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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHIP OTHER
Bl ; x 1LNOT IUT/SKIP B
10MPD 0085 oot Y [4] s
JUNKOLVED
N.CAC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
FRANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 3 i 1122010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
20:32 TUE VILLAGE MILLERSBURG 40330807 081550701
CRASH OCCURRED ON TYPE LOCATION POINT USED | SEEeIef:TMINIZei{l 1N el
PREFIX CRASH LOCATION TYPE LOC I.NAMEDNTREET
2.NUMBERED STREET
s WAsHlNGTON ST 1 INUMBERED ROUTE
| ReFERENCE poNT UsED
ULSTATE LINE VS TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 0ZIN ECTION OF TWO O6MILE POST 10.STREET OR ROUTE WITHOUT
by "ORPORATION LIMIT FFERFENCE
sF_ |s |w | ApAmssT. 02 | Ein, e W
UNIT# | #0OFOCC | NAME (LAST. FIRST. MIDDLE)
A 2 MARKS KATHY J.
ADDRESS (STREET, CITY. STATE. ZIP-CODE}
319 WALKUP ST. MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“O" 0127/1992 17 F (3301674-2837
T | oLsTate| pL# LPSTATE | LP# ElB  TAKEN BY TRANSPORTED BY INJURED TAKEN TO
py
ol OH | TK270573 OH | ED48LD B (ERRNON
R'| OWNER NAME (IF SAME. WRITE "SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
| | MARKS, KENNETH S. 319 WALKUP ST. MILLERSBURG OH 44654
S YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
T
/ 2000 (FORD OTHER TAN MOTORISTS MUTUA| K & N TOWING (330)674-2837
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
0| 4511.202 OPERATION WITHOUT REASONABLE CONTROL 9711 VS
N UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
r\_n E | 02 | 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY, STATE, ZIP-CODE}
T
O | sociaLSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
DL STATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
3 DIA2142
T OH NPOLICE
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS STREET. CITY. STATE. ZIP-CODE)
STANLEY, LISA J. 4647 HARRISON RD. BOX 165 FREDERICKSBURG OH 44627
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |CHRYSLER OTHER SILVER PROGRESSIVE K & N TOWING (330)695-3814
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
YES
—
0 UNIT# | NAME (LAST, FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
° MARKS CORY S: (330)674-2837 192711996 13 M
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 319 WALKUP ST. MILLERSBURG OH 44654 e SKNOWN
: n UNIT # | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJUR!IEE(LI:P‘(ET!JI l?: TRANSPORTED BY INJURED TAKEN TO
2 ’EM‘S yi.l’NKN‘()WV
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
%k’i’iﬁ:’;‘r" "”ITD‘I“‘f Y DEPLOVED - FRONT E’ 2TOTALLY BRCTE 2ENTRICATED BY ey
2.FRONT - MIDDLE 3.DE 'ED - NIDE ARTIAL N ING AT ACTT
O3 FRONT - RIGIT : g:::b‘;:in m)‘ntl A :2(\;‘}.-1-.]\:;;1, Am Am 1;‘;;.‘"“’" ACITA
SECOND - LEFT (MC FRONT/SIDE. SUNKNOWN .

WITMESS

16.SLEFPER SECTION OF
CAR

12UNENCLOSED CARGO
1A TRAILING UNST

14 EXTERIOR

150THER
16.NON-MOTORIST
17.UNKNOWN

I1LREF

| 'E
CLOTHING
I2LIGHTING
130THER
T4UNKNOWN

(1]
o[ ]
1]
o[ ]

SNOT APPLICABLE
6.DEPLOYMENT
(INKNOWN

1]
o[ ]

o[ ]
1]
o[ ]

AUNKNOWN

ME,
B D

1]
o]

