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TRAFFIC CRASH REPORT 

CRASH SEVERITY 	

IcffKIP, PHOTOS TAKEN OH-2 OH-3 OH-IP OTHERCRASH REPORT' 	 II PRIVATE PROPERTY 
NOT HIT I SKIP o ' ~ FATAL ERROR J PDQ D "X" IF "X" IF 

2 INJURY 4 UNKNOWN YES YES12MPD 1332 	 1 ; ~g~":gLVEO 
D 	 DCICID 

UNIT ERROR 
I 'UN;S 96 ANIMAL 

N.C.I.C' I REPORTING AGENCY 	 DATE OF CRASH 

99 UNKNOWN03801 MILLERSBURG POLICE DEPARTMENT 	 07/11/2012- '11/1011 	 ~ 
TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDEC;;!'11:50 WED VILLAGE MILLERSBURG 	 II 40323108 081545905 
.,,;J.\..,i1.i .... i1ijij#llI••i~ II TYPE LOCATION POINT USED •••I·"'"lli·';Mlr·ill.j~ 


PREFIX I CRASH LOCATION I TYPELOC I
1 NAMED STREET 

2 NUMBERED STREET S WASHINGTON STREET 	 1 3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REFERENCE REF POINT 	 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 85 F N GLEN DRIVE 	 02 

'OFOCC NAME (LAST,FIRST,MIDDLE)
IIIIU~~' I 1 CRILE CAROL A 

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


6865 FREDERICKSBURG ROAD WOOSTER OH 44691 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE'M 	 I HOME PHONE' 

0 	 04/06/1941 71 I ;X (330)263-1907 
T DLSTATE 	 LP' I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO I LPSTATEIOU 	 1 N~E • OTHER0]0 OH RU946510 OH ETQ2288 1 2 EMS 5 UNI(NOWN 

JPOlICE 

R 
OWNER NAME (IF SAME, WRITE "SAME") I OWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

I 
CRILE, CAROL A 	 6865 FREDERICKSBURG ROAD WOOSTER OH 44691S 

YEAR 	 MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE I OWNER PHONE'T I MAKE 

1 2000 DODGE VAN WHITE PROGRESSIVE (330)263-1907 
N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION' I LOCAL CODE 

D-X-IFYES0 
N :~ : .

'OF OCC NAME (LAST,FIRST,MIDDLE) 
-

1 BAKER JANET A
M III~ 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) 0 
T 8999 TR 92 KILLBUCK OH 44637 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX I WORK PHONE'HOME PHONE' 

R 11/22/1969 42 F (740)552-1154 

DLSTATE 	 1 DL' 1 LPSTATE LP' 1 INJURED TAKEN BY ,I TRANSPORTED BY 1 INJURED TAKEN TO 
I 	

I 

0] 1 NONE 4 OTHER S 	 1 2 EMS 5 UNKNOWN 

T 
 JPOUCE
OH RZ651251 OH CD52TK 
OWNER NAME (IF SAME, WRITE "SAME") 	 OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

CHANDLER BAKER 	 8999 TR 92 KILLBUCK OH 44637I 
YEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE'I MAKE 

KINGSWO1994 CHEVROLE WHITE MOTORIST MUTUA 	 (740)552-1154 

OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION, I LOCAL CODE 

D -X-IF 
YES 

I DATE OF BIRTHI HOME PHONE'1111 UNIT' II NAME (LAST,FIRST,MIDDLE) 	 I AGE I SEX 0 
C 
C ADDRESS (STREET, CITY, STATE, ZIP-CODE) 	 1 INJURED TAKEN BY 1 TRANSPORTED BY 1 INJURED TAKEN TO 

1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
JPOLICE 

U 	 D 
P 

I DATE OF BIRTHI HOME PHONE'mil UNIT' II NAME(LAST,FIRST,MIDDLE) 	 I AGE I SEX A 
N 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY 1 TRANSPORTED BY I INJURED TAKEN TO T D 
1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
lPOLICE 

