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TRAFFIC CRASH REPORT 

~~ r_c1_R:AS~_H~R_E~PO_R_T_~#~~~_.,....____~=C=RA=S_H_S_E_V_ER_�_TY____l='P=R=lv::.A_T_E_P_R_o_P_E_R_TY_-"=H=�T=I..s_K_IPr'_No_T_H_'T_'_SK_IP-t=P=H::;O;..T_O_S_T_A_KE_N_____+_OO::;H::;-"'2_pO::;H-3=OO::;H..-l",P""OO_TH=E;...R-\r:,-]3 1 FA"TAlERROR 3POQ rvlX "X"IF r:;l2 2S0LVED 0 ·X"IF 
~ 21NJURv 4 UNKNOWN ~ yES l!.J:) NOT SOLVED YES 

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

, I RII/HIrt 03801 MILLERSBURG POLICE DEPARTMENT 2 ~ ::: C~:::6w" 10/29/2011 

TIME OF CRASH DAY OF WEEK LATITUDE LONGITUDE 

19:40 SAT 
CITYNILLAGEITOWNSHIP I NAME (OF CITY, VILLAGE OR TOWNSHIPI I IC0 

3 
U 

S 
NT 

VILLAGE MILLERSBURG l 40335301 081551206 

PREFIX I CRASH LOCATION 

PRIVATE PROPERTY 
TYPELOC 

1 

TYPE LOCATION POII'fT USED M'.W·'.iffi.hW.jil.''i 
1 NAMED STREET 
2 NUMBEREO STREET 
3: NUMBERED ROUTE 

DIST,REF, DIR PREFIX 

I
REFERENCE REF POINT 

REFERENCE POINT USED 

01 STATE UN'E os TOWNSHIP BOUNDARY 
re MILE POST 

00 DRIVEWAY 

000908 WOOSTER ROAD 04 
02 INTERSE.CTlON OF mo STREETS 
03 COUNTY LINE r)7 CORPORATION liMn 

10 STR££T OR ROUTE 
WITHOUT REFERENCE 

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

1­

M 
o 
T 
o 
R 
I 
S 
T 

04 HOUsE NUMBErt os PLACE NAME WITHOUT REFEREN 

#OFOCC NAME (LAST,FIRST,MIDDLE) 

2 CARPENTER CANDICE R 
ADDRESS (STREET, CITY, STATE, ZIP-CODEI 

2896 TOWNSHIP ROAD 7 BRINKHAVEN OH 43006 
SOCIAL SECURITY NUMBER AGE 

ISFEX , HOME PHONE # 

(330)473-4038 
DATE OF BIRTH WORK PHONE # 

08115/1995 16 

I
INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO 

[I] 11\K)Nf <i)OTHER1 2EMS 5,UNKNOWN 

'''''''''''FIB2773 
DLSTATE 

I 
DL # 

TW657285OH I 
LPSTATE 

OH 
LP# 

OWNER NAME (IF SAME, WRITE "SAME". 

I
OWNER ADDRESS (STREET,CITY, STATE,ZIP-CODE. 

2896 TOWNSHIP ROAD 7 BRINKHAVEN OH 43006JOHN B PALMER III 
COLOR 

I
INSURANCE COMPANY 

UNITED OHIO 
ITOWING SERVICE 

I
OWNER PHONE # 

(330)473-4038 

YEAR 

/ 

MAKE 

HONDA1994 

MODEL 

CIVIC RED 
OFFENSE CHARGED OFFENSE DESCRIPTION 

4549.02 STOPPING AFTER AN ACCIDENT ·HIT SKIP 10679 
#OFOCC NAME (LAST,FIRST,MIDDLE) 

o 
ADDRESS (STREET, CITY, STATE, ZIP-CODEI 

SOCIAL SECURITY NUMBER AGE ISEX 'HOME PHONE #DATE OF BIRTH 

1 I 
WORK PHONE' 

FFK5577 I 
INJURED TAKEN BY ,I TRANSPORTED BY 

0 
1 NONE 4 OTHER 
2 EMS S UNKNOWN 
:) POLICE 

DLSTATE IDL # ILPSTATE LP# /INJURED TAKEN TO 

STEPHEN 0 GEARY 

OWNER NAME (IF SAME, WRITE "SAME"1 

1 

OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODEI 

52108 TOWNSHIP ROAD 170 FRESNO OH 43824 

YEAR lMAKE 

1994 CHEVROLE 

MODEL COLOR 

' 

