IALH9-20- W

CRASH REPORT # CRASH ifﬁf::a oo PRIVATE :::opsnw‘ HITFSKIF 770 T PHOTOS mxiu OH-2 OH:3 OH-1P OTHER
1F “ - i
11MPD 1781 gt e
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
48 ANIMAL
03801 MILLERSBURG POLICE DEPARTMENT 3 % UNKNOWN 09/19/2011
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
VILLAGE MILLERSBURG 40331501 081550904
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC 1 HAMED STREET
w JACKSON 3 MAMGERED ROUTE
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 8 DRIVEWAY
02 INTERSECTION OF TWCS STREETS 08 MELE POST 10 STREET ORROUTE
H
W | 000165 JACKSON 04 i oA e SR ey O RS
UNIT# | ROFOCC | NAME(LAST,FIRSTMIDDLE}
01 KING BRYON M
ADDRESS {(STREET, CITY, STATE, ZIP-CODE}
423 N SPRING ST LOUDONVILLE OH 44842
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
O 04/01/1970 a1 M {419)994-1133
T DLSTATE | DL# LP STATE P INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 GTHER
O| OH RUS583908 OH AZY8229 P
{R OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s KING, BRYON M 423 N SPRING ST LOUDONVILLE OH 44842
T | YEAR MAKE MODEL COLOR INSURANGE COMPANY TOWING SERVICE OWNER PHONE #
/ | 1999 |[CHEVROLE | OTHER GREEN STATE FARM FINNEYS TOWING
N | oFFensE cHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
X
@] YES
N
E UNIT# | #OFOCC | NAME(LASTFIRST,MIDDLE)
M 02 1 RISING MELODY |
() | ADDRESS (STREET,CITY,STATE, ZIP-CODE)
T | 1908 TR 73 KILLBUCK OH 44637
] SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 04/25/1975 36 F {330)473-3525
! DL STATE DL# LPSTATE LP# NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
8 1 NONE 4 QTHER
2EMS & UNKNOWN
1| OH | RM944856 OH FGE1839 [1] 35
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS {STREET, CITY, STATE, ZIP-CODE}
BENJAMIN RISING 1908 TR 73 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2001 |JEEP CHEROKE | MAROON | STATE FARM (330)473-3525
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
[ [ vEs
19 UNIT# | NAME(LAST,FIRST.MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C
C [ ADDRESS (STREET, CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4. OTHER
U 2ZEM3 S.UNKNOWN
P JPOLICE
A B 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 TQ
D 1 NONE 4 OTHER
2EMS 5 UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRARPED INJURIES
U1FRONT - LEFT (MC MOTORIST 1 NOT-DEPLOYED t ON.OFF SWITGH 1 NOT EJECTED 1§ NCST TRABPED 1 HO IHIURY
DRIVER; 41 NONE USED 4 | 2oerioveo. MO PRESENT 2TOTALLY 1 S EXTRICATED BY 4 2 POSSIBLE
A 02 FRONT - MIDDLE A 02 SHOULDER BELT A FRONT A 2 SWITCH IN ON al 1| ercren A MECHANICAL A 3HON-INCAPACITA
03 FRONT - RIGMT ONLY USED JOEPLOYED . SI0E POJITION I PARTIALLY NEANS TING
04 SECOND - LEFT (MC 03 LAP BELY ORLY ADEPLOYED BOTH 3 SWITCH INOFF EJECTEQ 3FREED BY A INCAPACITATING
PASS) USED FRONT/SIOE POSITION ANOT NONMECHANICAL 5FATAL INJURY
D5SECOND - MIDDLE 04 SHOULDER AND LAP 5NOT AFPLICABLE 4. UNKNOWN APPLICABLE MEANS BUNKNOWN
B C8.SECOND - RIGHY B BELT USED B m 6 DEPLOYMENT B PORITION B m 5 UNKNOWN -] m 4 UNKNOWH B m
97 THIRD - LEFT (MG C5CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR} USED
08 THIRG - MIDOLE OB HELMET USED
08 THIRD - RIGHT SY RESTRAINY USE
c D 10 BLEEPER SECTIONCF | € Ej unwu [+ D [ D [ D [ D < D
?fgncwsso cArGo 08 NONE USED
AREA 08 HELMET USED
12 UNENCLOSED CARGD 10 PROTECTIVE PAQS
o[ e || [ B | L[] ] [ [ ]
13 TRAILING UNIT CLOTHING
14 EXTERICR 12 LIGHTING
15 OTHER 13 OTHER
16 NON-MOTORIST 14 UNKNGWHN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS l___—l X' IF YES




