184 et

16.NON-MOTORIST
17 UNKROWN

BLANK
FOR
WITNESS

W e TRAFFIC CRASH REPORT
CRASH REPORT # CRAS:'I :%E;;T; s PRNAT% :I:OPERTY HIT/SKIP | o e | RHQTOS T.::fiu OH.2 OH3 OH-1P OTHER
11 MPD 0649 ZINJURY 4 UNKNOWN YES gsghxfgwen YES
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR 08 ANIMAL DATE OF CRASH p
03801 MILLERSBURG POLICE DEPARTMENT 3 “iwow | 04/15/2011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
14:56 FRI VILLAGE MILLERSBURG 38 | 40325875 081532576
SRASHOCCURRED OY TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC 1 MAMED STREET
WASHINGTON l 1 5 NAERED ROUTE.
REFERENCE POINT USED
DIST, REF. PREFIX REFERENCE REF POINT 01 SYATE LINE 05 TOWNSHIP BOUNDARY 9 DRIVEWAY
2 MNP O SRR, T s
AM N CR 58 02 D4 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UNITA | #OFOCC| NAME(LAST.FIRST,MIDDLE)
01 ] 1 WAGERS BROCK B
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
45190 CR 19 COSHOCTON OH 43812
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o} 07/06/1992 18 M {330)674-8245
T [Foustare [oue LPSTATE LR # JURED TAKEN B TRANSPORTED BY INJURED TAKEN TO
1 4 OTHER
Q| OH TK271985 OH FFK5692 Troues O
F OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
s WAGERS, GREGORY 45190 CR 19 COSHOCTON OH 43812
YEAR MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE #
T
/ | 1898 |TOYOTA CAMRY MAROON STATE FARM {330)674-8245
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XU
0 D v8s
N
B UNIT # #OF OCC NAME (LAST FIRGT MIDDLE}
M 02 1 WALKER GARY A
O | RooRess (STREET, CITY, STATE, ZIP-GODE)
T | 1817 SR 83 UNIT 460 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE ¥ WORK PHONE #
R 02/13/1947 64 M (330)674-1575 {330)674-4015
l DLSTATE | DL¥ LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S PEMS. S UNKNOWN
7| OH |RL598597 OH | 2672 [1] 580
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
CHUCK NICHOLSON INC 7190 SR 39 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2001 |CHEVROLE | IMPALA SILVER SENTRY SELECT (330)674-4015
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
4
O . UNIT# NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
Cc
Cc
(| ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
U 2EMS SUNKNOWN
3 POLICE
/P\ m 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
D 1 NGNE 4 DTHER
2EMS 8 UNKNOWN
3IPOLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
&% FRONY « LEFT {MC MOTORIST 1 NOT-REPLOYED 1.ON-GFF SWITCH 1.NQY EJECTED 1. NOT TRAPPED 1.NO INJURY
DRIVER 01 NONE USED 2DEPLOYED - NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE
A 02 FROHT - MIDDLE A 82 SHOULDER BELT A m FRONT A m 2HWITCHIN ON A m EJECTED A m MECMARIGAL A E 3 NON-INCAPACITA
03 FRONT - RIGHT ONLY USED 3DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
D4 SECOND - LEFT (MC 03 LAP BELT OMLY 4 DEPLOYED BOTH 3.SWITCH IN OFF EIECTED IFREED BY 4 INCAPACITATING
PASS) USED FRONT/SIDE POSITION 4NOT NON-MECHANIGAL 5 FATAL INJURY
U5, SECOND - MIDDLE 04.SHOULDER AND LAP 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE ANS. & UNKNOWH
B 06 ECOND - RIGHT B BELT USED B m &.DEPLOYMENT B m POSITION B m SUNKNOWN B m 4 UNKNOWN B EI
U7 THIRD « LEFT (MC OB.LHILD SAFETY SEAY UNKNOWN
PABSENGER/SIDE CAR} USED
O8.VHIRD - MIDDLE 06 HELMET USED
09 THIRD . RIGHT U7 RESTRAINT USE
¢ B 0 BLEEPER SECTION OF c E UHENOWN < D [ D ¢ D c D [ D
11 ENCLOBED GARGO O8.NONE USED
AREA 08 HELMET USED
12.UNENCLOBED CARGO JOPROTECTIVE PADS
o AREA ) 1) REFLECTIVE [ o o ) B
1. TRAILING UNIT CLOTHING
14EXTERIOR S2UBHTING
18.0THER :i 8NKNOWN

