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0.)1 </IZ 
TRAFFIC CRASH REPORT 

PHOTOS TAKEN OH-2 OH-3 0H-1P OTHER CRASH REPORT # ~ II PRIVATE PROPERTY 1[2]SKIP, NOT HIT ISKIP 
12MPD 0900 YES 1 i ~g~v:gLVEO D DODD:c DT" 
N.C.I.C.' I REPORTING AGENCY UNIT ERROR OATE OF CRASH 

lila ANIMALI#UN~S 
99 UNKNOWN 03801 MILLERSBURG POLICE DEPARTMENT ITD 05/12/2012 

TIME OF CRASH DAY OF WEEK CITYIVILlAGEITOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) LATITUDE LONGITUDEIIC~;T
11:45 MILLERSBURG 40330628SAT VILLAGE 081552007I 

-iU,\.i:miGi"#J#J¥iWl# II TYPE LOCATION POINT USED M'ilIQI"IIiI;Jfiii.p 

PREFIX CRASH LOCATION TYPELOC I' NAMED STREET 
2 NUMBERED STREET S CLAY 1 :) NUMBERED ROUTE1 1 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REFERENCE 01 STATE UNE 09 DRIVEWAYREF POINT 
INTERSECTION OF TWO STREETS STREET OR ROUTE 

03 COUNTY L!NE. WITHOUT REFERENCE 
04 HOUSE NUMBER 

02 :: ~;;~~ 10 

~ ~~;'':O':::''!:'.~.::::"~.30 F S NEWTON 02 

# OFOCC NAME (LAST,FIRST,MIDDLE) .IIU~~# r 1 FRINK LAURA L 
ADDRESS (STREET. CITY, STATE, ZIP.cODEI 

250 S WASHINGTON ST MILLERSBURG OH 44654 

M IHOME PHONE #SOCIAL SECURITY NUMBER DATE OF BIRTH AGE WORK PHONE #I;x
0 04/03/1965 47 (330)231-2090 
T DLSTATE I DL # ILPSTATE LP' I INJURED TAKEN BY I TRANSPORTED BY IINJURED TAKEN TO 

D] INONE 40THE"R 
2 EMS S VNKNO\NN 
lPOlICE

0 OH RQ424797 OH FBZ3288 1 
R 

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

FRINK, LAURA L 250 S WASHINGTON ST MILLERSBURG OH 44654S I IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE #T YEAR 
MAKE 

/ 2000 JEEP STATE FARM PRIVATE TOW 
N OFFENSE CHARGED CITATION'~D 
 I BLCODE 
0 
N 

NAME (LAST.FIRST,MIDDLE) - 1 MILLER WESLEY W 
M 

a l[ill #OFOCC 

ADDRESS {STREET. CITY,STATE, ZIP.cODEI 0 
T 564 SPENCER LANE FREDERICKSBURG OH 44627 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I HOME PHONE' WORK PHONE # 

R I :x
07/08/1992 19 (330)275-0899
I 

DLSTATE ILPSTATE LP' I INJURED TAKEN BY ,I TRANSPORTED BY IINJURED TAKEN TO IDU OJ I NONE .. OTHER S 1 2'EMS 5UNcKNOWNOH TU486290 OH FOF2450 :) POliCET 
OWNER NAME IIF SAME, WRITE ·SAME") IOWNER ADDRESS (STREET, CITY, STATE,ZIP.cODE) 

MILLER, WESLEY W 564 SPENCER LANE FREDERICKSBURG OH 44627 
YEAR MODEL COLORIMAKE IINSURANCE COMPANY ITOWING SERVICE 

1999 MITSUBISH ECLIPSE SILVER TITAN 1 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' I LOCAL CODE D-X-IF
YES 

II JI UNIT' II NAME ILAST,FIRST,MIDDLE) IHOME PHONE # IOATE OF BIRTH IAGE ISEX0 
C 
C IiNJURED TAKEN BY ITRANSPORTED ay I INJURED TAKEN TOADDRESS ISTREET, CITY,STATE,ZIP.cODE) D ! NONE ".OTHER 

2' EMS 5.UNKNOWN 
:)POllCE 

U 
P rGEall UNIT # II NAME{lAST.FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH ISEXA 
N 

ADDRESS (STREET, CITY. STATE. ZIP.cOOE) I INJURED TAKEN TOT I iNJURED TAKEN BY I TRANSPORTED BYD ' NO~E" OTHER 
2 EMS 5.UNKNOWN 
3POUCE 

