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TRAFFIC CRASH REPORT 

CRASH REPORT. II CRASH SEVERITY II PRIVATE PROPERTY I[fjSKIP, NOT HIT ISKIP 
PHOTOS TAKEN OH·2 OH-3 OH·1P OTHER 

12MPD 2194 0' 'fAT~LERROR JPDO o TIF, 1 ; ~g~v:gl VEO 0 000021~URV .. UNK~OWN YES 

N,C,I,C.• IREPORnNG AGENCY , #UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ 
96 ANIMAL 

/ ' bpIJJ1 9& UNKNOWN 11/16/2012 
TIME OF CRASH DAY OF WEEK CITYNILLAGEJTOWNSHIP 

I 

NAME (OF CITY, VILLAGE OR TOWNSHIP) IIC~U:T LATITUDE lONGITUDE 

16:47 FRI VILLAGE MILLERSBURG 40325804 081550506 
·i"'·1:W.liiliij*"i'i~ II TYPE lOCAnoN POINT USED ···Ii·,·"ljij.Mt.iil.U 

PREFIX I CRASH lOCATION I TYPELOC I 'NAMED STREET 

S WASHINGTON ST. 1 1 NUMBERED STREET 
3 NUMBERED ROUTE 

REFERENCE POINT USED 
DIST, REF, DIR PREFIX REFERENCE REF POINT 01 sTArE tiNE EM'LE POST ',,:!~!:,,02 !NTERSECTiON OF rwo STREETS 

S CLAY ST. 02 03 COUNTY LINE 
04 HOUSE NUMBER "" PLACE NAME MW' n ••cn" 

II IIU~~# I 

#OF OCC NAME (LAST,FIRST,MIDDLE) 

5 GRAHAM BARBRA J. 
ADDRESS (STREET, CITY, STATE,ZIP-CODE, 

7178 TR 319 APT. B MILLERSBURG OH 44654 

M SOCIAL SECURITY NUMBER Mtt~U~ ~, IHOME PHONE # WORK PHONE. 

0 04/18/1981 31 (330)674-9169 
T DlSTATE Dl# LP# ,INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

0 OH I RR382257 FOF1510 
W lNONE 4 OTHER 1 2 EMS 5 UNKNOWN 

JPOllCE 

R 
I 

OWNER NAME (IF SAME, WRITE "sAME'" I OWNER ADDRESS (STREET, CITY, STATE, ZIP-COOE) 

S GRAHAM, BARBRA J. 7178 TR 319 APT. B MILLERSBURG OH 44654 

T YEAR 
'MAKE 

MODEL COLOR ,INSURANCE COMPANY , TOWING SERVICE , OWNER PHONE # 

I 2002 FORD TAURUS SILVER GAIC (THEiGENERA (330)674-9169 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # 

IE 
0 333.03A ACDA . 

11189 
N 

EI'~ 
#Of OCC NAME (LAS T,FIRST,MIDDLE) 

. 
1 LAURIHA FRAN E.

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

T 214 S. WASHINGTON ST, MILLERSBURG OH 44654 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE , ;x , HOME PHONE # WORK PHONE # 

R 11/03/1969 43 (330)231-4883
I 

DLSTATE 
IDLM 

I LPSTATE I INJURED TAKEN BY .1 TRANSPORTED BY I INJURED TAKEN TOLP #
S W 'NONE 'OTHER 

OH RS296992 OH DKS8645 1 2 EMS 5 UNKNOWN 

T 3 POLICE 

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

LAURIHA, FRAN E, 214 S. WASHINGTON ST. MILLERSBURG OH 44654 
YEAR 

I MAKE 
MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE • 

2006 JEEP CHEROKE STATE FARM (330)231-4883 

OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. 

