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DATE OF CRASH 

• tIf1 03801 MILLERSBURG POLICE DEPARTMENT EJ ;: ~::::-~WN 9/28/2012 

TIME OF CRASH 

15:40 

~ 
' 

DIST.REF. 

FRI 
CITYNlLLAGEfTOWNSHIP I NAME (OF CITY, VILLAGE OR TOWNSHIP) I (03UaNT 
VILLAGE MILLERSBURG 

DAY OF WEEK 

CRASH LOCATION 
WASHINGTON STREET 

DIR PREFIX 

JJ:LOC 

II TYPE LOCATION POINT USED 

1 

1 NAMED STREET 
2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 

REF POINT 

LATITUDE LONGITUDE 

40332105 081550602 

09 DRIVEWAY 

134 F S I 
REFERENCE 

PERKINS STREET 02 
02 INTERSECTION OF TWO STREEiS 
03 COUNTYLINEI 
01 STATE LINE 05 HMINSHIP BOUNDARy 

06 MILE POST 
0.1 CORPORATION LIMIT 

'0 STREET OR ROUTE 
WITHOUT REFERENCE 

04 HOUSE NUMBER oa PLACE NAME WITHOUT REF EREN 

NAME (LAST,FIRST,MIDDLE) 

UNKNOWN DRIVER 
ADDRESS (STREET, CITY, STATE, Z'P-CODE) 

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I
SEX 

U 
IHOME PHONE # WORK PHONE # 

1 1 
DLSTATE IDL# ILPSTATE 

LP# 

I 
INJURED TAKEN BY ITRANSPORTED BY 
r;l 'NONE .. Oirt:R 
~;~u 5J..t.jIq.U7NN 

IINJURED TAKEN TO 

OWNER NAME (IF SAME, WRITE "SAME") 

IOWNER ADDRESS (STREET, CITY,STATE,ZIP-CODE) 

UNKNOWN UNKNOWN UNKNOWN UNKNOWN 

o I
MAKE 

UNKNOWN 

YEAR MODEL COLOR 

I 
INSURANCE COMPANY I TOWING SERVICE 

NOT SHOWN I 
IOWNER PHONE' 

UNKNOWN 
OFFENSE CHARGED OFFENSE DESCR IPTION 

NAME (LAST,FIRST,MIDDLE) 

ADDRESS (STREET. CITY, STATE, ZIP.cODE) 

o I SOCIAL SECURITY NUMBER DATE OF BIRTH AGE ISEX IHOME PHONE # WORK PHONE' 

R 
I 
S 
T 

1 I 
OL STATE I DL# 

I 
LPSTATE 

OH 
OWNER NAME (IF SAME, WRITE "SAME") 

HEATHER J MAYS 

OTHER 
YEAR IMAKE 

2010 MAZDA 

MODEL 

OFFENSE CHARGED OFFENSE DESCRIPTION 

LP# 

EWN7214 / 

INJURED TAKEN BY ,I TRANSPORTED BY 

O 
I NONE 40TH£R 
.2 EMS 5 UNKNOWN 
3 POLICE 

I INJURED TAKEN TO 

IOWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

2592 CR58 MILLERSBURG OH 44654 
COLOR 

BLUE I 

INSURANCE COMPANY 

PROGRESSIVE 

ITOWING SERVICE 

I
OWNER PHONE # 

(330)473·7095 

CITATION # 

I 

o 
c 
c 
u 
P 
A 
N 
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1111 UNIT # II NAME (LAST.FlRST,MIDDLE) I HOME PHONE # IDATE OF BIRTH IAGE I SEX 

rA~D~D~R~E~S~S~(S~T~R~E~E~T~,C~I=TY~,~S=T~A=TE~,~~=P~.c~OO~E~)------------------------------------'-I~-J-U~R~E~D' I~~~PO~R~T~E~D~B~Y~------~------~IIN~J~U=R=E=D~T~A~K=E~N=T=O~------~------~ 

mil UNIT # II NAME (LAST,FIRST,MIDOLE) 

