o 3 e, 1)

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP ) ) OH2 OH3 OH1P OTHER
10MPD 2311 IRERAR [1] s
NCLC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
M kerorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 ANy 1924/2010
TIME OF CRASH DAY OF WEEK CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
17:00 WED | VILLAGE MILLERSBURG 40324205 081550106

CRASH OCCURRED ON

TYPE LOCATION POINT USED

LOCAL INFORMATION

PREFIX CRASH LOCATION TYPE LOC L UAMED STREET, ,
[ S. WASHINGTON ST 1 INUMBERED ROUTE |IFO BARNHART'S MARATHON
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE DS TOWNSIIP BOUNDARY D9.DRIVEWAY

DIST. REF. DR PREFIX REFERENCE REF POINT o 06.MILE POST
95 F S LOGSDON AVE. 02

UNIT# | #0OFOCC | NAME (LAST. FIRST, MIDDLE}
ﬂ CLARK JOSHUA M.

ADDRESS (STREET. CITY. STATE,

4646 E. MAIN ST.

Z|P-CODE)

BERLIN OH 44610

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 12/28/1980 29 M (330473-0374 (3301674-2273
('I? DL STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol OH | RU069825 OH | EXL9516 w
R'| OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
| | CLARK, JOSHUA M. 4646 E. MAIN ST. BERLIN OH 44610
_?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1996 |FORD OTHER WHITE STATE AUTO (330)473-0374
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOGAL CODE
0| 333.03A ACDA 10145 i
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
l\—ll E 2 FOSTER KATHY L.
(| ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T| 625 KENTON ALLEY APT. A MILLERSBURG OH 44654
O| soclaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 10/10/1965 45 F (330¥473-2885 (330674-0015
é DLSTATE| DL # LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | Rs296461 OH | DPH9089 [‘ﬁ R oy
OWNER NAME (IF SAME, WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
HALFHILL, LORI A, 507 HEBRON ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 |MERCURY VILLAGER GREEN PROGRESSIVE (330)763-3101
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c FOSTER BRANDON M. (330¥473-2885 08/14/1997 13 M
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 625 KENTON ALLEY APT. A MILLERSBURG OH 44654 ﬁr imw e | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
i m UNIT# | NAME (LAST, FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁRgg‘mﬁ_mg TRANSPORTED BY INJURED TAKEN TO
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT {(MC [.NOT-DEPLOYFED 1.NOT EJECTED

DII] i
F2UNENCLOSED CAREHO)

BLANK

FOR "

wiTnESS NON-MUTORIST
17 UNKNOWN

DRIVER)

01FRONT - MIDDLF.
OLFRONT - RIGHT

IND - LEFT (MC

IND - MIDDLE

SSENGER SIDE CAR)
HIRD - MIDDLE

09 TUIRD -
10.81 FFPE
[0}
ILENCLOSED CARGO

T
TION OF

AREA

OULDER AND LAP
USED

CILD SAFETY SEAT
USED

TIVE PADY
WE

130THER
TAUNKNOWN

1]

[

1]
o]

2.DEPLOYED - FRONT
3.DEPLOYFI3. §i

N
UNKNOWN

1]
o[1]
1]
o[

4.UNK

-OFF SWITCH NOT
SENT

TION

2TOTALL CTED
APARTIAL TED
4NOT APPLICABLE
SUNKNOWN

“H N ON

1IN OFF

a[1]
o[1]
1]
o[

NOWN POSITION

MECIIANICAL MEANS
BY

SUPPLEMENT
‘X' IF YES

L]