SUPPLEMENT
XIF YES

[]
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m Oh1 ke, 149%
T—

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT ISKIP‘ NOT HIT/ SKIP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
1 FATAL ERROR 3 PDO X IF K
1 1 MPD 0649 2INJURY 4 UNKNOWN vxes gszTVsEgLvED YES
N.CIC.# REPORTING AGENCY #UNITS UMTERROR DATE OF CRASH
ewort 03801 MILLERSBURG POLICE DEPARTMENT 3 # UNKNOWN 04/15/2011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
14:56 FRI VILLAGE MILLERSBURG 40325875 081532576
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION | TYPELOC 1 NAMED STREET
2 NUMBERED STREET
WASHINGTON 1 3 NUMBERED ROUTE
REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 068 MILE P 10 STREET OR ROUTE
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE
AM N CR 58 02 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
UNIT # # OF OCC NAME {LAST,FIRST,MIDDLE)
A
. 03 1 HART THOMAS JR L
ADDRESS {STREET, CITY, STATE, ZIP-CODE)
685 WOOSTER RD MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0 10/18/1989 21 M (330)763-4835
T DLSTATE | DL # LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O| OH |sz875789 OH PGC6046 R o
R
| OWNER NAME (IF SAME, WRITE “SAME") OWNER ADDRESS (STREET, CiTY, STATE, ZIP-CODE)
S KENOIL INC 1537 BLACHLEYVILLE RD WOOSTER OH 44691
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2008 |FORD F-SERIES P | RED FEDERAL INSURAN (330)264-9146
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X §F
0 [1*
N
B UNIT# | #OFOCC | NAME(LAST,FIRST,MIDDLE)
M
e} ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
! DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 OTHER
I:l 2EMS 5 UNKNOWN
T 3POLICE
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
e 1
ves
o) UNIT# | NAME (LAST,FIRST,MIDOLE) HOME PHONE # DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4.0THER
U 2EMS 5 UNKNOWN
3 POLICE
Z UNIT# | NAME (LAST FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
L)
T |ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
2EM3S 5 UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
o FRONT LEFT (MC MOTORIST 1. NOT-DEPLOYED 1.0N-OFF SWITCH 1.NOT EJECTED 1.NOT TRAPPED 1.NO INJURY
RIVER 01.NONE USED 2 DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIBLE
02 FRONT MIDDLE A 02.$HOULDER BELT A FRONT A 2.SWITCH IN ON A EJECTED A MECHANICAL A 3.NON-INCAPACITA
03.FRONT - RIGHT ONLY USED 3.DEPLOYED - SIDE POSITION 3.PARTIALLY MEANS TING
