o 1 e, 100y

TRAFFIC CRASH REPORT

CRASH REPORT #

CRASH SEVERITY

PRIVATE PROPERTY

HIT/SKIP

PHOTOS TAKEN

OH-2 OH3 OH1P OTHER

TAL £ o 1.NOT HIT'SKIP N
10MPD 1794 e | 7] [4] s L1010
N.C.LC. # REPORTING AGENCY B UNITS UNIT ERROR DATE OF CRASH
IRANIMA]
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 3 iy 9/7/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:20 TUE VILLAGE MILLERSBURG 40322805 081545804
CRASH OCCURRED ON TYPE LOCATION POINT useD | NSNS
PREFIX CRASH LOCATION TYPE LOC INAMED STREET
2NUMBERED STREET
S WASHINGTON 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
DIST. REF. DR PREFIX REFERENCE REF POINT :;;f;'?;:s]l‘-lz%m OF TWO :: .rl«:l)xNP:;E: BOUNDARY (I):)) ?:;;E¥S: ROUTE WITHOUT
STREET! 07.CORPORATION LIMIT REFERENCE
G LE N 02 GICIUNTY LINE ORPLACE NAME WITHOUT
04 HOUSE NUMBER REFFRENCE.
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE}
1 HATCH KAW LIGA
ADDRESS (STREET. CITY. STATE. ZIP-CODE}
7520 MILLERSBURG RD WOOSTER OH 44691
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“O" 10/08/1966 43 M (3301763-3981
T | pLsvate| ov# LPSTATE | LP# [ﬂkgz&?}ﬁ%a TRANSPORTED BY INJURED TAKEN TO
ol OH | RP395751 OH EFT8455 B CkNOw
R'| owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS {STREET. CITY. STATE. ZIP-CODE)
é HATCH, KAW LIGA 7520 MILLERSBURG RD WOOSTER OH 44691
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2004 |CHEVROLET |C,K-SERIES || TAN HABRUN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
(0] YES
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o 1 SPURGEON LINDA C
(| ADDRESS (STREET. CITY. STATE, ZIP-CODE)
T{ 11185 SR 39 MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/20/1943 67 F (330Y674-6228
|
S DLSTATE| DL # LPSTATE | LP# miso TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.0TIIER
7| ©OH RP095715 OH DAS5006 2ENS SUNKNOWN
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
SPURGEON, LINDA C 11185 SR 39 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 |CHEVROLET |IMPALA WHITE GRANGE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
—
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 ;_;M]f](;:alwal()WN
'Z 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
S $.UNKNOW]
SroncE o
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST 1NOT-DEPLOYED 1. ON-OFF SWITCH NOT I.NOT EJECTED E.NOT TRAFPED RY
DR[V’ER) N O1LNONE USED 2 DF:PLU\rl-:D - F:R()‘NT PRESENT 2. TOTALLY EJECTED 2. EXTRICATED BY ; :(?;Ga i:‘
aL01] s wome | o[04 | wuaonr | J[q4] pmemnint” | A[4] e (1] Pmarms | ] R | ],
SECOND - LFFT (MC 1‘)?\1'-;[\)11 BELT ONLY ?S():'Tf;::ﬁc,\mf ASWITCH IN OFF SUNKNOWN NON-MECHANICAL AINCAPACITATING
SECONIY - MIDDLE m 04 SHOUIDER AND | AP SDEPLOVMENT la’(mm):\w POSITION :’?li}':i-()wy SEATAL INIRY
06.8ECON - RIGHT B BELT LRED B I NKNOWN B i B B TR B GUNKNOWN
O5CILLIY SAFETY SEAT
[ (] (] ] N Nl
[1] e [] [] [] [] []
“A 9. HELMFET 1™
D 12UNENCLOSED CARGO D (I’() :’I:(l)'lhflEC Li) D D D D D
A ¥l VI
BLANK IATRAILING UNIT (I‘]lf)tl'}"]llN(i
FOR 14 ENTERIOR 12LIGHTING
I15.OTHER 13.0THER
WITAESS 16 NON-MOTORIST T4UNKNOWN
L7TUNKNOWN
SUPPLEMENT
X' IF YES




