
t ,K..b In .-2/' II 

~= 
TRAFFIC CRASH REPORT 

CRASH REPORT # II CRASH SEVERITY II PRIVATE PROPERTY I[fjSKIP, NOT HIT / SKIP 
PHOTOS TAKEN OH·2 OH.J OH·1P OTHER 

11MPD 1987 0' FATAL ERROR 3POO D "X" IF 1 ; ~g~V:gLVEO D ·X"IF DDCID21NJURY 4 UNKNOWN YES YES 

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

~ 
98 ANIMAL 

Rllport 03801 MILLERSBURG POLICE DEPARTMENT 99 UNKNOWN 10/20/2011 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) 

Ilc;;r 

LATITUDE LONGITUOE 

18:50 THU VILLAGE MILLERSBURG 40331008 081542505 
.,,;'.$..,:c.i.."";J*....,~ TYPE LOCATION POINT USED •••II'\••i~ii.i;jM·iil·V 

PREFIX 

I 
CRASH LOCATION 

I 
TYPELOC 

I 
1 NAMED STREET 

PORT WASHINGTON ROAD 1 2 NUMBERED STREET 
J NUMBERED ROUTE 

REFERENCE POINT USED 

DIST,REF. DIR PREFIX REFERENCE REF POINT 0' STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

.3 M E E JACKSON STREET 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 House NUMBER 08 PLACE NAME WITHOUT REFEREN 

al[Q1j # OFOCC NAME (LAST,FIRST,MIDDLE) 

1 RABER DALE E 
ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

7170 CR68 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

1= IHOME PHONE # WORK PHONE # 

0 02/23/1961 50 (330)473-5729 
T DLSTATE IDL# I LPSTATE LP# I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

0 '[!] 1 NONE 4 OTHER 

OH RL590620 OH FIB2913 1 1 EMS ~ UNKNOWN 
JPOUCE 

R 
I 

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

S RABER, DALE E 7170 CR68 MILLERSBURG OH 44654 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE 1OWNER PHONE # 

/ 1988 FORD RANGER RED SAFE AUTO (330)473-5729 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 1LOCAL CODE 

0 n 'X'IF 
YES 

N 1110 #OFOCC NAME (LAST,FIRST ,MIDDLE) -
M 
0 ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I SEX IHOME PHONE # WORK PHONE# 

R 
I 

DL STATE IDL # I LPSTATE LP# I INJURED TAKEN BY 'I TRANSPORTED BY I INJURED TAKEN TO 
S o 1 NONE 4 OTHER 

2 EMS 5 UNKNOWN 

T 
3 POLICE 

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

YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY ITOWING SERVICE I OWNER PHONE # 

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

0 1111 UNIT# II NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE, ZIP.cODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

U D 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 

P 
3POUCE 

A III II UNIT # II NAME (LAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE,ZIP.cODE) IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO D 1 NONE 4 OTHER 

2 EMS S UNKNOWN 
3 POLICE 

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

~ 01 FRONT -LEFT (MC ~MQIQBID 
A'[!] 

1 NOT-DEPLOYED 

A0 

ION-OFF SWITCH 

A'[!] 

I.NOT EJECTED 

AOJ 

I.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 (MC 03 LAP BELT ONLY 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING 

D PASS 

) 

USED 

BO 

FRONT/SIDE 

BO 

POSITION 

BO 

4.NOT 

BO 

NON-MECHANICAL 

BO 

5 FATAL INJURY 
05 SECOND - MIDDLE D 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
06.SECOND - RIGHT B BELT USED 6 DEPLOYMENT POSITION 5.UNKNOWN 4 UNKNOWN 

