
W/It(/? /1-J& ! 

~.,-,- TRAFFIC CRASH REPORT 
I~ 

CRASH REPORT N CRASH SEVERITY II PRIVATE PROPERTY II HIT/SKIP 
PHOTOS TAKEN 

OEIDllo 1 NOTH1TISKIP D12MPD 2170 
o 1 FATAl ERROR JPDD o ·X·IF 2 ;~g~V:glv€D 

"X" IF 
21NJURY "UNKNOWN VES YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
96 ANIMAL 

Repqrt 
99 UNKNOWN 11/13/2012 

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

ill!1# 

LATITUDE LONGrrUDE 

14:40 TUE VILLAGE MILLERSBURG 40331638 081541487 

...;1·...-1:IiIii'id3#1.I.'~ II TYPE LOCATION POINT USED .'.i".''''lj·'ij6t·ilm~ 
PREFIX I CRASH LOCATiON I TYPELOC I ,NAMED STREET 

TRUE VALUEPRIVAYE PROPERTY 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 STf"EETS 06 MILE POST H) STREET OR ROUTE 

N 000070 WASHINGTON ST 04 
03 COUNTY liNE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 00 PLACE NAME WITHOUT REFEREN 

II [[Ei N°1°CC NAME (LAST,FIRST,MIDDLE, 

CLAY ANNAM 

ADORESS (STREET, CITY, STATE, ZIP';;ODE, 

12990 CR 6 KILLBUCK OH 44637 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;X I HOME PHONE N WORKPHONEN 

0 03/01/1936 76 (330)377-5145 

T DL STATE I DL # I LPSTATE LP# ~BY I TRANSPORTEOBY I INJURED TAKEN TO 

0 OH RG120368 OH CTN9195 
4o-rnER 
5UN~OWN 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") 

, ~~N;;~D~~S~ST~~~~;US~A~E~;;=~37
S CLAY, ANNAM 

T 
YEAR , MAKE MODEL COLOR ,INSURANCE COMPANY I TOWING SERVICE , OWNER PHONE N 

I 2001 CHRYSLER OTHER GOLD STATE FARM 

N OFFENSE CHARGED OFFENSE DESCRIPTION CITATIONN , LOCAL CODE 

0 D'X."YES 

N 

ElI~ NOF OCC NAME{LAST,FIRST,MIDDLE). 
0 UNOCCUPIED PARKED

M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 

0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 
I SEX I HOME PHONE # WORK PHONEN 

R I 1 
I 

DLSTATE I DL N I LPSTATE 1 INJURED TAKEN BY .1 TRANSPORTED BY I INJURED TAKEN TOLPN
S o 'NONE 4 OTHER 

OH CY16YC 
:2 EMS 5 UNKNOWN 

T ;, POLICE 

OWNER NAME (IF SAME, WRITE "SAME"' , OWNER ADDRESS (STREET, CITY, STATE,ZIP';;ODE, 

STALTER, DELTON R 1817 SR 83 UNIT 308 MILLERSBURG OH 44654 

YEAR 

I;~ERD 
MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE 

I ~;;E~lPHONE N 

2011 OTHER MAROON UNITED OHIO )674-4697 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 

I Fr::DE 

gra II UNIH II NAME (LAST,FIRST,MIDDLE) I HOME PIlONE # I DATE OF BIRTH I AGE I SEX 

C ADDRESS (STREET, CITY, STATE, ZIP';;ODE, I'NJUREO TAKEN BY 1TRANSPORTED BY 1INJURED TAKEN TO 

U 
D 'I NONE'" OTHER 

2.EMS, SJJNKNOWN 

P 
3POUCE 

A 1111 UNIT NII NAME (LAST,FIRST,MIODLE) I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

N 
T ADDRESS {STREET, CITY, STATE,llP.cODEI 1INJURED TAKEN B~N I TRANSPORTED BY 1INJURED TAKEN TOD 1 NONE 4 OTHER 

2 EMS 5 UNKNO 
3POUCE 

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

c:£D 0' fRONT - LEFT (Me ~~ 
AeD 

1 NOT·OEPlOYED 

AeD 

1 ON·OFF SWITCH 

A[!] 