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

~ 01,FRONT-LEFT(MC
ORIVER) 

A 01 02 FRONT· MIDDLE 
OJ FRONT - RtGHT 
04 SECOND· LEFT {MC 
PASS} 

~ OSSECOND·MlDOLE 
B 06 SECONO - RIGHT 

07,THIRD ·lEFT{MC 
PASSENGER/SlOE CAR) 
oe THIRD· MIOOLED CSTHIRO-RIGHT 

C 10 SLEEPER SECTION Of 
CAS 
11 ENCLOSED CARGO 
AREAD 12Ut.lENCLOSEDCARGO 

D ~:~~All.ING UNIT 

AC§] '.'>T,_U~"'!. 

~",,;:;, " ••Nn 
B 01 i !"':.V~E!,. 

D ~~i~~~~;;;'E
C U"<I'OWN 

:;:; ~~~JE~SJ;ED 
D D :~§§F;EiTIVE 

AD] 

BD] 

cD 

DO 

1 NOT·DEPLOYED 
'2 DEPLOVED· 
FRONT 
3 DEPLOYED - SIDE 
III.DEPLOYED 60TH 
FRONTlSIOE 
'5 ~OT APPlICA8lE 
e DEPLOYMENT 
UNKNOVYN 

AD] 

BD] 

CD 

00 

1 ON·OFF SWITCH 
NOT PRESE~T 
2 SWITCH IN ON 
POSITION 
3. SWITCH IN OFF 
POSITION 
4UNK~OWN 

POSIT1O~ 

AD] 

aD] 

CD 

DO 

, NOT EJECTED 
2 TOTALLY 
EJECTEO 
3 PARTIALLY 
EJECTED 
III NOT 
APPLICASLE 
5UNK~OWN 

AD] 

BD] 

cD 

DO 

1 NOT TRAPPED 
2' EXTRICATEO BY 
MECHANICAL 
MEANS 
3,FREED flY 
NON-MECHANICAl 
MEANS 
"UNKNOWN 

AD] 

aD] 

cD 

DO 

1 NO INJURY 
2POSSIIlLE 
3 NON·INCAPACITA 
TING 
4: INCAPACITATING 
'5 FATAL INJURY 
6 UNKNOWN 

14 EXTERIOR 
15 OTHER 
16 NON..J.40TORiST 
l1tJNKNOWN 

BLANK 
FOR 
WITNESS ~ES 



UNIT NUMBERS DAMAGE AREA 	 PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTeD SPEED DRUG TESTSTATU5 

FRONT A B 	 A 1 

1.NONEGNEN 
2T£5T REFUSEDMllIllI!IlTA09S 0; [20 3 TEsT GIVEN. CONTAMINATED 


NON.MOTORIST LOCAnON 

01 MOVEMENTS ESSENTIALLY3 	 SAMPlE/\JNUSASLESTRAIGHT AHEAD 
i)2.BACKING 4 TEST GIVEN. RESUtT5 KNOWN 

S GIVEN. RESULTS UNKNOWN03 CHANGING LANESI-rr---- l 
6 UNKNOWN04 OVERTAKING/PASSINGI "..---./ 05 TURNING RIGHT 

06.TURNING LEFT TRAFFIC CONTROL 
01 ,MARKED CROSSWALK AT 07,MAIONGU-TvRN 
INTERSECTK)N 06,ENTERING fRAFFIC LANE08 10 04I I 
02 AT INTERSECilON BUT NO t» LEAVING TRAFFIC LANE 
CROSSWALK 10PARKED 
03.N(}N·INTERSECTION 11 SLOWING OR STOPPED iN TRAFFIC 
CRO$$WAU< 12 DRIVERLESS DRUG TEST TYPE 
04 ORMWAY ACCESS 13 OTHER 01 NO CONTROLS 
CROSSWALK 14 UNKNOWN 02 STOP SIGN 
~IN ROAOWAY NON·MOTORIST 03 Y!ELD SIGN 
06 NOT IN ROAOWAY 15ENTE',fiNG OR CROSSING SPECIFiED 04 TRAffiC SIGNAL