, Er~~7E 
1111 UNIT#II NAMEILAST,FIRST,MIDDLE) I HOME PHONE • 0 []1J SUMMERS HAILEY M.C (330)231-1237 

I DATE OF BIRTH 

04120/2000 
I AGE 

12 I ;x 
C ADDRESS ~REET, CITYrTATE.ZIP-COD,& I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

IU 
646 EL ST. MI LERSBUR OH 44654 ~ 1.NONE40THER 

2: EMS 5 UNKNOWN 

P 
3 POLICE 

I!I'~' NAME {LAST,fIRST,MIDDLEI 
:r HOME PHONE. , DATEOFBIRTH , AGE ,:xA 

• 01 HOUGH COLTON J. " ': '~33'0)674-9169 06/14/2001N 11 

T ADDRESS~TREET, CI'Ti'STATE. ZIP.cODEI I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO
7178 T 319 AP . B MILLERSBURG OH 44654 ~ 1 NONE 4_0THER 

2,E,..5 5 UNKNOWN 
3 POLICE 

SEATING POSInON SAfETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

01.FRONT ~ LEFt (Me [BMQIQBlli 
AW 

,,<" 

AW 

' ON-OFF SWITCH 

AO] 

1 NOT EJECTED 

AW 

t NOT TRAPPED 

A W ~,~f~~:'¥,~ORIVERi 01 NONE L1SED NOT PRESENT 2 TOTALL'f 2: EXTRICATED BY 
A 02 FRONT - MIDDLE A 04 02 SHOULDER BE~T 2 SWITCH IN ON E~ECrED MECHANICAL 

OJ.FRONT - RIGHT ONLY USED POSITION 3 PARTIAllY MEANs 
Q4 SECOND - lEH {Me OJ LAP BELT ONLY 3 SWITC~ 1N.oFF EJECTED JFREED BY 

W ii;;TAL_;NJURtPASS) L1SED 

B W ;~~~~J::~BLE BW 

POSITION 4NOT 

aW 

NON·MtCHANICAt 
~ 05 SECOND" MIDDLE [B 04 SHOULDER AND LAP 4 UNKNOWN 

BO] 
APPLICABLE MEANS 

B 1B BEtTUSEO POSITION 5 UNKNOWN 
S go; ~~fR~N_OLE~~~~6 05 CHILO SAfETY SEAT 

4UNKNow~ 

PASSENGERtSIOE CAR! USED 
06 THIRD - MIDDLt: 00 HELMET USED 

cW cO] cW CW 
~ Q9THIRD·RIGHT ~ 07 RESTRAINT USE 

cWC 10 SLEEPER SECTION OF C UNKNOWN 
CAS tIQtCMQI.QllJJi 
11 ENG-LOsED CARGo OfJNONE Ul3EO 

AREA 09 HELMET USED 

oW 
~ 12.UNENCLOSEDCARGO ~ 10 PROTECTtVE PADS 

oW oW DW
o 11 ,REFLECTIVE' 0 

o ~:~~AILING UNIT CLOTHING 

14.EXTERJOR 12 LIGHTING 

1saTHER lJOTHE'R 

16 NON-MOTORIST 14UNKNOVI/N 

17 UNKNOWN 

BLANK ,fOR SUPPLEMENT 
WITNESS 'X' IF YES 



OH-l.f> 

TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM 

LOCAL REPORT * 
12MPD 2194 

N.C.I.C.# 

03801 

REPORTING AGENCY 

MILLERSBURG POLICE DEPARTMENT 

DATE OF CRASt1 

11/16/2012 

[}!] GRAHAM BRA YDON R. 
IHOME Pt10NE # 

74-9169 

I DATE OF BIRTH 

09/21/2006 
I~GE 1=all UNIT # II NAME (LAST, FIRST, MIDDLE) 

