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'mI'F TRAFFIC CRASH REPORT 

CRASH REPORT # l[rr~i~;:LEE~: 'POD 10AJEi~"PeKI I!:TISKIPl NOTHrr I SKIP 10TOST~:;N 0DDoR 

12MPD 1707 2 SOLVED 

~-
.2 INJURY 4 UNKNOWN YES 3WOT SOLVED YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 
gg UNKNOWN 9/1/2012 

TIME OF CRASH DAY OF WEEK CITYNlLLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 

Ilc;;r 

LATITUDE LONGITUDE 

18:35 SAT VILLAGE MILLERSBURG 40320701 081545807 
..., TYPE LOCATION POfNT USED •••iiN'@iehJi&iii.', 

PREFIX CRASH LOCATION I rPELOC I 1 NAMED STREET 

JITTERS COFFEE HOUSE S WASHINGTON 2 NUMBERED STREET 
3 NUMBEREO ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE UNE 06 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS oe MILE POST 10 STREET OR ROUTE 

S 001545 WASHINGTON 04 03 COUNTY LINE 07 CORPORATiON liMn WITHOUT REFERENCE 
04 HOUSE NUMBER os PLACE NAME WITHOUT REFEREN 

al[ill .OFOCC NAME (lAST,FIRST ,MIDDLE) 

1 BROWN STEVEN B 
ADDRESS (STREET. CITY.STATE,ZIP-CODE) 

3683 TR 124 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER PATE OF BIRTH AGE I ;x IHOME PHONE # WORK PHONE' 

270-98-1589 08/07/1994 18 (330)275-4552 
T DLSTATE DL' ILPSTATE LP' DJr~TAK~~!~R 

n,,,uIIY 'NJ""":" ...,,~n TO 

0 OH TS214854 OH DKS8052 SUNI<NOWN 

R 
I 

' (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET.CiTY.STATI 

S MARVIN D. MILLER 3683 TR 124 MILLERSBURG OH 44654 

T YEAR MAKE MODEL COLOR IINSURANCE COMPANY TOWING SERVICE OWNER PHONE. 

I 2008 DODGE NOT STAT SILVER PROGRESSIVE·! . (330)473.3292 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. IEr~:'~E2 YES 

D 10 .OFOCC 
NAME {lAST,FIRST,MIDDLE) . 

~ ADDRESS {STREET. CITY. STATE. ZIP-CODE) 

6 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 
I SEX I HOME PHONE # WORK PHONE' 

R 
I DLSTATE DL_ I LPSTATE LP. INJUKtU'AKt;~::OWNI TRANSPORTED BY INJURED TAKEN TO 

S o 1 NONE
>EMS 

T 3 POLICE 

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

YEAR MAKE MODEL COLOR IINSURANCE COMPANY TOWING SERVICE OWNER PHONE _ 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. I LOCAL CODE D->:If
YESIIlal NAME {LAST,FIRST.MIDDLE) I HOME PHONE • I DATE OF BIRTH AGE ISEX0 

C 
C ADDRESS (STREET, CITY, S TATE. ZIP-CODE) I INJURED TAKEN BY I '''''N..~un '~"D INJURED TAKEN TO 

U D 1 NONE" OTHER 
2£M$ S.UNKNOWN 
3.POUCE 

iii 10INAME(LAST.FIRST,MIDDLE) I~MEPHONE# IDATE OF BIRTH AGE ISEX 

ADDRESS (STREET, CITY. STATE.ZIP-CODE) I INJURED TAKEN BY" ""'..,'"u, ,~u BY INJURED TAKEN T D \,NONE40THER 
'i,EMS tWNKNOWN 
3.POlfCE ' 

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

~ 01 FRONT· LEFT (Me ~MQI2Ml 
A IT] 1. NOT·DEPLOYED 

A IT] 1,QN·OFF SWlTCH 

A IT] 
f NOT EJECTED 

A IT] 1 NOT TRAPPED 

AIT] 1,NO INJURY 
DRIVER) Ot,NONE USED 2.DEPLOYED­ NOT PRESENT 2.TOTALLY 2,EXTRICATED 8Y 2 POSSIBLE 

A 01 Il2,FRONT - MIOOLE A 04 02_SHOUlDEA BELT fRONT 2.SWITCH IN ON EJECTEO MECHANICAL lNON-INCAPACIiA 
OJ.fRONT • RIGHT ONlY\)SED 30EPLOY'fO· SIDE posmON 3.PARTlAllY MEANS TING 
001 SECOND -lEfT (Me l)3.LA? BELT ONLY .. DEPLovEO BOTH 3,SWITCH !N OFF EJECTED 3fAEED BY ...INCAPACITATINGD?A58) D 

