
69' /0 Iz ~A'-TRAFFIC CRASH REPORT 

PHOTOS TAKEN OH-2 OH-3 OH-1 POTHERCRASH REPORT 0 II CRASH SEVERITY II PRIVATE PROPERTY 

IcffKIP, NOT HIT / SKIP 1 FATAL ERROR 3 PDQ 	 "X" IFD TIF12MPD 1769 	 1 ; ~g~v:gLVEO21NJURY 4 UNKNOWN YES 	 YES 
DCIDD ~= o 	 0 

UNIT ERRORN.C.I.C.O IREPORTING AGENCY 	 DATE OF CRASH 
96 ANIMAL Im;s 
99 UNKNOWN . 	 RepfJJ1 03801 MILLERSBURG POLICE DEPARTMENT @] 9/9/2012 

TIME OF CRASH DAY OF WEEK CITYNILLAGEiTOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) C LATITUDE LONGITUDE 

10:03 SUN VILLAGE MILLERSBURG 	 II ;;!" 40332217 081545345 
I 

.";I."':i.ililiilij;4::1li.l~ 	 II TYPE LOCATION POINT USEO •••,tf·"@j·JijM·,jr·n 
1 NAMED STREET 
2 NUMBERED STREET 

PREFIX 	

I 
CRASH LOCATION TYPELOC 

MASSILLON RD. 	 1 3 NUMBERED ROUTE I I 
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 
OJ COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE02 ().4 HOUSE NUMBER DB PLACE NAME WITHOUT REFEREN ALLEY 

OOFOCC NAME (LAST,FIRST,MIDDLE) 

3 HAMLTON-STOCKER JADAIR 01l1[ill 
ADDRESS (STREET, CITY,STATE,ZIP-CODE) 

2006 TOWNSHIP RD 310 COSHOCTON OH 43812 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE 0 M 	 I HOME PHONE 0 

0 	 06/14/1994 18 I ~X (740)552-1740 
T DLSTATE 	 LP 0 I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO I LPSTATEIOU 	 ~ 1 NONE 4 OTHER 

2 EMS 5 UNI<NOWN0 OH TU883274 OH FMB4402 1 
JPOL1C'f 

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

I 
HAMLTON-STOCKER, JADAIR 0 2006 TOWNSHIP RD 310 COSHOCTON OH 43812 S 

YEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE 0 T I MAKE 

/ 2000 MITSUBISH ECLIPSE GREY GEICO (740)552-1740 
N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION 0 I LOCAL CODE 

0 YES0 331.01 DRIVING UPON RIGHT SIDE OF ROADWAY 	 11154 X 
TIF 

N 	
; .;OOFOCC NAME (LAST,FIRST,MIDDLE) 

-
1 KLINE LOIS L 

M DI~ 
ADDRESS (STREET, CITY, STATE, ZIP-CODE) 0 

T 9995 SILVERCREEK RD WADSWORTH OH 44281 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I HOME PHONE 0 WORK PHONE 0 

R I ;x
02/25/1968 44 (330)571-3472 

DLSTATE 	 I LP STATE LP 0 I INJURED TAKEN BY ,I TRANSPORTED BY I INJURED TAKEN TO 
I 	

IT] 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN S IOU 	 1 

T 
 3 POLICE 
OH RL688083 OH FHJ6397 
OWNER NAME (IF SAME, WRITE "SAME") 	 I OWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

KLINE, LOIS L 	 9995 SILVERCREEK RD WADSWORTH OH 44281 
COLORYEAR MODEL 	 I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE 0 IMAKE 

2009 OTHER MA OTHER BLACK STATE FARM K& N TOWING (330)571-3472 

OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION 0 I LOCAL CODE 

D"X"'F 
YES 

I DATE OF BIRTHI HOME PHONE 0 0 	 IAGEB II U~'; Oil ~~~~~,~~~,;~ 	 (740)722-9016 01/21/1995 17 I:X 
C 
C ADDRESS ~TREET'rCITY, S TATE6'P-COD~ 	 I INJURED TAKEN BY I TRANSPORTED BY IINJURED TAKEN TO 