Fosir dev vy
. CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3I OH1P OTHER
L.FATAL ERROR 3.PDO XIF I.NOT HIT/SKIP ~IF
10MPD 1 794 @ 2INJURY 4UNKNOWN YES E 1SOLVED YES D D D
LUNSOLVED
NC.IC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Mresorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 NG 9/7/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:20 TUE VILLAGE MILLERSBURG 40322805 081545804
CRASH OCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC I NAMED NTREET
2.NUMBERED STREET
S WASHINGTON 1 3NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
0LSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF, DR PREFIX REFERENCE REF POINT G2INTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
STREETS G7.CORPORATION LIMIT REFERENCE
G L E N 02 03.COUNTY LINE 08PLACE NAME WITHOUT
04.HOUSE NUMBER REFERENCE
. UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
A 1 PINTER ROBERT S
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
10 ASH COURT TIPP CITY OH 45371
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“On 07/16/1931 79 M (9371667-1352
T | DLSTATE| DL# LPSTATE | LP# ED ‘I;A:Km E: TRANSPORTED BY INJURED TAKEN TO
INONE 4.0 2
o| OH | RRe09094 OH | EUB5831 I
R OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | PINTER, ROBERT S 10 ASH COURT TIPP CITY OH 45371
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; 12008 |CHEVROLET |MALIBU TAN WAGNER
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
\'IF
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
|
DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 OTHER
2EMS 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
"N IF
YES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
p .
C ADDRESS (STREET, CITY, STATE. ZIP-CODE} EIBJ\‘:T(E)?H?RY TRANSPORTED BY INJURED TAKEN TO
U 2 iF«MS ’5 INKNV()\\'N
3.POLICE
X E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY, STATE. ZIP-CODE) INJ REIE()I«"}“}E?HERY TRANSPORTED BY INJURED TAKEN TO
2.EMS SUINKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
O1FRONT - LEFT (MC MOTORIST 1.NOT-DEPLOYED 1.ON-OFF SWITCH NOT LNOT EJECTED 1.NOT TRAPPED I NO INJURY
U2 FRONT - MIDDLE G2SVOULDRR BEL E JDERLOYED. SIDE o |I] ALY BT e, II] TROSSILE
O3FRONT - RIGHT ONLY USFD A 4DEPLOYED BOTH A o INON A ; PN?;};T[\:;‘LYLR{;F]C;TW AE rFF,f;'I)N:,CYM MEANS A :‘rl"';(’iN"N‘APAL'TA
04.SECOND - LEFT (MC O3LAP BELT ONLY FRONT/SIDE ASWITCH IN OFF SUNKNOWN NON-MECHANICAL 4.INCAPACITATING
. :»Jas E}?OULDER AND LAP 2 B‘r’}‘)“lﬂbﬁ? - posITIoN ¢ D MEANS 3 FATAL INJURY
B D faspilind B T B 4UNKNOWN POSITION B B D 4UNKNOWN B SUNKNOWN

]
o]

BLANK
FOR

wiThERS

07.THIRD - LEFT (MC
PASSENGER/SIDE CAR)
OLTHIRI) - MIDDLE
09.THIRD - RIGHT
10.SLEEPER SECTION OF

C
LLENCLOSED CARGO
ARF.

A

1ZUNENCLOSED CARGO
AREA

13 TRAILING UNIT

14 EXTERIOR

15.0THER

16 NON-MOTORIST

17 UNKNOWN

OSCHILD SAFETY SEAT

USED

06.HELMET USED

07.RESTRAINT USE

UNKNOWN
-MO

08.NONE USED

09.HELMET USED

10 PROTECTIVE PADS

11LREFLECTIVE

CLOTHING

12LIGHTING

13O0THER

T4 UNKNOWN

]
o[

]
o[ ]

]
o[ ]

]
o]

o]
o[ ]

n

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1] s[o02]

NON-MOTORIST LOCATION

L] o]

OLMARKED (,R()“W/\J K AT
INTI o
WLAT I\ITFRSF(.H()\ BUINO
CROSSWALK
03NON-INTERSECTION CROS
D4 DRIVEWAY ACCESS
05IN ROADWAY
06.NOT IN RDADWAY