¢

TRAFFIC CRASH REPORT

63 R, 1 09Ys
CRASH REPORT § CRASH SEVERTTY FRIVATEPROPERTY | THL/SKIP " T PHOTOS TAKEN OHZ OH% OHJP OIHER
MPD 1781 1 FATALERROR 3PDO X IF 2 SOLVED K I
11 2INJURY 4 UNKNOWN YES 3ROT SOVED vES
NCIC. ¥ REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9 ANIMAL
Rewort 03801 MILLERSBURG POLICE DEPARTMENT 3 % UNKNOWN 09/198/2011
TIME OF CRASH DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
VILLAGE MILLERSBURG 40331501 081550004
GRASH OCCURRED ON TYPE LOCATION POINT USED
1 NAMED STREEY
WEFIX jRASCH 'I‘.(OCATION TYPELOC 2 NUMBERED $TREET
3 NUMBERED ROUTE
REFERENCE POINT USED
DIST. REF. PREFIX REFERENCE REF POINT 01 STATE LINE o5 rownsw? BOUNDARY 08 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 1b_STREET OR ROUTE
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE
w 000165 JACKSON 04 04 HOUSE NUMBER 08 PLACE NAME WITHOUY HEFEREN
UNIT# | #OFOCC |  NAME (LAST FIRST MIDDLE}
03 0 UNOCCUPIED PARKED
ADDRESS {STREET, CITY, STATE, ZIP-CODE)
M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
0] 11
T [Focstae [oLF LPSTATE Y] NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TGO
O OH CL40EN o STy
R IPOLICE
l OWNER NAME (IF SAME, WRITE “SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
s BETTY J PATTERSON 90 N SCHOOL ST MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE QWNER PHONE #
/ | 2005 |BUICK OTHER GOLD HABRUN K & N TOWING {330)674-4040
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
e
0 D ves
B UNIT # #OF OCC NAME (LAST.FIRSTMIDDLE}
0 ADDRESS (STREET, CITY, STATE, 2IP-CODE)
O BOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
! DLSTATE | DL¥ LP SYATE P INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NORE 4 QFHER
2EMS 5 URKNOWN
T 3POLICE
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIR-CODE}
YEAR MAKE MODEL GOLOR INSURANCE COMPANY TOWING SERVICE OWHNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
YES
UNIT# | NAME [LAST FIRST,MIDDLE} HOME PHONE & DATE OF BIRTH AGE SEX
0
C
C ADDRESS (STREET, CITY, STATE, ZiP-LODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE. 8 OTHER
U D 2EMS 5.UNKNOWN
P 3POLIGE
A n UNIT# | NAME (LAST FIRST.MIDDLE} HOME PHONE # DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) INJURED TAKEN 8Y TRANSPORTED BY INJURED TAKENTO
D 1.NONE 4 OTHER
ZEMS 5 UNKNOWN
3POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01 FRONT - LEFT M MOTORIST 4 NOT-DEPLOYED 1 ON-GFF SWITCH 1NOT EJECTED NOT TRAPPED 1HG INIURY
DRIVER: 01 NONE USED 2 DEPLOYED - NOT PRESENT ZTOTALLY 2EXTRICATED 8Y 2 POSSIBLE
SR FRONT - WDDLE A 02 SHOULDER BELT A FRONT A 2SWITCHIN ON A EJECTED A HECHANICAL A SHORICAPACITA
3 FRONT - RIGHT ONLY USED 3.0EPLOYED - SIOE POSITION IPARTIALLY Ve
04 SECOND - LEFT (WG G3.LAP BELT ONLY 4DEPLOYED BOTH 3 SWITCH t OFF EJECTED SFREED BY A CAPACITATING
PASS} USED FRONT/SIDE POSITION . NON-MECHANICAL 5 EATAL INSURY
05.SECOND - MIDDLE 04 SHOULDER AND LAP 5NOT APPLICABLE 4UNKNOWN APPLICABLE WEANS § UNKNOWN
08 SECOND - RIGHT B8 BELT USED B 6 DEPLOYMENT ] POSITION B 5 UNKNOWN 8 4 UNKNOWN 8
7 THIRD - LEFT (MG G5.CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CARY USED
06 THIRD - MIDDLE 06 HELMET VSED
09.THIRD - RIGHY 07 RESTRAINY USE
D 10.SLEEPER SECTIONOF | © D UNKH c D c D [ E] c D c I:]
CAl
” ENGLIFED CARGY g;:EDﬁE!;SUESDED
12 UHENCLOSED CARGO 10.PROTECTIVE PADS
o 11 REFLECTIVE D D o o o
13 mmmo UNIT CLOTHING
1EEXTERIOR 12LIGHTING
15.0THER 130THER
16 NON-MOTORIST 14 UNKROWN
17 UNKNOWH
BLANK
FOR SUPPLEMENT
WITNESS X' IF YES




UNIT NUMBERS

a[o1] o[oz]

NON-MOTORIST LOCATION

L] o[ ]

