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~ 
TRAFFIC CRASH REPORT 

CRASH REPORT' 

II 
SEVERITY II PRIVATE PROPERTY I[ 1 m~v~'~IS~P 

PHOTOS TAKEN OH·2 OH·3 OH·' POTHER 

12MPD 1156 I FATAL ERROR 3POQ 0 ~~If o "X" IF DODD'2INJURY 4 UNkNOWN YES YES 

N.C.I.C.II IREPORTING AGENCY I'IUN~ UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
9a ANIMAL 

. R.,m 99 VNKNOWN 06/18/2012 

~~-'" 
CITYNILLAGEITOWNSHIP 

I 
NAME (OF CITY. VILLAGE OR TOWNSHIP. COUNTY. LATITUDE LONGITUDE 

08:40 MON VILLAGE MILLERSBURG ~ 40322709 081545807 
II .1'm·iIlMa.lUiiit.» 

LOCATION I TYPELOC Il ~~~:~~~g ~6~~~THINGTON STREET 1 
.. 

REFERENCE POINT USED 

DIST.REF, DIR PREFIX REFERENCE REF POINT 01 STATE UNE 05 TOWNSHIP BOUNDARY 00 DRIVEWAY 
0:: INTERSECTION OF TWO STREETS 06 MilE POST 1G STREET OR ROUTE 

40 F GLEN DRIVE 02 lX' COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

II 1[Q1] OCC NAME (LAST,FIRST,MIDDLE. 

WEAVER TOBIAS L 
ADDRESS (STREET, CITY, STATE, ZlP-CODE) 

5366 CR 201 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE ~ I HOME PHONE. I WORK PHONE. 

0 08/02/1959 52 (330)473-8638 
T DLSTATE 

I DL. I LPSTATE LP II IINJUR~~.z:KE.No~':R I TRANSPORTED BY I INJURED TAKEN TO 

0 OH RL609777 OH 64RJH ITJ ;;:::',CE ,"""NOW>< 
R 
I 

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

S WEAVER, TOBIAS L 5366 CR 201 MILLERSBURG OH 44654 

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

I 2011 HARLEY-D 750-CC AN MAROON SAFECO (330 )473-8638 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. ILOCAL CODE 

0 333.03A ACDA 11063 o ~~~F 
N 

ElI~ 'OFOCC NAME (LAST,FIRST,MIDDLE)- 1 MATTERN GLENN A 
M 
0 ADDRESS (STREET, CITY,STATE,ZIP-CODE) 

T 727 BAKERS ROAD HOPEDALE OH 43976 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I :x IHOME PHONE • WORK PHONE. 

R 12/29/1971 40 (800)742-8712
I 

DLSTATE IDL' ILPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY IINJURED TAKEN TO LP.
S [!] 'NONE 'OTHER 

OH RP717194 MI CE72364 1 2 EMS 6 UNKNOWN 

T lPOUCE 

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

BIO-SERV CORPI ROSE PEST SOLUT P.O. BOX 309 TROY MI48099 
MAKE MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE IOWNER PHONE • 

2012 ICHEVROLE OTHERTR WHITE ARTHUR GOLLAGH (800)742-8712 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. I LOCAL CODE 

D"'IFYES11101 NAME (LAST,FIRST,MIDDLE) • IDATE OF BIRTH IAGE ISEX0 IC 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D LNONE 4LOTHER 
2"EMS 5 UNI<NOWN 

P 
J.POLICE 

A iii 10I NAME{LAST.FIRST,MIDDLE) I HOME PHONE N I DATE OF BIRTH I AGE I SEX 

N 
T ADDRESS (STREET, CITY, STATE,ZIP-CDDE. IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO D 1 NONE4QTHER 

2 EMS 5.UNKNOWN 
JPOLICE 

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

A~ ~~ 
A0 

1 NOT·DEPLOYED 

AD] 

1 ON.OFF SWITCH 

AITJ 

1 NOT EJECTED 

AITJ 

' NOT TRAPPED 

AD] 