ADDRESS (STREET, CITY, STATE, ZlP-COOEI 

SEATING POS ITION 

~ 
OURONT· LEFT (Me 
DRIVER}

A 01 02.FRONT, MIDDLE 
OJ FRONT - RIGHT 
04.SECQND· LEfT (Me 

D 
PASS) 
OS,SECOND· MIDDLE 

B Q&,SECOND - RIGHT 
07TH)RD -LEFi ~MC 
PASSENGER/SIDE CAR) 
O!:l THIRD - MIDDLE 

D O'it-THIRD-RIGHT 
C 10 SLEEPER SECTION OF 

CAS 
f U'NC1..03t!O CAI'<GO 

D 
AREA 
12 UNENCLOSEO CARGO 

o ~r~~A)LlNG UNIT 

BLANK 
FOR 
WITNESS 

t4EX1ERIOR 
l!i,OTHER 
Hi NON"MOTORIST 
17 UNKNOWN 

SAFETYEQUIPMENT 

@] 
M2lQlliil 
QU'ONE USEO 

A 07 inSHOUlDER BELT 
ONLY USEO 
03 LAP BELT ONLY 
USEO

D D4 SHOULDER AND LAP 
e BELT USED 

05 CHilO SAFETY SEAT 
USED 
00 HELMET USEO 

D 07RESTRAINT USE 
C UNKNQINN 

tlQH-.MQ.IQilJn 
t)~VJ()NE USED 

09 HELMET USEO

O lO.PROTECTIVE PADS 
o 1 1 REFLECTIVE 

CLOTHING 
,.2.LlGHTING 
130THER 
14 UNKNOWN 

AIR BAG 

1 NOT.DEPLOYED 
2.0EPlOYED -
FRONT 
3.DEPLOYED ·SIDE 
4,DEPLOYEO BOTH 
FRONTrSI[}E 
5 NOT APPLICABLE 
{! DEpLOYMENT 
UNKNOVIiN 

IHOME PHONE # I DATE OF BIRTH IAGE ISEX 

I 

INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

O 1.NONE 4.0THER 
2.EMS 5.UNKNOWN 
3.POUCE~ . 

AIR BAG SWITCH 

lON-OFF SWITCH 
NOT PRESENT 
Z.SWtTCH IN ON 
POsmON 
3 SWITCH IN OFF 
POSITION 
4 UNKNOWN 
posmON 

EJECTION 

1 NOT EJECTEO 
2.TOTALLY 
EJECTED 
3.PARTl.AllY 
EJECTED 
4,NOT 
APPlfCABlE 
5 UN~NCW'N 

TRAPPED 

1,NOT TRAPPED 
.2.EXTRICATED BY 
MECHANlCAl 
MEANS 
3_FREED BY 
NON-MECHANICAL 
'-'EA"S 
4.UNKNOWN 

INJURIES 

'NO INJUR'f 
2_POSS1BLE 
3 NON-INCAPAC1TA 
T:NG 
4JNCAPACtTATlNG 
S FATAllNJURV 
SUNKNOWN 

[0 SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NON·MOTORIST LOCATION 

01 MARKEO CROSSWAlKAT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
OJ NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05!N ROADWAY 
06 NOT IN ROAOWAV 
07 MEDIAN (81ft NOT ON 
SHOULDER; 
O&lstAND 
09SHOUlOER 
10S10EWAlK 
l' WITHIN 1QfEETOF ROADWAY 
{BUT NO SHOULDER. MEDIAN, 
SmEWAlKE. OR ISLAND) 
12 BEYOND 10 fEET Of ROADWAY 
(WITHINTRAFFlCWAY) 
13 OUTSIDE TRAfFiCWAY 
14,SHARED USE PATHS OR TRAILS 
IS,UNKNOWN 

TYPE OF UNIT 

B~ 
""IO&JS:r 
01 ,SUB-COMPACT 
02 COMPACT 
03.MlD SIZED 
04.fULL SIZE 
05,MlNIVAN 
06 SPORT UTILITY VEHICLE 
07.PICKUP 
06,PANELNAN 
OS SINGLE UNIT TRUCK, 2 AXLES 
6 TIRES 
10 SINGLE UNIl TRUCK,.3 OR 
YORE AXLES 
'1 TRUCKfTRJlllER 
12 TRUCK TRACTOR iB08TAIl) 
l:tTRACTORISEMt-TRAILE R 
14 TRACTORiOOUBlE· SHORT 
15 TRACTOR DOUBLE - LONG 
16.FIFTH WHEEL OR CONVERTER 
DOLLY 
17.TRACTOR/TRtpLES 
18 MOTORCYCLE 
19 MOTORIZED BICYCLE 
20 SCHOOL BUS 
21 CHURCH 8US 
TZ PUBLIC BuS 
23 OTHER BUS 
24,POLICE VEHICLE 
25 FIRE TRUCK 
25 AMBULANCElRESCUE 
ZlTAXi 
28 MOTOR HOME 
29TRAIN 
30,FARMVEHICLE 
31 FARM EOUIPMENT 
32 SNOWMOSIt..E 
33.CONSTRUCTION EOU1PMENT 
34,ALL OTHERS 
~ 
35,AN~AL WiRIDER 
3tJ ANIMAL WIBUGGY 
37,BICYCLE 
3tJ PEDESTRAIN 
39,PEDALCYCLIST (BICYCLE 
TRICYCLE, UNICYCLE. PEDAL 
CAR} 
4O$KATER 
4\ OTHER-NON MOTORIST 
{WHEELCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