4INCAPACITATING
JURY

SUPPLEMENT
X' IF YES

[




o e, 155%)
L 3
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP OH2 OH3 OH1P OTHER
1.FATAL ERROR 3.PDO X LNOT HIT/SKIP
1 OMPD 0085 E z.nfl\mlv 4 l";lKNOWN D YES m :iy‘r’};:’{’\’/w
NC.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
Report 03801 MILLERSBURG POLICE DEPARTMENT 3 SSUNKNOWN 1/12/2010
TIME OF CRASH | DAY OF WEEK | CITYAVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
20:32 TUE VILLAGE MILLERSBURG 40330907 081550701
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC LiED s .
s WASHINGTON ST 1 ]:\'\’\IIIF.RF,D ROUTE
AT/REFERENCE
OSTOWNSHAIP BOUNDARY O2DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06 MILE POST STREET OR ROUTE WITHOUT
07.CORPORATION LIMIT REFERENCE
48 F s W ADAMS ST. 02 ();1 H‘()l SE NUMBER
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE}
0 UNOCCUPIED PARKED
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g I
T | oLsTaTE| DL# LPsTATE | LP# [ ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ED51KT EM S ANKNOW
O o H . Pv(Jl" E )
R | OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | MULLET, MICHELE R. 101 LAKEVIEW DR. APT. C64 MILLERSBURG OH 44654
_?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 |CHEVROLET |CAVALIER TEAL PROGRESSIVE (330)473-7960
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL \CODE
NIF
O YIS
N E UNIT# | #0OFOCC | NAME (LAST FIRST. MIDDLE)
M
(O | ADDRESS (STREET.CITY.STATE.ZIPCODE)
T
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
TAKEN BY
s DL STATE| DL# LPSTATE | P ﬁﬁw@»‘(a”gl TRANSPORTED BY INJURED TAKEN TO
2.EMS SUNKNOWN
T 3. POLICE
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS {STREET, CITY. STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL.\FK(I)DE
\v'l A3
0 . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE¥ DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) : ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
V]
Z E UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
l'NKN’()WN
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT . LEFT (MC MOTORIST 1.NOT-DEPLOYED LON-OFF SWITCH NOT 1LNOT EJECTED 1.NOT TRAPPED NG INJURY
[ it e [t [ ] 0 | ] Mt [] i ST I ) o
A o ERoNT e A o e DR A ADEROVED BoTH A lz)(fm_‘:‘[c): INON A 3.PAR ¥ FIKCTE AD :l:;.}ltlpg\é&'/\l,le\Nb A ;_INU INCAPACITA
64.SECOND - LEFT {MC 031.AP BELT ONLY FRONY/SIDE 3 SWITCH IN OFF SUNKNOWN NON-MECHANICAL LINCAPACITATING

DS.CHILD SAFETY SEAT
s

e D - MIDDLE :i‘:mmn DER AND | SN“T'\?EIFL#LE oSN MEANS SFATAL INJIRY
08.SECOND - 3 X IER AND LA 6.DEPLOYME) AUNKNOWN POSITION LUNKNOWN o URENOWN
B SECOND - RIG B BELT USED B ENKROWN B B B B 6. UNKNOWS
ASSENG AR)

I | 09 THIRD - RIGHT D D CD D D
c 108 : UNKNOWN c c o] c
MOTORIST

PER SECTION OF
CAR
D TLENCLOSED CARGO USED D D D D D
ARFA " USED
D 120 NENCLOSED CARGO D D D D D
16.NON-MOTORINT JAUNKNOWS

AREA
TTUNKNOWN

BLANK VITRADING UNIT
RY

WITNESS

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

al01 ]

NON-MOTORIST LOCATION

A:I B:I

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
| WALK

3 INTERSECTION CROSSWALK
04DRIVEWAY ACCESS CROSSWALK
USIN ROADWAY

ORNOT [N ROADWAY

07 MEDIAN (DUT NOT ON SHOULDER)
OR[SLAND

09.SHOULDER

10.5IDEWALK

FLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR

[ OF ROADWAY
(WITHIN TRAFFICWAY)
I30UTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15UNKNOWN

TYPE OF UNIT

a[05]

