
~= 
TRAFFIC CRASH REPORT 

CRASH REPORT' ID:SEVERITY IDATE PROPERTY I(IT ISKIP"oT HfT ISKIP 10TOS 
TAKEN Mocr12MPD 0058 FATAL ERROR 3 POO [!] 2 SOLVED Tlf 

INJURY <4 UNKNOWN 3 NOT SOLVED YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
98 ANIMAL 

, . RlIP(JI'f 99 UNKNOWN 1111/2012 

TIME OF CRASH DAY OF WEEK CITYIVILLAGEfTOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) I(;;1' LATITUDE LONGITUDE 

18:30 WED VILLAGE MILLERSBURG 403309200 0815507100 
. , . .. .. II TYPE LOCATION POINT USED •••Ii·"ifl:t.1iM"'Ii'l~ 

PREFIX I CRASH LOCATION I TYPE LOC I 'NAMED STREET 

S WASHINGTON 1 Z NUMBERED STREET 
;} NUMBERED ROUTE 

REFERENCE POINT USED 

DlST. REF. DIR PREFIX REFERENCE REF POINT Oi STATE LINE 05 TOWNSHIP aOUNDARY 09 DRIVEWAY 
02 INTERSeCTION OF lWo STREETS 06 MIlE POST 10 STREET OR ROUTE 

S 000138 WASHINGTON 04 03 COUNT)' LINE 01 CORPORATION liMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

al~ 'OFOCC NAME (LAST.FIRST,MIDDLEI 

1 SPAHR PATRICIA A 
ADDRESS (STREET, CITY, STATE, ZIP.cODEl 

261 N WASHINGTON ST MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ~EX I HOME PHONE # WORK PHONE' 

0 10/24/1933 78 (330)674-6543 
T OLSTATE I OL # ILPSTATE 

LP# I~TAKENBY I TRANSPORTEO BY I INJURED TAKEN TO 

0 OH RF379181 OH CVS5755 
'trotff 4 OTHER 
}eMS 5 UNKNOWN 
3 POliCE 

R 
OWNER NAME (IF SAME, WRITE 'SAME") 

I 
OWNER AODRESS (STREET, CITY, STATE, ZIP.cODEI 

I 
SPAHR, PATRICIA A 261 N WASHINGTON ST MILLERSBURG OH 44654S 

T YEAR 
I MAKE 

MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE IOWNER PHONE • 

I 2001 BUICK CENTURY TAN ALL STATE 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. IBlCODE 

0 
N 

BI~ 'OF OCC NAME(LAST,FIRST,MIDDLE)- 0M 
0 ADDRESS ISTREET, CITY,STATE,ZIP.cODE} 

T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I SEX IHOME PHONE # WORK PHONE' 

