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tmgIII TRAFFIC CRASH REPORT 

:i~ CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY l[fjSKIP, NOT HIT / SKIP 
PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

11MPD 1953 o 1 FATAL ERROR JPDO D TIF 1 ~ ~g~ViglVEO 0 "X" IF D~I~ID2 INJURY 4 UNKNOWN YES YES 

N.C.I.C.# IREPORTING AGENCY I#UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

" Report 
99 UNKNOWN 10/15/2011 

TIME OF CRASH DAY OF WEEK ICITYNILLAGEITOWNSHIP 

I 
NAME (OF CITY, VILLAGE OR TOWNSHIP) 

I (;;r LATITUDE LONGITUDE 

15:50 SAT VILLAGE MILLERSBURG 40331500 081545802 
.1I;1."'''#I.IlIliild;J#I·I.I~ II TYPE LOCATION POINT USED •••iINI@i·I;JM·iil·ik 

PREFIX I CRASH LOCATION I TYPELOC I' NAMED STREET 

E JACKSON ST. 1 2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 

D1ST. REF. DIR PREFIX IREFERENCE I REF POINT 
01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TVVO STREETS 06 MILE POST 10 STREET OR ROUTE 

N MONROE ST. 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

al[ill #OFOCC NAME (LAST,FIRST,MIDDLE) 

2 HUPP TERRY E. 
ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

13190 AVON BELDEN RD. GRAFTON OH 44044 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x I HOME PHONE # WORK PHONE # 

0 02/17/1967 44 (440)748-1844 
T DLSTATE 

I DL# I LPSTATE LP# I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 ~ 1 NONE "OTHER

OH RT671202 OH CG12AT 1 2 EMS 5 UNKNOYVN 
3 POLICE 

R 
I 

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

S HUPP, SHARON K. 13190 AVON BELDEN RD. GRAFTON OH 44044 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 

I 2005 TOYOTA CAMRY GREY GRANGE (440)748-1844 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 1LOCAL CODE 

0 n 'X"IF
YES 

N 

III~ 
# OFOCC NAME (LAST,FIRST,MIDDLE) -

2 FLEMING KIMBERLY Y.
M 
0 ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

T 863 MASSILLON RD. LOT 5 MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I ;x IHOME PHONE # WORK PHONE # 

R 05/26/1972 39 (330)674-2996
I 

DLSTATE IDU 
I LPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO LP#

S ~ 'NONE 4 OTHER 

OH RS055673 OH CKB3871 1 2 EMS 5 UNKNOWN 

T 3 POLICE 

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

FLEMING, KIMBERLY Y. 863 MASSILLON RD. LOT 5 MILLERSBURG OH 44654 
YEAR 

I MAKE 
MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

2005 CHRYSLER OTHER SILVER STATE FARM (330)674-2996 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # I LOCAL CODE D 'X'IF 
YES 

1111 UNIT# II NAME (LAST,FIRST.MIDDLE) IHOME PHONE # 
0 []I] HUPP SHARON K.C (440)748-1844 

I DATE OF BIRTH 

08/04/1965 
I AGE 

46 
I ;x 

C ADDRESS ATREET, CITYLTAT~ ZIP-CODG IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U 
13190 VON BE DE RD. RAFTON OH 44044 [!J 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 

P 
3.POLICE 

II II UNIT # II NAME (LAST,FIRST,MIDDLE) 1HOME PHONE # I DATE OF BIRTH 
I AGE 

I:XA 
• ~ BARRON ANTHONY J. (330)674-2996 04/19/1995 16N 

T ADDRESS (STREET, CITY, STATE ZIP-CODEM IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 
863 MASSILLON RD. COT 5 ILLERSBURG OH 44654 [!J 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 
3 POLICE 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ 01 FRONT· LEFT (MC ~MQIQBlSI A~ 
1 NOT-DEPLOYED 

A~ 
lON-OFF SWITCH 

A~ 
1 NOT EJECTED 

AO] 

1 NOT TRAPPED 

A~ 
1 NO INJURY 

DRIVER) 01 NONE USED 2 DEPLOYED NOT PRESENT 2 TOTALLY 2 EXTRICATED BY 2 POSSIBLE 
A 01 02 FRONT - MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON-INCAPACITA 

