
TRAFFIC CRASH REPORT :!­ CRASH REPORT, CRASH SEVERITY II PRIVATE PROPERTY II[i]HITI SKIP, NOT HIT ISKIP PHOTOS TAKEN [j DOH-3 OOH<IP DOTHER 

12MPD 1274 r;'l3 !FATAl ERROR 3PDO D -x'1F 1 >SOLVED D 'X-IFL.:.J 21NJURY 4 UNKNOWN YES .3 NOT SOlVEO YES 

r---------~----~~------~~------~~~----¥=~--------+_~~~~~~ 
N.C.I.C , IREPORTING AGENCY I# UNI 

2 
TS UNIT ERROR DATE OF CRASH 

. 111/11111 03801 MILLERSBURG POLICE DEPARTMENT ~ :~~:'~WN 07/03/2012 

TIME OF CRASH LATITUDE LONGITUDE 

16:50 TUE LAGE MILLERSBURG 40330542 081551400 
DAY OF WEEK SILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) I(03UsNT 

< < • II TYPE LOCATION POWT USEO .'••'jliil5.'.'it.,., 
PREFIX I CRASH LOCATION 

WOOSTERRD 

DIST.REF. DIR PREFIX REFERENCE REF POINT 

REFERENCE POINT USED 

Q1 STATE LINE 09 DRIVEWAY 

SILLST 02 
02 INTERSECTION OF TWO STREETS 
03 COUNTY LINE 

05 TOWNSHIP BOUNDARY' 
06 MilE POST 
or CORPORATION LIMIT 

10 STREET OR ROUTE 
WITHOUT REFERENCE 

M 
o 
T 
o 
R 
I 
S 
T 
1 
N 
o 
N 

04 HOUSE NUMBER 

III I~ 'OFOCC NAME (LAST,FIRST,MIDDLE) 

~ 1 SCHLABACH LAURA A 
ADDRESS (STREET, CITY, S TATE, ZlP-COOE) 

11903 SR 39 MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH 

I 
SFEX IHOME PHONE' 

(330)674·2356 
AGE 

07/25/1962 49 
DLSTATE IDL' 

OH RP095691 I 
INJURED TAKEN BY ITRANSPORTED BY 

IT] ,N~I! " OTHER 
1 EMS 5 UNKNOWN 
3 POliCE I

LPSTATE 

OH 
LP# 

FKA5655 

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

11903 SR 39 MILLERSBURG OH 44654 
OWNER NAME (IF SAME, WRITE "SAME, 

SCHLABACH, ABE A JR 

YEAR IMAKE 

2007 SUZUKI GOLD I
INSURANCE COMPANY 

ERIE 
ITOWING SERVICE COLORMODEL 

OTHER 
OFfENSE CHARGED OFFENSE DESCRIPTION 

06 PlACE NAME WITHom REFEREN 

WORK PHONE , 

IINJURED TAKEN TO 

IOWNER PHONE' 

CITATION' 

I
LOCAL CODE 

D "'"YES 

P;I IC9DIT # # °1f OCC NAME (LAST,FIRST,MIDDLE) 

iii PEARCE HOLLY LYNN 
M~.....~==u-.....~....................................................................................................................................................................................~ 

ADDRESS (STREET, CITY, STATE,lIP-CODE) 

212 FOX DR DUDLEY NC 28333 
o 
T 
o 
R 
I 
S 
T 

SOCiAL SECURITY NUMBER OATE OF BIRTH 

08/29/1980 
DLSTATE IDL# 

NC 33132096 
I 

LPSTATE 

NC 
OWNER NAME (IF SAME, WRITE "SAME") 

PEARCE, HOLLY LYNN 
YEAR 

2006 I
MAKE 

FORD 
OFFENSE CHARGED 

MODEL 

OTHER 

OFFENSE DESCRIPTION 

g 11101 NAME (LAST,FIRST,MIDDLE) 

C ADDRESS (STREET, CITY, STATE, ZlP-CODE) 

