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TRAFFIC CRASH REPORT 

CRASH SEVERITY 	 PHOTOS TAKEN OH-2 OH-3 OH-1 POTHERCRASH REPORT # o II PRIVATE PROPERTY I[fjSKIP, NOT HIT I SKIP 

·X" IF1 FATAL ERROR 3 PDa12MPD 1535 	 O-X-IF 2 ; ~g~v;gLVED2 INJURY 4 UNKNOWN VES 	 VES ~~ 	 0 0000 

UNIT ERROR DATE OF CRASH 

I 98 ANIMAL 
N.C-I.C.# I REPORTING AGENCY #UN~S 

99 UNKNOWN . ,l«Iport 03801 MILLERSBURG POLICE DEPARTMENT ~ 8/9/2012 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDEIIC~~T14:53 THU VILLAGE MILLERSBURG 	 40331005 081550008 
.ij;I.$.i:i.i.....ii;J;j::t.I.j~ 	 II TYPE LOCAnON POINT USEO •••I.,.,.i~ii·mM·iil.JtjI 

PREFIX CRASH LOCATION 	 I TYPELOC I' NA"'ED STREET 
2 NUMBERED STREET E JACKSON STREET 	 1 3 NUMBERED ROUTE I 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX 	 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS DB MILE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 

REFERENCE 	 REF POINT 

04 HOUSE NUMBER DB PLACE NAME WITHOUT REFEREN100 F E CLAY STREET 	 02 

#OFOCC NAME (LAST,FIRST,MIDDLE) 

1 HASTINGS ROBERT L al[Q1j 
ADDRESS (STREET, CITY,STATE, ZIP-CODE) 

20 PADOCK LANE GOREVILLE IL 62939 

M I;; IHOME PHONE # SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE# 

0 10/05/1973 38 (618)201-8936 	 (800)325-0762 
T DLSTATE 	 LP # I INJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO I LPSTATEI DU 	 ~ 1 NONE 4 OTHER 1 2 EMS 5 UNKNOWN 0 IL H23577273284 MO 42AN4Z JPOLICE 

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

I 
FREIGHT TRANSPORT SERVICE BOX 73 CHARLESTON MO 63834 S 

YEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # T I MAKE 

/ 2013 FREIGHTLI OTHERTR WHITE KUNKEL 	 (800)325-0762 
N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION. I LOCAL CODE 

0 	 n -X"IFVES 

N 
#OFOCC NAME (LAST,FIRST,MIDDLE) 

- DI~ 2 PARKER MELISSA A 
M 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) 0 
T 12866 MARNE ROAD NEWARK OH 43055 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX 	 WORK PHONE # IHOME PHONE # 

R 03/08/1975 37 F (740)763-2079
I 	

I 
DLSTATE 	 I LPSTATE LP# I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO 

S I DL# 	 IT] 1 NONE 4 OTHER 1 2 EMS 5 UNKNOWN 

T 
 3 POLICE 
OH RL631054 OH EJG1457 
OWNER NAME (IF SAME, WRITE "SAME") 	 IOWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

PARKER, MELISSA A 	 12866 MARNE ROAD NEWARK OH 43055 
YEAR 	 MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE IOWNER PHONE # 

I MAKE 

2005 TOYOTA CAMRY TAN ALL STATE 	 (740)763-2079 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # IoLOCAL CODE 

"X" IF 
VES 

I DATEOFBIRTHII II 	 IHOME PHONE • II UNIT # NAME (LAST,FIRST,MIDDLE) 	 I AGE 0 
~ PARKS MICHAEL J 	 (740)405-7382 04/10/1981 31 I:X 

C 
C ADDRESS ~TREET, CITY, STATE, ZIP-CODE) 	 I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

12866 	 ARNE ROAD NEWARK OH 43055 [!] 1.NONE 4.0THER 
2,EMS 5.UNKNOWN 
3 POLICE 

U 
P B II UNIT # II NAME (LAST,FIRST,MIDDLE) 	 IHOME PHONE # IDATE OF BIRTH IAGE ISEXA 
N 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO T D 1,NONE4,OTHER 
2 EMS 5 UNKNOWN 
3 POLICE 

