CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
[of ¥ [ b | O ]|l
10MPD 1321 2INIURY 4 UNKNOWN 250LVED vES
N.C.I.C. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
XM resorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 Ao | 7162010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
19:08 TUE VILLAGE MILLERSBURG 40320208 081551009
CRASH OCCURRED ON TYPE LOCATION POINT UsED | N NINGRETTNIR
PREFIX CRASH LOCATION TYPELOC | iNaMepsteeer
PRIVATE PROPERTY 1 3INUMBFERED R(UTE WAL MART
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP DOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06.MILE POST J0.STREET OR ROLTE WITHOUT
STREETS 07.CORPORATION LIMIT FFERENCE.
[ 001640 WASHINGTON 04 PEONTY LI 0K PILACE SAME WITHOL'T REFRRENCE
04.1OUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE}
4 TIMMS BRENDA K
ADDRESS (STREET. CITY, STATE, ZIP-CODE|
4 N CRAWFORD ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 09/10/1968 41 F (33013174711
T | oLsTate] pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH RK397033 OH EVL3421 2EMS. SUNKNOWS
R'| owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I'| TIMMS, BRENDA K 4 N CRAWFORD ST MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 (KIA OTHER BLACK PROGRESSIVE EMMONS TOWING
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N IF
0 BN
N E UNIT# | #0OFOCC | 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
|
g | oLsTATE| oL LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
2 lEMS 5 UNKNOWN
T 3. POLICE
OWNER NAME (IF SAME, WRITE 'SAMEY 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
A |[01 ]| RICHARDS MELISSA D (3301749-2992 04/12/1990 20 F
C
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U114 N CRAWFORD ST MILLERSBURG OH 44654 s sivkvowy | HOLMES FIRE DIST. #1 JOEL POMERENE HOSPI
E E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N TIMMS ARIEL D (3303174711 04/07/1995 15 F
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) JURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
4 N CRAWFORD ST MILLERSBURG OH 44654
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST INOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTE: LNOT TRAPPED NG INJURY
[o8 | sitieonr | 7] v i | [7] Bk, [1] e,
ONLYUSED A 4 DEPLOYED BOTH A IZ,S;VX.:.TKL):J INON A :_}:{(\,ﬁ-rl;i.,l,c,\mlﬁ'”) AE :4: l’w,x]i,'“‘w'ms AE '_‘I_]NN‘({N"NC"PAC'T"
IND - LEFT (MC 03).AP BELT ONLY FRONT/SIDF. 3SWITCH IN OFF S UNKNOWN NON-MECHANIC A} B ,NL"AMC“ ATING

DRIVER)
m GLFRONT - MIDDILE
A OLFRONT - RIGHT
; :?tllq)ol LDER AND LAP . ;‘:’:1 AP\PrIviII—C\?-PLE PR oans SFATAL INJURY
SECOND - MIDDILE 04 SHOULDER AND 1.2 6.DEPLOYMED 41 NKNOWN POSITION LUNKNOWN .
B Y B BELT USED B UNKNOWN B B B B £UNKNOWN

0T THIRD - LEFT (MC O5.CHILD SAFETY SEAT
USED

l)(‘v HEIMET USED E
RESTRAINTUSE c c c c c
2o [ol1] o[1] o[1] o[1] o[1]

o[ 03]
o[ 06 ] ;

AREA 1LREFLECTIVE
BLANK I3 TRAILING UNIT CLOTHING
FOR 14D 12 LIGHTING

130THER

WITNERS 14UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

A BD

NON-MOTORIST LOCATION

A:] B:]

OLMARKED CROSSWALK AT
INTERSECTION
02 AT INTERSECTION BUT NO
CROSSWAI
GANON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK
051N ROADWAY

O&NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER}
ORISLAND

09.SBOVLDER

10SIDEWALK

ILWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN, SIDEWALKE, OR
ISLAND)

12ZBEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

120UTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAII &
ISUNKNOWN

TYPE OF UNIT

J

o1 CONPACT
02 COMPACT
UMD SIZED
04 FULL :
05 M1

VAN
06 SPORT UTILITY VEINCYE
07 PICK\'P

(‘XF.U'MTTRU(.k 2 AXLES. 6 TIRFS
GHE UNIT TRUCK: 3 OR MORE,

12 TRUCK TR,
13 TRACTOR

IS TRACTOR DOUBLE
6. FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLES

18 MOTORCYC]
19.MOTORIZED BICYCLE
20.8CHOOL, BUS
2LCHURCH BUS
22PUBLIC BUS
2).0THER BUS

24 POLICE V
ISFIRE TRUC
26.AMBULANCERESCUE
17 TAXI

WMOTOR HOME,

29 TRAN

J0FARM YENCLE
ALFARM EQUIPMI
IZENOWMOBIL
JACONSTRUCTION FOUIPMENT

ICLE

35 ANIMALL W-RIDER

I9.PEDALCYCLIST (BICYCLE. TRICYCLE.
UNICYCLE. PEDAL CAR}
A0.SKA

R

410THER-NON MOTORIST
{WHEFLCHAIR ETC)
42UNKNOWN

DAMAGE AREA
FRONT
A 02
o9 03
o8 l 10 | 04
o7 o5
ob
REAR
FRONT
B 01
o9 o3
o8 I 10 I 04
o7 05
ob
HEAR

MOST DAMAGED AREA

aLoa] o[ ]

OLNONE
02CENTER FRONT
OARIGHT FRONT
04 RIGHT SIDE

03 RIGHT REAR
06REAR CFNTFR

10TOP AND WINDOWS
ILUNDERCARRIAGE
121.OAD “TRAILER

I3 TOTAL (ALL AREAS)

PRE-CRASH ACTIONS

A BD

MOTORIST
0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD
02ZBACKING
DACHANGING LANES
04 OVERTAKING/PASSING
08 TURNING RIGRT
06 TURNING LEFT
07 MAKING U TURN
ING TRAFFIC |LANF.
09 LEAVING TRAFFIC LANE
10PARKED
11LSLOWING OR STOPPED IN TRAFFIC
12 DRIVERL
110THFR
T4UNKNOWN
0TO]
1S 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
21.8TANDING
220THER
2LUNKNOWN

14.OTHER

ISUNKNOWN

POINT OF IMPACT
aloo] o[ ]
OLNONE

02 CENTER FRONT
OLRIGHT FRONT
04.RIGHT SIDF.

O3 RIGHT REAR
O4REAR CENTER
O7.LEFT REAR
ORLEFT SIDE.
GYLEFT FRONT
10.TOP AND WINDOW
ILUNDERCARRIAG
12LOAD TRAILER

13 TOTAL (ALL AREAS)
14OTHER
1SUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

B D
LURETO VIELD

G3RAN RED LIGHT. OR STOP SIGN

6 IMPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER 1 ANE CHANGEDROVE OFF
ROAD/IMPROPER PASSING

10.JMPROPER BACKING

11IMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED [LLEGALLY

13 OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGUIGENT OR
AGURESSIVE MANNER

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

15 FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUL ASLEEP
19.0PERATING DEFEC
201 OAD SHIFTING/FALLING §
21 OTIER IMROPER ACTION
22UNKNOW

N

2AINONE

241MPROPER CROSSING

28DARTING

26.1.YING AND/OR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

J0.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31.WRONG SIDE OF THE ROAD
320THER

ILUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
0LOVERTURN/ROLLOVER
nzFIRL/F\Pu)\l()r\

kN
usLuouEQumlEm LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)
07.SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10CROSS MEDIAN/CENTERLINE
ILDOWNHILL RUNAWAY
120THER NON-COLLISION
13.UNKNOWN NON-COLLISION
COLLISION W/PERSON, VEHICLE, OR
I3 Y
14 PEDESTRIAN
1S PEDACYCLE
16RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)
17.ANIMAL - FARM

