TRAFFIC CRASH REPORT

CRASH REPORT # cns?iffz?:;w o PRIVATE. :I;OPERTY HTISKIP, e | CHOTOS Tf:fiu OH.Z OH-3 OH.1P OTHER
11MPD 1408 [2] e ] = SR t
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR o DATE OF CRASH
ARIMAL
03801 MILLERSBURG POLICE DEPARTMENT 3 s owon | 7/29/2011
TIME OF CRASH DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
14:06 FRI VILLAGE MILLERSBURG 40325305 081550402
CRASH OCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC 4 NRMED STREET
S l WASHINGTON ST. 1 5 NOwBERED ROUTE.
REFERENCE POINT USED
DIST. REF, REFERENCE REF POINT 4% SYATE LINE 05 TOWNSHIP BOUNDARY 0% DRIVEWAY
42 INTERBECTION OF TWD STREETS 06 MILE FOSY 10 STREET OR ROUTE
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE
183 F S QUAIL ST. 02 04 HOUSE NUMBER U8 PLACE NAME WITHOUT REFEREN
UNIT# |#0FOCC | NAME(LASTFIRST,MIDDLE)
l 01 l 1 POLEN BRITTANY N.
ADURESS (STREET, CITY, STATE, ZIP-CODE}
231 N. MONROE ST. MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
C 08/11/1994 16 F (330)674-5235
T DL STATE DL & LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O| OH |Ts213451 OH | EQZ6956 [1] s, som
R
i OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
S POLEN, BARBARA R. 231 N. MONROE ST. MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 1997 |OLDSMOBI | OTHER GREEN WESTFIELD NATIO FINNEYS TOWING {330)674-5235
N | orfrense cHarGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
X" IF
O | 4511.21A ASSURED CLEAR DISTANCE AHEAD 10538 [] =
N B UNIT# | #OF OCC | NAME (LAST,FIRST,MIDDLE}
M [ 02 ’ 1 MILLER LUELLA M.
() | APDRESS(STREET, CITY,STATE, ZIP-CODE}
T | 149 E. JONES ST. APT. 18 MILLERSBURG OH 44654
(o] SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/29/1947 84 F | (330)231-1446
! DLSTATE | DL# LPSTATE T T INJURED TAKEN BY TRANSPORTED 8Y INJURED TAKEN TO
S 1 KONE 40THER
2EMS 5 UNKROWN
T | OH | RQ424506 OH DAS3452 [1]i%
COWNER NAME (IF SAME, WRITE "SAME"} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
MILLER, LUELLA M. 149 E. JONES ST. APT. 18 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2002 |GMC OTHER WHITE HABRUN'S INSURA (330)231-1446
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
] [ ves
0 UNIT# | NAME{LAST.FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN B8Y TRANSPORTED BY INJURED TAKEN TO
D 1 NONE 4.0THER
U 2EMS S UNKNOWN
3.POLICE
/Ii UNIT# | NAME (LASTFIRST MIDDLE} HOME PHONE # DATE OF BIRTH ABE SEX
L]
T |ADDRESS [STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
] l 1 NONE 4 QTHER
2EMS 5 UNKNOWN
IPOLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
o1 FRONT . LEFT {40 MOYORIST § NOTDERLOVED 1 ON-OFF SWITCH 1 NOT EJECTED § NOT TRAPPED 1.NC INJURY
ORIVER) o1 NONE USED 2 QEPLOYED - 1 NOT FRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIBLE
A m 02 FRONT - MIGDLE A D2 SHOULDER BELT A E] FRONY A 2 SWITCHIN ON A EJECTED A m MECHANICAL A E 3 NON-INCAPACITA
03 FRONT - RIGHT ONLY USED SOERLOYED - SIDE POSITION 3 PARTIALLY MEANS TING
04 SECOND - LEFT (MG O3LAP BELT ONLY ADEPLOYED BOTH 3SWITCH IN OFF EJECTED IFREED BY 4INCAPACITATING
PASS: USED FRONTISIOE POSITION 4NOT NON-MECHANICAL 5FATAL INJURY
06 SECOND - MIDDLE 04 SHOULDER AND LAP 1 S HOT APPLICABLE 1 4 UNKNOWN APPLICABLE MEANS 8§ UNKNOWN
B 08 SECOND - RIGRT B BELT USED 8 BUEPLOYMENT B POSITION B 5 UNKNOWN 8 4 UNKNOWN 8
07. THIRD - {LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR} SED
08 THIRD - MIDDLE 06 HELMET USED
OB THIRD - RIGHT O7 RESTRAINT USE
¢ 10.SLEEPER SECTIONOF | © D UNKNOWN 1 l:l [ [j ) D c I:l < D
=23 NONMOTORIST
11 ENCLOSED CARGO B8.NONE USED
AREA 09 HELMET USED
12 UNENCLOSED CARGO 12 PROTECTIVE PADS
[ imneme |, [ B | ] o] ] ] [
o 13.TRAILING UNIT CLOTHING
14 EXTERIOR 12 LIGHTING
18 QTHER 130THER
18 NON-MOTORIST 14 UNKNOWN
17 LNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS I_—_] % YES




