
Mal) S-22 -I 

:r 
TRAFFIC CRASH REPORT 

CRASH REPORT # CRASH SEVERITY II PRIVATE PROPERTY I[fjSKIP, NOT "1T I SK1P 
PHOTOS TAKEN OH-2 OH-3 OH-1 POTHER 

12MPD 0938 o 1 FATAL ERROR J POD o "X"IF 1 ; ~g~v;gLVED D ~X" IF OCIDD21NJURY 4 UNKNOWN YES Y'S 

N.C.I.C.# [ REPORTING AGENCY I#UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT [!!] 96 ANIMAL 

Rl1pfJl1 
99 UNKNOWN 0511912012 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC;~T LATITUDE LONGITUDE 

16:00 SAT VILLAGE MILLERSBURG 40331303 081545803 
.lIfi·£.i:i.'liliil;j;jii···j~ II TYPE LOCATION POINT USED •••I'f.1'i~ii·jijM·iil.i~ 

PREFIX I CRASH LOCATION I TYPELOC I
1 NAMED STREET 

S MONROE STREET 1 2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 00 MILE POST 10 STREET OR ROUTE 

E 000111 JACKSON STREET 04 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER oe PLACE NAME WITHOUT REFEREN 

1l1[ill 
#OF OCC NAME (LAST.FIRST,MIDDLE) 

1 JONES JOSHUA W 
ADDRESS (STREET, CITY,STATE, ZIP-CODE) 

9291 HARNER ROAD ATHENS OH 45701 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I~X IHOME PHONE # WORK PHONE # 

0 0811711989 22 (740)508-0514 
T DLSTATE IOU ILPSTATE LP # I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

0 OH SP115048 OH 
CD 1NONE ~ OTHER 

EXQ6435 1 2 EMS 5 UNKNOWN 
JPOLICE 

R 
I 

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

S LORI L HURD 299 MULBERY AVE POMEROY OH 45769 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

I 2002 DODGE OTHER SILVER PROGRESSIVE (740)508-0514 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 D"X"""YES 

N 

DID #OFOCC NAME (LAST,FIRST,MIDDLE) -
M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I SEX IHOME PHONE # WORK PHONE # 

R 
I 

DL STATE [DL # [ LPSTATE LP # [INJURED TAKEN BY ,[ TRANSPORTED BY [INJURED TAKEN TO 
S o 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 

T 3 POLICE 

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

YEAR 
[ MAKE 

MODEL COLOR [INSURANCE COMPANY [ TOWING SERVICE [ OWNER PHONE # 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ILOCAL CODE D -X'" 
Y'S 

0 11[1 UNIT # I[ NAME (LAST,FIRST,MIDDLE) [ HOME PHONE # IDATE OF BIRTH IAGE ISEX 

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

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
3 POLICE 

A mil UNIT # II NAME (LAST,FIRST,MIDDLE) IHOME PHONE • IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) [INJURED TAKEN BY [ TRANSPORTED BY [INJURED TAKEN TO D I NONE 4 OTHER 

2.EMS 5 UNKNOWN 
3.POLICE 

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

~ 01.FRONT-lEFT(MC ~~ 
ACD 

' NOT·DEPLOYED 

A0 

' ON-OFF SWITCH 

ACD 

1 NOT EJECTED 

ACD 

' NOT TRAPPED 

ACD 

I NO INJURY 
DRIVER) 01 NONE USED 2DEPLOYED· NOT PRESENT 2 TOTALL'l' 2 EXTRICATED BY 2 POSSIBLE 

A 01 02.FRONT - MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON-INCAPACITA 
OJ.FRONT - RIGHT ONLY USED 3.DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS liNG 
04.SECQND· LEFT (Me 03 LAP BELT ONL'( 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING

D PA55 

) D 
USED 

BO 

FRONT/SIDE 

BO 

POSITION 

eO 

4NOT 

BO 

NON-MECHANICAL 

BO 

5 FATAL INJURY 
05.SECOND - MIDDLE 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNowN APPLICABLE MEANS 6 UNKNOWN 
05 SECOND - RIGHT B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 4UNKNQWN 

