
---I~ TRAFFIC CRASH REPORT 

CRASH REPORT' 
I[IT~~~~LEE~:R 'Pro 

ID~'~ n~r~RTY I[fjSKIP, NOT HIT I SKlP 10TOST~~N o00cr 
r.... -L 12MPD 2193 -'X:'IF 2 SOlVED 

21NJURY 4 UNKNOWN YES 3 NOT SOLVED YES 

N.C.I.C.' 1REPORTING AGENCY 1'UN; 
UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ ""ANIMAL 
919 UNKNOWN 11/16/2012 

TIME OF CRASH DAY OF WEEK CITYNlUAGElTOWNSHIP NAME (OF CITY, VIUAGE OR TOWNSHIPI 10' LATITUDE LONGITUDE 

16:26 FRI VILLAGE MILLERSBURG 40331407 081545403 
, II TYPE LOCATlON POINT USED _""liliiJmJUiQ 

PREFIX CRASH LOCATION I TYPELOC I' NAMED STREET 
E JACKSON STREET 1 2 NUMBERED STREET 

3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX IREFERENCE I REF POINT 
01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 

CRAWFORD STREET 02 03 COUNty LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER 06 PLACE NAME WITHOUT REFEREN 

1I1[Q1j 
'OFOCC NAME (LAST,FIRST,MIDDLEI 

4 OLLER MARGARET A 
ADDRESS (STREET, CITY,STATE, ZlP-CODEI 

7785 TR 601 FREDERICKSBURG OH 44627 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

1;X 
1HOME PHONE' WORK PHONE. 

0 1211211938 73 (330)674-7723 
T DLSTATE DL' 1LPSTATE LP' 1[rrr~AKE:~~c!R 1,~~ft'~UD' INJURED TAKEN TO 

0 OH RQ164137 OH FES7664 2EMS 51..1N101O'WN
,ea."", 

R 
I 

OWNER NAME (IF SAME, WRITE "sAME"1 1OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODEI 

S JAMES COLLER 7785 TR 601 FREDERICKSBURG OH 44627 

T YEAR MAKE MODEL COLOR 1INSURANCE COMPANY 1TOWING SERVICE OWNER PHONE' 

1 2011 FORD OTHER GREEN MOTORIST MUTUA (330)674-7723 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' 

100 331.16 RIGHT OF WAY AT INTERSECTION 
-X'" IF 

11235 YES 

N 

ElI[ill 'OFOCC NAME (LAST,FIRST ,MIDDLEI - 1 BUTLER SAMANTHA L 
M 
0 ADDRESS (STREET, CITY, STATE, ZIP-COOEI 

T 101 LAKEVIEW DRIVE APT. C-63 MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

1;X 

1HOME PHONE • WORK PHONE' 

R 08/27/1981 31 (330)275-4786
I 

DLSTATE DL' 1LPSTATE IINJURED.TAKEN BY .1 TRANSPORTED BYLP. INJURED TAKEN TO 
S 1 NONE 4 OTHER 

T OH RZ464879 OH FOF1540 II] ;~~E,CE 5UNKNOWN HOLMES FIRE DIST. JOEL POMERENE HOSPI 
OWNER NAME (IF SAME, WRITE "SAME"1 1OWNER ADDRESS (STREET, CITY, STATE, ZlP-CODEI 

BUTLER, SAMANTHA L 101 LAKEVIEW DRIVE APT. C-63 MILLERSBURG OH 44654 
YEAR MAKE MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE OWNER PHONE' 

1997 DODGE CARAVAN RED PROGRESSIVE EMMONS TOWING (330)275-4786 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION' 1~LCOOE 
335.01 NOOL 0')("1F11236 YES 

0 
1111 u~I;'11 ;~~~~~F~;~I;~E~c 

I HOME PHONE' 

