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Riverside Park

A Diagram and Narrative are required onall Type B crashes,
even if units have been moved prior to the officer's arrival.
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*Point of Impact*

*Not to Scale*

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 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 designated to transport between 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 material (HAZMAT) that
requires placarding (example: placards will be displayed on the vehicle).
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CITY/STATE/ZIP

[_, Interstate
[:] Not In Comm./Govt.

ILCC NO.

u Intrastate
D Not in Comm./Other

Motor Carr. ID

USDOT NO.

the owners request.

NARRATIVE (Refer to vehicle by Unit No.)

Units 1 and 2 were traveling northbound on Business 55 near Riverside Park. Unit 2 stopped in the left lane of
travel, to allow a vehicle turning left to cross the southbound lanes and enter Riverside Park. Unit 1 struck the back
of Unit 2 while Unit 2 was stopped. The driver of Unit 2 reported minor injuries to her shoulder on scene, but
refused medical attention at the time of the crash. No other injuries were reported. Both vehicles were towed by

Source of above info. Bide of Truck DPapers DDriver DLog Book
[[J<10000 [ J10.000-26000 [ _J>26,000
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Did HAZMAT Regulations violation contribute to the crash?
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Did Carrier Safety Regulations (HCS) violation contribute to the crash?
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Was a Driver/Vehicle Examination Report form completed?
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CARGO BODY TYPE LOAD TYPE




