
~ TRAFFIC CRASH REPORT 
PHOTOS TAKEN OH·2 OH-3 OH·1P OTHER 

~I~t--_--.----"CRASH REPORT' SEVERITY II PRIVATE PROPERTY 
12MPD 0447 

"ATAtERROR lPDQ 0 ")("IF
ZINJURY "UNKNOWN YES 

HIT I SKIP, NOT HIT i SKIPOJ 2S0LVEO 0 ~X" IF DODO3NOTSOlVEO YES 

I#UN~S UNIT ERROR DATE OF CRASH 

[EJ 96 ANIMAL 
9Q UNKNOWN 03/16/2012. 'e/IIII't ~380; I:~~~~~;;~RG POLICE DEPARTMENT 

DAY OF WEEK CITYNlLLAGEITOWNIIHlP NAME (OF CITY, VILLAGE OR TOWNSHIP) 

MILLERSBURG I(;~NT LATITUDE LONGITUDE 

40323605 08155000620:14 FRI VILLAGE 

TIME OF CRASH 

W"Wi"iiitililij;Ji·W II TYPE LOCATION POINT USED ...ii·"'.1Iiijijlfj'·iiiehi 
PREFIX I CRASH LOCATION 
S WASHINGTON STREET 

OIST.REF, 

I 
REFERENCE 

000960 WASHINGTON STREET 

OIR PREFIX REF POINT 

04S 

NAME (LAST,FIRST,MIODLEI 

FLEMING CODY J 

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

1074 PATRICK DRIVE GAYLORD MI49735 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

19 I
HOME PHONE # 

(989)619-5261 

AGE 

04/07/1992 

CGA8707I
LPSTATE 

MIMI I 
Dl# 

F-455-122-435-2 

OLSTATE LPN 

OWNER NAME (IF SAME. WRITE "SAME") 

10240 CR292 KILLBUCK OH 44637 
SOCIAL SECURITY NUMBER 

0610411981 30 I
HOME PHONE # 

(330)473-8031 

DATE OF BIRTH AGE 

LPN 

REFERENCE POINT USED 
01 STATE LINE 
02 INTERSECTION OF TWO STREETS 
03 COUNTY LINE 
04 HOUSE NUMBER 

~ TOWNSHIP BOUtmARY 
05 MILE POST 
07 CORPORATION LIMIT 
08 PLACE NAME WITHOUT REFEREN 

WORK PHONE # 

INJURED TAKEN TO 

OWNER PHONE N 

(989)619-8663 

WORK PHONE # 

INJURED TAKEN TODLSTATE IDlI 

OH 98 I
LPSTATE 

OH 
r:I I NONE -4 OTHERI 
INJURED TAKEN BY ,ITRANSPORTED BY 

DXL1547 L!J ;~~~'CE 5UNKNOWN HOLMES FIRE DIST. JOEL POMERENE HOSPI 

BEACH, TRAVIS H I
OWNER ADDRESS (STREET, CITY, STATE.lIP-CODE) 

10240 CR292 KILLBUCK OH 44637 

OWNER NAME (IF SAME, WRITE "SAME") 

MAKE MODEL OWNER PHONE' 

IFORD F-SERIES P 

I COLOR IINSURANCE COMPANY ITOWING SERVICE 

I ......""""~ PROGRESSIVE K & N TOWING (330)473-8031 

o~ NAME(LAST,FIRST,MIDDLE) 

C IIII 1lJ!.UISTAUFFER JORDAN W 

OFFENSE CHARGED CITATIONN 

I 
lOCALCOOE 

O 'X'IF 
YES 

OFFENSE DESCRIPTION 

I 
DATE OF BIRTH 

09/10/1990 I 
AGE 

21I 
HOME PHONE # 

(989)619-8663 

INJURED TAKEN TO 

U 
11378 FANT"Y LJRIVc FREDERIC MI49733 r:jl'NONE40THER 

C ADDRESS J!lTREElj.crr~STAT\j.ZIP-COD~ IINJURED TAKEN BY TRANSPORTED BY 

L..:..J 2-f2MS 5 UNKNOWN 

P r-__-,~~_,----------------------------------------------~==~>~PO~L~~E~~~~----------------~~~~~~--------~~-----r.~----1
A I!I I, UNIT',I NAME (LAST.FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISFEX 