04.SECOND - LEFT (MC 03.LAP BELT ONLY 4.DEPLOYED BOTH :S:V}TCH IN OFF EJECTED 3.FREED BY 4.INCAPACITATING
SED FRONT/SIDE OSITION
;2 ggz;ono MIDDLE g&sHOULDER AND LAP §.NOT APPLICABLE 4 UNKNOWN APPLICABLE 32;‘;,‘;”“‘"'“‘“ : f;'m%m R
08.SECOND + RIGHT B BELT USED B 6.DEPLOYMENT B POSITION B 5.UNKNOWN B 4 UNKNOWN B
07.THIRD - LEFT (MC 05.CHILD SAFETY SEAT UNKNOWN
ISED
Sa TARD - ODLE 06 RELMET UsED
09 THIRD - RIGHT 07 RESTRAINT USE
I:l 10SLEEPER SECTION OF c UNKNOWN c |:’ c D [ D c D c D
n ENCLOSED CARGO 08.NONE USED
09.HELMETY USED
12 UNENCLOSED CARGO 10 PROTECTIVE PADS
[ e |, ] B | [ .0 ] ] 0
T TRAILING UNIT CLOTHING
{4EXTERIOR 12LIGHTING
15 OTHER 13 OTHER
16 NON-MOTORIST 14 UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS 'X'IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
2 YEST REFUSED
MOQTORIST
3TEST GIVEN, CONTAMINATED
og 01 MOVEMENTS ESSENTIALLY :
owoToRSTLOCATON ? | B i
02 BACKING .
' Ao LANES : E::] P E SGIVEN, RESULTS UNKNOWN
A B 54.OVERTAKINGPASSING
05 TURKING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT o8 | | 04 | O7MAKING LTURN 3 3
INTERSECTH 08 ENTERING TRAFFIC LANE
w2AT msasscmu BUT ND 00 LEAVING TRAFEFIC LANE A
CROSSWAL 10.PARKED B
CANONNTERSECTION 11 SLOWING OR STOPPED IN TRAFFIC
CROSSWALK - 12 DRIVERLESS 4 D 4 D DRUG TEST TYPE
04 DRIVEWAY ACCESS 13.0THER 01.NO GONTROLS
CROSSWALK or o5 | runknows 02 STOP SIGN -
05,18 ROADWAY o6 NONMOTORIST NON-COLLISION 03 YIELD SIGN A 8
96 NOT 1N ROADWAY TSENTERING OR CROSSING SPECIFIED | NONCOLUSION 04 TRAFEIC SIGNAL
7 MEDIAN (BUT NOT ON LOCATION O O 05 TRAEFIC FLASHERS LNONE
SHOULDER) 16 WALKING, RUNNING. JOGGING, Pty 06.SCHOOL ZONE Jploon
QBISLAND REAR FLATNG, CYCLING ErA AN U7RAILROAD CROSSBLCKS SURNE
o SIORWALK 18 PN wEHICLE D e akaxe | D9 RAILROAD GATES ® 40THER
11 WITHIN 10 FEET OF ROADWAY 1§ APPROCHING OR LEAVING VEHICLE Prbpic ( : 10.CONSTRUCTION BARRICADE
(BUT NQ SHOULDER, HEDIAN, IPLAYING OR WORKNG ONVEHGLE | 7000 B OF UNITS U POLCEOFFCER
SIDEWALKE, OR ISLAND; 't STANDH t
12 BEYONG 10 FEET OF ROADWAY FRONT 22 OTHER e Agiol 13 CROSSWALK LINES DRUG TEST 1& ZRESULT
WITHIN TRAFFICWAY) 23 UNKNOWN 14 WALK/DON'T WALK
13 QUTSIDE TRAPFICWAY 8 o2 T ERLINE 16 TRAFFIC GONTROL DEVIGE
J4SHARED USE RATHS GR TRALS x B INGPERATIVE MISSING, 0BSCURES
13 UNKNOWN NOR-COLLISION 1 ot AL PORTED
09 03 g 18.UNKNOWN
TYPE OF UNIT Nos FXED
:;EEEE?RM ZMARIUANA
3COGAINE
ISAALWAY VEHICLE E G TRAIN. ENGIV) 4 OPIATES
5 AMPMETAMINES
A B RIBUTIN TsAnhia e DIRECTION srep
o8 | l o4 CONTRIBUTING 16 ANIMAL - OTHER 7 OTHER
