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TRAFFIC CRASH REPORT 

CRASH REPORT II II CRASH SEVERITY IPRIVATE PROPERTY IHIT/SKIP, NOT HiTlSKlP PHOTOS TAKEN OH--2 OH-3 OH-IP OTHER 

12MPD 1609 0 1 FATAL ERRoR 3PDO D Air [!] 2S0LV5D D "'IF DOOO21NJURY "UNKNOWN YES l NOT SOLVED YES 

N.C.I.C.' I REPORTING AGENCY 
I IIUN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT @J 96 ANIMAL 

• I ItIJpOI1 99 UNKNOWN 8/18/2012 

TIME OF CRASH DAYOFWEEK ICITYNllLAGEITOWNSHIP 

I 
NAME (OF CITY, VllLAGE OR TOWNSHIP) I(~;T LATITUDE lONGITUDE 

15:12 SAT VILLAGE MILLERSBURG 40322607 081545801 .. TYPE. LOCATIoN PotNT usED •••M."I~'liijiUjf.iit·'4 

PREFIX I CRASH lOCATION I TYPElOC I' ",""0 STREET 

S WASHINGON STREET 1 '2 NUMBERED STREET 
3 NuMBERED RQVTE 

REFERENCE POINT USED 

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

225 F S GLEN DRIVE 02 03 COUNTY LINE 01 CORPORATION LJMIT WITHOUT REFERENCE 
04 HOUSE NuMBER 00 PLACE NAME WITHOUT REFEREN 

la~~ 
II OF OCC NAME (LAS T,FIRST,MIODLE) 

1 RAMSEY MARIA D 
I AODRESS (STREET, CITY, STATE,ZlP.cODE) 

1817 SR83 UNIT 468 MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I; 

HOME PHONE # WORK PHONE # 

0 02/0411993 19 (330)600-1754 
T DlSTATE I Olil I LPSTATE LPiI I INJURED TAKEN BY ITRANSPORTEO BY I INJURED TAKEN TO 

0 OH TN736173 OH 
W • OTHER

FOF1571 5 UNKNOWN 

R 
I 

OWNER NAME (IF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE, ZIP.cODE) 

S RAMSEY RANDALL L 1817 SR83 UNIT 468 MILLERSBURG OH 44654 

T YEAR IMAKE 
MOOEL COLOR IINSURANCE COMPANY ITOWING SERVlCE IOWNER PHONE iI 

1 1996 TOYOTA CAMRY GREEN MOTORIST MUTUA 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATIONiI ILOCAL CODE 

0 333.03A ACDA o -X-IF
11142 X YES 

N 

ElI~ 
IIOFOCC NAMEfLAST,FIRST,MIODLE)- 1 VANKIRK CAROL A

M 
0 ADDRESS (STREET, CITY, STATE, ZIP.cOOE) 

T 8984 CR51 BIG PRAIRIE OH 44611 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I ;x HOME PHONE # WORK PHONE I 

R 03/15/1943 69 (330)465-1086 
I 

DLSTATE 
/ DL# I LPSTATE /INJURED TAKEN BY ,I TRANSPORTEO BY /INJUREO TAKEN TO LP.

S [!J t NONE .. OTHER 

OH RQ423892 OH EIR6211 1 '2 EMS 5 UNKNOWN 

T 3POUCE 

OWNER NAME (IF SAME, WRITE "SAME") IOWNER ADDRESS (STREET, CITY, STATE,ZlP.cODEI 

VANKIRK, CAROL A 8984 CR51 BIG PRAIRIE OH 44611 
YEAR IMAKE 

MODEL COLOR I INSURANCE COMPANY ITOWING SERVICE IOWNER PHONE • 

2011 HYUNDAI OTHER GREY PROGSSIVE (330)465-1086 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' ILOCAL CODE O-X-IFYES 

