CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 0OH3 OH1P OTHER
" 1.NOT HIT/SKIP -
1OMPD 1858 Rissmen | | Wes | b P
3UNSOLVED
N.CIC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
MArenorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 oS 9/17/2010
TIME OF CRASH | DAY OF WEEK | CITYAILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
15:58 FRI VILLAGE MILLERSBURG 40324401 081550203
CRASH OCCURRED ON TYPE LOCATION POINT usep | IS NN
PREFIX CRASH LOCATION TYPELOC |-NAMED STREET
2.NUMBERED STREET
S WASHINGTON ST. 1 PMMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OZINTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
(7.CORPORATION LIMIT REFERENCE
S 000800 WASHINGTON ST. 04 MCOMTY LINE GRPLACE NAME WITHOUT i
04.HOUSE NLIMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE]
1 SCHMIDT ROBERTE.
ADDRESS (STREET. CITY, STATE, ZIP-CODEI
11398 TR 254 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“O" 12/26/1985 24 M | (330)440-5536
T | oLsTate] oL# LPSTATE | LP# NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
vE 4. ER
o| OH | sP109042 OH | EPL5178 1] 15t
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | SCHMIDT, ROBERTE. 11398 TR 254 KILLBUCK OH 44637
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2000 |DODGE OTHER RED SAFE AUTO (330)440-5536
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
0] 333.03A ACDA 10065 vES
N E UNIT# | #OF OCC | NAME (LAST.FIRST. MIDDLE)
o 2 DEAL JR. DONALD L.
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T{ 5560 MT. TABOR RD. CHILLICOTHE OH 45601
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/16/1942 68 M (7401663-4008
|
s DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RR421777 OH | BZ52FT 5 Snwaow
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE)
DEAL JR., DONALD L. 5560 MT. TABOR RD. CHILLICOTHE OH 45601
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 |[PONTIAC BONNEVILLE} GREY NATIONWIDE (740)663-4008
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
AR
YES
o . UNIT# 1 NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c C DEAL BETTY L. {7401663-4008 11V17/1942 67 F
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 5560 MT. TABOR RD. CHILLICOTHE OH 45601 TSRO
i m UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) iuiqreo TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4. OTIIER
2EMS S.INKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIS LNOT-DEPLOYED 1.ON-OFF SWITCH NOT LNOT EJECTED 1.NOT TRAFPED 1.NO INJUT
DRIVER) O1NONE USED 2DEPLOYED - FRONT PRESENT 2TOTALLY EJECTED 2EXTRICATED BY -NO INJURY
02FRONT - MIDDLE 02.SHOULDER BELT E 3.DEPLOYED - 5IDE m 2.SWITCH IN ON E 3.PARTIALLY EJECTED MECHANICAL MEANS g paC
03.FRONT - RIGHT A ONLY USED A 4DEPLOYED BOTH A POSITION A SNOT APPLICABLE A Ry A 3.NON-INCAPACITA
04.SECOND - LEFT (MC 03LAP BELT ONLY FRONT/SIDE 1.SWITCH IN OFF SUNKNOWN NON-MECHANICAL e )
PASS) USED 35.NOT APPLICABLE POSITION MEANS ;IF Aﬁﬁﬁi',{g!m‘
g:::égsg :‘IE?HQ;-E B B‘“F:ifl'_omf”ég“ ANDLAP BE rﬁg:‘éww" B 4UNKNOWN POSITION BII' B E 4UNKNOWN B m SUNKNOWN

OT.THIRD - LEFT (MC 0SCHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED

08 THIRD - MIDDLE 06.HELMET USED E m E m @
09.THIRD - RIGHT 07.RFESTRAINT USE
10.5LEEPER SECTION OF c UNKNOWN c c c c c

CAB NON-MOTORIS’
1LENCLOSER CARGO D ORNONF. USED D D D D D
AREA 09 HELMET USED
12UNENCLOSED CARGO D 10.PROTECTIVE PADS D D D D D
AREA 11.REFLECTIVE
ILTRAILING UNIT CLOTHING
14 EXTERIOR 12LIGHTING
IS OTIER 13.0THER
WATNESS 6 NON-MOTOKIST 14.UNKNOWN

