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TRAFFIC CRASH REPORT 

MooR 

CRASH REPORT' 1[IT~;~:LE'~;OR ,PDO 
IDAic"nu"~n' 10SKIP, NOT HIT I SKJP ~:r"':;:~ 

~-
12MPD 1580 TIF 2 SOLVED 

2 INJURY 4 UNKNOWN YES 3 NOT SOLVEO VES 

N.C.I.C.' IREPORTING AGENCY I'UN~ UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT @] 96 ANIMAL 
99 UNKNOWN 8/15/2012 

TIME OFCRASH DAY OF WEEK ICITYIVILLAGElTOWNSHIP 

I
NAME (OF CITY, VILLAGE OR TOWNSHIP) 

I (~U;T TUDE LONGITUDE 

09:16 WED VILLAGE MILLERSBURG 31808 081550604 
, 

TYPE LOCATlON POINT USED .'.i...j'i~i&:J6t·i·t·ji 
PREFIX CRASH LOCATION I1'PELOC 

I' NAMED STREET 

N WASHINGTON ST. 2 NUMBERED STREeT 
:3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR :;;FIX REFERENCE REF POINT 01 STATE UNE 05 TOWNSHIP BOUNDARY 09 ORIVEWAY 
02 INTERSECTION OF TWO STREETS oe MILE POST 10 STREET OR ROUTE 

88 F S CLINTON ST. 02 OJ COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 

I
04 HOuSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

a~ .OFOCC NAME (LAST,FIRST,MIDDLE) I 
1 UNKNOWN DRIVER 

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

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I~ IHOME PHONE' 
WORK PHONE' 

0 1 I 
T .. ILPSTATE LP# [!r~:KE:~:' 

.BY INJURED TAKEN TO 

0 2eMS 5~N 
3 POLICE 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") 

I (STREET,CITY,STATE,ZIP-C' )DE) 

S UNKNOWN UNKNOWN UNKNOWN UNKNOWN 

T YEAR MAKE MODEL COLOR IINSURANCE COMPANY TOWING SERVICE IOWNER PHONE # 

I 0 UNKNOWN UNKNOWN NOT SHOWN 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. In0 

'X-iF 
YES 

N 
.. iii IffiJ # OF OCC 

NAME (LAST,FIRST,MIDDLE) 

~ 
• ~ 0 UNOCCUPIED PARKED 

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

"6 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I SEX IHOME PHONE • WORK PHONE_ 

R I I 
I 

DLSTATE DLI I LPSTATE INJUR~o.!~KE1~{H~aWNI TRANSPORTED BYLP# INJURED TAKEN TO 
S D 1 NONE 

OH OD2491 2 EMS 

T 3POi.ICE 

OWNER NAME (IF SAME. WRITE "SAME") IOWNER ADDRESS (STREET, CITY, sTATE,ZIP-CODE) 

WEST HOLMES SCHOOL DISTRICT 28 W. JACKSON ST. MILLERSBURG OH 44654 
YEAR MAKE MODEL COLOR I INSURANCE COMPANY TOWING SERVICE I OWNER PHONE • 

2003 FORD F-SERIES P WHITE HUMMEL GROUP IN (330)674·3546 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 

~I'" ,:;.:0 II 
UNIT. NAME {LAST,FIRST,MIDDLEI IHOME PHONE" IDATE OF BIRTH 

C 0 
C AODREl S (STREE' ,..... , ~ 'M" 7IP.cnnF. INJURED TAKEN BY I TRANSPORTED BY INJURED TAKEN TO 

U o 1,NOHE·tOTHER 
2,EMS S,UNKNOWN 

P 
3 POLICE 

A I!IJal NAME (LAST,FIRST,MIDDI.E) IHOME PHONE # IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE, ZIP-CODEI INJURED TAKEN 8'1' I TRANSPORTED BY INJURED TAKEN TO o 1.NONE •.OTHER 

2.fMS 5 UNKNOWN 
3.POUCE 

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

~ QURONT -lEFT (Me ~~ 
AW 

1 NOT~OEPlOYEO 

A0 

1 ON.OFF SWITCH 

AW 

t ,NOT EJECTED 

AITJ 

LNOT TRAPPED 

AW 

l,NO INJURY' 