@7 MEDIAN (BU{ NOT ON SHOULDER)
ORISLAND

09 SHOL1DER

10SIDEWALK

ILWITHIN 16 FEET OF ROADWAY (BT
NO SHOULDER. MEDIAN. SIDEWALKE, OR
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY')

13OUTSIDE TRAFFICWAY

14.SHARED USE PATIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

MOTORIST
015UB-COMPACT
02.COMPACT

03.MID SIZED

0N4.FULL SIZE

05 MINIVAN

06 SPORT UTILITY VEHICLE
07 PICKUP
08.PANEL/VAN

09 §INGLE UNIT TRUK 3
I(HIN(JI F UNIT TRUCK, 3 OR MORE

l ITRUCN'I'RAII,ER

12 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER
14.TRACTOR/POUBLE - SHORT

15 TRACTOR DIUBLE - LONG

16.FIFTH WHEFL OR CONVERTER DOVLLY
17 TRACTOR/TRIPLI
18 MOTORCYCLE
19 MOTORIZED BICYCLE
20 SCHOOL, BUS
21.CHURCH BUS
22PUBLIC LIS
23.0THER BUS

24 POLICF, VFI
25 FIRE TRUCK

26 AMBULANCE/RESCUE
27 TAN]

18 MOTOR HOME
29.TRAIN

30.FARM VEHICLE
ALFARM EQLIPM
325NOWMOBI)
33CONSTRUCTION FQUIPMENT
34.ALL OTHERS

ILE

9 PEDALCYCLIST (RICYCLE, TRICYCLE,
UNICYCLE. PEDAL CAR)

AZUNKNOWN

DAMAGE AREA
FRONT
A
o9
o8
o7
REAR
FRONT
B
o9
of
o7

REAR

MOST DAMAGED AREA

a[02]

OLNONE

0ZCENTER FRONT
O03.RIGHT FRONT

04 RIGHT SIDF.
DSRIGHT REAR
06REAR CENTER
OTLEFT REAR

ORLEFT SIDE

09.LEFT FRONT

T0TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD TRAILER

13 TOTAL (ALL AREAS)

03

o4

o35

03

o4

o5

PRE-CRASH ACTIONS

o[11]

U2BACKING
0XCHANGING LANES

04 OVERTAKING/PASSING
O3 TURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN
ORENTERING TRAFFIC LANE
09 LEAVING TRAFFIC LANE
10PARKED

1LSLOWING UR STOPPED IN TRAFFIC
12DRIVERLESS

I3OTHER

LAUNKNOWN
NON-MOTORIS

3 SPECIFIED
LOCATION
16 WALKING, RUNNING, JOXGGING,
PLAYING, CYCLING
17 WORKING
IRPUSHING YEHICLE
19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2i.STANDING
220THFR
ZIUINKNOWN

14 OTHER

ISUNKNOWN
POINT OF IMPACT
alo2] s
LNONE.

OLCENTER FRONT
O3RIGHT FRONT
O4.RIGHT SIDE
O03RIGHT REAR
0GREAR CENTER

10 TOP AND WINDOWS
| LUNDERCARRIAGE
12LOAD 'TRAILER
I3TOTAL(ALL AREAS)
14.0THER
TSUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