1 NO INJURY 
01 NONE USED 2,OEPLOY'EO ­ NOT PRESENT 2 TOTALLY 2POSSISlE 

A 06 0:2 SHOULDER BElT 
2 EXTRICATED BY 

FRONT V;.WITCH IN ON EJECTED MECHANICAL 1 NON-INCAPACITA 
ONLY USED 3,OEPLOYEO· SIDE POSITION 3 PARTIAllY MEANS liNG 
WlAPSElTONLY .. DEPLOYEO aOTH l SWITCH IN OFf EJECTED :J.FREED BY 4 INCAPACITATING 

DD 
USED 

BD] 

fRONTlSlDE 

B0 

POSITION 

BITJ 

4NOT 

BITJ 

NON·MECHAN1CAL 

BD] 

5 FATAL INJURY 

[£!J B 14 :~~~~gERANOt.AP 5 NOT APPLICABLE 4 UNKNOWN APPliCABLE MEANS 6UNKNQWN 
S DEPLOYMENT POSITION 5 uNKNOWN .. UNKNO'NN 

B 07 THIRD ·lEFT I",e 05 CHILO SAFETY SEAT UNKNOWN 

, ;~~I~f~IDD~kCARl 

USED 
06 HELMET USED 

CD cD cD cDC D ~~ ~LEEPE~I~if~'ON Of 
o 07 RESTRAiNT USE 

cDC UNKNOWN 
~IQRlll 
OB NONE USE" 

o 0 ~:~~;,:~~SEO CARGO 

09 HElMET USE£) 

DD 
D lOPROTECTIYEPADS 

DD DD DD DO
o 11 REF'lECTIVE 

CLOTHING 
12UGHTING 

,i)THER '30THER 
14 UNKNOWN 

17 UNKNOWN 

BLANK 

/0fOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON·MOTORISTLOCATION 

01 MARKEOCRO$SWAu<AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWAU< 
03.NON·INTERSEcTlON 
CROSSWALK 
G4 DRIVEWAV ACCESS 
CROSSWALK 
OS IN ROAOWAy 
06 NOT IN ROADWAY 
(fl MEOIAN (SUT NOT ON 
SHOULDER, 
OOISl.ANO 
09 SHOULDER 
,O_SIDEWALK 
l1WITHIN 10 FEET OF ROADWAY 
(BUT Ne SHOULDER MEDIAN. 
SIDEWAlKE, OR ISLANDi 
12.BEvOND 10 FEET OF ROADWAY 
tvVlTHIN TRAFFICWAY) 
f3.0UTSIDE TRAFFtCWAY 
14 SHARED USE PATHS 'OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

M<lIllHIS1 
01_SUS-CQMPACT 
02COMPACT 
OlMID SIZED 
04 FUll SIZE 
O~U.iINIVAN 
OIUPORT UTiUTY VEHICLE 
07.PICKIJP 
08.PANELIVAN 
Of SINGLE UNIT TRUCK 2 AXLES. 
6 TIRES 
to.SINGLE UNIT TRUCK: 3 OR 
MORE AXLES 
11 TRUCK/TRAlLfR 
12 TRUCK TRACTOR (BOBTAil) 
13 TRACTOR/SEMI-TRAILER 
14 TRACTORlOOUBlE. SHORT 
15 TRACTOR DOUBLE ~ LONG 
1(! FIFTH WHEel OR CONVERTER 
OOLLY 
17 TRACTORlTR!PLES 
HLMOTORCYCLE 
19 MOTORIZED BICYCLE 
20 SCHOOl BUS 
21,CHURCH BUS 
2Hueuceus 
23 OTHER BUS 
2.11 POLICE VEHICLE 
25J'!RE TR\JCK 
26,AMBULANCEJRESCUE 
2TTAX~ 