USED aD FRONTf$!OE 

BO 

POSITiON 

110 
"NOT 

BD 

NOH-MECHANICAL 110 ~"fATAL INJURY 
o~,-SECONO • MiDOLE 04,SHOUlOER AND LAP 5,NOT APPLICABLE .,UNKNOWN APPLICABLE MEANS tWNKNOWN 

B (lI;'-SECONO~RIGHT B BELT useD ItOEPLOVMENT POSITION tWNKNOWN "UNKNOWN 
07.THIRO-lEFT (Me OS.CHILD SAFETY SEAT UNKNO'JVN: 
PASSENGER/SIDE CAR) USED 
oe THIRD. MIDDLE oe.HELMET USED 

cD cD cD cD cO 
D iXlTHIRD-RIGtiT D 07.RESTRAINTUSE 

C 10 SLEEPER SECTION OF C UNKNOWNCAB ~ 
11 ,ENCLOSED CARGO oe NONEUSEODARE. 00 HELMET USED 

DO DO DO 
12 UNENCLOSED CARGO o 10 PAOlECTlVE PADS 

DO DOo ~~~IUNG UNIT 
o 11 REfLECTIVE 

CLOTHING 

14,EXTERIOR l;i!.UGHTING 
1S.0THER 13.0THER 

16.NQN·MOTOFitST 14 UNKNOWN 
17.UNKNOWN 

BLANK 

DFOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMSERS 

NON-MOTORIST LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
ou.. T INTERSECTION aUT NO 
CROSSWALK 
03 NON-rNTERSECTION 
CROSSWALK 
Q.4.0RIVEWAY Access 
CROSSWALK 
05JN ROAOWA '( 
00.N01 IN ROAOWA'f 
07JdEDIAN {SUT NOT ON 
SHOULDER) 
oelSLAND 
D9.SHQULD'ER 
lQ,SIDEWALK 
l1WITHIN 10 FEfT OF ROADWAV 
(BUT NO SHOUlDER, MEDIAN, 
stDEWALKE. OR ISLAND) 
12 BEYOND 10 fEET OF ROAO'WAV 
(W1TH1NTRAf'FICWAV) 
1l-0UTSIDE TFl:AFFICWAV 
14 SHARED USE PATHS OR TRAILS 
lSUNKNOWN 

TYPE OF UNIT 

MOIOWSJ 
01 SUS-COMPACT 
O;j.COMPACT 
OJ.MID SIZED 
04 FUlLSlZE 
OS,MINIVAN 
05.SPORT UTrUTYVEHIClE 
07.PICKUP 
D!!-PANElIVAN 
09.SINGLE UNIT TRUCK; 2 AXLES. 
I;) TIRES 
lO.SINGlE UNIT /RUCK, 3 OR 
MORE AXLES 
11 TRUCK/TRAll£R 
12.TRUCK TRACTOR (60BTAIL) 
13.TRAeTOR/SEMI-TRAILER 
14.TRACTOR/OOUBLE • SHORT 
15 TRACTOR DOUBLE - LONG 
16 FIF1'HWHEEl OR CONVERTER 
DOLLY 
t7 TRAC10RlTRIPLES 
16 MOTORCYCLE 
19MQTORJlEO BICYCLE 
20 SCHOOL BUS 
21.CHURCH BuS 
Z2 PUBLIC BUS 
23.0THER BUS 
2·U>OLlCE VEHICLE 
25 FIRE TRUCJ( 
26 AMeULANCEJRESCUE 
27T.A.X1 
2EI.MOTOR HOME 
2'9.TRAIN 
3O.fARM VEHICLE 
3' fARM EQUIPMENT 
32.SNOWMOB1LE 
33,CONSTRUCTtON EOUIPMENT 
34,ALL OTHERS 
~ 
35,ANIMAL w/RiDER 
36ANIMAL WteUGGY 
37 BICYCLE 
38 PEDESTRAlN 
)9,PEOALCYCLIST (BICYCLE. 
TRICYCLE, UNICYCLE, PEDAL 
CAAl 
40 SKATER 
41 OTHER-NON MOTORIST 
(WHEELCHAIR, 'ETC) 
'12: UNKNOWN 