17.UNKNOWN

SUPPLEMENT
X' IF YES




CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
1.FATAL ERROR 3PDX: xIF 1.NOT HIT/SKIP X IF
10MPD 1858 @ 2INIURY 4 UNKNOWN D YES E LD YES
NCLC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Renorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 o 9/17/2010
TIME OF CRASH | DAY OF WEEK | CITYAILLAGE/TOWNSHIP NAME (OF GITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
15:58 FRI VILLAGE MILLERSBURG 40324401 081550203
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2N RED STREET
S WASHINGTON ST 1 3NUMBERED ROUTF.
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
STREETS 07.CORPORATION LIMIT REFFRENCE
s 000800 WASHINGTON ST. 04 PeORTY Lne PRGN T
04.HOUSE NUMBER REFERENCE
UNIT# | #OFOCC| NAME (LAST, FIRST. MIDDLE)
“ 1 LEIGHTY DANIELLE D.
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
321E. MILLERSBURG ST. NASHVILLE OH 44661
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 02/16/1985 25 F (330)473-7717
T | orsvate( s LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
0 OH SH627174 OH DOQ6655 LEMS SUNANOWN
R| owNER NAME (F SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
é LEIGHTY, DANIELLE D. 321E. MILLERSBURG ST. NASHVILLE OH 44661
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1997 (CHEVROLET |CAVALIER TEAL ALLSTATE (330)473-7717
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
(@] YEIS
N E UNIT# | 40OFOCC | 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# ﬁﬁg(};ﬁﬁyﬂ?{ TRANSPORTED BY INJURED TAKEN TO
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
X1
VESF
——
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
h F. 4.0r
U % l']c::l.'N1-KN()WN
f\ n UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} ﬁkeo TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4 OTHER
2.EMS  SIINKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST I.NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1NOT EJECT 1.NOT TRAPPED 1.NO INJURY
RO - MIDDLE - DER BELT E TDELOYED Sipe E T IN E D my E ZPOSSIBIE
WUFRONT - RIGHT A ONLYUSED A A DEPLOYED ROTH A ::,:YlTT,(L,: INON A y AE 2‘;’:;3;‘[];”‘ MFANS A :,m‘(’jN"NC"P"C'TA
04 SECOND - LEFT (MC UXLAP BELT ONLY FRONT/SIDE ASWITCH IN OFF SUNKNOWN NON-MECHANICAL l}\ICAPACITATING
S USED S.NOT APPLICABLE POSITION MEANS : FATAL INURY
R Y I S I [ e [ I o] "o I
0T THIRD - LEFT {MC 03.CHILD SAFETY SEAT

PASSENGER/SIDF. CAR) USED
D DETHIRD - MIDDLE D 06 HELMET USED D D D D D
¢ Wsteerersecronor | C taown | € c c c c
D TeENCLOSED CARGO D 08.NONE USED D D D D
D o cwsemoo | DL Zberee | p D D b o]
AREA

11.REFLECTIVE
BLANK IXTRAILING UNIT CLOTHING
FOR 14 EXTERIOR 1ZLIGHTING
ISOTHER I30THER

WITNESS  |ANON-MOTORIST 14.UNKNOWN

L7UNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

AI:| B|:]

OLMARKED CROSSWALK AT
INTERSECTION
02 AT INTERSECTION BUT NO

A LRSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK

08 IN ROADWAY

06NOT IN ROADWAY

OTMEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09 SHOULDER

IDSIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BT
NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISLARD)

12BEYOND [0 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

TLOUTSIDE TRAFFICWAY

14SHARED USF PATHS OR TRAIS
ISUNKNOWN

TYPE OF UNIT

a[03]