21 PARKED MOTOR \F,

22 WORK ZONE MAIN'

FQUIPMENT

2VOTHER MOVABLE OBJECT

24.UNKNOWN MOVABLE OIJE
QN

2SIMPACT
CUSHION
26 BRIDGE OVERHEAI STRUCTURE
27 BRIDGF. PIER OR ABUTMENT

18 BRIDGE PARAPET

29.BRIDGE RAIL

3AGUARDRAIL FACE
31GUARDRAIL END

12MEDIAN BARRIER

ILHIGHWAY TRAFFIC SIGN POST
M.OVERHEAD §
S LIGHT/LUMINARIES SUPPORT
36UTILITY POLE

3T.OTHER POST. POLE OR SUPPORT
IRCULVERT

19.CURB

40.DITCH

4LEMBARKMENT

42FENCE

43IMAILBOX

44.TRE]

4S.OTHER FINED ()BJE(’I'(WA] L.
BUILDING, TUNNEL
46 WORK ZONE MAINT VA.N(L
EQUIPMENT

47 UNKNOWN FINED OBIECT
4ROTHER

49.LINKNOWN

ATOR‘CRASH

POSTED SPEED

AE BD

DRUG TEST STATUS
11 B[]

1LNONE GIVEN
2TEST ISED

I TEST GIVEN. CONTAMINATED
SAMPLEAINUSANLE

0LSTOP §

OB RAILROAD FLASHERS
09.RAILROAD GATES
LO.CONSTRUCTION BARRICADE
1.POLICE OFFICER

12 PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WALK/DONT WALK

I3 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING. OBSCURED
160THER

17.NOT REPORTED

4 TFST GIVEN, RESULTS KNOWN

TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
& UNKNOWN

01 B | |
DINO CONTROLS
iy DRUG TEST TYPE

03IVIELD SIGN

04 TRAFFIC SIGNAIL

3. TRAFFIC FLASHERS A B

06.SCHOOL. ZONF.

O7.RAILROAD CROSSBUCKS 1.NONE,

4.OTHER

DIRECTION

FROM TO FROM TO
s[a]l1] <[]
1NORTH
280U TH

5.NORTHEAST
ANORTHWENT
7.SOUTHEAST
8.SOUTITWEST
9.UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

sl L0

1LNONE

2MARLUANA

3.COCAINE

4 OPIATE

S.AMPI

6PCP

7OTIER
B UNKNOWN AT TIME OF REPORTING

CONDITION

AE‘ BD

I APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3EMOTIONAL (E.Gi. DEPRESSED, ANGRY.
¥

MEDICATIONSDRUGS ALCONOI,
7 OTIIER
B UNKNOWN

TYPE OF INTERSECTION

OINOT AN INTER! N
02FOUR-WAY INTERSECTION
ULT-INTERSECTION
04.Y.INTERSECTION

0STRAFFIC CIRCLE/ROUNDABOLT
06.FIVE-POINT, OR MORE

07.0N RAMP

02.0FF RAMP

09.CROSSOVER

10DRIVEWAY

L LRAILWAY GRADE CROSSING
12SHARED-USE PAT1IS OR TRAILS
1UNKNOWN

FIRST HARMFUL EVENT

[ e[

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE FIRST HARMKUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AE‘ BD

1.NONE

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

IN EMERGENCY RESPONSE

AII' BD

1 UNKNOWN

ACTION

23]

ENON-CONTACT
2.NON-COLLISION

3STRICKING

4STRUCK

S.BOTH STRICKING AND STRUCK
6.UNKNOWN

o[ ]

DAMAGE SCALE

a[a]

LNONE

BD
2NON-FUNCTION

Y EINCTIONAL DAMAGE
SABLING DAMAGE

& UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE‘ BD

1.NO UNDERRIDE OR OVERRIDE.

