Traffic Management Team After Action Report
Provide as much information as possible.
Coordinate with dispatch, Maintenance & CHP to gather as much detail as possible

	CO-RTE-PM-DIR:			
	
	INCIDENT DATE/TIME
	DATE/DAY
	TIME

	LOCATION:			
	
	INCIDENT DETECTED
	
	

	DESCRIPTION:			
	
	INCIDENT CLEARED
	
	

	WEATHER:			
	
	ROADWAY CLEARED
	
	

	CAD LOG:			
	
	QUEUE DISPERSED
	
	



	DISPATCH DETAILS

	
	CHP
	TMT
	IRT
	EMS
	Fire
	Coroner
	Towing
	HAZMAT
				

	10-8
	
	
	
	
	
	
	
	
	

	10-97
	
	
	
	
	
	
	
	
	

	10-98
	
	
	
	
	
	
	
	
	



	INCIDENT DETAILS

	[bookmark: Check1][bookmark: Check2]SECONDARY INCIDENT?   YES   |_|     NO |_|
	
	
	

	|_|
	OVERTURN
	|_|
	JACK-KNIFE
	|_|
	COLLISION
	|_|
	VEH FIRE
	|_|
	POLICE INV

	|_|
	FATALITY
	|_|
	BOMB
	|_|
	SNOW
	|_|
	FIRE
	|_|
	FLOOD

	|_|
	SLIDES
	|_|
	NON-HAZ SPILL
	|_|
	HAZ SPILL:
	(|_|
	DIESEL
	|_|
	OTHER			)

	|_|
	OTHER ________________________________________________________________________________



	VEHICLE INVOLVED

	|_|
	CAR, VAN, PICKUP
	|_|
	CAR, ETC W/TRAILER
	|_|
	MOTROCYCLE
	|_|
	BUS

	|_|
	RV, ETC W/TRAILER
	|_|
	CAMPER, MOTORHOME, RV
	|_|
	OTHER			

	|_|
	2-AXLE TRUCK W/TRAILER (TYPE):			

	|_|
	3-AXLE TRUCK W/TRAILER (TYPE): ________________________________________________________

	|_|
	NO VEHICLES INVOLVED (DESCRIBE): _____________________________________________________

	|_|
	ABOVE VEHICLE WAS INVOLVED WITH:			



	
	CLOSURE INFORMATION
	
	

	ROADWAY DESCRIPTION
(Direction, # of Lanes, Ramp, Conn, etc)
	
	LANE(S) CLOSED
(HOV, #1, #2, etc)
	
	TIME CLOSED
	
	TIME OPENED

			
	
			
	
			
	
			

			
	
			
	
			
	
			

			
	
			
	
			
	
			

			
	
			
	
			
	
			


*List all lanes on separate lines unless closing/opening times are the same. Indicate dates if they differ from incident date.

Use additional blank page for more detail, if needed
