CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
ATAL FI P NIF LNOT HIT/SKiP ~NF
11MPD 0106 3]s | [ w [1] s
NC.I.C. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9RANIMAL
NResorr | 03801 MILLERSBURG POLICE DEPARTMENT 3 0119/2011
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGEITOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
09:50 WED VILLAGE MILLERSBURG 40330304 081550702
CRASH OCCURRED ON TYPE LOCATION POINT usep | IS RSTN
PREFIX CRASH LOCATION TYPE LOC LNAMED STRFET
2 NUMBERED STREET
S WASH'NGTON 1 3 NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BROIINDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT . ECTION OF TWO O&MILE POST 10.STREET OR ROUTE. WITHOUT
s 07.C ON LIMI EFERENCE
[ 000330 WASHINGTON 04 SRCOUNTY 1INE VR FLACE NAME WITHOLT HPFERENCE
04.HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
1 ALLISON MARILYN J
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
859 MAXWELL AVE MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 08/29/1929 81 F (330¥674-6711
T | DLSTATE| oL# LPSTATE | LP# ) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONL4.OTIER
o| OH RK416145 OH BY69GZ TS SONKNOWY
R'| OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I { ALLISON, MARILYN J 859 MAXWELL AVE MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 [CHEVROLET |IMPALA BLUE WESTFIELD
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0]
N B UNIT# |#OFOCC | NAME (LAST.FIRST. MIDDLE)
o 0 UNOCCUPIED PARKED
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
(0] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R I
|
DL STATE| DL# LPSTATE | LP# I ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
> DWT3742
T OH i
OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
WILLIAM J TISH 330 S WASHINGTON ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 |BUICK OTHER BROWN HABRUN (330)674-8477
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
o UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
p .
C ADDRESS (STREET. CITY. STATE. ZIP-CODE) RED TA_KEN BRY TRANSPORTEDBY INJURED TAKEN TO
Y [ o
3 POLICE
i n UNIT # NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJUREKB(T\II\)EE%‘B‘:( TRANSPORTED BY INJURED TAKEN TO
INE 4 OTHE
S NRNOWN
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST 1NOT-DEPLOYED LON-OFF SWITCH NOT LLNOT EJECTEI 1.NOT TRAPPED LNO INRURY
DRIVER) 01, 2.DEPLOYED - FRONT PRES! 2EXTRICATED BY 2 POSSIBLE
e | o[04 | e ] R (1] D e S O o

08
RELTONLY FRONT/SIDE A.SWITCH IN OFF

USED SNOT APPLICABLE. POSITION
04 SHOULDER AND LAP 6 DEPLOYMENT AUNKNOWN POSITION
B RELTUSED B UNKNOWN B

0S.CHD.D SAFETY SEAT
USED

FT(MC
P A

ORTHIRD - MIDD!] 06 HELMET USED

09.THIRD - RIGHT (o] D7.RESTRAINT USE c c
\SLEEPER SECTION OF UNKNOWN

) RIS

o[] o[

04.8ECOND - LEFT (MC

Al
VATRAILING UNIT

14 ENTERIOR N
) 150THE I30THER
WATMESS |6 NON-MOTORIST 14 UNRNOWN

17 UNRNOWN

B

o[ ]
o]

MF,/\}{S ‘ ‘
B D AUNKNOWN
o[ ]
o[ ]

