CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHIP OTHER
! 3 o 1.NOT HIT/SKIP I
10MPD 1060 [2]asmeess | O] % [1] sl &3
NCLC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 e 06/04/2010
TIME OF CRASH | DAY OF WEEK CITYNVILLAGE'TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
15:40 FRI VILLAGE MILLERSBURG 40323202 081545907
CRASH OCCURRED ON TYPE LOCATION POINT USED [ _LocaLinFORMATION ]|
PREFIX CRASH LOCATION TYPE LOC ;;‘:‘v:"lg‘;s:gi%”_r
S S. WASHINGTON ST 1 ¥NUMBERED ROUTE. IFO MILLERSBURG ELECTRIC
AT/REFERENCE REFERENCE POINT USED
O1LSTATE LINE 0S TOWNSHIP BOUNDARY A9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 0ZIN CCTION OF TWH) 06 MILE POST D.STREET OR ROUTE WITHOUT
STRE G7.CORPORATION LIMIT REFERENCE
275F N GLEN DR. 02 Eé{;:}uy:}gu gl;l;;ﬁ:yzsgm WITHOLT FERRENC
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
2 UMSTEAD MEGAN V.
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
634 FORLOW ST. MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 09/09/1988 21 F (3301674-5726 (3300473-9394
T | oustate| pLe LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol OH SV470444 OH EFD2608 ews sukvowy | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
R OWNER NAME (IF SAME, WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
| | UMSTEAD, MEGAN V. 634 FORLOW ST. MILLERSBURG OH 44654
_Is_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; | 1996 FORD TAURUS PURPLE K & N TOWING (330)674-5726
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
0| 333.03A ACDA 09919 VS
N E UNIT# [#OFOCC | NAMELAST.FIRST, MIDDLE)
I\;l 1 PELLSHAW GEORGE D.
O ADDRESS (STREET. CITY, STATE, ZIP-CODE)
7| 109 BRAMBLEY HEDGE DR. MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/25/1948 61 M (330¥674-0454
|
S pLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RS833013 OH EAZ5087 :%SCSEWKNOWN
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)}
PELLSHAW, GEORGE D. 109 BRAMBLEY HEDGE DR. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1998 |[FORD OTHER WHITE GEICO v KLINES TOWING (330)674-0454
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
YES
—
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c C UMSTEAD BRIDGET A. (330674-5726 03/28/2009 1 F
C ADDRESS (STREET. CITY, STATE, ZIP-CODE} EIB(LAI‘:'EE_?#H?RV TRANSPORTED BY INJURED TAKEN TO
U | 634 FORLOW ST. MILLERSBURG OH 44654 Pt
Z E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N I 03 I HOLDERBAUM EVELYNE M. (330)377-9892 0129/1979 31 F
T ADDRESS (STREET. CITY. STATE. ZIP-CODE) EIQ(L‘:'S(E)"F‘HE: TRANSPORTED BY INJURED TAKEN TO
2920 C.R. 75 GLENMONT OH 44628 s S
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST | NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED LNO INJURY
GERONT - MIDDIE G2SHOUHRR BT ‘z] ADEPLOVED SIDF E RS E] L et LEXTRICATED BY 2 rossioiy
0 NT - S LDE | 3.DEPLOYED - § E i ON = . S .| ,
GLFRONT - RIGHT ONLY USED A 4DEPLOYED BOTH A ::::—T(C,: INON A :z:’(\)"‘rﬁl\:‘l;llflvcfi;;ﬁn AE r?:gr:‘r;‘:ic\&hﬂms AE 3.NON-INCAPACITA
04 SECOND - LEFT (MC 03LAP BELT ONLY FRONT'SIDF, 1.SWITCH IN OFF S UNKNOWN NON-MECHANICAL TING .
P USED SNOT APPLICABLE POSITION MEANS e
. ?ﬁ??‘f‘s}gm ANDLAP B E ?2::'(‘)3:”“ B E 4UNKNOWN POSITION B m B E 4UNKNOWN B E SUNKNOWN
7 THIRD - | EFT (MC OS.CHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
s | ) 0 0 0 [
e e i c c c c
CAB NON-MOTORIST
FLENCLOSED CARGG osNON ] E E m E E
2 . HE SED
Simeciosspcarao | D JOPROTECTIVE PADS D D D D D
A TLREFLECTIVE
IXTRAILING UNIT CLOTHING
14 ENTERIOR 12LIGHTING
WITNESS |l ri:ggﬂumms-r yl : :’;}A!::'):JWN
17.UNKNOWN
SUPPLEMENT
X" IF YES




TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATEPROPERTY | HIT/SKIP PHOTOS TAKEN OH2 OH3 OHIP OTHER
TALE DX v 1LNOT HIT'SKIP ~IF
10MPD 1060 JINARY & NKNOWN I:l T 3s0LvED vES
N.CIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9B ANIMAL
Mrevorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 RIS 06/04/2010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:40 FRI VILLAGE MILLERSBURG 40323202 081545907
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | N Wbeacs STREET
s S. WASHINGTON ST 1 A NUMBERED ROUTE IFO MILLERSBURG ELECTRIC
AT/REFERENCE REFERENCE POINT USED
S F. 05 TOWNSHI 0.
DIST. REF. DR PREFIX REFERENCE REF POINT gll_:;;g:s[ég;(m OF TWO MI{ILE pos-]r’ BONDARY 10 ?1'}:1\;2: (A»‘{ ROUTE WITHOUT
S 07.CORPORATION LIMIT REFERENCE
275F N GLEN DR. 02 BerACE N Vi '
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE}
2 HOLDERBAUM JR. CLAYTON A.

ADDRESS (STREET. CITY. STATE. ZIP-CODE}

2920 C.R. 75 GLENMONT OH 44628

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 0127/1957 53 M (330)377-9892 (330)275-0161
T | pLsTate| ous LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1. .4
R OWNER NAME (IF SAME. WRITE "SAME? OWNER ADDRESS (STREET. CITY, 8TATE. ZIP-CODE)
| | HOLDERBAUM JR., CLAYTON A. 2920 C.R. 75 GLENMONT OH 44628
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; | 2002 [CHRYSLER OTHER GOLD STATE FARM (330)377-9892
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL.\?::F)DE
O V’ES
N E UNIT # # OF OCC NAME (LAST. FIRST. MIDDLE)
M
[o) ADDRESS {STREET. CITY, STATE. ZIP-CODE)
T
0 SOCIAL SECURITY NUMBER OATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
D TAKEN BY T PORTE
S DLSTATE| DL# LPSTATE | LP# EI.NDNE N RANSPORTED BY INJURED TAKEN TO
2EMS S.UNKNOWN
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 C(F)DE
X1
YES
—
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C ADDRESS {STREET. CITY, STATE, ZIP-CODE)} EI%(I#’}E'T‘M?RY TRANSPORTED BY INJURED TAKEN TO
U 1.EMS ‘5 U?\'l\N’()WN
3. POLICE
i B UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY. STATE. ZIP-CODE} ﬁED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
2.EMS S.UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
0LFRONT - LEFT (MC MOTORIST I.NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED LNOINJURY
OLPRONT - MIDDLE OLSHOLLDER BELT T DEFLOVED. HIDF o E 1TOTALLY LIECTED 3EXTRICATED BY 2.POSSIBLE
¢ - o L ED - SIDE 3
A PLFRONT - RIGHT A m ONLY USED 4 DEPLOYED BOTH A ISwmCnmoN A R e TED AE MECHANICAL MEANS A INONANCAPACITA

OILAP BELT ONLY
VISED

04 SECOND - LEFY (MC
PASS)

S SECOND - MIDDLE
06 SECOND - RIGHT
O7 THIRD - LEFT (MC
PASSEN
08 TIIRD -

o[]
o]
o[_]

BELT USED

O0S.CHHL.D SAFETY SEA
V'SED

06.HELMET USED
O7RESTRAINT USE
UNKNOWN
NON-MOTORIST

08 NONE {'SE|
Y.HELM

ARFA

BLANK TVTRAILING UNTT
14 ENTERIOR

FOR b o

wITMERS P NON-MOTORIST JOINANOWN

17 UNKNOWN

04.SHOUT.DER AND [.AP

T

FRONT/SIDE

S.NOT APPLIC ABLE
6.DEPLOYMENT
UNKNOWN

J[1]
o[ ]
o[
o[ ]

3.SWITCH IN OFF
POSITION
4UNKNOWN POSITION

o[
L]
o[ ]

