WBW-29- 12

(CTMP .| TRAFFIC CRASH REPORT
CRASH REFORT # CRASH SEVERITY PRIVATEPROPERTY | HITISKIP, " ="T PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
12MPD 2008 oettroklend e b1y [] []
N.C.L.C.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Rewort 03801 MILLERSBURG POLICE DEPARTMENT 3 %9 UNKNOWN 10/15/2012
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
16:02 MON VILLAGE MILLERSBURG 40325003 081550305
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC 1 NAMED STREET
S WASHINGTON ST. § NoMBERED ROUTE.
REFERENCE POINT USED
DIST. REF. DIR PREFIX REFERENCE REF POINT 01 STATELINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE
03 COUNTY LINE T REF
S 000663 WASHINGTON ST. 04 04 HOUSE NUMBER g; g&“c"é’ﬁﬂ«'?@#ﬂgm REFEREN WITHOUT REFERENCE
n UNIT# | #OFOCC| NAME(LAST,FIRSTMIDDLE)
1 LLUNSFORD CHAD T.
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
863 MASSILLON RD. LOT 34 MILLERSBURG OH 44654
M [~ SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
(0] 09/11/1993 19 M (330)400-6792
T DLSTATE | DL# LPSTATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O| OH TY982750 OH 579XUD Shouce ° o
F GWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
S LUNSFORD, THELMA H. 863 MASSILLON RD. LOT 34 MILLERSBURG OH 44654
T [ vER MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE GWNER PHONE #
/ 2005 |CHRYSLER | OTHER BLUE STATE FARM:::: -
N | orfFense cHarcED OFFENSEDESCRIPTION CITATION # LOCAL CODE
- X IF
O | 4549.02 STOPPING AFTER AN ACCIDENT-HIT SKIP 11194 []=
N
E UNIT# | #OFOCC | NAME(LAST,FIRST MIDDLE)
M 2 HUFFMAN LOGAN N.
() | ADDRESS (STREET, CITY, STATE, ZIP-CODE)
T | 10740 TR 506 SHREVE OH 44676 .
O | soclALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/17/1995 17 F (330)763-0305
I DL STATE DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 2EMS. 5 UNKNOWN
2
T OH TW657457 OH FOF1756 3PoLicE
OWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
VANSICKLE, DEBORAH 10740 TR 506 SHREVE OH 44676
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
2000 |DODGE OTHER WHITE STATE FARM FINNEYS TOWING (330)231-5030
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
| vEs
0 UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
p FUZZELL CHLOE N. (330)674-0452 06/27/1995 17 F
C [aooRess ETREET CITY, STATE, ZIP-COD| INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
5561 SR 60 LLERSBURG OH 44654 1 NONE 4 OTHER
U m 2.EMS S.UNKNOWN
P 3.POLICE
A UNIT# | NAME (LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N Bl [ ]| oRETTA TERESA .. 1{330)473-7019
T |ADDRESS (STREET. CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
672 S. WASHINGTON'ST. MILLERSBURG OH 44654 I:‘ 1 NONE 4.0THER
2EMS S UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01.FRONT - LEFT (MC MOTORIST 1. NOT-DEPLOYED 1.0N-OFF SWITCH 1 NOT EJECTED 1.NOT TRAPPED 1.NO INJURY
DRIVER) D1.NONE USED 1 2.DEPLOYED - NOT PRESENT 2TOTALLY 2 EXTRICATED BY q | 2rosswLe
A 02FRONT - MIDDLE A 02.SHOULDER BELT A FRONT A 2SWITCHINON A EJECTED A MECHANIGAL A 3.NON-INCAPACITA
D3 FRONT - RIGHT ‘ONLY USED 3.DEPLOYED - SIDE POSITION J.PARTIALLY MEANS TING
04.SECONO - LEFT (MC QJ.LAP BELT ONLY 4 DEPLOYED BOTH I SWITCH IN OFF EJECTED 3.FREED BY 4 INCAPACITATING
PASS) USED FRONT/SIDE POSITION 4NOT NON-MECHANICAL 5.FATAL INJURY
05.SECOND - MIODLE 04.SHOULDER AND LAP 5.NOT APPLICABLE 4.UNKNOWN APPLICABLE MEANS 6.UNKNOWN
B 06.SECOND - RIGHT B BELT USED B m 6.DEPLOYMENT B E POSITION B m S UNKNOWN B E 4 UNKNOWN B m
07.THIRD - LEFT (MC 05.CHILD SAFETY SEAT UNKNOWN
PASSENGER/SIDE CAR) USED
08.THIRD - MIDDLE 06 HELMET USED
09.THIRD - RIGHT 07 RESTRAINT USE
c |2:LEEPER SECTIONOF | C UNKNOWN ' c m [ E [ E c m [ E
Ci
11.ENCLOSED CARGO D8 NONE USED
AREA 09 HELMET USED
12.UNENCLOSED CARGO 10.PROTECTIVE PADS
D AREA D 11.REFLECTIVE D D b b D
13.TRAILING UNIT CLOTHING
14 EXTERIOR 12.LIGHTING
15.0THER 13.0THER
16.NON-MOTORIST 14.UNKNOWN
17 UNKNOWN
BLANK
FOR SUPPLEMENT
WITNESS I:l X' IF YES