R 1 1 
I 

DlSTATE IDL' ILPSTATE LP' I INJURED TAKEN BY .1 TRANSPORTED BY /INJURED TAKEN TO 
S D 1 NONE 4 OTHER 

OH FIB2836 2 EMS S UNKNO\NN 

T 3l"OUCE 

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

BRITTANY A H SCHAEFER 110 S CLAY ST: APT A MILLERSBURG OH 44654 
YEAR IMAKE 

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

2002 CHEVROLE MALIBU WHITE GRANGE INSURAN (740)294-4337 

OFFENSE CHARGED OFFEN$E DESCRIPTION CITATION, I lOCAL CODED "X"IF 
YES 

0 II/I UNIT' 1\ NAMEILAST,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 
;,-EMS S.UNKNOWN 

p 3J'OLICE 

A BlaI NAME (LAST.FIRST,MIDDLE) I HOME PHONE' I DATE OF BIRTH I AGE I SEX 

N 
T ADDRESS (STREET, CITY,STATE,ZIP.cODEI IINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TOD 1 NONE 40THER 

2£MS S UNKNOWN 
1.POUCE 

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

~ 01 fRONT. LEFT (Me ~MQ!Q.~J.lU 
AOJ 

,_ f,JOT-DEPlOY'ED 

AOJ 

ION-OFF SWiTCH 

AOJ 

I NOT EJECTED 

AOJ 

1 NOT TRAPPED 

AOJ 

1 NO INJURY 
DRIVER) 01 NONE USED 2 DEPLOYED NOT PRESENT 2 TOTALLY :2 eXTRICATEO BY 2.POSSIBlE 

A 01 OURONT . MIDDLE A 04 02 SHOULDER BELl FRONT :1 SWITCH IN ON EJECTED MECHANICAL J NON.INCAPAC1T A 
OJ,FRONT - RIGHT ONLY USED 3 DEPLOYED· SiDE POS!T!ON 3?ARTlAl.lY MEANS TING 
(}4 SECOND -lHT (Me OJ tAP BEl. T ONLY 4 DEPLOYED roTH J SW!TCH IN OFF EJECTED HREEDBY 4.1NCAPACITATING 
PASS) USED 

BD 

FRONT/SIDE 

BD 

POSITION 

BD 

4 NOT 

BD 

NON~ECHANICAl 

BD 

5FATALlNJURYo 05 SECOND_MIDDLE o Q4$HOULOERANDLAP !i,NOT APPLICABLE 4_UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
06,SECOND· RIGHT B BELT USED eDEPLOYMENT POSITION 5,UNI(NOWN 4 UNI<NOWN 

B 07,THIRD -LEFT (MC 05,CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CARl USED 
OS,THIRD - MIDDLE 06 HELMET USED 

cD cD cD cD 
o 09 THIRD" RIGHT o 07 RESTRAINT USE 

cDC 10 SlEEPE~ SECTION OF C UNKNO'INN 
CAB tfO.t1::MQ!QB!.2I 
I t ENCLOSED CARGO iJBNONL USED 

AREA 09 HELMET USED 

DO 00 DO 
o 12 UNENCLOSED CARGO o 10PROlECTtVEPADS 

DO DOo ~~~AIUNG UN~T 
o 11,REFlECTIVE 

CLOTHING 

14 EXTERIOR 12UGHTING 

150THE:R 13 OTHER 

~6 NON-MOTOR)ST t4 UNKNOWN 

'7 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X'IF YES 



UNIT NUMIIERS 

NON-MOTORISTLOCATION 

(}1 MARKED CROSSWALK AT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
03 NON·jNTERSECTION 
CROSSWALK 
04_DRIIIEWAY ACCESS 
CROSSWAU< 
05 IN ROADWAY 
!)6,NOT IN ROAPWAY' 
07 MEDIAN {BUT NOT ON 
SHOULDER) 
06 ISLAND 
09SHQUlDER 
10 SIDEWALK 
H WITHIN loFEEr OF ROADWAy 
tBUT NO SHOULDER MEDIAN. 
SIDEWALKE, OR ISLAND) 
12 BEYONO 10 FEET OF ROADWAY 
(WITHIN TRMF/CWAYl 
13 OUTSIDE TRAFFICWAY 
1<1 SHARED USE PATHS OR TRAILS 
'5UN/(NOWN 

TYPE OF UNIT 

~ 
0\ SUB~OMPACT 
02 COMPACT 
03.MIO SIZED 
04 FULL SIZE 
05.MINIVAN 
06 SPORT UTIU1Y VEHICLE 
07 PICKUP 
O!I.PANEltVAN 
09 SINGLE UN'T TRUCK, 2 AXLES 
6 TIRES 
10 SINGLE UNIT TRUCK, 3 OR 
MORE AXLES 
11 TRUCKITRAILER 
12.TRUCK TRACTOR {608TAIL) 
13 TRACTOR/SEMI. TRAILER 
14 TRACTORfDOUBLE - SHORT 
15 TRACTOR OOUBlE. LONG 
16 F'IFTHWHEEL OR CONVERTER 
DOLLY 
H TRACTORITRIPLES 
18 MOTORC YCLE 
151 MOTORIZED BICYCLE 
2IJ SCHOOL BUS 
21 CHURCH BUS 
22 PUBUC BUS 
230THER BUS 
24 POuCE VEHICLE 
25 FIRE TRUC..;: 
26 AMBULANCE/RESCUE 
Z7 TAX
26 MOTOR HOME 
29 TRAIN 
JO FARM VEHICLE 
31 fARM EQUIPMENT 
31 SNOWMOBILE 
33 CONSTRUCTION EOUIP~ENT 
34 ALL OTHERS 
~ 
35 ANIMAL WIRIDER 
3a ANIMAL W/BUGGY 
37 BICYCLE 
38 pEDES TRAIN 
39 PEDALC YCLIST (BICYCLE 
TRICYCLE. UNICYCLE, PEDAL 
CARl 
40 SKATER 
41,OTHER·NON MOTORiST 
(WHEELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

