% TRAFFIC CRASH REPORT

on-« Ry, 1%9%)
R

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
FATAL ERROR DU I I.NOT HTT/SKIP ~IF
10MPD 1367 [2] e | [] = [1] e 100
NC.IC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANTMAL.
Arerorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 siwase [ 07/13/2010
TIME OF CRASH { DAY OF WEEK | CITYNVILLAGETOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
17:36 TUE VILLAGE MILLERSBURG 40320604 081550006
CRASH OCCURRED ON TYPE LocaTioN PoINT usep | NS
PREFIX CRASH LOCATION TYPE LOC INAMED STREET
2NUMBERED STREET
S WASHINGTON 1 3 NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
GLSTATE LINE OS TOWNSHIP BOI'NDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 0LINTERSECTION OF TWO 06.MILE POST 10.5TREET OR ROUTE WITHOUT
REFERENCE
200F N s 001586 WASHINGTON 02
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE}
1 MYERS TOBIAS D
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
40115 CR 19 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 03/30/1974 36 M (330)276-0244
T DL STATE| DL # LPSTATE { LP# Ellg(LAFley"IE!RY TRANSPORTED BY INJURED TAKEN TO
o| OH RS960528 OH ATR5512 ZEMS SINKROWN
R | OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS ISTREET. CITY. STATE, ZIP-CODE)
I | MYERS, TOBIAS D 40115 CR 19 KILLBUCK OH 44637
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 |CHEVROLET |C,K-SERIES l| GREY STATE FARM
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o
N UNIT# | #OF OCC | NAME ILAST. FIRST, MIDDLE)
l\-/l E 1 BROWN KIMBERLY C
(O | ADDRESS (STREET. CITY, STATE, ZIP-CODE)
T| 121E UNION ST WEST LAFEYETTE OH 43815
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 1126/1967 42 F (7401693-4085
|
S DLSTATE| DL# LPSTATE | LP# EIE(LI}l}ETN”E: TRANSPORTED BY INJURED TAKEN TO
T OH SD496809 OH DE35vV 2rs STNRROWS
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
BROWN, KIMBERLY C 121E UNION ST WEST LAFEYETTE OH 43815
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1998 | VOLKSWAGENJETTA RED AMERICAN FAMILY
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X' [F
:'\ES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c ALLISON CHARLES M (740)610-3879 09/16/1960 49 M
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THER .
U | 3626 SR 83 MILLERSBURG OH 44654 w;méwmw HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
Z n UNIT # NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁen TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
2.EMS S.UNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT « LEFT (MC 3.NOT-DEPLOYED 1 ON-OFF SWITCH NOT |.NOT TRAPPED | NO INJURY
(’l)llll;l:)i)l - MIDDLE | ‘ e m ig;mﬁrgg Eﬁ;:;“ m oy ' m } i ; FXTRKATED BY ZIPOSS.[HLF‘
YFRONT - RIGIT ONLYUSED A 4 DEPLOYED BOTH A ;‘,{",’Jﬁ,ﬂ INON A : :?;1;]\:};1Iflcfiki.rzrr'l’ A :‘:;LHEAI;\I}LLVM HEAnS A ;KAZN-INCAPACITA
04 SECOND - LEFT (MC 01LAP BELT ONLY FRONT/SIDE I SWITCH IN OFF SUNKNOWN NON-MECHANICAIL

AB 4INCAPACITATING
:fz’gol 1.DER AND LAP : ;;);1 APYPBIZIFCV;T - PosTTION MEANS 3. FATAL INJURY
|.DE. A 6 DEPLYY N 9 9 BN ] -
4UNKNOWN POSITION 4UNKNOWN NOWN
BELT USED B UNKNOWN B B B m B 6UNKNOWN

