CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
10MPD 0747 [3]sweeanms [ [ » [4] e | [x] =
JUNSOLVED
NCIC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
Arenorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 miwie | 412212010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
13:27 THU VILLAGE MILLERSBURG 40331403 081550203
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC |- NAMED STREET
2NUMBERED STREET
S C LAY ST. 1 3 NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OSTOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. OR PREFIX REFERENCE REF POINT 0ZINTERSECTION OF TWO GG MILE POST 10.STREET OR ROUTE WITHOUT
STREETS 07.CORPORATION LIMIT REFERENCE
45F S E JACKSON ST. 02 T PLACENANE WiTHOUT
UNIT# | #OFOCC | NAME (LAST, FIRST. MIDDLE)
1 ARTRIP PAUL E.
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
10057 TR 67 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 0129/1941 69 M (330)231-9905
T | ousTatE| OLs LPSTATE | LP# "fﬂﬂé'fﬁ?.,?: TRANSPORTED BY INJURED TAKEN TO
o| OH TP879270 OH $616842 TEMS S UNRNOWN
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
i | ARTRIP, PAUL E. 10057 TR 67 KILLBUCK OH 44637
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2002 |KIA SPORTAGE | BLACK IDS PROPERTY CAS (330)231-9905
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
0] 333.03A ACDA 9828 vEs
N E UNIT#_ | #OFOCC | NAME (LAST. FIRST. MIDDLE}
l\-ll I 02 l 1 MIRICH JAMES A.
(| ADDRESS (STREET. CITY, STATE. ZIP-CODE)
T| 8656 US 62 KILLBUCK OH 44637
O | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/24/1967 42 M (330)674-4305
|
S DLSTATE| DL# LPSTATE | LP# Elglmﬁy"g: TRANSPORTED BY INJURED TAKEN TO
T OH RL608614 OH CYO01XL EMs SUNKNOWN
OWNER NAME (IF SAME, WRITE 'SAME?) OWNER ADDRESS (STREET. CITY, STATE. ZIP-COOE}
MIRICH, RENEE L. 8656 US 62 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |HONDA OTHER WHITE BUREN INS. GROUP (330)674-4305
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
o 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
1. POLICE
: E UNIT#_ 1 NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ACDRESS (STREET. CITY. STATE. ZIP-CODE} ﬁﬂslg J&u}g#&}g: TRANSPORTED BY INJURED TAKEN TO
Fent i
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST LLON-OFF SWITCH NOT L.NOT EJECTED LNOT TRAPPED [
E::Z(E):l)'r MiDDLE OLNONE USED E E PRESENT E 2TOTALLY FJECTED 2EXTRICATED BY ‘ E ;,E‘SSTS,';‘[_'EY
aLo1 Juneamn  |alod Jmieumi fa alt] Btcee |l ] 0 | [ ] RS | a4 ]3ERRer
04 SECOND - LEFT (MC A 1

ASWITCH IN OFF SUNKNOWN NON-MECHANICAL AINCAPACITATING

PASS) ‘ S NOT APPLICABLE POSITION MEANS AT
. L LOE oot S : SFATAL INLRY
3. SECOND - MIDDIF. 04.SHOULDER AND AP 6 DEPLOVMENT AUNKNOWN POSITION 4UNKNOWN AT
B 06 SECOND - RIGH B BELT LISED B E UNKNOWN BE B B B FUNKNOWN
67 THIRD - LEFT (MC OSCILD SAFETY SEAT
PASSENGER SIDF CAR) USED
08 THIRD- MIDDLE
c 09 THIRD - RIGHT NT 1S
rosierernseenionar | © UNKNOW? c ¢ ¢ c c
cAB ON-MOTORIST
AREA ELMET USED
D iiNeNclosEp cargo | D 10PROTECTIVE PADS D D D D D
AREA

2 11REFLECTIVE
BLANK IXTRAILING UNIT CLOTHING
FOR T4EXTERIOR 1ZLIGHTING
ISOTHER DOTHER
WITNERS 4 NON-MOTORIST (1L.UNKNOWN