0 1111 UNIT I 1\ NAME(LAST,FIRST,MIODLEI IHOME PHONE I IDATE OF BIRTH 
I AGE I SEX 

C 
C ADDRESS (STREET, CITY, STATE,ZIP.cOOEI IINJURED TAKEN BY ITRANSPORTED BY l'NJUREO TAKEN TO 

U o 1.NONE •.OTHER 
2,EMS 5.UNKNOWN 

P 
3,POlICE 

A 1111 UNIT'II NAME(LAST,FIRST,MIODLE) IHOME PHONE I I DATE OF BIRTH I AGE ISEX 

N 
T AOORESS (STREET, CITY, STATE, ZIP.cODEI IINJUREO TAKEN BY 1TRANSPORTED BY l'NJUREO TAKEN TO o 1 NONE <tOTHER 

2.EMS 5 UNKNOWN 
3.POLICE 

SEATINGPOSmON SAFETY EQUIPMENT AlRBAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ OHRONT·LEFT(MC ~MQT:!lllJll 
AW 

1, Nor·DEPlOYED 

A0 

' .ON·OFF sWITCH 

AW 

LOOT EJEClED 

AW 

1.NOT TRAPPED 

AW 

1.NO INJURY 

A 01 ~R~~~~ ~ MIDDLE 
at J-40NE USED 2.DEPlDYED· HOl PRESENT 2.TOTALlY 2.POSSIBLE 

A 04 02.SHouLDER BELT 
2.EXTRICATEO BY 

FRONT 2.SWITCH IN ON EJECTED MECHANICAL 3.NON-INCAPACfTA 
mFRONT. RIGHT ONLY USED 3.DEPLOYED-SIDE POSITION 3.PARTIALlY MEANS TING 
().4.SECONO • LEFT (Me reLAP BELT ONLY 4.DEPLOYED BOTH 3,SWITCH IN OFF EJECTED 3 FREED BY 4JNCAPACITA TlNG 

~PASS) ~USEO 
BW 

FRONT/SlOE 

B0 

POSlTiON 

BW 

".NOT 

BW 

NON-MECHANICAL 

BW 

5 FATAl. INJURY 

04 OS.SECOND· MIODLE 04 ().4 SHOULDER AND LAP S.hOT APPLICABlE 4.UNKNOWN APPLICABLE MEANS 6.UNI(NOWN 
B 08.SECOhD· RIGHT B BElT USED (5 DEPLOYMENT POSiTION 5UNI(NOWN 4.\JNKNOWN 

07.THIRD· lEfT (Me ~CH!LD SAFETY SEAT UNKNO"NN 
PASSENGERlSIDE CAR) USED 

iD OO.THIRO. ""ODLE 08.HELMfT USED 

CD cD cD cD 
09.THIRD -fl:1GHT D a7.RESTRAINTUSE 

cDc lO.SLEEPER SECTION OF C UNKNOWN 
CAB HQ!lHdQIQB!ST 
11.£NClOSED CARGO OS.NONE USED 
AREA OQ.HELMET USED 00D 12.UNENCLOSEO CARGO D 10.PR01ECTJVE PADS 

DO 00 DO DO 
o ~:~AIUNG UNIT 

o 11 REfLECTIVE 
CLOTl-fING 

14,E')(TERIOR 12.UGHTING 

lS.0THER 13 OTHER 

16 NON-MOTORIST !4,UNt<NOWN 

17 UNKNOWN 

BLANK 

10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBERS 

NON·MOTORISTLOCATION 

01 ,MARKED CROSSWALK AT 
INTERSECTION 
O2.AT INTERSECTION BUT NO 
CROSSWALK 
03J.fONwlN:TERSECTION 
CROSSWAU< 
04.0RIVEWAY ACCESS 
CROSSWALK 
OS.lN ROADWAY 
06,NOT IN ROADWAY 
07J.4EDlAN (SUT NOT ON 
SHOULQER) 
06J$i..AND 
09.$HOUlOER 
,a.SIDEWALK 
11 WITHIN 10 FEET OF ROADWAY 
(BUT NO SHOULDER, MEDIAN, 
SIDEWAlKE. OR ISLAND) 
12.9EYONO 10 FEET OF ROADWAY 
(WITHIN TRAFFICWAy) 
13 OUTStDE TRAFFICWAY 
j.UHARED USE PATHS OR TRAilS 
15.UNKNOWN 