01L.NONE

02FAILURE TO YIELD

03.RAN RED LIGHT, OR STOP SIGN

04 ENCEEDED SPEED LIMIT

03.UNSAFE SPEED

06TMPROPER TURN

O7.LEFT OF CENTER

ORFOLLOWED TOO CLOSELY/ACDA

09 IMPROPER LANE CHANGE/DROVE. OFF
ROAD/IMPROPER PASSING

10IMPROPER BACKING

F1LIMPROPER START FROM PARKED
POSITION

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

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

13 FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20.L0AD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

NON-MOTORIST

23NONE
24 ]MPR(JP} R CROSSING

25.DARTII

6 l.YIN(y AM)'()R ILLEGALLY IN
ROADW AY

27 FAILURE TO YEILD RIGHT OF WAY
I8NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
I2LOTHER

ILUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISJON
DLOVERTURN/ROLLOVER
DLFIRE/ENPLOSION

03 IMMERSION

04 JACKKNIFE

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

07SEPARATION OF UNITS

O8RAN OF ROAD Rl(,.HT

10.CROSS MEDIAN/ (. NTHU INE
ILDOWNIILL RUNAWAY
1

- WIPE
14 PEDESTRIAN
15PEDACYCLE
16 RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)
I7.ANIMAL - FARM
IRANIMAL - DEE
19.ANIMAL - OTHER
20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR YEHICLE
22WORK ZONE MAINT
EQUIPMENT
23.0THER MOVABLE ORJECT
241 NKNOWN MOVABLE OBJE
WITH O]

ANCF,

26 BRIDGE OVERHEAD STRU LTURF
27.BRIDGE PIER OR ABLTME:
28 BRIDGE PARAPET
29.BRIDGE RAIL
30.GUARDRAIL FACE
3LGL'ARDRAIL END
32MEDIAN BARRIER
33LHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST
3S1LIGHT/LUMINARIES SUPPORT
3&UTILITY POLE
ITOTHER POST. POLE OR SUPPORT
IRCULVERT
M9.CURB
40.DITCH
4LEMBARKMENT

FENC

4SOTHER FINED ORJECT(WALL.
BUILDING. TUNNEL ETC)
46 WORK ZONE MAINTENANCE

POSTED SPEED

a[35] s[35]

DRUG TESTSTATUS
[ 1]

I.NONE GIVEN
2 TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

11LPOLICE OFFICER
12.PAVEMENT MARKINGS
13CROSSWALK LIN|
14 WALK/DONT WALK

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

17.NOT REPORTED

4TEST GIVEN, RESULTS KNOWN
TRAFFIC CONTROL S.GIVEN, RESULTS INKNOWN
S.UNKNOWN
04 s| 04
01NO CONTROLS
025TOP SIGN DRUG TEST TYPE
01YIFLD SIGN
B4.TRAFFIC SIGNAL.
05.TRAFFIC FLASHERS A B
06.SCHOOL ZONE
07.RAI ROAD CROSSBLICKS ENONE
08 RAILROAD FIASHERS 2BLOOD
09 RAILROAD GATES S URINE
10.CONSTRUCTION BARRICADE TOTHER

DIRECTION
FROM TO FROM TO

al2][1] o[2][1]

1L.NORTII
280LTH
3EAST
4WEST
S.NORTHEAST
6 NORTHWEST
7.SOUTHEAST
BSOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

all] e[1]4]

1.NONE

2.MARIUANA

3.COCAINI

4.OPIATES

3. AMPHETAMINES

6.PCP

7.OTHER
8. UNKNOWN AT TIME OF REPORTING

CONDITION

o] e1]

TYPE OF INTERSECTION

OLNOT AN INTER
02FOUR-WAY INTERSECTION
03T-INTERSECTION
04.Y-INTERSECTION

VS TRAFFIC CIRCLE/ROUNDABOUT
O6.FIVE-POINT, OR MORE.

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

I0DRIVEWAY

[LRAILWAY GRADF. CROSSING
12.8HARED-USE PATHS OR TRAILS
EIUNKNOWN

EQUIPMENT | APPARENTLY NORMAL.
47.UNKNOWN FINED OWECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3.EMOTIONAL (E.G. DEPRESSED. ANGRY.
49.UNKNOWN
S FELL ASLEEP, FAINTED, FATIGUE)
6 UNDER THE INFLUENCE OF
MEDICATIONS/DRU
7.0THER
BUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

[ e[]

OF THE SEQUENCE OF EVENTS - WHICH
ONE| . FIRST HARMFUL EVENT (1-4)

a[1]

o[1]

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

N EMERGENCY RESPONSE

AT

LNO
I1VES
3IUNKNOWN

ACTION

a[3]

L.NON-CONTACT
2.NON-COLLISION

ASTRICKING

4.5TRUCK

5.BOTH STRICKING AND STRUCK
6 UINKNOWN

o[5]

