WRD 741

TP | TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PRFOPERTY HT/sKip = | EHOT0S ‘rA:(sF:u OH.Z On3 OR.JF OTHER
l 1 FATAL ERROR 3 PDO %) X
1 1 MPD 1 21 5 3 2INJURY 4 UNKNGOWN D YES § :gttvssgwsu YES
NCIC.¥ REPORTING AGENCY # UNITS UNIT ERROR 9B ANBAAL DATE OF CRASH
Rewort 03801 MILLERSBURG POLICE DEPARTMENT 3 % UNKNOWN 06/30/2011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIR) COUNTY # LATITURE LONGITUDE
VILLAGE MILLERSBURG 40324726 081552049
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC 1 NAMED STREET
WASHINGTON 1 & NOMBERED ROVTE.
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT O STATE UNE D6 TOWNSHIP BOUNDARY 00 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE FOST 10 STREET OR ROUTE
S | moNRoOE 02 | ik, o ey T RS
UNIT # # OF OCC NAME (LAST FiIRST MIDOLE)
01 1 CRIDDLE JAMES E
ADDRESS (STREEY, CITY, STATE, ZIP-CODE)
4096 TR 271 KiLLBUCK OH 44637
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE BEX HOME PHONE # WORK PHONE #
o 12/20/1941 69 M (330)276-6206
T DLSTATE | DL # LP STATE (Y] INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TG
O| oH |RT052021 OH | BAM3606 [1] 35, 305
iR OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS {STREET, CITY, 8TATE, ZIP-CODE)
S CRIDDLE, JAMES E 4096 TR 271 KILLBUCK OH 448637
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
;| 1999 |JEEP CHEROKE BLUE ERIE
N | orrense crarceD OFFENSE DESCRIPTION CITATION & LOCAL CODE
K
O |:| ves
N
E UNIT # #OF OCC | NAME{LASTFIRST MIDDLE}
M 02 ' 1 MARTIN NOCAH M
O ADDRESS (STREET, CITY, 8TATE, ZIP-CODE)
T | 7878 TR 602 FREDERICKSBURG OH 44627
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'R 02/03/1942 69 M | (330)695-4821
INJURED TAKEN BY
S DLBTATE oLg LP STATE LP# TR EN B er TRANSPORTED BY INJURED TAKEN TO
2EMS 5 UNKNOWN
7| OH | RL610260 OH | ERT1910 [1] 50
OWNER NAME {IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
MARTIN, JAMES N 7878 TR 602 FREDERICKSBURG OH 44627
YEAR MAKE MODEL GOLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2004 |OLDSMOBI | SILHOUET SILVER PROGRESSIVE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
K
YES
O UNIT 2 NAME{LAST FIRST,MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
C
C ADDRESS (8TREEY, C\TY, STATE, ZIP.CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U D 1. NONE 4 OTHER
2EMS 5 UNKNOWN
p 3POLICE
A UNIT# | NAME (LAST,FIRST,MIDOLE) HOME PHONE # DATE OF BIRTH AGE SEX
N n
T |ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NGNE 4. OTHER
2EMS SUNKNOWH
3POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
©1 FRONT - LEFT (MG MOTORIST 1. NOT-DEPLOYED 1 ON-OFF SWITCH 1 NGT EJECTED 1 NOT TRAPPED 1.0 HIURY
01 | orems 01 NOKE USED 2 DEPLOYED - NGT PRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIBLE
A 02 FRONT - MIDOLE A 02 SHOULDER BELT A FRONT A 2 SWITCHIN ON A EJECTED al1 MECHANICAL Al 1 | Inonicaeacea
03 FRONT - RIGHT ONLY USEQ 3 GEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
04 SECOND - LEFT (MC o3 A BELT ONLY :oglr%%psg BOTH 3 ggggn IN OFF EJECTED IFREED BY SINCAPACITATING
U RONTH » SFATAL INJURY
" §§Eo~«> -MDDLE 04.SHOULDER AND LAP 5 NOT APPLICABLE 4UNKNOWN APBLIGABLE NON MECHANICAL & ONKNGWH
oL 01 Jomener (o[ 04 Junss o | o LU simguer | o [1] o o[ 1] sowen | s 1] fSom | # |1
FASSENGERISIDE CAR) 3E0
08 THIRD - MIDDLE 06 HELMET USED
06, THIRD - RIGHT 07 RESTRAWNT USE
¢ E éggxeererz sectionor | € E UNKNOWN c D [ I:I C D [+ D c D
;:é:cmosea CARGO 3:?35;‘455&0
i LB |0 .0 o .0 |0
e 13 TRAILING UNIT CLOTHING o
14 EXTERIOR TZUGHTING
15 OTHER 130THER
18 NON-MOTORIST 18 UNKNOWN
1ZUNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X' F YES