17855 R 29 COSH CTO OH 43812 ~ 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 
3.POLICE 

U 
I DATE OF BIRTH 

A 
P 	 IHOME PHONE 0 I AGE mil u~';OII ~;~~;T~'~S~;;:~ 	 I ;x

(740)722-9016 12/01/1975 36N 
ADDRESSCSTREETtCITY, STATOZIP-CODE) 	 I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO T 17855 R 29 COSH CTON OH 43812 	 ~ , NONE4.0THER 

2.EMS 5 UNKNOWN 
3.POllCE 

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

1 NOT-DEPLOYED 1.0N·OFF SWITCH 1 NOT EJECTED 	 1 NO INJURY ~ 01 FRONT· LEFT (Me 	 , NOT TRAPPED 
DRIVER) 01.NONE USED 2 DEPLOYED- NOT PRESENT 2 TOTALLY 	 2 POSSIBLE 2 EXTRICATED BY~MQIQBlllA 01 	 02.FRONT - MIDDLE A 04 02.SHOUlDER BELT A~ FRONT 2 SWITCH IN ON A~ EJECTED A~ 3 NON-INCAPACITA A0 	 AO] MECHANICAL 
03 FRONT· RIGHT ONLY USED 3 DEPLOYED - SIDE POSITION 3 PARTIALLY 	 TINGMEANS 
04 SECOND -LEFT (Me 03.tAP BELT ONLY 4 DEPLOYED BOTH 3.SWITCH IN OFF EJECTED 4 INCAPACITATING 3 FREED BY 
PASS) 	 FRONT/SIDE POSITION 4NOT 5 FATAL INJURY ~USED NON-MECHANICAL 


~ OS.SECOND· MIDDLE 04 MEANS
04 SHOULDER AND tAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE 6 UNKNOWN 

BO] B0 BO] BO] 4 UNKNOWN B~B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 
B ~:~~fR~N_~E~i~~~ 05 CHILD SAFETY SEAT UNKNOWN 

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


~ 09THIRD·RIGHT ~ 07 RESTRAINT USE 

C UNKNOWN 


CAB ~ 

11 ENCLOSED CARGO 


C 	 10 SLEEPER SECTION OF cO] c0 C~ c~ c~ 
08 NONE USED 
09 HELMET USED 


~ 12.UNENCLOSEDCARGO ~ 10 PROTECTIVE PADS 

AREA 

D 	 " REFLECTIVE 
00 	 DO]D~ 	 D~ D~D 	 ~:~~AllING UNIT CLOTHING 

14 EXTERIOR 12 LIGHTING 
130THER 


16 NON-MOTORIST 

15 OTHER 

14 UNKNOWN 


17 UNKNOWN 


BLANK 
FOR SUPPLEMENT 
WITNESS 'X'IFYES10 



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

FRONT A B 

1 NONE GIVEN 
X 2_TESTREFUSED!.IQIQIlWA09 S 02 	

.3 TEST GIVEN, CONTAMINATED01 MOVEMENTS ESSEN flALLY 
NON-MOTORIST LOCATION STRAIGHT AHEAO SAMPLEfUNUSABLE1203 

4.TEs1 GIYEN, RESULTS KNOWNl.------.. 028ACKlNG 
5 GIVEN, RESULTS UNKNOWN 

,---/ 04 OVERTAKJNGlPASSING 
I- I- 03,CI1ANGING LANES 

6VNKNOWN 

OS TURNING RIGHT 
00 TURNING LEFT TRAFFIC CONTROL 

Q1 MARKEDCROSSWAlKAT 07 MAKING If.TURN 
INTERSECTION 00 ENTERING TRAFFIC LANE 08 .0 04I I 
02 AT INTERSECTION BUT NO 00 LEAVfNG TRAFFIC LANE 
CROSSWAIJ( 10 PARKED 
03 NON-clNTERSECTfON 11 SLOWING OR STOPPEO IN TRAFFIC 
CROSSWALK 12 DRIVERLESS DRUG TEST TYPE 
04 DRIVEWAY ACCESS lJorl1ER 01 NO CONTROlS 
CROSSWALK 14\JNKNOWN 02,5TOP SIGN 
tEJN ROADWAY' NON-MOTORIST 03 YIELD SIGN AIT] BIT]

