T
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OHAP OTHER
_FATAL ERROR 1.PDO X IP 1.NOT HIT/SKIP XIF
10MPD 1326 AINRY 4RO [1] s ves LICIC]
N.C.IC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Resorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 RO 71712010
TIME OF CRASH | DAY OF WEEK | CITYWVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:45 WED VILLAGE MILLERSBURG 40320302 081550102
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2ZNUMBERED ST
s WASH'NGTON 1 ANUMBERED RO
AT/REFERENCE REFERENCE POINT USED
OLSTATE |INE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO G&MILE POST 10.STREET OK ROUTE WITHOUT
7. RPORATION [IMIT REFERENCE
25F S S 001597 WASHINGTON 04 oy e APACEN A T "
UNIT# | #0OF OCC| NAME (LAST. FIRST, MIDDLE}

1 KEELER DENNIS L

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

302 MILLERSBURG ST HOLMESVILLE OH 44633

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 10/19/1949 60 M (3301279-2877 {2161538-8047
? DLSTATE| DL# LPSTATE | LP# E.B(L‘:'fﬁi‘ui'-: TRANSPORTED BY INJURED TAKEN TO
o{ OH RL679597 OH PGZ1223 [ﬂk 2EMS SURKNOWS
R'| OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
' | KEELER, DENNIS L 302 MILLERSBURG ST HOLMESVILLE OH 44633
_SI_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2010 [FORD VAN WHITE ACE AMERICAN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL.SICF)DE
O YES
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
l\-ll E 2 STRACKE KELLY J
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 319N WATER ST KILLBUCK OH 44637
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/06/1984 26 F (330Y264-0464
é DLSTATE| DL# LPSTATE | LP# E.Blmﬁ%?: TRANSPORTED BY INJURED TAKEN TO
7| OH | RZe51278 OH | CL40OFF @:mﬁ swwwy | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
OWNER NAME (IF SAME. WRITE 'SAME"} OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
BECKETT, JOSEPHINE M 3708 TR 55 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1985 |FORD CROWN VICT| BLUE MOTORIST MUTUAL| FINNEYS TOWING (330)276-3118
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL _SIC:DE
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE -—r SEX
c BECKETT JOSEPHINE M (3301276-3118 08/23/19356 74 F
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE} ED TAKEN BY TRANSPORTED 8Y INJURED TAKEN TO
U | 3708 TR 55 KILLBUCK OH 44637 fﬂ 1w | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
Z E UNIT# | NAME (LAST, FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ﬁge(mﬁ%y TRANSPORTED BY INJURED TAKEN TO
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC LNOT-DEPLOYED 1 ON-OFF SWITCII NOT 4 NOT EJFCTE, 1.NOT TRAPPED 1.NO INJURY
JLo1] ke | [oa] ] B | 1] B o BToTuYE

O3FRONT - RIGIT
U4 SECOND - LEFT (MC

0S.SECOND - MIDDLE
06.SECOND - RIGHT
O7THIRD . LEFT (MC
PASSENGER/SIDE CAR}
08 THIRD - MIDDLE.
09.THIRD - RIGHT
10.SLEEPER SECTION OF

s[01]
c[03]
o]

CAB
L1LENCLOSED CARGO

AREA
JZUNENCLOSFD CARGO

BLANK 1LTRAILING UNIT
14, ENTERIOR

FoR 15OTHER

WITMERS [ NON-MOTORIST
17 UNKNOWN

s 04 |
o[o4]
o]

ONLY USED

03LAP BELT ONLY
USED

44, SHOULDER AND |LAP
BELT USED

0SCHILD SAFETY SEAT
USED

06, HELMET USED
07.RESTRAINT USE,

08, NONE USED
09.HELMET UISED
10.PROTECTIVE PADS
1 REFLECTIVE
CLOTHING
12LIGHTING
JXOTHER
JAUNKNOWN

(5]
(5]
o[

4.DEPLOYED BOTH
FRONT/SIDE

SNOT APPLICABLE,
6.DEPLOYMENT
UNKNOWN

o[1]
1]
o[

POSITION

3.SWITCH IN OFF
POSITION

AUNKNOWN POSITION

S.UNKNOWN

1]
o[1]
1]
o[

ECTED
4.NOT APPLICABLE

MEANS
4UNKNOWN

el INEL
o[2]
o]
o[ ]

