
TRAFFIC CRASH REPORT rmgII 
PHOTOS TAKEN OH·2 OH-3 OH·1P OTHER II PRIVATE PROPERTY CRASH REPORT # II CRASH SEVERITY 	 I[fjSKIP, NOT HIT I SKJP 

"X" IFo ' FATAL ERROR 3 poa D MX"IF11MPD 1206 	 4 UNKNOWN 1 ; ~g~vigLVED2 INJURY YES YESD DODD;i= 
UNIT ERROR DATE OF CRASH N.C.I.C # 1 REPORTING AGENCY 

1 #UN;S 96 ANIMAL 
99 UNKNOWN03801 MILLERSBURG POLICE DEPARTMENT 06/28/2011. 	 Report ~ 

TIME OF CRASH CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) LATITUDE LONGITUDEDAY OF WEEK 

15:50 VILLAGE MILLERSBURG 	 IIC;~NT 40331467TUE 081545488
I 


.i1;I.~"':"fli·"I;j;j:t,··v TYPE LOCATION POINT USED 
 .'.I1f.!"~lj·];Mt.i.t.VII 
PREFIX 	 I CRASH LOCATION TYPELOC I

1 NAMED STREET 
2 NUMBERED STREET E JACKSON 	 1 3 NUMBERED ROUTE I 


REFERENCE POINT USED 

DIST.REF. DIR 

02 

01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MilE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 

PREFIX REFERENCE REF POINT 

04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFERENCRAWFORD 

#OFOCC NAME (LAST,FIRST,MIDDLE) 

1 SPECTOR JOSH D al~ 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

1515 E JACKSON ST MILLERSBURG OH 44654 
WORK PHONE # SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX 1 HOME PHONE #M 

19 M (330)231-656805/01/19920 
1

T DLSTATE LP# I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 1 LPSTATE ~ 1 NONE 4 OTHER 1 DU 1 2 EMS 5 UNKNOWN 0 OH TM590935 OH JS6568 JPQLICE 

R 
OWNER NAME (IF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

I 
LEHR, DEBRA D 	 1515 E JACKSON ST. MILLERSBURG OH 44654 S 

YEAR MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # IMAKET 
2005 DODGE OTHER MAROON PROGRESSIVE K&NTOWING (330)231-9040 

N 
1 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 	 ILOCAL CODE o 'X'IF 
YES0 

N 
# OF OCC NAME (LAST,FIRST ,MIDDLE) 

- CONNER DAVID 1III~M 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 0 

T 203 S BUTLER ST. BALTIC OH 43804 
WORK PHONE #SOCIAL SECURITY NUMBER DATE OF BIRTH AGE IHOME PHONE #0 I:xR 39 (330)897 -6950 

I 
02/01/1972 

DLSTATE LP# 1 INJURED TAKEN BY ,I TRANSPORTED BY 1 INJURED TAKEN TO 1 LPSTATE DJ 'NONE 4 OTHER 1 DUS 1 2 EMS 5 UNKNOWN 
J POLICEFHK4530OH RU090368 OHT 

OWNER NAME (IF SAME, WRITE "SAME") 	 IOWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

CONNER, DAVID 	 203 S BUTLER ST. BALTIC OH 43804 
MODELYEAR I 	 I
COLOR INSURANCE COMPANY TOWING SERVICE 1 OWNER PHONE #1MAKE 

DAKOTA1995 DODGE SILVER PROGRESSIVE ILOCAL CODE OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # D "X" IF 
YES 

1 HOME PHONE # 	 1 DATE OF BIRTH II II IIUNIT # NAME (LAST,FIRST,MIDDLE) 	 1 AGE 1 SEX0 
C 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) 	 1 TRANSPORTED BY 1 INJURED TAKEN TO 1 INJURED TAKEN BY C D 
1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
3 POLICE 

U 
P 

HOME PHONE # 	 DATE OF BIRTH 1111 UNIT# II NAME (LAST,FIRST,MIDDLE) 	 I I IAGE ISEXA 
N 

ADDRESS (STREET, CITY, STATE,ZIP-CODE) 1 INJURED TAKEN BY 1 TRANSPORTED BY 1 INJURED TAKEN TO T D 
1 NONE 4 OTHER 
2 EMS S.UNKNOWN 
JPOLICE 

