
f'v\(W lrl3-12 
~I.. ,,,•••m, TRAFFIC CRASH REPORT 

,.L CRASH REPORT _ 10s~;~~~LEE~::R 3 PDQ l[r~..7.vr~n' IcrJSKIP, N:~TAKEN 000012MPD 0679 2 SOL ~X" If 
21NJURV 4UN~ "'S 3 NOT YES 

N.C.I.C.' IREPORTING AGENCY I#ON~ ~' 
DATE Of' CRASH 

96 ANIMAL 

03801 MILLERSBURG POLICE DEPARTMENT 99 UNKNOWN 04/12/2012 

TllJlE OFCRASH DAY OF WEEK ICITYIVIU.AGEfTOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC;~NT LATITUDE LONGITUOE 

23:30 THU VILLAGE MILLERSBURG 40331408 081550706 
, TYPE LOCATION POINT IJSED ...ii.il@iW$t.,iW 

PREFIX CRASH LOCATION I TYPELOC I 'NAMED ,r"En ANTIQUE EMPORIUM W W. JACKSON ST. 1 2 NUMBeRED STREET 
J NUMIH'REO ROUTE 

REFERENCE POINT USED 

DIST.REF. OIR PREFIX REFERENCE REF POINT 01 S'::ATE LINE os TOWNSHIP 60UNQARy 09 DRIVEWAY 
02 I".TERSECIION OF lWO STREETS 00 MILE POST 10 STREET OR ROUTE 

50 F W S S. WASHINGTON ST. 02 03 COUNTY LINE 07 CORPORAnON UMiT WITHOuT REFERENCE 
04 HOUS€ NUMBER De PLACE NAME WITHOUT RE-FEREN 

1I1CQi] _OF OCC NAME(LAST,FIRST.MIOOLE) 

1 HERSHBERGER ELMER R 
ADDRESS (STREET, CITY, STATE.l'IP.cODE) 

10087 MILLERSBURG RD. SHREVE OH 44676 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE~ SEX IHOME PHONE # WORK PHONE. 

0 09/0211954 57 M (330)695·9972 (330)275-8646 
T DLSTATE DL' ILPSTATE 

LPN 1 INJURED TAKEN BY 1'"'''''''~''''' coJ BY IINJURED TAKEN TO 

0 OH NW301452 OH 
Q] 1 NONE 40TH(R

FKS8070 ZEMS ~I..tNKNOWf.I 
J POllCE 

R 
I 

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

S HERSHBERGER, ELMER R 10087 MILLERSBURG RD. SHREVE OH 44676 

T YEAR MAKE MODEL COLOR 1INSURANCE COMPANY 1TOWING SERVICE 1OWNER PHONE N 

I 1999 CHEVROLE OTHER GREEN PROGRESSIVE-HA WIRTTOWING (330)695-9972 

~ 
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 1LOCAL~x?~E 
331.34A FAILURE TO CONTROL 10963 fXl YES 

N DID ~OFOCC NAME (LAST.FIRST.MIDDLE) -

~ ADDRESS (STREET, CITY. STATE.l'IP.cODE) 

6 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE ISEX IHOME PHONE • WORK PHONE' 

~ DLSTATE DL# ILPSTATE LP# I INJURED TAKEN BY ,I TRANSPORTED BY IINJURED TAKEN TO o 1 NONE 4 OTHER 
'2 EMS 5 UNKNOWN 

T 3 POLICE 

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

YEAR MAKE MODEL COLOR IINSURANCE COMPANY ITOWINGSERVICE IOWN ER PHONE # 

OFFENSE CHARGED OFFENSE DESCRIPTION CiTATION # 1LOCAL CODE D-X-lFYES 

0 1110INAME(LAST,FIRST,MIDDlE) IHOME PHONE ­ IDATE OF BIRTH IAGE ISEX 

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

U D ' NONE", OTHER 
2 EMS ':.I uNKNOWN 

P 
3POUCE 

A iii II UNIT' II NAMEILAST,FIRST,MIDDLE) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

N 
T on~~" CITY, STATE, ZlP.cODE) I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO D 1 NONE 4 OTHER 

:1 EMS S UNKNOWN 
3.POLICE. 

