
,11\ill'6-~-1 L 


~ TRAFFIC CRASH REPORT 

-:i~ CRASH REPORT. II CRASH SEVERITY I(RIVATEPRO TISKIP, NOTHITIS",P PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

12MPD 1485 o t FATAL ERROR 3 poe o -X-IF 1l!J aOLVEO 0 "X~ IF DODD21NJURY 4 UNKNOWN YES :3 NOT SOLVeD yes 

N.C.1.C.' I REPORTING AGENCY 
I 'UN~S ~RROR DATE OF CRASH 

MILLERSBURG POLICE DEPARTMENT 
98 ANIMAL 

- . RIfII(II1 03801 01 .. uNKNOWN 8/3/2012 

TIME OF CRASH DAY OF WEEK ICITYNILLAGEITOWNSHIP 

I 
NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC~;T LATITUDE LONGITUDE 

16:20 FRI VILLAGE MILLERSBURG 40331502 081550904 I 
.lJa·f,.1#1.'j!iiJij*I."1~ TYPE LOCATtoN pOiNT USED •••,.,.,1'41"';13"'"'" 

I~ON I TYPELOC I' N""eo STReET 

_ N STREET 1 :2: NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 

I 

OIST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNSHJP BOUNDARY 09 ORIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILEPOST 10 STREET OR ROUTE 

70 F E MAD ANTHONY STREET 02 OJ COUNTYLINE 01 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER os PLACE NAME WITHOUT REFeREN 

.IIU~~' I .OFOCC NAME (LAST,FIRST,MIDDLE) ! 

1 CLAYTON WESLEY J 
ADDRESS (STREET, CITY, STATE,ZIP-COOE) ! 
425 SOUTH WASHINGTON ST_ APT B MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER I ~A;;.OF BIRTH AGE 

I;; 

I HOME PHONE. WORK PHONE. 

0 121/1992 20 (330)473-7835 
T DLSTATE I DL' 

I ~ATE LP# I INJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

0 WV F609495 
0] 1 NONE ~onr:.R

DVX686 ZEMS 5~1INOIftIN 

R 
3FOLIQ:; 

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

S CLAYTON, WESLEY J 425 SOUTH WASHINGTON ST. APT B MILLERSBURG OH 44654 

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

I 1992 CHEVROLE CAPRICE BLUE GIECO (330)473-7835 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 

I ffiLCODE
0 333.03A ACDA 11132 
N 

1I1~ .OFOCC NAME (LAST,FIRS T,MIDDLE) 
-

2 GREEN NATHAN A 
M 
0 ADDRESS (STREET, CITY, STATE, ZlP-CODEI 

T 19 S 3RD STREET DENNISON OH 44621 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I;; 

I HOME PHONE • WORK PHONE. 

R 09/19/1984 27 (740)922-2979
I 

DLSTATE 
IDL' I LPSTATE I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TOLP'S [!J 1 NONE 4 OTHER 

OH SQ027036 OH FAH4999 1 2 EMS 5 UNKNOWN 

T :3 POLICE 

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

COURTNEY CORPMAN 19 SOUTH 3RD STREET DENNISON OH 44621 
YEAR 

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

1997 JEEP OTHER SILVER NATIONWIDE (740)922-2979 

OFFENSE CHARG ED OFFENSE DESCRIPTION CITATION. ILOCAL CODE 

4510.12A NO OPERATORS LICENSE 11131 o "X. IF 
ves 

1111 UNIT # II NAME(LAST,FIRST,MIDDLE) I HOME PHONE • 0 [ill WHITTEN SCOTT A (740)922-2582C 

I DATE OF BIRTH 

04/1211984 
IAGE 

28 I;; 
C ADDRESS (STREET, CITY,STATEjfP-C00'O 

DENNISON OH 44621 I I'NJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TO 

U 
3970 ROXFORD CHU CH R SE [!] 1 NONE 4 OTHER 

2 EMS 5, UNKNOWN 

P 
:3 POLICE 

A miDI 
LAST,F'RST,MIDDLE) IHOME PHONE # IDATEOFBIRTH IAGE I SEX 

N 
T ADDRESS (STREET, CITY, STATIE, ZIP-CODE, IiNJURED TAKEN BY ITRANSPORTED BY I INJURED TAKEN TOD 1.NONE4.0THER 

2.EMS 5,UNKNOWN 
3.POLICE 

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

~ 01.FRONT-LeH{MC ~MQJ2!llil 
AD] 