1 NOT EJECTED 

AD] 

1 NOT TRAPPED 

AeD 

1 NO INJURY 
DRIVER) 01 NONE USED :1 OEPLOYED· NOT PRESENT :1 TOTALLY :1 EXTRICATED BY :I,POSSIBLE 

A 01 /JURaNT - MIDDLE A 04 02.SHOULOEi< SEL T FRONT 2 SWrrCHIN ON EJECTED MECHANICAL UION-INCAPACITA 
03.FRONT - RIGHT ONLY USED 3.DEPlOYEO - SIDE POSITION 3.PARTIALLY MEANS liNG 
Q4 SECONe - LEFT (MC OJ LAP BELT ONtY '" DEPLOYED BOTH 3$NIlCH IN OFf EJECTED 3.FREEO BY 4 INCAPACITATING OeMS) USED 

BO 

FRONTfSIDE 

BO 

POSITION 

BO 

4.NOT 

eO 

NON-MECHANICAL 

BO 

SFATALINJU~Y 

OS.SECOND ~ i,4(.ODLE D 04 SHOULDER AND LAP 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6UNKNQWN 
06 SEeONO· RIGHT B BELT USED a.DEPLOYMENT POSITION 5 UNKNOWN 4' UNKNOWN 

B 07 THrRD .LEFT (MC os CHILO SAFETY SEAT UNKNO'NN 
PASSENGERISIDE CAR) USED 
OS.THIRD· MIDOLE 06 HELMET liSE 0 cD cD cD cD cDo O'iU;-tIRD·RIGHT D 07.RESTRA1NT USE 

C IO.SLEEPER SECTION OF C UNKNOWN 
CAS ~ 
'T ENC~OSr;;O CARGO 00 NONE USED 
AREA OEI.HELMET USED 

DO 00 DO 
o 12 UNENCLOSED CARGO o 10 PROTECTIVE PAOS 

DO DOo ~i~~AIL!NG UNIT 
o 11.~EFLECTIl/E 

CLOTHING 
14.EXTERIOR 12 LIGHTING 

15 OTHER 13 OTHER 
16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK ;UC 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

Of MARKED CROSSWALKAT 
INTERSECTION 
O;rAT INTERSECTiON 6UT NO 
CROSSWALK 
03 NON·INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
OS IN ROAOWA¥ 
06 NOT IN ROADWAY 
07 MEDIAN (BUr NOT ON 
SHOULDER) 
06 ISLAND 
09 SHOULDER 
10 SIDEWALK 
, I W1THIN 10FEETOF ROADWAY 
(SUTNO SHOULOER, MEDtAN, 
SIOEWAlKE, OR ISLAND) 
12 BEYOND 10 FEET OF ROADWAY 
(WITH!NTRAFF!CWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHAREO USE PATHS OR TRAilS 
is UNKNOWN 

TYPE OF UNIT 

I4Illil!!ISI 
01 ,SUB-COMPACT 
02 COMPACT 
03.M1DSllEO 
04 FULL SlZE 
05 MINIVAN 
06,SPORT UTILITY VEHICLE 
07 PICKUP 
OSPANELNAN 
09 SINGLE UNIT TRUCK; 2 AXLES 
STIRES 
10 SiNGLE UNIT TRUCK. 3 OR 
MQRE AXLES 
1LIRUCKfTRAllER 
12.TRUCK TRACTOR (BOBTAil, 
13 TRACTOR!SEMI·TRAILER 
14,TRACTOIVDOUBLE • SHORT 
iS,TRACTOR DOUBLE -LONG 
16 FIFTH WHEEl OR CONVERTER 
DOLLY 
11.TRACTORffRIPLES 
16 MOTORCYCLE 
19 MOTORIZEO BICYCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
22 PUBLiC BUs 
ZlOTHER BUS 
24 POliCE VEHICLE 
25 fiRE TRUCK 
26 AMBULANCEfRESCUE 
21TAXI 
2e.MOTOR HOME 
29 TRAIN 
JO FARM VEHICLE 
31 FARM EQUIPMENT 
32,SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
34,AllOTHERS 
~ 
35 ANIMAL WlRIOER 
16.ANlMAL W!BUGGY 
37,BICYCLE 
l8 PEOESTRAIN 
39 PEOAlCYCLIST {BICYCLE 
TRtCYClE. UNICYCLE, PEDAL 
CAR) 
4!lSI(ATER 
41 ,OTHER-NON MOTORIST 
(WHEELCHAIR ETC) 
42UNKNQWN 

IN EMERGENCY RESPONSE 

A 

\ NO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

l NONE 
2,NON·FUNCTIONAl 
:I rUNCT10NAL DAMAGE 
4,OISA6UNG OAMAGE 
5SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A~S 0' 1~03'­f- i­
,--­

oS I .0 I 

!lEAR 

FRONT 

REAR 

MOST DAMAGED AREA 

(lU~ONE 
(12 CENTER FRONT 
03JflGHT FRONT 
04 RIGHT SIDE 
OSRIGHT REAR 
06 REAR CENTER 
07 lEFT REAR 
06 lEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11,UNDERCARRI.6.GE 
12 LOAD fTRAllER 
13,TOTAL (ALL AREAS) 
14 OTHER 
IS UNKNOWN 