NON·COLLISION 
01 OV'ERTURNIROLLOVER

07 MEDIAN (BUT Nor ON LOCATION 	 05 TRAFFIC FLASHERS 1 NONEQ2,FIREIEXPLOSION 
2 BLOOD 

00 ISlAND PLAYlNG. CYCLING 07 RAILROADCROSSBUCKS 
SHOULDER) 	 it1 WALKING, RuNNING, JOGGiNG. 06 SCHOOL lONE

03 IMMERSION
R!:AR 04 JACKKNIFE 	 3 URINE 

OS_SHOULDER 17'wORK!NG 	 00 RAILROAD FLASHERS 4 OTHER 
10 SIDEWALK lS.PUSHING VEHICLE 09 RAILROAD GA TES

05 CARGO/EQUIPMENT LOSS OR SHIFT 
06.EOUIPMENT FAILURE (BLO'NN TIRE. BRAKE 

1! WITHIN 10 FEET Of ROADWAy 	 19APPROCHING OR LEAVING VEHICLE 10 CONSTRUCTION BARRICAOE 
fAILURE. ETC)tBUT NO SHOULDER MEDIAN. 	 20 PLAYiNG OR WORKING ON VEHICLE n.POllCE OFFICER 
07 SEPARATION Of UNITS 
08 RAN OF ROAD RIGHT

SIDEWAlKE, OR ISlAND) 21 STANDING 	 \2.PAVEMENT MARKINGS 
12SEYONQ 10 FEET OF ROADWAY FRONT 22,OTHER tJ.CROSSWALK LINES DRUG TEST 1 & 2 RESULT 
(WITHIN TRA~FICWAY) 23,UNKNOWN t4 WAWOON'T WALK

09 RAN OFF ROAD LEfT 
10 CROSS MEDIAN/CENTERLINE 1 2 1 2 
11 DOWNHILL RUNAWAY

13 OUTSIDE TRAFFICWAY 	 1S.TRAffIC CONTROL DEVICE 
1.,SHAREO USE PATHS OR TRAILS INOPERATIVE MISSlNG, OBSCURED 
15UN!(NOWN 16.0THER12 OTHER NON-COLUS!ON 

13 UNKNOWN NON.-COLLISION A[I] [I] B[i] [I]1TNOT REPORTED 
~g~Lt~1~g WlPEBSQNLVEIl<.tlHIl<!Cl.lLEC!QW"!.108J<l!JJE;J;CT 16 UNKNOWN 


TYPE OF UNIT 
 1.NONE 
~RIAN 2JMR!JUANA 

3CQCAINE1------------1 ~:.:~~~:.;~~H!CLE (E G TRAIN, ENGNE)

A~ 
4.0PlATES 

HANIIIMl-FARM S.AMPHETAMINES 
16 ANIMAL - DEER 	 OIRECTION 6PCPCONTRIBUTING 19 ANIMAL· OTHER 70THER

CIRCUMS TANCES 2O.MQTOR VEH!CLE IN TRANSPORT FROM TO FROM TO 8 LJNl<NO'NN AT TIME OF REPORTlNG 

IoIQIORIS:T 21 PARKED MOTOR VEHICLE 

Oll_SUS·coMPAcr 22WORKZONE MAINTENANCE EQUIPMENT 

Q2COMPACT 23 OTHER MOVABLE OBJECT 
 A[I] [I] B[I][I] TYPE OF INTERSECTION 03MIO SIZED 	 2-4 UNKNOWN MOVABLE OSJECTA~ 
04 FULL SIZE 	 COLLISION WITH ;:~J.;£J?..!!",/l:lJECT 1 NORTH 
05MINI\lAN 	 25,IMPACT ATIENUATORfCRASH CUSHION 2s0UTH 
06 SPORT \./TILllY VEHICLE 26 BRIDGE OVERHEAD ST~UCTURE lEAST 
07PtCKUP 27 BRIDGE PIER OR ABUTMENTMOTORIST 

"WEST01 NONE 
02 FAILURE TO YIELD06,PANEWAN 	 26 BRIDGE PARAPET S NORTHEAST 


OOSlNGlE VNIT TRUCK,:2 AXLES. 29 BRIQGE RAIL 6.NORTHWEST 01 NOT AN INTERSECTION 

0.) RAN REO UGHT OR STOP SIGN 

STIRES 7$OUTHEAST 
02 fOUR-WAY INTERSECTION3O.GUAti:Dti:AIL FACER!:AR CM EXCEEDED SPEED LIMIT 03T·!NTERSECTtON 

05 UNSAfE SPEED10 SINGLE UNIT TRUCK, j OR 	 31 GUARDRAIL END aSOUTHWEST 
32MEDIAN BARRIER 	 04 Y·INTERSECTIONMORE AXLES 9 UNKNOWN06 lWROPER TURN 