TRAFFIC CRASH REPORT

CRASHREPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP OH2 OH3 OW1P OTHER
FATAI ERROR " [F LNOT HIT'SKIP
10MPD 2311 @ TR RY 4UNRNOw D Y E 20D
N.C.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
$EANIMAL
XL AReport 03801 MILLERSBURG POLICE DEPARTMENT 3 PAUNKNOWN 1424/2010
TIME OF CRASH DAY OF WEEK CITYNVILLAGE'TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
17:00 WED VILLAGE MILLERSBURG 40324205 081550106
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC ;i‘\xﬁl’”"'g_-l'}m__';_r .
S S WASHINGTON ST 1 3 NUMIERED ROUTE. |FO BARNHART S MARATHON
REFERENCE POINT USED
0} STATE LINE DS TOWNSHIP BOUNDARY U9 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INT TON OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
N F; 07.CORPORATION LIMIT EFERENCE
95 F S LOGSDON AVE. 02 ;Izi{mT\' LINE N8 PLACE NAME WITHOUT b ®
04 HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
A 1 MAST DAVID R.
ADDRESS I(STREET. CITY, STATE. ZIP-CODE}
6133 T.R. 327 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“OA 04/29/1989 21 M {3301473-7523
T DL STATE| DL# LP STATE LP# ED KA'KE%EY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4. OTHER
o| oH | Tcses863 OH | ENX8612
R OWNER NAME (IF SAME. WRITE ‘SAME" OWNER ADDRESS {STREET. CITY. STATE. ZIP-CODE)}
I | MAST, DAVID R. 6133 T.R. 327 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2002 (FORD F-SERIES PIC| WHITE ALLSTATE (330)473-7523
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
~
o \'|-i'
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# ﬁso TAKEN 8Y TRANSPORTED BY INJURED TAKEN TO
S 1.NONE 4 OTIER
2 SUNKNOWN
T ICE
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 IR
D YFI.\'"
———
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
0
C ADDRESS (STREET. CITY. STATE, ZIP-CODE} EIE TréfE)'F'HIBRY TRANSPORTED BY INJURED TAKEN TO
NON] A i
U 2 EM SUNKNOWN
P 3 POLICE
A E UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) |NJURE][3”T\¢'§(E)_'|!”?RY TRANSPORTED BY INJURED TAKEN TO
2 FM:‘ sl \'k.\"()Wh
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
1.N¢ OVED C-OFF SWITCH NO' NOT EJEC NOTTRAPPE —
(12ERONT - MIDDLE AR BELT m e o pRRsrRT m SoTATEY BRCTE AR 1O NnRY
FRONT - RIGLT s A 4 3 BOTH Al rerelie Am : Y Al e SCAPACITA
ON1Y - LEFT (MC P BELT ONLY FRONT-SIDI SUNKNOWN NON-! NICAL a I‘NC:\P.‘\CI'I',\ FING

S FATALINJURY
B 6.UNKNOWN

SNOT /\P}I’I, d

6.DEPLOYMENT
BD ENKNOWN
o[ L] L1 <[] L]
o[ o[ ] o[ o[] o[

09.THIRD - RIGIIT
10SLEEPER SECTION OF
cAn

ILENCLOSED CARGO

12UNENCLOSED CARGO
AREA

JATRALLING UNIT

14 EXTERIOR

1SOTHER 3 r
WITMESS | NON-MOTORIST TLUNKNOWN

ITUNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]  s[o2]

NON-MOTORIST LOCATION

A|:l B|:l

nl\h\erD(R()\\\\ ALK AT
INTERSEC

02ATIN I'I.R.\l(lll)\ BT NO
CROSSWAILK

O3 NON-INTERSECTION CROSSWALK
04 DRIVEW AY AC
0SIN ROADW AY'
06.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SIHOU) DER)
OF ISLAND

09.8110U1LDER

1 SIDEWALK
TLWITHIN W0 FEET OF ROADWAY (BUT
NOSHOULDER, MEDIAN, SIDEWALKE, OR

ISLAND)

12 BEYOND 16 FEET OF ROADWAY

(WTTHIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY
SEPATHS OR TRANS

TYPE OF UNIT

02COMPACT
0XMID SIZED

(m\l'leTl"HI ITY VENICLF
07 PICKLP
ORPANEL VAN

TUTRACTOR SE
14 TRACTOR DOUBLF. - SHORT
15 TRACTOR DOUBLE - LONG

16 FIFTI W

17 TRACTOR TRITI

1R MOTORCYCLE
19.MOTORIZED BICYCLE
20.8CTOOL BUS

23 UTHER BUS

24 POLICE VEINCIF.

25 FIRE TRUCK

26 AMRBUILANCERESCUE

27 TANI

28MOTOR HOME.

