(‘ DOT Auto Safety Hotline FOR AGENCY USE ONLY 100148

U.S. Department Vehicle Owner's Questionnaire Date Received Repository [ ]

of Transportation To Report Vehicle Safety Defects . RSP I S

National Highwa 1-888-DASH-2-DOT ﬁ' P

Traffic Safle?ty Y (1-888-327-4236) 10-OCT-2006 Reference No.

Administration INTERNET :www.nhtsa.dot.gov/hotline 10170342

OWNER INFORMATION (Type or Print)
Name i mber | E-mail Address
Addres
State n Zip Cod Evening Telephone Number

S
Y SHIPSHEWANA

U §« ¢ my 2@ > OOT [ B~ CRES V> ¢ VEOF 40 - BOL@rk - » 3 {2« V@ ®E0 §2«@®», "V 1 curf Xl of
X2 o » (Y»2 Ve 2002 i«o @] (426001 1B E XOOONIL, ORED Yp §L«®2(3 » 2@ VAMB-- t 4 » 3, Vi 3 2<% Yot @ B
Date fg/ L: 71 J/é-

Signature of Owner

VEHICLE INFORMATION
17 digit Vehicle Identification Number Located at bottom of windshield on driver's side | Make Model Model Year
werec1s T GMC 1500 2003
Date Purchased Deaier's Name and Telephone Number R Engine: Fuel Type:
01-SEP-05 EBY FORD No: Cylinders 8 Gas
Original Owner Dealer's City State Zip Code
GOSHEN IN
Transmission Type [:] Antilock Brakes| Powertrain Vehicle Component Code
141000 AIR BAGS:FRONTAL
AUTOMATIC  |[X] Cruise Control| REAR WHEEL DRIVE
Multiple Failure: 2

FAILED COMPONENT(S)/PART(S) INFORMATION _
Incident Date(s) Failure Mileage Failure Speed L ) g g ;j P ey
{ iz ? 2 y// ’ =1 ,{’j/ ,{/42 & Wl ‘:(
06-SEP-2006 38000 3 (L Mty dis ; J Z )
HE “~ o
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE

Tire Size (Example P215/65R15)

Tire Make Tire Model (Name or Number)

DOT No. (Example: DOTMAL9ABC036) {1 Original Equipment . -
1 Prior Repair Failure Location:

Tire Failure Type

Tire Component Code

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTVING A CHILD SEAT FAILURE

Make: Date Manufactured: Model No./Name:
Seat Type: Installation System:
Child Seat Component Code: Failed Part:

APPLICABLE INCIDENT INFORMATION

(Please describe in detail the incident(s), Failure(s), Crash(es). and injury (jes).)
Crash l Fire Number of Persons iniured Number of Deaths Reported to Police
[XJves [ Ino | [Tlyee X} no 1 09 i Y

Narrative Description of Incident(S), Crash(es), and Injury(ies).
Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;

i.e, parts repaired or replaced (and if old part is available).
DT*: THE CONTACT STATED WHILE ACCELERATING FROM A STOP SIGN AT 3 MPH, THE VEHICLE COLLIDED W1TH THE FRONT LEFT DOOR OF
ANOTHER VEHICLE. THE OTHER VEHICLE RAN THE STOP SIGN. BOTH THE FRONT AIR BAGS FAILED TO DEPLOY. THE CONTACT WAS WEARING
THE SEAT BELT, BUT FRACTURED A BONE IN THE NECK AND INCURRED BRUISING TO THE BODY. THE CONTACT WAS TAKEN TO THE HOSPITAL

AND A POLICE REPORT WAS FILED. THE SERVICE DEALER AND MANUFACTURER WAS NOT NOTIFIED.

