
;~'~R.til!~~'/1O~':rt_~:=I-__T_RA__F_FI~C_C_R~A~5_H_R_E_P_O~R~T____~~__~______~~~~ , CRASH REPORT. /1 CRASH SEVERITY II PRIVATE PROPERTY II HIT f SKIP, Nor HITISI(lP PHOTOS TAKEN OH·2 OH·3 OH·IP OTHER 

12MPD 2446 r;l3 \FATALERROR'PDO D TIF J:;"l1 ZSOLVEO rvlX 'X'" DDrvlX DL.:J 2INJURY 4UNJ(NOWN YES ~ 3NQ,SOlVEO ~ ¥ES ~ 

N.C,I,C.' I REPORTING AGENCY I' UNITS UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT 2 ~ :::~~::;WN 12/27/2012 

TIME OF CRASH DAY OF WEEK LATITUDE LONGITUDE 

15:10 THU 
CITYNlLLAGEfTOWNSHIP I NAME {OF CITY, VILLAGE OR TOWNSHIP} IIC0 

3 
U 

S 
NT 

VILLAGE MILLERSBURG , 40331003 081545805 

PREFIX 1 CRASH LOCATION 
S S. MONROE ST. 

mST, REF, DIR PREFIX REFERENCE 

II 1YPE LOCATION POINT USED 

I TY1PE lOC 11 NAMED STREET 
'1 NUMB£RED STREET 
:) NUMBERED ROUTE 

REF'POINT 

REFERENCE POINT USEO 

01 STATE LINE os TOVVNSHIP BOUNDARY 09 DRI\.t:WAY 

E E. ADAMS ST. 02 
02 INTERSECTION Of TWO STREETS 
03 COUNT'!' LINE 

06 MILEPOST 10 STREET OR ROUTE 
07 CORPORATION LIMIT WITHOUT REFERENCE 

M 
o 
T 
o 
R 
I 
S 
T 
1 
N 
o 
N 

1

M 
o 
T 
o 
R 
I 
S 
T 

{)4 HOUSE NUMBER 

NAME{LAST,FIRST,MIDDlEI 

SALVAIL RONALD M. 
ADDRESS {STREET, CITY, STATE, ZIP.cOOE} 

250 E. MCCONKEY ST. SHREVE OH 44676 
SOCIAL SECURITY NUMBER DATE OF BIRTH 

11/13/1972 
DlSTATE 

OH 
1 

CL. 

RN030374 
1 

LPSTATE 

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

EMMONS TOWING 
YEAR 

2005 I
MAKE 

CHEVROLE 
OFFENSE CHARGED 

MODEL 

OTHERTR 
OFFENSE DESCRIPTION 

NAME {LAS T,FIRST,MIDDLE} 

AGE 

1 

sMEX 1 HOME PHONE # 

(330)465-077340 
LP. 

1 

[rr~TAKEN BY 1TRANSPORTED BYNONE 4oTt£~ 
2 EMS 5~OWN 
:)POLICEPFA3824 

I
OWNER ADDRESS {STREET, CITY, STATE, ZIP·CODEI 

9559 SR 39 MILLERSBURG OH 44654 
COLOR 

1 

INSURANCE COMPANY 1 TOWING SERViCE 

JONES & WENNER I WHITE 

HOFFEE LINDA KAY 
ADDRESS (STREET, CITY,STATE,ZIP.cOOE) 

7274 MILLERSBURG RD. WOOSTER OH 44691 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

11/24/1953 59 
OLSTATE 

l 
ou 

RT861668OH I 
LPSTATE 

OH 
LP. I'NJUREOTAKEN BY ,ITRANSPORTEO BYr:-1 1 NONE ,<I OtHER 

F RB9048 11 I i ~~~"'~ S UNKNOWN 

OWNER NAME UF SAME, WRITE "SAME,,) 

08 PLACE NAME WITHOUT REFEREN 

WORK PHONE. 

(330)674-4333 

1 INJURED TAKEN TO 

1 

OWNER PHONE N 

(330)674-4333 
CITATION. 