29.TRAIN

30FARM VEHICLE

LFARM EQUIPMEN

ALSNOWMONI

ILCONNTRUCTION EQUIPN

4ALL OTIEERS
N u)Tuxl

A5 ANIMAI IDIR

. ,\\IM/\I WRUGGY

ITPICYCLE

AXPEDESTRAIN

39 PEDALCYCLIST (DICYCLE. TRICYCLE,

INICYCLE. FEDAL CAR)

40XKATER

ALOTIER-NON MOTORIST

(WHEFLCHAIR. ETC)

42UNKNOWN

DAMAGE AREA

FRONT
A 02
X
o9
o8 | |
o7
ob
REAR
FRONT
B 02
o9
o8 | |
o7 .
ol
Xl X
REAR
MOST DAMAGED AREA

uzu\Tr R FRONT

OLRIGHT FRONT

04 RIGHT XIDE

05 RIGHT REAR

06REAR CENTER
LFT RE

10TOP AND WINDOWS
1LUNDERCARRIAGE
121.0AD TRAILER
1ATOTAL (AL]. AREAS)
140THER
ISUNKNOWN

03

o4

o5

o3

04

o5

PRE-CRASH ACTIONS

a[01]

o[11]

TRAIGHT

AHEAD
02BACKING
ORCHANGING LA}
04.0VERTAKING/PASSING
OSTURNING RIGHT

06 TURNING [FFT

07 MAKING U-TURN

UR ENTERING TRAFFIC LANY

09.1 EAVING TRAFFIC | ANE

10 PARKED

FLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

IROTIER

LUNKNOWN

- MOTO)

ISENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING. RUNNING. JOGGING,

TLAYING, CYCLIN
17 WORKING
TRPUSHING VEIUCLF

POINT OF IMPACT
alo2] s

VLCENTER FRONT
ARIGIFT FRONT
04 RIGHT SIDF.
OSRIGHT REAR
06 REAR CENTER

O9.LEFT FRONT

10 TOP AND WINDOWS
ILUNDERCARRIAGE
1210AI “TRAILER
TATOTAL (ALL ARFAS)
140THER
TSUNKNOWN

19.APPROCHING OR |LEAVING VENICLE
20PLAYING OR WORKING ON VEHICL
2LSTANDING

220THER

2AUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLRAN RED LIGHT. OR STOP SIGN
04 }\LFH)H) SPEED LINIT

(6. IMPROP R TURN
07LEFT OF CENTFR
ORFOLLOWED T0O CLOSELY ACDA
09.IMPROPER LANE CHANGEDROVE OFF
RUADINMPROPER P#
LOIMPROPER BACKIN
{LIMPROPER STAR'T FROM PARKED
POXITION

128TOPPED OR PARKED ILLEGAILY
130OPERATING VEHICLE IN FRRATIC.
RECKLESS. CARELESS. NFGLIGENT OR
AGGRESSIVE MANNER

14SWERVING TO AV 1()1)(|)l I~ RO wlhn
SILIPPERY SURFACE, VE Ol
NON-MOTORIST IN RU/\J)\\,\\. ETC )
1SFAILURE TO CONTROL.

16 VISION
17.DRIVFR INATTENTION
18 FATI AS]
19 OPERATING DFFECTIVE H)I‘IPMF\ T
26..0AD SHIFTING FALLING SPILLING
zlnTIer XMRUHR ACTIO:

2ANO)

24.IMPROPER CRONSING

2SDARTING

26 LYING AND.OR [LLEGALLY IN
ROADW AY

27EAILURE TO YEILD RIGHT OF WAY
ZENOT VISIBLE (DARK CTLOTIING)
0INATTE y
0.FAILURE TO ODEY TRAFFIC SIGNS,
SIGNALX OR OFFICER

3LWRONG SIDE OF T1HE ROAD
2OTHER

INKNOWN

SEQUENCE OF EVENTS

[20]
L]
s[ ]
o[ ]

NON:COLLISION

OLOVERTURN ROLLOVER

02FIRE EXPLOSION

03IMMERSION

04 JACKKNIFE

OXCARGOFQUIPMENT LOSS OR STIFT

06, EQUIPMENT FAILL'RE (BLOWN TIRF.