28.MOTOR HOME 
29,TRAIN 
3O.tARM VEHICLE 
31 FARM EOUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTlON EOUlPMENT 
34 ALL OTHERS 
~ 
35.ANIMAL W,ftIOER 
3(LAN!MAL W!8uGGY 
37 BICYCLE 
3&_PEOESTRAIN 
3RPEOALCYClIST {BICYCLE, 
TRICYCLE. UNICYCLE, PEDAL 
CAR) 
clSk'ATER 
41_0THER-NON MOTORIST 
(WHEELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

A[!] B[!] 
1 NO 
2_VES 
3UNKNO\foIN 

DAMAGE SCALE 

1,NONE 
2J.0N-FUNC TK)NAL 
'-FUNCTIONAL DAMAGE 
<tDISABUNG DAMAGE 
5,SEVERE 
5\JNKNOWN 

DAMAGE AREA 

:rRONT 

Ao~S o. 

1~03
t.--­

l- I­
,.---­

oS I 10 I 04 

nEAR 

FRONT 

B~S 
o. 

1203 -I­
"-.--­ I­

oa I '0 I 

IIEAR 

MOST DAMAGED AREA 

01_NONE 
02 CENTER FRONT 
OJ,RIGHT FRONT 
O4,RIGHT SIDE 
OS.RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
OIHEFT SIDE 
O!HEFT FRONT 
10 ToP ANDW1NDOWS 
11 UNDERCARRIAGE 
12 LOAD rrRAILER 
13 TOTAL {ALL AREAS} 
14,OTHER 
15 UNKNOWN 

POINT OF IMPACT 

D1J-IDNE 
02 CENTER FRONT 
OJ RIGHT FRONT 
04 RIGHT SIDE 
os RIGHT REAR 
OIS REAR CENTER 
!J7LEfT REAR 
OISLEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
'f.UNDERCARRIAGE 
12 LOAD rrF~AILER 
13 TOTAL (ALL AREAS) 
1.11.0THER 
1S.UNKNOINN 

ACTION 

1,NON-CONTACT 
2 NON-COLLISION 
3_STRICKING 
.II STRUCK 
SJ:lOTH STRICKING ANO STRUCK 
6.UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIOE 

l_NO UNDERRIDE OR OVERRIDE 
2.UNDERRIDE. COMPARTMENT 
INTRUSION 
1.UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4 UNOERfuOE. COMPARTMENT 
iNTRUSION UNKNOWN 
S.QVERRIOE, MOTOR VEHICLE IN 
TRANSPORT 
ltOVERRfOE, OTHER' VEHICLE 
7 UNKNOWN IF UNDERRIOE OR 
OVERRIDE 

04 

PRE-CRASH ACTIONS 

WIllJlJU 
01 ,MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAO 
02 BACKING 
O3.CHANGING LANES 
O·wVERTAIQNG/PASSING 
OS.TURNING RIGHT 
()!UURNING LEfT 
07.MAKING v-TURN 
De ENTERING TRAFFIC LANE 
os LEAVING TRAFFIC LANE 
10 PARKED 
1ULOWING OR STOPPED IN TRAFFIC 
t2,DRIVERI.ESS 
110HI:ER 
l~UNKNOWN 

NON.MOTORIST 
IS_ENTERING OR CROSSING SPECIFiED 
LOCATION 
ISWALKING. RUNNING, JOOOlNG. 
PLAYING, CYCLING 
17WORKlNG 
Ie PUSHING VEHICLE 
19,APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
2UTANDING 
22 OTHER 
23UNKHOWN 

SEQUENCE OF EVENTS 

A 

NON-COLLISION 
01 OVERTURNiROLLOVER 
02,FlREfEXPlOS10N 
03 IMMERSION 
().UACKKNIFE 

B 

os CARGO/EQUiPMENT LOSS OR SHIFT 
OO£QUIPMENT FAILURE (eLOWN TIRE. BRAKE 
FAILURE. ETC) 
07 SEPARATION OF UNITS 
De_RAN OF ROAD RIGHT 
¢9 RAN OFF ROAD LEfT 
10.CROSS MEDIAWCENTERLINE 
11,DOWNHILL RUNAWAY 
nOTHER NON-COLLISION 
13_UNKNOWN NON.COLLISION 
COWSIQttWtpEBSON VEHICLE QR QIiJECT 
NOT FIXED 
~RIAN 