L]
o[

4 INCAPACITATING
5 FATAL INLRY
6UNKNOWN

SUPPLEMENT
‘X' IF YES




TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH1P OTHER
1EATAL ERROR VEDO ~IF LNOTIIT'SKIP ~IF
1 1MPD 01 06 [E ZINJURY A.L‘;K,\'Uw‘.\‘ YES m 3\\(}&(\:}\ . YES
N.C.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 3 0419/2011
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
09:50 WED VILLAGE MILLERSBURG 40330304 081550702
CRASH OCCURRED ON TYPE LOCATION POINT useD | NG EINIEN
PREFIX CRASH LOCATION TYPE LOC I NAMED STREET
'MBERED STREET
S WASHINGTON 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
08 ]()M'\\llll‘ BOUNDARY W9 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT o ~an OF TWO O6MILE 10STREET OR ROUTE WITHOUT
07.CORPOR. lli)N LIMIT REFERE] o
S 000330 WASHINGTON 04 Y LINE 08P AL N:\\\'IF, WITHOUT
04 HOUSE NUNBER REFERENCE
UNIT# | #OFOCC| NAME (LAST. FIRST. MIDDLE)
A 0 UNOCCUPIED PARKED
ADDRESS (STREET. CITY. STATE. ZIP-CODE}
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M /1
0]
DLSTATE | DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T BAM 056 1 NONE 4 OTHER
EMS SUNK
fo) OH 4 ZEMS S INKNOWN
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
é WILLIAM J TISH 330 S WASHINGTON ST MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; [ 2000 CHEVROLET |BLAZER 69-C| RED HABRUN (330)674-8477
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“N'IF
5 Bk
N E UNIT# [ #OF OCC | NAME (LAST. FIRST. MIDDLE)
M
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
1
5 DLSTATE| DL# LPSTATE | LP# ﬁneo TAKFN BY TRANSPORTED BY INJURED TAKEN TO
INE 4.0T!
T S S ,
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
NF
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
U TN SiNRNOWS
3 POLICE
Z E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ONE 4. OTHER
LEMS SUNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
ol FRI‘)\'I'- LEFT (MC MOTORIST L 1 (N-()FF SWITCH NOT ] Pfl)T EJECTED 1 ‘j(?'l'TRr\_P}’_En | ENO INJURY
D OLFRONT - \IDDIE |:] CZSHOIER BELT D TSWITCH N ON D SPARTIALLY FIRCTRD MECHANICAL MEANS LIOSINLE
A OLERONT - RIGHT A ONLY S A POSITION Al ANOT APPLICABILE A YERErD By A 3o, APA

ECOND - LEFT (MC

OND - MIDDLE.

o[ ]
o]
o]

BLANK
FOR

WITNFSS

R
OB THIRD - MIDDLE
09 THIRD - RIGHT
1.SLEEPER SECTION OF

17 INKNOWN

mlAPB)IT()Mv

USEl
[ <H0\'l DER AND LAP
B BELY USED
1)( IIII D SAFETY SEAT
CD
o
D

09.HELMET USED
10. PRUTFLT]\F PADS

CLOT! IIl\(.
12LIGHTING
ILOTHER
J4UNKNOWN

H\ DE

NOT APPLICABLE
6.DEPLOVMENT
UNKNOWN

BD
]
o[]

3SWITCH IN OFF
POSITION

4AINKNOWN POSITION

STUNKNOWN

o[ ]
L]
o[

NON-MECHANICAL
MEANS
4.INKNOWN

o[ ]
o]
o[ ]

4INCAPACITATING
S.FATAL INJURY
BAUNKNOWN

B

o]
o]

SUPPLEMENT
‘X' IF YES

[




UNIT NUMBERS

aLot1]

NON-MOTORIST LOCATION

A[j BD

OLMARKED CROSSWALK AT

04.DRIVEWAY ACCESS

05IN ROADWAY

06.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

(19.SHOULDER

10SIDEWALK

VLWITHIN 10 FEET OF ROADWAY (BUTT
NO SHOULDER, MEDIAN, SIDEWALKE. OR
ISLAND)
I2ZBEVOND 10

OF ROADWAY
/\\')

14 STARED U |‘\IH\1)HIkAH\

150 NKNOW?

TYPE OF UNIT

aLo4]

MOTORIS
OLSUB-COMPACT
02, (_(IMP)\LT

SMINIVAN

06.SPORT UTILITY VEHICLE

07 PICKUIP

ORPANEL VAN

6 TIRES

AXI

L. TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)
IATRACTOR'SESI-TRAILER

14 TRACTOR DOUBL
1S TRACTOR DOFBL
16 FIFTH WHEEL OR
17 TRACTOR TRIPLE
IRMOTORCYCLE
19MOTORIZED RICY CLE
20SCHOOL BUS
2LCHURCITBUS
22PURLIC B
2VOTHER RUS

24 FOLICE VEHICLE
2SFIRE TRUCK

26 AMBULANCE RESCUE

HORT
S LONG
ONVERTER DOLLY

27°TANI
ENMOTOR HOME
23 TRAIN
J0FARM VEIBCI

3LFARM l)‘l'll‘\ll
AZENOW umH

LIST (BICYCLE. TRICYCLE,
NICYCLE. PEDAL CAR)