(330)473-7728 
I DATE OF BIRTH 

06/19/1980 I;; 
I;X 

C ADDRESSRTREET, CITY,STATE.ZIP-CO~ IIINJURED TAKEN BY I' ~rVft'~" BY INJURED TAKEN TO 

U 
7378 T 601 MILLERSBUR OH 44654 r=!J 1 NONE 4.0THER 

2.EMS 5.UNKNOWN 

P 
3..POUCE 

1II1~1NAME(LAST,FIRST,MIDDLEI 1HOME PHONE' 1DATE OF BIRTH 1;GE 1~EXA 
• MILLER KAYLA J (330)473-7728 07/08/2005N 

T ADDRESSRTREET, CITY, STATESZlP-COOEI IIINJURED TAKEN BY I TRANSPORTED BY INJURED TAKEN TO 
7378 T 601 MILLER BURG OH 44654 r=!J 1 NONE 4.0THER 

2 EMS 5.UNKNOWN 
3 POliCE 

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

~ 01 FRONT - LEFT (Me ~~ 
AO] 

1 NOT-DEPLOYED 

AO] 

1 ON-OFF SWITCH 

AO] 

I NOT EJECTED 

AO] 

, .NOT TRAPPED 

AO] 

1 NO INJURY 
DRIVER) 01 NONE USED 2.DEPLOYED ­ NOT PRESENT 2.TOTALLY 2 EXTRtCA TEO BY 2 POSSIBLE 

A 01 02 FRONT - MIDDLE A 04 02 SHOULDER BELT FRONT 2 SWITCH IN ON EJECTED MECHANICAL 3 NON-INCAPACITA 
03 FRONT - RIGHT ONLY USED 3.DEPLOYED - SIDE POSITION 3 PARTIALLY MEANS TING 
04 SECOND -LEFT (MC 03.LAP BELT ONLY 4.DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 3 FREED BY 4 INCAPACITATING 

~PASS) ~USED 
BO] 

FRONT/SIDE 

B0 

POSITrON 

BO] 

4.NOT 

BO] 

NON-MECHANICAL 

B0 

5 FATAL INJURY 

01 05 SECOND - MIDDLE 04 04.5HOULDER AND LAP 5.NQT APPLICABLE 4 UNKNOWN APPLICABLE ....NS 6.UNKNOWN 
B 06.SECOND - RIGHT B BELT USED 6.DEPLOYMENT POSITION 5.UNKNOWN 4.UNKNOWN 

rrr THIRD - LEFT (Me 05 CHILD SAFETY SEAT UNKNCMIN 
PASSENGER/SIDE CAR) USED 
06 THIRD - MIDDLE 06.HELMET USED 

cO] cO] cO] cO] 
~ 09THIRD-RIGHT ~ 07.RESTRAINT USE 

cO]C 10.SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
11 ENGLOBED GARGO OB.NONE lJSED 

AREA 09.HEl.MET USED 

00~ 12 UNENCLOSED CARGO ~ 10.PROTECTIVE PADS 

DO] DO] DO] DO]o 11.REFLECTIVE 
o ~:~ILlNG UNIT CLOTHING 

14 EXTERIOR 12.LlGHTING 

15 OTHER 130THER 

Hi NON-MOTORIST 14 UNKNOWN 

17 UNKNOWN 

BLANK 

10
FOR SUPPLEMENT 
WITNESS 'X'IFYES 



UNIT NUMBERS 

NON-MOTORISTLOCATION 

01J,\ARKEOCROS$WAlKAT 
ItfTERSECTION 
O'l AT IHTERSECTION BUT ~O 
CROSSWAU< 
03.NOf!HNTER$ECTlON 
CROSSWALK 
OfORIVEWAYACCESS 
CROSSWAlJ( 
O&.lN ROADWAY 
OO-NOT tN ROADWAY 
07 ,MEDIAN (BUT NOT ON 
SHOULDER) 
06.ISLAND 
09.SHQUlOER 
10.SIDEWALK 
11 WITHIN 10 FEEf Of ROAtmAY 
(BUT NO SHOULDER, MEDiAN, 
SIOEWAlKE, OR ISlIlNO} 
12,BEYONO to ffET a!' ROADWAY 
(WITHINTRAFFlCWA'f) 
13 ouTSlOE TRAFFICWAY 
14.SHAREO USE PATHS OR TRAILS 
15.UNKNOWN 

