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Wilness - Jackson

Stapped Vehicles
200 Block East Stale Street

Garfie'd Street

Unit #1

A Diagram and Narrative are required on all Type B crashes,
even if units have been moved prior to the officer's arrival.
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Crisey Avenue

Unit 22
Witness - Hodge

Dunkin Donuts
209 East State Street

Duagrom Drawn Not To Scele

LARGE TRUCK, BUS, OR HM VEHICLE

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

A CMV is defined as any motor vehicle used to lransport passengers or
property and:

1. Has a weight rating of more than 10,000 pounds (example: truck or
fruck/irailer combination): or

2. Is used or designed lo lransport more than 15 passengers including
the driver (example: shutile or charter bus): or

3. Is designed lo carry 15 or lewer passengers and operaled by a
contract carrier transporling employees in the course of their employment
(example: employee transporter - usually a van type vehicle or passenger
car). or

4. Is used or designed lo transport belween 9 and 15 passengers,
including the driver, for direct compensation (example:large van used
for specific purpose): or

5. Is any vehicle used to transport any hazardous malerial (HAZMAT) that
requires placarding (example: placards will be displayed on the vehicle).

UNIT

CARRIER NAME

|NARRATIVE (refer 1o vehicle

by unit ¥)

The driver of Unit #2 was traveling E/B in the 200 block of East State Street in the inside

lane of traffic. The driver of Unit #2 was on a motorcycle and wearing a helmet at the time

of this accident,

The driver of Unit #1 was traveling W/B in the 200 block of East State Street, in the inside
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If yes, name on placard

lane of traffic. The driver of Unit #1 stated there was a traffic back up at the intersection of

4 digit UN NO. 1 digit Hazard Class NO.

East State Street and Crissey Avenue.

Did HAZMAT Spill from vehicle (do NOT consider FUEL from vehicle's own
tank)? Oyves ONo [ Unknown

Did HAZMAT Regulations violation contribute to the crash?
Oyes ONo [ unknown

The driver of Unit #1 said he applied his brakes to slow his vehicle due to the traffic back

Did Motor Carmier Safety Regulalions (MCS) violation confribute lo
the crash? OYes ONe [ Unknown

up. The driver of Unit #1 advised his brakes were not working properly in that they slowed

Was a Driver/Vehicle Examinalion Report form completed?
HAZMAT [Yes [INo [Junknown Out of Service [lYes [CINo

his vehicle down to approximately 5-10 mph, but would not stop the vehicle. The driver of

MCs OYes ONo [Unknown Out of Service [OYes [CINo
Form Number

Unit #1 stated his brake pedal was pressed all the way to the floorboard at this time.
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even if units have been moved prior to the officer's arrival. |F 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
lruckftrailer combination): or

2. |s used or designed 1o transport more than 15 passengers including
lhe driver {example: shullle or charter bus). or

3. Is designed to carry 15 or fewer passengers and operated by a
contract carrer transporting employees in the course of their employment
(example: employee Iransporter - usually a van type vehicle or passenger
car). or

4. Is used or designed lo transport belween 9 and 15 passengers,
including the driver, for direct compensation (example: large van used
for specific purpose): or

5. Is any vehicle used to transport any hazardous malerial (HAZMAT) that
requires placarding (example: placards will be displayed on lhe vehicle).
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Did Motor Camier Safety Regulalions (MCS) violation contribute to
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Narrative

The driver of Unit #1 attempted to avoid a rear-end collision with the vehicle in front of him and veered into oncoming (eastbound

traffic). Unit #1 stuck Unit #2 as he was traveling in his designated lane of traffic. The driver of Unit #2 was pronounced dead a
short time later at Delnor Hospital.

The driver of Unit #1 did not show any signs of intoxication and provided a blood and urine sample. The driver of Unit #1
presented a Mexican driver's license but has been living in the United States for 1 year. The driver of Unit #1 did not have
insurance on the vehicle, which he stated was purchased 1 month earlier.

The driver of Unit #1 did not speak English therefore his friend ) | translated his statements at the scene.

_is listed as a witness for this reason. For more information see case report #23-07660.