0S.CHILD SAFETY SEAT

GER/SIDE CAR) USFD
O£ THIRD - MIDDLE
09.THIRD - RIGHT

06HELMET USFD m m E m @
07.RESTRAINT LISE

1081EEPER SECTION OF WN C C C C C

<AB NON-MOTOR|

ILENCLUSED CARGO D 08 NONE USED D D D D D

AREA 09.HELMET USED

12UNENCLOSED CARGO D 10.PROTECTIVE PADS D D D D D

EA

1LREFLECTIVE

BLANK LATRALLING UNIT CLOTHING
J4EXTERIOR 12LIGITING

FOR I13OTHER J1ALOTHER

WITMESS | NON-MOTORIST 18UNKNOWN
17 UNKNOWN

SUPPLEMENT
‘X' IF YES




TRAFFIC CRASH REPORT

PRESENT
2ZSWITCH IN ON

INON-INCAPACITA

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHP OTHER
3 N 1.NOT HIT'SKIP ~IF
10MPD 1367 e | ] e [1] e
N.CIC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 MiEveo 07/13/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
17:36 TUE VILLAGE MILLERSBURG 40320604 081550006
CRASH OCCURRED ON TYPE LOCATION POINT UsED | NG NINILI N
PREFIX CRASH LOCATION TYPE LOC ;:3:}”7 N"“;F‘\fv‘f -
[ WASHINGTON 1 3 NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOIINDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT ECTION OF TWO 06 MILE POST L0.STREET OR ROUTE WITHOUT
07.CORPORATION LIMIT FFERENCE
200F N s 001586 WASHINGTON 02 RCoNTY v GFLACT RAME WiTHOUT e
014 HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDOLEI
A 2 ALLISON PHOEBIE J
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
3626 SR 83 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 06/05/1964 46 F (7401610-3879
T | ousTaTE| oL# PpsTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I NONE 4. OTHER .
o| OH | RU624441 OH | DWD6484 [Nﬂmw HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
é ALLISON, CHARLES M. 3626 SR 83 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2001 |CHRYSLER OTHER BLUE ALLSTATE (740)610-3879
N | OFFENSE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o b
N E UNIT# | #OF OCC | 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
|
TAKEN BY
s DLSTATE| DL# LpSTATE | LP# ﬁe&mmgy’gﬁ TRANSPORTED BY INJURED TAKEN TO
2.EMS S INKNOWN
T 3 POLICE
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (S TREET. CITY, STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U] ;E»:s ;UTIKNE()WN
3 POLICE
: n 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
2EMS SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLERONT - LEFT (MC E‘I%II(M)N UST -' ::‘I;’F\' 1LON-OFF SWITCH NOT : :;lm‘zﬂ:?m ;_:“);2:]’]‘"1‘;"
s Al : I 3.DEPL SIDE

WITNESS

DE CAR)
DLF,

CAl

1LENCLOSED CARGO
REA

IZUNENCLOSED CARGO

I3 TRAILING UNIT
14.EXTERIOR
13OTHER
16.NON-MOTORIST
{7UNKNOWN

SNOT APPLICABLE
£DEPLOYMENT
UNKNOWN

USED

04 SHOULDER AND LAP
BELT USED

05.CHILD SAFETY SEAT
USED

06 HELMET USED

4T RESTRAINT USE
LINKNOWN

o[ ]
]
o[

NON-MOTORIST
0B.NONE USED
09.HELMET USED
10.PROTECTIVE PADS
1LREFLECTIVE
CLOTHING
$2LIGHTING
130THER
JAUNKNOWN

(1]
o[ ]
o[ ]
o[

POSITION

ASWITCH IN OFF
POSITION

4. UNKNOWN POSITION

SUNKNOWN

J[2]
o[ ]
o]
o[

MECHANICAL MEANS
3. FREED BY
NON-MECHANICAL
MEANS

4UNKNOWN

TING
4INCAPACITATING
5 FATAL INJURY
6.1INKNOWN

SUPPLEMENT
‘X' IF YES

L]




UNIT NUMBERS

alot] s[o2]

NON-MOTORIST LOCATION

L] e[

O0LMARKED CROSSWALK AT
INTERSE

02 AT INTERSECTION BUT NO
CROSSWAL
GANON-INTE
G4DRIVEWAY ACCES

051N ROADWAY

06NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

49 SHOULDER

I0SIDEW ALK

TLWITE OF ROADWAY (BUT
NO SHOULDER. MEDIAN. SIDEW AL
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITIIIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY
14SILARED USE PATIIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

MOTORIST
ULSUB-COMPACTT
02COMPACT
0IMID SIZED

04 FLILL
05 MINIVAN

06 SPORT UTILITY VERICLE

07 PICKUP

08 PANEL VAN

O09.8INGLE {INIT TRUCK. 2 AXLES, 6 TIRES
10.8INGLE UNIT TRUCK: 3 OR MORE.