AITJ BITJ 
, NO 

'YES 
JUNKNOWN 

DAMAGE SCALE 

1 NONE 
2 NON·FUNCTIONAL 
3 FUNCnONAL DAMAC£ 
4,DlSABLING DAMAGE; 
5 SEVERE 
6LJNKNOWN 

DAMAGE AREA 

FRONT 

A09 S 00 

1~03-r-­ I­
,....--­

oS I .0 I 04 

REAR 

FRONT 

00 Il 
~_, 1(03 

I­ "-,.---­

REAR 

MOST DAMAGED AREA 

01 NONE 
Oi CENTER FRONT 
03,RIGHT FRONT 
c.4 RIGHT SlOE 
05 RIGHT REAR 
OOREAR CENTER 
01 LEFT REAR 
06 LEFT SlOE 
09.t.EFT FRONT 
10,TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD ITRAILER 
13,TOTAL (ALL AREAS) 
14"OTHER 
15 UNKNOWN 

POINT OF IMPACT 

OI.NONE 
02 CENTE R FRONT 
OJ,RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
08,LEFT SIDE 
09, L EFT FRONT 
10,TOPANOWINDOWS 
11 UNDERCARRIAGE 
12 LOAD /TRAILER 
13,TOTAl {ALL AREAS} 
14.0THER 
t5 UNKNOWN 

ACTION 

dJJ B0 
l,NON.CONTACT 
2_NON_COLlISION 
3,STRICKING 
".STRUCK 
5 SOTH STRICKING AND STRUCK 
tLUNKNO'NN 

STRIKING VEHICLE 
OVERRIDEJUNDERRIDE 

A 

1 NO UNDERRIDE OR OVERRIDE 
2 UNDERRIOE. COMPARTMENT 
INTRUSION 
J UNDERRIDE, NO COMPARTMENT 
INTRUSION 
4,UNOERRIDE. COMPARTMENT 
II\,ITRUSION UNKNOWN 
5.0VERR!DE, MOTOR VEHICLE IN 
TRANSPORT 
{) O\IFRRIDE OTHER VEH!CLE 
7_UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

~ 
01,MOVEMENTS ESSENTIALLY 
STRAIGI-fT AHEAD 
02,BACKJNG 
03.CHANGING LANES 
04.0VERTA!(JNGiPASSlNG 
05 TURNING RIGHT 
06.TURNING LEFT 
07_MAKING lJ. TURN 
OB.ENTER!NG TRAfFIC LANE 
09',LEAVING TRAFFIC LANE 
1nPARKED 
11 SLOWI:NG OR STOPPED IN TRAFfiC 
12 DRIVERLESS 
13,OTHER 
14 UNKNOWN 
NON-MOTORIST 
15 ENTERING OR CROSSING SPECIF!ED 
LOCATION 
16 WALJ(]NG. RUNNING. JOGGING, 
PLAYING. CYCUNG 
17WORKiNG 
l8.PUSHING VEHICLE 
19.APPROCHING OR LEAVING VEHICLE 
2O,PLAYING OR WORKINGON VEHICLE 
21 STANDING 
22,OTHER 
23 UNKNOWN: 

