
TRAFFIC CRASH REPORT 
PHOTOS TAKEN OH·2 OH-3 OH·1 POTHERCRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY IIo II 10SKIP, NOT HIT I SKIP 

·X" IF 1 FATAL ERROR J PDO12MPD 0592 4 UNKNOWN D 'X'IF 3 ~ ~g~V:glVED2 INJURY YES YES ~~ DCIDD
D 

UNIT ERROR DATE OF CRASH 

98 ANIMAL 
N.CJ C. # I REPORTING AGENCY #UN~S 

99 UNKNOWN03801 MILLERSBURG POLICE DEPARTMENT I 
04/02/2012. '6fIor/ ~ 
LONGITUDETIME OF CRASH CITYNILLAGEITOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) LATITUDEDAY OF WEEK IIC~;T 4032350111:30 MON VILLAGE MILLERSBURG 081550002 

I 
.1I;1·1O.i:l.i..tlil;j;j#l•••]~ •••iI""·M1i·I;jM·jil.l~TYPE LOCATION POINT USED 

PREFIX 

I 
CRASH LOCATION TYPELOC I ' NAMED STREET 

2 NUMBERED STREETS WASHINGTON STREET 1 3 NUMBERED ROUTEI 
REFERENCE POINT USED 

04 

01 STATE LINE OS TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REfERENCE 

OIST. REF. DIR PREFIX REFERENCE REF POINT 

S 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFER EN000980 WASHINGTON STREET 

# OF OCC NAME (LAST,FIRST,MIDDLE) 

1 UNKNOWN DRIVER al[Q1j 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

SOCIAL SECURITY NUMBER WORK PHONE#DATE OF BIRTH AGE 

I
SEX IHOME PHONE # M 

1 1 I U 
T 
0 

LP# I INJURED TAKEN BY ITRANSPORTED BY INJURED TAKEN TO DLSTATE DL#I 
 ILPSTATE CD 1 NONE 4 OTHER 1 2 EMS 5 UNKNOWN0 
3POUCE 

R 
OWNER NAME (IF SAME, WRITE "SAME") 1OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

I 
UNKNOWN UNKNOWN UNKNOWN UNKNOWN S 

YEAR MODEL COLOR 1 1INSURANCE COMPANY TOWING SERVICE IOWNER PHONE # 1MAKET 
0 UNKNOWN NOT STAT BLACK NOT SHOWN 

N 
I 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 1LOCAL CODE 

0 YESD"'IF 
N 

# OFOCC NAME (LAST,FIRST,MIDDLE) 
- MATTISON LINDA H 1III~
M 

ADDRESS (STREET. CITY, STATE, ZIP-CODE) 0 
1817 SR 83 UNIT 405 MILLERSBURG OH 44654 

0 
T 

WORK PHONE # SOCIAL SECURITY NUMBER DATE OF BIRTH AGE IHOME PHONE # I;xR 70 (330)674-4185
I 

02/28/1942 
DLSTATE LP # I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO I LPSTATEI DL# OJ 1 NONE 4 OTHER S 1 2 EMS 5 UNKNOWN 

JPOUCEOH RQ154330 OH AP11VGT 
OWNER NAME (IF SAME, WRITE "SAME") 1OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

MATTISON, LINDA H 1817 SR 83 UNIT 405 MILLERSBURG OH 44654 
COLOR I

OWNER PHONE # YEAR MODEL I INSURANCE COMPANY I TOWING SERVICE I MAKE 

OTHER (330)674-41852003 TOYOTA TAN CINCINNATIINSUR ILOCAL CODE OFFENSE DESCRIPTION OFFENSE CHARGED CITATION # D 'X'IFYES 

I DATE OF BIRTHHOME PHONE # 1111 UNIT# II NAME (LAST,FIRST,MIDDLE) I I AGE I SEX 0 
C 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN TO IIINJURED TAKEN BY I TRANSPORTED BY C D 
I I I 

1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
3 POLICE 

U 
P 

HOME PHONE # DATE OF BIRTHmil UNIT# II NAME (LAST,FIRST,MIDDLE) IAGE SEXA 
N 

ADDRESS (STREET. CITY, STATE, ZIP-CODE) I TRANSPORTED BY I INJURED TAKEN TOIIINJURED TAKEN BY 
D 1 NONE 4 OTHER 

T 

2 EMS 5 UNKNOWN 
JPOLICE 

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

~ 01 FRONT -lEFT (Me 
DRIVER) 