AXLES
ILTRUCK/TRAILER
127 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTORDOLBLE - SHORT
ISTRACTOR DOUBLE - LONG

16 FIFITI WHEEL OR CONVERTER DOLLY
17.TRACTOR TRIPLES

TRMOTORCYCLE

19 MOTORIZED BICYCLE

20SCIOOL BUS
21CIRCH BUS
22PUBLIC P
23OTHER BL

24.POLICE

25 FIRE TRUCK

26 AMRULANCE RESCUE
277D

28MOTOR [HOME
29.TRAIN

I0FARM VEIICLE

TLFARM EQUIPM
128NOWMOBILE
ILCONSTRUCTION EQUIPME
34.ALL OTHERS
NON-MOTORIST

15 ANIMAL WRIDER
36 ANIMAL WARUIGGY
37BICYCLE

I8 PEDESTRAIN

A9 PEDAICYC

T (BICYCLE, TRICYCLE.

4USKATER
41LOTHER-NON MOTORIST
(WHEELCHAIR, ETC)

42 UNKNOWN

DAMAGE AREA

FRONT
29 03
o8 04
a7 05
REAR
FRONT
B 02
o9 03
o8 I | 04
o7 05
o6
X
REAR

MOST DAMAGED AREA

a[02]

GINONE

04 RIGHT SIDE.
O3.RIGHT REAR

0a REAR CENTER
OTLEFT REAR

OR LEFT SIDE

(9 LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE.
12LOAD TTRAILER

11 TOTAL (ALL AREAS)
LOTHER
ISUNKNOWN

PRE-CRASH ACTIONS

alo1] e[11]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
ANEAD

02 BACKING

O3CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

D6 TURNING LEFT

07 MAKING U-TURN

ORENTERING TRAFFIC 1.ANFE
09.LEAVING TRAFFIC LANE
10.PARKED

TLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

11OTHER

14LNKNOWN

NOJ
ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOGGING.
PLAYING, CYCLING
17 WORKINI

IR PUSHING HICLE
19.APPROCHING OR LEAVING VEIICLE,
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THFR

AUNKNOWN

POINT OF IMPACT

a[02] o[06]

OINONE
O2CENTER FRONT
O3RIGHT FRON'T

04 RIGHT SIDF.
OSRIGHT REAR

06 REAR UENTER

011 REAR

ORLEFT SIDE

09 LEFT FRONT

1 TOP AND WINDOWS
1LUNDFRCARRIAGE
12LOAI TRAILER
JATOTAL AALL AREAS.
14 OTIER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

8
OLNONE
02FAILURE TO YIELD
03RAN RED LIGHT, OR STOP SIGN
04 EXCEEDED SPEED LIMIT
OSUNSAFE SPEED
06.IMPROPER TURN
07.4EFT OF CENTER
08 FOLLOWED TOU CLOSELY ACDA
09.IMPROPER 1.ANF. CHANGE DROVE OFF
ROAD/IMPROPE.R PASSING
10IMPROPER BACKING
1LIMPROPER START FROM PARKED
POSITION
12.STOPPED OR PARKED 1l LEGALLY
LLOPERATING VEHICH]

IVE \
14 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE. ONJECT,
NON-MOTORIST IN ROADWAY. ETC
ISFAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
18 FATIGUE-ASLEEP
19.0PERATING DEFECTIVE FQl'IP\iF?\T
20.LOAD SHIFTING/FALLING'S
2LOTHER IMROPER ACTION
22 UNKNOWN

(4]

23.NONE

24 IMPROPER CROSSING

25.DARTING

26.1LYING ANDYOR ILLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE
30FAILURE TO OHI
SIGNAIS OR OFFIC]
3LWRONG SIDE OF THF ROAD
I20THER

ILNKNOWN

RAFFIC SIGNS.

