o161 5.,

L]
L]

18 NON-MOTORIST
17.UNKNOWN

BLANK

FOR

WITNESS

PASSENGERISIDE CARY
08 THIRD - MIDDLE

DR THIRD - RIGHT

10 SLEERER SECTION OF

©

11 ENCLOSED CARGC
AR

12 UNENCLOSED CARGO
AREA

13 TRAILING UNIT

14 EXTERIOR
15 OTHER

[

05 CHILD SAFETY SEAY
UBED

Q8 HELMEY USED
07 RESTRAINT USE

L1]

L OaE

OB.NONE USED

09 HELMEY USED

10 PROTECTIVE RPADS
15 REFLECTIVE
CLOTHING

12 UGHTING

13 OTHER

14 UNKROWN

(1]

o

OO0 E

o]
o]
o[ ]

o[ ]
<[]
I

EXIP .| TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY | HITTSKIP =" "] PHOTOS TAKEN CH-2 OH.3 OH-.1P OTHER
1 FATA] e o *;
11MPD 0658 LRI Er [1] 8. e ;
N.C.LC.# REFORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
88 ANIMAL
ewort 03801 MILLERSBURG POLICE DEPARTMENT 3 8 UNKNOWN 04/16/2011
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
04:58 SAT VILLAGE MILLERSBURG 40333708 081551304
CRASH DCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | 1 NAMEDSTREET
CLOSE ST. [ 1 3 VivBERED ROGTE.
REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIF BOUNDARY 09 DRIVEWA
T COUNTYINE. 10 STREETS O RPORATION LT THOUT AEFERENGE
165 F E WALK UP 8T. 02 04 HOUSE NUMBER 08 FLACE NAME WITHOUT REFERER
UNIT# | #OFOCC| NAME(LASTFIRSTMIDDLE)
01 1 PURDY KIMBERLY 8.
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
125 PURDY ST. KILLBUCK OH 44637
M | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o 1111011982 28 F (330)763-1392 (330)674-7993
T DLSTATE | DL# LP STATE Le# INJURED TAKEN 8Y TRANSPORTED BY INJURED TAKEN TO
1 NONE A QTHER
g OH RVE695295 OH FGE1521 Shouce U
| GWNER NAME (iF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE])
s MYERS, ZABRINA R. 105 MAIN ST. GLENMONT OH 44628
T [ YEaR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
{ | 1989 [CHRYSLER | OTHER SILVER PROGRESSIVE K & N TOWING (330)956-8622
N | orFense cHaRGED OFFENSE DESCRIPTION CITATION# LOCAL f‘;?wbe
O | 4511.19A1 DRIVING UNDER THE INFLUENCE OF ALCOHOL OR DRUGS 10296 []
N B UNIT# | #0FOCC | NAME(LAST,FIRSTMIDDLE}
M ] 02 I 0
() | ADORESS(STREET, CITY,STATE, 2P CODE)
T
(O | SOCIAL SEGURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R I
I OLSTATE | DL# LP STATE LB # INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 OYHE}?OWN
2 EMS § UNK!
T OH FDW7104 [ ]
OWNER NAME (iF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
ROWE, LAURA M. 635 BOB WHITE LN. MILLERSBURG OH 44654
YEAR MAKE MGDEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2001 |CHEVROLE | $-10 GREEN PROGRESSIVE (330)317-4080
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
Vs
o UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
c
(| ADDRESS (8TREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TQ
D 1 NONE 4 OTHER
U ZEMS S5.UNKNOWN
P IPOLICE
A n UNIT# | NAME{LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T | ADBDRESS {STREET, CITY, STATE, ZIF-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.HONE 4 OTRER
2EMS S.UNKNOWN
IPOLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01.FRONT - LEFT {MC MQTORIST 1. NOT-DEPLOYED 1. ON-OFF SWITCH 1NOT EJECTED 1 NOT TRARPED 1.HG INJURY
ORIVER 14 |othonEusen 2DEPLOYED - NOT PRESENT ZTOTALLY 4 | zexmcareoay 2POSSIBLE
A 02.FRONT - MIDDLE A 02.5MOULDER BELY A FRONT A 2 SWITCH 1N ON A EJECTED A MECHANICA]L A 3 NON-INCAPACITA
UIFRONT - RIGHT ONLY USED JFDEPLOYED - 3IDE POSITION 3PARTIALLY MEANS TING
04.SECOND - LEFT (MC O3 LAP GELT ONLY 4DEPLOYED BOTH 3SWITCH IN OFF EJECTED 3FREED 8Y AINCAPACITATING
PASS) USED SRONYISIDE POSITION NOT NON-MECHANICAL SFATAL INJURY
08.SECOND - MIDDLE M SHOULDER AND LAP SNOT APPLICABLE 4 UNENOWN APPLICABLE MEANS & UNKNOWN
B B 06.5ECOND - RIGHT B D BELT USED 8 S.DEPLOYMENT B POSITION 5 URKNOWN £ UNKNOWN B D
Q7. THIRD - LEFY (MC UNKNOWN