BRAKF. FAILURE. ETC)

OTSEPARATION OF UNITS

08 RAN UF ROAD RIGIT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN CENTERLINE

TUDOWNITILL RUNAWAY

12OTIIER NON-COY

13 NKNOWN NOX

C ON W
ECT_NOT FIN

14 PEDESTRIAN

ISPEDACYCLE

16 RAILWAY VEHICLE (EG. TRAIN.

19 ANIMAL - OTHER
20 MOTOR VEIIICLE IN TRANSPORT
21LPARKED MOTOR VEHICIF
22 WORK ZONF. MAINTENANCE.
EQUIPMENT
2ROTHER MOVABLE OBJECT

N MOVARL

28 I\(PALT ATTENU, :\1()R’L RASH
CUNIFION

26BRIDGE OVERHEAD §TRY
27.BRIDGE, PIER OR ABI'TMENT
2ABRIDGE PARAPET

29.BRIDGE RASI.

AWGUARDRAIL FACF
31LGUARDRAIL END
32MEDIAN BARR]
ILHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST
3SLIGHTTUMINARIES SUPPORT
36 UTILITY POLE
37.0THER POST. POLE OR §
IRCULVERT

39.CURB

a0.pITCN
41FMBARKMENT
42FENCE

AAMAILRON

44 TRE|
4S.OTHER FINED OIJECT(WALL,
BUSLDING. TUNNEL ETC)
46.WORK ZONF. MAINTI
EQUIPMENT
ATUNKNOWN FINED OBIECT
AROTI

PPORT

POSTED SPEED

a[35] s[35]

TRAFFIC CONTROL

01 s| 01

DRUG TEST STATUS
AEI ]

1.NONE GIVEN
2 TEST REFUSED

1TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

E 3
6. INKNOWN

GENO CONTROLS

03 TRAFFIC FYLASIIERS
06.8CHOOL ZONE
O7RAIROAD CRO)!
ORRAILROAD F1LASII:
09 RAILROAD GATEN
10.CONSTRUCTION DARRICADE
TLPOLICE OFFICER
1ZPAVEMENT MARKINGS
I13CROSSWALK LINES

14 WALK'DONT WALK

IS TRAEFIC CONTROL DEVICF,
INOPERATIVE, MISSING. OBSCURED
160THER
17.NOT REPORTE

SDUICKS.
RS

DRUG TEST TYPE

AE] BE]

1.NONE
2N1.00D
AURINE
4.0THER

DIRECTION
FROM TO FROM TO

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

1.NORTH
280UTH
A EANT

T
S.NORTHE,
6 NORTIIWEST
7.SOUTHEAS
RSOUTHWEST
9UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

W] e[d]l]

1LNONE

2MARIUANA

3 cr)c,uwt

4.OPIATES

S AMPHETASINES

6.PCP

7OTHER
LUNKNOWN AT TIME OF REPORTING

CONDITION

AE] BE]

1.APPARENTLY NORMAL

. ANGRY.

TYPE OF INTERSECTION

0LNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
OVT-INTERSECTION

R
03 TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT. OR MORE
07.0N RAMP
08.OFF RAM
09.CROSSOV
10.DRIVEWAY
11LRAILWAY GRADF, CROSSING
12SHARED-USE PATHS OR TRAILS
I3IINKNOWN

ALUNKNOWN DLISTURDED)

41LLNI

S.FELL ASLEEP. FAINTED. FATIGUED, ETC

NDER THE INFLUENCE OF

\N‘UIC»\ TONXDRUGS ALCOHOL

LA '\KN()W
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
Y I B VKT R

CE OF EN WHICH
T HARMFUL EVE

1.NONF.
ALLOHOL SUSPECTED
- HBD NOT IMPAIRED

SYES - AL Lr)llr)l AND DRUGS

IN EMERGENCY RESPONSE

o[1]

ACTION

23]

1.NON-CONTACT
2NON-COLLISION
ASTRICKING
4STRUCK

o[s]

5. BOTH STRICKING AND STRUCK

6INKNOWN

DAMAGE SCALE

A [::] B [::]
r
N-FINCTIONAS

AFUNCTION AL DAMAGE
4 DISABLING DAMAGE

FRE
r\l NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

2 UNDERRIDE. COMPARTMENT
INTRU g

o1]