SEQUENCE OF EVENTS
A

[20]
L ][]
L1 s[]
L1 ]

NON-COLLISION
01LOVERTURN/ROLLOVER
02 FIREEXPLOSION
03IMMERSION
04.JACKKNIFE
03.CARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURE. ETC)
0T.SEPARATION OF UNITS
0% RAN OF ROAD RIGHT
09.RAN OFF RUAD | EFT

I.CROSS MEDIAN CENTERLINE
TLDOWNHILL RUNAWAY

12OTITER NON-COLLISION
TLUNKNOWN NOX-COLIISION

N s o

IGR/\II \AA\ \H{I(ll (E.G. TRAIN.
ENGINE)

17 ANIMAL - FARM

IR ANIMAL - DEER

14.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
21.PARKED MOTOR VEHIC!
22WORK ZONE MAINTENANCE
EQUIPMENT

230THER MOVABLE OBJECT
24.UNKNOWN MOVARILE OBJF;
COLLISION WITH FINED OBJECT

28IMPACT ATTENUATORCRASH

CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET
29 BRIDGE RAlL

30.GUARDRAIL FACE
ALGUARDRAIL END

32 MEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
J4.OVERHEAD SIGN POST
3SLIGHT'LUMINARIES SUPPOR'T
I6.UTILITY POLE

. POLE OR SUPPORT

a0DITCH
4LEMBARKMENT

42FENCE
A3MAILBOX
44. TR

POSTED SPEED

a[35] s[35]

TRAFFIC CONTROL

DRUG TEST STATUS

Am Bm

1.NONE GIVEN
2 TEST REFUSED

A TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE.

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

LLPOLI
12.PA

OFF
NT M:\RKIh(v\

LA WALKDONT W \J.k
PSTRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
16OTHER

17.NOT REPORTED

6.UNKNOWN
a[01] &[0
0LNO CONTROLS
028TOP 10N DRUG TEST TYPE
O3VIELD SIGN
04 TRAFFIC SIGNALL
03 TRAFFIC FLASHERS A 8
06.SCHOOL. ZONE.
07.RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS ; :ﬁr;fn
09.RAILROAD GATES ALURINE
B0.CONSTRUCTION BARRICADE LOTHER

DIRECTION

FROM TO FROM TO

A[I”zl B

LNORTII
280UTH
LEAN
4 WEST
5.NORTUEAST
6 NORTHWEST
7.SOLTHEAST
BSOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
(0] e[10]
1 NONE,
2 MARIUANA
JCOCAINE,

4OPIATES
5 AMPHETAMINES

R
£ UNKNOWN AT TIME OF REPORTING

CONDITION

TYPE OF INTERSECTION

OLNOT AN INTE
OZFOUR-WAY INTE]
OVT-INTERSECTION

06.FIVE-POINT, OR MORE
07.0N RAMP

0%.OFF RAMP

09.CROSSOVER

10.DRIVEWAY

I LRAILWAY GRADE CROSSING

43.0THER FIXED ()IIIFC'I(WAI 1. 12.SHARED-USF. PATHS OR TRAILS
NUILDING, TUNNE! C) A B 1AUNKNOWN
46 WORK ZONE MAIN F}N/\\(l
FQUIPMENT EAPPARENTLY NORMAJ.
4T UNKNOWN FIXED ORIECT 2 PHIYSICAL IMPAIRMENT
4LOTHER A EMOTIONAL (F.G. DEPRESSED, ANGRY.
49 I'NKNOWN ISTU
P, FAINTED, FATIGUED. ETC
6U‘NI)FR1H!- INFLUENCE OF OCCURRENCE
MEDICATIONS/DRUGS/ALCCHOL.
T.OTHER
RUNKNOWN
| ON ROADWAY
2.ON SHOULDER
3.IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED N ROADSIDE:

WHICH
EVENT (1-4)

a1 e[l
I.NONE

2.YES ALCOIOI. SUSPECTED
IMPAIRED
ED

- ALCOIIOL AN DRUGS
ECTED

IN EMERGENCY RESPONSE

ol1]

ACTION

a[3]

1.NON.CONTACT
OLLISION

o(5]