SIOTORIS
OLSEB-COMPACT
02COMPACT
O3MID SIZED
04.FUNE
OSMINIVAN

06.SPORT UTHLITY VEHICKE

ORPANEL V.
09.5INGLE UNIT TRICK. 2 AN
INGLE UNIT TRUCK: 3 OR M()RE

TIRES

AXI

PLTRUCK TRAWLER

I2TRUCK TRACTOR (BOBTAIL)

1A TRACTORSEMI-TRAILER

14 TRACTORDOUBLE - SHORT

IS TRACTOR DOUBLE - LONG

I6.FIFTH WHEEL OR CONVERTER DOLLY
ITTRACTOR/TRIPLES

IEMOTORCYCLE

19 MOTORIZED BICYCLE

20.8CHOOL, BUS
21CTIURCH BUS
22.PUBLIC BUS
20L.0THER BUS

24 POLICE VEHICLE

25 FIRE TRUCK.

26 AMBUILANCERESCUE
27 TANI

20.MOTOR 1IOSIF.
29TRAIN

IEARM VEIICLE

2 “THON EQUIPMENT
34.ALL OTHERS

NON-MOTORIST
JI5ANIMAL WRIDE
36 ANIMAL W/BUGGY
A7.BICY
38 PEDESTRAIN

J.PEDALCVCLIST (MCYCLE. TRICVCLE,
(NICYCLE. PEDAL CAR)

ADSKATER

A1OTHER-NON MOTORIST
(WIEELCHAIR. ETC)

4LUNKNOWN

DAMAGE AREA
FRONT
09
o8
o7
REAR
FRONT
8 02
09
o8 X | |
o7
06
X
REAR

MOST DAMAGED AREA

a[03]

GLNONE

0ZCENTER FRONT

UARIGHT FRONT

04 RIGHT SIDF.

OSRIGHT REAR
FAR C1

10TOP AND WINDOWS
TLUNDIERCARRIAGE.
1ZLOAD “TRAILER

T3 TOTAL (ALL AREAS)

o3

04

]

03

04

05

PRE-CRASH ACTIONS

alo1]

MOTORIST
GLMOVEMENTS ESSENTIALLY STRAIGHT
02BACKING

03 CHANGING LANES
04OVERTARING PASSING
OSTURNING RIGHT

06.TTIRNING LEFT

07.MAKING L-TURN

ORENTERING TRAFFIC LANE

9. LEAVING TRAFFIC ILANE
IUPARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

11OTHER

14 UNKNOWN

NON-MOTORINT

13 ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

1R PUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2L8TANDING

220THER

AUNKNOWN

19.0T!
ISUNKNOWN

POINT OF IMPACT
a[03]
OLNONE

02CENTER FRONT
UXRIGHT FRONT
04.RIGHT SIDE
O3RIGHT REAR
'FR

O71.EFY REAR

ORLEFT SIDE.

OYLEST FRONT
10TOP AND WINDOWS
11 UNDERCARRIAGE
1ZLOAD TRAILER

I3 TOTAL(ALL AREAS)

140THER
ISINKNOWN

CONTRIBUTING
CIRCUMSTANCES

[15] =

MOTORIST
OLNON
DLFAILURE TO YIELD
“3RAN RED LIGHT, OR STOP SIGN
D SPEED LIMIT
PE
U6IMPROPER TURN
OT.LEFT OF CENTER
ORFOLLOWED TOO CLOSELY’ACDA
4. IMPROPER L.ANE CHANGE/DROVE OFF
ROADVIMPROPER PASSING
I0IMPROPER BACKING
I LIMPROPER START FROM PARKED
POSITION
125TOPPED OR PARKED ILLEGALLY
l\()PFRATlN(. VEIICLE IN FRRATIC.