IN EMERGENCV RESPONSE 

A[i] BO 
,NO 
2.YES 
3,UNKNQWN 

DAMAGE SCALE 

1 NONE 
2,NON,fUNCTIONAL 
3.FUNCTIONAL DAMAGE 
4.DISABLlNG DAMAGE 
ti-.SEVERE 
6.UNKNOWN 

DAMAGE AREA 

FRONT 

CIS I '0 I 

REAR 

FRONT 

REAR 

MOST DAMAGED AREA 

01 NONE 
02.CENTER FRONT 
00 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06.REAR CENTER 
W.LEFT REAR 
00 LEFT SIDE 
09 lEFT FRONT 
10 TOP AND WINDOWS 
11.UNDERCARRIAGE 
12 lOAD !TRAilER 
13.TOTAL (ALL AREAS) 
HOTHER 
15.UNI<NOWN 

POINT OF IMPACT 

01,NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06.REAR CENTER 
07 lEfT REAR 
(lfHEfT SIDE 
09 LEFT FRONT 
'0. rop AND WINDOWS 
" UNDERCARRIAGE 
12 LOAD {fRAILER 
13TOTAL (ALL AREAS} 
1'1.0THER 
lS,UNKNOWN 

ACTION 

1 NON·CONTACT 
2.NON_COLLIStoN 
3STR1CKING 
4,STRUCJ( 
5 BOTH STRICK!NG AND STRUCK 
6.UNJ(NOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNDERRiDE OR OVERRIOE 
2,UNOERRIDE. COMPARTMENT 
INTRUSION 
'" UNDERRIOE.. NO COMPARTMENT 
iNTRUSION 
" UNDERRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
60VERRID£. OTHER VEHICLE 
l,UNKNOVVN IF UNDERRIDE OR 
OVERRIDE 

PRE.(;RASH ACTIONS 

MQI.Q.IlJOI 
01 MOVEMENTS ESSENTiAlLY 
STRAIGHT AHEAD 
02J~ACKING 
OO.CHANGHfG LANES 
04,O\IE~TAt<ING,'PASSING 

I)!LTURNING RIGHT 
OIUURNING LEFT 
07 MAKING U·TURN 
oe.ENTERING TRAFFIC LANE 
09.LEAvtNG TRAFFIC LANE 
10.PARKED 
1 1.SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13.0THER 
t4.UNKNOWN 
NON-MOTORIST 
~~lNG OR CRQSSING SPECIFIED 
LOCATION 
15 WALKING. RUNNING, JOGGING, 
PLAYING, C'fClING 
t1.wORt<ING 
UJ,PUSHING VEHICLE 
19.APPROCHING OR LEAVING VEHICL.E 
2O.PLAYING OR WORt<INGON V€HICLE 
21 STAN04NG 
22,OTHER 
2J,UNKNOWN 

SEQUENCE OF EVENTS 

A S 

1 0 1 0 
2 0 2 0 
3 D 3 0 
4 0 40 

NON.cOlLiSION 
010VERTURNfROLlOVER 
02 FIREJEXPLOSION 
03.1MMERSION 
04.JACKKNIFE 
C5.CARGOIEOUIPMENT lOSS DR SHIFT 
00 EQUiPMENT FAilURE (BLOWN TIRE. BRAKE 
fAILURE, ETC) 
07 SEPARATION OF UNITS 
OS,RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
10CROSS MEDtANlCENTERLINE 
11 QOWNHlllRUNAWAY 
12,OTHER NON-COLLISION 
13 UNKNOWN NON·COLLISION 
COl I ISiQN WfPFRSQN WHIG! E OR OBJECT 
NOT FIXED 
~RIAN