B 07 THIRD _LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
06 THIRD - MIDDLE 06 HElMET USED 

cD cO cD cD CD 
D 09THIRD-RIGHT D 07 RESTRAINT USE 

C 10 SLEEPER SECT\ONOF C UNKNOWN 
CAB ~ 
11 ENCLOSED CARGO OBNONE USEDo AREA 

09 HELMET USED 

DO 
.. 12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 

DO DO DO DOD ~:i~AILING UNIT 
o 11 REFLECTIVE 

CLOTHING 
14 EXTERIOR 12 LIGHTING 

lS0THER 13 OTHER 

16 NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

B 

NON-MOTORIST LOCATION 

a'.MARKED CROSSWALK AT 
INTERSECTION 
02.AT tNTERS£CTIoN BUT NO 
CROSSWO\LK 
03 NON-tNiERSECTION 
CROSSWALK 
Q4 ORIVEWAY ACCESS 
CROSSWALK 
05 IN ROADWAY 
06 NOT IN ROADWAY 
07 MEDIAN lBUT NOT ON 
SHOULDER) 
OBISLANO 
00 SHOULDER 
lQSIOEWALK 
11 WITHIN JOFfET OF ROAOWAY 
(BUT NO SHOULDER. MEDIAN 
SIDEWALKE. OR ISLAND) 
12 BEYOND 10 FEET OF ROADWAY 
(WITHIN TRAFFiCWAY) 
13 OUTSIDE TRAfl=ICWAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

""""""'" 01 $U8-COMPACr 
02 COMPACT 
03MIO SIZEO 
04 FULL SIZE 
05.MlNIVAN 
IJ6 SPORT UTILITY VEHICL€ 
07 PICKUP 
oe PANELNAN 
09 SINGLE UNIT TRUCK: 2 AXLES. 
6TIRES 
10 SINGLE UNIT TRUCK, 3: OR 
MORE AXLES 
11 TRUCKITRAIlER 
12 TRUCK TRACTOR (BOBTAIL) 
j 1 TRACTOR/SEMI·TRAILER 
14 TR,ACTORiOOUBLE - SHORT 
15 TRACTOR DOUBLE· LONG 
16 FIFTH WHEEL C~ cONVERTER 
DOLLY 
j 7 TRACTORJTRIP"LES 
16~TORC'(ClE 

19 MOTORIZED BICYCLE 
20 SCHOOL BUS 
21 CHURCH 6US 
2'2 PUBLIC BUS 
23 OTHER BUS 
14 POUCE VEHICLE 
25.FIRE TRUCK 
2'6.ANlSULANCEfRESCU£ 
21.lAXI 
:215 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 FARM EQU1PMENT 
32.SNOWMOBllE 
33 CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 
~ 
35 ANIMAL WiRlQER 
36 ANIMAL Wi8UGGY 
37 BICYCLE 
3& PEOESTRAIN 
39 PEDALCVClIST jBICYCtE. 
TRICYCLE. Ut.lICYCLE. PEDAL 
CAR, 
40 SKATER 
41 OTHER-NON MOTORIST 
(WHEELCHAIR HC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

lNO 
2vES 
lUNKNOWN 

DAMAGE SCALE 

t NONE 
2 NON·fUNCTIONAl 
:j FVNCTIONAl.. OAMAO£ 

.; OtSA6UNG DAMAGE 
5 SEVERE 
eUNKNO'NN 

DAMAGE AREA 

FRONT 

A09S 00 

1203 

X 

t.-----.
I­ "..--­ t­

oe I '0 , 0<1 

REAR 

FRONT 

B 09 S 02 I~ 03 

I- t.-----. I­
,.--/ 

I '0 I 

RLAR 

MOST DAMAGED AREA 

01 NONE 
0'2 CENTER FRONT 
ro.RIGHT FRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07.LEFT REAR 
caLEFT SIDE 
00 LEfT FRONT 
10 TQPANDWINOOWS 
1 1 UNDERCARRIAGE 
12 LOAD m~AILER 
13 TOTAL (AU_AREAS) 
14,OTHER 
15 UNKNOWN 

POINT OF IMPACT 

Of ,NONE 
02 CENTER FRONT 
03 RfGHT FROl'Jj 
04 RtGHT Sloe 
05 RIGHT REAR 
06,REAR CENTE~ 
07 L€FT~EA.f< 
oe LEFT SlOE 
09 lEfT FRONT 
to rop AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAQ .'TRAILER 
13 TOTAL (All AREAS) 
t40THER 
15 UNKNOWN 