1. NOT-DEPLOYEO 

A8] 

lON-OFF SWITCH 

AO] 

, .NOT EJEc'tEO 

AO] 

1.NOT TRAPPED 

AO] 

1.NOINJURY 
DRIVER) OtHaNE USED 2 DEPLOYED­ NOT PRESENT 2.TOTALLY 2.EXTRICATED BY 2.POSSIBLE 

A 01 O'2FRONT· MIDDLE A 04 02.SHQULOER BELT fRONT 2.SWITCH IN ON EJECTEO MECHANICAL 3.NON-INCAPACITA 
63 FRONT· RIGHT ONLY USED 3.DEPLOYEO ·SIDE POSITION 3.PARTIALLY MEANS TING 

04.SECOND - LEFT (Me 03.LAP eELT ONLY 4.0EPLOYED BOTH ),SWITCH IN OFF EJECTED 3.FREED BY 4JNCAPAC1TATlNG 

~PASS) DIJ
USEO 

eO] 

FRONT!StOE 

B8] 

posmON 

BD] 

4.NOT 

BO] 

NON-MECHANICAL 

sO] 

S.FATALtNJURY 

05.SECOND ·MH?DLE 14 G·tSHOULDER AND LAP S.NOT APPLICABLE 4.UNt<::NowN APPLICABLE MEANS eUNKNOW"l 

B 01 oe.SECONO-',GHT B BELT USED 6 DEPLOYMENT POStTlON 5,UNKNOWN 4.UNKNOWN 
07.THIRD· LEFT fMC OO.CHILD SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR} USED 
OB.THIRD -MIDDLE 06.HELMET USED 

cO] c8] cO] cD] cIT]~ 09THtRD-RIGHT DIJ 07.RESTRAINT USE 
C to SLEEPeR SECTION OF C UNKNOWN 

CAB I'jQ~MQIQB!:rr 
f LElVCI..OSED CARGO 08.NONE USEDo AREA 

t)9,HELMET USED 

DO DO DO 
12,UNENCLOSEO CARGO o 10,PROTECTIVE PADS 

DO DOD ~:~RAtUNG UNIT 
D 11.REFLECTIVE 

CLOTHINQ 

14,EXTERtOR 12UGHTlNG 

1S0THER 13.0THER 

IS.NON-MOTORIST 14.UNKNOWN 

17.UNKNOWN 

BLANK 10 SUPPLEMENTFOR 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON·MOTORIST LOCATlON 

01 MARKED CROSSWALK AT 
INTERSECTION 
02AT INTERSECTION BUT NO 
CROSSWALK 
03.NON-INTERSECTION 
CROSSWALK 
04.DRIVEWAYACCESS 
CROSSWALK 
051N ROADWAY 
06.NOT IN ROADWAY 
07.MEDIAN (BUT NOT ON 
SHOULDER) 
oe.ISLAND 
09 SHOULDER 
IO.SIDEWALK 
11 WITHIN 10 FEETOF ROADWAY 
(BUT NO SHOULDER, MEDIAN, 
SIDEWAlKE, OR ISLAND) 
12BEYOND 10 FEET OF ROADWAY 
(WITHIN TRAFFICWAY) 
13.0UTSIDE TRAFFIDNAY 
14 SHARED USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

I4OIORIST 
QI.SUB-COMPACT 
02 COMPACT 
03.MID SIZED 
04.FULLSIZE 
OSMINNAN 
OS.SPORT UTILITY VEHICLE 
Q7.P,CKUP 
OB.PANELNAN 
09.SINGLE UNIT TRUCK, 2 AXLES, 
STIRES 
IO.SINGLE UNIT TRUCK, 3 OR 
MORE AXLES 
11 TRUCKITRAILER 
12.TRUCK TRACTOR (BOBTAIL) 
13.TRACTORtSEMI-TRAILER 
14 TRACTOR/DOUBlE - SHORT 
IS.TRACTOR DOUBlE - LONG 
16 FIFTH WHEEL OR CONVERTER 
DOLLY 
17.TRACTORfTRIPLES 
18.MOTORCYCLE 
19.MOTORlZED BICYCLE 
20.SCHOOL BUS 
21 CHURCH BUS 
22.PUBLIC BUS 
2J.OTHER BUS 
24.POUCE VEHICLE 
25.FIRE TRUCK 
26 AMBULANCE/RESCUE 
27 TAXI 
28 MOTOR HOME 
29TRAIN 
30 FARM VEHICLE 
Jl.FARM EQUIPMENT 
J2.SNOWMOBILE 
JJ.CONSTRUCTION EQUIPMENT 
34.ALL OTHERS 