1 NO UNDERRIDE OR OVERRIDE

SION
AUNDERRIDE. NO COMPARTAIENT

INTRUSION
AUNDERRIDE. COMPARTMENT
INTREUSION I NKNOWN

S OVERRIDE, MOTOR VENICLE IN

TRANSPORT

6.OVERRIDE, OTHFR VEHICTE
LUNKNOWN SF I'NDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 49’
SELECTED ABOVE

L] e[ ]

ULTURN SIGNALY
OLIEAD LANPS
OXTAIL LAMPS
4. BRAK
0SSTEERING

06 TIRE BLOWOLUT
07.WORN O SLICK TIRF:
J 2 ENT DEFECTIVE

09.MOTOR TROUNLE

10.DISABLED FROM PRIOR ACCIDENT
TLOTIFR DEFECTS

1ZNO DEFECTS

ONEIS THE ¥ NT (1-4)
MOST HARMFUL EVENT
AETEl
OF THE SEQUENCE OF EVENTS - WINCH

ONE S THE MOSTIARMFU'L EVENT (1-4)

SUSPECTED
6UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

20N SHOULDER

1IN MEDIAN

4.0N ROADSIDE,

S.ON GORE

6.OUTSIDE TRAFFICWAY
TINKNOWN

ALCOHOL TEST STATUS

SPEED DETECTED

A@ Bm

1.STATED
TIMATED

6 UNKNOWN

ROAD CONTOUR

[1]

JLSTRAIGHT LEVEL
2STRAIGHT GRA]
A.CURVE LEVFL

4CURVE GRADE
SINKNOWN

ALCOHOL TEST TYPE

SPEED

] e[

ILNONE  4BREATH
2RLOOD S OTHFR
AURINE

ALCOHOL TEST RESULT

o1

ROAD CONDITIONS

PRIMARY SECONDARY

01.DRY
02WET
03SNOW
04.1C
05 SANDMUDDIRTONGRAVEL
06 WATER (STANDING. MOVING)
07.SLUSH
08.DERRIS
09.RUT. HOLE
PAVEMENT
100TIFR
TLUNKNOWN

N, BUMPS. I'NEVEN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 2311




UNIT NUMBERS

o]

NON-MOTORIST LOCATION

A[: B[:

OLMARKED CROSSWALK AT
INTERSECTION
02AT INTFERSF
CROSSWALK
OINON-INTERSECTION CROSSWALK
04.DRIVEWAY AC WALK
VSIN ROADWAY
B6NOT IN ROADWAY
07.MEDIAN (BUF NOT ON SHOULDER)
0K ISLAND
09.8IEOULDER

D

TIIN T0FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN. SIDEWALKE OR
ISLAND)
TZHEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
LAOUTSIDE TRAFFICW AY

14 SHARED ATHS OR TRAILS
TSUNKNOWN
TYPE OF UNIT

S

01SUB-COMPACT

02.COMPACT

VIMID SIZED

04.FULL SIZF

OSMINIVAN

06.8PORT UTILITY VEHICLE

07 PICKUP

08, PANEL/VAN

09.SINGLE UNIT TRUCK; 2 A 6 TIRES
10SINGLE UNTT TRUCK: 3 OR MORE

I.OR CONVERTER DOLLY
17 TRACTOR TRIPLI
IHAOTORCYCLE

19 SIOTORIZED BICYCLE
208CHONL S
21CHTRCHBUS
22PUHLIC IR S
23 OTHER BUS

24 POLICE VEINCLE

25 FIRE TRUCK

26 AMBULANCE RESCUE
27 TANI

28 MOTOR HONI

29 TRAIN

30FARM VENICLE,
MFARSIEQUIFMENT
ALSNOWMOBILL

EQUIPMENT

a IST
S.ANIMAL WRIDFR
36 ANIMAL W-BUGGY
31BICVC]
IRPEDESTRAIN

ST (BICYC)E
E. PEDAIL CAR)
40SKATER
4LOTHER-NON MOTORIST
R.