TYPE OF UNIT 

MOIOBlSI 
Ot .SUB-COMPACT 
02,COMPACT 
D3.MIO SIZED 
04 FULL SIZE 
QSJ.tNlVAN 
06 SPORT unUTY VEHICLE 
07.PtCKUP 
OOPANElNAN 
09.SlPfGLE UNrr TRUCK: 2 AXLES, 
6 TIRES 
10. SiNGLE UNIT TRUCK: 3 OR 
MORE AXLEs 
11.HIUCl(lfFtAllER 
12:TRUCKTRACTOR (BOBTAIL) 
13 TRACTORISEliIf..TRAILER 
' •.TRACTORfDOUBl£· SHORT 
15,TRACTOR DOlIBLE -LONG 
lti FIFTH WHEEL OR CONVERTER 
DOLLY 
17 TRAcTORtTRIPLES 
le,MOTORCYCLE 
UU,OTOfUlEO BICYCLE 
2(H~CH00l9US 

21.CHURCH SUS 
22.PUBUC BUS 
23_0THER BUS 
24.POUCE VEHIClE 
25.fIRE TRUCK 
26.AMBUlAHCEiRESCUE 
Z7 TAXl 
28_M010R HOME 
29.TRAIN 
3(H'ARM VEHICLE 
31 FARM EOUIPMENT 
32.SNC1INM08ILE 
33,CONSTRUCTION EQUIPMENT 
34.AU OTHERS 
~mtISJ 
35.ANlMAl WiRlOER 
31tANlMAL W!8UGGY 
3HOCYCLE 
38.PEOESTRAJN 
39,PEOALCYCUST (BICYCLE, 
TRICYCLE, UNICYCLE, PEOAL 
CAR) 
«).SKATER 
<if OTHER-NON MOTORIST 
(WHEELCHAIR ETC) 
4l.UNKNOV'JN 

IN EMERGENCY RESPONSE 

A[JJ B[JJ 
1.NO 
2.YES 
3.UNKNOWN 

DAMAGE SCALE 

1 NONE 
2.NON.fUNCTI0NAl 
"'.FUNCnO«At. OAMAoe 
4.DJ5ASLlHG DAMAGE 
5.SEVERE 
a.UNKNOWN 

DAMAGE AREA 

rRONT 

A [ 00 ~JX 
00 ) ( 

I­
L.-----. 

f­
~-/~ 

08 
X 

REAR 

REAR 

MOST DAMAGED AREA 

O1.NONE 
02.CENTER FRom 
03 RtGHT FRONT 
04.fUGHT SlOE 
05JUGHT REAR 
oo..REAR cENTER 
07.LEFT REAR 
oeU.EFT SIDE 
OUEFTFRONT 
10_TOP AND WIN(X)WS 
11,UNOERCARRIAGE 
12.LOAO /TRAILER 
13..TOTAL (All AREAS) 
14.0THER 
15_UNKNOWN 

POINT OF IMPACT 

01 NONE 
02_CENTER FRONT 
03 RiGHT FRONT 
04 RIGHT SIDE 
05.RIGHT REAR 
OS,REAR CENTER 
07 LEFT REAR 
OS LEFT SlOE 
(XHEF'TFRONT 
10,TOP AND WINDOWS 
11,UNDERCARRIAGE 
12LOAO ITRAllER 
13.TOT At tAll AREAS) 
,4_0THER 
1S_UNKNOWN 

ACTION 

'.N~Ot(TACT 
2.NQN...COLL1SfON 
3.STRIC~NG 
4.STRUCK 
5.BOTH STRICKlNG AND STRUCK 
6.UNKHOWN 

STRIKING VEHICLE 
OVERRIDEl\JNDERRIDE 

I.NO UNOERRJOE OR O\IERRIOE 
2 UNDERRIDE, COMPARTMENT 
INTRUSION 
3 UNDERRIOE. NO COMPARTMEt(T 
INTRUSION 
4,UNDERRIDE, COMPARTMENT 
INTRUSION UNKNOWN 
5.0VERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
6.0VERRIOE. OTHER VEHICLE 
7.UNI<HOWN If UNDERRIDE OR 
OVERRIDE 