5.UNKNOWN

oL
o[

NON-MECHANICAL
MEANS
4UNKNOWN

o[ ]
o[
o[ ]

4.INCAPACITATING
$.FATAL INJURY
6. UNKNOWN

o[ ]
L]
o]

SUPPLEMENT
X' IF YES

[




UNIT NUMBERS

aLot]

NON-MOTORIST LOCATION

A|:] BE:]

GLMARKED CROSSWALK AT
INT

02AT INTERSECTION BUT NO
CROSSWALK

OANON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWAIK
03 IN ROADWAY

06.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY (BUT
NGO SHOULDER MEDIAN, SIDEWALKE, UR

A EET OF ROADWAY
(WITHIN TRAFFIC ')
13OVTSIDE TRAFFICW AY
14.SHARED USE PATHS OR TRAILS
TRIINKNOWN

TYPE OF UNIT

a[03]

MOTORIST
01SUB-COMPACT
02COMPACT

01 MID SIZED

O4.F1LL SIZE

03 MINIVAN

06.SPORT UTILITY VEHICL]
07.PICKUP

4% PANEL/VAN

09.SINGLE UNIT TRUCK; 2 ANLES, 6 TIRES
10.STNGLE UNIT TRUCK: 3 OR MORE
ANLES

1L TRUCK/TRAILER

12TRUCK TRACTOR (BOBTAIL)

1. TRACTOR/SEMI-TRAILER

14 TRACTORDOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLES

£ MOTORCYCLE

19 MOTORIZED BICYCLE

20.8CHOOL BU'S

2LCHIRCH BI'S

22PUBLIC BUS
20OTHER I
24 POLICE VEHICLE.

28 FIRE TRUCK

26 AMBULANCERESCUE

27 TAN1

2RMOTOR HOME

29TRAIN

30.FARM VENICLE

3LFARM FQUIPMENT
12SNOWMOBILE
13.CONSTRUCTION FQUIPMENT
34 ALL OTHERS

NON-MOTORIST
35.ANIMAL W/RIDER

36, ANIMAL. W/BUGGY
37.BICYCLE

I8 PEDESTRAIN
19.PEDALCYCLIST (RIC YA
UNICYCLE. PEDAL CAR)
40SKATE
ALOTHER-NON MOTORIST
(WIEELCHAIR ETC)
42IINKNOWN

DAMAGE AREA
FRONT
A o2
X
o9 03
o8 | | 04
a7 o5
o6
REAR
FRONT
09 03
o8 04
o7 o5
REAR
MOST DAMAGED AREA

a[02]

NE

ENTER FRONT

GIRIGHT FRONT

04 RIGHT SIDE

DSRIGHT REAR

O&REAR CENTER
T R

ORLEFT SIDE

091 EFT FRONT

10 TOP AND WINDOWS
11.UNDERCARRIAGE.
121.0AD TRAILER
13TOTAL (ALL AREAS)
14OTHER
15.LINKNOWN

PRE-CRASH ACTIONS

alor]  e[11]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

02BACKING
OLCHANGING LANES
04.0VERTAKING/PASSING

OS TURNING RIGHT

06, TURNING LEFT

07.MAKING U-TURN

ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
|0.PARKED

LLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERL
1XOTHER
T4UNKNOWN

NON-MOTORIST

1SENTRING UR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

IR PLSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
1LSTANDING

220THER

ZMNKNUWN

POINT OF IMPACT

OLNONE.
02CENTER FRONT
OLRIGHT FRONT
04 RIGIIT SIDE

10TOP AND WINDOWS
LLUNDERCARRIAGE
12LOAD ‘TRAILE

13 TOTAL (ALL AREAS)
14OTHER
151NKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE

02 FAILURE TO YIELD

03RAN RED LIGHT. OR STOP SIGN
04 EXCEEDED SPEED LIMIT

D3 UNSAFE SPEED

06 IMPROPER TURN

07.LEFT OF CENTER

0% FOLLOWED TOO CLOSELY/ACDA
09, /MPROPER LANE CHANGE/DROVE, OFF
ROADIMPROPER PASSING
10.IMPROPER BACKING
TLIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED 11.LEGALLY