N III I~I BEACH JACKIE R (330)275-4329 0710611988 23 

T ADDRESSlI1TREET. CITY, STATf,ZIP-CODE)
10240 cR292 KI ...LBuCK OH 44637 

TRANSPORTED BY INJURED TAKEN TO 

f2l ;~~~E:~~~~~WN HOLMES FIRE DIST. JOEL POMERENEI 
INJURED TAKEN BY 

L.:J 3PQUCE 

__.~--------~----------~--------~--~~----~!#1L-______~____~HQO§S~PI[TA~L~________~ 

SEATING POSITION 

~ 
01 FRONT -LEFTtMC 
ORIVER} 

A 01 02 fRoNT, ..OOL£ 
03.FRONT· RIGHT 
04 SECONO· LEFT (Me 

OS.SECOND· MIOOlE~ 
PASS} 

B 01 06 SECOND, RIGHT 
0"7,TliIRO· LEFT\MC 
PASSENGER/SIDE CAR} 

~ 
OO,THIRO, MIDDLE 
09 THIRD· RIGHT 

C 03 10 SLEEPER sECTION OF 
CAB 
l' ENCLOSED CARGO 

~ 
AREA03 12 UNENCLOSED CARGO 

D ~:~~AIUNG UNIT 

BLANK 
FOR 
WlTNESS 

14 EXTERIOR 
1S0THER 
16 NON·MOTORIST 
17 UNKNOWN 

SAFETY EQUIPMENT 

01.NONE USED ~ 
~ 

A 04 02 SHOULDER BElT 
ONlY\JSED 
03t,APaElTONL¥ 

~ 
USED 

04 04 SHOUl.DER AND lAP 
8 SElT USED 

05CHII,JJ SAFHVSEAT 
USEO 

~ 
06 HElMET USED 

C 04 07 RESTRAINT USE 
UNKNOWN" 
~ 
oe.NONE USED 
09.HElMET USED 

~4 10PROTECTlVEPAOS 
D 11 REFLECTIVE 

CLOTHING 
12 LIGHTING 
130THER 
14VNKNOWN 

AIR BAG 

A IT] 
1 NOl·OEPLOYED 
2.0EPLOYED· 
FRONT 
3X)EPlOVED - SIDE 
"QEPLOYED BOTH 

BII] FRONTISIOE 
5 NOT APPliCABLE 
6 DEPLOYMENT 
uNKNOWN 

cIT] 

o IT] 

AIR BAG SWITCH EJECTION 

A0 

1 ON.OFF SWITCH 

AOJ 

t NOT EJECTED 
NOT PRESENT 2' TOTAllY 
2,$WrrCH IN ON EJECTED 
POSfTION 3,PARTIAtl Y 
3 SWfTCH IN OFF EJECTED 

BIT] 

POSITION 

BIT] "Nor 
4 UNKNOWN APPllCA6LE 
POS!TlON 5 UNKNOWN 

C0 cIT] 

oIT] DIT] 

TRAPPED 

A IT] 1 NOT TRAPPED 
2,EXTRICATED BY 
MECHANiCAL 
MEANS 
3 FREED BY 

BIT] 
NOt+.MECHANICAL 
,..,EANS 
4 UNKNOWN 

cIT] 

oeD 

INJURIES 

A IT] 

1 NO INJURY 
ZPOSSIBLE 
3 NON·INCAPAClTA 
TING 
4 INCAPACITATING 

BIT] 

5.rATAL INJURY 
eUNKNOWN 

cIT] 

D[2] 

10 SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NON·MOTORISTLO<:ATION 

01 MARIQfPCROSSWALKAT 
INTERSECTION 
02,A1 INfERSECTION BUT NO 
CROSSWALK 
03,NON·INTERSECTION 
CROSSWALK 
04,DRIVEWAY ACCESS 
CROSSWALK 
OS IN ROADWAY 
Q6,NOT IN ROADWAY 
07 MfOIAN ~eUT NOT ON 
SHOULDER) 
06 ISLAND 
09SHOUl..OER 
10 SIDEWALK 
11 WITHIN 10 FEET OF ROADWAY 
(SUT NO SHOULDER. MeDIAN 
SIDEWAlK€, OR ISLAND) 
'2 BEYOND 10 FeET OF ROAOWAY 
\WITHINTRAFftCWAy! 
\3 OUTSIDE TRAfftCWAY 
)4 SHARED USE PATHS OR TRAilS 
tSJJNI(NOWN 