03 

PRE-CRASH AC'T1ONS 

IoK!Ill!!JliJ 
t» »OIJ'EMEHTS ESSENTIALLY 
STRAfGHT AHEAD 
02 BACKING 
03.CHANGING LANES 
04.0VERTj\l(INGIPASSING 
OS TURNING RIGHT 
06.TURNING LEFT 
07.MN<ING U-TURN 
08.ENTERING TRAFFIC LANE 
09 lEAVING TRAFFIC LANE 
to.PARKED 
11.SLOWING OR STOPPED IN TRAFF1C 
12,DRIVERLESS 
13.0THER 
14.UNKNOWN 
NON4dQTORIST 
15.EN'TERiNG OR CROSSING SPECIFIED 
LOCATIOti 
ldWAU<JNG, RUNNING, JOGGING. 
PLAYING. C'fCUNG 
17.wORKING 
18.PUSH!NG VEHK:,LE 
19APPROCH1NG OR LEAVING VEJilCLE 
2O.PlAYING OR WORKING ON VEHICLE 
21.STANOING 
22.0THER 
23.UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1~ 1~ 

20 20 
30 30 
-0 40 

NON-COUJS1ON 
01.ovERTURNfRoLLOIlER 
02.FIRE!EXPLOSION 
03 IMMERSION 
o-tJACKKNIFE 
OS.CARGOleQUIPUENT lOSS OR SHIFT 
OS.EOUIPMENT FAILURE (BLOWN nRE. BRAKE 
FAiLURE, ETC) 
OTSEPARATION OF UNITS 
06 RAN OF ROAD RIGHT 
QiI-.RAN OFF ROAD LEFT 
to.cRoSS MEDiANlCENTERUNE 
11.DOWNHIll RUNAWAY 
f2.oTHER NON-COWSiON 
13.UNKNOWN NOH-COlUSION 
COLUSJQN WfPfRSON YEHle, E QRQ8JEStT 
NOTflXEO 
~RIAN

r------------l ~~::i:'.;:;~HICLEiE.G. TRAIN. ENGINE) 

CONTRIII\1T1HG 
CIRCUMSTANCES 

MOTORIST 
01.NONE 
Q2FAILURE TO YIELD 
03.MN RED UGHT OR STOP SlGN 
04.EXCEEOED SPEED UMIT 
06.UNSAFE SPEEO 
06JMPROPER TURN 
07.LEFT OF CENTER 
OS.FOLLOWED TOO CLOSELY/ACOA 
09JMPROPER lANE CHANGE/OROVE 
OFF ROAOt/MPROPER PASSING 
1O.tMPROPER SACKING 
11JMPROPER START FROM PARKEO 
PoSITlOH 
i2.STOPPED OR PARKED ILLEGALLY 
t30PERATlNGVEHICLEIN ERRATIC, 
RECKLESS. CARELESS, NEGUGEHT M 
AGGRESSIVE Mo\NNER 
t4.SWERVlNG TO A\I100 (DUE TO WINO, 
SUPPER"( SURFACE, VEHICLE, OBJECT, 
NOJrr4..-lo«)TMIST m ROADWAY, ETC.): 
'5.FAILURE TO COHTAOl 
1fl.VlS10N OBSTRUCllOH 
17,DRIYER INATT'ENTION 
1B.FATlGUE/ASLEEP 
19.0PERATING OEFECTIVE EOUIPMENT 
2O.LOAO SHIFiINGIFALUNGlSPlLUNG 
21 .OTHER IMROPER ACTION 
22.UNKNDWN 
~ 
Zl.NONI' 
24.NPROPER CROSSING 
25.DARTING 
26.L'fflrrlG ANDIOR JLLEGALLY IN 
ROAf.:/NA't 
Z7.FAILURE TOYEILO RIGHT OF WAY 
ze NOT VISIBLE (DARK CLOTHING} 
29 INATTENTIVE 
30 FPJLURE TO OBEY TRAFfIC SIGNS, 
SIGNALS OR OfFICER 
31 WRONG SlOE OF THE ROAD 
32.0THER 
33.UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF '19' 
SELECTED ABOVE 