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

1. NOT-DEPLOYED 1 ON-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 ~MQIQBJSI

A 01 	 02 FRONT-MIDDLE A 04 02 SHOULDER BELT A~ FRONT A0 2 SWITCH IN ON EJECTED A~ MECHANICAL A~ 3.NON-INCAPACITAA~
OJ FRONT - RIGHT ONLY USED 3.DEPLOYED - SIDE POSITION 3.PARTIALL Y 	 TINGMEANS 
04 SECOND - LEFT (MC OJ.LAP BELT ONLY 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 	 41NCAPACtTATING3FREEDBY 
PASS) USED FRONT/SIDE POSITION 4.NOT 	 5 FATAL INJURY NON-MECHANICAL 


~ O5SECOND-MIDDLE MEANS 
~ 04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE 	 eUNKNOWN 
B 	 BELT USED e DEPLOYMENT POSITION 5.UNKNOWNB~ 	 B~ B~B0 	 BCD 4 UNKNOWN B 	 : ~~~~N_DLE~~~~6 05 CHILD SAFETY SEAT UNKNOWN 

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

~ 09THIRD-RIGHT ~ 07 RESTRAINT USE 
C 10 SLEEPER SECTION OF C 	 UNKNOWN C~ 	 C~ C~ C~c0 

CAB 	 f'lQf'I-MQIQBIQI 
11 ENCLOSED CARGO oa.NONE USED 


09.HELMET USED 

DAREA12 UNENCLOSED CARGO D 10 PROTECTIVE PADS 
o 	 11 REFLECTIVE DO 	 DOo 	 ~:~~'lING UNIT CLOTHING DO DO DO 

14 EXTERIOR 12 LIGHTING 
13 OTHER 


1 e NON-MOTORIST 

15 OTHER 

14 UNKNOWN 

17 UNKNOWN 

BLANK 
FOR SUPPLEMENT 
WITNESS 'X' IF YES10 



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

FrtONT A B BIT] 
I.NONE GIVEN 
:2 TEST REFUSED

WlI.QBJJU 3.TEST Gf'lEN, CoNTAMINATED 
Oi.MOVEMENTS ESSENTlALl Y 

NON-MOTORISTLOCATION STRAiGHT AHEAD 
03 	 SAMPLE/UNUSABLE 

4.TEST GIVEN, RESULTS KNOWN 
02,BACKlNG 

5.GIVEN, RESULTS UNKNOWN 
OJ.CHANGING LANES !iUNKNOWN
<W.OVERTAKlNG'PASS1NG 
Q5,TURNiNG RIGHT 
06TURNING LEfT TRAFFIC CONTROL 

Ol.MARKED CROSSWALK AT 07.MAKING U·TURN 
INTERSECTION 06.ENTERING TRAFFIC LANE08 10 04I I 
02.AT INTERSECTION BUT f,lO 	 09.LEAVlNG TRAFFIC LANE 
CROSSWALK 10.PARKED 
OJ.NON·INTERSECTION 11.Sl0WING OR STOPPED IN TRAFFIC 
CROSSWALK 12.0RIVERLESS DRUG TEST TYPE 
04,DRlVEWA,Y ACCESS llaTHER Ot.NO CONTROLS 
CROSSWALK 14.UNKNOWN 02.STOP SIGN 
05JN ROADWAY NON--MOTORI$T OJ,YIElD SIGN

NON-COLLISION 
OEU~OT IN ROADWAY 	 15.ENTERING OR CROSSING SPECIFIED 04.TRAFFIC SIGNAL

01.0VERTURN/ROLLOVER
OH.1EDIAN (BUT NOT ON LOCATION Q5,TRAFFIC FLASHERS '.NONE 
SHOULDER) 16 WALKING. RUNNING, JOGGING. OO.SCHOOl ZONECY.2.F!REJEXPLOSION 

2.BLOOD03.1MMERSION 
04.JACKKNIFEOS ISlAND 	 PLAYING, CYCLING 07.RAILROAD CROSSBUCKS 3.URINE 

09 SHOULDER 4.0THERHWORKING OO.RAlLROAD FLASHERS 
10,SIOEWALK 16 PUSHING VEHICLE 09.RAILROAD GATES OS.CARGo/EQUIPMENT lOSS OR SHIFT 

OO.EQU1PMENT FAILURE (BLOWN TIRE, BRAKE
11 WITHIN 10 FEET aF ROADWAY 	 19APPROCHING OR LEAvtNG VEHICLE 10.CONSTRUCTION BARRICADE 