~ 
J5ANIMAL W/RIDER 
J6.ANIMAL W/BUGGY 
J7 BICYCLE 
3B.PEOESTRAIN 
J9 PEDALCYCUST (BICYCLE, 
TRICYCLE, UNICYCLE, PEDAL 
CAR) 
40 SKATER 
41 OTHER-NON MOTORIST 
(WHEELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
2.YES 
J.UNKNOWN 

DAMAGE SCALE 

1.NONE 
2.NON-FUNCTIONAL 
3.FUNCTl"ONAL DAMAGE 
4.DISABLING DAMAGE 
5.SEVERE 
8.UNKNOWN 

DAMAGE AREA 

FRONT 

A09 S 0' 1~03X 

t.-------...I-­
,..--/ 

I­

08 I .0 I 04 

REAR 

FRONT 

B~S 0' 
1203 -l- f­

,---.. 

08 I .0 I 

R.EAR. 

MOST DAMAGED AREA 

01 NONE 
02.CENTER FRONT 
03 RIGHT FRONT 
04.RIGHT SIDE 
OS.RIGHT REAR 
06 REAR CENTER 
07 LEFT REAR 
OS.LEFT SIDE 
09.LEFT FRONT 
10.TOPAND WINDOWS 
11 UNDERCARRIAGE 
12.LOAD fTRAILER 
lJ.TOTAL (ALL AREAS) 
14.0THER 
15 UNKNOWN 

POINT OF IMPACT 

01.NONE 
02.CENTER FRONT 
OJ.RIGHT FRONT 
04.RIGHT SIDE 
OS.RIGHT REAR 
06.REAR CENTER 
07.LEFT REAR 
06.LEFT SIDE 
09 LEFT FRONT 
1 O.TOP AND WINDOWS 
11.UNDERCARRIAGE 
12.LOAD fTRAILER 
lJ.TOTAL (ALL AREAS) 
14.0THER 
15 UNKNOWN 

ACTION 

1.NON-CONTACT 
2.NON-COLLISION 
J.STRICKING 
4 STRUCK 
5.BOTH STRICKING AND STRUCK 
8 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UNDERRIDE OR OVERRIDE 
2.UNDERRIDE, COMPARTMENT 
INTRUSION 
J.UNDERRIOE, NO COMPARTMENT 
INTRUSION 
4 UNDERRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIOE, MOTOR VEHICLE IN 
TRANSPORT 
6.0VERRIDE. OTHER VEHICLE 
7.UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

04 

PRE-GRASH ACTlONS 

~ 
01.MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02.BACKlNG 
OJ.CHANGING LANES 
04 OVERTAKINGIPASSING 
OS TURNING RIGHT 
06.TURNING LEFT 
07.MAIQNG U-TURN 
06.ENTERING TRAFFIC LANE 
09.LEAVING TRAFFIC LANE 
10.PARKED 
".SLOWING OR STOPPED IN TRAFFIC 
12.DRIVERLESS 
lJ.OTHER 
14 UNKNOWN 
NON-MOTORIST 
15.ENTERING OR CROSSING SPECIFIED 
LOCATION 
18.WALKlNG, RUNNING, JOGGING, 
PLAYING, CYCLING 
17.WORKING 
18.PUSHING VEHICLE 
19.APPROCHING OR LEAVING VEHICLE 
2O.PLAYING OR WORKING ON VEHICLE 
21.STANDING 
Z2.0THER 
2J.UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLLISION 
01.0VERTURN/ROLLOVER 
02.FIRElEXPLOSION 
OJ.I'-NERSrON 
04 JACKKNIFE 

B 

05 CARGO/EQUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAILURE (BLOWN TIRE, BRAKE 
FAILURE, ETC) 
07 SEPARATION OF UNITS 
08 RAN OF ROAD RIGHT 
09.RAN OFF ROAD LEFT 
10.CROSS MEDIANfCENTERUNE 
11 DOWNHILL RUNAWAY 
12.0THER NON-COLLISION 
lJ.UNKNOWN NON-COLLISION 
COLLISION WlPERSON YEHlel f OR OBJECT 
NOT FIXED 
~RIAN 