ADDRESS ISTREET,CITY,STATE,ZIP-CODEI !.INJURED TAKEN BY 
[!] j NONE 4 OTHER 

7178 TR 319 APT. B MILLERSBURG OH 44654 2 EMS 5_UNKNOWN 
3,PQLlC£ 

TRANSPORTED BY !INJURED TAKEN TO 

1111 UNIT # II NAMEILAST,FIRST,MIDDlE) 

[}!] GRAHAM KIERSTEN S. 
I HOME PHONE # 

(330)674-9169 
IDATE OF BIRTH 

11/21/2007 
I :GE I ~EX 

ADDRESS (STREET, CITY, STATE, ZlP-CODEI IIINJURED TAKEN BY 
[!] 1.NONE 4,OTHER 

7178 TR 319 APT. B MILLERSBURG OH 44654 2.EMS ',) UNKNOWN 
3J;'OLICE.11 UNIT # II NAME(LAST,FIRST,MIDDLEI 

TRANSPORTED BY !INJURED TAKEN TO 

I HOME PHONE # I DATE OF BIRTH 
I AGE I SEX 

ADDRESS IS TREET, CITY, STATE, ZIP-CODE) IIINJURED TAKEN BYD I.NONE40THER 
2 EMS !I.UNKNOWN 
3 POLICE _II UNIT # II NAME (LAST, FIRST, MIDDLE) 

TRANSPORTED BY !INJURED TAKEN TO 

I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

ADDRESS (STREET, CITY, STATE,ZlP-CODEI IIINJURED TAKEN BYD ' NONE 4.0THER 
2,EMS 5 UNKNOWN 
3 POLICE--!JQlNAME ILAST, FIRST, MIDDLE) 

TRANSPORTED BY I INJURED TAKEN TO 

I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

ADDRESS (STREET, CITY, STATE,ZIP-CODE) IIINJURED TAKEN BYD 1 NONE 4 OTHER 
2.EMS 5.UNKNOWN 
3POLlCE.11 UNIU II NAME (LAST, FIRST, MIDDLE) 

TRANSPORTED BY !INJURED TAKEN TO 

I HOME PHONE # I DATE OF BIRTH I AGE rEX 

ADDRESS (STREET, CITY, STATE, ZIP-CODE) I iNJURED TAKEN BYo l.NONE40THER 
2 EMS I) UNKNOWN 
3.POltCE_II UNIT' II NAMEILAST,FIRST,MIDDLE) 

TRANSPORTED BY !INJURED TAKEN TO 

I HOME PHONE # I DATE OF BIRTH I AGE I SEX 

ADDRESS (STREET, CITY, STATE, ZlP-CODE) !I"I/JURED TAKEN BYo 1 NONE 4 OT)-{ER 
2.EMS 5: UNKNOWN 
a,POllCE 

I TRANSPORTED BY !INJURED TAKEN TO 

1 

2 

SEATING POSITION SAFETY EQUIPMENT 

@] 01 FRONT -lEFT i¥C 
1 ~~~SeDDRIVER) 

02.FRONT ,MIDDLE 02 SHOULDER BEtT 
OJ fRONT· RIGHT ONLY USED 

~ 
04 SECOND -LEFT (Me 

2 ~~~: BELT ONLY
PASSj 
os SECOND - MIDDLE 04.SHOUlDER AND LAP 

D 
06,SECOND· RIGHT BELT USED 
07 THIRD" LEFT (MG D (l'iCHILD SAFETY SEAT 
PASSENGERJSIOE CAR) USED 
00 THIRD· MIDOlE OOHELMETUSED 

D 

09 THIRD· RIGHT D a7.RESTRA'NT USE 
10 SLEEPER SECTION Of UNKNOWN 
CA. NON.MQTQfUSJ
1 '-ENClOSEO CARGO 

D 
AREA D 06.NONE USEO 
12.UNENCtQSEO CARGO 00 HElMET USED 
AREA lQ.PROTECTIVE PADS
13 TRAtUNG UNIT 11 REflECTIVE 

D 

14.E.HERtOR DClOTHING 
1S0THER lHIGHTING 
16.NON..f.IDTORIST 13_0THER 
11 UNKNOWN 14.UNKNOWN 

D D 
BLANK 
FOR 
WITNESS 

AIR BAG 

1 [!] L NOT.DEPLOYED 
2.DEPlOYED- FRONT 
3.DEPlOYED - SIDE 
4.DEPLQYED SOTH 

2 [!] fRONT/SIDE 
5.Nor APPLICABLE 
6.DEPLOYMENT 

0 
UNKNOWN 

0 
D 
D 
D 

AIR BAG,lIWITp!i.__ 
. )':",' 

1 [!] 'ON.O,t ';':';C" NOT 
PRESENT 
2 SWITGH {N ON 
POSmoN ..•. __ . 