TYPE OF UNIT 

"""""'" 01 ,SUB-COMPACT 
02 COMP'ACT 
03M!O sIZED 
OUULl SIZE 
05 MINIVAN 
06,SPORT UTllI1Y VEHICLE 
07.PiCKUP 
06.PANELNAN 
09,SINGlE UNIT TRUCK. 2 AXLES, 
6 TIRES 
lO.SiNGlE UNIT TRUCK; J OR 
MORE AXLES 
11.TRUCKiTRAILER 
12,TR;UCK TRACTOR (SOBTAll) 
13 TRACTORfSEMl.TRAllER 
14.TRACTOIVDQU8LE • SHORT 
15.TRACTOR OOUBLE • LONG 
16.FIFTHWHEEL OR CONVERTER 
DOLlV 
11,TRACTORfTRIPLES 
18J.40TORCYCLE 
19,MOTQRIZEO BICYCLE 
2O.SCHOOL SUS 
2'.CHURCH BUS 
22.PUBLIC BUS 
23 OTHER SUS 
24 POLICE VEHiCLE 
lS.F!RE TRIJCK 
26.AMBULANCEJF';.ESCUE 
Z7TAXI 
2i.MOTOR HOME 
29.TRA1N 
3O.FARM VEHICLE 
J1.FARM EQUIPMENT 
32,SNOWMOBlLE 
33.CONSTRUCTION EQUIPMENT 
34.All OTHERS 
~JlJlU 
35.AN1MAl W,'RIOER 
36.ANlMAL W/SUGGY 
J7.8ICYCLE 
)ltPEDESTRAIN 
39 PEDALCYCUST (BICYCLE, 
TRICYCLE. UNICYCLE, PEDAL 
CAR) 
.o4O.SkATER 
4',OTHER"NON MOTORIST 
(WHEELCHAIR, ETC) 
42.UNI(J.IOWN 

IN EMERGENCY RESPONSE 

AQ] BQ] 

DAMAGE SCALE 

1.NONE 
2.NON-FUNCTIONAL 
-3.FUNCTtONAL OAMAGE 
4.0ISABUNG DAMAGE 
S.SEVERE 
a,UNI(J.IOWN 

DAMAGE AREA 

FIlONT 

081 10 1 0 4 

,-V'--)
07~ ::Ijos 

Fl'tONT 

IlEAIl 

MOST DAMAGED AREA 

01 JfONE 
02,CENTER FRONT 
03.RIGHT FRONT 
04,RIGHT SlOE 
OS.RIGHT REAR 
QIS.REAR CENTER 
07.LEFT REAR 
oo.LeFT SIDE 
OS.LEFT FRONT 
10.TOPANDWINDOW5 
11,UNDERCARRtAGE 
12.LOAD [fRAILER 
t3.TOTAL (AUAAEAS) 
14.0THER 
lS.UNKNOWN 

POINT OF IMPACT 

01,NONE 
02.CENTER FRONT 
Q3.RlGHT FRONT 
04,RIGHT SlOE 
ns.RIGHT REAR 
()EU~EAR CENTER 
O1.LEFT REAR 
OB_LEFT SIDE 
OS.LEFT FRONT 
to. TOP AND WINDOWS 
1'.UNDERCARR\AGE 
11:,LOAOiTRAJ-LER 
t3.TOTAl (ALL AREAS) 
14.0THER 
15.UNKNOWN 