TRICKING AND STRUCK
6ANKNOWN

DAMAGE SCALE

a[2]

a[3]
I NONE
LNON-FUNCTIONAI
TFUNCTIONAL DAMAGE

A DISABLING DAMAGE

S SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AlII B[Il

1 NO UNDERRIDE OR OVERRIDF.
2UNDERRIDE. COMPARTMEN'T
INTRUSION

1.UNDFRRIDE. NO COMPARTM
INTRUSION

4. UNDERRIDE, COMPARTMENT
INTRUSION IINKNOWN
5.OVERRIDE, MOTOR VEHICLE iN
TRANSPORT

6.OVERRIDE. OTHER VEHICLE
7.UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

a1 e[ ]

OLTURN SIGNALS
02HEAD LAMPS
03 TAIL
04.BRAKES

03.STEERING

08.TIRE BLOWOUT

©07.WORN OR SLICK TIRES

08 TRAJLER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DE S

12NO DE

MOST HARMFUL EVENT

st
6UNKNOWN

6.0UTSID!
7UNKNOWN

AFFICWAY

ALCOHOL TEST STATUS

[ s[4

SPEED DETECTED

A[Il B

L.STATED
2 ESTIMATED

1NONE GIVEN
2.TEST REFUSED

. CONTAMINATED

SAMPI F/UNUSABLE

TENT GI

ROAD CONTOUR

[4]

STRAIGHT LEVEI
25 IRy\A(x!II GRADE

3.UNKNOWN

. RESULTS KNOWN
5 . RESULTS UNKNOWN
6LNKNOWN
ALCOHOL TEST TYPE

SPEED

al1]

INONE  4.BREATH
2BLOOD  SOTHER
3URINE

o[1]

ALCOHOL TEST RESULT

N
ol 1

ROAD CONDITIONS

PRIMARY

OLDRY

02 WET

03.SNOW

04.ICE

03 SANIMMUID/DIRT:OIL/GRA
06 WATER (STANDING, MOVING)
07.SLUSI

08.DEBRIS

09 RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

10OTHER

FLUNKNOWN

SECONDARY

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1367




UNIT NUMBERS

J

NON-MOTORIST LOCATION

A|:| B:]

O0LMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK
OINON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK
OSIN ROADWAY

06 NOT IN ROADWAY

07MEDIAN (BUTT NOT ON SHOULDER)
ORISILAND

09 SHOULDER

10.SIDEWALK

[LWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR
1

SIL.ANDY
IZBEYOND [0
(WITIIN TRAFF}
13 OUTSIDE TRAI
14 SHARED USE PATHS OR TRAIS
ISINKNOWN

F ROADWAY
AY)

TYPE OF UNIT

a[05]

MOTO
O1LSUB-COMPACT

02COMPACT

03 MID SIZED

04.FULL SIZE

03 MINTVAN

06.SPORT UTILITY VEHICLE

07.PICKUP

DR.PANEL/VAN

UNIT TRUCK; 2 AXLES. 6 TIRES
T0.SINGLE UNIT TRUCK; 3 OR MORE.

ANI,
I TRUCK TRAILER

12TRUCK TRACTOR (BOBTAIL)
13 TRACTORSEMI-TRAI ER

14 TRACTOR/DOURL
LS TRACTOR DOUBLE
16 FIFTH WHEEL OR CON
17 TRACTORTRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE
20SCHOOL RS

21 CHURCH BUS
22PUBLIC B!
2VOTIER DUS
24.POLICE VEHICLE

25 FIRE'TRUCK

26 AMHUL. ,\\LI RESCUE
27 TANI

28 MUTOR HOME.
29 TRAIN
30FARM VEHICLE
M.FARM EQUIPM
12 SNOWMOBIL
ALCONSTRUCTION EQUIPMENT

J

NON-MOTORIST

35, ANIMAL W-RIDER

36 ANIMAL WiBLIGGY
ATDICYCLE

38.PE DL\TR/-\”\

19 PEDALCYCLIST (BICYCLE, TRICYCLE,
UNICYCLE, PEDAL CAR)
40.SKATER

4LOTHER-NON MOTORIST
(WHEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA
FRONT
A o2
o9 03
o8 | | o4
o7 o5
o6
X
REAR
FRONT
B o2
o9 03
o8 I | 04
o7 05
o6
REAR

MOST DAMAGED AREA

J

ITER FRONT
OLRIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR
O6REAR CENTER