W o TRAFFIC CRASH REPORT
B
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP | p | EHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
1FATALERROR 3 PDO "X "X IF
1 1 MPD 1 21 5 2INJURY 4 UNKNOWN YES g :g'LrstgLVED YES
NCiC. # REPORTING AGENCY #UNITS UNIT ERROR o5 ANMAL DATE OF CRASH
03801 MILLERSBURG POLICE DEPARTMENT 3 9 UNKNOWN 06/30/2011
Renort
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:15 THU VILLAGE MILLERSBURG 40324726 081552049
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC ) NAMED STREET
2 NUMBERED STREET
s WASHINGTON 3 NUMBERED ROUTE
REFERENCE POINT USED
DIST.REF, PREFIX REFERENCE REF POINT 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
S MONROE 02 04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN
“ UNIT# | #OFOCC | NAME(LAST,FIRST,MIDDLE)
| 03 1 STONEBROOK JUDITH KAY
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
13170 SR 39 BIG PRAIRIE OH 44611
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o 01/09/1944 67 F (330)674-1418
T DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NONE 4 QTHER
g OH | RL609958 OH ACJ9254 g
| OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S STONEBROOK, JUDITH KAY 13170 SR 39 BIG PRAIRIE OH 44611
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2004 |HONDA ACCORD MAROON OHIO MUTUAL (330)674-1418
N | oFrense cHArGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“XIF
0 [1*
N
E UNIT# | #OFOCC | NAME (LAST,FIRST,MIDDLE)
M
') ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T
(0] SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
[ DLSTATE | OL# LP STATE Pk INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 QTHER
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
X" IF
ves
o) UNIT# | NAME(LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
c| ™1
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4 OTHER
U 2EMS 5 UNKNOWN
P 3POLIC
A n 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 NONE 4 OTHER
2EMS S5.UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
o1 FRoNT LEFT (MC MOTORIST 1 NOT-DEPLOYED 1 ON-OFF SWITCH 1 NOT EJECTED 1 NOT TRAPPED .NO INJURY
ORIVER 01 NONE USED 2 DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIBLE
02 FRONT MIODLE 02 SHOULDER BELT A E FRONT A E 2.SWITCHINON A E EJECTED . MECHANICAL A m 3 NON-INCAPACITA
03 FRONT - RIGHT ONLY USED I DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
04.SECOND - LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4.INCAPACITATING
PASS) SED FRONT/SIDE POSITION NON-MECHANICAL 5 FATAL INJURY
05 SECOND - MIDDLE 04 SHOULDER AND LAP 5.NOT APPLICABLE 4. UNKNOWN APPLICABLE MEANS B6.UNKNOWN
E D6 SECOND - RIGHT D BELT USED B D 6 DEPLOYMENT B D POSITION B D 5 UNKNOWN B D 4 UNKNOWN B D
07.THIRD - LEFT (MC 06 CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR)
08 THIRD - MIDDLE 06 HELMET USED
09 THIRD - RIGHT 07 RESTRAINT USE
D 10 SLEEPER SECTION OF E UNKNOWN c D [ D C D c D o] D
NON-MOTORIST
n ENCLDSED CARGO OB.NONE USED
09 HELMEY USED
I::I 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS D D |:| D D
11.REFLECTIVE D D D D D
n TRAILING UNIT CLOTHING
14.EXTERIOR 12 LIGHTING
15 OTHER 13.0THER
16 NON-MOTORIST 14.UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS X' IF YES