17 UNKNOWN

SUPPLEMENT
‘X' IF YES




% o 1 2
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
] I I NOT HIT'SKIP -~
10MPD 0747 3]s | [] s [a] s> | [x]
ALINSOLVED
N.C.IC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
M Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 412212010
TIME OF CRASH | DAY OF WEEK | CITYAVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
13:27 THU VILLAGE MILLERSBURG 40331403 081550203
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2NUMBERED STREET
S C LAY ST' 1 ANUMBERED ROUTE
REFERENCE POINT USED
01STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT G2INTERSECTION OF TWO 06 MI1.E POST 10.8TREET OR ROUTE WITHOUT
7.0 N LIMIT REF
45 F S E JACKSON ST. 02 SACOUNTY LINE OR PLACE NAME WITHOKT ERENCE
04 HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE}
1 MAURER CAROL L.
ADDRESS (STREET. CITY. STATE. ZIP-CODE}
7317 SR 754 SHREVE OH 44676
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 03/02/1955 55 F (3301567-2631
T | DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH RU069945 OH 77LG 2EMS SUNKNOWN
3FOLICE
R OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-COOE}
é MAURER, CAROL L. 7317 SR 754 SHREVE OH 44676
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; [ 2006 |[PONTIAC OTHER WHITE TROY MILLER AGEN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
VIF
O YES
N E UNIT# | #OFOCC | NAME (LAST, FIRST. MIDDLE}
M
O ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
!
S DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
JEMS 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 CODE
NIF
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c =
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE} ED TA%E?H?RV TRANSPORTED BY INJURED TAKEN TO
NONE |
U ; :M?FS UNKNOWN
3.POLICE
E m UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS {STREET. CITY. STATE. ZIP-CODE} EIQ(TAF‘((E’_':'?RV TRANSPORTED BY INJURED TAKEN TO
1F! N SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
‘l‘)‘n*l“‘r’:;r LEFT (MU (nwm ;;L’;—’(’)@’;“"F’&NT 1 ON-OFF SWITCH NOT ;_r:‘(‘)TT\FIJ[u;(TFm - IN‘(()JJSAP;ZD 1| NO INURY
O02FRONT - MIDDIF 028J10ULDER BELT Pl IDE, R INON YPARTIALLY FIFCTED AT BY 2POSSIBLE
A 03 FRONTT - RIGHT A ONLY 1 A F g A ,’,js,ﬂf,:j INON A ANOT APPLICABI A :‘}fm:‘m F"LY'“‘ MEANS A \ N()N INCAPACITA
IND - LEFT (MC :"‘ﬂll-;;P BELT ONEY . ASWITCH IN OFF SUNKNOWN N(F)N;‘N;HCHANICM. 4 ,NLAMUTA"N(,
03SECOND - MIDDLE 04.811OUTLDER AND LAP 6 DEPLOYMENT :?,’;'II'::';WN POSITION :‘l :QNN()WN SFATAL INJURY
B 06.SECOND - RIGHT B BELT LISED B UNKNOWN B B B B 61INKNOWN

07 THIRD - LEFT (MC OS.CHILI SAFETY SEAT

PASSENGER/SIDE CAR) USED
D "lTHlRDlePDLE D 06 HELMET USED D D D D D
ol g, |l B e c c c c
:] 1L1A::!Ncu>swc,\noo OINUNEUSED
o] e ol [ o[] o] o] o] o]
ARFA

1LREFLECTIVE
BLANK 13 TRAILING UNIT CLOTHING
FOR 14 ENTERIOR UGHTING
15OTHER 13.0THER
WITNFERS  von-aoToRIsT 14 UNKNOWN
1TUNKNOWN

SUPPLEMENT
'X' IF YES




UNIT NUMBERS

alo1] o[o02]

NON-MOTORIST LOCATION

a1 o[ ]

OLMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION J1LT NO
CROUSKWATK

03NON-INTERSECTION CROSSWALK
BADRIVEWAY ACCESS CROSSW ALK
OSIN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON S1IOULDER)
ORISLAND

09.5HOULDFR

10.SIDEWAILK

1LWITHIN 10 F| OF ROADWAY (RU'T
NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

FLOUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[oe ]

MUTQRIST
OLSUB-COMPACT
02COMPACT
0AMID SIZED
041111, KIZF
O3 MINIVAN
08 SPORT LTILITY VEHICLE

07 PICKUP
O8.PANEL VAN
9. SINGI INIT TRUCK: 2 ANLES. 6 TIRES

10SINGLE UNIT TRUCK. 3 OR MORE
ANLES

IETRUCK TRAILER

12.TRUCK TRACTOR (BONTAIL)