DAMAGE SCALE

aL3]

o[2]
LN
2 W)N FUNCTIONAL
AFUNCTIONAL DAMAGE
4DISABLING DAMAGE
SSEVERE
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1.NO UNDERRIDE OR OVERRIDE
2. UNDFRRIDE. COMPARTMENT
INTRUS[ON

o[1]

3.UNDERRIDE. NO COMPARTMENT

INTRUSION

4.UNDERRIDE. COMPARTMENT

INTRUSION UNKNOWN

5 OVERRIDE. MOTOR VEIICLE IN

RANSPORT

6 OVERRIDE. UTHER VEMICLE

NOWN [F UNDERRIDE OR
"

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS

0ZHEAD LAMPS

03TAIL LAMPS

04 BRAKES

03STEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE

09MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
FECTS

MOST HARMFUL EVENT

o[1]

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

SUSPECTED
6UNKNOWN

OCCURRENCE

[4]

1.ON ROADWAY

2.0N SHOUTDER

3.IN MEDIAN

4.0N ROADSIDE

5.0N GORE.

6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

a[1]

1.NONE GIVEN

al1]

SPEED DETECTED
AT T
LSTATED

2ESTIMATED

AT (,()h FAMINATED
SAMPLEAMNUSABL
A TEST GIVEN, Rl KNOW
5 TEST GIVEN, RESU[T\ UNKNOWN
6UNKNOWN

ROAD CONTOUR

[4]

11LSTRAIGHT [LEVEL
2.STRAIGHT GRADE
3.CURVE LEVEL
4.CURVE GRADE
5.UNKNOWN

ALCOHOL TEST TYPE

SPEED

AIII BIII

ILNONE 4 BREATH
2.BLOOD 5 OTHER
3.URINE

ALCOHOL TEST RESULT

o1

ROAD CONDITIONS

PRIMARY SECONDARY

01DRY

0ZWET

GLSNOW

04.1CE
05.SANDMUD/DIRT/OIL/GRAVEL
06.WATER (STANDING. MOVING)

07.SLUSH
08 DEBRIS
09 RUT, HOL
PAVEMENT
I0.0THER
TLUNKNOWN

8. BUMPS, UNEVEN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1794




UNIT NUPBERS

aloa] =[]

NON-MOTORIST LOCATION

L1 s[]

OLMARKED CROSSWALK AT
INTERSECTION

(#12 AT INTERSECTION BUT NO
CROSSWALK

OINON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
051N ROADWAY

04NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.SHOULDER

10 SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN, SIDEWAJ KE. OR
ISLANDY

12BEVOND 16 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

TLOUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[o3]

MOTORIST

01SUB-COMPACT

02COMPACT

01 MID SIZED

04.FULL SIZE

05 MINIVAN

06.SPORT UTILITY VEHICLE,

07 PICKUP

0% PANEL/VAN

09.SINGLE UNIT TRUCK; 2 ANI.ES, 6 TIRES
10.SINGLF UNIT TRUCK, 3 OR MORE
ANLES

i LTRUCK-TRAILER

12 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR DOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTIE WHEEL OR CONVERTFR DOLLY
17.TRACTORTRIP| ES

18 MOTORCYCLE

19 MOTORIZED MICYCLE

20 SCHOOL BUS

2ICHURCH BUS

22PUBLIC BUS

210THER 11

o1

24 POLICF. VEHI
28 FIRE TRUCK
26 AMBULANCERESCUE
27 TANI

2K MOTOR HOME

ICLE

1LFARM EQUIPMENT
I2ZENOWMOBILE
33.CONSTRUCTION EQUIPMENT

NON-MOTORIST

15 ANIMAL. W/RIDER

36 ANIMAL W/BLIGGY
17RICYCLE
38.PEDESTRAIN

39 PEDAI CYCLIST (BICYCLE. TRICYCLE.
UNICYCLE, PEDAL CAR)
40.SKATER

41LUTHER-NON MOTORIST
(WHEELCHAIR. ETC)
A2UNKNOWN

DAMAGE AREA

FRONT
A 02
09 o3
of 04
a7 o5
REAR
FRONT
B 02
o9 03
of l ] o4
o7 o5
o6
REAR

MOST DAMAGED AREA

aloe] [ ]