MOTORIST

01 SUB-COMPACT

02COMPACT

03MID SIZED

94.FULL SIZE

O3 MINTVAN

06SPORT UTILITY VEHICLE

O7.PICKUP

OB PANEL/VAN

DISINGLE UNIT TRUCK: 2 ANLES, 6 TIRES
10 E UNIT TRUCK: 3 OR MORE
ANLES

11 TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)

I3 TRACTORSEMI-TRAILFR

L4 TRACTORDOUBLE - SHORT
ISTRACTOR DOUBLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
7. TRACTOR TRIPLES
IRMOTORCYCLE
19.MOTORIZED BICYCLE
205CTIOOL. BUS
2LCHURCHI BUS
22PUBLIC BUS
230TIER AUS
24 POLICF. VEHICLE
25 FIRE TRUCK
26 AMBULANCE/RESCUE.

27 TAN]

28 MOTOR HOME

29.TRAIN

M.FARM VEHICLE

JLFARM EQUIPMENT
32SNOWMOBILE
33.CONSTRUCTION EQUIPMENT
14 ALL OTHERS

35 ANIMAI. W/RIDER

16, ANIMAL WBUGGY

V.BICYCLE

30.PEDESTRAIN

19.PEDALCYCLIST (BICYCLE. TRICYCLF.
UNICYCLE. PEDAL CAR)

40.SKATER

41OTHER-NON MOTORIST
(WIIEELCHAIR, ETC)

421'NKNOWN

DAMAGE AREA
FRONT
o9 03
of o4
o7 05
REAR
FRONT
o9 03
o8 04
o7 o5

REAR

MOST DAMAGED AREA

a[02]

ULNONE

021 'TER FRONT
O3RIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR

06 RFEAR CENTER
O7.LEFT REAR

ORLEFT SIDE

O9.LEFT FRONT

10TOP AND WINDOWS
1LUNDERCARRIAGE
(2LOAD TRAILER
IATOTAL (ALL AREAS)
140THER

IS UNKNOWN

PRE-CRASH ACTIONS
o[11]

MOTORIST
GLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

03CHANGING LANES
04.0VERTARKING/PASSING
OS TURNING RIGHT

06 TURNING LEFT
07.MAKING U-TURN
ORENTERING TRAFFIC |.ANE
09.LEAVING TRAFFIC LANE
t0.PARKED

FLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

1AOTHER

HUNKNOWN

NON-MOTORIST

ISENTRING OR CROSSING SPECIFIFD
LOCATION

16 WALKING. RUNNING, JOGGING,
PLAYING. CYCLING

17.WORKING

IRPUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

21OTHER

LUNKNOWN

POINT OF IMPACT

alo2] s[o6]

OINONE

O2CFNTER FRONT
OARIGIIT FRONT

04 RIGIIT SIDE
OSRIGHT REAR

()6 REAR (,FNTFR

EAR

ux VEFT \IDF

09.LEFT FRONT

16:YOP AND WINDOWS
1LUNDERCARRIAGE
121.0AD ‘TRAILER
11TOTAL (ALL. ARFAS)
18.0THER
13UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE,
O0LFAILURE TO YIFLD
OLRAN RED LIGHT. OR STOP SIGN
04.EXCEEDED SPEED LIMIT
03.NSAFE SPEED

08 FOLLOWED I()u CLOSELY ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING
10IMPROPER BACKING

1LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGAL)LY
130PERATING VEHICLE IN ERRATIC,
RECKIFSS. CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER

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

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

I8 FATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22LNKNOWN

NON-MOTQRIST

21NONE

24.IMPROPER CROSSING

15 DARTING

26.LYING AND-OR ILLEGALLY IN
ROADWAY

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

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31.WRONG SIDE OF THE ROAD
J20THFR

IIUNKNOWN

SEQUENCE OF EVENTS
B

03IMMERSION

04 JACKKNIFF,
05.CARGO/EQUIPMFNT LOSS OR SIINFT
06 FQUIPMENT FAILURE (RLOWN TIRE,
BRAKEF FAILURE. ETC)
07.SEPARATION OF UNITS