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

~ 01,fRONT·LEFi{MC 0~ 
AlI] 

1 NOT·OEPLOVED 

AQ] 

1 ON-oFF SWITCH 

AQ] 

1 NOT EJECTED 

AQ] 

I NOT TRAPPED 

AQ] 

I NO INJURV 
DRIVER) 01 NON€. USED 2 OfPLOYEO " NOT PRESENT 2_TOTALLV 2 EXTfUCATEDBY ::tPOSS!BLE 

A 01 02 FRONT. MIOOLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON·INCAPACIlA 
OJ,FRON, - RIGHT ONLY USED 3 DEPLOYeO " SIDE POSiTION lPARTIALLY MEANS mro 
04 SECOND - LEfT (Me OOt.APBElTONLY 4.0EPLOYED SOTH 3 SWITCH IN 9FF EJECTED 3FREED BY ; ~~;~~~~~~R~NG •.D eAss 

) 
USEO 

BO 

FRONT/SIDE 

BO 

POSITION 

sO 

4 NOT 

BO 

NON-MECHANICAL aD05 SECOND· MIODlE D 04 SHOULDER Af'.lD LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE MEAt-.S 6 UNKNOWN 
8 oe. SECOND· RIDHl 8 SELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 4 UNKNOWN 

07 THIRD· LEFT (Me 05 C+11LO SAfETY SEAT UNKNOWN 
PA$SENG'ERlSIDE CARj USED 
08 THIRO • MIDDlE 06 HELMET USED cD cD cD cDD 09THI~O- RIGHT D 07,RESTRAINrVSE CDc 10 SLEePeR sECTION OF C UNKNOWN 
CAB -= 11 ENCLOSED CARGO OftNONE USED DAR" 09 HELMET USED 

DO 
12,UNENClOSED CARGO D lOPROTfCTl-VEPADS 

DO DO DO DO o ~~AILING UNIT 
o H REflECTIVE 

ClOTrl/NG 

14 EXTER!OR t;! liGHTING 

15_0THER ~3 oTHER 

16,NON·MOTORIST 14 UNKNOWl\ 

11 UNKNOWN 

BLANK 

10
FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

01 MARKED CROSSWAI..KAT 
INTERSECTION 
02 AT INTERSECTION BUT NO 
CROSSWALK 
O~tNON·INTERSECTION 
CROSSWALK 
O..tDRIVEWAY ACCESS 
CROSSW'AlK 
OS.lN ROADWAY 
06 NOT IN ROADWAY 
07 MEDIAN (BUT NOT Oli 
SHOUlDER) 
06JSLAND 
09.SHOULDER 
10Sl0EWAlK 
11 Wm-UN: 10 FEET OF ROA!7>NAY 
iBUT NO SHOULDER, MEDIAN 
SIDEWALKE. OR lSLANO) 
12 BEYOND 10 FEET OF ROADWAY 
(WITHIN TRAFFICWAy) 
13 OUTSIO£ lRAFflCWAY 
14 SHARED uSE PATHS OR TRAILS 
i5UNKttOWN 

TYPE OF UNIT 

IoIQl:OJ<IS.T 

01 SUS-COMPACT 
02 COMPACT 
03.MIO sIZED 
()4,FUll SIZE 
05MINI'IIAN 
00 SPORT UTIUTY VEHICLE 
WPICKUP 
O{LO)ANELNAN 
09 SINGLE UN:IT TRUCK; '2 AXLES. 
6 TIRES 
jQ SINGLE UNIT TRUCK. :3 OR 
MORE AXLES 
11,TRUCK!TRAllER 
12.TRUCK T~ACTOR (BOBTAil) 
'I).TRACTORISEMI.TRAILER 
i·HRACTORIDOUGLE - SHORT 
15.TRACTO~ DOuBlf - LONG 
16 FIFTH WHEE\. OR CONVERTER 
DOLLY 
17 TRACTOR/TRiPLES 
18MQTORCVClE 
19 MQTORlZ£O BICYCLE 
20 SCHOOL eus 
2' CHURCH BUS 
22 PUBLIC BUS 
23 OTHER BUS 
24 POt-teE VEHICLE 
2$.F1RE TRUCK 
261,MBULANCE/RESCUE 
Z7TAXI 
211 MOTOR HOME 
29 TRAIN 
30 FARM VEHICLE 
31 ,FARM EQUIPMENT 
32 SNOWMOBilE 
33,CONSTRucnON EOUIPMENT 
34 ALL OTHERS 
~ 
3SANIMAl WlRlOER 
J6 ANIMAL WiBUGGY 
3761CYCLE 
l8 PEDESTRA!N 
JRPEDALCYCUST (BICYCLE, 
TRICYCLE, UNfCYCLE, PEDAL 
CAR} 
40 SKATER 
41 OTHER-NON MOTORIST 
(WkEElCHAIR, ETC) 
4ZIJNKNOWN 