UNIT NUMBERS

o] o]

NON-MOTORISTLOCATION

L] s

01 MARKED CROBSWALK AT
INTERSECTION

Q2 AT INTERSECTION BUT NO
CROSEWALK

03 NON-INTERSECTION
CROSEWALK

4. DRIVEWAY ACCESS
CROSEWALK

5 IN ROADWAY

08 ROT IN ROADWAY

O7 MEDIAN (BUT NOT ON
SHOULDERY

08 ISLAND

09 SHOULDER

10 SIDEWALK

11 WITHIN 19 FEEY OF RCADWAY
{BUY NO SHOULDER. MEDIAN,
SIDEWALKE, OR ISLAND}

12 BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY}

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRALS
15 UNKNOWN

TYPE OF UNIT

n[o4] o[os]

[
02.COMPACY

09 MID BIZED

Q4FULL SIZE

O MINHY,

06, SPORT U‘ULIT\" VEHICLE

Q7 PICKUP

08 PANEUVAN

09 SINGLE UNIT TRUCK, 2 AXLES,
5 YIRES

I BINGLE UNﬁ TRUCK 30R
MORE AXLE!

14, TRUCK@’TR)\\LE

12 TRUCK TRACTOR (BOBTAIL}
13 TRACTORISEMETRARER

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

17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORRZED BICYCLE

20 SCHOOL BUS

21 CHURGH BUS

22 PUBLIC BUS

23 OTHER BUS

24 POLICE VEHICLE

26 FIRE TRUCK

26 AMBULANCE/RESCUE

20 TAX)

28MOTOR MOME

29 TRAIN

I0.FARM VEHICLE

3 FARM EQUIPMENT

32 SNOWMOBILE

1. CONSTRUCTION EQUIPMENT
HMALL OTHERS

35 ANIMAL W/RIDER

3. ANIMAL WBUGGY

37 BICYCLE

38 FEOESTRAIN

M PEDALCYOLIST (BICYCLE,
TRICYOLE UNICYCLE PEDAL
GAR}

43 SKATER

A1 OTHER-KON MOTORIST
QNHEELCRAIR, ETC)

42 UNKNOWN

DAMAGE AREA
FRONT
A o2
X
o9
o8 | W l
w7
ob
REAR
FROWT
B
o3
| (1] 1
o7
REAR
MOST DAMAGED AREA

[ -

01 NONE

02 CENTER FRONT

03 RIGHT ¥

RONT

D4.RIGHT SiDE
05 RIGHT REAR
06 REAR CENTER
07 LEFT REAR
DB.LEFT SIDE

O8.LEFT FR

ONT

10.TOP AND WINGOWS
11.UNDERCARRIAGE
12.LOAD [TRAILER
13.TOTAL (ALL AREAS)

14.0THER

15 UNKNOWN

o3

o4

o5

04

o5

PRE-CRASH ACTIONS
o[11]

MOTORIST

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 BACKING

OI.CHANGING LANES

D4 OVERTAKING/PASSING

06 TURNING RIGHT

6. TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE
DI.LEAVING TRAFFI LANE

10.PARKED

11.SLOWING OR SYOPPED IN YRAFFIC
12 DRIVERLESS

13.0THER

14.UNKNOWN

NON-MOTORIST

15.ENTERING OR CROESING SPECIFIED
LOCATION

18 WALIING, RUNNING, JUGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VENICLE

15 APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING O VEHICLE
21 STANDING

22 OTHER

23 UNKNOWN

PUINT OF IMPACY

n[o2] o[oe]

01 RONE
o2 CENTER

FRONT

43 RIGHT FRONT
D4 RIGHT SI0E

96 RIGHT R

EAR

06 REAR CENTER

47 LEFYT REAR

Q8 LEFT SIDE

08 LEFY FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL {ALL AREAS)

14 O THE!

18 UNKNGWN

CONTRIBUTING
CIRCUMSTANCES

o8] o[or]

MOTORIST

B1.NONE

D2 FAILURE TO VIELD

O3.RAN RED LIGHT OR §TOP SIGN
04 EXCEEDED SPEED UIMIT

06 UNSAFE SPEED

06 IMPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOU CLOSELY/ACDA
09 IAPROPER LANE CHANGEDROVE
OFF ROADAMPROPER PABSING

1 IMPROPER BACKING

31 IMPROPER START FROM PARKED
POSITION

12 STOPPED OR PARKED ILLEGALLY
13.OPERATING VEHIGLE 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.CPERATING DEFECTIVE EQUIPMENY
20L0AD SHIF TINGIFALLING/SPILUNG
21.0THER IMROPER ACTION