I------------l ~~:~~~~:.;~~HICLE (E G TRAIN, ENGINE) 

CONTRIBUTlNG 
CIRCUMSTANCES 

MOTORIST 
01.NONE 
02.FAILURE TO YlELD 
OJ.RAN RED LIGHT OR STOP SIGN 
04 EXCEEDED SPEED LIMIT 
05.UNSAFE SPEED 
OS.IMPROPER TURN 
07.LEFT OF CENTER 
OS.FOLLOWED TOO CLOSELY/ACDA 
09.IMPROPER LANE CHANGEIDROVE 
OFF ROADIIMPROPER PASSING 
10 IMPROPER BACKING 
11 IMPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
lJ OPERATING VEHICLE IN ERRATIC, 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVlOD (DUE TO WIND, 
SUPPERY SURFACE, VEHICLE, OBJECT, 
NON-MOTORIST IN ROAOWAY, ETC.) 
15 FAILURE TQ CONTROL 
18V1SION OBSTRUCTION 
17 DRIVER INATTENTION 
18 FATIGUEfASLEEP 
19.0PERATING DEFECTIVE EQUIPMENT 
20 LOAD SHIFTING/FALLING/SPILLING 
21.0THER IMROPER ACTION 
22 UNKNOWN 
~ 
2JNONE 
24.IMPROPER CROSSING 
25.DARTING 
28 LYING AND/OR ILLEGALLY IN 
ROADWAY 
27 FAILURE TO YEILD RIGHT OF WAY 
28.NOT VISIBLE (DARK CLOTHING) 
29.INATTENTIVE 
3O.FAILURE TO OBEY TRAFFIC SIGNS, 
SIGNALS OR OFFICER 
J1WRONG SIDE OF THE ROAD 
J2.0THER 
JJ.UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

01.TURN SIGNALS 
02.HEAD LAMPS 
OJ.TAIL LAMPS 
04 BRAKES 
OS.STEERING 
06.T1RE BLOWOUT 
07WORN OR SLICK TIRES 
OS.TRAILER EQUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10 DISABLED FROM PRIOR ACCIDENT 
11.DTHER DEFECTS 
12NO DEFECTS 

17 ANIMAL- FARM 
18.ANIMAL- DEER 
19.ANIMAL- OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21.PARKED MOTOR VEHICLE 
22WORK ZONE MAINTENANCE EQUIPMENT 
2J.OTHER MOVABLE OBJECT 
24.UNKNOWN MOVABLE OBJECT 
COLLISION WITH FIXED OBJECT 
25 IMPACT ATTENUATORfCRASH CUSHION 
"2f) BRIDGE OVERHEAD STRUC TURE 
27.BRIDGE PIER OR ABUTMENT 
28 BRIDGE PARAPET 
29.BRIDGE RAIL 
3O.GUARDRAIL FACE 
Jl.GUARDRAIL END 
J2.MEDIAN BARRIER 
33HIGHWAYTRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35.LlGHTfLUMINARIES SUPPORT 
36 UTILITY POLE 
J7.0THER POST, POLE OR SUPPORT 
38 CULVERT 
J9.CURB 
40 DITCH 
41.EMBARKMENT 
42.FENCE 
43.MAILBOX 
44.TREE 
45.0THER FIXED OBJECT{WALL, BUILDING. 
TUNNEL ETC) 
46WORK ZONE MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED OBJECT 
46.0THER 
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 (1-4) 

SPEED DETECTED 

1 STATED 
2.ESTIMATED 

SPEED 

A 1-1_ 10-----.J1 

B 1-1_0-----.JI 

POSTED SPEED 

TRAFFIC CONTROL 

01 NO CONTROLS 
02 STOP SIGN 
OJ YIELD SIGN 
04 TRAFFIC SIGNAL 
OS.TRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 RAILROAD CROSSBUCKS 
08 RAILROAD FLASHERS 
09 RAILROAD GATES 
10CONSTRUCTION BARRICADE 
11 POLICE OFFICER 
12PAVEMENT MARKINGS 
lJ CROSSWALK LINES 
14WALKfDON'TWALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING, OBSCURED 
18.0THER 
17 NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO 