U 
P 
~ mloINAME(LAST,FIRST.MIDDLE) 

T ADDRESS (STREET.CITY,STATE,lIP-COOE) 

SEATING POSITION 

[EJ 
Ot FRONT. LEFT (Me 
DRIVER}

A 01 02-fR0H1 • MIDDLE 
OJ.fRONT - RIGHT 
l)4.SECONO· lEH (Me 

[EJ 
PASS)

01 OS.SECOND· MIDDLE 

B :'~~~~.~E~~~~ 
PASSENGERJtl:lQE CAR} 
oe THIRD, MIDDLE

D 09 THIRO, RIGHT 
C 10SLEEPER SECTlONOF 

CAB 
J; CNCI.OfiEO .cARQO 

D 
A• EA 
12 UNENCLOSED CARGO 

D ~:~~AIUNG UNIT 

BLANK 
FOR 
WITNESS 

1,tEXTERIOR 
IS,OTHER 
'{tNON-MOTORIST 
lrl/NKNOWN 

SAFETY EQUIPMENT 

OUo/ONE USED ~ 
MQI.QRJll 

A 04 0'2 SHOULDER BELT 
ONLY USED 
00 lAP BELT ONLY 

~ 
USEO 

04 04 SHOULDER AND lAP 
B BELT USED 

05.CHllD SAFETY StAT 
USED 
D6.HELMEr USED

D 07 RESTRAINT USE 
C UNKNOWN 
~ 
08 NONf USED 
~.HElMET USED

D la.PROTECTIVE PADS 
o 11.REFlECTIVE 

CLOTHING 
lZUGHnNG 
13 OTHER 
14.UNKNOWN 

AGE 

31 I 

HOME PHONE # 

(330)845·0382 

YZP4231 
I 

INJURED TAKEN BY , I TRANSPORTED BY 

IT] 
1 NONE 4 OTHER 

1 2EMS SUNKNOWN 
3PDlICE 

I
OWNER ADDRESS (STREET,CITY, STATE,lIP-CODE) 

