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3 Deployed - Side 9 Deployment Unknown Partially 3 Blood/Breath 03 Farm Trailer Trailer 12 Other
04 Horse Trailer 08 Box Trailer 99 Unknown
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(38) U.S. DOT Number NASI Report Number Placard Number Haz, Mat. Class Haz Mat. Involved  Haz. Mat. Release
0 OK Ves D s E Other Non-Commercial D
M_R] Ng g\lgmmen! m
{39) Unit  Carrier Name Address
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h (Bobtail)
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. Truck-Tractors . Van/ 08.C ete Mi f
_ Semi-Trailer 15. Motorcycle [ —— 8. Concrete Mixer 13, Log Trailer
21. Passenger Van| i
00. Not Applicable m .Cr’.‘ 9 Stock Trailer
18. Frant Row - Other ‘ 22. Truck more 3 ’_&
28, Second Raw - Other Lasngle Lt 11. Truck-Tractor/ than 10,000 ”
38. Thrid Row - Other Truck, 2axles " po s 18. Motor Scooter/ g Ganpot 09. Auto Transporter
48, Fourth Row - Other Moped Clazlssify B : Po) 14, Vehicle Towing
; 04 Cargo y
50. g\:;zper Section of Truck " m 23, Van 10,000 0 Tank Vehicle
m Ibs. or Less e dg
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seating examples Truck, 3+ axles  Triple 17, Motor Home ~ 99- Uinknown 05. Flatbed 10. Garbage/Refuse 99. Unknown
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Pedestrian / Pedalcyclist Only
Total Lanes  Legal Was the collision in or near a construction, maintenance or utility Yes L__]
Unt o Roadway Speed Actiens Erir LD%?‘E?&?;.JPG Sofety! SitHumbey lf"; work zone? (If yes, complete this section) No B
This unit will
?.?Ft?n%ﬁpd é g] id l:]:r ﬁ |]:] Type of Work Zone Location o;‘ tlhe Work Zone
. i Collision
This uriit ugn 1 Lane Closure i 1 Before the First Work
bt b 2 Lane Shift/Crossover I:I i Zone Warning Sign D
3 Work on Shoulder or Median ; 2 Advance Warning Area
Light What Unit 1 Unit1 Unit2 4 Intermittent or Moving Work i 3 Transition Area
9 ' Vehizie Ugg:mg:" 9 Unknown i 4 Activity Area
1 Dayiight was Going |/ / [ 5 Termination Area
2 Dark-Not nghted to Do D Nt Appiisabia i 9  Unknown
8: {Dark:Lightad 00 Not Applicable 1 No Underride or Override ’
i Do 01 Go Ahead 2 Underride, Compartment Workers Prasent ves [] No [ unknown (]
us| 02 Turn Left Intrusion it 1 i i I
6 d=mDnkhcam 03 Turn Right 3 Underride, No Tafeway o] s Unsafe / Unlawful o B
Lighting 04 Make “U" Turn Compartment Intrusion Contributing Factors Bz ?| g
7 Other 05 Stop 4 Underride, Compartment
8 Unknown 06 Slow for Cause Intrusion Unknown 0 Not Appiicable AlL LD 49 Tires
07 Start from Park/Stop 5 Override, Motor Vehicle i 1 One Way 01 From Stop Sign 50 Suspension
» n ; b
08 Change Lanes Transport 2 Two-Way - Not Divided 02 From Yield Sign 51 Headiights
Weather 0 3 09 Overtake 6 Override, Other Motor 3 Two-Way - Divided 03 Private Drive 52 Tail Lights
10 Pass Vehicle 4 Two-Way - Divided - 04 County Road at 53 Stop Lights
01 Clear 11 Back 9 Unknown Positive Median Barrier Through Highway 54 Wheel
02 Fog/Smog/Smoke 12 Remain Stopped - - 5 Turn Lane 05 From Signal Light 55 Exhaust System
03 Cloudy 13 Remain Parked Traffic Unit 1 Unit2 | § Ramp /Loop 06 From Alley 56 Windshield Wipers
04 Rain 14 Enter/Merge in Traffic Control 0 j 7 Driveway 07 To Pedestrian 57 Other Mechanical Defects
05 Snow 15 Negotiate a Curve oo Ols Alley / Parking Lot 08 To Vehicle on Right LEFT OF CENTER
06 Sleet/Hail (Freezing | 16 Park 00 No Control ; 9  Unknown 09 To Vehicle in 58 In Meeting
Rain/Drizzle) 17 Other 01 Stop Sign Intersection 59 No Passing Zone (Unmarked)
07 Severe Crosswind | 99 Unknown 02 Traffic Signal 2N nit1 uniz | 10 To Emergency 60 Marked Zone
