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SPECIAL CONDITIONS ﬁ T & BN CITY JUCHCIAL DISTRICT | LOCAL REPORT NUMBER
FEL O
— SAN BERNARDING SUPERIOR COURT
I |:] UNINCORPORATED VICTORVILLE COURTHOUSE OB3IS-2024-01013
™ 1
NUMSER el COUNTY REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY
0 SAN BERNARDINO 077 smMmTwT@®sS ] ves [_Ino
CRASH OCCURRED OM | CRASH TIME (2400) NOTIF. TIME (3400) | NCIC # CFFICER ID
INTERSTATE 15 SOUTHBEOWL NI 1014 1015 9815 022612
=
O AT INTERSEC TION WITH STATE HWY REL —
= [x]o% 23 MILES NORTH of BAILEY ROAD X]ves[ |no |
L [GPE COORDINATES FOR LOCATION [LOC.) AND AREA(S) OF IMPACT [ADI [ SAME AS LOCATION CIREFER TO HARRATVE
O LAT LOMNG RON | LAT LONG A0A | LAT LOMNG
9 YOS 38470828 =115.500309 1 35470525 -1 15.500309 2
ADH | LAT LOMG A | LAT LOMNG ACE | LAT LONG ADOTL Acss)(]
3 4 5
PARTY DANER'S LECEMNSE NIUSABER STATE CLASS AR BAD SAFETY EGUIP. ] VEH YEAR MAKEAODELCOLOR LICENSE MUMEBER STATE
: NY F L G 013 | FORD FIS0 WHI IRIWT0) NY
DRIVER | NAME (FIRST. ANDOLE. LAST)
JESSICA ROSE MARKLE CHMMNER 5 NAME DS-U-IE AS DRIVER
FI-'IFFEE- STHEET ADDRESS EAN HOLDINGS
ﬁ CANER'S ADDRESS -
CITYSTATETIP
RO ITem e— it i i STATELINE SERVICES - (800)442-2434
BRN Al A 130 D&/23/1978 W PRIOR MECHAMICAL DEFECTS X | NONE APPARENT REFER TO MARRATIVE
OTHER | HOKE PHOME BUSIMESS PrONE VEHICLE IDENTIFICATION MUMBER IFTFWIESYPKDS0 746
L] NONE VEHICLE TYPE DESCRIBE VEHICLE DAMAGE PCHLS TRLCE - TOR
TH' INSURAMNCE CARRIER POLICY NUMBER zz [] LI D ROME E] MINGR
] NA | BE [Jwwon (] roover
IR OF | O STREET OR HIGHWAY LAME THRU | TOTAL
TRAVEL LANES | LANES cA oot
5 INTERSTATE 15 k] i i CAL-T TCPPSE RACIRA
PARTY| DRIVER'S LICENSE NUMBER STATE CLASS AIRBAG  |SAFETY EOUIP.| VEM YEAR | MAKEMODELCOLOR LICENSE NUMEE R STATE
: CA A P G 2016 | FRHT CASCADIA WHI DLK329 Co
L 2001 | KENT TRAILER WHI 2310CY FL
CVRERS AE SAME AS DRIVER
'“;E“'E 5| STREET ADDRESS
ﬁ OWNER'S ADDRESS ‘ ‘ii"i iiiii|ii
DISPOSITION OF VEHICLE ON ORDERS OF D OFFICER @ DRIVER D OTHER
WEIGHT o BRTHOATE RACE
180 l PRIOR MECHANICAL DEFECTS: X | NONE APPARENT REFER TO NARRATIVE
UTHER | HOME PHONE BUSINESS PHONE WVEHICLE IDENTIFICATION MUMBER IAKJGLDSSGSHS649%
[ ] NONE VEMICLE TYPE DESCRIBE VEMICLE DAMAGE SO TRALDR . TOP
“”:’E"' INSURANCE CARFSER POLICY NUMBER D LN D NOME E MINOR