2 [!] :3 SWITCH.I.N ,OF~ 
POSiTION 
4,UNKNOWN POSITION 

0 
0 
D 
D 
D 

EJECTION 

1 [!] ~:~giA£~~c~~TED 
3 PART/ALD' EJECTED 
,V.jOT APPLICABLE 

2 [!] 5 UNKNOWN 

0 
0 
0 
D 
D 

TRAPPED 

1 
[!] ~'~~iRi~:::~~Y 

MECHANICAL MEANS 
3.FREEDBY 

2 [!] NON-MECHANICAl 
MEANS 
4.UNKNOWN 

D 
0 
0 
0 
D 

INJURIES 

1 [!] j NO INJURY 
2f>QSS1SlE 
3 NON...tNCAPACITA 

[!]TING2 1 "fNCAPACITATING 
5 FATAllNJURV 
6 UNKNOWN 

0 
0 
0 
D 
0 

D SUPPLEMENT 
'X' IF YES 



UNIT NUMBERS 

NON-MOTORIST LOCATION 

B 

01 MARKED CROSSWALK AT 
INTERSECTION 
02AT INTERSECTION aUT NO 
CROSSWALK 
00 NON.tNTER5ECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
os IN ROADWAY 
00 NOT IN ROAOOAY 
07 MEDIAN (BUT Nor ON 
SHOULDER) 
DB ISLAND 
09 SHOULDER 
IO_SIDEWAlI< 
" WITHIN JOFEEr OF ROADWAY 
(BUT NO SHOULDER. MEDIAN, 
SIDEWALKE, OR ISLAND) 
12.BEYONO 10 FEET OF ROADVYAY 
('NITHINTFlAFF1CWAY) 
13 OUTSIDE TRAFFICWAY 
14 SHAREO USE PATHS OR TRAILS 
15 UNKNOWN 

TYPE OF UNIT 

MOIDI!JSJ 
01 SUB-COMPACT 
02 COMPACT 
03 MID SIZED 
OotFUlLSllf 
os MINIVAN 
06 SPORT UTILITY VEHICLE 
07 PICKUP 
08PANELNAN 
09 SINGLE UNIT TRUCK 2 AXLES, 
fiT/RES 
10 SINGlE UNIT TRUCK 3 OR 
MORE AXLES 
11 TRUCKITRAILER 
12.TRUCK TRACTOR {BOBTAIl} 
13_TRACTORiSEMI.TRAILER 
14 TRACTORIOOUBLE· SHORT 
15 TRACTOR DOUBLE· LONG 
IEI.FIFTH WHEEl OR CONVERTER 
DOLLY 
17 TRACTORITRIPLES 
'8 MOTORCYCLE 
'9 MOTORIZED BICYCLE 
20 SCHOOL BUS 
21 CHURCH aus 
npU8L1C BUS 
23 OTHER SUS 
24 POLICE VEHICLE 
25 FIRE TRUCK 
2fi AMijULANCE/RESCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
;xl: FARM VEHICLE 
31 FARM EQUIPMENT 
32 SNOWMOBILE 
33 CONSTRUCTION EaUiPMENT 
M.ALL OTHERS 
~ 
35 ANIMAl WIRIDER 
36 ANIMAL W1BUGGY 
37 BICYClE 
36.PEDESTRA1N 
39.PEOALCYCLIST (BICYCLE, 
TRICYCLE. UNjCYCLE, PEDAL 
CAR) 
"-;SJ<ATER 
41 OTHER.NON MOTORIST 
(WHEELCI1AIR. ETC) 
42_UNKNOWN 