CIRCUMSTANCES 20 MOTOR VENICLE I TRANSPORT FROM TO FROM TO B UNKNOWN AT TIME OF REPORTING
MOTORISY 21 PARKED MOTOR VEHICLE
01 SUBCOMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT E E
02.COMPACT 23 OTHER MOVABLE DBJECT
05 MID SIZED A B 24, UNKNOWN MOVABLE OBJECT A 8 TYPE OF INTERSECTION
D4FULL SIZE TH £L 1.NORTH
05 MINIVAN o 25 MPACT ATTENUATOR/CRASH CUSHION 2S0uTH
06 SPORT UTILITY VEHICLE o7 MOTORIST 26 BRIDGE OVERMEAD STRUCTURE v
07 PICKUP ? e 27 BRIDGE PIER OR ABUTMENT VEST
08 PANELVAN 28 BRIDGE PARAPET HEAST
09.SINGLE UNIT TRUCK. 2 AXLES. C2FALURE 7O YIELD 29 BRIDGE RAL Fhtia il 01.MOT AN INTERSEGTION
6TIRES C3RANRED LIGHT OR STOP SiGN 30.GUARDRANL FAGE 7 SOUTHEAST 02 FOUR-WAY INTERSECTION
10 SINGLE UNIT TRUCK. 30R REAR S eEdED STEED LT 31.GUARDRAIL END [ esiica 03 T-INTERSECTION
MORE AXLES 6 MRROPER TORN 32MEDIAN BARRIER o ONKNOWH 04 V-iNTERSECTION
11 TRUCKITRAILER 33HIGHWAY TRAFFIC SIGN POST 05.TRAFFIC CIRCLE/ROUNDABDUT
12 TRUCK TRAGTOR (BOBTAIL} DFLEFT OF CENTER 34.OVERHEAD SIGN FOST 08.FIVE-PGINT, OR MORE
13 TRACTOR/SEM! TRALER MOST DAMAGED AREA 08 FOLLOWED TOO CLOSELHACDA 35 LIGHT/LUMINARIES SUPPORT 07.0N RAMP
12 TRAGTORTIOUBLE - SHORT 0 IMPROPER LANE CHANGE/DROVE 35 UTILITY POLE 08.OFF RAMP
. OFF ROADWMPROPER PASSING % CRossovER
ISTRACTOR DOUBLE LONG T e ey 37 OTHER FOST. ROLE OR SUPPORT %
JEIF THIHERL OR CONVERTH A m B m V1 IMPROPER START FROM PARKED ety e SRADE CROSSING
POSITION +2.$HARED-USE PATHS OR TRAILS
7 TRACTORMpLES 12 STOPREG OR PARKED ILLEGALLY e CMENT CONDITION avenaivra
ORCYOLS 01 NGNE 13 OPERATING VEHICLE IN ERRATIC. P
19 MOTORIZED BICYOLE 02 GENTER FRONT RECKLESS, CARELESS NEGLIGENTOR | (2, 2ot
;‘1’ gﬁ:gga slt))s 03 ;%m FRONT AGGRESSIVE MANNER STRE A B
04 RIGHT SIDE 74 SWERVING TO AVIOD (DUE 0 WIND,
gt DS RICHT REAR SLIPRERY SURFACE VEHIGLE OBJECT. B NEER R0 QUUECTINALL BULDING
08 R v ON-MOTGRIST IN ROADWAY. E1C ) 1 APPARENTLY NORMAL
24 POLICE VEMICLE 46 WORKZONE MAINTENANCE EQUIPMENT r
26 FIRE TRUCK. 07 LEFT REAR 1‘ FAILURE TO CONTRGL 47 UNKNOWN FIED CRIECT 2 PHYSICAL IMPAIRMENT
08 LEFT SIDE 16 VISION OBSTRUCTION it 3 EMOTIONAL (£.G DEPRESSED. ANGRY,
ZEAMBULANCE/RESCUE 09 LEFT FRONT 17 DRIVER INATTENTION 49 UNKNOWN DISTURBED) OCCURRENCE
B o oM 10 TOP AND WINDOWS 19 FATIGUEASLEER SILLNESS
J 11 UNDERGARRIAGE 15 OPERATING DEFECYIVE EQUIPMENT 5.FELL ASLEEP, FAINTED. FATIGUED, ETC
29.TRAN 12LOAD [TRALER 20 LOAD SHIFTING/FALLING/SPILLING 6.UNDER THE INFLUENGE OF