Include, if available: Police/Fire Department Report, Photos, and Repair Invoice. ATTACH ADDITIONALI SHEETS IF NFCFSSARY
w 93-579 This information is requested pursuant to authority vested in the National Highway Traffic Safety Act and subsequent
bligation to respond this questionnaire. Your response may be used to assist the NHTSA in determining whether a Manufacturer
e NHTSA proceeds with administrative enforcement or litigation against a manufacturer, your response,

The Privacy Act of 1974-Public La
amendments. You are under no o

should take appropriate action to correct a safety defect. If th
or a statistical summary thereof, may be used in support of the agency's action.
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1633909
Dr# |Driver's Name (Last, First, Mi) [Safety Equipment Used| Safety Equipment] |Ejection/Yrapped
Effective? -
I e O N et Ll
Address {Street, City, State, ) Y
ﬂ AR : (3 Lap Belt Only > Arrhag g Nes D Partially Ejected
. O Harness {Only) (No Restraint) 0 O Ejected
e L | s O L ON O e
So 71t Bciz\)h eS| |l | O child Restraint ¢ Unknown Appheable &S Unknown
Driver’s License # CDL Class |Lic State - - -
| EMS No. [Nature of Most Severe Injury] [Location of Most Severe Injury
> J ey O Severed O Chest
[Restrictions %3 :\r/l‘temaé 8 geCk
T T @ Glasses/Contact Lenses (O Employer's Vehicle Only : T nor burm ve
@ Normal ! (2> Outside Rearview Mirror (O State-Owned Velucles Only Driver In;ury'Status € Severe Burn O Face
(O Had Been Drinking | Daylght Driving O PP Chauffeurs-Taxi Only O Fatal ’h‘\)ury O Abrasion O Head
€2 Handicapped () Automatic Transmission < Power Steering Non-Fatal Injury O Minor Bleeding . € Back
>IN > Special Controls & Special Restrictions O Incapacitating | <O Severe Bleeding {Arterial) O Shoulder/Upper Arm
& AsleepFatigued &5 Employment Only &S Probation DWI O Non OO Fraclure/Dislocation O ElbowLower Arm
O DrugsMedication | O Moloreycle Only O Probation HTV Incapacitating 8 gf’“‘ulsjfmlﬁ;“‘;s? 8 G!Jdome"/*’@'v's
) Unknown O To/From Employment < None O Possible Injury omiplaint of Patn ip/Upper Leg
- 2 &S Unknown O None Visible O KneefLower LegiFoot
Gender] [Fest Given] | [Type Given] [ Alcohol [Results] Drug & Other Explain & Entire Body
_ @¥None D Blood o S positi O Relusad in Narrative)
O Male > Alcohol (D Urine PBT o | CO Positive L{f Cited? | IC Code
@ Femals .2 Drug ¢ Breath CemfreL{ (2 Nagatve 1 (O Infraction
- O Ateohol+Drug | € SFST teste | =77 TET N Misilam e e
€5 Unknawn' | <7 Refused O PBT Pending (O | O Penading 8 Eftlellt)d:ym“"m ¢ Code
Veh# {Color Vehicle Year | Mako Mode! Name Style  [initial Impact Area Areas Damaged (Multiples)
RLLLS p
t Red [Ro2Y \\Qe CHexepKee | 4 | O undercarriage O Undercarriage
# Occupants Lic Year  [License # License State O Trailer o © O Oy | OTrailer o OO O\
— O Nong s O OO |a < None o OOO Pt
{  |Rood | I O Unknown O & O O Unknown Yo @ é» S~
# Axles | Speed Limit| Insured B Phone Number
! y _— Vehicle Use *Emargency
2 |3o Eric ITNS < Fure Run?
Redi qo "« Name (Lasl 13 MI} S5 Drve @ Personal (Farm, Company) O Ambulance® © Yos
egistarod Owner’'s Name (Last, hirst, arrie as bver O Commercial (Buses, Taxis, O Military S No
Commuon and Contract Carriers) <O Highway Departiment
Address (Streel City, State, Zip] ~{ O Rental, not leased > QOther Government (Postal, etc) Fire?
ddress {street, Lity, olate, 21p D Schoot (O Pubhc Utilities {Gas, Elactric, otc)] ¢ Yes
) Police* O Other {Explain in Narrative} @ No

Vehicle Type

i 7
lowed? @ Yes
O No

Towed To

Hom | 7oms

Towed By

HipulToms

Trl# lLic Statell,ic Year

Registered Owner's Name (Last, First, Ml} (O Samae as

Driver

 Passengar CarfStation Wagon
8 Pickup

Van

O Tractor {Cab Only-No Traiter)