IN EMERGENCY RESPONSE 

\ "0 
nES 
J UNKNOWN 

B 

DAMAGE SCALE 

B 

1 NONE 
:2 NON-FUNCTIONAL 
3IVNCTIQlllAI. QAMAGC 
4 OfSABLING DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

08 I '0 I 

REAR 

FRONT 

B 09 S 0' 
1203 -l- I-

...---
09 I 1O I 

MOST DAMAGED AREA 

01 NONE 
02 CENTER FRONT 
roRiGHT FRONT 
0<1 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CENTER 
07,LEFT REAR 
OEILEFT SIDE 
09 LEFT FRONT 
10 TOP AND WINDOWS 
11 uNDERCARR~GE 
12 LOAD !TRAILER 
13 TOTAL (ALL AREAS) 
14,OTHER 
IS UNKNOWN 

POINT OF IMPACT 

01.NONE 
02 CENTER FRONT 
();) RIGHT FRONT 
04 RIGHT SIDE 
00 RIGHT REAR 
05.REAR CENTER 
07.LEFT REAR 
o&.LEfT SIDE 
09 LEFT FRONT 
10.TOP AND wtNOOWS 
11 UNDERcARRIAGE 
l:2l0AOfTRAILER 
13 TOTAL {ALL AREAS) 
l·tOTHER 
IS.UNKNOWN 

ACTION 

1.NON·CONTACT 
2 NON·COLLISION 
3STRICKING 
4 STRUCK 
S BOTH STRICK1NG AND STRUCK 
eUNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

1 NO UND€RRIDE OR OVERRIDE 
2 UNDERRIDE. cOMPARTMENT 
INTRUSION 
3 UNDE:RRIDE, NO COMPARTMENT 
INTRuSION 
4UNDERRIDE. cOMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
(I OVERRIDE OTHER VEHICLE 
1 UNKNOWN IF UNDERR)DE OR 
OVERRiDE 

04 

PRE-CRASH ACTIDNS 

I,!QIQBI>J 
01_MO....EMENTS ESSENTIALLY 
STRAlGHT AHEAD 
02BACf(ING 
03 CHANGING LANES 
04 OVERTAKINGiPASSING 
os TURNING RIGHT 
06 TURNING \..EFT 
07 MAKING U-TURN 
06 ENTERING TRAFFiC LANE 
O9LEA\IING TRAFFIC LANE 
10 PARKED 
1 t SLOWING OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
13 OTHER 
14 UNKNOWN 
NON-MOTORIST 
15-ENTERING OR CROSSING SPECIFIED 
LOCATION 
15 WALKING. RUNNING, JOGGING. 
PLAYI'NG. CYCLING 
17WORKlNG 
16 PUSHING VEHJCLE 
19 APPROCHING OR LEAVING VEHICLE 
20 PLAYING OR WORKING ON VEHICLE 
21_STANDING 
nOTHER 
23 UNKNOWN 

SEQUENCE OF EVENTS 

A B 

1 ~ 1 ~ 
2 0 2 0 
3 tJ 3 0 
4 40 

NON-COlliSION 
01 OVERTURNfROLWVER 
02 FIRElEXPLOS10N 
03 IJ,WE R 510"1 
04 JACKKNIFE 
05 CARGO/EqUIPMENT LOSS OR SHIFT 
06 EOU!PMEf!(f FAILURE (BLOWN TIRE BRAKE 
FAILURE. ETC) 
07 SEPARATION OF UNITS 
CIa.RAN OF ROAD RIGHT 
09 RAN OFF ROAD LEFT 
lO.CROSS MEDIAN/CENTERLINE 
11 DOWNHILL RUNAWAY 
\2 OTHER NO~coLLl$ION 
.3 \JNKNOWN NON-COLLISiON 
CO! L!SIONWIPERSON VEH~T 
NOT FIXED 
~RIAN

t------------i :~ :~~~;;~~HICLE IE G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMS TANCES 