INSURANCE COMPANY 

GEICO 

I TOWING SERVICE 

I
OWNER PHONE # 

(740)610-6336OTHERTR TAN 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 

o I!!!!I II UNIT#,I NAME(LAST,FIRSr,MIDDLEI IHOME PHONE # I DATE OF BIRTH I AGE 

C .. I~I RUSINKO·MORRIS ANGLE ROSE l(330)231·7564 l08/29/1997 l14 

2 EMS 5.UNKNOWN 

I
LOCAL CODE 

YESD 
"X"iF 

l
LOCAL CODE 

O "X'IF 
YES 

C ADDRESS (!!TREET, CITY,STATE.....ZlP-CODE) 1,INJURED TAKEN BY lTRANSPORTED BY llNJURED TAKEN TO 

U 
4673 CR400 MILLERyBURG OH 44654 [!] 'NONE40rHER 

:)POLICE 

~ ~1!I-.--_~~I=U=N=IT==#;ll~N-A-M-E-(LA--S-T-,F-IR-S_T_,M_'_D_DL_E_I________________________________~------~'H-O-M-E-P-H-O-N~E~#~~~~~~--------~ID-A-T-E-O-F~B-IR~T~H~~~~~I~A-G-E----__L-IS-E_X____~ 
T ADDRESS (STREET, CITY, STATE, ZIP-CODE) 1INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

SEATING POSITION 

~ 
01 FRONT· f.EFT (Me 
DRIVER) 