SFARMVEICLE 13TOTAL (ALL AREAS) 21 OTHER IMROPER AGTION MEDICATIONS/IDRUGSIALCOHOL
3 EARM EQUPMENT 14 OTHER 22 UNKNOWN 7.0THER
32 SHOWMOBIL! 15 UNKNOWN BUNKNOWN 1LON ROADWAY
B SRR IoN EQUIPMENT pryrres 2O SHOULDER
3ALL QTHERS 24MPROPER CRO3SING 3IN MEDIAN
35 ANIMAL W/RIDER 26.DARTIN ; gz ROADSIDE
SBANIMAL WIBUGGY POINT OF IMPACT onagay /OB (L EGALLTIN FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED § SUTOE TaAFFICWAY
B7BICYCLE 27 FAILURE TO YERLD RIGHT OF WAY 7 UNKNOWN
38 PEDESTRAN 26NOT VISIBLE [DARK CLOTHING)
39 PEDALCYCLIST (BIGYOLE, B B NATTENTE A 8 Al 1 sl 1
;‘;‘%"‘:’-E‘ UNIGYCLE, PEDAL 30FALURE TO GEEY TRAFFIC SIGNS
IGNALS OR CFFICER
4G SKATER O1NONE B IO HIDE OF THE ROAD OF THE SEQUENCE OF EVENTS - WHIGH 1 NONE
41 GTHER-NON MOTORIST o2 CENTER FRONT I2OTHER ONE IS THE FIRST HARMFUL EVENT (14} 2 YES ALCOHOL SUSPECTED ROAD CONTOUR
Sl S RignT FRONT S UNOWN 4 VESDRUGS SUSPECTED
o4 RIGHT SIDE :
05 RIGHT REAR nggé;‘fE%HQL AND DRUGS
26 REAR CENTER
iETER B unKnown 1 STRAIGHT LEVEL
08 LEFT SIDE MOST HARMFUL EVENT
09 LEFT FRONT 2 STRAIGHT GRADE
10 TOP AND WINDOWS 3 CURVE LEVEL
11 UNDERCARRIAGE 4CURVE GRADE
1 1 sl 1 5 UNKNOWN
2 LOAD TRAKER A
R as) ALCOHOL TESTSTATUS
bravuni GF THE SEQUENGE OF EVENTS . WHICH
VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT {14} A B
CODE ONLY IF 19"
SELECTED ABOVE 1 NONE GIVER ROAD CONDITIONS
2 TEST REFUSED
3.TEST GIVEN. CONTAMINATED
AoTon SPEED DETECTED 3TEST GIVEN. CON PRIMARY  SECONDARY
£ VEST GIVEN, RESULTS KNCOWHR
A 8 5 TEST GIVEN, RESULTS UNKNOWN D
IN EMERGENCY RESPONSE A |I| 6 |I] SUNKNGHIN
E ) ’
1.STATED
A B 1 HON-CONTACT ZESTIMATED ALCOHOL TEST TYPE g; e{gr
P NONCOLLISION 61 TURN SIGNALS ]
y 02 HEAD LAMPS 03.5NOW
3.8TRICKING
1N 4STRUCK B A eaps SPEED al 1 I B 1 | 8 SANOMUDDIRTIOLGRAVEL
2¥Es R ONRICKING AND STRUCK DS STEERING 06 WATER (STANDING. MOVING)
JUNKNOWN KNOWN a7 SLUSH,
TR INONE  4BREATH
35 RALER EQUIPMENT DEFECTIVE A FBo00D soTHER ® RUT HOLES BUMPS, UNEVEN
STRIKING VEHICLE 08 MCOTOR TROUBLE ?SOY':E:
OVERRIDEAINDERRIDE 10 DISABLED FROM PRIOR ACCIGENT
o 14 OTHER DEFECTS 11 UNKHOWN
12N DEFECTS
DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE A
2 UNDERRIDE, COMPARTMENT i
INTRUSION
3 UNDERRIDE, NO COMPARTMEN'T
INTRUSION 8
4UNDERRIDE, COMPARTMENT
1 HONE INTRUSION UNKNOWN
2 HON-FUNCTIONAL 3R0;INESR|=R(')%E( MOTOR VEHICLE IN
e s Dhe 6 OVERRIDE, OTHER VEWICLE
: 7 UNKNGWN IF UNDERRIDE OR
S.SEVERE JAviriry
BUNKNOWN
LOCAL REPORT #
SUPPLEMENT
[:l X'IF YES 11MPD 0649