212 FOX DR DUDLEY NC 28333 
COLOR 

BLUE I 

INSURANCE COMPANY 

NATIONWIDE 

I TOWING SERVICE 

AIR BAG 

1 NOT·DEPLOYED 
2 DEPLOYED­
FRONT 
:lOEPLOYED· SIDE 
4 DEPLOYED BOTH 
fRONT!810E 
5 NOT APPUCASLE 
6 DEPLOYMENT 
UNKNOWN 

I HOME PHONE # 

I
INJURED TAKEN BY I TRANSPORTED BY 

D IJ..ONE4,OTHER 
2.EMS 5 UNKNOWN 
3.POLICEIHOME PHONE # 

I 

INJURED TAKEN BY ITRANSPORTED BY 

D 1 NONE 4 OTHER 
;UMS S UNKNOWN 
3.POllCE 

AIR BAG SWITCH 

I,ON.OFF SWITCH 
NOT PRESENT 
2.SWITCH IN ON 
POSITION 
3.SWITCH IN OFF 
POSITION 
4.UNKNDWN 
POSITION 

EJECTION 

1 NOT EJECTED 
2,TOTAllY 
EJECTED 
3 PARTIAllY 
EJECTED 
4.OOT 
APPLICABLE 
5,UNKOOWN 

WORK PHONE # 

IINJURED TAKEN TO 

I OWNER PHONE # 

CITATION # 

IDATE OF BIRTH 

I INJURED TAKEN TO 

ILOCAL CODE 

D "X"IF 
YES 

IDATE OF BIRTH IAGE ISEX 

IINJURED TAKEN TO 

TRAPPED 

, NOT TRAPPED 
2 EXTRICATED BY 
MECHANICAL 
MEANS 
3 FREED BY 
~O~-MEC HANICAL 
MEANS 
4.1)NKNOWN 

INJURIES 

1.NO INJURY 
2 POSSIBLE 
3,OON-INCAPACITA 
TING 
4.INCAPACITATING 
5 FATAL INJURY 
6 UNKNOWN 

10 SUPPLEMENT 
'X'IF'fES 



UNIT NUMBERS 

A[B B~ 

NON-MOTORIST LOCATION 

A BD 

01 MARKED CROSSWALK AT 
INTERSECTION 
OlAT INTERSECTION BUT NO 
CROSSWALK 
Q3 NON-INTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWAlM: 
05 iN ROAOWAY 
i.:i6-NOT IN ROADWAY 
07.MEOIAN(BUTNQTON 
SHOULDER) 
06JSLANQ 
09SHOlJlOER 
10,SIOEWAlK 
11'wITHIN tOFEETOF ROADWAY 
{BIJT NO SHOULDER. MEDIAN, 
SIOEWALKE. OR ISLAND} 
12 BEYOND 10 FEET OF ROADWAY 
(WfTHINTRAFFICWA'f) 
13OOT510E TRAFFICWAY 
14 SHARED USE PATHS OR TRAilS 
15IJNKNOWN 

TYPE OF UNIT 

AC§] B~ 

IN EMERGENCY RESPONSE 

A 

1.NO 
2 YES 
3IJNKNOWN 

BIT] 

DAMAGE SCALE 

A 

1.NONE 
7.NON·FUNCTION:AL 
"n..>"'C"fIOMill V.I\f..J,hGF 
4 DISABUNG DAMAGE 
5 SEVERE: 
6 UNKNOWN 

DAMAGE AREA 

P'R.ONT 

A 

09 

08 

07 

REAR 

FIIONT 

B 

09 

08 

07 

MOST DAMAGED AREA 

{)1.NONE 
02.CENTER FRONT 
OJ.RIGHT FRONT 
04 RIGHT SIDE 
OS RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
De.LEFT SIDE 
09 lEFT FRONT 
10 TOP AND WINDOWS 
11 UNOERCARRIAGE 
12 lOAD rrRAILER 
'3 TOTAL (ALL AREAS) 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CENTER FRONT 
OO.RIGHT FRONT 
04 RIGHT SIDE 
OS.RIGHT REAR 
06 REAR CENTER 
01 lEFT REAR 
os lEFT SIDE 
09.LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
1:2.LOAD /fRAILER 
1:3 TOTAL (ALL AREAS) 
U.OTHER 
j5UNKNOWN 

ACTION 

1 NON-CONTACT 
:2.NDN·COlLlSION 
3.STRICKING 
".STRUCK 
5.80TH STRICKING AND STRUCK 
S.UNKNOWN 

STRIKING VEHICLE 
OVERRIDEJUNDERRIOE 

1 NO UNDERRIDE OR OVERRIDE 
2 UNDERRIDE. COMPARTMENT 
INTRUSION 
3.UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4 UNDERRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
5.0VERRIDE, MOTOR VEHlCLE IN 
TRANSPORT 
6 OVERRIDE. OTHER vt:HIClE 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

Wll.QBlliT 
01.MOVEMENTS ESSENTIALLV 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGING LANES 
04.0VERTAKI"NG/PASSING 
OS TURNING RIGHT 
06 TURNING LEFT 
07,MAKiNGU"TURN 
OB ENTERING TRAFFIC LANE 
00 LE.A\I1NG TRAFFIC LANE 
10 PARKED 
11 SLOWfNG OR STOPPED IN TRAFFIC 
12,DRMRLESS 
J30THER
'4 UNKNOWN 
NON-MOTORIST 
lS£NTERING OR CROSSING SPECIFIED 
LOCATION 
15WALKING RUNNING. JOGGING 
PLAYING, CYCLING 
11 WORKING 
16 PUSHING VEHICLE 
1eAPPROCHING OR LEAVfNGVEHICLE 
2O.PLAYING OR WORKING ON VEHICLE 
21 STANDING 
22,OTHER 
23.UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COlLlSION 
Ot.OVERTURWRoLLOVER 
02 FIR£/EXPLOSION 
DJ.lMMERSION 
04.JACKKNIFE 