A 01 02 FRom - WOOL!';: 
03,FRONT - RIGHT 
04 SECOND - LEFT fMC 

O 
PASS) 
OS.SECOND - MIDDLE 

a ~ ~~~~N'~E~~~~ 
PASsENGERl$IDE CAR} 
06 nORD - MtDDLf 

~3 09THIRO·RIGIiT 
c 10 SLEEPER SECTION OF 

CAB 
l' ENCLOSED CARGO 
AREA

O 12 UNENCLOSEO"CARGO 

o ~~i~AIL!NG UNI1 

BLANK 
FOR 
WITNESS 

14,EXTfRIOR 
lS.0THER 
16.NON-MOTORIST 
11.UNKNOWN 

SAFETY EQUIPMENT 

01 NONE USED0 
MQIQRm. 

A 14 0;:: SHOULOER BELl 
ONLY USED 
03 LAP BELT ONLY 

D 
USEO 
04 SHOULDER AND LAP 

e BELT USED 
os CHilO SAFETY SEAT 
USED 
06,HEtMET USED

04 07 RESTRAINT liSE 
C UNKNOWN 

I'iQtt-MQIJ;lBlg 
DB NONE USED 
09 HELMET USt:D 

O 10PROTECTNEPADS 
D 11 REFLECTIVE 

CLOTHING 
t2LJGHTING 
13,OTHER 
14 UNKNOWN 

AIR BAG 

t NOT·DEPLOYED 
20EPLOYED· 
FRONT 
3 DEPLOYED - SlOE 
4 DEPLOYED £OTH 
FRONT/SIDE 
5 NOT APPUCABLE 
60EPLOYMENT 
UNKNOWN 

D HiONE 4.0THER 
2.EMS 5,UNKNOWN 
3.POLICE 

AIR BAG SWITCH 

lON-OFF SWITCH 
NOTPRESENl 
2.SWrTCH IN ON 
POSITtoN 
l SWITCH IN OfF 
P061T10.. 
4 UNKNOWN 
POSl1''ON 

EJECTION 

1 NOT EJ£CTEO 
2 TOTAlLv 
EJECTED 
3 PARTIALLY 
EJECTEO 
4.NOT 
A-?puCAB-LE 
5UNKNOW"­

TRAPPED 

1 NOT TRAPPED 
2 EXTRICATED BY 
MECHANICAL 
MEANS 
J FREE08Y 
NON-MECHANICAL 
MEANS 
4 UNKNOWN 

INJURIES 

'.NO INJURY 
2POSSISlE 
:) NON·INCAPACITA 
TING 
4INC'&'PACflATING 
5 FATAL tNJUftv 
6Ufo(KNOWN 

10 SUPPLEMENT 
'X' IF YES 



UNIT NUMSERS 

NON-MOTORIST LOCA nON 

01.MARKEO CROSSWALK AT 
!NTERSECTION 
02 AT INTERseCTION aUT NO 
CROSSWALK 
01 NON.INl'ERSECTIQN 
CROSSWALK 
04 QfhVEWA'I ACCESS 
CROSSWALK 
05 IN ROAOWA Y 
06 N01 IN ROADWAY 
01 MEDIAN 11:)UT NOT ON 
SHO\kDERi 
08 ISLAND 
09 SHOULDER 
10SIDEWAU< 
11 WITHIN 10 FE£TDr ROADWAY 
{BUT NO SHOULDER. MEOI"l't 
SIOEWALKE, OR ISLANO} 
12 BEYOND t\)fEETOF ROAOWAY 
(WITHINTRAl"f;cWAy) 
13 OUTSIDE TRAFFICWAY 
14 SHARED USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

I4OlaBlSJ" 
01 SUfi-COMPACT 
!}2.COMPACT 
03.M/OSIZED 
04.FULLSIZE 
05.MINIVAN 
06 SPORT uTIliTY VEHICLE 
N,PICKIJP 
OBPANELNAN 
09 SINGLE UNIT TRUCK, 2 AXLES. 
6TIRES 
10 SINGLE UNIT TRUCK, J OR 
MQREAXlES 
11 TRUCKfTRAILER 
12 TRUCK TRACTOR (BOBTAIL) 
13 fRACTORfSEMI"TRAllER 
14 TRACTOR/DOUBLE - SMORT 
1~ TRACTOR OOV8Ui., LONG 
16 FIF'fH WHEel OR CONVERTER 
DOLL¥ 
11 TRACTORiTRIPI.ES 
18 MOTORC¥ClE 
19 MOTORIZED BICYCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
22 puallc B~S 
23 OTHER BUS 
24.f'OlICE VEHICtE 
2S,flRE TRUCK 
25 AMBULANCE/RESCUE 
21TAXI 
28,MQTOR HOME 
Z91'RAIN 
3D,FARM VEHICLE 
31.fARM EQUIPMENT 
32 SNOWM061LE 
33 CONSTRUCTION EOUIPMENT 
:W.ALlOTHERS 

"~ 35 ANIMAL WtRlDER 
36ANIMAl W!6UGGY 
37 BICYCLE 
3e PEDESTR,l,IN 
39 PEDAlCYCLIST (BIC¥CLE. 
TRICYCLE. UNICYCLE.. PEDAL 
CAR) 
4OSK,ATER 
41 OTHER·tWN MOTORIST 
(WHE.ELCHAIR ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

AITJ BITJ 
, NO 
2YES 
1 UNKNOWN 

DAMAGE SCALE 

1 NONE 
2 lliON·FUNCTlONAL 
J,FUNCnONAl DAMAGE 
4 DISABLING DAMAGE 
~LSEytRE 
SIJNKNOWN 

DAMAGE AREA 

FIlONT 

'~f 
o. 

I<~-
"'..--­ 1-­

08 i I '" I 04 

H1-­07 S0506 
v 

REAR 

FRONT 

B~s 
o. 

I~oaX 

~ 

1-­ "'..--­ I­

oe I '0 I 

IlEAP. 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
00 RIGHT FRONT 
()4RiGHT SIDE 
O'.iRIGHT REAR 
06 REAR CENTER 
ro lEfT REAR 
06 LEFT SIDE 
09 LEFT FRONT 
to TOP AND WINDOWS 
11 UNOERCARRIAGE 
12l0ADlTRAILER 
13 TOTAL (ALL ARt:AS) 
14 OTHER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER fRONT 
OJ RIGHT fRONT 
04 RIGHT SIDE 
()6 ~IGHT REAR 
06 REAR CEtffER 
07 lEFT REAR 
oatEFT SIDE 
OS.LEFT FRONT 
10 TOP AND WINDOWS 
; 1 J.JNOEIiCARRIAGE. 
l:nOADfTRAILER 
13,TQ'fAI. (ALL AREAS) 
14_0THER 
is UNKNO\NN 

ACTION 

1 NON-CONTACT 
2 NON.cOLU$ION 
3,STRlCKlNG 
.. STRUCK 
~ BOTH STRICKING AND STRuCK 
6UNKNOW'N: 

STRIKING VEtilCLE 
OVERRIDElUNDERRIDE 

t_NO UNOERfUOE OR OVERRIDE 
2 UNDERRIDE. COMPARTMENT 
INTRUSION 
3 UNDEfUUO£. NO COMPARTMENT 
INTRUSION 
4 UNOERRIOE., COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERIlIDE. MOTOR VEHICLE I~ 
T"M'SPORT 
S OVERRIDE. OTHER VEHICLE 
7 VNKNOWN IF UNDERRIOE OR 
OVERRIDE 

