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TRAFFIC CRASH REPORT 

CRASH REPORT # CRASH SEVERITY II PRIVATE PROPERTY JI![KIP, NOTHIT/S,"P PHOTOS TAKEN OH·2 OH-3 OH-IP OTHER 

11MPD 1781 0 1FATAL ERROR 3PDO D "X"lf :2S0lVEO 0 DDDD I21NJURY 4 UNKNOWN yES :3 NOT SOLVED 

N.C.I.C,# I REPORTING AGENCY I # UNITS UNIT ERROR DATE OF CRASH I 

~ 
96 ANIMAL 

ReptII1 03801 MILLERSBURG POLICE DEPARTMENT 3 99 UNKNOWN 09/19/2011 

TIME OF CRASH IDAY OF WEEK CITYNILLAGEITOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP, 

1 (~;T 
LATITUDE LONGITUDE 

I
17:10 MON VILLAGE MILLERSBURG 40331501 081550904 
_U.ij.,:I.iijiil;j;j'j.I.M TYPE LOCATION POINT USfD .,.X·Nli,'j·l:JM·ijltll 

I 
PREFIX I CRASH LOCATION I TYPELOC I' NAMED ST•••T 

W JACKSON 1 2 NUMBERED STREET 
J ttWBERED ROJTE 

REFERENCE POINT USED 

~'~~~~';;; JACKSON 

REF POINT 01 STATE LINE 05 TOWNSHIP BOUN'DARV 09 ORlVEWAY 
02 INTERSECTION Of TWo. STREETS 00 MiLE POST 10 STREET OR ROVTE 

04 03 COUNTY LINE 07 CORPORATiON LIMIT WITHOUT REfERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT R£FEREN 

II # 01occ T'~~~NDM' 

ADDRESS {STREET, CITY, STATE, ZIP-CODE, 

423 N SPRING ST LOUDONVILLE OH 44842 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

1= I HOME PHONE # WORK PHONE # 

0 04/01/1970 41 (419)994.1133 
T DLSTATE 

I DU I LPSTATE LP# I [!:jED TAKEN BY "" I T~ANSPORTEDBY INJU~ED TAKEN TO 

0 OH RU583908 OH 
1 NONE .. OTHER 

AZY8229 1 2 tOMS $\.1f'fI(NOWW 

R 
JPOUCe 

I 
OWNER NAME (IF SAME, WRITE "SAME", IOWNER ADDRESS (STREET, CITY, STATE,lIP-CODE, 

S KING, BRYON M 423 N SPRING ST LOUDONVILLE OH 44842 

T YEAR IMAKE 
MOOEL COLOR IINSURANCE COMPANY ITOWING SERVICE OWNER PHONE # 

I 1999 CHEVROLE OTHER GREEN STATE FARM FINNEYS TOWING 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITAll0N. ILOCAL CODE 

0 D 'X-IFYES 

N rll[QLj I·OFOCC 
NAME (LAST,FIRST,MIDDLE)- ~ 02 1 RISING MELODY I 

M 
0 ADDRESS (STREET, CITY, STATE, ZIP-CODE, 

T 1908 TR 73 KILLBUCK OH 44637 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x 

I HOME PHONE # WORK PHONE # 

R 04/2511975 36 (330)473·3525
I 

DLSTATE 1 DL. 1 ~~ATE I INJURED TAKEN BY ,I TRANSPORTED BYLP# INJURED TAKEN TO 
S OJ 'NONE 4 OTHER 

OH RM944656 FGE1839 1 '2 EMS 5 UNKNOWN 

T 3POltCE 

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

BENJAMIN RISING 1908 TR 73 KILLBUCK OH 44637 
YEAR 

I MAKE 
MODEL COLOR IINSURANCE COMPANY I TOWING SERVICE OWNER PHONE # 

2001 JEEP CHEROKE MAROON STATE FARM (330)473·3525 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 

IM'~0 1111 UNIT # II NAME {LAST,FIRST,MIDDLE' 1HOME PHONE # I DATE OF BIRTH 

C 
C ADORESS (STREET, CITY, STATE, Z1P-CODE, IIINJURED TAKEN BY ! TRANSPORTEO BY INJURED TAKEN TO 

U D 1.NONE40TH£R 
2 EMS 5,UNKNOWN 

P 
3,PQlICE 

A 1111 UNIT. II NAME{LAST,FIR$T,MIDDLEI I HOME PHONE # I DATE OF BIRTH I AGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE,ZIP-CODE, !'NJURED TAKEN BY ! TRANSPORTED BY INJURED TAKEN TOD 1 NONE 40TH£R 

2.EMS 5 UNKNOWN 
3.POLICE 

SEAllNG POSITION SAFETYEOUIPMENT AI~ BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT -lEFT fMC ~MQIQBru 
AO] 

1 NOT-DEPLOVED 

AO] 

1 ON-Off'SWITCH 

AO] 

I NOT EJEC1ED 

AO] 

1 ,NOT TRAPPED 

AO] 

1 NO UtJURY 
DRlllERi Ot NO'tE USED 2,OEPl.O'l'EO· NOT PRESENT 2,TOTAllY 2 EXTRICATED BY 2POSSl6LE 

A 01 02 FRONT· MIDDLE A 04 02 S>iOlJW€R BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3,NON-INCAPACflA 
03 FRONT· RIGHT ONlYUSFD :3 DEPlOVED . SIDE POSrnON 3PARTlALlY MEANS TING 
04 SECOND· LEFT (Me 03 LAP BELT ONLV ... OEPlOYED 60TH 3 SWITCH 1ft Off EJECTED 3 FREEO8Y 4JNCAPACITATING 

~PASS) ~US'D 
BO] 

FRONTtSIO~ 

BCi] 

POSITION 

BO] 

"'NOT 

BO] 

NON-MECHANICAl 

BO] 