07 LEFT REAR

OR LEFT S1DE

09.LEFT FRONT

10TOP AND WINDOWS
1LUNDERCARRIAGE
121.0AD TRAILER
12TOTAL(ALL AREAS)
L4OTIER
ESUNKNOWN

PRE-CRASH ACTIONS

AE B:]

MOTQRIST

0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD
02ZBACKING
01.CHANGING LANI
U4.OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

O7MAKING (- TURN

OLENTERING TRAFFIC LANE
09.LEAYING TRAFFIC LANE
10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

130THER

14UNKNOWN

NON-MOTORIST
15.ENTRING OR CROSSING §
LOCATION

16 WALKING. RUNNING, JOGGING.
PLAYING. CYCLING

17 WORKING

18PUSHING VEHICLE

19 APPROCHING OR LEAVING VEICLE,
20.PLAYING OR WORKING ON VEHICTE

PECIFIED

2IUNKNOWN

POINT OF IMPACT

OLNONE
DLCENTE
OARIGHT FRONT

O3 RIGHT REAR

06 REAR CENTER

07 LEFT REAR

ORLLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
FLUNDERCARRIAGE
12LOAD TRAILER
13TOTAL(ALL AREAR)
14.0THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[o1] &[]

OLNONE

OLFAILURE TO YIELD

(ARAN RED LIGHT. OR STOP SIGN

04 EXCEEDED SPEED LIMIT

OSUNSAFE SPEED

06IMPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOO CLOSELY ACDA

09 IMPROFER LANE CHANGE DROVE OFF

ROADIMPROPF.R PASSING

10.IMPROPER BACKING

11IMPROPER START FROM PARKED

POSITION

128TOPPED OR PARKED 111

13OPERATING VEHICLE IN ERRATIC.
“ARELESS. NEGLIGENT OR

SLIPPERY SURFACE. VEHICLI
NON-MOTORIST IN ROADWAY
15.FAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
ISFATIGUEASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTINGFALLING/SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

NON-MOTORIST

2INONE

24IMPROPER CROSSING

25.DARTING

26.LYING AND/OR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
2ANOT VISIALE (DARK CLOTHING)
29INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS
SIGNALS OR OFFICER

ALWRONG SIDE OF THE ROAD
32LOTHER

IUNKNOWN

SEQUENCE OF EVENTS

A B
1 1 D
2 D 2 D
3 D 3 D
4 D 4 D
NON-COLLISION
OLOVERTURN/ROLLOVER
02 FIREEXPLOSION
03IMMERSION
04JACKKNIFE

03.CARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURE. ETC

07SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10 CROSS MEDIANCENTERLINE

ILIX)WM"I 1 Rl INAWAY

0] N W so\ VE] , €
JECT NS LN

14 PEDESTRIAN

ISPEDACYCLE

16 RAILWAY VEHICLE (F G. TRAIN.

ENGINE)

17.ANIMAL - FARM

IR ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT

21PARKED MOTOR VEHICLF.

12 WORK ZONF. MAINTENANCE

EQUIPMENT

20.0THER MOVABLE OBIECT

24.XNKNOWN MOVADLE OBJECT

CUSHION
26 BRIDGE OVERHEAD STRUCTURF.
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
ILGUARDRAIL END

12MEDIAN BARRIER

A3HIGHWAY TRA
34.OVERHEAD SIGN PO

POSTED SPEED

a(35] s[]

TRAFFIC CONTROL

A|-0_1| B[—-—-]

DRUG TEST STATUS

AE] BD

LNONE GIVEN
2 TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

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

0LNO CONTROLS

02.8TOP SIGN

03.YIELD SIGN

04 TRAFFIC SIGNAI.
OSTRAFFIC FLASIIERS
06.SCHOOL ZONE.
GT.RAILROAD CROSSBUCKS
ORRAILROAD FLASHERS

(19 RAILROAD GATES
10.CONSTRUCTION BARRICADE
1L.POLICE. OFFICER
[2PAVEMENT MARKINGS
J3CROSSWALK LINES

14 WALKDONT WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE. M 5. ORSCURED
16OTHIER

17 NOT REPORTED

DRUG TEST TYPE

AE] BD

LNONE
2.BLOOD
J.URINE
4.0TIIER

DIRECTION

FROM TO FROM TO

AII"Z] B

1.NORTII
250UTH
AEAST
4WEST
SNORTHEAST
6 NOURTHWE.
7 SOUTHEAST
RSOUTHIWEST

DRUG TEST1 & 2 RESULT
1 2 1 2

W[dl] (0]