, NO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
2 NON·fUNcnONAL 
;$ f UNC flON'AL DAMAGE 
4 DISABLING DAt.YIGE 
'5 SEVERE 
5 UNKNOWN 

DAMAGE AREA 

FRONT 

REAR 

FRONT 

ao~S 00 I~ os 

~~~ 
oS I .0 I 

:!lEAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT fRONT 
04 RIGHT SIDE 
os RIGHT REAR 
00 REAR CENTER 
07LEH REAR 
08 LEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS
'1 UNDERCARRIAGE 
12 LOAD rTRAILER 
13.TOTAl (ALL AREAS) 
140THER 
'5 UNKNOWN 

POINT OF IMPACT 

OJ NONE 
02,CENTER FRONT 
OJ RIGHT FRONT 
04 RIGHT SIDE 
05 RtGHT REAR 
06 REAR CENTER 
07,LEFT REAR 
tie lEfT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARR<AGE 
i2,LOAD {TRAILER 
13 TOTAL IALL AREAS} 
14 OTHER 
15 UNKNOWN 

ACTION 

1 NON-CONTACT 
2.NON-COLLISION 
J STRICKING 
4,STRUCK 
5 BOTH STRICKINGAND STRUCK 
aUNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 No UNDERRIDE oR OVERRIDE 
2 UNDERRIDE COMPARTMENT 
INTRUSION 
3,UNOERRIDE. NO COMPARTMENT 
INTRUSION 
4 UNDERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
S OVERRIDE" MOTOR VEHICLE IN 
TRANSPORT 

6 OVERRIDE, OTHER VEHICLE 
7 UNKNOWN!F IJNDERRIDE OR 
OVERRIDE 

PRE~RASH ACTIONS 

r.lQIQJllSI 
01 MOVEMENTS ESSENTlALL Y 
STRAIGHT AHEAD 
02,BACKtNG 
OJ CHANGING LANES 
04 OVERT AKINGJPASSING 
05.TURNING RIGHT 
oe.TLlRN1NG LEFT 
07 MAKING U-TURN 
05,ENTERING TRAFFIC LANE 
09J£,WING TRAFfiC LANE 
10.PARK£D 
1 LSlOWING OR STOPPED IN TRAFFIC 
12.DRIVERlESS 
13,OTHER 
14UNKNQWN 
NON-MOTORIST 
15.ENTERING OR CROSSING SPECIFIED 
LOCATION 
J5WALKING, RUNNING, JOGGING 
PLAYING, CYCLING 
nWORKING 
18 PUSHING Vf.HICLE 
19 APPROCHINC OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
22 OTHER 
2lUNKNOWN 

SEQUENCE OF EVENTS 

A 

NON·COlLlSION 
01 OVERTURN/ROLLOVER 
02 FIRE/EXPLOSION 
03,I~ERSION 

Q4.JACKKNIf'E 

a 

05.CARGOIEQUIPMENT LOSS OR SHIFT 
06.EOUIPMENT FAILURE (BLOWN TIRE, BRAKE 
FAILURL ETC) 
07.SEpARAT!ON OF UNITS 
Q&,RAN OF ROAD RIGHT 
09 RAN QFF ROAD LEfT 
10,CROSS MEDIAN/CENTERLINE 
i 1 DOWNHILL RUNAWAY 
12 OTHER NON.-(:OlLlSION 
13 UNKNOWN NON.COlLlSION 
.c.QWSlQfLWiP~YE.I±I~R~~T 
NOT FIXED 
T,r~RIAN

1------------1 ~: :~~.;:;~i"iICLE (E G TRAIN ENGINE; 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
Ill.NONE 
1l2.FAILURE TO YIELD 
OJ.RAN REO UGHT OR STOP SIGN 
Q4.EXCEEDED SPEED LIMIT 
OS.UNSAfE SPEED 
06 IMPROPER TURN 
07 LEfT Of CENTER 
06 FOLLOWED TOO CLOSElYJACQA 
091Mf'ROPER LANE CHANGEJDROVE 