0R RAN OF ROAD RIGHT

09 RAN OFF ROAD | EFT

10.CROSS MEDIAN/CENTERLINE
1LDOWNHILL RUNAWAY

120THER NON-COLLISION
13UNKNOWN NON-COLLISION
COLLISION W/PERSON. VEHICLE, OR
OBIECT NOT FINED

14 PEDESTRIAN

15PEDACYCLE

16, RAILWAY VEHICLE (EG. TRAIN,
ENGINE)

17.ANIMAL. - FARM

18 ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE

22 WORK ZONFE MAINTENANCE
EQUIPMENT

23.0THER MOVABLE OBIECT

24 UNKNOWN MOVABLE ORJECT

COLLISION WITH FIXED OBJECT
251MPACT ATTENUATOR'CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURF.
27.BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
ILGUARDRAIL END

32MEDIAN BARRIFR
IHIGHWAY TRAFFIC SIGN POST
J4OVERHEAD SIGN POST

POSTED SPEED

A@ B@

TRAFFIC CONTROL

12 sl 12

DRUG TEST STATUS

AE BE

1.NONE GIVEN
2.TEST REFUSED

I TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE

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

01NO CONTROLS
028TOP SIGN

O5.TRAFFIC FLASIHERS
06.SCHOOL ZONF.

G7RAILROAD CROSSBUCKS
G8.RAILROAD FLASIIERS
#9.RAILROAD GATES
[0CONSTRUCTION BARRICADE
11 POLICE OFFICER
12PAVEMENT MARKINGS
ILCROSSWALK LINES

14 WALK/DON'T WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

[ =[]

I NONE

2.BLOOD
JURINE
4OTHER

DIRECTION

FROM TO FROM TO

2] -

I NORTH
2.80UTH
JEAST

4 WEST

S NORTHEAST
6.NORTHWEST
TSOUTHEAST
#.SOUTHWES'T

DRUG TEST1 & 2 RESULT
1 2 1 2
AET EREEY
L.NONE
2MARIJUANA
3.COCAINE

4.0PIATES
5. AMPHETAMINES
PCP

7.0THER
BUNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

OLNOT AN INTERSECTION

ISLIGHT/LUMIN ARIES SUPPORT 9INKNOWN 02FOUR-WAY INTERSECTION
JGUTIATY POLE OLT.INTERSFCTION
37.0THER POST. POLE OR SUPPORT 04 Y-INTERSECTION
IBCULVERT 08 TRAFFIC CIRCLE/ROUNDABOUT
9.CURB 06 FIVE-POINT, OR MORE
#DITCH 47.0N RAMP
4LEMBARKMENT 0%OFF RAMP
42FENCE 9. CROSSOVER
41IMAILBON CONDITION 10.DRIVEWAY
44TREE TLRAILWAY GRADE CROSSING
4SOTHER FINED OBJECT(WALL, 12SHARED-USE PATHS OR TRAILS
BUILDING, TUNNEL ETC) A B ILUNKNOWN
46 WORK ZONE. MAINTENANCE,
EQUIPMENT LAPPARENTLY NORMAL
47.UNKNOWN FINED ORJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3 EMOTIONAL (E.G. DEPRESSED. ANGRY,
49LNKNOWN DISTURBED)
4.ILLNESS
S.FELL ASLEEP. FAINTED. FATIGUED. ETC
6.\NDER THF, INFLUENCF OF OCCURRENCE
MEDICATIONS/DRUGS/ALCOHOL.
T.OTHER
RUNKNOWN
1.ON ROADWAY
2.0N SHOULDER
3IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O OADSIDE
6.0UTSIDE TRAFFICWAY
7AUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS - WHICH 1 NONE 3
ONE IS THE FIRST HARMFUL EVENT (1-4) 2YES ALCOHOL SUSPECTED
3.VES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
$.YES - ALCOHOL AND DRUGS ROAD CONTOUR

IN EMERGENCY RESPONSE

AT Y

1NO

YES
JUNKNOWN

ACTION

23]