1------------1 !: =~?~:;~iHICLE (E G. TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
o~ 
02.FAILURE TO VlELO 
ro.RAN REO UGHT OR STOP SIGN 
04.EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 
oe IMPROPER TURN 
OnEFT OF CENTE.R 
oe FOLLOWED TOO CLOSELY/ACOA 
OSJMPROPER LANE CHANGEtDROVE 
OFF ROAOJ1MPROPER PASSING 
10 IMPROPER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
13 OPERATING VEHICLE IN ERRATIC 
RECKLESS, CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOO (DUE TO WINO, 
SLIPPERY SUFCFACE VEHICLE, OBJECT, 
NON.MOTORIST IN ROADWAY, ETC.) 
IS FAILURE TO CONTROL 
l6.VISION 06STRUCTION 
17 DRIVER INA HENTION 
16 FATIGUE/ASLEEP 
19,OPERATING DEFECTIVE EQUiPMENT 
.20 LOAD SH!fTINGtFALLlNGiSPfLUNG 
21,OTHER IMROPER ACTION 
12 UNKNOWN 
~ 
23.NONE 
24JMPROPER CROSSING 
25,OARnNG 
26 LVlNG AND/OR ILLEGALLY IN 
ROADWAY 
21 FAIlURE TO YEILD RIGHT OF WAy 
23 NOT VISIBLE (DARI< CLOTHING) 
29 INAnENTJVE 
3O,FAILURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR oFFICER 
3, WRONG SlOE OF THE ROAD 
32 OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTEOABOVE 

01, TURN SIGNAlS 
02 HEAD LAMPS 
03,TAIL LAMPS 
04 BRAKES 
05 STEERING 
06,TIRE BLOWOUT 
07WORN OR SLICK TIRES 
ee TRAILER EQUIPMENT DEFECTiVE 
¢9 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12_NO DEFEC TS 

17 ANIMAL· FARM 
leANIMAL· DEER 
19.ANIMAL· OTHER 
20 MOTOR VEHIClE IN TRANSPORT 
2t.PARKEO MOTOR VEHtCLE 
22WORKZONE MAINTENANCE EOUIPMENT 
23.0THER MOVABLE OBJECT 
2.11.UNKNOWN MOVABLE OBJECT 
QQLL!SIONWlTt~ FIXED..@l~rr 
25JMPACT ATTENUATORICRASH CUSHION 
26.BR1DGE OVERHEAD STRUCTURE 
27,BRIDGE PIER OR A6UTMENT 
2B.BRIDGE PARAPET 
29,BRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEDIAN BARA:IER 
33 HIGHWAY TRAFFIC SIGN POST 
34,QVERHEAD SIGN POST 
35 UGHTlLUMINARIES SUPPORT 
lIS-UTILITY POLE 
370THER POST, POLE OR SUPPORT 
J&CULVERT 
39 CURB 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
43 MAILBOX 
44.TREE 
45.0THER F:Xeo OBJECT(WAlL, BUILDING. 
TUNNEL ETC) 
46WORKZONE MAINTE.NANCE EOUIPMENT 
47 UNKNOWN FIXED OBJECT 
.;a,OTHER 
49,UNKNOWN 

FIRST HARMFUL EVENT 

BIT] 
OF THE SEOUENCE OF EVENTS· WHICH 
ONE AS THE flRST HARMFUl EVENT (t_4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHtCH 
oNE IS THE MOST HARMFUL EVENT 0-4) 

