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'-,~TRAFFIC CRASH REPORT 
~•.~.- ,,,,,. II ~""'~ I(~""""'~ II ~,,~..O> ~"". 10TOSTAKEN 

OH·2 OH-3 OH·1P OTHER 

D 0408 0 lFATALERROR 'PDO 0 ")O!F OJ 150LVED OODO:2 INJURY 4 UNKNOWN yES 3 NOT SOLVED 

'6IIfJI1 ~;~(;1 I ~~~~~';;;;~RG POLICE DEPARTMENT 
I'UN~S UNIT ERROR DATE OF CRASH 

@] 96 ANIMAL 
99 UNKNOWN 3/10/2012 

TIME OF CRASH DAY OF WEEK I CITYIVILLAGEITOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC~~T 
LATITUDE LONGITUDE 

15:05 SAT VILLAGE MILLERSBURG 40320207 081550208 
.:t.~i;tiJ"ilI3*I"Q TYPE LOCATION POINT USED .,iIW"iiljilMJt.iit., 

PREFIX I CRASH LOCATION I TYPELOC Ii~~;;m~~~T SPEEDWAYPRIVATE PROPERTY 1 

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 to STREET OOl: ROUTE 

S 001618 WASHINGTON ST. 04 03 COUNTY LINE 07 CORPORATION LIMIT WITHO!.lT REFERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

1l1[ill 
• OFOCC NAME (LAST,FIRST,MIDDLE) 

1 HAINES JR. ROBERT E, 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

28312 TR 171 FRESNO OH 43824 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I :X 

I HOME PHONE I WORK PHONE. 

0 08/21/1965 46 (330)763-1407 
T DLSTATE I DL' I LP STATE LP' I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 OH RF162051 OH 
~ 1 NONE "OTHER

EGZ6353 1 2 EMS 5 VNKfiOWN 
JPOl.ICE 

R 
I 

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

S HAINES JR., ROBERT E. 28312 TR 171 FRESNO OH 43824 

T YEAR 
I MAKE 

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

I 2010 DODGE OTHERTR GREY WESTERN RESERV (330)763-1407 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 1LOCAL CODE 

0 O'X"IF',YES 

N 
I~ 'OFOCC 

NAME (LAST,FIRST,MIDDLE) 

M 
02 0 UNOCCUPIED PARKED 

0 ADDRESS (STREET, CITY,STATE,ZIP-CODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I SEX I HOME PHONE # WORK PHONE. 

R / 1 
I 

DLSTATE I DL' I LPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TOLPI
S ru 1 NONE 4 OTHER 

OH EU13XK 1 :2 EMS 5 uNI<NOWN 

T 3 POLICE 

OWNER NAME (IF SAME, WRITE "SAME") 

I 

OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODEI 

HOHN, ALEXIS G. 6689 TR 323 MILLERSBURG OH 44654 
YEAR 

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

2006 JEEP OTHER SILVER STATE FARM (330)231-7776 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' I LOCAL CODEOTIFYES 

- Iil UNIT. ,I NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH I AGE I SEX0 
C 
C ADDRESS (STREET, CITY, STATE, ZIP.cODE) I'NJUnj~~~;~WN I TRANSPORTED BY 

I INJURED TAKEN TO 

U D J.POllCf

P 
III, UNIT',I NAME (LAST,FIRST,MIDDLE) I HOME PHONE # I DATE OF BIRTH rGE 

I SEXA 
N 
T ADDRESS (STREET, CITY, STATE.ZIP-CODE) I INJURED TAK~TRANSPORTED BY I INJURED TAKEN TOo 1 NONE 4 OTHER 

2EMS 5 
:) POLICE 

SEATING POS ITION SAFETY EQUIPMENT AlRaAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT < LEFT (Me ~MQIQfiOO 
AOJ 

1 NOT -DEPLOYED 

A~ 
ION-OFF swnCH 

A~ 
, NOT EJECT EO 

A~ 
, NOT TRAPPED 

A~ 
1 NO'NJURY 

<lRIVERj 01 NONEusm 2 DEPLOYED· NOT PRESENT 2 TOTAllY 2 EXTRICATED By '2 POSSIBLE 
A 01 OHRQNT - MIDDLE A 04 02 SI-<OUlDER aElT FRONT 2 swnCH IN ON EJECTED MECHANICAL l NON-tNCAPACIiA 