IN EMERGENCY RESPONSE 

AD] BO 
INO 
2YES 
3 UNKNOWN 

DAMAGE SCALE 

1 NONE 
2 NON·FUNCTIONAL 
3 FUNCTIONAL DAMAGE 
4 DISABUNC DAMAGE 
5,SEVERE 
6,UNKm>'WN 

DAMAGE AREA 

FRONT 

08 .0 
x 

REAR 

FRONT 

B 09S 0' 

I-­ v---.. I­
~ 

08 I '0 I 

REAR 

MOST DAMAGED AREA 

0, NONE 
02 CENTER FRONT 
03 RIGHT FRONT 
04 RIGHT SIDE 
06.RIGHt REAR 
06 REAR CENTER 
0'1 LEFT RE.AR 
08 LEFT SIDE 
09 LEFT fRONT 
10,TOP AND WINDOWS 
i 1 UNDERCARRIAGE 
1;? LOAD fTf~AILER 
13 TOTAL {ALL AREAS, 
14 OTHER 
lSUNK.OOWN 

POINT OF IMPACT 

01 NONE 
{)2,CENTER FRON1 
OJ,RIGHT FRONT 
04.RIGHT SIDE 
05 RIGHT REAR 
OEtREAR CENTER 
01 LEFT REAR 
00 LEFT SIDE 
09I.EFT FRONT 
HI-TOP AND WINDOWS 
j 1 UNDERCARRIAGE 
12 LOAD (fRAILER 
t3 TOTAL tAL..1.. AREAS) 
14.0THER 
15 UNKNOWN 

ACTION 

, NON·CONTACT 
2 NON·COlLISION 
lSTR!CI(ING 
4STRUCK 
5,SQTH STRIC~INGANo STRUC-K 
5 UNKNOWN 

STRIKING VEHICLE 
OVERRIDEJUNDERRIDE 

1 NO UNDERRIDE OR OVERRIDE 
2 UNDERfHDE. C-OMPARTMENT 
INTRUSION 
1 UNDERRtDE. NO COMPARTMENT 
INTRUSION 
.. UNOERRIDE, COMPARThtENT 
INTRUSION UNKNOWN 
S. OVERRIDE. MOTOR \/EHICLE IN 
TRANSPORT 
eOvERRIDE, OTHER VEHICLE 
7 UNKNOWN IF UNDERRIUE OR 
OVERRtOE 

04 

03 

04 

PRE-CRASH ACTIONS 

== 01 MOVEMENTS ESSENTIAl.LY 
STRAIGHT AHEAD 
OZBACKING 
03 CHANGING LANES 
04 OVERTAKlNGIPASSING 
05 TURNING RIGHT 
06 TURNING LEFT 
07,MAKING O-TURN 
otI ENTERING TRAFFIC LANE 
OS_LEAVING TRAFFIC LANE 
IO.PARKEO 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13,OTHER 
14,UNKNOWN 
NON-M01'ORIST 
15 ENTERING OR CROSSING SPECWIEO 
LOCATION 
16 WALKING, RUNNING, JOGGiNG, 
PLAYING, CYCLING 
17WORKtNG 
18,PUSH!NG VEHICLE 
19,Af'PROCHING OR l.EAVlNG VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21 STANDING 
2'lOTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A 

1 ~ 1 

z l2D 2 

3 0 3 

40 4 

NON-COLL!§.lQ!'4 
01 OVERTURN/ROLLOVER 
02,FIRElEXPLOStON 
03 IMMERSIDN 
04 JACKKNIFE 

B 

D 
D 
0 
0 

05,CARGOIEQUIPMENT LOSS OR SHIFT 
OI),EOUIPMENT fA!LURE !BLOWN TIRE. '8RA«E 
FAIi.UR:E, ETC) 
07 SEPARATION OF \"'NITS 
00 RAN OF ROAD RIGHT 
00 RAN OFF ROAD LEFT 
10 CROSS MEr.MNICENTERLI~E 
11 DOWNHILL RUNAWM 
12' OTHER: NON·COLl.ISION 
13IJNKNOWN NON·COLLlS1Qt4 
COl I ISlaN WlPFRSQN YEHle! f OR OBJECT 
NOT FIXED 
~RIAN 