-MECHANICAL

3.NON-INCAPACITA
TING
4.INCAPACITATING
SFATAL INJURY
6.UINKNOWN

L]

SUPPLEMENT
X' IF YES




CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
- JEl “NIF LNOT HIT'SKIP N\ IF
10MPD 1326 [2] s | [ w [1] i OO0
NC.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Mkevorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 miwsse | 77712010
TIME OF CRASH | DAY OF WEEK | CITYWVILLAGE/TOWNSHIP NAME {OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:45 WED VILLAGE MILLERSBURG 40320302 081550102
CRASH OCCURRED ON TYPE LocATION POINT useD | NN
PREFIX CRASH LOCATION TYPELOC | NAMED STREET
2.NUMBERED STREET
S WASHINGTON 1 INUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OSTOWNSHIP BOUNDARY 9. DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 0& MILE POST 10STREET OR ROUTE WITHOLT
0T.CORPORATION LIMIT REFERENCE
.. ME WITHOUTT
25F S S 001597 WASHINGTON 04 BCONTYLINE 08 PLACE NAME WITIIO!
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
ﬂ | 03 | 1 SABO NICK A
ADDRESS {STREET. CITY. STATE. ZIP-CODE)
140 S CLAY ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\OA 02/27/1973 37 M (3306744314 (330674-1811
T | oLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1L.NONE 4 OTHER
0 RN316865 OH | DCT7952 Eﬁ 1S SNANOWS
3.POLICE
R| owNER NAME iiF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
I'| SABO, NICK A 140 S CLAY ST MILLERSBURG OH 44654
'Is' YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; | 2000 |HONDA Civic BLUE STATE FARM
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
O N L}
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| bL# LPSTATE | LP# ﬁgg&m}mg: TRANSPORTED BY INJURED TAKEN TG
21EMS 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
XIF
YES
p——
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
JONF. 4 OTHE]
U ; zmg SUNKNOWN
3.POLICE
: E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁeo TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.LNONE 4.OTHER
2EMS S.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
o1 FR.()NT - LEFT (MC MOTORIST LNOT-DEPLOYED T.ON-OFF SWITCH NOT I.NOT EJECTED L.NOT TRAPPED I.NO INJURY
DRIVER) OLNONE USED 2.DEPLOYED - FRONT PRESENT “TE 2.EXTRICATED BY 2 POSSIBLE
FRONT - MIDDILE SHOULDE A EPLOYED - SIDE SWITCH IN ON AL 3 *A ANS INLING APACT]
AR s (T S I B I O O e S O R o B T e
s FRONTSIDE o

O3LAP BELT ONLY . ASWITCH [N OFF S.UNKNOWN NON-MECHANICAIL 4INCAPACITATING
”hﬁ ULDER AND LAP { e posTrioN M S.FATAL INJURY
SHOULDER AND LAI J - g g . 3 .
! 4UNKNOWN POSITION 4UNKNOWN K )
BEI B UNKNOWN B B B D B & UNKNOWN
0SCIILD SAFETY SEAT
USE

-1
ASSENGER S N
D 06.HES MET USED D D D D D

@9 THIRD - RICGNY GTRESTRAINT USE

S1EEPER SECTION OF c INKNOWN c c c [od c

Al NON

K
o[] oL o[ ] o] o]

SLOSED CARGO

CLOSED CARGO

ARE
13 TRAILING UNIT .
ENTERIOR IZLIGHTING

K
15OTHER ILOTHER

WITMERR |5 NON-MOTORIST 14 UNKNOWN
ITUNKNOWN

SUPPLEMENT
‘X' IF YES




" UNIT NUMBERS

alo1] s[o2]

NON-MOTORIST LOCATION

L1 e[ ]

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

OINON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
03N ROADWAY

06 NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOUILDFR)

[

09 SHOULDFR

10.SIDEWALK

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

1ZREYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13AOUTSIDE TRAFFICWAY
T4SHARED USE PATHS OR TRAILS
TSUNKNOWN

TYPE OF UNIT

a[os]