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

1 NOT -DEPLOYED ION-OFF SWITCH 1 NOT EJECTED 	 1 NO INJURY ~ 01.FRONT· LEFT (MC 	 1 NOT TRAPPED 
DRIVER) 01 NONE USED 2 DEPLOYED- NOT PRESENT 2 TOTALLY 	 2 POSSIBLE 2 EXTRICATED BY~MQIQBJliA 01 	 02 FRONT-MIDDLE A 04 02 SHOULDER BELT AO] FRONT A0 2 SWITCH IN ON AO] EJECTED AO] MECHANICAL AO] l NON-INCAPACITA 
OJ.FRONT - RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION l PARTIALLY TINGMEANS 
04 SECOND -LEFT (MC 03 LAP BELT ONLY 4 DEPLOYED BOTH l SWITCH IN OFF EJECTED 4 INCAPACITATING 3 FREED BY 


~PASS) NON-MECHANICAL
USED FRONT/SIDE POSITION 4NOT 5 FATAL INJURY 
01 OS.SECOND - MIDDLE ~ O4.SHOULDER AND LAP 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE 6 UNKNOWNMEANSB 	 BELT USED BO] 6.DEPLOYMENT BO] POSITION 5 UNKNOWN BO] BO]4 UNKNOWNB 	 ~·~~~R~N_DLE~i~~1 os CHILD SAFETY SEAT UNKNOWN BO] 

PASSENGER/SIDE CAR) USED 
06 THIRD - MIDDLE 05 HELMET USED 

09 THIRD - RIGHT 07 RESTRAINT USE 
C 10 SLEEPER SECTION OF C UNKNOWN 
D 	 D 

cO cO 	 cOcO cO 
CAB 	 ~ 

DIJ.NONE useD11 ENCLOSED CARGO 
09 HELMET USEO AREA 
10 PROTECTIVE PADS 


D 11 REFLECTIVE 

D 	 D12 UNENCLOSED CARGO 

DO DO DO DO DO
D 	 ~:~~AILING UNIT CLOTHING 

14 EXTERIOR 12 LIGHTING 
Il0THER15 OTHER 
14 UNKNOWN 


17 UNKNOWN 

Hi NON-MOTORIST 

BLANK 
FOR SUPPLEMENT 
WITNESS 'X' IF YES10 



UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS 

FRONT A B A~ B[IJ 
~ H~~~J;~~c~o,,1,<TAMI.ATEO01 MOVEMENTS ESSENTIALLY 

NON-MOTORIST LOCATION 	 STRAIGHT AHEAD 
02 BACKiNG 
OJ CHANGiNG LANeS 
04 OVERTAKING/PASSING 
05,TURNING RIGHT 
06 TURNING LEFT TRAFFIC CONTROL 

01 MARKED CROSSWALK AT 07 MAKING U-TURN oS
iNTERSECTIrON I .0 I 08 ENTERING TRAFFIC LANE 
01 AT INTERSECTION BUT NO 09.LEAVING TRAFFIC LANE 
CROSSWALK 10 PARKED 
03 NON-INTERSECTION 11 SLOWING OR STOPPED IN TRAFFIC 
CROSSWALK 12DRNERlESS DRUG TEST TYPE 
04 DFlIVEWAYACCESS 13,OTHER 01 NO CONTROLS 
CROSSWALK 14.UNKNOWN 02.STOP SIGN 
05 IN ROADWAY NON-MOTORIST 	 O3.YIELD SIGN A B~NON·COLUSION 

01 O\lERTURNiROLLOVERoe NOT IN ROADWAY 	 1!iENTERING OR CROSSING SPECIFIED 04 TRAfFIC SIGNAL 
07 MEDIAN {BUT NOT ON LOCATION 05 TRAFFIC FLASHERS 
SHOUlDER) ltiWAlKING. RUNNING, JOGGING, OS.SCHOOL lONE0"2 F1REfEXPLOSION 

O3IMMERStoN 

REAR 04 JACKKNIFE
06ISLANO 	 PLAYING, CYCLING 07 RAILROAD CROSS BUCKS 

06 RAILROAD FLASHERS09 SHOUlDER 	 17 WORKING 05 CARGO/EOUIPMENT LOSS OR SHIfT 
10 SIDEWAlK 	 13 PUSHING VEHICLE 09 RAILROAD GATES 

