
q 27-11 


~I~'_'~ 
Ii'" 

TRAFFIC CRASH REPORT 

r",J._ ~I;~~~NCRASH REPORT # 1[~rtEVERr Icr~;~OPERl 1[5]5KIPl NOT "'T! SKlP D0Dcr11MPD 1804 1 FATAL ERROR 3 POO 2 SOLVED 
:2 INJURY .. UNKNOWN YES l NOT SOLVED 

N.CJ.C. N I REPORTING AGENCY 
I #UN~ UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
96 ANIMAL 
99 UNKNOWN 9/24/2011 

TIME OF CRASH 

~~-'" 
CITYNILLAGEITOWNSHIP INAME (OF CITY, VlLLAGE OR TOWNSHIP) 

IIC;;T 

LATITUDE LONGITUDE 

10:51 VILLAGE MILLERSBURG 40331003 081550206 
II TYPELOCATlON POINT USED •••I••'.lli:MUU,iii." 

PREFIX CRASH LOCATION I TYPELOC I ' ....MED STR.ET 

S CLAY ST. 1 :.: NUMBERED STREET 
3 NU~ER:EO ROUTE 

REFERENCE POINT USED 

DISI.REF. DlR PREFIX REFERENCE REF POINT 01 STATf LINE 1)5 TOWNSHIP 9OUNOARY 09 DRIVEWAY 
02 INTERSECTION Of lWO STREETS 06 MILE POST 10 STREET OR ROUTE 

E ADAMS ST. 02 03 COUNTY LINE 'J7 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 06 PLACe NAME WITHOUT REFEREN 

·I~ 
#OFOCC NAME (LAST,FIFlST,MIDDLE) 

1 KEIM OREN R. 
ADDFlESS (S TREEl, CITY, STATE, ZlP-CODE) 

2525 CR 58 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF SIRTH AGE 

I
SEX IHOME PHONE # WORK PHONE # 

0 02/06/1982 M (330)674-1885 
T DLSTATE I Dl' ILPSTATE 

LPN [2JifAKE'~!;R Inn 

-v' ..u~ INJURED TAKEN TO 

0 Z fMS S UNKNOWN 
,POlleE 

R 
I 

OWNER NAMIO (IF SAME, WRITE "SAME"I 

I 
(STREET, CITY, STATE, ZlP-CODE) 

IS 
T YEAR MAKE MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE OWNER PHONE # I 
I 0 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # J LOCAL CODE 

0 D'lClFyES 

N 

II I(~;#I # OfOCC NAME JLAST,FIRST,MIDDLE) 
" 

1 TRACEY JOSHUA J. 
M 
0 ADDRESS (STREET, CITY, STATE, ZIP·CODE) 

T 1110 TOWNSVIEW PL. WOOSTER OH 44691 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I:x I HOME PHONE # WORK PHONE. 

R 10/22/1977 33 (330)464-5449
I 

Dl.STATE DL' I lPSTATE INJUREDTAKEN BY ,I TRANSPORTED BY
S 

LPN INJURED TAKEN TO 
W 1 NONE 4 OTHER 

OH RD083694 OH DHP9496 2 EMS 5 vNI(NOWN 

T J POLICE 

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

TRACEY, JOSHUA J. 1110 TOWNSVIEW PL. WOOSTER OH 44691 
YEAR MAKE MODEL COLOR 1INSURANCE COMPANY ITOWING SERVICE OWNER PHONE N 

2003 HONDA ACCORD SILVER ALLSTATE (330)464-5449 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # IEr::DE 

i 

0 111\ UNIT'II NAMEjLAST,FIRST,MIDDLE) IHOME PHONE # 1DATE OF SIRTH 1AGE I SEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP..cODE) IIINJURED TAKEN BY I TRANSPORTED ay INJURED TAKEN TO 

Iu o 1 NONE 4 OTHER 
Z EMS 5. UNKNOWN 

P 
3POUCE 

A ml\ UNIT # II NAME(LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF SIRTH rGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) IINJUREO TAKEN BV 1TRANSPORTED BY INJURED TAKEN TO D ' NONE 40THER 

2 EMS 5,UNKNOWN 
3.POliCE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPE!) INJURIES 

~ 01 ,FRONT -LEFT (Me ~MQI2!l)n 
A0 

1, NoT-ilEPlOYEO 

AW 

1 oo.oFf SWITCH 

AW 

UoiOT EJECTED 

AO] 

U-IOT TRAPPED 

A[!] 