03 FRONT - RIGHT ONLY USED 3 DEPLOYED" SIDE POSITION 3 PARTIALLY MEANS TING 
04 SECOND - LEFT (Me 03 LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING 

~PASS) USED 

BO] 

FRONTfSIDE 

B~ 
POSITION 

B~ 
4NOT 

BO] 

NON-MECHANICAL 

B~ 
5 FATAL INJURY 

01 05 SECOND - MIDDLE ~ 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 

B ~ ~~~~~DLE~+~~~ 05 CHILO SAFETY SEAT UNKNOWN 
4 UNKNOWN 

PASSENGER/SIDE CAR) USED 
08 THIRD· MIDDLE 06 HELMET USED 

C~ C~ C~ C~~ 09 THIRD· RIGHT ~ 07 RESTRAINT USE C~C 10.SlEEPER SECTION OF C UNKNOWN 
CAB ~ 
1j .ENCLOSED CARGO DB NONE USED 

AREA 09.HELMET useD 

D~~ 12 UNENCLOSED CARGO ~ 10 PROTECTIVE PADS D~ D~ D~ D~o 11 REFLECTIVE 
o ~~~~AILING UNIT CLOTHING 

14 EXTERIOR 12 LIGHTING 

150THER 13 OTHER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

B~ 

NON-MOTORIST LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTlON BUT NO 
CROSSWALK 
03 NON"INTERSECTION 
CROSSWAlk 
1M ORIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06.OOT I,., ;;lOADWAt 
07 MEDIAN (aliT NOT ON 
SHOULDER, 
OOISLANQ 
09 SHOULDER 
10StDEWAI.K 
11WITHIN 1() Ft.ETOf ROADWAY 
(BUT NO SHOULDER. MEDIAN. 
StOEWALKE. OR ISLAND} 
1Z-f~EYONO lOFEETOF ROADWAY 
(WITHIN TRAFfiCWAY) 
13.OUTSIo£ TRAFFICWAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

IIDlllRISJ 
01 sua,COMPACT 
02 COMPACT 
03 MID SIZED 
04 FULL SIZE 
os MINIVAN 
06 SPORT UTILITY VEHICLE 
07 PIC/(UP 
08PANElNAN 
09,S!NGLE UNIT TRUCK. 2 AXl.ES 
tiTIRES 
10 SINGLE UNJT TRUCK 3 OR 
MORE AXL£S 
" TRUCKlTRAllER 
12 TRUCK TRACTOR (BOBTAIL) 
l3_1RAC'fOftISEMI.TRAILER 
14 TR:ACTOR(OOUBtE· SHORT 
15 TRACTOR DOUBLE • lONG 
16 fiFTH WHEEL OR CONVERTER 
DOUY 
17 T~ACTORlrRjPlES 
15 MOTORCYCLE 
H' MOTORIZEO BICYCLE 
20 SC!-lOOL BUS 
2l CHURCH BUS 
22 PUBLIC BUS 
;?JOTHER BUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
26 AMBULANCEJRESCUE 
Zl TAXI 
18 MOTOR HOW; 
29 TRAIN 
30 FARM VEHICLE 
31 FAN:M EQUIPMENT 
32 SNOWMOBU E 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~~ 
35 ANIMAL WiRIOER 
36 ANIMAL WIBU-GGY 
37 BICYCLE 
18 f'EOESTRAIN 
39 PEOAlCYCLIST (BICYCLE 
TRICYCLE UNICYCLE, PEDAL 
CAR) 
40 SKATER 
41 OiHER·NON MOTORIST 
(WHEElCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
:nE$ 
3lJNKNOWN 

