 

8451 CR 373 BIG PRAIRIE OH 44611 

WORK PHONEf 

09/05/1942 69 F (330)473-2321 

M 
o 
T 
o 
R 
I 
S 
T 
1 
N 
o 
N 

SOCIAL SECURITY NUMBER IDATEOFBIRTH ~GEI SEX I HOME PHONE # 

DLSTATE I DL8 I LPSTATE :--__.J...______I....___..1-;:IN"'J"'U;;;R"'7~"'ON£TTAA:K:;;E;;:.N;;!.;;Y'R---"IT;;;R"'A;:;NS;;;Po;O:;;R;:;T;;;E;:;D;;BVY--.l----------Ir-::IN~J::-:U=RE:::D=TA:::K::-:E:7N:-::T::O:-----------------I 
OH TD107239 OH CD ;~ICE 'VM<NOWN 

M 
o 
T 
o 
R 
I 
S 
T 

OWNER NAME (IF SAME, 

BYERS, DORIS J. 
I :-::~AODRESS (STREET, CITY, STATE,ZlP.cOOE) 

~ CR 373 BIG PRAIRIE OH 44611 

I-:Y;;:EA=R----TIM:-:A~K:::E:----------"T"-:M;;:O:::O:::E:-L---------;-::'CO=L:-:OR:::;-- I INSURANCE COMPANY I TOWING SERVICE 

1997 PONTIAC TRANS SP GREEN PROGRESSIVE 

OFFENSE CHARGED OFFENSE DESCRIPTION 

331.17 FAILURE TO YIELD WHEN TURNING LEFT 

I!'I LUNIH 1* OF OCC I 
iii IWJ 1 

NAME (LAST,FIRST,MIDDLE) 

HANN LARRY D. 

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

227 TANGLEWOOD DR. DALTON OH 44618 

SOCIAL SECURITY NUMBER I DATE OF BIRTH 

11/09/1954 

SEX 

• 57 I M I 

HOME PHONE * 
(330)465-8597 

DLSTATE 10L# ILPSTATE 

OH RT572900 OH 

LP* 

PHK9306 I 
INJURED TAKEN BY .1 TRANSPORTED BY 

IT] 
1 NONE 4 OTHER 

1 2 EMS 5 UNKNOWN 
3POUCE 

OWNER NAME (IF SAME, WRITE "SAME") 

I 

OWNER PHONE # 

(330)473-2321 

CITATION # 

10926 

WORK PHONE # 

IINJURED TAKEN TO 

HANNHERITAGE HOMES INC. I 

OWNER ADDRESS (STREET. CITY•STATE, ZIP.cODE) 

227 TANGLEWOOD DR. DALTON OH 44618 

1997 I 
MAKE 

FORD F-SERIES P 

YEAR MODEL 

OFFENSE CHARGED OFFENSE DESCRIPTION 

g 1110INAME (LAST,FIRST,MIDDLE) 

C AODRE$$ ($TREET, CITY, STATE,ZIP.cODE) 

U 
p 
~ alai NAME(LAST,FIRST,MIDDLE) 

T ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

SEATING POSITION 

r-;:;-, Q1 FRONT· LEFT (Me 

A ~g:~~6'~. MIDDLE 
OUROm • RIGHT 
04 SECOND - l.EFT (Me 

~ 
PA$S} 
05 SECOND. MIUDLE 

B 01 06SECONO·RIGHT 
Q7 THIRD« LEFT (Me 
PASSENGERI$IDE C"R) 
OO,TH!RO· MCDOLE

CJ 09 THIRO· RIGHT 
C lO_StEEPER SECTION OF 

CA. 
11 ,ENCI.OSfO CARGO 
'REA

D 12IJNENCLOSEDCAROO 

o ~:~AllIOO UNIT 

BLANK 
FOR 
WITNESS 

14 EXTERIOR 
150HtER 
16 NON-MOTORIST 
17 UNKNOWN 

SAFETY EQUIPMENT 

GREEN I 

INSURANCE COMPANY 

WESTFIELD 

I TOWING SERVICECOLOR 

AIR BAG 

1 Nor-DEPLOYED 
ZOEP'LOYEO­
FRONT 
3.0EPLOYED - SIDE 
-!,DEPLOYED 80TH 
FRONT/SIDE 
5 NOT APPLICABLE 
('IOEPLOYMENT 
UNKNOWN 

