% o4 e 199)
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHIP OTHER
. L El N IF LNOT 1IT'SKIP ~IF
10MPD1651 Pl [ s HiRN
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9% ANIMAL
Renort | 03801 MILLERSBURG POLICE DEPARTMENT 3 S| 08/20/2010
TIME OF CRASH | DAY OF WEEK | GITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:27 FRI VILLAGE MILLERSBURG 40320909 081545909
CRASH OCCURRED ON TYPE LOCATION POINT usED | ENTENINGETTNIGN
PREFIX CRASH LOCATION TYPE LOC L.NAMED STREET
2 NUMBERED STREET
S WASHINGTON ST 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
GLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OZINTERSECTION OF TWO 06 MILE POST 10STREET OR ROLITE. WITHOUT
385F N C.R. 58 02 3 COUNTY LINE ORPLACE NAME WITHOLT REFERENCE
04.1IOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
1 VANSICKLE TERRY L

ADDRESS (STREET. CITY, STATE, ZIP-CODE)

6921T.R. 129 MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 10/13/1959 50 M (330)674-0161 (330Y464-6610
T DL STATE| DL # LP STATE LP# ExgoTN‘:'jg;‘HERY TRANSPORTED BY INJURED TAKEN TO
o| OH | RL608926 OH | PGJ6489 Lk Sonons
R OWNER NAME (IF SAME. WRITE 'SAME"Y OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
é COLUMBIA GAS TRANSMISSION 8462 S.R. 179 LAKEVILLE OH 44638
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2008 |CHEVROLET |OTHER TRU(| WHITE ACE AMERICAN INS| 419)827-2611
/
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
0| 333.03A ACDA 10036 VES
N E UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
v 1 ZOLLARS EMILY J.
O ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 5558S. MAIN ST. KILLBUCK OH 44637
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/09/1976 34 F (330)276-0669 (330¥473-7160
l
S DLSTATE| DL# LP STATE LP# EIEOTNAE‘}EyHERY TRANSPORTED BY INJURED TAKEN TO
7| OH | RQ424143 OH | EQZ6904 15 sown | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
OWNER NAME (IF SAME, WRITE 'SAME"Y OWNER ADDRESS {STREET, CITY, STATE. ZIP-CODE}
ZOLLARS, JAMIE L. 555S. MAIN ST. KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 |PONTIAC SUNBIRD RED OHIO MUTUAL INSUI (330)276-0669
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
xXIF
YES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C ADDRESS (STREET. CITY. STATE. ZIP-CODE) EIE(I\‘:.}(E)‘T‘IERY TRANSPORTED BY INJURED TAKEN TO
U 1 EMS ‘5 l’NkN‘()WN
1 POLICE
i n UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE) IN, UREIEN)()TNAE‘}EyHERY TRANSPORTED BY INJURED TAKEN TO
2.EMS S.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
1[)) IR};:'(E);,;Y- LEFT (MC ﬂMIQINOQNngslIJSED ; .:EUJLI())E!I;:[;)E;S)NT ll),é)ggg SWITCH NOT ;}lg&mjﬁggﬂm ; ;«.()I gg:l;};gney ; E("))slshll:a‘(:lry
ot _RommE A SO R BELT AIII Preiptbadtied AlII 2SWITCHIN ON AE] LPARTIALLY EIECTED AlII MECHANICAL MEANS A INON-INCAPACITA
04.SECOND - LEFT (MC ©03LLAP BELT ONLY FRONT/SIDE ASWITCH IN OFF SUNKNOWN - R TING )
oy 3.NOT APPLICABLE PosTION N CHANIEAL 4INCAPACITATING
B g::i?“’g:g“ AND L.AP B m :’Ei;‘;;:s:m“ B m AUNKNOWN POSITION B E B m LUNKNOWN 8 E : mj&ﬂ,’;ﬁ s
O5.CHILD SAFETY SEAT
O8TIIRD - MIDDLE D (‘JJ:EZLMET USED D D D D D
Tomtrrasecnonor | © c c c c c
cap
ILENCLOSED UARGO
(] [ [ [ [ [
(121NENCTOSIT CARGO D D D D D D
BLANK \\\mrll/z\,\u ING UNIT CLOTHING
roR b s
witnEss N0t g orist [4UNKNOWN
STUNKNOWN
SUPPLEMENT
‘X' IF YES