1,NOINJuRY 
DRIVER) 01 NONE USED 2DEPLOYEQ· NOT PRESENT 2.TOTALlY UXTR1CATED 81' 2.POSSIBlE 

A. 16 02.FRONT, MIDDLE A 08 02 SHOULDER BELT FRONT 2.SWITCH IN ON EJECTED MECHANICAL J.NON-INCAPACITA 
O;URONT • RIGHT ONLY USED 3,DEPLOYED - SID£. POSITION 3.PARTlAlLY MEANs TING 
04 SECOND· LEFT {Nle O3I..AP BELTONlV 4 DEPLOYED eOTH 3.SW1TCH IN OfF EJECTED 3.FREEDSY 4.INCAPACITATING 

~PASSI ~USED 
BW 

FRONT/SlOE 

aW 

POSITION 

e[TI 

,",.NOT 

eO] 

NON-MECHANICAl. 

sO] 

S.FATAt INJURY
01 06 SECOND - MIDDLE 04 o.,uHO;JlDER AND LAP S_NOT APpLICABLE o4.UNKNOWN APPUCABLE MEANS 6 UNKNOWN 

B BELT USED 6 DEPLOYMENT POSrTlON 5 UNKNOWN B ~ *~;~~E~~G~ 06 CHILD SAFETY SEAT UNKNOWN 
4 UNKNOWN 

PASSE-NGER!SIOE CAR, USED 
os THIRD - MIDDLE 06 HE..MET USED 

cD cD cD cD 
D 09 THIRD· RIOHT D 07RESTAAINTI)SE 

cDC 10 SLEEPER SECTION OF C UNKNOWN 
CAB ~ti:MQIQlllii! 
11 £NCt.QSEO CARQO ()8NONF! USED 

AREA OQ HEWE-T USED 

DO DO 
o 12 UNENCLOSED CARGo D 10 PROTECTIVE PADS 

DD DO 00o ~:~~AIUNG UNIT 

D P AEHECTIVE 
CLOTHING 

14 EXfERIOR 1211GHTING 

lS OTHER 1J.OTHER 

16J>JON·MOTORIST 14 UNKNOWN 
IH,.INKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'!fYES 



UNtT NUMBERS 

NON-MOTORIST LOCATION 

01 ,MARKED CROSSWALK AT 
fNTERSECrlON 
Q2Ar INTERSECTION aUT NO 
CROSSWALK 
03 NON-INTERSECTION 
CROSSWALK 
04,O.RIVEWAY ~CE$$ 
CROSSWALK 
~,IN ROADWAY 
05 NOT IN ROADWAY 
07 MEOIAN (sur NOT ON: 
SHOULDER) 
08ISi.AND 
09 SHOULDER 
10$IOEWALK 
11 WITHIN to FEET OF ROADWAY 
(BUT NO SHQULOf:.R MEDIAN 
$IDEWALKE O~ ISLAND) 
12 BEYOND 10 FEET Of ROAOWAY 
(WITHIN TRAFFfCWA y) 
IJ.OUTSIOE lRAF'FICWAY 
14 SI'CARED USE PATHS OR TRAilS 
IS,UNKNOWN 

TYPE OF UNtT 

I4OIOIllS1 
0' SUB..cOMPACT 
02_COMPACT 
03JvllO SIZED 
04,FtJt.l SIZE 
05J~INIVAN 
06 SPORT UTILITY VEHICLE 
07,PICKUP 
06,PANELNAN 
09 SINGlE UNIT TRUCK2AXlES, 
6 TIRES 
lQ,SINGLE UNIT TRuCK, 3 OR 
MORE AXLES 
11 TRUCKITRAllER 
12,TRUCK TRACTOR (BOBTAIL) 
13 TRACTOR/SEMI.TRAILER 
14 TRACTORIDOUBlE· SHORT 
15 TRACTOR DOUBl£ -LONG 
16 FIFTH WHEEL OR CON\O'ERTER 
DOLLY 
17 TRACTORJTRIPLES 
16 MOTORC'J'CLE 
19 MOTORIZED BICVCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
Z2 PUBLIC aus 
23,OTHE~ BUS 
24 POLICE VEHICLE 
25,FIRE TRUCK 
26.AMBULANCEtRESCUE 
21TAXI 
28.MOTOR HOME 
29TRAlN 
3D.FARM VEHICLE 
31.FARM EQUIPMENT 
3:2-SNOWMOBI1£ 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
3$,ANIMAt. WIRIDER 
36 ANIMAL WIBUGGY 
37 BICYCLE 
38 PEDESTRAIN 
39,PEOAlCYCUST (BICYCLE 
1RICYCLE, UNICYClE, PEDAL 
CARl 
40 SKATER 
41 OTHER·NON MOTORIST 
(WHEELCHAIR, ETC) 
42 UNKNO\VN 