01 MARKED CROSSWALK AT
INTERSECTION

02 AT INTERBECTION BUT NO
CROSSWALK

O3 NON-INTERSECTION
CROSSWALK

4 ORWEWAY ACCESS
CROSEWALK

06 IN ROACWAY

0B NOT N ROADWAY

07 MEDIAN {BUT NOT ON
SHOULDER)

08 ISLAND

09.SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT NO SHOULDER. MEDIAK,
SIDEWALKE. OR ISLAND}

32 BEYORD IQFEET OF ROADWAY
{WITHIN TRAFFICWAY)

13 QUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
15 UNKROWN

TYPE OF UNIT

wLor] o[oe]

MOTORISY

01 SUB-LONPACT

02 COMPACT

Q3 MID SIZED

4 FULL SIZE

DEMINIVAN

06.3PORT UTILITY VEHICLE

07 PICKUP

0B PANEL/VAN

02 SINGLE UNIY TRUCK 2 AXLES,
B TIRES

10.SINGLE UNIT TRUCK. 30OR
MORE AXLES

11 TRUCK/TRAILER

12 TRUCK TRACTOR {BOBTAIL}
13 TRAGTORISEMI-TRAILER

14 TRACTOR/DOUBLE - SHORY
15 TRACTOR DOUBLE - LONG

18 FIFTH WHEEL OR CONVERTER

iY
17 TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BILYCLE
2 5CHOOL Bus
1 CHURCH BUS
22 PUBLIC BUS
23 OTHER BUS
24 POLICE VEMICLE
28 FIRE TRUCK
26 AMBULANGERESCUE
A IAR
28 MOTOR HOME
29 TRAIN
30.FARM VEHICLE
31 FARM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS

HON-MOTORISY

35 ANIMAL WRIDER

36 ANBIAL WIBUGGY

37 BICYCLE

38 PEDESTRAIN

39 PEDALCYCLIST (BICYCLE,
TRICYCLE, UNICYCLE, PEDAL
CAR}Y

& SKATER

41 UTHER-NON MOTORIST
{WHEELCHAIR, ETC)

DAMAGE AREA

FRONT

A o2

oy 0z

o7 o5

REAR

FROMT

Qe o3

o7 o5
ob

REAR

MOST DAMAGED AREA

“[os ] = [os]

©1 NONE

02 CENTER FRONT

Q3 RIGHT FRONT

04 RIGHT SIDE

05 RIGHT REAR
05.REAR CENTER

07 LEFT REAR

OB LEFY SIDE

QG LEFT FRONT

10 TOP AND WINDOWS
11 UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL {ALL AREAS}
18 OTHER

16 UNKNOWN

PRE-CRASH ACTIONS

[ [

MOTORIST

O MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

U2 BACKING

03.CHANGING LANES

04, OVERTAKING/PASSING

05. TURNING RIGHT

O6. TURNING LEFT

07 MAKING U-TURN

OB ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

13.0THER

14UNKNOWN

NON-MOTORIST

15 ENTERING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING. CYCUING

17 WORKING

1B PUSHING VEHICLE

19 APPROGHING OR LEAVING VEHICLE
20 PLAYIRG OR WORKING ON VEHICLE
21 STANDING

22 OTHER

23 GNKNOWN

POINT OF IMPACT

«[o] o [os]