2 UNDERRIDE, COMPARTMENT
INTRUSION

JUNDERRIDE, NO COMPARTMENT
INTRUSION

4.1'NDERRIDI (()MP\R TMENT
INTRUSION UNKN{

L. OTHER VEIICLE
7INKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY F 1%
SELECTED ABOVE

0SSTEERING

06.TIRE BLOWOLUT

07.WORN OR SLICK TIRES

08, TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBL
10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

1ZNO DEFECTS

MOST HARMFUL EVENT

[ e[

SEQUENCE OF EVENTS - WHICT
TIF MOSTIARMFUL EVENT (1-9)

SUSPECTED
6UNKNOWN

OCCURRENCE

[e]

LON ROADWAY

2.0N SHOULDER

3.IN MEDIAN

4.0N ROADSIDE

5.0N GORE,

6.0UTSIDE TRAFFICWAY
TAUNKNOWN

ALCOHOL TEST STATUS

o[ ]

SPEED DETECTED

AT

18TATED
2.ESTIMATED

5 TEST GIVEN,
6 UNKNOWN

v| TS UINKNOWN

ROAD CONTOUR

[4]

TLSTRAIGHT |EXEL
2STRAIGHT uk,\m

I
SlNkN()WN

ALCOHOL TEST TYPE

SPEED

[ e[

INONE  4.BREATH
2BLOOD S OTHER
3URINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

03.SNOW

04.1CE

03 SAND/MUD/DIRT/OIL/GRAVEL
06 WATER (STANDING. MOVING)
07.8LUSH

0%.DEBRIS

09.RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

10.0THER

LLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1321




OH1P
TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM
LOCAL REPORT # N.C.IC. # REPORTING AGENCY DATE OF CRASH
E UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONF 4. OTHER
8794 CR 318 SHREVE OH 44676 [1] rimin
3.POLICE
H UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4 OTHER
D 2EMS SUNKNOWN
3 POLICE
. UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0T)ER
D 1EMS S UNKNOWN
Y POLICE
m UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4 OTHER
D 2.EMS S UNKNOWN
3.POLICE
n UNIT # | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONF 4 OTIIER
D 2FEMS S UNKNOWN
APOLICE
. UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHFR
D 1FEMS SINKNOWN
1.POLICE
m UNIT # | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONFE 4.0THER
D 2.FMS SUNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST | NOT-DEPLOYED 1LON-OFF SWITCHNOT I.NOT FJECTED 1.NOT TRAPPED 1 NO INJURY
DRIVER) NO: D 2.DEPLOYED - FRONT PRESENT 2.TOTALLY EJECTED 2.EXTRICATED BY 2.POSSIDLE
OLFRONT - MIDDLE GLSIOULDER BELT E 3.DEPIL.OYED - SIDE E 25WITCH IN ON E 3.PARTIALLY EJECTED E MECHANICAL MEANS E ANON-INCAPACITA
0IFRONT - RIGHT ONLY USED 4.DEPLOYED BOTH POSITION 4.NOT APPLICABLE 3 FREED BY TING
04.SECOND - LEFT (MC O3LAP BELT ONLY FRONT/SIDE 3ISWITCILIN OFF SUNKNOWN NON-MECHANICAI 4INCAPACITATING
USED S.NOT APPLICABLE POSITION D MEANS S FATAL INJURY
03 SFECOND - MIDDLE F ouLDER AND1LAP | F 6.DEPLOYMENT F LUNKNOWN POSITION F F LUNKNOWN F S UNKNOWN
SECOND - RIGIIT ELT USFD UNKNOWN
W THIRD - LEFI (MC
PASSENGER:SIDE CAR} D D D D D
OXTHIRD - MIDDLE
09 THIRD - RIGHT G G G G G
10.SLEEPER SECTION OF
o A ] ] ] ]
11ENCLOSED CARGO O08NONE USED
AREA H 09.BELMET USED H H H H H
124 'NENCLOSED CARGO 10 PROTECTIVE PADS
AREA ILREFLECTIVE
JATRAILING UNIT CLOTHING
14 EXTERIOR | 12LIGHTING | 1 1 I |
154 R IVOTHER
16 NON-MOTORIST T4UNKNOWN
O O O
J J J J J J
] «] «] «[] ] «]
SUPPLEMENT
'X*IF YFS




NARRATIVE

SIGN-OFFS WERE OBTAINED BY EMS.