DAMAGE SCALE 

1 NONE 
2 NON.FUNCTIONAL 
3 fUNCTIONAL DAMACE 
<4 DiSABLING DAMAGE 
5 SEVERE 
I) UNKNOWN 

DAMAGE AREA 

FRONT 

A09S 0' !~03 
i--~

r---/ 

08 I 10 I 

FRONT 

Bo~ ~ 
~ 

I~03-i-
---./ r

08 I 10 I 

REAR 

MOST DAMAGED AREA 

O1NON£ 
02 CENTER FROtH 
03 RIGHT FRONT 
04 RIGHT SIDE 
Q6,RIGHT REAR 
06 REAR CENTER 
OlLEFT ReAR 
08,< EFT SIDE 
00 LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
l2 LOAD ~RAltER" 
lJ VOTAL (ALL AREAS;' 
14 OTHER 
15UNI<NOWN 

POINT OF IMPACT 

01 NON!? 
O:2,CENTER FRONT 
03.RIGHT fRONT 
~J(IGHT SIDE 
D5 RIGHT REAR 
06, REAR CENTER 
07_lEFT REAR 
08,LEfT SIDE
OIiIUFTfRONT 
10 TOP AND WiNOOWS 
11 UNDERCARRIAGE 
12,LOADffRAILER 
13,TOTAL (ALL M'EAS) 
14 OTHER 
1SUNKNOWN 

ACTION 

1 NON"CONTACT 
2 NON-COLlISIO~ 
3STRICKING 
4 STRUCK 
5 SOTH STRICKING ANO STRUCK 
a,UNKNOWN 

STRIKING VEHICLE 
OVERRIDIilUNDERRIDE 

1 NO UNDERRIDE OR OVERRIDE 
;; UNDERR1DE. COMPARTMeNT 
INTRUSION 
3 UNOERR!OE. NO COMPARTMEN'" 
INirW510N 
4- UNOERRIOE. C~ART'MENT 
I"ITRUSION UNKNOWN 
S O'JERRIDE MOTOR VEHICLE IN 
TRANSPORT 
(S()VERRIOE:. OTH(Cff. VEHICLE 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIOe. 

04 

PRE-CRASH ACTIONS 

I.!QIQJlliI 
01 MOYEMENrS ESSENTIALLY 
STRAIGHT AHEAD 
02_BACKING 
03 CHANG!tofG LANES 
04 OVERTAKINOiPASSING 
os TURNING RIGHT 
06 TURNING-lEFT 
07 MAKING U·TURN 
08.Et;1ERING TRAFFIC LANE. 
00 LEAVING- TRAH~C LAt;E 
l/),PARKED 
11 SLOWING OR STOPPED IN T~AFf!C 
12 DRIVERLESS 
130THE.R 
1'U)NKNOWN 
NON-MOTORIST 
15 E-tHERING OR: CROSSING SPE::::!FtED 
LOCA1K}N 
16 WALKING, RUNNING. JO<JGIt4G 
PLAVING, CYCLING 
17WORKltofG 
18 PUSHING VEHICLE 
19,APPROCHING OR lEAVING VEHICLE 
20 PLAYING DR WORKING ON VE.HICLE 
21_5TANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

1 ~ 1 

2D 2 

3 0 3 

40 4 

~QtLCOI.USjON 
()t OVERTURN/ROLLOVER 
02.FlREfEXiI'LOSION 
OJ,IMMERSION 
Q4,JACKKNIFE 

B 

~ 
0 
0 
0 

05 CARGO/EQUiPMENT LOSS 01'l: SHIFT 
06.EQUjP~NT FAilURE (BLOWN TlRE_ BRAKE 
FAILURE, ETC} 
()1,SEPARATION OF UNITS 
OO_RAN OF ROAn RIGHT 
OiI,RAN OFF ROAD LEH 
10,CROSS M!iDIANICENTERlINE 
11 ,DOWNHIlL RUNAWAY 
12,OTHER NON·COlUSION 
13 UNKNOWl>.I NON-COUJ$ION 
.cQlIISIONWtPEBSON VEHIC!E QRQBJECT 
NOT FiXeD 
1.4Jl£otSl"RIAN

1------------1 ::'~~~';:;~~HICLE!E G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMS TANCES 