TYPE OF UNIT 

IIOlJ:lruSJ 
Ot SOB-COMPACT 
02 COMPACT 
03 MIOSIZEO 
04 FULL SIZE 
05 MINIVAN 
013 SPORT UT1l1TY VEHICLE 
07 PICKUP 
08 PANELNAN 
09 $~NGLE UNIT TRUCK,:I AXLES. 
STIRES 
10,SINGlE UNIT TRUCK,;'5 OR 
MORE AXlES 
11 TRUCKrfRAllER 
12 TRUCK TRACTOR (BOfffAIL) 
131RACTOfVSEMI·TRJ\tlER 
14 TRACTORJDOUBLE - SHORT 
15 TRACTOR DOUSLE· LONG 
16 FIFTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTORlTRIPLES 
nu.40TORCYCLE 
19 MOTORIZED 8ICVC!.E 
20 SCHOOL BUS 
21 CHURCH BUS 
22PUBI.IC BUS 
230THfR BUS 
24 POUCE VEHICLE 
25FIRf nwcl< 
26.AMBUtANCE/RESCU£' 
2'HAXI 
28 MOTOR HOME 
ZSLTRAIN 
30: fARM VEHlClE 
31 fARM EQUIPW:NT 
32 SNOWMOBILE 
33CONSTRVCTION EQUIP!&NT 
34.ALt OTHERS 
~ 
35 ANIMAL W1RfOER 
36.ANIMAl W/BUGGY 
3781CYCLE 
38,PEDESTRAIN 
39 PEDALCYClIST (BICYCLE, 
TRICYCLE, UNICYCLE, PEOAl 
CAR) 
4O,SKATER 
41,OTHER.NOt-l MOTORIST 
(WHEELCIiAIR ETC) 
42UNK/olOWN 

IN EMERGENCY RESPONSE 

A OJ BOJ 
, NO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
.2 NOn.FIJNCTIONAL 
:1 FVNCTICNA/.. DAMAGE 
.,DISA8L1NG DNMGE 
SSEVERE 
6lJNKNOWN 

DAMAGE AREA 

FRONT 

oS .0 04 x 

liEAli 

FRONT 

PRE-CRASH ACTIONS 

~ 
01.MOVEMENT$ ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKING 
OJ CHANGIt.jG LANES 
04 OVERTAKINOIPASSING 
OS,TURNING RIGHT 
06 TURNING LEFT 
07 MAKING U-TURN 
OS.ENTERING TR,AFfIC LA~E 
09 LEAVING TRAFFIC LANE 
10.PARKED 
1 t SLOWING OR STOPPEO IH TRAFFIC 
12 DRIVERLESS 
13 OTHER 
14 UNKNOWN 
NOrt-MOTORIST 
1'S"ENTE'R;'iNG OR CROSSING SPECIFIED 
LOCATION 
16WALKIHG. RUNNING, JOGGING. 
PLAYING, CYCLING 
11 WORKING 
18 PUSHING VEHICLE 
19 APPRQCHING OR LEAVING VEHICLE 
2(j,P\.AYING OR WORKlNG ON VEHICLE 
:n STAN~NG 
22 OTHER 
23.IJNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~1~ 

20 20 
30 3 

40 
NON-COlLISION 
01 OVERTURNlROLlOVER 
02 FIRE/EXPLQSION 
00 IMMERSION 
04 JACKKNIFE 
06 CARGOlEQU1PMENT LOSS OR SHIFT 
06 EOUIPt.4ENT FAILURE \B~OWN TIRE, BRAI<E 
fAIWRE ETC) 
07 SEPARATION OF ONIT5 
0& RAN OF ROAO RIGHT 
09 RAN OFF ROAC LEFT 
10 CROsS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON-COLLISION 
13 UNKNOWN NON-C0Ll1SI0N 
CO! IlSlaN WtpEBSON yEHICLE OR OBJECT 
NOT F1XED 
l4PEOESTRIAN