S.FATAL !NJURy
01 O~iSfCO"'D· MIDDLE 04 04 SHOULDER AND LAP S.Nor APPLICABLE 4,UNKNO'NN APPLICABLE MEANS 6.UNKNOWN 

B ~-~~~':'~E~~~l 
B BE.LT USED ($ DEPLOYMENT POSITION 5 UNKNO\NN 4 UNKNOWN 

O!LCHILD SAfETY SEA.T UN-KNOWN 
PASSENGERfSIDE CAR) USEDo ""THIRG·""DDL' Q6 HELMET USED 

CD cD cD cD cD 
<lSI-THIRD ~ RIGHT o OTRESTRAINT USE 

C 10 SLEEPER SECTION OF C UNKNOIJ'lN-
CA. ~>I 
11 f£NCI.OSE:O CAROO 08 NONF USED 

AREA 09 HELMET USED 

DO 
12:.UNfNCLOSED CARGO o 10PROTECTIVEPAOS 

DO DO 00 DOD AREA o 11 REFLECTIVE 

13 TRAILING UNIT CLOTHI....G 

14 EXTERIOR 12UG';TING 

15 OTHER 1J01HER 
16 NON·MOTORIST 14 UNKNOWN 

11 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



I 
~ TRAFFIC CRASH REPORT ' 

I~ 
~c1R;1A~Ms~H~pR;'ED;P~0;R~T1;#-7-8-1-----------1~lc§RiAS~H~s~EV~E~R~ITY~~~~ll~PR~W~AA-TfEE~P~R~O~p~ERR-TYnr-l~IH!I!TrISIlKrnIP~'~NO;T~H~IT~IS:K:lPlIrfPH~o~Tf<Ol!SnT~A~K~EN~--------r-~~oEH.~2~~~~f7~TmH~ERR!1
I r;[3 'FATALERRo. ,poo 0 r:;"l1 'SOLVED MX 0 I II IU~ ''''IF TIF 
~________________-'r-______l:~==~'_lN~JU=R=Y_4_U=N_KN=O=W=N__~===___Y=ES________l:~==~~'~N:O~T:SOL::VE:O~~~===-----yE=S----------_4---===~===~II==:2===-~ 

'I, 

N.C.I.C. # IREPORTING AGENCY I # UNI 

3 
TS UNIT ERROR DATE OF CRASH 

. '-on 03801 MILLERSBURG POLICE DEPARTMENT ~ ::: ~~~~WN 09/19/2011 

TIME OF CRASH LATITUDE LONGITUDE 

17:10 
DAY OF WEEK ICITYMLLAGEfTOWNSHIP I NAME (OF CITY, VILLAGE OR TOWNSHIP) I (03UaNT 
MON VILLAGE MILLERSBURG 40331501 081550904 

PREFIX 

W I CRASH LOCATION 

JACKSON 

DIST,REF. DIR PREFIX 

TYPE lO(;AnON POINT USEO •••li<ililUliid&bjii.n 

1 
TYPE Loe 11 NAMED STREfT 

1 i ~::~~~g ~~;iT 

REF POINT 

REFERENCE POINT USED 
01 STATE LINE 05 TOWNSHIP BOUNDARY 

06 MILE POST 

w I
REfERENCE 

000165 JACKSON 04 
02 INTERSECTION Of TWO STREETS 
03 COUNTY LINE 
04 HOUSE NUMBER 

07 COOPORATION LIMIT 
08 PLACE NAME WITHOUT REFER-EN 

NAME (LAST,FIRST,MIDDLE) 

UNOCCUPIED PARKED 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

SOCIAL SeCURITY NUMBER AGEDATE OF BIRTH ,SEX I HOME PHONE # 

I I 
WORK PHONE # 

DLSTATE ,DL# 

I 

LPSTATE 

OH 
r-:-I ; NOM: ... OTHER 

LP M 1 INJURED TAKEN BY I TRANSPORTED BY 

CL40EN L!J ;~ICE 'UN.NOWN 

1 INJURED TAKEN TO 

OWNER NAME (IF SAME, WRITE "SAME") 

1 

OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

90 N SCHOOL ST MILLERSBURG OH 44654BETTY J PATTERSON 
YEAR MODEL 

09 DRIVEWAY 
10 STREETORROU1E 

WITHOUT REfeRENCE 

M 
o 
T 
o 
R 
I 
S 
T 
I 
N 
o 
N 

2005 I 
MAKE 

BUICK OTHER 
COLOR 1INSURANCE COMPANY 1TOWING SERVICE 

GOLD HABRUN K & N TOWING 1 

OWNER PHONE # 

(330)674-4040 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 

#OFOCC NAME (LAST ,FIRST ,MIDOLE) 

ADDRESS (STREET, CITY, STATE, ZlP-COOE) 

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 'SEX I HOME PHONE # 
WORK PHONE # 

M 
o 
T 
o 
R 
I 
S 
T 

DLSTATE IDLt I LPSTATE LP# 

I 
INJURED TAKEN BY ,I TRANSPORTED BY 

D 
1 NONE 40THER 
2 EMS 5 UNKNOWN 
3POLlCE 

IINJURED TAKEN TO 

OWNER NAME IIF SAME, WRITE "SAME") IOWNER ADDRESS ISTREET, CITY, STATE, ZIP-CODE) 

YEAR , MAKE MODEL COLOR ,INSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 

1 

LOCAL CODE 

D 'X"1FVES 

~ ~1iI____LIII-U-N~IT~#-IIL-N-AM--E-ILA__S-T-'F-IR-S_T_,M__ID_D_L_E)________________________________~~----~I~H-O-M-E--P-HO-N-E~#__--__~~----------~ID-A-TE--O-FrB-IR-T~H______~~I~A-G-E------~ls-E_X____~ 
C ADDRESS (STREET, CITY,STATE.ZIP-CODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

2 EMS 5.UNKNOWNU D '-4~D 
3 POLICE 

~ ~1!I-.---LIII~U~N~IT==#~IL-IN-AM--E-ILA__S-T-,F-1R_S_T_.M__ID_D_L_~________________________________~~----~IH-O-M-E--P-HO-N-E~#______~~__--------~ID-A-TE--O-FrB-IR-T-H________~I~A-G-E------L-ls-E_x____~ 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJURED TAKEN BY I TRANSPORTED BY IINJURED TAKEN TO 

