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IILLINOIS TRAFFIC CRASH REPORT ~
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SPILL 
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U2 

D\.I~ TO CRASHmol day Iyr RDEF
FIRE D 0SEX SAFT AIR I PLATE NO STATE 
HAZMAT O*D 

SPill * INJURY EJECT BACZIP I VIN COMVEH D D 

U2TAKEN TO EMS AGENCY OWNER ADDRESS (STREET, CITY, STATE, ZIP) 
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!IWITlIISEATl! /DOB! I ,SEX) I rSAFTI [1AlllTflJlDLfEJCnl PASSENGERS&WITNESSESolII:v-rNAME1!rADDR){(TEU --1-- fHDSP\ I IEMsl ==lUl 

/ / 
U2/ / 
OIRP 

~ 
/ 
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2 0 
ARREST NAME SECTION CITATION NO SECONDARY3 0 
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A Diagram and Narrative are required on all Type B crashes,4082620 
even if units have been moved prior to the officer's arrival. o 

INDICATE NORTH 
BY ARROW 

IF MORE THAN ONE CMV IS INVOLVED, USE SR 1050A 
ADDITIONAL UNITS FORMS, 

A CMV is defined as any motor vehicle used to transport 
passengers or property and: 
1. Has a weight rating of more than 10,000 pounds (example: truck 
or truck/trailer combination); or 
2. Is used or designed to transport more than 15 passengers, 
Including the driver (example: shuttle or charter bus); or 
3. Is designed to carry 15 or fewer passengers and operated by a 
contract carrier transporting employees in the course of their 
employment (example: employee transporter - usually a van-type 
vehicle or passenger car); or 
4. Is used or designed to transport between 9 and 15 passengers, 
including the driver, for direct compensation beyond 75 air miles 
from the driver's work reporting location (example: large van used 
for specific purpose); or 
5. Is any vehicle used to transport any hazardous material 
(HAZMAT) that requires placarding (example: placards will be 
displayed on the vehicle). 

CARRIER NAME 

ADDRESS 

CITY/STATE/ZIP _ 
NARRATIVE (Refer to vehicle by Unit No,) 

USDOT NO. ILCC NO. _ 

Source 01 above info 0 Side of Truck 0 Papers 0 Driver 0 Log Book 

Gross Vehicle Weight Rating (GVWR) 

Were HAZMAT placards displayed on the vehicle? DYes o No 

If yes, name on placard _ 

4-dlgll UN no. 1-digll Hazard Class no _ 

Did HAZMAT spill from the vehicle (do not consider fuel from the 
I I vehicle's own tank)? 0 Yes 0 No 0 Unknown 

Did HAZMAT RegUlations violation contribute to the crash? 
Dyes 0 No 0 Unknown 

Did Motor Carrier Safety Regulations (MCS) Violation contribute to 
I I the crash? 0 Yes 0 No 0 Unknown 

!Was a Oriver/Vehlcle Examination Report form compleled? 
HAZMAT 0 Yes 0 No 0 Unk Out or Service? 0 Yes 0 No 
MCS 0 Yes 0 No 0 Unk Out of Service? 0 Yes 0 No 

Form No. 

I 

I 
LOCAL USE ONLY 

olor oYar 
U_ Towed by Ito 

lOOT PERMIT NO, WIDE LOAD? 0 Yes 0 No 

I TRAILERWIDTH(S) 0-96" 97-102" >102" 
TRAILER 1 0 0 0 
TRAILER 2 0 0 0ITRAILE R LENGTH(S): 1 It TRAILER 2 ft 

TOTAL VEHICLE LENGTH fI NO. OF AXLES 

CRASH LOCATION: 0 CITY OF OR 0 NEAREST CITY 
MILES N E S W OR 

CIRCLE ONE ---C"',1Y=c'N"'A-ME=---­

SELECT CODES FROM BACK COVER OF CRASH BOOKLET: 

VEHICLE CONFIGURATION 

CARGO BODY TYPE LOAD TYPE 
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