MOTORIST
015UB.COMPACT
©2.C0MPACT
0AMIDSIZED
04TULL SIZE
05 MINIVAN
06.SPORT UTILITY VEHICLE
07.PICKUP
08.PANEL/VAN
09 SINGLE UNIT TRUCK: 2 AXLES. 6 TIRES
10.SINGLE UNIT TRUCK: 3 OR MORF,
ANLEN
1 LTRUCK TRAILFR
12.TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI.TRAILER
14 TRACTOR/DOUIBLE - SHORT
15 TRACTOR DOUBLE - LONG
16.FIFTH WHEFL OR CONVERTFR DOTLY
17 TRACTORTRIPLES
1£MOTORCYCLE
19MOTORIZED BICYCLF.
20.5CHOOL BUS
21LCHURCH BUS
22PUILIC BUS
23OTIER IS
24.POLICE. VEHICLE:
2SFIRE TRUCK
26 AMBULANCE RESCU)
27 TAN]
28 MOTOR HOME
29.TRAIN
I0.FARM VEHICLE
J1LFARM EQUIPMENT
32 SNUWMOBILE
ALCONSTRUCTION EQUIPMENT
OTHERS
0l

15 ANIMAI. W/RIDER

6 ANIMAL W/BUGGY

37 BICYCLE.

A8 PEDESTRAIN

39.PEDALCYCLIST (BICYCLF, TRICYCLE.
UNICYCLE, PEDAL CAR)

40.SKATER
41.0THER-NON MOTORIST
(WIIEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA

FRONT
o2
X
o9
o8 | |
o7
06
REAR
FRONT
02
o9
o8 | 10 |
o7 .
a
Xl X
REAR

MOST DAMAGED AREA

o3 ]

FRC

INT

ULRIGHT FRONT

O4.RIGITT SIDE

ORLEFT SIDF,
09.1.FFT FRONT

10.TOP AND W1

INDOWS

J LUNDERCARRIAGF.
12LOAD ‘TRAILER
13TOTAL (ALL AREAN)

14.0THER
15UNKNOWN

03

04

03

a4

05

PRE-CRASH ACTIONS

alo1]  o[11]

OO

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

D2 BACKING

0LCHANGING | ANES
04.OVERTAKING/PASSING
OATURNING RIGHT

06 TURNING LEFT

07.MAKING U-TURN

ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

T30OTHER

T4UNKNOWN

N

IS ENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING. JOGGING,
PLAYING. CYCLING

17 WORKING

1B PUSHING VEHICTE

19 APPROCHING OR LEAVING VFIICLE
20.PLAYING OR WORKING ON VEHICIE
2LSTANDING

220THER

ZVUNKNOWN

POINT OF IMPACT

a[03 ]

OINONE
OLCENTER FRC

ONT

OIRIGHT FRON'T

O4RIGIT SIDE

OSRIGHT REAR

U6 REAR CEN'T
07 LEFT REAR
V%1 E DE

LR

09.1.EFT FRONT
10°TOP AND WINDOWS
[LUNDERCARRIAGE

1210AD “TRAI
IVTOTAL(ALL
14OTHFR
TSUNKNOWN

¥
AREAS)

CONTRIBUTING
CIRCUMSTANCES

0LNONE
02FAILURE TO YIELD
03RAN RED LIGHT, OR STOP SIGN
04.FXCEEDED SPEED LIMIT
O3.UNSAFF. SPEED
06.IMPROPI
07LEFT OF CENTER
02, FOLLOWED TOO CLOSELY:ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPF.R PASSING
10.IMPROPER BACKING
ILIMPROPFR START FROM PARKED
ITION
'OPPEI} OR PARKED ILLEGALLY
ILOPERATING VEHICLF IN FRRATIC
RECKLFSS, CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER
TANSWERVING TO AVIOD {DUE RO WIND,
SLIPPERY SURFACE. VEIIICLE, OBJFCT.
NON-MOTORIST IN ROADWAY. ETC )
15 FAILURE TO CONTROL
16 VISION OBSTRUCTION
17.DRIVER INATTENTION
IBFATIGUE ASLEFP
19.OPERATING DEFECTIVE EQUIPMENT
2010AD SHIFTING/FALLING/SPILLING
21.0THER IMROPER ACTION
22UNKNOWN

e}

23NONE

24]MPROPER CROSSING

23 DARTING

261YING AND/OR ILLEGALLY IN
ROADWAY

27FANURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE
30.FAILURE 7O OBEY TRA!
SIGNALS OR OFFICFR
ILWRONG SIDE OF TIE ROAD
20THER
ILNKNOWN

IC SIGNS.