OfF RQADnMPROPER PASSING 
10.IMPROPER BACKING 
1~.IMPROPER START fROM PARKED 
POSITION 
12 STOPPED OR PARKED 'LLEGALL Y 
13.0PERATING VEHICLE IN ERRATIC, 
RECKLESS, CARELESS, NEGLIGENT oR 
AGGRUSNE MANNER 
14 SWERVING TOAVIOD {DUE TO WIND, 
SLIPPERY SURFACE, VEHICLE OBJECT, 
NON-MOTORIST iN ROADWAY. ETC I 
15 FAILURE TO CONTROL 
16 VISION OeSTRUCTlON 
11,DRIVER INATTENTION 
IS FATlGUEIASLEEP 
HI-OPERATING DEfECTIVE EQU~PMENT 
20 LOAD SH1FTIN~FALLlNGlSPILUNG 
2LOTI-IER IMROPER ACTiON 
n,UNKNOWN 
"Qlicl&IQJlJSI 
23.NONE 
24.IMPROPER CROSSING 
~DARTING 
26 LYING ANOIOR !ll.EGALLYIN 
ROADWAY 
27 FAILURE TO YEILD RIGHT OF WAY 
28 NOT VIStBLE (DARK CLOTHING} 
29JNATTENTiVE 
30 FAILURE TO OBEY TRAFFIC SIGNS, 
SIGNALS OR OFFICER 
31,WRONG SlOE OF THE ROAD 
J2,OTHER 
3:WNKNOWN 

VEHICLEOEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01.TURN SIGNALS 
02.HEAD LAMPS 
OO.TA1LlAMPS 
04 BRAKES 
05.STEERING 
06 TIRE BLOWOUT 
07 WORN OR SLICK fiRES 
OiHRAILER EQUIPMENT DEFECTIVE 
OS.MOTOR TROUBlE 
10 D!SABLED FROM PRIOR ACCIDENT 
11 OTHER OEFECTS 
12.NO DEFECTS 

17 ANIMAL" FARM 
18ANlMAL - DEER 
19ANlMAL - OTHER 
2O.MOTOR VEHICLE IN TRANSPORT 
21.PARKED MOTOR VEHICLE 
nWORKZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJEC T 
24.UNKNOWN MOVABLE OBJECT 
~g.w~ONWITH FIXt;J;L9~ 
25 IMPACT ATTENUATORICRASH CUSHION 
26,eRIDGE OVERHEAD STRUCTURE 
27.8RtOOE PIER OR ABUTMENT 
28,8RIDGE PARAPET 
29.BR1OOE RAIL 
311GUARQAAIL FACE 
31.GUARDRAIL END 
31 MEDIAN aARRIER 
33 HIGHWAY TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35 LlGHT,tUMINAR1ES SUPPORT 
36_UTILITY POLE 
37 OTHER POST. POLE OR SUPPORT 
38 CULvERT 
39CUR8 
40DITCrl 
41 EMBARKMENT 
42,FENCE 
43.MAILBOX 
44 TREE 
4S OTHER fiXED OBJECTiWALL 8UILDING 
TUNNEL ETC) 
46WORKZONE MAINTENANCE EQUIPMfNT 
,,7 UNKNOWN flXEo OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

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

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS  WHICH 
ONE IS THE MOST HARMFUL EVENT it-4) 

SPEED DETECTED 

1 STATED 
.2 ESTIMATED 

SPEED 

A 1-1_20----'1 

a LI--.:,.0----,I 

POSTED SPEED 

TRAFFIC CONTROL 

01 No CONTROLS 
02.STOP SIGN 
ro.Y~ELD SIGN 
04.TRAFF1C SIGNAL 
05 TRAFFIC FLASHERS 
06,SCHooL ZONE 
07.RAILROAD CROSSBUCKS 
06.RAILROAD F!.,ASHER$ 
09 RAILROAD GATES 
10CONSTRUCTION BARRICADE 
11.POUCE OFFICER 
12.PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14,WALI'lDON'T WALK 
