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mull TRAFFIC CRASH REPORT 

:i~ CRASH REPORT. I[ CRASH SEVERITY I! PRIVATE PROPERTY I(IT I SKIP 
PHOTOS TAKEN OH-2 OH-l OH·1P OTHERo 1 NOTfij"'ISK'P 0 000012MPD 0290 0' 1 FATAl ERROR] PDQ @XIF 3 ~ ~~~v:gLVEO 

"X' If 
2lNJ>JRY 41,,;NKNOWN YES YES 

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

03801 MILLERSBURG POLICE DEPARTMENT ~ 
9l! ANIMAL 

, RII{J(II1 
liS U'H<NOWN 02/19/2012 

TIME OF CRASH DAY OF WEEK CITYNiLLAGElTOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TO_SHIP) I(;;T LATITUDE LONGITUDE 

12:50 SUN VILLAGE MILLERSBURG 40331407 081555059 
MiIJ;t.JI.-J:I.lijliili'm#i."'~ TYPE LOCATION POtNT USED .'ij".ill~lj');Mt.,.t.]~ 

PREFIX I CRASH LOCATION JTYPELOC ' NAMED STREET 

JOEL POMERENE HOSPITAL PRIVATE PROPERTY 1 2 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST REF, DIR PREFIX REFERENCE REF POINT Ol STATE LINE 05 TOW'-.lSHIP BOVNDARY 00 ORIVEWAY 
02 INTERSECT10,," OF TWO STREETS 06 MilE POST 10 STIlLET OR ROV""E 

000981 WOOSTER 04 03 COI..NTY LINE C7 CORPORA'7'ION LIMIT WITtiOUT REFERENCE 
04 HOUSE NUM8ER oa PLACE NA~E W1ThOUT REFEREN 

i 

a!CQrJ #OFOCC NAME (LAST ,FIRS T ,MIDDLE) 

1 UNKNOWN DRIVER 
ADDRESS (STREET. CITY, STATE. ZIP·CODE) 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I 
SEX I HOME PHONE # WORK PHONE. 

a I 1 U 
T DL STATE I DL # I LPSTATE 

LP # I INJURED TAKEN BY I TRANSPORTED BY IINJURED TAKEN TO 

a CD 1 NONE .- OTHER i2 EMS 5 UNKNOWN 
JPOl!C£ 

R 
I 

O_ER NAME (IF SAME. WRITE "SAME") 1O_ERADDRESSISTREET, CITY, STATE,ZIP.cODE) 

S UNKNOWN UNKNOWN UNKNOWN UNKNOWN 

T YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY 1TOWING SERVICE IOWNER PHONE # 

I 0 UNKNOWN UNKNOWN NOT SHOWN 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' 1LOCAL CODE 

a DTIFYES 

N 

II l[ill 'OFOCC NAME (LAST,FIRST.MIDDLE) 
-

0 UNOCCUPIED PARKED 
M 
a ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

T 
a SOCIAL SECURITY NUMBER DA TE OF BIR TH AGE I SEX 

I HOME PHONE. WORK PHONE. 

R I I 
I 

DLSTATE JDL# JLPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO LP.
S D j NONE 4 OTHE~ 

OH ETP6899 
2 EMS 5 UNKNOWI>o 

T 3 POLICE 

O_ER NAME (IF SAME, WRITE "SAME'" IOWNER ADDRESS (STREET, CITY. STATE, ZIP.cODE) 

FRAELlCH, GERALD W 7631 TR 1023 MILLERSBURG OH 44654 
YEAR JMAKE 

MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE !O_ER PHONE. 