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
A o2 1 NONE GIVER
X 1 2VEST REFUSED
MOTORIST JTEST GIVEN, CONTAMINATED
o3 o3 01 MOVEMENTS ESSENTIALLY SAMPLEJUNUSABLE
NON-MOTORIST LOCATION STRAIGHT AHEAD 4 TEST BIVEN, RESULTS KNOWN
02 BACKING 5 GIVEN, RESULTS UNKNOWN
02.CHANGING LANES ) L
04.0VERTAKINGPASSING -
A 8 05.TURNING RIGHT e
D6.TURNING LEFT . TRAFFICCONTROL
01.MARKED CROSSWALK AT OT.MAKING U-TURN
INTERSECTION o8 l l 4 OB.ENTERING TRAFFIC LANE : 3
[2AT INTERSECTION BUYT NO VO.LEAVING TRAFFIC LANE B A 8
CROSSWALK 10 PARKED
03 NONINTERSECTION 11 SLOWING OR STOPPED IN TRAFFIC 4 DRUG TEST TYPE
CROSSWALK “ 12 DRNERLESS 4
04 DRIVEWAY ACCESS 130 THER 01 NO (QPOP:‘I'I;OLS
cROSSWALK o7 o5 | Lo CaYIELD SioN A B
05IN ROADWAY ¥
06 NOT IN ROADWAY o6 NORNORREY, crosse specren | NON-COLLISION 04 TRAFFIC SIGNAL
01.6VERTURNROLLOVER 05 TRAFFIG FLASHERS
O7MEDIAN (BUT NOT OR LOCATION | NP REEXPLOSION OSTRAFFIC FLASH 1.NONE
SHOULDER) :’m)tg ::Gvc‘m?g NG, JOBBING GIIMMERSION 07 RAILROAD CROS SBUCKS i
SsisLARD REAR 17 WORKING 04.JACKKHNIFE 06 RAILROAD FLASHERS § OTHER
06.SHOULDER ¢ 05.CARGO/EGUIPMENT LOSS OR SHIFT 09.RAILROAD GATES
JOSIDEWALK 1BPUSHING VEHICLE 06 EQUIPMENT FAILURE {BLOWN TIRE, BRAKE
11 WITHIN 10 FEET OF ROADWAY 19APPROCHING OR LEAVING VEHICLE 10.CONSTRUCTION BARRICADE
KNG ON VEHICLE | PALURE. ETC) 11.POLICE OFFICER
{BUT NO SHOULDER, MEDIAN. PLAYIG OR WORKS G7SEPARATION OF UNITS
21 STANDING 12 PAVEMENT MARKINGS
P ey oF y GBRAN OF ROAD RIGHT 3 CROSSWALK LINES DRUG TEST 1 & 2 RESULT
12 BEYOND 10FEET UF RUADWAY FROWT L2OTHER D9.RAN OFF RDAD LEFT : 3 \%IRA?KISDONEY WALK
T A av s 10.CROSS MEDIAN/CENTERLINE 15TRAFFIC CONTROL DEVIGE 1 2 1 2
ey ATHS OR TRALLS B o2 11DOWNHILL RUNAWAY INOPERATIVE. MISSING, OBSCURED
13 SHARED USE P 12 GTHER NON-COLUSION 16.0THER
TEUNKNOWN X 13UNKNOWN NON-COLLISION . 17 NOT REPORTED B
@y 0, i N
3 NOT FIXED 18UNKNOWN 1 NONE
TYPE OF UNIT | s, TAPEDESTRIAN 2 MARLIUANA
1S PEDAGYCLE 3.COCAINE
G——— 16.RAILWAY VEHICLE (E G. TRAIN, ENGINE) 4 OPIATES
a 8 17ANIMAL - FARM $.AMPHETAMINES
18 ANMAL - DEER DIRECTION pcp
© o CONTRIBUTING 1BANMAL - OTHER 7.0THER
of 4 CIRCUMSTAMCES 20MOTOR VEHIGLE IN TR&NSF’ORT FROM TO FROM TO £ UNKNOWN AT TIME OF REPORTING
OIORIST 21 PARKED MOTOR VEH
01 SUB-COMPACT 22 WORK ZONE MAlNTENAN\:E EQUIPMENT
St Z30THER MOVABLE OBJECT
gf,%”:sgg A [:] 24 UNKHOWN MOVABLE OBJECT B TYPE OF INTERSECTION
4 FULL SIZE COLLISION WITH FIXED OBJECT 1 HORTH
05 MINTVAN 25 IMPACT ATTENUATOR/IGRASH CUSHION 250UTH
06 SPORT UTILITY VEHICLE 7 o5 TORIST 268RIDGE OVERHEAD STRUCTURE 3EAST
07 PICKUP 3% ?1—" oué 27 BRIDGE PIER OR ABUTMENT SWEST
: 28.BRIDGE PARAPET 5 NORTHEAST
08 PANELIVAN C2FARURE TO YIELD 01 NOT AN INTERSECTION
08 SINGLE UNIT TRUCK: 2 AXLES 03RAN RED LIGHT OR STOP SIGN ZBRIDEE RAL BNORTHWEST (2 FOURWAY INTERSEGTION
30 GUARDRAIL FACE 7 SOUTHEAST
8 TIRES . REAR 04 EXCEEOED SPEED UMIT 31 CUARDRAIL END & SoUTIMEST 03 TANTERSECTIO!
10.SINGLE UNIT TRUGK; 3 OR BSUNSAFE SPEED R e, & SouTwe: 04 mensacmu
MORE AXLES DEIMPROPE R TURN IIHICHWAY TRAFFIC SIGN POST 05 TRAFFIC CIRCLE/RDUNDABOUT
; . ;:ggﬂ ;:‘CLTESR BOBTAL) UTLEFT OF CENTER ILOVERHEAD SIGN POST 06 FVE-POINT, OR MORE
MOST DAMAGED AREA 08 FOLLOWED OO CLOSELYACDA OF O RAMP
13 TRACTOR/SEMLTRAILER BIMPROPER LANE LHANGEDROVE e Y PTARIES SUPPORT 08 GFF RAMP
1A TRACTORDOUBLE - SHorT GFF ROAVIMPROPER PASSING 37.0THER POST, POLE OR SUPPORT 06 CROSSOVER
15 TRACTOR DOUBLE - LONG 10 IMPROPER BACKING secuteert 10
IS FIFTHWHEEL OR CONVERTER A ] 1 S4PROPER START FROM PARKED EURB 11 RAILWAY GRADE CROSSING