w on1 g, 1ve)
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3I OH1P OTHER
1.FATAL ERROR 3.PDO xIF 1.NOT HIT/SKIP .
10MPD1651 [2] s | [ [4] s e
N.C.IC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9EANIMAL
Mrevorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 08/20/2010
TIME OF CRASH DAY OF WEEK CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
12:27 FRI VILLAGE MILLERSBURG 40320909 081545909
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC I NAMED STREET
2NUSIBERED STREET
S. WASHINGTON ST 1 3NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE GSTOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 0ZINTERSECTION OF TWO 06MILE POST 10.STREET OR ROUTE WITHOUT
s s  CORPORATION LIMIT REFERENCE
385F N C.R. 58 02 oy LINE 08 PLACE NAME WITHOUT
04.HOUSE NUMBFR REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
u 1 LANDON KAREN L.
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
151 QUINN CIRCLE MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O’l 12/05/1953 56 F (3301674-6522 {330674-2524
T | ousTaTE[ oL LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
£ 4 OTHE
o| OH | Ra164232 OH | ETP6529 L vows
R OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS {STREET. CITY. STATE. ZIP-CODE)
I | LANDON, DOUGLAS A, 151 QUINN CIRCLE MILLERSBURG OH 44654
13_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; [ 2007 |MERCURY OTHER SILVER MOTORIST MUTUAL (330)674-6522
N | oFFeNsE cHarGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X
(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# Ele(Ll}lf‘E)yHE: TRANSPORTEDBY INJURED TAKEN TO
2EMS 3.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 CODE
X IF
YES
—
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
o DeoEsomes
3POLICE
i n UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY, STATE. ZIP-CODE) INﬁRED 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
OLFRONT - LEFT (MC MOTQRIST 1 NOT-DEPLOYED 1.ON-OFF SWITCH NOT ENOT EJECTED 1.NOT TRAPPED I NO INRRY
X FRONT - MIDDLE 02 SHOULDER BEL.T m DerovED bt E it m Ryl e TED Y 2ROSSIBLE
A 03 FRONT - RIGHT ONLYUSED A 4DEPLOYED BOTH A ;;:—P,;: INON A l,ﬂ?f—‘rT,’{;t.‘j.chf;.’},“D Am ﬁ‘ﬁé'ﬁ,”,‘;“' MEANS A :_g.‘:;N"NC APACITA
04.SECOND - LEFT (MC 03LAP BELT ONLY FRONT'SIDE 3.SWITCH IN OFF SUNKNOWN NON-MECHANICAL @ INCAPACITATING
:ﬁ:)cuwb- MIDDLE 04 SHOULDER AND L.AP ::gglﬁ:&lrt#w N SITION D T SFATAL INJIRY
B 06 SECOND - RIGHT B BELT USED ‘ B UNKNOWN B AUNKNOWN POSITION B BD 4UNKNOWN B 61NKNOWN
TTHIRD- LEFT (MC 05.CHILD SAFETY SEAT

USED

PASSENGER/SIDE CAR}
D OB.THIRD - MIDDLE [j 06 HELMET USED D D D D D
09.THIRD - RIGHT 07.RESTRAINT USE
[ Cc divia [ [ Cc Cc Cc
NON-MOTORIST

10.SLEFPER SECTION OF

CAB
D TLENCLOSED CARGO [: 08.NONE USED D D D D D
AREA 09 HELMET USED
D LzunencLosip carco | D 10.PROTECTIVE PADS D D D D D

AREA 1LREFLECTIVE
BLANK 33 TRAILING UNIT CLOTHING
FOR 14 EXTERIOR I2LIGIITING
1SOTHER IZOTHER
WITMERR 6 NON-MOTORIST JAUNENOWN
1ZUNKNOWN l

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alot] s[o02]

A 02

NON-MOTORIST LOCATION

A[:I B|:I

O1MARKED CROSSWALK AT

OANON-INTERSFCTION CROSSWAI K
04 DRIVEWAY ACCESS CROSSWAILK
05 IN ROADWAY

Q6 NOT IN RUADW AY

OF MEDIAN (T NOT ON SHOULDER)
ORISLAND

09 SIOULDER

10 SIDEWALK

LYWITHIN [FEET OF ROADWAY (UT
NO SHOULDER. MEDIAN, SIDEWALKE. OR
ISLAND)

12BEYOND 10 FEET OF RUADWAY
{WITHIN TRAFFICWAY)