1-----------.-1 ~~,:~~:~:;~~HICLE (E G TRAIN, Et«iINE~ 

08 I .0 I 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SlOE 
05 RIGHT REAR 
06 REAR CENiE.R 
07 LEFT REAR 
06 LEFT SlOE 
00 LEFT FROt(f 
10 TOf' AND WINDOWS 
11 UNDERCA.RRIAGE 
'2 lOAD rrRAlLER 
13.TOTAL (ALL AREAS) 
14 OTHER 
15 UNKNOWN 

POINT OF IMPACT 

Ot NONE 
02 CENTER FRONT 
03 RIGH T FROU"T 
04 RIGHT SIDE 
D5 RIGHT REAR' 
06 REAR CENTER 
07 lEFT REAR 
08 lEFT SIDE 
09 LEFT FRONT 
1({ TOP AND WINDOWS 
11 UNDERCARRIAGE 
1~ LOAD (fRAILER 
\3 TOTAL {ALL AREAS) 
14.0THER 
15 UNKNOWN 

ACTION 

1 NON-CONTACT 
2 NON-COl!.I$ION 
l.STRICKING 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
O:.tFAILURE TO YIELD 
OO.RAN REO lIGHT OR STOP SIGH 
04 EXCEEDEO SPEE.D WIT 
05 UNSAFE SPEED 
06 !MPROPER TURN 
({7 LEFT Of' CENTER 
oe.FOllOWEO roo CLOSHYIACOA 
09./MPROPER LANE CHANGE1DROVE 
OFF ROAOJIMPROPER PASSING 
tOJMPROPER BACKiNG 
11lMPROPER START FROM PARKED 
POSITION 
12,,sTOPPED OR f'A~KED ILLEGAU Y 
13 OPERATING VEHICLe IN ERRATIC. 
RECP<lESS. CARELESS. NEGlIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TOAVIOD (DUE TOWiND. 
SLIPPERY SURfACE, VEHICLE OBJECT, 
NON-MOTORIST IN ROADWAV. ETC) 
15 FAILURf TO CONTROL 
16 VISION OBSTRUCTION 
17 DRIVER INATTENTION 
te.FA 'f!GUEiASLEEP 
t9 OPERAT!NG OEfECTIVE EOU1PMENT 
20 LOAO SHIFTING/FALLING/SPIlliNG 
21 OTHER IMROPER ACTION 
22,IJNKNOWN 
~ 
23,NONE 
24 IMPROPE.R CROSSING 
25 DARTING 
2f$,LVING A.ND/OR ILLEGAllY IN 
ROADWAY 
27 FAILURE TO YEILD R!GHT OF WAY 
2.6 Nor VISIBLE (DARK ClOTI1ING) 
2!iUl-lAnENTI\fE 
30 FAILURE TO OBEY TRAFFIC SIGNS, 
SIGNALS OR OFFICER 
31 WRONG SIDE OF TkE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '18' 
SELECTED ABOVE 

4STRUCK ~~~~~~G5 80TH STRICKING ANO STRUCK 
6 UNKNOWN 

1----------1 06T1RE"Lg.i"~;KTlRES 
:~~~~.T~~~;~t umo'"STRIKING VEHICLE 

OVERRIDElUNDERRIDE 

1 NO UNOERR!OE OR OVERfllDE 
2 UNDERRIDE COMPARTMENT 
INTRUSION 
3 UNOERRIDE. NO CoMPARTMENT 
INTRUSJON 
4JJNDERRIDE, COMPARTMENT 
INTRUSION UHKNOWN 
5 OVERRIOE. MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE, olHER vEHiCLE 
7 UNKNOWN IF UND£RR1DE OR 
OVERR10E 

ir~;:A;~~~s 

1'7 ANIMAL- f'ARM 
la,ANIMAL • DEER 
19.ANIMAl- OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORKZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABL£ OBJECT 
24 UNKNOWN MOVABLE OfiJECr 
COLLlSION WITIi FIXED OBJECT 
25 IMPACT ATTENUATORICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
21 BRIDGE PIER OR ABUTMENT 
is BR!DGE PARAPET 
29 BRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAil END 
32 MEDIAN 8ARRIER 
33 HIGHW$;¥ TRAFFIC SIGN POST 
J4 ovERHEAD StGN pOsr 
J5,LlGHTftUMINARIES SUPPORT 
J5 Ul"UTY PoLE 
37 OTHER POST POLE OR SUPPQRT 
J8CULVERT 
39CUR8 
4O.01TCH 
41 EMBARI<MENl 
42FE-NCf 
43.MAI-LSOX 
44 TREE 
45 OTHER flXED OBJECT(WALL. aUILDlNG, 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EQuiPMENT 
47.UNKNOWN FIXED OeJECT 
48.01'HEA 
49.UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE flRSr HARMFUL EVENT (1-t) 