ACTION 

1.NON-CONTACT 
2.NQN.COLl..lSION 
3 STRICKING 
.. STRUCK 
5 BOTH STRICKING AND ST~UCK 
6 UNKNOWN 

STRIKING VEHICLE 
OV5RRIDElUNDERRlDE 

1 NO UNDE-RRIDE OR OVERRIDE 
2 UNDERRIDE, COMPARTMENT 
IHTRVSIQN 
3 UNOERRIDE NO COMPARTMENT 
INTRUSIQN 
.; UND€RRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
ilOVERRiOE, OTHER VEHICLE 
1 UNKNOWN If UNOERRIOE: OR 
OVERRIOE 

PRE-CRASH ACTIONS 

\!QIJll!W 
01 MOVE..,ENTS ESSENTIALLY 
5TRA~GHT AHEAO 
02.BACI'.:ING 
03 CHANGING LANES 
04 OVERTAKINGIPASSING 
05.TURNING RIGHT 
06. TURNING LEFT 
O1.MAKING U-TURN 
0& ENTERiNG TRAFfiC LANE 
09 LEAVING TRAFFIC LANE 
10.PARKED 
11.SLOWING ~ STOPPED IN TRAFFIC 
12 DRIVERLESS 
13.0THER 
14 UNKNOWN 
NON·MOTOR!STis ENTERING OR CROSSING SPECIFIED 
LOCATION 
16 WALKING. RUNNING. JOGGING. 
PLAYING. CYCLING 
17 WORKING 
16 PUSHING VEHICLE 
19 APPROCHJNG OR lEAVING VEHICLE 
20 PLAYING OR WORKING OJ'll VEHICl.E 
21 STANDING 
22 OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1 [!!J 1 0 
2 0 2 0 
30 3 0 
4 40 

NON-COLLlSION 
01 OVERTVRN/ROLLOVER 
02 FIRE/EXPLOSION 
03IMME-RSION 
04JACKKNIFE. 
05 CA.RGO'EQUIPMENr LOSS OR S"iiFT 
00 EoulPMENT FAILURE IBLOWN TIRE. 8RAKE 
FAILURE. ETC) 
07 SEPARA110N OF UNITS 
08 RAN OF ROAD RIGH~ 
OS RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
,'!lOWNHILLRUNAWAY 
12 OTHER NON·COLLIStoN 
'3 UNKNOWN NON.cOLUSION 
COLLISiON W!PERSON VEHICLE QR .~T 
NOT FIXED 
~RIAN

J-----------......j i; ~~it'vJZ;~t.;)CLl: (E.G. TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02 FP-1LURE TO YIELD 
OJ RAN REO UGHT OR STOP SIGN 
Q.4 EXCEEDED SPEED LIMIT 
OS.UNSAFE SPEED 
06 IMPROPER TURN 
07 LEfT OF CENTER 
Q6FOLl..OWfO "fOOCLOSHY/ACOA 
OS IMPROPER LANE CHANGEtOROVE 
OFf ROAOflMPROf'ER PASSING 
10 IMPROPER BACKING 
lllMP80PER START FROM PARKEO 
posmON 
12STOPPf:D OR "ARP<,fDh.L€GALlY 
13 OPERATING VEHICLE IN ERRAHC. 
RECKLESS, CARHESS NEGLIGENT OR 
AG~ESSIVE MANNER 
14.SWERVING TO AViOO (DUE TO WIND. 
SUPPERY SURFACf, VEl1lClE OBJECT. 
NON-MOTORIST IN ROADWAY. HC i 
15 FAILURE TO CONTROL 
16.VIS10N OBSTRUCTION 
170R1VER INATTENTION 
18 FATIGUE/ASLEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
2O.LOAO SHIFTINGJFALUNGISPllLING 
Z1.0THER IMROPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24JMPROPER CROSSING 
2ttOARTING 
2ELLYING ANDIOR ILLEGAllY IN 
ROADWAY 
1.1 FAILURE TO YEllO RIGHT OF WAY 
2S.NOT VISIBLE (DARI<: CLOTIiING) 
29JNATTENTIVE 
3ttFAllURE TO OBEY TRAFFIC SIGNS, 
SIGNALS OR OFFICER 
3'WfifONG SlOE: Ott THE 'tOAD 
32.0THER 
33.UNKtIIOWti 