IN EMERGENCY RESPONSE 

A[JJ B[JJ 
, NO 

2YES 
3 UNKNOWN 

DAMAGE SCALE 

1,NONE 
l.NON-FUNCTIONAL 
3 FUNCTIONAL DAMAGE 
4 D1S,t.SU~C OAMAGE 
S SEVERE 
6.UNKNOWN 

DAMAGE AREA 

FRONT 

oa I 10 I 04 

r-( ~-
07 C 06 15°5 

liEA:R 

FRONT 

B 09 S 0' 

1203-r- r­
,-­

oS I ,0 I 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03J~IGHr FRONT 
04JUGHT SIDE 
05 RIGriT REAR 
oe REAR CENTER 
07 LEn REAR 
06 LEFT SIDE 
09,LEFT FRONT 
10TOPANDWINDOWS 
11 UNDERCARRIAGE 
12 LOAD fTRAILER 
13,TOTAl (ALL AREAS, 
t4.0THER 
1S,UNKNOWN 

POINT OF IMPACT 

01 nONE; 
02 CENTER FRONT 
OO.RIGHT FRONT 
04 RIGHT SIDE 
D5 RIGHT REAR 
06 REAR CENTER 
07 lEFT REAR 
OltLEFT SIDE 
09 LEFT FRONT 
10 TOP ANDWlNOOWS 
11,UNOERCARRIAGf 
12 lOAD !TRAILER 
13 TOTAL IALL AREAS) 
14 OTHER 
lSUNKNOWN 

ACTION 

1.NON-COt>nACT 
2 NON·COLLISION 
:3 STRICKING 
4STRUCK 
5 aOTH STRICKING AND STRUCK 
6tiNKNOWN 

STRIKING V5HICLE 
OVERRIDElUNDERRtDE 

1 NO UNDERRIOE OR OVERRIDE 
:2 UNDERRIOE COMPARTMENT 
INTRuS!ON 
:lUNDERRIOE, NO CoMPARTMENT 
INTRUSION 
4 uNOERRIDE, COMP-ARTMENT 
INTRUSION UNKNOWN 
5,0\/ERRIOE, MOTOR VEHICLE IN 
TRANSPORT 
<t_QVERRIOf:, eTHER' VCHt(;(.t: 
f,UNKNOWN IF UNOERRID£. OR 
OVERRIDE 

04 

PRE-CRASH ACTIONS 

~ 
01.MOVEMENTS ESSENTIALL '( 
STRAIGHT AHEAD 
02BACKlHG 
03 CHANGING LANES 
04,OVERTAIQN<;JPAS$lNG 
05 TURNING RIGHT 
OS.TURNING LEFT 
Q7JAAKINQ U·TURN 
08,ENTERING TRAFFIC LANE 
09,LEAVING TRAFfiC f..ANE 
10PARKfO 
11 ,SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLEsS 
13 OTHER 
14 UN-KNOWN 
NON-MQTOH1ST 
15 £N1'ERING OR CROSSING SPECifiED 
LOCATION 
16 WALKING. RUNNING JOGGING 
PLA ¥ING. CYCLING 
17 WORKING 
18 PUSHING VEHICLE 
19 APPROCHING OR LEAVINQ VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
nOTHER 
23 uNKNOWN 

SEQUENCE OF EVENTS 

A 

I O£J 1 

2 D 2 

3 0 3 

40 4 

.t!QN.COLLiSION 
01,OVERTUR'NiROllOVER 
02,F1REJEXPlOSION 
03lMMERSION 
04 JACKKNIFE 

B 

~ 
D 
0 
0 

os CA~OOIEOlJlPMENT LOSS OR SHIFT 
00 EOUIPMENT FAILURE (BLOWN Tlr.:e, BRAKE 
FAILURE. ETC) 
07 SEPARATION OF UNITS 
OS RAN OF ROAD RIGHT 
og,RAN orF ROAD lEn 
10 CROSS MEDIAN/cENTERLINE 
11 DOWNHIU RUNAWAY 
12 OTHER NOH-COLlISION 
13,UNKNOWN NON-eOLLISION 
CQLL!$!QNW!pEBSON VEHICLE QROBJECT 
NOT FIXED 
~RjAN