13.0OPERATING VFHICLE IN ERRATIC.
RECKLESS. CARELESS. NEGLIGENT OR
AGGRESSIVE, MANNER

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

15 FAILURE TO CONTROL.

16 VISION OBSTR
17.0RI INATTE!
18 FATIGUE/AS).FEP
19.0PERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING
11LOTHER IMROPER ACTION
22UNKNOWN

N
23NONE

24]MPROPER CROSSING

25.DARTING

26.LYING AND/OR TLLEGALLY IN
RUADWAY

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

30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31.WRONG SIDE OF THE ROAD
320THER

JLUNKNOWN

SEQUENCE OF EVENTS

NOI

O0LOVERTURN/ROILOVER

02 FIRE/EXPLOSION

03 IMMERSION

04.JACKKNIFE

0S.CARGOVEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)

07.SEPARATION OF UNITS

O0&RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

HLCROSS MEDIAN/CENTERLINE
ILDOWNHILL RUNAWAY

120THER NON-COLLISION

131 INKNOWN NON-COLLISION
COLLISION W/PERSON. VEHICLE. OR

o g

T4.PEDESTRIAN

I15.PEDACYC]
I&RAILWAY VEHICLE (E (i TRAIN,
ENGINE)

17.ANIMAL - FARM

TRANIMAL. - DEE
19. ANIMAI
20 MOTOR VEHICLE IN TRANSPORT
20 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

TYOTHER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBJECT

COLLISION WITH FIXED OBJECT
23IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGF. PIFR OR ABUTMENT
2R BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
JLGUARDRAIL END

32MEDIAN BARRIER
33JHIGHWAY TRAFFIC SIGN POST
34OVERHEAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
ISUTILITY POLE

37.0THER POST. POLE OR SUPPORT
JRCULVERT

9.CURB

w.DITCH

4LEMBARKMENT

42FENCE

43MAILBOX

44.TREE

F.QI"IPMHN‘T

POSTED SPEED

A@ a@

TRAFFIC CONTROL

alo1] efo1]

DRUG TEST STATUS
W] 8]

1.NONE GIVEN
21.TEST REFUSED

1. TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4. TEST GIVEN, RESULTS KNOWN
$.GIVEN, RESL'LTS UNKNOWN
GUNKNOWN

OINOCONTROLS

02STOP SIGN

03.YIELD SIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLASHERS
06.SCHOOL ZONE

07.RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
1LPOLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WALK/DONT WALK

1. TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING. OBSCURED
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

AE BE

1.NONE
2.BLOOD
J.URINE
4.0THER

DIRECTION

FROM TO FROM TO

(2] s

LLNORTH
1.S0UTH
1EAST
4.WEST
5.NORTHEAST
6.NORTHWEST
7.SOUTHEAST
2 SOUTHWEST
9.UNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

a[(0] [1]1]

1.NONE

2MARIJUANA

3COCAINE

4 GPIATES

S AMPHETAMINES

6.PCP

7.0THER
SLNKNOWN AT TIME OF REPORTING

CONDITION

Am am

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
OAT-INTERSECTION
04.Y-INTERSECTION

05, TRAFFIC CIRCLE/ROUNDABOLUT
06.FIVE-POINT, OR MORE

07.0N RAMP

O0ROFF RAMP

09.CROSSOVER

10.DRIVEWAY

1LRAILWAY GRADE CROSSING
12.SHARED-USE PATHS OR TRAILS
TALUNKNOWN

1. APPARENTLY NORMAL
47.UNKNOWN FIXED OBJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 1EMOTIONAL (E.G. DEPRESSED, ANGRY.,
49UINKNOWN DISTURBED)
4ILLNESS
3.FELL ASLEEP, FAINTED, FATIGUED, ETC
6.INDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.0THER
RLUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

a[1]

OF THE SEQUY
ONE IS THE FIRST HARMFL

o[1]

NCF,OF EVENTS - WHICH
VENT (1-9)

IN EMERGENCY RESPONSE

NN LY

1L.NO
Y|
IUNKNOWN

ACTION

23]

1.NON-CONTACT
2.NON-COILISION

3.8TRICKING

4STRUCK

5.BOTH STRICKING AND STRUCK
61INKNOWN

(5]