NON-COLUSION00 NOT IN ROAOWA'( 	 1S ENTERING OR CROSSING SPECIFIED 04 TRAFFIC SIGNAL 
01 OVERTURN/ROLLOVER 

t NONE07.MEDlAN (BUT NOT ON LOCATION 	 05TRAFF!C FLASHERS
02 FlRE/EXPLOSION 

2.BLOOO 
OOJSI.ANO PLAyiNG. CYCLING 01,RAILROAD CROSSBVCKS 
SHOULOER) 	 ,8 WALKING, RUNNING. JOGGING 06 SCHOOL ZONE

03 IMMERSION 
REAR 04 JACKKNIFE' 	 J.URINE 

40TI-IER~SHOULOER 17WORKlNG 	 00 RAILROAD FLASHERS 
05 CARGO/EQUIPMENT LOSS OR SHifT

10$IDEWAtK 	 18 PUSHING VEHICLE 09 RAILROAD GATES
06 EaUW~ENT FAILURE IBLOWN TIRE BRAKE 

l1.WITHIN 10 FEET OF ROADWAY 	 Hi APPROCHING OR LEAVING VEHICLE HrCONSTRUCTION BARRICADE 
FAILURE. ETC}

reUT NO 5HOULDEFt MEDIAN, 	 20 PLAYING OR WORKING ON VEHICLE j1 POLICE OFFICER
01 SEPARATION OF UNITS 
OO.RAN OF ROAD RIGHTSIDEWALKE, OR ISLA~mi 21 STANDING 	 12 PAYEMENT MARKINGS 

12 BEYOND HI FEET Of ROADWAY FRONT 22.0THER ,3,CROS5WALK LINES DRUG TEST 1 & 2 RESULT 
(WITHIN TRAFFICWAY) 23 UNKNOWN 14 WALKIOON'T WALKoe RAN OFF ROAD LEfT 

10 CROSS MEDIAN/CENTERLINE 1 2 1 2 
11.DOWNHILL RUNAWAY

13 OUTSIDE TRAFfiCWAY 	 '5 TRAFFiC CONTROL DEVICE 
14 SHARED lJSE PATHS OR TRAILS 	 INOPER'AnVE. MiSSING oaSCURED

12 OTHER NON·COLLISION
15 UNKNOWN 	 '5 OTHER

13 VNKNOWN NON-COlLIsiON 
c.rnIISIONWtpERSQN VEHIClE QROBJECT 

AITJITJBITJITJtUtOT REPORTEO 
HJUNKNOWN

NOT FIXED I NONETYPE OF UNIT 
~RIAN :2 MARIJUANA 

3 COCAINE 1------------1 ~!~~~~:;~HICLE!EG TRAIN ENGINE! '" OPIATES 
17 ANIMAL· FARM 5- AMPHETAMINES 
'8ANIMAL-OEER DIRECTION 6PCPCONTRIBUTING 1& ANIMAL - OTHER 7 OTHER10 04O&x1 1 CIRCUMSTANCES 2O_MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING 


IoIa1ClB.IS:r 21 PARKED MOTOR VEHICLE 

01.SttS-COMPACT 22 WORK ZONE MAINTENANCE EQUIPMENT 

02 COMPACT 
 nOTHER MOVABLE OBJECT 

03MtQSIZEO 24.UNKNOWN MOVABLE OBJECT 
 B TYPE OF INTERSECTIONA0ITJ ITJ0 

COLLISION WITH FIXED OBJECT 

os MtNIVAN :2 SOUTH 
04 FUll SIZE 	 1 ,NORTH 

25 IMPACT ATIENUATOR/CRASH CUSHION 

06 SPORT UTILITY VEHICLE 26 BRIDGE OVERHEAD STRUCTURE 
 3,EA5T 

07 PICKUP 


MOTORIST 21.BRIDGE PIER OR ABUTMENT 4WEST01 NONE 
02 FAILURE TO yIELDoaPANElNAN 	 26 BRIDGE PARAPET S NORTHEAST 


09 SINGlE UNIT TRUCK 2 AXLES. 29.BRIDGE RAIL 6,NORTHWEST 

01 NOT AN INTERSECTION 


STIRES 30 GUARDRAIL FACE 02 FOUR·WAY INTERSECTiON
03 RAN RED UGtrr OR STOP SIGN 
04 EXCEEDED SPEEO LIMIT 1 SOUTHEAST 


lO.SINGlE UNIT TRUCI( 3 OR 31 GUARDRAIL END SSOVTHWEST 

REAR 	 03.T-INTER5ECTION 

05 UNSAFE SPEED 04.HNTERSECTION32 MEDIAN BARRIER MORE AXLES GlUNKNOWN06 IMPROPER TURN 3.3 HIGHWAY TRAFFIC SIGN POST 	 05TRAFFIC CIRCLEIROUNDABOVT11 TRuCt<JTRAILER 07.LEFT Of CENTER 06 FlVE·POINT. OR MORE 