<[]
o]

[]

SUPPLEMENT
K F YES




CRASH REPORT # CRAS:‘FSAE:ILEE':’::R oo PRIVATE. :F;OPERTY HITISKIP o oar | PHOTOS T{\:iN OH-2 OH-3 OH-1P OTHER
11MPD 0658 2INJURY 4 UNKNOWN YES iflg"}vSEgLVED YES
N.C.I.C. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
egort 03801 MILLERSBURG POLICE DEPARTMENT 3 89 UNKNOWN 04/16/2011
TIME OF CRASH DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
04:58 SAT VILLAGE MILLERSBURG 40333708 081551304
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC 1 NAMED STREET
CLOSE ST. 5 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 06 MILE POSY 10 STREET OR ROUTE
165 F 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE
E WALK UP ST. 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
u UNIT# # OF OCC NAME (LAST,FIRST,MIDDLE)
ADDRESS (STREET, CITY, STATE, ZIP-CODE}
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
T DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O OH FFK5644 2EMS 5 UNKNOWN
R 3POLICE
| OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S LAKE, SCOTR. 10928 C.R. 1 SHREVE OH 44676
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
N | oFrFense cHarGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X" IF
0 |:| ves
E UNIT # # OF OCC NAME (LAST,FIRST,MIDDLE)
O ADDRESS (STREET, CITY, STATE, ZIP-CODE)
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
I DLSTATE | DL# LPSTATE | Lp# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1NONE 4 OTHER
2EMS 5 UNKNOWN
T D 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
" IF
YES
O UNIT # NAME {LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C ADDRESS {STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4.0THER
U D 2EMS 5.UNKNOWN
p 3.POLICE
A u UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4.0THER
2EMS _5.UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1 NOT-DEPLOYED 1.0N-OFF SWITCH 1.NOT EJECTED 1.NOT TRAPPED 1 NO INJURY
DRIVER) 01.NONE USED 2.DEPLOYED - NOT PRESENT 2YOTALLY 2 EXTRICATED BY 2 POSSIBLE
A 02.FRONT - MIDDLE A 02.SHOULDER 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 3PARTIALLY MEANS TING
04 SECOND - LEFT (MC 03 LAP BELT ONLY 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3.FREED BY 4INCAPACITATING
PASS) USED FRONT/SIDE POSITION 4NOT NON-MECHANICAL 5 FATAL INSURY
05 SECOND - MIDDLE 04.SHOULDER AND LAP 5NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6.UNKNOWN
B 06 SECOND - RIGHT :] BELT USED 8 6 DEPLOYMENT B POSITION B S5.UNKNOWN B 4 UNKNOWN B