1 NORTH 
2S0UTH 
JEAST 
4WEST 
5 NORTHEAST 
6 NORTHWEST 
7 SOUTHEAST 
8 SOUTH'NEST 
9 UNKNOWN 

FROM TO 

CONDITION 

1.APPARENnY NORMAL 
2.PHYSICAL IMPAIRMENT 
J.EMOTIONAL (E G. DEPRESSED, ANGRY, 
DISTURBED) 
4 ILLNESS 
5.FELLASLEEP, FAINTED, FATIGUED, ETC 
8 UNDER THE INFLUENCE OF 
MEDICATIONSfDRUGSfALCOHOL 
7.0THER 
8.UNKNOWN 

ALCOHOUDRUGSUSPECTED 

1 NONE 
2.YES ALCOHOL SUSPECTED 
J.YES-HBD NOT IMPAIRED 
4 YES"()RUGS SUSPECTED 
5.YES-ALCOHOL AND DRUGS 
SUSPECTED 
6.UNKNOWN 

ALCOHOL TEST STATUS 

1.NONE GIVEN 
2 TEST REFUSED 
J.TEST GIVEN, CONTAMINATED 
SAMPLElUNUSABLE 
4 TEST GIVEN, RESULTS KNOWN 
5.TEST GIVEN, RESULTS UNKNOWN 
8.UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4.BREATH 
2.BLOOD 5.0THER 
J.URINE 

ALCOHOL TEST RESULT 

A~I=~I 
B L-I_-----.JI 

DRUG TEST STATUS 

I.NONE GIVEN 
2 TEST REFUSED 
J.TEST GIVEN, CONTAMINATED 
SAMPLElUNUSABLE 
4.TEST GIVEN, RESULTS KNOWN 
5.GIVEN, RESULTS UNKNOWN 
8 UNKNOWN 

DRUG TEST TYPE 

1.NONE 
2.BLOOD 
J.URINE 
4.0THER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A C!::I CD B C!::I CD 
1 NONE 
2.MARIJUANA 
JCOCAINE 
4.0PIATES 
5.AMPHETAMINES 
6 PCP 
7 OTHER 
6 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01.NOT AN INTERSECTION 
02.FOUR-WAY INTERSECTION 
OJ.T-INTERSECTION 
O4.Y-INTERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
06.FIVE-POINT, OR MORE 
070N RAMP 
06.0FF RAMP 
09.CROSSOVER 
10.DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12.SHARED-USE PATHS OR TRAILS 
lJUNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2.0N SHOULDER 
JIN MEDIAN 
4.0N ROADSIDE 
5 ON GORE 
6.0UTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

l.STRAIGHT LEVEL 
2 STRAIGHT GRADE 
J.CURVE LEVEL 
4.CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

D 
01.DRY 
02WET 
OJ.SNOW 
04.ICE 
OS.SANDfMUD/DIRT/OIUGRAVEL 
06WATER (STANDING, MOVING) 
07.SLUSH 
08 DEBRIS 
09 RUT, HOLES, BUMPS, UNEVEN 
PAVEMENT 
10.0THER 
11 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 1485 



Mi.' 
UNIT r~UMBER TWO WAS STOPPED IN EASTBOUND TRAFFIC ON WEST JACKSON STREET WHEN UNIT NUMBER ONE FAILED 
TO STOP AND STRUCK UNIT NUMBER TWO IN THE REAR END. 

MANNER OF COLUSION SCHOOL BUS RELATED 

[!] OR IMPACT 

OJ 
1,NOT COlLISION BET'WEEN 
TWO \lEHICLESIN TRANSPORT 1.NO <2,REAR-ENO 2YES, DIRECTlY IMIOLVEO 
3.HEAI,).ON 3.YES, INDIRECTlV INVOl\lt:O 
4,REAR-"fO.REAR 4.UNKNCM'N 
$.BACKlNQ 
.....Gl£ 
UIDESWlPE SAME OiRECTlON 
&stOESWlPE OPPOSITE 
[)lFtECTIOH 
IiI.UNI<NCM'N 

WORK ZONE RELATED 

OJ 
1.HO 

t 2,YES 
a.UNKNOWN 

WEATIlER 
,: 

~ 
TYPE OF WORK ZONE 

001.ClEAR 
02CLOODY U,ANE a.OSURE 
<nF~ 2J.ANE SHIFTfCROSSOVER 
<><RAIN 3.WORK ON SHOUlDER OR 
os.StEETMAI. (fREEZ»IGRAIN 