04 

PRE-CRASti ACTIONS 

MQiQl!Ili 
01 ,MOVEMENtS ESSENTIALLY 
STRAtGlfT AHEAD 
Q2,BACKING 
OO.CHANGING LANES 
04,QVERTAKtNGlPASSING 
05 TORNING RIGHT 
00 TURNING LEFT 
07 MAKING U-TURN 
00 ENTERING TRAFFIC LANE 
09 LEAVING TRAFFIC LANE 
10 PARKED 
11 SLOWING OR STOPPED IN TRAffIC 
12 DRIVERLESS 
13 OTHER 
14UN!<NOWN 
NON·MOTORIST 
ls'E'NYERiNG'OR CROSSING SPECIFIED 
LOCATION 
16 WALKING RUNNING JOGGING 
PLAYlNG_ CYCLING 
17 WORKING 
1a.PUSHING VEHICLE 
19 APPROCHING OR LEAVING VEHICLE 
2O.PLAYING OR WORKING ON VEHICLE 
11 STANDING 
2;2,OTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

d2!J 1~ 
zO 20 
30 30 
40 40 

NON·COU.lSION 
01 OVERTURNlkOLlOVER 
02 fIRE/ExPLOSlON 
03 IMMERSION 
04,JACKKNlfE 
06 CARGO/EQUIPMENT lOSS OR SHIFT 
00 EQUIPMENT FAilURE (BtoWN TIRE, 8RAKE 
FAILURE, ETC) 
Ci1 SEPARATION Of UNITS 
06 RAN OF ROAD RIGHT 
OS.RAN OFF ROAD LEFT 
10CROSS MEDIAN/CENTERUNE 
11 DOWNHill RU~AWA¥ 
12:.QTHER NON-COlUSION 
1J.UNKNOWN NO)'f.CO!..U$IQN 
~W!PERSON VEHICLE OR OBJECT 
NOT FIXED 
~RIAN

r------------I ~: ~~~~:.;~HICLE (E,G, TRAIN. EJ>tGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTOR.!,§! 
Ci1,NONE 
D2.FA1LURE TO YlELO 
OHl:AN RED UGHT OR STOP SIGN 
04 EXCEEDED SPEED \..IMIT 
OS,UNSAFE SPEED 
06JMPROPER TURN 
07 LEFT OF CENTER 
De FOLLOWED TOO CLOSELV/ACDA 
09 iMPROPER LANE CHANGE/DROVE 
OFF ROADlIMPROPEt:t PASSING 
IOJMPROpER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKEv ILLEGALLY 
13 OPERATING- VEHICi£ IN ERRAT1C 
RECKLESS. CARELESS. NEGUGENT OR 
AGGRESSIVE MANNER 
14,SWERVlNG TOAVIOO{DUE TO WIND. 
SLIPPERY SURFACE. VEtitCLE OBJECT. 
NON-MOTORISi IN ROADWAY ETC i 
15,FAILURE TO CONTROL 
16 VISION OBSTRUCTION 
17 DR1VER INATTENTION 
18 FATIGUEiASLEEP 
HI OPERATING DEFECTIVE EQUIRENT 
2(j,lOAO SHlfTJNGffALLINGISPILUNG 
21 OTHER IMROPER ACTION 
Zl UNKlltOV'IN 
r;QN,MQIQJ!1liI 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
2EU.¥ING ANDIOR ILLEGALLY IN 
ROADWAY 
27 FAILUR£ 1'0 YEIlD RIGHT OF WAY 
26_NOT VISIBLE (DARK CLOTHING) 
29 INATTENTIVE 
3O:_FAllURE TO OBEY Tt:tAfFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33,UNKNOWN 

VEtilCLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01 TURN SlGNALS 
02,HEAD LAMPS 
03 TAIL LAMPS 
Q4BRAKES 
OSSTEE~ING 

06 TIRE BLOWOUT 
07 WORN OR $UO< TiRES 
De TRAILER EOUIPMENT DEFECTIVE 
os MOTOR TROUBLE 
lO_DISABLED FROM PRIOR ACCIOE"-rf 
11 OTHER DEFECTS 
12_NO DEfECTS 

