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Major Incident Tow (MIT) Activation Report

(NOTE: This form is required for all MIT Activations)

This form to be completed by Tow Truck Operator MIT Activation Report Form - Revised 2012.01.04
RTTO Lead Company: WSP Trooper-in Charge & #:

Activation Date: Direction & Route #: Milepost: LM/X St:

MIT Operator #1. Company:

MIT Operator #2: Company:

WSP Notification Time:

Truck 1 time enroute: Truck 1 time arrived on-scene:

Truck 2 time enroute: Truck 2 time arrived on-scene:

Notice to Proceed Time: MIT Recovery STOP time: Total Net Minutes:

Was MIT Successful (€90 Minutes): Yes / No Request Incident Debriefing: Yes / No

Collision Information

Truck Driver: Truck Owner:
Address: Address:

C, S, zZ C,S, zZ

Vehicle License(s): State:
Color/Year/Make/Model:

Insurance Company & Policy#:

Brief Description of Incident (submit a detailed description if warranted):

Issues in meeting 90 minute requirement:

MIT-RTTO — Submit this completed form, an original Invoice and 5 digital photographs by e-mail to: incidentresponse @wsdot.wa.gov or mail to:
WSDOT Incident Response Program Manager, P.O. Box 47344, Olympia, WA 98504-7344 within five calendar days of incident.