22 UNKNOWH

23 NONE

24 IMPROPER CROSSING

25 DARTING

26.LYING ANDIOR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTHING}
26 INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGHS,
SIGNALS OR OFFICER

31 WRCNG SIDE OF THE ROAD

32 OTHER

33 UNKNOWN

SEQUENCE OF EVENTS

4 & DRUG TEST TYPE
01O CONTROLS
02.5T0P SIGH
23 VELD SIGH A 8
s 04 TRAFFIC SIGNAL
fiietbupin O TRATFIC FLASHERS 1 NONE
B IMVERSION % 5CHOOL 20 2BL0GD
Erpeanirrs) 0% RAILRGRD CROSSBUCKS 3 URINE
g y 08 RAILROAD FLASHERS pnin
05 CARGO/EGUIPMENT LOSS TR SHIET A Ear
05 EQUIPHENT FAIURE (BLOWN TIRE, BRAKE | 15 CoNS TRUG IO BARRICADE
MLURE ETCH 11 POLICE OFFICER
07 SEPARATION OF UNITS P MAAKINGS
08 RAN OF ROAD RIGHT 13 CROSSWALK LINES DRUG TEST 1 &2 RESULT
00 RAN OFF ROAD LEFT R avbaibaiato:
10 CRHOSS MEDIANCENTERLINE 1S TRARE A CONTROL DEVICE
11 DOWNMILL RUNAWAY
INOPERATIVE. MISSING, OBSCURED
12 OTHER NON-COLLISION Bl
13 UNKNOWN NON-COLLISION T 1 o R poRTED
NOT FIXED 16 UNKNOWN ot
- RIAN 2 MARUUANA
15 PEDACYCLE 3COCAINE
16 RAILWAY VEHICLE (E.G TRAIN. ENGINE) S OPIATES
TTANIMAL - FARM smaETAMINES
15.ANIMAL - DEER DIRECTION 8 P
19.ANIMAL - OTHER R
20 MOTOR VEHICLE iN TRANSPORT FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
21, PARKED MOTOR VEMICLE
22 WORK ZONE MAINTENANGE EQUIPMENT [{] E]
23'OTHER MOVABLE OBJECT
24, UNKNGWN MOVABLE OBJECT B TYPE OF INTERSECTION
{SIOH D OBIECT 1 NORTH
Z5MPACT ATTENUATOR'GRASH CUSHION 2. 80UTH
26 BRINGE OVERHEAD STRUCTURE JEAST
27 BRIDGE PIER OR ABUTMENT GWEST
g gg:% ;::.AQET SHORTHEAST U1 NOT AN INTERSECTION
30 GUARDRAIL FACE N esT 02 FOUR-WAY INTERSECTION
L iR S
SAHIGHWAY TRAFFIC SIGH POST 8 UNKROWN 05. TRAFFIC CIRCLE/RDUNDABOUT
34.OVERBEAD BIGN POST 08 FIVE-POINT, OR MORE
35 LIGHT/LUMINARIES SUPPDRT 07 ON RAMP
38 UTILITY POLE 08 OFF RAMP
37 GTMER POST POLE OR SUPPORT 08 CROSSOVER
38 CULVERT ¥
36 CURB 11 RAILWAY GRADE CROSSING
46.0ITCH CONDITION 12 SHARED-USE FATHS QR TRALS
41 EMBARKMENT 3 UNKNOWN
42 FENCE
43 MAILBOX

L TREE
45 OTHER FIXED OBJECTIWALL. BULDIN
TUNNEL ETC)

AEWORK 20NE MAINTENANCE EQUIPMENT

A7 UNKNOWH FIXED OBJECT

POSTED SPEED

«[s5] o8]

TRAFFIC CONTROL

s[a2] =[]

DRUG TEST STATUS

1] o[1]

1 NONE GIVEN

2.TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

ATEST GIVEN, RESULYS KNOWH
S.GIVEN, RESILTS UNKNOWN
BLUNRNOWN

G,

Sun i En

1APPARENTLY NORMAL
7 CHYSICAL IMPAIRMENT
FEMOTIONAL (E.G GEPRESSED ANGRY.