UNIT NUMBERS

nfoa] o[ ]

NON-MOTORISTLOCATION

L] e[ ]

01 MARKED CROSSWALK AT

DAMAGE AREA

FRONT

A 02

o3 o3

Ja

PRE-CRASH ACTIONS

A,TI—I s]———r

SEQUENCE OF EVENTS

MOTORIST

D1 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02.BACKING

03 CHANGING LA

04 OVERTAKING/PASSING

OB TURNING RIGHT

06. TURNING LEFT

07 MAKING L)-TURN

DD@[»

POSTED SPEED

=] [

DRUG TEST STATUS

L] e[ ]

1 NONE GIVEN

2 TESY REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUBABLE

4 TEST GIVEN, REBULTS KNOWN
5 GIVEN, RESULYS UNKNOWN

TRAFFIC CONTROL

&L

WTERSECTION o8 ©4 | QEENTERING TRAFFIC LANE 3
02AT INTERSECTION BUT NO ugtixgg TRAFFIC LANE A lj
CROSSWALK I B
11 SLOWING OR STOPPED N TRAFFIC
gsR régmtxissec TION L DRERLESS 4 . DRUG TEST TYPE
04 DRIVEWAY ACCESS +3OTHER 01.NO CONTROLS
CROSSWALK o7 o5 | iausknown 02 STOP SIGN
05 IN ROAGWAY o6 NONMOTORIST HON-COLLISION 03.YIELD SIGN A 8
06 NOT N ROADWAY ISENTERING OR CROSSING SPECFiED | NONGOLUBION 04.TRAFFIC SIGNAL
7 MEDIAN (BUY NOT ON X LOGATION 91 OYERTURNAOLL 6 TRAFFIC FLASHERS 1 NONE
SHOULDER) 16 WALKING, RUNHING, JOGGING, Gz rmEEXRLO 06 SCHOOL ZONE 2BLOOD
081SLAND REAR PLAYING, CYCLING 8 e Roon 07 RAILROAD CROSSBUCKS 3 ORINE
08 SHOULDER 17 WORKING 08.RAILROAD FLASHERS S OTHER
06 CARGUO/EGUIPMENT LOSS OR SHIFT
10 SIDEWALK 18 PUSHING VEHICLE B e o T sRAKE | 00 RALROAD GATES
+1WITHIN 10 FEET OF ROAGWAY 1S APPROCHING OR LEAVING vEMGLE | S0 EQUIPMEN - 16 CONSTRUCTION BARRICADE
{BUT NO SHOULDER, MEDIAN, WPAYING ORwWORKING ONVERICLE | CAUUREEIO 11POUCE OFFICER
SIDEWALKE. OR ISLAN 21 STANDING 1
T BOND 19 FEET OF ROADWAY FRONT 72 OTHER R o et 13 CROSSWALK LINES DRUG TEST 1 & 2RESULT
(WITHIN TRAFFICWAY) 23 UNKNOWN A R ERLINE 14 WALKIDON'Y WALK PR Y 2
13 QUTSIDE TRAFFIOWAY B o2 B N 18 TRAFFIG CONTRGL DEVICE
SHARED USE PATHS OR TRAILS Bcnivr iy i INOPERATIVE, MISSING. OBSCURED
TS UNKNOWN V3 UNKNOWN NON-COLLISION T oRTED ]
09 o3 i 18 UNKNOWN
TYPE OF UNIT NOT FIXED 1HONE
2 MARNUANA
15 PEDACYGLE 3COCAINE
18 RAILWAY VEHICLE (E G TRAIN, ENGINE) SOPIATES
17.ANIMAL < FARM 5. Mnamngs
A 8 [: YRIBUTING 18 ANIMAL - DEER DIRECTION pyive
o ‘ | o4 CON 19 ANIMAL - OTHER A
CIRCUMSTANCES 20MOTOR VEHICLE IN TRANSPORT FROM TO FROM T0O 8 UNKNOWN AT TIME OF REPORTING
MOIORIST 21 PARKED MOTOR VEHICLE
01 SUB-COMPACT 72 WORK ZONE MAINTENANCE EQUIPMENT
02.COMPACT 23 OTHER MOVABLE OBJECT
0IMID SZED A B D 24 UNKNOWN MOVABLE OBJECT TYPEOF INTERSECTION
04FULL SZE COLLISION WITH FIXED QBJECT NORTH