~------------I :~ ~~~~:~t~HICLE (E G, fRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

&,M)TORIST 
0\ NON'E-­
02.FAfLURE TO YIELD 
03 RAN RED LlGH1 OR STOP SIGN 
04,EXCEEDED SPEED liMIT 
OS.UNSAFE SPEED 
06IMPROP.ER TURN 
07 LEFT OF CENTER 
Q8 FOLLOWED TOO CLOSHYIACOA 
09 IMPROPER LANE CI1ANGEJDROVe 
OFf ROA.OIIMPROPER PASSING 
10JMPROPER BACKING 
l1JMPROPER START FROM PARKED 
POSITiON 
12,STOPPEO OR PARKED IU.. EGALLY 
13.0PERATING VEHICLE IN E~RAT!C, 
RECKLESS, CARELESS, NEo...fGENl OA 
AGGRESSIVE MANNER 
14.SWERVING TO "VIOD lOVE TO WINO, 
SLIPPERY SURFACE, VEHICLE 06JECT, 
NON"MOTORI$T IN ROAOWAY, EiC I 
15 FAILURE TO CONTROL 
l6_VISION OBSTRUCTION 
17 ,DRIVER INATTENTION 
16.FATIGUEiASLEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
20 LOAQ SHlfTlNOtFAlLlNGISPILlING 
21 OTHER IMROPER ACTION 
22VNKNQWN 
~ 
23 NONE 
24,IMPROPER CROSSING 
25 DARTING 
25,LYING ANDIOR ILLEGAL!. v IN 
ROADwAY 
2'1 FAILURE TO 'I'EllD RIGHT OF WAY 
25 NOT VISIBLE (DARKCl.OTHING) 
zg,INATTENTIVE 
JO,FAIL\JR€ TO oeEY TRAfF!C SIGNS 
SIGNALS O~ OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33JNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
$ELECTED ABOVE 

01 TURN SIGNALS 
02 HEAD LAMPS 
03 TAIL LAMPS 
O<ISRAKES 
06STEERINO 
00 TIRE iiWWOUT 
07 WORN OR SUCK fiRES 
OS TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
lQ,DISASI.E.O F ROM PRIOR ACCIDENT 
11 OTHE~ DEFECTS 
12 NO DEFECTS 

H,ANlMAl- FARM 
leAtIIlMAl· DEER 
19 ANlMAl- ortiER 
2f.),MOTOR VEHICLE IN TRANSPORT 
21.PARKEO MOTOR VEHICLE 
22 WOR;': ZONE MAINTENANCE EOUIPMENT 
23 OTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
~lSI0N WITH FIXED OflJECT 
25 IMPACT ATTENUATORICRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR A6UTMENT 
28 BRIDGE PARAPET 
29 BRIDGE RAIL 
30 GUARDRAIL FACE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
,33,HIGHW'AY TRAfFIC SIGN POST 
14,OVERHEAD SIGN POST 
)5,LlGHTIlVMlNARIES SUPPORT 
35 uTIUTY POLE 
37 OTHER POST, POLE OR SlJPPORT 
36 CULVERT 
39CUR8 
4Q,DITCH 
41 EMBARKMENT 
42 FENCE 
43MAIL60J( 
44 TREE 
45 OTHER FlXEO OBJECT\WAU" BuiLDING, 
TUNNEl ETC; 
46 WORK ZONE MA.INTENANCE ECUIPMENT 
47,UNKNOWN FIXED OBJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

Of THE SEQUEfotCE OF EVENTS. WHICH 
ONE jS THE fIRST >-lARMFUl EVENT {1.4) 

MOST HARMFUL EVENT 

OF HIE SEQUENCE Of EVENTS· WHICH 
ONE IS THE MOSl HARMFUL.. EVENT (1-4) 

SPEED DETECTED 

1 STATEO 
2 ESTIMATED 

SPEEO 

A L...I--.,;.25--11 

B 1..-1_---ll 

POSTED SPEED 

TRAFFIC CONTROL 

A~ B 

01.NO CONT~OLS 
02.STOP SIGN 
03 YiELD StGN 
04 TRAFFIC SIGNAL 
-re TRAfFIC FLASHERS 
D6.SCHOOL ZONE 
07 RAILROAD CROSS8>JCKS 
oe RAILROAD FlASHERS 
09 RAiLROAD GATES 
to COWSTRucnON BARRICADE 
\1 POLICE OFFICER 
'2 PAVEMENT MARKINGS 
13 CROSSWALK UNES 
14 WAlKlDON·TWA....K 
15 TRAFFIC CONTROL DEVICE 
INOPERATivE, MISSING, OBSCuRED 
16 OTHER 
17NOTREPORTED 
18UNKNOINN 