48 OTHER
DISTURBED) OCCURRENCE
45 UNKNOWN s
SPELL ASLEEP, FAINTED, FATIGUED ETC
S.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGSALCORCL
7.OTHER
8 UNKNOWN 1 ON ROADWAY
2.0MN SHOULDER
31N MEDIAN
4 ON nowsn)s
50
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED M OUTsiDE YRAFFICWAY
TUNKNOWN
OF THE SEGUENCE OF EVENTS - WHICH
ROAD CONTOUR

ONE 1S THE FIRST BARMFUL EVENT (1

IN EMERGENCY RESPONSE
NENRHER

1 HO
2YES
3 UNKNOWN

ACTION

Nl

1 NON-CONTACT
2 HON-COLUSION
3 STRICKING

4 STRUCK

$BOTH STRICKING AND STRUTK

€ UNKNOWH

DAMAGE SCALE

J7] . [Z]

2 NOH-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE

5 SEVERE

& UNKNGOWN

STRIKING VEHICLE
OVERRIDEMNDERRIDE

* E ° E
1 NO UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT

INTRUSION

JUNDERRIDE, NO COMPARTMENT

INTRUSION

4 LINDERRIK, COMPARTMENT
INTRUSION UNKNOWN

SOVERRIDE,

TRANSPORT

& OVERRILE,

7 UNKNOWNR
QVERRIDE

MOTOR VEHICLE 1IN

OTHER VEMICLE
¥ UNDERRIDE OR

VEHICLEDEFECT
CODE ONLY IF 1%
SELECTEQ ABOVE

L] ]

01 TURN SIGHALS

Q2 HEAD LAMPS

03 TAIL LAMPS

04 BRAKES

45 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

) z ves ALCOHOL SUSPECTED
3 YES-HED NOT IMPAIRED
4 YES-DRUGS SUSPECTED

(2]

5 YES-ALCOHOL AND DRUGS
BUSPECTEDR
& UNKNOWN
MOST HARMFUL EVENT S STRAIGHTLEEL
3 CURVE LEVEL
1 1 ALURVE GRADE
A B ALCOHOL TEST STATUS SUNKNOW
GF THE SEQUENCE OF EVENTS - WHICH
OHE 18 THE MOSY HARMFUL EVENT (1.4} A B8
4 NORE GIVEN ROAD CONDITIONS
2 TEBT REFUSED
3TEST GIVEN, CONTAMINATED
SPEED DETECTED $TEST GIVEN CON PRIMARY SECONDARY
4 TEST GIVEN. RESULTS KNOWN
STEST GIVEN, RESULTS UNKNGWRHN E
1 STATED
e ALCOMOL TEST TYPE @ ory
03 SNOW
04.iICE
SPEED al 1 Bl 1 05 SANDAMUDIDIRTIOILIGRAVEL
06 WATER (STANDING, MOVING)
07 BLUSH
t NONE 4 BREATH 08 DEBRIS
2BLOAD BOTHER 09 RUT, HOLES, BUMPS, UNEVEN
A 3 URINE PAVEMENT
+3.OTHER
11 UNKNOWN
B II‘ ALCOHOL TEST RESULT
A m
8 m
LOCAL REPORT #
SUPPLEMENT
[ ] s 11MPD 1408




(XCNP .. TRAFFIC CRASH REPORT
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIR o s | EH2TOS TAKEN OH-2 DH-1 OH.1P OTHER
1 FATAL ERROR 3 POG a2 X
11MPD 1408 oo .
N.CLC. 4 REPORTING AGENCY # UNITS UNIT ERROR w DATE OF CRASH
ANIMAL
i & 03801 MILLERSBURG POLICE DEPARTMENT 3 01 % UNkNOWN
il s Report ]
TIME OF CRASH DAY OF WEEK CITY/VILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} GOUNTY # LATITUDE LONGITUDE
14:06 FRI VILLAGE MILLERSBURG 40325305 081550402
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC ¥ NAMED STREET
2 HUMBE|
S ASHINGTON ST. 3 NUMBERED ROUTE.
REFERENCE POINT USED
DIST. REF, IR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY % DRIVEWAY
02 INTERSECTION OF TWGO STREETS 06 MILE PCST 1 STREET QR ROUTE
03 COUNTY LINE 7 PGRATION LMY Y HOUT REF
153 F S QUAIL ST. 02 04 HOUSE NUMBER 36 PUAGE rNEWYIMOUT REpEREN O REFERENGE
u UNIT# | #OFOCC | NAME (LAST,FIRST,MIDDLE)
03 1 CROFT JAMES L.
ADDRESS (§TREET, CITY, STATE, ZIP-CODE}
1817 SR 83 UNIT 336 MILLERSBURG OH 44654
M SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 01/31/11936 75 M {330)674-2597
T DLSTATE | DL# LPSTATE P # INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
+ NONE A 0THER
g OH RQ423122 OH BA78NR H-r
I OWNER NAME {IF SAME, WRITE “SAME™} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
s CROFT, JAMES L. 1817 SR 83 UNIT 336 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
/ | 2000 (FORD RANGER RED WESTFIELD NATIO (330)674-2597
N DFFENSE CHARGED OFFENSE DESCRIPTION CITATION® LOCAL CX?EE
X"
0 [+
N
E UNITH# | #OFOCC | NAME (LASTFIRST,MIDDLE)
M
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T
(0] SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
I OLETATE | OL# LP STATE Lee INJUR‘Ego':;«:KEri ::;ER TRANSPORTED BY INJURED TAKEN TO
_? D gggfn:s 5 UNKHOWN
OWNER NAME (IF SAME, WRITE "SAME™} OWNER ADDRESS (STREET, GITY, STATE, ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
v
o UNITH | NAME (LAST,FIRST MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
C | ADURESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U D 2Eme 4 omoan
P 3POLICE
A u 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 255 5 UNKNOWN
3 POLICE
SEATING POSITION SAFETYEQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT (MC MOTORIST 1. NOT-DEPLOYED 1.ON-OFF SWITCH 1 NOT EJECTED 1 NOT TRAPPED 1 NO INJURY
DRIVER) 01 NONE USED 2.DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY 2POSSIBLE
A 02 FRONT - MIDDLE A 02 SHOULDER BELY A FRONT A 2SWITCHIN ON A EJECTED A MECHANICAL al 1 ] Snonmcasacita
O3FRONT - RIGHT ONLY USED I DEPLOYED - S$IDE POSITION IPARTIALLY MEANS TING
04 SECOND - LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH 3.SWITCH IN OFF EJECTED 3EREED BY 4 INCAPACITATING
PASS) USED FRONT/SIDE POSITION ANOT NONMECHANICAL 8 FATAL ILURY
05.5ECOND - MIDDLE 04 SHOULDER AND LAP SNOT APPLICABLE 4 UNKNOWN APRLICABLE MEANS & UNKNOWN
06 SECOND « RIGHT B BELT USED B & BEPLOYMENT B POSITION B 5 UNKNOWH 4 UNKNOWN 8
B OF THIRD - LEFT (MC D5 CHILD SAFETY SEAT UNKNOWN