1------------1 ~:·~ir~:.;tiH1CLE {E,G, TRAIN. ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

~TORISt 
01 NONE 
02.FAILIJRE TO YIELD 
Q3,RAN REO LIGHT OR STOP SIGN 
04,EXCEEOED SPEED LIMIT 
05.UNSAf€ SPEED 
OS.IMPROPER lURN 
07 LEFT OF CENTER 
()8 fOLLOWED roo CLOSELY/ACDA 
09 IMPROPER LANE CtiANGEIOROVE 
OFF ROAOiIMPROPER PASSING 
lO,IMPROPER BACKING 
11 WlPROf'ER START FROM PARKED 
POSITION 
U.STOPPED OR PARKED ILLEGALL'( 
13 OPE.RATING VEHICLE!N ERRATIC. 
RECKLESS, CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERYlNG TO AVlOO (OUE TO WINO, 
SLIPPERY SURFACE. VEHICLE. OBJECT 
NON.MOTcmlST IN ROADWAY, ETC,} 
15,f'AILURE TO CONTROL 
16 VlSION OBSTRUCTiON 
17 ORNER INATTENTION 
1eFATIGUEJASLEEP 
19 OPE.RATING DEFECTI\ft.: EQUIPMENT 
20 LOAD SHlfTlNGlFALLINGISPILUNG 
21 OTHER IMROPER ACTION 
2Z,UNKNOWN 
'IQlWQIQ&U 
23 NONE 
24 IMPROPER CROSSING 
2S,DART1NG 
26 LYING ANOIOR ILLEGALLY IN 
ROAOWAY 
XI fAILURE TO YEII,.O RIGHT Of WAY 
;;a,NOT YlSIB"E (OARK CLOTHING) 
29 INA TTENTI\ft.: 
JO FAILURE 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 

O1,TURN SIGNALS 
02.l-lEA{): f..AMP$ 
03.TAltLAMPS 
04 BRAKES 
00 STEERING 
00, nRE BLOWOUT 
OlWORN OR SLICK TIRES 
08 TRAILER EQu!PMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRJOR ACCIDENT 
11 OTHER DEFECTS 
'2 NO OEFECTS 

11ANIMAL. fARM 
l8,ANIMAl- DEER 
19.ANlMAl- OTHER 
21UAOTOR VEHICLE IN TRANSPORT 
2HARKeo MOTOR VEHICLE 
22WORKZONE fMlNTENANCE EQUIPMENT 
23.0THER MOVABLE OBJECT 
24,UHKNOWN MOVABLE OBJECT 
COLLtSlQN WITH ftXEo 08JECT 
25JMPACT ATTENuATOR/CRASH CUSHION 
26.BRIDGE OvERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
2& BRIDGE PARAPET 
29 BRIDGE RAil 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32,M£0IAN BARRIER 
33,HIGHWAY TRAffIC SIGN POST 
34.0VERH£AO SIGN POST 
35.LH3HTfLUMINARIES SUP'PORT 
36 UTILITY POLE 
31 OTHER POST, POtE DR SUPPORT 
38 GULVERT 
39,CURB 
40 DI1CH
4' EMBARKMENT 
42 FENCE 
4J.MAllBOX 
44 TREE 
45.0THER FIXED OBJECT(WALL, eUILDING 
TUNNEL eTC} 
46,WQRKlONE MAINTENANCE EQUIPMENT 
41 UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS - WHICH 
ONE 1$ THE FIRST HARMFUL EVENT (1--4; 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT (1--4) 

SPEED DETECTED 

1 STATED 
2 ESTIMATED 

SPEED 

A 1,-_0--,' 
B 1-1_10---11 

POSTED SPEED 

TRAFFIC CONTROL 

0'1 NO CQl-CTROLS 
02 STOP SIGN 
OJ,YIELO SIGN 
04 TRAfFIC SIGNAL 
os TRAHIC FLASHERS 
()6,SCHOOl ZONE 
07 RAILROAD CRossaOCKS 
08 RAILROAD FLASHERS 
O$.RAllROAO GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12 PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14.wALKiOON'T WALK 
15 TRAFFIC COOTROl OEVICE 
INOPERATIVE, MSSSING, OBSCURED 
160lHER 
17J.fOT REPORTEO 
18VNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 a[!]IJJ 
1 NORTH 
2,S,OUTH 
lEAST 
.. WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOVTHEAST 
a,souTHWEST 
9 UNKNOWN 