B 

IJ5.CARGOIEOUIPMENT LOSS OR SHIFT 
CI3 EQUIPMENT FAILURE (BLOWN TIRE, SRAKE 
FAILURE, ETC) 
01 SEPARATION OF UNITS 
CI3.RAN OF ROAD RIGHT 
09.RAN OFF ROAD lEFT 
10.CROSS MEDIAN/CENTERLINE 
11.DOWNHILL RUNAWAY 
12 OTHER NON-COLLISION 
13.UNKNOWN NON·COLLISION 
~eRSON VEHICLE OR OBJECT 
NOT FIXED 
~RIAN1------------1 ~~·~~~::~~HICLE (E G TRAIN~ ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01,NONE····-
OUAlUJRE TO YJELD 
M.RAN REO LIGHT OR STOP SIGN 
04,EXCEEDED SPEED liMIT 
05 UNSAFE SPEED 
05,IMPROPER TURN 
07 LEFT OF CENTER 
06 FOLLOWED TOO CLOSELYlACDA. 
09 IMPROPER LANE CHANGElDROVE 
OFF ROAPlIMPROPER PASSING 
10JMPROPER BACKING 
11 .IMPROPER START FROM PARKED 
POSITION 
12,STOPPED OR PARKED ILLEGALLY 
13 OPERATING VEHICLE IN ERRATIC. 
RECKLESS, CARELESS NEGLIGENT OR 
AGGRESSIVE MANNER 
14,SWERVING TO AVIOD (DUE TO WINO 
SLiPPERV SURFACE, VEHICLE, OBJECT 
NON·MOTORIST IN ROADWA.Y, ETC) 
15.FAILURE TO CONTROL 
la,VISION OBSTRUCTION 
17.0RIVER INATTENTION 
1&.FAT!GUEIA$LEEP 
l8.0PERATING OEFECTlVE EQUIPMENT 
2Q,LOAO SHIFT1NGJFALLING/SPILlING 
21 OTHER IMRQPER ACTION 
22 UNKNOWN 
~ 
23 NONE 
24JMPROPER CROSSING 
25DARTlNG 
2etLVING ANOiOR ILlEGALL V IN 
ROADWAY 
21 FAILURE TO YEILO RJGHT OF WAY 
:26,NOT vtSieLE (DARK CLOTHING) 
29 INAnENTfVE 
30 fAILURE TO OeEY TRAFFIC SIGNS, 
SIGNALS OR OFFtQER 
31 WRONG SIDE Qf THE ROAD 
32,OTHER 
33 UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

OHURN SkGNALS 
02HEAOLAMPS 
03 TAil LAMPS 
04BAAI<ES 
05.STEERING 
06TIRE 8LOWOUT 
07.WORN OR SLICK TIRES 
06 TRAJLER EQUIPMENT DefECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11.OTHER DEFECTS 
12 NO DEFECTS 

17 ANlMAl- FARM 
l&,AN!MAL . DEER 
19ANlMAl·OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EQUIPMENT 
23.0TI-IER MoVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COlLtslON WITH FIXED OBJeCI 
25 IMPACT AnENUATORtCRASH CUSHION 
26.BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
28.BRiDGE PARAPET 
29.8RIDGE RAIL 
XI GUARDRAIL FACE 
31 GUARDRAIL END 
32.MEDIAN BARRIER 
33.HIGHWAV TRAFFIC SIGN POST 
l4.0VERHEAD SIGN POST 
J5 LIGHT/LUMINARIES SUPPORT 
35 UTILITY POLE 
31 OTHER POST, POlE OR SUPPORT 
J8 CULVERT 
39 CURB 
4O,DITCH 
4' EMBARKMENT 
42.FENCE 
4JMAILBOX 
44 TREE 
45,OTHER FIXED OBJECT(WALL. SUILDING, 
rUNNELETej 
46WORK ZONE M4!NTENANCE EQUIPMENT 
41.UNKNOWN FIXED OBJeCT 
48.0THER 
49UNKNOWN 