08 Blowing Snow ‘ =19 Fiashi ?'_ B Vehicle Vehicles 61 Other
i i What Unit 1 Unit2 | ashing Traffic Signal Removal 12 Other IMP OVERTAKI
09 Blowing Sand, Soil, V. | 04 School Zone Signs
Dirt shicle E fod Schnciconcsiy FOLLOWED TQQ 62 In Marked Zone
10 Other / S| 5 V\'[:minggign 0 Not Applicable ?;-?_' LY . gi gtnl i-itJiI.’Cur;."e
99 Unknown . 5 1 Towed Due to uman Elemen ntersection
00: ot Appigable 07 Railroad Advance Vehicle Damage 14 Traffic Condition 65 Without Sufficient Clearance
01 Went Ahead Warning Sign iti
02 Turned Left o8 Pl g C:’goss i 2 Towed For Reasons 15 Weather Condition 66 Other
i 5 alroa GRS UNSAFE SPEED IMPROPER PARKING
Locality l& 03 Turned Right 8 pnea o u Other Than Damage L g:g \FE_ ;b% gy IMPROPER PARKING
oy 04 Entered "U" Turn 10 Railroad Signal 3 Remained at Scene rivers Ability (Aged) 67 On Roadway
1 Resgdentlal 05 Stopped i QZ . 4 Driven from Scene 17 Inexperienced Driver - 68 Where Prohibited
2 Business 06 Slowed O Fassing £ong 9 Unknown Young 69 Other
3 Industrial ; 12 Person (including flagger, 18 Exceeding Legal Limit INATTENTION
4 School 07 Started From Park/Stop law enforcement, crossing — 19 For Traffic Conditions 70 Distracted by Passenger in
5 Not Buill-u + |08 Entered Gther Lane - - guard, efc.) ; Unit1 _Unit2 | 20 For Type of Roadway  Vehicle
e 09 Overtaking 13 Bl b Vehicle , o
6 Mixed Use ; ; normal Control Condition (Gravel, Dirt, etc.) 71 Other Distraction Inside
7 Other 12 gasimdg 14 Other ©| | | 21 For ice or Snow on Vehicle
acke 99 Unknown : Roadwa 72 Distraction From Outside
9 Unknown - 00 Not Applicabl e
12 Remained Stopped pplicable i
— 5 Remained Paied 01 Apparently Normal gg \Tv?li.réor e 73 \é?ﬁé'i'e
Intersection  |{) | 14 Entered/Merged Road ~ _Uniti _Unh2 | 07 Brakes 24 Other Weather WRONG WAY
. 15 Departed Rdwy-Right Surface fighis Conditions 74 On One Way
0 Notan Intersection | 16 Departed Rawy-Left Conditions | | 04 Steering 25 Vehicle Condition 75 On Exit Ramp
2 Y-Intersection 17 Swerved Right o4 B 05 Tail Lights 26 View Obstruction 76 On Entrance Ramp
3 T-lnm\;\‘slecﬂon 18 Swerved Left 05 06 Brake Lights 27 On Curva/Turn 77 Other
4 Four-Way 19 Parked 07 Tires/Wheels 28 Impeding Traffic IMPROPER START FROM
Intersection 20 Other 03 lea/Frost 08 Suspension 29 Other 78 Parked Position
ive-Poi ' 04 Snow 09 Signal lights
5 Five-Point or More | 99 Unknown s Vo s ignal lig IMPROPER TURN 79 Othet
6 Intersection as Part = SIU 3 i alave 10 Windows . 30 From Wrong Lane 80 ALCOHOL-DUI/DWI
of interchange Vislbility _Unit1 Unit 2 us , . 11 Truck Coupling/Trailer 31 From Direct Course 81 DRUG-DUI
7 Traffic Circle Obscured 07 Water (standing, moving) Hitch/Safety Chains 32 Right OTHER IMPROPER ACT/
8 Roundabout by 010! plo 08 Sand 12 Mirrors 15 Other 33 Left 0 NT
9 Unknown - 09 0l 13 Wipers 89 Unknown | 34 Turn About/U-Turn 82 Failed to Signal
00 Not Applicable 10 Other 14 Power Train 35 To Enter Private Drive 83 Disregarded Warning Signal
iivcidant Type 01 Trees 99 Unknown 38 In Front of Oncoming 84 Improper Use of Lane
0 |0 | 02 Embankment Special Uit Unit2 Traffic 85 Improper Backing
00 Not an Incident 03 Building Road Character Function 37 Cther 86 Apparently Sieepy
51 Private Property g; gigr;sd i - 1 unz | O Vehicle i JL ¢ | 38 CHANGED LANES 87 Failed to Secure Load
. arked Vehicles rade ni ni UNSAFELY 88 OtherfUnknown
ey 06 Hich Weeds |1 ve / 00 Not Appicablg 39 STOPPED IN UNKN./NO IMPROPER AGT
i gol Bus ' : i
54 Legal Intervention | 55 gﬁp::l:e - UI e 02 Transtt Bus FA,IEQF%C '}?,':,E 89 Ooecin Rordway