O Motor Home/Recreational Vehicle

O Motoreycle

& Sport Utility Vehicle O Bus/Seats 9-15 Persons including the driver
O Truck (Single Unit 2 axle, 6 tires) O Bus/Seats 15+ Persons including the driver
O Truck (Single Uait 3 or more axles) O School Bus

O TruckfTrailer (not semi) (O Farm Vehicle

O Tractor/One Semi Trailer > Combination Vehicle

License # Address (Street, City, Stats, Zip) O TractorfDouble Trailers & Unknown Typa {not classifisd)
O Tractor/Triple Trailers O Moped
Veh Yoar| Mako Pre-Crash Vehicle Action] < Turning Left O Slowing or Stopped in Traffic
O Going Straight (O Making U Tuin (O Unattended Moving Vehicle
Tel# Lic State [ Lic Year  |Registered Owner's Name (Last, First, Ml) (O Same as| O Backing O Merging O Avoiding Object in Road
Diiver] (O Changing Lanes @ Starting in Traffic O Entering Traflic Lane
G _ ldress (Str City, State, Zi (O Overtaking/Passing (O Driving Left of Center (O Leaving Traffic Lane
lcense Address {Suect, City, State, Zip) O Turning Right D Crossing the Median (O Parked
Ven Year] Make Direction of Travel] 5 North <O East €O Northeast < Southeast
- <o South @ West (O Northwest (O Southwest
Vehtt Cor.n’nﬁclal Vehicle: Carrier’'s Name and Address 777777 _[Type of Primary/Secandary Roadway|
One Way Tratfic Two Way Trafiic
— . O One Lans & Two Lanes
O Two Lanes O Mult-Lane Divided (3 or more) O Private Drive

O Multi-Lanes {3 or more) O Multi-Lane Undivided 2 way left turn CO Alley
(O Muiti-Lane Undivided (3 or more}

If a Collision Crash | Fill in only one oval in this category |

HAZMAT Proper Shipping Name:

Rating {GVWR)

(@]

Us DOTi ICCH State DOT#
Vehicle Identification # - CMV Inspection?| If O L1
O Yes CONo  [Yos O L3
Gross Vehicle Weight Cargo Body Type
Grain, Chip,

Gravel, Coal (O Van/Enclosed Box (2O Auto Transport

€ Another Motar Vehicle O Daor > Railway Vehicle
) Pedestrian O Animal Other than Deer < Fence
O Bicycle O Animal Drawn Vehicle (O Mailbox

O Impact Attenuator/Crash Cushion (O Overhead Sign Post O Tree
) Bridge Overhead Structure O Light Support O Curb
(O Bridge Pier or Abutment < Utility Pole O Ditch

O Culvert

(O Embankment

O Other Post/Pole/or Support

O Wall/Building/Tunnel, etc

O Work Zane Maintenance Equip.

O Bridge Parapet End
(> Bridge Rail

< Guardrail Face

O Guardrail End

O Median Barrier

O Less than 10,000# | Flathed > Cargo Tank O Pole ) v 2
7> 10,001-26,000 < Dump O Garbage/Refuse € Other (Explain in O Highway Traffic Sign Post (O Other {Explain in Narrative)
(D 26,001 or more 7 Bus O Concrete Mixer Narrative} | Or if a Non-Collision Crash [Fill in anly one oval in_this category|
o Diai Zard S O Overturn/Rollover O Jackknife O Fell from vehicle
HAZMAT (O Yes rba/l\:.vzu‘!{f\!—)f Q) Yes | HAZMAT 4-Digit ID # | Hazard Class # O FirefExplosion > Cargo/Equipment Shift or Loss
Placard (O No Cargo > No O Immersion O Off Roadway




INDIANA OFFICER'S STANDARD opon - a@orgnel [ L]
} " i lﬂlﬂ[ﬂlll[llﬂll( i B8 e |21
Indiana State Police, Crash Rocards Section 0016339
100 North Scnate Avenue, Indianapolis, 1N 48204 Caoal I
PRTR pv /My /[ E 06 22206

Date of Crash | Day of Week | Actual Local Time County Township \f}el}?_lo{or # Injured J# Dead | # Commercial § # Doer