I 
2000 DODGE D.W-SERIE SILVER SILVER (330)674-4202 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. I LOCAL CODE o 'X'IF 

I 
YES 

a II II UNIT # II NAME (LAST,FIRST.MIDDLE) IHOME PHONE • I DATE OF BIRTH JAGE rEX 

c 
c ADDRESS (STREET. CITY, STATE. ZIP·CODE) I INJURED TAKEN BY ITRANSPORTED BY !INJURED TAKEN TO 

U o 1 NONE4QTHER 
:2 EMS 5 UNKNOWN 

P 
3 POLICE 

A iii II UNIT'II NAME(LAST.FIRST.MIDDLEI I HOME PHONE • IDATE OF BIRTH IAGE I SEX 

N 
T ADDRESS (STREET. CITY, STATE. ZIP.cODE) IINJURED TAKEN BY !TRANSPORTED BY IINJUREO TAKEN TOD 1 NONE 4,OTHER 

:2 EMS S,LlNKNOWN 
3.POLICE 

S EATING POSITION SAFETY EQUIPMENT AIRBAO AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~OlFRQNT ~Ef7 (MC ~MQ1Q.fi!§_;: 

AlI] 

1 NOT"DEPlOYED 

A8] 

ION-OFF SWITCH 

A IT] 
I NOT EJECTED 

ACD 

1 NOT TRAPPEO 

AlI] 

1 NO !NJURY 

01 g:~~E;~T C1 NONE USED 2 DEPLOYED • NOT PRESENT :2.TOTALLY 2 EXIRICATEO BY :2 POSSIBLE 
MIDDLE A 07 02SHOL.LOER8E:"'T Fr{ON'" :2SWnCHIN ON EJECTED MECHANICAL 3,NON-INCAPACITA 

A 00 FRONT RIGHl ONLY USED 3 DEPLOYED - SIDE roslTlor. J,PAR'ftALLY MEANS TING 
l)4,SECOND - LEt! (Me 03 LAP SELT ONL'( '" DEPLOYfD SOTH J SWITCH IN OFF EJECTED JFREED SY 4 INCAPACITATING 
PASS) USED 

BO 

FRONT'SIDE 

BO 

POSITION 

BO 

.tNOT 

BO 

NON-MECHANICAL 

BO 

5,FATAlINJURYo os SECOND MIDDlE o 04 SHOULDER AND LAP 5 NOT APPLICABLE "UNKNOWN APPLICABLE MEANS 6 UNKNOWN 
06 SECOND· RIG!'!T B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 4UI'tKNOWN 

B f/l THIRD, u:n (Me 0$ CHILD SAFElY SEAT UNKNOWf.. 
PASSENGER/SIDE CAKI USED 
061H.RO· MIDDLE 06 HELMET uSED 

CD cD cD cD cDo Ci9THII'lD-RIGHT o 01 RESTRAINT USE 
C 10 SLEEPER SECTION or C UNKNOWN 

CM -=I j ENClQS{;P CAROO 08 NONE 1,.;SEDo AREA 
09 HELN4ET \.ISED 

DO 
12 L.NfNClOSED CARGO o 10 PROTECTIVE PADS 00 00 DO DOo ~fi~AILING UNIT 

o 11 REr~ECTIVE 
CLOTHING 

\4 £XTERIOR 12LIGt'lTING 

15 OTHER 13 OTHE~ 

16NOr-.·MQTORIST 11 UNKNOWN 

17 UNKNOWN 
i 

BLANK 

10 1
FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON·MOTORISTLOCATION 

O~ MARKED CROSSWALK AT 
'NfERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
OJ NON-INTERSECTION 
CROSSWALK 
Q4,[;R"JEWA,( ACCESS 
CROSSWAj)( 
OSIN ROADWAY 
00 NOT IN ROADWAY 
01 MED'AN (BUT NOT ON 
SHOULDER} 
OOJSLAND 
09.SHOUtDER 
IO.SIDEWALK 
11 WITHIN 10 FEET or ROADWAY 
(BUT NO SHOULDElt MEDIAN 
sIDeWALKE. OR ISLAND) 
12 SEYOND 10 FEET Of ROAO'WAY 
jWITHINTRAFFiCWAY) 
lJ QUTS'DE TRAffiCWAY 
14 SHARED USE PATHS OR TRAilS 
15 UNKNOWN 