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

CONTRISUTING 
CIRCUMSTANCES 

MOTORIST 
01.NONE 
02:.FAILURE TO ,(lElD 
OJ.RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 
06JMPROPER TURN 
OJ.LEfT OF CENTER 
06.FOllOWED TOO ClOSEL YIACOA 
09 IMPROPER LANE CHANGE/DROVE 
Off ROADlJMPROPER PASSING 
10 IMPROPER BACKING 
I'.IMPROPER START FROM PARKED 
POSITION 
12.STOPPED OR PARKED ILLEGALLy 
13 OPERATING VEHICLE 1N ERRATtC. 
RECKLESS. CARELESS, NEGUGENT OR 
AGGRfsSNE MANNER 
1'1.SWERVING TO AVIDD (DUE TO WIND. 
SLIPPERY SURFACE. VEHICLE, OBJECT 
NON-MOTORIST IN ROADWAY ETq 
15,FAILURE TO CONTROL 
16.VISION OBSTRUCTION 
17.DRiVER lNA.nENT10N 
UtFATIGUEIASLEEP 
19,OPERATING DEFECTIVE EQUIPMENT 
20 LOAD SHlfTlNGlFALlINGlSPllUNG 
21 OTHER IMROPER ACTION 
21.UNKNOWN 
~ 
23,NONE 
2'I.lMPROPER CROSSING 
25 DARTING 
26.l 'fING ANDIQR ILlEGALL YIN 
ROADWAY 
7l.FAILURE TO YEILD RIGHT OF WAY 
26 NOT ""'SIBLE (DARK CLOTHING) 
2SUNAlTENTIVE 
3O~fAlLURE TO OBEY TRAFfIC SIGNS, 
sIGNAlS OR OFFtCER 
31 WRONG SIDE Of THE ROAD 
32.0THER 
33,UNKNOWN 

VEHICLE DEFECT 
CODE ONL V IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAO lAMPS 
00 TAIL LAMPS 
IJ4.BRAJ(ES 
O!i STEERING 
00.TIRE BLOWOUT 
IJ7 WORN OR SLICK TIRES 
06 TRAILER EOUIPMENT DEfECTIVE 
D9 MOTOR TROUBLE 
10.mSABLEO FROM PRIOR ACCIDENT 
I' OTHER DEFECTS 
12.NO DEfECTS 

11 ANIMAL. FARM 
16.ANIMAl· DEER 
1t.ANIMAl· OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORt<ZONE MAINTENA.NCE EQUlPMENT 
23.0THER MOVABLE 08JECT 
24!)NI<NOWN MOVABLE OBJECT 
~ttWITH~, 
2S IMPACT ATIENUATORICRASH CUSHION 
Z6 BRIDGE OVERHEAD STRUCTURE 
27.BRIDGE PIER OR ABUTMENT 
28 B~IDGE PARAPET 
29,8RIDGE RAIL. 
JOGUARDRAll FACE 
3! ,GUARDRAIL END 
32.M£OlAN BARRIE~ 
33.HIGHWAY TRAffIC SIGN POST 
340VERHEADSIGN POST 
35 LIGHTIlUMINA.RIES SUPPORT 
36 unuTY POL.E 
37 OTHER POS1. POLE OR SUPPORT 
38.CULVERT 
31ICURB 
fIO,DITCH 
./11 EMBARKMENT 
-42.FENCE 
43.MAIL80X 
44.TREE 
45.0THE,fi FIXEDDdJECltwAL.L 8UjLDING. 
TUNNEL:ETCi 
46 WORK ZONE MAINTENANCE EQUIPMENT 
-47 UNKNOWN FIXED OBJECT 
48.0THER 
4&UNICNOWN 

FIRST HARMFUL EVENT 

OF THE SEOUENCE OF EVENTS· WHICH 
ONE.s THE FIRST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMfUL EVENT (1-4) 