07 THIRD - LEFT (MG 05.CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR) USED
08 THIRD - MIDDLE 06 HELMET USED
09 THIRD - RIGHT 07.RESTRAINT USE
c D éa:LEEPER SECTIONOF | € D UNKNOWN c D [ D c D c D c D
11.ENCLOSED CARGO 08 NONE USED
A 09.HELMET USED
12.UNENCLOSED CARGO 10.PROTECTIVE PADS
D AREA D 11 REFLECTIVE D D o o b
13 TRAILING UNIT CLOTHING
14 EXTERIOR 12LIGHTING
15.0THER 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
B T hisinak A B A N A L.._._.Igs B l-—-lzs A 1 °
A
o2 X 1 NONE GIVEN
X MQIORIST 1 1 2 TEST REFUSED
3 TEST GIVEN, CONTAMINATED
o OEIAOVERMENTS ESSENTIALLY :
NON-MOTORISTLOCATION » % | st aneso 4 TECT BnvEn, RESULTS KNOWN
- B & LANES 2 [:] R 5.GIVEN, RESULTS UNKNOWN
B UNKNOWN
a 8 04 OVERTAKING/PASSING
05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
1 MARKED CROSSWALK AT o8 ] [ o4 MAKING U-TUR 3 s
INTERSECTION 08 ENTERING TRAFFIG LANE
22 AT INTERSEGTION BUT NG 08 LEAVING TRAFFIC LANE A a
CROSSWALK 10.PARKED oD TRARFIC
03 NONANTERSECTION 11.5LOWING OR STOPI
CROSSWALK 12DRIVERLESS 4 [:] 4 [::] DRUG TEST TYPE
04 DRIVEWAY ACCESS SLOTHER OLNG CONTROLE
CROSSWALK o7 o5 14, UNKNOWN F2STOP SiIGN A B
G5 IN ROADWAY 06 HON-MOTORIST " " NON-COLUSION ﬁ‘i‘.fké’p?é%m
06 NOT IN RCADWAY 15 ENTERING OR CROBSING SPECIEIED O1.OVERTURNROLLOVER e TRAFFIS P
7 MEDIAN (BUT NOT ON LOGATION ity 1C FLASHERS 1 NONE
SHOULDER) 16 WALKING. RUNNING. JOGGING. 03 MAMERSION VEECHOOL ZONE 2BLOOD
08 1SLAND REAR PLAYING. CYCLING il 07 RAILROAD CROSSBUCKS AURINE
% STDEWALK TS PUSHNO VEUGLE BARGOEQUPMENT (OSS OR T | kAL ROAD GATES 40THER
11 WITHIN 10 FEET OF ROADWAY 19.APPROCHING OR LEAVING VEHIGLE DA T FALURE ¢ . 12.CONSTRUCTION BARRICADE
BUTAGBIC o e SEANCOR WO ONHELE | crtatonor urs e, —
12 BEYOND 10 FEET OF ROADWAY FRONT 20THER o RAN OFF RoRDERT 13 CROSSWALK LINES DRUG TEST 1 & 2 RESULT
(WITHIN TRAFFICWAT] 23 UNKNOWN ! AWALIDONT WALK 4 2 4 2
13 QUTSIDE TRAFFICWAY B o2 T DA ENTERLINE 15.TRAFFIC CONTROL DEVICE
+4SHARED UBE PATHS OR TRALS BNt WOPERATIVE, MISSING, OBSCURED 1
X 13 LINKNOWN NOR-COLLISION 1TNOT REPORTED B
o3 < T KNCWN
TYPE OF UNIT 3 HOTFIXED o LNGNE
T{PEBESTRIAN ZMARLIUANA
15 PEDACYCLE 3.COCAINE
18 RALWAY VEMICLE (E G TRAIN, ENGINE) 4 OPIATES
17.AHIMAL - FARM 5 AMPHETAMINES
A 8 CONTRIBUTING 18 ANMAL - DEER DIRECTION 6PCP
IGANIRAL - OTHER 7.OTHER
o8 ‘ i 4 CIRCUMSTANCES 20 MOTOR VEHICLE IN TRANSPORY FROM TO FROM TO & UNKNOWN AT TIME OF REPORTING
MOTORIST 21 PARKED MOTOR VEHICLE