FAILURE. ETC) 
07.SEPARATION OF UNITS{BUT NO SHOULDER, MEDiAN, 	 20 PLAY1NG OR WORKING ON VEHICLE 11.POLICE OFFICER 

SIDEWALKE, OR ISLAND) 21 STANDING 	 12PAVEMENT MARKINGS 
06.RAN OF ROAD RIGHT DRUG TEST I & 2 RESULT12.BEYOND 10 FEET OF ROADWAY FrtONT 22,OTHER 	 13.CROSSWALK LINES
09,RAN OFF ROAD LEFT 

(WITHIN TRAFFICWAY) 23.UNKNoWN l4WALKiOONlWALK 
.3.0UTSiDE TRAFF1CWAY 15TRAFFIC CONTROL DEVICE 10.CROSS MEDIAN/CENTERLINE I 2 I 2 
t4.SHAREO USE PATHS OR TRAILS INOPERATIVE. MISSING, OBSCURED11 ,OOWNHILl RUNAWAY 

12.0THER NON-COLUSION 
15.UNKNOWN 	 16,OTHER A[D[D B[D[D13-UNKNOWN NON-COLLISION H.NOT REPORTED 

~gV~~~~~ HI", E..&Q",R.QOBJ""",fCT 16.UNKNOWNWtPERS.QNL'V",Et1ICI.t.

TYPE OF UNIT 
 1 NONE 

~STRIAN 2MARIJUANA 
3.COCA1NEf------------I ~~::;~~:~t~HtCLE (E,G, TRAIN, ENGINE) 4.0PIATES 

l1,ANIMAL" FARM SAMPHETAMINES 
18.ANIMAL + DEER DIRECTION apc?CONTRIBUTING 19,ANIMAl- OTHER 	 7,OTHER08 I .0 I CIRCUMSTANCES 2O.MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 6 UNKNOWN AT TIME OF REPORTING 


M010RlSI 
 2t .PARKED MOTOR VEHICLE 
01.5US..cOMPACT 22.WORKZONE MAINTENANCE EQUIPMENT 
02.COMPACT ZlOTHER MOVABLE OBJECT 
lXtMIDSIZED 24,UNKNOWN MOl/ABLE OBJECT TYPE OF INTERSECTION A00 B00 
04.FUlLSIZE 	 C~tttJxgQ.g.BJECT 1 ,NORTH 
05.MINIVAN 2SOUTH25.lMPACT ATTENUATORJCRASH CUSHION 
06.SPCRT UTIliTY VEHICLE 26.8RIDGE OVERHEAD STRUCTURE 3,EASTMOTORIST 27,BRIDGE PIER OR ABVTMENTo1J'tcKUP 	 4 WEST Ot.NONE 26.BRIOGE PARAPETOO.PANEUVAN 	 SNORTHEAST02-FAllURE TO VIELD Z9.SR1DGE RAIL 	 01.NOT AN INTERSECTIONOS,SINGLE UNIT TRUCK; 2 AXLES, 	 6.NORTHWESTOJ_RAN RED LIGHT OR STOP SIGN 3O_GUARDRAll FACE 	 02.FOUR·WAY INTERSECTION 6 TIRES 	 7,SOVTHEASTP.EAP. 04.EXCEEOEO SPEED LIMIT 31 ,GUARDRAIL END 	 G) T -INTERSECTION lO,SiNGlE UNIT TRUCK; 3 OR 	 6.S0UTHWESTOS.UNSAfE SPEED 32.MEDIAN BARRIER 	 Oo4.Y..JNTERSEcnONMORE AXLES 	 !WNKNOWNOS IMPROPER TURN 33,HIGHWAY TRAFFIC SIGN POST 	 05 TRAFFIC CIRCLElROUNDABOUT 11.TRUCK/TRAILER 07.LEFTOF CENTER 06.FlVE-POINT, OR MORE12.TRUCK TRACTOR {BOBTAIL} 	 34.0VERHEAD SIGN POST

MOST DAMAGED AREA OS.FOlLOWED TOO CLOSELY!ACDA 35.UGHTILUMINARIES SUPPORT 	 07,ON RAMP13.TRACTORtSEMI~TRAllER OO.lMPROPER LANE CHANOODROVE 
14.TRACTORIOOUBLE • SHORT 	 36,UTILITY POLE OO.OFF RAMP 