SEQUENCE OF EVENTS

POSTED SPEED

a[35] s[35]

NON-COLLISION
0LOVERTURN/ROLLOVER
02 FIREEXPLOSION
03.IMMERSION
04.JACKKNIFE
03 CARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
ARAKF. FAILURF. ETC)
OT.SEPARATION OF UNITS
OERAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY
120THER NON-COLLISION
I3 UNKNOWN NON-COLLISION

ON W;PERSON, VEHICLE, O
OBJECT NOTFINE
[4.PEDESTHIAN
ISPEDACYCLE
Ihk/\n\\,\\ VEMICLE (.G TRAIN.

2]
|7 ANIMAL. FARM
IR ANIMAL - DEER
19 ANIMAL - OTIEER
2MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICLE
22WORK ZONE MAINTENANCE.
EQUIPMENT
23.0THER MOVABLE OBJECT
24.\INKNOWN MOVABLE OBJECT
COLLISION WITH FIXED OBJECT

I5.IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

30.GUARDRAIL FACE
ILGUARDRAIL END

12MEDIAN BARRIER

JIHIGHWAY TRAFFIC SIGN POST
34.0VERHFAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
ISGUTILITY POLE

37.0THER POST. POLE OR SUPPORT
IRCULVERT

19.CURB

40.DITCIE

41 EMAARKMENT
42FENCE
4IMAILBOX

4aTREE

4SOTHER FINFD OBJF,
BUILDING. TUNNEI. ETC)

46 WORK ZONF MAINTENANCE

TRAFFIC CONTROL

04 s| 04

DRUG TEST STATUS

[ =[]

1.NONE GIVEN
2.TEST REFUSED
1.TEST GIVEN, CUNTAMINATED
SAMPLEANUSADLE

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

6. UINKNOWN

OLNO CONTROLS

028TOP SIGN

03.YIELD SIGN

04 TRAFFIC SIGNAI,

05 TRAFFIC FLASHERS
065CHOOL. ZONE
07.RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS

09 RAILROAD GAT
10CONSTRUC ON BARRICADE
11.POLICE OF!

12 PAVEMFNT MARMMJ\
13.CROSSWALK LINES

14 WALKDONT WALK

IS TRAFFIC CONTROL. DEVICE
INOPERATIVE. MISSING. O3S
16.OTIER

17 NUT REPORTED

URED

DRUG TEST TYPE

NET Rl

1.NONE.
2BLOOD
JURINE
4.OTHFR

DIRECTION
FROM TO FROM TO

a[2]01] o[2][1]

1.NORTH
2.SOUTH
LEAST

4. WEST
5.NORTHEANT
6 NORTHWEST
7.SOUTHEAST
2 SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

0] e[dld]

1 NONE

2MARINIANA

1COCAINE

4.OPIATES

S AMPHETAMINES

6.PCP

7.0THER
BUNKNOWN AT TIME UF REPORTING

CONDITION

TYPE OF INTERSECTION

01NOT AN INTERSECTION
02FOUR-WAY INTERSECTION

¢ T-INTERSECTION
04.Y-INTERSECTION

O3 TRAFFIC CIRCLE-ROUNDABOVT
06, FIVE-POINT. OR MORE

07.0N RAMP

08 OFF RAMP

09.CROSSOVER

J0DRIVEWAY

T1RAILWAY GRADE CROSSING
12ZSHARED-UISE PATHS OR TRAMS
TRINKNOWN

EQUIPMENT LAPPARENTLY N()RM»\L
47.UNKNOWN FINFED OBJIECT 2.PHYSICAL IMPAIRMF]
4ROTHER 3 EMOTIONAL (E.G. mpn ED. ANGRY.
49 U'NKNOWN DISTURBED)
4.ILLNESS
5.FELL ASLEEP, FAINTED. FATIGUED, ETC
6. UNDER THE INFLUENCE. OF
MEDICATIONS/DRUGS/ALCOHOL
7 OTHER
B.UNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
A [II B [II A [II B [II
OF THE SEQUF OF EVENTS - WHICH ¥
ONF IS THE HR\'I HARMFL NT (1-4) ALCOIOL SUSPECTED