05 MINIVAN o 25 IMPACT ATTENUATOR/CRASH CUSHION 2S0OUTH
D6 SPORT UTILITY VEHIGLE o7 5 26 BRIDGE OVERHEAD STRUC TURE SEAST
7PICKUP o6 oo s 27.BRIDGE PIER OR ABUTMENT AWEST
08 PANELVAN 28 BRIDGE PARAPET 5 NORTHEAST
22 FAILURE TO YIELD
 BRIDGE RAIL 01 NOT AR INTERSECTION
pehirreal TRUCK ZAKLES. D3 RAN RED LIGHT OR STOP SIGN R FACE ?ggﬁm&? 02 FOUR-WAY INTERSECTION
10 SINGLE UNIT TRUCK, 3 OR REAR e ereep LT 31 GUARDRAIL END & SOUTHINEST 03 TINTERSECTION
32 MEDIAN BARRIER -
P TRUCRTRALER 26 MPROPER TURN 35 HIGHWAY TRAFFIC SIGN POST 9 UNKNGWN 05.TRAFFIC CIRGLE/ROUNDABOUT
12TRUCK TRACTOR (BOBTAI OTLEFT OF CENTER 34 OVERHEAD SIGN POST 06.FIVE-POINT. OR MORE
13 TRACTOR/SEMS TRARER MOST DAMAGED AREA D8 POLLOWED TOD BLOSELYIACDA 35 LIGHT/LUMINARIES SUPPORT 07 ON RAMP
14 TRACTOR/DOUBLE - SNORT %9 IMPROPER LANE CHANGEDROVE 36 UTIITY POLE 08.0FF RAMP
15 TRACTOR DOUBLE | LONG. OFF ROADIMPROPER PASSING 37 OTHER POST. POLE OR SUPPORT 09 CROSSOVER
16 FIFTHWHEEL GR CONVERTER TOIMPRGPER BACKING 3 CULVERT 100 ¥
ooLLY A m B8 HTROPER START FROM PARKED W CORE 13 RALWAY GRADE CROSSING
e 12 SHARED-USE PATHS OR TRAILS
(T IRACIORARIPLES 12 STOPPED OR PARKED ILLEGALLY B ARKMENT CONDITION 13 UNKNOWN u
& MOTORCYCLE 01NONE 13 OPERATING VEHICLE IN ERRATIC 2 FENCE
1B MOTORZED BICYOLE 02 CENTER FRONT RECKLESS. CARELESS NEGUGENTOR | 3 LR
B RE R i .
04 RIGHT SIDE 14 SWERVING TO AVIOD (OUE TOWIND, | &/
Eophhaid e % RIGHT REAR SUPPERY SURFAGE, VENICLE OBJECT. | $o i Gy OBJECTINALL BURLDING.
1 NON-MOTORIST IN ROADWAY, ETC.) 1 APPARENTLY NORMAL
24TOLCE YencLE 07 LEFT REAR 15 FAILURE TQ CONTROL e ANGE EQUIPMENT ZPHYSICAL IMPAIRMENT
B RESCUE Q.LEFT SIDE 16 VISION OBSTRUCTION piliiis- AEMOTIONAL (E.G. DEFRESSED, ANGRY,
S 09.LEFY FRONT 17.0RIVER (NATTENTION 49 UNKNOWN DISTURBED)} OCCURRENCE
2 10.TOP AND WINDOWS 1BFATIGUE/ASLEER i 4ILLNESS
LMOTOR HOME 11 UNDERCARRIAGE 15.0PERATING DEFECTIVE EQUIPMENT 5 FELL ASLEEP, FAINTED, FATIGUED, ETC
N EHCLE 12LOAD TRAILER 20 LOAD SHIFTING/FALLING/SPILLING § UNDER THE 1MELUENGE OF
] K 13.TOTAL (ALL AREAS) 21,0THER IMROPER AGTION MEDICATIONS/DRUGS/ALCOHOL
A Nt 140THER 22 UNKNOWN 7.OTHER
i - 1.0N ROADWAY
33 CONSTRUCTION EQUIPMENT 15 UNKNOWN k- ysrins BUNKNGWH ot
J4ALLOTHERS Z4MPROPER CROSSING 3N MEDIAN
ey 25.DARTING 4.0N ROADSIDE
36 ANIMAL WIBIIGBY POINT OF iIMPACT Bty NAOR ILLEGALLY IN FIRST HARMFUL EVENT ALCOHOLIDRUG SUSPECTED R RAFEICWAY
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