...,..,. 
OR DRlZZLE) 4.iHTEfUMT'TENT OR MOVlNG: 

"'""OW """'" o7..sEVERE CROsswtNOS s.OTHER 
OUtLOWING 
SANQlSOft.II)fRTJSNOW 
oo.OTHER 

LOCAliON OF CRASH INlO.UNIOoIOYIN 

WORK ZONE 

LIGHT CONDlllONS 0 
PRIMARY SECONDARY 

i.BEFORe THE FIRST WORK 

[!J D ZONE WARNING SIGH 
2.ADVANCE WARNING AREA 
3.'i"RANSlTIONAREA 
4..ACTMTYAREA 

1,[)AruGHT
"-DA_ 
3.DUSjo( 
".DARK· UGH'TED ROADtNAY 
5.QARK·ROAOWAY NOT 

WORKERS PRESENTUGHTEO 
e DARK· UNKNOWN ROA.DW'AY 

DUGHTING 
7,QLARE 
a.OTHER 
o.UNt(NOWN 

I.NO 
2.YES 
3.UNKNOWN 

TRUCK sus THE CRASH INVOlVED ONE OR MORE OF TIE FOU-OWING: 

UNIT. 

CJ 
A 1RUC1( IMOTOR VEHIClE} WITH A G'wWR MORE THAN 10,000 POUNDS; OR 
A TRUCK (tIWTOR VEHICLE) WfTH A HAZARDOUS MATER....l.S PlACARD; OR 
A BUS DESGHEO FOR AT lEAST 8 PERSONS, INClut»NG DRIVER 

COMPANY (FROM SHIPPING PIIPERS) 

IIDDRESS ISTREET. CITY. ST. ZIP CODEI 

USooT ICCMC 

CARGO BODY TYPE 
01.NOTAPPl..ICABLE

D 02.BUS(i-15INCtUOIHGDRM:R) 
03.VANIEPtClOSEO BOX 
04..QRAINICHIPSJGRAVElWN 

POLICE ACTION 

"POLE 
MCARGOTAHK 
07.FLATBEO 
OB.OUWP 
OIf.CONCRETE MIXER 

PUCO 

1Q.AUTO TRAASPORTER 
11.<lARBAOEJREFUSE 
12.0THER 
13.UNKHOWN 

DATE CRASH REPORTED liME REC CALL DISPATCH 

81712012 16:23 16:23 
OFFICEfn NAME B!\DGE , 

CAPT. KIM HERMAN 101 
REPORT TAKEN BY REPORT TIIKEN AT0 1,POlICEAOENCY1 LMOTORIST 

3.UHKNOW'N 
m LSCENE1 2.STATION 

3,OTHER 

North· 

west. Jgckson stref3t 

Unit ¥i > 

THE CRASH RESUlTEO IN ONE OF mE FOlLOWING: 
A FATAUTY;OR 
AN INJURY REOUIRtNQ. TRAHSPORT ATION OR ~TE MEDICAL TREATMENT; OR 

A 
N 
D AT lEASTONEVEHICLE WAS TO'WED DUE TO DlSIIo8UNGOAw.GS OR REOUIRED IHTl!RVENtNGASSI$TANCE BEFORE PROCEEDtNG UNDER ITS OWN 

PNNFR 

TRIULER LP ST. 

WEIGHT I_, 
D 1.LESSIEQUAL lo,lDQ 

2.10,001 *26,000 
3MORE THAN 26,000 

ARRIVED 

16:30 
CHECKED BY 

TRAILER LP YEAR 

CDLCLAS8 

D 
1,CLASSA. 
2,CLASS B 
3.ClASS C 
".CLASS D 
5.CLASS E 

CLEARED 

17:16 

COMPANY PHONE 

TRAlLERLP' Pi.ACARD' 

HAZARDOUS 
MATERU\LS PLACARD 

D I.NO 
2.YES 
3.UNI<NOWN 

OTIlER 

40 
DATE REPORT FILED 

81712012 
SUPPLEMENT LOCAL REPORT. 

.DIA 

HAZl\RDOUS 
MATERIALS RELEl\SED 

D t.NO ".UNI<NO\YN

2."'"
3J"'Of APPUCABLE 

TOTAL MINUTES 

93 

D 'X'IF YES 12MPD 1485 