ABD NOT IMPAIRED
- SUSPECTED
- ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

A[II BE

IM)

1 IN)\N()W

ACTION

23]

s[4]

[.NON-CONTACT
2.NON-COLLISION

3STRICKING
4.STRUCK

S.RBUTH STRICKING AND STRUCK

6UNKNOWN

DAMAGE SCALE

a[2]

a[3]
1 NONE

2 NON-FUNCTIONAL

1 FUNCTIONAL DAMAGE.
4.DISARLING DAMAGE.

SSEVERE

6 UNKNOWN

STRIKING

VEHICKE

OVERRIDE/UNDERRIDE

a[1]

a[1]

1 NG UNDERRIDE OR OVERRIDF.

2 UNDERRIDF.
INTRLSION

COMPARTMFENT

3.UNDERRIDE. NO COMPARTMENT

INTRUSION
4.UNDERRIDE.

“OMPARTMENT

INTRUSION LNKNOWN
5.OVERRIDE, MOTOR VEHICLE IN

TRANSPORT
6.OVERRIDE,

TUNKNOWN ||
OVERRIDE

THER VEVIICLE
F UNDERRIDE OR

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

ULTURN SIGNALS

02HEAD LAMPS

01TAIL LAMPS

04.BRAKES

O3STEERING

O6.TIRF BLOWOUT

07 WORN OR SLICK TIRES

0% TRAILER EQUIPMENT DEFECTIVE
09MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECT?
12NO PFFECTS

MOST HARMFUL EVENT

OF THF. SEQUENCE OF EVENTS - WIIICH
ONE IS THE MOSTHARMFUL EVENT (1-4)

IED
(lek\()W

OCCURRENCE

|.ON ROADWAY
2.0N SHOULDER
1IN MEDIAN
40N ROADSIDE
5.0N GOKRE
6. OUTSIDE TRAFFICWAY
T UNKNOWN

ALCOHOL TEST STATUS

Am BE

SPEED DETECTED

AE BE

I|.STATED
2ESTIMATED

[.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSAZLE

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

ROAD CONTOUR

[4]

L1.STRAIGHT
2 \‘TRAJOIH ;

4.CURVE (:RADF
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

AII' BII'

INONE  4TIREATH
2BLOOD  SOTHER
IURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

03, SANDMUI/DIRT:OIL/GRAVEL

06.WATER (STANDING, MOVING)
0750 USH

08.DEBRIS

R, HOLES. BUMPS, UNEVEN
PAVEMENT

16OTHFR

TIUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1326




" UNIT NUMBERS

o[_]

NON-MOTORIST LOCATION

AD Bl:]

tllM/\Rk D CROSSWALK AT
N

04 DRIVEWAY AC

05 IN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (AU NOT ON SHOULDER)
ORISLAND

0% SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (IUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR
151.AND)

12BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS
15LINKNOWN

TYPE OF UNIT

o[_]

MOTORIST

OLSUB-COMPACT

02 COMPACT

0IMID SIZED

04 FULL SIZE

O MINIVAN

06.SPORT UTILITY VEHICLE

07 PICKUP

OBPANEL'VAN

09 SINGLE UNIT TRUCK: 2 AXLES. 6 TIRES
10 SINGLE UNIT TRUCK. 3 OR MORE
AXLES

JLTRUCKTRAILER

12 TRUCK TRACTOR (BORTAIL)

I3 TRACTOR SEMI-TRAILFR
HUTRACTOR/DOUBLE - SHORT

1S TRACTOR DOUDLI
L6 FIFTH WHEEL OR CONVERTER DOLLY
17TRACTOR/TRIPLES

1EMOTORCYCLE

19 MOTORIZED BICYCLE

20SCHOOL BUS

21CHURCH BUS

22PUBLIC BUS

2L.OTHER BUS

24 POLICE VEHICLE

25 FIRE TRUCK

26, AMBULANCERESCLUE

27 Tax]

28 MOTOR HOME

29.TRAIN
H0.FARM VEHICL
ILFARM EQUIPM
32SNOWMOBILE
I3CONSTRUCTION EQUIPMENT

Al

NON y
TEANIMAL W RIDER
36 ANIMAL W BIHGGY

PEDALCYCLIST (BICYCLE TRICYCLE.
. PEDAL CAR)