06 EQUIPMENT FAILURE (BLOWN TIRE. BRAKE 
11 WITHIN 10 FEET OF ROAOWA't 	 '9,APPROCHING OR LEAVING VEHICLE 10 CONSTRUCTION BARRICADE 

FAILURE, ETC)
(BUr NO SHOULDER, MEDiAN 	 2O.PLA'11NG OR WORKING ON VEHICLE 11 POLICE OFFICER

07,SEPARATtoN OF UNITS
SIOEWALKE, OR ISLAND) 21.STANDING 	 12 PAVEMENT MARKINGS 

08 RAN OF ROAD RIGHT DRUG TEST 1 & 2 RESULT12 BEYOND 10 PEET OF ROADWAY FRONT Z2,OTHER 	 13 CROSSWALK LINES
09 RAN OFF ROAD LEFTZ3 UNKNOWN 	 14.WALKIOON'T WALK (WITHINTRAFftcWAY) 10.CROSS MEOIAN/CENTERlINE 	 1 2 1 21$ TRAFfIC CONTROL DEVICEUOUTSIOE TRAFFICWAY 00 	 11 DOWNHILL RUNAWAY INOPERATIVE. MISSING. OBSCURED 14SHARED USE PATHS OR: TRAILS '2 OTHER NON·COLLISION 

15_I.lNKNQWN 	 16 OTHER
, 3.UNKNOWN NON-COlLlSION A[TI[TIS[TI[!]17 NOT REPORTED
CQWSlOf'i.W.!PERSQN YEHle! F OR OB lEerB~S I~os 16 UNKNOWN
NOTFIXEO 	 1 NONETYPE OF UNIT T'4PrnmRIAN 2 MARIJUANA I- r- 3 COCAINE 

- 1------------1 i: ~~:f.A::;~iHICLE {E G TRAIN. ENGINE) 	 40PIATESr ­ ,7 ANIMAL· FARM $,AMPHETAMINES 
13ANIMAL-OEER DIRECTION epcp

CONTRIBUTING 19ANIMAL·OTHER 	 7,OTHERoS .0 04 CIRCUM$!ANCES 20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 6 UNKNOWN AT TIME OF REPORTING 

LfOI!lHlS]' 21 PARKED MOTOR VEHICLE 

01 SUB-COMPACT 

I I 
22 WORK ZONE MAINTENANCE EOUIPMENT 

00 COMPACT 23 OTHER MOVABLE OBJECT B TYPE OF INTERSECTION A[TI0 [TI024 UNKNOWN MOVABLE OBJECT 
04 FUll SIZE 1 NORTH 
03 MlDSlZEO 

cOlliSION WITH FIXED OBJECT 

os MINIVAN 2 SOUTH 
25 tMPACT ATTENUATORICRASI-t CUSt-iION 

OO_SPORT UTiUTY VEHICLE l.EAST
2ti BRIDGE OVERt-iEAD STRUCTURE

MOTORIST 27 BRIDGE PIER OR ABUTMENT07 PICKUP 	 4 WEST01 NONE 26 BRIDGE PARAPET 06PANElIYAN 	 5 NORTHEAST02.FAILURE TO YIELD 29 BRIDGE RAIL 	 01 ,NOT AN INTERSECTION09 SINGLE UNIT TRUCK; 2 AXLES. 	 6 NORTt-M'EST 03 RAN RED liGHT OR sTOP SIGN 02 fOUR-WAY INTERSECTION 3D GUARDRAIL FACECiTiRES 	 7.SOUTHEASTREAR 04 EXCEEDED SPEED LIMIT 	 03 T-INTERSECTION31 GUARDRAIL END10 StNGLE UNIT TRUCK; 3 OR 	 a,SOUTHWEST05 UNSAFE SPEeD 04 Y-INTERSECTION32 MEDIAN BARRIER MORE AXLES 	 "UNKNOWN06 IMPROPER TURN OS.TRAFFIC CIRCLErROUNDABOUT 
O1.LEH Of CENTER 