OFf ROAOiIMPROPER PASS1NG 37.0THER POST, POLE OR SUPPORT 	 m.CROSSOVERlS.TRACTOR DOUBLE ~ LONG 10.lMPROPER BACKING mDRIVEWAY3ttCUlVERT1a.FIFTH WHEEL OR CONVERTER 11 IMPROPER START FROM PARKED 11 ,RAilWAY GRADE CROSSING39.CURB 

17,TRACTORITRIPLES CONDiTION 

DOLLY posmON 4CtDITCH 	 12.5HAREO-usE PATHS OR TRAJLS 

12.STOPPED OR PARKED ILLEGALLY 13.UNKNOWN16.MOTORCYCLE 	 4' EMBARKMENTOLNONE 	 13 OPERATING VEHICLE IN ERRATIC" 42,FENCE19,MOTORlZEO 81CYClE 02.CENTER FRONT RECKlESS, CARELESS. NEGLIGENT OR 43.MAILBOX2O.SCHOOl BUS OJJ~IGHT FRONT AGGRESSIVE MANNER 44_TREE2tCHURCH BUS <W.RIGHT SIDE 14.SWERVING TOAVIOD (DUE TOWIND. 45.0THER F1XEO OBJECTi\NALL. BUILDING, 22.PU8UC BuS OS_RIGHT REAR SLIPPERY SURFACE, vEHICLE, OBJECT. TUNNEL ETC) 23.OTHER SUS OS.REAR CENTER NON-MOTORIST IN ROADWAY, ETC) 	 I APPARENTLY NORMAL46.WORKZONE MAINTENANCE EQUIPMENT 24.POUCE VEHICLE 07lE.FT REAR 15.FAILURE TO CONTROL 	 2.PHYSICAlIMPAIRMENT47.UNKNOWN fIXED OBJECT 25_FIRE TRUCK 06.LEFT SIDE l6.VlSION OBSTRUCTION 	 3.EM011ONAL (E.G, DEPRESSED. ANGRY, 46_0THER26 AMBULANCE./RESCUE 09.LEFT FRONT l7.DRIVER INATTENTION 	 DISTURBED) OCCURRENCE49.UNKNOWN 

26.MOTOR HOME 

27.TAXI lO.TOP AND WINDOWS l6.FATIGUEJASlEEP 	 4_ILLNESS 

11.UNDERCARRIAGE 19.0PERAT1NG OEFECTIVE EQUIPMENT 	 S_FELL ASLEEP. FAINTED, FATIGUED. ETC 
2SJTRAIN 12.LOAOITRAILER 2O.LOAD SHIFTING/fALLINGiSPILLlNG 	 S.UNDER THE INFLUENCE Of 
3D.FARM VEHICLE 13,TOTAL (AlL AREAS} 21 ,OTHER IMROPER ACTION 	 MEDICATIONSfDRUGSIALCOHOL
3UARM EQUIPMENT 14.0THER 22,UNKNOWN 7.0THER 

32.SNOWMOBILE 15m~KNOWN ~ 6 UNKNOWN 1.0111 ROADWAY 

33_CONSTRUCOON EOUIPMENT 23,NONE 2,ON SHOULDER 

34_All OTHERS 
 24 IMPROPER CRoSSING 3.lNMEDIAN 

N~ 25.OARTlNG 4,ON ROADSIDE 

35.ANIMAL W/RIDER 5.0NGORE
26lY1NG ANDIOR ILLEGALLY IN FIRST HARMFUL EVENT ALCOHOI.JIlRUG SUSPECTED 36.ANIMAL WJeUGGY POINT OF IMPACT 

ROADWAY 	 E"OUT~OE TRAFFICWAY 
37.SfCYCLE :ZUAllURE TO YEILD RfGHT OF WAY 	 7 UNKNOWN 
38,PEOESTRAIN 26.NOTVlSIBLE (DARK CLOTHING) 
3S.PEDALCYCUST {BICYCLE, 29 INA TTENTIVE 
TRICYCLE, UNICYCLE, PEDAL 3O.FAILURE TO OBEY TRAFFIC SIGNS,
CAR) SIGNALS OR OFFICER OF THE SEQUENCE OF EVENTS· WHICH 4O.SKATER 	 1,NONE01_NONE 31,WRONG SIDE OF THE ROAD 
41_0THER-NON MOTORIST 2 YES ALCOHOL SUSPECTED ONE IS THE FIRST HARMFUL EVENT il-4) 	 ROAD CONTOUR 