A 01 02 FRONT - MIDDLE 
03 fRONT· RIGHT 
04 SECOND - LEFT (Me 

~PASS)01 05 SECOND· MIDDLE 

B ~ ~~~~~OLE~i~~6 
PASSENGER/SIDE CAR) 
08 THIRD - MIDDLED 09 THIRD - RIGHT 

~MQIQBill01 NONE USED 
A 01 02 SHOULDER BElT 

ONLY USED 
03 LAP BELT ONLY 

~USED04 04 SHOULDER AND LAP 
B BELT USED 

05 CHILO SAFETY SEAT 
USED 
06 HELMET USEDD 07 RESTRAINT USE 

A0 

BCD 

1 NOT-DEPLOYED 
2 DEPlOYED
fRONT 
3 DEPLOYED· SIDE 
4 DEPLOYED BOTH 
FRONT/SIDE 
5 NOT APPLICABLE 
6 DEPLOYMENT 
UNKNOWN 

ACD 

B0 

lON-OfF SWITCH 
NOT PRESENT 
2 SWITCH IN ON 
POSITION 
3 SWITCH IN OFF 
POSITION 
4 UNKNOWN 
posmON 

ACD 

BCD 

1 NOT EJECTED 
2 TOTALLY 
EJECTED 
3 PARTIALLY 
EJECTED 
4NOT 
APPLICABLE 
5 UNKNOWN 

AD] 

BCD 

1 NOT TRAPPED 
2 EXTRICATED BY 
MECHANICAL 
MEANS 
3 FREED BY 
NON-MECHANICAL 
MEANS 
4 UNKNOWN 

ACD 

BCD 

1 NO INJURY 
2 POSSIBLE 
3 NON-INCAPACITA 
liNG 
4 INCAPACITATING 
5 FATAL INJURY 
6UNKNQWN 

C 

D 
o 

10 SLEEPER SECTION OF 
CAB 
II ENCLOSED CARGO 
AREA 
12 UNENCLOSED CARGO 

~:i~AIUNG UNIT 

C 

D o 

UNKNOWN 
~ 
08 NONE USED 
09.HELMET USED 
10 PROTECTIVE PADS 
11 REFLECTIVE 
CLOTHING 

cD 

DD 

cD 

DO 

cD 

DO 

cD 

DO 

cD 

DO 

14 EXTERIOR 12 LIGHTING 

150THER 130THER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 
FOR 
WITNESS 10 

SUPPLEMENT 
'X'IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATlON 

01.MARKEO CROSSWALf( AT 
INTERSECTION 
02.Al !NTERSECTION BUT NO 
CRQSSWAlj( 
03 NON-INTERSECTION 
CROSSWALI< 
04 DRIVEWAi ACCESS 
CROSSWAU< 
QSJN ROA.t,1'NAY 
06 NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
Q&ISLAND 
09SHOULOER 
10SIDEWAl,..K 
11 WITHIN 10 FEET OF ROADWAY 
(5UT NO SHOULDER, MEDIAN. 
SIDEWALKE, OR ISLAND) 
12 SEYONO 10 FEET OF ROADWAY 
(WITHIN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAilS 
15UN~OWN 

TYPE OF UNIT 

I<!OIOBlS.:r 
01 SUa-COMPACT 
02CQMPACT 
OOMlOSlZEO 
04 FUll. SIZE 
00 MtNIVAN 
06 SPORT UTIUTY VEHICLE 
Q7PICKUP 
OOPANEI.NAN 
09,SIHGlE UNIT TRUCK; 2 AXLES 
STIRES 
lC!'SINGLE UNIT TRUCK, 3 OR 
MORE AXlES 
11 TRUCKlTRAtLER 
12 TRUCK TRACTOR (BOBTA!L) 
13 TRACTORISEIiiII,TRAJLER 
14 TRACTQRfUQUBU2 • SHORT 
19 TRACTOR VOUS!'!:: • LONG 
16 FIFTH WHEfl OR CONVERTER 
DOllY 
17 TRACTOR/TRIPLES 
11! MOTORCYCLE 
19 MOTORIZED BICYCLE 
2OSCHomsus 
2\ CHURCH SUS 
22 PUBUC BUS 
23 OTHER BUS 
24 POLICE; vEHICLE:. 
25 FIRE TRUCK 
26 MAeULANCE/~ESCUE 
27 TAXI 
26 MOTOR HOME 
29 TRAIN 
30 fARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
lJ.CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
35 ANIMAL W/RIDER: 
36.ANIMAL WtBUGGY 
37,BICYCLE 
:)6 PEDESTRAJN 
39.PEOAI.CYCtJST (B1CYCLE 
TRICYCLE. UNICYCLE. PEDAL 
CAR) 
4Q,SKATER 
41.0THER-NO/<o MOTORIST 
(W'HEELChAIR €TC) 
42UNKNO\NN 