A 0 1 ~~~~~~T - MIDDLE 
01.NONE USED 20EI'LOYEO ­ NOT PRESENT 2.TOTAlLY 2.EXTRICATED BY 2.POSSIBLE 

A 07 02,SHOULDER aELT FRONT Z,SWITCH IN ON EJECTED MECHANICAL 3,NON·1NCAPACITA 
o.:tFRONi - RIGHT ONLY USED .3 DEPLOYED· Sloe POSITION 3.PARTIAllY MEANS liNG 
O.t5ECOND ~ lEFT (Me 03.LAP BHT ONLY 4,DEPLOYED BOTH 3.SWITCH IN OFF EJECTED :HREED BY • .INCAPACITATING 

D 

PASS 

) 
D 

USED 

BO 

FRONT/SIDE aD POSIT!ON 

sO 

,(NOT 

sO 

NON-MECHANICAL 

sO 

5 fATAL tNJURY 
~.SECOND ~ MIDDLE 04$HOUlDER AND LAP 5.NOT APPLICABLE 4.UNKNOWN APPLICABLE MEANS EWNKNOWN 
OO.SECOND - RIGHT B BEl.TUSED 6.DEpLOYMENT POSIT!ON 5.UNKNOWN 4.UNKNOWN 

8 07.THIRD • LEFT (MC (5CHtlD SAFETY SEAT UNI(N()W'N 
PASSENGER/SIDE CAR) USED 

D OO.TIlIRD· "'DOLE 06.HEtMET USED cD cD cD cD cD09 THIRD· RIGHT D 07.RE$TRAtNTUSE 
C lO.SLEEPER SECTION Of C UNKNOlNN 

CA. M~ 
" ,ENCLOSEO CARGO 06.NONE USED 

DAREA 
09.HELMET USED 

00 DO DO DO 
l2.UNENCL05EO CARGO D 1O.PROTECTIVE PADS 00o ~~AILING UNIT 

D 11 REFLECTIve 
CLOTHING 

14.EXTER!OR 1Z.LIGHT!NG 
IS,OTHER 13.0THER 
16.NON-MOTORIST 14.UNKNOWN 
U.UNKNOiNN 

BLANK IDFOR SUPPI.EMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON·MOTORlsnOCA11ON 

01 MARKED CROSSWALK"T 
INTERSECTION 
02,ATlNTERSECTION BUT NO 
CROSSWALK 
03,NON·INTERSECTION 
CROSSWALK 
O·tDRlVEWAV ACCESS 
CROSSWALK 
os IN ROADWA '( 
06 NOT IN ROADWAY 
QHAEOIAN ISUT NOT ON 
SHOULDER) 
06.!SLANO 
09 SHOULDER 
10 SIDEWALK 
11 WITHIN 10 fEET of ROADWAY 
(BUT NO SHOULDER. MEmAN, 
SIDEWALKE, OR ISLAND) 
t2.BEYONO 10 FEET OF ROADWAY 
(WITHIN TRAFFiCWAY) 
13.0UTSIOE TRAFFICWAY 
'''.SHARED USE PATHS OR TRAILS 
15.UNKNOWN 

TYPE OF UNIT 

YOlOIll$J 
(]1 sue·COMPACT 
Q2,CQMPACT 
03 MIOSLZED 
04 FULL SIlE 
OS.MINIVAN 
()5 SPORT UTILITY VEHICLE 
07.PICKUP 
OfIPANELlVAN 
O,tSINGLE UNIT TRUCK, 2 AXLES, 
is TIRES 
1flSINGtE UNIT TlWCK,.3 OR 
MORE AXLES 
11.TRUCK/TRAILER 
12:.TRVCK TRACTOR (BOBTAIl) 
13.TRACTORfSEMI.TRAILER 
l~TRACTORIOOUBLE· SHORT 
1S.TRACTOR DOUBLE • LONG 
16.FlFTH WHEEL OR CONVERTER 
DOLLY 
11 TRACTORJTRIPlES 
1!'1.MOTORCYCLE 
19JAOTORLlEO BICYCLE 
20 SCHOOL SUS 
2' CHURCH SUS 
22,PUBLIC BUS 
23 OTHER BUS 
24 POLICE VEHICLE 
25.FfRE TRUCK 
2f'I AMBULANCEiRESCUE 
27.TAXI 
28.MOTOR HOME 
29.TRAIN 
3O,FARM VEHICLE 
31.FARMEOUIPMENT 
32,SNOWMOSllE 
33.CONSTRUCTION EQUiPMENT 
MALL OTHERS 
~ 
J5.ANIMAL W/RIDER 
36.ANIMAl WIBUGGY 
37.BICYClE 
36.PEDESTRAIN 
39 PEDALCYCLIST (BICYCLE, 
TRICYCLE, UNICYCLE, PEDAL 
CAR) 
40 SKATER 
4!.OTHER-NON MOTORIST 
('NHEELCHAIR, ETC) 
42.UNKNOWN 