DAMAGE SCALE

AE B E
UNCTIONAI

MON AT DAMAGE
A DISABLING DAMAGE,

5 SEVERE

GUNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

] e[

1.NO UNDERRIDE OR OVERRIDE
21NDERRIDE. COMPARTMENT
INTRUSION

3UNDERRIDE. N0 COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRLISION INKNOWN
3.OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

6.OVERRIDE. OTHER VEHICLE
7AINKNOWN LF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

A1 e[

OLTURN SIGNALS

0LHEAD LAMPS

O3 TAIL LAMPS

04 BRAKES

0S.STEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE.
09 MOTOR TROUB! E

10.DISABLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12NO DEFECTS

] e[1]
1.NONE

ALCOHOL SUSPECTED

- HBD NOT IMPAIRED

+ DRUGS SUSPECTED

Al COHOI, AND DRUGS

OCCURRENCE

[4]

1.ON ROADWAY

2.0N SHOULDER

3.IN MEDIAN

40N ROADSIDE

5.0N GORE

6.0UTSIDE TRAFFICWAY
7.UNKNOWN

ROAD CONTOUR

SUSPECTED
A UNKNOWN m
MOST HARMFUL EVENT
11STRAIGHT LEVEL
A m B m 2STRAIGHT GRADE
J.CURVE LEVEL
ALCOHOL TEST STATUS IOURVELEVEL
OF THE SEQUENCE OF EVENTS - WHICH SUNKNOWN
ONE IS THE MOSTIIARMFUL EVENT (1-4) A B
1.NONE GIVEN
2.TEST REFUSED
A.TEST GIVEN, CONTAMINATED ROAD CONDITIONS
SP ETECTE SAMPLE/UNUSABLE
EED D 0 4.TEST GIVEN, RESULTS KNOWN PRIMARY SECONDARY
STEST GIVEN, RESULTS UNKNOWN
A B 6.UNKNOWN
61.DRY
LSTATED
2ESTIMATED W
04.1CE
ALCOHOL TEST TYPE 05, SANDMUD/DIRT/OIL/GRAV]
06 WATER (STANDINO, MOVING)
07.SLUSH
A B 08 DEBRIS
SPEED 09.RUT. HOLES. BUMPS. UNEVEN
PAVEMENT
1LNONE 4 BREATH 10.0THER
2BLOOD S OTHER ILUNKNOWN
A JARINE
] [E
ALCOHOL TEST RESULT
N
o1
LOCAL REPORT #

SUPPLEMENT
‘X' IF YES

10MPD 1060




UNIT NUMBERS

o[_]

NON-MOTORIST LOCATION

L] o[ ]

OLMARKED CROSSWAILK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK

OXNON-INTERSECTION CROSSWAIK
04.DRIVEWAY ACCESS CROSSWALK
05IN ROADWAY

06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.SHOULDER

14SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BT
NO SHOUTDER. MEDIAN, SIDEWALKE, OR

ISUNKNOWN

TYPE OF UNIT

a[os] [ ]

OLSUB-COMPACT

02.COMPACT

03 MID SIZED

04.FULL SIZE

05 MINIVAN

06.SPORT UTILITY VEHICLE

47.PICKUP

08 PANEL/VAN

09.8INGLE UNIT TRUCK: 2 AXLES, 6 TIRES
10SINGLE UNIT TRUCK: 3 OR MORE
AXLES

11 TRUCK/TRAILER

J2TRUCK TRACTOR (BOBTAIL)

12 TRACTOR/SEMI-TRAILER

14. TRACTOR/DOUBLE - SHORT

15 TRACTOR DOU'BLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTOR/TRIPLES
I8 MOTORCYCLE

19 MOTORIZED BICYCL
20.SCHOOL BUS
21.CHURCH BUS
22.PUBLIC BUS
230THER BUS
24.POLICE VEHICLE
15 FIRE TRUCK

26 AMBULANCERESCUE
17TAXI

28 MOTOR HOME

29.TRAIN

30.FARM VEHICLE

ALFARM EQUIPMENT
J12SNOWMOBILE
33.CONSTRUCTION EQUIPMENT
34.Al1, OTHERS

NON-MOTORIST

35 ANIMAI, W/RIDER

36 ANIMAL WBUGGY
ATBICYCLE

4 PEDESTRAIN

39 PEDALCYCLIST (RICYCLE.
UNICYCLE. PEDAL. CAR)
40 SKATER

41LOTHER-NON MOTORIST
(WHEEICHAIR.
A2UNRNOWN

DAMAGE AREA

FRONT
A o2
o9
o8 ' l
o7
o6
X
REAR
FRONT
B o1
o9
o8 | 10 I
o7
o6
REAR

MOST DAMAGED AREA

a[o6]