15 TRAffiC CONTROL DEViCE 
lNOPERATl\IE. MISSING. OBSCURED 
16 OTHER 
17 NOT REPORTED 
16 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A[i]0B[i]0 

1,NORTH 
2 SOUTH 
3.EAST 
4 WEST 
5 NORTHEAST 
6 NORTHWEST 
7_S0UTHEAST 
6.SQUTHWEST 
9 UNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL iE G DEPRESSED. ANGRY 
DISTURBED) 
<I ILLNESS 
5 fELL ASLEEP, FAINTED, FATIGUED. ETC 
6,UNDER THE INFLUENCE OF 
MED1CATIONSIORUGSiALCOHOL 
7 OTHER 
ijLJNKNOWN 

ALCOHOUDRUG SUSPECTED 

I. NONE 
2 YES ALCOHOL SUSPECTED 
3_YES-HeD NOT IMPAIRED 
<I YES-DRUGS SUSPECTED 
5 YES-ALCOHOL AND DRUGS 
SUSPECTED 
aUNKNOWN 

ALCOHOL TES T STATUS 

1 NONE GIVEN 
2 TEST REfUSED 
3 TEST GIVEN, CONTAMINA TED 
SAMPLE/UNUSABLE 
<I TEST GIVEN. RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 
6,UNKNOWN 

ALCOHOL TEST TYPE 

tNONE 48REATH 
2.BLOOO 5 OTHER 
3 URINE 

ALCOHOL TEST RESULT 

A!=I=~I 
IIIL-_----ll 

DRUG TEST STATUS 

1 NONE GIVEN 
2.TEST REFUSED 
:I.TEST GIVEN. CONTAMINATED 
SAAWlEiUNUSABLE 
4 TEST GIVEN RESUlTS KNOWN 
5 GNEN, RESUL TS UNKNOWN 
Ei.UNKNOWN 

1 NONE 
2.SLOOD 
3 URINE 
<I OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A DJDJ a DO 
, NONE 
2 MARIJUANA 
3 COCAINE 
" OPIATES 
5AMPHETAMfNES 
a,pcP 
1 OTHER 
8,UN~NOWNAT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR-WAY INTERSECTION 
03.T-JNTERSEcnON 
04,Y-INTERSECTION 
05 TRAFFIC CJRCLEIROUNDABOUT 
06 FIVE-POINT, OR MORE 
01 ON RAMP 
OttOFF RAMP 
09CROSSOVER 
10,DRIVEWAY 
11 RAILWAy GRADE CROSSING 
12 SHARED·USE PATHS OR TRAILS 
13.UNKNOWN 

OCCURRENCE 

10NRQADWAY 
2 ON SHOULDER 
JIN MEDIAN 
4 Of>.l ROADSIDE 
5.0NGORE 
aOUTSIDE TAAFFJCWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3 CURVE LEvEL 
4.CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01 DRY 
"'WET 
03.SNOW 
04 ICE 
OS.SANDiMUDiDIRTIOIUGRAVEL 
(~lWATER {STANDING. MOV!NGj 
07 SLUSH 
oeDEBRIS 
09.RUT, HOLES, BUMPS, UNEVEN 
PAVEMENT 
10.0Ti1ER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X'IF YES 12MPD 0058 



'iMU' 
UNIT #1 WAS TRAVELLING SOUTHBOUND ON S WASHINGTON ST AND STRUCK UNNOCCUPIED UNIT #2'S LEFT MIRROR 
WITH HER MIRROR LEAVING A SMALL SCRAPE ON HER MIRROR AND BREAKING THE GLASS OUT OF UNIT #2'S MIRROR. 
UNIT #1 ATTEMPTED TO MAKE CONTACT WITH UNIT #2 AND DID NOT GET AN ANSWER AT THE DOOR. UNIT #1 CAME TO 
POLICE STATION TO REPORT INCIDENT AND WHEN OFFICER ARRIVED UNIT #2 VEHICLE WAS GONE. UNIT #2 RETURNED 
HOME LATER AND INFORMATION WAS OBTAINED. 