A TRACTOR/SEMI-TRAILER

L4 TRACTOR/DOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16, FIFTH WHEEL OR CONVERTER DOLLY
17. TRACTORTRIPLES

IRMOTORCYCLE

19 MOTORIZED RICY'
20.SCHOOL RUS
21.CHURCH BUS
22PUBLIC BUS
23.0THER BUS

24 POLICE VEHICLE
25.FIRE TRUCK

26 AMBULANCE/RESCUF,
27.TANI

28 MOTOR HOME
29.TRAIN

30.FARM VEHICLE
JLFARM EQUIPMENT

22 SNOWMOBII
JLCONSTRUCTION

344l ]
N
IS ANIMAL WRIDER
36 ANIMAL W BUGGY
ITRICYCLE

34 PEDESTRAIN
I9.PEDALCY
INICYC
40SKATER
4LOTHER-NON MOTORIST
(WHEELCHAIR. ETC)
4LUNKNOWN

ST BICYCLE. TRICYCL
PEDAL CAR)

DAMAGE AREA

FRONT
A 02
o9
al (1] ]l
o7
ob
REAR
FRONT
o9
of
o7

REAR

MOST DAMAGED AREA

a[02]

O0LNONE

02CENTER FRONT
03RIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR

06 REAR CENTER
07.LEFT REAR

08 LEFT SIDE

DY.LEFT FRONT

10.TOP AND WINDOWS
$LUNDERCARRIAGE
12LOAD TRAJLER
13TOTAL (ALl AREAS)

°3

04

]

04

o5

PRE-CRASH ACTIONS
A B E’
MOTORIST

MOVEMENTS ESSENTIALLY STRAIGHT
AlIEAD
02BACKING

031CHANGING LANES
04.OVERTAKING/PASSING
OSTURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

ORENTERING TRAFFIC LANE
09.1FAVING TRAFFIC LANE
10PARKED

TLELOWING OR STOPPED IN TRAFFIC

FLDRIVERLI
13OTHER

NON-MOTORIST
ISENTRING OR CROSSIN
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING. CYCLING

17 WORKING

18 PUSHING VEHICLE

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

220THER

LUNKNOWN

14.0TIFR
ISINKNOWN

POINT OF IMPACT

A o
OLNONE

O2CENTER FRONT
OARIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR
06.REAR CENTER
07.LEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
I LUNDERCARRIAGE
12LOAD ‘TRAILER
I1TOTAIL (ALL AREAS)
14.0THER
15UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

DLNONE
O2FANLVRE TO YIELD

N RED LIGHT, OR STOP SIGN
[CEEDED SPEED LIMIT

06.IMPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY-ACDA
09.ITMPROPER 1.ANE CHANGE/DROVE OFF
ROADTMPROPER PASSING

10.IMPROPER BACKING

11IMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED Il LEGALLY
13.OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRFASIVE MANNER

14SWERVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACE. VEHICLF. OBJECT,
NON-MOTORIST IN ROADWAY, ETC.)

15 FAILURE TO CONTROL
16.VISION OBSTRUCTION
17.BRIVER INATTENTION

I8 FATIGUE/ASLEEP
19.OPERATING DEFECTIVF EQU
20.LOAD SHIFTINGF. N
2LOTHER IMROPER ACTION
TLINKNOWN
NON-MOTORIS'

23INONE

24.1MPROPER CROSSING
23DARTING

261.YING ANDOR ILLEGALLY IN
ROADWAY

27FANAR
2BNOT VE
29INATTENTIV]
30FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

11 WRONG SIDE OF THE ROAD
A20THER

1UNKNOWN

. TO YEILD RIGIHT OF WAY
BLE (DARK CLOTHING)

SEQUENCE OF EVENTS
A

: UIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURF (BLOWN TIRE.
BRAKE FAILURE, ETC)
0TSEPARATION OF UNITS
O RAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY
J2OTHER NONCOLLISION
I31NKNOWN NON-COLLISION
0] v VEHICLE, O]

14.PEDESTRIAN
15PEDACYCLE
16RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)

17 ANIMAL - FARM

IR ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLF, IN TRANSPORT
TLPARKED MOTOR VEWICLE

22 WORK ZONF. MAINTENANCE
EQUIPMENT
230THER MOVABI.

COLLISION WETH FIXED OBJECT
25IMPACT ATTENU'ATORCRASH
CUSHION

26 BRINKGE OVERHEAD STRUCTURE
27RRI PIER OR ABLTMENT

2R BRIDGE PARAPET

29.BRIDGE RANL
30GLARDRAIL FAS
3LGUARDRAIL END

32MEDIAN BARRIER

A3HIGHWAY TRAFFIC SIGN POST
14.0VERHEAD SIGN POST
ISLIGHT/LUMINARIES SLUPPORT
ISUTILITY POLE

37.0THER POST, POLF. OR SUPPORT
IRCULVERT

39.CURB

40 DITCH

4LEMBARKMENT

42FENCE

AIMAILBOX

44.TREE

43QTHER FIXED OBJECT(WALL.
BUILDING, TUNNEL ETC)