t ”]‘ 981234253 25 40| |moo | |meson | | rou-over s m
DIR OF | oM STREET OR HIGHWAY LANE THRU | TOTAL F -
TRAVEL LANES | LANES N “ oot
§ | INTERSTATE 15 3 3| 3 - I v IR
ﬁ!ﬂ = CRIVER 5 LICENSE NUMBER STATE CLASS AR BAG  [SAFETY EGUIP | VEH YEAR | MAKEMODEL/COLOR LICENSE NUMBER STATE
DRIVER | NAME [FIRST MIDOLE LAST)
|_] CURERT NuE |:| SAME AS DRIVER
_'*;EEE STREET ADDRESS
ﬁ OVNER'S ADDRESS D SAME AB DRIVER
':IWEEE* CITYSTATEBP
ﬁ DISPOSITION OF VEHICLE ON ORDERS OF D OFFICER D DRIVER |:| OTHER
BiLY- | SEX HAIR EYES HEIGHT WEIGHT BIFTHOATE RACE
T Ko Dy LET
ﬁ PRICH MECHAMNICAL DEFECTS: MOME APPARENT REFER TO NARRATIVE
OTHER | HOME PHONE BUSINESS PHOMNE VEMICLE IDENTIFICATION NUMBER
D VEMICLE TYPE CESCRBE VEHICLE DAMAGE
DPER- || sy saMCE CARFIER POLICY MUMBER E LN |:| NONE |:| MINOR
ﬁ | [(woe [ Jmasor [ ] rowover
i T DIRCF | ON STREET OR HIGHWAY LANE “THRU | TOTAL | SPEED
TRAVEL LAMES | LAMES | weat | ©° DOT
CAlL-T TCRPPSL Lt S
PREPARER 5 NAME CISPATCH NOTEIED REVIEWER 5 NAME W
L PURTHER, 022612 X]ves [Iwo [ wa | [N
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CRAZH DATE (MO, DAY YEAR) CRASH TIME (24007 MNCIC # OFFRICERID HURMEER
10/11/2024 1014 9835 022612 9835-2024-01013
M OWNER'S NAME OWNER'S ADDRESS
|| SAME AS OWNER| TELEPHONE NUMBER En-mm NOTIF ALL mrﬁgp ’_7
I PERSOHM DISPATCH 422
SEATING POSITION SAFETY EQUIPMENT AIR BAG INATTENTION CODES
QCCUPANTS CHILD RESTRAINT B - UNEMOWN ELLPHONE HAND
(/‘—\\ o MOME BAVERSCAE @ - IN VEHICLE USED L« Al BAG DEPLOYED ;: EELLPHGIIE I-w'm;.FEIF-tDEE
/™ "\ 170 8- STANDARD SEATING |B . UNKNOWN L BT AT M- AR BAG NOT DEPLOYED € - ELECTRONIC EQUIPMENT
bl A BT i S - IN VEHICLE USE UNkNOown | - OTHER :
D - LAP BELT NOT USED B B . |.F - NOTREQUIRED E-Hﬁﬂ*ﬂ-'gﬂ
4 2 3 |10-REAROCC. TRK VAN, |E - SHOULDER HARNESS USED 0 - OME I VEHICE E fpreri
STATION WAGON, ETC.* F - SHOULDER HARMESS NOT USED O EJECTED FROM VEHICLE F - EATING
456 G - LAPSHOULDER HARMESS USED M/C BICYCLE- HELMET i - NOT EJECTED ﬁ 'mﬁ?
11 - POSITION UNKNOWN®  |H - LAP/SHOULDER HARNESS NOT USED e e e e 1. FULLY EJECTED -
789 J - PASSIVE RESTRAINT USED V-NO x"f‘?‘,fu 2 - PARTIALLY EJECTED | - PERSONAL HYGIENE
l\‘\.ﬂ/ 0 - OTHER® K - PASSIVE RESTRAINT NOT USED W-YES  Y-YES 3 - UNKNOWN J - READING
P - NOT REQUIRED K - OTHER

ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE.
LIST NUMBER 4, OF PARTY AT EAULT TRAFFIC CONTROL DEVICES 123 VEHICLE AUTOMATION LEVEL 1|2 3| MOVEMENT PRECEDING CRASH
L T - A CONTROLS FUNCTIONING X X A SAE LEVEL -0 STOPPED
1| vcanse B | B CONTROLS NOT FUNCTIONING' B SAE LEVEL - 1 X| B PROCEEDING STRAIGHT |
g OTHER IMPROPER DRIVING": C_CONTROLS OBSCURED C SAELEVEL-2 C_RAM OFF ROAD
X | D NO CONTROLS PRESENT / FACTOR" D SAE LEVEL-3 D MAKING RIGHT TURN
C OTHER THAN DRIVER" TYPE OF CRASH E SAELEVEL-4 E MAKING LEFT TURN
D unknOWN" A HEAD - OM F SAELEVEL-5 F MAKING U TURN
B _SIDE SWIPE G UNKNOWN® G BACKING
X | C REAR END X H SLOWING / STOPPING
WEATHER (MARK 1 TO 2 ITEMS) D BROADSIDE o e ] e 1 Pa OTHER VEHICLE
X |A CLEAR E_HIT OBJECT X X A NO AUTOMATION tl Eﬁiﬁim ;:Eﬁ
B cLouDy F OVERTURNED B DRIVER ASSISTANCE K PARKING MANEUVER
C_RAINING G VEHICLE / PEDESTRIAN C PARTIAL AUTOMATION ENTERING TRAFFIC
D sNOWING H oTHER": CONDITIONAL AUTOMATION M OTHER UNSAFETURMING |
E FOG/VISBILITY FT. MOTOR VEHICLE INVOLVED WITH E HIGH AUTOMATION N XIMNG INTO OPPOSING LANE
F OTHER* (MARK 1 TO 2 ITEMS) F FULL AUTOMATION 0 PARKED
G _WiND A NONCOLLISION G UNKNOWN" P MERGING
LIGHTING PEDESTRIAN Q TRAVELING WRONG WAY |
X |A DAYLIGHT iﬁ { | 23| OTHERASSOCIATED FAC R_OTHER *:
B DUSK - DAWN MOTOR VEHICLE ON OTHER ROADWAY (MARK 1 TO 2 ITEMS) S LANE SPLITTING
C DARK - STREET LIGHTS E PARKED MOTOR VEHICLE £VE SECTIOM VICLATION manH | | 2| 3| SOBRETY.DRUG.PHYSICAL
D DARK - NO STREET LIGHTS F TRAN ND) (MARK ALL THAT APPLY)
E DARK - STREET LIGHTS NOT G BICYCLE e EMETEE X A _HAD NOT BEEN DRINKING
FUNCTIONING® H ANMAL: B HBD - UNDER INFLUENCE
ROADWAY SURFACE | FIXED OBJECT: N A e s T R IN .
X |A DRY Ll D HBD - IMPAIRMENT UNKNOWN®
B WET J OTHER DBJECT: Ed E_UNDER DRUG INFLUENCE" :
C_sNOWY - ICY E_VISION OBSCUREMENT: DRE EXAM. CONDUCTED
D _SLIPPERY (MUDDY, OILY ETC) ADDITIONAL OBJECT(S) STRUCK F_INATTENTION® STIMULANT
ROADWAY CONDITION(S) PEDESTRIAN'S G STOP & GO TRAFFIC HALLUCINOGEN
(MARK 1 TO 2 ITEMS) A NO PEDESTRIANS INVOLVED H ENTERING / LEAVING RAMP DISSOCIATIVE ANESTHETICS
A HOLES. DEEF RUT* B CROSSING IN CROSSWALK | PREWVIOUS CRASH NARCOTIC ANALGESIC
B LOOSE MATERIAL ON ROADWAY™ AT INTERSECTION J UNFAMILIAR WITH ROAD INHALANT
C OBSTRUCTION ON ROADWAY* C CROSSING IN CROSSWALK - NOT K DEFECTIVE VEH. EQUIP.-“™[ JvEs CANNABIS
D CONSTRUCTION - REPAIR ZONE AT INTERSECTION [Jmo DEPRESSANT
E_REDUCED ROADWAY WIDTH D CROSSING - NOT IN CROSSWALK L_UNINVOLVED VEHICLE F_IMPAIRMENT - PHYSICAL"
F FLOODED* E IN ROAD - INCLUDES SHOULDER M oTHER" G IMPAIRMENT NOT KNOWN
G OTHER® F NOT IN ROAD b4 N NONE APPARENT H nOT APPLICABLE
X |H NO UNUSUAL CONDITIONS G APPROACHING / LEAVING SCHOOL BUS |0 RUNAWAY VEHICLE | _SLEEPY/FATIGUED"
SKETCH SCELLANEOUS
11213 SPECIAL INFORMATION
REFER TO SKETCH PAGE(S) A HAZARDOUS MATERIAL
INDICATE NORTH B CELL PHOME HANDHELD IMN USE
C CELL PHONE HANDSFREE IN
LUSE
ll ! CELL PHOME USE UNKNOWN
F SCHOOL BUS RELATED
11213 BIKEWAY FACILITY
A SHARED ROADWAY
B CLASS |- BIKE PATH"
C CLASS Il - BIKE LANE"
D CLASS In - BIKE ROUTE"
E CLASS IV -SEPARATED
ll_ BIKEWAY"
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CRASH DATE AY  YEAR) CRASH TIME (2400 MCIC # QFFICER ID NUMBER
1014 9835 022612 9835-2024-01013
WITHESS PASSENGER PARTY | SEAT| AIR | SAFETY
LY DMLY AGE SEX FATAL |SUSPECTED SERIOUS NUNBER FOS. | BAG | EQUIF EJECTED
INJURY INJURY PASS. | PED. | BICYCLIST| OTHER | OPER.
LJ* | O [« |¢ | [] [] OO OO0y [r]Jr]G o
TELEPHOME
I
TRAMSPORTED BY: EME RUN NUMBER:
N/A
DESCRIBE INJURIES
El VICTIM OF VIOLENT CRIME NOTIFIED
0* | O |« (M| O ] W1 O O0MmMOIOI0I0f |3|u]6 e
TELEFHONE