2 '. NEGLIGENT OR

5 SBIECT.

NON-MOTORIST TN ROADWAY, ETC)

15FANLURE TO CONTROL.
STRUCTION

an»\D&HIFrlN( FALLINGSPILLING
2LOTUER IMROPER ACTION

24TMPROPER CROSSING
25 DARTIN
26.LYING ANDAOR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
2RNOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

A0.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

IL.WRONG SIDE OF THE ROAD
J20THER

ALUNKNOWN

SEQUENCE OF EVENTS
A B

01OV k'IURN RUII()\I»R
O2FIRE!
O}IMMERSION

04.JACKKNIFE

03.CARGOEQUIPMENT LLOSS OR SHIFT
6 EQUIPMENT FAILURF. (B1 OWN TIRE.
BRAKE FAILURE. ETC)

07SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

99 RAN OFF ROAD LEFT

LO.CROSS MEDIAN/CENTERLINE
ILDOWNHILL RUNAWAY

120THER NON-CULLISION
I1UNKNOWN NON-COLLISION
COLLISION W/PERSON, YEMICLE, O
OBJECT _NOT FINED

TRRAILWAY VE
ENGINE)
17.ANIMAL - FARM
18 ANIMAL - DEER
19 ANIMAL - OTIIER
20 SIOTOR VEIHCLE IN TRANSPORT
2LPARKED MOTOR VEIIC!
22 WORK /U\I MAINTENANCE

2

ICLE (EG. TRAIN.

COLLI
25IMPA
CUNHION

29.DRIDGE RAI
J.GUARDRAIL FACE

3ZMEDIAN BARRIE
AVHIGHWAY TRAFFY
34 OVERHEAD SIGN Fe
ASLIGHTTAMINARIES SUPPORT
AGUTILITY POLE

37.0THER POST. POLE OR SLIPPORT
IRCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

42FFNCE

43MAILBOX

44TREE

45UTHER FINED ()BJFCT(W,\I L.
BUILDING,
46 WORK

)
)M’ MAINTENANCE

POSTED SPEED

a[25] s[25]

TRAFFIC CONTROL

01 B 12

DRUG TEST STATUS
o[ ]

]
3 TEST GIVEN. CONTAMINATED
SAMPLEANUSARBLE
ATEST GIVEN, RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN
6 UNKNOWN

ol M)(()Y\TR()IL\

04 TRAFFIC SIGNAL
O3 TRAFFIC FLASHERS
06.8CHOOL ZONF.

09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE OFFICER
i2ZPAVEMENT MARKINGS
13.CROSSWALK LINE!
14.WALKDONT WALK

IS TRAFFIC CONTROL DEVI
INOPERATIVE. MINS! OBSCURED
16.0THER

17.NOT REPORTED

DRUG TEST TYPE

Am BD

1.NONE
2.BLOOD
AURINE
4.0THER

DIRECTION

FROM TO FROM TO

A|I"Z| B

LNORTI
2501TH
3

6. NORTHWEST
7.50UTHEAST
& SOUTHWEST
9UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

sl =[]

LNONE

2SARDUANA

LCOCAINF

4.0PIAT!

SAMPHETAMINES

6PCP

TOTIIER
8 UNKNOWN AT TISE OF REPORTING

CONDITION

A|I| BD

1APPARENTLY NORMAI.
2PHYSICAL IMPAIRMENT

MEDICATIONS DRUGKALCOHOI
7.0TIER
RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION

02 FOUR-WAY INTERSECTION
OVT-INTERSECTION

04 Y.INTERSECTION

43 TRAFFIC CIRCLE'ROUNDABOUT
06.FIVE-POINT. OR MORE

47.0N RAMP

O%OFF RAMP

09.CROSSOVER

10.DRIVEWAY

TLRAILWAY GRADF. CROSSING
IZ8HARED-USE PATIIS OR TRAILS
TRUNKNOWN

FIRST HARMFUL EVENT

A|I| Bm

OF THE SEQUENCE OF EVENTS - WHICH
ONE 18 THE FIRST HARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AET

1LNONE

2.YES ALCOHOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTEO
5.YES - ALCOHOL ANIY DRUGN

iN EMERGENCY RESPONSE

[l B[]

1NO
2VES
JUNKNOWN

ACTION

a[3]

L.NON-CONTACT
2.NON-COLLISION
ASTRICKING
4.STRUCK

in

5. BOTH STRICKING AND STRUCK

SANKNOWN

DAMAGE SCALE

a[4]