ill.TURN SlGl'rU'\;lS 
O2HEAO lAMPS 
03.TAlLlAMPS 
04.BRAKES 
OS.STEERING 
OS.TlftE BlOWOUT 
O1,WORN OR SLICK TIRES 
OIHRAllER EQtJIPt.EJIT QEFECTM! 
09.MOTOR TROUBlE 
10.D1SABLED fROM PRIOR ACCIDENT 
11 OTHER DEfECTS 
12 NO DEFECTS 

17.ANlMAL· FARM 
lBANIfW\L" DEER 
Hi ANNAL. OTHER 
2O.MOTOR VEHICLE IN TRANSf>OJrt 
21.PARKEO MOTOR VEHIc.t.e 
2.2,WORK ZONE MAINTENANCE EOUIPMENT 
23.0THER MOVABLE OBJECT 
24.UNI(NOWN MOVABLE OBJECT 
kQ!J.lStOli.~'IITH ~ 
25.IMPACT A TTENUATORlCRASH CUSHION 
26-.BfUOGE OVERHEAO STRUCTURE 
ZT.BRIOGE PIER OR ABUTMENT 
-2&.BRIOGE PARAPET 
29.BRIOGE RAil 
30 CUMDRAIL fACE 
31 GUARDRAIL END 
32J0tEDtANBARRIER 
33.HIGHWAYTRAFFICSIGN POST 
34.0VERHEAO SIGN POST 
35.LtGHTltUN!NAR1ES SUPPORT 
JEWTllf!Y POLE 
'J1 OTHER POST, POLE OR SUPPORT 
38.CUlVERT 
39 CURB 
..lOHCH 
41 EMBARKMENT 
<t;2FENCE 
<4l.Mo\IL90x 
".TREE 
45.0THER FlXEO 06JECT(WALL, BUlLOiNG, 
TUNNEL ETC) 
"WORt< ZONE IoWNTENANCE EQUIPMENT 
47.UNKNO'NN FfXEO OBJECT 
4S0THER 
-49.UNIrQoIO'NN 

FIRST HARMFUL EVENT 

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

MOST HARMFUL EVENT 

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

SPEED DETECTED 

1.STATED 
2ESlIMATED 

SPEED 

A 1-1_3----J1 
B LI---...:.....:15--J1 

POSTED SPEED 

TRAfFIC CONTROL 

01 NO COt(TROlS 
02.sToPSIGN 
03.YlElOSIGN 
04 TRAFF~ SIGNAl 
OS.TRAFFIC FLASHERS 
OS,$CHOO\. ZONE 
Cfl.RAllROAD CROSSBUCKS 
o&.RAtLROAO fLASHERS 
OO.RAILRDAD GATES 
10.CONSTRUC11ON BARRICADE 
11 ,POLICE OFFICER 
12.PAVEMENT MARKINGS 
13.CRO$SWALK UNES 
14W;\lKlIX)ft"fWALI( 
IS. TRAFfiC CONTROL DEV1CE 
INOPERATIVE. WSSlNQ:, OBSCURED 
lfi.OTHER 
17 NOT REPORTED 
1a UNl<HOV'lN 

DIRECTION 

FROM TO FROM TO 

A00B00 
I.NORTH 
~SOU1li 

3.EAST 
• WEST 
5 NORTHEAST 
6.NORTHWeST 
7.SOU1'HEAST 
a.SOUTHWEST 
9 UNKNOWN 

COI!IDITION 

1,AflPARENTL Y HORMo\l 
2.PHYstCAllMPPJRMENT 
3.fMOTlOtW. (E G, OEPRESSEO, ANGRY, 
OlSTURBED) 
4JllHESS 
S.FELL ASLEEP, FAINTED, fATIGUED, ETC 
B.UNDER THE INFLUENCE OF 
MEDICATIONS/ORUGSJALCOHOL 
7.0THER 
a.UNKNOWN 