IN EMERGENCY RESP£lNSE 

AITJ 
1 NO 
zyes 
3UNKNOW~ 

B 

DAMAGE SCALE 

A[!] B 
1 NONE 
2 NOfHUNCTIONAL 
3 FUNCTIONA, DAMAGE 
"DISABLiNG DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

:FRONT 

A~S 0' 120 
3 

I-~I
r--/ 

08 I 10 I 04 

l\EAl\ 

FR£lNT 

B 09 S 0' 

I~ 03 

X 

~ I
,...--.-/ 

f

oS I '0 I X 04 

REAR 

MOST DAMAGED AREA 

(}1 ~ONE. 
00 CENTER FRONT 
00 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
OlLEFT REA~ 
OS LEFT SIDe. 
OQ LEFT FRONT 
10 TOP ANDWltIIOOWS 
11 UNDERCARRIAGE 
\2 LOAD (fRAILER 
tJ iOTAL (ALL AREAS) 
140THER 
IS UNKNOWN 

POINT £lF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT FROf'.fT 
04 RiGHT SIDE 
OS RIGHT REAR 
00 REAR CENTER 
Or LEFT REAR 
06 LEFT SIDE 
09LEHFRONT 
10 TOP ANOWINOOWS 
11 UNDERCARRIAGt 
12 LOAD [fRAILER 
13 iOTAl <AU AREAS) 
140THER 
15 UNKNOWN 

ACTI£lN 

1 NON-CONTACT 
2 NoN·COi.USION 
3 STRICKING 
4STRlJCI( 
5 aOTH STRICKINGANO STRUCK 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNDERRIDE OR OVERR'DE 
2 JNOERRIDE, COMPAR'fME~T 
INTRUS10N 
3 UNOERRIOE NO COMPARTMENT 
INTR,JSJON 
.( IJNDERRIOE. COW'MrTMENl 
INTRUSION vNKNOWr-. 
5 OVERRIDE. MOTOR VE"i>CLE IN 
TRANSPORT 
(1 OV£RRIO£. OTHER VEHiCLE 
1 UNKNOWN IF UNDERRIDE OR 
OVERRiDE 

PRE-CRASH ACTIONS 

~ 
01 MOVEMENTS ESSENTIALLY 
STRAfGHl AHEAD 
02.8ACKING 
0;; CHANGING LAN.E5 
04.0VERTAKlNGlPASSING 
os TURfl/Ii'fG RIGHT 
06 TURNINQ lEFT 
07.MAKING U·TURN 
os ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
10PARKEO 
H SLOWING OR STOPPED fN TAAFFIC 
12 DRIVERLESS 
f30THER 
14 UNKNOWN 
NON-MOTORI&T 
15.ENTER1NG OR CROSSING SPECIFIED 
LOCATION 
1SWALKING RUNNING, JOGGING 
PlAYING. CYCLING 
17 WORKING 
IS PUSHING VEHICLE 
19APPROChiNG OR LEA\fING VEHICLE 
20 PLAYING O~ WORKING ON VEHICt.E 
21 STANDING 
nOTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~ 

