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

COMMERCIAL MOTOR VEHICLE (CMV)

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

ploy [¢ ple: empl - usually a van-type
vehicle or passenger car); or
4. 1s used or designated to transport between 9 and 15 passengers,
including the driver, for direct compensation (example: large van used
for specific purpose); or
5.1s any vehicle used to transport any hazardous material
(HAZMAT) that requires placarding (example: placards will be
displayed on the vehicle).

NARRATIVE (Refer to vehicle by Unit No.)

UNITS ONE AND TWO WERE TRAVELING ON {-90 W/B AT APPROXIMATELY MILEPOST 62.0. UNIT TWO WAS IN
LANE #1(LANE #1, BEING THE CLOSEST LANE TO THE MEDIAN CONCRETE WALL) AND UNIT ONE WAS IN LANE
#2. LANES #3 AND #2 WERE ENDING DUE TO CONSTRUCTION. UNIT ONE WAITED TO MERGE UNTIL LANE TWO
WAS ENDING AND MADE AN IMPROPER LANE CHANGE FROM LANE TWO ONTO LANE ONE. UNIT ONE SIDE
SWIPED THE PASSENGER SIDE OF UNIT TWO TRUCK TRACTOR WITH THE DRIVER SIDE OF UNIT ONE
SEMITRAILER. TRAILER INFO UNIT TWO TRAILER MAKE POLAR TRAILER YEAR 2011 REG L
400670ST VIN 1PMA3442XB1037287 OWNER ALTOM TRANSPORT INC 7439 ARCHER AVE
SUMMIT IL 60501 UNIT ONE TRAILER MAKE GREAT DANE YEAR 2015 REG IL 488889ST VIN
1GRAP0622FT602551 OWNER QUALITY FREIGHTLLC 810 BIRGINAL DR BENSENVILLE IL 60106

CARRIERNAME ~ QUALITY FREIGHT LLC

ADDRESS 750 BIRGINAL DR

crryisTaTezie. BENSENVILLE / 1L / 60106

USDOT NO. 1947018 ILCCNO.

Source of above info. %blde of Truck uPapem L_]Dnver L‘}Log Book

Gross Vehicle Weight Rating (GVWR) 80000

Were HAZMAT placards displayed on the vehicle? ||V N

1f yes, name on placard

4-digit UN no. 1-digit Hazard Class no.

Did HAZMAT spill from the vehicle {do not consider fuel from the
vehicle's own tank)? v N [Junx
Did HAZMAT Regulations violation contribute to the crash?

v i | Jonx
Did Motor Carrier Safety Regulations (MCS) violation contribute to the crash?

v K [[Josk

Was a Driver/Vehicle Examination Report form completed?
HAZMAT Y [~ [] UNK OutofService? [ ] Y N
MCS Y [Jn~ [] UNK ouofServicez [ ] ¥ [ N

LOCAL USE ONLY

U 1 Color WHITE U 2 Colr RED

Form No. 0709560154
IDOTPERMITNO. __ wiELoAD? | | Y [¥] N
TRAILER WIDTH(S): 0-96" 97-102" > 102"

TRAILER T [X] L L]
TRAILER2 || L L]

TRAILER LENGTH(S): 1 53 +# TRAILER 2 ft

TOTAL VEHICLE LENGTH 63 = NO. OF AXLES 5

U1 Towedby/to U 2 Towedby/to

SELECT CODES FROM BACK COVER OF CRASH BOOKLET:

VEHICLE CONFIGURATION ~ §
CARGO BODY TYPE 2 LOADTYPE 9
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A Diagram and Narrative are required onall Type B crashes, MV
even if units have been moved prior fo the officer's arrival. COMMERCIAL MOTOR VEHICLE (C

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

ploy [¢ ple: empl - usually a van-type
vehicle or passenger car); or
4. 1s used or designated to transport between 9 and 15 passengers,
including the driver, for direct compensation (example: large van used
for specific purpose); or
5.1s any vehicle used to transport any hazardous material
(HAZMAT) that requires placarding (example: placards will be
displayed on the vehicle).

CARRIERNAME ~ ALTOM TRANSPORT INC
ADDRESS 4243 KNOX AVE

CITY/STATE/ZIP

USDOT NO. 297572 ILCCNO.

Source of above info. %blde of Truck uPapem L_]Dnver L‘}Log Book

Gross Vehicle Weight Rating (GVWR) 80000

NARRATIVE (Refer to vehicle by Unit No.)

Were HAZMAT placards displayed on the vehicle?  [X]v [~

1f yes, name on placard

4-digit UN no. 1863 1-digit Hazard Class no. 3

Did HAZMAT spill from the vehicle {do not consider fuel from the

vehicle's own tank)? v N [Junx

Did HAZMAT Regulations violation contribute to the crash?

v i | Jonx

Did Motor Carrier Safety Regulations (MCS) violation contribute to the crash?

v K [[Josk

Was a Driver/Vehicle Examination Report form completed?
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