’\omh Day| Year . O AM . cies Vehicles
o(a! Fey | R 03amm | ST. Soseph Cedter 2
Road Crash Occurred On Nearesvintersecting Road/Mile Marker/Intarchange if not at an mtmsecuon, Direction JRead <O Interstate <O County Road
o number of feat from Class. > ySRoad <& Local/City Road

TRomWDORS FackSon O Stata Road O Other

Inside Corporate Limits? City/Town or Nearest City/Town Property? O DNR Crash Latitude Crash Longitude
& Yes (@I Spno TH Béfb\b O Private @@ Other
Driver #2 __ Driver #3 _ Driver #4 .

Fill in only one Primary Lause TOr ash A ’ R
o s . rea Information: Fill in one oval per categor
Fill in up to two ovals Fill in one oval per vehicle for r L _gI]
per vehicle for Driver Vehicle and Environment Hit and Run Light Condition Type of Median
@Lt','ﬂ“_"!‘_ﬂ_ Circumstances Contributing Circumstances O Yes @ Daylight & Driveable
@ % @ N > Dawn/Dusk > Curbed
S 5 ° O Dark (Lighted) © Baiier Wall
O - o on [ R > Dark {Not Lighted) <> None
T oe @ @ wm Cow oy o2 oW O Unknown
£ 82 2= 2 e 222 £
2222 £ e s 82 Locality Weather Conditions Type of Roadway
Driver Contributing Circumstance  Vehicle Contributing Circumstance O Rural %geafd b;’“"" ion
O O O (0 (O Alcahlic Beverages O O O O Engine Failure or Defective @ Urban ) Raoi: v % F° le.cllﬁrgtlnvol\{gd
O O O O O legal Diugs O O O O O Accelerator or Failure or Defective &S Snow s L5 O reec on
O O < ) O Prescription Drugs O O O O O Brake Failure or Delactive & Sleet/Hait @) YAlfnersZ&fﬁ"
O O (D O Driver Asleep or Fatigued O O OO O Tire Failure or Defective School Freezing Roin ) Circ\ellgo I!ld';b ‘
OO O O O Driver Hliness O O O O O Headhights(s) Defective or Not Onf - 2, g Arcle/nou ou
ST O O Uns = one O FoSmake/Smaog (O Five Point or More
Y C _ afe Specd O O O O O Other Lights Defective OV, &5 8e Cross Wind | N
S5 O O O Faiure to Yield Right of Way O € € € € Sisering Failurs o vare Cross Wind G2 Interchange
= = 9 Y 9 & No & Blowing Sand/Soil/Snow (O Ram
& Co Cy O OO Disregard Signabfiegulatary Sign O O C% O 8 Window/MWindshield Defecive g P
O O O D Lelt of Centar OOOO Oversize/Overwaight Load
CHy O O Oy O Improper Passing QOO0 Insecure/Leaky Load ggr?lt;le il;rgace Condition Igasd ChaLracter
O O O O O tmproper Tuming O O O € O Tow Hiteh Falute ba J) P W‘Y IfagghUGevel
OO O O O lmpraoper Lane Usage (O (O O O Other {Explain in Narrative} @ Nes S Metid Q gtra!ghu rade
O O O O Following Tao Closely O & @ O O None © S Snuow}lsmsh 8 C:mg};‘g\}gllcr“‘
= = €62 83:‘{""[B§c°5::‘q/mem i Enviranment Contributing Circumstance] Construction lce &S Curve/Grade
S E3 D ESES Ram (C,;){ ;ioallﬁ eering OO OO O Gare O Yes* & Loose Material on Road (O Curve/Hillcrest
SESC & Wrong Way on One Way OO O (> O Roadway Surface Condition @ No {Gravel atc) (O Non-Roadway Crash
S T O Pod s Action > & € O O Holesiiuits i Suriace O Backup O Water
DO O O O O O Shoulder Defscive {Standing or Moving!  Roadway Surface
OO Passenger Distraction 35 ENED O Noad Under Construction
> & ¢ € O Violation of Licease Restriction = = 75 05 75 Sﬁ\?ere Cr:sswmdsuc 1o “If Yes % éf]?\hatletle
8 P P s < “él?f?"h'l"n"‘? Usaqe O O O O © Opstuction Not Marked Construction Type &S Gravel
= 2= 4 . O O O O O Lano Marking Obscurad ¢ Lane Closure &S Other
(OCHDDC > Other Telematics in Use & 5 3 O View Obstructed
O €O ¢ €O O Driver Distracted (Explain in SHEDD AI w IOhm Road O X-OverLane Shift ]
Narrative) > C nimal/Object in Roadway O Work on Shoulder Was this crash a result of (O Yes
OS¢ O ¢ Speed Too Fast for O O O O O Tratfic Controt Inoperative! O Intermittent or aggressive driving? @ No
Missing/Obscured Moving Work
Weather Conditions - g
O@ @ OO Other (Explam in Narrative QL2 Utility Woek
O ) None [ (__) (O (O OO Other (Explan in Narrative) Trafﬁc Control Devices
® & O O None O OflicerCrassing Guard/Flagman & Stop Siga
» O RR Crossing Gate/Flagman O Yield Sign
+ OO RR Crossing Flashing Signal (O Lane Control
Total Estimate of alt damage in the Crash: O AR Crossing Sign O Na Passing Zone
< Under $1000 ) $2501-35000 &> $10,001-825,000 € $50,001-$100,000 * (O Tratfic Control Signal < Other (Explain
O $1001:$2500 C>55001$10,000 O $25,001-$50,000 0 » © Flastung Signat in Narsative)