SEQUENCE OF EVENTS 

A B 

1 0 1 ~ 
20 20 
3 30 
40 4 

NON--COLUStGN 
01 DVERTURNtROLLOVER 
OZ-F!REJEXPLOsION 
03JY.4ERSION 
04 JACKKNIf'E 
05.CARGOJEQUIPMENT LOSS OR SHIFT 
oe,EQUIPMENT FAILURE (BLOWN TIRE, BRAKE 
f'AILURE, ETC) 
07 SEPARATION OF UNITS 
OO.RAN OF ROAD RIGHT 
09',RAN OFF ROAD LEFT 
10CROSS MEDIAN/CENTERUNE 
H,OOWNHILL RUNAWAY 
120THER NON-COLLISION 
13 UNKNOWN NON·COLUSION 
~,.QR...QfiJECT 
NOT fIXED 
l~!AN 

i------------l :!~~!i."~:;;~HICLE (E G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
OT.N~ 
02.FAILURE TO YIELD 
03.RAN RED LIGHT OR STOP SIGN 
0o4,EXCEEDED SPEED UMiT 
05.UNSAFE SPEED 
06.!MPROPE R TURN 
07.LEFT OF CENTER 
oe.FOLlOWED TOO CLOSELYfACOA 
09'IMPROPER LANE CHANGEiDROVE 
OFF ROAOIIMPROf'ER PASSING 
10JMPROf'ER BACKING 
1 j IMPROf'ER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
13-0PERATING VEHICLE IN ERRATtC, 
RECKLESS, CARELESS. NEGUGENT OR 
AOORESStvE MANNER 
14SWERvtNG TOAVIOD iDUE TO WiND, 
SUPPERV' SURFACE, VEHICLE. OBJECT. 
NON-MOTORIST IN ROAr;t>NAY, ETC,) 
15,FAILURE TO CONTROL 
l6 VISION OaSTRlICTtON 
f7.oRIVER INATTEliTION 
16.FATIGUE/ASLEEP 
19 OPERATING OEFECTlVE EOUIP~NT 
20,LOAD SHIFTINGiF ALLINGiSPILUNG 
nOTHER IMROPER ACTION 
22. UNKNOWN 
~ 
21.NONE 
24JMPROPER CROSSING 
25.0ARTING 
26LYINGANOlOR ILLEGALLY IN 
ROADWAY 
27.FAILURE TO YEILD RIGHT OF WAY 
2a.NOT VISIBLE (DARK CLOTH~NO) 
29.1NATTENTlVE 
30 FAILURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFF!CER 
31 WRONG SlOE OF THE ROAD 
32,OTHER 
33.UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF .". 
SELECTED ABOVE 

01 TURN SIGNALS 
02.HEAD LAMfiS 
03,TAILLAMPS 
04 BRAKES 
OS,STEERING 

B 

00 TIRE BLOWOUT 
07WORN OR SLJCKTIRES 
08 TRA!LER EQUIPMEN'" DEFECTIVE 
09 MOTOR T~OUBLE 
IO,DISABLED FROM PRIOR ACCIDENT 
11.0THER OEFECTS 
'I2.NO DEFECTS 

17 ANIMAL - fARM 
16.ANIMAL - DEER 
19.ANIMAL· OTHER 
ZO.MOTOR VEHICLE IN TRANSPORT 
21 PARKED ~TOR VEHICLE 
22WORK ZONE MAINTENANCE EQUIPMENT 
ZJ.OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COLLISION WITH FIXED OBJEcT 
25JMPACT ATTENUATORICRASH CUSHION 
:2UiRIOGE OVERHEAD STRUCTURE 
27.8RIDGE PIER OR ABUTMENT 
26_BRIOGE PARAPET 
29,8RIDGE RAIL 
30 GUARDRAJL fACE 
31.GUARORAIL END 
32,MEDLAN BARRIER 
33,HIGHWAY TRAfFIC SIGN POST 
34,QVERHEAO SIGN POST 
35 UGHTIWMINAR!ES SUPPORT 
3~WT!UTY POLE 
37 OTHER POST. POLE OR SUPPORT 
3B CULVERT 
39,CURB 
4O,OlTCH 
41,EMBARI.;~NT 
42,FENCE 
o43.MAILSOX 
44 TREE 
4S0THER FIXED OBJECT(WALL BUILDING, 
Tl.1\'IINEL ETC; 
46,WORI.; ZONE MAINTENANCE EOUIPMENT 
47 UNKNOWN FIXED OBJECT 
48,OTHER 
49,UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEOUENCE OF EVENTS - WHICH 
ONE IS THE FIRST HARMFUL EVENT H-4) 