POSITION e CONDITION 12 SHARED-USE PATHS OR TRALS
17 TRACTORARIPLES 12 STOPPED OR PARKED ILLEGALLY 51 EMBARKMENT 13 UNKNOWN
1BMOTORCYCLE 01 NONE 11.0PERATING YEHICLE IN ERRATIC FENCE .,
;3 :g;ggFSBSB'CVCLE DZCENTER FRONT RECKLESS, CARELESS, NEGUGENT DR amuox s n 1
. OYRIGHT FRONT AGGRESSIVE MANNER B
4TR
21.CHURCH 8US D4RIGHT SIDE 14 SWERVING TO AVIOD (DUE TOWIND,
2PUBLG BUS 05 RIGHT REAR SUPPERY SURFACE  VEHIGLE, OBJECT, ﬁ,ﬁ;:fz%m ca.»smgwm BURDING. PP ARENTLY HORNAL
06 REAR CENTER NON-MOTORIST (N ROADWAY. ETC.) <5 WORK ZONE MAITENANGE EQUIPMENT 1
g;g:;LEIDYER nEﬁICLE O7LEFT REAR 15 FAILURE TO CONTROL 47 UNKNOWN FIXED OBJECT 2, mvim& IMPAIRMEN éessso o~
: 0BLEFT SIDE 16VISION OBSTRLICTION SEOTHER 3EMOTIONAL {€ & DEP
26 AMBULANGE/RESGUE URLEFT FRONT 17.DRIVER INATTENTIGH Boncown DISTURBED} QCCURRENCE
27TAX) 10TOP AND WINDOWS 18 FATIGUE/ASLEEP 41LNESS
28 MOTOR HOME 11L.UNDERCARRIAGE 19 OPERATING DE FECTIVE EQUIPMENT & FELL ASLEEP, FAINTED, FATIGUED, ETC
29 TRAIN 12.LOAD [YRALER 20 LOAD SHIF FING/FALLING/SPILLING 5 UNDER THE INFLUENGE OF
30.FARM VEHIGLE 13.TOTAL {ALL AREAS) 21 OTHER IMROPER ACTION MEDICATIONS/DRUGS/ALGOHOL
31 FARM EQUIPMENT 14 OTHER 22 UNKNOWN 7.0THER
gggnsmu?:'%xgon EQUIPMENT 15.UNKNOWN BUNKNOWN ; g: :&8%}’;
 NONE
34ALL QTHERS :4‘|waopsn CROSSING 3{;‘~“§§1’;§m
NON-MOTORIST 25 BARTING
35 ANIMAL W/RIDER 5.0NGORE
36 ANIMAL WIBUGGY POINT OF IMPACT ZLYNG SNDIOR ILLEGALLY IN FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 5 OUTSIOE TRAFFICWAY
J7BICYCLE 2T FAILURE TO YERD RIGHT OF WAY T UNKNOWN
JBPEDESTRAN 2BNOT VISIBLE (DARK GCLOTHING)
39 PEDALCYCLIST (BICYCLE, B 20 INATTENTIVE A B A 3 B 4
zi‘:miﬁ UNICYCLE, PEDAL J0FAILURE TO OBEY TRAFFIC SIGNS,
y SIGNALS OR OF FICER
OF THE SEQUENCE OF EVENTS - WHICH 1 NONE
A HORMOTORIST I R FRONT L RANG SIDE OF THE ROAD ONE IS THE FIRST HARMFUL EVENT (14) 2YeS ALCOHOL SUSPECTED ROAD CONTOUR
(WHEELCHAIR. ETC) 03 RIGHT FRONT JLUNKNOWN ivﬁgggzgg&’g’;g‘gfgn
2 uNrHGwN Q4RIGHT SIDE YE HOL AND DRUGS
08RIGHT REAR Slsercten
06 REAR CENTER & MR
07 LEFT REAR 1.STRAIGHT LEVEL
CILEFT SIDE MOST HARMFUL EVENT 2 STRAIGHT GRADE
T INDOW: 3 GURVE LEVEL
10.TOP AND WINDOWS LCURVE GRADE
11 UNDERCARRIAGE S UNKNOWR
:g#g_&rz Lﬁﬁa‘fkﬁmz A B ALCOHOL TEST STATUS
0
i Dnioiown OF THE SEQUENCE OF EVENTS - WHICH
- VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT (1-4) A B
CODE ONLY IF "19'
SELECTED ABOVE 1 NONE GIVEN ROAD CONDITIONS
2TEST REFUSED
ITEST GIVEN, GONTAMINATED
ACTION SPEED DETECTED SAMPLEAUNUSABLE PRIMARY SECONDARY
4 TEST GIVEN, RESULTS KNOWN
A D B STEST GIVEN, RESULTS UNKNOWN m
KNOWN
IN EMERGENCY RESPONSE E [I[ A [Zl B III &N
A B
1 STATED MORY
A E] B [I] 1 NON-CONTACT FESTRANTED ALCOHOL TESTTYPE oLoRY
2 NON.COLLISION D3 TURN SIGNALS 08 SHOW
g Q2HEAD LAMPS .
3STRICKING Fditarivont B 041CE
T HO ASTRUCK poflopdray SPEED A 1 1 05, SANDMUDIDIR TIOW/GRAVEL
2YES SBOTH STRICKING AND STRUCK o6 STEERING 06 WATER (STANDING. MOVING)
FonmoR s g?&?aﬁlng SOL:YK 1NONE  4BREATH 3}32‘;%’35
0| OTHER
OBTRAILER Eou\msnf uecscm’e A E § E‘h?ué’ § OTHE 2: sg’;tngl.zs‘ BUMPS, UNEVEN
STRIKING VEHICLE 06 MOTOR TROUBLE 10 OTHER
OVERRIDE/UNDERRIDE 10DISABLED FAOM PRIOR ACCIDENT o 17 UNKNOWN
12N0 DEFECTS
a E B B E:I ALCOMOL TESTRESULY
DAMAGE SCALE 1.N0 UNDERRIDE OR OVERRIDE A E
2 UNDERRIDE, COMPARTMENT
INTRUSION
a 2 8 3 3;UNOERRvOE. NO COMPARTMENT B
d | OMPARTMENT
| NONE INTRUSION UNKNOWN
it
2 NON-FUNCTIONAL ?&f?g&%ﬁ MOTOR VEHICLE IN
 FUNCTIONAL DAMAGE
3FUNC 6 OVERRIOE. OTHER VEHIGLE
4DISABLING DAMAGE 7 UNKNCWH IF UNDERRIDE OR
S.SEVERE OVERRIDE
8.UNKNOWN
LOCAL REPORT #
SUPPLEMENT
[ ] e 12MPD 2008