SAFETY EQUIPMENT SEATING POSITION AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

1 NOT-DEPLOYED ION-OFF SWITCH 1 NOT EJECTED 1 NO INJURY ~ 0' FRONT -LEFT (Me 1 NOT TRAPPEO 
01 NONE USED 2 DEPLOYED NOT PRESENT 2 TOTALLY 04 2 POSSIBLE 

A 01 02 FRONT - MIDDLE 
DRIVER) 2 EXTRICATED BYA ~MQIQRru02 SHOULDER BElT 2 SWITCH IN ON 


ONLY USED 

FRONT EJECTED 3 NON-INCAPACITA 

03 FRONT - RIGHT 
A~ MECHANICAL 

MEANS 
ACD A~A~3 DEPLOYED - sloe POSITION 3 PARTIALLY 

A~ 
liNG 

04 SECOND - LEFT (Me 03 LAP BELT ONLY 3 SWITCH IN OFF4.DEPlOYED BOTH EJECTED 4 INCAPACITATING 
FRONT/SIDE 

3 FREED BY 
POSITION 4NOT 5 FATAL INJURY 

04 	 NON-MECHANICAL~PASS) ~USED 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE 6 UNKNOWN 
B BELT USED 

04 SHOULDER AND LAP 01 05 SECOND - MIDDLE M£ANS 
POSITION 5 UNKNOWN 6 DEPLOYMENT BCD 4 UNKNOWN Be!]BCD B~BCDB 	 :.~~~~N.DlE~i~~6 05 CHILD SAFETY SEAT UNKNOWN 

D .D USED 

08 THIRD· MIDDLE 

PASSENGER/SIDE CAR) 

06.HELMET USED 
07 RESTRAINT USE 

C 10 SLEEPER SECTION OF 
09THIRD·RIGHT 

C 	 UNKNOWN cD cD cDCDCD 

D 
~QCB!Q[QB~r

D 
vA' 

08 NONE USED 

AREA 

11 ENCLOSED CARGO 

09 HELMET USED 
10 PROTECTIVE PADS 12 UNENCLOSED CARGO o 	 11 REFLECTIVE 

CLOTHING 
 DO DODO DODOo 	 ~:~~AILING UNIT 
12 UGHTING 


lS0THER 

14 EXTERIOR 

130THER 

16 NON-MOTORIST 
 14 UNKNOWN 


17 UNKNOWN 


BLANK 

FOR 
 SUPPLEMENT 
WITNESS 'X' IF YES10 



UNIT NUMBERS 

NON·MOTORISTLOCAnON 

01 ,MARKED CROSSWALK A r 
INTERSECTION 
02."1 INTERSECTION BUT NO 
CROSSWALK 
00 NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06 NOT IN ROADWAY 
07 MEDIAN ISUT NOT ON 
S>-lOUlOER) 
06 ISLAND 
09 SHOULDER 
'0 SIDEWALl(i' WITHiN HI FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN 
SiDEWALK-", OR ISLAND) 
12 BEYOND 10f'EEi OF ROADWAY 
fWITH!NTRAfFICWAy) 
l,lOUTSIOE TRAFFICWAY 
14 SHARED USE PATHS OR TRAilS 
1$ UNKNOWN 