01 SUB-COMPACT 72 WORK ZONE MAINTENANCE EQUIPMENT 3 3
 COMPACT 23 OTHER MOVABLE OBJECT
% o koen - A 8 24 UNKNOWN MOVABLE OBJECT A B TYPE OF INTERSECTION
H4FULL SIZE 1 H L 1 NORTH
05 MINIVAN - 25 MPACT ATTENUATORICRASH CUSHION 2 80UTH 01
06 SPORT UTHITY VEHICLE o7 o S L oromst 20 BRIDSE OVERHEAD STRUCTURE TEAST
a7 PICKUP RONE " AWEST
0B PARELIVAN 0ZFAILURE TO VIELD 28 BRIDGE PARAPET 6 NORTHEAST 01 NOT AN INTERSECTION
29?!5,';;?-5 UNIT TRUCK. ZAXLES. 03 RAN RED LIGHT OR STOP SIGH g Z}SESSR&?L‘L; ACE -6, ZSSTT:?AE&STT 02 FOUR.WAY INTERSECTION
15 BINGLE UNITTRUCK. 3 OR REAR aoniarcasees 31 GUARDRAIL END B SOUTHWEST v NTERBECTION
; 32 MEDIAN BARRIER :
o 6 IMPROPER TURN 33 HIGHWAY TRAFFIC SIGN POST B UNKROWN 05 TRAFFIC CIRCLE/RDUNDABOUT
TRUCK TRAGTOR (BOBTAR) D7LEFT OF CEWTER 34 DVERHEAD SIGN POST 06 FIVE-POINT. DR MORE
2 CroR BOBTAL MOST DAMAGED AREA 06 FOLLOWED TOO CLOSELYACOA LT MINARIES SUPPORT 07.0N RAMP
13 TRACTOR/SEMI TRAILER 05 IMPROPER LANE CHANGE/DROVE 32 Uty POLE 06 OFF RAMP
:; Eﬁiﬁl@:%gti - t‘ggc‘“ OFF ROAD/MPROPER PASSING 37 OTHER POST. POLE OR SUPPORT 05.CROSSGVER
: 10 IMPROPER BAC KNG 160 ¥
1BFIFTH WHEEL OR CONVERTER A ] 11 IMPROPER START FROM PARKED a’ggg;‘,’f” 11 RAJLWAY GRADE CROSSING
POSITION 12.SHARED-USE PATHS OR TRALS
17 FRACTOR/TRIPLES 12.5TOPPED OR PARKED LLEGALLY o EJg:R KMENT CONDITION 13 UNKHOWN
18 MOTORCYCLE 01 NONE 13 OPERATING VEHICLE IN ERRATIC, CFENCE
1B MOTORZED BICYCLE 02 CENTER FRONT RECKLESS, CARELESS. NEGLIGENT OR | 32 LENEE o
i G3.RIGHT FRONT AGGRESSIVE MANNER 44 TREE A B
04 RIGHT SIDE 14.SWERVING TO AVIOD (DUE YO WIND, . ;
ZPUBLC BUS 05 RIGHT REAR SLIPPERY SURFACE, VEHICLE, OBJECT, ﬁ,ﬁl?f@{é’;“’ OBJECTIWALL, BUILDING. © APPARENTLT ORI
06 REAR CENTER NON-MOTORIST 1N ROADWAY. ETC.) K ZONE MAIMTENANGE EQUIPMENT y *
24.POLICE VEHICS.E O7.LEFT REAR 15 FAILURE TO CONTROL 4BWORK 2PHYSICAL IMPAIRMENT
25 FIRE TRU 08 LEFT SIDE 16 VISION OBSTRUCTION o ANKNQWN FIXED OBJECT SEMOTIONAL (E.G. DEPRESSED, ANGRY,
2 *‘WU‘MCWESC“E 06 LEFT FRONT 17.DRIVER INATTENTION 15 UNKHOWN DISTURBED) OCCURRENCE
22.1A%1 10.TOP AND WINDOWS 1BFATIGUEASLEEP 41LLNESS
2BMOTOR HOME 11.UNDERCARRIAGE 19.0PERATING DEFECTIVE EQUIPMENT SFELL ASLEEP, FAINTED, FATIGUED, ETC
20 TRAIN 12.LOAD (TRAILER 20.L0AD SHIFTING/FALLING/SPILLING SUNDER THE INFLUENCE OF
0.FARM YEHIGLE 13.TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION MERIGATIONS/DRUGSIALCOHOL
31.FARM EQUIPMENT 14.0THER 22 UNKNOWN THOTHER