PASSENGER/SIDE CAR)
08 THIRD - MIDOLE

08 THIRD - RIGHT

10 SLEEPER SECTION OF

ef

USED
06 HELMET USED
07 RESTRAINT USE

(2]

0O 0O E

CAl TORIST
Y1 ENCLOSED CARGD 08 NONE USED
& 09 HELMET USED
12 UNENCLOSED CARGO 10 PROTECTIVE PADS
o AREA D 11 REFLECTIWE 53

13 TRAILING UNIT CLOTHING
14 EXTERIOR 1ZUGHTING
16 STHER 13 OTHER
18 HONMOTORIST 14 UNKNOWN
17 UNKNOWN

BLANK

FOR

WITNESS

000

o

000 E

o

o[ ]
-
I

(1]

SUPPLEMENT
X'IF YES

A 00




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS BEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
. 1 ‘ E 2 TEST REFUSK
2.TEST REFUSED
MOTORIST . T AMINATY
o9 03 | OUMOVEMENTS ESSENTIALLY T SIVEN, CONTAMINATED
NON-MOTORISTLOCATION STRAIGHT AREAD ATEST GIVEN, RESULTS KNOWN
GZBACKING 5 GIVEN, RESULTS UNKNDWN
03 CHANGING LANES 2 2 Hivitag
04 OVERTAKING/PASSING 1
A 8
05 TURNING RIGHT
06, TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT o8 I P l 04 07 MAKING L-TURN 3 3
INTERSECTION 08 ENTERING TRAFFIC LANE
02 AT INTERSECTION BUT NO 09 LEAVING TRAFFIC LANE al 12 .
CROSSWALK 10.PARKED
03 NORNTERSEGTION 11 SLOWING OR STOPPED N TRAFFIC
CROSSWALK 12 DRIVERLESS 4 & ORUG TEST TYPE
04 DRIVEWAY AGCESS 130THER 01.NO GONTROLS
CROSSWALK o7 (=23 14 UNKNOWN 02.5TOP SIGN A 8
05 IN ROADWAY ot O CROSSING SPECIFED | NON-COLUSION o TeAerG BlonaL
07 MEDIAN 1807 NOT ON | X. Carion O CRoSEING SPEC O OVERTURNROLLOVER 05 TRAFEIC FLASHERS 1NONE
SHOULDER) ; 16 WALKING. RUNNING. JOGGING. s aSION 0B SCHOOL ZONE 2BLOOD
08 ISLAND REAR FLAYING, CYGLING oy 07 RAILROAD GRUSSBUCKS SURIE
09 SHOULDER 17 WORKING . 38 RAILROAD FLASHERS 2OTHER
10 SIDEWALK 18 PUSHING VEHICLE N e GRAKE | 09 RAILROAD GATES
13 WITHIN 10 FEET OF RDADWAY 19 APPROCHING OR LEAVING VEHIGLE P FALUREY . 10 CONSTRUCTION BARRICADE
{BUT NO SHOULDER  MEDIAN. 20 PLAYING OR WORKING ON VEMICLE 07 BEPARATION GF UNITS :1 :ZOUCE O?F}:,::AERﬂKNGS
SEEWALKE ORISLANG) FRONT 2 e OB EAN OF ROAD RiGHT B DRUG TEST 1 & 2 RESULT
0% RAN OFF RGAD L LK/ -
T A IO s 23 UNKNOWR 10 CROSS MEDIAN/CENTERLINE TRk sevicE 1 2 T 2
N 11 DOWNHILL RUNAWAY
14 SHARED USE PATHS OR TRAILS 12 OTHER NON-COLLISION I’%OOF’]’E&*JIVE MISSING. GBBLURED 1
15 UNKNOWN 13 UNKNOWN NON-COLLIBION 17 NOT REPORTED B
o9 o3 QR QBJECT 18 UNKNOWN
TYPE OF UNIT NOT FIXED 1 NONE
TAPEDESTRIAN 2 MARIJUANA
15.PEDACYCLE 3 COCAINE
IERALWAY VEHICLE (5 G TRAIN. ENGINE) 4OPIATES
17 ANIMAL SANPHETAMNED
A B I:j TEANMAL . DEER DIRECTION p
" o GONTRIBUTING 19 ANBAAL - OTHER A