MOST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMfUL EVENT (1-4) 

SPEED DETECTED 

1 STATED 
2 ESTIMATED 

SPEED 

A L...I_2----JI 

B ,-I_30-...11 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
OZSTOP SIGN 
03¥lELQ SIGN 
04 TRAFFIC SIGNAL 
os T~AFfIC fLASHERS 
06 SCHOOL ZONE 
f1l RAILROAD CROSS8UCKS 
08 RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WALKIOON'T WALK 
15 TRAFFIC CONTROL DEVICE 
INOPERA.TIVE, MISSING. OBSCURED 
16 OTHER 
17 NOT REPORTED 
'6UNK~WN 

DIRECTION 

FROM TO FROM TO 

A00B~0 
I NORTH 
2 SOUTH 
3 EAST 
4,WEST 
5 NORTHEAST 
6,NORTHWEST 
7 SOUTHEAST 
BSOIJTHWEST 
9 UNKNOWN 

CONDITION 

j APPARENTlY NORMAL 
2.PHYSICALlMPAiRMENT 
3,EMOnONAl (E G DEPRESSED ANGRY. 
DISTUR8ED} 
4JlLNESS 
5 FELL ASt..EEP. FA.INTSO. FATIGUED, ETC 
6 UNOER THE INflUENCE OF 
MEDICATIONS/DRVGSJAlCOI-lOL 
7 OTHER 
eUNKNOWN 

ALCOHOUDRUGSUSPECTED 

! NONE 
2 yES ALCOHOL SUSPECTeo 
3 YES-HBD NOT IMPAIRED 
4 YEs·DRUGS SUSPECTED 
5 YES-ALCOtiOL AND DRUGS 
SUSPECTED 
IS UNKNOWfll 

ALCOHOL TEST STATUS 

ALCOHOL TEST TYPE 

A 

1 NONE 
1J3LooO 
3UR1NE 

ALCOHOL TEST RESULT 

DRUG TEST STATUS 

t NONE GIVEN 
.2 TEST REFUSED 
;} TES'f GIVEN. CONTAMINATED 
SAMPlEJUNUSABLE 
4 TEST GIVEN, RESULTS KNOWN 
5 GIVEN. RESUl TS UNKNOWN 
&UNKNQWN 

DRUG TEST TYPE 

1 NONE 
2fROOD 
3 URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A CD CD B CD CD 
1 NONE 
2.MARWUANA 
3 COCAINE 
A OPIATES 
5.AMPHETAMINES 
6.PCP 
7.0THER 
S UNI<HOWN {>. 'f TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02.FOllR'+WAY INTERSECTION 
03 T-INTERSECTION 
04 Y·INTERS€CTlON 
05 TRAFFIC CIRClErRouNDABOUT 
0El FIVE·POINT, OR MORE 
01 ON RAMP 
08 OFF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
11 RAIlWAY GRADE CROSSING 
12 SHARED,USE PATHS OR TRAILS 
1JUNKNOWN 

O<:CURRENCE 

1 ON ROAl)WAY
:z ON SHOULDER 
31NMEDIAN 
•.00 ROADSIO£ 
5ONGORE 
6.0uTSIOE TRAfFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

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

ROAD CONDITIONS 

PRIMARY 

01 ,DRY 
02 WET 
"'SNOW 
O4JCE 

SECONDARY 

o 
05 SAHOMUOJDIRTiOILiGRAVEL 
06 WI\TER (STANrnNG, MoVING) 
01 SLUSH 
OIJDEBRJS 
09 RUT. HOLES. BUMPS. UNEVEN 
PAVEMENT 
100l"HER 
11 UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X'IFYES 12MPD 0447 



iM2uMBER TWO WAS SOUTHBOUND ON WASHINGTON STREET WHEN UNIT NUMBER ONE ENTERED THE ROADWAY FRO 
PRIVATE DRIVEWAY OFF THE WEST SIDE OF THE ROADWAY. UNIT NUMBER ONE WAS UNABLE TO AVOID UNIT NUMBER 
TWO AND STRUCK IT ON IT'S DRIVERS SIDE. 

