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TRAFFIC CRASH REPORT 

CRASH REPORT # CRASH SEVERITY II PRIVATE PROPERTY I[fjSKIP, NOT H'T ISK1P 
PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

12MPD 1802 
o 1 FATAL ERROR J poe D "X"" 1 i ~g~vsEgLVED 0 "X'" IF 

DCIDD
21NJURY 4 UNKNOWN YES YES 

N.C.I.C.# IREPORTING AGENCY I#UN;S 
UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
5M! ANIMAL 

. Report 99 UNKNOWN 9/14/2012 

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

Ilc;;r 

LATITUDE LONGITUDE 

09:55 FRI VILLAGE MILLERSBURG 40331501 081550703 

·";:"'..1:1.1....il;.;.::nI.i~ II TYPE LOCATION POINT USED ·,·,.,·j·Wi·];4Mp.jit.]~ 

PREFIX I CRASH LOCATION I TYPELOC I' NAMED STREET 

W JACKSON 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 06 MILE POST 10 STREET OR ROUTE 

50 F W WASHINGTON STREET 02 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
D4 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

II l[ill # OF OCC NAME (LAST,FIRST,MIDDLE) 

1 TROYER DELORES J 

ADDRESS (S TREET, CITY, STATE, ZIP-CODE) 

7253 SR 515 DUNDEE OH 44624 

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

0 07/09/1935 77 (330)359-5286 

T DLSTATE IDU ILPSTATE LP # I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

0 OH RH682529 OH 
e!] 'NONE 4 OTHER 

CL99EV 1 2 EMS 5 UNKNOWN 
lPOLICE 

R 
OWNER NAME (IF SAME, WRITE "SAME") I ;;N~;A;D~E~S1(~R~~~b~~T~Z~;;~24I 
TROYER, DELORES JS 

T 
YEAR IMAKE 

MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I
OWNER PHONE # 

I 2012 HONDA OTHER BLUE WESTFIELD (330)359-5286 

N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE 

0 D "X"IF
YES 

N 

DI~ # OFOCC NAME (LAST,FIRST,MIDDLE) 
-

1 GOULDING TRACY L 
M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 10487 CR 320 HOLMESVILLE OH 44633 

0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I ;x IHOME PHONE # WORK PHONE # 

R 09/20/1964 47 (330)473-5867 

I 
DLSTATE IDL# I LPSTATE I INJURED TAKEN BY <I TRANSPORTED BY I INJURED TAKEN TOLP#

S e!] 'NONE 4 OTHER 

OH OH TGLUVGG 
1 2EMS 5 UNKNOWN 

T 
RP096642 JPOLICE 

OWNER NAME (IF SAME, WRITE "SAME") 

I 
OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

GOULDING, GREGORY C 10487 CR 320 HOLMESVILLE OH 44633 

YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I

OWNER PHONE # 

2009 CHEVROLE OTHER SILVER PROGRESSIVE (330)473-5865 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # ILOCAL CODE 

D 'X"" 
YES 

0 II 11 UNIT # 11 NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJUR~D JAKEN BY I TRANSPORTED BY IINJURED TAKEN TO 

U D 1 NONE40THER 
. 2.E~S ;5 UNKNOWN 

P 
3POLfCE~ 

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

N 
T 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TOD 1.NONE40THER 
2 EMS 5 UNKNOWN 
JPOLICE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIESo 01 FRONT - LEFT(MC ~MQIQBru 
Ae!] 

I NOT-DEPLOYED 

A8] 

1 ON·OFF SWITCH 

Ae!] 

1 NOT EJECTED 

Ae!] 

, NOT TRAPPED 

Ae!] 

l.NO INJURY 
DRIVER) Ot NONE USED 2 DEPLOYED­ NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE 

A 04 02 FRONT - MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL J NON-INCAPAC ITA 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED ­ SIDE POSITION 3 PARTIAllY MEANS riNG 
04 SECOND - LEFT (Me 03 lAP BELT ONl'( 4.DEPLOYED BOTH J SWITCH IN OFF EJECTED 3FREED BY " INCAPACITATING 

~PASS) ~USED 
Be!] 

FRONT/SIDE 

B8] 

POSITION 

Be!] 

4NOT 

Be!] 