IN EMERGENCY RESPONSE 

AITJ BITJ 
um 
2YES 
3UNf(NQW'N 

DAMAGE SCALE 

1 NONE 
2.NOtf..FUNCTIONAL 
.J.'VNCTIONAL OAMAGlt:! 
".DISABLING DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

09 10 

x 

REAfl 

FRONT 

REAR 

MOST DAMAGED AREA 

01.NONE 
02.CENTER FRONT 
03.RIGHT FRONT 
04 RIGHT StOE 
OS.RIGHT REAR 
06.REAR CENTER 
07.LEFT REAR 
m.LEFTSIDE 
09.LEFT FRONT 
10.ToP AND WINDOWS 
11.UNDERCARRtAGE 
12 LOAD !TRAILER 
13.TOTAL (ALL AREAS) 
14.0THER 
1S.UNKNOWN 

POINT OF IMPACT 

OLNONE 
02.CENTER FRONT 
03.RIGHT fRONT 
04 RIGHT &tOE 
05 RIGHT REAR 
00 REAR CENTER 
07 LEFT REAR 
00 lEFT SIDE 
oglEFT FRONT 
10.TOP AND WINDOWS 
11.UNDERCARRIAGE 
12.l0AD !TRAllER 
UTOTAL (All AREAS] 
14 OTHER 
15.UNKNOWN 

ACTION 

t ,NON-CONTACT 
2.NON-COlLiSION 
3STRICKING 
• STRUCK 
S.80TH STRICKING AND STRUCK 
fWNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1.NO UNDERRIOE OR OVERRIDE 
2 UNDERRIDE, COMPARTMENT 
INTRUSION 
3.UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4.UNDERRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
S oVERRIDE, MOTOR VEHICLE It.I 
TRANSPORT 
6 OVERRIDE. OTHER VEHICLE 
7 UNKNOWN IF Ut.lDERRIDE OR 
OVERRIDE 

04 

PRE-CRASH ACTIONS 

o.lilIlllllIII 
01 MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02.BACKJNG 
03 CHANGING LANES 
04.0VERTAKIN\liPASSING 
05,TURNING RIGHT 
Of;tTURNING lEFT 
07.MAKING U-TURt.I 
06 ENTERING TRAFFIC LAt.lE 
OIHEAVlNGTRAFFIC LANE 
10,PARKED 
1 1.SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13.0THER 
14,UNKNOWN 
NON-MOTORIST 
15 ENTERING OR CROSSING SPECifiED 
LOCATION 
HLWALKlNG. RUNNING. JOGGING, 
PLAYING, CYCUNG 
17WORKlt.IG 
l8.PUSHING VEHICLE 
1RAPPROCHING OR LEAVING VEHICLE 
2O.PLAYlNG OR WORKlNG ON VEHICLE 
21 STANDING 
22.0THER 
23.UNI<NOWN 

SEQUENCE OF EVENTS 

A B 

1 0 1 ~ 
2 D 2 

3 D 3 

40 4 
NON-COLLISION 
01 OVERTURN/ROLLOVER 
02.FIREiEXPLOSION 
03.IMMeRSION 
G4.JACKKNIFE 

0 

05 CARGOI£OUIPMENT LOSS OR SHIFT 
OS.EOUIPMENT FAILURE (BLOWN TIRE, BRAKE 
FAILURE. ETC) 
07 SEPARATION OF UNITS 
06 RAN OF ROAD R:IGHT 
09.R.o\N OFF ROAD LEFT 
,0 CROSS MEDIANlCENTERLlt.lE 
11 DOWNHILL RUNAWAY 
12.0THER NON~COLLISION 
13 UNKNOWN NON-COlliSION 
CQLUSlQNW:PERSOtL.'ifI:lIC~T 
t.lOTfIXED 
~RIAN 