WORK PHONE. 

I INJURED TAKEN TO 

HOFFEE, LINDA KAY 1 

OWNER ADDRESS {STREET, CITY, STATE,ZIP.cODEI 

7274 MILLERSBURG RD. WOOSTER OH 44691 
YEAR KE MODEL 

2006 YOTA OTHER 
COLOR I INSURANCE COMPANY ITOWINGSERVICE 

WHITE STATE FARM K & N TOWING 1 

OWNER PHONE • 

(330)464-4828 

OFFENSE CHARGED OFFENSE DESCRIPTION 

o lIS I, UNIT' II NAME (LAST,FIRST,MIDDLE) 

C IiII LCillI YODER BRANDlE M. 

c 1'lf1R'[AK~~~WOR~TA~T~~~ MILLERSBUIRG OH 44654 
U 
P 
A 
N 
T 

II 
I, UNIT' ,I NAME{LAST,FIRST,MIDDlE} 

• I~ IHOFFEE KELLY A. 
ADDRESS ~TREET, CITY, STATE, ZIP.cODE)_ 
253 S. CLAY ST. MILLERSBURG OH 44654 

SEATING POSITION 

~ 
01 FRONT· L..EFT(MC 
DRIVER)

A 01 02FRONT.MIDDLE 
OlFRoNT" RIGHT 
0<1 SECOND" LEfT (Me 

~ 
PASS) 

(X)SECOND·MlDDtE 
B 01 05 SECoND - RIGHT 

07THtRD·LEFT (MC 
PASSENGER/SIDE CAR) 
OS_THIRD· MIDDLE 

~3 09THtRO·RIGHT 
c 'O.SLEEPER SECTION OF 

CAO 
" ENCLOSED CARGO 
AREA 

r(i3l12 UNENCLOSED cARGO 

o ~f:i~AILING UNIT 
1<1 EXTERIOR 

BLANK 
FOR 
WITNESS 

15 OTHER 
16 NON-MoTORIST 
11 UNKNOWN 

SAFETY EQUIPMENT 

~ 
MQLQ.tl.!:iI 
O~ NONE USED 

A 04 02 SHOULDER BELT 
ONLY USED 
OOLAP6ELTONLY 
USfD 

B Io4l ~~~~~gER AND lAP 

~ 05CHILDSAFET'(SEAT 
USED 
Q-6,HELMET USED 

~4 07 RESTRAINT USE 
C UNKNOWN 

NON-MOTORIST 
08.NON€ USED 
09.H€LMET USED 

~ 
10PROTf:CTIVE PADS 

o l1.R€FL€CTIVE 
CLOTHING 
12.LJGHTING 
lJ_OTHER 
14UN;<NOWN 

AIR BAG 

\ NOT·DEPLOYED 
2 DEPLOYED
FRONT 
30EPLOY£D-SIDE 
4 OEPLOYED BOTH 
FRONT/SID£. 
S,NOT APptlCABLE 
6 DE;;>LOY~ENT 
UNKNOWN 

I 
HOME PHONE. 

(330)275-4869 

I 

IINJURED TAKEN BY ITRANSPORTED BY 

[!] 1 NONE 40THER 
2EMS 5,UNKNOWN 
JPOLICE 

1 

HOME PHONE # 

(330)464-2424 

I 
IINJUREO TAKEN BY ~ TRANSPORTED BY 

[!] ,NONE 4 OTHER 
;HMS S UNKNOWN 
J.POUCE 

AIR BAG SWITCH EJECTION 

A[D 

, ON· OFF SWITCH 

A[D 

1 NOT EJECTEO 
NOT PRESENT 2 TOTALY 
2 SW ,TCIi IN ON EJECTED 
posmON J Po\RTIAllY 
3swnCH INOFF EJEcTED 

BIT] 

POSITION 

BIT] 

4 NOT 
4 UNKNOWN APPLJCAaLE 
POSITION 5,INKNOWN 

': / I~ 

'. 
CIT] 

, , 

CIT] 

D[D o IT] 

CITATION. 