FIRST HAR!,!FUL 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 \1004) 

SPEED DETECTED 

s 

1 STATED 
2 ESTIJAATED 

SPEED 

B I 35 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIELD SIGN 
04 TRAFFfC SIGNAL 
05 TRAffIC FLASHERS 
OO.SCHOOL ZONE 
01 RAILROAD CROSSBUCKS 
OB RAILROAD FLASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12,PAVEMENT MARKINGS 
13 CROSSWALK LINES 
14 WALKr'DON'T WALK 
lS.TRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING. OBSCURED 
HI OTHER 
17 NOT REPORTED 
16 UNKNOWN 

DIRECTION 

FRO!'! TO FRO!'! TO 

A 0ITJ s 0ITJ 
1 NORTH 
2.S0UTH 
3 EAST 
4,WEST 
5 NORTHEAST 
6 NORTHWEST 
1 SOUTHEAST 
fI SOUTHWEST 
IWNKNOWN 

CONDITION 

UPPARENTLY NORJAAL 
2 PHYSICAL IMPAIRMENT 
UMOTIONAl (E G DEPRESSED, ANGRY. 
DISTURBED) 
"ILLNESS 
S.FEllASlEEP.FAINTED FATIGUED. ETC 
5 UNDER THE INFLUENCE OF 
MEOICATIONSiDRIJGSIAlCOHOL 
7 OTHER 
a,UNKNOWN 

ALCOHOlJORUG SUSPECTED 

1 NONE 
l.YES ALCOHOL SUSPECTED 
3 YES·HBD NOT IMPAIRED 
41 YES-DRUGS SUSPECTED 
5,YES·AlCOHOl AND DRUGS 
SUSPECTED 
a UNKNOWN 

ALCOHOL TEST STATUS 

\ NONE GIVEN 
2,TEST REFUSED 
J,TEST GIVEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4,TEST GNEN RESULTS KNOWN 
S,TEST GIVEN, REBULTS UNKNOWN 
a UNKNOWN 

ALCOHOL TES T TYPE 

1.NONE 41 BREATH 
:2 BLOOD S,OTHER 
3.URINE 

ALCOHOL TEST RESULT 

AI 
~====i 

B ....1 __---' 

DRUG TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
3.TEST GIVEN. CONTAMINATED 
SAMPLE/UNUSA8LE 
.. TEST GIVEN. RESULTS KNOWN 
5 GIVEN. RESULTS UNKNOWN 
6.UNKNOINN 

DRUG TEST TYPE 

A[!] BIT] 
1 NONE 
:2 BLOOD 
3UR!NE 
.. OTHER 

DRUG TEST 1 & 2 RESULT 

1 2 2 

A[i][i]S[i][i] 

1 NONE 
2MARWUANA 
3.COCAINE 
4,OPIATES 
S.AMPHETAMINES 
fLPCP 
1 OTHER 
8: UNKNOWN AT T1ME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02 FOUR·WAV INTERSECTION 
03 T·INTERSECTION 
04 Y-INTERSECTION 
05 TRAFFIC C!RCLE/ROUNDABOUT 
OO.FIVE·POINT, OR MORE 
07 ON RAMP 
De.OFF RAMP 
09 CROSSOVER 
10 DRIVEWAY 
11.RAILWA Y GRADE CROSStNG 
12 SHARED·USE PATHS OR TRAiLS 
lJ.UNKNOWN 

OCCURRENCE 

10NROADWAV 
2 ON SHOULDER 
31NMEDIAN 
4 ON ROAOSIDE 
SON GORE 
a,OUTSIDE TRAFFICWAV 
1 UNKNOWN 

ROAD CONTOUR 

ROAD CONDITIONS 

PRIMARY SECONDARY 

D 
01 DRY 
02,WET 
03.SNOW 
04JCE 
05,SANDtMUD/DIRTIOIUGRAVEL 
OO.wATER (STANOlNG, MOVlNG) 
07 SLUSH 
OB.DEBRIS 
og,RUT, HOLES BUMPS, UNEVEN 
PAVEMENT 
10 OTHER 
11 UNKNOWN 