13 TRACTORISEMI·TRAILER 36 LIGHT/LUMINARIES SUPPORT 07 ON RAMP 

12TRUCK TRACTOR (BOBTAIL) 	 304 OVERHEAD SIGN POST

MOST DAMAGED AREA 	 06 FOLLOWED TOO CLOSELyfACDA 

09 IMPROPER LANE CHANGE/DROVE 
 06.0FF RAMP 


15 TRACTOR DOUBLE· LONG 37 OTHER POST, POLE OR SUPPORT 00 CFl'OSSOVER 

,4 TRACTORlOoUBlE • SHORT 	 J6 VTtUTY POLE 

OFF ROAOllMPROPER PASSING 
to IMPROPER BACKING 3B CULVERT IOORI\lEWAY 
nlMPROPER START FR~PARKED1fi FIFTH WHEEL OR CONVERTER 

J9 CURB 	 11 RAILWAY GRADE CROSSINGDOLLY POSITION 12_SHARED-OSE PATHS OR TRAILS 
12 STOPPED OR PARKED ILLEGALL"17 TRACTORrTRIPLES 	 40 DITCH COt/DIllON 

\3UNK:NOWN 
01 NONE t3.0PERATING VEHICLE IN ERRATIC 

4HMBARKMENT18MOTORCYCLE 
42.FENCE19MOTORIZEO BICYCLE 02 CENTER FRONT RECKLESS. CARELESS, NEGLiGENT OR 43_MAILBOX


Ol,RIGHT FRONT AGGRESSIVE MANNER
20 SCHOOL BUS 
21 CHURCH BUS 44.TREE 

22 PUBLIC BUS 45 OTHER FIXED OBJECT{WALL BUILOING.


04 RIGHT SfDE f4.SWERlJING TO AVlae (DUE TO WIND. 

Q$ RIGHT REAR SLIPPERY SURFACE, VEHICLE OSJECT,


2l0THt:.R BUS TUNNHETC} 

24 POLICE VEHICLE 46.wORKZONE MAINTENANCE EQVIPMENT


Q6 REAR CENTER NON-MOTORIST IN ROADWAV. ETC) I APPARENTLY NORMAL 
01 LEFT REAR lHAlllJRE TO CONTROL 2 PHYSICAL iMPAIRMENT

47 UNKNOWN FIXED OBJECT25 FIRE TRUCK oa LEFT SlOE Hi VISION OBSTRUCTION 	 3 EMOTIONAL IE G DEPRESSED. ANGRY,
46 OTHER2ti AMBULANCE/RESCUE O!UEFT FRONT 11 DRIVER INA TIENTION 	 DISTURBED) OCCURRENCE49VNKNOWN 


23 MOToR HOME 

21TAXl 10 TOP AND WtNOOWS 16 FATiGUE/ASLEEP 	 4 ILLNESS 

11.UNOERCARRiAGE 19 OPERATtNG DEFECTIVE EQUIPMENT 5 FELL ASLEEP. FAINTED. FATIGUED, ETC 

2&.TRAIN 
 12 LOAD (fRAILER 2Q LOAD SHIFTlNG/fALlINGiSPILUNG 	 6 UNDER THE INFLUENCE OF 
3O.FARM vEHICLE 13 TOTAL (ALL AREAS) 21 OTHER IMROPER ACTION 	 ME:.OlCATIONSIORUG5IALCOHOL 
31 FARM t:.QUIPMENT i·tOTHER 22 UNKNOWN 1.0THER 