NON-MECHANICAL 

Be!] 

5 FATAL INJURY

04 06 SECOND - MIDDLE 04 04.SHQULDER AND lAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 

B ~'~~fR~N_DL~~~~~6 05 CHILO SAFETY SEAT UNKNOWN 
4 UNKNOWN 

PASSENGER/SIDE CAR) USED 
08 THIRD - MIDDLE 06 HELMET USED 

cD cD cD cD cD 
D 09 THIRD - RIGHT D 07 RESTRAINT USE 

C 10 SLEEPER SECTION OF C UNKNOWN 

CAB ~ 
II ENCLOSED CARGO D8 NONE USED 

AREA 09 HELMET USED 

DO 
D 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DD DD DD DD 
o ~:~~AILING UNIT 

o 11 REFLECTIVE 
CLOTHING 

14 EXTERIOR 12 LIGHTING 

ls0THER 130THER 

16 NON-MOTORIST 14 UNKNOWN 

17.UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKEDCROSSWAlKAT 
INTERSECTION 
OZ.I\T INTERSECTION BUT NO 
CROSSWALK 
OJ.NON·INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06 NOT IN ROADWAY 
07 MEIWIN: iBUT NOT ON 
SHOULDER) 
06 ISLAND 
09.SHOUlDER 
10SIOEWAI.K 
11WITHtN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN. 
SIDEwALKI':, OR !SLAND) 
IZ BEYOND'O FEET OF ROADWAY 
(WITHIN TAAfFJCWAy) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15VNKNOWN 

TYPE OF UNIT 

IolClIOlIlSJ 
01SVS.cOMPACT 
02 COMPACT 
OJMlD SaEO 
04 FULL SJlE 
05M1N:tvAN 
00 SPORT UTILITY VEHICLE 
07 PICKUP 
06 PANELIVAN 
~ SINGLE UNIT TRUCK; 2 AXLES, 
6 TIRES 
10SINGLE UNIT TRUCK; 3 OR 
MORE AXLES 
11 TRUCKlTRAtLER 
lZ,TRUCK TRACTOR (BOBTAil) 
13.TRACTORIS EMI.TRAILE R 
14 TRACTOR/DovelE· SHORT 
15,TRACTOR DOuElLE· LONG 
l6.FIFTH WHEEL OR CONlJERTER 
DOLLY 
t7.TRACTORfTRIPLES 
f8.MOTO~CYCLE 
.9 MOTORIZED BICYCLE 
~SCHOOlBUS 
21 CHU~CH BUS 
22.PUBLIC BUS 
230THER BuS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
2&AMBULANCEIRESCUE 
27TA,XI 
2& MOTOR HOME 
29TRMN 
30 FARM VEHICLE 
31 FARM EOUIPMENT 
J2 SNOWMOBILE 
33 CONSTRUCTION EOUIPMENT 
3A ALL OTHE~S 
~ 
3S ANIMAL W!R1DER 
36 ANIMAL WI8UGGY 
37 BICYCLE 
36 PEDESTRAIN 
3~"PEDALCYCLIST (BICYCLE. 
TRICYCLE. UNiCYCLE. PEDAL 
CAR) 
4O.SKATER 
41 OTHER·NON MOTORIST 
(Wt4EELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

A~ B~ 
1 NO 
2 YES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
2 NON·FUNCTIONAL 
3 I"I.)NCTlONAL DAUAcr;; 
4-DISABLING DAMAGE 
5 SEVERE 
8 UNKNOWN 

DAMAGE AREA 

FRONT 

:FRONT 

B 

08 

07 

REAR 

MOST DAMAGED AREA 

at NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
OS.RIGHT REAR 
06 REAR CENTER 
07_LEFT REAR 
a&lEFT SIDE 
OS_LEFT FRONT 
10 TOP AND WINDOWS 
l' UNDERCARRIAGE 
12 tOAD fTRAILER 
13 TOTAL (ALL AREAS, 
!40THER 
15 UNKNOWN 

POINT OF IMPACT 

01.NONE 
OZ CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
06 LEFT SIDE 
QSJ LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD fTRAILER 
13 TOTAL (ALL AREAS) 
140THER 
15 UNKNOWN 