ACTION 

1.NON-CONTACT 
2.NON.-COLlISION 
3.STRICKING 
".STRUCK 
5.BOTH STRiCKING AND STRUCK 
a,UNKNOWN 

STRIKING VEHICLE 
DIiERRIDElUNDERRIOE 

1,NO UNOERRIDE OR OVERRIDE 
2 UNDERRIDE, CoMPARTMENT 
INTRUSION 
3.UNOERRIDE, NO COMPARTMENT 
INtRUSION 
4.UNOERRI0E, COMPARTMENT 
INTRUSION UNKNOWN 
5.0VERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
6,OVERRIDE, OTHER VEHICLE 
7.UNKNOWN IF UNDERRIOE OR 
OVERRIDE 

PREoCRASH ACTIONS 

I!QIQ!!Jn 
D1.MOVEMENTS ESSENTIAllY 
STRAIGHT AHEAD 
02J.lACKlNG 
03,CHANGING LANES 
04.0VERTAKlNGlPASS£NG 
OS.TURNING RIG liT 
Q6 TURNING LEFT 
01 MAKING U,TURN 
oe,ENTER!NG TRAFFIC LANE 
09 lEAVING TRAFFIC LANE 
10,PARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
t2.DRlVERlESS 
130THER 
14.UNKNOWN 
NON-MOTORIST 
t5.ENTERING 'OR CROSSING SPECIFIED 
lOCATION 
11$ WALKING, RUNNING, JOGGING, 
PLAYING. CYCLING 
17,WORK\NG 
18 PUSHING VEHICLE 
1Sl'APPROCHING OR LEAVING VEHICLE 
2O.PLAYING OR WORKING ON VEHICLE 
21.STANOING 
22 OTHER 
23.UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLLISION 
01 OVERTURNiROLLOVER 
O2,FIREJEXPLOSION 
03,IMMERSION 
O4.JACKKNIFE 

B 

OS.CARGOJ£QUIfl/MENl LOSS 0 R SHIFT 
oe.EaUIPMENT FAILURE (BLOWN TIRE, BRAKe: 
FAILURE, ETC) 
01,SEPARATION OF UNITS 
06.RAN OF ROAD RIGHT 
09.RAN OFF ROAD LEFT 
I a.CROSS MEOlAN.-CENTERLlNE 
11.00WNHILL RUNAWAY 
12 OTHER NON-COLLISION 
13.UNKNOWN NON-COlLfSION 
~QN__WIPERSQN VEH!C.LE...~T 
NOT FIXED 
~RIAN 

1------------1 !~:~!~~:;~~HICLE (E.G. TRAIN, ENGINE, 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01'1ii5ir€
02.FAILUAE TO YIELD 
03.RAN REO LIGHT OR STOP SIGN 
~EXCEEDEO SPEED LIMIT 
OS.UNSAFE SPEED 
oe IMPROPER TURN 
OHEFT OF CENTER 
OS.FOLLOWED TOO CLOSELYfACDA 
09,lMPROPER LANE CHANGE/DROVE 
OFF ROAD/IMPROPER PASSING 
, O.!MPROPER 8;\CKlNG 
1i.IMPROf'ER START FROM PARKED 
POSInON 
12,STOPPED OR PARKEO ILLEGAUY 
13 OPERATII'iGVEHICLE IN ERRATIC, 
RECKLESS, CARELESS, NEGLIGENT OR 
AGGRESSIVE. MANNER 
14.SWERVING TOAVIOD (DUE TO WIND, 
SUPPERY SURFACE., VEHICLE, OBJECT, 
NON-MOTORISTIN ROADWAY, ETC.)
is. FAILURE TO CONTROL 
HI.VlSION OBSTRUCTION 
17 DRIVER INATTENTiON 
16.FATIG1JE)ASLEEP 
t9,OPERATING DEFECTIVE eQU1PMENT 
2O.lOAD SHIFTlNG'FALlINGlSPlllING 
21.0THER IMROPER ACTION 
22.UNKNOWN 