MOTORIST
:j'1NONE····· 
02 FAjLU~E TO YIElD 
03,RAN REO LIGHT DR STOP StGN 
04.EXCEEOEO SPEED UMIT 
OS.UNSAFE SPEED 
06 IMPROPER TURN 
07 LEFT OF CENTER 
OS_FOLLOWEO TOO CLOSElWACDA 
09 IMPROPER LANE CHANGE!DROVE 
OFF ROADIlMPROPER PASSING 
10JMPROPER BACKING 
11,1MPROPER START FROM PARKED 
POSITION 
12 STOPPED OR PARKED ILLEGALLY 
13_0PERATING VEHiCLE IN ERRATIC 
RECKLESS. CARELESS NEGLIGENT OR 
AGGRESSIVE MANNER 
14 SWERVING TO AVtOD IOUE TO WIND 
SLIPPERY SURFACE. VEHICLE. OBJECT 
NON-MOTORIST IN ROADWAY, ETC) 
IS FAiLURE TO CONTROL 
16 VISION OBSTRUCTtON 
17.DRIVER INA TTENTION 
18 FATIGUE/ASLEEP 
19 OPERATING DEFECTIVE EOUIPMENT 
20 LOAO SHIFTING/FAlliNG/SPILLING 
21.0THER IMROPER ACTION 
n.UNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
2fi LYINGAND/OR ILLEGALLV IN 
ROADWAY 
27 FAILURE TO YEILO RIGHT OF WAY 
28 NOT VISIBLE (DARK CLOTHING) 
29 INATTENTIVE 
30 FAILURE TO OBEY TRAFFIC SIGNS 
SIGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33_UNKNOWN 

VEHICLE DEFECT 
CODE ONLY IF ',.' 
SELECTED ABOVE 

Ol.TURN SIGNALS 
02 HEAD LAMPS 
03.TAIL LAMPS 
0<1 BRAKES 
os STEERING 
06 TIRE BLOWOUT 

B 

01 WORN OR SLICK TIRES 
08.TRAILER EOUIPMENT OEFECTIVE 
09MOTOR TROUBLE 
to DtSAIlLED FROM PRIOR ACCIDENT 
II OTHER DEFECTS 
12 NO DEFEC TS 

17 ANIMAL· FARM 
fe.ANIMAL· DEER 
19 ANIMAL, OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22,WORK ZONE MAINTENANCE EaUIPMENT 
23 OTHER MOvABLE OBJECT 
24.UNKNOWN MOVABLE OBJECT 
;;'Q.~.\.!~.lQ~.wITH FIXEp OBJECT 
;25,IMPACT ATTENUATORICRASH CUSHION 
2'6 BRIDGE OVERHEAD STRUCTURE 
27 BRIOGE PIER OR ABUTMENT 
28 BRIOGE PARAPET 
29 BRIOGE RAIL 
JO GUARDRAil FACE 
31 GUARDRAIL END 
32 MEDIAN BARRIER 
33 HIGHWAy TRAFFIC SIGN POST 
34 OVERHEAD SIGN POST 
35l1GHTiLUM1NARIES SUPPORT 
36liTILITY POLE 
37 artiER POST, POLE OR SUPPORT 
36 CULVERT 
39 CuRB 
..-;rnTCH 

~ i~:~KM£NT : 
43.MAILI!OX- . - , 

:: ~~~~,tFiitb: O~~ECT(WALL. BUILDING. 
TUNNEL ETC} " 
46 WORK ZONi:l MAINTENANCE EOUIPMENT 
47 IJNKNOWN FIXED OBJECT 
46 OTHER 
4& UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE OF EVENTS -WHICH 
ONE IS THE FIRST HARMFUL EVENT f1-4) 

MOST HARMFUL EVENT 

OF THE SE~UENCE OF EVENTS· WHICH 
ONE IS THE MOST HARMFUL EVENT (1_41 

SPEED DETECTED 

SPEED 

~ I 5 
I 

B f 0 
I 

POSTED SPEED 

TRAFFIC CONTRDL 

01 NO CONTROLS 
02 STOP SIGN 
03 YIELO SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06.SCHOOL ZONE 
07 RAILROAD CRossaUCKS 
oe RAILROAD FLASHERS 
09 RAILROAO GA TES 
10 CONSTRUCTION aARRICAOE 
11 POLICE OFFICER 
12_PAVEMENT MARKINGS 
t3 CROSSWALK LINES 
J4WALIVOOf«TWALK 
15 TRAFFIC CONTROL DEVtCE 
INOPERATIVE. MISSING OBSCURED 
'eOTHER 
H NOT REPORTED 
18UN}(NOWN 