SPEED DETECTED 

1 STATED 
2 ESTIMATEO 

SPEEO 

BL...I_0---,1 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02.STOP SIGN 
03 YIELD SIGN 
004 TRAFFIC SIGNAL 
05 TRAfFIC FLASHERS 
06 SCHOOL ZONE 
f1i RAILROAD CROSSBUCKS 
oe RAILROAD FLASHERS 
¢9 RAILROAD GATES 
10CONSTRUCTION BARRtcADE 
11 POUCE OFFICER 
12 PAVEMENT MARKINGS 
13CROSSWALK LINES 
1.11 WALKIDON'T WALK 
lS TRAFFIC CONTROL DEVICE 
INOPERATIVE, MISSING. OBSCURED 
16.0THER 
17 NOT REPORTED 
l8-UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A ITJ0 B ITJ0 
1 NORTH 
2 SOUTH 
3 EAST 
4WEST 
5 NORTHEAST 
6.NORTHWEST 
7.SOUTHEAST 
a,SOUTHWEST 
9 UNKNOWN 

CONDITION 

, ,APPARENTlY NORMAL 
2.PHYSICAL IMPAIRMENT 
3EMOTIONALIE.G DEPRESSED ANGRY. 
DiSTURBED) 
4 ILLNESS 
S,FELL ASLEEP, FAINTED, FATIGUED. ETC 
6 UNDER THE INFLUENCE OF 
MEDICATtONSIDRUGSIALCOHOL 
70THER 
6 UNKNOWN 

AlCOHOLltlRUG SUSPECTED 

, NONE 
2 YES AlCOHOL SUSPECTED 
3 ¥ES-HBD NOT IMPAIRED 
4 YES·DRUGS SUSPECTED 
5.YES.ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TESTSTATUS 

t,NONEGIVEN 
2,TEST REFUSED 
;UEST GivEN CONTAMINATED 
SAMPLEIUNUSABlE 
4 TEST GIVEN RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
6,UNKNOWN 

ALCOHOL TEST TYPE 

1.NQNE 4 BREATH 
2 BLOOD 5 OTHER 
J URINE 

ALCOHOL TEST RESULT 

A:=I=::::::ll 
BLI__--JI 

DRUG TEST STATUS 

1,NONE GIVEN 
:2 TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLEl\JNUSABLE 
4 TEST GIVEN, RESULTS KNOWN 
5 GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

A~ B~ 
1 NONE 
2 BLOOD 
J UR(NE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A ITJ ITJ B ITJ ITJ 
1 NONE 
2,MARIJUANA 
3,COCAINE 
4,OPIATES 
SAMPHETAMINES 
EI.PCP 
7.0THER 
8_UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
03,T-INTERSECTION 
04 Y-INTERSECTION 
OS,TRAFFIC CIRCLE/ROUNDABOUT 
OUfVE-POiNT. OR MORE 
07 ON RAMP 
De.OFF RAMP 
09 CROSSOVER 
HWRNEWAY 
'1,RAlLWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAlLS 
1),UNKNOWN 

OCCURRENCE 

LON ROADWAY 
2 ON SHOULDER 
31N MEDIAN 
4ON ROADSIDE 
SON GORE 
6 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3.CURVE LEVEL 
.II.CURVE GRADE 
5.UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
OJ SNOW 
MICE 

SECONDARY 

o 
06 SANDIMUDIDIRTlOlUGRAIJEL 
OE WATER (S TANDING. MOVING) 
07,SLUSH 
eeDEBRI$ 
09,RUT. HOLES BUJ"tPS, UNEVEN 
PAVEMENT 
10 OTHER 
11 UNKNOWN 

LOCAL REPORT. o SUPPLEMENT 
'X'IFYES 12MPD 1156 



R TWO WAS STOPPED IN TRAFFIC SOUTHBOUND ON WASHINGTON STREET WHEN HE WAS STRUCK IN THE RE 
BY UNIT NUMBER ONE. 