TFR FRONT
OARIGHT FRONT
04.RIGHT SIDE
OSRIGIT REAR
06 REAR CENTER
07.1EFT REAR

09 LEFT FRONT

T0.TOP AND WINDOWS
I LUNDERCARRIAGE.
12LOAD TTRAILER
13TOTAL (ALL AREAS)

PRE-CRASH ACTIONS

a11] o[ ]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

AD
02ZBACKING
01CHANGING LANES
04.0VERTAKING/PASSING
05 TURNING RIGHT
06 TURNING LEFT
07.MAKING U.-TURN
R ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10PARKED
1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS
1310THER
14UNKNOWN
N
15
LOCATION
16 WAILKING, RUNNING. JOGGING,
PLAYING. CYCLING
17WORKING
IR PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHIC
20 PLAYING OR WORKING ON VEHICLE
2LSTANDING
220THFR
21UNKNOWN

TRING OR CROSSING SPECIFIED

14.0THER

ISUNKNOWN

POINT OF IMPACT
a[oe] o[ ]
0LNONE

02CENTER FRONT
O03RIGHT FRONT
04 RIGHT SIDE
OSRIGHT REAR

O7.LEFT REAR

ORLEFT SIDE

09 LEFT FRONT

LOTOP AND WINDOWS
[ LUNDERCARRIAGE
1210AD /TRAILER
IATOTAL (ALL AREAS)
14.OTHER
LSUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[01] o[ ]

OLNONE
02FAILURE TO YIELD

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

05UNSAFE SPEED

0A.IMPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY ACDA
05.IMPROPER LANF, CHANGE/DROVE OFF
ROAD/IMPROPF.R PASSING

10.IMPROPER BACKING

LLIMPRUPER START FROM PARKED
POSITION

1ZSTOPPED OR PARKED ILLEGALLY
IZOPERATING VEIICLE IN ERRATIC.
RECKLESS. CARFELE EGLIGENT OR
AGGRESSIVE MANNER

14.SWERVING TO AVIOD (DXE RO WIND,
SLIPPERY SURFACE, VEIICLF, OBJECT.
NON-MOTORIST [N ROADWAY. ETC.)
I15.FAILV'RE TO CONTROL,

16.VISJON OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE ASLEEP

19.OPERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

23NONE

24.IMPROPER CROSSING

25.DARTING

26LYING AND/OR [LLEGALLY IN
ROADWAY

27FAILURE TO YEN.D RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

0. FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

F1LWRONG SiDE. OF THE ROAD
ILOTHER

IIUNKNOWN

SEQUENCE OF EVENTS
A B

: ]

L 1 o[]

L1 s[]

L1 [

NON-COLLISION
O0LOVERTURN:ROLLOVER
02FIREEXPLOSION

03.IMMERSTON

04.JACKKNIFE

0S.CARGO/EQUIPMENT LOSS OR SHIFT
06, EQUIPMENT FAILURE (DLOWN TIRE.
BRAKE FAILURE, ETC)

OTSEPARATION OF UNITS

0% RAN OF ROAD RIGHT

09 RAN OFF ROAD L
(0.CROSS MEDLANCENTERLINE
TLDOWNHITL RUNAWAY
120THER NON-COLLISION

14 PEDESTRIAN

I1SPEDACYCIE

IGRAILWAY VEHICLE (E G TRAIN,
ENGINE)

17ANIMAL - FARM

JLANIMAL - DFFR

15 ANIMAL - OTHER

20.MOTOR VEHICLE IN TRANSPORT
21LPARKED MOTOR VEHICLE

22 WORK, ZONE. MAINTEN ANCE.
EQUIPMENT

23OTHER MOVABLE OBJECT
24.UNKNOWN MOVABLE OBJECT

COLLISION WITH FIXED OBJECT
28IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27BRIDGE PIER OR ABUTMENT

2R BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
ILGUARDRAIL END

32MEDIAN BARRIER

ILHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT
3GUTILITY POLE

ITOTHER POST. POLE OR SUPPORTF
3RCULVERT

.CURB

46.DITCH

4LEMDARKMENT

42FENCE

4IMAILBON

44.TREE

4SOTHER FINED ORJFCT{IWALL.
BLILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE
EQUIPMENT

471NKNOWN FIXE
R

POSTED SPEED

a[38] o[ ]