DIRECTION 

FROM TO 

1 NORTH 
2 SOUTH 
3EAST 
4WEST 
5 NORTHEAST 
e.NORTH'NEST 
7 SOUTHEAST 
a SOUTI--flNEST 
9 UNKNOWN 

FROM TO 

CONDITiON 

t APPARENTLY NORMAL 
2.PHVSICAlIMPAIRMENT 
:) EMOTIONAL IE G DEPRESSED ANGRY 
DISTURBED) 
4 ILLNESS 
5_FHLASlEEP, FAINTED, FATIGUED, ETC 
6 UNDER THE INflUENCE OF 
MEOICATIONSiDRUGSiAl..COHOL 
70THER 
8 UNKNOWN 

ALCOHOUDRUGSUSPECTED 

, NONE 
2 YES ALCOHOL SUSPECTEO 
3 YES-HaD NOT IMPAIRED 
4 YES_DRUGS SUSPECTED 
5 YES-ALCOHOL AND DRUGS 
SUSPECTED 
6 UNKNOWN 

ALCOHOL TEST STATUS 

1 NONE GIVEN 
:2 TEST REFUSED 
3TESTGIVEN CONTAMINATED 
SAMPLEiUNUSABLE 
4 TEST GIVEN RESULTS KNOWN 
5 TEST GIVEN RESULTS UNKNOWN 
6UNI(NOWN 

ALCOHOL TEST TYPE 

1 NONE 4 BREATH 
2 BLOOD 5 OTHER 
3UR!NE 

ALCOHOL TEST RESULT 

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

DRUG TEST STATUS 

DRUG TES T TYPE 

DRUG TEST' & 2 RESULT 

1 2 1 2 

ACDCDBCDCD 

I NONE 
2 MARIJUANA 
3 COCAINE 
40PlATES 
5 AMPHETAMINES 
6 PCP 
1 OTHER 
a UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01.NDT AN INTERSECTION 
02 FOUR-WAV INTERSECTION 
03 T'INTERSECTION 
04 Y,INTERSECTION 
05 TRAFFIC CiRCL8ROUNDABOUT 
06 FIVE·POINT, OR MORE 
CJ7 ON RAMP 
os OFF RAMP 
09 CROSSOVER 
10.0RIVEWAY 
11 RAILWAY GRADE CROSSING 
t:2.SHARED·USE PATHS OR TRAiLS 
13 UNKNOWN 

DCCURRENCE 

1 ON ROADWAY 
:2 ON SHOULOER 
31NMEOIAN 
4 ON ROADSIDE 
!LQNGORE 
6 OUTSIDE TRAfFICWAY 
7 UNKNOWN 

ROAD CONTOUR 

1 STRAIGHT LEVEl. 
2 STRAIGHT GRADE 
3 CURVE LEvEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

OJ DRY 
0:2 WET 
03 SNOW 
04 ICE 

SECONDARY 

o 
os SANDlMUDiDIRTl01UGRAVEL 
05 WATER {STANDING, MOVING} 
01 SLUSH 
05 DeBRIS 
09 RUT" HOlES. BUMPS UNEVEN 
PAVEMENT 
lOOTHER 
tt UNKNOWN 