o
%1wmwm 2605 § DECATUR BLVD STE 123 PMB 1011 LAS VEGAS NV 89102

wmoam

EMS RUN NUMBER:

24-254671

TARKEM TCx
UNIVERSITY MEDICAL CENTER LAS VEGAS

DESCRIBE INJURIES

(IMURED OMLY) TRAMSPORTED BY: ‘EI.I-EHIJ-N NUKBER:

COMPLAINT OF PAIN TO BACK AND CHEST,
[:l VICTIM OF VICLENT CRIME MO TIFIED
X*r ] O | |m | O [ ] LI Hpjujiujupuginy s
HAME /DO, B, / ADDRESE TELEPHONE
CHRISTOPHER DOTY - .

TAEEN TO

DESCRIBE INJURIES

El VICTIM OF VIOLENT CRIME NOTIFIED

O* | O

[]

L]

Hyiugn

HAME /D Q. 8. / ADDRESS

TELEFHONE

{(INJURED ONLY) TRAMSPORTED BY:

EMS RUN NUMBER:

TAKEM TCr

DESCRIBE INJURIES

D VICTIM OF VICLENT CRIME MO TIFIED

O* | O

[]

(]

0]

MAME | D. 0. B, /| ADDRESE

TELEFHOME

(IMIURED OMNLY) TRAMNSPORTED BY:

EMS RiUN MUMBER:

TAKEM T

DESCRIBE INJURIES

El VICTIM OF VIOLENT CRIME NOTIFIED

L L]

[]

[

(]| []

NAME | D. O. B, / ADDRESS TELEFPHONE
(IRJURED OMNLY) TRAMSPORTED BY: EMS RUN NUMBER!: TAKEN TO
DESCRIBE INJURIES
EI WVICTIM OF VIOLENT CRIME MO TIFIED
PREPARER™S MAME ID NUMBER MO, DAY  YEAR REVIEWER™S MAME DAY  YEAR

e
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGES OF7
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NUMBER
_ 10/11/2024 1014 9835 022612 9835-2024-01013

visual estimation patrol vehicle odomeler ' GPS unless otherwise stated All pinions
151 conclusions -« based on evidence and/or statements.

STATEMENTS

Statements are not verbatim and are writtn in summaty 1111 1. statements were read

Party #1 (MSEKIE) wos BORIBCIEHENINEICIASHSEENE. Party #1 was identified by her name and
B - Jessica Rose Marile [N ©=rty #1 roiated to

me, in essence, the following: Party #1 was driving Vehicle #1 (Ford), southbound on Interstate
15, north of Bailey Road, in the right lane, at a stated speed of 65 to 70 miles per hour. Party #1
looked down at her speedometer and when she looked up there was a semi going much slower
than what she thought. Party #1 applied the brakes to Vehicle #1 but had little to no time to react
and was unable to stop before crashing into the back of the semi.

