WV Or MDOT SHA Office of Traffic and Safety

MARYLAND DEPARTMENT
OF TRANSPORTATION

STATE HIGHWAY Work Zone Crash/Incident Report Form

ADMINISTRATION

A. (O Crash Report

(O Incident Report ACRS Report/Police Report # Date of Crash/Incident
(Incident = Evidence of an event indicating
safety issue within the work zone limits [ex. tire Contract Number County District
marks on barrier skid marks on pavement,
broken headlights/taillights, etc.]) Crash/lncident Time: O AM O PM
B. At Intersection? (Oyes (Ono
Route Nearest Intersecting Road Direction of Travel Mile Point  Onaramp? Ovyes Ono

C. OFatal Qlnjury (O Property Damage () Unknown
Injured/Fatalites were: () MDOT Employee () Workers (O Other:

= L7/ 7/ S

Advance Warning u Transition Buffer Work Termination b
Area ‘ Area ‘ Area Area Area

[] [] [] [] [] ROAD WoRK

Check where
crash/incident
occurred:

D. Type: O Rear End (O Turning (O Angle (O Head-On (O Sideswipe () Run-off-Road/Drop-off
O Fixed Object: QO Other:

E. Work Zone Set up: (O Right Lane Closure (O Left Lane Closure (O Center Lane Closure () Mobile
(O Lane/Roadway Shift (O Ramp (O Ped Detour () Flagging Operations (O Shoulder Work

F. Conditions: Weather: Surface Condition:

G. Work Zone Information: Closures: (O None () Shoulder (O1lane ()2lanes () 3+lanes
# lanes open: Did vehicle enter work area? (Oyes (Ono

Workers: (O Not present () Behind barrier or channelizing devices () Off of roadway
O Other:

Work Zone has Automated Speed Enforcement (ASE): (Oyes (O no Speed Reduction: (Oyes (Ono

H. Narrative: Describe what happened:

(Use extra pages if necessary)
I. [ Please attach a crash drawing/diagram and any relevant information (photos, MOT plans,

Redacted ACRS or police report, etc.) Check box if files are attached.

J. Reported By:
Name Title Phone Number

L. Officer Information:

Name Investigating Agency Phone Number
Submit to: WZ.TDSD@mdot.maryland.gov

Submit Form
SHA 52.4 Revised 05/2022
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