DIRECTION 

FROM TO FROM TO 

A00 BOD 

CONDITION 

1 APPARENIlY NORMAL 
Z,PH'I'SICAL IMPAIRMENT 
3 EMOTIONAl (E G DEPRESSED. ANGRY 
OISTuRBED) 
4,LLNESS 
5 r:ELL ASLEEP, FAINTEO, fATIGUEO, ETC 
6.UNOER THE INflUENCE OF 
MEDICATIONSt'ORUCSfAlCOHOl 
7 OTHER 
fl.UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1 NONE 
2 YES ALCOHOL SUSP~CTED 
3 YES·HIJD NOT 1MPAIREO 
4 YES·DRUGS SUSPfCTEO 
S YES·ALCOHOL AND ORUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 /ItONE GIVEN 
2TE51 REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN. RESULTS KNOWN 
5 TEST GIVEN RESULTS UNKNOWN 
SUNKNOWN 

ALCOHOL TEST TYPE 

'NONE 4 BREAT'; 
2' B~OOD 50TH£;'>: 
3 URINE 

ALCOHOL TEST RESULT 

Ai=1====ll 
B 1..-1_----II 

DRUG TEST STATUS 

1 ,NONE GIVEN 
2 1E51 REFUSEO 
) TEST GIVEN, CONTAMINATED 
SAMPLE/uNUSABLE 
4 TESl GIVEN, RES\JL T5 \(NO'NN 
SGIVEN, RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

1,NONE 
:1 BLOOD 
3 URINE 
4 OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

AQJQJ BOD 
1 NOttE 
ZW.lliJUANA 
3.COCAINE 
40PlATES 
!;i,AMPHETAMINES 
6 PCP 
7 OTHER 
a_UNKNOWN AT TiME Of REPORTING 

TYPE OF INTERSECTION 

01 NO; AN INTERSECTION 
(}2,FOUR·WAY INTERSECTiON 
03 T·INTERSECTION 
04 Y·I~TERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06 fIVE-POINT, OR MoRE 
070N RAMP 
06 OFF RAMP 
09 CROSSO'o'ER 
10_DRIVEWAY 
11 RAJLWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRAILS 
13 UNKNOWN 

OCCURRENCE 

! ONRQADWAY 
2 ON SHOULDER 
31NMEDIAN 
4 ON ROADSIDE 
50NGORE 
13 OUTSIDE lRAFFtCWAY 
-, UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
2: STRAIGHT GRADE 
3,CURVE LEVEL 
'" CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

tnOR'" 
C2WET 
Q.3SNOW 
04 ICE 

SECONDARY 

o 
(X) SANDIMUDJDIRT10ILiGRAVEL 
06WATER ISTANDING MOVING) 
07 SLUSH 
06 DEBRIS 
09 RUT, HOLES. BUMPS, UNEVEN 
PAVEMENT 
10 OTHER 
1\ UNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X' IF YES 12MPD 0679 



-------

DON W. JACKSON ST. AND JUST PASSED THROUGH A GREEN TRAFFIC LIGHT AT WASINGTON ST. 
AND STATES HE PASSED OUT OR FELL ASLEEP AND WENT OFF THE LEFT SIDE OF THE STREET, OVER A CURB, 
THROUGH A SMALL FLAG POLE, OVER SOME ANTIQUE FURNITURE AND OTHER ITEMS ON DISPAL Y ALONG THE SIDEWALK, 
INTO THE SIDE OF A BUILDING CAUSING HEAVY DAMAGE, THEN FURTHER DOWN THE SIDEWALK OVER MORE ANTIQUES 
ON DISPLAY, THEN SIDESWIPING A LIGHT POLE, AND SMALL TREE AS HE RETURNED TO THE STREET, CROSSING OVER 
TO THE RIGHT AND COMING TO REST ALONG THE RIGHT SIDE. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT CD CD 