00 FRONT - RIGHT ONLY LlSED J DEPLOYED· SIDE POSITION 3 PARTIAllY MEANS TlNG 
(}4 SECOND . lEFT (Me rotA? aElT ONLY 4 DEPLOYED BOTH 3SWnCH!N Off EJECTED 3FREEo BY 41NCAPAcnATING 
PASS) 

D 
USED 

eO 

FRONT/SIDE 

aD 

PQSITION 

BO 

4 NOT 

BO 

NON-MECHANICAL 

BO 

5 FATAt IN.nJR'fD 05SECoNO-MIDDLE (;4 SHOUtDER AND LAP S NOT APPLICABLE 4 UNKNOWN APPLlCM1LE ME,l.NS f.!UNKNOWN 
06 SECOND· RIGHT B SELTUSED 6: DePLOYMENT POSITION SUNKNOWN ..,UNKNOWN

B 07 THIRD· tEfT (MC os CHiLO SAFETY SEAT uNKNct./VN 
PASSENGER/SIDE CAR) USED 
06 THIRD· MIDDLE 06 HELMET USED 

cD cD cD cD 
D OOTHIRD·RIGr<T D 07RESTR,l.INTUSE 

cDC 10 SLEEPER SECTION OJ; C UNKNO'.'VNCAB ~:!9!i!:SI 
! I ENCLOSED CARGO MNONE USEDDAREA 09 HELMET USED 

DO DO DO DO 
12 UNENCLOS!'D CARGO D 10 PROTECTIVE PADS 

DOo ~:i~AILING UNIT 
D 11 REFLECTIVE 

CLOTHING 

14 EXTERIOR 12 LIGHT'NG 

is OTHER 130Tr<ER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 MARt<ED CROSSWALI( AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
OJ.NON-INTERSECTION 
CROSSWALK 
04.0RtVEWAYACCESS 
CROSSWALK 
05 IN ROADWAY 
06.NOT fNROADWA't 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
00ISl,ANO 
095HOULOER 
10 SIDEWALK 
'1WITHIN 10FEET OF ROADWAy 
{BUT NO SHOULDER, MEDIAN 
SIDEWAt.KE, OR !StANDi 
12_fiEYONO 10 FEET OF ROADWAy 
iW1THINTRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

MaIOftlS1 
01 SUB-COMPACT 
0:2 COMPACT 
0311110 SIZED 
04 FULL SIZE 
05 MINIVAN 
06,SPORT UTILITY VEHICLE 
07 PICKUP 
O!! PANEl.NAN 
09.SINGtE UNIT TRUCK, 2 AXLES 
STIRES 
'0 SINGLE UNIT TRUCK; JOR 
MORE AXLES 
11 TRUCKITRAllER 
12 TRUCK TRACTOR {BOBTAIl) 
13.TRACTORtSE¥I-TRAilER 
,. TRACTOR/DOUBLE - SHOR;" 
15 TRACTOR DOUBLE· LONG 
16 FIFTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTORITRIPLES 
l&.MOTORCYClE 
19MOTORIZEO B!CYClE 
;ro SCHOOL BUS 
;.:n CHURCH BuS 
22 PUBLIC BUS 
23 OTHER BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26 AMBULANCE/RESCUE 
17 TAXI 
28 MOTOR HOME 
2'STRAIN 
30 fARM VEHICLE 
31 fARM EOUIPMENT 
J2,SNOWMOBllE 
1) CONSTRUCTION EQUIPMENT 
34AlLOTHERS 
~ 
35 ANIMAL WJRIOER 
36.ANlMAl W:BuGGY 
37,B1CYClE 
l8_PEDESTRAIN 
19 PEOALCYCLIST (BICYCLE. 
TRICYCLE, UNICYCLE, PEDAL 
CAR) 
40SAATtR 
.1.0THER.NON MOTORIST 
jWHEElCHA!R, ETC} 
4:'WNKNOWN 

IN EMERGENCY RESPONSE 

A[JJ B[JJ 
\ NO 
2 YES 
JUNKNOWN 

DAMAGE SCALE 

DAMAGE AREA 

~RONT 

oS I 10 I 

REAR 

FRONT 

B09S 0' 
1203 

X 

-I
"-..-

f

oS I 10 I 

MOST DAMAGED AREA 

OJ NONE 
02 CENTER FRONT 
OJ RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
Q6 REAR CENTER 
07 LEFT REAR 
08 lEFT SIDE 
09 LEFT fRONT 
10 TOP ANOWINDOWS 
1 ~.UNDERCARRIAGE 
12.LOAorrRAILER 
13 TOTAL (ALL AREAS} 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
D2 CENTER fRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
Q6.REAR CENTER 
07 lEFT REAR 
08 LEFT SIDE 
09l~FT ;;RONT 
10 TOP ANI) WINDOWS 
11 UNDERCARRIAGE 
12_LOAI) [TRAILER 
13 TOTAL (ALL AREAS) 
140THER 
1SUNKNOWN 