MOTORIST 
Ot NONE 
02 FAILURE TO YIELD 
03 RAN '<EO LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
00 UNSAFE SPeED 
06JMf'ROPER TURN 
07 lEFT OF CENTER 
08 fOLLOWED TOO CLOSEt'-(IACOA 
09 IMPROPER lANE CHANGE/DROVE 
OFF ROAOiIMPROPER PASSING 
10 IMPROPER BACKING 
11 IMPROPER START FROMPARKE.O 
POSlT10N 
1:;:-.$TOPPED OR PARKED Il.l.EGALLV 
13-0PERATING VEHICLE IN ERRATIC. 
RECKLEsS, CARELESS, N£Gt,JGENT OR 
AGGRESSIVE MANNER 
14 SWERVlNG TO AVIODtDUE rOWIND. 
SU-PP£.RY S\,IRfACE, VEHICLE. OBJEct. 
NON-MOTORIST IN ROADWAY. fTC) 
15 fAILURE TO COHTROL 
\6 VISION OSSTRUCTION 
11 ORIVER INA TTENTiON 
18 FATIGUE:!ASLEEP 
19 OPERATING DEFECT!VE' £QUIPMENT 
20 LOAD $HlfTINGIFA...LlNGlSPIU.lNG 
21 OiHER lMROPER ACTION 
22 UNKNOWN 

~f.1= 
23 NONE 
24 !MPROPER cnOSSING 
250ARTINQ 
26LYINO AND/OR ILlEGALl '( IN 
ROAQWAY 
21 FAILURE TO VEILO RIGHT Of WAY 
28 NOT VISIBLE (DARK CLOTHll>.IG) 
2& INATIENT!VE 
3OJ:AILURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE Of THE ROAD 
32 OTHER 
3JUMKNOWN 

VEHICLE DEFECT 
CODe ONLY IF '19' 
SELECTED ABOVE 

01 TURN SlGNALS 
02 HEAD LAMPS 
03 TAil LAMPS 
04.BRAKES 
05 STEERING 
oe TIRE BLOWOUT 
07 WORN OR SLICK nRE5 
06 TRA.llER EOU!f>MENT IJ€fECTIVE 
09 MOTOR TROUBLE 
10 DISABl.EO fROM PRIOR ACCIDENT 
1LOTHER DEFECTS 
12UO OEFECTS 

17 A!'ilMAL· FARM 
15,ANtMAL· DEER 
19.AN'MAL· OTHER 
20 MOTOR VEHICLE- IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
z.;:WORI< ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVA8L€ OBJECT 
24 UNKNOWN MOVABLE OBJECT 
~Qf'j WITH FIXED 06,J.gsrr 
251MPACT ATTEN-..JATOR/CRASH CUSHION 
25 61'\looE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABuTMENT 
26 BRIDGE PARAPH 
29 BRIOGE BAil 
3O.GUABDRAIL FACE 
31 GUARDRAIL END 
32_MEDIAN BARR!ER 
13_H1GI-IWAY TR.VFIC SIGN POST 
34,OIlERHEAO SIGN POST 
3S LIGHT/LUMINARIES SUPPORT 
36 UTIL!TY POLE 
3TOTrlER POST, POLE OR SUPPORT 
38.CULVERl 
39.CUBB 
4O.DITCH 
... t EMBARKMENT 
...2: FENCE 
4JMAllBOX 
44 TREE 
45 OTHER FIXED OBJ€CT{WAlL. 6UILOtNG. 
iUNNEl ETC) 
46WORK ZONE MAINTENANCE EQUIPMENT 
47_UNKNOWN fiXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

or THE SEQUENCE Of EVEN~S - WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4) 

MOST HARMFUL EVENT 

OF THE se~UENCE OF EVENTS - WH~CH 
olliE lS THE MOST HARMFUL EVENT (1-4) 