TLOUTSIDE TRAFFICWAY
I4SHARED USE PATHS OR TRAILS
T3UNKNOWN

TYPE OF UNIT

SUB-COMPACT
02.COMPACT

03LMID SIZED

04 FULL SIZE

05 MINIVAN

O SPORT UTELITY VEHICLE

47 PICKUP

ORPANEL VAN

09 SINGLE UNFT TRUCK. 2 A 6 TIRES
L0 SINGLE UNIT TRUCK, 3 OR MORI
AXNLE

I TRUCKTRAILER
12 TRUCK TRACTOR (HOBTALL)
13 TRACTOR SEMI-TRAILER
g - SHORT
s - LONG
1 FIFTH WHEEL OR CONVERTER DDLLY
17 TRACTOR-TRIPLES
I8 MOTORCYCLE
19 MOTORIZED BICYCLE
20.SCLHOOL, BUS
2L.CHURCH BUS
22.PUBLIC BUS
23.0THER BUS
24.POLICE VEHICLE,
25 FIRE TRUCK
26 AMBULANCF/RESCUE
27.TAX]
28 MOTOR HOME
29TRAIN
J0.FARM VEHICLE
VLEARM FUUIPMENT
32SNOWMOBILE
13 CONSTRUCTION EQUIPMENT
ER!

-MOTORIST
35 ANIMAL WRIDI
16 ANIMAL WBUGGY
V7 RICYCLE
ILPEDESTR
WPEDALCYCLINT (BICYCLE. TRICYCLE,
UNICYCLE. PEDAL CAR)
40 SKATER
41LOTHER-NON MOTORISY
(WIEELCHAIR. ETC)

DAMAGE AREA

FRONT

X

o9 o3

o7 05

REAR

FRONT

REAR

MOST DAMAGED AREA

aloz] s[oe]

GLNONE

G2CENTER FRONT
OLRIGHT FRONT

04 RIGHT SIDE
OS.RIGHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SIDE

US.LEFT FRONT

10.TOP AND WINDOWS
ILUNDERCARRIAGE.
121.0AD TRAILER
LATOTAIL (ALl AREAS)
140THER
I5UINKNOWN

PRE-CRASH ACTIONS

Ab BE

MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

OLCHANGING [LANES

04 OVERTAKING/PASSING

03 TURNING RIGHT

06 TURNING LEFT

07.MAKING LLTURN

08.ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC | ANE

10PARKED

TLSLOWING OR STOPPED IN TRAFFIC
I12DRIVERLESS

IZOTIIER

14 UNKNOWN

NON. T

ISENTRING OR CROSSING SP]
LOCATION

16 WALKING, RUNNING. JOGGING,
PLAYING, CYCLING

17 WORKING

I8 PUSHING YVEHICL

19 APPROCHING OR LEAVING VEHICI.E
20 PLAYING OR WORKING ON VEHICLF.
21LSTANDING

220THER

23 UINKNOWN

POINT OF IMPACT

aloz] &

OLNONE
OLCENTER FRONT
HARIGHT FRONT
04.RIGHT SIDE
0S.RIGHT REAR
06REAR CENTER
07.LEFT REAR

U8 LEFT SIDE.

09.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD /TRAILER
I3TOTAL (ALL AREAS)}
14.0THER
1SUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

GLNONE
02FAILURE TO YIFLD

O3RAN RED LIGHT. OR STOP SIGN

04 EXCEEDED SPEED LIMIT

03,UNSAFE SPEED

06.IMPROPER TURN

07.LEFT OF CENTER

0£.FOLLOWED TOO CLOSELY:ACDA
09.IMPROPER 1.ANE CHANGEDROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

11IMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED [LLEGALLY
ILOPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

[4SWERVING TO AVIOD {DUE RO WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, FTC.)

15 FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

FALLR
2LOTHER IMROPER ACTION
22UNKNOWN

24 {MPROPER CROSSING
25DARTING

26 LYING AND/OR 1LLEGALLY IN
ROADWAY

3 YEILD RIGHT OF WaY
E(DARK CLOTHING}
E

30 FAILURE TO OBEY TRAIFIC SIGNS,
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
I20THER

ALUNKNOWN

SEQUENCE OF EVENTS
A B

NON-COLLISION
01OVERTURN/ROLLOVER
0ZFIREEXNPLOSION
OLIMMERSNION

04 JACKKNIFE
03.CARGOEQUIPMENT LOSS OR STHE|
06 FQUIPMENT FAILURE (B OWN TIRE,
BRAKE FAILURE. £TC}
07.SEPARATION OF UNITS