TYPE OF UNIT 

MO.l.;)RJST 
01 SUS-COMPACT 
02CQMPACT 
03 MID SIZED 
04 FULL SIZE 
05 MINIVAN 
06 SPORT or,tHY YLHIClE 
07 PICKUP 
De PANElNAN 
09 SINGLE UNIT TRUCI<, 2 AXtES, 
STIRES 
IO.SINGLE UNlT TRUCK; J OR 
MORE AXLES 
11 TRUCK/TRAILER 
,?,TRUCK TRAC TOR ,BOBTAIL) 
1"3. TRACTOR/SEMI-TRA,LER 
14 TRACTORfDOUSlE - SHORT 
15 TRACTOR DOUSlE LONG 
IHIFTH WHEEi. OR CONVERTER 
DOLLY 
17 TRACTORiTRIPLES 
HI MOTORCYCLE
,9 MOTORIZED S,CYCLE 
20 SCHOOL BUS 
21 CHuRCH BUS 
?2PUBUC BUS 
23 OTHER BuS 
24 POLICE YEH CLE 
25 FIRE TRUCK 
15 AMBULANCE/RESCUE 
21 TAXi 
JH MOTOR HOME 
Xl TRAIN 
30 fARM VEHICLE 
31 fARM EQUIPMENT 
n SNOWMOBILE 
33 CONSTRUCTION EOli!PMENT 
34 All OTHERS 
~-MQIQR&J 
3S ANIMAL W'RIDER 
J6 ANIMAL WiBUGGY 
37 BICYCLE 
J!LPEDESTRAIN 
J9 P£DALCYCLIST i.B1CYCLE. 
TRICYCLE, UNICYCLE, PEDAL 
CAR) 
4OSI<Jl,TER 
41 O'HER-NON MOTORIST 
(WHEElCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
HES 
3IJNKNOWN 

DAMAGE SCALE 

1 NONE 
;> NON-~'UNCT!ONAl 
3 FUNCTIONAL DAMAG£' 
4 OISABlI~G UAMAGE 
~ SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

A 09S 0' 120
3 

I- I------.. f­
.,----/ 

oS I 10 I 

REAR 

FRONT 

B 09~ 
OJ 

l- I------.. 
I­

~ 

oS I 10 I 

REAR 

MOST OAMAGED AREA 

01 NONE 
02 CENTER FRONT 
03 RIGHT fRONT 
04 RIGHT SIDE 
Q5 RIGHT REAR 
06 REAR CENTER 
07 LFF T REAR 
oe LEfT SlOE 
09 LE FT FRON: 
lQ TOP AND WINDOWS 
11 UNDE RCARRIAGE 
12 LOAD ,'TRAll-ER 
13 TOTAL (ALL AREAS) 
14 OTHER 
1511,..KNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 ftlGHT SIDE 
IJ5,R!GHT REAR 
06,REAR CENTER 
07.1ErT REAR 
00 LErT SIDE 
09 LErT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD ITRAIU:.R 
13 TOTAllALL AREAS) 
1•.0THER 
15 uN><NOWN 

ACTION 

1 NO,..·CONTACT 
2 NON·COLUSION 
J STRICl<ING 
4STRUCK 
5,e,OTH STRICKING AND STRUCK 
6JJNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNOERRIDE 

1 NO UNDERRIDE DR OVERRIDE 
'2 UNDERRIDE. COMPARTMENT 
INTRUS~ON 
3 UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4IJNOERRIDE, COMPARTMENT 
INTRUSION UNI'NOWN 
5 OVERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
6 OIlERR{*, orHER VEHfCLE 
7 UNKNOWN IF UNDER RIDE OR 
O\lt:RRIDE 