02_CENTER FRONT 32 OTHER

(WHEELCHAIR, ETC) 3YEs-HBD NOT IMPAIRED
03.RIGHT FRONT 33.UNKNOWN 
42.UNKNOWN 	 4 YES-DRUGS SUSPECTED 04 RIGHT SIDE 


OS.RIGHT REAR 
 5.YEs-AlCOHOL AND DRUGS 
OO.REAR CENTER SUSPECTED 
07.LE:FT REAR 6_UNKNOWN 
OO,LEFT SiDE 1.STAAIGHT LEVEL

MOST HARMFUL EVENT 2.STRAIGHT GRAOE 

10 TOP AND !MNOOWS 
OUEFTFRONT 

3.CURVE LEVEL 

,1,UNDERCARRIAGE 4,CURVE GRADE 
5.UNKNOWN12.LOAO !fRAILER ALCOHOL TEST STATUS 

, 3. TOTALlALl AREAS) 

14.(lTHER 

1S.UNKNOWN 
 OF THE SEQUENCE OF EVENTS - WHICH 

VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT 0-4) 
CODE ONLY IF '19' 
SELECTED ABOVE ROAD CONDITIONS 

2.TEST REFUSED 
:3 TEST GJVEN. CONTAMINATED 

1.NONEGNEN 

PRIMARY SECONDARY 
ACTION SPEED DETECTED 	 SAMPLEruNUSABLE 

4,T£5T GIVEN, RESULTS KNOWN 
5 TEST GIVEN, RESULTS UNKNOWN 

IN EMERGENCY RESPONSE 6,UNKNOWN D 
AIT] BIT] l.STATEO 01,DRYALCOHOL TEST TYPE 

1 NON·CONTACT 	 2.EST!MATED 02,WET01 TURN SIGNALS2,NON-COLlIS10N G).SNOW02: HEADLAMf'$ 
03 TAIL LAMPS 

3,STRICKING 04 ICE 

1.NO 05.SANDiMUO/OfRTIOIUGAAVEL
4.STRUCK 

G4BRAKES5.BOTH STRICKING AND STRUCK 	 SPEED2.VES 	 OO,WATER (STANDING. MOVING) 05 STEERING6 UNKNOWN3,UNKNO\IVN 	 07.SlUSHOS.TIRE SLOWOUT I.NONE 4.BREATH 06.DEBRIS 
06.TRA1LER EQUIPMENT DEFECTIVE 
07,WORN OR SLICK TIRES 2.BLOOD 5.0THER 09.RVT, HOLES, BUMPS, UNeVEN 

3.URINE PAVEMENT 
mOTHER 

STRIKING VEHICLE 09 MOTOR TROUBLE A 1....1_1----II 
to.D!SABLED FROM PRIOR ACCIDENT 
H OTHER DEFECTS 

OVERRIDElUNDERRIDE 11.UNKNOWN 

t2.NO DEFECTS 
ALCOHOL TEST RESULT 

DAMAGE SCALE 	 '.NO UNDERRIDE OR ovERRIDE 

2,UNDERRIDE, COMPARTMENT 
 Al=1=~I 
INTRUSION 
3.UNDERRJDE, NO CQtM>A,RTMENT 
INTRUSION B 1....1_----II
4.UNDERRIOE, COMf'Al'ffldENT 

INTfWSION UNKNOWN 


1 NONE 5.0VERRIDE, MOTOR VEHICLE IN
2.NON-FUNCTIONAL 

3,fUNCTrONAl DAMAGE 


TRANSPORT 

6.0VERRIDE, OTHER VEHICLE


4,QtSABUNG DAMAGE 7.UNKNOWN IF UNDERRIDE OR
5,SEVERE OVERRIDE
I'-UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 12MPD 1535 



NARRATIVE 

SUBJECTS IN UNIT NUMBER TWO ADVISED THAT WHILE STOPPED BEHND UNIT NUMBER ONE ON EAST JACKSON STREET, 
UNIT NUMBER ONE BACKED INTO THEM CAUSING MINOR DAMAGE. WHEN SPEAKING TO THE DRIVER OF UNIT NUMBER ONE 
HE ADVISED THAT WHEN HE WAS STOPPED IN TRAFFIC ON EAST JACKSON STREET HE HAD NEVER MOVED BACKWARDS A 
ALL AND DOESN'T BELIEVE THAT HE BACKED INTO UNIT NUMBER TWO. IT IS NOT POSSIBLE FOR THIS OFFICER TO 
KNOW WHAT HAD TAKEN PLACE IN THIS CRASH. 