TYPE OF UNIT 

"""""""" 01 SUS·COMPACT 
02.COMPACr 
03M!DSIZE{} 
OU'ULlSIZE 
05,MINNA~ 

06 sPORT UTILITY VEHICLE 
07 PICKUP 
08PANELNAN 
00 SING1.E UNIT TRUCK 2 AXLES 
6 TIRES 
10 SINGLE UtilT TRUCK,.) OR 
MORE AXLES 
H TRUCI<!TRAILER 
12 TRUCK TRACTOR (SOBrAll) 
13 TRACTOR/SEMI-TRAILER 
14 TRACTOR!DOUBlE . SHORT 
'5 TRACTOR DOUl3LE • LONG 
t6 FIFTH WHEEL OR CONVERTER 
DOLLY 
17 TRACTOR/TRIPLES 
18J.IDTORCVCLE 
1eMQTORIlED BICYCLE 
20 SCHOOL 8us 
21 ,CMURCH 8US 
22.PUBt,lC 5US 
23,OTHER BUS 
24 POliCE VEHICLE 
25,fIRE TRUCK 
26 AMBULANCE/RESCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
JI) FARM VEHICLE 
31 FARM EaUIPMENT 
32 $NOWMOSILE 
33 CONSTRUCTION EOUIPMENT 
34,ALL OTHERS 
~ 
3SANlMAL WIRIDER 
3e ANIMAL W/BUGGV 
31 BfCYCLE 
38 PEDESTRAIN 
39 PEDALCVCLlST (BiCYCLE, 
TRICYCLE, UNICYCLE PEDAL 
CAR) 
4O$I(ATER 
41 OTHER·NON MOTORIST 
(WHEELCHAIR, ETCI 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

AQJ BQJ 

1 NO 
2.YES 
1 UNKNOWN 

DAMAGE SCALE 

1 NON£: 
2 NON.FUNCTIONAl 
3 FVNCTIONAl DAMAGE 
4' DISABUt<.lG DAMAGE 
S,SEVERE 
8,UNKNOWN 

OAMAGEAREA 

FRONT 

REAR 

FRONT 

B 0, s 0' 

I~03X 

~ 
!--

,---/ 
f

oa I 10 I 

REAR 

MOST OAMAGED AREA 

01.NONE 
00 CENTER fRONT 
OJ.RIGHT FRONT 
D4.RIGHT SIDE 
05,IUGHT REAR 
06 REAR CENTER 
07 lEft REAR 
OS.LEFT SIDE 
09 LEFT FRONT 
HHOP ANO WINDOWS 
11 UNDERCARRIAGE 
12.LOADrrRA!lER 
1110TM.(ALL AREAS) 
HOTHER 
lS.UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 R!GHT SIDE 
05 RIGHT REA R 
06 REAR CENTER 
07 lEfT REAR 
OS.lEFT SIDE 
00 lEFT fRONT 
10 TOP AND WINDOWS 
lUJNDERCARRIAGE 
12 LOADfTRAtLER 
13 TOTAL (ALL AREAS) 
14 OTHER 
15UNKNC)WN 

AcnON 

1 NON-CONTAC'f 
2 N'{)N·COLLISION 
3,STRICKlNG 
.. STRUCK 
5 BOTH STRleKING AND $TRUC~ 
6 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNOERRIIlE 

1 NO UNDE.RRIDE. OR OVERRIOE 
:2 uNOERRIOE. COMPARTMENT 
INTRUSION 
3 UNDERRIDE, NO COMPARTMENT 
INTRUSiON 
4 UNDfiRRIDE. COMPARYMEN7 
INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE. OTHER VEHICLE 
7,UNKNOWN If UNDfRRIDE OR 
OVERRIDE 

04 

PRE-CRASH ACTIONS 

IAQIQJ!JliJ 
G1.MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
Q2,BACKING 
OJ.CHANGING LANES 
04 QVERTAKlNG!PASSING 
OS,TURt-I!NG RIGHT 
06TURNIHG LEfT 
07 MAKING U-TURN 
06 ENT'SRING TRAFFIC LANE 
09,LEAVING TRAFFIC LANE 
10 PARKED 
., SLOW1NG OR STOPPED!N TfiAfFIC 
'2 DRIVERLESS 
t30THER 
14 UNKNOWN 
NON-MOTORIST 
15- ENTErRING OR CROSSING SPECltlEO 
...OCAT10N 
Hi WALKING RUNNING, JOGGING, 
PLAYING. CYCLING 
17WORKING 
18 PUSHING VEHICLE 
19 APPROCHIN:G OR LE.AVlNG Vl;iHICLE 
20 PLA"11\tG OR WORKING ON VEH!CLE 
21 STAND!NG 
22 Ol'HER 
2:lUNKNOWN 