1--------------1 ~:.:i:."'~:$~H!ClE (E G. TRAIN, ENGINE} 

CONTRIBUnNG 
CIRCUMSTANCES 

MOTORIST 
01.NONE 
02.FAILURE TO YIELD 
OJ.RAN RED LIGHT OR STOP SIGN 
o-tEXCEEDED SPEED LIMIT 
!)S.UNSAFE SPEED 
06JMPROPER TURN 
07.lEfT OF CENTER 
06"FOUOWED TOO closELY/ACDA 
ogJMPROPER LANE CHANGEJDROVE 
OFF ROAO/IMPROPER PASSING 
1o.lMPROPER BACKING 
11JMPROPER START FROM PARKED 
POSITION 
12:"srOPPED OR PARKED ILLEGALLY 
13.0PERATING VEHICLE IN ERRATIC, 
RECKLESS, CARELESS" NEGliGENT OR 
AGGRESSIVE MANNER 
14SWERVlt.IG TOAVlOD(DUE TOWlt.lD, 
SLIPPERY suRFACE, VEHICLE" OBJECT, 
NON..MOTQRIST IN ROADWAY, ETC.) 
15 FAILURE TO CONTROL 
l6,VISK>N OBSTRUCTION 
17.DRIVER INAiTENTION 
la.FATIGUE/ASlEEP 
19.0PERATING DEFECTIVE EQUIPMENT 
20 lOAD SHIFTING/FALLING/SPIlliNG 
21.0THER IMROPER ACTION 
22,UNKNOWN 
~ 
23,NONE 
24.1MPROPER CROSSING 
~,DART1NG 
2lilYlNG ANDIOR ILLEGAllY IN 
ROADWAY 
27.fAILURE TO YEllO RIGHT OF WAY 
28,Nor VISIBLE (DARK CLOTHIt.lG) 
29 INATTENTIVE 
lO.fAllURE TO OaEY TRAFfiC SIGNS 
SIGNALS OR oFFicER 
3,WA:ONG SlOE Of THE ROAD 
32.0THER 
M.UNKNOWN 

VEHICLE DEFECT 
COOE ONLY IF '19' 
SELECTED ABOVE 

OHURN SIGNALS 
02 HEAD lAMPS 
Q;HAILLAMPS 
l)itBRAKES 
05.STEERING 
~TIRE BLOWOUT 
07,WORN OR SLICK TIRES 
OURAllER EQUIPMENT DEFECTIVE 
og.MOTOR TROUBLE 
'(LDiSABLED FROM PRIOR ACCIDENT 
11.0THER DEFECTS 
12 NO DEFECTS 

17.ANlMAl- FARM 
16ANIMAL-DEER 
19 ANIMAL ~ OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21.PARKeD MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE OBJECT 
24,UNKNOWN MOVABLE OBJECT 
COl! ISION wlntE!~fJtOBJECT 
25JMPACT AfTENUATOR/CRASH CUSHION 
26.BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
28.BRIDGE PARAPET 
29.BRIDGE RAIL 
30 GUARDRAil FACE 
31.GUARDRAll END 
32 MEDIAN BARRIER 
33.HIGHWAY TRAFFIC SIGN POST 
34.OVERHEAD SIGN POST 
35.UGHTtLUMINARIES SUPPORT 
3tlUTIliTY POLE 
37 OTHER POST POLE OR SUPPORT 
3aCULVERT 
39.CURB 
40 DlTCH 
41.EMBARIQ,tENT 
42 FENCE 
43 MAilBOX 
44.TREE 
45.QTHER FIXED OSJECT{'NAlL, &UILDING 
TUNNEL ETC} 
46WORf(ZONE MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED OBJECT 
46.0THER 
49_UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEOUENCE Of EVENTS ­ WHICH 
ONE IS THE FIRST HARMfUL EVENT (1"') 

MOST HARMFUL EVENT 

SPEED DETECTED 

1.STATED 
;Z.ESTtMATED 

SPEED 

! 
POSTED SPEED 

TRAFFIC CONTROL 

Ot.NO CONTROLS 
02.STOP SIGt.I 
03.YIELD SIGt.I 
04.TRAFrIC SIGNAL 
O.'5,TRAFFIC FLASHERS 
OO.SCHOOl ZONE 
07.RAllROAD CROSSBUCKS 
OO.R:AllR:OAD FLASHERS 
09.RAILROAD GATES 
10.CONSTRUCTION BARRICADE 
11 ,POLICE OFFICER 
12.PAVEMENT MARKINGS 
13.CROSSWAlK LINES 
1.,WALKlDONTWALK 
18 TRAFFIC CONTROl DEVICE 
INOPERATIVE. MISSING, OBSCURED 
16.0THER 
17.OOT REPORTED 
18,UNI<NOWN 