55 Suicide Shrubbary phitt - ; ) ) 1 90 Animal in Roadway
2 09'Ice, Show or Frost oh -4 Downhill 03 Intercity Bus 40 For Stop-Sign - 91 Domestic Animal in Rdwy
g; g:ﬁwnlng Windows 5 Sag {botiomn) | 04 Charter Bus 41 For Traffic Signal 92 Avoiding Other Vehicle
er 10 Smoke - - - S 05 OtherBus . ~ . . |42 ForScheol Bus . .93 Avoiding Pedestrian
Locatlenat 11 Fog Road Unit1 Unit? gg g;_\:tsry 43 For Railroad Gates/ 94 Object/Debris in Roadway
First f l 12. Dust ) Alignment o . Signal . . 95 Defect in Roadway
el 0 13 Rain 1 Straight / | | 08 Otner Police 44 For Officer/Flagman 96’ Abnermal Traffic Control
14 Sun 3 Curve- Left 09 Other Law Enforcement 45 Al Sidewalk/Stopline 97 Improper Bicyclist Action
01 On Roadway 15 Other 3 Curve - Right 10 Ambulance 46 Other 98 NO IMPROPER ACTION BY
02 Shoulder 99 Unknown 9 11 Fire Truck UNSAFE VEHICLE DRIVER
03 Median 12 Public Owned Vehicle 47 Brakes 99 PEDESTRIAN ACTION
04 Roadside Driver Unit1 Unit2 Road Unit1 Unit2 | 13 Highway Equipment 48 Steering
05 Gore Distracted Surface 14 Special Mobilized Machine ;
06 Separator by Type 2| |Z.|] 15 other 99 Unknown Pgintt:ftFirsl Unit1 = Unit2
07 Parking Lane/Z ontact on
el 0 Not Applicable/None 1 Concrete . ; Vehicle 211 0 b
08 Off Roadway, 1 T s Emergenc Unit 1 Unit 2
Location Unknown | 1 Electronic Communication | 2 Asphalt Veh%cle Y i Uniz
09 Quiside RGO |, Gtner Elocronic Device |4 DIt Rispondingto Y [/]2[o]e]
10 Other 3 Other Inside Vehicle 5 Brick 0 NA 2 No §
99 Unknown 4 Other Outside Vehicle 6 Other HE 8 Unknown 00 Not Applicable 14 Undercarriage
9 Unkncwn 9 Unknown 13 Top 99 Unknown
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COLLISION EVENTS

Unit First Event Second Event Third Event Fourth Event #ost Harmful Event Elrs: Hfarm[ul 37 ‘g(?Jr gn%?]?lhﬂainlenance g$ Bﬁzﬁment Drop-Off
vent for the
E 38 Other Non-Fixed Object 58 Embankment
3¢ |0 b ol | o) £| EI;‘;I Colloen FIXED OBJECT: 59 Tree (Standing)
Unit First Event  Second Event Third Event Fourth Event Most Harmful Event 41 S:mg; gggﬁlcerzate) g? ggtglr:%gs {r,‘:.g”
42 Barrier (Other) 62 Bridge Abutment
0 2, 3 ‘{ o0 oo 0\0 l [‘3 4 l ﬁ Eence Pole 63 Bridge Pier or Support
; e i i
Not Applicable 21 Fell/Jumped From Motor Vehicle 45 Trar}'?g Signal Support gg g::ggg Eglslt
Overturm/Rollover 22 Thrown Or Falling Object 46 Traffic Sign Support 66 Bridge Curb
11 Fire/Explosion 23 Other Non-Collision 47 Utitity Pole/Light Support 67 Bridge Super Structure (Beams)
12 Immersion PERSON, MOTOR VEHICLE, OR NON- 48 Other Post/Pole/Support 68 Bridge Overhead Structure
13 Jackknife ) FIXED OBJECT: 49  Guardrail/Guardrail Face 69 Delineator
14 Cargo/Equipment Loss or Shift 30 Pedestrian 50 Guardrail End 70 Mailbox
15 Equipment Failure (Blown Tire, Brake 31 Pedal Cycle ) 51 Culvert 71 Other Fixed Object
Failure, etc.) 32 Railway Vehicle (train, engine) 52 Curb 72 Other Highway Structure
16 Separation of Units 33 Animal 53 lsland 73 Ground
17 Departed Road Right 34  Motor Vehicle in Transport 54 Sand Barrels 99 Unknown
18 Departed Road Left 35 Parked Motor Vehicle 55 Impact Attenuator/ Crash
19 Cross Median/Centerline 36 Struck by Falling, Shifting Cargo or Cushion
20 Downhill Runaway Anything Set in Motion by Motor Vehicle
Remarks
UNIT I8 DOVER ADVISED HE wAS NI o NE 12" AvenuE ronen He oaserven
WITNESS S7ou 4 £ E/B MWFRoANT ©F MHim, UNT 2 Srorrep |
2 Ve o/ LT N /2™
= n/ / NRBLE TB  STEP AND REAR ENDED NIl 2

This report is based on the officer's investigation of this collision. This report may contain the opinion of the officer.
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