SEQUENCE OF EVENTS 

A 

~ON--C9tUSION 
01 OVERTURN/ROLLOVER 
02 FIREJEXPlOSION 
DlIMMERSfON 
O..UACKKNIFE 

B 

06 CA~GOIEQUIPMENT lOSS OR SHIfT 
06 EOUIPfoA£NT fAILURE (BLOWN TIRE SRAKE 
FAILURE ETC) 
01 SEPARAnON OF UNITS 
08 RAN or ROAD R)GHT 
:)9 RAN OFf ROAO IeEFT 
10 CROSS MEDIANlCENTERl1NE 
11 DOWNHILL RUNAWAY 
12 OTHER NON-COLlISION 
13,UNKNOWN NON·COLLISION 
~WiPfBSQN VEHIClE OR OBJECT 
NOT FIXED 
~RIAN

1------------1 !:,~~~:~~~HICLE ,E G TRAIN, £NGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FAilURE TO YIELD 
03 RAN RED LIGHT OR SiOl> SIGN 
04 EXCEEDED SPEED LIMIT 
05 JNSAFE SPEED 
O6IMPROPEA TURN 
07 LEFT OF CENTER 
os FOLLOWED TOO CLOSELytACDA 
09 IMPROPER LANE CHANGEJDROVE 
OFF ROAOiIMPROPER PASSING 
~o IMPROPER SACKING 
11 ~ROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED lLlEGALl V 
13.0PERATING VEH1C!.£ IN ERRATIC. 
RECKLESS, CARELESs. NEGlIGENT OR 
AGGRESSIVE MANfliER 
t4.!iWERV'lNG 10 AVIOo (DUE TO WINO, 
SliPPERV SURFACE, VEHICLE. OBJECT 
NOk-MOTORIST1N ROADWAY, ETC) 
15 FAilURE TO CONTROL 
16 VlSJON 08STRUCTION 
17,DRIVER: INATTENTION 
le. FATfOuEiASLEEP 
,go. OPERATING DEfECTIVE EQUIPMENT 
2O,lOAO SH!FTINGtFALUMGlSPIL.LING 
21 OTHER IMROPER ACTION 
2'2 UNKNOWN 
~ 
230 NONE 
24 IMPROPER CROSSING 
250ARTING 
16 LYING ANDIOR ILLEGALLY !N 
ROAOWAY 
27 FAILURE TO YEllD RIGHT Of WAY 
26 NOT VISIBLE (DARK CLOTHING) 
29INATTE~TIVE 
30 FAilURE TO OBEy TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE f(OAD 
32 OTHER 
33 UNK'IIOWtt 

VEHICLE DEFECT 
COOEONLY IF '19' 
SELECTEO ABOVE 

{l1 TURN SIGNALS 
02,HEAD tAMPS 
OJ TAIL LAMPS 
()4 BRAKES 
05 STEERING 
05 TIRE Ill0WOUT 
rp WORN OR SUCK TIRES 
08,TRAILER EQUIPMENT OEfECTll/E 
09.MOTOR TROUBLE 
.0 DISABLED fROM PRIOR ACCIOENT 
11 OTHER DEFECTS 
12.NO DEFECTS 

17.ANlMAl- FARM 
18,ANIMAL· veER 
19,AN!MAl . OTHER 
2O.MOTOR VEHICLE It-I TRANSPORT 
21.PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTE~NCE EQUIPMENT 
23.0ntER MOVABLE OBJECT 
24,UNI<NOWN MOVABLE OBJECT 
COJ.LJSION WlIH FI)(f;D O.Q.,/JiQI 
25 IMPACT ATIEN'UATORfCRASH Ci./$H!ON 
26.!JRIDGE oVERHEAD STRUCTURE 
Z7 BRIDGE P1ER OR ABUTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
30 GuARDRAil FACE 
31 GUARDRAIl END 
32,MEOIAN BARRIER 
3J HIGHWAY TRAFFIC S!GN POST 
lot OVERHEAO SIGN POST 
35,LIGH1!LUMINARIES SUPPORT 
36 UTIUTY POLE 
37,QTHER POST, POt.E OR SUPPORT 
38,CUlVERl 
39,CURB 
«WITCH 
41 EMBARKMENT 
42.fENCE 
43.MAILBOX 
44,TREE 
45.0THER FIXED OSJECT(WALL BUILD!NC, 
TUNNEL eTC) 
46'wORK ZONE MAINTENANCE EQUIPMENT 
47.UNI(t,lOWN FIXED oeJECT 
48,QljiER 
46.UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SeQUENCE OF EvENTS. WHICH 
ONE IS THE FIRST HARMFUL EVENT !1"4} 