07 LEFT OF CENTER11 TRUCI<JTRAllER 	 33.HIGHWA Y TRAFF!C SIGN POST 05 TRAFFIC CIRCLEtROUNDABOUT 

12 TRUCK TRACTOR (BOBTAil} J.4 OVERHEAD SIGN POST 06.FIVE·POINT OR MORE 


13.TRACTORISEM~TRAilER 35.UGHTILUM1NAR1ES SUPPORT 07 ON RAMP
MOST DAMAGED AREA 	 0fI FOLLOWED TOO CLO$ELY/ACDA 

Q9IMPROPER LANE CHANGE/DROVE 
 OBOFF RAMP 


15 TRACTOR DOuBLE -LONG 37 OTHER POST POLE OR SUPPORT 00 CROSSOVER 

36.UTIUTY POLE14.TRACTOROOUSLE· SHORT OFF ROAOIIMPROPER PASSING 

10 IMPROPER BACKING If.l.DRlVEWAY16 FIrtH WHEELQR CONVERTER 	 38.CULVERT
11 IMPROPER START FROM PARKED 11 RAILWAY GRADE CROSSING39.CUR5DOLLY posntON 12 SHARED-uSE PATHS OR TRAILS 
12 STOppED OR PARKED ILLEGALLY 17 TRACTORffRIPlES 	 400lTCH CONOlnON 

13 UNKNOWN18 MOTORCYCLE 	 41 EMBARKMENTOt,NONE 	 13 OPERATING VEHICLE IN ERRATIC
19 MOTORIZED SICYCLE 	 o4HENCE02,CENTER FRONT RECKLESS, CARElESS. NEGLIGENT OR 43MAILB-OJ(20 SCHOOL BUS 03 RIGHT FRONT AGGRESSIVE MANNER 
21 CHURCH BUS 44 TREE 

'l2PUSUC SUS 45 OTHER FIXED OBJECT{WALL, BUILrnNG, 


OII,RIGHT SIDE 14 SWERViNG TO AvroD (DUE TO WINO, 

OS.RIGHT REAR SLIPPERY SURFACE. VEH!CLE, OBJECT 


23,OTHER BUS TUNNEL ETC) 

24 POLICE VEHICLE 46 WORK ZONE MA!NTENANCE EQUIPMENT


00 REAR CENTER NON--MOTORIST IN ROADWAY, ETC) 1 APPARENTLY NORMAL 
01 LEFT REAR lS.FAILURE TO CONTROL 2.pHYSICAL IMPAIRMENT 

41 uNKNOWN FIXED OBJECT2!HIRE TRUCK oalEFTSIDE 1(LVlS!ON OBSTRVCnON 	 3 EMOTIONAL (E.G, DEPRESSED, ANGRY 
;?E),AMBUlANCElRESCUE 	 46,OTHER

OUEFTFRONT t7 DRIVER INATTENTION 	 DISTURBED) OCCURRENCE49 uNKNOWN27 TAXI 10,TOPANDWINDOWS 18J'ATIGUEIASLEEP 	 o4.ILLNESS 
26.MOTOR HOME 11.UNDERCARRIAGE 19.0PERATING DEfECTIVE EOUIPMENT 	 S FELL ASLEEP. FAINTED. FATIGUED, ETC 
29 TRAIN J 2,LOAD (fRAILER 20 LOAD SHIFTINCJ,ifALLlNGISPllliNG 	 e UN~R THE INF lUENCE OF 
30 FARM VEHICLE 13 TOTAL (ALL AREAS} 21 OTHER IMROPER ACTION 	 MEDICATIONStORUGS/ALCOHOL
3UARM EQUIPMENT i40THER 22.UNKNOWN 	 1 OTHER 
32.SNOIJVM06ILE 15UNP(NQWN 6 UNKNOWN i ON ROAQWAY 

33,CONSTRUCT10N EOUIPt,tENT 
 ~ 

23 NONE 	 2 ON SHOULDER 
l4.ALL OTHERS 24 IMPROPER CROSSING 	 31N MEDIAN 
~ 250ARnNG 4 ON ROADSIDE 

35.ANIMAL WIRIDER 
 26 LYING AND/OR ILLEGALLY IN 	 5 ON GOREFIRST HARMFUL EVENT ALCOHOUDRUG SUSPECTED36,ANIMAl WI6UGGY POINT OF IMPACT 