NARRATIVE

UNIT 02 AND UNIT 03 WERE TRAVELING NORTHBOUND ON S. WASHINGTON ST. AND STOPPED IN TRAFFIC. UNIT 01
WAS ALSO TRAVELING NORTHBOUND AND FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE FROM UNIT 02. AS A
RESULT UNIT 01 STRUCK UNIT 02 IN THE REAR FORCING UNIT 02 INTO THE REAR OF UNIT 03. UNIT 01 THEN

BACKED UP AND FLED THE SCENE. THE CRASH OCCURRED IN FRONT OF 663 S. WASHINGTON ST.

A WITNESS WAS ABLE TO GET THE LICENSE PLATE OF UNIT 01, WHICH WAS 579XUD, AND DESCRIBED UNIT 01 AS A
LIGHT BLUE OR SILVER CHRYSLER TOWN & COUNTRY MINIVAN. THE WITNESS ALSO DESCRIBED THE DRIVER AS A

MALE WITH SHORT BROWN OR DARK BLONDISH HAIR BETWEEN THE AGE OF 20 AND 30. THE WITNESS ALSO SAID THAT
THE MALE WAS WEARING A HOODIE.

THE DRIVER OF UNIT 01 WAS LOCATED AND CONFESSED TO BEING THE DRIVER. UNIT 01 WAS CITED FOR LEAVING
THE SCENE OF THE CRASH, ASSEARED CLEAR DISTANCE AHEAD, AND DRIVING UNDER SUSPENSION.

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLISION BETWEEN
TWQ VENICLES IN TRANSPORT
2 REAR-END

3HEAD-ON

4 REAR-TO-REAR

3.BACKING

& ANGLE

7. SIDESWIPE SAME DIRECTION
B SIDESW®E DPFOSITE

SCHOOL BUS RELATED

[1]

1NQ

2YES, DIRECTLY INVOLVED
IYES INDIRECTLY INVOLVED
4 UNKROWN

DIRECTION
B UNKNOWN
WORK ZONE RELATED
1.HO
2YES
3 UNKNOWH
WEATHER
- TYPE OF WORK ZONE
01.CLEAR D
02CLOUDY 1 LANE CLOSURE
03 F QG/SMOG/SMOKE 2LANE SHIFTICROSSOVER
04RAIN 3WORK ON SHOULDER OR

0S.SLEET/HAIL (FREEZING RAIN
OR DRIZZLE)

MEDIAN
4INTERMITTENT OR MOVING
WORK

@
&3
oS
06.SHOW
07 SEVERE CROSSWINDS 5OTHER m
08 BLOWING
SAND/SOIL/DIRT/SNOW i é
D9.OTHER ﬁ o
10 UNKNOWN LOCATION OF CRASHIN g
o -
WORK ZONE S =
=) h=
=2
LIGHT CONDITIONS = g
L
PRIMARY  SECONDARY | \C\ ore ThE FinsT wok 4 <24
m |:| ZONE WARNING SIGN < :
2 ADVANCE WARNING AREA
STRANSITION AREA @3
AACTIVITY AREA
1 DAYLIGHT
2.0AWN
3.0USK
4.DARK - LIGHTED ROQADWAY
5.0ARK - ROADWAY NOT
LIGHTED WORKERS PRESENT
B.DARK - UNKNOWN ROADWAY
LIGHTING
7 GLARE
B OTHER
8 UNKNOWN N
2YEs
3UNKNOWN
TRUCK/BUS THE CRASM INVOLVED ONE OR MORE OF THE FOLLOWING, A THE CRASH RESULTED N ONE OF THE FOLLOWING:
UNIT # A TRUCK (MOTOR VEHICLE} WITH A GYWR MORE THAN 10,000 POUNDS, OR N AFATAUTY.OR
A TRUCK AOTOR VEMICLE) WITH A BAZARDOUS MATERIALS PLACARD; OR D AN INJURY RE QUIRING TRANSPORTATION QR IMMEDHATE MEDICAL TREATMENT, O

"
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE QR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN
POWER

COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE

ADDRESS {STREET, CITY, 8T, ZIP CODE}

Us DOT Icc MC PUCO TRAILERLPST. TRAILER LP YEAR TRAILER LP # PLACARD ¥ #pIA
CARGO BODY TYPE CSPOLE 1GAUTO TRANSPORTER WEIGHT (GYWR} CDL CLASS ;gag:a HAZARDOUS HAZARDOUS
01 NOT APPLICABLE 06 TARGO TANK 11 GARBAGE/REFUSE Feeedd MATERIALS PLACARD MATERIALS RELEASED
02 BUS [5-15 INCLUDING DRIVER) 07 FLATBED 120THER JLESHEQUAL Toom 4ClAsSs b 11O TNO 4 UNKNOWN
CIVANENCLOSED BOX %4DUMP THUNKNOWN o 5CLASS E 2vEs 2vES
04 GRAINCHIPS/GRAVELWN 08.CONCRETE MIXER 3 MORE THAN 26,000 i SURKNOWN 3 HOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRNED CLEARED OTHER TOTAL MINUTES
10/15/2012 16:04 17:12 17:18 18:03 107 158
OFFICER'S NAME BADGE ¢ CHECKED BY i) DATE REPORT FILED
PTL. KEVIN BROWN 108 100 = 1011512012
REPORT TAKEN BY REPORT TAKEN AT F D SUPPLEMENT LOCAL REPORT ¥
1 FOLICE AGENCY 1 SCENE X IF YES
[ ] e EREE 12MPD 2008