42UNKNOW

DAMAGE AREA
FRONT
A o2
o9 o3
o8 ‘ | 04
o7 o5
REAR
FRONT
8 02
o9 03
L] l 10 l o4
o7 o5
o6
REAR

MOST DAMAGED AREA

o]

VLNONF

U2CENTER FRONT

OIRIGIET FRON'T

04 RIGITT SIDI

OXRIGUT REAR

06 REAR CENTER
¥l

T FRONT

1.TOP AND WINDOWS
ILUNDERCARRIAGE
12LOAIY TRAILER
IATOTAL (ALL AREAS)
14.OTHER
ISINKNOWN

PRE-CRASH ACTIONS

SEQUENCE OF EVENTS

OLDACKING

OLCHANGING LANES

04 OVERTAKING/PASSING
OSTURNING RIGHT

0 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANF,
09.1.EAVING TRAFFIC LANE
JLPARKED

11LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

IAOTIER

LAUNKNOWN

s
ITRING OR CROSSING SPECIFIED

17 WORKING
1R PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEIICLE
NTANDING

R

ZVUNKNOWN

POINT OF IMPACT

o]

0LNONE
02CENTER FRONT
O3 RIGHT FRONT
Q4 RIGIT SIDE.

05 RIGHT REAR

06 REAR CENTER
071 Hl REAR

10TOP AND WINDOWS
11LUNDERC ARRIAGE
121.0AD TRAILER
1ATOTAL{ALL AREAS)
1407
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

01.NONE
2FAILURE TO YIELD
0IRAN RED LIGHT. OR STOP SIGN
04 FXCEEDED SPEEID) LIMIT
OSUNSAF K
M\IMPR()PHI TURY
OTLEFT
()NH)]H)WII)HX)LI()\ LY ACPA
09.IN[PROPER LANE C

10 ISIPROPER BACKING

LLIMPROIER START FROM PARKED
POSITION

1ZSTOPPED OR FARKED 1] EGALLY
IROPERATING VEHICLE IN ERRATIC
RECKIENS. CAR! . NEGLIGENT OR
A M/
14SW R\N(y O \\|<)|)(m
LIPPERY SURFACE, VERICI
NON-MOTORIST IN ROADWAY. ETC)
15FAILURE TO CONTROL.

16 VISION OBSTRUCTION

17.DRIVER INATTENTION

IREATIGUE ASLEEP
19.0PERATING DF HTI\} ro\ |P\1Fr\r
20.LOAD SHIFTINGFAL

/\LTI()?\

RO WIND.

24 IMPROPER CROSSING
25DARTING

261 VING ANDOR [LLEGALLY IN
ROADW. /\\

3LOTIER
ILUNKNOWN

DROVE OFF

NON-COLLISION
O0LOVERTURN'ROLLOVER

02 FIREENPLOSION

O3 IMMERSION

04JACKKNIFE

0SCARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE {BLOWN T
BRAKE FAILURE. ETC)

07 SEPARATION OF
ORRAN OF ROAD R
A9 RAN OFF ROAD LEFT

10 CROSS MEDIAN CENTERLINE
TLDOWNHILL RUNAWAY
12Z0THER NON-COLLIS
ILUNKNOWN NON-COLLISION
COLLISION W PERSON, VEHICLE
OJECT NOTFINED

14 PE IRIAN
1SPEDACYCLE
T6RAILWAY VEHIC
ENGINE)
17 ANIMAL
1R ANIMAL -
19.ANIMAL - OTIIER

20 MOTOR VEHICLE IN TRANSPORT
21.PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENAN
EQUIPMENT

L (E G TRAIN.

28IMPACT ATTENL
CUSHION

26 BRIDGE OVERHEAD STRUCTURE,
27.BRIDGE PIER OR ABUTMENT

2R BRIDGE PARAPET

29.BRIDGE RAI,

30.GUARDRAIL FACE
31GUARDRAIL END

32MEDIAN BARRIER

ALHIGITWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
ISLIGHTLUMINARIES SUPPOR'T
IGUTILITY POLE

ATOTIER POST.
IRCULVERT
WCURB

40 DITCN
4LEMHARKMENT
42FENCE
AMAILBON
44.TREE
ASOTHER FINED ONECT(W AL
BUILDING. TINNEL ¥
46 WORK ZONE MAINT)
EQUIPMENT
4TUNKNOWN FINED OBJECT
4ROTIIER