DIRECTION 

FROM TO FROM TO 

A0~ BO~ 
1 NORTH 
2.S0UTH 
3.EAST 
4WEST 
S.NORTHEAST 
6.NORTHMST 
7.SOUTHEAST 
6.S0UTHWEST 
9 UNf(NOWt.I 

CONDITION 

1.APPARENTlY NORMAL 
2.PHYSICALIMPAIRMENT 
3.EMOTIONAL iE G. DEPRESSED, ANGRY. 
DISnJRBED) 
4!LlNESS 
SFELLASlEEP, FAINTEO, FATIGUED, ETC 
S.UNDER THE INFLUENCE Of 
MEDICATIONSIDRUGSlAlCOHOL 
1.0THE~ 
a.UNKNOWN 

ALCOHOUDRUG SUSPECTED 

1. NONE 
2. YES ALCOHOL SUSPECTED 
.l.YES-HBD NOT IMPAIRED 
4"YES-DRUGS SUSPECTED 
S.YES-AlCOHOl AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1.NONE GIVEN 
2 TEST REFUSED 
3.TEST GIVEN, CONTAMINATED 
SAMPLElUt.lUSABlE 
4.TEST GIVEN. RESULTS KNOWN 
S.TEST GIVEN, RESUlT$ UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2.9LOOD S.OTHER 
3.U~tNE 

ALCOHOL TEST RESULT 

AI~~I 
BIL....-_...JI 

DRUG TEST STATUS 

1,NONE GIVEN 
2.T5ST REFUSEO 
3 TEST GIVEN, CONTAMINATED 
SAMPLElUNUSABlE 
4.TEST GIVEN, RESULTS KNOWN 
5.GlVEN, RESULTS UNKNOWN 
~WNKNOWN 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A~~ BO~ 
tNONE 
2.MARWUANA 
3,COCAINE 
4 OPIATES 
5,AMPHETAMINES 
6 PCP 
7.0THER 
8 UNf(NOWN AT TIME OF REPORnNG 

TYPE OF INTERSEcnON 

01.OOT AN INTERSECTION 
02.FOUR~WAY INTERSECTION 
03.T-INTERSECTlON 
04.Y-INTERSECTION 
05 TRAFFIC CIRCLE/ROUNDABOUT 
OO.FIVE·POINT. OR MORE 
070N RAMP 
OO.OFF RAMP 
OQ.CROSSOVER 
10,DRlVEWAY 
11 RAILWAY GRADE CROS&tNG 
12.5HARED·U8E PATHS OR TRAilS 
1:lUNKNOWN 

OCCURRENCE 

1,ONRaAOWAY 
2 ON SHOULDER 
31NMEOIAN 
" ON ROADSIDE 
5.0NGORE 
a.OUTSIDE TRAfFICWAY 
7,UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEL 
:l.STRAIGHT GRADE 
3,CURVE LEVEL 
4.CURVE GRADE 
5"UNI<NOWN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01.0RY 
02,WET 
03 SNOW 
04.tCE 
05.SANDlMUO/fHRTiOIUGRAVEl 
06 WATER (STANDING, MOVING) 
()7.SLUSH 
06.DEBRIS 
erg.RUT. HOLES, BUMPS, UNEVEN 
PAVEMENT 
10,OTHER 
11.uNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X'IFYES 12MPD 1580 



PARKED IN A PARKING SPACE ON N. WASHINGTON ST. IN FRONT OF THE TRUE VALUE STORE. AN 
UNKNOWN VEHICLE STRUCK THE LEFT OUTSIDE MIRROR AND DID NOT STOP OR LEAVE ANY INFORMATION. 