1.NONE,

2MARIJUANA

J.COCAINF,

4.OPIATES

5. AMPHETAMINES

6.PCP

7.OTHER
SUNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

GLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
TION

TION

0STRAFFIC CIRCLEROUNDAROLT
06 FIVE-POINY. OR MORE

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

T1LRAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
TLUNKNOWN

3SLIGHTALMINARIES SUPPOR'S 9 INKNOWN

J6UTILITY POLE

37.0THER POST, POLE OR SUPPORT

IRCULVERT

YCIRB

40.DITCH

4LEMBARKMENT

41FENCE

TMAILBOX CONDITION

44 TREE

4SOTHER FINED ORIFCT(WALL,

BUILDING, TUNNEL ETC) A B

46 WORK ZONE MAINTENANCE

EQUIPMENT TAPPARENTLY NORMAL

47UNKNOWN FIXED ORJECT 2.PHYSICAL IMPAIRMENT

420THER 3.EMOTIONAL (F.G. DEPRFSSED. ANGRY,

49.UNKNOWN DISTURBED)
4ILLNESS
$.FELL ASLEEP, FAINTED, FATIGLED, ETC
6.UNDER THE INFIUENCF, OF
MEDICATIONS/DRUGS/ALCOHOL.
7.0THER
BUNKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

AE] BD

OF THE SEQUENCE OF EVENTS - WHICH
E IS THE FIRST HARMFUL EVENT (1-4)

A1 R
LNONE

2.YES ALCOHOL SUSPECTED
3.YES - HBD NOT IMPAIRED

YES - DRUGS SUSPECTED
FS - ALCOHOL AND DRLGS

IN EMERGENCY RESPONSE

Am BD

1 \an\w

ACTION

al4]

NON-CONTACT
2NON-COLLISION
ISTRICKING
4NTRUCK
3.BOTH STRICKING AND STRUCK
6UNKNOWN

o[ ]

DAMAGE SCALE

a[2]

o[ ]
1 NONF

2 NON-FUNCTIONAL

A FUNCTIONAL DAMAGE
4.DISABLING DAMAGF

S SEVERE
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] BD

1.NO UNDERRIDE OR OVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION

3.1UNDERRIDE. NO COMPARTMENT
INTRUSION

41UNDERRIDE. COMPARTMENT
INTRUSION 'NKNOWN

3 OVERRIDE, MOTOR VERICLE IN
TRANSPORT

6 OVERRIDE, OTIIER VEHICLE
TUNKNOWN IF 1UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

OLTURN SIGNALS

O2ZHEAD LAMPS

0ITAIL LAMPS

04 BRAKES

0SSTEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES

OB TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE
10.DISARLED FROM PRIOR ACCIDENT
TL.OTHER DEFE!
12NO DEFECTS

MOST HARMFUL EVENT

AE] BD

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

SUSPECTED
6LINKNOWN

OCCURRENCE

[1]

1.0N ROADWAY

2.0N SHOULDER

3IN MEDIAN

4.0N ROADSIDE

3.ON GORE

6. OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

Am BD

LNONE GIVEN

2.TEST REFUSED

3 TEST GIVEN. CONTAMINATED

ROAD CONTOUR

[1]

I1LSTRAIGHT LEVEL
28 TRAIOIIT GRADE

4.CURY (.RADV-
NKNOWN

SPEED DETECTED SAMPLE: erl SABLE
A m B D 6UNKNOWN
1.STATED
2ESTIMATED
ALCOHOL TEST TYPE
SPEED A E] B E]

INONE 4 BREATII
2HLOOD  S.OTHER
3 URINE

ALCOHOL TEST RESULT

L1
L1

ROAD CONDITIONS
SECONDARY

PRIMARY

0LDRY

02WET

03.SNOW

04.ICE

03 SANI¥MUD/DIRT/OIL/GRAVEL
V6. WATER (STANDING. MOVING)
07.SLUSH

O DEBRIS

09.RUT. HOLES. BUMPS. UNEVEN
PAVEMENT

10.OTHER

ILUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1367




UNITS 1,2,

AND 3 WERE STOPPED IN SOUTHBOUND TRAFFIC ON S.