I HOME PHONE # 

I 
INJURED TAKEN BY ITRANSPORTED BY 

O 'NONE 4 OTHER 
2 EMS 5 UNKNOWN 
JPOLICE 

I HOME PHONE f 

I 
INJURED TAKEN BY ITRANSPORTED BY 

O 1.NONE40THER 
2 EMS 5 UNKNOWN 
3.POLICE 

AIR BAG SWITCH 

I ON·Off SWITCH 
NOT PRESENT 
:2 SWITCH IN ON 
POSITION 
3.SWllCH IN OfF 
POSITION 
"'UNKNOWN 
POSITION 

EJECTION 

, NOT EJeCTED 
2. TOTAllY 
EJECTEO 
J.PA.RTIALlY 
EJfcrEO 
.olNOT 
APPLICABLE 
5 UNKNOWN 

o 

I 
I DATE OF BIRTH 

IINJURED TAKEN TO 

TRAPPED 

'.NOT TRAPPED 
;2 EXTRICATED 6Y 
MECHANICAL 
MEANS 
3FREEDBY 
NON-MECHANICAL 
MEANS 
" UNKNOWN 

INJURIES 

1 NO INJURY 
2POSSI6LE 
3 NON·INCAPACI1A 
TING 
41NCAFACITATIHG 
$ FATAl. INJURY 
6tJ"II<NOWN 

ID SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NOt-l-MOTORIST LOCATION 

01 MARKEO CROSSWALK AT 
INTERSECTlON: 
02.;\1 lNTfRSECT10N BUT NO 
CROSSWALK 
03 NON-iNTEflSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06_NOT IN ROAOWAY 
~7 MECIAN (BUT NOT ON 
SHOULOEA) 
08JSLANO 
Oi.SHOVLOER 
10 SIDEWALK 
11 WITHIN 10 FEET Of ROADWAY 
(BUT NO SHOULDER. MEDIAN. 
SIDEWALKE. OR ISLAND) 
12.6E't'ONO 10 FEeT Of ROADWAY 
iWllHIN TRAFFICWAY) 
ll_0UTSI(J€ TRAF'f~WAY 
,.tSHAREO USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

IoIOIO&lS1 
O'.SUB-COMPACT 
02.COMPACT 
OJ.MIOStZEC 
04fUU SIlE 
OSMlNlVAN 
06 SPORT UTIUTY VEHICLE 
rn PICKUP 
08 PANELNAN 
00 SINGlE U~IT TRUCK. 2 AXLES 
6 TIRES 
10 SINGlE UNIT IRVCK J OR 
MORE AXLES 
11 TRUCKlTRAILER 
12.TRUCK TRACiOR (SOBTAll) 
13 TRACTORI$EMl-TRAILER 
14 TRACTOR/DOUBLE· SHORT 
15 TRACTOR DQUBlE -lONG 
16 FIFTH WHEEL OR CONVERTER 
DOllY 
17 TRACTORfTR1PLES 
1& MOTORCYCLE 
19,MOTORIZED BiCYCLE 
2{l SCHOOL SUS 
21 CHURCH SUS 
22 PUSLIC BUS 
23,OTHER BUS 
24,POLlCE VEHiCLE 
25 FIRE TRUCK 
26AMBULANCEIRESCVE 
27 TAXI 
ze,MOTOR HOME 
;zg,TRAIN 
)a,FARM VEHICLE 
31.FARM EQUIPMENT 
32 SNOWMOBILE 
13 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
35,ANIMAL W!RIDER 
36.ANIMAL WfBUGGY 
37J!ICYCLE 
38 PEOE.STRAIN 
39.PEDALCYCLISr (BICYCLE, 
TRICYCLE, UNICYCLE, PEDAL 
CARl 
4O,SKATER 
41 OTHER·NON MOTQl'OST 
(WHEELCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

JJJ BCI] 
1.NO 
2 YES 
3 UNKNOWN 

DAMAGE SCALE 

l NONE 
2 NON..f'UNCTIONAL 
3 FUtiCTtONAL lJAMAGE 
4 DISABLING DAMAGE 
S SEVERE 
6VNKNOWN 

DAMAGE AREA 

FRONT 

A~s 
o. 