1 NONE.

B E
2 NON-FUNCTIONAS,

RRi ONAL DAMAGE.
4 DISABLING DAMAGE
s

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

RRIDE. COMPARTMENT
SION

Q)
RIDE. COMPARTMENT
REUSTON IRKNOWN

a[1]

1.NO UNDERRIDE OR OVERRIDE

RADY, NG COMPARTMENY

5.OVERRIDE. MOTOR VERICLE IN

TRANSPORT

6. OVERRIDE, OTHER VEHICLE
7UNKNOWN IF UUNDERRIDE UR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

A[: B[:

OLTURN SIGNAIX
O2LEAD LAMPS
U3TAIL LAMPS
04.BRAKES

038 g
06 TIRE, BLOWOLT
UT.WORN OR SLICK TIRES
U8.TRAILER EQUIPMENT
#9.MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

1ZNO DEFECTS

“TIVE

MOST HARMFUL EVENT

A|I| Bm

OF TTIE SEQUENCE OF EVENTS - WITCHl
ONE IS THE MOSTHARMEUL EVENT (1-4)

SUSPECTED
6 UNKNOWR

OCCURRENCE

[4]

LON ROADWAY

2.0N SHOULDER

1IN MEDIAN

40N ROADSIDE

SON GORE

6.0UTSIDE TRAFFICWAY
TUNKNUWN

ALCOHOL TEST STATUS

] s

SPEED DETECTED

AE B@

1.STATED
2ESTIMATED

I NONE GIVEN
2 TEST REFUSED

3TEST GIVEN. CONTAMINATED
SAMPLEUNUSARLE
4 IVEN, RIS

KNOWN
LTS UNKNOWN

ROAD CONTOUR

[2]

TLSTRAIGIIT LEVE].
2 STRAIGHT GRADE
TCURVE LEVEL
4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

A1

INONE  4BREATH
2[00 SOTHER
TURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRV

02 WET

03LSNOW

04.ICE

03, SANDMUDDIRTOIL'GRAVI
06, W»\TFR (STANDING. MOVING)

10.0THER
TLUNKNOWN

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 0085




UNIT NUMBERS

o]

NON-MOTORIST LOCATION

L] s[]

OLMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK

OANON-INTERSECTION CROSSWALK
04DRIVEWAY ACCESS CROSSWALK
0%IN ROADWAY

016 NOT [N ROADWAY

07MEDIAN (BUT NOT ON SHOULDER)
ORISL.AND

09 SHOULDER

10 SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NOSTHOULDER. MEDIAN. SIDEWALKE. OR
ISLANDY

T OF ROADW AY

v
14 SUARED USE PATIS OR TRAILS

ISUNKNOWN

TYPE OF UNIT

o]

MOTORIST

OLSUB-COMPACT
02.COMPACT

UAMID SIZED

04.FULL SIZE.

OSMINIVAN

06 SPORT UTILITY VEHICLE
OT.PICKUP

ONPANEL'VAN

O9.SINGLE UNFTTRUCK: 2 AN
I0SINGLE UNIT TRUCK: 1 OR MORE
ANLES
INTRUCK TRAILER

12 TRUCK TRACTOR (BORTAIL)
ILTRACTOR SEAI-TRAILER
14.TRACTOR DOUTIL
ISTRACTOR DO
16 FIFTH WHEEL OR CONVERTE
17TRACTOR TRIPLES
IKMOTORCYCLE
19 MOTORIZED BICYCLE,
20SCHOOL LS
21.CIRCH BUS
22PUBLAC BUS
23OTHER BUS

24 POLICE VEHICLE

28 FIRE TRUC

26 AMBULANCE/RESCUE
27.TANI

28.MOTOR HOME

29.TRAIN

30FARM VEHICLE

ALFARM EQUIPMENT
A2SNOWMOBILE

13 (()N\TRU(_TION EQUIPMENT

35 ANIMAL W/RIDER
36 ANIMAL W/BUGGY
ITBICYCLE

. PEDAL CAR)

-NON MOTORIST
(WHEELCHAIR, ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A 02
o9 03
o8 I | 04
o7 o5
b
X
REAR
FRONT
B 02
o9 o3
o8 | | o4
o7 05
o6
REAR