SEATING POSITION 

O 
01 FRONT" LEfT (Me 
ORIVER)

A ~·~:g~i :~g~~E 
04.$ECOND - LEFT (l.+C 

O 
PASS) 
06.SECOND - M1DOLE 

B ~.~~fR~~~E~G;!1 
PASSENGER/SIDE CAR) 
06.TH1RD· MIDDLE 

O 09,TH1RO-RIGHT 

C ~~:LEEPER SECTION Of' 

f '"~r«iI.Q"iC;;O >;r'lRGa 

O ~~:ENCLOSED CARGO 

o ~~~~AILING UNIT 

BLANK 
FOR 
WITNESS 

14.EXTERIOR 
15,OTHER 
HI NON-MOTORIST 
17UNKf.lOWN 

SAFETY EQUIPMENT 

D M2I2!lIll 
01 NONE USED 

A 02 SHOULDER BELT 
ONLY USEO 
OJ'!AP BELT ONLY 

D 
USE.D 
().4 SHOULDER AND LAP 

B SELTUSEO 
06,CHILD SAFETY SEAT 
USED 
OOLHELMET USED

O D7,RESiRAINT USE 
C UNKNOWN 

NON-MQIQRIST 
OIJ_NONEUSED 
09JiElMET USED 

O fO\PROTECTIVE PADS 
o H.REFlECTIVE 

CLOTHING 
lUIGHTING 
130TH€R 
14 UNKNOWN: 

AIR BAG 

; Nor·DEPLOYED 
2 DEPLOYED· 
FROtff 
3.0EPlOYED· SIDE 
4,DEPLOYED BOTH 
FRONT/SIDE 
50 NOT APPLICABLE 
a,DEPLOYMENT 
UNKNOIIIIN 

O 1 NONE 40T+i£R 
2J!MS 5 UNKNOWN 
) POLICE 

AIR BAG SWITCH 

lON-OFF SWITCH 
NOT PRESENi 
2 SWITCH IN ON 
POSITION 
3,SWITCHfJ10FF 
POSITION 
4_UNI<NOWN 
POSITION 

EJECTION 

TNOT EJECTED 
2 TOTAlt.Y 
EJECTED 
J,PARTIALlY 
EJECTED 
",NOT 
APPLICABLE 
5 UNKNOWN 

TRAPPED 

1 Nor TRAPPED 
2,EXTRlCAT€D BY 
MECHANICAL 
MEANS 
J_FREfOSY 
NON-MECHANlCAl 
MEANS 
4 UNKNOWN 

INJURIES 

1 NO INJURY 
2POSSHRE 
3 NON4NCAPACilA 
TING 
...INCAPACITATING 
5 FATAL INJURY 
6 UNKNOWN 

10 SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01 J.AAR)(EO CROSSWALK AT 
INTERSECTION 
02,AT INTERSECTION BUT NO 
CROSSWAlJI.: 
03 IroN·INTERSCCTION 
CROSSWALK 
I)oWRIVEWAY ACCESS 
CROSSWALK 
05IH ROADWAY 
06 NOT IN ROADWAY 
OHAEOIAN lBUT NOT ON 
SHOULDER) 
06 ISLAND 
09.SHOUlOER 
10 SIDEWALK 
11 WITHIN 10 FEHOf ROADWAY 
19U1 NO Sr40UlDER. MEDIAN 
SIj)EWALI(E OR ISLAND) 
I? BEYOND 10 FEET OF ROADWAY 
(WITHIUTRAHtCWAYj 
13 OUTSIOt lRAfflCWAy 
'" SHARED USE PATHS OR TRAILS 
lbUNKNOWN 

TYPE OF UNIT 

IoIJlIOWSJ 
01 SUS·COMPACT 
02 COMPACT 
03 MID SIZED 
04 FULL SIZE 
D5.MtNIVAN 
06.SPORT UTILITY VEHICLE 
07 PICKUP 
OBPANEUVAN 
Off_SINGLE uNIT TRUCK; 2 AXLES, 
6 TIRts 
10,SINGlE UNIT TRUCK: 3 OR 
MORE AXLES 
11 TRUCKlTRAllt:.R 
12 TRIJCK TRAClOR (BOBTAIl) 
13 TRACTOR/SEMI-TRAILER 
14 TRACTOR/DOUBLE· SHORr 
1S TRACTOR DOUBLE" LONG 
16 FIfTH WHEEL OR CONVERTER 
ooL•.y 
17 TRACTORfTRIPlES 
16 MOTORCYCLE 
19 MOTORlZEDSIC¥ClE 
20 SCHOOL Bus 
21 CHURCH BUS 
22PUBUC SUS 
2301HER SUS 
24 POtlCE VEHICLE 
2S FlFiE TRuCK 
2t),AMBULANCEJRESCUE 
21 TAXI 
2U4OTOR HOME 
29 TRAIN 
3Q,FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
34ALLOTHERS 
~ 
lSJ\NIMAl WlRIDER 
~.AN!MAl WISUGGY 
37.BtCYCLE 
35.PEDESTRAIN 
39 PEDALCYCtlST (BICYCLE 
TRICYCLE, UNICYCLE. PEDAL 
CAR} 
40 SKATER 
41 OTHER·NON MOTORtST 
iWI1EElCHAlR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
2 YES 
3UNKNOWU 

DAMAGE SCA!.E 

, NONE 
2 NON"FUNCTIONAL 
,3 FUNCTIDNAI PAMACJii 

<4 D~SA8UNG DAMAGE 
5,$EVERE 
6 UNKNOWN 

DAMAGE AREA 

f'RONT 

0$ I .0 I 

FRONT 

f- ",--./ l-

I 10 I 

! ---""~~f;:--<3~ 
I<:&AI< 

MOST DAMAGED AREA 

01 NONE 
01 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
01 lEFT REAR 
00 LEFT StDE 
09l£FT fRONT 
10 'TOP AND WINDOWS 
11,UNOERCARRIAGE 
12 LOAD !fRAILER 
13 TOTAL (ALL AREAS} 
14 OTHER 
15,UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
OJ RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
00 RIU\R CENTER 
(ffLEFT REAR 
06 LEFT SIDE 
09 LEfT FRONT 
10, TOP AND WINDOWS 
11 UNDERCARRIAGE 
121.0AO rn~AllER 
13 TOTAL (ALL AAEAS) 
j40THER 
15 UNKNOWN 