POINT OF IMPACT 

01 NONE 
02CENTER FRONT 
00 RIGHT FRONT 
04 RIGHT SIDE 
os RIGHT REAR 
00 REAR CENTER 
(lHEFT REAR 
06,LEFT SIDE 
09 LEFT FRONT 
10,TOPANDWINOOWS 
1LUNOERCARRIAGE 
12.LOAD {fRAILER 
lJ TOTAL (All AREAS) 
'4.0THER 
'5 UNKNOWN 

ACTION 

1 NON·CONTACT 
2.NON-COLLISION 
3 STRICKING 
4 STRUCK 
5.BOTH STRICIONG AND STRUCK 
6.UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNDER RIDE OR OVERRIOE 
2 UNDERRiDE, COMPARTMENT 
INTRUSION 
,]-,UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4.UNDERR10E. COMPARTMENT 
INTRUSION UNKNOWN 
5,OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
IS OVERRlDE, OTHER VEHICLE 
7.UNKNOWN IF UNDERR10E OR 
OVERRIDE 

04 

PRE..(:RASH ACTIONS 

~T 
O1.~VEMENrs ESSENTIAllY 
STRAIGHT AHEAD 
OZ.6ACKJNG 
Q3.,CHANGING, LANES 
04 OVERTAKING/PASSING 
05 TURNING RIGHT 
06.TURNING LEFT 
07 ,MAKING U-TURN 
06,ENTERING TRAFFIC LANE 
09,LEAVIJlfG TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
1:Z DRJ\fERLESS 
13 OTHER 
14 UNKNOWN 
NON.MOTOR!ST 
Hi ENTERING OR CROSSING SPECIFIED 
LOCATION 
18WALKlNG, RUNNING, JOGGING 
PLAYING, CYCUNG 
nWORKING 
1& PUSHtNG VEHICLE 
19.APPROCHING OR LEAVING VEHICLE 
20PLAYING OR WORKING ON VEHICLE 
21 STANDING 
ZLOTHER 
23 UNKNOWN 

. SEQUENCE OF EVENTS 

A B 

1 [2!J 1 I2£J 
z 0 20 
3 0 3 

40 40 
NON-COLLISION 
01 OVERTURNJROlLOVER 
02 flREIEXPLOSION 
OJ IMMERSION 
04.JACKKN1FE 
o.'iCARGOfEQUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAilURE (BLOWN TIRE. BRAKE 
FAILURE, ETC) 
07.SEPA,AATION OF UNITS 
06,RAN OF ROAD RIGHT 
09,RAN oFF ROAD LEFT 
10,CROSS MEDIANlCENTERllNE 
11 DOWNHill RUNAWAY 
120THER NON·COLLISION 
13 UNKNOWN NON·COLLISION 

~gW~~.'I.V!i.tEHll<ICdJLEUlJORlJO".iJlJE"'CT 

~"rRiAN 

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

CONTRIBUTING 
CIRCUMS TANCES 

MOTORIST 
01,NONE 
02 FAILURE TO YielD 
03 RAN REO UGHT OR: STOP S.GN 
04 EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 
06 IMPROPER TURN 
07 lEFT OF CENTER 
00 FOLLOWED TOO CLOSELY IACDA 
09lMPROPER LANE CHANGEJOROVE 
OFF ROADIlMPROPER PASSING 
10 IMPROPER BACKING 
1!,IMPROPER START FROM PARKED 
POSITION 
12STOPPED OR PARKED ILLEGALLY 
13 OPERATING vEHICLE IN ERRATIC 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14,SWERVlNG TO AVlDO (DUE TO WIND 
SUPPERY SUAFACE VEHICLE OBJECT 
NON-MOTORIST IN ROADWAY, ETC.) 
15 FAILURE TO CONTROL 
18 VISION OBSTRUCTION 
11 DRIVER INATTENTION 
18 FATIGUE/ASLEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
20 LOAO SHIFTING'fALlINGfSPILLING 
21.0THER IMROPER ACTION 
Z2,UNKNOWN 
~I 
2J NONE 
24JMPROPER CROSSING 
25 OARTING 
26,LYfNGANDiOR ILLEGALLY IN 
ROADWAY 
'Z1 FAilURE TO YEllD RIGHT OF WAY 
28 NOT VISIBLE (OARI( CLOTHING) 
29 INATTENTIVE 
30 FAILURE TO OeEY TRAFFIC SIGNS, 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
J2.0THER 
33 UNKNOWN 