03 

PRE-CRASH ACTIONS 

IdOIQl!lSJ 
01 MOVEMENTS ESSENTIALLY 
STRAiGHT AHEAD 
02.BACKING 
00 CHANGING LANES 
04 OVERTAKING!PASSING 
IJ5 TURNING RIGHT 
06 1 uRNING LEFT 
07 MAKING U"TURN 
Q8 ENTERING TRAFFIC LANE 
W LEAVING TRAfFIC LANE 
lQPARKED 
11 SLOWING OR STOPP'EDIN TRAFFIC 
12 DRIVERLESS 
13_0THER 
14 UNKNOWN 
NON·MQTORIST 
1"Sj2NTElfiNG OR CROSSING SPECIFIED 
LOCATION 
16,WALKING, RUNNING. JOGG!NG 
PLAYING. CYCLING 
17WORK1NG 
IS_PUSHING VEHICL[ 
19APPROCHING OR LEAVING VE'HICLE 
2O.P~YING OR WORKING ON VEHiCLE 
21 STANDING 
nOTHER 
23l)NKNOWN 

SEQUENCE OF EVENTS 

A 

NON·COLUSION 
01 OVERTURN/ROLLOVER 
ii2.FjREIEXPLOSION 
OlJMMERSION 
04,JACKKNlfE 

B 

OS,CARGO/EOUIPMENT LOSS OR SHIFT 
OS.EQUIPMENT FAILURE (Bl-OWN TIRE, BRAKE 
FAILURE ETC; 
01,SEPARATION OF UNITS 
06J~AN OF ROAD ~IGHT 
09.RAN OFF ROAD LE FT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
12 OTHER NON-COlUS!QN 
'3_UNKNOWN NON·COLLISION 
s::..Q.WiUQtiWiP~tL.:ru:H~~T 
NOT FIXED 
~RIAN 

1------------1 ~~:~~~;~~H1ClE (E G TRAIN ENGINf) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
OJ.NONE 
Q2,FAILURE TO YIELD 
03 RAN REO LIGHT OR STOP SIGN 
04 EXCEEDED SPLED LIMIT 
OS UNSAFE sPEED 
;:£ IMPROPER TURN 
01 LEFT Of CENTER 
oe.FotlOWED TOO CLOSEtY!ACDA 
09 IMPROPER LANE CHANGEIDROVE 
OFF ROAD/IMPROPER PASSING 
10 IMPROPER BACKING 
! 1 IMPROPER 5T ART FROM PARKED 
POSlnON 
12 STOPPED OR PARKED lllLGALLY 
13 OPERATING VEHICLE' IN ERRATIC 
RECKLESS, CARElESS NEGLIGENT OR 
AGGRESS'VE MANNER 
14 SWERVING TO AVIOD {DUE TOWIND 
SLIPPERY SURFACE VEHICLL, OB~'lCT 
NON-MOTORIST IN ROADWAY ETC i 
15 FA!LURE TO CONTROL 
16 "'sloN OBSTRUCTION 
:7 DRIVER INATTENT!Oh 
IB FA TiGUEIASLEEP 
19 OPERATING DEFEC71VE EOUiPMENT 
20 LOAD SHIFTINGIFALLING.·SP1LLING 
2" OTHER ,MliOPER ACIrON 
22 UNKNOWN 
I'iQ.N;:MQIQ:HlSJ 
;>lNONE 
24 IMPROPER CROSSING 
25 DARTING 
26_LY1NGANDfOR ILLEGALLY IN 
ROArPNAY 
17 FAILURE TO YEILD RIGHT Of WAY 
2a NOT IIIS1BLE (DARKCtQTHING) 
29.1NATTENTI\IE 
30 FAILURE TO OBEY TRAffiC SIGNS. 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32_0THER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

iii TURN SIGNALS 
02,HEAD LAMPS 
03 TAIL LAMPS 
04_BRAKES 
IJ5 STEERING 
06 TIRE BLOWOUT 
07 WORN OR SUCK TIRES 
oe TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
1{WISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFEC TS 
'2 NO DEf£CTS 