http:AFATAUlV.OR

CRASH REPORT # CRASH SEVERITY PRIVATEPROPERTY | WLTSKF, | BHOTOS TAKEN OH3 ORI OH-iF OIRER
AT A X X
12MPD 2008 1ETas ennon oo xr 2ol x X
N.CLC.# REPORTING AGENCY HUNITS UNTERROR DATE OF CRASH
Repor | 03801 MILLERSBURG POLICE DEPARTMENT 3 ® b | 10/15/2012
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
16:02 MON  |VILLAGE MILLERSBURG 40325003 081550305
CRASH OCCURRED ON TYPE LOCATION POINT USED LOCAL INFORMATION
PREFIX CRASHLOCATION TYPELOC 1 NAMED STREET
TREET
S | WASHINGTON ST. | 1 & NOMBERED ROUTE
REFERENCE POINT USED
meraer. |om enee | merenence rerromy | 8 MM s §RERITIUY R omen o
DRPORA’ L4 WITHOUT REFERENCE
S 000663 WASHINGTON S5T. 04 D2 FOUSE NoBER 0% FLACE NAME WITHOUT REFEREN THOUT REFERENC
uNiTe | #oFocc]| NAME LASTFIRSTMIDDLE)
l 03 l 1 ARTER DOUGLAS R.
ADDRESS {S8TREET, CITY, STATE, ZiP-CODE)
98 LIBERTY ST. MILAN OH 44846
M | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK FHONE #
0 09/27/11962 50 M (419)541-0723
T [ oLstate [ bLF PSTATE | LP# TNJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O| OH | RHo3a823 OH | PCL1940 o], 458w
| GWNER NAME (IF SAME, WRITE "SAME") OWNER ADDRESS {STREET, CITY, STATE, ZIP.CODE)
g ARTER, DOUGLAS R. 98 LIBERTY ST. MILAN OH 44846
T [ =R MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE ¥
{ | 2000 (FORD OTHER TR WHITE WESTERN RESERV {419)541-0723
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION 2 LoCAL (;'O?E
X
0 E] ves
N
B UNITE | ¥OFOCE | NAME(LASTFIRST MIDOLE)
M
O | ADDRESS (STREET,CITY, STATE, 21P-CODE)
T
() | SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
I DLSTATE | DL# LP STATE LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1 NONE 4 0OTHER
ZEMS 5 UNKNOWN
T D 3POLKCE
OWNER NAME (IF SAME, WRITE "SAME™} OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION# LOCAL CODE
e
| ves
O UNIT # NAME(LAST FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
C .
C | A0OREsS (5 TREEY, CITY, STATE, ZIPCODE) INJURED TAKENBY ]| TRANSPORTED BY INJURED TAKEN TO
0 [] e ssmssn
P IPOLICE i
A u UNIT# | NAME(LAST,FIRST,MIDDLE) HOME PHONE # DATE OF BIRTH AGE SEX
N
T [ADDRESS (STREET, CiTv, STATE, 2P CODE) INJURED TAKEN BY | TRANSPORTED BY INJURED TAKEN TO
(] s
IPOLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
O1.FRONT - LEFT (MC MQTORIET 1. NOT-CEPLOYED 1.0N-OFF SWITGH 1NOT EJECTED 1 HOT TRAPPED LR INSURY
DRIVER) DY NONE USED 2 DEPLOYED - NOT PRESENT 2TOTALLY ZEXTRICATED BY 2POSSIBLE
A 01 | GzrronT- mooie A 02 SHOULDER BELT A RONT A 2.SWITGH IN ON A EJECTED A MECHANICAL A 3 NON-INCAPACITA
CAFRONT - RIGHT ONLY USED 3.DEPLOYED - SIDE POS; IPARTIALLY MEANS TING
04 SECOND < LEFT (WC G3LAF BELT ONLY 4DEPLOYED BOTH 3 SWITCH IN OFF EJECTED AFREED BY AINCAPACITATING
PASS) SED FRONTISIDE OSITION 4HOT HONMECHANICAL S FATAL INJURY
05 SECOND - MIDDLE 34 SHOULDER AND LAP 5.N0T APPLICABLE 4 UNKNOWM APPLICABLE MEANS BUNKNOWN
DB.SECONO - RIGHT B BELT USED & DEPLOYMENT B POSITION SUNKNOWN A UNKNOWN B
B 07 THIRG - LEFT (BIC TS.CHILD SAFETY SEAT UNKNCWN

PASSENGERISIDE CAR) USED o usED

08 THIRD - MIDDLE
09 THIRD - RIGHT O7.RESTRAINT USE
P 10.SLERPER SECTION 05 | © UNKNOWN
NOH-MOTORISY

CAB
TLENCLOSED CARGQ O8.NONE USED

O00E
OO0
0005

nnln

AREA 09 HELMET USED
[:] oo B D :? EESLTEECCTT’?EE . e o D D |:l
AREA i
o 13 TRAILING UNIT CLOTHING [+]

14 EXTERICR 12LIGHTING
15.0THER 130THER
18 NON-MOTORIST TAUNKNOWN
17 UNKHOWH

BLANK

FOR SUPPLEMENT

X F YES

WITNESS




UNIT NUMBERS

n[o3] o[ ]

NON-MOTORISTLOCATION

L] L]