33 HtQHWAY TRAFFiC SKiN POST1~ TRUCKlTRAllER 
06 FlVE·POINT, OR MORE12 TRUCK TRACTOR (BOBTAIL) 	 34 OVERHEAO SIGN POST

MOS T DAMAGED AREA oe FOllOWEO TOOCLOSHYfACDA 35 UGHTilVMtNARIES SUPPORT 	 D1 ON RAMP13 TRACTORISEMI.TRAlLER 09.1MPROPER LANE CHANGEiDROVE 16.UTIUTY POLE 	 06 OFF RAMP14 TRACTORlDOUBlE - SHORT OFF ROAOIIMPRoPER PAssiNG l7.0THER POST. POLE OR SUPPORT 	 09.CROSSOvEt:t1S_TRACTOR DOUSlE • lONG 10 IMPROPER BACKING J8CULVERT 	 10.ORtVEWAYHHIFTH WHEEL OR CONVERTER 11 IMPROPER STARTFROMPAR:KED 11 RAILWAY GRADE CROSSING 
POSITION 

39CURBDOllY 
12.SHARED-USE PATHS OR TRAILS 

12,STOPPEOOR PARKED ILLEGAllY17.TRACTQRfTRIPlES 	 40 DITCH CONDITION 
1lUNKNOWN 

01 NONE 130PER:ATING VEHICLE IN ERRATIC, 
41.EMBARKMENT18 MOTORCYCLE 
42 fENCE1f;.MOTORIZED BICYCLE 02 CENTER FRONT RECKlESS, CARELESS. NEGlIGENT OR 4JMAILBOX20 SCHOOl BUS 03 RIGHT FRONT AGGRESSI\lE MANNER: 
44 TREE21 CHURCH BUS ()4 RIGHT SIDE 14 SWERVING TO AVIOO JOVE TO WINO. 45 OTHER FIXED OBJECT(WALl. BUILDING. Z2 PUBLIC BUS 05 RIGHT REAR SLIPPERY sUA-FACE. VEHICLE, OBJECT, TUNNEL ETC)nOTHER BUS 06 REAR CENTER NON-MOTORIST IN ROADWAY. ETC.) 	 1 APPARENTLY NORMAL 46WORKZONE MAINTENANCE EQUIPMENT 24 POLICE VEHICLE 07.LEfT REAR 1S FAtlURE TO CONTROL 	 2.PHYSICAL IMPAI~MENT41 UNKNOWN FIXED OBJECT25 FIRE TRUCK OB LEFT SIDE 16 VISION OBSTRUCTION 	 3EMOTIONAL(EG DEPRESSED,ANGRY. 46 OTHER.26AMBUI,ANCE/RESCUE 09.LEFT FRONT 17 DRIVER: INA.TTENTION 	 DISTURBED) OCCURRENCE4S.UNKNOWN27 TAXI 10 TOP AND WINDOWS 1$.FATIGVEJASLEEP 	 4 ILLNESS 

:18 MOTOR HOME 11 UNDERCARRIAGE 19 OPERATING OEFECTIVE EOUIPMENT 	 5 FELL ASLEEP, FAINTED. FAT!GUED, ETC 
29 TRAIN 12 LOAD rrRAILER 2O.lOAO SHIFTINGIF AlL!NGfSPILlING 	 & UNDER THE INflUENCE OF 
JQ FARM VEHICLE '3 TOTAL (ALL AREAS) 2t,OTHER: IMROPER ACTION 	 MEO!CATIONSIORUGS!ALCOHOL 
31 FARM EQUIPMENT l40THER 22 UNKNOWN 	 7 OTHER 
32.SNOWMOBILE 	 & UNKNOWN 10NROACWAYlSUNKNOWN 
JJ CONSTRUCTION EQUIPMENT 	 -= 23 NONE 2 ON SHOULDER 

34 ALL OTHERS 
 24.MPROPER CROSSING 3lNMEDlAN 

~ .. ON ROAD SlOE
25.OARTING 
35ANIMAL W/FUOER 	 S,ONGORE26 LYING AND/OR !LLEGALLY IN FIRST HARMFUL EVENT ALCOHOLIDRUG SUSPECTEDPOINT OF IMPACT 