MOST HARMFUL EVENT 

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

SPEED DETECTED 

',STATED 
2,ESTIMATEO 

SPEED 

A 1-1_25---11 

B 1...-1_0----11 

Pas TED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02STOP SIGN 
OJ YIELD SIGN 
04 TRAFFIC SIGNAL 
OS TRAFFIC FLASHERS 
06.SCHOOL ZONE 
07 RAILROAO CROSSBUCKS 
06 RAILROAD FLASHERS 
OORAILROAO OATES 
10 CONSTRUCTION BARRICADE 
1',POUCE OFACER 
12 PAVEMENT MARKiNGS 
13 CROSSWALK LINES 
14WALKlDON'TWALK 
15 TRAFFIC CONTROL OEVICE 
'NOPERAT!VE, MISSING. OBSCURED 
160THER 
17 NOT REPORTED 
,auNKNOWN 

DIRECTION 

FROM TO FROM TO 

A0[2JB0[2J 
1 ,NORTH 
2 SOUTH 
3.EAST 
4,WEST 
5.NORTHEAST 
6 NORTH'vV£ST 
1.SOUTHEAST 
(I SOUTHWEST 
9,UNKNOWN 

CONDITION 

l.APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
3.EMOTIONAL IE G DEPRESsED ANGRY, 
DISTURBED) 
.. ILLNESS 
SFELLASLEEP, FAINTED. FATIGUED, ETC 
IS,UNDER THE iNflUENCE OF 
MEDICATIONS11JRuGs,'ALCOHOL 
7.0THER 
a,UNKNOWN 

ALCOHOUDRUGSUSPECTED 

I. NONE 
2 YES ALCOHOL SUSPECTED 
3 YES·HBD NOT IMPAIRED 
4 YES-DRUGS SUSPECTED 
5 YES-ALCOHOl AND DRUGS 
SUSPECTED 
6.UNKNOWN 

ALCOHOL TESTSTATUS 

, NONE GIVEN 
2.TEST REFUSED 
3.TEST GIVEN, CONTAMINATED 
SAMPLE/UNUSA8LE 
o4.TEST GIVEN. RESULTS KNOWN 
5 TEST GIVEN. RESULT$ UNKNOWN 
6.UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2 &'OOD S.OTHER 
J.uRINE 

ALCOHOL TEST RESULT 

A~I=~I 
BI-I__.....JI 

DRUG TEST STATUS 

1 ~ONE GNEN 
2,TEST REFUSED 
3,TEST GIVEN. CONTAMINATED 
SAMPL£!UNUSA8LE 
4 TEST GIIJEN, RESUlTS KNOWN 
5 GIVEN, RESULTS UNKNOWN 
6UNKNQINN 

DRUG TEST TYPE 

t NONE 
2,8LOOO 
3,URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[2J[2JBOD 
, NONE 
2.MARIJUANA 
3,COCAINE 
4 OPIATES 
5 AMPHETAMINES 
6PCP 
70THER 
a UNt<NOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT A~ INTERSECTION 
02,FOUR-WAY INTERSECTION 
03 T-HofTERSECT,ON 
04 Y-INTERSECTlON 
05.TRAFFIC CIRCLEIROUNDASOUT 
06_FIVE-POINT. OR MORf 
Q70NRAMP 
06.0Ff RAfo'P 
09CROSSOIJER 
10_DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12.SHARED-USE PATHS OR TRAILS 
13UNKNQWN 

OCCURRENCE 

1 ON ROADWAY 
2.0N SHOULDER 
.lIN MEDIAN 
4,ON ROADSIDE 
S,ON GORE 
6,OUTSIDE TRAFFICWAY 
7 U~KNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01 DRY 
02.WET 
03 SNOW 
li4ICE 
OS.SANDfMUD/O'RT/OlllGRAVEL 
06-WATER (STANDING, MOVING) 
07SLUSH 
08.DEBRIS 
OSi,RUT, HOLES. BUMPS, UNEVEN 
PAVEMENT 
100THER 
llUNI'{NOWN 

LOCAL REPORT' o SUPPLEMENT 
'X'IFYES 12MPD 1891 



we 
UNIT NUMBER TWO WAS PARKED IN A PARKING SPACE ALONG THE EAST SIDE OF NORTH WASHINGTON STREET WHEN IT 
WAS STRUCK BY UNIT NUMBER ONE WHO WAS NORTHBOUND ON WASHINGTON STREET. UNIT NUMBER TWO LEFT THE SC 
WITHOUT REPORTING THE CRASH. 