ACTION 

1 NON--CONTACT 
2 NON-COlLlstON 
3,STRICKlNG 
4 STRUCK 
S.BOTH STRICKINO AND STRUCK 
$ uNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNOERRIDE OR OVERRIDE 
2,UNDERRIOE, COMPARTMENT 
INTRUSION 
3 UNDERRIOE, NO COMPARTMENT 
INTRUSION 
4 UNDERRIOE. COMPARTMENT 
IN"rnUSION UNKNOWN
S OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
(j OVERRIDE, OTHER VEffiClc 
1 uNKNOWN If UNDERRIOE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

MQIQIlIJU 
01 ,MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02.SACKlNG 
03,CHANGING LANES 
()4,OVERTAKlNGfPASSING 
OS.TURNING RIGHT 
Oti-.TURNING LEFT 
OTMAKING U·TURN 
oa ENTERING TRAHIC lANE 
09LEAVlNG TRAFfIC LANE 
10 PARKED 
11.Sl0WlNG OR: STOPPED IN TRAfFIC 
12,DRlVERLESS 
1:l0THER 
1.,UNKNOWN 
NON-MQTOR1ST 
i5E:'NTERING OR CROSSING SPECifiED 
LOCATION 
16WAtKlNG. RUNNING, JOGGING. 
PLAYING" CYCLING 
HWORKlNO 
11) PUSHING VEHICLE 
19 APPROCH!NG OR LEAVING VEHICLE 
20 PLA¥mG OR WORKlNG ON VEHICLE 
21 STANDING 
22 OTHER 
23liNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~1~ 

20 20 
30 30 
40 40 

NON·C9lLISIOO 
01 OVERTURN.-'ROlLOVER 
O1,FIAEIEXPLOSION 
W IMMERSION 
04 JACKKNIFE 
05 CARGO/EQUIPMENT LOSS OR SHIfT 
06 EQUIPMENT FAILURE (BlOWN TIRE, 6RAKE 
F'AILURE. ETC) 
01 SEPARATION OF Utt!TS 
08 RAN OF ROAD RIGHT 
09 RAN on' ROAO LEfT 
10 CROSS MEOlANICENTERllNE 
" DOWNHILL RUt-lAWAY 
l2 OTHER NON·COLlIS'ON 
'3 UNKNOWN NON-COll.lSIQN 
~lrERSON YEHICIE QR~T 
NOT FIXED 
f4,l'E'OIDRIAN

1------------1 i: :~~~:;~HICLf (E G TRAI~t ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
OfN'i5~ 
02 fAILURE TO YIELD 
OJ,RAN RED LIGHT OR STOP SIGN 
Q4,EXCEEOEO SPEED LIMIT 
05 UNSAFE SPEED 
00 IMPROpER TVRN 
07 LEFT OF CENTER 
08 FOLLOWED TOO CLOSHYIAcDA 
09,IMPROPER LANE CHANGE/DROVE 
OFF ROAOilMPROPER PASSING 
'0 IMPROPER BACKING 
11 IMPROPER START fAOM PARKED 
POSITION 
)2 STOPPEO OR PARKED iLL£.GA\.LY 
13,OPERATlNG VEHICLE IN ERRATIC. 
RECKLESS. CARELESS, NEGLIGENT ~ 
AGGRESSIVE MANNER 
14 SWERVING 10 A\I'IOO (DlJE TO WIND, 
suPPERY SURfACE, VEIiIClE. OBJECT. 
NON.MQTOR1S't IN ROAD'WAY, fTC ) 
lS.FAI\.URE TO CONTROl 
16.V1S10N OBSTRUCTiON 
H.ORIVER INATTENTION
'8 fATIGUE/ASLEEP 
Hi OPERATING DEfECTIVE EQUIPMENT 
2O.tOAO SHIFTINGlfAlllNG.-'SPllliNG 
21 OTHER IMROPER ACTION 
22,UNKNOWN 
~ 
23,NDNE 
24 IMPROPER CROSsING 
2$ DARTING 
26 L YtNO ANDIOR ILLEGALLY IN 
ROADWAY 
27 FAilURE TO YElLO RIGHT OF WAY 
2&,NOT VISiBlE (DARK CLOTHING) 
29.1NATIENTIVE 
JOFAKURE TO OBEY TRAfFIC SIGNS. 
SIGNALS OR OFFICER 
31 WRONG SIDE Of THE ROAD 
32,OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

(l1,TVRN SIGNALS 
02.HEAO lAMPS 
Ol.TAlllAMPS 
04.BRAKES 
05 STEERING 
o(tT1Af SLOWOVT 
07WORN OR SLICK T1RES 
08 TRAilER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED fROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO DEFECTS 

,1 ANIMAL - FARM 
18,ANlfMt. • DEER 
19.ANIMAt. - OTHER 
2(} MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTO-A VEHICLE 
22WORKZONE MAINTENANCE EQUIPMENT 
23,OTHER MOVABLE OBJECT 
24 VNKr-.lOWN MOVABLE OBJECT 
COtuSIONWUH FIX~ 
25 IMPACT ATIENUATORICRASH CUSHION 
26.BRIOGE OVERHEAD STRUCTURE 
27,9RIOGE PIER OR ABUTMENT 
:28,BRIOGE PARAPH 
:29,8RIDGE RAIL 
3O,GUARORAIL FACE. 
3UJUARORAIL END 
32,MEOIAN BARRIER 
33 H~HWA'( TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 LIGHT/LUMINARIES SUPPORT 
36 UTILITY POLE 
37 01)1fR POST, POLE OR SUPPORT 
38 CULVERT 
39-CURB 
..0 DITCH 
Ai,EMBARKMENT 
42,FENCE 
-4:iMAIL60X 
44 TREE 
45 OTHER: FIXED OBJECT(WALl. aUIWING 
TUNNEL fTC) 
46,WORI( ZONE MAINTENANCE EQUIPMENT 
41 UNKNOWN FtXEO OBJECT 
48,OTHER 
49.UNKNOWIIJ 