01 NONE

02 CENTER FRONT

03 RIGHT FRONT

04 RIGHT BIDE

08 RIGHT REAR

6 REAR CENTER

7 LEFT REAR

08 LEFT SIDE

09 LEFT FRONT
10.TOR AND WINOOWS
11 UNDERCARRIAGE
12 LOAD /TRAILER

13 TOTAL (ALL AREAS)
14 OTHER

15 UNENOWN

CONTRIBUTING

CIRCUMSTANCES
L15] o[o]
M RIST
O1.NONE

02 FAILURE TO YIELD

G3.RAN RED LIGRT OR STOP SIGN
D4.EXCEEDED SPEED LIMIT

5 UNSAFE SPEED

06 IMPROPER TURN

OF LEFT OF CENTER

08.FOLLOWED TOO CLOSELYACDA
02 IMPROPER LANE CHANGERROVE
OFF ROADAMPROPER PASSING

16 IMPROPER BACKING

11 BAPROPER START FROM PARKED
POSITION

17 BTOPPED OR PARKED ILLEGALLY
13.OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGUICENT DR
AGGRESSIVE MANNER

14 SWERVING TO AVIOL (DUE TOWIND,

SLIPPERY SURFALE. VEMICLE. OBJECT,
NON-MOTORIST i ROAOWAY, ETC )
19.FAILURE TO CONTROL

16.VISION OBSTRUCTION

SEQUENCE OF EVENTS

2] 2

00 EE-
O008-

NON-COLLISION

1 OVERTURNROLLOVER

02 FIREEXPLOSION

03 BAMERSION

04 JACKKNIFE

05 CARGOEQUIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE

FAILURE. ETC)
07 SEPARATION OF UNITS

10 CROSS MEANICENTERLINE
11 DOWNHILL RUNAWAY
12 OTHER NON-COLLISION
13 UNKNOWN NON-COLLUISION
,

SOLLISEON WP
NOY FIRED
{4PECESTRIAN

15 PECACYCLE
16.RALWAY VEHICLE (E G. TRAIN. ENGINE}
17 ANIMAL - FARM
18.ANIMAL - DEER
19.ANIMAL - OTHER
20 MOTOR VEHICLE ¥ TRANSPORT
21 FARKED MOTOR VEHICLE
Z2INORK ZONE MAINTENANCE EGUIPMENT
23 OTHER MOVABLE OBJECT
24 UNYKHOWN MOVABLE OBJECT
COLLISION WITH FIXED OBJECT
25 IMPACT ATTENUATORICRASH CUSHION
26.BRICGE OVERHEAD STRUCTURE
27 BRIOGE PIER OR ABUTMENT
28.BRIDGE PARAPET
29 BRIDOE RAIL
0. GUARDRAIL FACE
31 GUARDRAIL END
32MEDIAN BARRIER
33 HIGHWAY TRAFKIC SIGN POST
34 GVERHEAD SIGN POST
35 LIGHTAUMINARIES SUPPORT
36 UTILITY POLE
37 OTHER POSY, POLE OR SUPPORT
38 CLLVERT
39EURD
DITCH
4) EMBARKMENT
A2FENCE
A3 MALBOX
#4 TREE
45 OTHER FIXED OBJECT(WALL, BUKDING.
TUNMEL EYC}
46,WORK ZONE MAINTENANCE EQUIPMENT
47 UNKNCWH FIXED OBJECT

POSTED SPEED

SERETN

DRUG TEST STATUS

L] e[

1 HINE GIVEN

2 TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/AUNUSABLE

A TEST GIVER, RESULTS RNOWN

QRJECT

TRAFFIC CONTROL

o] [

B1HO CONTROLS

0 TRAFFIC FLASHERS
08.8CHOOL ZONE

07 RAILROAD CROSSBUCKS

QB RAILROAD FLASHERS

08 RAILROAD GATES

10 CONSTRUCTION BARRICADE
¥ POLIGE OFFICER

£2 PAVEMENT MARKINGS

T3 CROSSWALK LINES

14 WALKIDONT WALK

5, TRAFFIC CONTROL DEVICE
INDPERATIVE, MISSING. GESCURED
18 OTHER

17 NOT REPORTED

18 INKNOWN

S.GIVEN, RESULTS UNKNOWN
8

DRUG TESY TYPE
1.NONE.
2BLOCD
3URINE
40THER

DIRECTION
FROM TO FROM TO

2] o [

1.NORTH
280UTH
3EAST
AWEST
§NORTHEAST
6. NORTHWEST
7 SOUTHEAST
8.SOUTHWEST
9 UNKNOWN

DRUG TEST 1 & 2RESULY

1 2 1 2
<[00 - [0
1 NONE
2 MARLIUANA
3.COCAINE

4 OPIATES
5 AMPHETAMINES
acp

7.OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

] o[ ]

1 APPARENTLY NORMAL
2PHYSICAL IMPAIRMENT
3 EMOTIONAL {E.0. DEPRESSED, AHGRY.

TYPE OF INTERSECTION

GLNGT AN INTERSECTION

{2 FOUR-WAY INTERBECTION

£3 TINTERSECTION

04 Y-INTERSECTION

05 TRAFFIC GIRCLEMOUNDABOUT
06 FIVE-POINT, OR MORE

Q7.ON RAMP

B.OFF RAMP

S9.CROSSOVER

10 DRIVEWAY

11 RAILWAY GRADE CROSSING

12 SHARED-USE FATHS OR TRALS
13 UNKNOWHN

3 NON-CONTADT
2NOR-COLLISION

3.STRICKING

4 STRUCK

S.BOTH STRICKING AND STRUCK
4 UNKNOWN

42 UNKNOWN
N EMERGENCY RESPONSE
NENRNEN

1NG

2YES

IUNKNOWN

DAMAGE SCALE
o] e[2]
1NONE

2ZNON-FUNCTIONAL

3 FUNCTIONAT DAMEZE
4 DFSABLING DAMAGE
5.8EVERE

& UNKNOWH

SYRIKING VEHICLE
OVERRIDE/UNDERRIDE

" E ¢ E
1 NO UNDERRIDE OR QVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION
3 UNDERRIDE. NO COMPARTMENT
INTRUSION
4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWR
5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT
5 OVERRIDE, OTHER VEMICLE
7 UNKNOWN 1F UNDERRIDE OR
OVERRIOE