J2LENOWMOBILE 15 UNKNOWN - 8 UNKNOWN 1.0N ROADWAY
SLCONSTRUCTION EQUIPMENT SEHONE 20N SHOULDER
34ALL OTHERS 24MPROFER CROSSING ig‘n’/‘fgzggms
NONMOTORIST 2.DARTING
35 ANIMAL WIRIDER GALLY I8 50N GORE
36ANIMAL WBUGGY POINT OF IMPACT 26LYING ANDIOR ILLEGALL FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 2 GUTSoe rarmcwar
S78ICYOLE 27 FAILURE TO YEILD RIGHT OF way NKNGWH
38 PEDESTRAIN 28 NOT VISIBLE (DARK CLOTHING}
38 PEDALCYCLIST (BICYOLE. A B 50 INATTENTHVE A 8 al 2 "
TRICYCLE, UNGYCLE. PEOAL 30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER
R F THE SEQUENCE OF EVENTS - WHICH 1 NONE
T NoN MOTORIST O NN EeR FRONT 3 WAONG SIOE OF THE ROAD ONE 1§ THE FIRST HARMFUL EVENT [1-4} 2 YES ALCONOL SUSPECTED ROAD CONTOUR
(WHEELCHAIR, £TC) 03 RIGHT FRONT 33 UNKNOWN 3 YES-HAD NOT MPAIRED
52 UNKNOWN 04 RIGHT SIDE 4 TESDRUGS SUSPECTED
CORIGHT REAR 3 YES-ALCOHGL ANG DRUGS
AR CEN
07 LEFT REAR SUNKROWN 1 STRAIGHT LEVEL
08 LEFT SIDE MOST HARMFUL EVENT oty all i
DBLEFY FRONT 3.CURVE LEVEL
10.TOP AND WINDOWS JoURVELEVEL
11 UNDERCARRIAGE 1 1 T
12LOAD [TRALER A B ALCOHOL TEST STATUS )
13 TOTAL (ALL AREAS)
& o OF THE SEGUENCE OF EVENTS - WHISH
VEHICLE DEFECT ONE 15 THE MOST HARMFUL EVENT (1-4) A 8
CODE ONLY JF "19"
SELECTED ABOVE + NONE GivEN ROAD CONDITIONS
2 TEST REFUBED
3 TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED LALLEUNISABLE PRIMARY SECONDARY
4TEST GIVEN, RESULTS KNOWN
A D s S 5 TEST GIVEN, RESULTS UNKNOWN m E
IN EMERGENCY RESPONSE A E] B [Z] 6UNKNCWN
E] II] ’ :
1 STATED o1 DRY
A B 1 HON-CONTACT S ESTIATED ALCOHOL TEST TYPE 91y
2 NON-COLLISION g; ;‘é‘ﬁ; m-s 03 SNOW
3 STRICKING 04108
1 e 4STRUCK O I oavs SPEED A l 4 l L) ] 05 SANDMUDAARTIOILIGRAVEL
2Y¥ES § BQTH STRICKING AND STRUCK 06 WATER (STANDING, MOVING)
£ UNKNOWR 08 STEERING m SLUSH
3 UNKNOWN OB TREBLOWOUT SNONE  4BREATH DEBRIS
07 WORN OR SLICK ; :
58 TRAILER EQUIPMERT OEFECTIE 18000 SOTHER gz“‘»‘;e"mﬁs BUMPS, UNEVEN
STRIKING VEHICLE CBMOTOR BLE 10OTHER
RRIDE/UNDERRIDE 1 DISABLED FROM PRIOR ACCIDENT
OvE 11 OTHER DEFECTS HUNKNOWN
12 NO DEFECTS
8 ALCOHOL, TESTRESULT
DAMAGE SCALE 1,40 UNDERRIDE OR OVERRIDE A 123 I
2 UNDERRIOE. COMPARTMENT
INTRUSH
5. uNoERRmE. NO COMPARTMENT .
NTRU
4 UNDERRJDS COMPARTMENT ¢
INTRUSION UNKNCOWN
2 ﬂON FUNGTIONAL ?‘p?:;fSRR,DE MOTOR VEHICLE IN
SFUNGTIONAL DAMAGE POR
6 GVERRIDE, OTHER VEHICLE
4 UISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OR
5. SEVERE OVERRIDE
S UNKNTWR
LOCAL REPORT #
SUPPLEMENT
l:' X'IF YES 11MPD 0658