FIRST HARMFUL EVENT 

Of THE SEOUENCE OF EVENTS" WHICH 
ONE IS THE FIRST HARMfUL EVENT (1-4j 

MOST HARMFUL EVENT 

OF THE SEQuENCE OF EVENTS. WHICH 
ONE IS THE MOST HARMfUL EveNT (l.<4) 

SPEEO DETECTED 

1 STATED 
2.ESTIMATED 

SPEED 

A .....1_5----II 
B L....I___0 ----JI 

POSTED SPEED 

TRAFFIC CONTROL 

01.NOCONTROLS 
(2)STOP SiGN 
O'3.1'IELD SIGN 
04,TRAFFIC SIGNAL 
05 'rnAFFIC FlASHERS 
OS,SCHOOL ZONE 
07 RAILROAD CROSSBUCKS 
oe RAILROAD FLASHERS 
09 RAILROAD GATES 
to CONSTRUCTION M~RICADE 
H POLICE OFFICER 
12 PAVEMENT MARKINGS 
'3,CROS$WALK LINES 
14 WAlKiOO\VTWALK 
15,TRAFFIC CONTROl DEVICE 
INOPERATIVE, MISSING, OBSCURED 
1GOTHER 
17 NOT REPORTED 
1& UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 B00 
1 NORTH 
2,SQlITH 
3,EAST 
4WEST 
5,NORTHEAST 
a,NORTHWEST 
7 SOUTHEAST 
8.S0urHw~ST 
9 UNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
;!,PHYSICAl IMPAIRME.NT 
3.EMOTIONAL (E.G DEPRESSeD, ANGRY 
DISTURBED) 
4.ILLNESS 
5.fElL ASLEEP, FAINTED. FATIGUED, ETC 
S.UNOER THE INFLUENCE OF 
MEDICATIONStDRUGs/Al.COHOl 
7,OTHER 
8 UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2 YES ALCOI1ClL SUSPECTED 
31'ES-H8D NOT IMPAIRED 
4 YES,DRUGS SUSPECTED 
5 Y"ES·AtCOHOL AND DRUGS 
SuSPECTED 
a,UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
;(' TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLE/UNtJSABLE 
.. Tt:IH GIVEN. RESULTS KNOWN 
5 TEST GIVEN. REsULT5 UNKNOWN 
a,UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE. 4.BREATH 
2 BLOOD !!),OTHER 
J,URINE 

ALCOHOL TEST RESULT 

A!=I=~I 
B L-I_----'I 

DRUG TEST STATUS 

1 NONE GiVEN 
:I: TEST REFUSt:O 
3 TEST GIVEN, CONTAMIN,6;TED 
SAMPLE!UNUSA,8LE 
4 TEST GIVEN, RESIJLTS KNOWN 
5 GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

AO] BO] 
I JWNE 
2,BlOOD 
3.URINE 
4 OTHER 

ORUG TEST 1 & 2 RESULT 

1 2 1 2 

A IT] IT] B [!] IT] 
1 NONE 
:;! MARIJUANA 
3.COCAINE 
40PlATES 
5.AMPHETAMINES 
"PCP 
1,OTHER 
a.UNKHOWNATTIME OF REPOIHING 

TYPE OF INTERSECTION 

01 ,NOT AN INTERSECTION 
t'l2 fOUR-WAY INTERSECTION 
03 T-INTERSECTION 
04 Y-INTERSECTION 
05 TRAFfIC ClRCLEfflOUNDABOUT 
OS.FIVE-POINT, OR MORE 
07,ON RAMP 
06.0FF RAMP 
09,CROSSOVER 
tOORlVEWAi 
H RAILWAY GRADE CROSSING 
12 SHAREo..USE PATHS OR rRAILS 
13 UNKNOWN 

OCCURRENce 

t.ONROADWAV 
2.0U SHOULDER 
3JN MEDIAN 
".ON ROAOSIDE 
5.ONGORE 
6.0UTSIOE TRAFFiCWAY 
1,UNKNOWN 

ROAO CONTOUR 

1 ST~A1GHT lEVEL 
2,STRAIGHT GRADE 
3CURVE tEYE:l 
4 CURVE. GRACE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

Ol,ORY 
0' WET 
03 SNOW 
Q4,ICE 

SECONDARY 

o 
0$ SANDIMUDlDIRTiOll/GRA\lEl 
Q6,WATER (STANDiNG" MOVlNG} 
07 SLUSH 
06.DEBRIS 
09 RUT HOLES, BUMPS, UNEVEN 
PAVEMENl 
lQ,QTHER 
11.UNkNOWN 

LOCAL REPORT. o SUPPLEMENT 
'X' IF YES 11MPD 1781 

i 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
IJ2 AT INTERSEcTION aur NO 
CROSSWALK 
03 NON-INTERseCTIDN 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
05 IN' ROADWAY 
06 NOT IN ROADWAY 
OH:U;OIAN (SLIT NOT ON 
SHOULDER) 
08ISI,.AND 
OO.SHOvlOER 
10 SiDEWALK 
11 WITHIN 10 FEET Of ROADWAY 
(SUT NO SHOuLDER MEDIAN. 
SIOEWALKE. OR ISLAND) 
12 BEYOND 10 FEET OF ROADWAY 
\.WITHIN TRAFFICWAY} 
13 OUTSIDE. TRAFFICWAY 
14.SHARED USE PATHS OR TRAitS 
15 UNKNOWN 