VEHICLE DEFECT 
COOE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
OO.TAILLAMP$ 
04 BRAKES 
OS,STEERING 
05 TIRE BLOWOUT 
07WORN OR SLICK TIRES 
OS,TRAILER EQUIPMENT OEFECTIVE 
09.MOTOR TROUBLE 
10 DISAB\..ED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12,NODEfECTS 

H.ANIMAL - FARM 
l8.ANIMAL - DEER 
J9ANlMAL _OTHER 
2O.MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORK ZONE MAINiENANCE EQUIPMENT 
23,OTHER MOVABLE OBJECT 
24.UNKNOWN MOVABLE OBJECT 
,CQLLlS10N WITHJ:J~~D OBJECT 
25 IMPACT ATTENUATORICRASH CUSHION 
26,BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
JO GIJARoRAlt FACE 
31 GUARDRAIL END 
32,MEDlAN BARR'ER 
J3 HIGHWAY TRAFFIC SIGN POST 
34,OVERHEADSIGN POST 
3;5,lIGHrtLUMINARIES SUPPORT 
l6 UTILITY POLE 
31,OTHER POST. POLE OR SUPPORT 
3&CUtVERl 
aCURB 
4O,Q<TCH 
41 EMBARKMENT 
4;1 FENCE 
43,MAll60X 
44.TREE 
45 OTHER FIXED OBJECT{'h'ALL BUILDING, 
TUNNEL ETC) 
46.wORK ZONE MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED OBJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT (1·4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT it·4. 

S~EED DETECTED 

UTATED 
2,ESTIMATED 

SPEED 

A 1-1_2---II 

B 1....1_0---..JI 

POS TEO SPEEO 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIELD SHlN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
OO,SCHOOl ZOI'4E 
01 RAilROAD CROSSBUCKS 
06.RAllROAD FLASHERS 
09.RAllROAD GATEs 
10.CONSTRUCTlON eARRICADE 
11.POUCE OFFICER 
12,PAVEMENT MARKINGS 
13,CROSSWALK liNES 
14 WALK/DON. WALK 
1S,TRAFFIC CONTROL DEVICE 
lNOPERATIVE, MISSING, OBSCURED 
H>OTHER 
17 NOT REPORTED 
1SUNKNOWN 

DIRECTION 

FROM TO FROM TO 

A0~ B 0~ 

CONDITION 

1.APPARENTL Y NORMAL 
2 PHYSICAllMPAIRMENT 
3.EMOTIONAL (E G DEPRESSED. ANGRy 
DISTURBED) 
4 ILLNESS 
5 FELL ASLEEP, FAINTED. FAT'GUEO, ETC 
6 UNDER THE INFLUENCE OF 
MEDICATIONSI'JRUGSIALCOHOl 
7,OTHER 
8.UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2.VES ALCOHOL SUSPECTED 
3 YES-MBD NOT IMPAIRED 
4 VES·DRUGS SUSPECTED 
5 YES-ALCOHOt. AI'4D DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NQNE GIVEN 
7. TEST REFUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPt.EIUNUSABLE 
4 TEST GIVEN, RESULTS KNOWN 
5 TEST GIVEN. RESUt. TS UNKNOWN 
6.UNKNOWN 

ALCOHOL TES T TYPE 

1,NONE 4 BREATH 
2,6LOOO 5 OTHER 
3,URINE 

ALCOHOL TEST RESULT 

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

DRUG TEST STATUS 

B 

1 NONE GIVEN 
2 TEST REFUSED 
3,TESTGIVEN CONTAMINATED 
SAMPLE/UNUSABLE 
.. TEST GIVEN. RESULTS KNOWN 
5,Gf\lEN, RESULTS UI'4KNOWN 
EWNKNOWN 

DRUG TEST TYPE 

A[!] BO 
iNONE 
2.6LOOD 
J,URINE 
40THER 

DRUG TES T 1 & Z RESULT 

1 2 1 Z 

A~~ BOD 
1,NONE 
2,MARWUANA 
3,COCAINE 
4 OPIATES 
5.AMPHETAMINES 
epcp 
7.0THER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECT;ON 
02,FOUR·WAV INTERSECTION 
Q3..T·INTERSECTION 
04 V-INTERSECTION 
OS,TRAFFIC CIRCLE/ROUNDABOUT 
oo,FIVE·POINT, OR MORE 
07.0N RAMP 
06 OFF RAMP 
09,CROSSOVER 
10 DRIVEWAV 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAilS 
13,UNKNOWN 