ACTION 

I NON-CONTACT 
2 NON-COlliSION 
3STRICKING 
• STRUCK 
S.BOTH STRICKING ANO STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

j NO UNDERRIDE OR OVERR~DE 
2 UNOERRIOE, COMPARTMENT 
lNTRUl;iION 
3.UNDERRIDE, NO COMPARTMENT 
INTRUSION 
4_UNDERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
5.0VERRIOE, MOTOR VEHICLE IN 
TRANSPORT 
6 OVERR10E. OTHER VEHIC~E 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIOE 

04 

PRE-CRASH ACTIONS 

WllQBJll 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKING 
03 cHANGING LANES 
O4,QVERTAKlNG/PASSING 
00 TURNING RIGHT 
06 TURNING LEFT 
07 MAKING lJ..TURN 
oa.ENTERING TRAFFIC LANE 
OO.leAVlNG TRAFFIC LANE 
10 PARKED 
l1,SLOWtNG OR STOPPED IN TRAFFIC 
12 DRiVERLESS 
uOTHER 
14 UNKNOWN 
NON..MOTORIST 
Hi ENTERING OR CROSSING SPECIFiEO 
LOCATION 
16 WALKING. RUNNING JOGGING, 
PLAYING, CYCLING 
17 WORKING 
18 PUSHING VEHICLE 
19,APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE: 
21 STANDING 
220THER 
2JUNKNOWN 

SEQUENCE OF EVENTS 

A B 

1 [EJ 1 G 
2 0 2 0 
3 0 3 0 
, 0 ,0 

NON-COLLISION 
OJ OVERT'URNIROlLOVER 
OZ.FIREIEXPLO$ION 
03JMMERSION 
04 JACKKNIFE 
05 CARGOIEOUIPMENT LOSS OR SHIFT 
OS,EOUIPMENT FAIt.URE (BLOWN TIRE. BRAKE 
FAILURE, ETC, 
07 SEPARATiON OF UNITS 
06 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON·COLLISION 
13 UNKNOWN NON-COLLISION 
COlliSION WlPEBSON VEHICLE OR OBJECT 
NOT FIXED 
~RIAN 

1------------1 ::~~~~:;~iHICLE(EG TRAIN ENGINE) 

CONTRIBUTlNG 
CIRCUMSTANCES 

MOTORIST 
01,NONE 
02 FAILURE TO YlELD 
03,RAN RED LIGHT OR STOP SIGN 
(JoI EXCEEDED SPEED LIMIT 
05,UNSAFE SPUD 
06.1MPROPER TURN 
07.LEFT OF CENTER 
06 FOlLOWED TOO CLQSELY/ACDA 
09 IMPROPER LANE CHANGEIDROVE 
OFF ROAD/IMPROPER PASSING 
10 IMPROPER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGAllY 
130PERATlNGVEHICLE IN ERRATIC 
RECKLESS, CARElESS NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOD HiUE TO WNO. 
SLIPPERY SURFACE, VEHICLE. OaJECT 
NON-MOTORIST IN ROADWAy ETC) 
1~ fAilURE TO CONTROL 
16 \ltSION OBSTRUCTION 
H.DRIVER INA HENTION 
18 FATlQUE./ASLEEP 
19 OPERATING OEFECTI\iE EQUIPMENT 
2O_LOAD SHIFTING/FALLING/SPILLING 
21 OTHER IMROPER ACTION 
Z2 UNKNOWN 
~ 
2J NONE 
24 IMPROPER CROSSING 
25 DARTING 
26.LYING ANDIOR ILLEGALLY IN 
ROADWAY 
1JFAILURE TO YEILD RIGHT OF WAY 
2&.NOT VISIBLE (DARKCLOTHING) 
:zsINATIENTlvE 
30FAILURE TO 08EY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32.0THER 
33_UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELEcTED ABOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
OJ TA;lLAMPS 
Q4BRAKES 
05 sTEERING 
06 TIRE BLOWOUT 
07 WORN OR SUCK TIRES 
00 TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
1:': NO DEFECTS 