01 MARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK
03.NOR-INTERSECTION
CROSSWALK

04 DRIVEWAY ACCESS
CROSSWALK

05IN ROADWAY

06.NOT th ROADWAY

07 MEDIAN (BUT NOT ON
SHOULDER)

OBISLAND

06 SHQULDER

10, SIDEWALK

11 WITHIN 10 FEET OF ROADWAY
{BUT NG SHOULDER, MEDIAN,
SIDEWALKE, OR 1SLAND)

2 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
13.0UTSIDE TRAFFICWAY

54 SRARED USE PATHS OR TRALS
15 UNKNOWN

TYPE OF UNIT

w[oo] o[ ]

MOIORGT

01 5UB-COMPACT
02COMPACT

D330 SRED

04 FULL SZE

05 MINIVAN

D6 SPORT UTIITY VEWICLE

ST PICKUP

DB PANEUVAN

8 SINGLE UNIT TRUCK, 2 A0LES,
BTIRES

10.SINGLE UNIT TRUCK. 3 OR
MORE AXLES
11.TRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)
13 TRACTORISEMI-TRAILER

14 TRACTCR/DOUBLE - SHORT
18.TRACTOR DOVEBLE - LONG
6 FIFTH WHEEL OR CONVERTER
DOLLY

17 TRACTOR/TRIPLES

13 MOTORCYCLE

18 MOTORIZED BICYCLE

20 SCHOOL BUS

21.CHURCH 8uUS

22 PUBLIC BUS

23.0THER BUS

24 POUCE VEHICLE

25.FIRE TRUCK

26 AMBULANCE/RESCUE
27.TAXE

28MOTQR HOME

29 TRAIN

30 FARM VEHICLE

31.FARM EQUIPMENT

32 SNOWMOBILE
J3.CONSTRUCTION EQUIPMENT
34ALL OTHERS
NON-MOTORIST

35.ANIMAL W/RIDER

36 ANIMAL W/BUGGY
FTBICYCLE

38 PEDESTRAIN

33 PEDALGYCLIST (BICYCLE.
TRICYCLE, UNICYCLE, PEDAL
CAR)

M0SKATER

41.GTHER NON MOTORIST
WHEELCHAIR. ETC)

DAMAGE AREA

FRONT

o9 o3

)

o8 o4

o7 o5
06

REAR

FRONT

4 03

o4

b

REAR

MOST DAMAGED AREA

“[os] =[]

S1L.NONE

QLCENYER FRONT
HIRIGHT FRONT
O4.RIGHT SIDE
O5.RisHT REAR
OB.REAR CENTER

D7 LEFTREAR

DBLEFT SIDE

VOLEFT FRONT
10.TOR AND WINDOWS
1LUNDERCARRIAGE.
12.LOAD /TRAILER
1ITOTAL (ALL AREAS)
140THER

15 UNKNOWN

PRE.CRASH ACTIONS
L] [ ]

MOTORIST

O MOVEMENTS ESBENTIALLY
STRAIGHT AHEAD
RBACKING

Q3. CHANGING LANES
OA.OVERTARING/PASSING
DB.TURNING RIGHT

D6 TURNING LEFY

07 MARING U-TURN
DY.ENTERING TRAFFIC LARE
QULEAVING TRAFFIC LANE

W PARKED

11 SLOWING OR STOPPED IN TRAFFIC
12.DRVERLESS

NON-MOTORIST

15 ENTERING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
PLAYING OR WORKING ON VEHICLE

POINT OF IMPACT

a[os] o[ ]

01 NONE
ORCENTER FRONT

SEQUENCE OF EVENTS

NON-COLUSION

Q1 OVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

D4 JACKKNIFE

OS.CARGO/EGUIPMENT LOSS OR SHIFT

OB EQUIPMENT FAILURE (BLOWN TIRE, BRAKE
FAILURE, ETC)

07 SEPARATION OF UNITS

POSTED SPEED

SR

TRAFFIC CONTROL

<[iz] o[ ]