208 
..--­

l- I­

---­
oS I .0 I 04 

aliA" 

l'RONT 

B 09 ~ 
00 

~O3 -.I-­ -l 

~ 

oS I .0 I 

i<lIAR 

MOST DAMAGED AREA 

01 NONE 
(J:2 CENTER FRONT 
OJ fUGrtT FRONT 
04J~:lGHT SIDE 
OS,RIGHT REAR 
06.REAR CENTER 
07 \'EfT REAR 
06LEFl SIDE 
09 LEFT FRONT 
lO TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD [fRAILER 
, HOTAl (ALL AREAS) 
14 OTHER 
15.UNKNOWN 

POINT OF IMPACT 

o-f.NONE 
02 CENTER FRONT 
Q3,RIGtfT FRONT 
04,RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07.LEFT REAR 
00 LEFT SIDE 
09 lEFT FRONT 
10 TOP ANO WINDOWS 
11 UNOERCARRIAGE 
12l0AOfTRMLER 
13 TOTAl (ALL AREAS) 
140THER 
15 UNKNOWN 

ACTIOO 

1,NON-CONTACT 
2,NON.COLLISION 
3 STR!CKING 
4SlRUCK 
5 80TH STRICi<ING AND STRUCK 
S.UNKNOWN 

STRIKIt-lG VEHICLE 
OVERRIDE:lUNDERRIDE 

1JIDUNDERR1OE OR OVERRIDE 
;: UNOERRIOE, COMPARTMENT 
INTRUSION 
3 UNDERRIOE. NO COMPARTMENT 
INTRvS\ON 
4 UNOERRtDL COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE, OTHER VEHICLE 
7 UNKNOWN IF UNDERRIDE OR 
OYERRIDE 

04 

PRE-CRASH ACTIONS 

MQIQIlISI 
at MOVEMENTS EssENTIAi..t. y 
STRAIGHT AHEAO 
02.8ACKING 
OJ.CHANGING LANES 
04,OVfRTAKING/PA$SING 
06,TURNING RIGHT 
06, TURNtOO kErr 
07 MAKlNG U-TURN 
oa ENTER4NG TRAFfiC LANE 
OS.LEAVING TRAfFIC LANE 
H) PARKED 
11 SLOWING OR STOPPEO I~ TRAFFIC 
12 DRIVERLESS 
.3 OTHER,4 UNKNOWN 
NON..M()TOR1ST 
i'S,ENTERINGOR C~OSSING SPECIFIED 
LOCATION 
\6WAt.I<ING, RUNNtMG, JOGGING 
PLAYING. CYCUNG 
17 WORKING 
l8.PUSHING VEHICLE 
t9 APPROCH1NG OR LEAVinG VEHIClE 
2Q-.PLA '{ING OR WORKlNG ON VEHICLE 
21 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~ 1~ 

20 20 
30 30 
40 40 

NON·COLLISION 
01 OVERiURN/ROLLOVER 
02 FIRElEXPLOSION 
03 IMMERSION 
Q4,JACKKNIFE 
05CARGOIEOUIPMENT LOSS OR SHIFT 
06,EQUIPMENT FAILURE (BLOWN TIRE BRAKE 
FAilURE. nC) 
07 SfPARAnON OF UNITS 
OS,RAN OF ROAD RIGHT 
09 RAN OFr ROAD lEFT 
10 CROSS MEOIANICENTERlINE 
11 DOWNHIU. RUNAWA '( 
12 OTHER NON·COlllSIQN 
13 UNKNOWN NOJ>+..COWSIOr. 
COlLISION WJpEBlOtLVEHICLE OR OBJ,ECi" 
NOl FlXEO 
14'P£OU"rHtAN 