08 RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
1LDOWNHILL RUNAWAY
1ZOTHER NON-COLLISION

LT
14 PEDESTRIAN

15PEDACYCLE

1ARAILWAY VEHICLE (EG. TRAIN,
ENGINE)

17.ANIMAL - FARM

1R ANIMAL. - DEER

19 ANIMAL - OTHER

20.MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE.
22WORK ZONF. MAINTENANCE
EQUIPMENT

21OTHER MOVABLE OBJECT
24UNKNOWN MOVABLE ORJECT
COLLISION WITH FINER OBJECT

25IMPACT ATTI
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE. PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAII.

30GUARDRAIL FACE
3LGUARDRAIL END

ILMEDIAN BARRIER

3LHIGITWAY TRAFFIC SIGN POST
'ERHEAD SIGN POST
HT/LUMINARIES SUPPORT
ISUTILITY POLE

37.0THER POST, POLE OR SUPPORT
IRCULVERT

I9.CURB

40.DITCH

41LEMBARKMENT

42FENCE

ALMAILBOX

44.TREE

45.0THER FIXED OBJECT(W ALL,
RUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE

NUATOR'CRASH

POSTED SPEED

a[35] e[35]

TRAFFIC CONTROL

DRUG TESTSTATUS

AEI BEI

L.NONE GIVEN
2.TEST REFUSED

LTEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

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

04 TRAFEL

FLPOLICE OFFICER

12PAVEMENT MARKINGS
13CROSSWALK LINES

14 WALK/DONT WALK

15.TRAFFIC CONTROI, DEVICE
INOPERATIVE. MISSING. OBSCURED
16 OTHER

17.NOT REPORTED

6.UNKNOWN

al 01 s 01
OINO CONTROLS Tl T
025TOP SIGN DRUG TEST TYPE
U3YIFLD SIG

SIGNAI
GSTRAFFIC FLASIIERS A B
G6.SCIHOOL. ZONE
7 RAILROAD CROSSBUICKS
8 RAILROAD FLASHFRS AN
09.RAILROAD GATES VURINE
10.CONSTRUCTION BARRICADE. 4OTHFR

DIRECTION
FROM TO FROM TO

o[2][1] o[2][1]

LNORTH
280UTH
IEAST
4WEST
SNORTHEAST
6 NORTHWEST
7.SOUTHEAST
RSOUTIHWEST
9.UINKNOWN

DRUG TEST1 & ZRESULT
1 2 1 2

W[l e[1]1]

LNONE

2MARIUANA

3.COCAINE

4.OPIATES

S AMPHETAMINEN

&PCP

7OTHER
B.UNKNOWN AT TIME OF REPORTING

CONDITION

A[Il BE]

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02.FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

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

07.0N RAMP

08.OFF RAMP

09.CROSSOVER

10 DRIVEWAY

11 RAILWAY GRADE CROSSING
|2SHARED-USE PATHS OR TRAILS
13UNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL
47.UNKNOWN FIXED ORIECT 2. PHYSICAL IMPAIRMENT
48OTHER 3.EMOTIONAL (E.G. DEPRESSED, ANGRY,
49U INKNOWN DISTURRED)
4.ILLNESS
$FFLL ASLEEP. FAINTED, FATIGUED. ETC
§.UNDER TIE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.0THER
RUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
A [Il B [Il A E B II'
OF THE SEQUENCE OF EVENTS - WHICH 1.NONE

ONF, IS THE FIRST HARMFUL EVENT (1-4)

2.YES ALCOHOI. SUSPECTED
3.YES - HRD NUT IMPAIRED
4.YES - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

A[II B[II

INO
2VE!
JUNKNOWN

ACTION

(3]

INON-CONTACT
2NON-COLLISION

3STRICKING

4STRUCK

§ BOTII STRICKING AND STRUCK
A UNKNOWN

o[5]