48.0THER
17.DRIVER INATTENTION DISTURBED} OCCURRENCE
18 FATIGUE/ASLEEP 4B UNKNOWN 4ILNESS
18 OPERATING DEFECTIVE EQUIPMENT SFELL ASLEEP, FAINTED, FATIGUED. ETC
20.L0AD SHIFFINGFALLING/SPILLING 6.UNDER TRE INFLUENCE OF
21 OTHER IMROPER ACTION MEDICATIONS/DRUGS/ALCOHOL
22.UNKNOWR T.OTHER
g 2 UNKNOWR 1.0N ROADWAY
'NONE 2.0 SHOULDER
24 IMPROPER GROSSING 3IN MEDIAN
25 DARTING 4.0N ROADSIDE
26 LYING AND/OR (LLEGALLY I T S.ON GORE
ROADWAY FIRST HARMFUL EVEN ALCOHOL/DRUG SUSPECTED 6.OUTSIDE TRAFFICWAY
27 FALURE TO YEILD RIGHT OF WAY TUNKNOWH
26.NOT VISIBLE (DARK CLOTHING)
28 INATTENTIVE A 4 B b ] A 1 8 1
30 FAILURE YO OBEY TRAFFIC SIGNS.
SIGNALS Oft OFFICER
OF THE SEQUENCE DF EVENTS - WHICH
31 WRONG $IDE OF THE ROAD 1 NONE
Ay ONE 15 THE FIRST HARMFUL EVENT {14 2YES ALCOHOL SUSPECTED ROAD CONTOUR
33 UNKNOWN 3 YESHBO NOT IMPAIRED
4 YES.DRUGS SUBPECTED
S YES-ALCOHOL AND DRUGS
SUSPECTED
B URKROUN 1 STRAIGNT LEVEL
MOST HARMFUL EVENT 2 STRAIGHT GRADE
3CURVE LEVEL
4 1 4 CURVE GRADE
INKNCWN
A 8 ALCOHOL TEST STATUS fuRKOw
OF THE SEQUENCE OF EVENTS - WHICH
VEHICLE DEFECT ONE 18 THE BOET HARMFUL EVENT (1-4) A B
CODE ONLY IF 19
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2 TEST REFUSED
3 TEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLETUNUSABLE PRIMARY SECONDARY
4 TEBY GIVEN, RESULTS KNOWN
A D B B 5 TEST GIVEN, RESULTS UNKNOWN m E
SUNKNOWN
1.5TATED 21.0RY
ot U SONALS . ALCOHOL TEST TYPE o
G2 HEAD LAMPS 83 lﬁcf'lEW
i SPEED al 1 I B ‘ 1 ! (05 SANDMUD/DIRTIOI/GRAVEL
06 STEERING Q8 WATER (STANDING, MOVING}
S TIRE BLOWOLT INONE  4BREATH oAy
Q7. WORN OR SLICK TIRES $ G8.DEBRIS
28L000  SOTHER 28 RUT. HOLES. BUMPS, UNEVEN
08 TRAILER EQUIPMENT DEFECTIVE . !
o MUTOR TROUBLE A BURINE PAVEMENT
10.DISABLED FROM PRIOR ACCIDENT 10.0THER
11.OTHER DEFECTS $1LUNKHOWN
12 NG DEFECTS
B ALCOHOL TEST RESULY
A m
8 m
LOCAL REPORT #
SUPPLEMENT
I—__—l X' IF YES 11IMPD 1781