LOCAL REPORT # 
SUPPLEMENT 
'X' IF YES 12MPD 1274 



NARRATIVE 

UNIT 1 WAS STOPPED AT THE STOP SIGN ON SILL ST. AT THE INTERSECTION OF WOOSTER RD. UNIT 2 WAS 
NORTHBOUND ON WOOSTER RD. UNIT 1 FAILED TO YIELD TO UNIT 2, ENTERING THE TRAFFIC LANE TO TURN NORTH. 
UNIT 1 STRUCK UNIT 2 IN THE LEFT REAR. MINOR DAMAGE WAS CAUSED TO BOTH VEHICLES. THE OPERATOR OF UNIT 
1 INDICATED THAT SHE DID NOT SEE UNIT 2 COMING. 

MANNER OF COLLISION 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR·END 
3 HEAD-ON 
4 REAR.TO·REAR 
S BACKING 
6ANGLE 
7 SIDESWIPE SAME DIRECTION 
6 SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE) 
06SNO'N 
07 SEVERE CROSSWINDS 
06 BLOWING 
SAND/SOILIDIRTISNO'N 
09 OTHER 
10 UNKNOWN 

SCHOOL BUS RELATED 

1 NO 
2 YES. DIRECTLY INVOLVED 
3 YES. INDIRECTLY INVOLVED 
4 UNKNOWN 

DIAGRAM 

Sill St. 

I 
I 

~ 
o 
o 
Vl ..... 
ro 
"" 

"" 
'. 

- ­,­,. 
II 

-, 

N 
I 

I 

II ... ,.,--WORK ZONE RELATED 

[2J 
1 NO 
2YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
41NTERMITIENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
I BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTIVITY AREA 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[2JD 
I DAYLIGHT 
2 DAWN 
3DUSK 
4 DARK· UGHTED ROADWAY 
S.DARK· ROADWAY NOT 
LIGHTED 
6.DARK· UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
6 OTHER 
9 UNKNOWN 

WORKERS PRESENT 

D 
1 NO 
2YES 
3 UNKNOWN 

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

UNIT' A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,000 POUNDS. OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD. OR 
A BUS DESIGNED FOR AT LEAST 6 PERSONS. INCLUDING DRIVER 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY. OR 
AN INJURY REOUIRING 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 IFROM SHIPPING PAPERSI COMPANY PHONE 

ADDRESS (STREET, CITY, ST,ZIP CODEI 

US DOT ICC MC PUCO TRAILER LPST. TRAILER LP YEAR TRAILER LP' PLACARD' 'DIA 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02 BUS (Q..1SINCLUDING DRIVER) 
03 VAN/ENCLOSED BOX 
04 GRA1NICHIPSIGRAVFl WN 

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

10 AUTO TRANSPORTER 
11 GARBAGE/REFUSE 
12 OTHER 
13 UNKNOWN 

WEIGHT IGVWRI 

D 1 LESSIEOUAL 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 D 
SCLASS E 

HAZARDOUS 
MATERIALS PLACARD 

D INO 
2YES 
3 UNKNOWN 

HAZARDOUS 
MATERIALS RELEASED 

D 
1 NO 4 UNKNOWN 
2YES 
3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

07/04/2012 17:12 17:12 
OFFICER'S NAME BADGE' 

PTL. JUSTIN ESTILL 113 
REPORT TAKEN BY REPORT TAKEN AT OJ 1 POLICE AGENCY1 2 MOTORIST 

3 UNKNOWN 
1 2 STATION 

OJ 1 SCENE 

3 OTHER 

ARRIVED 

17:19 
CHECKED BY 

CLEARED 

17:49 

SUPPLEMENTD 'X'IF YES 

OTHER 

25 
DATE REPORT FILED 

07/04/2012 
LOCAL REPORT' 

TOTAL MINUTES 

62 

12MPD 1274 