MANNER OF COLLISION SCHOOL BUS RELATED 

OR IMPACT
IT] IT] 

1 NOT COlliSION BETWEEN 
iWO VEHICLES IN TRANSPORT 1 NO 
2 REAR·END 2 YES, DIRECTLY INVOLVED 
3HEAD·ON JYES, INDIRECTLY INvOt.VED 
<I REAR·TO-REAR 'UNKNOWN 
5 BACKING 
6 ANCl-E 
7 SIDESWIPE SAME DiRECT'ON 
6 SIDESWIPE OPIlOS'TE 
DIRECTION 
9 u'iI(NOWN 

WORK ZONE RELATED 

IT] 
1 NO 
2: YES 
J UNKNOWN 

WEATHER 
TYPE OF WORK ZONE ...... en~ 

01 CLEAR 0 s::: 
UANE CLOSURE 


OJ FOG/SMOG/SMOKE 

02 CLOUDY 0.nANE SHIFTfCROSSOVER 

JWORK ON SHOuLDER OR ...... 
OS,SLEETIHAIl- (fREEZING RAIN C)
04 RAIN 

MEDIAN 

OR DRIZZLE) 
 <I,iNTERMITIENT OR MOYING s:::WORK .OJ,SEVERE CROSSWINDS 
OOSNovt 

S,OTHER 


os SLOWING 
 s::. 
SAND/SOILJDIRTISNOW 

00 OTHER 
 U) 
10 UNKNOWN LOCATION OF CRASH IN C'CS 

WORK ZONE 3: 
LIGHT CONDITIONS 0 enSECONDARYPRIMARY 1 BEFOOl: THE flRST WORK 

lONE WARNING SIGN 
2 ADVANCE WARNING MEA 
J TRANSIT~N AREA 
<I.ACTIVITY AREA 


, DAYLIGHT 

2 DAWN 

JDUSK 

4 DMK - LIGHTED ROAOWAY 

5 DARK. ROADWAY NOT 

LIGHTED WORKERS PRESENT 

6 DARK. UNKNOWN ROADWAY 

LIGHTiNG 

7 GLARE 


0 0 

080THE~ 
~WNKNOWt.I 

1 NO 
2YES 
J UNKNOWN 

CD 

Washington 

TRUCK BUS THE CRASH It.IVOlIlED ONE OR MORE DF THE FOLLOWING A THE CRASH RESUL TEO IN ONE OF THE f"OlLOWING 

UNIT. A TRUCK (MOTOR vEHICLE) WITH A G'fflR MORE THAN 10,OOOPOUNDS, OR 
A TRUCK (MOTOR vEHICLE) WITH A HAZARDOUS MATERIALS PLACARD OR 
A BUS OESIGNED fOR AT LEAST 8 PERSONS INCLUDING DRIVER 

N 
D 

AFATALITY. OR 
AN INJURY' REQUIRING TRANSPO'l'lTATION OR IMMEDIATE MEDICAL TREATMENT; OR 
A T LEAST Ot./E I/EHIClE WAS TOWED OUE TO DISA6L1NG DAMAGE OR REOUIRED INTERVENlNG ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 
P0WFR 

COMPANY PHONECOMPANY (FROM SHIPPING PAPERS} 

ADDRESS (STREET. CITY. ST. ZIP CODE! 

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

1 CLASS AWEIGHT (G\fWRj HAZARDOUS HAZARDOUS 
06 CARGO TANK 11 GARBAGEIREFUSE 

CARGO BODY TYPE 05.POLE 10 AUTO TRANSPORTER CDLCLASS 
2.CLASS a MATERIALS PLACARD MATERIALS RELEASEO 

OULATBED f:2.0THER 
J.CLASS C 
4.CLASS 0 

1 lESSlEQUAl 10,000 
1."10 'NO 4 UNKNOWN:2 10,001 ·26,mOO.Ol.lMP !3UNKNOWN l.YEs ;> YES5CLASSE3 MORE THAN 26,000 D DOOCONCRETE MIXER JtJNKNOWN 3 NOT APPl ICA8LED D 

TIME REC CALL DISPATCH ARRIVED 

18:34 
CHECKED BY 

CLEARED 

19:11 

SUPPLEMENT 

TOTAL MINUTES 

ii 

OJ 
1 POUCE AGENCY 'X'IFYES
2 MOTORIST D 12MPD 0058
JtJNKNOWN 

LOCAL REPORT# 

1 