ALCOHOUORUG SUSPECTED 

I."""'" 
2.YES AlCOHOL SUSPECTED 
3.YES-fiBO NOT IMPAIRED 
4.YEs-DRUGSSUSPECTED 
5 YES-ALCOHOL AND DRUQS 
SUSPECTED 
tLUNKNOWN 

ALCOHOL TEST STATUS 

I.NONE GIVEN 
2 TEST REFUSED 
3.TEST GWEN, CONTAJ.MNATEO 
SAMPlEJUNIJSABLE 
4.TEST GIVEN, RESULTS KNOWN 
5. TEST GIVEN, RESULTS UNKNOWN 
6.UNKNOWN 

ALCOHOL TEST TYPE 

DfONE 4.8REATH 
Z BLOOD 5.0THER 
3.URINE 

ALCOHOL TEST RESULT 

A!=I==!I 
B 1-1_----ll 

DRUG TEST STATUS 

I.NONE GWEN 
:2. TEST REFUSED 
3.-reST GIVEN, COtfT~TEO 
SAW'I.B\JNUSABtE 
4.TEST GIVEN, RESULTS KNOWN 
5.GIVEN, RESULTS UNKNOWN 
aUNKNOINN 

'.NONE 
2.BLOOD 
3.URINE 
4.0THER 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

A00800 
I.NONE 
2.MARIJUANA 
3,COCAINE 
4.0PtATES 
5.AMPHETAMINES 
apcp 
7.0THER 
8.UNKHOWNAT T1fII1E Of REPORTING 

TYPE OF INTERSECTlON 

O1JWT AN INTERSECTION 
02.FOOR-WAY INTERSECTION 
(XlT-lNTERSECTION 
04.Y-lNTERSECllOH 
OS,TRAFFIC CIRCLEIROUNOABOUT 
~.FM:...p()jtfT. OR MORE 
07.0N RAMP 
O&.OFF RAMP 
OS,Cfl:OSSOVER 
10.ORIVEWAY 
11.RAllWAYGAADE CROSSING 
12.SHARECMJSE PATHS OR TRAILS 
!:>UNKNOWN 

OCCURRENCE 

1.0NROADWAY 
2.0N SHOULDER 
31N MEDiAN 
-'lON ROADSIDE 
5.0NGORE 
B.OlITSlDE TRAfFPCWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 ,STRAIGHT LEVEL 
2.STRAIGHT GRADE 
3.CURVE LEVEL 
4,CURVE GRADE 
5.UNKHQINN 

ROAD CONDITIONS 

PRIMARY SECONDARY 

o 
01.DRY 
02 WET 
03.SNOW 
",leE 
OS.~RTlOllIGRAVEL 
06.WA'!"ER ($TANDING, MOVING) 
Q7.$lUSH 
fltDEBfOS 
09.RUT, HOlES. BUMPS, UNEVEN 
PAVEMENT 
10.0THER 
11.UHKNO'NN 

LOCAL REPORT. o SUPPLEMENT 
'X'IF YES 12MPD 2193 



TWO WAS EASTBOUND ON EAST JACKSON STREET AND WAS STRUCK BY UNIT NUMBER ONE AT THE 
INTERSECTION OF CRAWFORD STREET. UNIT NUMBER WAS SOUTHBOUND ON CRAWFORD STREET AND HAD STOPPED FO 
THE STOP SIGN AT THE JACKSON STREET INTERSECTION BUT FAILED TO YIELD TO UNIT NUMBER TWO AS SHE 
ENTERED THE INTERSECTION SOUTHBOUND. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1,NOT COlUSIQN BETWEEN 
TWO VEHtCLES IN TRANSPORT 
2REAR-END 
3.HEAD-ON 
4REAR-TO-REAR 
S.BACK1NG 
S.ANGLE 
7.s10eSw1PE SAME OIRECTION 
a,SIDESWIPE OPPOSITE 
OIRECTlON 
'WNI<.NOWN 