ROADWAY 6 OUTSIDE TRAFFICWAY 

3751CVCLE 
 27 FAltvRE TO YElLO RIGHT OF WAY 	 7 UNKNOWN 
36 PEDESTRAIN 28 NOT VISIBLE {DARK CLOTHINGI 
39 PEDAlCYCUST (BICYCLE" 29: INATTENTIVE 
TRICYCLE, UNICYclE. PEDAL JO FAILURE TO OBEY TRAffiC SIGNS,
CAR) 

4O.SKATER OF THE SEQUENCE OF EVENT S . WHICH


SIGNALS OR Of"HCER 
1 NONE01 NONE 	 31,WRONG SIDE Of' THE ROAD ROAD CONTOUR 41 OTHER-NON MOTORIST 	 ONE IS THE FIRST HARMFUL EVENT (14) 2 YES ALCOHOL SUSPECTED 

(W'HEELCHAIR, ETC) 3.vES-HBC NOT IMPAIRED 
02 CENTER FRONT 32.0THER 
03.RIGHT FRONT l3 UNKNOWN 

42.UNKNOWN 04.RIGHT SIDE 4 YES-DRUGS SUSPECTED 
OS.RIGHT REAR S YES<ALCOHOLAND DRUGS 
06,REAR CENTER SuSPECTED 
07 LEFT REAR 6.UNKNOWN 
OIUEFTSIOE MOST HARMFUL EVENT 
Q9,LEFT FRONT 
10 TOP AND WINDOWS 

11 UNDERCARRIAGE 

12.LOAD !TRAILER 
 ALCOHOL TEST STATUS 
13.TOT AL (ALL AREAS) 

14,OTHER 

1ti,UNKNO!N/II 
 OF THE SEQ-UENCE OF EVENTS - WHICH 

VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT (1 ...! 
CODE ONLY IF '19' 
SELECTED ABOVE ROAD CONDITIONS 

2.TEST REFUsED 
3.TEST GWEN, CONTAMINATED 

1 NONE GIVEN 

PRIMARY SECONDARY 
ACTION S~EED DETECTED 	 SAMPLE/UNUSABLE 

"TEsT GIVEN, RESULTS KNOWN 
5 TESI GIVEN, RESULTS UNKNOWN 

IN EMERGENCY RESPONSE 6.UNKNOWN D 
1 STATED 01 DRYALCOHOL TEST TYPE 

02WETI NON-CONTACT 	 2 ESTIMATED 
01 TURN SIGNALS 

03.SNOW2.NON-COLLISION 
02 HEAD lAMPS 
03 TAIL LAMPS 

3 STRICKING O4!CE 

, NO 05 SAN~UDlDIRTiOIUGRAVEL
4 STRUCK 

Q4BRAKES

2.'fES oeWATER {STANDING, MOVING)
S BOTH STRICKING AND STRUCK 	 SPEED 

os STEERINGti.UNKNOvm 

06 TIRE BLOWOuT
3 UNKNOWN 	 07 SLUSH 

1 NONE 4 BREATH 06.DEBR,S07 WORN OR SllCKT!RES 
2 BLOOD ~ OTHER O9.RUT, HOLES, BUMPS, UNEVEN 
3 URINE 

OIl TRAILER EOUIPMENT DEFECTIVE 
A 	 PAVEMENTL...I~20---l1STRIKING VEHICLE 09 MOTOR TROUBLE 

10.0THER10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 

OVERRIDElUNDERRIDE 
11,UNKNOWN 

12 NO D£FECTS 
ALCOHOL TEST RESULT 

B L...I_0---ll 
DAMAGE SCALE 	 1,NO UNDERRIDE OR OVERRIDE 


2 UNOERRIOE, COMPARTMENT 
 A ~I=:::::;1
INTRUSION 

3 UNDERRID£, NO COMPARTMENT 

INTRUSION 
 BLI_----II
o4.UN!1ERRIDE, COMPARTMENT 
INTRUSION UNKNOWN 


'.NONE 
 S OVERRIDE. MOTOR VEHICLE IN 
:2 NON-FUNCTIONAL 

;J f'VNCT/ONAL DAMAGE 
 TRANSPORT 


6 OVERRIDE, OTHER VEHICLE

4 DISABUNG DAMAGE 7 UNKNowN IF UNDERRIDE OR 
5.SEVERE OVERRIDE
6,UNKNOWN 

lOCAL REPORT II 

D SUPPLEMENT 
'X' IF YES 12MPD 0900 



STOPPED IN NORTHBOUND TRAFFIC AT THE LISTED LOCATION. UNIT 1 WAS NORTHBOUND BEHIND UNIT 2. 
UNIT 1 FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE AHEAD AND STRUCK UNIT 21N THE REAR. 