49 UNKNOWN

POLE OR SUPPORT

POSTED SPEED

a[35] [ ]

TRAFFIC CONTROL

01 Bl |

DRUG TEST STATUS

al1]

o]

ED
EN, CONTAMINATED
\AMPLF/UNU\ABLL
4.TEST GIVEN, REXULTS KNOWN
$.GIVEN, RESULTS UNKNOWN
6.UNKNOWN

PINO CONTROLS

#28TOP SIGN

DAYIELD SIGN

04 TRAFFIC SIGNAL

DS TRAFFIC FI ASHERS
16.5CHOOL ZONF
#7.RAILROAD CROSSBUCKS
08 RAILLROAD FLASHERS
09.RAILROAD GATES

3 CTION BARRICADE
IFFICER

NT MARKINGS

SW
A WALKDONT WALK
RAFFIC CONTROLL DEVICE
INOPERATIVE. MISSING, OBSCURED
16.0THER
17.NOT REPORTEDY

DRUG TEST TYPE

AII] BD

INONE
2.BLOOD
JURINE
4.0OTHER

DIRECTION

FROM TO FROM TO

al2][1] &

1.NORTH
2 SOUTH

TSOUTHEANT
BSOUTHWEST
9. UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

(0] L0

INONE

2MARIJUANA

ACOCAINE

4.0PIATE!

S AMPHETAMINES

6.pCP

TOTHER
SUNKNOWN AT TIME OF REPORTING

CONDITION

AII] BD

LAPPARENTLY NORMAL
LPHYSICAL IMPAIRMENT
AEMOTIONAL (E.G. DEPRESS
DISTURBED)

MEDICATIONS
TOTHER
HUNKNOWN

L1% ANGRY.

TYPE OF INTERSECTION

01NOT AN INTERSECTION
02FOUR-WAY INTERSECT

08 TRAFFIC LIRLI I> ROUNDABOUT
06 FIVE-POINT, OR MORE

G7.0N RAMP

OROFF RAMP

(9.CROSSOVER

10.DRIVEWAY

1LRAILWAY GRADF CROSSING
I2SHARED-USE PATHS OR TRAILS
IIUNKNOWN

FIRST HARMFUL EVENT

o]

ALCOHOL/DRUG SUSPECTED

al1]

IN EMERGENCY RESPONSE

o[ ]

ACTION

al4]

I NON-CONTACT
2NON-COLLISION

3STRICKING

4STRUCK

SBOTI STRICKING AND STRUCK
6 UNKNOWN

o]

DAMAGE SCALE

al2]

o]
1 NONE

2NONFUNCTIONAL

3FUNCTIONAL DAMAGE

4 DISARLING DAMAGE,

S SEVERK

61NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AII] BD

1 NO UNDERRIDE OR OVERRID!
2 UNDERRIDE. COMPARTAIY
INTRUSION
VUNDERRIDE, NO COMPARTMENT
INTRUSION
RRID

COMPARTAIE

6 OVERRIDE, OTIER VEHICLE
TUNKNOWN TF UNDERRIDE OR
OVERRIDE,

VEHICLE DEFECY
CODE ONLY IF 19"
SELECTED ABOVE

OLTURN SIGNALS
OLIEAD |.AMPS
OLTAIL LAMPS
04 BRAKES
0SSTEERING
06.TIRE BLOWOLTT
07.WORN OR SLICK TIRES
08 TRAILER EQUIPMENT DEFECTIVE
09MOTOR TROUTILE

10.DISABLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12NO DEF

OCCURRENCE

[1]

1.ON ROADWAY

2.0N SHOVLLDER
3INMEDIAN

40N ROADSIDE

S.ON GORF.