B 07.THtRD -LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
08 THIRD - MIDDLE 06 HELMET USED 

cD cD cD cD 
D OS.THIRD - RIGHT D 07 RESTRAINT USE 

cOC lQ.SLEEPER SECTION OF C UNKNO'NN 
CAB ~ 
11 ENCLOSED CARGO OEI.NONE USED 

AREA 09 HELMET USED 

DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DOo ~:~:AILING UNIT 

o 11 REFLECTIVE 
CLOTHING 

14 EXTERIOR 12 LIGHTING 

150THER 13 OTHER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X'IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 .MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
03 NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06.NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER; 
08 ISLAND 
09 SHOULDER 
10 SIDEWALK 
11 WITHIN tOFfETaF ROADWAY 
fBUT NO SHOULOER, MEDIAN 
SIDEWALKE. OR ISLAND) 
12.BEYONO 10FEET OF RQADWAY 
\WITHIN TRAFFICWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

YOU>RJS1 
OLSUe-.COMPACT 
02 COMPACT 
Ol_MID SIZED 
04.FULL SIZE 
OS_MINIVAN 
06 SPORT UTILITY VEHICLE 
01 PICKUP 
()6PANELNAN 
09 SINGLE UNIT TRUCK, 2 AXLES, 
SflRES 
to.SINGLE UNIT TRUCK, 3 OR 
MORE AXLES 
11_TRUCKtTRAILER 
12 TRUCK TRACTOR (BOBTAil) 
l3 TRACTOfVsEMf·TRAlLER 
14 TRACTOR/DOUBLE· SHORT 
15 TRACTOR DOUBLE· LONG 
16 FIFTH WHEEL OR CONVERTER 
DOLL'f 
17 TRACTORITR1PLES 
16,MOTORC'I'CLE 
lI~,MOTORIZEO 81CYCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
22PU8UC BUS 
230TtiER BUS 
24 POLICE vEHICLE 
25 FIRE TRUCK 
26AMaULANCEJRESCUE 
27 TAXI 
28J,,1OTOR HOME 
29 TRAIN 
3O.FARM VEHICLE 
3' FARM EOUIPMENT 
32,SNOWM081LE 
33,CONSTR1.JCTION EQUIPMENT 
34.ALL OTHERS 
~ 
3.!.tAN1MAL WIRIDER 
JELANiMAL W/BUGG'f 
37.BICYCLE 
3&,PEOESTRAIN 
39 PEOAt.C'fCLlST (BIC'fCLE. 
TRICYCLE, UNICYCLE, PEDAL 
CAR) 
4O,Sl(ATER 
41.0THER·NON MOTORIsT 
(WHEELCHAIR, ErC) 
42 UNKNOWN 

IN EMERGENCV RESPONSE 

l.NO 
2.YES 
JUNKNOWN 

DAMAGE SCALE 

1 NONE 
HION.FVNCTIONAL 
3 FUNCl'JOHAL .l).AMA,GE 
4,DlSABUNG DAMAGE 
S,SEVERE 
flUNl<NOWN 

DAMAGE AREA 

FRONT 

oS 04I ,0 I 

f-k '---:::rl­
07 2 -:­ ~ 05 

FRONT 

B 

oS I .0 I 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT Ff'ONT 
04 RIGHT SIDE 
05 RIGHT REAR 
OO,REAR CENTER 
07 LEfT REAR 
06 LEFT SlOE 
09 LEFT FRONT 
10,TOP AND WINDOWS 
11 UNDERCARRIAGE 
12,LOAO fTRAILER 
lJ.rOTAL (ALL AREAS) 
'·tOTHER 
H,WNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER fRONT 
03 RIGHT FRONT 
04.RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
rnLEf'T REAR 
OIHEFT SIDE 
Off,LEFT FRONT 
10.TOPANDWINDOWS 
11 UNDERCARRIAGE 
12 LOAD fTf'AILER 
13 TOTAL {ALL AREAS) 
14,OTHER 
15 UNKNOWN 

ACTION 

1 NON·CONTACT 
2,NON·COlLlSION 
3 STRICKING 
4 STRUCK 
S BOTH STRICKINGAND STRUCK 
6 UNKNoWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

, NO UNDERRlOE OR OVERRIDE 
2 UNDERRIDE, COMPARTMENT 
lNTRuS10N 
3 UNDERRIDE. NO COMPARTMENT 
INTRLlSION 
4 UNDERRIDE COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
5 OVERRIOE. OTHE~ VEHICLE 
r UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