I 
LOCAL CODE 

D 'XIF 
YES 

I 

DATE OF BIRTH 

08/26/1984 I 
AGE 

28 
I INJuRED TAKEN TO 

1 

DATE OF BIRTH I AGE 

10/13/1975 37 

~.'NJURED TAKEN TO 

TRAPPED INJURIES 

A[D 

1 NOT TRA;>PEO 
2 EXT RICA TED BY 
MECHANICAL 
MEANS 
3FR£ED BY 

BIT] 

NON·MECHANfCAL 
MEANS 
4 UNKNOWN 

c[D 

o IT] 

A[D 

1 NO INJURY 
2 POSSIBLE 
J NON-INCAPActfA 
TING 
4lNCAPACITATlNG 

B[D 

SfATALfNJURY 
6 UNKNOWN 

CIT] 

o IT] 

10 SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NON·MOTORISTlOCATION 

01 MARKED CROS$WALK AT 
INTERSECTION 
02AT INTERSECTION BuT NO 
CROSSWALK 
03 t-ION-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
OSIN ROADWAY 
06N01 IN ROADWAY 
01 MEDIAN (BUT NOT ON 
SHOUWfRl 
06JSLAND 
D9SHOUlDER 
IO.SIDEWALK 
l1WITHIN 10FEETOF ROADWAY 
(aUT NO SHOULDER, MED~N. 
SIDEWAlKE, OR ISLAND) 
12 BEYOND 10FEET OF ROAClWAY 
rWITHINTRAFFICWAV) 
130UTSfDE TRAFfiCWAy !" SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE Of UNIT 

IoIOlQRJS:T 
0\ sua·COMPACT 
02 COMPACT 
03 MID SIZED 
04FUll SlZE 
os MINIVAN 
oe: SPORT vrlUTY VEHICLE 
07 PICKUP 
oe PANELNAN 
09 SINGLE UNIT TRUCK, 2 AXLES 
I> TIRES 
10 g,NGlE UNIT TRUCK, J OR 
MORE AXLES 
11 TRUCKITRAllER 
12 TRUCK TRACTOR r803TAIL) 
1J.TRACTORISEMI.TRAllER 
, 4 TRACTOR/DOUBLE - SHORT 
15.TRACTOR OOUBlE . LONG 
16 FIFTHWHE.ELOR CONVERTER 
DOLLY 
17 TRACTOfVTRlPlES 
11:1 MOTORCYC,,-E 
19 MOTORIlED BICYCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
22.PUBLIC BUS 
230THER BUS 
24 POLICE VEHICLE 
25FIRE TRUCK 
26 AMBULANCE/RESCUE 
21TAXJ 
26 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
33CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
35,ANlMAl WIR;IDER 
36 ANIMAL WiBUGGY 
37 BICYCLE 
:;>8PEDESTRAiN 
39.PEDAlCYClIST (BICYCLE, 
TRICYCLE. UNICYCLE. PEDAL 
CAR) 
4QSKATER 
41 OTHER.{iON MOTORIST 
(W'HEELCHA.R. ETC) 
42.UNt'NOWN 

IN EMERGENCY RESPONSE 

A~ B 

, NO 
,YES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
2.NO~HUNCTlONAL 
3_FUNCTIONAL DAMAGE 
4.DISABL1NG DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

Fll.ONT 

A 

09 03 

oS 04 

07 05 

Fll.ONT 

B 

08 04 

ll.:t:AR 

MOST DAMAGED AREA 

POINT Of IMPACT 

ACTION 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNDERRtDE OR OVERRIDE 
2 UNOERRIOE. COMPARTMENT 
INTRUSION 
3 UNOERRIDE. NO COMPARTMENT 
INTRUSION 
4 UNDERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
S OVERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE, OTHER VEHICLE 
7.UNKNCM'N IF U/IIOERRIDE OR 
OVERRIDE 