D 

NON-COlliSION 
01 OV'fRTURNifWlLOVER 
02.flRElEXPLOSJON 
03 IMM€RSfON 
04.JACKKNlFE 
00 CARGOlEoU1P~NT LOSS OR SHIFT 
06 E.QUIPMENT FAILURE iBLOWN T!RE 8RAKE 
FAILURE, ETC) 
07 SEPARAnON Of \JNITS 
oa RAN Of ROAD RIGHT 
00 RAN Off ROAD LEFT 
10 CROSS MEOfANiCENTERUNE 
11 OOWN41tl RUNAWAY 
12 OTHER NON,COLl,SION 
13 UNKNOWN NOOJ·CO!.USION 
COlLISION W'PfftSQN yEHle! f QR OBJECT 
NOT FIXED 
~RIAN 

f-----------~ ~~ ~~?L~:;~~HICLE iE G ~RAIN. ENG!NE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORISTO·,.·NONf······ 
02.fAlWRE TO YIELD 
OJ RAN REO t.iGHT OR STOP SIGN 
04 EXCEEDEO SPEED LIMIT 
05 UNSAFE SPEED 
06 IMPROPER TURN 
07 LEFT OF CENTER 
oe FOllOWED TOO CLOSEL ¥fACDA 
00 IMPROPER LANE CHANGE/OROVE 
OFF ROADIlMPROPER PASS1NG 
10 IMPROPER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILlEGAU Y 
13 OPERATiNG VEHICLE ;N ERRATIC 
RECKLESS, CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVINC TO AVIOD IDUE TQW1NO. 
SLIPPERY SURFACE, VEHICLE, OBJECi 
NON-MOTORIST IN ROA.DWAY ETC} 
15 FA~LURE TO CONTROL 
16 VtSION OBSTRUCTION 
llDRIVER INATTENTION 
i6.FATIGUEJASI..EEP 
19 OPERATING DEFECT'VE EQUIPMENT 
'20 LOAD SHIFTING/FALLING/SPILLING 
21 OTHER IMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25,DARTING 
26 LYING ANDIOR ILLEGALLY IN 
ROADWAY 
"l7 FAILURe. TO YEILD RIGHT OF WAY 
28 NOT V1SIB-LE (DARK CLOTHING) 
Z9 INATIENTIVE 
3O.f'AILURE TO OBey TRAFFIC SIGNS. 
SIGNALS OR OfF1CER 
J1WRONG SIDE. OF THE ROAD 
32.0THER 
33.UNKNOwtol 

VEHICLE DEFECT 
cooe ONLY IF '19' 
SELECTED ABOVE 

01.TURN SIGNALS 
02 HEAD LA)'¥>S 
00 TAIL LAMPS 
04 BRAKES 
06 STEE.RING 
06 TIRE BLOWOUT 
07 WORN OR SUCK TI~ES 
OS.TRAILER EQUIPMENT DEFECT!VE 
09-MOTOR TROUBLE 
10 DISABLED FROM PRIOR A.CCIDENT 
11 OTHER DEFECTS 
12 NO DEFECTS 

H.ANlMAL· FARM 
18 ANIMAL- DEER 
19.ANlMAL- OTHER 
20 MOTOR VEI-lICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORK ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOvABLE OBJECT 
24.UNKNOWN MOVABLE OBJECT 
5LQW~.!Q~.WJ~Q.I 
25JMPACT ATIENUATOR/CRASH CUSHION 
26 BRIDGE OvERHEAD STRlJCTURE 
17 BRIDGE PIER OR ASUTMEN r 
2lURIDGE PARAPH 
29A!RIDGE RAIL 
3O.GUARORAIL FACE 
31 GUARDRAIL ENO 
32 MEDIAN BARRIER 
33 H1GHVYAY TRAff:iC SIGN POST 
34 ()IjERHEAO SIGN POST 
35 LIGHT'tVMltfARI€S SUPPOl-{l 
36 UTILITY POLE. 
37 OTHE~ POST. POLE OR SuP~Oq:l 
JaCULvERT 
19C1tR6 
40 DITCH 
41 EMBARKMENT 
4ZF(NCE 
43MAIL8CX 
44 TREE 
45 OTHER FIXED OSJECTtwAU BUILDING 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EOUIPMENT 
47 uNi<;NOWN fiXED OBJECT 
48 OTHER 
4QuNKNOWN 

FIRST HARMFUL EIIENT 

OF THE SE~UENCE OF E.VENTS "WHICH 
ONE IS THE FIRST HARMFUL EVENT (1-4) 

M£lST HARMFUL EVENT 

OF THE S€QJENCE OF EVENTS" WHICI-l 
ONE is THE MOST HARMFU. EVENT 0-4) 