CONDITION 

1 APPMENTLY NORMAL 
:tPHYSICAlIMPAIRMENT 
): EMOTIONAL lE G OEPRESSED, ANGRY, 
DISTURBED) 
4JLLNESS 
5.Ftlt ASLEEP, FAINTED, FATIGUED, ETC 
6,UNOER THE INflUENCE or 
MEorCATIONSJDRUG$JAlCOHOL 
7.0THER 
aUNKNQWN 

ALCOHOIJI)RUG SUSPECTED 

1 NONE 
2 YES A.LCOHOl .sUSPECTED 
l YES·Heo NOT IMPAIRED 
4 YES,ORUGS SUSPECTED 
5,YES·ALCOHOt AND o-RUGS 
SUSPECTED 
«UNKNOWN 

ALCOHOL TE&TSTATUS 

1 NONE GIVEN 
:!.TEST REFUSED 
3,TEST GWEN, CONTAMINATED 
SAMPt.£JUNU8ABlE 
4 TEST GIVEN, RESULrs KNOWN 
5 TEST GIVEN, RESUlT8 UNKNOWN 
6,UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE .. BREATH 
ZSLOOO SOTHER 
3 URINE 

ALCOHOL TEST RESULT 

At=!====i! 
a!L...------I1 

DRUG TEST STATUS 

t ,NONE GIVEN 
2 TEST REFUSEO 
3.TEST GWEN, CONTMUNATEO 
SAA1PLElUNUSABLE 
4.TEST GIVEN. RESULTS KNOWN 
S,GIVEN, RESULTS UNKNOWN 
6.uNKNOWN 

DRUG TEST TYPE 

A[JJ B[JJ 
, NONE 
2 BLOOO 
3.URINE 
".OTHER 

DRUG TEST 1 & 2 RESUlT 

I 2 1 2 

AITJ[!JBITJITJ 

l.NONE 
2MAR1J\JANA 
3.COCAINE 
4,OP!ATES 
5.AMPHETAMINES 
6"pcp 
7,OTHER 
a,UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02_FOtJR·WAY INTERSECTION 
03.T4NTERSEClION 
04-Y·INTERSECTION 
OS,TRAFFIC CIRCLEIROONOABOUT 
oe FlVE·POfNT, OR MORE 
07 ON RAMP 
oa OfF RAMP 
09 CROSSOVER 
10,ORMWAY 
11,RAILWAY GRADE CROSSING 
12 SHAREf>.-USE PATHS OR TRAILS 
13lJNKNOWN 

OCCURRENCE 

1 QNROAQWA.Y 
2,ON SHOUlDER 
3.IN MEDIAN 
.tON ROADSIDE 
SONGORE 
«,OOTSIOE TRAFFICWAY 
7_UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2,STRAIGHT GRAOE 
3.CVRVE LEVEL 
4 CURVE GRAOE 
5,UNKNOWN 

ROAD CONOITIONS 

PRIMARY SECONDARY 

D 
01.DRY 
O:2,WET 
03.SNOW 
{)4ICE 
OO.SANDIMUDIOlRTfOIUGRAVEL 
OOWAT£R (ST ANOING. MOVINGl 
OJ_SLUSH 
oaO£BR:I$ 
09 RUT, HOLES. BIAWS, UNEVEN 
PA\I£MENT 
10 OTHER 
11 UNKNOWN 

LOCAL REPORT. 

D SUPPLEMENT 
'X' tF YES 11MPD 1804 



WM 
UNIT 02 WAS TRAVELING NORTHBOUND ON S. CLAY ST., AND UNIT 01 WAS CROSSING S. CLAY ST. ON A BICYCLE. 
UNIT 02 STATED THAT HE LOOKED DOWN AT HIS RADIO AND WHEN HE LOOKED UP UNIT 01 WAS IN FRONT OF HIM 
CROSSING THE STREET. HE SAID THAT HE ATTEMPTED TO STOP, BUT STILL BUMPED INTO UNIT 01. DISTRICT 1 
SQUAD WAS CALLED TO THE SCENE, BUT UNIT 01 REFUSED TO BE TRANSPORTED. 