_ g -$10, B , X ver $100,000 > None
Otiher Property Damage (Include Cargo) *Traffic Control Device Operational? O Yes O No
Name of Object State (O Yes | Owner's Name and Address
N7bp Sy Property @ No_ | /7 7y plC SwJit B, D 4 STReeT D@[ 7. BpJTH Rond, /7Y,
2) - State O Yes | Owner’s Name and Address
Proparty (O No
——
Witnaess/Other Participant Non-Motorist ‘l“’s‘ Name, First Name, Mi
[ O Witness ¥ (L ast Name, First Name, M) Non-Motorist Apparent Physical Non-Motorist Action ]
| O Other Parlicipant . O Pedestrian Condition > On designated non-motorists lane
| Address ete. T O Pedaleychst CO Normat > Not in roadway
O Other > Had Been Drinking  On shoulder
_ [ > Handicapped O On roadway
Phone # Location «t Time of Crash O O With traffic
Brraction 8 Aslaep/x;‘jat}gued C% é\gams\ traffic
= e Drugs/Medication > Crossing at intersection
O Waness T {Last Naine; First Name. M) _1 O Unk?\cwn O Crossmg not at intersection
D Other Participunt o o _____[StresyHighway O Moving
Address et 8 \S[\}ankdlng
arkin
_ . I — Traffic If yes, was G
Phone # Tocation at Time of Crash Control? traffic control O Yes 8 gggi'.lg 'é'ﬂ"ofroé’r‘. gfsit\llggllcll%s
O Yes (O No operational? O No < Other [Explain in Narrative)
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001633908
Dr#t  [Driver’s Name (Last, Frrst, M) |Safety Equipment Used] Safety Equipment| |Efection/Trapped]
Effective? :
— —] <O No restraint D Helmet @ Not Ejected or
Trapped
&P Yes - .
O Lap Belt Only  — pirpag j O Partially Ejected
< Harness (Only} {No Restraint) C? No D Ejected
([))fate fAonth Day Year Age @ Lap + Harness (D Airbag + O Not O T_rapped In
y: _ i = ; Belt Restramt Applicable O Pinned Under
SH 1PSlew) At oo I I }ﬂT a— | ) Child Restraint ¢ Unknown O Unknown
vers License s ) ass |Lic State .
Drivers Licouse i © lype ° I,L_.. EMS No. Nature of Most Severs Injury| [Location of Most Severe Injury
P e
. 19} -~ QO Severed CD Chest
IApparent Physical Status [Rostrictions] < Internal 2 Neck
r,)p - y @® Glasses/Contact Lenses O Employer's Vehicle Only FRriver Ty Status O Minor Burn O Eye
@ Normal - o ) =5 Gratn. e T njury (D Severe Burn O Face
> D Outside Rearview Mirror (O State-Owned Vebicles Only Fatal InT brasi
€2 Had Been Drinking | = Paylight Driving € PP Chaulfeurs-Taxi Only [ < Fatal injury O Abrasion 2 Head
€ Handicapped D Automatic Transmission (> Power Steering Non-Fatal Injury € Minor Blaeding . €D Back
COTH (2> Special Controls 2 Special Restrictions O Incapacitating [ 0 Severe Bleeding (Arterial) €22 Shoulder/Upper Arm
O Asleep/Fatigued > Employment Cnly © Prohation DWI > Non O E’ac‘“’f’/o';"’?a“on D iltt))(?w/Lower Arm
> Drugs/Medication D Motorcycle Only C Probation H1V -Incapacitating 8 CO’“”IS'?’"/ ;”,;S*? 8 i lﬁmen/PLelws
O Unknown O tofbrom Employment O None O Possible tnjury omplaint of Pain ip/Upper Leg
' - &S Unk O None Visible (D KneefLower LegfFoot
[Gender] [Test Given| Type Given] | Alcohol [Resuits] Drug -2 Lnknown O Other (Explain (D Entire Body
) @ None O Blood S Posifi € Refused in Narrative)
@ Male < Aleohol ¢ Urine PBT | <O Positive [ Cito?] € Code
€ Female D Diug D Breath Cemjjﬁg €D Negative § < Infraction
- < Alcoholebiug | € SFST 108l — S Misdomas
O Unknawn | ¢ Refused ot Pending < O Pending g; ll!/:]sotne;\adnor IC Code
Vehif [Color Vehicle Year |Make Model Namo Style  ]Initiaf Impact Area| Areas Damaged (Multiples))
M |Roo's 75%7/1.(‘ <. o \_5_57*@ 21 K3 T €2 Undercarriage (2> Undercarriage
# Occupants Lic Year j License State O Trailer - 5 O Trailer o @ O O 5
< 2 None I o o (2 None o @ O O 2
/ 2000 £  Unknown O OO O Unknown e O C
les f Limit d B Phone Number
it Axles | Speed Limit{ Insured By R T u Vehicle Use P “Emorgoncy
; . ! icle Use] 3 s
2_ 30 ” @T"Z—~";("(~ii—jg/l"jﬂu [ S Driver -4 & Personal {Farm, Company) O Ambulance* (R)u%s
Registered Owner’'s Name (Last, Fiist, MY &2 Same as Driver < Commercial (Buses, Taxis, &S Mititary &5y
Common and Coantract Carriers) (O Highway Department -
s ISteol Civy. Sine 7 2> Renlal, not leased O Other Governiment (Postal, etc) Fire?
Address (Steet, City, State. Zip) > Schoal  Public Utilities (Gas, Electric, etel] ¢ Yes
: (O Police* (> Other (Explain in Narrative) @ No