""~ ztNONE 
24JMPROPER CROSSING 
2S.DARTfNG 
26.lyINGANDlOA ILLEGAUY IN 
ROADWAY 
21 FAilURE TO YEILD RIGHT OF WAY 
lEI.NOT VISIBLE iDARKCLOTHINGJ 
29.1NATIENTIVE 
3O.FAILURE TO OBEY TRAFFJC SIGNS, 
SIGNALS OR OFFICER 
.31,WRONG SIDE of THE ROAD 
32,OTHER 
3l UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF ',.' 
SELECTED ABOVE 

01,TURN SIGNALS 
02.HEAO lAMPS 
03.TAILLAMPS 
t);t.BRAKES 
OS.STEERING 
Q6.T1RE BlOWOUT 
07WORN OR SUCK TIRES 
OS.TRAILER EaUIPMENT DEFECTIVE 
OS.MOTOR TROuBLE 
10.OiSABLED FROM PRIOR ACCIDENT 
11.0THER DEFECTS 
12.NO OffECTS 

17.ANIMAl - FARM 
18ANIMAL- DEER 
19.ANiMAL ~ OTHER 
2O.MOTOR VEHICLE IN TRANSPORT 
21.PARKED MOTOR VEHICLE 
22WORKZONE MAINTENANCE EOUIPMENT 
23.0THER MOVABLE OBJECT 
24,UNKNOWN MOVABLE OBJECT 
COLLlSIQN WITH fIXED~ECT 
25.1MPACT ATTENUATORfCRASH CUSHION 
26.BRIDGE OVERHEAD STRUCTURE 
V.BRIDGE PIER OR ABUTMENT 
28.8RIDGE PARAPET 
29 SRIGGE RAIL 
3O,GUARDRAll FACE 
31.GUARDRAIL END 
32 MEDIAN BARRIER 
33 HIGHWAY TRAFFtc SIGN POST 
34,O\fERHEAD SIGN POST 
35.UGHT/lUMINARIES SUPPORT 
36 UTIUTY POLE 
37.0THER POST, POLE OR SUPPORT 
36.CUL\fERT 
39,CURB 
40 DITCH 
41,EMBARKMENT 
42.FENCE 
43M4ILSOX 
44.TREE 
45.0THER FIXEO OBJECT(WALl, BUILDING, 
TUNNel ETC) 
--46WORK ZONE MA,INTENANCE EOUIPMENT 
47 UNKNOWN FIXED OBJECT 
48-.0THER 
49.UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE FIRST HARMFlJl EVENT (1-4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT (1-4) 

SPEED DETECTED 

1 STATED 
2ESTlMATEO 

SPEED 

A 1....._8---/1 
B 11..-_0----JI 

POSTED SPEED 

TRAFFIC CONTROL 

Ol.NO CONTROLS 
02,STOP SIGN 
03YlELD SIGN 
O4,TRAFFIC SIGNAL 
OS.TRAFFIC FLASHERS 
oe.SCHOOLZONE 
OHU.ILRQAD CROSSBUCKS 
06.RAILROAD FLASHERS 
OS,RAilROAD GATES 
10.CONSTRUCTION BARRICADE 
11.POlICE OFFICER 
12.PAVEMENT MARKINGS 
13.CROSSWALK LINES 
14WALI(IQON'TWAlK 
IS.TRAFFIC CONTROl DEVICE 
INOPERATIVE, MISSING, 08SCURED 
1B.OTHER 
11.NOT REPORTED 
ilWNKNOWN 

DIRECTION 

FROM TO FROM TO 

A II] CD B II] CD 
I,NORTH 
I: SOUTH 
3.EAST 
4,WEST 
S.NORTHEAST 
«-NORTHWEST 
1.S0UTHEAST 
a.SOUTHWEST 
9.UNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2.PHYStCAL IMPAIRMENT 
3,EMOT10NAL (E.G. DEPRESSED, ANGRY, 
DISTURBED) 
4 IllNESS 
S.FElL ASLEEP, FAINTEO, FATIGUEO, ETC 
ilUNDER THE INFLUENCE OF 
MEDlCATIONSIORUGSiALCOHOL 
7.0THER 
a,UNKNOWN 