SPEED DETECTED 

1 STATED 
7 ESTIMATED 

SPEED 

A 1-1_10----'1 

B 1'--_10----J1 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
Q2.STOP SIGN 
Q3YfHOS!GN 
0<1 TRAFFIC SIGNA.L 
05.rRAFFlC FLASHERS 
(JiltSCHOOt ZONE 
07 RAILROAD CROSS SUCKS 
oeJIAILROAO fLASHERS 
OO.RAllROAD GATES 
10 CONsTRUCTION BARRICADE 
11.POL!CEOFFICER 
12 PllveMENT MARKINGS 
13,CROSSWAlK L!NES 
14 WALK!DON'T WALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE, MISSING. OBSCURED 
HWTliER 
17,NOT REPORTED 
lB.UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 B00 
1 NORrH 
2 SOUTk 
:lEAST 
4 WEST 
SUOftTHEAST 
{'-NORTHWEST 
7,SOUTHEAST 
8_S0UTHWEST 
9 UNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
1 EMOTIOtoiAl tE G DEIPRESSED. ANGRY 
DISTURBED) 
41UNESS 
5 FELL ASLEEP. FAlNTED. FATIGUED, ETC 
6 UNDER THE INflUENCE OF 
MEOtCATKlNsiORUGSiALCOHOL 
10niER 
6t..'NKNOWN 

ALCOHOL/DRUG SUSPECTED 

1 NONE 
2_YEs ALCOHOL SUSPECTED 
H'ES-HBD NOT IMPAIRED 
... YES-DRUGS SUSPECTED 
!ne:S-AlCOHOl AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONEGlVEN 
2 TEST REfUSED 
3 TEST GiVEN, CONTAMINATED 
SAflilPLE/UNUSMLE 
4 TEST GIVEN RESULTS KNOWN 
5 rEST GIVEN RESUt TS UNKNOW~ 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1t«>NE 4BREAiH 
2.BlOOO S OTHER 
3,UR1NE 

ALCOHOL TEST RESULT 

DRUG TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
3,TEST Q1VEN, CONTAMINATEO 
SAMPLEJUNUSABLE 
.. TEST GIVEN, RESULTS KNOWN 
5 GiVEN, RESUL rs UNKNOWN 
e:UNKNOWN 

DRUG TEST TYPE 

AO] BO] 
1 NONE 
<!5l000 
3 URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[D[DB[D[D 

1.NONE 
2.MARIJUANA 
3.COCAINE 
4"OPIATES 
S.AMPHETAMINES 
6,PCP 
7_0THER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR.WAY INTERSECTION 
03,T·INTERSECT!ON 
04 Y·INTERSECTION 
OS,TRAFfIC C!RCLElROUNDABour 
06.F1VE-POINT, OR MORE 
()7 ON RAMP 
06 OFF RAMP 
OiICROSSO\IER 
10,DRIV£WAY 
11.RAIi.WAY GRADE CROSSING 
12,SHARED-USE PATHS OR TRAilS 
13,UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2.0N SHOULDER 
3JN MEDIAN 
4 ON ROADSIOE 
S.ON GORE 
tl outSIDE TRAfFICWAY 
TUNKNOWN 

ROAD CONTOUR 

1,STRAIGHT LEVEL 
2,$TRAIGHT GRAPE 
3,CURVE LEVEL 
4_CURvE GRADE 
S,UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01 DRy 
<l2WET 
roSNOW 
Q4ICE 
()5,SAN~D,'O!RTIOIL/GRAVEl 

06 WATER ,$TIINOIIIIG, MOVING} 
07,SLUSH 
OO,OESRIS 
09 RUT, HOLES, BUMPS UNEVEN 
PAVEMENT 
lOOTHER 
l1IJNKNO\N"'l 

LOCAL REPORT * o SUPPLEMENT 
'X'IFYES 11MPD 1953 



.,.",
UNIT 01 WAS TRAVELING WESTBOUND ON E. JACKSON ST. AND WHEN HE CAME TO THE INTERSECTION OF MONROE ST. 
HE GOT INTO THE LEFT TURN LANE. UNIT 01'S INTENTIONS WERE TO GO STRAIGHT; HOWEVER, HE DID NOT 
REALIZE THAT HE WAS IN A LEFT TURN ONLY LANE. UNIT 02 WAS IN THE STRAIGHT/RIGHT TURN LANE, AND WHEN 
THE TRAFFIC I.IGHT TURNED GREEN UNIT 02 CONTINUED STRAIGHT ON. UNIT 01 ALSO CONTINUED STRAIGHT, AND 
WHEN UNIT 02 GOT IN FRONT UNIT 01 BLEW HIS HORN, WHICH CAUSED UNIT 02 TO BRIEFLY STOP BECAUSE SHE 
HEARD THE HORN AND DID NOT KNOW WHAT WAS GOING ON. AS A RESULT UNIT 01 ENDED UP STRIKING UNIT 02. 