MOST DAMAGED AREA

o]

OLNONE
02! TER FRONT
O3RIGHT FRONT

04 RIGUT SIDE.
OSRIGHT REAR
06REAR CENTER
O7TLEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10, TOP AND WINDOWS
ILUNDERCARRIAGE
12LOAD 7TRAILER
IATOTAL (AL AREAS)
14 OTHER
15UNKNOWN

PRE-CRASH ACTIONS
o]

ENTIALLY STRAIGHT

MOTOR[S
OLMOVEMENTS ESS
ANEAD

02 BACKING
DACHANGING LANES
04.0VERTAKING/PASSING
OSTURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE
09,LEAVING TRAFFIC LANE
10.PARKED
1LSLOWING OR §
12DRIVERLESS
1AOTHER
L4UINKNOWN

'OPPEL) IN TRAFFIC

17WORKING
JRPUSHING VEHICLE
19.APPROCHING OR b
20PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

23UNKNOWN

POINT OF IMPACT

O1NON;

OARIGHT ¥

G4 RIGHT SIDE
OSRIGHT REAR
96 REAR CENTER

FFY SIDE
09 LEFT FRONT
10TOP AND WINDOWS
JLUNDERCARRIAGE
1ZLOAD “TRAILER
13 TOTAL{ALL AREAS)
140THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNON|
O2ZFALLLRE 1O Y

]
IR STOP SIGN

06IMPROPER TURN
97.L.EFT OF CENTER
GRFOLLOWED TOOC
09 IMPROPER LANE CHA
ROAI IMPROPFR P.
10.IMPROPE,|
TLIMPROPE
POSITION
12STOPPED OR PARKED ILLEGALLY
IXOPERATING VEHICLE IN FRRATIC.

d ENT OR

T ACDA
iFDROVE OF

ACH
TART Hu)\l PARKED

|4 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE. OBJECT.
NON-MOTORIST IN ROADWAY. E
IS FAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION

18 FATIGUE/ASLEEP
15.0PERATING DEFECTIVE EQUIPMENT
201 OAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
221INKNOWN

NON-MO

20.NONE

24IMPROPER CROSSING

25DARTING

26LYING AND/OR ILLEGALLY IN
ROADWAY

27 FAILURE TO VEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE
30.FAILURE T€) OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

3L.WRONG SIDE OF THE ROAD
32OTHER

IAUNKNOWN

SEQUENCE OF EVENTS

SION
0LOVERTURN/ROLLOVER

02FIRE/ENPLOSION
03 IMMERSION
04.JACKKNIFE
OSCARGO EQUIPME]
06 EQUIPMENT F,
BRAKE FAJLURF.
OTSEPARATION OF UN
ORRAN OF ROAD RIGHT
US.RAN OFF ROAD LEFT
10.CROSS MEDIAN CF
TLDOWNITILL R
12OTIER NON-COL
T3LNKNOWN NON-A
COLLISION WPERSON. VEHICLE, OR
XOT.

LOSS OR SIHET
RE, (HLLOWN TIRE.

16k \JI WAY VEHICLE (EG. TRAIN
ENGINE)

17.ANIMAL - FARM

18 ANIMAL - DE,
19.ANIMAL
20MOTOR VE]
2LPARKED MOTOR VEHICLF.

22 WORK ZONE MAINTENANCE,
EQUIPMENT

23.0THER MOVABLE OBJECT
24.UNKNOWN MOVABLE OBJECT
COLLISION WITH FINED OBJECT
28IMPACT ATTENUATORCRASH
CUSTION

26 BRIDGE OVERHEAD STRUCTU
27.BRIDGE OR ABUTMEN
X BRIDGE PARAPET
29BRIDGE RATI
30.GUARDRAIL. FACE
3LGUARDRAIL EXD
I2MEDIAN BARI
3VNGHWAY TRA
I4OVERHEAD SIGN POS
ISLIGHT LEMINARIES SUPPORT
IGUTILITY POLE