17,ANIMAl- FARM 
18,ANIMAL· DEER 
Hi ANIMAL· OTHER 
;ro,MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
Z2 WORI( ZONE MAINTENANCE EQUIPMENT 
23,OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COWSIQN WITH FiXED OBJECT 
25 IMPACT A nENUAToRlCRASH CUSHION 
26.BRIOOE OVERHEAD STRUCTURE 
1:1 BRIDGE PIER OR ABUTMENT 
ZS.BRIDGE PARAPET 
29.6RIDGE RAIL 
;:n,GUARDRAll fACE 
31 GUARDRAIL END 
32 MEDIAN aARRIER 
13 HIGH'lNAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
lS.UGHTlLUMINARIES SUPPORT 
J6 UTILITY POLE 
37,OTHER POST. POLE OR SUPPORT 
38 CULVERT 
39 CURa 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
4JMAILBOX 
44 TREE 
45 OTHER FIXED OBJECT\WAlI. .. BUILDING, 
TUNNEL ETC; 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED oBJECT 
48 OTHER 
4$UN!(NOWN 

FIRST HARMFUL EVENT 

OF THE SEOUENCE OF EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT (1,4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE'S THE MOST HARMFUL EVENT (14j 

SPEED DETECTED 

1 STATED 
'2 ESTIMATED 

SPEED 

B L...I_0---ll 

POS TEO SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
OZSTOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06 SCHOOL lONE 
07 RAILROAD CROSSBUCKS 
oa RAiLROAD FLASHERS 
00 RAILROAD CiA U.S 
10 CONSTRUCTiON BARRICADE 
H POt-ICE OFFICER 
'2 PAVEMENT MARKINGS 
\3 CROSSWALK LINES 
U WALK/DON'T WALK 
H.i TRAFFIC CONTROL DEVICE 
INOPERATIVE, MISSING OBSCURED 
160THER 
17 NOT REPORTED 
18 UNKNOWN 

DiRECTION 

FROM TO FROM TO 

A0ITJ BDD 

CONDITION 

1 APPARENTLY NORMAL 
2 PI1YSICALIMPAIRMENT 
3 EMOTIONAL (E G DEPRESSED. ANGRY 
DISTURBEDI 
4JLLNESS 
5 FELL ASLEEP, FAINTED FATIGUED. ETC 
S.UNDER THE INFLUENCE OF 
MEDICA TlONSlORUGSlAlCOHOl 
7 OTHER 
a UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SUSPECTED 
3 YES·HBD NOT IMPAIRED 
4 YES·DRUGS SUSPECTED 
5 YES-.ALCOHOL AND DRUGS 
SUSPECTED 
5 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GiVEN 
'l TEST REFUSED 
:) TEST GIVEN, CONTAMINATED 
SAMPLEt\JNUSABLE 
4 TEST GIVEN. RESULTS KNOWN 
S TEST GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

, NONE 4 BREATH 
2BLOOO SaTHER 
3 URINE 

ALCOHOL TEST RESULT 

DRUG TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
J.TEST GIVEN, CONTAMINATED 
SAMPlE!UNUSASLE 
4.TEST GIVEN. RESULTS KNOWN 
is GIVEN. RESUlT5 UNKNOWN 
11 UNt<NOWN 

DRUG TES T TYPE 

A[!] 
, NONE 
2j31000 
:3 URINE 
• OTHER 

B 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A ~J[D BOD 
1 NONE 
2 MARIJUANA 
3 COCAINE 
4 OPIATES 
5,AMPHETAMINES 
6.PCP 
7.0THER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOURWAY INTERSECTION 
03 T -INTERSECTION 
(JoI )',.fNTERSEC TlON 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06_FIVE~POINT. OR MORE 
07 ON RAMP 
06 OFF RAMP 
09 CROSSOVER 
10.DRIVEWAY 
T1 RAILWAY GRADE CROSSING 
'2 SHARED.USE PATHS OR TRAILS 
UUNKNOWN 

OCCURRENce 

1 ON ROADWAY 
2 ON SHOUlDER 
3JN MEDIAN 
4 ON ROADSIDE 
5.0NGORE 
6 OUTSIDE TRAFfiCWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
'1 STRAIGHT GRADE 
:3 CURVE lEVEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
03 SNOW 
04 ICE 

SECONDARY 

D 

05 SAND/MUD/DIRT/OtUGRAVf:L 
06 WATER (STANDING. MOVING) 
07l;iLUSH 
oaDEBRIS 
09 RUT, HOLES, BUMPS, UNEVEN 
PAVEMENT 
100THER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 0408 



BACKING UP IN THE LOT FOR SPEEDWAY AND STRUCK UNIT 02, WHO WAS PARKED BEHIND HIM. 