46 WORK ZONF. MAINTENANCE

POSTED SPEED

A@ B@

TRAFFIC CONTROL

aloa] s[o04]

DINO CONTROLS
025TOP SIGN
OIVIELD SIGN

04 TRAFFIC SIGNAI.
O3 TRAFFIC FLASHERS
06.SCHOOI. ZONE
07 RAILROAD CROS!
08.RAILROAD FI.AS!
(9 RAILROAD GATES
10.CONSTRUCTION BARRICADE
1LPOLICE OFFICER

12LPAVEMENT MARKINGS
ILCROSSWALK LINES
HAWALKDONT WALK

I3 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
I6OTHER

17.NOT REPORTED

DRUG TEST STATUS

[ s[1]

1 NONE GIVEN
2. TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

4. TEST GIVEN, RESULTS KNOWN
S GIVEN. RESULTS UNKNOWN
6INKNOWN

DRUG TEST TYPE

[ e[1]

|.NONE
2.B1O0OD
LURINE
4.0THER

DIRECTION
FROM TO FROM TO

al2]l1] o[2][1]

1NORTH
280UTH
AEAST

4. WEST
SNORTHEAST
6. NORTHWEST
7.SOUTHEAST
2 SOUTHWEST
YANKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

[ «[4][]

1LNONE

2MARIUANA

3.COCAINE

4QPIATES

5 AMPHETAMINES

6.PCP

7.OTHER
S.UNKNOWN AT TIME OF REPORTING

CONDITION

o[1]

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

01 T-INTERSECTION
04.Y-INTERSECTION

03.TRAFFIC CTRCUE/ROUNDAROUT
06.FIVE-POINT, OR MORE

07.ON RAMP

OB.OFF RAMP

#9.CROSSOVER

JODRIVEWAY

11RAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
IIUNKNOWN

EQUIPMENT I.APPARENTLY NORMAL
47ANKNOWN FIXED OBJECT 2.PHYSICAL IMPAIRMENT
4ROTHER 3.EMOTIONAL (E.G. DEPRESSED. ANGRY.
49.UNKNOWN DISTURBED)
4ILLNFSS
S.FELL ASLEEP, FAINTED, FATIGUED. ETC
6.LINDER THE INFLVUENCE OF
MEDICATIONS DRUGS ALCOHOL
FOTHER
#INKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

Am BEI

OF THE SEQUENCF, OF EVENTS - WHICH
ONE IS THE FIRST HARMFUU EVENT (1-4)

o] el1]
1.NONE

2YES ALCOHOL SUSPECTED
3.YFR - HRD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
3.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AIII BIII

ACTION

»[3]

LNON-CONTACT
2NUN-COLLISION
ASTRICKING

o[4]

48TRUCK
1No S.BOTH STRICKING AND STRLICK
2 6.UNKNOWN
JUNKNOWN

STRIKING VEHICKE
DAMAGE SCALE OVERRIDE/UNDERRIDE
a2l ef2] | W[ e[
1 NONF

2NON-FUNCTIONAL
3.FUNCTIONAL DAMAGE
4.l G DAMAGE

s,

RF,
6.UNKNOWN

[.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE, COMPARTMENT
INTRUSION

3UNDERRIDE, NO COMPARTMENT

INTRUSION
4ANDERRIDE, COMPARTMENT
INTRUSION INKNOWN

S.OVERRIDE. MOTOR VEHICLE IN

TRANSPORT

6.OVERRIDE, OTHER VEIICLE
7UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

S1TURN SIGNALS
021IFAD LAMPS
CLTAIL LAMPS
14 BRAKES
ASSTEERING

06 TIRF. RLOWOUT

07 WORN OR SLICK TIRES
08.TRAILER FQUIPMENT DFFECTIVE
09 MOTOR TROUBLE

10.DISAALED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12N0 DEFECTS

MOST HARMFUL EVENT

‘OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE. MOSTHARMFUL EVENT (1-4)

OCCURRENCE

[4]

1LON ROADWAY

2.ON SHOVLDER

XIN MEDIAN

4.0N ROADSIDE

50N GORF.