TRAFFIC CONTROL

DRUG TEST STATUS
ACI R

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

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

11.POLICE OFFICER

12 PAVEMENT MARKINGS
IRCROSSWALK LINES

14 WALK DONT WALK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCI'RED
160THER

17NOT REPORTED

6.UNKNOWN

. I—I
©1NO CONTROLS
$2STOP SIGN DRUG TEST TYPE
OLYIELD SIGN
©04.TRAFFIC SIGNAL
0S.TRAFFIC FLASHERS A B
06.SCHOOL ZONE
07 RAILROAD CROSSBUCKS | NONE
ORRAILROAD FLASHERS 2B1L00D
G9.RAILROAD GATES JURINE,
10.CONSTRUCTION BARRICADE 2OTHER

DIRECTION

FROM TO FROM TO

a[2]01] =

INORTH
2.50UTH
JEAST
4WEST

5 NORTHEAST
6 NORTHWEST
TSOUTHEAST
LSOUTHWES
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

W[J0] L0

1.NONE

2MARIJUANA

1.00CAIN

4.0PIATES

3. AMPHETAMINES

6.PCP

7.OTHER
8.UNKNOWN AT TIMF. OF REPORTING

CONDITION

AEI

I.APPARENTLY NORMAL

2.PHYSICAL IMPAIRMENT
3.EMOTIONAL (E.G. DEPRESSED, ANGRY.
DISTURBED)

4ILLNESS

5.FELL ASLEEP, FAINTEI
6.A'NDFR THE INFIUEN
MEDICATIONS/DRUGS/ALCOHOL
T.OTIER

B.UNKNOWN

FATIGUED, ETC

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
O3T-INTERSFCTION

04.Y-IN

D5 TRAFFIC CIRCLE/ROUNDABOVT
06.FIVE-POINT, OR MORE.

07.0N RAMP

OROFF RAMP

#9.CROSSOVER

10DRIVEWAY

I1RAILWAY GRADE CROSSING
12ZSHARFED- PATHS OR TRAILS
[IUNKNOWN

FIRST HARMFUL EVENT

1 [

OF THE SEQUENCE OF EVENTX - WHICH
ONE IS THE FIRST HARMFUI T(1-4)

ALCOHOL/DRUG SUSPECTED

AE] BD

1.NONE,

£§ ALCONOL SLSPECTED
ES - 1TB1) NOT IMPAIRED

4 YFS - DRUGS SUSPECTED
5.VES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AT

INO
IVES
JUNKNOWN

ACTION

a[4]

L.NON-CONTACT
2.NON-COLLISION
3STRICKIN
4. STRUCK
5.BOTH STRICKING AND STRUCK
& UNKNOWN

o]

DAMAGE SCALE

a[2]

o[ ]
INONE.

2 NON-FUNCTIONAL
3FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

S SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/'UNDERRIDE

Am B[:]

1.NO UNDERRIDE OR OVERRIDF.
2.UNDERRIDE. COMPARTMENT
INTRUSION

3.I'NDFRRIDE. NO COMPARTMENT
INTRUSION

4.UNDERRIDE. COMPARTMENT
INTRUSION [INKNOWN
5.OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

£ OVERRIDE. OTHER VEHICLE
7.UNKNOWN IF UNDERRIDE OR
OVERRIDF.

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS

OLHEAD LAMPS

03 TAIL LAMPS

04.BRAKES

USSTEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES
ORTRAILER EQUIPMENT DEFECTIVE
©9.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
LLUTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

Am BD

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

SUSPECTED
6. INKNOWN

OCCURRENCE

[

1.0N ROADWAY

2.0N SHOULDER

3N MEDIAN

4.0N ROADSIDY,

5 ON GORE

£.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

AET

SPEED DETECTED

RET

1.STATED
2ESTIMATED

I.NONE GIVEN
2 TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

ROAD CONTOUR

[4]

1LSTRAIGIIT LEVEL
2. STRAIGHT GRADE
A.CURVE LEVEL
4.CURVE GRADE
S.UNKNOWN

ALCOHOL TEST TYPE

SPEED

AET

INONE  4.BREATH
2BLOOD  S.OTHER
3URINE

ALCOHOL TEST RESULT

]
L1

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

0LSNOW

04.1CE

03 SANDMUI/DIRT/ONJGRAVEL
06 WATER (STANDING. MOVING)
07SLUSH

08.DERRIS

09 RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

10OTHER

TLINKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1794




NARRATIVE

ON THE REAR.