1.NON-CONTACT
2.NON-COLLISION

ASTRICKING

45TRUCK

S BOTH STRICKING AND STRUCK
6ANKNOWN

o5]

DAMAGE SCALE

al4]

a[2]
1.NONE

2NON-HUNCTIONAL

1 ANCHONAL DAMAGE
4.DISABLING DAMAGE

SSFVERE

6. UNKNOWN

STRIKING VEHICKE
OVERRIDE'UNDERRIDE

[ k]

1.NO {/NDERRIDE OR OVERRIDE
2.UNDERRIDE, COMPARTMENT
INTRUSION

3.UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

3.OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE, OTHER VEHICLE
7INKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

L1 o[ ]

OLTURN SIGNALS
G2HEAD LAMPS
OATAIL LAMPS
04 BRAKES
03STEERING
06.TIRE BLOWOLUT

OT.WORN OR SLICK TIRES

08, TRAIN ER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

16.DISABLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

MOST HARMFUL EVENT

[ e[]

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

SPEED DETECTED

2] sl1]

1.STATED
2.ESTIMATED

8PEED

a[1]

1LNONE  4.BREATH
2.8100D  3OTHER
J.URINE

o[1]

ALCOHOL TESTRESULT

SLSPECTED
6.UNKNOWN E
TLSTRAIGHT LEVEL
2.STRAIGHT GRADE
3.CURVE LEVFL
ALCOHOL TEST STATUS 4 CURVE GRADE
5.UNKNOWN
A E B m
| NONE GIVEN
2TEST REFUSED ! ROAD CONDITIONS
3.TEST GIVEN. CONTAMINATED
SAMPLEUNUSABLE
4TEST GIVEN. RESULTS KNOWN PRIMARY SECONDARY
5.TEST GIVEN, RESULTS UNKNOWN
6.UNKNOWN
Q1DRY
G2 WET
GISNOW
G4.1CF
ALCOHOL TEST TYPE 05 SANDMUD/DIRT/ON JGRAVEL

06.WATER (SFANDING, MOVING)

moTHER
TLUNKNOWN

SUPPLEMENT
X" IF YES

LOCAL REPORT #

10MPD 1858




UNIT NUMBERS

o]

NON-MOTORISTLOCATION

A|:I B|:I

0LMARKED CROSSWALK AT
INTERSECTION

02AT INTE
CROSSWALK
OANON-INTE]
D4.DRIVEWAY ACCESS CROSSWALK

03 IN ROADWAY

D6.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
0RISLAND

09.SHOULDER

JOSIDEWALK

ILWITHIN 10 FEET OF ROADWAY (BL'T
NO SHOULDER MEDIAN. SIDEWALKE. OR
ISLAND)

I2ZBEYOND L0 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

11OUTSIDE TRAFFICWAY

14.SHARED USE PATIS OR TRAILS
ISUNKNOWN

TION BUT NO

TYPE OF UNIT

D3 MINIVAN

G6.SPORT UTILITY VEILICLE

#7.PICKLP

ORPANEL/VAN

O09.8INGLE UNIT TRUCK: 2 ANLES, 6 TIRES
10.SINGLE UNIT TRUCK: 3 OR MORE

1. TRUCK/TRAILER

E2TRUCK TRACTOR (BOBTAIL)
|1 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT
ISTRACTOR DOLUBLE - LONG
16.FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLES

I8 MOTORCYCLE
19.MOTORIZED BICYCLE
20.SCHOOL. BUS

21.CHURCH BUS

22 PUBLIC BUIS

25 FIRE TRUCK

26 AMBULANCERESCUF,
27.TANI

2RMOTOR LIOME

JLFARM EQUIPMENT
IF

NON-MQTOQRIST
35 ANIMAL W-RIDER
36 ANIMAL W DUGGY

I7DICYCL

IRPEDES ‘TRMN
39.PEDALCY (BICYCLE,
UNICYCLE. PEDAL. CAR)
40SKATER

41OTHER-NON MOTORIST
(WHEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A 02
o9 o3
o8 | | o4
o7 o5
-1
X
REAR
FRONT
B 02
o9 03
o8 | 10 I o4
o7 o5
-3
REAR