37 BICYCLE 

36.ANIMAL W/BUGGY ROADWAY 	 8 OUTSIDE TRAFFICWAY 

27.FAtLURE TO YEILD RIGHT OF WAY 	 7 UNKNOWN 
38.PEOESTRAIN 28 NOT VISIBLE (DARK CLOTHING) 
JE/.PEOAlCYCLIST (BICYCLE. 29INATTENTlVE 
TRICYCLE, UNICYCLE. PEOAL JO FAILURE TO OBEy TRAFFIC SIGNS,
CAR) SIGNALS OR OffICER OF THE SEQUENCE OF EVENTS. WHICH 40 SKATER 	 t NONE01 NONE 31 WRONG stDE OF THE ROAD 	 ROAD CONTOUR ONE IS THE FIRST HARMFUL EVENT (1.4.41 OTHER·NON MOTORIST 	 2 YES ALCOHOL SUSPECTED02.CENTER FRONT 32 OTHER
(WHEELCHAIR, ETC) 	 J YES-HBD NOT IMPAIRED03 RlGHT FRONT JJ UNKNOWN 
42 UNKNOWN 	 4 YES·DRUGS SUSPECTED 04 RIGHT SlOE 


05 RiGHT REAR 
 5 YES.ALCOHOl ANC DRUGS 
O('LREAR CENTER SUSPECTED 
07,lfFTREAR 6.UNKNOWN 
oe LEFT SIDE MOST HARMFUL EVENT 
09 LEFT FRONT 

10 TOP ANO WINDOWS 

11 UNDERCAFHUAGE 

12 LOAD rrRAILER 
 ALCOHOL TEST STATUS 
13 TOTAL (ALL AREAS) 

140THER 

15 UNKNOWN 
 OF THE SEQUENCE OF EVENTS - WHICH 

VEHICLE DEFECT ONE IS THE MOST HARMfUL EVENT {1-4) 
CODE ONLY If '19' 
SELECTED ABOVE ROAD CONDITIONS 

2 TEST REFUSED 
3 TEST GWEN, CONTAMINATED 

1.NONE GIVEN 

PRIMARY SECONDARY 
ACTION SPEED DETECTED 	 SAMPLEiUNUSABLE 

4 TEST GIVEN, BESUlTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 

A 	 6 UNKNOWNIN EMERGENCY RESPONSE D 
1 STATED 01 DRYALCOHOL TEST TYPE A~ B~ 

A B 

t,NON-<iONTACT 	 "1 ESTIMATED Q2,WET01 TURN SIGNALS 2 NQN..cOll!SION 03 SNOINIn HEAD LAMPS 
03 TAIL LAMPS 

3STRICKiNG 04 ICE 

'NO 05,SANDIMUDIDIRTIOlltGRAvEL
4,STRUCK 

04 BRAKES$,BOTHSTRICJ<lHGAND STRUCK 	 SPEED
2.YES 	 ()6 WATER (STANOtNG, MOVING)iJejSTEERINQ51)NKNOWN3 UNKNOWN 	 07 SLUSHQ6,TlRE BLOWOUT \ NONE 4 BREATH OS DE8RIS01 WORN OR SLICK TIRES 