AUSKATER

iR-NON MOTORIST

R.ETC)

DAMAGE AREA

FRONT
A 02
X
o9
o8 | I
o7
b
REAR
FRONT
B
o9
o8
o7

REAR

MOST DAMAGED AREA

03

04

05

03

o4

o5

OXLEFT SIDF.
LEFI TRONT

P AND WINDOWS
UNDERC ARRIAGE
JAD TRANER
IPAL (ALL AREAS)

ISUNKNOWN

PRE-CRASH ACTIONS

AlEAD

02BACKING
01CHANGING LANES
04.OVERTAKINGPASSING
OSTURNING RIGHT

06. TURNING LEFT

07 MAKING U-TURN

ORENTERING TRAFFIC |LANE
09.LEAVING TRAFFIC 1ANI
10.PARKED

11 SLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

IROTHFR

14IINKNOWN

NON-MOTO|
ISENTRING
LOCATION

I&WALKING. RUNNING, JOGUGING,
PLAYING. CYCLING

17.WORKING

IRPUSHING VEHICLE
19.APPROCHING OR LEAVING VEIICLE
20P1LAYING OR WORKING ON VEHICLE
21LSTANDING

220THER

2LUNKNOWN

OR CROSSING SPECIFIED

POINT OF IMPACT

"TER FRONT
Al T FRONT
04 RIGHT SIDE
OSRIGHT REAR

151 \kN(JW

CONTRIBUTING
CIRCUMSTANCES

[15]

8]
DLNONF.

B
OLEAILIRE TO VIE

n
OLRAN RED LIGHT, OR STOP SIGN
FDEl D\PFFDI IMIT

AF|
06, NPR(!HR '|1 VRN

UTLEFT OF CENTER

0% FOLLOWED TOO CLO!
09.IMPROPER LANF CHAN
ROADAIMPROPER PANSING
10IMPROPER BACKING

Y ACDA
LDROVE OFF

1LISMPROPER START FROM PARKED
POSITION
128TOPPED OR PARKED ILLEGALLY

ISFAILURE TO CONTROL
16.VISION ONSTRUCTION

IREATIGUF ASLE
19.0PERATING DEFE
20.LOAD SHIFTING
2LOTHER IMROPER ACTION
22LUNKNOWN
NON-MOTORIS]

23NONE
24.IMPROPER CROSSING

25.DARTING

26LYING AND/OR ILLEGALLY IN
ROADWAY

27.FAILURE TO YEILD REGHT OF WAY
28 NOT VISIBLF. (DARK CLOTHING)
29INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

ILWRONG SIDE OF THE ROAD
32OTHER

ILUNKNOWN

SEQUENCE OF EVENTS

B
1[20]
[ ]
s[]

L]

0LOVERTURN/ROLI OVER
OSION

[21]
L]
s[]
L]

OSCARGOY l)l'll’\iF T LOSS OR SHIFT
OEEQUIPMENT FAll RF (BLOWN TIRE.
RRAKF FAILURE. E
07SEPARATION OF l'\m
ORRAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIANCE:
LLDOWNHILL RIUTNAWAY
COLLISION
COLLISION
COLLISION WPERSON, VEILICLE, O
Ol NU D
TAPEDFSTRIAN
1SPEDACYCI
J6RAILWAY VEHICLE {E.G. TRAIN.
ENGINE)
17 ANIMAL - FARM
18 ANIMAL - DEER
19.ANIMAL - OTII
20MOTOR VEHICLE IN TRANSPORT
21LPARKED MOTOR VEIICIE
22 WORK ZONF. MAINTENANCE.
EQUIPMENT
23OTHER MOVARLE ORJECT
2UNKNOW
COLLISION W1
25IMPACT ATT
CUSHION
26.BRIDGE OVERHEAD STRUCTURF.
27 BRIDGE PIER OR ABUTMENT
2R BRINGE PARAPET
29.BRIDGE RAIL
A0.GUARDRAIL FACE
\I.(vl'r\RDRA.lI FNT)
3LMEDI
JUGHW A
JALOVERHEAD SIGN POST
ISLIGHT/LUMENARIES SUPPORT
WLUTILITY POLE

X . POLE OR SUPPORT

ATORICR

anpITCN
4| EMBARRMENT

ah\\ukk ZONE MAINTENANCE.
Foul IP\'ﬂ'\f

POSTED SPEED

a[25] o[0]

TRAFFIC CONTROL

alot] e[ ]

DRUG TEST STATUS
o] e[
ED

I.NONE GIV
. CONTAMINATED
ABLE.