32 SNOWMOBILE 
 15 UNKNOWN 	 8 UNKNOWN ION ROADWAY~ 33 CONSTRUCTION EQUIPMENT ZJ NONE 2 ON SHOULDER 

3"tALl OTHERS 
 24 IMPROPER CROSSING 31N MEDIAN 

~ 2!iOARTING 4 ON ROADSlOE 

35-ANlMAl WtRlOER 
 26_LYING ANDIOR ILLEGALLY IN 	 5,ON GORE 

POINT OF IMPACT 	 ~I~ST HARMFUL EVENT ALCOHOUDRUG SUSPECTED 36 ANIMAL W/BUGGY ROADWAY 	 IS OVTSIDE TRAFFICWAY 
31 BICYCLE 21 FAILURE ro YEILD RlGHT OF WAf 	 7 UNKNOWN 
Ja pEOESTRAIN 28,NOT VlSI8lE (DARK CLOTHING)
39 PEDALCYCUST (BICYCLE. 2&.INATTENTIVE 
TRICYCLE. UNICYCLE. PEOAL 3O,FAILURE TO OeEY TRi\FFIC SIGNS, 
CAR} 

40 SKATER OF THE 5EOUENCE OF EVENTS - WHICH


SIGNALS OR OFFICER 
1 NONE 01 NONE 	 31 WRONG SIDE OF THt. ROAD ROAD CONTOUR 41 OTHER· NON MOTORIST 	 ONE IS THE FIRST HARMFUL EVENT (1·4) :2 VES ALCOHOL SUSPECTED 


(WHEELCHAIR, ETC; 03 RIGHT FRONT 33 UNKNOWN 1 YES-HBD NOT IMPAIRED 

42_uNKNoWN 04 RIGHT SIDE 4 yES-DRUGS SUsPECTED 


06 RIGHT REAR 50 YE$·ALCOHOL AND DRUGS: 
06 REAR CENTER SUSPECTED 
01 LEFT REAR 6 UNKNOWN 
oa LEFT SiDE 

02 CENTER FRONT 32 OTHER 

1 STRAIGHT LEVELMOST HARMFUL EVENT 2 STRAIGHT GRADE 

10.TOPANDWINDOWS 
09 LEFT FRONT 

1 CURVE LEVEL 

".UNOERCARRIAGE 4 CURVE GRADE 
5 UNKNOWN12.LOAD rTRAILER ALCOHOL TEST STATUS 

l:UOTAL iALL AREAS) 

14 OTHER 

15.UNKNOWN 
 OF THE SEQUENCE OF EVENTS - WHtCH 

VEHIC LE DEFECT ONE IS THE MOST HARMFUL EVENT (1-4) 
CODE ONLY IF '19' 
SELECTED ABOVE ROAD CONDITIONS 

:2 lEST REFUSED 
31£ST GNEN, CONTAMINATED 

SPEED DETECTED 

1.NONE GIVEN 

PRIMARY SECONDARY 
ACTION SAMPlElUNUSABLE 

4 TEST GIVEN. RESULTS KNOWN 
:) 1'EST GIVEN, RESULTS UNKNOWN 
8UNKNOINNIN EMERGENCY RESPONSE D 

1 STATED 0' DRYALCOHOL TEST TYPE , NON-CONTACT 	 2 ESTIMATED 02 WET01 TURN SIGNALS2.NON·COLLISION 03 SNOW02_HEAO LAMPS3 STRICK1NG O4ICE03_TAILLAMPS 
A OS SAND~OIDIRT/OIUGRAVEl4.STRUCK 

04.BRAKESS.BOTH 5TRICKING AND STRUCK 	 SPEED 
06WATER (STANDING, MOvtNG;

6 UNKNOWN 05STEEA1NG 
06,TIRE BLOWOUT 01 SLUSH 

4 BREATH 06.DEBRIS 
SOTHER

01 WORN OR SUCK TIRES 
09 RUT, HQLEs, SUMPS, UNEVEN 

5TRIKINGVEHICLE O9.MOTOR TROVBLE A 1-1_30----'1oe TRAILER EOUIPMENT DEFECTIVE 
PAVEMENT 
10 OTHER10. DISABLED FROM PRK>R ACC!DENT 