MO.I1lllln 
01 MOVEMENTS ESSENTIAI.LY 
STRAIGHT AHEAD 
02 BACKING 
03,CHANGING LANES 
04 OVERTAKINQlpASSING 
OS.TURNING RIGHT 
OS.TURNING lEFT 
or.MAKING u.TURN 
oa,ENTERING TRAFFIC LANE 
09 lEAVING TRAFFIC LANE 
10.PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12,DRIVERLESS 
13.0THER 
14,UNKNOWN 
NON..MOTORIST 
i5 ENTERING OR CROSS~NG SPECIFIED 
LOCATION 
16WALKlNG, RUNNING. JOGGING 
PLAYING, CYCLING 
17 WORKING 
18 PUSHING VEHICLE 
19 APP'ROCHING OR LEAVING vEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21,STANDING 
22,OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

I [2!J I 0 
.0 2 

30 3 

40 4 

NON-COlLtSION 
01 OVERTURN/ROLLOVER 
02 F'lREJEXPLOSION 
03rMMERSION 
04 JACKKNIFE 

0 
0 
0 

05 CARGO/EOUIPMENT LOSS OR SHIFT 
00 EQUIPMENT FAILURE (8LOWN TIRE. 8RAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
06 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEfT 
IO.CROSS MEDIAN/CENTERLINE 
11 .DOWNHILl RUNAWAY 
!2.0THER NON·COLlISION 
13,UNKNOWN NON·COLLISION 
COL! ISIONWtPERSON YEHICLE OR OBJECT 
NOT FIXED 
~RIAN

1------------1 ~~:~~~~:.;tiHICLE (E G, TRAIN ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01,NONE 
02.FAlLURE TO 'fiELD 
OO_RAN RED UGHT OR STOP SIGN 
O4_EXCEEDED spEED LIMIT 
OS,UNSAFE SPEED 
OO.!MPROPER TuRN 
01 LEFT OF CENTER 
08 FOLLOWED TOO CLOsELYIACDA 
09 IMPROPER LANE CHANGE/DROVE 
OFF ROADltMPROPER PASSING 
10 IMPROPER BACKING 
11\MPROPER START FROM PARKED 
POSITION 
12.STOPP£QOR PARKED ILLEGALLY 
13,OPERATING VEHICLE IN ERRATIC 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERVINO TO AVIOD (DUE TOWIND 
SUPPERY SURFACE. VEHICLE. OBJECT 
NON,MorORIST IN ROADWAY, ErC)­
IS,FAllURE TO CONTROL 
16 VISION 08STRUCTION 
17.0RIVER INATTENTION 
18,FAflGUEiASLEEP 
19.0PERATING DEFECTIVE EQUIPMENT 
2O.LOAD SHIHiNGiFALLlNQJSPILUNG 
2LOTHER IMROPER ACTION 
z.;.UNKNOWN 
,,~ 

Z3.NONE 
l4,IMPROPER CROSSING 
25,DARTING 
26,LYING AND lOR ILLEGALL'f IN 
ROADWAY 
27.FAllURE TO YEILO RIGHT OF WAY 
26 NOT VISIBLE {CARK CLOTHINGl 
2'91NATTENTIIJE 
3Q,FAILURE TO OBEY TRAfFIC SfGNS 
SIGNALS OR OFFICER 
31WRONG SIDE OF THE ROAD 
32,OTHER 
J3_UNKNOWfi 

VEHICLE DEFECT 
CODE ONLY IF "9' 
SELECTED ABOVE 

01 TURN SIGNALS 
02_HEAD LAMPS 
03 TAIL LAMPS 
O4J!RAKES 
05.STEERING 
06 TIRE BLOWOUT 
07.wORN OR SLICK TIRES 
DB.TRAILER EQUIPMENT DEFECTIVE 
09.MOTOR TROUBLE 
10.DISABLED FROM PRIOR ACCIDENT 
11 OTHE~ DEFECTS 
12,NODEFECTS 

17,AN!MAL·FARM 
l6,ANlMAL- DEER 
19,ANIMAL· OTHER 
2O,MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22.wDRK lONE MAINTENANCE EOUIPMENT 
ZlOTHER MOVABLE OBJECT 
2:4.UNKNOWN MOVABLE OBJECT 
.kQlli~!9N WITH FixED OBJEC T 
25JMPACT ATTENVATORICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
21 BRIDGE PIER OR A8UTMENT 
2SBAIDGE PARAPET 
29.B~IDGE RAIL 
3O.GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEDlAN BARRIER 
33,HIGHWA'f TRAFFIC SIGN POST 
34 OVERHEAD SiGN POST 
35 LIGHTiLUMINARIES SUpPORT 
J6 UTILITY POLE 
J7 OTHER POST, POLE OR SUPPORT 
J8.CULVERT 
39_CURB 
40 DITCH 
41 EMSARKMENT 
42 FENCE 
4JMAILBOX 
44,TREE 
45,OTHER FIXED OBJECT(WALL, BUILDING, 
TUNNEL ETC) 
415 WORK ZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN FIXED OBJECT 
48.0THER 
4Q,UNi<NOWN 