17.ANlMAl. MRM 
1a.ANIMAL - DEER 
19.ANIMAL - OTHER 
2O_MOTOR VErtleLE IN TRANSPORT 
21 PARKED MOTOR YEHfCLE 
22,WORK ZONE MAltfTEt.lANCE EQUIPMENT 
23,OTHER MOVABLE OBJECT 
24 UNKNOWN MOVAlllE OBJECT 
~H FIXEQ.OBJECT_ 
25 IMPACT ATTENUATOR/CRASH CUSHION 
26,BRlDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER Ofl: ABUTMENT 
28,8RIt)GE PARAPET 
29 BRIDGE RAIL 
30 GUARDRAIL Fi\CE 
31.GUARDRAIl END 
32.MEDIAN BARRIER 
)3,HIQfofflAY TRAFFiC SIGN" POST 
34 OVERHEAD SIGN POST 
35 LIGHT/LUMINARIES SUPPORT 
36 UTIUTV POlE 
31,QTHER POST. POLE OR SUPPORT 
38 CULVERT 
39_CURB 
4Q,DITCH 
4tEMBARKMENT 
42.f'ENCE 
4J.MAILBOX 
44 TREE 
4S OTHER FIXED OBJECT(WALL, BU1LDING 
TUNNELETCj 
46.WORKZONE MA1NTENAfIICE EQUIPMENT 
47_UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SE~UENCE OF EVEJHS . WHICH 
ONE IS tHE FIRST HARMFUL EVENT 0.4) 

MOST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL E\IENT (1-4\ 

SPEEO DETECTED 

1 STATED 
2E$TlMATED 

SPEED 

AL....I_3---J1 
slL...._0---JI 

POSTED SPEED 

TRAFFIC CONTROL 

-01 NO CONTROLS 
02 STOP StGN 
OJ yiELD SIGN 
04 TRAFfiC SIGNAL 
05 TRAFFIC FLASHERS 
06 SCHOOL lONE 
07 RAILt:tOAD CROSS6UCKS 
oe RAILROAD fLASHERS 
09 RAILROAD GATES 
10,CONSTRUCTION SARRICAO£ 
11 POUCE OFFICER 
12 PAVEMENT MARKINGS 
IS, CROSSWALK LINES 
14WAU(JOO/lliWALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING, oaSCUREO 
l6,OTHER 
11 NOT REPOR;TED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A[D0 s[D[IJ 
f NORTH 
2 SOVTH 
3.EAST 
4WEST 
5 NORTHEAST 
f\NORl'HWEST 
1,SOUTHEAST 
6 SOUTHWEST 
9VNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL (E,G, DEPRESSED. ANGRY. 
DISTURBED) 
4 ILLNESS 
5 fELl. ASL.EEP. FAINTED. FATtGUED. ETC 
6.\:Jt.lDER TtI£ INflUENCE OF 
MEDICA TlO"lSftJRUGSJALC0110L 
7 OTHER 
aUNI<NOWN 

ALCOHOL/DRUG SUSPECTED 

1 NONE 
2YE-S ALCOHOL SUSPECTED 
3 YE$-HSD NOT IMPAIRED 
4,YES-ORUGS SUSPECTED 
5 YES·ALCOHOl AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
J TEST GIVEN. CONTAMINATED 
SAMPLEIUNUSA6LE 
4 TEST GIVEN. RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
6,UkKNOWN 

ALCOtiOL TEST TYPE 

1 NONE 4.SREATH 
2 BLOOD S,OTHER 
J;JR1NE 

Al='=~I 
SJ......I__I 

DRUG TEST STATUS 

l_NONEGWEN 
2.TES1 REFUSfO 
3.TEST GIVEN. CONTAMiNA,TEO 
SAMPt.ElUNUSABLE 
4, TEST GIVEN. RESULTS KNOWN 
I) GIVEN. RESULTS UNKNOWN 
(WNKNOWN 

f NONE 
2,BlOOO 
3,URINE 
.OTHER 

DRUG TEST 1 & Z RESULT 

1 2 1 Z 

A[D[DsDD 
LNONE 
2JMRWUANi\ 
3_COCAINE 
4_0PIATES 
S,AMPI1ETAMINfS 
5.PCP 
7 OTHER 
eUNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01.NOT "'N INTERSECTION 
02,FOUR_WAY INTERS£CTION 
00 T-tNTERSfCT!ON 
04'v.INTERSECTION 
06,TRAFFIC CIRClEtROtJUOABOUT 
06 fM-POtNT. OR MORE 
01,ONRAMP 
Q8,OFF RAMP 
09CIiOSSOVER 
10.0fWEWAY 
11 RAILWAY GRADE CHOSSlttG 
11 SHARED--USE PATHS OR TRAilS 
13 UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
"2 ON SHOULDER 
l,IN MEDiAN 
4 ON ROADSIDE 
5QNGORE 
is OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3_CURVE LEVEl 
.. CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
""WET 
03_SNOW 
04JCE 