CAUSING IT TO STRIKE THE REAR OF UNIT 3.

UNITS 2 AND 3 WERE STOPPED FACING NORTHBOUND ON S WASHINGTON ST AT A RED TRAFFIC SIGNAL AT THE GLEN
DR INTERSECTION. UNIT 1 WAS NORTHBOUND AT APPROXIMATELY 25 MPH AND DID NOT SEE THAT TRAFFIC HAD

STOPPED. UNIT 1 STRUCK THE REAR OF UNIT 2,
SIGNIFICANT DAMAGE, WHILE UNIT 2 RECEIVED LIGHT DAMAGE TO THE REAR AND FRONT, AND UNIT 3 LIGHT DAMAGE

UNIT 1 RECEIVED

MANNER OF COLLISION
R IMPA!

Bk

SCHOOL BUS RELATED

DIRECTLY INVOLVED
INDIRECTLY INVOLVED

DIAGRAM

kN ON
4.REAR-TO-REAR

0LCLEAR

02CLOUDY

03 FOGSMOGSMOKE
O4RAIN

OASLEETHARL (FREEZING
RAIN UR DRIZZLE)
06.SNOW

OTSEVERE CROSSWINDS
0B RLOWING

S BACKING
SBackiy WORK ZONE RELATED
7.5IDESWIPE SAME,
DIRECTION
¥.SIDESWIPE OPPOSITE
DIRECTION INO
9.UNKNOWN S,
JUNKNOWN
WEATHER TYPE OF WORK ZONE

CLUSURE
NE SHIFT:CROSSOVER
3. WORK ON SHOULDER OR
MEDIAN
AINTERMITTENT OR MOVING
WORK

SOTHER

SAND/SOILDIRT/SNOW
09.0THER
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2.DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

L

1. BEFURE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
1 TRANSITION AREA
4.ACTIVITY AREA

ADARK - LIGHTED ROADWAY
3.DARK - ROADWAY NOT
LIGHTED

6DARK - NKNOWN
ROADWAY' LIGHTING
7GIARE.

KOTHER

9 UNKNOWN

WORKERS PRESENT

INO
2VES.
JUNKNOWN

S Washington St

Glenn Drive

T

Morth

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE OR

MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS: OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING

A AFATALITY, OR

N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
D AT LEAST ONE VEHICLF. WAS TOWED DUF TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE HEFORE PROCEEDING UINDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS}

ADDRESS (STREET. CITY. ST. ZIP CODE}

i

04.GRAINCIHPSGRAVEL

09 CONCRETE MINER

3 MORE THAN 26000

2VES.
JUNKNOWN

uUs DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP # PLACARD # # DIA
T ) HAZARDOUS HAZARDOUS
65 POLE 10.AUTO TRANSPORTER WEIGHT (GVWR
CARGO BODY T R icam P6CARGO TANK 1LGARBAGERERVSE |‘|rwro:',\1 10000 CoLcLass MATERIAI S MATERIALS BF) FASER
02BU'S (915 INCLUDING DRIVER) 07.FLATRED 1ZOTIFR 216,001 - 26,000 LNO INO 4 UNKNOWN
DA VAN ENCLOSED BOX 08 DUMP IUNKNOWN . 2.YES,

1.NOT APPLICABLE

POLICE ACTION

PTL. JUSTIN ESTILL

113

9/7/2010

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
9/7/2010 12:25 12:25 12:25 12:52 25 52
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY
1.POLICK AGENCY
2MOTORIST

REPORT TAKEN AT
I.SCENE
2STATION
3.0THER

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1794