1 NOT COlLISION SETWEEN 
!WO VEHtClES IN TRANSPORT UtO 
2 REAR-END 2YES DIRECTlVINVOLVED 
If'!EA[)·ON 3YES INOIRECTlYINVOLVEO 
<4 REAR·TO·REAR .. UNKNOWN 
5.BACKING 
6 ANGLE 
7 SIDESWIPE SAME DIRECTION 
8 SIDESWIPE OPPOSITE 
DIRECTION 

9 UNKNOWN 


WORK ZONE RELATED 

CD 
l.NO 
lYEa 
3 UNKNOWN 

WEATHER 
TYPE OF WORK ZONE 

~ DOl CLEAR: 
02 CLOUDY 1,LANE CLOSURE 

03 FOG/SMOG/SMOKE Z,LANE SHIFT/CROSSOVER 

04 RAIN :3 WORK ON SHOULDER OR 

OS SLEET/HAIL (fREEZiNG RAiN MEOIAN 
OR DRIZZLE) 4L1NTERMITTENT OR MOiliNG 

00 SNOW WORK 
07.SEVERE CROSSWINDS 5 OTHER 
08 SLOWING 
SAN!)JSOIUOIRT/SNOW 
09,OTHER 
lQUNKNOWN LOCATION Of CRASH IN 

WORK ZONE 

LIGHT CONDITIONS D 
PRIMARY SECONDARY 

1 BHORE THE FIRST WORK 
ZONE WARNING SIGN 
Z ADVANCE WARNING AREA 
3 TRANSIT~OI't AREA 

4ACTMTY AREA 


1 DAYLIGHT 


0 D 
2,OAWN 

J-DUSK 

4 DARK· LIGHTED ROADWAY 
!i,DARK· ROADWAY NOT 
UGHTEO WORKERS PRESENT 
6.0ARK· UNKNOWN ROADWA 'f 
LIGHTING 
7 GLARE 
8-0THER D 

([iii.! 

_l i 

l 
W. Jackson St. 

THE CRASH INVOLVED ONE OR MORE Of THE >'Ol\.-OWING A "tHE CRASH RESuLTEO IN ONE Of THE fOlLOWING 

A TRVCI< (MOTOR VEHICLE) WITH A GVWR MORE THA~ 10.000 POUNDS OR A FATALITY, OR


UNIT. N
A TR:.JCK (MOTOR VEHICLE) WI"t1i A HAZARDOUS MATERIALS PLACAR\.), OR AN INJURY REQJ!~ING TRANSPORTATiON OR :WEDJATE MEDICAL Tfl£A1MENT. OR 
A BuS DESIGNEe foR AT LEAST tl ?ERSONS INCLUDING DRIVER D AT LEAST ONE VEHjCI,.£ WAS TOWED DUE TO D1SASUNGDAMAGE OR REQUlfU;,D INTERVENING ASSISTA/lrCE SHORE PROCEEDING UNDER ITS OWN 

P()WFR 

COMPANY PHONE COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

TRAILER LP ST, TRAILER LP YEAR TRAILER LP# PLACARD' .DIAUS DOT ICCMC PUCO 

1.CLASS A WEIGHTlGVWRI HAZARODUS HAZARODUSCARGO BODY TYPE OSJ"OLE 10,AUT O TRANSPORTER COL CLASS 
2.CLASS B 


01 ,NOT APPLICABLE 
 OfiCAROO TANK 11,GARBAct'lREFUSE MATERIALS PLACARD MATERIALS RELEASED 

D 
J Cl.ASS C 


02_SUS (&.lS lNClUOINGORIVERj 
 ~ lES$IEQUAlIO_OOJOHLAT6EO l<'OTHER 4CLASS D 'NO 'NO 4 UNKNOWN" 10.001 ·2fi.OOO06.DUMP 13UN:KNO~03 VANiENCLOSED BOX HES 2YES5CtASS E­3.MORE THAN 2tH)OOO o09 CONC~ETE t.hXER04 GRA1NtC~IPS/GRAVfI WN 3 UNKNOWN :; NOT APP:'ICABLE O O 
F'JLlC:=: ACllUN 

TOTAL MINUTES 

193 

12MPD 0679 

9 UNKNOWN '"0 
2YES 

3,UNKNQWN 


DISPATCH ARRIVED CLEAREDDATE CRMJH RepORTED TIME FlEe CALL 

23:34 23:35 00:4704/12/2012 23:33 
CHECKED BY 

o SUPPLEMENT 

OJ 
'-POLICE AGENCY 

2.MOTQRIST 
 'X' IF YES 
:),UNKNOWN 

LOCAL REPORT. 

1 