Vehicle Type]

) Passenger Cai/Station Wagon > Tractor {Cab Only-No Trailer}

— 4@ Pickup > Motor Home/Recreational Vehicle
Towed? __ ., {Towed To Towed By (O Van (O Motoreyele
&2 Yes (D Sport Uity Vehicle CD Bus/Seals 9-15 Persans including the driver
i 2 2P y venu . .
<D No ng T wlAay ﬁ&ﬁ “TLIAY D Truck (gmg!e Unit 2 axle, 6 tires) (O gus/Seats 15+ Persons including the driver
= Crate]l e Yoo o s (Lacl fir 5% O Truck {Single Unit 3 or more axles} (> School Bus
Trid Lic State[Lic Year [Registered Owner’s Name (Last, first, M) (> bag}r?vz;:; S Track/Tratior (not sami) 5 Farm Vehicle
—- - -=-3 () Tractor/One Semi Trailer CD Combination Vehicle
License il Address {Street, City, State, Zip) ¢ .3 Tractor/Double Trailers .2 Unknown Typs {not classified)
B B o () Tractoer/Triple Trallers O Moped
Veh Year| Make Pre-Crash Vehicle Actian] ¢ Tyming Left ¢ Siowing or Stopped in Traffic
- o o (D Going Straight O Making U Turn (O Unattended Moving Vehicle
Tri# Lic State | Lic Year  |Registered Owner's Name {(Last, First, Ml) (©) Same asf ¢ Backing O Merging ) Avoiding Object in Road
Driverf ¢ .) Changing Lanes Q Stzjmmg in Traffic <;) Entering Traffic Lane
: T T T P Rduress (Street, City, State, Z €0 Overtaking/Passing <O Driving Left of Center () Leaving Traffic Lane
Licenso # ddress (Street, City, State, 2ip) 5 Turning Right (D Crossing the Median ) Parked
Veh YeariMake Directlon of Travell g North ¢ D East ) Northeast ¢ Southeast
COSouth D Waest D Northwest () Southwest
Commiercial Vehicle: Carrier's Name and Address