TYPE OF UNIT 

IAOlDRlSJ 
01 SUB-COMPACT 
02CQMPACT 
OJ.MID SIZED 
04 FULL SIZE 
05_MINlvAN 
06 SPORT UTILITY VEHICLE 
01 PiCKUP 
Q6,PANEl.lVAN 
Q9 SINGLE UNrr TRUCK 2 AXLES 
6 TIRES 
10 SINGLE UNIT TRUCK; 3 OR 
MORE AXLES 
11,TRUCKfTRAllER 
l:"TRUCI( TRACTOR (BOBTAil) 
t~nRACTORISEMI.TRAILER 
f4 TRACTOR/DOUBLE· SHORT 
15 TRACTOR DOUBLE" LONG 
16 fiFTH WHEEL OR CONVERTER 
POllY 
17 TfolACTORffRIPlES 
18 MOTORCYCLE 
19,MOTORIZED BiCYCLE 
20 SCHOOl6US 
21 CHURCH BUS 
22 P\jBlIC BUS 
ZlOTHER BUS 
24 POliCE VEHICLE 
25 FIRE TRUCK 
26 AMBVLANCEIREsCuE 
27 TAXI 
2ft MOTOR HOME 
29 TRAIN 
:so FA.RM VEl-llClf 
~! FARM EOUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
3S,ANiMAl wrniDER 
J6.ANlMAl WIBUGGY 
3T61CYClE 
38.PEOESTRAIN 
39 PEDALCYCUST (6fCYClE 
TRICYCLE. UNICYCLE. PEDAL 

"""I4€US¥,ATER 
4; .OTHER·NON MOTORIST 
(WHEELCHAIR. E/C) 
42.UNKNOWN 

IN EMERGENCY RESPONSE 

'NO 
2YfS 
3.UNKNOWN 

DAMAGE SCALE 

I NONE 
2 NON-FUNCTIONAL 
:) FUNCTiONAL DAMAGE 
4 DISABliNG DAMAGE 
5 SEVERE 
SUNKNOWN 

DAMAGE AREA 

FRONT 

A~~ 0' 120
3 

X 

-f
,---/ 

-

oS I .0 I 04 

Sf~~r-
07 2 :: 15 05 

REAR 

FRONT 

B 0, 

~O309 

r . '-
r--

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRQN r 
OJ, RIGHT FRONT 
04 RIGHT SIDE 
OS RIGHT REAR 
06 REAR CENTER 
rJ'lLEFT REAR 
06 LEfT SIDE 
OOL\:;:f'TfRONT 
lQTOPANDWINDOWS 
11 UNDERCARRIAGE 
12 LOAD JTRAllER 
1J TOT A.l (AU AREAS) 
14 OTHER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FrtONT 
OJ,RiGHT FRONT 
04JHGHi SIDE 
05.RJGHi REAR 
06.REAR CENTER 
07.lEFT REAR 
08,lEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
t1 UNDERCARRIAGE 
lHOAD !TRAILER 
13 TOTAL (ALL AREAS) 
14 OTHER 
l$UN!<NOWN 

ACTION 

1 NON·CONTACT 
2 NON·COlLISION 
:3 $TRICKING 
4.STRUCK 
5 BOTH $TRICKING AND STRUCK 
fWNKNOWtf 

STRIKING VEHICLE 
OVERRIDEIUNDERRIDE 

I NO UNOERRIDE OR OVERRIDE 
:2 UNOERRIOE. CQaWARTMENT 
INTRIJS10N 
:3 UNf)f':RRlDE, NO COMPARTMENT 
INTRUSION 
4 UNOERRIDE. COMPARTMENl 
INTRUSION UNKNO~ 
5 OVE.RRIDE. MOTOR VEHIC\.E IN 
TRANSPORT 
6 GvtKKIOE. OTHER VEt1fCt.f 
7 UNKNOWN IF UNDERRIDE OR 
O\ffRRIO£ 

PRE-CRASH ACnONS 

MQIQMJ 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AriEAD 
026ACKJItG 
03 CHANGING LANES 
{)4,QVERTAKlNGlPASSING 
(is,TURNING RIGHT 
06 TURNING lEfT 
07 MAKING U-TIJRN 
06 ENTERING TRA.FFIC LANE 
09 lEAVING TRAFfiC LANE 
10 PARKED 
11,SLOWJHG OR STOPPED IN TRAffiC 
120RlVERLESS 
13,OTHER 
14,uNKNOWN 
~ 
15,ENT£RING OR CROSSING SPECIFIED 
LOCATION 
lt1WAlKING. Rl)NNING. JOGGING, 
PI.A YING, CYCLING 
17WORKING 
i8.PUSHING VEHICLE 
19APPROCHING OR LEAVING VEHICLE 
:2Q PLAYING OR WORKING ON VEHICLE 
21 STANOING 
22,OTHER 
2J,UNKNOWN 

SEQUENCE OF EVENTS 

A e 

1 ~ 1 D 
2 0 2 

3 0 3 

40 4 

NON·CQI.LlSlON 
01 OVERTURNIROlLOVER 
02_FJREfEXPLCSION 
03 IMMERSION 
04 JACKKNIFE 

0 
0 
0 

OEU~ARGO!EQUIPMENT lOSS OR SHIFT 
06 EQUtPMENT FAILURE (BLOWtI! TIRE, BRAKE 
FAILUfl:E, ETC) 
01 SEPARATION Of lJNl'rS 
06 RAN Of ROAD RIGHT 
09 RAN OFf ROAD LEFT 
10,CROSS MEOlANICENTERUNE 
l1_00WNHILL RUNAWAY 
nOTHER NON-COLLISION 
13 UNKNOWN NON·COLLISION 
ern J ISIQN WIPERSQN YfHIC! Ii OR OBJECT 
NOT FIXED 
~RfAN 

1------------/ i:'~~ir~:~tiHjCLE (E G TRAIN ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