VEHICLE DEFECT 
CODE ONLY IF ',,' 
SELECTED ABOVE 

A 

01 TURN SIDNALS 
02 HEAD LM*"S 
03.TAIL LAMPS 
04 BRA.KES 
05 STEERING 
06 TIRE BlOWOUT 
07 WORN OR SUCK TIRES 
06 TRAILER EQUIPMENT DEFECTIVE 
00 MOTOR TROUal.E 
10 DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO DE-FECTS 

17ANIMAL·fARM 
18 ANIMAL· DEER 
19,ANIMAL·OTHER 
20 MO'rO~ VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORKZONE MAINTfNANCE EQUIPMENT 
23,OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COLlISIQN WITH fiXED OBJECT 
25 IMPACT ATTENUATORfCRASH CUSHION 
25 BRIDGE OVE~HEAD $TFWCTIJRE 
21 BRIDGE PIER OR ABUTMENT 
23 BRIOGE PARAPET 
29 BRIOGE RAIL 
JO GUARDRAIL FACE 
31 GUARDRAIL END 
12 MEDIAN BARRIER 
33 HIGHWAY TRAFFIC SIGN POSl 
340VERHEAO SION POST 
3S LlGHTltJJMINARIES SliPPORT 
J6t;iIUT'f?Ol€ 
37 OTI1£8 POST, POLE OR SUPPORT 
38 CULvER1 
39 CURB 
40 DlTCH 
41 EMBARKMENT 
42 FENCE 
43 MAILBOX 
44 TREE 
45 OTHER FIXED OBJECTlWAlL. BUILDING 
TUNNEL ETC) 
46 WORK ZONE MAINTENANCE EQUIPMENT 
o47,UNKNOWN FIXEO OBJECT 
.ow OTHER 
4a,UNKNOWN 

FIRS T HARMFUL eVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE 1$ THE FIRST HARMFIJL EVENT (1-4) 

MOST HARMFUL EVENT 

SPEED DETECTED 

AD] B 
1.STATEO 
2 ESTIMATfO 

SPEED 

A I 35 I 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CON'fROLS 
02 STOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
Q6 SCHOOL ZONE 
07 RAILROAD cROSSaUCK$ 
06 RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONsTRuCltON SA~RICAOE 
11 POLICE OFFICER 
12 PAVEMENT MARKiNGS 
13 CROSSWALK LINES 
14 WALK/DOWT WALK 
15 TRAFFIC CONTROl DEVICE 
INOPERATIVE, MISSING, OBSCURED 
16.0THER: 
17 NOT REPORTEO 
1f!.UNKNOW'N 

DIRECTION 

FROM TO FROM TO 

A~10BDD 
1 NORTH 
2 SOUTH 
lEAST 
4 WEST 
SNORTHEAST 
8 NORTHWEST 
7 SOUTHEAST 
8 SOUTHWEST 
9UNI<NOWW 

CONDITION 

1 APPARENTLY NORIlAAL 
2 PHYSICAL IMPAIRMENT 
3,EMOTIONAL (E.G OEPRESSED, ANGRY, 
OtSTURBEDj 
4.1lLNESS 
5 FElL ASLEEP, FAINTED. FAnGUEO, ETC 
6 UNDER THE INFLUENCE OF 
MEDICATIONSJORUGS/ALCOHOL 
1 OTHER 
8 UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SUSPECTED 
3 YES·HBD NOT IMPAIRED 
4 YES·DRUGS SUSPECTED 
5 YES·ALCOHOL AND DRUGS 
SUSPE.CTED 
61)NKNOWN 

ALCOHOL TEST STATUS 

AD] B 
1 NON£ GIVEN 
2 TEST REFUSED 
31E5T GIVEN. CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN" RESULTS KNOWN 
5 lEST GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

, NONE 4 BREATH 
Z BLOOD 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A!=I=~I
BL-I_--,I 

DRUG TEST STATUS 

B 

1 NoNE GIVfN 
2 TEST REfUSED 
3 TEST GIVEN, CONIAMINATEO 
SAMPLE/UNUSABLE 
4 rEST GIVEN, RESULTS KNOWN 
5.GIVEN. RESULTS UNKNOWN 
'6,UNKNOWN 