MOST HARMFUL eVENT 

OF THE SE~UENCE OF eVENTS· WHiCH 
ONE IS THE MOST HARMFUL EVENT (1.-'\) 

SPEED DETECTED 

1 STATED 
2 ESTIMATE.D 

SPEED 

A L-I_10---,1 

B L-I---:25----11 

POSTED SPEED 

TRAFFIC CONTROL 

01.NO CONTROLS 
02sro~ SIGN 
03 YIEW SIGN 
04 TRAFFIC S!GNAL 
06 TRAffiC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CRO$SBUCKS 
00 RAILROAD FLASHERS 
09 RAilROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFfiCER 
12 PAVEMENT MARKrNGS 
130 CROSSWALK LINES 
14 WALK;OON'T WALK 
15 TRAfFIC CONTROL DEVICE 
lNOPERA TII/E MISSING, OBSCURED 
16 OTHER 
H,NOT REPORTED 
le.UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A01I1s00 
, NORTH 
2.S0UTH 
lEAST 
4 WEST 
5 NORTHEAST 
-6 NORTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
9.UNKNOWN 

CONDITION 

1 APPARENTLV NORMAL 
2.PIiYS!CAL IMPAIRMENT 
3.EMOTIONAL (E G. DEPRESSEO, ANGRY. 
DISTURBED} 
4 ILLNESS 
5 FEll ASLEEP. FAINTE;D, FATIGUED ETC 
6 UNDER THE INFt.UENCE Of 
MEDICATIONSIORUGSJALCOHOL 
7 OTHER 
e,UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
:z YES ALCOHOL SUSPECTED 
3 YES·H50 NOT IMPAIRED 
<} YES-DRUGS SUSPECTED 
5 YES-ALCOHOL ANO DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE G!VEN 
21EST REfUSEO 
3,TEST GIVEN. CONT~NATED 
SAMPLENNUSABlE 
.. TEST GIVEN. RESULTS KNOWN 
5, TEST GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4,BREATH 
;tSLOOO 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A~I=:::.::.;1 
B L-I_--....-JI 

DRUG TEST STATUS 

f NCNEGIVEN 
:HEST REFUSED 
3.TEST GtVEN, CONTAMINATED 
SAMPLEJUNUSABlE 
.,TEST GIVEN, RESULTS KNOWN 
5 GIVEN, RESUI-TS UNKNOWN 
fWNKNOWN 

DRUG TEST TYPE 

AD] BQJ 

1 NONE 
2 BLOOD 
3 URINE 
4,OTHER 

ORUG TEST 1 & 2 RESULT 

1 2 1 2 

A[!][!]B[!][!] 

1-NONE: 
2 MARIJUANA 
3 COCAINE 
4 OPIATES 
5AMPHETAMINES 
6,PCP 
7 OTHER 
S.UNKNOWN AT TIME Of REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
OJ T ·!N1ERSECTJON 
04 Y·1NTERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06 FIVE·flOINT, OA MORE 
01 ON RAMP 
oa.OFF RAMP 
OP CROSSOVER 
10 DRIVEWAY 
11 RAILWAYGRADECROS$ING 
t2.SKAR£j).USE PATHS OR TRA!lS 
13,UNKNOWN 