ACTION 

1 NON--CONTACT 
2 NON·COLlISION 
J STRICKING 
<i.STRUCK 
5 BOTH STRICKING AND STRUCK 
(i.UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

I_NO UNDERRIDE OR O\f£RR1DE 
2 UNDERRIDE, COMPARTMENT 
INTRVSION 
3.VNDERR1DE, NO cOMPARTMENT 
INTRUSION 
4.VNDERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE, MOTOR veHICLE IN 
TRANSPORT 
(:i OVERRIDE. OTHER vt:HfctE 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

05 

PRE-CRASH ACTIONS 

M<>IQI!W 
O1.MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKJNG 
03,CHANGING LANES 
04 OVERTI\K!NG/PASSING 
OS_TuRNING R~GHT 
OG.TURNING LEFT 
07 MAKING U·TURN 
06.ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
10,PARKED 
a.SLOWING OR STOPPED IN TRAFFIC 
1:2 DRIVERLESS 
13.0THER 
1.,UNKNOWN 
NON<MOTORIST 
1S ENTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING, RVNNING, JOGGING, 
PLAYING, CYCLING 
17WORKJNG 
18 PUSHING YEHICLE 
19.APPROCHING OR lEAVlNG VEHICLE 
2O,ptAYING OAi WOAlKING ON VEH1ClE 
21 STANDING 
22.0THER 
ZWNKNOWN 

SEQUENCE OF EVENTS 

A 

~ 
L1 
D 
40 4 

NON:COLLISION 
01 OVERTURNfROLLOVER 
02.F1RElEXPLOSKlN 
03IMlotERSJON 
O4JI.CI(KNIFE 

B 

~ 
0 
0 
0 

05 CAROOIEOUIPMt::NT LOSS OR SHIFT 
06 EOVIPMENT fAILURE (BLOWN TIRE, BRAKE 
fAILURE. ETC) 
07 SEPARATION OF UNITS 
06 RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
1{! CROSS MEDIANiCENTERLINE 
" DOWNHILL RUNAWAY 
12,OTHER NON·COLLISION 
13.UNKNOWN NON--COLUSION 
CQLlISlQNWiPER.~m.Y.wCJ..E._~T 
NOT FIXED 
~RIAN1------------1 ::.~~~~:;~~HICLE (E G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORISt. 
Ot,NONE 
02,FAlLURE TO YIELD 
OJ, RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
05J)NSAFE SPEED 
06 IMPROPER TURN 
07 LEFT OF CENTER 
06.FOLLOWEO TOO CLOSELY/ACDA 
09 IMPROPER LANE CHANGEJDROVE 
OFF ROADIIMPROPER PASSING 
10 IMPROPER SACKING 
11 IMPROPER STARTFROM PARKED 
POSITION 
12 SlOPPED OR PARKED ILLEGALLY 
130PERATING VEHICLE IN ERRATiC, 
RECKlESS. CARELESS. NEGLIGENT OR 
AGGRESSIVE. MANNER 
14-SWERVING TOAVlODiDUE TOWIND 
SliPPERY SURFACE. VEHICLE, OBJECT 
NON-MOTORtsT IN ROAl)WAY, ETC I 
15 FAILURE TO CONTROL 
16V!SION 08STRUCTION 
17 ORIVER !NATTENTION 
1a FATIGUE/ASLEEP 
li, OPERA TINO DEFECTIVE EOUIPMENT 
20 LOAD SHIFTINGlfAUJNG/SPILLING 
21 OTHER IMROPER ACTION 
2'2-UNKNOWN 
~I 
23 NONE 
24 iMPROPER CROSSING 
25 DARTING 
2IS LYING AND/OR JLlEGAUY IN 
ROADWAY 
27 FNlURE TO YEllD RIGHT OF WAY 
26 NOT VISIBLE (DARK CLOTHING) 
"29JNATTEI<HlVE 
30 FAiLURE TO OaEY TRAFFIC SiGNS, 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32,OTI1ER 
13.UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