UNIT NUMBERS

o[ ]

NON-MOTORIST LOCATION

L] ]

01.MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK
03.NON-INTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
CROSSWALK

05 IN ROADWAY

06.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

08.ISLAND

09 SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
(BUT NO SHOULDER, MEDIAN,
SIDEWALKE. OR ISLAND)
12.BEYOND 10 FEEY OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKNOWN

TYPE OF UNIT

o]

MOTORIST

01 SUB-COMPACT
02.COMPACT

03.MID SIZED

04.FULL SIZE

O5.MINIVAN

06.SPORT UTILITY VEHICLE

07 PICKUP

08.PANEUVAN

09.SINGLE UNIT TRUCK, 2 AXLES,
8 TIRES

10.SINGLE UNIT TRUCK, 3 OR
MORE AXLES

11. TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT
15 TRACTOR DOUBLE - LONG
16.FIFTH WHEEL OR CONVERTER
DOLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20 SCHOOL BUS

21 CHURCH BUS

22 PUBLIC BUS

23 OTHER 8US

24.POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE

27 TAXI

28 MOTOR HOME

29.TRAIN

30.FARM VEHICLE

31.FARM EQUIPMENT
32.SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34.ALL OTHERS
NON-MOTORIST

35.ANIMAL W/RIDER
36.ANIMAL W/BUGGY

37 BICYCLE

38.PEDESTRAIN
39.PEDALCYCLIST (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL

41.0THER-NON MOTORIST
{WHEELCHAIR, ETC)
42 UNKNOWN

DAMAGE AREA

FRONT

A (=2

o9 =33

o8 04

o7 o5

REAR

FRONT

°9 o3

o8 | | o4

o7 os

REAR

MOST DAMAGED AREA

“[os] o[ ]

0t NONE

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR
06.REAR CENTER
07.LEFT REAR

08 LEFT SIDE

08.LEFT FRONT
10.TOP AND WINDOWS
11 UNDERCARRIAGE
12.LOAD TRAILER
13.TOTAL (ALL AREAS)
14 OTHER
15.UNKNOWN

PRE-CRASH ACTIONS

n[30] o[ ]

MOTORIST

0t MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10.PARKED

11.SLOWING QR STOPPED IN TRAFFIC
12.DRIVERLESS

13.0THER

14 UNKNOWN

NON-MOTORIST

15 ENTERING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18.PUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
21.5TANDING

22.0THER

23.UNKNOWN

POINT OF iIMPACT

[ ]

1.NONE

02.CENTER FRONT
03.RIGHT FRONT

04 RIGHT SIDE

0§ RIGHT REAR
D6.REAR CENTER
07.LEFT REAR
08.LEFT SIDE

09 LEFT FRONT

10 TQP AND WINDOWS
11 UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL {ALL AREAS)
14 OTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

o]

MOTORIST

01.NONE

02 FAILURE TO YIELD

03.RAN RED LIGHT OR SYOP SIGN
04 EXCEEDED SPEED LIMIT
05.UNSAFE SPEED

06.(MPROPER TURN

07.LEFT OF CENTER

08.FOLLOWED TOQ CLOSELY/ACDA
09.IMPROPER LANE CHANGE/DROVE
OFF ROAD/IMPROPER PASSING
10.IMPROPER BACKING
11.IMPROPER START FROM PARKED
POSITION

12 STOPPED OR PARKED ILLEGALLY
13 OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOD (DUE TO WIND.

SLIPPERY SURFACE. VEHICLE, OBJECT.
NON-MOTORIST iIN ROADWAY, ETC.)

15 FAILURE TO CONTROL

16.VISION OBSTRUCTION

17 DRIVER INATTENTION

18 FATIGUE/ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
21.0THER IMROPER ACTION
22.UNKNOWN

23.NONE

24.IMPROPER CROSSING
25.DARTING

26.LYING AND/OR ILLEGALLY IN
ROADWAY

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

30 FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
32.0THER

33.UNKNOWN

SEQUENCE OF EVENTS

A B
] o]
L]
L] -]
L.

NON-COLLISION
01.0VERTURN/ROLLOVER

02 FIRE/EXPLOSION

03.IMMERSION

04.JACKKNIFE

05 CARGO/EQUIPMENT LOSS OR SHIFT

06.EQUIPMENT FAILURE (BLOWN TIRE, BRAKE

FAILURE. ETC)

07.SEPARATION OF UNITS
08.RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
11 DOWNHILL RUNAWAY
12.0THER NON-COLLISION

13 UNKNOWN NON-COLLISION

NOT FIXED
TAPEDESTRIAN

15.PEDACYCLE
16 RAILWAY VEHICLE (E G TRAIN. ENGINE)
17 ANIMAL - FARM
18 ANIMAL - DEER
19 ANIMAL - OTHER
20 MOTOR VEHICLE IN TRANSPORT
21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE EQUIPMENT
23.0THER MOVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT
iS|ON WITH FIXED OBJECT
25.IMPACT ATTENUATOR/CRASH CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT
28 BRIDGE PARAPET
29 BRIDGE RAIL
30.GUARDRAIL FACE
31.GUARDRAIL END
32 MEDIAN BARRIER
33.HIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
35 LIGHT/LUMINARIES SUPPORT
36.UTILITY POLE
37.0THER POST, POLE OR SUPPORT
38.CULVERT
39.CURB
40.DITCH
41 EMBARKMENT
42.FENCE
43.MAILBOX
44 TREE
45.0THER FIXED OBJECT(WALL, BUILDING,
TUNNEL ETC)
46 WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNOWN FIXED OBJECT