MOST DAMAGED AREA

A BD

OLNONE
O2CENTER FRONT
OARIGHT FRONT
O4.RIGIT SIDE
OSRIGIT REAR
ER

10TOP AND WINDUWS
TLUNDERCARRIAGE.
121.0AD - TRAII | F

Hl'\n\h()\h\

PRE-CRASH ACTIONS

AE B|:I

MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

MICHANGING | ANES
04.0VERTAKING/PASSING

OSTE'RNING RIGHT

U6 TURNING LEFT

0T MAKING U-TURN

091 EAVING TRAFFIC |.ANE
IGPARKED
1151 OWING OR STOPPED IN TRAFFIC
12DRIVERLESN
110THER
14 UNKNOWN
0]
1SENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING. JOGGING,
PLAYING, CYCLING
17.WORKING
18PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE
2LSTANDING
220THER
2AUNKNOWN

POINT OF IMPACT

o]

OLNONE

02CENTER FRONT
OARIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR

06 REAR CENTER
07.LEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10 TOP AND WINDOWS
1LI'NDERCARRIAGE
(2LOAD TRAILER

13 TOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES
GLNON.

B D
G2FAILURE TO YIELD

01 RAN RED LIGHT. OR STOP SIGN

04 DED SPEED LIMIT
03.UNSAFF, SPEED

06 IMPROPER TURN

07.LEFT OF CENTER

8. FOLLOWED TOD CLOSELY/ACDA
#9.JMPROPER 1.ANF, CHANGETDROVE OFF
ROADAMPROPER PASSING

10IMPROPER BACKING

1).IMPROPER START FROM PARKED
POSITION

128TOPPED OR PARKED ILLLEGALLY
LLOPERATING VEHICLE IN ERRATIC,
RECKLESS, CARFLESS, NEGLIGENT OR
AGGRESSIVE MANNER
14SWERVING TO AVIOD (DLF, RO WIND,
SLIPPERY SURFACF. VEHICLF, OBJECT.
IRIST IN ROADWAY, ETC.

16 VISION ORSTRL A
17DRIVER NATHNTIUN

21.0THER IMROPER ACTION
22UNKNOWN
0]

24/ IMPRUPFR CROSSING
25.DARTING

26.LYING AND/OR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
2RNOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

SIGNALS OR OFFICER
JLWRONG SIDE OF THE ROAD
320THER

JAUNKNOWN

SEQUENCE OF EVENTS

POSTED SPEED

a[3s] o[ ]

NON-COLLISION
OLOVERTURN:ROLEOVER
02 FIRE/EXPLOSION
O3IMMERSION
04.JACKKNIFE
03.CARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURFE, ETC)
07.SEPARATION OF UNITS
08 RAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN:CENTERILINE
JLDOWNHILL RUNAWAY
120THER NON-COLLISION
13UNKNOWN NON-COLLISION

SION Wi ON, VEHICLE, O

14.PEDESTRIAN
15.PEDACYCLE
16 RAILWAY VEIICLE (E.G. TRAIN.
ENGINE)

17.ANIMAL - FARM

18 ANIMAL, - DEER

19.ANIMAL - OTHER

20.MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEIHIC
12 WORK 7ONF. MAINTE
EQUIPMENT

230THER MOVABLE ONJECT
24.UNKNOWN MOVABLE OINJEC

ON W/ [3)
28IMPACT ATTENUATORCRASIT
CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29.BRIDGE RAIL
30GUARDRAIL FACE
31LGUARDRAIL END
32MEDIAN BARRIER

LHIGHWAY TRAFFIC SIGN POST
34OVERHEAD SIGN POST
3SLIGHT/LUMINARIES SUPPORT
JUTILITY POLE
37.0THER POST, POLE OR SUPPORT
JLCULVERT
39.CURB
40.DITCH
4LEMBAIU\MFNT

ll()THFR
49UNKNOWN

TRAFFIC CONTROL

s[12] o[]

DRUG TEST STATUS
AEI

1 NONE, GIVI
L CONTAMINATED

2.TEST REFUSED

 RESULTS KNOWN
5.GIVEN, RESULTS LNKNOWN
6.LUINKNOWN

G$INO CONTROLS

U2STOP SIGN

01.YIELD SIGN

04.TRAFFIC SIGNAL

03.TRAFFIC FLASHERS
06.SCHOO. ZONE.