ALCDHOLJDRUG SUSPECTED 

1. NONE 
2.YES ALCOHOL SUSPECTED 
l.YES-HeO NOT IMPAIRED 
4,YES-DRUGS SUSPECTED 
S,YEs-ALCOHOl AND DRUGS 
SUSPECTED 
a.UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
2 TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPlEJUNUSABLE 
4.TEST G!VEN, RESULTS KNOWN 
S.TEST GNEN, RESULTS UNKNOWN 
a,UNKNOWN 

ALCOHOL TES T TYPE 

1 NONE ".BREATH 
2,BWOO S.OTHER 
3.URINE 

A:=I=~I 
BL-I_--ll 

DRUG TEST STATUS 

1.NONE GIVEN 
2,TEST REFUSED 
3. TEST GIVEN, CONTAMINATED 
SAMPLElUNUSABLE 
4.TEST GIvER RESULTS KNOWN 
S.GIVEN, RESULTS UNKNOWN 
6.!)NKNOWN 

DRUG TEST TYPE 

AQ] BQ] 

1 ,NONE 
2.BlOOD 
3,URINE 
4.0THER 

DRUG TEST' & 2 RESULT 

'2 1 2 

A CD CD B CD CD 
1.NONE 
2,MARUt)ANA 
3,COCAINE 
4.OPIATES 
5.AMPHETAMINES 
EI.PCP 
7.0THER 
a,UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01,NOT AN INTERSECTION 
02 FOUR~WAY INTERSECTION 
03,T..JNTERSECTION 
04 Y·~NTERSECTION 
OS.TRAFFIC CIRCL€!ROUNDABOUT 
oe.FlVE·POINT. OR MORE 
01 ON RAMP 
OS.OFFRAMP 
09,CROSSOVER 
10.DRIVEWAY 
H.RAILWAY GRAOE CROSSING 
12.SHARED..uSE PATHS OR TRAILS 
13,UNKNOWN 

OCCURRENCE 

1 ON ROADWAY 
2.0N SHOULDER 
31N MEDIAN 
4.0N ROADSIDE 
S.ON GORE 
tWUTSIDE TRAFFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1,STRAIGHT LEVEL 
2_STRAIGHT GRADE 
.3 CURVE LEVEL 
".CURVE GRADE 
5,UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01.DRY 
"'<WET 
reSNOW 
t);t.!CE 

SECONDARY 

o 
D5,SAND/MUDIOIRT IOIUGRA V1:.l 
06.WATER (STANDING. MOVING) 
O1.SlUSM 
OS.DEBRIS 
09.RUT, HOLES. SUMPS, UNEVEN 
PAVEMENT 
mOTHER 
11 ,UNKNOWN 

LOCAL REPORT. o SUPPLEMENT 
'x' IF YES 12MPD 1609 



NARRATIVE 

UNIT NUMBER TWO WAS STOPPED IN TRAFFIC WHILE SHE WAS HEADED NORTHOUND ON SOUTH WASHINGTON STREET W 
SHE WAS STRUCK IN THE REAR END BY UNIT NUMBER ONE. 

MANNER OF COLLISION SCHOOL BUS RELATED o OR IMPACT W 
,.NOT COlliSION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2JtEAR-ENO 
3.HEAO-ON 
4.REAR-TO·REAR 
S.eACKlNG 
6.ANGlE 
1.SlDESWIPE SAME DIRECTION 
6.SIDESW1PE OPPOSITE 
DIRECTION 
9.UNKNOWN 

