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COMMERCIAL MOTOR. VEHICLE {CMV)

x000636157 A Diagram and Narrative are required on all Type B crashes,
even if units have been moved prior {0 the officers arrival.

IF MORE THAN ONE CMV l INVOLVED, USE SR 1050A
e ADDITIONAL UNITS FORMS.
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L A CMV is defined as any rolor vehicle used to fransport
passengers or property and:
o : 1. Has a weight rating of more than 10,000 pounds (exampie: truck
143rd St : | or truckfratier compination); or
! ! 2. b5 used or designed to fransport more than 15 passengers,
inciuding the driver {example: shutlle or charter bus), or
3. s designed to carry 15 or fewer passengers and operated by a
contract carrier fransporting employees in the course of their
employment {example. empioyea transporter - usually a van-dype
vehicle or passenger car), or
4. Is used or designed to transport betwean 9 and 15 passengers,
including the driver. for direct compsnsation {exampte: large van used
for specific purpose}, or
5. Is any vehicle used to transport any hazardous materiaf
(HMAZMAT) that requires placarding {example: placards wifl be
dispfayed on the vehicle,
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Driver 2 stated in summary that while traveling E/B 143rd St. approaching John

0id HAZMAT Regutations violation condribute to the crash ?

Humphrey Dr., the fraffic light turned yellow. Unit 2 proceeded into the intersection at L Ok

Did Motor Carrier Safety Regulations {MCS) violation confribute to
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Unit 1, then ran off of the roadway to the right, east of John Humphrey Dr. Unit 2 then Form No.
crashed onto and over the guardrail and struck a traffic signal control box. . DT PERMIT NO. ey WIDE LOADT LY 3 N
TRANLER WIDTH(S) 098" 87-102" =102"
TRAILER 1 | ] 0
TrRAlLER 2 U £l {
TRANLER LENGTH(S) 1 ft TRAILER 2 ft

LOCAL USE ONLY
TOTAL VEHICLE LENGTH it NO. OF AXLES

CRASH LOCATION: [J CITY OF OR {J NEAREST CITY
Motorist 1 Report No. 20140908682 MILES N E 5 W OR

Matorist 2 Report o 20140908683 CIRCLE oz O NAME
SELECT CODES FROM BACK COVER OF CRASH BOOKLET:
ut coler: Black E uz color: Black U1 Race: } U2 Race:

; VEHICLE CONFIGURATION
Yt Tewed by {0 uzTous € 1 1o Ambassador Towing CARGO BODY TYPE LOAD TYPE




Narrative

Photos of the damaged Village of Orland Park quardrail and signal box were taken and entered into Arbitrator 380,

Nothing further this reporting officer.