OLNG CONTROLS

02 STOP SIGN

GIVIELD SIGN

CATRAFFIC SIGNAL
YSTRAFFIC FLASHERS

OB SCHOUL 20NE

07 RALROAD CROSEBUTCKS
08 RALROAD FLASHERS
DIRALROAD GATES

IO CONSTRUCTION BARRICADE
1LPOLICE OFFIGER

DRUG TESTSTATUS
[1] e[ ]
LHORE GVEN

2 TEST REFUSED

I TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

ATEST GIVEN, RESULTS KNOWN
SGIVEN, RESULTS UNKNOWN

& UNKNOWR

DRUG TEST TYPE

NER R

1.NONE
28LOOD
3URINE
4 OTHER

1ZPAVEMENT MARKINGS
e 08 RAN OF ROAD RIGHT Ly DRUG TEST 1 & 2ZRESULT
23 UNKNOWN 09 RAN OFF ROAD LEFT 14 WALK/DON'T WALK
g 10.CROSS MEDIAN/CENTERLINE 16 TRAFFIC CONTROL DEVICE 1 2 1 2
11 DOWNHILL RUNAWAY INOPERATIVE, MISSING, OBSCURED
120THER NON-COLLISION 16 OTHER
13.UNKNOWN NON-COLLISION 17 NOT REPORTED 8
T
NOT FIXED 1B UNKROWR T NONE
RIAR 2MARLIUANA
1S PEDACYCLE 3COCAINE
16 RARWAY VEHICLE (E G. TRAIN, ENGINE) 4 OPIATES
TTANMAL - FARM S AMPHETAMINES
CONTRIBUTING 18 ANMAL - DEER DIRECTION SPCP
19ANMAL - OTHER 7.0THER
CIRCUMSTANCES 20 MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING
21 PARKED MOTOR VEHICLE
22 WORK ZONE MAINTENANCE EQUIPMENT E E] D D
23 OTHER MOVABLE OBJECT
a B D 24 UNKNOWN MOVABLE OBJECT B TYPE OF INTERSECTION
COLLIS ECT 1 NORTH
25./MPACT ATTENUAT GRICRASH CUSHION 250UTH
26 BRIDGE GVERHEAD STRUCTURE t
YoloRET 27 BRIDGE PIER GR ABUTMENT piraal
; 28 BRIDGE PARAPET
v LA G S 29 BRIDGE RAL bretied 0Y.NOT AN INTERSECTION
D3RANREDLIGHT OR STOP SIGN 30, GUARDRAIL FACE 3 SOUTHERST 02FOUR-WAY INTERSECTION
04EXCEEDED SPEED LMIT 31 QUARDRAIL END s 03 TINTERSECTION
5 UNSAFE SPEED 32 MEGIAN BARRIER & O 04.Y-INTERSECTION
OBIMPROPER TURN HIGHWAY TRAFFIC SIGN FOST 05 TRAFFIC CIRCLE/ROUNDABOUT
SIHIGHW,
O7LEFT OF CENTER S OVERNEAD SHGN POST 06 FIVE POINT, OR MORE
DBFOLLOWED TOO CLOSELACDA IBLIGHT/LUMINARIES SUPPORT 07 ON RAMP
09IMPROPER LANE CHANGE/DROVE e POLE 08.GFF RAMP
GFF ROAD/IMPROPER PASSING 37 OTHER POST, POLE OR SUPPORT 00 CROSSOVER
HLIMPROPER BACKING CULVERT # mnre 190
11IMPROPER STARY FROM PARKED QQ‘CUR‘B . TLRAILWAY GRADE CROSSING
POSITION 400 E N CONDITION 12 SHARED-USE PATHS OR TRALLS
128TOPPED OR PARKED RLEGALLY ; 13 UNKNOWN
o SBARKMENT
11 OPERATING VEHICLE INERRATIC, 42FENCE :
RECKLESS, CARELESS, NEGLIGENT OR A3MARBOX
AGGRESSIVE MANNER LTREE 8
14SWERVING TO AVIOD (DUE TOWIND,
SLIPPERY SURFAGE, VEHICLE, OBJECT. %3;252;&50 CRIECTEWALL BUILDING,
NONMOTORIST IN ROADWAY. ETC) 46 WORK ZONE MAINTENANCE EGUIPMENT MpSaisaltolciiiun s
o Ao, ATUNKNOWR FIXED OBJECT JEMOTIONAL € 0. DEPRESSED, ANGRY
, 48.0THER ‘ :
17.DRIVER INATTENTION 45 UNKNOWN ISTURBED) OCLURRENCE
L8 FATIGUEASLEEP 4ILLNESS
19.0PERATING DEFECTIVE EQUIFMENT S FELL ASLEEF. FAINTED, FATIGUED, ETC
20.LOAD SHFTING/F ALLING/SPILLING 6 UNDER THE INFLUENCE OF
21 OTHER IMROPER ACTION MEDICA TIONSDRUGS/ALCOHOL
22 UNKNOWN 7 OTHER
B UNKNOWN 1 ON ROADWAY
2ZINONE 20N SHOULDER
24 IMPROPER CROSSING 3;«"%%0;%1 o
25.DARTING
26LYING ANWOR ILLEGALLY iN FIRST HARMFUL EVENT ALCOHOUDRUG SUSPECTED

ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTHING}
.INATTENTIVE

J0FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

3 WRONG SIDE OF THE ROAD
32.0THER

71 o]

OF THE SEQUENGE OF EVENTS « WHICH
ONE IS THE FIRST HARMFUL EVENT {34}

J] o[ ]

5 OUTSRGE TRAFFICWAY
7 UNKN

1 NONE
2YES ALUOHOL SUSPECTED
JYESHED NOT IMPAIRED

ROAD CONTOUR

DIRIGHT FRONT NKNOWN
AZUNKNOWN D4RIGHT SIDE it 4YESORUGS SUSPECTED -
05 RIGHT REAR 5 YES-ALCOMOL AND DRUGS
DEREAR CENTER SUSPECTED
07 LEFT REAR .
SBLErT FRONY MOST HARMFUL EVENT 2 STRAGIT GRRDE
15.TOP AND WINDOWS 3CURVE LEVEL
11 UNDERCARRWAGE 1 4CURVE GRADE
12L0AD TRALER A | | B | |
PTOTAL AL AREAS) ALCOHOL TEST STATUS oW
140OTHE
OF THE SEQUENCE OF EVENTS - WHICH
1< o VEHICLEDEFECT ONE 15 THE MOST HARMEUL EVENT (1-4) A [I] 8 l:l
CODE ONLY IF "18°
SELECTED ABOVE { NONE GvEn ROAD CONDITIONS
2TEST REFUSED
3.TEST GIVEN, CONTAMINATED
ACTION SPEED DETECTED SAMPLE/UNUSABLE PRIMARY SECONDARY
ATEST GIVEN, RESULTS KNOWN
E s 5TEST GIVEN, RESULTS UNKNOWN
N EMERGENCY RESPONSE A A E 8 D € URKNOWN
E] E ’
1 STATED R
A B 1 NON-CONTAGT 2 EATMETED ALCOHOL TEST TYPE o oRy
2 RON-COLLISIIN DLYURN SIGNALS ; praeA
3STRICKING g;‘fﬁ;%s 1 s pravies
SSTRUCK .
e 5 BOTH STRICKING AND STRUCK 04BRAKES SPEED A I__l | 05 SANDMUDDRTIONGRAVEL
3 UNKROWN § UNKNOWN o6 THE BLOWOUT 97.5LUSH '
57 WORN OR SUICK TIRES IHONE  4BREATH DB.OEBRIS
0B TRAILER EQUIPMENT DEFECTIVE A §3'§?,?g0 5.0THER 03 RUT. HOLES. BUMPS, UNEVEN
STRIKING VEHICLE 09 MOTOR TROUBLE PAVEMENT
OVERRIDE/UNDERRIDE 10.IMBASLED FROM PRIOR ACCIDENT 1B OTHER
$LOTHER DEFECTS 11.ONKROWN
12NO DEFECTS
A II] B E 8 _ ALCOHOL TESTRESULT
DAMAGE SCALE 1.NG UNDERRIDE OR GVERRIDE A
2UNDERRIDE, COMPARTMENT
INTRUSION
A B 3 UNDERRIDE, NG COMPARTMENT
INTRUSION B
A UNDERRIDE, GOMPARTMENT
1 NONE INTRUSION UNKNOWN
O INCTIONAL 5 OVERRIDE, MOTOR VEMICLE IN
IFUNCTIONAL DAMAGE TRANSPORT
DAL CAMAGE 6 OVERRIDE, OTHER VEHICLE
P i 7 UNKNOWN (F UNDERRIDE OR
6 UNKNOWN OVERRIDE
LOCALREPORT #
SUPPLEMENT
X IF YES 12MPD 2008