'7 ANIMAL" FARM 
HI ANIMAL- CEER 
19 AN1MAL • OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22WORK Z.ONE MAINTENANCE f;;OvIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNI<NOWN MOVABLE OBJECT 
COlll§!Qt4 WITH F~~l 
25 IMPACT ATTENUATOR/CRASH CUSHION 
26,BRIDGE OVERHEAD STRUCTURE 
27J'~RICGE PIER OR ABUTMENT 
28 BRICGE PARAPET 
29,6RIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL ENC 
32.MEDIAN BARRIER 
33.H1GHWAYTRAFFIC SIGN POST 
34_0YERHEAD SIGN POST 
35,UGHT/lUMINARIEs SUPPORT 
J(i UTILITY POLE 
l7,OTHER POST, POLE OR SUPPORT 
36,CULVERT 
)9,CURB 
«JDITek 
41 EMBARKhtENT 
.2 FENCE 
43 MAIL60X 
44 TREE 
45 OTHER FIXED OB.JEcrr...,ALL BI)ILD!NG 
TUNNEl ETC) 
46 WORK lONE MAINTENANCE EOUIPMENT 
47 UNI<NOWN FIXED OBJECT 
48 OTHER 
49 UNKNOW~ 

FIRST HARMFUL EVENT 

OF THE SEOUENCE OF EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT (1·4] 

MOST HARMFUL EVENT 

OF TI1E SEOUENCE OF EVENTS - WH'CH 
ONE IS THE MOST HARMFUL E\lENT (1-<\} 

SPEED DETECTED 

1 S7ATEO 
2 ESTIMATED 

SPEED 

AIL..-_5----11 
BL-I_O_~ 

POSTED SPEED 

TRAFFIC CONTROL 

0\ NO CONTROLS 
02 STOP SIGN 
OJ,YIELD SIGN 
04.TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
O(tSCHOOLIONE 
07 RAILROAD CROSSBUCI'S 
06.RAtLROAD FLASHERS 
09,RAILROAQ GATES 
lQ,CONSTRUCTION BARRiCADE 
11 ,POUCE OFFICER 
12,PAVEMENT MARKINGS 
13.CROSSWAU< liNES 
14 WALKfDON"T WALK 
1S TRAFFIC CONTROL CEVICE 
INOPERATIVE, MISSING. 06SCURED 
16 OTHER 
H.NOT REPORTED 
l!UNI<NOWN 

DIRECTION 

FROM TO 

1 NORTr! 
2 SOUTH 
J.EAST 
4WEST 
$ NORTHEAST 
f',i,NORTHWEST 
1 SOUTHEASi 
SSOUTHWEST 
iWNKNOWN 

FROM TO 

CONDITION 

1 APPARENTly NORMAL 
2 PHYSICAL IMPAIRMENT 
3 EMOTIONAL (E G DEPRESSED A~GRY 
D1STURBEDl 
4ILi..NESS 
5 FELL ASLEEP, ~AINTED, fATIGUED ETC 
6 UNDER THE INFLUENCE OF 
MEDICATIONSIDRUGSiAlCOHOt 
7 OTHER 
e UNKhOWN 

ALCOHOUORUG SUSPECTED 

1, NONE 
2 YES ALCOHOL SUSPECTED 
3 YES·HBD NOT IMPAIRED 
4,YES·DRUGS SUSPECTED 
5.YES.ALCOHOLAND DRUGS 
SUSPECTED 
6UNI<NOWN 

ALCOHOL TESTSTATUS 

1 NONE GIVEN 
2 TEST REFUSED 
3 TEST GIVEN. CONTAMINATED 
SAMPLEiUNUSABLE 
d TEST GIVEN. RESUl TS KNOWN 
S TEST GIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONF oJ.BREATH 
2,SLOOD 5 OTHER 
JURINE 

ALCOHOL TEST RESULT 

A~I==[ 
B I I 

I 

DRUG TEST STATUS 

1 NONE GIVEN 
:2 TEST REFUSED 
3 T[ST GIVEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN. RESUL TS KNOWN 
5 G!VEN, RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

I.NONE 
2.BLOOD 
3URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A[!]~ BDD 
1 NONE 
2,MMIJUANA 
3 COCAINL 
4 OPIATES 
5 AMPHETAMINES 
6PCP 
1 OTHER 
6 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