S KNOWN
INKNOWN

SUNKNOWN

0LNO CONTROLS
G2STOP SIG)
0AVIEED
4. TRAFFIC
USTRAFFIC FLASHERS
06.SCHOOL ZONF,
GT.RAILROAD CROSSIU
08.RAILROAD FLASIIERS

09 RAILROAD GATES

10 CONSTRUCTION BARRICADE
11L.POLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWALK LIN!
JAWALKDONT WALK

ISTRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING. OBSCURED
16OTIIER

I7.NOT REPORTED

DRUG TEST TYPE

Am BD

1.NONE
2.B1.00D
3 URINE
4.0THER

DIRECTION
FROM TO FROM TO

wlz] o[ 0]

1L.NORTH
2.50UTH
JEAST
4.WEST
3.NORTHE,
6 NORTHWEST
TSOUTHEAST
&SOUTIWEST
9 INKNOWN

DRUG TEST 1 & 2 RESULY
1 2 1 2
WLl L0
L.NONE
2MARUUANA

S AMIHETAMINES

6 PCP

7.OTHFR

BUNKNOWN AT TIME OF REPORTING

CONDITION

Am BD

TAPPARENTLY NORMAL
PHY'SICAL IMPAIRMEN'T
JEMOTIONAL (E.G. DEPRE:
DISTURBED)

ED. ANGRY'

AINTED, FATIGUED, ETC
NFLUENCE OF

TYPE OF INTERSECTION

GLNOT AN INTER:
02501 R “w\\' U\TI &

IRU E R(!Uh DABOUT
-POINT, OR MORE
MP

TERAILWAY GRADE CROSSING
128HARED-USE PATIIS OR TRAILS
I3UNKNOWN

IN EMERGENCY RESPONSE

Am BE]

INO

2VE
AINKNOWN

ACTION

3]

L.NON-CONTACT
2.NON-COLLISION

LS TRICKING
4STRUCK

S.BOTH STRICKING
6UNKNOWN

ND STRUCK

a[4]

DAMAGE SCALE

al2]

1NONE

o[2]

CTIONAI
ONAL DAMAC
S \HI ANG DAMAGE

(\INL mn\

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1.NO UNDERRIDF, OR OVERRIDE.
2 UNDERRIDE, COMPARTMENT
INTRUSION

3.UNDERRIDE, NO COMPARTMEN

INTRUSION

41INDERRIDE. L()\ﬂ'r\RT“FNT
INTRUSION UNKNOW
SOVERRIDE. MOTOR \FH]CI EIN

6.OVERRIDE. OTHER VEHICLE
ZAINKNOWN IF UNDERRIDE OR
OVERRIDE

o[1]

T

VEHICLE DEFECT
CODE ONLY IF 9°
SELECTED ABOVE

L]

06 TIRE BLOWOUT
(T.WORN OR SLICK TIR
AR TRAILER EQUIPMED

D
IlwantT

CTS

OCCURRENCE

[1]

LON ROADWAY
2.0N S1IOULDER

MEDIAN
FIRST HARMFUL EVENT ALCOHOUDRUG SUSPECTED ONROADSIDE
6.OUTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS wmul 1 \“M
ONE IS THE FIRST HARMFUI EVENT (1-4) 'ES ALCOHOL SUSPEC
HBD NOT IMPAIRED
DRUGS $USPECTED
- ALCOHOL AND PRUGS ROAD CONTOUR
SUSPECTED
6 UNKNOWN
MOST HARMFUL EVENT
m m Tu,umll IHFI
T
A 8 ALCOHOL TEST STATUS X
OF THE SEQUENCE OF EVENTS - WIHICH SUNKNOWN
ONE 1§ THE MOSTHARMFUL EVENT (1-4) B
SED ROAD CONDITIONS
ATE runm CONTAMINATED
AMPLEANUS, nu
SPEED DETECTED 8 \” "] v \ PRIMARY SECONDARY
¥
1] e[2]
0LDRY
STATED 0LWET
ESTIMATED 13 SNOW
04.1CE
ALCOHOL TEST TYPE
SPEED A m
INONF 4
2BLOXOD  SOTHER
o[ 0 ]
ALCOHOL TESTRESULT