6.OLTSIDE TRAFFICWAY
TUNKNOWN

SUSPECTED

6.UNKNOWN

ALCOHOL TEST STATUS
A1
1.NONE G

SPEED DETECTED

A2l

1.8TATED
2ESTIMATED

2.TEST REFUSED

3.TEST GIVEN. CONTAMINATED
SAMPLEAUNUSARLE

4.TEST GIVEN, RESLLTS KNOWN
TEST GIVEN. RESULTS UNKNOWN
BANKNOWN

ROAD CONTOUR

[4]

1LSTRAIGHT LEVEL
2STRAIGHT GRADE
1.CURVE LEVEL
4.CURVE GRADF.

3 UNKNOWN

ALCOHOL TEST TYPE

SPEED

AEI BE]

ILNONE  4.BREATH
2ALO0D  5.OTHER
JURINE

ALCOHOL TEST RESULT

L]
o1

ROAD CONDITIONS

PRIMARY SECONDARY

0LDRY

OLWET

03SNOW

04.ICF.
05.SAND'MUDDIRT/OIL/GRAVEL
06 WATER (STANDING, MOVING)
07.SLUSH

08.DEBRIS

©09.RUT, HOLES, BUMPS. UINEVEN
PAVEMENT

L0.OTHER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0747




UNIT NUMBERS

A BD

NON-MOTORIST LOCATION

AD BD

O0LMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK
OINON-INTERSFCTION CROSSWALK
04 DRIVEWAY ACCI
05 INROADWAY
PNOT IN ROADWAY

07T MEDIAN (BUT NOT ON SHOULDER)
GRISLAND

09 SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN. SIDEWAIKE. OR
ISLANDY

IZBEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

I3OUTSIDE TRAFFICWAY

14 XHARED USE. PATHS OR TRAIl §
TSUNKNOWN

TYPE OF UNIT

a[o4]

MOTQRIST

01SUB-COMPACT

02COMPACT

QAMID SIZED

04.FULL SIZE

OS.MINIVAN

06.SPORT UTILITY VEHICLE

O7PICKUP

08.PANEL/VAN

09.SINGLE UNIT TRUCK: 2 AXLES. 6 TIRES
10.SINGLE UNIT TRUCK: 1 OR MORF.
ANLES
JLTRUCK/TRANER
12TRUCK TRACTOR (BOBTANL)
13.TRACTOR/SEMI-TRAILER

14 TRACTOR/DOVBLI
ISTRACTOR DOUHL
I6.FIFTH WHEEL. UR CONV] HlT} R DOLLY
17 TRACTOR TRIPLES

IRMOTORCYCILE

19.MOTORIZED BICYCLE

208CHOOL K

ZLCHURCH BUS

o]

22PUBLIC BUS

28FIR| TRI‘(D\

26 AMBULANCF/RESCUFE.

27TAN]

AMUTOR HOME

29.TRAIN

0.FARM VEHICLE

31LFARM EQUIPMENT

AZSNOWMOBILE.

ALCONSTRUCTION EQUIPMENT
OTHE

M PEDESTRAIN

39 PEDALCYCLIST (BICYCLE. TRICYCLE.
UNICYCLE. PEDAL CAR)

40.SKATER

41LOTHFR-NON MOTORIST
(WHEELCHAIR, ETC)

42UNKNOWN

DAMAGE AREA
FRONT
A 02
o9 o3
o8 I 10 l o4
o7 o5
ob
REAR
FRONT
B 02
o9 03
o8 | 10 I 04
o7 o5
o6
REAR

MOST DAMAGED AREA

A BD

G1NONE
OLCENTER FRONT
O3 RIGHT FRONT

PRE-CRASH ACTIONS

al11] o[ ]

O

ULMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

0LBACKING

03CHANGING LANES
04.OVERTAKING/PASSING

OS5 TURNING RIGHT

0ATURNING LEFT

07 MAKING U-TURN

0RFENTERING TRAFFIC LANE
19.LEAVING TRAFFIC LANE
10PARKED

LLSLOWING OR STOPPEI} IN TRAFFIC
12 DRIVER] ESS

130THER

[4UNKNOWN

N

NON-MOTORIST

ISENTRING OR CROSSING SPES
LOCATION

16 WALKING. RUNNING. JOGGING.
PLAYING, CYCLING

17 WORKING

IRPUSHING VEHICLE
19.APPROCHING OR LEAVING VEHIC|
M PLAYING OR WORKING ON VEINCLE
2LSTANDING

I20THER

LUNKNOWN

1ED

CONTRIBUTING
CIRCUMSTANCES

[o1] o[ ]