" OTHER DEFECTS 
OVERRIDElUNDERRIDE 

11 UNKNOWN 

\2 NO DEFECTS 
ALCOHOL TEST RESULT 

B LI----.:....0----II 
OAMAGE SCALE 	 , NO UNDERRIDE OR OVERRIDE 


2 UNDER RIDE, CQr.ilPARTMENT 

INTRUSION 

3 UNDERR!DE, NO COMPARTMENT 

INTRUSION 

4 UNDERRIOE. COMPARTMENT 

INTRUSION UNKNOWN 


• NONE 5 OVERRIDE. MOTOR VEHICLE IN 
2 NON·F UNCTlONAL 

H'"uNCTIONAI. OAMAOC 
 TRANSPORT 


6' OVERRIDE. OTHER VEHICLE

4.mSABUNG DAMAGE 1 UNKNOWN IF UNDERRIDE OR
5 SEVERE 

OVERRIDE
6 UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X' IF YES 	 12MPD 1769 



NARRATIVE 

UNIT#1 STRUCK UNIT#2 WHILE GOING SOUTH BOUND AROUND THE BEND ON N. CRAWFORD ST 

MANNER OF COLLISION 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
3 HEAD-ON 
4 REAR-TO-REAR 
S BACKING 
6ANGLE 
7 SIDESWIPE SAME DIRECTION 
e SIDESWIPE OPPOSITE 
DIRECTION 
9.UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR DRIZZLE) 
06 SNOIA' 
07 SEVERE CROSSWINDS 
06 BLOWING 
SAND/SOIUDIRT/SNOW 

09 OTHER 

10 UNKNOWN 


LIGHT CONDITIONS 

PRIMARY SECONDARY 

~D 
1 DAYLIGHT 
2 DAWN 
3DUSK 
4 DARK - LIGHTED ROADWAY 
S DARK - ROADWAY NOT 
LIGHTED 
e DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
eOTHER 
9 UNKNOWN 

SCHOOL BUS RELATED DIAGRAM 

1 NO 
2YES, DIRECTLY INVOLVED 
3 YES, INDIRECTLY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

~ A 
1 NO 

2.YES 

3 UNKNOWN 
 Alley I] 

[j\1]TYPE OF WORK ZONE 

D 
1 LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
41NTERMITIENT OR MOVING 
WORK 
5.0THER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE FIRST WORK 

ZONE WARNING SIGN 

2.ADVANCE WARNING AREA 

3 TRANSITION AREA 

4 ACTIVITY AREA 


WORKERS PRESENT 

D 
1 NO 

2.YES 

3 UNKNOWN 


TRUCK BUS 
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED IN ONE OF THE FOLLOWING 


UNIT# N
A TRUCK (MOTOR VEHICLE) WITH A GVlNR MORE THAN 10,000 POUNDS, OR A FATALITY, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR 
A BUS DESIGNED FOR AT LEAST e PERSONS, INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWND 

COMPANY PHONE COMPANY IFROM SHIPPING PAPERS) 

ADDRESS (STREET, CITY, ST,ZIP CODE) 

US DOT ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA 

1 CLASS A 
2CLASSB 


01 NOT APPLICABLE 


CARGO BODY TYPE 05 POLE 10.AUTO TRANSPORTER WEIGHT IGVWR) CDL CLASS HAZARDOUS HAZARDOUS 
06 CARGO TANK 11 GARBAGE/REFUSE MATERIALS PLACARD MATERIALS RELEASED 3 CLASS C 

02 BUS (9-ISINCLUDING DRIVER) 4 CLASS 0 1NO 1 NO 4 UNKNOWN
1 LESS/EQUAL 10,000 07 FLATBED 12 OTHER 

2.10,001 - 26,000 
06 DUMP 13 UNKNOWN 

3 MORE THAN 26,000 
03 VAN/ENCLOSED BOX SCLASS E 2YES 2YES

09 CONCRETE MIXER 04 GRAINICHIPSIGRAVElWN 3 UNKNOWN 3 NOT APPLICABLE D D D D D 
POLICE ACTION 

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES 

9/9/2012 10:03 10:08 10:13 11 :01 o 53 
BADGE # OFFICER'S NAME CHECKED BY DATE REPORT FILED 

PTL. ROBERT P. 120 9/9/2012 
REPORT TAKEN BY REPORT TAKEN AT LOCAL REPORT # SUPPLEMENTIT] 1 POLICE AGENCY IT] lSCENE 'X'IFYES2 MOTORIST D2 STATION 


30THER 

1 12MPD 17693 UNKNOWN 

1 