PRE.(;RASH ACTIONS 

~ 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02_BACKING 
03 CHANGING LANES 
040VERTAKING/PASSING 
OS_TURNING RIGHT 
()5 TURNING LEFT 
07JMt'ING U_TURN 
OS.ENTERING TRAffIC LANE 
OSIlEAVING TRAFFIC LANE 
10.PARKED 
\1 SlO\NING OR STOPPED IN TRAFFIC 
J2.DRI\IERlES$ 
13 OTHER 
t4UNKNOWN 
NOf'+.MOTORIST 
'5 ENTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING, RUNNING. JOGG<NG. 
PLAYING. CYCLING 
17WORKING 
f8 PUSHING VEHiCLE 
19APPROCHING OR lEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21.STANDING 
22 OTHER 
23.UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLLISION 
Ot OVERTURN/ROLLOVER 
02 FIREIEXPlOSION 
03JMt.E.RSfON 
04JACI(I(NIFt: 

B 

OS CARGOfEOUIPMENT lOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN TIRE. BRAKE 
FAilURE. ETC) 
07 SEPARATION OF UNITS 
os RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
10,CROSS MEDIAN/CENTERLINE 
11 DOWNHill RUNAWAY 
12,OTHER NO~COLUSION 
13 UNKNOWN NOf'+.COLLlSIQN 
COll ISlaN WlPERSON VEHICLE OR OIlJtCT 
NOT FIXED 
~IAN 

1------------1 ~~ ~~~:i~~HIClE (E G TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORlST 
01 NONE 
02 FAilURE TO VIELD 
O:tRAN RED LIGHT OR STOP SIGN 
04_EXCEEDED SPEED LIMIT 
05 UNSAFE SPEED 
06 IMPROPER TURN 
01,lEFT OF CENTER 
06.FOU.OWED TOO ClOSELY/ACOA 
09 IMPROPER LANE CHANGE/DROVE 
OFF ROAOIIMPROPER PASSING 
l~IMPROPER BACKING 
11.lMf'ROPER START FROM PARKED 
POSITION 
12.STOPPED OR PARKED ILLEGALLY 
13.0PERATlNGVEHIClE IN ERRATIC. 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVIOD tDUE TO WINO 
SLIPPERY SURfACE. VEHICLE. OBJECT 
NON-MOTORIST IN ROAr1'NAY, ETC j 
1S.FAllURE TO CONTROL 
16.II'ISION OBSTRUCTION 
11.0RIVER INA TTENTION 
18.F AT1GUE,'ASlEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
2O.LOAD SHIFTINGIF AlUNGISPILUNG 
2:1.0THER !MROPER ACTION 
22UN'J(NOWN 
~ 
23NONE 
24 IMPROPER CROSSLNG 
2S.DARTING 
26 lYING AND/OR IlLEGAllY!N 
ROADWAY 
21 FAilURE TO YEllD RIGHT OF WAY 
26 NOT VISiBLE (DARK CLOTHING) 
29 INATTENTIVE 
30 fAilURE TO OBEY TRAFFIC SIGNS. 
SIGNALS OR OFFICER 
31 WRONG SlOE Of THE ROAD 
nOTHER 
33 UNKNOWN 

VEHICLE DEFECT 
COOEONLY'F"1S" 
SELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD lAMPS 
03 TAll LAMPS 
04 BRAKES 
0$ STEERING 
OO.TlRE BLOWOUT 
01WQRN OR SLICK TIRES 
08 TRA!LER EQUIPMENT DEfECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEfECTS 
'2 NO DEFECTS 

11 ANIMAL· FARM 
18ANIMAL. DEER 
19.ANIMAL - OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21.PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EOUIPMENT 
23.0THER MOVABLE OBJECT 
24 UNK.'IlOWN MOVABLE OBJECT 
CQLL'SION WITH FIXED OBJECT 
:25 IMPACT ATTENUATORfCRASH CUSHION 
25 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAil 
30 GuARDRAIL FACE 
31 GUARDRAIL END 
l2"~EDIAN aARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34.0VERl-lEAO SGN POST 
35 LIGHTtWMINAR1ES SUPPORT 
36 uniTY POLE 
37QTHER POST. PQlE Of( SUPPORT 
la.CULVERT 
39CURB 
40 DITCH 
41 EMBARKMENT 
42 FENCE 
4ltMllBOX 
44.TREE 
4S0THER fIXED OBJECT1WALl, BUILDING 
TUNNElETCl 
46WORKl-ONE MAINTENANCE EQUIPMENT 
47,UNKNOWN fiXED OBJECT 
4BOTHER 
4SUNKNQWN 