WEATHER 

~ 
Oi.CLEAR 
02.CLOUDY 
03.FOGISMOGISMOKE 
04.AA1N 
05_SlEETlHAIL (FREEllNG RAIN 
OR DRIZZLE) 
06.SNOW 
07.SEVERE CROSSW;NDS 
OltBLOWING 
SANOiSOllJOlRT/SNO'N 
09.0THER 
1(WN~OWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY

wD 
t DAYLIGHT 
2 DAWN 
3.DUSK 
4,DARK -lIGHTE.D ROADWAY 
S.DARK - ROADWAY NOT 
LIGHTED 
6DARK. UNKNOWN ROADWAY 
liGHTING 
1,GLARE 
8 OTHER 
9 UNKNOWN 

1.NO 
2.'t'ES. D!RECTL't'lNVOLIJEO 
3.YES, INDIRECTLY INVOlVED 
4.UNKNOWN 

WORK ZONE RELATED 

w 
, NO 
2't'ES 
3UNKNQWN 

TYPE OF WORK ZONE 

o 
HAN:!: CLOSURE 
21ANE SH1FT1CROSSOVER 
3,WORK ON SHOULDER OR 
MEDIAN 
4JNTERMITTENT OR MOVING 

W"'"' 
S.OTHER 

LOCATiON OF CRASH IN 
WORK ZONE 

o 
'_BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2.ADVAhCE WARNING AREA 
3TRANSffiON AREA 
4 ACTIVITY AREA 

WORKERS PRESENT 

o 
1-NO 
2YES 
3 UNKNOWN 

DIAGRAM 

-' en 
c: 
.9 
0> 
c: 
:c 
(f) 

~ 
en 

TRUCK BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 

UNIT. 

CJ 
A TRUCK iMOTOR VEHICLE} WITH A G\tWR MORE THAN 10,CXJC POUNOS; OR 
A TRUCf< (MOTOR VEHICLE} WITH A HAZARDOUS MATEFUALS PLACARD; OR 
A BUS OESIGNEO FOR AT LEAST 8 PERSONS. INCLUOlMG DRIVER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET, CITY. ST.ZlPCDOEI 

US DOT ICCMC 

CARGO BODY TYPE 
01.NOT APPLICABLE 

D 02_BUS i$-15 INCLUDING DRIVER) 
03VAN/ENCLOSED BOX 
i)4 GRA1NICHIPS!GRAV~LWN 

POLlCt:: ACTION 

OS,POLE 
OS.CARGO tANK 
07.FLATeEO 
06,DUMP 
09 CONCRETE MIXER 

PUCO 

1OAUTO TRANSPORTER 
t1.GAReAGEJREFUSE 
120THER 
13 uNKNOWN 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

8118/2012 15:17 15:18 
OFFICER'S NAME BADGE. 

CAPT. KIM HERMAN 101 
REPORT TAKEN BY REPORT TAKEN AT 

1 2 MOTORIST
[!] 1 POLICE AGENCY 

3 UNKNOWN 
1 2.STATION

[!] t,SCENE 

3.0THER 

Unit #1 

THE CRASH RESULTED INONE OF THE FOLLOWING 
A FATALITY. OR 
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR 

CD 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO mSABLlNG DAMAGE OR REQUIRED INtERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

poweR 

TRAILER LP ST. 

WEIGHT IGVWRI 

D 1-LE.S$lEQUAL 10.00) 
2,'0,001 - 26,QC(l 
:3 MORE THAN 26,QC(l 

ARRIVED 

15:23 
CHECKED BY 

COMPANY PHONE 

TRAILER LP YEAR 

COL CLASS 

D 
'.CLASSA 
2.CLAS$ B 
3"ClASS C 
4 CLASS 0 
5 CLASS E 

CLEARED 

15:43 

TRAlLERLP' 

D SUPPLEMENT 
'X' IF YES 

PLACARD' 

OTHER 

40 
DATE REPORT FILED 

8/18/2012 
LOCAL REPORT. 

HAZARDOUS 
MATERIALS RELEASED 

D 1.NO 4UNKNOWN 
2 YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

65 

12MPD 1609 