41 OTHER-NON MOTORIST
(WIIEELCIAIR ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A o2
o9
o8 I |
o7
06
X
REAR
FRONT
B8 02
09
of | l
o7
ob
REAR

MOST DAMAGED AREA

a[o6]

OLNONE
02CENTER FRONT

OIRIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR
06 REAR CENTER
O7.LEFT REAR

10.TOP AND WINDOWS
I1UNDERCARRIAGF.
121L0AD “TRAILER
VITOTAL (ALL AREASY
14 OTHER
ISUNKNOWN

o3

04

o5

03

04

o5

o[]

PRE-CRASH ACTIONS

1] =[]

MOTORIST
0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

01.CHANGING 1.ANES

04 OVERTAKING/PASSING

O TURNING RIGHT

06 TURNING |EFT

07 MAKING UX1URN

ORENTERING TR, L.

09 LEAVING TRAFFIC LANE

10PARKED

1LSLOWING uR STOPPED IN TRAFFIC
RLI

130THER

JAUNKNOWN

E RING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOGGING,
PLAYING. CYCLING

17.WORKING

IRPUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

ZIUNKNOWN

POINT OF IMPACT

a[o6]

OLNONE

©ZCENTER FRONT
GARIGIT FRONT

04 RIGHT SIDE
OSRIGIT REAR
O&REAR CENTFR
O7LEFT REAR

ORLEFT SIDE

O09.LEFT FRONT

10.TOP AND WINDOWS
I LUNDERCARRIAGE
12LOAD /TRAILER

11 TOTAL (ALI. AREAS)
14.OTHER
LSUNKNOWN

o[]

CONTRIBUTING
CIRCUMS TANCES

[o1] [ ]

ULNONE

02FAILURE TO YIELD

3.RAN RED LIGHT, OR STOP SIGN
XC

YIACDA

09 IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

1LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILI EGALLY
I130OPERATING VEHICLE IN ERRATIC,
RECKLESS, C ARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

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

16.VISION ORSTRUCTH
17.DRIVER INATTENTION
I4FATIGUE/ASLEEP
19.0PERATING DI
20.LOAD SHIFTING:
21 OTITER IMROPER ACTION
12 UNKNOWN

OTO)

ZW()
J4IMPROPER CROSSING
25DARTING
26).¥ING ANDOR 13,
ROADWAY

27 FAILURE TO VEILD RIGHT OF WAY
2ENUT VISIBLE (DARK CLOTHING)
29INATTENTIVE

J0FAILLURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31L.WRONG SIDE OF THE ROAD
32OTHER

TLUNKNOWN

SGALLY IN

SEQUENCE OF EVENTS
A B

T 1LOSS OR SIIFT
RE (BLOWN TIRE,

07SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09 RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
1LDOWNHILL RUNAWAY
120THER NON-COLLISION
I3UNKNOWN NON-COLLISION
:0J Wi V]

- NOTF
14 PEDESTRIAN
1SPEDACYCLE
16RAILWAY VEHICLE (EG. TRAIN,
ENGINE)
17.ANIMAL - FARM
1RANIMAL - DEER

21 OTIIER MOVABLE OBJECT
24UNKNOWN MOVARL

CUSHION

26 BRIDGE OVERHEAD STRUCTURE.
27 BRIDGE PIER OR ABUTMENT
2R BRIDGE PARAPET

29BRIDGE. RAll.