MANNER OF COLLISION 

0 OR IMPACT 

I NOT COLUSION BETW'EEN 
TWO YEHIClES IN TA:ANSPORT 
2,REAR-E,.O 
3.HEAo.ON 
4 REAR· T{)"REAR 
'5 BACKING 
6.ANGlE 
7 SIDESWIPE SAME DIRECTION 
6 $IOESWlPE OPPOSITE 
{)IRECilON 
9 UNKNOWN 

WEATHER 

~ 
01,CLEAR 
tn,CLOUDY 
03.FOGlSMOQISMOKE 
04 RAIN 
05 SUETlHAll (fREEZiNG RAIN 
OR:DR:!l.llEj 
OifiSNOW 
07-SEVERE CROSSWINDS 
088l0WlNG 
SANOfSOrUDIRTISNCMI 
09.0THER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

OJ D 
lOAYLIGHT 
2 DAWN 
3 DUSK 
4.DARK • LiGHTED ROAOWAY 
/:i.DARK, ROADWAY NOT 
LIGHTED 
S,DARK· UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
SOTHER 
lWNKNOWN 

UNIT' 

CJ 

SCHOOL BUS RELATED 

[i] 
1.NO 
2 YES, DIRECTLY INVOLVED 
3 YES, ItiDiRECTlY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

[i] 
1NO 
2'(£5 
3.UNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
;2 LANE S;'iirTICROS$O'/ER 
3 WORK ON SHOULDER OR 
...EtHAN 
4JNTERMITTENT OR: MOVING ........WORK 
S.OTHER en 

c:: 
LOCATiON OF CRASH IN 0 
WORK ZONE --­D 

0> 
c:: 

t BEFORE THE FIRST WORK :..c 
ZONE WARNING SIGN C.f) 
2.ADVANCE WARNlNGAREA 

~ 3 TRANSITION AREA 
4.ACTIVITY AREA 

en 
WORKERS PRESENT 

D 
U.jO 
2YES 
TUNKNOWN 

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWiNG 
A TRUCK (MOTOR VEHICLE) WITH A Gw/R MORE THAN 1!HXlO POUNDS: OR 
A TRUCK (MOTOR VEtllGLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FORAT LEAST aPERSONS.INCLUDIP>;G DRNER 

COMPANY (FROM SHIPPING PAPERSI 

ADDRESS (STREET. CITY. ST. ZIP CODEl 

us DOT ICCMC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (S.1S INCLUDING DRIVER) 
03 VANIENCLOSED BOX 
04 GRAINICHIPSIGRAVFI WN 

CD 
I POlK:E AGENCY 

1 2,MOTORtST 
3UNK:NOWN 

05 POLE 
06 CARGO TANt< 
07 FLATBED 
OB,DI.IW' 
Q9,CONCRETE ~XER 

PUCO 

,O,AUTO TRANSPORTER 
'1 GARBAGE/REfUSE 
12 OTHER 
13UNt<:NOWN 

TIME REC CALL DISPATCH 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 


N 

A 

A FATALITY, OR 
AN INJURY REQUIRING TRANSPORTATION OR IMtoEOIATE MEDICAL TREATMENT,OR 

D AT LEAST ONE VEHICLE WAS TowED DUE TO DISABLING DAMAGE OR REQUIRED !NTERvENING ASSISTAtfCE BEFORE PROCEE!)l:NG UNDER ITS OWN 
POWFR 

COMPANY PHONE 

TRAILER LP ST. TRAILER LP YEAR TRAILER LP' PLACARD. "DlA 

1 CLASS A HAZARDOUS HAZARDOUSWEIGHT IGVWRl COL CLASS 
2 CLASS B MATERiAlS PLACARD

D 
MATERIALS RELEASED 

D 
3 CLASS C llESSlEQUAL 10,1XXl 

D I,NO 1 NO 4,UNKNOWN 
:2 YES 

4CLASSO2: 10,001 ·26.1XXl 
2,YES5 CLASS E 

3UNI<NOWN 
3.MORE THAN 26 ooc 

3 NOT APPLICABLE D 
ARRIVED TOTAL MINUTES 

08:51 54 
CHECKED BY 