07.RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11POLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WALK/DONT WALK
15.TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
160THER

17.NOT REPORTED

DRUG TEST TYPE

[ [

I.NONE
2.BLOOD
AURINE
4.0THER

DIRECTION

FROM TO FROM TO

Am@ B

1L.NORTH
2.SOUTH
1LEAST

4. WEST
S.NORTHEAST
6.NORTHWEST
7.SOUTHEAST
8.SOUTHWEST
9.UNKNOWN

DRUG TEST 1 & 2RESULT
1 2 1 2

210l L0

1.NONE

2MARIUANA

3.COCAINE

4.0PIATES

5 AMPHETAMINES

6 PCP

T.OTHER
2UNKNOWN AT TIME OF REPORTING

CONDITION

Am BD

1 APPARENTLY NORMAL

2.PHYSICAL IMPAIRMENT
AEMOTIONAIL (E.G. DEPRESSED. ANGRY.
DISTURBED)

FAINTED. FATIGUED. ETC
ﬁ UNDER THE INFLUENCE OF
MEDICATIONS:DRUGS/ALCOHOL
TOTHER

L UNKNOWN

TYPE OF INTERSECTION

QLNOT AN INTERSECTION
OLFOUR-WAY INTERSECTION

O3 T-INTERSECTION
04.Y-INTERSECTION

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

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

|2SHARED-USE PATHS OR TRAILS
ILUNKNOWN

FIRST HARMFUL EVENT

Am BD

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

IN EMERGENCY RESPONSE

o[ ]

LUNKNOWN

ACTION

[ [

1.NON-CONTACT

T
5 BOTR STRICKING AND STRUCK
6.UINKNOWN

DAMAGE SCALE

a[2]

o[ ]
1.NONE
NON-FUNCTIONAL
TFUNCTIONAL DAMAGE
4.DISABLING DAMAGE
5.SEVERE
SUNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE BD

LNO UINDERRIDE OR OVERRIDE
2 LINDERRIDE, COMPARTMENT

ALUNDERRIDE, NO COMPARTMENT
INTRUSION

4.\INDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE. MOTOR VEIICLE IN
TRANSPORT

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

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

A Y

OLTURN SIGNALS

02HEAD LAMPS

03 TAIL | AMPS

04.BRAKES

03STEFRING

06.TIRE BLOWOUT

0T.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
©9.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

Am BD

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

ALCOHOL/DRUG SUSPECTED

AET

1.NONE
2 ES ALCOHOL SUSPECTED

DRUGS SUSPECTED
YES - ALCOHOL AND DRLGS

OCCURRENCE

[4]

1.ON ROADWAY

1.0N SHOULDER

3.IN MEDIAN

4.0N ROADSIDE

3.0N GORE

6.0UTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

o[ ]

ROAD CONTOUR

SPEED

SUSPECTED
6UNKNOWN m
VLSTRAIGHT LEVEL
2.STRAIGHT GRADE
3 CURVE LEVEL
ALCOHOL TEST STATUS 4. CURVE GRADFE
SUNKNOWN
A II] B D
1.NONE GIVEN
B R ROAD CONDITIONS
3.TEST GIVEN. CONTAMINATED
SAMPLEA/NUSABLE
4.TEST GIVEN. RESULTS KNOWN PRIMARY SECONDARY
STEST GIVEN. RESULTS UNKNOWN
0LDRY
02WET
031SNOW
04.1CE
ALCOHOL TEST TYPE 05 SANDMUD/DIR T'OILIGRAVEL

a[1]

LNONE  4.DRFATI
2BLOOD  S.OTHFR
AURINE

o[ ]

ALCOHOL TEST RESULT

06 WATER (STANDING, MOV
07S1.USH
08.DEBRIS

09.RLT, HOLES, BUMPS, IINEVEN
PAVEMENT

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1858




NARRATIVE

UNIT 02 AND UNIT 03 WERE STOPPED IN TRAFFIC ON S.
WASHINGTON ST.