OLNONE

OLCENTER FRONT
03.RIGHT FRONT
OARIGHT SIDE
USRIGHT REAR

06 REAR CENTER
OTLEFT REAR

O3 LEFT SIDE

09.LEFT FRONT

|0.TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD TRAILER
ILTOTAL (ALL AREAS)
14OTHER
15.UINKNOWN

03

o4

o5

03

o4

o5

S

PRE-CRASH ACTIONS

I

MOTORIST
0L MOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

0XCHANGING LANES
04,0VERTAKING/PASSING
0L TURNING RIGHT

06 TURNING LEFT
07.MAKING U-TLRN
0XENTERING TRAFFIC LLANF
9. LEAVING TRAFFIC LANE
10.PARKED

I LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

ILOTHER

HLUNKNOWN

13.ENTRING OR CROSSING SPECIFIED
LOCATION

16.WALKING. RUNNING, JOGGING,
PLAYING. CYCLING
J7.WORKING

18 PUSHING VEHICLE

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

220THER

2LUINKNOWN

POINT OF IMPACT

a[06]

0INONE

O2LCENTER FRONT
GARIGHT FRONT

04 RIGHT SIDE.
OXRIGHT REAR

06 REAR CENTER
07.L.EFT REAR

ORLEFT SIDE

#9.LEFT FRONT

1ATOP AND WINDOWS
ILUNDERCARRIAGE
12LOAD "TRAILER
11TOTAL (ALL AREAS)
14 OTHER
15UNKNOWN

o]

CONTRIBUTING
CIRCUMSTANCES

s[_]
O1NONE
O2FAILURE TO YIELD
O1RAN RED LIGHT, OR STOP SIGN
04 EXCEEDED SPEED LIMIT
03 UNSAFE SPEED
06.IMPROPER TURN
#7.LEFT OF CENTER
08.FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANE CHANGF/DROVE OFF
ROATVIMPROPER PASSING
10.IMPROPER BACKINO
11IMPROPER START FROM PARKED
POSITION
12STOPPED OR PARKED ILLEGALLY
1LOPERATING VEHICLE IN ERRATIC,
RECKLESS. CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER
|4 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT.
NON-MQTORIST IN ROADWAY. ETC.)
15.FAILURE TO CONTROL
16 VISION OBSTRUCTION
17.DRIVER INATTENTION
I8 FATIGUE/ASLEEP
i9.0PERATING DEFECTIVE EQUIPMENT
20.1L0AD SHIFFING/FALLING/SPILLING

2LOTHER IMROPER ACTION
22UNKNOWN

21INONE

24.[MPROPER CROSSING
18.DARTING

261.YING AND/OR ILLE
ROADWAY
27.FAILURE TO YEILD RIGHT OF WAY
IKNOT VISIRLE (DARK CLOTHING)
29.INATTENTIVE

A0FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

ALWRONG SIDE OF THE ROAD
32OTHER

IINKNOWN

LY IN

SEQUENCE OF EVENTS
A

4 I

POSTED SPEED

a[3s] o[ ]

[]
=
L] =[]
L1 L]

NON-COLLISION
GLOVERTURN/ROLLOVER
02FIRE/EXPLOSION
O1IMMERSION
D4JACKKNIFE
03.CARCKVEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
RRAKE FAILURE. ETC)
07 SEPARATION OF UNITS
ORRAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
1LDOWNHILL RINAWAY

120THER NON-COLLISION
ILUNKNOWN NON-COLLISION

C i N, V]

14 PEDESTRIAN

PEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN,

ENGINE)

I7.ANIMAL - FARM

IR ANIMAL - DEER

12 ANIMAL - OTHER

20MOTOR VEHICLE [N TRANSPORT

2LPARKED MOTOR VEHICLE

22WORK 7ZONE MAINTENANCE

EQUIPMENT

210OTHER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBJECT
Wi

25IMPACT ATTEN!
CUSHION

26 BRIDGE OVERHEAD STRUCTURE,
27.BRIDGE PIER OR ARUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
3LGUARDRAIL END

32MEDIAN BARRIER

ILHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
ISLIGHTLUMINARIES SUPPORT
36UTILITY POLE

37.0THER POST, POLE OR SUPPORT
3RCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