POLE OR SUPPORT

ARCULVERT
I9CURA

40 DITCH
4LEMBARKMENT

46 WORK L()NF MAINTENANCE

POSTED SPEED

alzs] o[ ]

TRAFFIC CONTROL

a[12]

o]

DRUG TEST STATUS
L1 B[]

1.NONE GIVEN
2 TEST REFUSED
HVEN, CONTAMINATED
SAMPLEANUSABLE
4.TEST GIVEN, RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN
6.UINKNOWN

0LNO CONTROLS
025TOP SIG!
I

09 RAILROAD ¢
T0.CONSTRIC

"ION BARRICADE.

1LPOLICE ()HILPR

14 WALK DONT
1S TRAFFIC COI
INOPERATIVE. M
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

AD BD

LNONE

21000
VLURINE
4 OTHER

DIRECTION

FROM TO FROM TO
L0 L0
LNORTH

6.NORT
7801

TIEAST
B SOUTIWEST
9 NKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

U0 L0

1.NONF,

2MARIJUANA

3.COCAINE.

4OPIATES

5. AMPHETAMINES

6PCP

T.OTHER
BANKNOWN AT TIME OF REPORTING

CONDITION

Al:] Bl:]

TYPE OF INTERSECTION

OLNOT AN INTERSF:
02FOUR-WAY INTERS

USTRAFFIC CIRCLE ROUNDABOUT
06 FIVE-POINT. OR MORE.

0T.ON RAMP

O8.OFF RAMP

09.CROSSOVER

10.DRIVEWAY

TLRAIL
12SHARED-ISE PATHS OR TRAILS
TLUNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL
47UNKNOWN FINED ORJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3 EMOTIONAL (E.G. DEPRESSED. ANGRY,
49UNKNOWN DISTURBED)
4ILLNESS
$.FELL ASLEEP, FAINTED, FATIGUED. ETC
6.A'NDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7OTHER
BUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

AlI] Bl:]

OF THE SEQUENCE OF EVENTS - WIICH
ONE 18 THE FIRST HARMYEI ) EV (1-4)

AD Bl:]

2YES ALCONOL SUSPEC

IN EMERGENCY RESPONSE

AlI] BI:I

LUNKNOWN

ACTION

a[4]

1.NON-CONTACT
2.NON-COLLISION

o[ ]

ASTRICKING

DAMAGE SCALE

a[2]

1.NONE

B D
2.NON-FINCTIONAL

3 FUNCTIONAL DAMAGE
ADISABLING DAMAGE,

5 SFEVERE
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AEI Bl:]

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE. COMPARTMENT
INTRLISION

3ANDERRIDE. NO COMPARTMENT
INTRUSION

4.UNDERRIDE. COMPARTMENT
INTRUSION UNKNOWN
5.OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

6.OVERRIDE, OTHER VEIIICLE
7LNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

01 TURN SIGNALS
DLHEAD LAMPS
DI TAIL LAMPS
04 BRAKES
0S.STEERING

06 TIRF. BLOWOUT

OT.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBILE

10.DISABLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

LZNO DEFFCT!

MOST HARMFUL EVENT

al1]

o]

LENCE OF EVE
ONE IS THE. MOSTILARMFUL EVENT (1-4)

SUSPECTE
6 UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

20N SHOULDER

1IN MEDIAN

4.0ON ROADSIDE

S.ON GORF.

6 l)U‘I‘ IDE TRAFFICWAY

ALCOHOL TEST STATUS

L e[

SPEED DETECTED

2] =

LSTATED
2ESTIMATED

1.NONE GIVEN
2.TEST REFUSED

ATEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

ROAD CONTOUR

[2]

{1STRAIGHT LEVE
28TRAGHT GRADI
ICURVEL
4.CURVE GRADE
SINKNOWN

SPEED

ROAD CONDITIONS

SUPPLEMENT
‘X IF YES

4 TEST GIVEN, RESULTS KNOWN PRIMARY SECONDARY
STEST GIVEN. RESULTS UNKNOWN
6UNKNOWN m
OLDRY
ALCOHOL TEST TYPE 08 SANDMUDDIRTON ¢
06 WATER (STANDING. MOVING)
I
O DERRIS
A 8 09 RUT. HOLES. ICMPS, UNEVEN
PAVEMENT
INONE 4 BREATH W OTHER
2BL.00D  SOTHER TLUNKNOWN
31RINF
ALCOHOL TEST RESULT
]
o1
LOCAL REPORT #