SPEED DETECTED 

, STATED 
2 ESTIMATED 

SPEED 

BL......I_--,I 

POSTED SPEED 

TRAFFIC CONTROL 

OU>iO CONTROLS 
Q2,STOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06.SCHOOL ZONE 
01 RAILROAO CROSSBUCKS 
06,RAllROAO FLASHERS 
os RAilROAD GATES 
10.CONSTRUCTION BARRICADE 
H POLlCE OFFICER 
,2.PAVEMENT MARKINGS 
13 CROSSWALK liNES 
14 WALKIOONT WALK 
15 TRAFFIC CONTROL DEI/l-CE 
INOPERATIVE. MISSING, OBSCURED 
16.0THER 
17 NOT REPORTED 
16UNKNQWN 

DIRECTION 

FROM TO FROM TO 

A1II0 sOD 
i.NORTH 
2 SOUTH 
JEAST 
<WEST 
SNORTHEAST 
6 NORTHINEST 
TSOUTHEAST 
8 SOUTHWEST 
9.UNJ(NOWN 

CONDITION 

1 APPARENTLY NORMAL 
2.PHYSICAL IMPAIRMENT 
3,EMOTIONAL iE.G, DEPRESSED. ANGRY, 
DISTURBED) 
04.1LLNESS 
SfELL ASLEEP. FAINTED. FATIGUED, ETC 
S,UNDER THE INFLUENCE OF 
MEDtcATIONSlDRUGSJAlCOHOl 
7.0THER 
8,UN~NOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SUSPECTED 
J YES,HSD NOT IMPAIRED 
'I YES·DRUGS SUSPECTED 
5 YES·ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

'.NONE GIVEN 
2 TEST REFUSED 
3.TEST GJVEN, CONTAMINATED 
SAMPLfJUNUSABlE 
04 TEST GIVEN. RESULTS KNOWN 
1) reST GIVEN RESULTS UNKNOWN 
6.UNKNOWN 

ALCOHOL TEST TYPE 

I NONE 4 BREATH 
28LOOD 50THER 
J URINE 

ALCOHOL TEST RESULT 

A:=I=~I 
B L...-I_---II 

DRUG TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
3,TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSABlE 
4 TEST GIVEN. RESULTS KNOWN 
5 GIVEN, RESULTS UNKNOWN 
5.UNKNOWN 

DRUG TEST TYPE 

A[i] sO 
1.NONE 
2.8LOOD 
3.URINE 
./I.OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

AQJQJsDD 
1.NONE 
2.MARIJUANA 
3 COCAINE 
4 OPIATES 
SAMPHETAMINES 
6.P'CP 
1.0THER 
a UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 ,NOT AN INTERSECTtON 
02 FOUR·WAY INTERSECTION 
OO.T,INTERSECTION 
IJ4 Y·INTERSECTtoN 
05 TRAfFtC CIRCLE/ROUNDABOUT 
06,FIVE·POINT, OR MORE 
07 ON RAMP 
06.QFF RAMP 
OOCROSSOVER 
10 DRIVEWAYl' RAILWA'fGRADE CROSSING 
'2,SHARED-UsE PATHS OR TRAIL.S 
13.UNKNOWN 

OCCURRENCE 

1,ON ROADWAY 
2,ON SHOULDER 
31N MEDIAN 
-4 ON ROADSIDE 
50NGORE 
6 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2.STRAIGHT GRAOE 
3,CURVE LEVEL. 
./I,CURVE GRADE 
5,UNKNOWN 

ROAD CONDITIONS 

PRIMARV SECONDARV 

o 
01 DR'" 
OlWET 
03.SNOW 

""'"05.SANDlMUOi()!:RlrOIUGRAVEl 
06 WATER (STANDING, MOVING) 
07 SLUSH 
06.OE.BRIS 
09RUT, HOLES. 8UMPS, UNEVEN 
PAVEMENT 
to OTHER 
11 UNKNOWN 

o SUPPLEMENT 
'X'IF VES 

LOCAL REPORT. 

12MPD 1707 



UNIT PULLING INTO PARKING SPACE AND STRUCK CEMENT BASE FOR LIGHT POLE CAUSING DAMAGE TO 
VEHICLE. NO APPARENT DAME TO THE POLE OE CEMENT BASE OTHER THAN PAINT TRANSFER ON CEMENT BASE. 