SUPPLEMENT
X' IF YES

LOCAL REPORT #

1MMPD 0106




UNIT NUMBERS

a[03] o[ ]

NON-MOTORIST LOCATION

L] s[]

CROSSWALK AT
N

INTE 3
PDLAT INTERSECTION BT NG
CROSSWALK

03 NON- RSECTION CROSSWALK

Fl
04 DRIVEWAY ACCENS CROSSW ALK
O5IN ROADWAY

06 NOT IN ROADWAY

GTMEDIAN (BUTNOT ON SHOULDER)
ORISLAND

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS
IRUNKNOWN

TYPE OF UNIT

aLoe ]

MOJOf

BISUB-COMPACT

B2COMPACT

03 MID SIZED

U4 F111817)

GSAINIVAN

06 NPORT UTTLITY VEINCTE

07 PICKLUP

OF PANEL VAN

09 SENGLE UNIT TRUCK. 2 ANLES. 6 TIRES
NGLEUNIT TRUCK. 3 OR MORE

o[]

H FRUCK TRAILER

12TRUCK FRACTOR (HOBTALL)
I3 TRACTOR SEMI-TRAILER

14 TRACTORTIOUBI TORT
15 TRACTOR DOURLE - LON

16.FIFTII WHEEL OR CONVERTER DOLLY
1TTRACTOR TRIPLES

18MOTORCYCLE

19.MOTORIZED BICYCLE
208CIOOL BUS

2LCHURCH BL'S

22PURBLIC BUS

23VOTHER BUS

24 POLICE VEHICIF
25FIRE TRV'CK

26 AMBULANCE RESCUE,
27 TANI

2RMOTOR JLOME

29 TRAIN

J0FARM VEINCLE
MFARM EQUIPME
IZSNOWAIDBIL L

36 ANIMAL W BUG
ITCYCLE

IR PEDESTRAIN
LIST{BICYCLE,
DAL CAR)

40SKATER
ALOTHER-NON MOTORIST
(WHEELCHAIR. ETC)
421'NKNOWN

DAMAGE AREA
FRONT
A 02
o9 03
o8 I 10 l o4
o7 o5
-1
REAR
FRONT
B 02
) 03
o8 | 10 | o4
o7 05
06
REAR

MOST DAMAGED AREA

o[

0LNONL
02.CENTER FRONT
O3RIGHT FR!)Y\T

OS.RIGHT RF R
06.REAR CENTER

GRLEFT SIDE

QOLEFT FRONY

P AND WINDOWS
LRCARRIAGE

1210AD TRAILER

IRTOTAL (ALL AREAS)

PRE-CRASH ACTIONS
o[

ENTIALLY STRAIGHT

MOTORIST
OLMOVEMENTS ESS
ANEAD
02BACKING
OACUANUING | ANES
H4.OVERTAKING PASSING
OSTURNING RIGHT
06 TURNING LEFT

VING TR: \l FICLAS
10 PARKET

TLSLOWING OR STOPPED IN TRAFFIC
|1|)RI\HUI-

RING OR CROSSING SPECIFIED
ATION

16.WALKING, RUNNING. JOKG
PLAYING. CYCLING
IT.WORKING
18 PUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

231INKNOWN

14OTHER

ISINKNOWN

POINT OF IMPACT

» S
OLNONE

02CENTER I'Rl)NT
T F

OSRIGHT RE»\R
06.REAR CENTER
OT.LEFT REAR

ORLEFT SIDE

U9.LEFT FRONT
10TOP AND WINDOWS

LLUNDERCARRIAGE
1210AD TRAILER
[3TOTAL (ALL AREAS)
14 OTHE!
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

MOTORIST
O1LNONE

B[::::]
UZFAILURETO YIELD

GLRAN RED LIGHT. OR STOP SIGN

06 u\n'lmn-k TURN
OT.LEFT OF CENTER
08 FOLLOWED TOO CLOSELY ACDA

10.IMPROPER BACKING
ILIMPROPER START FROM PARKFD
POSITION

12STOPPED OR PARKED ILLEGALLY
13OPERATING VEHICL
RECKLESS, C

14.SWERVING TO AVIOD (DU
SLIPPERY SURFACE. VE T.
NON-MOTORIST IN ROADWAY. ETC )
ISFAILURE TO CONTROL.