',NO 
;;r'r'ES, DtRECTlY INVOlVEO 
3.YES, INOIRECny INVOlYEO 
4.UNKNOWN 

WORK ZONE RELATED 

OJ 
'NO 
2.YES 
3,.UNKNOWN 

.,'
" 

I 

WEArnER 
TYPE OF WORK ZONE T Unit #1 I 

F Jackson SI 

01.ClEAR 
02CLOUQY 
OJ.FOGiSMOGISMOKE 
04JWN 
05 SlEETIHAil (FREEZING RAIN 
ORORlZllE) 
06,SNON 
07.SEVERE CROSSWINDS 
oe.BUJIMNG 
SANDlSOUJt:,)IRT}SNOYtI 
09.0THER 
1IlUNKNOWN 

UGHT CONDITIONS 

PRIMARY SECONDARY 

OJD 
1 DA,(UGHT 
2.DAWN 
3.DUSK 
4 DARK - liGHTED RQADWAY 
~lOARK·ROAr:tNAY NOT 
UGH""D 
6.DARK - UNKNOWN ROAOWA'f 
LIGHTING 
1,GLARE 
ttoTHER 
9.UNKNOWN 

o 
1,LANE CLOSURE 
2J..A.NE SHIFTICROSSOVER 
3.wORK ON SHOuLO€R OR 
MEotAN 
4.INTERMIT'TfiHT OR MOIJfNG 
wOO!< 
S,OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1.BEFORE THE FIRST WO~ 
ZONE W"'R:NI~ SIGN 
2.ADYANCE WARNING AREA 
3.TRANSITION AREA 
4,AClMTY AREA 

WORKERS PRESENT 

o 

Unrt#2 

THE CRASH INVOlVEO ONE OR ~E OF THE fOLlOWING: 
A TRUCK(UOTOR VEtI!ClE) WITH A GVNR MORE THAN 10.(lX) POUNDS: OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZ.AROOUS I!o«ATERIALS PlACARD; OR 
A BUS DESIGNED FOR AT lEAST 8 PERSONS. INCLUOlHG ORIVER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CItY. ST.ZIP CODE) 

us DOT ICCMC 

CARGO BODY TYPE 
01.NOT APPUCABlE 

D ~BUS(9-15INCi.UOfNG0R1VER) 
03,VANIENCLOsEO sox 
04GRAINICHIPSIGRA"HWN: 

05.POLE 
oe,CARGO TANK 
07.FLATBED 
ce.DUMP 
m,cON;CRETEMIXER 

PUCO 

10AUTO TRANSPQRTER 
11,GAR9AG€JREFUSE 
12_0THER 
tJ_UNKNOWN 

DISPATCH 

, E Jackson St 

... 

E 
o 

" !" 
o 
<f) 

THE CRASH RESULTED IN ONE OF THE FOllOWING 
A FATAUTY; OR 
AN INJURY REQUIRING TRANSPQRTATIOMOR 1llNE000TE MEDICAl. TREATMENT: OR 

A 
N 
o AT LEAST ONE VEHICLE WAS T<MIED DUE TO DISABUNG DAMAGE OR REOIJIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS CYNH 

POWFR 

Tl!AILeR LP ST. 

WEIGHT (GVWR) 

D 1.LESSlEQUAl10.GXl 
:a10,001 ~~.ooo 
3MORE TliAN 26,GXl 

ARRIVED 

16:27 
CHECKED BY 

Tl!AILeR LP YEAR 

CDLCLASS 

D 
1.GLASSA 
2 CLASS B 
3,ClASSC 
4,ClASSD 
5.Cl.A$S E 

CLEARED 

17:36 

COMPANY PIiONE 

Tl!AILeR LP 1# PLACARD. 

HAZARDOUS 
MATERIALS PLACARD 

D 1.NO 
<YES 
3UNKHOHN 

LOCAL REPORT. 

lOlA 

HAZARDOUS 
MATERIALS REU!ASED 

D 
1.00 4_UNKNOVoIN 
2.YES 
3.NOT APPUCAeLE 

TOTAL MINUTES 

130 

D SIJP9I.£MENT 
'X'IFYElI 12MPD 2193 