o 4 CIRCUMSTANCES P MOTOR VEHICLE IN TRANSPORT FROM TG FRCM TO BUNKNOWN AT TIME OF REPGRTING
MOTORIST 21 PARKED MOTOR VEHIGLE
01.5UB-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT 1
1Y 23 OTHER MOVABLE OBJECT
Beae R o[ ] |Eomeaeoe 5 TYPE OF WTERSECTION
04 FULL SIZE COLIISION WITH FiXI 1 NORTH
05 MINIVAN o 25 IMPACT AT‘ENUATOR/CRASH CUSHION 2 50UTH 01
08 SPORT UTITY vEHIGLE o7 5 - 25 BRIDGE OVERHEAD STRUCTURE SEAST
57 PICKY MoTomE 27 BRIDGE PIER DR ABUTMENT SwrsT
o ”NEWA 82 FARURE TO YIELD e EARAPET S NORTHEAST 01 NOT AN INTERSECTION
R RAL
28 SINGLE UNIT TRUCK, 2 AXLES, 0% RAN RED LIGHT OR STOF SIGN 3 gungm}mE g,gggmgsss; D2 FOUR-WAY INTERSECTION
£ TIRES REAR D4 EXCEEDED SPEED LT 03 T-INTERSECTION
1
1 SINGLE UNIT TRUCK, 3 08 05 UNSAFE SPEED g; Sgga%ﬂg;ég‘& 8 SOUTHWEST 1Y INTERSECTION
e aALER pelpati g 33 HIGHWAY TRAEFIC SIGN POST UNKNOWN 05 TRAFFIC CIRCLE/ROUNDABOUY
i g AD SIGN POST 06 FIVE-FOINT, OR MORE
12 TRUCK TRACTOR (BOBTAL} MOST DAMAGED AREA 08 FOLLOWED TOO CLOSELWACDA ! OVE?.'E Dlsfé, PPORT 07 ON RAMP
13 TRACTORISEMI TRAILER 06 IMPROPER LANE CRANGE/DRQVE L iES SuPPaY O6.OFF HAMP
I ?Siggg‘ggﬂgtg' f{,‘,?g’ OFF ROAD/IMPROPER PASSING 37 OTHER PCST. POLE OR SUPPORT 08 CROSSOVER
5 : 10 IMPROPER BACKING - ot
18 FFTHWHEEL OR CONVERTER |:l STIMPROPER START FROM PARKED vl $1RALWAY GRADE CROSSING
POSITION 12 SRARED-USE PATHS OR TRALLS
1ZTRATTORITRIPLES 12 STOPPED OR PARKED LLEGALLY i MENT CONDITION 13 UNKNOWN
IBMOTORCYCLE O NONE 13 GPERATING VEMICLE IN ERRATIC. 42FENCE
JEMOTORIZED BICYCLE 02 CENTER FRONT RECKLESS, CARELESS, NEGLIGENTOR | S5 Ll Sy
B on s 03 RIGHT FRONT AGGRESSIVE MANNER YREE A 1 B
. 04 RIGHT SIDE 14 SWERVING TO AVIOD (DUE TO WIND, g
BB Bus 05, RIGHT REAR SUPPERY SURFACE, VEHICLE, OBIECT. | Fuerprey 0 oo val. BURDING APPARETLY MoRMA
- 06.REAR CENTER NONMOTORIST IN ROADWAY ETC) o v 1 APPARENTL L
24.POLIGE VEHICLE 07 LEFT REAR 15 FAILURE TG CONTROL e G AR EQUIPMEN 2PHYSICAL IMPAIRMENT
25 FIRE TRUCK 06 LEFT SI0E 18.VISION OBSTRUCTION P LEMOTIONAL (EG BE ED. ANGRY,
26 AMBULANCERESCUE 09.LEFT FRONY 17.DRIVER INATTENTION 25 UNKHOWN DISTURBED) OCCURRENCE
27 TAX 10 TOP AND WINDOWS 18 FATIGUE/ASLEEP - 4ILLNESS
28 MOTOR HOME 11.UNDERCARRIAGE 19 OPERATING DEFECTIVE EQUIPMENT SFELL ASLEEP, FAINTED, FATIGUED, ETC
29 TRAIN 12.LOAD TRAILER 20 LOAD SHIFTING/FALLING/SPILLING 8UNDER THE INFLUENCE OF
30 FARM VEHICLE 13 TOTAL [ALL AREAS} 21 OTHER IMROPER ACTION MEDICATIONS/DRUGS/ALGOHOL