1OMPD 0085




NARRATIVE

UNIT 01 WAS TRAVELING SOUTHBOUND ON S.
AS A RESULT SHE STRUCK UNIT 02,
UNIT 01 THEN CAME TO REST BY STRIKING UNIT 03,

FAR.
CURB.

WASHINGTON ST. AND GOT OVER TO THE RIGHT SIDE OF THE ROAD TO
A PARKED VEHICLE ALONG THE ROADWAY, AND PUSHED UNIT 02 OVER THE
A PARKED VEHICLE ALONG THE ROADWAY,

IN THE REAR.

MANNER OF COLLISION

m OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2REAR-END

3HEAD-ON

SCHOOL BUS RELATED

1.NO

2.YES, DIRECTLY INVOLVED
J1YES, INDIRECTLY INVOLVED
4UNKNOWN

4 REAR-TO-RFAR

R SIDESWIPE OPPOSITE
“TION

WORK ZONE RELATED

DR INO
9.UNKNOWN IVES.

LUNKNOWN
WEATHER TYPE OF WORK ZONE
O1CLEAR
02CLOUNY 1 LANE CLOSURE

v
DLFOG SMOG SMOKE

06.SNOW
07SEVERE CRUSSWINDS
08.BLOWING

2 LANE SHIFT'CROSSOVER
IWORK ON SHOULDER OR
MEDIAN
4INTERMITTENT OR MOVING
WORK

S.UTHER

SAND/SOIL/DIRT'SNOW

9.0THER
10LINKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1.DAYLIGHT
2DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

L

1.BEFORE THE F1 WORK
ZONE WARNING SIGN

2. ADVANCE WARNING AREA
1TRANSITION AREA
4.ACTIVITY AREA

4.DARK - LIGHTED ROADWAY
S.DARK - ROUADWAY NOT
LAGHTED

6.DARK - UNKNOWN
ROADWAY LIGHTING

7CGLARE
K OTHER
9 UNKNOWN

WORKERS PRESENT

tNo
2VES
LUNKNOWN

DIAGRAM

W, Adams St.

Teabel

S. Washington St.

NT

TRUCK/BUS

UNIT #

TIE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

ATRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 16,000 POUNDS; UR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUIS MATERIALS PLACARD: OR
A BUS DESIGNED FOR AT | EAST 8 PERSONS, INCLUDING DRIVER

THE CRASIL RESULTED IN ONE OF THE FOLLOWING:

A AFATALITY: OR

N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
D AT LEAST OKE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE UR REQUIRED INTERVENING ASSISTANCE BEFORE, PROCEEDING UNDFR ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)}

ADDRESS (STREET. CITY, ST.ZIP CODE)

us DoT Icc mc PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
N . HAZARDOUS HAZARDOUS
GSPOLE 10.AUT0 TRANSPORTER

CARGO BOP,Y“T[Y,G,% JCABLE 06.CARGO TANK 1LGARBAGE REFUSE WEIGHTI‘ﬁmz:.“ - CDL CLASS MATFRIAL 8 MATERIAI R RFI FAREN
o2 IS INCIUDING DRIVER) 07 FLATHED 1200THER 230001 . 26000 1NO INO AUNKNOWN
01VAN ENCLOSED BOX ORDUMP INUNKNOWN 3MORE THAN 26000 1VES ZYES.
OAGRAINCHIPS GRAVEL #9.CONCRETE MINVR FUNKNOWN 3NOT APPLICABLE

—
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KEVIN BROWN

108

112/2010

REPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1.SCENE

2STATION
3.OTHER

[l

SUPPLEMENT
X" IF YES

LOCAL REPORT #

10MPD

0085