UNIT NUMBERS

«[o1] o [oz]

NON-MOTORIST LOCATION

L] ]

01 MARKED GROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

03 NON-INTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
CROSSWALK

05 1N 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 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY
14.SHARED USE PATHS OR TRAILS
15.UNKNOWN

TYPE OF UNIT

«[os ] o[os]

MOTORIST

01 SUB-COMPACT

02 COMPACT

03 MID SIZED

04 FULL SIZE

05 MINIVAN

06 SPORT UTILITY VEHICLE

07 PICKUP

08 PANELIVAN

09 SINGLE UNIT TRUCK, 2 AXLES,
6 TIRES

10 SINGLE UNIT TRUCK, 3 OR
MORE AXLES
11.TRUCKTRAILER

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 BUS

24 POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE

27 TAXI

28 MOTOR HOME

28 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 PEDALCYCUIST (BICYCLE.
TRICYCLE. UNICYCLE, PEDAL
CAR)

40 SKATER

41 OTHER-NON MOTORIST
(WHEELCHAIR. ETC)

42 UNKNOWN

DAMAGE AREA
FRONT
A o2
X
o3 o3
o8 | ‘ o4
o7 03
o6
REAR
FRONT
B o2
X
o9 o3
o8 | | o4
o7 oS
REAR

MOST DAMAGED AREA

“[o2] e[os]

01 NONE

02.CENTER FRONT
03.RIGHT FRONT
D4.RIGHTY SIDE

05 RIGHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10 TOP AND WINDOWS
11.UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS

a[o1] o[11]

MOTORIST

01.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 OR STOPPED IN TRAFFIC
12 DRIVERLESS

13.0THER

14 UNKNOWN

NON-MOTORISY

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.STANDING

22 OTHER

23.UNKNOWN

POINT OF IMPACT

n[oz] o[o0e]

01.NONE

02.CENTER FRONT
03.RIGHT FRONT
D4.RIGHT SIDE
0S.RIGHT REAR

06 REAR CENTER

07 LEFT REAR
08.LEFT SIDE

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

CONTRIBUTING
CIRCUMSTANCES

W[oe] o[or]

MOTORIST

01 NONE

02 FAILURE TO YIELD

03.RAN RED LIGHT OR STOP SIGN
04.EXCEEDED SPEED LIMIT

05.UNSAFE SPEED

06 IMPROPER TURN

07.LEFT OF CENTER

08.FOLLOWED TOO 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 IN 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 OTHER 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}
29.(NATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31. WRONG SIDE OF THE ROAD
32.0THER

33.UNKNOWN

SEQUENCE OF EVENTS

A 8
(2] [=]
L1 . ]
L1 -]
L1 ]

NON-COLLISION
01 OVERTURN/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

4PEDESTRIAN

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 OTHER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBJECT

COLLISION 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

32MEDIAN BARRIER

33 HIGHWAY TRAFFIC SIGN POST

34 OVERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT

36 UTILITY POLE

37 OTHER POST, POLE OR SUPPORT

40.DITCH

41 EMBARKMENT

42 FENCE

43 MAILBOX

44 TREE

45.0THER FIXED OBJECT(WALL, BUILDING.
TUNNEL EYC)

46.WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNOWN FIXED OBJECT

48 0THER

49 UNKNOWN

POSTED SPEED

J=] [=]

TRAFFIC CONTROL

s[o1] o[o1]