POSTED SPEED

2] o[ ]

TRAFFIC CONTROL

sLor] o[ ]

01 NO CONTROLS

02.STOP SIGN

Q3.YIELD SIGN

04 TRAFFIC SIGNAL

05.TRAFFIC FLASHERS
06.SCHOOL 2ONE

07 RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE OFFICER

12 PAVEMENT MARKINGS

13 CROSSWALK LINES
14.WALIK/DONT WALK
15.TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16.0THER

17.NOT REPORTED

18 UNKNOWN

DRUG TEST STATUS

T o

1.NONE GIVEN

2TEST REFUSED

3 TEST GIVEN. CONTAMINATED
SAMPLE/UNUSABLE

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

DRUG TEST TYPE

L] e[ ]

1.NONE
2.BLOOD
3.URINE
4.0THER

DIRECTION
FROM TO FROM TO

[l « O

1.NORTH
2.S0UTH
3.EAST
4.WEST
5.NORTHEAST
6.NORTHWEST
7 SOUTHEAST
8.SOUTHWEST
8.UNKNOWN

DRUG TEST 1 & 2RESULT
1 2 12
[0 -0
1 NONE
2 MARIJUANA
3.COCAINE

4 OPIATES
5.AMPHETAMINES
PCP

7 OTHER
8 UNKNOWN AT TIME OF REPORTING

CONDITION

N

1 APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
3 EMOTIONAL (E G DEPRESSED. ANGRY,

TYPE OF INTERSECTION

01.NOT AN INTERSECTION

02 FOUR-WAY INTERSECTION
03.T-INTERSECTION

04 Y-INTERSECTION

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

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

11 RAILWAY GRADE CROSSING
12.SHARED-USE PATHS OR TRAILS
13.UNKNOWN

IN EMERGENCY RESPONSE
L] L]

1NO
2YES
3.UNKNOWN

ACTION

o] o]

1.NON-CONTACT

2 NON-COLLISION

3.8TRICKING

4 STRUCK

5.BOTH STRICKING AND STRUCK
B.UNKNOWN

DAMAGE SCALE

7] o]

1 NONE

2 NON-FUNCTIONAL
J.FUNCTIONAL DAMAGE
4.DISABLING DAMAGE
5.SEVERE

6.UNKNOWN

STRIKING VEHICLE
OVERRIDE/UNDERRIDE

L]l ]

1 NO UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

6 OVERRIDE. OTHER VEHICLE

7 UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L1 [ ]

01 TURN SIGNALS

02 HEAD LAMPS

03.TAIL LAMPS

04.BRAKES

05.STEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES
08.TRAILER EQUIPMENT DEFECTIVE
02.MOTOR TROUBLE

10 DISABLED FROM PRIOR ACCIDENT
11 OTHER DEFECTS

12.NO DEFECTS

48 OTHER
DISTURBED) OCCURRENCE
49 UNKNOWN 4ILLNESS
S.FELL ASLEEP, FAINTED, FATIGUED, ETC
6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.0THER
B.UNKNOWN 1.ON ROADWAY
2.0N SHOULDER
3IN MEDIAN
4 ON ROADSIDE
5.0N GORE
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 2 OUTSIDE TRAFFICWAY
7.UNKNOWN
OF THE SEQUENGE OF EVENTS - WHICH 1 NON
ONE IS THE FIRST HARMFUL EVENT (14) T COHOL SUSPECTED ROAD CONTOUR
3YES-HBD NOT IMPAIRED
4YES-DRUGS SUSPECTED
5.YES-ALCOHOL AND DRUGS
SUSPECTED
6.UNKNOWN
MOST HARMFUL EVENT Pl A
3.CURVE LEVEL
1 4 CURVE GRADE
A B ALCOHOL TEST STATUS & UNKNOWN
OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOST HARMFUL EVENT (1-4) A B
1 NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
3 TEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLE/UNUSABLE PRIMARY SECONDARY
ATEST GIVEN, RESULTS KNOWN
5 TEST GIVEN. RESULTS UNKNOWN I:'
B.UNKNOWN
1 STATED 01 DRY
ST o ALCOHOL TEST TYPE o1 oRY
03.5NoW
8 041CE
SPEED A 05.SAND/MUD/DIRT/OILIGRAVEL
06.WATER (STANDING, MOVING)
07.5LUSH
1NONE  4BREATH 08 DEBRIS
2BLOOD  S.OTHER 09.RUT, HOLES, BUMPS, UNEVEN
A 3URINE PAVEMENT
10.0THER
11. UNKNOWN
B : ALCOHOL TESTRESULT
A |—-
B :
LOCAL REPORT #
SUPPLEMENT
|:| X' IF YES 11MPD 0658