UNIT 1 WAS COMING FROM THE WEST IN FRONT OF WAL MART IN THE TRAFFIC WAY.
A PARKING AISLE AND STRUCK A CONCRETE SIGN POST HOLDING A SIGN.
FRONT. THE FRONTSEAT PASSENGER STRUCK HER HEAD ON THE WINDSHIELD,
THE OPERATOR STRUCK HER HEAD ON THE STEERING WHEEL. BOTH INDIVIDUALS REFUSED TRANSPORT TO THE
HOSPITAL UPON BEING CHECKED BY EMS.

IT TURNED LEFT {(NORTH) INTO

UNIT 1 RECEIVED DAMAGE TO THE LEFT
CAUSING THE WINDSHIELD TO BREAK.

MANNER OF COLLISION

E OR IMPACT

| NOT COLLISION RETWEEN
TWO VEHICLES IN
TRANSPORT
2REAR-END

1 HEAD-ON

4 REAR-TO-REAR
S.BACKING

§.ANGLE

TSIDESWIPE SAME
DIRECTION
8.SIDESWIPE OPPOSITE
DIRECTION
$.UNKNOWN

SCHOOL BUS RELATED

. DIRFCTLY INVOLVED
INDIRECTLY INVOLVED
AUNKNOWN

DIAGRAM

WORK ZONE RELATED

INO
2VES.
3INKNOWN

WEATHER

O1LCLEAR
2CLOUDY

USSLEET HAIL (FREEZING
RAIN OR DRIZZLE)

06 SNOW

07 SEVERE CROSSWINDS
AMBLOWING
SANDSOIL DIRTSNOW
09.0THER
TOINKNOWN

TYPE OF WORK ZONE

MEDIAN
ERMITTENT OR MOVING

SOTHER

LOC ATION OF CRASH
IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT

2DAWN

ADUSK

4.DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARE

R OTHER

9 INKNOWN

L

1.BEFURE THE FIRST WORK
ZONF. WARNING SIGN
2.ADVANCE WARNING ARFA
3 TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

INO
2VES.
LUNKNOWN

MNorth

1640 S Washingtan St.

TRUCK/BUS

UNIT #

A TRUCK (MUTOR VEHIC
A BUS DESIGNED FOR AT LE,

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

ATRUCK (MOTOR VETIICLE) WITH A GVWR MORE TIIAN 10000 POUNDS; OR
WITH A HAZARDOUS MATERIALS PLACARD: OR
T 8 PERSONS, INCLAIDING DRIVER.

A

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

AFATALITY, OR

N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR
D ATIFAST 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, ST. ZIP CODE)

PTL. JUSTIN ESTILL

113

uUs DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
0SPOLE 16 ALTO TRANSPORTER WEIGHT (GVW HAZARDOUS HAZARDOUS
CARGO BODY YR canis U6.CARGU TANK 1 LGARBAGE REFUSE " 1‘1 ESS :1:»\1 10.000 COL cLass MATERIA S MATERIAI S REI FASEN
02RUS (9-1 07FLATR 120THER 2 |lu:;nlr|:zw»i» ) LNO ILNO 4 UNKNOWN
MVANE J R DUM IVUNKNOWN 1MORE THAN 26000 2YES. 2VES.
04.GRAINCHIPS GRAVEL (9. CONCRETE MIXER JUNKNOWN 3NOT APPLICADLE
e
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

7/7/2010

REPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1 SCENE

2STATION
AOTHER

L]

LOCAL REPORT #

10MPD 1321

SUPPLEMENT
‘X' IF YES