Party #2 (Davisjr) was contacted at the crash scene. Party #2 was identified by a California
Driver License as Varnado Davisjr || EGTNNRNREGNGEGNGEGEGEGEGEE Party #2 related
to me, in essence, the following: Party #2 was driving Vehicle #2 (Freightliner) towing Vehicle
#2A (Kent), in combination on Interstate 15 southbound, north of Bailey Road, in the truck lane, at
a stated speed of 35 to 40 miles per hour. All of a sudden Party #2 felt a bump from behind.

Party #2 checked his mirrors to observe what happened when he saw debris in the roadway and
observed a white truck go up an embankment and come to a stop. Party #2 pulled to the right
shoulder and stopped and observed a male climb out of the truck and lay on the ground. Party #2

went to help.

PREPARED BY |.D. NUMBER DATE REVIEWER'S NAME DATE
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE6 OF 7
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NUMBER
~ 10/11/2024 1014 9835 022612 9835-2024-01013

STATEMENTS (continued)

Withess #1 (Doty) was contacted at the crash scene, Witness #1/félatéd 1o Officer C: Boatwright

— the following: Witness #1 was driving southbound on Interstate 15, north of
Bailey Road, when he all of a sudden observed debris in the roadway along with a white pickup
that had just crashed into the back of a semi. Shortly after seeing the debris, Witness #1 related
the pickup then veered to the right and onto an embankment where it stopped. Witness #1
observed the driver of the pickup, a female, stumble outside of the pickup along with the male
passenger who also stumbled out and was lying flat on the ground. Witness #1 Siopped to help:

SUMMARY / CAUSE

Party #1 (Markle) was driving Vehicle #1 (Ford), southbound on Interstate 15, north of Bailey
Road, in the #3 lane, at a stated speed of 65 to 70 miles per hour, directly behind Vehicle #2A
(Kent). Party #2 (Davisjr) was driving Vehicle #2 (Freightliner) towing Vehicle #2A in
combination on Interstate 15 southbound, north of Bailey Road, directly ahead of Vehicle #1.

Party #1 was traveling at an unsafe speed for the prevailing conditions, that consisted of, but are
not limited to; The slower traffic upon the roadway (a violation of California Vehicle Code
Section 22350). Due to Party #1's unsafe speed, she failed to observe Vehicle #2A directly in
front of her traveling at a slower speed. Party #1 allowed Vehicle #1 to crash into the rear of
Vehicle #2A, (AOI).

After the crash, Vehicle #1 came to rest on its wheels, facing in a northwesterly direction, on an
ascending dirt embankment west of Interstate 15 southbound. Party #2 drove Vehicle #2/2A to
the right shoulder and stopped on Interstate 15 southbound, north of Bailey Road.

PREPARED BY 1.D. NUMBER DATE REVIEWER'S NAME DATE



STATE OF CALIFORMIA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL

Page 7 of 7

TRUCK /BUS CRASH SUPPLEMENTAL REPORT PARTY NUMBER

CHP 555D (Rev. 2-22) OPI 062 2

CRASH DATE CRASH TIME (2400) NCIC # OFFICER ID LOCAL REPORT NUMBER
9835

GENERAL INSTRUCTIONS - COMPLETE THIS FORM FOR EACH QUALIFYING VEHICLE IF THE CRASH MEETS CRITERIA ON BACK OF THIS FORM.

QUALIFYING INFORMATION

THIS FORM I5 BEING COMPLETED BECAUSE THIS VEHICLE 15

[X] A truck or truck combination with a gross vehicle weight rating (GVWR) or gross combination weight rating (GCWR) greater than 10,000 pounds

[[] A bus with seats for 9 or more persons, including driver

[] A vehicle of any type displaying hazardous materials (HM) placards (includes auto, light truck, van, 10,000 Ibs. or less)

TOTAL INVOLVED VEHICLES IN THE CRASH

AT THE TIME OF THE CRASH. THIS VEHICLE WAS

2 [X] Operating on a trafficway open to the public (in-transport)

NUMBER OF PERSONS SUSTAINING FATAL INJURIES

0 ] Parked on or off the trafficway
'NUMBER OF INJURED PERSONS TRANSPORTED FOR IMMEDIATE MEDICAL TREATMENT COMMERCIAL DRIVER LICENSE (CDL)