UNIT 1 WAS WESTBOUND ON CLOSE ST. AND DROVE TO THE RIGHT BERM AND INTO THE REAR OF UNIT 2 SHOVING IT
INTO UNIT 3. BOTH UNITS 2 & 3 WERE PARKED ALONG THE RIGHT SIDE OF CLOSE ST.

MANNER OF COLLISION

E OR IMPACT

3§ NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSFORY

SCHOOL BUS RELATED

[1]

1NG
2 YES. DIRECTLY INVOLVED

04 RAIN

05 SLEETAHAM (FREEZING RAIN
OR DRIZZLE}

08 s

NOW
07 SEVERE CROSSWINDS
08 BLOWING
SAND/SQIL/DIRT/SNOW
09 OTHER

10 UNKNOWN

2REAR-END
IHEAD-ON SYES, INDIRECTLY INVOLVED
4 REAR-TO-REAR 4 UNKROWN
5 BACKING
BANGLE
7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTION
9 UNKNOWN
WORK ZONE RELATED
NG
2YES
34
WEATHER
- TYPE OF WORK ZONE
01 CLEAR [j
02 CLOUDY $ LANE CLOSURE
03, FOG/SMOG/SMOKE ZLANE SHIFT/CROSSOVER

3WORK DN SHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

§ OTHER

LIGHY CONDITIONS
PRIMARY SECODNDARY

L1 O

1 DAYLIGHT

4 DARK - LIGHTED RUADWAY

5 DARK - ROADWAY NOT
UGHTER

£ DARK « UNKNOWN ROADWAY
LIGHTING

7.BLARE

BOTHER

BUNKNOWN

LOCATION OF CRASH IN
WORK ZONE

L]

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
ZADVANCE WARNING AREA
BTRANSITION AREA
AACTIVITY AREA

WORKERS PRESENT

[

1 NG
2YES
3 UNKNOWN

DiALRAM

Close Street

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING

A TRUCK (MOTOR VEMICLE) WITH A GVYWR MORE THAN 10.000 POUNDS. OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD OR
A BUS DESIGNED FOR AT LEABT 8 PERSONS. INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING

A
N AFATALITY OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR
AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PRGCEEDING UNDER ITS OWN

1. POLICE AGERCY
1 IMOTORISY
JUNKNOWH

1 SOERE
28TATION
3OTHER

SUPPLEMENT
‘X' IF YES

POSNER
COMPANY (FROM SHIPPING PAPERS} COMPANY PHONE
ADDRESS (STREET, CITY, 8T, ZIP CODE)
us DOT Ice MG pUCO TRALERLP ST, TRAILER LP YEAR TRAILERLP # PLACARD # # DA
CARGO BODY TYPE 05.POLE 10.AUTO TRANSPORTER WEIGHT {GVWR} COL CLASS ;gag:; HAZARDQUS HAZARDOUS
51 NOT APPLICABLE 06.CARGO TANK 11 GARBAGE/REFUSE 1 LESSEGUAL 10.000 3eLASSC MATERIALS FLACARD MATERIALS RELEASED
e (M3 NCLUONG DRIVER) 07 FLATOED W E] 270,001 - 26000 D 4CLASS D 1ne 1NG 4 UNKNOWN
s ) \ SCUASS E 2YES
04 GRAINCHIPS/GRAVE L WN 09 CORGRETE MIXER SMORE THAN 26,000 se 3 UNKNOWN D 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
04/16/2011 05:13 05:13 05:15 05:52 120 159
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. W. TODD BOOTH 104 04/16/2011
REPORT TAKEN BY REPORT TAKEN AT LOCAL REPORT #

11MPD 0658