~QIPRISr 
01 NONE 
02.FAILURE TO 'nELD 
OJ,RAN RED LIGHT OR STOP SIGN 
i)4 EXCEEDED SPEED LIMIT 
06 UNSAFE SPEEe 
06JMPRQPER TURN 
01.lEfT Of CENTER 
oe fOllOWED TOO ClOSELY/ACOA 
OI)JMPROPER tANE CHANGEJDROVE 
OFF ROADlIMPROf'ER PASSING 
1a.IMPROPER BACKING 
11 IMPROPER START fROM PARKED 
POSITION: 
12.STOPPED OR PARKED ILLEGAllY 
130PERATING VEHICLE IN ERRATIC, 
RECKLESS, CAR HESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERvtNG TO ,\VIOO IOUE TO WINO 
SLIPPERY SURFACE. VEHICLE, OBJECT, 
NON-MOTORI$T IN ROADWAY, ETC) 
15 FAILURE TO CONTROL 
16 VISION 06STRUC"TIQN 
17 DRIVER INATTENTIO~ 
1$ FATIGUE/ASLEEP 
Hi,OPERATING DEFECTIVE eQUIPMENT 
20 LOAD SHtfTlNOIF ALllNGISPILUNG 
21 OTHER ~OPER ACTION 
22 UNKNOWN 
~ 
23,NONE 
24,rMPROPER CI'tOSSING 
25.DARTING 
le.LYING ANDIOR U.LEGALlY IN 
ROAr:MIAY 
Zl FAILURE TO YEllO RIGHT Of W4Y 
ZttNOT vtStBlE (DARK CLOTHING) 
29JNATTENTIVE 
3O.FAILORE TO OBEY TRAFfIC SIGNS. 
SIGNALS OR OFFICER 
31 WRONG SJDE Of' THE ROAD 
32.0THER 
33.UNKNOWN 

VEHICLE DEFECT 
CODe: ONLY IF '19' 
SELECTED ABOVE 

01 ,TURN StGNALS 
02Hl!::AO lAMPS 
03,TAIl. LAMPS 
04,BRAKES 
05,STEERING 
O6_TIRE BLOWOUT 
07WORN OR SLICK TIRES 
06 TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR AccmENT 
11 OTHER DEFECTS 
12 NOUEFECTS 

17 ANlMAt • FARM 
UIANIMAt • DEER 
HI ANlI'ML . OTHER 
20 MOTOR 'Vt:HlCLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EQUIPMENT 
ZlOTHfR MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COLLISION WITH fiXED OBJECT 
25 IMPACT AnENUATORICRASH CUSHION 
2'6.BRIDGE OVSRHEAD STRuCTURE 
27_BRIDGE $>fER OR ABUTMENT 
28,6RIDGf PARAPH 
29 BRIDGE RAIL 
3O.G!JARORAll FACE 
lUJIJARDRAIL END 
:r;tMeOfAN BARRIER 
33JilGHWAY TRAFFIC SIGN POST 
34_0VERHEAO SIGN POST 
3UIGHTilUM*NARIES SUPPORT 
36 UTILITY POlE 
37.0THER POST, POLE OR SUPPORT 
38 CUl.VERT 
39 CURB 
40 DITCH 
41 EMBARKMENT 
4UENCE 
43-MAtlSQX 
+tTREE 
045 OTHER' flXEO OBJECT(W.o\LL. BUILOltfG. 
TuNN£LEiCj 
46 WORK ZONE MAINTENANCE EQUIPMENT 
47 VNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

or THE SEQUENCE OF EVENTS ~ WHICH 
ONE IS THE fiRST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

OF 1I1E SEQUENCE OF EVENTS· WHICH 
ONE 1$ THE MOST HARMfUt EVENT 0-41 

SPEED DETECTED 

'-STATED 
2 ESTIMATED 

SPEED 

A 1,-_0---II 
BI...-I_.....JI 

POSTED SPEED 

TRAFFIC CONTROL 

01 ,NO CONTROLS 
02 STOP StGN 
oo.ytElO SIGN 
04 TRAFFIC SIGNAL 
O~iTRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSSBUCl<$ 
06 RAllRO.\O FLASHERS 
09 RAilROAD GATES 
10 CONSTRVCTION 8ARRfCAOE 
" .POI,JCE OHlcfR 
l2 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
j4WAL~ON'TWALK 

15 TRAFFIC CONTROl. DEVICE 
INOPER:ATIVE. MISSING, OBSCURED 
IS_OTHER 
17 NOT REPORTED 
18.UNKNOWN 

DIRECTION 

FROM TO FROM TO 

ADD BOD 
1 NORTH 
:2 SOOTH 
3,EAST 
4 WEST 
5.NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
8,SOUTHWEST 
{"-UNKNOWN 

CONDITION 

1 APP4RENTl Y NORMAL 
2 PHYSICAL IMPAIRMENT 
3_EMOT\QNAl (E_O DEPRESSED. ANGRY 
DISTURBED) 
4 ILLNESS 
5 fELL A.SLEEP, fAINTED. FATIGUED. Erc 
6 UNDER THE INflUENCE OF 
MEDICATIONSIOR\JG$lAlCOHOL 
7 OTHER 
8 UNKNOWN 

ALCOHOlJl)RUG SUSPECTED 

t NONE 
2_YESAlCOHOl SUSPECTED 
3.YEs.H8D NOT IMPAIRED 
4.YEs.oRUGS SUSPECTEO 
5,YES-AlCOHOlANO DRUGS 
SUSPECTED 
6,UNKNOWN 

ALCOHOL TEST STATUS 

1.NONE GIVEN 
.2 TEST REFUSED 
3,TEST GlVEN, CONT AMltt4 T£D 
SAMPLEJUNUSA6LE 
4 TEST GWEN_ RESULTS KNOWN 
5,TEST GIVEN, RESULTS lINKNOWN 
6 UNKNOWN 

ALCOHOL TES T TYPE 

I NONE 
2 BLOOD 
~ URINE 

ALCOHOL TEST RESULT 

DRUG TEST STATUS 

1,NonE GIVEN 
2 TEST REFUSED 
3 TEST GIVEtoL CONTAMINATED 
SAMPtEiliNUSABLE 
<4 TeST GIVEN RCSUl T5 KNOWN 
S GIVEN. RESULTS UNKNOWN 
6UNKtWWN 