1 XIyes [INO

NUMBER OF VEHICLES TOWED FROM SCENE DUE TO DISABLING DAMAGE CDL CLASS (Check only one)

1 [X] ClassA [JClassB [] ClassC [] ClassD [ ClassM

VEHICLE INFORMATION

VEHICLE CONFIGURATION (Enter one code from below)

o _

1 « Passenger Car jonly i vehicle has Hazardous Mabenals Placanrd)
2 - Light Truck [only if vehscla has Hazardous Malecials Placard)
3 - Bus (seals for 9-15 paople, inchedng diiver)

4 = Bus (sesats for 16 pecple o Mmone, nchuling diver)

5 = Single-Lrut Truck (2 axles, & tres)

& = Single-Linit Truck {3 or more axbes)

T = Truck | Traiders) (Sngle-Lint Truck with Trailer(s))

B - Truck / Tracior (without traler, bobtald, or saddismount)

B - Tractor | Semi-Traider (one railer)

10 - Tracter § Doubles (bwo trailers)

11 = Tracior § Triphes (three traders)

88 - Other Truck = 10,000 lbs. (not ksted abowve)

GVWR I GCWR (Enter one cods from balow, Uss GCWR for truck combinations)

3

1 - 10,000 bs. or Less
2 = 10,001 - 25,000 ba,
3 = Graatar than 25 000 bs_

Bus Use (Enter one code from below)

0« Mot & Bus 3 « Inbarcity
1 - School (Pubke of Private) 4 - Charber
2 = Tranad 5 - Othasr

CARGO BODY TYPE (Enter one code from below)

0 - Not Apphcable | No Cango Body

1 - Bus |saats fof 9-15 pacphe, including driv)
2 - Bus (seats for 16 people or more, including driver)
3 -Van /| Enclosed Box

4 - Cargo Tank

5 - Flaibed

& = Dump

T = Concrate Moar

8 = Auio Trarsporisr

§ - Garbage / Refuse

10 - Grain, Chips, Gravel

11 = Pola

12 - Vahicla Towing Another Mobor Vehicls

13 - Intesrmdal Chassis

14 - Logging
il - Oriner Cargo Body (nol listed albove)

HAZARDOUS MATERIALS INVOLVEMENT (Excluding vehicle fusl system)
VilAS THE VEHICLE DISPLAYING HM PLACARDS?

COyes [XMNo

IF YES, INCLUDE THE FOLLOWING INFORMATION FROM ONE OF THE PLACARDS

4-Digit UN/MA identification number or placard name, i none

Hazard Class o Division from botiom of placand

X NnO

\Was HM relsased from this vehicle's cargo? ] YES

MOTOR CARRIER INFORMATION

CARRIER TYPE (Check only one)

& interstate [] Intrastate [] Non-commerce - government [] Non-commerce - other trucks > 10,000 Ibs. GVWR / GCWR
CARRIER MAME PHOMNE MUMBER
'ASAP MOVING AND STORAGE LLC (801) 600-2206
CARRIER ADDRESS (NUMBER AND STREET/P.OQ. BOX) ciTy STATE ZIF CODE
U8 (84081
CARRIER IDENTIFICATION MUMBERS UsDoT MC | MX CA
w2 4208171
SEQUENCE OF EVENTS
NOTE FOR THIS VEHICLE, LIST UP TO FOUR EVENTS
Event 1: E Event 2 D Event 3: :I Event 4: :I
NON-COLLISIONS NOMN-COLLISIONS [continued) COLLISION INVOLVING | WITH |continued)
1 Ran O Road § Eguipment Falure (Tires, Brakes, Steering, alc.) 15 Tran
& Jackikride 10 Othisr Non-Colkson 16 Padalkcycle
3 Dwverturn [Rollcver) 17 Anirmial
4 Downhill Runaway 18 Fixed Object
& Cargo Loss or Shift COLLISION INVOLYVING /' WITH 18 Work Zone Maintenance Equipmant
& Explasion or Fire 12 Pedastrian 20 Ohar Moveabla Obgact
T Gaparation of Linits 13 Molor Vehicla In-Tramspor 88 Omher (Describa)
8 Cross Median / Canfarline 14 Parked Motor Vahscla
PREPARED BY REVIEWED BY DATE
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