OI,NOT AN INTERSECTION 
02.FOUR-WAY INTERSECTION 
OJ.T-INTERSECTION 
(}4,Y·INTERSECTION 
05.TRAFFIC CIRCLEiROUNDABOUT 
06 FlVE.POINT, OR MORE 
()70NRAMP 
06 OFF RAMP 
()9CROSSOVER 
10,DRlVEWAy 
I "RAILWAY GRACE CROSSING 
12.SHARED·usE PA THS OR TRAILS 
L)UNKNOWN 

OCCURRENCE 

1 ON RDADWAY 
'} ON SHOULDER 
J !NMEDIAN 
.ONROADSlDE 
SONG-ORE 
6,OUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1,STRAIGHT LEVEL 
2.STRAIGHT GRADE 
3 CURVE LEVE L 
4 CURVE GRADE 
S,JNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02:<NET 
03 SNOW 
04 ICE 

SECONDARY 

D 

05 SANDIMUDiQlRT!OlUGRAVEL 
06 WATER (STANDING. MO\lINGJ 
01 sLUSH 
06 DEBRIS 
09 RUT, HOLES. BUlotPS. UNEVEN 
PAVEMENT 
10 OTHER 
11 UNKNOWN 

LOCAL REPORT. 

D SUPPLEMENT 
'X' IF YES 12MPD 0290 



NARRATIVE 

UNIT 2 WAS PROPERLY PARKED IN A HANDICAPPED PARKING SPACE AT THE LISTED LOCATION. UNIT 1, AN UNKNOWN 
TYPE OF VEHICLE, IN AN UNKNOWN MANNER STRUCK UNIT 2 IN THE LEFT REAR, CAUSING A DEEP SCRATCH FROM THE 
CORNER OF THE REAR BUMPER TO THE LEFT REAR WHEEL WELL. 

MANNER OF COLLISION 
OR IMPACT 

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

SCHOOL BUS RELATED 

I NO 
2 YES DIRECTLY INVOLVED 
JYES INDIRECTLY INVOLVED 
<I UNKNOWN 

DIAGRAM 

981 Wooster Rd 

WORK ZONE RELATED 

I NO 
2 YES 
J UNKNOWN 

WEATHER 

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

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
J WORK ON SHOULDER OR 
MEDIAN 
<I INTERMITTENT OR MOVING 
WORK 
SOTHER 

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 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
J DUSK 
4 DARK - LIGHTED ROADWAY 
5 DARK - ROADWAY NOT 
liGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
BOTHER 
9 UNKNOWN 

WORKERS PRESENT 

o 
I NO 
2YES 
3 UNKNOWN 

TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 

UNIT II A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS,INCLUDING DRIVER 

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

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

COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE 

ADDRESS (STREET, CITY. ST,ZIP CODE) 

US DOT ICC Me PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP II PLACARD II #I DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

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

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

10AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
12 OTHER 
13 UNKNOWN 

WEIGHT IGVWRI 

D 1 LESS/EOUAL 10,000 
2 10,001 . 26,000 
3 MORE THAN 26,000 

CDL CLASS 

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

HAZARDOUS 
MATERIALS PLACARD 

D INO 
2 YES 
3 UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2YES 
3NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

02/19/2012 13:49 13:49 
OFFICER'S NAME BADGE # 

PTL. JUSTIN ESTILL 113 
REPORT TAKEN BY REPORT TAKEN ATIT] 1 POLICE AGENCY1 2 MOTORIST 

3 UNKNOWN 
1 2 STATION

IT] 1 SCENE 

J OTHER 

ARRIVED 

13:53 
CHECKED BY 

CLEARED 

14:10 

SUPPLEMENTD 'X'IF YES 

OTHER 

20 
DATE REPORT FILED 

02/19/2012 
LOCAL REPORT # 

TOTAL MINUTES 

41 

12MPD 0290 