NARRATIVE

UNIT 02 AND UNIT 03 WERE TRAVELING NORTHBOUND ON S. WASHINGTON ST. AND STOPPED IN TRAFFIC. UNIT 01
WAS ALSO TRAVELING NORTHBOUND AND FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE FROM UNIT 02. AS A
RESULT UNIT 01 STRUCK UNIT 02 IN THE REAR FORCING UNIT 02 INTO THE REAR OF UNIT 03. UNIT 01 THEN
BACKED UP AND FLED THE SCENE. THE CRASH OCCURRED IN FRONT OF 663 S. WASHINGTON ST.

A WITNESS WAS ABLE TO GET THE LICENSE PLATE OF UNIT 01, WHICH WAS 579XUD, AND DESCRIBED UNIT 01 AS A
LIGHT BLUE OR SILVER CHRYSLER TOWN & COUNTRY MINIVAN. THE WITNESS ALSO DESCRIBED THE DRIVER AS A

MALE WITH SHORT BROWN OR DARK BLONDISH HAIR BETWEEN THE AGE OF 20 AND 30. THE WITNESS ALSO SAID THAT
THE MALE WAS WEARING A HOODIE.

THE DRIVER OF UNIT 01 WAS LOCATED AND CONFESSED TO BEING THE DRIVER. UNIT 01 WAS CITED FOR LEAVING
THE SCENE OF THE CRASH, ASSEARED CLEAR DISTANCE AHEAD, AND DRIVING UNDER SUSPENSION.

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-END

3 HEAD-ON

4 REAR-TO-REAR

5 BACKING

B6.ANGLE

7 SIDESWIPE SAME DIRECTION
8 SIDESWIPE OPPOSITE

SCHOOL BUS RELATED

(]

1.NO

2.YES, DIRECTLY INVOLVED
J.YES, INDIRECTLY INVOLVED
4. UNKNOWN

DIRECTION
9 UNKNOWN
WORK ZONE RELATED
1.NO
2YES
3 UNKNOWN
WEATHER
TYPE OF WORK ZONE
01 CLEAR |:|
02.CLOUDY 1.LANE CLOSURE
03 FOG/SMOG/SMOKE 2.LANE SHIFT/CROSSOVER
04 RAIN 3 WORK ON SHOULDER OR
05 SLEE T/HAIL (FREEZING RAIN MEDIAN

OR DRIZZLE)

NOW
07 SEVERE CROSSWINDS
08.BLOWING
SAND/SOIL/DIRT/SNOW

4INTERMITTENT OR MOVING
WORK
S5.O0THER

_z.)

15 uolbuiysepm 'S £99

09 OTHER 4z
10 UNKNOWN LOCATION OF CRASHIN w
WORK ZONE g
p=]
(=4
LIGHT CONDITIONS £
=
PRIMARY  SECONDARY | o e THE FRST WORK 2
IIl D ZONE WARNING SIGN =
2 ADVANCE WARNING AREA
3 TRANSITION AREA o
4ACTIVITY AREA
1 DAYLIGHT
2.DAWN
3DUSK
4 DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED WORKERS PRESENT
6.DARK - UNKNOWN ROADWAY
LIGHTING
7 GLARE
B.OTHER
9.UNKNOWN No
2YES
IUNKNOWN
TRUCK/BUS
THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNIT # A TRUCK (MOTOR VEHICLE) WITH A GWVR MORE THAN 10,000 POUNDS, OR N AFATAUTY.OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR D ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

[ ]

A BUS DESIGNED FQR AT LEAST 8 PERSONS, INCLUDING DRIVER

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN

PMWFR
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (STREET, CITY. ST.ZIP CODE)
Us DOT ICC MC PUCO TRAILERLPST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODY TYPE 05.POLE 10.AUTO TRANSPORTER WEIGHT (GVWR) CDL CLASS ; gﬁ:za HAZARDOUS HAZARDOUS
01.NOT APPLICABLE 08 CARGO TANK 11.GARBAGE/REFUSE 1 LESSEQUAL 10000 ICASs © MATERIALS PLACARD MATERIALS RELEASED
02.8US (8-15 INGLUDING DRIVER) 07 FLATBED 120THER e e ACLASS D tNO 1NO 4 UNKNOWN
03 VAN/ENCLOSED 80X o6.0UMP TIUNKNOWN 3.MORE THAN 26,000 5 CLASSE 2¥ES 2.YES
04 GRAIN/CHIPS/GRAVELWN 06.CONCRETE MIXER : g 3 UNKNOWN 3 NOT APPLICABLE
| POLICEACTION
DATE CRASH REFORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY

1.POLICE AGENCY
2MOTORIST
3. UNKNOWN

1 SCENE
2 STATION
3.OTHER

[+ ]

REPORT TAKEN AT

[ ]

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

12MPD 2008