38.EARM EQUIPMENT 1A.OTHER £ ONKNOWS 7OTHER
T EONeTRUE o EQUIPKENT TSURKNOWN : 8 UNKNOWN JoNRosDAY
ONE
;;} ?&g}aeas 24 IMPROPER CRUSSING o ROADSIOE
MUTORIST 25 DARTING
35 ANIMAL WIRIDER 5.ON GORE
36 ANIMAL WBUGGY POINT OF IMPACT B ORI EGALLY I FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTEDR U OE TRAFFICWAY
wacvoe 27 FAILURE TO YEILD RIGHT GF WAY 7 UNKNOWN
JPEDESTRAN o cvor E 28 NOT VISIELE (DARK CLOTHING)
! £ 8 29 INATTENTIVE ] ] | |
é:'ﬁc YOLE UNICYCLE. PEDAL A 33 FAILURE TO OBEY TRAFFIC SIGNS,
3 SIGNALS OR GFFICER
OF THE SEQUENCE OF EVENTS - WHICH 1 No
&) Orien NoN MOTORIST O R FRONT 3, SRONG SIDE OF THE RGAR ONE 15 THE FIRST HARMFUL EVENT (14) N oHOL SUSPECTED ROAD CONTOUR
WHEELCHAIR, ETC 03 FIGHT FRONT 33 UNKNOWN 3YESHBD NOT MPARED
42 UNKNOWN 04 RIGHT SIBE 4 YES-DRUGS SUSPECTED
05 RIGHT REAR g;ggé%’?g)kg" AND DRUGS
06 REAR GENTER
€ UNKROWN
O7LEFT REAR 1 STRAIGHT LEVEL
08 LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
10 5P AN WiNDowS 3CURVE LEVEL
10 70 4.CURVE GRADE
+1 UNDERCARRIAGE 1 5 UNKNOWN
:g%g’;g([:ﬁlf:Ehs A B ALCOMOL TEST STATUS
. 3
18.0THER
OF THE SEQUENCE OF EVENTS - WHICH
TSURKNOWN VEHICLE DEFECT ONE 1§ THE MOST HARMFUL EVENT (1-4) A B [:
CODE ONLY IF 18
SELECTED ABOVE | NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
ATESYT GIVEN, CONTAMINATED
o SPEED DETECTED ITEST OVEN, SON PRIMARY  SECONDARY
4TEST GIVEN, RESULTS KNOWN
N E o [: STEST GVEN, RESULTS LNKNOWN I:l
IN EMERGENCY RESPONSE A E B D 5 UNKNOWN
A B
1 BTATED 0t ORY
A I:E e [j 1 NON-CONTACY ZESTIMATED. ALCOHOL TEST TYPE 02WET
2 NON-COLLISIOR 01 TURN SIGNALS
2 NONe 03 SNOW
ISTRICKING gg ';E:C:i::ggs g3 8N
1no 4 5TRUCK o iatres SPEED al 1 8 05 SANDMUDIOIRTIOILIGRAVEL
2¥ES 5 BOTH STRICKING AND STRUCK 05 STEERING 06 WATER (STANDING, MOVING}
3 URKNOWN £ UNKNOWN 06 TIRE BLOWOUT 1HONE 4 BREATH % DERRS
07 WORN OR SULICK THRES ZBLOOD 5 0OTHER 06 BT, KOLES, BUMPS . UNEVEN
08 TRAILER EQUIPMERT DEFECTIVE a SORAE R
STRIKING VEHICLE 09 MOTOR TROUBLE 16 OTHER
OVERRIDE/UNDERRIDE 19DISABLED FROM PRIGR ACCIDENT 1 UNKNOWN
12 N0 DEFECTS
E B [:l 8 [:l ALCOHOL TEST RESULT
DAMAGE SCALE 1 HQ UNDERRIDE OR OVERRIDE A m
2 UNDERRIDE, COMPARTMENT
INTRUSION
B JUNDERRIDE NO COMPARTMENT "
A INTRUSION
iDERRIDE, COMPARTMENT
§ NONE INTRUSION URNOWH
2 HON-FUNCTIONAL S.OVERRIDE. MOTOR VEHICLE I
3FUNCTIONAL UAMAGE 6 OVERRIDE. OTHER VEHICLE
SDISABLING DAMAGE TUNKNOWN F UNDERRIDE OR
§ SEVERE QVERRIDE
B UNKNOWN
LOCAL REPORT #