DAMAGE SCALE

a[2]

a[3]
1.NONE

2.NON-FUNCTIONAL
ARNCTIONAL DAMAGE
4.DISABLING DAMAGE

S SEVERE

6 UINKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] B[II

1.NO {INDERRIDF. OR OVERRIDE
2.UNDERRIDF, COMPARTMENT
INTRUSION

3 UNDERRIDE. NO COMPARTMENT
INTRUSION

4 UNDERRIDE. COMPARTMENT
INTRUSION | INKNOWN

5 OVERRIDE. MOTOR VEITICLE IN
TRANSPORT

6.0VERRIDE. OTHER VEHICLE
7TUNKNOWN TF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 9’
SELECTED ABOVE

LTURN SIGNALS

G2LHEAD |.AMPS

O3TAIL LAMPS

04 BRAKES

OSSTEERING

06.TIRE. Bl OWOL'T

0T.WORN OR SLICK TIRFS

08 VRAILER EQUIPAIENT DEFECTIVE
09 MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DI 'S

12NO DEFECTS

MOST HARMFUL EVENT

AEI BEI

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

SUSPECTED
6 UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

2.0N SHOULDER

LIN MEDIAN

4.0N ROADSIDE,

$.ON GORE

S.OVTSIDE TRAFFICWAY
7 UNKNOWN

ALCOHOL TEST STATUS

[ s[1]

LNONE GIVEN

SPEED DETECTED

2] s[2]

LSTATED
LESTIMATED

2.TEST REFUSED

A.TEST GIVEN. CONTAMINATED
SAMPLEAMNUSARLE

4TEST GIVEN, RESU

5.TEST GIVEN, RESULTS UNKNOWN
6.LNKNOWN

ROAD CONTOUR

[1]

1LSTRAIGHT LEVEL
2.STRAIGHT GRADE
3.CURVE LEVEL
4.CURVE GRADE
5.UNKNOWN

ALCOHOL TEST TYPE

SPEED

a[ 30 ]

[ s[1]

ROAD CONDITIONS

PRIMARY SECONDARY

GLDRY

0LWET

01LSNOW

04.ICE

05, SANDMUD/DIRT/OIL/GRAVEL
06, WATER (STANDING. MOVING)
07.SLUSH

0LDEBRIS

09 RUT. HOLES, BUMPS, INEVEN
PAVEMENT

SUPPLEMENT
‘X' IF YES

INONE 4 BREATH 10.0THER
2BLOOD  3.0THER HLUNKNOWN
JURINE
ALCOHOL TESTRESULT
L]
S

LOCAL REPORT #

10MPD1651




UNIT NUMBERS

I

NON-MOTORIST LOCATION

L1 s[]

OLMARKED CROSSW ALK AT
INTERSECTION

02 AT INTERSF!
CROSSWALK
0ANON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK

03 IN ROADWAY

O6NOT IN ROADWAY

OTMEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.SIOULDER

10.SIDEWALK

ILWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN. SIDEWALKE. OR
18

“TION BUT NO

12 BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAYY

1L OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAII S
ISUNKNOWN

TYPE OF UNIT

J

MOTORIST

01 SUB-COMPACT

02.COMPACT

03MID SIZED

04.FULL SIZE

05 MINIVAN

06.SPORT UTILITY VEHICLE

07 PICKUP

0RPANEL/VAN

09 SINGLE UNIT TRUCK; 2 AXLES, 6 TIRES

10.SINGLE UNIT TRUCK: 3 OR MORE

AXLES

ILTRUCK/TRAILER

12TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEML-TRAILER

14 TRACTOR/DOUBLE - SHORT

15 TRACTOR DOURLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY

17.TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

205CHOOL NUS

21CHURUH B

22.PUBLIC BUS

21 0OTHER Bl
POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCERESCUE

27°TAXI

2RMOTOR HOME

VLFARM FOUIPMENT
ALSNOWMOBILE

35 ANIMAL WRIDER

36, ANIMAL W/BUIGGY

37BICYCLE

38 PEDESTRAIN

ALCYCLIST (RICYCLE, TRICYCLE,
UNICYCLE. PEDAL CAR)

40.SKATER

410THER-NON MOTORIST
(WHEELCHAIR, ETC)

4LUINKNOWN

DAMAGE AREA
FRONT
A 02
o9 03
] I | o4
\_‘_/
o7 o5
o6
X
REAR
FRONT
B 02
o9 03
o8 | l o4
o7 5
o6
REAR

MOST DAMAGED AREA

o]