1 NONE 
'BLOOD 
l.URINE 
';OTHER 

DRUG TEST 1 " 2 RESULT 

1 2 1 2 

A[2J[2J BOD 
1.NONE 
2.MARIJUANA 
3.COCAINE 
• OPIATES 
S AMPHETAMINES 
apcp 
7 OTHER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02_FOUR·WAY INTERSECTION 
03 T~INTE.RSEC nON 
04 V-INTERSECTION 
050 TRAFftC CIRCL~OUND,t,80t)T 
OG FIVE-POINT, OR MORE 
07 ON RAMP 
06 OFF RAMP 
09CROSSOVER 
10 DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAilS 
13 UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2.0N SHOUtD£~ 
31N MEDiAN 
.. ON ROADSIDE 
5 ON GORE 
SOUTSIDE TRAFFICWA'I 
7 UNKNOWN 

ROAD CONTOUR 

f STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3.CURVE LEVEL 
.. CURVE GRAQE 
5 UNKNOWN 

ROAD CONDITIONS 

P~IMARY SECONDARY 

o 
01 DRY 
roWET 
OJ.SNOW 
04 ICE­
05.SANOiMUOIOIRTIOIUGRAVEL 
06WATER (STANrnNG. MOV!NG) 
07 SLUSH 
080ESRIS 
09JWT, HOlES. BUMPS, UNEVEN 
PAVEMENT 
lCOTHER 
11.UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 11MPD 1987 



NMRRATIVt. 

UNIT NUD/IBER ONE WAS WESTBOUND ON PORT WASHINGTON ROAD WHEN HE STRUCK A DEER WHICH HAD ENTERED THE 
ROADWAY FROM THE NORTH. 

MANNER OF COLLISION 
OR IMPACT 

1 NOT COlLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
3 HEAD-ON 
4 REAR-TO-REAR 
5 BACKING 
6ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
011 BLOWING 
SAND/SOIUDIRT/SNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

00 
1 DAYLIGHT 
2 DAWN 
3DUSK 
4 DARK - LIGHTED ROADWAY 
5 DARK- ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
SOTHER 
9 UNKNOWN 

SCHOOL BUS RELATED 

1 NO 
2 YES, DIRECTLY INVOLVED 
3 YES, INOIRECTL Y INVOLVED 
4 UNKNOWN 

DIAGRAM 

Port WaShington Road 

- Unit #1 

WORK ZONE RELATED 

QJ
1 NO 
2YES 
3.UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
5 OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANce WARNING AREA 
3 TRANSiTION AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 

o 
1 NO 
2YES 
3 UNKNOWN 

TRUCK BUS 

UNIT# 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GW'lR MORE THAN 10.000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST a PERSONS. INCLUDING DRIVER 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY. OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY, ST. ZIP CODE I 

COMPANY PHONE 

US DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP# PLACARD # #DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (9-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRAIN/CHIPS/GRAVFI WN 

05 POLE 
06 CARGO TANK 
07 FLATBED 
08 DUMP 
09 CONCRETE MIXER 

10 AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
120THER 
13 UNKNOWN 

WEIGHT (GVWR) 

D 1 LESS/EQUAL 10.000 
210.001 - 26,000 
3 MORE THAN 26.000 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
3 CLASS C 
4 CLASS 0 
5 CLASS E 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2YES 
3 UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

PuLICE ACTION 

DATE CRASH REPORTED TIME REC CALL 

10/20/2011 18:58 
OFFICER'S NAME 

PTL. KIM HERMAN 
REPORT TAKEN BY REPORT TAKEN ATCD 1 POLICE AGENCY 1 2 MOTORIST 

3 UNKNOWN 

CD 1SCENE1 2 STATION 
30THER 

DISPATCH 

18:58 
BADGE # 

101 

ARRIVED 

19:03 
CHECKED BY 

CLEARED 

19:23 

SUPPLEMENTD 'X'IFYES 

OTHER 

30 
DATE REPORT FILED 

10/20/2011 
LOCAL REPORT # 

TOTAL MINUTES 

55 

11MPD 1987 