01 NO CONTROLS

02 STOP SIGN

03 YiELD SIGN

04 TRAFFIC SIGNAL

05.TRAFFIC FLASHERS
06.5CHOOL ZONE

07 RAILROAD CROSSBUCKS

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

12 PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WALK/DON'T WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16.0THER

17.NOT REPORTED

18 UNKNOWN

DRUG TEST STATUS

NERRCEN

1.NONE GIVEN

2.TEST REFUSED

A TEST GIVEN, CONTAMINATED
SAMPLEAJNUSABLE

4 TEST GIVEN, RESULTS KNOWN
5 GIVEN, RESULTS UNKNOWN

8 UNKNOWN

DORUG TEST TYPE
1 NONE
2BLOOD
3 URINE
40OTHER

DIRECTION
FROM TO FROM TO

[ < L

1 NORTH
2.S0UTH
3EAST
4WEST

5 NORTHEAST
B6.NORTHWEST
7 SOUTHEAST
8.SOUTHWEST
S.UNKNOWN

DRUG TEST 1 & 2 RESULT

1 2 1 2
10 .« [0
1 NONE
2 MARIJUANA
3.COCAINE

4 OPIATES
5. AMPHETAMINES
.PCP

7.0THER
B.UNKNOWN AT TIME OF REPORTING

CONDITION

NEEER

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

TYPE OF INTERSECTION

01.NOT AN INTERSECTION

02. FOUR-WAY INTERSECTION

03 TINTERSECTION

04 Y-INTERSECTION

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

07.ON RAMP

08.OFF RAMP

09.CROSSOVER

10.DRIVEWAY

11 RAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
13.UNKNOWN

FIRST HARMFUL EVENT

JENROEN

OF THE SEQUENCE OF EVENTS - WHICH
ONE 18 THE FIRST HARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE
L

1NO
2.YES
3 UNKNOWN

ACTION

[3] - [5]

1 NON-CONTACT

2 NON-COLLISION

3 STRICKING

4.STRUCK

5.BOTH STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

2] o[3]

STRIKING VERHICLE
OVERRIDE/UNDERRIDE

) E ? E
1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE, COMPARTMENT
INTRUSION

3.UNDERRIDE, NO COMPARTMENT
INTRUSION
t

1 NONE

2 NON-FUNCTIONAL

I FUNCTIONAL DAMAGE
4 DISABLING DAMAGE

5 SEVERE

6 UNKNOWN

4 OMPARTMENT
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 ABCOVE

L] [ ]

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
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
11 OTHER DEFECTS

12.NO DEFECTS

DISTURBED) OCCURRENCE
4 ILLNESS
5 FELL ASLEEP, FAINTED. FATIGUED. ETC
6 UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.0THER
8 UNKNOWN 1 ON ROADWAY
2.0N SHOULDER
3IN MEDIAN
4 ON ROADSIDE
5.0N GORE
ALCOHOL/DRUG SUSPECTED & OUTSIDE TRAFFICWAY
7.UNKNOWN
al 1 | g| 1 |
1. NONE
2.YES ALCOHOL SUSPECTED ROAD CONTOUR

3.YES-HBD NOT IMPAIRED
4 YES-DRUGS SUSPECTED
5.YES-ALCOHOL AND DRUGS

[ ]

SUSPECTED
B.UNKNOWN
MOST HARMFUL EVENT T e
3.CURVE LEVEL
1 1 4.CURVE GRADE
A B ALCOHOL TEST STATUS SUNKNOWN
OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOST HARMFUL EVENT (1-4) A B
1 NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3. TEST GIVEN, CONTAMINATED
SPEED DETECTED 3TEST GIVEN CON PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
S TEST GIVEN, RESULTS UNKNOWN
6 UNKNOWN
A B
1 STAYED D1.DRY
ST D ALCOHOL TEST TYPE oory
03 SNOW
04 ICE
SPEED A 1 8 1 05 SANDMUD/DIRT/OILGRAVEL
06 WATER (STANDING, MOVING)
07 SLUSH
1 NONE 4 BREATH 08.DEBRIS
2BLO0D SOTHER 09.RUT. HOLES, BUMPS. UNEVEN
A 3 URINE PAVEMENT
10.0THER
11 UNKNOWN
B E ALCOHOL TEST RESUL.
A :
B :
LOCAL REPORT #
SUPPLEMENT
D X' IF YES 11MPD 1215