MANNER OF COLUSION SCHOOL BUS RELATED [!] OR IMPACT [!] 
t .NOT COLLISION BETWEEN 
TWO VEHJCLES IN TRANSPORT 
2.REAR-ENO 
3,HEAD-ON 
4.REAR-1'()'REAR 
5.BACKING 
6.ANGlE 
TSIOESWIPE SAME DIRECTION 
a.SIDESWIPE OPPOSITE 
DIRECTION 
SWNKNOWN 

WEATHER 

01.CLEAR 
Q2,CLOUDY 
03_FOGISMOGlSMOKE 
04.RAIN 
OS.SLEET/HAIL (FREEZING RAIN 
OR URlZZlE) 
(I3$NOW 

or,SEVERE CROSSWINOS 
06.BlOWlNG 
SANOlSOllJUlRTiSNOW 
Q9,OTHER 
10.I.JNKNOWN 

LIGHTCONDITIONS 

PRIMARY SECONDARY 

[DO 
'_DAYLIGHT 
2.DAWN 
3,DlISK 
,""DARK· LIGHTED ROADWAY 
5"DARK· ROADWAY NOT 
LIGHTED 
a.DARK· UNKNOWN ROArYoNAY 
LIGHTING 
7.GLARE 
ttOTHER 
9.UNKOOWN 

LNO 
2.YES, DIRECTLY INVOLVED 
J.YES,IN01RECTlv INVOLVEO 
._UNKNOWN 

WORK ZONE RELATED 

[!] 
1.NO 
2.VES 
3.UNKNOWN 

TYPE OF WORK ZONE 

o 
1,LANE CLOSURE 
2,LANE SHIFT/CROSSOVER 
3'wORK ON SHOULDER OR 
MEDIAN 
4-1NTERMITTENT OR MOVING 
WORK 
S.OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1.8EFDRETHE FIRST WORK 
lONE WARNING SIGN 
2.AOVANCE WARNING AREA 
3,TRANSITION AREA 
4.ACTIVITY AREA 

WORKERS PRESENT 

o 
l.NO 
2.VES 
3 UNKNOWN 

DIAGRAM 

...... 
(f) 

c:: 
Q) .s
:::J 0') 

~ 
c:: 

:E 
Q) 

(f)

;::::J.... 
I­

Z 
12 

TRUCK,BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING; 

UNIT. ATRUCK {MOTOR VEHICLE) WITH A GwtR MORE THAN 10,000 POUNDS; OR 
A TRuCK {MOTOR VEHICLE) WITH A HAZARoouS MATERIALS PLACARO; OR 
ABUS DESIGNED fOR AT LEAST ePERSONS, INCLUDING DRIVER 

COMPANY /FROM SHIPPING PAPERS I 

ADDRESS/STREET. CITY. ST. ZIP CODE) 

US DOT ICCMC 

CARGO BODY TYPE 
01 ,NOT APPLlCA8LE 

O 02.8US {9-1S INCLUDING DRIVER) 
03.VANl'ENCLOSEO SOX 
04GRAINlCttIPS/GRAVELWN 

POLICE ACTION 

DATE CRASH REPORTED 

8/15/2012 

IT] 1.POUCE AGENCV 
1 2.MOTORIST 

:WNKNOWN 

OS.POLE 
oe.CARGO TANK 
07J;tATBED 
oe.DUMP 
09.CONCRETE MIXER 

PUCO 

10.AUTO TRANSPORTER 
11.GARSAGE>REFUSE 
12.0THER 
13,UNKNOWN 

TIME REC CALL 

09:21 
DISPATCH 

11:05 

THE CRASH RESULTED IN ONE OF THE FOLLOWING; 
AFATAU1Y: OR 

....... 
(f) 

c:: 
0 ........ 
0) 
c:: 

..c::: 
en 
m
s: 

A 
N 
D 

AN INJURV REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TAEATMENT; OR 
AT LEAST ONE VEHICLE WAS TOWED DUE TO OOABLING DAMAGE OR REQUIRED INTERVENING ASSiSTANCE BEFORE PROCEEDING UNDER ITS OWN 
P(1WF'R 

TRAILER LP ST. 

WEIGHT IGI/WRI 

O 1.LESSIEQUAl 10,000 
210,001·215,00:) 
3.MORE THAN 215,000 

ARRIVED 

11:06 
CHECKED BY 

TRAILER LP YEAR 

CDLClASS 

o 
CLEARED 

11:24 

o 

COMPANY PHONE 

TRAILER LP # PLACARD. 

HAZARDOUS 
MATERIALS PLACARD 

O 1.NO 
l.VES 
3.UNt<NOWN 

LOCAL REPORT # 

#DIA 

HAZARDOUS 
MATERIALS RELEASED 

O '.NO ",UNKNOWN 
2.VES 
:3 NOT APPlICA8LE 

TOTAL MINUTES 

19 

SUPPLEMENT 
'X' IF YES 12MPD 1580 