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A
1 1 E 2557 REroS
2TEST REFUSED
MOTORIST
T oy o3 | 0 MOVEMENTS ESSENTIALLY N, CoNTAMINATED
NON-MOTORISTLOCATION STRAIGHT AHEAD 4TEST GIVEN, RESULTS KNOWN
02 BACKING 5 GIVEN, RESULTS UNKNOWN
- 03 CHANGING LANES 2 2 & UNKNOWN
A B 04 OVERTAKINGPASSING
V5. TURNING RIGHT
08 TURNING LEFT TRAFFIC CONTROL
01 MARKED CROSSWALK AT a Q7 MAKING U-TURN 3
INTERSECTION o8 4| 08 ENTERING TRAFFIC LANE 3
02 AT INTERSEGTION BUT NO 09 LEAVING TRAFFIC LANE A 8
o 13 Showm PED it TRAFFIC
03 NON-INTERSELTION 11.SLOWING OR STOPPED i
CROSSWALK 12 DRIVERLES: 4 B 4 [j DRUG TEST TYPE
04 DRIVEWAY ACCESS 130THER a1No CoNTROLS
CROBSWALK o 14 URKNOWN
05 IN ROADWAY o7 s NONMOTCRIST NON.COLLISION g;&?ﬂs&ag@m A B
D6 NOT IN ROADWAY 15.ENTERING OR CROSSING SPECIFIED
07 MEDHAN (BUT NOT ON LOCATION R T K OLLOVER D5 TRAFFIC FLASHERS 1 NONE
SHOULDER} 18 WALKING, RUNNING, JOCGING, O MERSION 06 SCHOOL ZONE 2BL000
08.1SLAND REAR PLAYING, CYCLING oyt D7 RAILROAD CROSSBUCKS 3 URINE
09.SHOULDER 7 WORKING OB RAILROAD FLASHERS S OTHER
05 CARGO/EQUIPMENT LOSS DR SHIFT 20 RAILHOAD GATES
10 SIDEWALK TEPUSHING VEHICLE 06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
TLWITHIN 10 FEET OF ROADWAY 15 APPROCHING OR LEAVING VERICLE PALORE £10) . 10 CONSTRUCTION BARRICADE
(BUT NO SHOULDER, MEDIAN, ?1) ;*m&c OR WORKING ON VEHICLE O e TN OF UNITS u gt:gﬁc;&f;r&fﬁnnmﬁ
SIDEWALKE. OR [SLAND) NG 08 RAN OF ROAD RIGHT DRUG TEST 1 & ZRESULT
12 BEYOND 10 FEET OF ROADWAY FRONT ggm:k 05 RAN OFF ROAD LEFT :i &!;?z%vgﬁf vtv'rff
CVITHIRTRAFFICWAY) UNKNOWN 10.CROSS MEDIAN/GENTERLINE 15 TRAFFIG CONTROL DEVIGE 1 2 1 2
B D . B8 o2 11 DOWNHILL RUNAWAY INGPERATIVE, WS SING. OBSCURED
14.SHARED LISE PATHS OR TRAILS 1ZOTHER NON.EOLLISION INOPERATIVE, .
15 UNKNOWN 13 UNKNOWN NON-COLLIBION 17 NOT REPORTED B
o4 o T
TYPE OF UNIT ® RoTTen Lo I NoNE
2 MARLIUANA
15 PEDACYCLE 3.COCAINE
16 RALWAY VERICLE (E.6 TRAIN. ENGINE] 4OPIATES
17 ANIMAL - FARM 5 AMPHETAMINES
A ® [: IBANIMAL - DEER DIRECTION £pCP
s o ° CONTRIBUTING 1§ ANIMAL - OTHER 7 OTHER
o | 4 CIRCUMSTANCES 20 MOTOR VEHICLE ¥ TRANSPORT FROM TO FROM TO BUNKNOWN AT TIME OF REPORTING
MOTORIST | 21 PARKED MOTOR VEHIGLE
01 SUB-COMPAGT : ! 22 WORK ZONE MAINTENANCE EQUIPMENT D D D D
| ; 23.0THER MOVABLE OBJECT
&3 ﬁ%‘:’égg A B E___] 24 UNKNOWN MOVABLE OBJECT 8 TYPEOF INTERSECTION
1 NORTH
bl o 25 IMPACT ATTENLATOR/CRASH CUSHION 2 $0UTH
% SPQRT UTILITY VEHIGLE o7 5 28.BRIDGE OVERHEAD STRUCTURE IEAST
o7 PEKUP 13 MoTomisT. 27.8RIDGE PIER OR ABUTMENT SWEST
OB PANELY | 02 FAILURE TO VIELD Euratdovatd] §NORTHEAST 01 NOT AN INTERSECTION
06 BINGLE UNKY TRUCK, 2 AXLES, 03 RAN RED LIGHT DR 570 SIGN L ace SHORTINEST 02 FOUR-WAY INTERSECTION
6 TIRES REAR ©4 EXCEEDED SPEED LIMIT T GUARDRAIL END & SOUTHEET 43 TAINTERSECTION
10 SINGLE UNIT TRUCK: 3 DR 5 UNSAFE SPEED o ARRIER 8 SOUTHWES B4Y-INTERSECTION
e LER R s 33 HIGHWAY TRAFFIC SIGN POST i 05 TRAFFIC CIRGLE/ROUNDABOUT
OFLEFY OF 06 FIVE-POINT, OR MORE
34OVERHEAD SIGN POST
il MOST DAMAGED AREA O8FOLLOWED 700 CLOSELYAGDR | 35 \GHT/LUMINARIES SUPPORT o7 ONRAE
g - . OF
14 TRACTOR/IDOUBLE - SHORT OFF ROAD/IMPROFER PASSING HUTIUTY PALE us CROSSOVER
5 TRACTOR DOUBLE - LONG 10IMPROPER BAGKING %»2&:‘5&?37 POLE OR SUPPORT
(RFEJH WHEEL OR CONVERTER A B E 11IMPROPER STARY FROM PARKED 30 GORE 17 RAKWAY GRADE CROSSING
POSITION TION 12.SHARED-USE PATHS OR TRAILS
17 TRACTORTRIPLES 12.STOPPED OR PARKED RLEGALLY :‘,] EmRKMENT COoNpt 13 UNKROWN
18 MOTORCYCLE 01 NONE 13 OPERATING VEHICLE IN ERRATIC, FENCE