I------------l ~~ ~~~~;~~iHICtE iE G. TRAIN. ENrnNE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
Ot NONE 
02 FAILURE TO YIELD 
03 RAN RED LIGHT OR STOP SIGN 
\)4.EXCEEOEO SPEED L1M1IT 
05 UNSAFE SPEED 
OEUMPROPER TURN 
011..EFT OF CENTER 
06,FOLLOWED TOO CLOSEL¥IACOA 
09 IMPROPER LANE CHANGE!DROVE 
OFF ROAOIIMPROPER PASSING 
iO.lMPROPER 9ACKING 
t1.lMf'ROPER START FROM PARKED 
POSITION 
, 2 STOPPED OR PARKeD IllEGALLY 
t3 OPERATING VEH!CU;: IN ERRATIC, 
RECKlESS, CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWER\jING TO AVIOI} (DUE TO WINO, 
Sl1PPER¥ SURFACE. VEHICLE, OBJECT, 
NONc.MOTORIST IN ROADWAY, ETC,) 
15 fAILURE TO CONTROL 
16 VISION oasTRucnoN 
17 DRIVER ImTlEN-TION 
HI FArlGUelASLEEP 
19,Of'ERA TlNG DEFECTIVE EQUIPMENT 
20 LOAD SHIFTINGifALUNGlSPILUNG 
21 OTHER IMROf>ER ACTIO~ 
22 UNKNOWN 
"lllHdQI2lilllI 
<la,NONE 
24 IMPROPER CROSSING 
25 DARTING 
26,LYING ANOIOR ILLEGAl.lYIN 
ROAQWAY 
27 FAI/..URE TO YElL!) RIGHT OF WAY 
26 tfOT VISI9t..e (DARK CL-OTHING) 
29 INATfENTJVE 
30 FAILURE TO OBE¥ TRAFFIC SIGNS, 
SIGNALS OR OFFICER 
31 WRONG SIO€. OF THE ROAP 
nOTtiER 
33,UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN StGNALS 
02.HEAO LAMPS 
03,TAJL !.AMPS 
i}4.SRAKES 
05 STEERING 
06 TIRE BLOWOUT 
01 WORN OR SLICK TIRES 
06 TRAILER EQUIPMENT DEFECTIVE 
OO.MOTOR TROVliLE 
10 DISABLED FROM PRlOR ACCIDENT 
11 orHER DEFECTS 
, 2 NO DEFECTS 

17 ANIMAi.· FARM 
18ANIMAL- OEER 
19 ANIMAL· OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21.PARKED MOTOR VEHICLE 
22:WORKZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABlE OBJECT 
24.UNKNOWN MOVABLE OBJECT 
.kQ.W~!Qt!YiD):UJgQj,msfm.
2S IMPACT ATTENUATORICRASH CUSHION 
26 i'JRIOGE OVERHEAD Sll'tVCTURE 
27 BRIDGE PIER OR ABUTME~T 
28.BRIOGE PARAPET 
29 BRIDGE RAil 
3Q,GUARDRAIL FACE 
31,GUARDRAH. EkO 
32 MEDIAN BARRIER 
33,HIGHWAY TRAFFIC SIGN POST 
l4 OVERHEAD SIGN POST 
3S UGHTtLUMINARIES SUPPORT 
36 L.-'TILlyY POLE 
37 OTH-ER POST POL£ OR SVPPORT 
36 CULVERT 
39.CURB 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
43 MAilBOX 
44 TREE 
45.0THER FIXED OBJECTiWALl. BUILDING. 
TUNNel ETC} 
46WORKZONE MAJNTENANCE EQUIPMENT 
47 JJNK-NOWN FIXED OBJECT 
4e.CTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE IS THE fiRST HARMFUl EVENT (1_4) 

MOST HARMFUL EVENT 

OF lHE S.EQUENCE OF EVENTS - WHICH 
ONE IS THE MOsT HARMfUL EVENT 0·4, 

SPEED DETECTED 

1 STATED 
2 ESTIMATED 

SPEED 

AIL-__......25---11 

B 1-1_2_0----J1 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
OJ YIELD SIGN 
04 TRAfFIC SIGNAL 
OS,TRAFFIC FLASHERS 
06.SCHOOL ZONE 
07.RAllROAD CROSSBUCKS 
08 RAilROAD- FLASHERS 
09 RAILROAO GAlES 
10 CONSTRUCTION 8ARRICAOE 
11 POLICE OFF!CER 
'12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
, 4 WALKlOON'T WALK 
is.TRAFFIC CONTROL DE'/lCE 
INOPERATIVE, MISSING, OBSCURED 
Hi-OTHER 
11 I<tOT Re:PORTED 
18 UNKNOWN 