'fIR~T HARMfUL EVENT 

AITJ S 
OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT (1-41 

MOST HARMFUL EVENT 

or 111(; SlClUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT 11-4) 

SPEED DETECTED 

A B 

1 STATED 
:2 ESTIMATED 

SPEEO 

AL-___.J 

B 

POSTED SPEED 

TRAFFIC CONTROL 

DIRECTION 

FROM TO fROM TO 

A00 B0DJ 
1 NORTH 
2 SOUTH 
lEAST 
4WEST 
S NORTHEAST 
6 NQRTJ--f'NEST 
7 SOUTHEAST 
I:ISOllTHWEST 
9 UNKNOWN 

CONOITION 

1,API'ARENTLY NORMAL 
2: PHYSICAL IMPAlR,..ENT 
J: EMOTtoNAI. (E G DEPRESSED, ANGRY. 
DISTURBED) 
4.1llNESS 
S.FEll ASLEEP. fAINTED. FATIGUED, ETC 
6 UNDER THE INFLUENCE OF 
,..EDICATlONSIORUGS!AlCOHOl 
1 OTHER 
6UNKNQWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SUSPECTED 
3 YES-HBD NOT IMPAIRED 
4 'f'ES.oRUGS SUSPECT(;O 
5 YES-ALCOHOl AND DRUGS 
SuSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
:3 TEST GIVEN, CONTAMINATED 
SAMPlElUNUSABlE 
... TEST GIVEN RESUL 15 KNOWN 
S TEST G!VEN. RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2.BLOOD 5 OTHER 
JURINE 

ALCOHOL TEST RESULT 

AI 
~=~ 

B I'--_-----J 

DRUG TEST STATUS 

, NONE :JIVEN 
:2 TEST REFusED 
3_TE5T GIVEN. CONTAMINATED 
SAMPLElUNUSABlE 
"-TEST GI'.lEN. RESUl TS KNOWN 
5_GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

1 NONE 
2 BLOOD 
lURINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

2 

AQJQJSQJQJ 

1 NONE 
2.MARIJUANA 
3 COCAINE 
4 OPIATES 
5 AMPHETAMINES 
spcp 
7 OTHER 
B UNKNOWN AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 fOUR-WAY INTERSECTION 
03 T·'NTERSECTION 
04 Y-INTERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06 FIVE.P01NT OR MORE 
070N RAMP 
060Ff RAMP 
09 CROSSOVER 
10,ORIVEWAY 
11 RAILWAY GRADE CROSSING 
12_SHAREO·USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2 ON SHOULDER 
llNMEOIAN 
4 ON ROADSIDE 
SON GORE 
5 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT lEVEL 
2 STRAIGHT GRADE 
3 CURVE lEVEL 
... CURVE GRADE 
S UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02WET 
O.JSNOW 
{PI ICE 

SECONDARY 

05 SAND.lMUOlD1RTI01LJGRA VEL 
OI3WAT-ER (STANDING MOVING) 
07 SLUSH 
OB DEBRIS 
09 RUT. HOLES, 6UMPS UNEVEN 
PAVEMENT 
100THER 

" UNKNOWN 

LOCAL REPORT # 
SUPPLEMENT 
'X' If YES 12MPD 2446 



EASTBOUND ON E. ADAMS ST. AND STOPPED FOR STOP SIGN AT S. MONROE ST. AND FAILED TO SEE 
UNIT 2 APPROACHING AND TRAVELING NORTBOUND ON S. MONROE ST. AND CONTINUED THROUGH THE INTERSECTION 
INTO THE PATH OF UNIT 2 AND THEY COLLIDED AS A RESULT OF UNIT 1 FAILING TO YIELD FROM THE STOP SIGN. 