MANNER OF COLUSION 
OR IMPACT 

1.NOT COLLISION BE1WEEN 
iWO VEHICLES IN TRANSPORT 
2.REAR-END 
3JiEAO·ON 
"REAR-TO-REAR 
seAeKING 
6ANGtE 
7.SIOESWIPE SAME DIRECTION 
a SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

01 CLEAR 
O1.ClOUOY 
03.FOGISMOGI'SMOKE 
04 RAIN 
05.SLEETIHAlL (FREEZING RAIN 
OR: DRIZZLE) 
06 SNO'N 

07 SEVERE CROSSWINDS 

06 BLOWING 

SANO/SOILtOIRTISNf:I'N 

09 OTI-IER 

10UNKNOWN 


LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAVLIGHT 
2.DAWN 
3.OUSK 
4.DARK· LIGHTED ROADWAY 
S.OARK M ROADWAY NOT 
LIGHTED 
6.0AA:K ~ UNKNOWN ROAOWAY 
LIGHTING 
7 GlARE 
8.0THER 
9.UNI(NOWN 

SCHOOL BUS RELATED DIAGRAfy4 

1 NO 
2'iES.DIRECTlYINVOlVED 
;) YES, IN~RECTlY1NVOlVED 
4 UNKNOWN 

WORK ZONE RELATED 

[D 
l.NO 
2YES 

3.UNKNOWN 


TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2.LANE SHIFTICROSSDYER 
3WORK ON SHOULDER OR 
MEOIAN 
4 INTERMITTENT OF! MOVING 
WORK 
5 OTHER 

LOCATiON OF CRASH IN 
WORK ZONE 

o 	 East Jackson street 
1 BEFORE THE FIRSTWORK' 

ZONE WARNING SIGN 

lAOVANCE WARNING AREA 

J.TRANSITION AREA 

4ACTlvrrv AREA 


WORKERS PRESENT 

o 
1 NO 
,YES 
J.UNKNOWN 

TRUCK/BUS THE CRASH INVOL VE.O ONE OR MORE OF THE FOLLOWING; 

UNIT# 

CJ 
A TRllCK (MOTOR VEHICLE} WITH A G'NVR MORE mAN 10):(10 POUNDS; OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR 
A SUS OESIGNED FOR AT LEAST ePERSONS. INClVDING DRIVER 

COMPANY (FROM SHIPPING PAPERSI 

ADDRESS (STREET. CITY. ST. ZIP CODE] 

US DOT ICCMC PUCO 

CARGO BODY TYPE OS}>OlE ,OAUTO TRANSPOR:TER 
06.CARGO TANK 11.GARBAGEIREFUSE 

D 
Ot.NOT APPLICABLE 

07.FLATSED 1Z0'lliER02:.BUS (!.lo-lS INClVDtNG DRIVER) 
08.0UMP 13 UNKNOWNQ3,VANiENClOSED BOX 
09.CONCRETE MIXER O.i GRAINlCHiPS/GRAVELWN 

POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

8/9/2012 	 14:55 17:24 
BADGENOFFICER'S NAME 

KIM HERMAN 	 101 
REPORT TAKEN BY

r-::;--, 1 POliCE AGENCY

L!.J i'~~;~= 

THE CRASH RESULTED IN ONE OF THE fOLLOWING. 

A FATALITY; OR 


A 
N AN INJURy REQUIRING TRANSPORTATION OR IMMEOIATE MEDICAL TREATMENT, OR 
D AT LEAST ONE VEHICLE WAS TOWED OVE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCH:OING UNDER ITS OWN 

POWFR 

COMPANY PHONE 

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

1 CLASS A 
2.CLASSB 
3 CLASS C 

WEIGHTiGVWR) CDLCLASS HAZARDOUS HAZARDOUS 
MATERIALS PLACARD MATERIALS RELEASED 

".CLASS 0 1 NO 1 NO 4,UNKNOWN 
5,CLASS E 	 ,YES 2YES 

3 UNKNOWN 3 NOT APPliCABLE
D 	 D D 

CLEARED OTHER TOTAL MINUTES 

18:02 45 83 
DATE REPORT FILED 

8/11/2012 

D 	
LOCAL REPORT # SUPPLEMENT 

'X' IF YES 12MPD 1535 