DIReCTION 

FROM TO FROM TO 

A ITJ0 B 0ITJ 
1 NORtH 
2 SOUTH 
lEAST 
4 WEST 
5 NORTHEAST 
13 NORTHWEST 
1 SOUTHEAST 
aSOUTHWESl 
9 UNKNOWN 

CONDITION 

1.APPARENTL Y NORMAL 
2 PHYSICAL IMPAIRMENT 
3.EMOTlONAI.. (E C DEPRESSED. ANGRY. 
OlSTVRBEO) 
4 ILLNESS 
'j.fHlASLEEP, FAINTED, FATIGUED. ETC 
6.UNDER THE INFi.\JENCE OF 
MEDICATIONSiDRUGSJALCOHOl 
7 OTHER 
aUNKNOWN 

ALCOHOLIDRUG SUSPECTED 

1 NONE 
2YES ALCOHOL SUSPECTED 
3 YES·HBD NOTIMf'AIRED 
4 YES·DRUGS SUSPECTEO 
S.YE&AlCOHOl ANO ()RUGS 
SUSPECTED 
{WNKtIDWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2.TEST REfUS-EO 
3 TEST GIVEN. CONTAMINATED 
SAMPLE!UNUSABLE 
4.TEST GIVEN, RESULTS KNOWN 
5 TEST GrvEr't RESUl.TS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

, NONE 4 BREATH 
2 BLOOD 5- OTHER 
lURINE 

ALCOHOL TEST RESULT 

AII==~I 
B IL.-_----JI 

DRUG TEST STATUS 

1.NONEGfIJEN 
2 TEST REFUSED 
l TEST GivEN. CONTAMINATED 
SAMPl,IYUNUSABLE 
Ai lEST GIVEN, RESULTS KNOWN 
5 GNEN. RESULTS UNKNOWN 
6UN:KNOWN 

1 NONE 
26tOOD 
3 URINE 
4,OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[DITJBOJOJ 
1,NONE 
2.MARIJUANA 
3 COCAINE 
4 OPIATES 
5,AMPHETAMINES 
opcp 
7.0THER 
6 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
az fOUR-WAY INTERSECTION 
03 T·INTERSECTION 
04 Y·INTERSECTION 
05 TRAFFtc ORCLE!ROUNOA60UT 
06,FIV£·POINT. OR MORE 
OJ.ON RAMP 
06 OFF RAM" 
09,CROSSOVER 
10 DRIVEWAY 
H,RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

, ON ROADWAY 
2 ON SHOIJLDER 
3,INMEOIAN 
4 ON ROADSIDE 
50NG-ORE 
(\: OUTSIDE TRA.ffICWAY 
7 UNKNOVvN 

ROAD CONTOUR 

, STRAIGHT LEVEl 
2: STRAiGHT GRADE 
3: CURVE U;VEL 
-4,CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

D 
01 DRY 
,",wn 
03S~OW 
04 ICE 
05.SANOIMUOIOIRTIOIl/GRAVfL 
06 WATER (STANDING. MOVING) 
£11 SLUSH 
06 DEBRIS 
DO,RUT HOLES SUMPS, UNEVEN 
PAVEMENT 
lOOTHER 
11 UNKNOWN 

LOCAL REPORT# o SUPPLEMENT 
'X' IF YES 12MPD 0331 



TRAVELING SOUTHBOUND ON S. WASHINGTON ST. AND ATTEMPTED TO MAKE A LEFT TURN FROM S. 
WASHINGTON ST. ONTO GLEN DR. UNIT 02 WAS TRAVELING NORTHBOUND ON S. WASHINGTON ST. UNIT 01 FAILED 
TO YIELD TO UNIT 02 AND STRUCK UNIT 02 IN THE FRONT LEFT SIDE OF THE VEHICLE. 