B 

17AN1MAL·FARM 
1!I.ANIMAL. DEER 
19,ANIMAL - OTHER 
2O,MOTOR VEHICLE IN TRANSPORT 
21 PARKED ~TOR VEHICLE 
22 WORK ZONE MAINTENANCE EOUIPMENT 
23.0THER MOVABLE OSJECT 
24.UNKNOWN MOVABLE OBJECT 
COLLISiON WITH FIXED OBJEC T 
25 IMPACT AnENUATOR/CRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
V.BRIDGE PIER OR ABUTMENT 
:la.6RIDGE PARAPET 
29.BRIDGE RAIL 
30 GUARDRAIL FACE 
31 .GUARDRAIL END 
32.MEDIAN BARRIER 
33.HIGHVVAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35.LlGHT!t.UMltiARIES SUPPORT 
36 UTILITY POLE 
37.0THER POST. POlE OR SUPPORT 
3a CVLVERT 
39:.CuRB 
40 DITCH' 
41 EMBARKMENT 
42.FENC'E , 
43MA1LBOi 
44.TREE ~ 
45 OTHER FIXED OBJECT(WAll. BUILDING. 
TVNNEl ETCf 
46 WORK LONE MAINTENANCE EOVIPMENT 
47 UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

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

MOST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTS - WHICH 
ONtlS THE MOST HARMFUL EVENT ;1-4) 

SPEED OETECTED 

1 STATED 
'-ESTIMATED 

SPEED 

BI,-_5_-, 

POS TED SPEED 

TRAFFIC CONTROL 

01 No CONTROLS 
02 STOP SIGN 
03 YI ELO SI GN 
04.TRAFFIC SIGNAL 
OS.TRAFFIC FLASHERs 
06 SCHOOL ZONE 
07 RAILROAD CROSSBLlCI<S 
06.RAlLROAD FLASHERS 
09.RAILROAD GATES 
10 CONSTRUCTiON BARRICADE 
1j POLICE OFFICER 
12.PA\1EMENT MARKINGS 
13 CROSSWALK LINES 
14 WALKIDON'T WALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING. OBscuREO 
150THER 
17 NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 B00 
1 NORTH 
2.S0UTH 
lEAST 
4WEST 
5 NORTHEAST 
6 NORTHWEST 
7.SOUTHEAST 
8S0VTHWEST 
9 UNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2.PHYSICALIMPAIRMENT 
3 EMOTIONAL (E G DEPRESSED, ANGRY 
DISTURBED) 
4 ILLNESS 
5 FELL ASLEEP. FAINTED. FATIGUED ETC 
6 UNDER THE INFLUENCE OF 
MEDlCATIONSIDRUGSIALCOHOL 
7 OTHER 
a.UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2.YES ALCOHOL SUSPECTED 
3.YES-HBD NOT IMPAIRED 
4 YES·DRUGS SUSPECTED 
5_vES·ALCOHOL AND DRUGS 
SVSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

B 

,-NONE GIVEN 
2 TEST REFUSED 
3. TEST GIVEN, CONTAMINATED 
SAMPtEiUNUSABLE 
4 TEST GIVEN RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

A~ B 

1.NONE 46REATH 
I.BLOOD 5 OTHER 
luRINE 

ALCOHOL TEST RESULT 

DRUG TEST STATUS 

1 NONE GIVEN 
2.TEST REFUSED 
3 TEST GIVEN, CONTAMINATEO 
SAMPlEfUNUSA6LE 
"TEST GIVEN, RESULTS KNOWN 
5 GlVEN, RESVLTSUNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

A~ B~ 

DRUG TEST 1 & 2 RESULT 

2 

A GJGJ B GJGJ 
, NONE 
2 MARIJUANA 
3 COCAINE 
• OPIATES 
5AMPHETAMINES 
epep 
10THER 
B UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

OCCURRENCE 

, ON ROADWAY 
2 ON SHOULDER 
31NMEDIAN 
4 ON ROADSIDE 
SONGORE 
6JlUTSIOE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY 

0'1 DRY 
02W£T 
03 SNOW 
04 ICE 

SECONDARY 

D 

05 SANOIJ.1UDlDIRTlOluGRAVEL 
06WATER{STANDING, MO\I1NG) 
07 SLUSH 
06,DEBRIS 
09 RUT, HOLES, BUMPS, UNEVEN 
PAVEMENT 
10 OTHER 
tt UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
')(' IF YES 12MPD 1802 



D 

R TWO WAS EASTBOUND ON WEST JACKSON STREET WHEN SHE WAS STRUCK BY UNIT NUMBER ONE WHO W 
ENTERING THE EASTBOUND LANE FROM A PARKING SPACE. 