FRONT
03RIGHT FRONT
04.RIGHT §IDE
OSRIGHT REAR

06 REAR CENTER
OTL.EFT REAR

OR)EFT SIDE

O9LEFT FRONT

10TOP AND WINDOWS
ILUNDERCARRIAGE.
12LOAD TRAILER
13TOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

PRE-CRASH ACTIONS

J

M
OLMOVEMENTS ESSENTIALLY STRAIGIIT

AHEAD

02 BACKING

(.CHANGING | ANES
04.0VERTAKING/PASSING
USTURNING RIGHT

06 TURNING LEFT
07.MAKING U-TURN

O ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

ILSLOWING OR STOPPED IN TRAFFIC
I2DRIVERLESS

JAOTHER

14.UNKNOWN

NON-MOTORIST

LS ENTRING OR CROSSING SPECIFIED
LOCATION

L& WALKING, RUNNING, JOGGING.
PLAYING, CYCLING
17.WORKING
IRPUSHING VEHICL
19 APPROCHING OR LEAVING VEHIC
20 PLAYING OR WORKING ON VEHICT.
NDING

2OTHER

2LUNKNOWN

POINT OF IMPACT

o]

OLNONE
O2CENTER FRONT

OXRIGHT FRONT
04.RIGHT SIDE
O3RIGHT REAR

ORLEFT SIDE

O9.LEFT FRONT

LO.TOP AND WINDOWS
I LUNDFRCARRIAGE.
121.OAD “TRAILER
INTOTAL (ALL AREAS)
140THER
15UINKNOWN

CONTRIBUTING
CIRCUMSTANCES

OILNONE
02 FAILURE TO YIELD

03I RAN RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

OS.UNSAFE SPEED

06.]MPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANE. CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

1LIMPROPER START FRUM PARKED
POSITION

12.STOPPED OR PARKED Il
I30PERATING VEHICLE IN
RECKLESS. CARFI
AGGRESSIVE MANNER

14.SWERYING TO AVIOD (DLE RO WIND,
SLIPPERY SURFACF. VEHICLE, OBJECT.
NON-MOTORIST IN ROADWAY. ETC)

IS FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.PRIVER INATTENTION

I8FATIGUE:

19.OPERATING DEFFCTIVE E
2010AD SHIFTING/FALLING'SPILLING
2LOTHER IMROPER ACTION

22UNK N
NON-MOTQRIST

23NONE

24.IMPROPER CROSSING

25.DARTING

26,LYING AND/OR ILLEGALLY IN
ROADWAY

27.FAILLRE TO YEILD RIGBT OF WAY
28 NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS.
SIONALS OR OFFICER

31.WRONG SIDE OF THE ROAD
320THER

FLUNKNOWN

SEQUENCE OF EVENTS
A

2[:] 2
s[_]

1nan)

3
4 [:] 4
NON-COLLISION

0LOVERTURN/ROLLOVER

02 FIREEXPLOSION

QLIMMERSION

04 JACKKNIFE

03.CARGO'EQUIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILURE (BLOWN TIRE,

BRAKE FAILURE, ETC)

07.SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

HLCROSS MEDIAN/CENTERLINE

11.DOWNHILL RUNAWAY

120THER NON.COLLISION

LLUNKNOWN NON-COLLISION

COLLISION W PERSON, VEHICLE, OR
BIECT NOT FINED

14.PEDFESTRIAN

iSPEDACYCLE

IGRAILWAY VEHICLE (F.G. TRAIN,
ENGINE)

17.ANIMAL. - FARM

IRANIMAI. - DEER

19 ANIMAL - O (E]
20.MOTOR VEHICLE IN TRANSPORT
21.PARKEL MOTOR VEHICLE
22 WORK ZONE MAINTENANS
EQUIPMENT

210THER MOVABLE OBJECT

24 UNKNOWN MOV ARLE OBJECT
o) .

COLLISION WITH FIXED OBJECT
25IMPACT ATTENLATOR/CRASH
CUSHION
26 BRIDGE OVERBEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT
2R BRIDGE PARAPET
29.BRIDGE RAIL
30 GUARDRAIL FACE
3LGUARDRAIL END
32MEDIAN BARRIER
3IHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
IS.LIGHT'LUMINARIES SUPPORT
3&UTILITY POLE
37.0THER POST. POLE OR SUPPORT
IRCULVERT
9.CURB
40.MTCH
41LEMBARKMENT
41FENCE
43MAILBOX
44 TRE|
4S0OTIIER
BULLDING l'\NNFI ETC)

46 WORK ZONE MAINTENANCE

POSTED SPEED

a[35] o[ ]