MANNER OF COLLISION SCHOOL BUS RELATED 

OR IMPACT 

~ NOT COlliSION BETWEEN 
TWO VEHICLES IN TRANSPORT 
ZREAR·ENQ 
J HEAD-ON 
4 REAR.To.REAR 
5 BACKING 
6 ANGLE 
1 S10ESW1PE SAME DIRECTiON 
aSIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
Q2 CLOUDY 
OJ FOGISMOGlSMOI<E 
04'1i!AIN 
OSSlEETiHAlL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SE\lERE CROSSWINDS 
OS BLOWING 
SANO/SOIUOIRTi5NCMI 
090THER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

i OAYl,JGHT 
2 DAWN 
3VUSK 
4 DARK . LIGHTED ROADWAY 
5 DARK. ROADWAY NOT 
LIGHTED 
6 DARK - UNI<NQWN ROADWAy 
LIGHTING 
7 GLARE 
aOTHER 
1:1 UNKNOWN 

\ NO 
2:YES DIRECTLViNVOLIlEO 
l YES. INDIRECTLY INVOLVED 
"UNKNOWN 

WORK ZONE RELATED 

TYPE OF WORK ZONE 

D 
1,LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
J WoRK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT ~ MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 eErORE THE FIRST WORK 
ZONE WA~NING SIGN 
2 AOVANCE WARNING AREA 
3TRAN3IT,ONAREA 
<4 ACTIVITY AREA 

WORKERS PRESENT 

D 
INO 
2YES 
JIJNI<N()\I\lN 

THE CRASH INVOLVED ONE OR MORE OF THE: FOllOWING 
A TRUCK (MOTOR VEHICLE) WITH A G\tWR MORE THAN 10.000 POUNOS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A aus DESIGNED FOR AT lEAST a PERSONS. INCLUDING DRIVER 

COMPANY (FROM SHIPPING PAPERSI 

ADDRESS ISTREET. CITY. ST. ZIP CODEl 

US DOT ICC MC 

CARGO BODY TYPE 
0\ NOT APPLICABLE 

D 02.BUS (9- IS INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAINICI~PSIGRAVELWN 

POLICE ACTION 

DATE CRASH REPORTED 

12/27/2012 

Q5POlE 
06.CARGO TANK 
07 FLATBED 
DB.DUMP 
09 CONCRETE MIXER 

TIME REC CALL 

15:12 

TAKEN AT 
1 SCENE 
2 STATION 
JOTHER 

THE CRASH RESULTED IN ONE OF "HE fOLLOWING' 
A FATALITY. OR 
AN INJURY REQUfRmG TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT OR 

N 

A 
N 
D AT LEASTONEVEH!ClE WAS TOWED DUE TO DISABLING DAMAGE OR REQUtf?ED INTERVENINGASS!STANCf BEFORE PROCfEDlNGUNVER ITS OWN 

P0WFR 

TRAILER LP ST, 

WEIGHTlGVWRI 

D 1 LESS/EQUAL 10.000 
2 10.001 • ~.OOO 
J MORE TrlAN 2~tOOO 

ARRIVED 

15:14 
CHEC~ED BY 

CDLCLASS 1 CLASS A 
2CtASS B 
lCLASs C 
4 CLASS D 
ScLASs E 

CLEARED 

15:47 

COMPANY PHONE 

TRAILERLP# PLACARD r 

HAZARDOUS 
MATERIALS PLACARD 

D INO 
lYES 
JUNKNOWN 

SUPPLEMENT LOCAL REPORT r 

rDIA 

HAZARDOUS 
MATERIALS RELEASEO 

D 
1 NO 4.UNKNOWN 
2 YES 
:} NOT Al'PUCA8LE 

TOTAL MINUTES 

95 

D 'X, IF YES 12MPD 2446 