MANNER OF COLLISION SCHOOL BUS RELATED 

IT] OR IMPACT 
IT] 

1 NOT COLLISION BETWE.EN 
rwo VEHICLES IN TRANSPORT 
:2 REAR·END 
3 HEAD-ON 

/~-.."4 REAR. TO..REAR 
5 BACKING (1)6 ANGLE 
7 SIDESWIPE SAME DIRECTION u55 SIDESWIPE OPPOSITE 
DIRECTION 

>-.9 UNKNOWN 
('CIWORK ZONE RELATED 

(.)

IT] en 
1 NO 
2YES 
lVNKNOWN 

WEATHER 

~ 
TYPE OF WORK ZONE 

D ./ '­01.ClEAR 
02,ClOVDY 1,LANE CLOSURE 
Q3-FOGiSMOGlSMOI<£ :: LANE SHIFTICROSSOVER 

Q.4RA1N :3 WORK ON SHOULDER Of{ 

I~>I05 $lEHlHAIL (FREEZING RAIN MEDIAN l~ORORiZZlE) 4 INTERMITTENT OR MOVING 
00 SNOW WORK 
07 SEVERE CROSSWINDS 5 OTHER 
05SlQWING 
SANOfSOILiOIRTI$NQW 
0& OTHER LOCATION OF CRASH IN W. Adams St. • E. Adams St.10 UNKNOWN 

..in10­WORK ZONE 

D I -LIGHT CONDITIONS 
t--II­PRIMARY SECONDARY 

t BEFORE THE FIR$TWORK 

IT] D ZONe: WARNING SIGN ~2 AOVANCE WARNING AREA 
1 TRANS)TION AREA 
4 AcTiVITY AREA 

, DAYLIGHT 
,O",N u5JDVSI{ 
4QARK·lIGHTEDROADWAY 
5 DARK· ROAD'NAY NOT WORKERS PRESENT >-. 
LIGHTED ('CI 
6 OARK. UNKNOWN ROADWAY 

D (.)llGHTING 
1GI.,ARE en8 OTHER 
9 UNKNOWN '"0 

2,YES 
31,lNKNOWN 

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOt10W1NG 

UNIT. A TRUCK {MOTOR VEHICLE) WITH A GVWR MORE THAN \0.000 POLINDS OR N AfATALITY,OR 
A TRUCK (MOTOR VEHIClE) WHH A HAZAROOUS MATERIALS PLACARD, OR 

[) 
AN ;NJVRY REQUIRING TRANl.)PORTA1IQf1i OR IMME.OlATE MEDICAl TREATMENT, OR 

CJ A BUS DESIGNED FOR A 1 LEAST 8 PERSONS_ INCLUDING DRIVER A11EAST ONE 1JEHtCLE WAS TOWEO UuE 10 DISABliNG DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING uNDER ITS OWN 
POWFR 

COMPANY (FROM SHIPPING PAPERS! COMPANY PHONE 

ADDRESS ISTREET, CITY, ST,ZIP CODE) 

US DOT 

I
ICCMC I PUCO TRAILER LP ST. I T 

TRAILERLP# I PLACARO# I #D~ 

CARGO BODY TYPE 10.AUTO TRANSPORTER WEIGHT (GVWR! CDLCLASS I ,CLASS A HAZARDOUS HAZARDOUS 
" GARSAGEiREFUS£ 

2 CI.,ASS 6 MATERIALS PLACARO MATERIALS RELEASED01 NOT APPLICABlE 

D 1 LESSfEQUAl10,000 D 3CLASSCD 02BUS(9-15INCLUOINGDRlVEllr 12 OTHER 
4 CLASS 0 D 1 NO D t NO 4 UNKNOWN13 UNKNOWN 2: 10.00t - 26.000 

03 VANJENClOSEO BOX i CONCRFTE MIXER :U~tORE THAN 26.000 5 CLASSE 2 YES 2YES 
04 GRA!WCHIPS/MAVFlWN JUNKNOWN 3 NOT APPLICABLE 

DATE CRASH REPORTED ITIME REC CALL DISPATCH ARRIVED ICLEARED OTHER ITOTAL MINUTES 
9fZ4fZ011 10:52 10:56 10:56 11:18 10 32 

~;~ER~EVIN BROWt B1A~~E# CHECKED BY nATe a<anOT FILED 
;';':;;;~~:'1 

REPORT TAKEN BY ~~rvn' ~~" AT 

I D 
LOCAL REPORT fSUPPLEMENTOJ 1 POLICE AGENCY CD 1 SCENE 'X'IFYES1 2 MOTORIST 2STA"TION 11MPD 18043.UNKNOWN 30TI"lER 