STOPPED AGAIN ABRUPTLY. UNIT 1 STRUCK UNIT 2, PUSHING IT INTO UNIT 3.

WASHINGTON ST. TRAFFIC BEGAN TO MOVE, BUT

UNIT 1 RECEIVED DAMAGE TO THE

FRONT BUMPER. UNIT 2 RECEIVED HEAVY DAMAGE TO THE REAR CENTER. UNIT 3 RECEIVED A SMALL AMOUNT OF

DAMAGE FROM
HOLDER FROM

THE LIGHT IMPACT OF UNIT 2.
UNIT 2.

UNIT 3'S DAMAGE WAS FROM THE BOLTS ON THE LICENSE PLATE
UNIT 2 HAD NO FRONT END DAMAGE AS A RESULT.

MANNER OF COLLISION
@ OR IMPA
LNOT COLI
TWOVEINC
TRANSPORT

7 REAREND
FIEAD-ON

SION BETWEEN
IN

SCHOOL BUS RELATED

DIAGRAM

2 VES. DIRECTLY INVOLVED
LYES, INDIRECTLY INVOLVED
AUNKNOWN

4 REAR-TO-REAR

§ BACKING

6 ANGL

7 SIDESWIE SAME
DIRECTION

K SIDESWIPE OPPOSITT
DIRECTION

9 UNKNOWN

WORK ZONE RELATED

[4]

1NO
2YES
VUNKNOWN

WEATHER

0LCLEAR

92.CLOUDY

03 FOGEMOG'SMOKE,
04.RAIN

OSSLERTHAJL (FREEZING
RAIN OR DRIZZ1.F)
06.5NOW

07.SEVERE CROSSWINDS
0% BLOWING

TYPE OF WORK ZONE

4

| LANE CLOSURE

2.LANE SINFT/CROSSOVER
AWORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING

5.OTHER

SANDSOU/DIRT:SNOW
09.0THER
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGIHT
IDAWN
3DUSK

LOC ATION OF CRASH
IN WORK ZONE

0

1.BEFORE, THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
3 TRANSITION ARFA
A4ACTIVITY AREA

4 DARK - LIGITTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN
RUADWAY LIGHTING

7 GLARE

KOTIHER

9 UNKNOWN

WORKERS PRESENT

1NO
1YES,
LUNKNOWN

(me K~1

S. Washington St.

s

North

TRUCK/BUS

UNIT #

THE CRASITINVOLVED ONE OR MORE OF THF. FULLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORF. THAN 10.000 POUNDS: OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N
A BUS DESIGNED FOR AT LEAST # PERSONS. INCLUDING DRIVER

THE CRASII RESULTED IN ONE OF THE FOLLOWING
AFATALITY, OR
AN INJURY REQUIRING TRANSPORTATION OR IMMEDLATE MEDICAE. TREATMENT; OR

D AT LEAST ONE VEHICLE WAS TOWED DUFE TO DISABILING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING [INDFR ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS}

ADDRESS (STREET. CITY. ST. ZIP CODE)

PTL. JUSTIN ESTILL

113

us DOT 1cC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
05 POLE 10.AUTO TRANSPORTRR WEIGHT 1.CLASS A HAZARDOUS HAZARDOUS

CARGO B°3ﬁﬂfp§l_.cmg 06.CARGO TANK 1L.GARBAGEREFUSE EIGH l‘im’;tw 10000 CDL CLASS CLASS B MATFRIAI & MATFRIAI & RFI FASFN
DLBUS (9-15 INCLUDING DRIVER) 07.FLATRED 120THER 210,001 - 26000 ICLASS C 1LNO INO  4UNKNOWN
03 VAN'ENCLOSED BOX ORDUMP [3ENKNOWN 3.MORE THAN 26,000 :EIL‘SAS: E 2YES. 2YFS.
04.GRAIN:CHIPSIGRAVEL 09.CONCRETE MIXER LASS 3.UNKNOWN 3NOT APPLICABLE.

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

07/14/2010

REPORT TAKEN BY
1 POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1 SCENF.

1ETATION
3.OTHER

L]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1367