INTO THE REAR OF UNIT 03.

UNIT 01 WAS TRAVELING SOUTHBOUND ON 3.
ASSURED CLEAR DISTANCE FROM UNIT 02.

WASHINGTON ST. AT THE NORTH DRIVE FOR 800 S.
WASHINGTON ST. AND FAILED TO MAINTAIN AN
AS A RESULT UNIT 01 STRUCK UNIT 02 IN THE REAR FORCING UNIT 02

MANNER OF COLLISION

@ OR IMPACT

ENOT COLLISION BETWERN
TWO VEHICLES IN

SCHOOL BUS RELATED

1.NO
2YES DIRECTLY INVOLYI
3.YES, INDIRECTLY INVOLVED

DIAGRAM

TRANSPORT
2.REAR-END 4 UNKNOWN
3.HEAD-ON
4 REAR-TO-REAR
S.BACKING
sBackn WORK ZONE RELATED
7SIDESWIPE SAME
DIRECTION
8. SIDESWIPE OPPOSITE
DIRECTION ING
S UNKNOWN LYES.
ALUNKNOWN
WEATHER TYPE OF WORK ZONE

ORNLOWING

I.LANE, CLOSURE

2.LLANE SHIFT/CROSSOVER
3WORK ON SHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

SOTIFR

North Drive of Trailer Park

SAND/SOILDIRTSNOW
9.0THER
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

L. DAYLIGHT
2DAWN
3.DUSK

LOC ATION OF CRASH
IN WORK ZONE

Ll

| BEFORFE. THE FIRST WORK
ZONE WARNING SIGN

2. ADVANCE WARNING AREA
3ITRANSITION AREA
4ACTIVITY AREA

800 S. Washington St.

4DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

&DARK - UNKNOWN
ROADWAY LIGHTING
7.GiARE

ROTHER

9 UNKNOWN

WORKERS PRESENT

1NO

2.YFS.
LUNKNOWN

Logsdon Ave.

S. Washington St.

UNIT #

THE CRASH IN VOLVED ONE_OR MORE OF THE, FOLLOWING:
ATRUCK {(MOTOR VEHICLE) WITH A GYWR MORE THAN 10,000 POUNDS: OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR
AHUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER.

A
N

TIE.CRASH RESULTED IN ONE OF THE FOLLOWING:
AFATALITY; OR
AN INJURY REQL

O AT LFART ONE VE

ING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
.F WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS {STREET. CITY, ST.ZIP CODE}

Us DOT IcC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
S POLE 10.ATTO TRANSPORTER EIGHT (GVWR 1LCLASS A HAZARDOUS HAZARDOUS
CARGO BODY Y euicanie 06.CARGO TANK 1L.GARBAOE/REFUSE WEIG |‘| mqrw o000 COL CLASS 58 MATFRIAI & MATERIAI & RFI FASFN
E 02BUS (9- G DRIVER) "”Lﬂ'l!m Ii(\:'[:il:nw D 210001 26000 D 1NO D INO 4 INKNOWN
3. VAN/ENCE! N 0%DUMP ! KNOW? ¢ v 2YES. 2.YES,
4 GRANGHPSGRAVE] 09.CONCRETE MINER *MORETHAN 26000 SCLASSE 1LUNKNOWN 3.NOT APPLICARLE
—
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 REPORT TAKEN AT CAL REPORT #
L POLICE AGENCY 1 SCENE D SUPPLEMENT LOCAL REPO
2MUTORIST IETATION X' IF YES 10MPD 1858