OCCURRENCE 

1,ON ROADWAY 
2 ON SftOULDER 
3INP,EO\AN 
4,ON ROADSIDE 
SONGORE 
6 OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

t STRAIGHT lEVEL 
2.STRAlGHT GRADE 
3,CURVE lEVEL 
4,CURVE GRADE 
5 UNKNOWN 

ROAD CONDlTIONS 

PRIMARY 

01 DRY 
OZWET 
03 SNOW 
04JCE 

SECONDARY 

D 

05 SAND/MVO/DIRTIOILJGRAI/El 
06 WATER (STANDING, MOVING) 
07 SLUSH 
OSDEBRJS 
09RUT. HOLES, BUMPS. UNEVEN 
PAVEMENT 
tflOTHER 
11 UNKNOWtoI 

LOCAL REPORT_ o SUPPLEMENT 
'X' IF YES 11MPD 1206 



NKRR""TIVE 

UNIT 1 WAS IN TRAFFIC ON E JACKSON ST AT THE CRAWFORD ST INTERSECTION AND INTENDING ON TURNING SOUTH 
ON CRAWFORD. THE EASTBOUND TURN LANE TO TURN NORTH ON CRAWFORD FROM E JACKSON WAS OCCUPIED BY TRAF 
INCLUDING A LARGE TRUCK. UNIT 1 TURNED SOUTH ONTO CRAWFORD, FAILING TO YIELD TO UNIT 2 WHICH WAS 
EASTBOUND ON JACKSON ST. DUE TO THE VISUAL OBSTRUCTION WITH TRAFFIC, UNIT 1 WAS NOT ABLE TO SEE UNIT 
2 APPROACHING IN THE EASTBOUND LANE. UNIT 2 STRUCK UNIT 1 IN THE PASSENGER SIDE, CAUSING DISABLING 
DAMAGE. 

MANNER OF COLLISION 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
J HEAD-ON 
4 REAR-TO-REAR 
5 BACKING 
6 ANGLE 
7 SIDESWIPE SAME DIRECTION 
a SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAil (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SAND/SOlllDIRT/SNOW 
09 OTHER 
10 UNKNOWN 

SCHOOL BUS RELATED 

, NO 
2 YES. DIRECTLY INVOLVED 
J YES INDIRECTLY INVOLVED 
4 UNKNOWN 

DIAGRAM 

,.. 
( ....~~ "'. 
" ! 

C J .."k::OOfl SL 

," all) 
1 

WORK ZONE RELATED 

[D 
, NO 
2YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4.INTERMITIENT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
3DUSK 
<4 DARK - LIGHTED ROADWAY 
5 DARK - ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
a.OTHER 
9 UNKNOWN 

WORKERS PRESENT 

o 
, NO 
2YES 
3 UNKNOWN 

TRUCK BUS 

UNIT# 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD. OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY. OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE 

ADDRESS (STREET, CITY, ST, ZIP CODE) 

US DOT ICCMC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP# PLACARD # #DIA 

CARGO BODY TYPE 
01.NOT APPLICABLE 

D 02 BUS (9-15 INCLUDING DRIVER) 
03 VANIENCLOSED BOX 
04 GRAIN/CHIPSIGRAVFI WN 

os POLE 
06 CARGO TANK 
07 FLATBED 
08 DUMP 
09 CONCRETE MIXER 

10 AUTO TRANSPORTER 
1'.GARBAGE/REFUSE 
120THER 
13 UNKNOWN 

WEIGHT (GVWR) 

D 1 LESS/EQUAL 10.000 
210.001 - 26,000 
3 MORE THAN 26.000 

COL CLASS 

D 
1 CLASS A 
2.CLASS B 
J CLASS C 
4 CLASS D 
5 CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2YES 
3 UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2VES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL 

06/29/2011 15:52 
OFFICER'S NAME 

PTL. JUSTIN ESTILL 
REPORT TAKEN BY REPORT TAKEN AT OJ 1 POLICE AGENCY 1 2 MOTORIST 

3 UNKNOWN 

OJ lSCENE1 2 STATION 
3 OTHER 

DISPATCH 

15:52 
BADGE # 

113 

ARRIVED 

15:56 
CHECKED BY 

CLEARED 

16:27 

SUPPLEMENTD 'X' IF YES 

OTHER 

40 
DATE REPORT FILED 

06/29/2011 
LOCAL REPORT. 

TOTAL MINUTES 

75 

11MPD 1206 