42FENCE

AIMAILBOX

44.TREE

45.O0THER FINED ORJECT(WALL,
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE

ATORICRASH

TRAFFIC CONTROL

A B|:]

01LNO CONTROLS

02STQP SIGN

OXYIELD SIGN

04 TRAFFIC SIGNAL

03 TRAFFIC FLASHERS
06.5CHOOL ZONE.

07.RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS
09.RAILROAD GATES
16.CONSTRUCTION BARRICADE
11LPOLICE OFFICER

12 PAVEMENT MARKINGS
13CROSSWALK [ INES

14 WALKDONT WALK

1S TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCURED
16 OTHER

J7.NOT REPORTED

DRUG TEST STATUS
] e[

| .NONE GIVEN
2.TEST REFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

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

6. UNKNOWN

DRUG TEST TYPE

[ [

I.NONF,
2RLO0D
JURINE
4.0OTHER

DIRECTION
FROM TO FROM TO

a[2] o[ 1]

1.NORTH
2.SOUTH
3EAST

4. WEST

5 NORTHEAST
6 NORTHWEST
7 8OUTHEAST
LSOUTHWEST
S LINKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

2l L0

1.NONE

2MARUUANA

3.COCAINE

40PIATES

S AMPHETAMINES

6.PCP

7.0THER

£ UNKNOWN AT TIME OF REPORTING

CONDITION

AE] BD

TYPE OF INTERSECTION

0LNOT AN INTERSECTION
02.FOUR-WAY INTERSECTION
0LT-INTERSECTION

04 Y-INTERSECTION

05.TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT, OR MORE

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

1 LRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
1LUNKNOWN

EQUIPMENT 1.LAPPARENTLY NORMAL

A7UNKNOWN FIXED OBJFCT 2.PHYSICAL IMPAIRMENT

4R OTHER 1,EMOTIONAL (E.G. DEPRESSED, ANGRY,

45.UNKNOWN DISTURBED}
4.[LLNESS
$.FELL ASLEEP, FAINTED. FATIGUED. ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
TOTHER
BUNKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

A [I] B D A E B D

OF THE SEQUENCE OF EVENTS - WHICH 1.NONE

ONE IS THE FIRST HARMFU

2.YES ALCOHOL, SUSPECTED
3 YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

A[I] BD

TINKNOWN

ACTION

al4]

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

o[ ]

5 BOTH STRICKING AND STRUCK

6UNKNOWN

DAMAGE SCALE

a[2]

B D
1LNONE
2 NON-FUNCTIONAL
3. FUNCTIONAL DAMAGE
4 DISABLING DAMAGE
5 SEVERE
6. UINKNOWN

STRIKING VEHICKE
OVERRIDE/'UNDERRIDE

a[1]

2UNDERRIDE, COMPARTMENT
INTRUSION

o]

1.NO UNDERRIDE OR OVERRIDE

3.UNDERRIDE, NO COMPARTMENT

INTRUSION
4.UNDERRIDE, COMPARTMENT
INTRUSION I NKNOWN

5.OVERRIDE. MOTOR VEHICLE IN

TRANSPORT
6. OVERRIDE, OTHER VEHICLE
7 \NKNOWN |F L NDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 49
SELECTED ABOVE

A1 o[ ]

OLTURN SIGNALS

02HEAD LAMPS

03TAIL LAMPS

04 BRAKES

OSNTEERING

06.TIRF, BLOWOUT

07 WORN OR SLICK TIREY
08 TRAJLER EQUIPMENT DE|
09 MOTOR TROUBLE,
10.DISABI ED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

AE] BD

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

OCCURRENCE

[4]