I GUARDRAIL FACE
JLGUARDRAIL END

32MEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
ISLIGHTALIMINARIES SUPPORT
A6UTILITY POLE

37.0THER POST, POLE OR SUPPORT
IRCULVERT

39.CURB

40.DITCH

41LEMDARKMENT

42FENCE

43IMAILBOX

44.TREE

43.0THER FIXED OBJECT(WALL,
BUILDING. TUNNEL ETC)

46, WORK ZONE MAINTENANCE

POSTED SPEED

A@ Bl:]

TRAFFIC CONTROL

4] [ ]

DRUG TESTSTATUS
1] e[

1.NONE GIVEN
2, TEST REFUSED

3TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

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

6 UNKNOWN

OINO CONTROLS
GLSTOP SIGN

05 TRAFFIC FLASHERS
06.5CHOOL, ZONE
47 RAIROAD CROS
ORRAILROAD FLASHERS
09 RAILROAD GAT!
10.CONSTRUCTION BARRICADE
I LPOLICE OFFICER
12PAVEMENT MARKINGS

14 WALK/DONT WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
160THER

17.NOT REPORTED

DRUG TEST TYPE

AII] BD

I.NONE
2.BLOOD
J.URINE
4.0THER

DIRECTION
FROM TO FROM TO

sl2]l1] <[]

LNORTH
2.50UTH
3EAST
4WEST
SNORTHEAST
6 NORTHWEST
7.SOLTHEAST
8.SOLTHWEST
9 UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
sl L]
1.NONE
2MARIUANA
I3

TOTHER
SUNKNOWN AT TIME OF REPORTING

CONDITION

Am BD

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
INTERSECTION

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

07.0N RAMP

OB.OFF RAMP

09.CROSSOVER

L0DRIVEWAY

11 RAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAII.S
1LUNKNOWN

EQUIPMENT ILAPPARENTLY NORMAL
47.UNKNOWN FINED OBJECT 2.PHYSICAL IMPAIRMENT
4ROTHER 3. EMOTIONAL (E.G. DEPRESSED. ANGRY .
49 UNKNOWN DISTURBED)
MEDICATIONS/DRU (ﬂ/Al COHOL
TOTHER
RUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

a[1]

QUEN
ONE IS TIE FIRST ILARMIU

o[ ]

TS - WHICH
T(3-4)

IN EMERGENCY RESPONSE

KT

1.NO
Ives

VES
UNKNOWN

ACTION

ISTRICKING

4STRUCK

S BOTH STRICKING AND STRUCK

6AUINKNOWN

DAMAGE SCALE

a[2]

o[ ]
1.NONE
2NON-FUNCTION A}
JFAUNCTIONAL DAMAGE
4.DISABLING DAMAGE

S.SEVFRE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

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

o[ ]

3 UNDERRIDE, NO COMPARTMENT

INTRUSION
4UINDERRIDE. C()MPARTMFNT
INTRISION 1'NKNOY

S.OVERRIDE. MUT()R \HIILI EIN

TRANSPORT

6 OVERRIDE, UTIHER VEIICLE
7UNKNOWN JF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

L1 e[ ]

©1TURN SIGNALS
OLIIEAD |LAMPS

06 TIRE BLOWOUT

67 WORN OR SLICK TIRES
ORTRAILER EQUIFMENT D
29 MOTOR TROUBLE
10.DISANLEL FROM PRIOR ACCIDENT
$LOTHER DEFECTS
12NO DEFECTS

MOST HARMFUL EVENT

Am BD

] e[
1LNONE

2YES ALCOHOL SUSPECTED
1.YES - HBD NOT IMPAIRED
4.YFS - DRUGS SUSPECTED
SYES - ALCOIOL AND DRUGS
SUSPECTED

6UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

2.0N SHOUI.DER

3IN MEDIAN

40N ROADSIDE
LONGORE

6 OUTSIDE TRAFFICWAY
7 IINKNOWN

ALCOHOL TEST STATUS

ROAD CONTOUR

[1]

11.STRAIGHT LEVI
2STRAIGHT (:Rf\l)}
3.CURVE LEVEL.
4.CURVE GRADE

OF THE SEQUENCE OF EVENTS - WHICH SUNKNOWN
ONEIS TIIE. MOSTIARMEUL EVENT (1-4) B
R ROAD CONDITIONS
[ GIVEN, CONTAMINATED o
SPEED DETECTED SAMPLE
4.TEST GIVEN. RN 1.5 KNOWN PRIMARY SECONDARY
GIVE, I1.TS UINKNOWN
GUNKNOWN
A 8 01 |
) STATED ::; r&u\
LESTIMATED 03 SNOW
04.ICE.
ALCOHOL TEST TYPE 03 SANDMUD/DIRT/OIL/GRAVES.
06.WATER (STANDING, MOVING)
07 SLUSH
A B 08.DEBRES
SPEED 09 RUT, HOLES. BUMPS, UNEVEN

INONE 4 BREATH
2BLOOD  S.OTHER
3.URINE.

