ORIGINAL

D.P.5. USE ONLY South Tarolina hmesdne-AHach Copy of Drgral e
Unifarm Traffic Callision Report | Hupom | ]

(For Investigating Officers)

Supplemental Bus & Truck Collision Report

Page of Pages
Date Time County Route Category Collision Location Auxillary
1-Intersiate 4-Secondary [Routa Mumoer and Mame it Any) O-Mainline  B-Connecion
2-US Primary S-Counly 2-Attemaln  T-Business
3-5C Primary oM 5-Spur
SCREENING INFORMATION e i
1= KO Accss Gonirgl
NUMBER OF QUALIFYING VEHICLES INVOLVED 2- Fulll Acemss Control
3. Partial Access Control
A Truck Having a GVWR of 10,001 Ibs. or Mora For the Powsr Unit _ — -
. Vehicle Information
OR Gross Vehicle Weight Rating
: - > Weight Rating of the Power Unit of the Truck
A Vehicle with a Hazardous Materials Placard 01+ Less Than or Egual o 10,000 Pounds
012+ 10,001-26,000 Pounds
OR 03- More Than 26,000 Prunda
35 nsrrowrdHe and Run
Vehicle Configuration
A Bus That is Designed or Used to Carry 16 or More Perscns, Including the Driver —9* e we et - S
01 = Lighi Truck [only w' HAZMAT placard) 03- Tracios w Doubse Traih
oR G2« Bus (seals for 9-15 paople) 10- Traciof wi' Tripla Trailes
03~ Bais (seals fod 16 + peophe] 94 QherUnable o Classid
0d- Single Lind Truck |2 axdesfe Tires) 3= tnkmnawnHil and Run
A Motor Vehicle Engaged in Interstate Commerce that is Designed or Used U5~ Single Lnt Track {3 of mong anes)
te Carry 9-15 Persons, Including the Driver, for Compensation > e i s S
Number of Persons Involved: Cargo Body Type
0= Bus (seabs for 3-15 poople) (8- Grain, Chips, Graval
Sustalning Fatal Injurles > ol s - Inivadel Contsiner
3= Cango Tark 97= Mot AppEcable
04- Flal Bed 98- Other
5= Cump N a1 P
Transported for immediate Medical Services & b
0B- GarbageReluse
Number of Vehicles Towed 1VRCLengLn-ang VFick
Length
Towed From the Scene Due 10 Damage > 98- o Trailer
01+ Less than 480 i (40 ) Traor | Largin Trasnr 2 Langin
02- 481 In. - 576 in. (4B}
Do Mot Complate This Form Unless: S g Bt ozl
One or More Qualifying Vehicles was Involved - AND Widih
s 3o e 00 8o Trailer
One or More Qualifying Injuries was Sustained - OR {11+ Less fhan B0 in, (51t} Trater 1 wadih Tralker 2 Vi
One or Mora Vehicles (not necessarily the fruck or bus) Was Towaed from the Scena :ii; = ;rm”:;e[? T
- ” — A R T TS T 85- Unknawn/Hit ang Run
Total Number of Supplemental Forms Required for this Collision : .
Unit Number FR-10 Number

Was This Vehicle Carrying Hazardous Materials?

Carrier Information 1-¥as 2-No 3- UinkngwndHiz angd Fun 1

Nama: Did the Vehicle Have a Hazardous Material Placard?
Address: |-¥es 2-Na 3 Uinknown/Hit and Run |
City: Stata: Dj Zip: | | | | | 1 It “¥Fes", What Class of Hazardous Materizl (from placard/shipping paper
01- Class | (Explosives) 0E- Class & (Pomon/infeclious Subslance
) 1 [ | | | l | l | | | | | 02- Class 2 (Gases) 07 Class T (Radioactve)
Businass Phone Number: 13- Class 3 (Flammable Liquids|  08- Class 8 (Cormosives)
it " 5 I Od- Class & (Flammaie Sobkds) 09- Chass 8 (Misc Goood)
N _I 5- Class § (Oxidising Subatunce)  10- Mo Placand
4 959, DienUnoncanidil and Run

u.s. DOt [ I ] I| ] I l | None =0 IH' "YES®, enter 4 digit mﬁi ﬁﬁﬁmlnﬂ papers|
iceme | | [ | [ | |state: [ |

Ts this vehicle an (1) Interstate or o (2) Was Hazardous Material Huhmd From Thh- Vehicle's c‘"ﬂn?

Istrastate carrier? = . ¥
State Number | | | | | | | | | ST 2= Mo 3= UnincwerHE and Run D

Motficaticn of Rolaase:
Was a Citation Issued to this Vehicle? 1-Yes 2- Be  3-Pending

(e aagalors Name Fuu 1I:hl.r Rersizwer's Rame ll:lm