6. OUTSIDE TRAFFICWAY
7UNKNOWN

EQUENCE OF EVE! WHICH T.NONE
ST IRARMEUL. EVE (1-4) .\I.C()Il‘()l.
ROAD CONTOUR
ﬁl'\ .N()\'\’N
MOST HARMFUL EVENT
ILSTRAIGIIT LEVE]
A B 28T R:\]hIIT GRADF.
ALCOHOL TEST STATUS e
Wi IlILII SUNKNOWN
A B
L.NONE GIVEN
2 TEST REFUSED
3.TEST GIVEN, CONTAMINATED ROAD CONDITIONS
AMPLE/ F
SPEED DETECTED :x EUNUSADBI PRIMARY SECONDARY

AT

T GIVEN, RESULTS KNOWN
[ GIVEN. RESULTS UNKNOWN

STATED
ESTIMATED or sN(m
04,
ALCOHOL TEST TYPE 08 SANDAIUD/DIRT OIL GRAVE]
06.WATER (STANDING, MOVING)
m D 07.81USH
08 DEBRIS
SPEED A B 09RLT, ||()| ES. HUMPS, UNEVEN
PAVEM
1N¢ 4 BREATI moan.R
E 2BL00D S OTI TIINKNOWN
A JURINE
o[ 1
ALCOHOL TESTRESULT
L]
oL 1
LOCAL REPORT #

SUPPLEMENT
X' IF YES

10MPD 2311




NARRATIVE

UNIT 1 WAS NORTHBOUND ON S.

3.

WASHINGTON ST.

FAILING TO SEE A NORTHBOUND LINE OF TRAFFIC STOPPED IN
FRONT OF HIM AND DID NOT GET STOPPED BEFORE REAR ENDING UNIT 2 CAUSING UNIT 2 TO BE SHOVED INTO UNIT

MANNER OF COLLISION
M

@ OR IMPACT

1NOT COLLISION BETWEEN
TWO VEHICLES [N
TRANSPORT

2REAR-END

JHEAD-ON

SCHOOL BUS RELATED

DIRECTLY INVOLVED
INDIRECTLY INVOLVEL

DIAGRAM

4REAR-TO-REAR
5 A i

NG

WORK ZONE RELATED

[4]

INO
2.YFS.
JUNKNOWN

WEATHER

HCLEAR

02C1LOUDY

030G SMOG SMOKE
04RAIN

OSSLEET DATL (FREEZING
RAIN OR DRIZZLE)

06 SNOW

F CROSSWINDS
ORBLOWING

TYPE OF WORK ZONE

Ll

I LANE CLOSURF

ZLANE SIIFT CROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

S OTHER

SAND SOIL DIRT SNOW

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGITT
2DAWN
3DUSK

LOC ATION OF CRASH
IN WORK ZONE

ICE WARNING AREA
{TION AREA
4ACTIVITY ARFA

4.DARK - LIGHTED ROADWAY
S.DARK - ROADWAY NOT
LIGITED

6.DARK - UNKNOWN
ROADWAY LIGITING

7 GLARE

KOTIIFR

2UNKNOWN

WORKERS PRESENT

LUNKNOWN

p

S. Washington St.

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE OR MORE OF TIIE FOLLOWING;
CK (MO EHICLE) WITH A GVWR MORE THAN 10006 POUNDS: OR A
MATERIALS PLACARD; OR N

THE CRASH RESULTED IN ONF. OF THE FOLLOWING:
-

AFATALT

AN INJURY REQUIRING TRANSPORTATION OR INMEDIATE MEDICAL TREAT!

R

A PUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OK REOUIRED INTERVENING ASSISTANCE. BEFORF, PROCEEDING UNDER IS OWN POWER.
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET, CITY. ST.ZIP CODE}
Us DOT iIcC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE 10 AUTO TRAN; G L.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE s 06 CARGO TANK HGARDAGE, WE'G"T“I 'm':?‘“ -~ COLCLASS B MATERIAI § MO TERIAI | RFI FOSEN
DZIS (915 INCLLDING DRIVER) 07 FLATRID J2OTHFR ™ Ine LN SUNKNOWN
IINAN SED HON ORDUNMP IIUNRNOWN LMORE THAN 26,000 2Vl 2YES,
04 GRAIN CIHIPS GRAVE] 09.CONCRETF. MINER AUNKNOWN ANOT APPLICABLE,
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. W. TODD

BOOTH

104

1924/2010

REPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

[4]

REPORT TAKEN AT
1.SCENE

2STATION
3.OTHER

L]

X' IF YES

SUPPLEMENT

LOCAL REPORT #

10MPD 2311