LON ROADWAY

10N SHOULDFR

3.IN MEDIAN

4.0ON ROADSIDF,

5.ON GORE

6. OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED
AT
1.STATED

2ESTIMATED

3.TEST OIVEN, RESLILTS UNKNOWN
6.UNKNOWN

ROAD CONTOUR

ALCOHOL TEST TYPE

SPEED

[ =0

SUSPECTED
6.UNKNOWN m
11STRAIGHT LEVEL
2 STRAIGHT GRADE
ALCOHOL TEST STATUS Ve s
5.UNKNOWN
A m B D
1.NONE GIVEN
LTEST REFUSED ROAD CONDITIONS
3. TEST GIVEN. CONTAMINATED
SAMPLEANUSABLE
ATEST GIVEN, RESULTS KNOWN PRIMARY SECONDARY

OLDRY

02WET

DISNOW

04ICE
05.8ANDMUND/DIRT/OIL/GRAVEL
06 WATER (STANDING. MOVING)
07.81,USH

08
09.RUT. HOLES, BUMPS, UINEVEN

SUPPLEMENT
‘X' IF YES

PAVEMENT

INONE  4.BREATH 10.0THER
2BLOOD  S.OTHER ILUNKNOWN
IURINE
ALCOHOL TEST RESULT
L]
o1

LOCAL REPORT #

10MPD 1060




NARRATIVE

UNIT 1 WAS SOUTHBOUND ON S. WASHINGTON ST. AND FAILED TC SEE TRAFFIC TRAVELING SOUTHBOUND IN FRONT OF
HER HAD STOPPED AND SHE WAS UNABLE TO GET STOPPED BEFORE REAR ENDING UNIT 2 WHICH SHOVED UNIT 2 INTO
THE REAR OF UNIT 3.

MANNER OF COLLISION | SCHOOL BUS RELATED

oy e 21

1.NOT COLLISION BETWEEN LNO
TWO VEHICLES IN 2.YES. DIRECTLY INVOLVED
TRANSPORT J.YES, INDIRECTLY INVOLVED
2REAR-END 4UINKNOWN
A HEAD-ON
4REAR-TO-REAR
S.BACKING
6. ANGLE WORK ZONE RELATED
T SIDESWIPE SAME
DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION NG
9UNKNOWN 2YES.
JUNKNOWN
WEATHER TYPE OF WORK ZONE

I LANE CLOSURE

Y

01FOG SR{()(L’SM()KE 21.ANF. SHIFT/CROSSOVER
04 RAIN 3.WORK ON SHOULDER OR
03.SLEET/HAIL (FREEZING MEDIAN

RAIN OR DRIZZLE) 4INTERMITTENT OR MOVING
06.SNOW WORK

07.SEVERE CROSSWINDS S.OTHER

08 BLOWING

SAND/SOILDIRT/SNOW

(9OTHER LOC ATION OF CRASH
10.UNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
1 BEFORE THE FIR

ZONE WARNING SIGN
2. ADVANCE WARNING AREA
3 TRANSITION ARFA

S. Washington St.
N

LDAYLIGHT
2.DAWN 4.ACTIVITY AREA
ALDUSK
4.DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT WORKERS PRESENT
1IGH D
6DARK - UINKNOWN
ROADWAY LIGHTING
7 GLARE
X OTHER
S INKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING THE CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # A TRUCK (MOTOR VEHICLE) WiTH A GVWR MGRE THAN 10,000 POUNDS; OR A AFATALITY. OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCI.UDING DRIVER. ] ATl |LEAST ONE YEHICLE WAS TOWEDR DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORE. PROCEEDING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. 8T.ZIP CODE)

us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE, 10.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BO?’X'JTYSEJCABLE 06.CARGO TANK 11GARBAGE/REFUSE WEIGHTI(&\::/VEI(!]LAL J0000 COL CLASS 2CLASS B MATFERIAI 8 MATFRIAL & RFI FARFN
02 BUS (9-15 INCLUDING DRIVER) 07FLATBED 120THER 210001 26000 3CLASS ¢ LNO INO 4UNKNOWN
031 VAN/ENCLOSED BOX 02DUMP ILUNKNOWN 3 MORE THAN 26000 ACLASS D 2.YES, 2.YES,
04.GRAIN/CHIPS/GRAVEL 49.CONCRETE MINER ’ SCLASSE 3.UNKNOWN 3.NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

1 POLICE. AGENCY 2STATION X' IF YES 10MPD 1060

2MOTORIST 3.OTHER

KE|
RfPORT TAKEN BY REPORT]‘I;QENEN AT D SUPPLEMENT LOCAL REPORT #