'2: gggggfg&sa‘c"ﬂi 02 CENTER FRONT RECKLESS. DARELESS, NEGUGENT OR | (5 ansox
03 RIGHT ERONT AGGRESSIVE MANNER TREE B
2t GHURCH BUS 04 RIGHT SIDE 4 SWERVING TO AVIOD (DUE TO Witp, | 4 TRE
Broacaue 05 RIGHT REAR SLIPRERY SURFACE. VENCLE, OBJECT, | Toner prey o o (WAL BURGING.
Zrouice vemete o LEPTREAR TS PoRE Yo sonTRGL 1) [ sswork zowe kawTenance gouiewenT | BETRRETEL KU,
25 FIRE TRUCK biyidiice) 16 VISION OBSTRUCTION o RNQWN FIXED OBJECT SEMOTIONAL(E G DEPRESSED. ANGRY,
26 AMBULANCE/RESCUE 08 LEFT FRONT 17.0RIVER INATTENTION 4© UNKNOWN DISTURBED) OCCURRENCE
27 TAXE 15 TOP AND WINDOWS 18 FATIGUEASLEEP 41LLNESS
B MOTOR HOME 11 UNDERCARRIAGE 19, OPERATING DEFEGTIVE EQUIPMENT 5 FELL ASLEEP, FAINTED, FATIGUED, ETG
28 TRAIN 12 LOAD /TRAILER 2 LOAD SHIFTINGHF ALLING/SPILLING 6 UNDER THE INFLUENCE OF
30 FARM VERICLE 13 TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/ORUBHALOCHOL
31 FARM EQUIPMENT 14 OTHER 27 UNKNOWN 7.0THER
32 SNOWMOBILE 15 UNKNOWN 8 UNKNOWN 1.0N ROADWAY
33 CONSTRUCTION EQUIPMENT ANONE 20N SHOULDER
34 ALLOTHERS 24 IMPROFER CROSSING 3 E’J“:fg.’?)"s. oe
HON-MOTORIST
ISANIMAL WRIDER ZSLYING ARDIOR ILLEGALLY 1 FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED SonGoRe
30.ANIMAL WBUGEY POINT OF IMPACT ROADWAY 6. Gu"rsme TRAFFICWAY
I BICYGLE 27 FAILURE 0 YEILD RIGHT OF WAY TUNKNS
BPEOESTRAN R 20.HOT VISIBLE (DARK CLOTHING) A s
! A B 20INATTENTIVE
TRIGYCLE, UNICYCLE, PEDAL 3FAILURE TO OBEY TRAFFIC SIGNS, A 8
SIGNALS OR OFFKCER
OF THE SEQUENCE OF EVENTS - WHICH 1 NONE
& TR NON MOTORIST SNonE 31 WRONG SIDE OF THE ROAD ONE IS THE FIRST HARMFUL EVENT (1.4) e ALCOHOL SUSPECTED ROAD CONTOUR
: 02 CENTER FRONT 32.0THER B e Een
(WHEELGHAIR E7C) 03 RIGHT FRONT 33.UNKNOWN Dy
RO SARIGHT SIOE 5.YES-ALCOHOL AND DRUGS
DS.RIGHT REAR SUSPECTED
06.REAR CENTER
8.UNKNOWH
074EFT REAR 1 STRAIGHT LEVEL
0B LEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT BRADE
T NDOW 3 CURVE LEVEL
0TOP AND s 4 CURVE GRADE
+ UNDERCARRIAGE 1 & ORKNOW
$2L0AD /TRAILER A B ALCOHOL TEST STATUS
13 TOTAL (ALL AREAS)
1 o OF THE SEQUENCE OF EVENTS - WHICH
VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT (-6 A 8
CODE ONLY IF 19°
SELECTED ABOVE £ NONE GIVEN ROAD GONDITIONS
2 TEST REFUSED
3TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED SAMPLEASNUSABLE PRIMARY SECONDARY
4 TEST GIWVEN, RESULTS KNOWN
Ej & D S TEST GIVEN. RESULTS UNKNOWN m E
IN EMERGENCY RESPONSE E [_'——] A A E 8 D © UNKNOW
B
1.STATED 0t URY
A E 8 [: 1 NON-CONTACT 2ESTIMATED ALCOHOL TESTTYPE 02 WET
2 NON-COLLISION O1 TURN SIGNALS. 03.5NOW
3STRIGKING 02 HEAD LAMPS D4ICE
NO 4STRUC) 03“‘:’(“”’5 - rs l | B | 05 SANDMUD/DIRT/OI/GRAVEL
2YES £ B8OTH smcxmc AND $TRUCK gg?ssgfn " SPE 08 WATER (STANDING. MOYING!
3UNKNOWN BURKNOW 05 TIRE BLOWOUT osuen
07 WORN OR SLICK TIRES SNONE | dgapaTM D8 DEBRIS
08 TRAILER EQUIPMENY DEFECTIVE A m ggk?&o S.OTHER ®RYT. HO HOLES, BUMPS, UNEVEN
STRIKING VEHICLE 03 MOTOR TROUBLE 10.0THER
OVERRIDE/UNDERRIDE 10 DISABLED FROM PRIOR ACCIDENT 11 UNKNGWH
12NO DEFECTS
A E B [:} B l:] ALCOHOL TEST RESULT
DAMAGE SCALE § NO UNDERRIDE OR OVERRIDE A :]
2 UNDERRIDE. COMPARTMENT i
INTRUSION I
3 UNDERRIDE, NO COMPARTMENT .
A B INTRSION |
4 UNDERRIDE, COMPARTMENT
I NONE INTRUSION UNKNOWR
TOR VEHIGLE 1N
2 NON-FUNCTIONAL £ OVERRIDE. MOTOR VEHIGLE
JEUNCTIONAL DAMAGE 5 QVERKRIDE, OTHER VEHICLE
4 DISABUNG DAMAGE 7 UNKROWN IF UNDERRIDE OR
5 SEVERE BUERRIDE
& UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[ ] sme 11MPD 1781