MANNER OF COLUSION SCHOOL BUS RELATED 
OR IMPACT 

I NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 RE.AJ~,END 
3 HEAO-ON 
4 REAR~TO-REAR 
SBACKING 
6ANGlE 
7 SIDeSWIPE SAME DIRECTION 
a.SIDEswIPE OPPOSITE 
DIRECTION 
S1UNkNOWN 

WEATHER 

~ 
01.CLEAR 
02.CtOUQY 
03 f'OGlSMOGISMoKE 
G4RAIN 
05 SLEETrliAll {FREEZING RAIN 
OR DRIZZLE) 
06,SNOW 
07.SEIlERE CROSSWINDS 
06.8lOW1NG 
SANDISOIUDlRT.GNCM" 
090THER 
10UtllKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

1 DAYLIGHT 
2DAWN 
3,DUSK 
"I_DARK" LIGHTED ROADWAY 
5 DAR K - ROAOWA'j NOT 
LIGHTED 
6_DARK~UNKNOWN ROADWAY 
LIGHTING 
7.GLARE 
S.OTHER 
9.UNKNOWN 

l.NO 
2 YES. DIRECTLY INVOLVED 
::l.vES.INDIRECTlY INVOLVED 
4UNKNOV\IN 

WORK ZONE RELATED 

IT] 
, NO 
2.vES 
3.UNKNOWN 

TYPE OF WORK ZONE 

o 
HANE CLOSURE 
2.LANE SHIFTICROSSOVER 
lWORK ON SHOULDER OR 
MEDIAN 
4JNTERMIiTENT OR MOVl:NG 
WORK 
S.OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE RRST WORK 
ZON£ WARNING SIG'" 
2 ADVANCE WARNING AREA 
3,TRANSITfON AREA 
4,ACT!VfTY AREA 

WORKERS PRESENT 

D 

Parking space 

/ 
Unit #2 

r 
Unit #1 

f
1.NO 
2 YES 
3 UNKNOWN North Washington street 

THE CRASH INVOLVI;o ONE OR MORE OF THE FOLLOWING 

UNIT~ 

CJ 
A TRUCK (MOTOR VEHICLE, WITH A GWoJR MORE THAN 10.000 POUNDS: OR 
A TRUCK (MOTOR VEHICLE} WiTH A HAZARDOUS MATERIALS PLACARD: OR 
A BUS DESiGNEO FOR AT LEAST ePERSONS, INCLUO,NG DRIVER 

COMPANY {fROM SHIPPING PAPERSl 

ADDRESS ,STREET, CITY, ST, ZIP CODE; 

us DOT ICCMC 

CARGO BODY TYPE 
OUIOT APPLICABLE 

D OZ-BUS (9-1S1NClUO I"lG DRIVER) 
03 'lAW-ENe LOSED BOX 
04GRAINfCHIP$/GRAvELW"I 

os POLE 
06 CARGO TANK 
Q7.FLATBED 
06,DUMP 
OOCONCRET€ MIXER 

PUCO 

10.AUTO TRANSPORTER 
11 GARBAGE/REfUSE 
12.oTHER 
11.UNKNOW"l 

TIME REC CALL DISPATCH 

15:57 

TAKEN AT 
',SCENE 
'lSTATlON 
lOTHER 

THE CRASH RESULTED IN ONE OF THE FOllOWlNG 
A FATALITY, OR 
AN INJURY REQUlfUNG TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED OuE 10 DISABLING DAMAGE OR REOUIRED INTERVENING ASSISTANCE BEFoRE PROCEEDING UNDER ITS OWN 

PiJWFR 

TRAILER LP ST, 

WEIGHT IGVWRl 

D 1 LESS/EQUAL 10.000 
210.0(11·2fi.ooo 
3.MORE THAN 26.000 

ARRIVED 

16:02 
CHECKED BY 

TRAILER LP YEAR 

CDL CLASS 

D 
1,CLASS A 
2,CLASS B 
J,CLASS C 
4 CLASS 0 
'S.CtASS E 

CLEARED 

16:13 

COMPANY PHONE 

TRAILER LPf PLACARD~ 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
ZYES 
1 UNKNOWN 

LOCAL REPORT ~ 

fDIA 

HAZARDOUS 
MATERIALS RELEASED 

D t NO 4 U"IKNOWN 
2 YES 
1 NOT APPliCABLE 

TOTAL MINUTES 

46 

D SUPPLEMENT 
'X'IFYES 12MPD 1891 