MANNER OF COLLISION SCHOOL BUS RELATED o OR IMPACT IJJ 
1 Nor COLLISION 6ElWEEN 
TWO VEIiICLf,S IN TRANSPORT 
'). REAR. END 
:;, HEAD-ON 
4 REAR.TQ.REAR 
5BACK1N<:i 
6A,NOlf 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
eUNKNOWN 

WEATHER 

~ 
01 CLEAR 
02CLOUOY 
03 FOGISMOGJSMOKE 
04 RAIN 
os SLEET/HAIL iFREEZING RAIN 
OR DRlZZlEj 
06 SNOW 
07 SEVERE CROSSWINDS 
OS.BLOWING 
SANDISDfUDlRTfSNOW 
09.0THER 
lQUNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

IJJD 
1 DAYlIGl'fT 
'DAWN 
3.DUSK 
4 DARK - UGHITO ROADWAY 
5 DARK. ROApWAY NOT 
tlGHTED 
6 DARK: 0 UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
a OTHER 
~VNKNOWN 

UNIT # 

CJ 

1 NO 
2 YES. DIRECTLY INVOLVED 
3 YES, INDIRECTLy' INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

IJJ 
1 NO 
2YES 
:)UNKNO'AIN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2' LANE SHIFT/CROSSOVER 
3 WORK: ON SHOULDER OR' 
MEDIAN 
4 INTERMITTENT OR MOVING
wOR. 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE flRs'J' WORK 
ZONE WARNING SIGN 
;; AOVANCE WARNING AREA 
J TRANSITION AREA 
4 ACTlVIIY AREA 

WORKERS PRESENT 

o 
\ NO 
2YES 
3\JN><;NOWN 

E. Jackson St. 

THE CRASH INVOLVED ONE OR MORE OF THE- FOtlOWtNG 
A TRUCK {MQTOR VEHH:LE) WITHA GV<NR MORE THAN 10 000 PQUNOS: OR 
A TRUCK (MOTOR vEHICLE) WITH" HAZARDOUS MATERlALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCWOING DRIVER 

COMPANY (FROM SHIPPINQ PAPERS) 

ADDRESS ISTREET. CITY. ST. ZIP COOE) 

US DOT ICCMC 

CARGO BODY TYPE 05 POLE 
06 CARGO TANK 
01 HATBED 
oa DlIMP 
os CONCReTE MIXER 

PUCO 

to AUTO TRANSPORTER 
1 \ GARGAGElREFllSE 
iZQTHER 
1JUNKNOWN 

TIME REC CAlL DISPATCH 

OJ 
1 POUCE AGENCY 

1 ::2 MOTORIST 
3 UNKNOWN 

15:53 

TAKEN AT 
1 SCENE 
2 STATION 
30THER 

15:53 

THE CRASI1 RESULTED IN ONE Of THE FOLLOWING 
A FATALITY, OR 

CDN 
, I 

E. Jackson St 

A 
N 
o AN INJURY R£QU1RIHG TRANSPORTATION OR IMMEDIATE MEDICAL TREATMeNT; OR 

AT lEAST ONE VEHiCLE WAS TOWED DUE TO DISABLING DAMAGE OR REOUIf;i:EO INTERVENING ASSISTANCE BEFORE PROCEEDINQ UNOER ITS OWN 
POWFR 

TRAILER LP ST. 

WEIGHT (GVWRI 

O I LESS/EQUAL 10,000 
2 10 001 • 2fH1CC 
3MORl THAN2Ei<OOO 

ARRIVED 

15:57 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

o 
CLEARED 

16:26 

o 

COMPANY PHONE 

TRAILER LP II PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

O lNO 
2vES 
3 UNKNOWN 

LOCAL REPORT # 

HAZARDOUS 
MATE"IALS RELEASED 

O 
1 NO .. UNKNOWN 
2YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

33 

SUPPLEMENT 
'X' IF YES 11MPD 1953 