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
2.TEST REFUSED
MOTORIST
ITEST GIVEN, CONTAMINATED
o9 o3 | OTMOVEMENTS ESSENTIALLY ,
NON-MOTORIST LOCATION STRAIGHT AHEAD SAMPLERNUSABLE
isco e
03 CHANGING LANES 2 2 ety
A B 04 OVERTAKING/PASSING
05 TURNING RIGHT
06 TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT o8 | | 04 | OTMAKING UTURN 3 3
INTERSECTION OB ENTERING TRAFFIC LANE
G2.AT INTERSECTION BUT NO 0 LEAVING TRAFFIC LANE A
CROSSWALK 10 PARKED 01 B
03 NON-INTERSECTION 11 SLOWING OR STOPPED IN TRAFFIC
CROSSWALK 12 DRIVERLESS 4 D 4 l: DRUGTESTTYPE
04 DRIVEWAY ACCESS 130THER ¢ NO CONTROLE
CROSSWALK oy (51 14 UNKNOWN 02 STOP SIGN
05 IN ROADWAY s NON-MOTORIST NON-COLLISION O3.YIELD SIGN A 8
06 NOT IN ROADWAY TEENTERING OR CROSSING SpECiFIED | NONCOMISION 04 TRAFEIC SIGNAL
07 MEDIAN (BUT NOT ON X LOCATION o o 05 TRAFFIC FLASHERS | HONE
SHOULDER] 16 WALKING. RUNNING. JOGGING. AN 95 SCHOGL ZONE 2 B0
08 (SLAND REAR PLAYING, CYCLING FA 37 RAILROAD CROSSBUCKS S TrONE
sl phene B e iosson ey | SO RS
i 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
11 WITHIN 10 FEET OF ROADWAY 1B APPROCHING O LEAVING VEMICLE byl e EONATRCTION BARRICADE
s e PEAISE VA it o T
12BEYOND 10 FEET OF ROADWAY FRONT 22OTHER ogirapilasacdicall 13 CROSSWALK LINES DRUG TEST 1 & 2 RESULT
OWITHIN TRAFFICWAY) 23 UNKNOWN / 14 WALKDONT WALK
13 GUTSIDE TRAFFICWAY a o2 TR e EruNE 15 TRAFFIC GONTROL DEVICE 1 2 1 2
4SHARED USE PATHS OR TRAILS By iahai NOPERATIVE, WSSING, OBSCURED
k 13UNKNGOWN NON-COLLISION N o ORTED B
09 o OWN
TYPE OF UNIT ? HOT FXED 18 UNKN 1.NONE
RiAN 2MARIUANA
15 PEDACYCLE JCOCAINE
16 RAILWAY VEMICLE (E.G. TRAIN, ENGINE} AOPIATES
17 ANIMAL - FARM 8 AMPHETAMINES
A B D ONTRIBUTING T8 ANIMAL - DEER DIRECTION 6.PCP
o i 0 l 04 c 19 ANIMAL - OTHER 7OTHER
CIRCUMSTANCES 20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM 1O BUNKNOWN AT TIME GF RERORTING
A 21 PARKED MOTOR VEHICH
01'SUB-COMPACT 20WORK ZONE MAINTENANCGE EGUIFMENT m E E] I:]
B2 COMPACY 23 JTHER MOVABLE CBJECT
33 M0 SIZED B E 24 UNKNOWN MOVABLE OBJECT B E OF INTERSECTION
B4 FULL SIZE COLLISION WITH FIXED OBJECT 1 NORTH
05 MNIVAN o - 25 IMPACT ATTENUATOR/GRASH CUSHION 2 50UTH