SUPPLEMENT
X IF YES

11MPD 1408




BOTH UNIT 02 AND UNIT 03 WERE STOPPED IN TRAFFIC ON S, WASHINGTON ST. UNIT 01 WAS TRAVELING

NORTHBOUND ON S, WASHINGTON ST. AND FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE FROM UNIT 02, AND
STRUCK UNIT 02 IN THE REAR. AS A RESULT THAT PUSHED UNIT 02 INTO THE REAR OF UNIT 03.

MANNER OF COLLISION

@ OR IMPACT

1 NOT COLLISION BEYWEEN
TWO VERICLES i TRANSPORT
2 REAR-END

3HEAD-ON

4 REAR-TOHEAR

SCHOOL BUS RELATED

(4]

1LNO

IYES, DIRECYLY INVOLVEDR
3YES, INDIRECTLY INVOLVED
AUNKNOWN

RAIN
6 SLEETHAIL (FREEZING RAIN
OR DRIZZLE)

SHNOW
07 SEVERE CRUSSWINDS
QB.BLOWING
SAND/SOIDIRTISNOW
09 OTHER
10 UNKNGWN

5 BACKING
S ANGLE
7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE
DIRECTEON
9 UNKNOWN
WORK ZONE RELATED
1RO
2Y¥ES
3 UNKNOWN
WEATHER
- TYPE OF WORK ZONE
01 LLEAR D
R.LLOUDY 1.LANE CLOSURE
03 FOG/SMOB/SMOKE 2LANE SHIFT/CROSSOVER

3WORK ON SHOULDER OR
EDIAN

#IHTERMITTENT OR MOVING

WORK

5 OTHER

LIGHT CONDITIONS
FRIMARY SECONDARY

L] O

1 DAYLIGHT
¥ OAWN

3DuUBK

# DARK - LIGHTED ROADWAY

5 DARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN ROADWAY
LIGHTING

7 GLARE

BOTHER

GUNKNOWN

LOCATION OF CRASHIN
WORK ZONE

L]

1 BEFORE THE FIRST WORK
ZONE WARKING SIGN

2 AUVANCE WARNING AREA
A TRANSITION AREA
AACTIATY AREA

WORKERS PRESENT

L]

1N
2YES
3 UNKSOWR

3. Washington St.

Quail St.

THE CRASH INVOLVED ONE OR MURE OF THE FOLLOWING

THE CRASH RESULTED IN ORE OF THE FOLLOWING

A
N A FATALITY,; OR

UNIT # A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS; OR .
A TRUCK (MOTOR VERICLE; WITH A HAZARDOUS MATERIALS PLACARD. OR AN INJURY REQUIRING TRANGRPORTATION OR IMMEDIATE MEDICAL TREATMERY, OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER AT LEAST ONE VEFICLE WAS TOWED DUE 7O OISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFDRE PROCEEDING UNDER ITS OWN
PIIRFR
COMPANY (FROM SHIPPING PAPERS} COMPANY PHONE
ADDRESS (STREET, CITY, 8T, ZIP CODE)
US DOT 1cC MC PUCO TRAILER LP 8T. TRAILER LP YEAR TRAILER LP ¥ PLACARD # 4DIA
CARGO BODY TYPE 05 POLE 10.AUTO TRANSPORTER WEIGHT (GVWR) CDL CLASS  [OA%8 HAZARDOUS HAZARDOUS
©1.NOT ARPLICABLE 08 CARGO TANK 11.GARBAGE/REFUSE | LESS/EQUAL 1000 iy MATERIALS PLACARD MATERIALS RELEASED
£2 BUS (8-15 INCLUDING DRiviERy  D7.FLATBED 12OTHER 715001 26000 4CLASS D 1O 1NO 4 UNRNOWN
03 VANENCLOSED BOX 08 DUME. 13 UINKNOWR SMORE THAN 26,000 5CLASS £ 29ES 2YES
04 GRANICHIPSIGRAVELWH 0% CONGRETE MIXER : 3 UNKNOWH INOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
7129/2011 14:08 14:08 14:09 14:58 0 50
QFFICER'S NAME BADGE ¥ CHECKED BY DATE REPORT FLED
PTL. KEVIN BROWN 108 712912011
REPORT TAKEN BY REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
oToRer 1 3CENE XIF YES 11MPD 1408
3 UNKNOWN 1 § g};@g "