SPEED DETECTED 

1 STATED 
2 ESTiMATEO 

SPEED 

A 1-1_2----II 
B 1-1~15---l1 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIELD SIGN 
04 TRAffiC SlGNAl 
05 TRAFFIC flASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSSBUCKS 
08 RAILROAD flASHE~S 
09 RAILROAD GATES 
10 CONSTRUCTiON BARRiCADE 
11 POLICE OffiCER 
12 PAVEMENT MARKINGS 
13 C~OSSWALl< liNeS 
14WAli<JOON,WALK 
15 TRAfFIC CONTROL DEVICE 
INOPERAliVE. MISSING oeSCURED 
16 OTHER 
17 NO~ RE.PORTED 
t8U~KNOWt¥ 

DIRECTION 

FROM TO FROM TO 

Ao[I] B0[I] 
1.NORTH 
2 SOUTH 
3 EAST 
4 WEST 
5 NORTHEAST 
6.NORTHWEST 
7 SOuTHEAST 
8 SOUTHWEST 
iUNKNOWN 

CONDITI£lN 

1 APPARENTlY NORMAL 
2: PHYSICAL IMPAIRMENT 
J EMOTIONAL (E G DEPRESSED, ANGRY, 
C»STURBED) 
4 ILLNESS 
5 FELL ASLEEP. FAINTE.D, FATIGuED. ETC 
6 UNDER THE INFLUENCE OF 
MEDICATIONSIORUG$!Al-CDHOt 
7 OTHER 
8 UNKNOWN 

ALCOHOUDRUG SUSPECTED 

, NONE 
2 VES ALCOHOL SUSPECTED 
:) YES-HBD NOT IMPAIRED 
4 YES_DRUGS SUSPECTED 
5 YES-ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

, NONE GIVEN 
1 TEST REfLJSI?D 
3.TEST GIVEN. CONTAMINATED 
SAJ.,4PLElUNUSABLE 
4 TEST GIVCN, R£SUl '!S KNOW~ 
5 TEST Gl\fEN. RES:Jt.TS UNIViQWN 
6 UNKNOWN 

ACCOH£lL TEST TYPE 

1 NONE 4 SREA TH 
2 BLOO~ 5 OTHER 
3t.1RlNE 

ALCOHOL TEST RESULT 

A!=I=~I 
B L..-I_---JI 

DRUG TEST STATUS 

DRUG TEST TYPE 

AO] BO] 
1 NONE 
2BLOOQ 
3 URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[U[I]B[!][I] 
f NONE 
2 MARIJUANA 
3 COCAINE 
4 OPIATES 
5 AMPHETAMINES 
6pep 
1 OTHER 
3 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN !NTI!RS~C-nON 
Q2,FOUf(WAY INTERSECTION 
03 r·INTERSECTION 
04 Y·INTERSECTION 
00 TRAFFIC CIRCLE/ROUNDABOUT 
06 fiVE-POINT. OR t..4QRf, 
07 ON RAMP 
08 OfF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
l' RAILWAY GRADE CROSSING 
12 SHARE[}"USE PAn-SOR TRA1LS 
13 UNKNOWN 

£lCCURRENCE 

10NROAOWAY 
2 ON SHOULDER 
3.1N MEDIAN 
'" ON ROA.DSIDE 
5,ONGORE 
6 OUTSIDE TRAfFICWAY 
7 UNKNOWN 

R£lAD CONTOUR 

, S t'RAIGHT LEVEL 
2 STRA!GHT GRADE 
3 CURVE LEvEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 

LOCAL REPORT # o SUPPLEMENT 
'X'IFYES 12MPD 0592 



VIY""L;." TWO WAS NORTHBOUND AND WAS OVERTAKING UNIT NUMBER ONE, WHICH WAS A SLOW MOVING AMISH 
BUGGY. AS UNIT NUMBER TWO PASSED UNIT NUMBER ONE IN THE CENTER TURN LANE, UNIT NUMBER ONE ENTERED THE 
CENTER LANE AND STRUCK UNIT NUMBER TWO. UNIT NUMBER ONE THEN LEFT THE SCENE WITHOUT STOPPING OR 
EXCHANGING INFORMATION. 