06 SPORT UTHLITY VEHICLE 7 MOTORIST 26 BRIDGE OVERHEAD STRUCTURE SEAST
07 PICKUP o6 st 27 BRIOGE PIER CR ABUTMENT west
08 PANELAVAN . 28 BRIDGE PARAPET 5 NORTHEAST
02 FAILURE TO YIELD £ NOT AN INTERSECTION
10 SINGLE UNIT TRUCK, 2 Oft REAR HEXCEEDED SPEED LM 31 GUARDRAIL END 5 SOUTHWEST 03 TINTERSECTION
MORE AXLES e MPARER ToRN 32MEDIAN BARRIER & URKNOW 06 Y INTERSECTION
13 TRUCK/TRAILER 97 LEFT OF CENTER 33 HIGHWAY TRAFFIC SIGN POST gg :ﬁéF;és%Rg;&&%WNDAEOU?
RHEAD Sl POST
Y TRACTORSEMLTRALER MOST DAMAGED AREA gerouowED o0 CLosELYAcoR | TS MaRies suppORT 09 ON AP
 TRACTOR/DOUBLE - SHORT O5MPROPER LANE CHANGE/DROVE 36 UTILITY POLE 06 OFF RAMP
1S TRAGTOR DOVBLE . LOMG OFF ROADIMPROPER PASSING 37 OTHER POST. POLE OR SUPPORT 9.CROSSOVER
V6.FIFTH WHEEL OR CONVERTER 10IMPROPER BACKING 3BCULVERT 100 ¥
o A m ey ER START FROM PARKED 39.CURB 11 RALWAY GRADE CROSSING
12.SRAREDUSE PATHE OR TRARS
T TRACTORRILES 12 STOPPED OR PARKED ILEGALLY o DA RIENT CONDITION animict
BMOTOROYCLE 01 HONE 13 OPERATING VEHICLE IN ERRATIC, 2 EENCE
19MOTORIZED BICYCLE 02 CENTER FRONT RECKLESS, GARELESS, NEGUGENT OR | 43 TR,
20.5CHOQL BUS OBRIGHT FRONT AGGRESSIVE MANNER “TREE A 8
Druscaos. BARIGHT SI0E 14 SWERVING TO AVIOD (DUE TOWIND. | 45 GTHER FIXED OBJECTWALL, BUILDING,
TEa s O0S.RIGHT REAR SUPPERY SURFACE, VEHICLE. OBJECT. | 7 00EF 2rc) - -
26 POLICE veHICLE o7 CErTREAR SoraroreTocontaeL o1 | s woRkaon maTenance souesent | B SET L E
2 FIRE TRUCK 08 EFT SIDE VISION OBSTRUCTION 47TUNKNOWN FIXED OBJECT EMOTIONAL (E G DEPRESSED, ANGRY
AMBULANCE/RESCUE ’ 1BVISION OBS TRUCTIO! 4B.OTHER JEMOTIONAL (  ANGRY,
% 09.LEFT FRONT 17.DRIVER (NATTENTION pefvile. DISTURBED) OCCURRENCE
27 TAXI 10 TOP AND WINDOWS 18 FATIGUE/ABLEEP AILLNESS
BT HoME 11 UNDERCARRIAGE 19 DPERATING DEFECTIVE EQUIPMENT SFELL ASLEER. FAINTED, FATIGUED. ETC
2 ; 121040 /TRALER 20 LOAD SHIFTINGIF ALLINGSPILLING 8 UNDER THE INFLUENGE OF
30.FARM VEHICLE 13TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/DRUGE/ALCOHOL
31 FARM EQUIPMENT 4 OTHER 3 ooV hictvral
32 SNOWMOBILE 15 UNKNOWN ¥ BUNKNOWN 1 ON ROADWAY
33 CONSTRUCTION EQUIPMENT 23 NONE 2 ON SHOULDER
34ALL OTHERS 24 MPROPER CROSSING JIN MEDIAN
T R 25 DARTING 40N RUADSIDE
- N GOR