MANNER OF COLLISION SCHOOL BUS RELATED 

OR IMPACT 
[!] CD 

1 NOT COLLISION BETWEEN 
TWO VEHlClES IN TRANSPORT 1.NO 
2.REAR·Et-IO 2YES DIRECTLY INVOlVED /.,.. 
3.HEAO·ON 3 YES 'NOIRECTLY INVOLVED II 
4REAR.TQ,REAR ""UNKNOWN 
5 BACKING N 
6 ANGLE 
" SIDESWIPE SAME DIRECTION 
~ SIDESWIPE OPPOSITE U 
DIRECTION 
9 UNKNO'NN 

WORK ZONE RELATED 

CD 
1NO 

2 YES 

3.UNKNOWN 


WEATHER 

TYPE OF WORK ZONE 


~ D01 Cl.EAR 
I LANE CLOSURE 

03 fOG/SMOG/SMOKE 2,LANE SHIFTICROSSOVER 

D4RA!N 

02.ClOUOY 

3WORKONSHOULOER OR 
05 SLEET/HAil (FREEZING RAIN MEDIAN 
OR DRIZZLE) 41NTERMITrENT OR MOVING 

Q6,$Nt.::l\lY WORK 
07 SEVERE CROSSWINDS SOTHER 
011 BLOWING 
SANDISOIUOIRTISNOW 
09 OTHER 
10 UNKNOWN LOCATION OF CRASH IN 

WORK ZONE 

LIGHT CONDITIONS D 
PRIMARY SECONDARY 

1 BEFORE THE FIRST WORK 

ZONE WARNING SIGN 

2ADVANCE WARNING AREA 

3 TRANSITIONAAEA 
4 ACTlVIn' AREA 

1 DAYLIGHT 
20AWN 

CD D 
+oJ 

30USK (j) 
4 OARK· LIGHTED ROADWAY 
5 DARK· ROAOWAYNOT 
LIGHTED WORKERS PRESENT >
6.DARK. UNKNOWN ROADWAY IU 
LIGHTING 
7.GLARE UDBOTHER 
9.UNKNOWN (j)1.NO 


2 YES 

J.UNKNOWN 


THE CRASH RESULTED IN ONE OF THE FOLLOWING THE CRASH INVOLVED ONE OR MORE OF THE FOLLOW!NG A 
A TRUCK (MOTOR VEHICLE)W!TH A GVWR ~RE THAN 10.000 POUNDS, OR A fATALITY OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARO. OR AN INJURY REOUIRING TRANSPORTA""ION OR IMMEDIATE MEDICAL TREATMENT. OR 
A BUS DESIGNED fOR AT LEAST 6 PERSONS INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REOUIRED INTERVENING ASSISTANCE 8EFORE PRocEEDING UNDER lTS OWN 

POWFI? 

UNIT. N 

CJ 
o 

COMPANY PHONE COMPANY IFROM SHIPPING PAPERS) 

ADDRESS IS TREET. CITY. ST. ZIP CODEl 

US DOT ICCMC TRAILER LP ST. TRAILER LP YEAR TRAILER LP' PLACARD # # DIA 

'\ CLASS A 

2 CLASS B 


01 NOT APPLICABLE 3 CLASS C 


CARGO BODY TYPE 05 POLE WEIGHT IG\lWRl CDLCLA$S HAZARDOUS HAZARDOUS 
06 CARGO TANK MATERIALS PLACARD MATERIALS RELEASED 

lLESSlEOUAllG,OOO07 FLATBEDcr.? BUS (9-15!NCLUO!NG DRIVER} 4 CLASS D 1NO 'NO 4 UNKNOWNZ10cm·26t:1OOoe DUMP03 VAN/ENCLOSED BOX 5 CLASS E 'YES 'YES3 MORE THAN 2600009 CONCRETE MIXER 04 GRAlNiCHIPStGRAVFlWN JVNKNOWN 3 NOT APPLICABLE D D D D 
ARRIVED CLEARED TOTAL MINUTES 

11:55 12:25 60 
CHECKED BY 

D 
LOCAL REPORT #SUPPLEMENT 

'X'IF YES 12MPD 0900 