MANNER OF COLLISION SCHOOL BUS RELATED 

[IJ OR IMPACT [IJ 
1 NOT COLL!S~ON BETWEEN 
TWO VEHICLES IN TRANSPORT I NO 
2J~EAfH:NO 2 YES. DIRECT!,.V !NVOlVEO 
3HEA{}'ON ;; YES, INOIRECTL Y INVOLVED 
4 REAR·TO-REAR • UNKNOWN 
S.BACKlNG 
~tANGLE 
7 SIDESWIPE SAME DIA:€CTION 
6 SIDESVYIPE OPPOSITE 
DIRECT,ON 
9 UNKNOWN 

WORK ZONE RELATED 

[IJ 
I NO 
2 YES 
') lJNKNOVIN" 

WEATHER 

~ 
TYPE OF WORK ZONE 

D01 CLEAR 
02.ClOUDY 1 LANE CLOSURE 

03 fOGISMOG/SMOKE 2 LANE SHIFTfCROS$OVER 
04RAlN 3 VYORK ON SHOULDER OR 
05 SLEET/HAIL (FREEZ1NG RAIN MEDIAN 
OR DRIZZLE) 4 INTERMITTENT OR MOVING ......O(tSNOW WORK 
or SEVERE CROSSWINDS SOTHER en 
oaSLOWING 
SANDfSOII,JDIRTiSNQW COS:rOTH'ER 
10.UNKNOWN LOCATION OF CRASH IN 0 

WORK ZONE ........ 

D 0> 
LIGHT CONDITIONS C 

PRIMARY SECONDARY 
1,BEFORE TkE FiRST WORK :..c 

[IJ D ZONE WARNING SIGN en 
;0 ADVANCE WARNING AREA 

~ ;) TRANSITION AREA 
" ACTIVITY AREA 

1 DAYUGHT 
2 DAWN 
:3 DU$K 

en4 DAI'!t<~ LIGHTED ROADWA¥ 
5 DARK ROADWAY NOT 
LIGHTED WORKERS PRESENT 
6 DARK· UNKNOWI\ ROADWAY 

DLIGHTING 
7 GLARE 
80THEI'! 
9 UNKNOWN 

\ NO 
2 YES 
3 UNKNOWN 

Tt<E CRASH INVOLVED ONE OR MORt: OF THE FOLLOWING' 
A 'fRUCK (MOTOR VEHiCLE) WITH A GVWR MORE THio,,.,,10,1XlO POUNDS. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MAT£FMLS PLACARD. OR 
A BUS DESIGNED FOR AT lEAST 6 PERSONS.INCLUOING DRIVER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS !STREET.CITY. ST.ZIPCODEI 

US DOT ICCMC 

CARGO BODY TYPE 
0' NOT APPllCA8LE 

D 02.BUS\9-15!NCLUDINGDRIVER) 
Q3.VANiENCtOSeD BOx 
G4 GRAIN/CHIPSIGRAVf: WN 

CD 
1 POLICE AGENCY

1 2 MOTORIST 
3 UNKNOWN 

00 POlE 
0Ei CA~GOTANK 
07 FLATBED 
06 DUMP 
09 CONCRETE MIXER 

TIME REC CALL 

.. 
\ 

\:~~::\{> 

~~2 

\ 
Unit #1 

THE CRASH RESULTED IN ONE Of THE FOLLOWING 
A FATALITY, OR 
ANlr..;URY REQUIRING lfU1.NSPORTAT!ONOR IMMEmATE MEDICA\. TRfAT,..ENT. OR 

A 
N 
D AT LEAST ONE. VEHICLE WAS TQWEDOUE TO DISABUNG DAMAGE OR REQUIRED INT(JNEkING ASSISTANCE BEFORE PROCEE.DING UNDER ITS OWN 

POWf'R 

TRAILER LP ST. 

WEIGHT (GVWRI 

D 1 LESSlEQUAllO.OOO 
210J.101 - 2iU1OO 
3 MORE THAN 26.000 

TRAILER lP YEAR 

CDLClA$S 

D 
I.CLASS A 
2.CLASS B 
JCLASS C 
4 CLASS 0 
5.CLASS E 

CLEARED 

12:30 

COMPANY PHONE 

TRAILERLP# PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D INO 
2YES 
lUNKNQWN 

LOCAL REPORT # 

NOlA 

HAZARDOUS 
MATERIALS RELEASED 

D 
4VNKNOWN 

TOTAL MINUTES 

60 

D SUPPLEMENT 
'X' IF YES 12MPD 0592 