240IMPROPER CROSSING

261 \l\l: ,\\D ORILLEGALLY IN
ROADW

278714 Rh TO VEILD RIGHT OF WaAY
2RNOT VISIBLE (DARK CLOTHING)
29INATTENTIVE
J0.FAILURE TO ORI
SIGNALS OR OFFICER
AL.WRONG SIDE OF THE, ROAD
320THER

ILUNKNOWN

TRAFHIC 8IG

SEQUENCE OF EVENTS
A B

L]
s[ ]
L]

NON-COLLISION
ULOVERTURN ROLLOVER
02FIRE ENPLOSION

03 IMMERSION
04JACK
0S.CARGOEQUIPMENT 1LOSS OR SHIFT
FAILL I'R) (BLOWN TIRE.

07SEPARATION OF 1 \u TS
02RAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
11DOWNHILL RUNAWAY
120THER NON-COLLISION
IAUNKNOWN NON-COLLISION

COLLISION W/PERSON, VEHIC|
OBJECT NOT FINED

14 PEDESTRIAN
1SPEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)

17T.ANIMAL - FARM

1R ANIMAL
19.ANIMAL
20.MOTOR VLS
21LPARKED MOTOR ¥
22WORK 7ONE MAIN
EQUIPMENT
ZVOTHER MOVARLE OBIECT
241 NKNOWN MOV ARLE ORI
COLLISION WITL

2SIMPACT AT ATORICRASH
CUSHION
26.RIXGE OVERHEAD STRUCTURF

27.BRIDGE PIER OR ABUCTAIENT
2KIRINGE PARAPET
291HRIDGE RAI.

JUGUARDRAIL I»\(.I'

IRTGHWAY TRAFFIC SIGN POST
3ALOVERHEAD SIGN PO
3SLIGHTT UMINARIE:!
AUTILITY POLE
37.0THER POST. POLF. OR SUPPORT
IKCULVERT

39 CURH

anDIrcH

ALEMBARKMENT

42FENCE

43IMAILBON

SUPPORT

FQUIPMENT
47TUNKNOWN

INED OBJECT
AROTHER
49UNKNOWN

POSTED SPEED

o] o[ ]

TRAFFIC CONTROL

N

o]

DRUG TEST STATUS

[ e[

I NONE GIVEN
2TEST D

X . RE:!
6UNKNOWN

OLNO CONTROLS
uz\mr SIGN
N

ORRAILROAD
09.RAILROAD GATI
10.CONSTRUCTION BARRICADE
1LPOLICE OFFICER

ENT MARKINGS

"ONTROL DEVICE
E. MISSING, OBSCURED

17.NOT REPORTED

DRUG TEST TYPE

AD BD

LNONE
2.8LOOD

SOTHER

DIRECTION

FROM TO FROM TO
Al
LNORTH
2N TH

I
SNORTHE,
6 NORTHWEST
TSOUTHEAST
RSOUTHWEST
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
L0 L0
1NONE
2MARIUANA

3 COCAINE
4.OPIATE

6.pCp
TOTHER
RINKNOWN AT TIME OF REPORTING

CONDITION

AD BD

L APPARENTLY NORMAL

7()Hll R
RUNKNOWN

TYPE OF INTERSECTION

Y RS
OSTRAFFIC C[RcLFﬁRm INDAHOU'T
06.FIVE-POINT, OR MORE
070N RAMP
OROFF RAMP
09.CROSSOVER
10.DRIVEWAY
TLRAILWAY GRADE CR¢
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NARRATIVE

UNIT #1 WAS SOUTHBOUND ON SOUTH WASHINGTON STREET. UNIT #2 AND UNIT #3 WERE PARKED IN PARKING SPACES.
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