ALCOHOL TEST RESULT

L]
oL 1

PAVEMENT
10.OTHER
THUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1326




NARRATIV.

UNITS 2 AND 3 WERE STOPPED AT THE TRAFFIC SIGNAL AND FACING NORTHBOUND. UNIT 1 FAILED TO MAINTAIN AN
ASSURED CLEAR DISTANCE AHEAD AND STRUCK UNIT 2 IN THE LEFT REAR,
RECEIVED DAMAGE TO THE RIGHT FRONT OF THE VEHICLE. UNIT 2 RECEIVED DAMAGE TO THE LEFT REAR OF THE
VEHICLE. UNIT 3 RECEIVED DAMAGE TO THE REAR CENTER OF THE VEHICLE. OCCUPANTS OF UNIT 2 WERE

TRANSPORTED TO JPMH BY HOLMES FIRE DISTRICT #1.

FORCING IT INTO UNIT 3.

UNIT 1

MANNER OF COLLISION

@ OR IMPACT
N

2 REAR-ENDY
THEAD-ON

SCHOOL BUS RELATED

Y1

Y INVOLVED

INVOLVED

4 REAR-TO-REAR
S BACKING

9 UNKNOWN

WORK ZONE RELATED

1LNO
2YES,
LUNKNOWN

WEATHER

a

s

TYPE OF WORK ZONE

1.WORK ON S1IOULDER OR
MEDIAN

INTERMITTENT OR MUVING
WORK

OTHER

SAND/SOIL/DIRTSNOW
03.0THER
I6UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGIT
2.DAWN
3.DUSK

LOC ATION OF CRASH
iN WORK ZONE

u

1.AEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE
3 TRANSITION AREA
4 ACTIVITY AREA

WARNING ARFA

Provete Drove

4.DARK - LIGITED ROADWAY
5.DARK - ROADWAY NOT

WORKERS PRESENT

LIGUTED

6.DARK - UNKNOWN

ROADWAY LIGHTING

TGLARE
INO
ZYES,
ILUNKNOWN

e,

@@E

chington Gt

ERVE

Frivats Dhive

s

i

MNorth

TRUCK/BUS

TUE CRASIINVOLVED ONE OR MORE OF THE FOLLOWING

THE CRASH RESULTED IN ONF OF THE FOLLOWING

PTL. JUSTIN ESTILL

113

71712010

UNIT # A TRUCK (MOTOR VEINICLE) WITIHE A GYWR MORE THAN 10,060 POUNDS. OR A AFATALITY. OR
A TRUCK (MOTOR VEHICLE) WITIE A HAZ ARDOUS MATERIALS PLACARD: R N ANINJU UIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREAT T- OR
A BUN DESIGNED FOR AT LEASY & PERSONN. INCLUDING DRIVER D ATIE AN /EHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTE NG ASSISTANCE HEFORE FROCEEDING UNDER 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
03.POLE 10.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE = e TANK N R AAGERERUSE WEm""“fmzLM - CDL CLASS 2CLaSS B MATFRIAI 8 MATFRIAI & RF) FASEDN
02BUS (9- 15 INCLUDING DRIVER) #7FLATBED 120THER 210,001 - 26000 Jclass o 1.NO INO  4.UNKNOWN
01 VANENCLOSED BOX OEDUMP 13UNKNOWN 3 MORE. THAN 26000 ppvetis 2.YES, IVES,
04.GRAINCHIPS/GRAVFI. 09.CONCRETE MINER ! SCLASSE JUNKNOWN 3NOT APPLICADLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER’S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY
1 POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
L SCENF.

2NTATION
3OTHER

L]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD

1326