TRAFFIC CONTROL

I

O1.NO CONTROLS

02STOP SIGN

DLYIELD SIGN

04.TRAFFIC SIGNAL

03 TRAFFIC FI ASHERS
06.SCHOOL ZONE
07.RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE,
L1POLICE OFFICER

12 PAVEMENT MARKINGS
ILCROSSWALK LINES

14 WALK/DONT WALK

IS TRAFFIC CONTROI. DEVICE,
INOPERATIVE. MISSING. ORSC!
16 OTHER

17.NOT REPORTED

URED

DRUG TEST STATUS
W] e[

LNONE GIVEN
2TFST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

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

6. UNKNOWN

DRUG TEST TYPE

NET

LNONE
2.BLOOD
J.URINE
4O0THER

DIRECTION
FROM TO FROM TO

2]l =[]

LNORTH
2.S0UTH
3.EAST

4. WEST
5.NORTHEAST
6 NORTHWEST
7.SOUTHEAST
8.SOUTHWEST
5. UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

A |II E B DD

INONE

2 MARIUARA

3.COCAINE

4.OPIATES

5. AMPHETAMINES

6.PCP

7.0THER

B.UNKNOWN AT TIME OF REPORTING

CONDITION

al1]

o]

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02.FOUR-WAY INTERSECTION
DAT-INTERSECTION

04 Y-INTERSECTION

08 TRAFFIC CIRCLE/ROUNDABOUT
06.FTVE-POINT. OR MORE.

07.0N RAMP

02.OFF RAMP

09.CRO!
10.DRI
1LRAILWAY GRADE CROSSING
12SHARED-USFE. PATHS OR TRAILS
13UNKNOWN

EQUIPMENT 1. APPARENTLY NORMAL

47.UNKNOWN FINED ORJECT 2 PHYSICAL IMPAIRMENT

4ROTHER 3. EMOTIONAL (E.G. DE|

49UNKNOWN DISTURBED)
4.11.LNESS
S ¥ELL ASLEEP, FAINTED. FATIGUED, LTC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.0THER
RUNKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

[0 =[]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS TIIE FIRST 1IARMFUL EVENT (k.4)

IN EMERGENCY RESPONSE

AIII BD

INO

2.y
LUNKNOWN

ACTION

23]

1.NON-CONTACT

2 NON.COLLISION

3STRICKING

4STRUCK

5.BOTH STRICKING AND STRUCK
6UNKNOWN

o]

DAMAGE SCALE

a[2]

| NONF

B D
INCTION AL

TIONAL DAMAGE
4 DISABLING DAMAGE
VERE.
lvl"h-k\l(lwh

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

L] =0

1.NO UNDERRIDE OR OVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION

AUNDERRIDE. NO COMPARTMENT
INTRUSION

4.UINDERRIDE, LUMP/\R TMENT
INTRUSION UNKNOW!

S.OVERRIDE. MUTOR \qu EN
TRANSPORT

6 OVERRIDE, OTIIER VEHICLE
7.UNKNOWN IF UNDERRIDE OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

AD BD

OLTURN SIGNALS

02HEAD LAMPS

0XTAIL LAMPS

04.BRAKES

0S.STEERING

06.TIRE BLOWOUT
07.WORN OR SLICK TIRES
0K TRAILER EQUIPMENT DE
09 MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

I2NO DEFECTY

TIVE

MOST HARMFUL EVENT

L[] =

OF THE SEQUENCE Ol ENTS - WHICH
ONE IS THE MOSTHARMFUL EVENT (1-4)

11 o[
1LNONE

2.YES ALCOHO!L. SUSPECTED

1 HBD NOT IMPAIRED

- DRUGS SUSPECTED
ALCOHOL AND DRUGS
b CTED

6 UNKNOWN

OCCURRENCE

[4]

1.0N ROADWAY

2.0N SHOULDER

3N MEDIAN

4.ON ROADSIDE

3.ON GORE

6.OUTSIDE TRAFFICWAY
7UNKNOWN

ALCOHOL TEST STATUS
AET

1.NONE GIVEN
2. TEST REFUSED
I TEST GIVEN, CONTAMINATED

ROAD CONTOUR

[4]