SECONDARY 

o 
05 SANOfMUOIOIRTIOIUGRP,VEL 
00 WATEfi: \ST ...NOING, MOVING) 
OTSWSH 
OfWEBRIS 
09 RUT, HOLES. BUMPS, UNEVEN 
PAVEM£NT 
mOTHER 
11 UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES '11MPD 2047 



''furJlc&:;n ONE WAS BACKING OUT OF A PARKING SPACE IN THE JOEL POMERENE PARKING LOT WHEN SHE STRUCK 
UNIT NUMBER TWO WHICH WAS PARKED IN ANOTHER PARKING SPACE. UNIT NUMBER ONE THEN LEFT THE CRASH SCENE 
WITHOUT REPORTING THE ACCIDENT OR PROVIDING HER CONTACT INFORMATION. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COlU5fON BETWEEN 
TWO VEHICLES IN TRANSPORT 
2: REAR-END 
J: HEAD-ON 
4 REAR-TO-REAR 
56ACIQNG 
KANGLE 
7 SiDESWIPE SAME DIRECTJON 
8 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
{)2ClOUOY 
ro FOGiSt.toGlSMOKE 
Q4RAIN 
05 SlEElIHA!l (fREEZING RAIN 
OR DRIZZLE) 
06 SNOW 
07 S£VERE CROSSWINDS 
08.BLOW!NG 
SANDlSOII.1DIRTISNOW 
00 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

00 
1 DAYliGHT 
2 DAWN 
3 DUSK 
4 DARK - UGHTtO ROADWAY 
5 DARK - ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
UGHTING 
7 GLARE 
80THER 
9 UNKNOWN 

, NO 
2 VES. DIRECTLY INVOLVED 
3 YES. INOIREeTLy ,N\'OlVEO 
4UNKNQWN 

WORK ZONE RELATED 

~ 
"'02 YES 
3UNKI'IDWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
HANE SHIFT/CROSSOVER 
3 WORk: ON SHOULDER OR 
MEDIAN 
41NffRMI1TENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEfORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANC E WARN1NG AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 

o 
1NO 
2:YES 
JUNKNOWN 

COMPANY (FROM SHIPPING PAPERSI 

ADDRESS (STREET, CITY, ST, ZIP COOE) 

US DOT ICCMC 

CARGO BODY TYPE 
01_NOT APPL.ICABLE

D 02 BUS (9-15 INCLUDING DRiVER) 
OJ VAN/ENCLOSEO BOX 
Q4GRAINICHIPSIGRAVFI WN 

OJ 
1 POLICE AGENCY1 2 MOTORIST 
J UNKNOWN 

rePOLE 
06 CARGO TANK 
O1fLATBEO 
OO-DiJMP 
09 CONCRETE MIXER 

TIME REC CALL 

19;41 

REPORT TAKEN AT 

\ 
Joel Pomerene 

Hospital parking lot 

DISPATCH 

Unit #2 

THE CRA.SH RES\)I.-TEO :ti ONE Of THE fOLLOWING 
A, FATAi.lTY. OR 
AN INJURY REOUIRING TRANSPOR:TATlON OR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
D AT UA$T ONE VEHICLE WAS TOWED DUE TO DISABL.ING DAMAGE OR R£QUlREO INTERvENING ASSISTANCE BEFORE PROCEEDING UNDER tTS OWN 

POWFIl 

TRAILER LPST, 

WEIGHTfGVWRI 

D 1 LESSfEQUAl 10,000 
210.001 ·26.000 
J MORE THAN 26.000 

ARRIVED 

19;56 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
3 CLASS C 
4 CLASS D 
SCLASS E 

CLEARED 

20;26 

COMPANY PHONE 

TRAILER LP# PLACARD. 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2YES 
3iJNKNOWN 

LOCAL REPORT # 

HAZARDOUS 
MATERIALS RELEASED 

D 
4 UNKNOWN 

D SUPPLEMENT 
'X' IF YES 11MPD 2047 

Unit #1 