3 ANIMAL WIBUGGY POINT OF IMPACT B Ss SNDIOR ILLEGALLYIN FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED & SUTADE TRAFFICWAY
STICYCLE 27 FALURE TO YERLD RIGHT OF WAY 7UNKNDWH
38 PEDESTRAIN 28 NOY VISIBLE (DARK CLOTHING!
39 PEDALCYCLIST (BICYCLE A B 25 INATTENTIVE al 1 B al 1 B
ERA‘;"CLE- UMICYCLE. PEDAL 30 FAILURE TO OBEY TRAFFIC SIGNS.
SIGHALS OR GFFICER .
40 SKATER OF THE SEQUENCE OF EVENTS - WHICH § NONE
01 NONE 31 WRONG $IDE DF THE ROAD
41 OTHER-NON MToromsT 02 CENTER FRONT 32OTHER ONE IS THE FIRST HARMFUL EVENT (1.4} 2YES ALCOHOL SUSPECTED ROAD CONTOUR
mﬁiﬁ;‘cw& ETC) D3RIGHT FRONT 33 UNKNOWN VESIRULS SUSPEO D
o D4.RIGHT SI0€ g 8
05 RIGHT REAR & YES-ALCOMOL AND DRUGS
REAR CENTER SUSPECTED
8 UNKNOWN
SLEFT SOE MOST HARMFUL EVENT 1 STRAIGHT LEVEL
CB.LEFY FRONT 2STRAIGHY GRADE
10.TOP AND WINDOWS 3.CURVE LEVEL
11LURDERCARRIAGE 1 4 CURNE GRaOE
12LCAD ITRALER -
13TOTAL (ALl AnEAS) A l l B l ALCOHOL TEST STATUS
b OF THE SEQUENCE GF EVENTS - WHICH
VEHICLE DEFECT ONE I8 THE MOST HARMFUL EVENT (1-4) A 8
CODE ONLY IF 13"
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED SAMPLE/UNUSABLE PRIMARY SECONDARY
STEST GIVEN, RESULTS KNOWH
A 8 5 TEST GIVEN. RESULTS UNKNOWN m l:]
IN EMERGENCY RESPONSE A III B |:| 6 UNKNOWN
l:l :
1 BTATED
A 8 | NONCONTACT 1STATED ALCOHOL TEST TYPE atomy
2 NON-COLUSION 01 TURN SIGNALS
S STRICKING 02 HEAD LAMPS 03 show
o4icE
«STRUCK 03 TAIL LAMPS 1 8
1NO A l I I l 05 SANDMUBIDIRTIOR/GRAVEL
2¥es 283&0%«“'0«“6 AND STRUCK %\2??25&5 SPEED 08 WATER ISTANDING. HOVING)
JUNKNOWN 07 SLUSH
o7 WORN G StICK TIRES JNONE | 4BREATH 08 oBRIS
06 TRAILER EQUIPMENT DEFECTIVE A II] g'ﬁ'ie?ff 5 OTHER ORRUT. Hmes BUMPS. UNEVEN
STRIKING VEHICLE 09 MOTOR TROUBLE PAVEMEN
OVERRIDE/UNDERRIDE 10.DISABLED FROM PRIOR ACGIDENT w 8:::5%
11 OTHER DEFECTS
12 NG DEFECTS
DAMAGE SCALE 1 NO UNDERRIDE OR OVERRIDE A
2.UNDERRIDE, COMPARTMENT H
INTRUSION 1
A B 3 UNDERRIDE, NO COMPARTMENT
INTRUSION 8
4 UNDERRIDE, CD,\IPARTNENV J
+ NONE INTRUSION UNKNOW
A NONFUNCTIONAL D OVERRIDE MOTOR VEHIGLE 1X
3 FUNCTIONAL DAMAGE TRANSPORT
I D & OVERRIDE. OTHER VEMICLE
7 UNKNOWH (F UNDERRIDE OR
5 SEVERE OVERRIDE
6 UNKNOWHN
LOCAL REPORT 3
SUPPLEMENT
X IF YES 11MPD 1215