DINONE
V2 FAILURE TO YIELD

RED LIGHT. OR STOP SIGN
04 EXCEEDED SPEED LIMIT
OS.UNSAFE SPEED
06.IMPROPER TURN
OT.LEFT OF CENTER
08 FOLLOWED TOO CLOSELY-ACDA
09.IMPROPER LANE CHANGEDROVE OFF
ROAD/IMPROPER PASSING
10 IMPROPER BACKING
11IMPROPER START FROM PARKED
POSITION
12STOPPED OR PARKED 1.
LYOPFRATING VEHICIEIN
RECKLESS. CARFLESS, NEGLIGENT OR
AGGRESSIVE MANNER
14 SWERVING TO AVIOD (DUF. RO WIND.

FOALLY
R

SEQUENCE OF EVENTS

NON-COLLISION
OLOVERTURN/ROLLOVER
02 FIRE/EXPLOSION
0LIMMERSION
04.JACKKNIFE
05.CARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
BRAKF FAILURE. ETC)

07.SEPARATION OF LINITS

0RRAN OF ROAD RIGHT

09.RAN OFF ROAD LEFF

10.CROSS MEDIAN/CENTERLINE
ILDOWNHILL RUNAWAY
ISION

14 PEDESTRIAN

1SPEDACYCLE

VARAILWAY VEHICLE (E.G. TRAIN.
ENGINE}

17.ANIMAL - FARM

IRANIMAL - DEER

19.ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

210OTHER MOVABLE OBJECT
24.UNKNOWN MOVABLE ORJECT

COLLISION WITH FIXED OBJECT
25IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
17.BRIDGE PIER OR ABUTMENT

2R BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
31L.GUARDRAIL END

12MEDIAN BARRIER

M HIGHWAY TRAFFIC SIGN POST
I4.0VERHEAD SIGN POST

R HTLUMINARIES SUPPORT
ISUTILITY POLE

I7.0THER POST. POLE. OR SUPPORT
IRCULVERT

9.CURB

40.DITCH

41EMBARKMENT

42FENCE.

43MAILBOX

44 TREE.
4S.OTHER FIXED OBIFCT(WALL

POSTED SPEED

A@ B|:|

TRAFFIC CONTROL

04 BI_]

DRUG TEST STATUS

Am BD

.NONE. GIVEN
1TEST REFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
5.GIVEN, RESULTS UNKNOWN
6.UNKNOWN

QLNOCONTROLS
028TOPSIGN
01YIELD
04 TRAFFIC SIGNAL

03, TRAFFIC FLASHERS

06.SCHOOL ZONE.

07.RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE OFFICER

12PAVEMENT MARKINGS
[LCROSSWALK LINES

A WALK/DONT WALK

IS TRAFFIC CONTROL. DEVICE
INOPERATIVE. MISSING. ORSCURED
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

AE BD

I.NONE
2.BLOOD
3URINE
4.0THER

DIRECTION
FROM TO FROM TO

al2]l1] o[ L]

LNORTH
2.80UTH
LEAST

4 WEST
S.NORTHEAST
6.NORTHWEST
7.SOUTHFAST
BSOUTHWEST
9UNKNOWN

DRUG TEST1 & 2 RESULT
12 12
s[d0] oL

1LNONE
1MARIJUANA
1.COCAINE

4.0PIATES
5. AMPHETAMINES
PCP

7OTHER
8.UNKNOWN AT TIME OF REPORTING

CONDITION

AIZI BD

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02LFOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

0STRAFFIC CIRCLE/ROUNDABOLT
O&FIVE-POINT, OR MORE

07.0N RAMP

OB.OFF RAMP

09.CROSSOVER

LODRIVEWAY

1L.RAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS

IN EMERGENCY RESPONSE

[ =0

INU

ll'th()Wh

DAMAGE SCALE

(2]

1NONE

o[ ]