Fleh#

One Way Traffic Two Way Tralfic
_ ¢ One Lane @ Two Lanes

Type of Primary/Secondary Roadway]

() Two Lanes O Multi-Lane Divided (3 or more} () Private Drive
(") Multi-Lanes (3 or more} (O Multi-Lane Undivided 2 way left turn O Alley

D Multi-Lane Undivided (3 or more)

HAZMAT Proper Shipping Name:

I a Collision Crash | Fill in only one oval in this category |

@b Another Motor Vehicle C_) Deer > Railway Vehicle
(> Pedestrian (> Ammal Other than Deer <D Fence

7 Gravel, Coal ¢ 5 Van/Enclosed Box ¢ ) Auto Transport

> lLess thar] 10,000%  |¢ > Flatbed ¢ Cargo Tank D Pole
(2> 10,001-26,0004 > Dump ¢ ) Garbage/Refuse € Other (Explain in
26,0014 or more (> Bus > Concrete Mixer Narralive)

e . D Bicycle (2> Amimal Drawn Vehicle  ¢_> Mailbox
us DoTH IcCH State DOT# € Impact Attenuator/Crash Custuon (D Qverhead Sign Post (L) Tree

- () Bridge Overhead Structure (D Light Support D Curb
Vehicle Identification # CMV nspection?| {f (> L1 | <O Bridge Pier or Abutment (.2 Utility Pole € Diteh

e oo |Yes €3 L3 e Paror End O et
— ) Bridge Rai ) Embankment
ﬁfjfgs:‘xi"’(gswg;gm - Grain, Chip, [Cargo Body Type] _3) Guardrail Face (7 Other PosyPolefor Suppart
N

Guardrait End O Wall/Building/Tuanel, etc
Median Barrier () Work Zone Maintenance £quip.

) thghway Traffic Sign Post ("> Other (Explain in Narrative)
Or if a Non-Collision Crash _[Fill in only one oval in this category|

¢
¢
C
¢

- o T HATMAT | HAZMAT 4-Digit D # | Hazard Class # | - Overturn/Rollover O Jackknife C D Fell from vehicle
HAZMAT > Yes Release of (,}) Yes gD @ 4 Hazard Class < FirefExplosion O Cargo/Equipment Shift or Loss
Placard > No Caryo 2 No () Immersion ) Off Roadway




LT T o] [ 4]

016339
Type of O nenrknd O Same Direction Sideswipe B Right Angle (D Backing Crash
Cr sh D Head On > Opposite Direction Sideswipe O Left Turn > Other ‘——j\ N
a ) Rear to Rear D Ran off Road (O Right Turn < Non-Collision O Leftitight Turn
Diagram: (Indicate North by Arrow) 2

DAckKSon)

o wody

o T dg-@PQ“—MLg@( Loy L T S

Time Notified O AM | Time Arrived (> AM |Other Location of Investigation
@& PV . o P »
2'0S A7 Sceme o0/
Aaency

Assisting Officer ID No. Investigation @» Yes

Complote? O No

Photos O Yes
Taken? @ No

Assisting Otficer 7 N 7 ~“YD7N04 T Agency | Date of Report
e /0 06 - 06
lavestigating Officer (printed) ID No. Agency Reviswing Officer

QQ[. STEPhes L. Copes Wﬁ/;zg{;?