FIRST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTS· WHICH 
ONE IS THE F!RST HARMFUL EVENT 0-4) 

MOST HARMFUL EVENT 

OF THE SEOUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT {l-4) 

SPEED DETECTED 

1 STATED 
2£STIMATED 

SPEED 

A L...I~27--..J1 

BL-I_--ll 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
Q2 STOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05- TRAFFIC FLASHERS 
06 SCHOOL ZONE 
01 ,RAlLROAD CROSS8UCKS 
oa RAILROAO FLASHERS 
09 RA,LROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POliCE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WALK/DON'T WALK 
tS,TRAFFIC CONTROL DEVICE 
INOPERATIVE. MtSSING OeSCURED 
16 OTHER 
H,NOT REPORTED 
1a UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A0c!] BDD 
1 NORTH 
2 SOUTH 
3 EAST 
4WEST 
5,NORTHEAST 
6.NORTHWEST 
7 SOUTHEAST 
Ii SOUTHWEST 
9 UNKNOWN 

CONDITION 

, .APPARENTL V NORMAL 
2.PHYSICAL IMPAIRMENT 
3 EMOTIONAL (E G DEPRESSED. ANGRY. 
DISTURBED) 
4 ILLNESS 
S.FELL ASLEEP. FAIN TEO, fATIGUED. ETC 
5_uNOER THE INFLUENCE OF 
MEO ~CAT IONSIORUGSiALCOHOL 
1.0THER 
a.UNKNOWN 

ALCOHOUDRUGSUSPECTED 

t NONE 
2.YES ALCOHOL SUSPECTED 
3 YES-HBD NOT IMPAIRED 
'.YES·DRUGS SUSPECTED 
5 YES·ALCOHOL AND DRUGS 
SUSPECTED 
a.UNKNOWN 

ALCOHOL TEST STATUS 

, NONE GIVEN 
2.TEST REFUSED 
3.TEST GWEN. CONTAMINATED 
SAMPLE/uNUSABLE 
4,TEST GIVEN, RESULTS KNOWN 
5 TEST GIVEN RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
:2 BLOOD $,OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A!=I=~I 
BI...-I_--II 

DRUG TEST STATUS 

1.NONE GIVEN 
2,TEST REFUSED 
3,TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSA8LE 
4.TEST GIVEN. RESULTS KNOWN 
5 GIVEK RESULis- UNKNOWN 
(I,UNKNOWN 

DRUG TEST TYPE 

A[i] BO 
1 NONE 
2 BLOOD 
JUR1NE 
4 oTHER 

DRUG TEST, & 2 RESULT 

,2 1 2 

A [DC!] B DD 
1 NONE 
2 MARiJUANA 
3 COCAINE 
4 OPIATES 
SJ\MPHETAMINES 
6.PCP 
7 OTHER 
8.UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOURWAY INTERSECTION 
03 T4NTERSECTION 
04 'f-INTERSECTION 
OS TRAFnc CIRCLE/ROUNDABOUT 
00 FIVE-POINT, OR MORE 
01 ON RAMP 
08 OFF RAMP 
09 CROSSOVER 
10DRIVEWA'f 
1t RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

',ON ROADWAY 
2.0N SHOULDER 
3JNMEDIAN 
40N ROADSIDE 
S.ON GORE 
6 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

I.STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3 CURVE LEVEL 
4 CURVE GRADE 
S UNKNOWN 

ROAD CONDITIONS 

PRIMARV SECONDARY 

D 
01,DRY 
02WET 
03.SNOW 
04 ICE 
05,SANOIMUOiOlRTIOtIJGRAVEL 
06 WATER {S TANDING, MOVINGI 
07 SLUSH 
oaDEBRIS 
09 RUT, HOLES BUMPS. UNEVEN 
PAVEMENT 
100THER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 0938 