04 RIGHT SIDF. :
03 RIGHT REAR SLIPPERY SURFACE. VEHICLE, OBIECT. BUILDING, TUNNEL ETC) T3UNKNOWN
' NON-MOTORIST IN ROADWAY. ETC 46WORK ZONE MAINTENANCE
06 REAR CENTER NON-! S ADWAY. ETC.) y .
g EQUIPMENT 1. APPARENTLY NORMAL
07 LEFT REAR ISFAILURE TO CONTROL U RNOWN FIXED ORIECT ENTL
0 LEFT SIDE 16 VISION OBSTRUCTION OTH D i 2PHYSICAL IMPAIRMENT
o SRONT 17 DRIVER INATTENTION 4ROTHER 3 EMOTIONAL (E.G. DEPRESSED, ANGRY,
) : 49UNKNOWN DISTURBED)
1ATOP AND WINDOWS 18 FATIGUE-ASLEEP 3
| LUNDERCARRIAGE 19 OPERATING DEFECTIVE EQUIPMENT 4.1LINESS
0.1 OAD SHIFTING/FALLING'SPILLING S.FELL ASLEEP, FAINTED, FATIGUED. ETC OCCURRENCE
12L.OAD "TRAILFR D G bt N c
| 1TOTAL (ALL AREAS) 2).0THER IMROPER ACTION ER THE INFLUENCE OF
14OTHER 12UNKNOWN MEDICATIONS/DRUGS
ISINKNOWN b 0 7.0THER
23INONE RUNKNOWN
24 IMPR(\PER CROSSING
gy 1.ON ROADWAY
602 VOR 11 ALY IN
;“:A\Dlw/,\?m) R 1L1LEGAL 20N SHOULDER
27.FAILKRE TO YEILD RIGHT OF WAY 3 ::‘N)ﬁmm'
POINT OF IMPACT WNOT VISIBLE (DARK CLOTHING) FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED ON ROADSIDE
29.INATTENTIVE 3
30 |-,\|uv;r, TO 6.OUTSIDE TRAFFICWAY
A m B SIGNALS OR O A m D A B D 7UNKNOWN
31L.WRONG $IDE OF THE ROAI B
M2OTHER
DLNONE ILINKNOWN OF TIIE SEQUENCE OF EVENTS - WHICH }.NONE
G2CENTER FRONT ONF 1§ THE FIRST HARMFUL EVENT (-4) 2.YES Al COHOL SUSPECTED
OARIGHT FRONT 3.YES - HBD NOT IMPAIRED
5 4.YES - DRUGS SUSPECTED
04.RIGIIT SIDE
OSRIGIIT R AR 5.VES - ALCOHOL AND DRUGS ROAD CONTOUR
R SUSPECTED
6UNKNOWN
MOSTHARMFUL EVENT
09 LEFT FRONT
10.TOP AND WINDOWS | LSTRAIGHT LEVEL
1LUINDERCARRIAGE A E B LSTRAIGHT GRADE
12LOAD TRAILER 3 CURVE LEVEL
1ATOTAL (AL1. AREAS) VEHICLE DEFECT ALCOHOL TESTSTATUS 4 CURVE GRADE
140THER SUNKNOWN
IS UNKNOWN CODE ONLY IF 49" OF THE SEQUENCE OF EVENTS . WHICH
SELECTED ABOVE ONE IS THE MOSTHARMFUL EVENT (1-4) A B
2TEST REFUSED ROAD D
ACTION A B 3TEST GIVEN, CONTAMINATED CONDITIONS
SPEED DETECTED SAMPLE/UNUSABLE
OLTURN SIGNALS A.TEST GIVEN. RESULTS KNOWN PRIMARY SECONDARY
I - S.TEST GIVEN, RESULTS UNKNOWN
01HEAD LAMPS o
A B O1TAIL LAMPS A B
04.BRAKES
03STEERING OLDRY
1.NON-CONTACT 06.TIRE BLOWOUT |.STATED fegid
2NON-COLLISION 07.WORN OR $1ICK TIRES LESTIMATED oW
3STRICKING 08 TRAILER EQUIPMENT DEFECT) pori
4STRUCK 9 MOTOR TROUBLE ’ : ; Ny
S.BOTH STRICKING AND STRUCK 10.DISABLED FROM PRIOR ACCIDENT ALCOHOL TEST TYPE L:_r}:‘g;‘:;?’m‘;)&%"ﬁﬂom’g;
6.UINKNOWN 1LOTIIER DEFECTS figeintic, . !
12.NO DEFECTS A B e
SPEED O9.RUT. HOLES, BUMPS, UINEVEN
PAVEMENT
INONE 4 BREATH 100THER
1BLOOD  S.OTHER TLUNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] BD