06 TRAilER EQUIPMENT DEfECTIVE 
2 BLOOD 5 OTHER 09 RUT. HOLES, BUMPS, UNEVEN 

STRIKING VEHICLE 09 MOTOR TRouBLE 1-1_10--,1A lURINE 	 PAVEMENT 
lOOTHER10,OlSABLEO FROM PRIOR ACCIDENT 

H OTHER DEFECTS 
OVERRIDElUNDERRIDE 11 UNKNOWN 

12 NO DEFECTS 
B ALCOHOL TEST RESULTslL----.:;10---,1 

DAMAGE SCALE 	 1 NO UNDERRIDE OR OVERRIDE 

2 UNDERRIDE, COMPARTMENT 
 A!=I=:::::;1
INTRUSION 

3 UNDERRIOE, NO COMPAR:TMEHT 

INTRUSION 
 B1'--_---I1
4,UNDERRIDE, COMPARTMENT 

INTRUSION UNKNOWN 


1 NONE 5.0\IEBBIDE, MOTOR VEHICLE iN
2 NON-FUNCTIONAL 

.3 FVNC"rIOWlt O.AM-!\GlE 


TRANSPORT 

6.0VfRRIOE, OTHER VEHICLE


4 DISABliNG DAMAGE 7 UNKNOWN IF UNOERRIDE OB
5 SEVERE OVERRIDE:
6 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 	 12MPD 1332 



ONE WAS SOUTHBOUND ON WASHINGTON STREET WHEN SHE ATTEMPTED TO ENTER A LEFT TURN LANE AN 
STRUCK UNIT NUMBER TWO WHO WAS ALREADY IN THE LEFT TURN LANE. 

MANNER OF COLLISION 
OR IMPACT 

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

WEATHER 

01 CLEAR 

02.CLOUD'f 

03.FOGISMOGISMOKE 

D4RAIN 
05.5LEETIHAIL (FREEZING RAIN 
OR ORIZZLE) 
06SNOVv' 
07 SEVERE CROSSWINDS 
oe BLOWING 
SANOISOIUOIRTISNOVv' 
09 OTHER 

lQUNKNOWN 


LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
JDUSK 
4.DARK - LIGHTED ROADWA'( 
5 DARK- ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
a.OTHER 
9 UNKNOWN 

SCHOOL BUS RELATED 

1 NO 
2 YES. OtRECTl'( INVOLVED 
J YES. INDIRECTLY INVOLVED 
• UNKNOWN 

WORK ZONE RELATED 

1 NO 
2YES 
J.UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
J WORK ON SHOULDER OR 
MEDIAN 
• INTERM.nENT OR MOVING 
WORK 
50THER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE FIRST WORK 
lONE WARNING SIGN 
2 ADVANCE WARNING AREA 
J TRANSITiON AREA 
4.ACTIVITY AREA 

......; 
en 
c: 
0....... 
0) 
c: 
..c en 

~ 

Unit #1 

~ 

WORKERS PRESENT 

o 
en 

Left turn lane 

------------­
1 NO 
2YES 
J UNKNOWN 

TRUCK BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 

UNIT# A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10,<XXl POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERS I 

ADDRESS ISTREET. CITY. ST. ZIP CODE) 

US DOT ICC MC PUCO 

CARGO BODY TYPE 05 POLE 10 AUTO TRANSPORTER 


01 NOT APPLICABLE 


D 
06 CARGO TANK 11 GARBAGE/REFUSE 

02.BUS(9-15INCLUDINGDR'VER) 07.FLATBED 120THER 

OJ.VAN/ENCLOSED BOX 06 DUMP lJUNKNOWN 
09 CONCRETE MIXER()4 GRAINICHIPSIGRAVFlWN 

POLICE MeT ION 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

07/11/2012 11 :59 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 

A FATALITY, OR 


A 
N AN INJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

pnWFR 

COMPANY PHONE 

TRAILER LP ST. TRAILER LP YEAR TRAILERLP# PLACARD # #DIA 

1 CLASS A 
2 CLASS B

WEIGHT (GVWR) COL CLASS HAZARDOUS HAZARDOUS 
MATERIALS PLACARD MATERIALS RELEASED J CLASS C1 LESS/EQUAL 10,<XXl 

4 CLASS 0 1NO 1 NO 4 UNKNOWN210,001 - 26.<XXl 
5 CLASS E 2.YES 2YESJ MORE THAN 26,<XXlD D 

lUNKNOWN l NOT APPLICABLED D 
ARRIVED CLEARED TOTAL MINUTES 

12:07 12:21 58 
CHECKED BY 

TAKEN AT LOCAL REPORT # SUPPLEMENT 

[2J 1 POLICE AGENCY 1 SCENE 'X'IFYES1 2.MOTORIST 2 STATION D 12MPD 1332
l UNKNOWN lOTHER 