LOCAL REPORT # 

D SUPPLEMENT 
'X'IFYES 12MPD 2194 



STOPPED AT THE STOP SIGN ON S. WASHINGTON ST. AT THE INTERSECTION OF S. CLAY ST. UNIT 01 
WAS TRAVELING SOUTHBOUND ON S. WASHINGTON ST. AND INITIALLY STOPPED BEHIND UNIT 02. HOWEVER, HER 
ATTENTION WAS DIVERTED TO SOMETHING ELSE BY ONE OF HER PASSENGERS, AND SHE THOUGHT THAT UNIT 02 HAD 
PULLED AWAY FROM THE STOP SIGN, SO SHE STARTED TO MOVE. UNIT 02 WAS STILL AT THE STOP SIGN, AND AS A 
RESULT UNIT 01 STRUCK UNIT 02 IN THE REAR. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1."IOT COLLlS!ON BETWEEN 
TWO VEHICLES IN TRANSPORT 
2.REAR-ENO 
;, HEAD·ON 
4 REAR·TO·REAR 
5 BAC!I;ING 
6 ANGLE 
7 SIOESWIP€ SAME DIRECTION 
a SIDESWIPE OPPOSITE 
DIRECTION 
'9 UN",NOWN 

WEATHER 

~ 
oJj CLEAR 
02CLO\JDV 
00 FOGlSMOGlSMOJ<E 
04RAIN 
os S!.EETfHAIL (FREEZING RAIN 
OR DRIZZLEr 
06SNOVV 
0-7 SEVERE CROSSWINDS 
OB EII.OWING 
SANDISQIUDIRT/SNOW 
00 OTHER 
IO.UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

CDO 
1 DAYLIGHT 
2 DAWN 
JDUSK 
4 DARK· LIGHTED ROADWAY 
5 DARK - ROADWAY NOT 
LIGHlEO 
5: DARK. UNKNOWN ROAOWAY 
LIGHTING 
7 GLARE 
801HER 
9UNl<NOWN 

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

WORK ZONE RELATED 

CD
, NO 
2 YES 
1 UNKNOWN 

TYPE OF WORK ZONE 

o 
1 LANE CLOSURE 
2 LANE SHIFTICROSSOVER 
3 WORK ON SHOULDER OR 
MEDIAN 
4 .NTERMrTTENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
1 BEFORE THE l=IRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 ACTfl/lTY AREA 

WORKERS PRESENT 

o 
, NO 
2_vES 
JUNKNOWN 

THE CRASH INVOLVED ONE OR MORE OFTHE FOLLOWING 

UNIT. A TRUCK (MOTOR VEHICl-E) WITH A GVVYR MORE THAN 10,000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST.5 PERSONS, INCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERS) 

ADDRESS 'STREET, CITY. ST, ZIP CODEI 

US DOT ICCMC 

CARGO BODY TYPE 
(}1 NOT APPLICABLE 

D Q2,BUS (9-15 INCLUDING DRIVER) 
03 VAN/ENCLOSED BOX. 
04 GRAIN/CHIPStGRAVfLWN 

OS_POLE 
06 CARGO TANK 
07 FLATBED 
08 DUMP 
09 CONCRETE MIX.ER 

TIME REC CALL 

16:49 

TAKEN AT 
1 SCENE 
2 STATION 
lOTHER 

DISPATCH 

16:55 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATAUTY, OR 

No Name St. 

AN INJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

A 
N 
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REOUIREDlNTERVENINGASSISlANCE BEFORE PRocEEDING UNDER ITS OWN 

POWFR 

TRAILER LP ST. 

WEIGHT IGVWRI 

D UESStE.OUAL lO,iXX> 
2 10JX;1 ·26.000 
lMORE THAN 26,000 

ARRIVED 

16:58 
CHECKED BY 

COL CLASS 1,CLASSA 
2CLASSB 
lCLASS C 
4 CLASS 0 
5 CLASS E 

CLEARED 

17:39 

COMPANY PHONE 

TRAILERLP# PLACARD' 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2YES 
3,UNKNOWN 

LOCAL REPORT # 

.OIA 

HAZARDOUS 
MATERIALS RELEASED 

D 1 NO "UNKNOWN 
2VES 
3 NOT APPLICABLE 

TOTAL MINUTES 

44 

D SUPPLEMENT 
'X' IF YES 12MPD 2194 