1'NOUNDERRIDE. OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

AUNDERRIDE. NO COMPARTMENT
INTRUSION

4 UNDERRIDE, (()MPARTMFNT
INTRIISION TINKNOW

3.0VERRIDE. MOTOR \FHI(.( LEIN
TRANSPORT

6. OVERRIDF. OTHER VEHICLE
7.UNKNOWN |F UNDERRIDE OR
OVERRIDE

1LURINE

ALCOHOL TEST RESULT

]
o1

SUPPLEMENT
X" IF YES

LOCAL REPORT #

10MPD 0747




NARRATIVE

UNIT 01 WAS TRAVELING NORTHBOUND ON S. CLAY ST. HE SAID THAT HIS SANDLE GOT STUCK BETWEEN THE GAS
PEDAL AND BRAKE PEDAL AND HE PANICKED. AS A RESULT HE DID NOT GET STOPPED AND STRUCK UNIT (02 IN THE
REAR AND PUSHED UNIT 02 INTO UNIT 03. BOTH UNIT 02 AND UNIT 03 WERE STOPPED FOR THE RED LIGHT. UNIT
01 ALSO STATED THAT HE HAD TROUBLE WITH HIS LEG DUE TO CHEMOTHERAPY.

MANNER OF COLLISION | SCHOOL BUS RELATED

@ OR IMPACT E

1.NOT COLLISION BETWFEN 1LNO
TWO VEHICLES IN 1YES, DIRECTLY INVOLVED
TR/\-NsP()RT A YES, INDIRECTLY INVOLVED

) 4.UNKNOWN L:v;
4REAR-TO-REAR - Morth
3.BACKING S )
PR WORK ZONE RELATED =2
7.SIDESWIPE SAMFE.
DIRECTION <«
3 SIDESWIPE OPPOSITE
DIRECTION LNO
2 UNKNOWN 1VES.

JUNKNOWN
b
WEATHER TYPE OF WORK ZONE
won =
W Jatkeon £2 B danbion =t

O1CLEAR
02.C10UDY I LANE CLOSURE
01FOGSMOGSMOKE 2LANE SHIFT'CROSSOVER :

04.RAIN 1 WORK ON SHOULDER OR ‘
O3 SLEETHAIL (FREEZING MEDIAN -
RAIN OR DRIZZ1E) 4INTERMITTENT OR MOVING

0HSNOW WORK -

07.SEVERE CROSSWINDS S OTHER

ORBLOWING é

SANDSOILDIRT SNOW

090TIER LOC ATION OF CRASH

10UNKNOWN N WORK ZONE mj o
LIGHT CONDITIONS D B

PRIMARY SECONDARY
1 BEFORE, THF, FIRST WORK -~ l; ’ ;
ZONE WARNING SIGN
2. ADVANCE WARNING AREA :

. 3.TRANSITION AREA ) 4
1.DAYLIGHT :
2DAWN 4.ACTIVITY AREA
3.DUSK
4.DARK - LIGHTED ROADWAY
3 DARK - ROADWAY NOT
HIONTED WORKERS PRESENT 3
6.DARK - UINKNOWN
ROADWAY LIGHTING
7.GI.ARE.
ROTHER LNO
9UNKNOWN 2YES. )
LUNKNOWN
ur
E L L
THE CRASH INVOLVED ONE_OR MORE OF THE FOLLOWING, THE CRASH RESULTED IN ONE OF THE FOLLOWING
ATRUCK (MOTOR VEHICLE} WITH A GYWR MORE THAN 10,006 POUNDS: OR A AFATALITY: OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N ANINRIRY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAI. TREATMENT: OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORE, PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. 8T. ZIP COOE)
us DOT iIcC MC PUCO TRAILER LP 8T, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
03 POLE 10 AUTO TRANSPORTER EIGHT (GVWR! LCLASS A HAZARDOUS HAZARDOUS
CARGOBODY TYPE o TNk T w X r\‘ml-'o:'/u o000 CDLCLASS ,ciasn MATERIAI § MATERIAI & RFI FASEN
02BUS (915 INCLUDING DRIVER) 07 FLATBED $20THER 210001 26000 ACLASS ¢ 1NO INO 4UNKNOWN
D BOX ORDUMP JLUNKNOWN 3 MORE THAN 26,000 4CLASS D 4TS, 2VES
R 09 CONCRETE, MINER - SCLASSE JUNKNOWN INOT APPLICABLE
POLICE ACTION
-
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PORT TAKEN BY REPORT TAKEN AT LOCAL REPORT #
E 1.POLICE AGENCY y :&;:I"()N D SUPPLEMENT

2MOTORIST ‘X' IF YES 1 OM PD 0747

3.0THER