________________________ 

we 

I WAS ADVISED BY THE DRIVER OF UNIT #1 THAT HE WAS NORTHBOUND ON MONROE STREET WHEN ANOTHER VEHICLE 
PULLED OUT OF THE BP GAS STATION AND CAUSED HIM TO SWERVE AND STRIKE A CURB ALONG THE EAST SIDE OF 
THE ROADWAY, HE ADVISED THAT THERE IS NO BODY DAMAGETO THE VEHICLE BUT AS HE CONTIUNED TO DRIVE HE 
COULD FEEL AND HEAR THAT SOMETHING WAS WRONG WITH THE VEHICLES STEERING, 

MANNER OF COLLISION[IJ OR IMPACT 

1 t.lOT COLLISION 6ETWEEN 
TWO VEHICL.ES IN TRANSPORT 
:2 REAR-END 
3 HEAD·ON 
.4 REAR· TO·REAR 
5 BACKING 
6.ANGlE 
7 SIDESWIPE SAME DIRECTION 
a SIDESWIPE OPPOSITE 
DIR'ECTION 
9 UNKNOWN 

WEATHER 

~ 
01 CLEAR 

Q2.CLOUOV 

OO.FOGlSMOGiSMOKE 
~.~AIN 
os SLEETlHAIL jFREElING RAIN 
OR DRIZZLE) 

005NO\III 

07,SEVERE CROSSWINDS 

06 BLOWING 

SANDISOIUDIRTfSNf;NJ 


LIGHT CONDITIONS 

PRIMARY SECONDARY 

[IJD 
1 DAYUGHT 
2 DAWN 
3 DUSK 
.4 DARK -LIGHTED ROAQWAY 
5,DA~K. ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7.mARE 
!3 OTHER 
SUNKNOWN 

SCHOOL BUS RELATED [IJ 
1 NO 

:2 YES. DIREcTLy INVOLVED 

J YES, INDIRECTl Y INVOLVED 

4 uNKNOWN 


WORK ZONE RELATED 

[IJ 
1NO 

2YES 

3 UNKNOWN 


lYPE OF WORK ZONE 

D 
1 LANE CLOSURE 

2J..ANE SHIFTfC~OSSOVER 


JWOR){ ON SHOULDER OR 

MEmAN 

'UNTERMITTENT OR MOVlNG 
WORK 

S.OTHER 


os OTHER 
10 UNKNOWN LOCATION OF CRASH IN 

WORK ZONE 

D 
1 !EFORE THE FIRST WORK 
lONE WARNJNG SIGN 
2 ADVANCE WARNING AREA 

3 TRANSITION AREA 

4,ACTlVITY AREA 


WORKERS PRESENT 

D 
1 NO 
:2'-yES 
3 UNKNOWN 

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GWVR MORE THAN 10,CXX) POUNDS. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARQ. OR 
A eus DESIGNED FOR AT LEAST!3 PERSONS. INCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERSI 

ADDRESS ISTREET. CllY. ST. ZIP CODE) 

US DOT ICCMC 

CARGO BODY TYPE 05 POlE iO.AUTO TRANSPORTER 

O~ NOT APPLICABLE 06CARGQ TANK 11 GARBAGE/REFUSE 

O 02,BUS (9-1S INCUJDING DRIVER} 07 FLATBED '2 OTHER 

g; ~~':;~~~~R~~~LWN :~~:RETE MIXER 13 UNKNoWN 

BP Station 
Driveway 

.. 

.. Curb 

1 

Monroe Street 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 

/I, fATALiTY: OR 


A 
N AN INJURY REQUIRING TRANSPORTATION OR IMMEDiATE- MEDiCAL TREATMENT OR 
D /l,T LE/I,ST ONE VEHICLE WAS TOWED DUE 10 DISA8L1NG QAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

P()WFR 

COMPANY PHONE 

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

WEIGHT tGVWR) COL CLASS ; ~~~~: HAZARDOUS HAZARDOUS0 0 3 CLASS C MATERIALS PLACARD MATERIALS RELEASED 
, LESS1EQUAL1!UX~ "CtASS 0 D'NQ 0 'NO 4 UNKNOWN 

L- ~:.': r~~,ooo ; 0~!NOWN ~.~~; A~PUCABLE5 CLASS E __________~____________~__________~~______~ 

DiSPATCH ARRIVED CLEARED TOTAL MINUTES 

17:03 17:12 55 
CHECKED BY 

D LOCALREPORHSUPPLEMENT 
'X'IF YES 12MPD 0938 

TIME REC CALL 

17:02 

http:VEHICL.ES

