MGIPi‘['Obﬂ h INCIDENT REPORT FOR VEHICLES

OPERATING UNDER PERMIT IN MANITOBA

Infrastructure
PERMIT INFORMATION
Permit #: Valid for (check all that applies): [] Province of Manitoba
Permit Type: [] City of Winnipeg
(The completed Incident Report should be submitted via email to permitservices@gov.mb.ca.) D City of Brandon

REGISTERED OWNER INFORMATION

Name:

Address: City:

Province/State: Postal Code/Zip Code: NSC/DOT:

Company Contact:

Contact Phone #: Contact Email:

DRIVER INFORMATION

First Name: Last Name:

Driver’s License:

VEHICLE INFORMATION

Plate # of Power Unit: Vint#t:

Plate # of Unit 2 Trailer 1: Plate # of Unit 3 Trailer 2:

Plate # of Unit 4 Trailer 3:

Vehicle Configuration Description:
[ex.: straight truck, truck-tractor, semi-trailer, A-train, B-train, C-train]

Permitted Description:
[ex.: Permanently Mounted Apparatus (PMA), Long Combination Vehicle (LCV), Turnpike Double, Rocky Mountain Double (RMD), Service Rig, etc.]

INCIDENT INFORMATION

Location:
[ex.: 1 km west of the junction of PTH 2 and PR 242]

DATE OF INCIDENT: TIME OF INCIDENT:
(Day/Month/Year) (24 Hr clock)

GPS Coordinates (if available):

DIRECTION OF TRAVEL AT TIME OF INCIDENT:

Lighting Conditions: Road Conditions: Weather Conditions:

Did this incident involve another vehicle: Yes I:l No D

If yes, what is the plate# of the other vehicle:

Did this incident involve Pedestrian, cyclist or other road user: Yes [ | No[_]
Police Attended Scene: Yes D No D

If yes, what Police service was in attendance: Winnipeg Police Service |:| RCMP |:| Other |:|
Did the incident occur on the main lanes, passing lanes, shoulder, median or ditch: Yes l:l No D

If yes, provide details:

Comments from Carrier:

Definition of an Incident: Any incident when a permitted vehicle leaves the roadway and/or strikes another road user or object on the roadway
or within the road allowance. This includes signs, over-head wires and structures. An incident may or may not meet the requirements of section
155 of the Highway Traffic Act, requiring the carrier to report the matter to the police.
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