OCCURRENCE 

IONROAQWAY 
2 01'4 SHOULDER 
31N MEDIAN 
4 ON ROADSIDE 
SONGORE 
6 OUTSIDE TRAFFICWAV 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEl 
2,STRAIGHT GRADE 
3 CURVE LEVEL 
4,CURVE GRADE 
SliNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRV 
02 WET 
03.SNOW 
04JCE 

SECONDARY 

o 
os SAND,'MU0I01RTlQlllGRAVEl 
OO,WATER (STANDING. MOVING) 
07.SLUSH 
06.0EBRIS 
()9 RUT. HOLE.S BUMPS, UNEVEN 
PAVEMENT 
woTHER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 2170 



·,M·'UNIT 2 WAS PARKED IN THE PARKING LOT OF TRUE VALUE AT THE LISTED ADDRESS. UNIT 1 WAS BACKING FROM A 
PARKING SPACE ACROSS THE AISLE AND STRUCK UNIT 2 IN THE REAR CAUSING A SLIGHT MARK ON THE BUMPER. 

MANNER OF COLLISION o OR IMPACT 

1 NOT COLl.ISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2" REAR·END 
3HEA,Q·ON 
4 RHR.TQ.REAR 
56ACKING 
6.ANGlE 
1 SiDESWIPE SAME DIRECTION 
8.SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEETfHA!L (FREEZING RAIN 
OR DRIZZLE) 
Q6,$NQW 
01 SEVERE CROSSWINDS 
Q6,BLOWING 
SAND/SOll.JDIRTrSNCftN 
090THER 
1;) UNKNOWN 

SCHOOL BUS RELATED 

, NO 
Z,YES, DIRECTLY INVOLVED 
3 YES.INDIRECnY INVOLVED 
""UNKNOWN 

WORK ZONE RELATED 

[TI 
, NO 
2YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
ZLANE SHIFTiCROSSO\!ER 
3 WORK ON SHOULDER OR 
MEDIAN 
"JNTERMITTENT OR MOYING 
WOR)!; 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

N 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[TID 
1 DAYLIGHT 
2DAINN 
3DUSK 

D 
1.BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3,TRANSITION AREA 
.. ACTIVITY AREA II111 

4 DARK" UGH'rED ROADWAY 
S DARK - ROADWAY NOT 
UGHTED 
6 DARK. UNKNOWN ROAOWA Y 
LIGHTING 
7 GLARE 
8 OTHER 

WORKERS PRESENT 

D 
SlUNKNOWN , NO 

2YES 
;}.UNKNOWN 

70 N Washington St 

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING­

UNIT # A TRUCK (MOTOR VEr»CLE) WITH A G\M'R MORE THAN 10.000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATE~IALS PLACARD; OR 
A SUS DESIGNED FOR AT LEAST a PERSONS.INCLUOING DRIVER 

COMPANY IF ROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY. ST. ZIP CODE) 

US DOT ICC MC 

CARGO BODY TYPE 
OLNOT APPLlCA6LE 

D 026US ts..15 INCLUOINGORIVER) 
o;}VAN.'ENCLOSED 60X 
04 GRAINrcHIPSIGRAVFI Will 

o=J t POLICE AGENCY 1 2.MOTORIST 
3 UNKNOWN 

05.POLE 
06 CARGO TANK 
01 FLATBED 
oaOUMP 
09.CONCRETE MIXER 

PUCO 

10.AUTO TRANSPORTER 
11 GARBAGfUREFU5E 
120THER 
I;}.VNI(NOWN 

TIME REC CALL DISPATCH 

15:04 15:06 

TAKEN AT 
1 SCENE 
2.STATION 
:30T>-!ER 

THe CRASH RESULTED IN ONe OF THE FOLLOWING 
A FATALITY; OR 
AN INJURY REQuIRING TftANSPORTATION OR IMMEDIATE MEDICAL TReATMENT; OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISA6L1NG OAMAGE OR REOUIRED INTERVENING ASSISTANCE BEFORE PROCEEDiNG UNDER ITS OWN 

POWFR 

TRAILER LP ST. 

WEIGHT IGIIWR) 

D 1 LESS/EOUAL 10,000 
'2 lCJW>l - 26,(0) 
3 M~E THAN 26,(0) 

ARRIVED 

15:06 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 

D 
'CLASS A 
2.CLASS B 
:tCLASS C 
4 CLASS 0 
S CLASS E 

CLEARED 

15:37 

COMPANY PHONE 

TRAILER LP # PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

, NO 

2YES 
:3 UNKNOWN 

SUPPLEMENT LOCAL REPORT II 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2.YES 
;} NOT APPLICABLE 

TOTAL MINUTES 

76 

D 'X'IFYES 12MPD 2170 