MANNER OF COLLISION SCHOOL BUS RELATED [!] OR IMPACT [!] 
, NOT COLUSION SElWEEN 
lWO VEHICLES IN iRANSPORl' 
2 REAR-END 
3HEA-C·ON 
.. REAR_TQ.REAR 
5 BACKING 
6 ANGLE 
7 SIDESWIPE SAME DIRECTION 
~ SIDESWIPE OPPOSITE 
DIRECTION 
11 UNKNOWN 

WEATHER 

01 CLEAR 
Q2,CLOUOY 
03 FOG/SMOG/SMOKE 
Ij4,RAIN 
05 SLEET41AIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
06.BLOWING 
SANDISOILJDIRTISNOYII 
09 OTHER 
10 UNKNOWN 

LIGHT CONOITIONS 

PRIMARY SECONDARY 

[!]D 
1 DAYLIGHT 
2DAWN 
30Val'( 
._OARK. LIGHTED ROADWAy 
5~DARK· ROAOWA Y NOT 
LIGHTED 
6 DARK - UNI<NOWN ROADWAY 
LIGHTING 
7 GLARE 
a.OTHER 
9 UNKNOWN 

, NO 
:2 YES DIRECTlY INVOLVED 
a.YES, INDIREenY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

[!] 
, NO 
2YES 
3tJNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFT;CROS$OVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4INTERM.lTIENT OR MOVING 
WORK 
5eTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
, BEFoRE THE FIRSTWORK 
ZONE WARNING SIGN 
2.AOVANCE WARNING AREA 
3 TRANSITION AREA 
.. ACT1V1TY AREA 

WORKERS PRESENT 

D 
, NO 
HE> 
3 UNKNOWN 

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GIfllVR MORE rHAN 10,(0) POUNDS, OR 
A TRuCK (MOTOR VEHICLE)WITHA HAZARDOUS MATERIALS PLACARD. OR 
A BUS DESIGNED FOR AT LEAST6 PERSONS. INCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERSI 

ADDRESS (STREET, CITY. ST. ZIP COOEI 

US DOT ICC MC 

CARGO BODY TYPE 
01 NOT APPLICABLE

D 02.8US(9-15 INCLUDING DRIVER) 
00 VANit:NCLOSED SOX 
04 GRAIN/CHIPSI(;.RAVFl WN 

05 POLE 
06 CARGO TANK 
07 FLATBED 
DB DUMP 
D9 CONCRETE MIXER 

lO.AUTO TRANSPORTER 
11 GARBAGE/REFuSE 
12,OTHER 
13 UNKNOWN 

TIME REC CALL DISPATCH 

REPORT TAKEN BY 
r-:;--, 1 ,POLICE AGENCY 

L.!..J ;~~J~~~~ 

15:07 

REPORT TAKEN AT 
r-:;--, 1 SCENE 

L.!..J ;~~~~~N 

A 
N 
D 

TRAIL 

THE CRASH REsULTEO IN ONE OF THE FOLLOWING 
A FATALITY. OR 
AN INJURY REOUIRING TRANSPORTATION OR IMMEOIATE MEDICAL TREATMENT, OR 
AT LEAST ONE VEHICLE WAS TOWED DuE TO DISABLING OAMAGE OR REOUIRED INTERVENING ASSISTANCE BEFORE PROCEEDiNG UNDER Irs OWN 
pnWFR 

COMPANy PHONE 

TRAILER LP YEAR TRAILER LPM PLACARD' MDIA 

WEIGHT fGVWRI CDLClASS 1 CLASS A 
2.CLASS B 
3 CLASS C 
4 CLASS D 
5.CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

HAZARDOUS 
MATERIALS RELEASED 

D D 
ARRIVED CLEARED 

15:12 15:27 
CHECKED BY 

D SUPPLEMENT 
'X'IFYES 

D 'NO 
2YES 
JUNKNOWN 

LOCAL REPORT. 

D 
TOTAL MINUTES 

19 

12MPD 0408 