NARRATIVE

UNIT 3 WAS STOPPED IN TRAFFIC, FACING SOUTHBOUND AND WAITING TO TURN LEFT (EAST) ONTO S. MONROE ST.

UNIT 2 WAS STOPPED BEHIND UNIT 3. UNIT 1 FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE AHEAD, STRIKING
UNIT 2 AND PUSHING IT INTO UNIT 3.

MANNER OF COLLISION

E ORIMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES iN TRANSPORT
2REAR-END

3 HEAD-ON

4 REAR-TO-REAR

5. BACKING

6.ANGLE

7.5IDESWIPE SAME DIRECTION
8.5IDESWIPE OPPOSITE
DIRECTION

9 UNKNOWN

SCHOOL BUS RELATED

[1]

1NO

2YES, DIRECTLY INVOLVED
3 YES, INDIRECTLY INVOLVED
4 UNKNOWN

DIAGRAM

WEATHER

01 CLEAR

02 CLOUDY

03 FOG/SMOG/SMOKE
AIN

05 SLEET/HAIL (FREEZING RAIN
OR DRIZZLE)

NOW
07 SEVERE CROSSWINDS
08 BLOWING
SAND/SOIL/DIRT/SNOW
08 OTHER
10 UNKNOWN

WORK ZONE RELATED

1.NO

2YES
3.UNKNOWN

TYPE OF WORK ZONE

[]

1 LANE CLOSURE

2 LANE SHIFT/CROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

5 OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

[ O

1 DAYLIGHT

2 DAWN

3DUSK

4.DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN RCADWAY
LIGHTING

7 GLARE

8 OTHER

9 UNKNOWN

LOCATION OF CRASH IN
WORK ZONE

L]

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN

2. ADVANCE WARNING AREA
3. TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

[

1NOQ
2YES
3 UNKNOWN

S Washington St.

\-

S Monroe St

TRUCK:BUS
UNIT #

[ ]

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

A TRUCK (MOTOR VEMICLE) 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
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 PROCEEDING UNDER ITS OWN

POWFR

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY, ST, ZIP CODE)}
us poT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER WEIGHT (GVWR} CDL CLASS ; gtﬁ:g ‘; HAZARDOUS HAZARDOUS

0% NOT APPLICABLE 06 CARGO TANK 11 GARBAGE/REFUSE 1 LESSIEQUAL 10,000 3ClAss ¢ MATERIALS PLACARD MATERIALS RELEASED
02 BUS (9-15 INCLUDING DRIVER) 07 FLATBED 120THER Mt etity 4CLASS D 1NO 1NO 4 UNKNOWN
03 VANENCLOSED BOX 08 DUMP 13 UNKNOWN IMORE THAN 26.000 5CLASS E 2YES 2YES
D4 GRAIN/CHIPS/GRAVF I WN 09 CONCRETE MIXER : 3 UNKNOWN 3NOT APPLICABLE

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTALMINUTES

06/30/2011 10:18 10:18 10:22 10:42 20 44

OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. JUSTIN ESTILL 113 06/30/2011

REPORT TAKEN BY

1 POLICE AGENCY
2MOTORIST
3 UNKNOWN

1 SCENE
2 STATION
3 OTHER

REPORT TAKEN AT

SUPPLEMENT
X' IF YES

[]

LOCAL REPORT #

11IMPD 1215