MANNER OF COLLISION SCHOOL BUS RELATED 

[!] OR IMPACT 

[!] 
1,NOi COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 1 NO 
2 REAR-END 2 "'E5. DIRECTLY ~N\lOlVED 
l.HEAQ..ON 3_YES, INDIRECTLY INVOLVEO 
4LREAR~To-REAR 4 UNKNOWN 
5.BACKING 
GANGlE 
(.SIOESWIPE SAME DIRECTION 
8_sIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WORK ZONE RELATED 

OJ 
, NO 
2.VES 
3.UNKNOWN 

WEATHER 

[EJ 
TYPE OF WORK ZONE 

D01 CLEAR 
D2,CLOUDY HANE CLOSURE 
03,FOG/SMOGISMOKE 2,LANE SHIFTICROSSOVER 
O·tRAIN 3WORK ON SHOULDER OR 
O(';i SLEET/HAll (FREEZING RA!N MEDIAN 
OR ORl1.ZlE) A,INTERMITTENT OR MOVING 

06.SNOW WORK 
Q7.SEVERE CROSSWINDS SOTHER 
08.BlOW1NG 
SANOlSOll/VIRT/SNOW 
O&.OTHER 
lQUNKNOWN LOCATION OF CRASH IN 

WORK ZONE 

LIGHT CONDITIONS D CD 
PRIMARY SECONDARY 

, BEFORE THE FIRST WORK 

[!] D ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
.. ACTIVITY AREA 

t DAYLIGHT 
2 DAWN 
3.0USK 
"DARK -LIGHTED ROADWAY 
5 DARK· ROADWAY NOT 
liGHTED WORKERS PRESENT 
5.DARK· UNKNOWN ROADWAY 

DLIGHTING 
1,GLARE 
a,OTHER 
9,UNKNoWN 

1,NO 
2¥ES 
3_UNKNOWN 

THE CRASH ltiVOlVED ONE OR MORE Of THE FOLLOWING 

UNIT' 

c:J 
A TRUCK {MOTOR vEHIClEjWITH A G"-WR MORE THAN 10,cm POUNDS; OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERiAlS PLACARD: OR 
A BUS DESIGNED FOR AT LEAST 8 PERSOtiS, INCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERS) 

ADDRESS (STREET, CITY, ST. ZIP CODE) 

us DOT ICCMC 

CARGO BODY TYPE 
OI,NOT APPLICABLE 

D 02.BUS(~15INCLUO!NGORIVER> 
OJ,VAN/ENClOSED BOX 
()4 GRAINfCHIPSIGRAVELWN 

CD 
1 POLICE AGENCY

1 2 MOTORIST 
3UNKNQWN 

~.POlE 
06,CARGO T AtiK 
07.FLATBED 
08,{)UMP 
Q9.CONCRETE MIXER 

PUCO 

1i),AUTO TRANSPORTEfl: 
11 GARBAGEJREfUSE 
12.0THER 
fa.UNKNOWN 

DISPATCH 

, 

A 
N 
D 

1545 S Washington St 

THE CRASH RESULTED lti ONE OF THE FollOWlNG 
A FATALfT'Y OR 
AN INJURY REOUIRltiG TRANSP'ORTATtoN OR IMMEDiATE MEDICAL TREATMENT, OR 

(~ 
~.. ) 

AT LEAST ONE VEHICLE WAS TOWED DUE 10 DISABliNG DAMAGE OR REOUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OINN 
PnwFR 

COMPANY PHONE 

TRAILER LP ST. TRAILER LP YEAR TRAILER LPN PLACARD' NOlA 

WEIGHT IGVWR) 

D '-lESSiEQUAll0,tXXl 
2,10.001 - 26,cm 
aMORE THAN 26,txX> 

ARRIVED 

18:43 
CHECKED BY 

COL CLASS 

D 
i,CLASS It. 
2 CLASS S 
3,CLASS C 
4 CLASS D 
5CLASsE 

CLEARED 

19:14 

D SUPPLEMENT 
'X'IFYES 

HAZARDOUS 
MATERIALS PLACARD 

, NO 
lyES 
3 UNKNOWN 

LOCAL REPORT # 

HAZAROOUS 
MATERIALS RELEASED 

D 
I,NO .;c,UNKNOWN 
2 YES 
:) NOT APPLICABLE 

TOTAL MINUTES 

36 

12MPD 1707 

, ',' 