• 
THE CRASH INVOLVED ONE OR MORE Of THE FOLLOWING A THE CRASH RESULTED IN ONE OF TH~ FOLLOWING 

A TRUCK (MOTOR VEHICI,.E) WITH A G'llWR MORE THAN 10000 POUNDS, OR A fA;AlITY, OR
N 

CJ 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOl1S ~TERIAI,.S PLACARD. OR AN INJURY REQV!RING TRANSPORTATIoN OR IMMEDIA fE MEDICAL TREATMENT. OR 

A Sl)S DESIGNED FOR AT I,.EAST aPE~SONS INCLUOING ORIVER o AT \.£,6,ST ONE VEHICLE WAS TOWED DUE TO QISABL'NIJ DAMAGE OR REQUIRED INTERVENING ASSISTANCE SEFORE PAOCEEQING UNDER ns OWN 
POWFR 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERSI 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

TRAILER LP ST. TRAILER LP YEAR TRAILER LP ~ PLACARD. .DIAUS DOT ICCMC PUCO 

1 CLASS A HAZARDOUS HAZARDOUSWEIGHT IGVWRI CDLCLASSCARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER 2 CLASS 8 

01 NOT APPUCABLE 
 06 CARGO TANK 11 GARSAGEJREFUs-E MATERIALS PLACARD MATERIALS RELEASED 

D 
3 CLASS C 


02 SUS (9-151NCLUOING DRIVERj 

1 LESSIEQUAl10,(lOO07.FLATSED 12.0THER' 

D INO 1 NO 4\JNKNOWN 
03.VAN>'ENClOSED BOX 

4 CLASS 02 1 Q,OO' • ;z6,0CI006 OUMP lJUNKNOWN _HES2YES5 CLASS E3 MORE THAN 26,000D D09.CONCRETE MIXER004 GRAlt..IlCHIPSIGRAVFl WN 3,UNKNOWN 3 NOT APPtJCABLED 
ARRIVED CLEARED TOTAL MINUTES TIME REC CALL DISPATCH 

10:09 10:58 se10:01 
CHECKED BY 

TAKEN AT SUPPLEMENT 
1 SCENE 'X'IFYES 
2.STATION D 12MPD 0331 
3 OTHE~ 

LOCAL REPORT' 

MANNER OF COLLISION SCHOOL BUS RELATED o OR IMPACT 

t .NOT COlLISION BElWEEN 
TWO VEHICLES IN TRANSPORT 
2.REAR-£NO 
3 HEAD-ON 
4 REAR·TO-REAR 
58ACKING 
6.ANGLE 
7 SIPESWIPE SAME OIRfCriON 
8 SIDESWIPE OPPOSITE 

DlRECTlON 

& UNKNOWN 


WORK ZONE RELATED 

[JJ 
'NO 
2YES 

3 UNKNOWN 


WEATHER 

[}!] 
01 CLEAR 
02,CLOUOY 

OJ FOGISMOGlSMOKE 

04-ftAIN 

06.SLEETfHAlliFREEZING RAII'4 
OR DRIZZLE) 

Ofi$NOW 

07_SEVERE CROSSWINDS 

06.BLOWING 

SANOI$OIUOIRTISNOVI/ 
09 OTHER 
fO,UNKNOWN 

UGHT CONDITIONS 

PRIMARY SECONDARY 

[JJO 
I DAYLIGHT 
:/'.DAWN 
30USK 
4 QARK. liGHTED ROAOWAY 
5 DARK· ROADWAY NOT 
lIGHTED 
eDA.RK" UNKNOWN RQAOV,iAY 
LIGHTING 
7 GLARE 
BOTHER 
9.UNKNOWN 

[JJ 
I NO 
2.YEs, DIReCTlY INVOLVED 
1 YES. INDIRECTlY IHi/OL veo 
4 UNKNOWN 

TYPE OF WORK ZONE 

o 
'LANE CLOSURE 

2 t,.ANE. SHIFTICROSSOVER 

3 WORK ON SHOULDER OR 

MEDIAN 
4.!NTER..-fTENT ~ MOVING 
WORK 
S.OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
j BEFORE THE FIRST WORK 
ZON'!! WARNING SIGN 
2AOVANCE WARNING AREA 
:1 TRANSITION AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 

o 
1 NO 

2YES 

3_UNKNOWN 


CD 


\ Glen Or 