JLSTRAIGHT LEVEL

ALUR\F GRADE
SANKNOUWN

ROAD CONDITIONS

TECTEI SAMPLEAUNUSABLE
SPEED DE P 4.TEST GIVEN, RESULTS KNOWN PRIMARY SECONDARY
$.TEST GIVEN, RESULTS UNKNOWN
A B 6.UNKNOWN
uony
2ESTIMATED 03 SNOW
04.ICE
ALCOHOL TEST TYPE 05.SAND'MUD/DIRT/OIL/GRAVEL
06.WATER (STANDING, MOVING)
07.SLUSH
A B 02 DERRIS
SPEED 09.RLT, HOLES, BUMPS, UNE
PAVEMENT
ILNONE 4 BREATH IDOTHER
m 2BLOOD  SOTHER 1LUNKNOWN
A JURINE
o[ 1
ALCOHOL TESTRESULT
]
o1
LOCAL REPORT #

SUPPLEMENT
X' IF YES

10MPD1651




UNIT 1 WAS NORTHBOUND ON S. WASHINGTON ST. AND FAILED TO SEE AND GET STOPPED IN TIME BEFORE REAR
ENDING UNIT 2 WHO WAS TRAVELING AT A VERY SLOW SPEED DUE TO A LONG LINE OF SLOW TRAVELING TRAFFIC IN
FRONT OF HER. UNIT 2 WAS THEN SHOVED INTO THE REAR OF UNIT 3 AS A RESULT OF BEING REAR ENDED. UNIT 3
WAS ALSO TRAVELING VERY SLOWING BEHIND THE LONG LINE OF TRAFFIC IN FRONT OF UNIT 2.

MANNER OF COLLISION { SCHOOL BUS RELATED DIAGRAM
OR IMPACT

[2]

1 NOT COl

TLY INVOLYED
4AUNKNOWN

WORK ZONE RELATED

x \]DF WIPF, OPPOSITE

TION I NO

9 x quwn 2YES.
3UNKNOWN

VETHER TYPE OF WORK ZONE
OLCLEAR
02CLOUDY | LANF CLOSURE
OXFOGISMOG/SMORE 2.LANE SHIFT/CROSSOVER
04 RAIN 3.WORK ON SHOULDER OR
0SSLEETHAIL (FREEZING MEDIAN X
RAIN OR DRIZZLE) 4INTERMITTENT OR MOVING
6 SNOW WORK
07.SEVERE CROSSWINDS SOTHER
ORBLOWING
SAND SOIDIRT:SNOW
OL0THER LOC ATION OF CRASH
10ATNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
1 BEFORE, THE FIRST WORK

7ONE WARNING SIGN
2, ADVANCE WARNING AREA
3. TRANSITION ARFA

1.DAYLIGHT RANS Al
2DAWN AACTIVITY AREA
3DUSK

4DARK - LIGITED ROADWAY

SDARK - ROADWAY NOT WORKERS PRESENT

Y
y

ROADWAY LIGHTING

[Ord>ed> [ D[

S. Washington St.

7.GLARE
4 OTHER INO
B IINKNOWN 2.YES.
JUNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNIT # A TRUCK (MOTOR VEFICLE) WITH A GYWR MORE THAN 10,000 POUNDS: OR A AFATALITY,OR
ATRUCK (MOTOR VEHK ’ ARDOLS MATERIALS PLACARID: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
A BUS DESIG) . INCLLIDING DRIVE D AT LEAST ONE VENICLE WAS TOWED DUF. TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF, PROCEERING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST. ZIP CODE}

us DOT ICCMC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
03.POLE 10.AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODY TYPE RGO TANK L OARBACEREFUSE, WE'GHTI‘?VYVR) COL CLASS  jciassp MATFRIAI S MBTFRISI S RFI FASFN

SEQUAL 10000 s
02RUS (4-15 INCLUDING DRIVER) 9TFLATBED 120THER 7 - 26000 : 8—:2;; 1LNO INO 4 UNKNOWN

03 VAN/ENCLOSED BOX 0RDUMP - 131 UNKNOWN 3. MORE THAN 26000 CCIASSE 2YES, 2.YES,
; - SRAVE 09.CONCRETE MIXER SCLASSE JUNKNOWN ANOT APPLICABLE

04.GRAIN/CHIPS/GRAVEL

DATE CRASH REPDRTED TIME REC CALL DISPATCH ARRIVED CLEARED DTHER TOTAL MINUTES
08/20/2010 12:30 12:31 12:36 13:20 45 94
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. W. TODD BOOTH 104 08/20/2010
HEPQRT TAKENBY REFORT TAKEN AT D SUPPLEMENT LOCAL REPORT #
2MOTORINT :g’.}.’l\l-;l;»\‘ 'X'IF YES 1 0MPD1 651