MANNER OF COI.I.ISION SCHOOl. BUS REI.ATED o OR IMPACT 

1 ,NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT I.NO 

;1 YES. OIREcn)' INl/alliED 
l.HEAo-ON 
2.REAR-ENO 

3 YES. INDIRECTLY INVOLVED 
4,REAR.To.REAR 4,UNK~ 

5.BACKlNG 
6.ANGLE z 
7.SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION ~ 

to&UNKNOWN 
::T 

WORK ZONE REI.ATED !::f 

[D 
to 
S" 
:::> 

sa'NO 
2YES 

3 UNKNOWN 


WEATHER 

TYPE OF WORK ZONE 


[£D o01 CLEAR 
1 LANE CLOSURE 


03.FOGISMOGISMOKE 

02 CLOUOY 

2 LANE SHIFTiCROSSOVER 
3 WORK ON SHOULDER OR 


IlS SLEET/HAIL (fREEZING RAIN 

Q4lRAIN 

MEDIAN 

OR ORIZZLE) 
 .JNTERMITTENT OR MOVING 

OO.SNCM/ 
 WORl< 

S.OTHERI.nSEVERE CROSSWINDS 
06elOWING 

SAN01S0lUOtRTISNOW 

09 OTHER 

10.UNKNOWN 
 LOCATION OF CRASH IN 


WORK ZONE 


LIGHT CONDITIONS o W. Jackson St. W. Jackson StPRIMARY SECONDARY 
i BEFORE THE FIRST WORK 

ZONE WARNINGSIGN 

Z,AQVANCE WARNlNGAREA 
[DO 3 TRANSITION AREA 

4,ACTlVITY AREA 


1,OAYUGHT 
2 DAWN 
],DUSK 
4 DARK • LIGHTED ROADWAY 
5 DARK· ROADWAY NOT 
UGHTED WORKERS PRESENT 
~ DARK· UNKNOWN ROADWAY 
UGHnNG 
7.GLARE oS.OTHER 
9.UNKNOWN 1.1'40 

2YES 

3 UNKNOWN 


THE CRASH INVOLVED ONE OR UOR:E OF THE FOLLO'NING A THE CRASH RES LILTED IN ONE OF THE FOlLOWING 


UNIT. 
 A TRUCK {MOTOR VEHICLE) WITH A GWVR MORE THAN 1Q,j))() POUNDS; OR A FATAUTY: OR 

A TRUCK {MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR AN INJURY REQUIRING TRANSPORTATlON OR IMMEDIATE MEDICAL TREATMENT: OR 


CJ 
N 

A eus DESIGNED FOR AT LEAST 6 PERSONS. INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REOUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER lTS OWN o 
P()W~R 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY. liT. ZIP CODE) 

TRAILER LP ST. TRAILER LP YEAR TRAILER LP# PI.ACARD# .DIAUS DOT ICCMC PUCO 

1 CLASS AWEIGHT (GVWR) HAZARDOUSCARGO BODY TYPE 05 POLE lO,AUTO TRANSPORTER COL CI.ASS 
2 CLASS a

06 CARGO TANK 11 GAR8AGElREFUSE MATERIALS RELEASED 01 NOT APPLICABLE 

D 
3 CLASS C llEsSlEQUAl10.j))()07 FLATBED 12,OTHER02J3uS {IHS INCLUOING DRIVER) 'NO •. UNKNOWN",CLASS 02 10,001 ~ 25,(XX)OS.DUMP 13.UNt<NOWN03 VAN/ENCLOSED SOX 2YES5 CLASS E 3 MORE THAN 26,00() D D09 CONCRETE MIXER04 GRAIN/CHIPSIGRAVEI WN 3JIIOT APPLICABLE 

I.OCAL REPORT. 

CD 
'POLlCE AGENCY 1 2.MOTORIST 
3 UNKNOWN 

TIME REC CALL CI.EARED TOTAL MINUTES 

10:22 57 

D SUPPLEMENT 

'X'IF YES 
 12MPD 1802 