DRUG TEST TYPE 

AO eO 
1.NONE 
2 BLOOD 
3 URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 t 1 2 

ADD BOD 

1 JiONE 
2,MARl-JUANA 
3,COCAINE 
4 OPIATES 
5 AMPHETAMINES 
6PCP 
rOTHER 
fWNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT A~ INTERSECTION 
02 FOUR-WAY INTERSECTION 
a3 T-iN1ERSECTION 
1}4.Y.INTER$ECTION 
06.T~AFftc CIRCLEtROUNDASOUT 
0Ei.F1VE·P01NT, OR MORE 
0-7 ON RAMP 
oeOf'F RAMP 
09 CROSSOVER 
10 DRIVEWAY 
11,RAllWA.Y GRADE CROSSING 
12.SHAREO·USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

1 ON ROA[}WAY 
2 ON SHOULDER 
31N MEDIAN 
<4 ON ROADSIDE 
50NGORE 
6,OVTSIOE TRAfF1CWA.'( 
7 UNKNOWN 

ROAD CONTOUR 

1,STRAIGHT i-EVEl 
:2.STRAtGHi GRADE 
JCURVE lEVEl. 
'" CURVE GRAUE 
5 UNKNOWN 

ROAD CONOmONS 

PRIMARY SECONOARY 

D 
01 DRY 
02 WET 
03 SNOW 
().tICE 
05.SANDfMUDiDI({T/OIl}GRAVEl 
06 WATER (STANDING, MOVINGl 
07,SLUSH 
OO,DEBRIS 
OO.RUT. HOLES. BuMPS, UNEVEN 
PAVEMENT 
10.0THER 
11 UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 11MPD 1781 



UNIT #2 WERE EASTBOUND ON WEST JACKSON STREET. UNIT #1 AND UNIT #2 STOPPED IN TRAFFIC FOR 
THE RED LIGHT. UNIT #1 LOST HIS BRAKES AND STARTED COASTING BACKWARDS. UNIT #1 STRUCK UNIT #2. UNIT 
#1 TRIED TO GET STOPPED BY THE CURB BUT WAS UNABLE TO. UNIT #1 CONTINUED ON AND STRUCK UNIT #3 WHICH 
WAS PARKED IN A PARKING SPACE. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

) NOT COlliSION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2REAR~END 

3.HEAI).ON 
4.REAR· TO·REAR 
5 BACKING 
6 ANGLE 
1 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
OiRECTIO~ 

9 UNKNOWN 

WEATHER 

01.CLEAR 
02.ClOtlOY 
03.FOQISMOGISMOKE 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE} 
00 SNOW 
07 SEVER£. cA.OSSWINDS 
OIl-BLOWING 
SANOrS01UOIRT/SNOW 
090THE~ 

H'lJNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
i OAYlIGHT 
'2 DAWN 
3 DUSK 
4.DARK· LIGHTED ROADWAY 
5.DARK· ROADWAY NOT 
lIGHTEO 
6 DARK" UNKNOWN ROADWAY 
LIGHTING 
1 GLARE 
aaTHER 
9IJNKNOWW 

, NO 
2.i'tS OlRECTlY INVOLVED 
3YU lNDIRECTLY1NVQlVEo 
4 UNKNOWN 

WORK lONE RELATED 

CD 
, NO 
2VES 
3 UNKNOWN 

TYPE OF WORK lONE 

o 
1.LANE CLOSURE 
2.LANE. SHIFT/CROSSOVER 
3 WORK ON SHOuLDER OR 
MeOIAN 
<tJNTERMITI€NT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE fIRSTWORJ< 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANsmON AREA 
"ACTIVITY AREA 

WORKERS PRESENT 

D 
l.NO 
2.VES 
3UNKNOWH 

THE CRASH INVOLVED ONE OR MORE Of THE FOLlOWlNG 

UNIT. A TRUCK (MOTOR VEHICLE) WITH A GI/WR MORE THAN 10000 POUNDS; OR 
A TRUCl< (MOTOR VEHIClf) WITH A HAZARDOUS MATERIALS PLACARD. OR 
A BUS DESIGNED FOR Ai LEAST & PERSONS. INCLUDING DRIVER 

COMPANY (FROM SHIPPING PAPERS} 

ADDRESS (STREET, CITY. ST, liP CODEI 

US DOT Me 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02SUSf9.15INCt.UOINGl}RIVER, 
03 VAk/ENCLOSED BOX 
04 GRAIN1CHIPS/GRAVEt WN 

CD 1.POLICEAGENCY 

DiPOLE 
06 CARGO TANt< 
OHLATBED 
00 DUMP 
OO.CONCRETE MIXeR 

PUCO 

10.A\JTO TRANSPORTER 
11_GARBAGEIREFUSE 
120THER 
13 UNKNOWN 

W Jackson Street 

'fHE CRASH RESULTED IN ONE OF THE fOLLOWING 
A FATA\..ITY.OR 
AN INJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENt. OR 

.!fi' " 
N 
Ii 

A 
N 
D AT lEAST ONE VEHICLE WAS TOWEO DUE TO DISABl..!NG DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

TRAILER LP ST. 

WEIGHT (GVWRI 

D fUSS/EQUAL 10,000 
2 10.001 . 26,000 
:$ MORE THAN 26.000 

TRAILER LP YEAR 

CDLCLASS 

D 
t CLASS A 
2,CLASSB 
3,CLASS C 
<I_CLASS 0 
5_CLASS e 

COMPANY PHONE 

TRAILERLP# PLACARD. 

HAZARDOUS 
MATERIALS PLACARD 

D UIO 
2,'I'E8 
3IJNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D j NO 4.UNI<NOWN 
2 YES 
3 NOT APPLICABLE 

DISPATCHTIME REC CALL ARRIVED CLEARED TOTAL MINUTES 

17:13 17:13 17:15 18:11 58 
CHECKED BY 

D LOCAL REPORT #TAKEN AT SUPPLEMENT 
1 SCENE 'X' IF YES

2.MOTORIST '2 STATION 11MPD 1781
3 UNKNOWN 3.DTHER 

1 