N

UNIT #1 AND 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

E] ORIMPACT

¥ HOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT

SCHOOL BUS RELATED

[1]

1NO

PRIMARY SECONDARY

L1 O

1 OAYLIGHT

ZDAWN

3DUSK

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

& DARK - UNKNOWN ROADWAY
LIGHTING

FOLARE

B.OTHER

2 UNKNOWN

2 REAR-END 2YES. DIRECTLY INVOLVED
IHEAD-ON 3 YES, INDIRECTLY INVGLVED
4REAR.TO-REAR 4 UNKNOWN
5 BACKING
6 ANGLE
7 SIDESWIPE BAME DIRECTION
8 SIDESWIPE DFPOSITE
DIRECTION
9 UNKNOWN
WORK ZONE RELATED
1NO
2YES
3 UNKNOWN
WEATHER
- TYPE OF WORK ZONE
01.CLEAR D
42.0L0UY 1 LANE CLOSURE
03 FOGISMOG/SMOKE 2LANE SHIFT/IGROSSOVER
RAIN 3 WORK ON SHOULDER OR
05 SLEETHAIL (FREEZING RAIN MEDIAN
OR DRIZZLE} AIMTERMITTENT GR MOVING
06 SNOW WORK
07 SEVERE GROSSWINDS S OTHER
8. BLOWING
SAND/SOIL/DIRT/SNOW
08 OTHER
12 UNKNOWN LOCATION OF CRASHIN
WORK ZONE
LIGHT CONDITIONS D

1 BEFORE THE FIRST WORK
ZONE WARNING SIGN

& ADVANCE WARNING AREA
3 TRANSITION AREA
AACTVITY AREA

WORKERS PRESENT

[

1NG
2YES
3 UNKNOWH

W Jackson Street R

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING'

NG
A TRUCK (MOTOR VEMICLE) WITH A GYWR MORE THAN 10.000 POUNDS. OR
A TRUCK (MOTOR VERICLE] WITH A HAZARDGUS MATERIALS PLACARD, OR

A BUS DESIGHED FOR AT LEAST 8 PERSORS. INCLUDING DRIVER

THE GRASH RESULTED IN ONE OF THE FOLLOWING.

A FATALITY, 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
BIWER

[

COMPANY [FROM SHIPPING PAPERS}

COMPANY PHONE

ADDRESS {STREET, CITY. 8T, ZIP CODE}

Us oY icC MC PUCC TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 25 POLE I0AUTC TRANSPORTER WEIGHT (GVWR} CDL CLASS ; g&gg s HAZARDOUS HAZARDOUS
1. MOT APPLICABLE 8 CARGO TANK 11 GARBAGE/REFUSE LESS/EQUAL 10,000 SCIASS MATERIALS PLACARD MATERIALS RELEASED
I L 1w (] e i oo
L 5 3 5.CLAS : 2YES
0% GRANCHIPSIGRAVELWN 09.CONCRETE MIXER 3 MORE THAN 26.000 € FUNKNOWN D 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
99/19/2011 17:13 17:13 17:15 18:11 ] 58
OFFICER'S NAME BADGE # CHECKED BY DATE REPORTFUILED
CAPT. SCOTT AKINS 103 09/19/2011
REPORT;";:‘::E?AB(;:WV REPORT TAKEN AT D SUPPLEMENT LOCAL REPORT #
! 1 SCENE K'IF YES
2MOTORIST 3
s ERE: 11MPD 1781