MANNER OF COLLISION SCHOOL BUS RELATED 

U~O 
2Y£5, DIRECTLY INVOLVED 
3 YES, INOlRECTLY INVOlVED 
4 UNKNOWN 

WEATHER 

01 CLEAR 

02 CLOUDY 

03 FOGISMOGISMOKE. 

04RAlI< 

05 SLEETIHAll (FREEZING RAIN 
OR DRIZZlE) 
06 SNOW 
01 SEVERE CROSSWINDS 
011 BLOWING 
SANOfSOllJDIRT/SNOIN 
090T*'IER 
10 UNKNOWN 

LIGHT CONDITIONS 


PRIMARY SECONDARY 


00 

1 DAYliGHT 
2,DA~ 

3DUSK 
"DARK· LIGHTED ROADWAY 
5 DARK· ROADWAY NOT 
LIGHTED 
f;i,OARK. UNKNOWN ROADWAY 
lIGHnNG 
733LARE 
BOTHER 
9 UNKNOWN 

Unit #2 

WORK ZONE RELATED 

OJ 
l.NO 
2YES 1
3 UNKNOWN 

Unit #1 .. 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 

2 LANE SHIFT/CROSSOVER 

3 WORK ON SHOULDER OR 

MEDIAN 
"INTERMITTENT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

960 S Washington St.o 
1 8EFORE THE FIRST WORK 
lONE WARNI/fG SIGN 
2 ADVANCE. WARNING ARE" 

.3 TRAN$ITIOfII AREA 

4ACTIVITY AREA 


WORKERS PRESENT 

o 
tNO 

2YES 

31JN:KNOWN 


THE CRASH !NVOLVED ONE OR MORE OF THE FOllOWING A tHe CRASH RESVlTED IN ONE OF THE fotLOVV1NG 


UNIT. N 


LJ 
A TRUCK (WTOR vt;HIClE) WHH,. GVWR MORE THAN 10.00) POUNDS; OR A FATAUTY, OR 
A TRUCK (MOTOR VEHiCLE) WITH A HAZARDOUS MATERIALS PLACARD. OR AN INJURY REOUIRING TRANSPORTATION OR lMMEDIATEMED!CAl TREATMENT. OR 
A SUS DESIGNED FOR AT lEAST ePERSONS, INClUDING DRIVER o AT lEASl' ON€. VeHICLE WAS lOwED Due To DISABuNG OAMAGE OR REOUIRED INTERVENING ASSISTANCE BEfORE PROCEEOING UNGER 'TS OWN 

COMPANY PHONE COMPANY {fROM SHIPPING PAPERS; 

ADDRESS (STREET. CITY, ST. ZIP COOE) 

ICCMC PUCO 

D 
CARGO BODY TYPE 


01 ,NOT APPUCABLE 


03 VA~NCLOSEO BOX 

1 SCENE 
2 STATION 
lOTHER 

02 BUS (9-15 INCLUDING DRIVER} 

04 (':oRAINlCtiIPSIQRAVElWN 

05 POLE 
OS,CARGO TANK 
07 FLATBED 
08.DUPo1P 
09 CONCRETE MIXER 

Hi AUTO TRANSPORTER 
11 GARBAOE!REfUSE 
lZ0TtiER 
1JUNKNOWN 

TIME REC CALL DISPATCH 

20:15 

TAKEN AT 

WEIGHTIGVWR! 

D 1 lESS/EQuAL 10,000 
210,001 ·26,000 
3 MORE THAN 26.000 

ARRIVED 

20:20 
CHECKED BY 

CDLCLASS 

D 
1 CLASS A 
ZCLASS a 
lCLASS C 
4 CLASS 0 
5 CLASS E 

CLEARED 

21:26 

HAZARDOUS 
MATERIALS PLACARO 

D 
HAZARDOUS 
MATERIALS RELEASEO 

• NO "UNKNOWN 
2YE3 
3: NOT APPLICABtE 

SUPPLEMENT LOCAL REPORT. 

TRAILER LP ST. TRAILER LP YEAR TRAILER LPN PLACARD # #DIA 

D 'X'IFYES 12MPD 0447 


