
TRAFFIC CRASH REPORT 


~~ CRASH REPORT M Ii CRASH SEVERITY IDATE~PROPERTY ~P PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER 

12MPD 2312 
r;;l3 'FATAlERROR ,poo "X" IF 0 0 "-IF 0 000L.:J 21NJURV ~ UN",NOWN 'o'ES T SOLVED yEs 

r------------r----~~--------~~~------~~~----~r=~----------+_~~==~~==~ 

. bpor! ~3~CO; I~~~~~~;;~RG POLICE DEPARTMENT IMUN~S UNIT ERROR 
~ 98 ANIMAL 
~ !i9UNKNOWN 

DATE OF CRASH 

12/7/2012 

TIME OF CRASH LATITUDE LONGITUDE 

08:47 40325803 081550504 

TYPE LOCATION POINT USED •••i"·'.W:t.J;M,.,iiJilh' 
PREFIX 
S I 

CRASH LOCATION 
WASHINGTON STREET 

DlST.REF. DIR PREFIX 

IrPELOC 

REF POINT 

, NA~'O STRE.T 
2 
3 

REFERENCE POINT USED 
01 STATE LINE 

S 

IREFERENCE 

CLAY STREET 02 

02 INTERSECnONOfTWO STREETS 
!Xl COUNTY LINE 

os TOWNSHIP BOUNDARY 
06 MILE POST 
07 CORPORATION LIMIT 

04 HOUSE NUMBER 08 PLACE NAME WITHOUT REFEREN 

IlICill MOFOCC NAME ,LAS T ,FIRST ,MIDDLE) 

1 EICHER KENDRA 0 
ADDRESS (STREET. CITY,STATE, ZIP·CODE) 

5787 TR 265 MILLERSBURG OH 44654 

SOCIAL SECURITY NUMBER 1DA~E OF BIRTH WORK PHONE. 

F (330)473-0519 

AGE 

17 

M 
o 
T 
o 
R 
I 
S 
T 
1 
N 
o 

112/27/1994 

DLSTA~EDL# ILPSTATE 

OH 143 OH 

E, WRITE "SAME") 

EICHER, SAMUEL J 

I 
SEX IHOME PHONE M 

LP# ~~lDmm<~~.NmBH~E~'---11T~RA~Nss~pO~R~TnErtDnBB-Yr--L----------III~N~JU~RRlE~D)TT.AijK«E~N~TrcOr----------------l 
FQD1747 i:~", 'V"'"OWN 

,CITY, STATE,ZIP-CODE) 

MILLERSBURG OH 44654 

I 
MAKE 

FORD F-SERIES P 

YEAR MODEL 

2001 

COLOR 

I
INSURANCE COMPANY 

HABRUN 

ITOWlNG SERVICE 

WHITE 

OFFENSE CHARGED OFFENSE DESCRIPTION 

N ~UNoIT2M I M0 

1 

FOCC NAME,LAST,FIRST,MIDDLE)M~ REED BARBARA A 

o ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

T 
o 
R 
I 
S 
T 

5923 CR 333 MILLERSBURG OH 44654 

SOCIAL SECURITY NUMBER DATE OF BIRTH 

03/15/1943 

DLSTATE IDL# 

OH RU206671 
I 

LPSTATE 

OH 

OWNER NAME (IF SAME, WRITE "SAME") 

REED, BARBARA A 

I 
MAKE 

KIA SPORTAGE 

YEAR MODEL 

2006 

OFFENSE CHARGED OFFENSE DESCRIPTION 

o 
c 
c 
U 

lilaINAME (LAST,FIRST,MIDDLE) 

ADDRESS (STREET, CITY. STATE. ZIP.cODE) 

~ BlDl NAME (LAST,FIRST,MIDDLE) 

T ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

SEATING POSITION 

~ 
01 fRONT. LEfT (Me 
DRIVER)

A 01 02 fRONT· MIDDLE 
03 FRONT· RIGHT 
04 SECOND - LEFT iMC 

~ 
PASSj 
OS,SECOND T M)ODLE 

B 01 06SECONO-RIGHT 
01 THIRD· LEFT (Me 
PASSENGERfSIDE CAR) 
06 TH'RO, MIDDLE

D 09 THIRD, RiGHT 
C 10 SLEEPER SECTION or 

CAB 
f f ENCLOSED CARGO 
AREA

D 12UNENCLOSEDCARGO 

D ~~~AIlING UNiT 

BLANK 
FOR 
WITNESS 

,4EXTERIOR 
1S0Tl-iER 
16 NO(·M.-tOTORIST 
17llNKNQlNN 

SAFETY EQUIPMENT 

!<'Q!QllIll 

~4 01 NONE USED 
A !l2_5HOULDER BELT 

ONLY USED 
03LJ>PBElTONLV 

~ 
USED 

04 04 SHOllLDER AND LAP 
B BELT USEe 

05 CHILO SAfEn' SEAT 
USED 
00 HElMET uSEO

D 07J~ESTRAINT USE 
C UNKNO'NN 
~ 
00 NONE USED 
09 HELMET USED 

D IO,PROTECTNEPADS 
D 11 RErLECTIVE 

CLOTHING 
12.LIGHTING 
13 OTHER 
14 UNKNOWN 

AGE 

I
HOME PHONE' 

(330)674-131969 

LP # 

DA37SH 
I 

INJURED TAKEN BY ,I TRANSPORTED BY 

OJ 
! NONE 4 OTHER: 

1 2 EMS 5 UNKNOWN 
3 POLlCE 

I
OWNER ADDRESS (STREET, CITY, STATE,ZIP-CODE) 

5923 CR 333 MILLERSBURG OH 44654 

COLOR 

BLACK I 
INSURANCE COMPANY 

AUTO OWNERS 

ITOWING SERVICE 

AIR BAG 

1 NOT·DEPLOYED 
2.DEPLOYED· 
FRONT 
3.DEPLOYEO· SIDE 
4.0EPLOYEO BOTH 
FRONTlSIDE 
5,NOT APPLICABLE 
6 DEPLOYMENT 
UNKNOWN 

.• ' -, !!?ME1'HONE • 

I
INJURED TAKEN.BV I TRANSPORTED BY 

1 

0 1 NONE 0:1 OTHER 
2 EMS, 5 UNKNOWN 
3 ;>OUCE IHOME PHONE # 

I 
IINJURED TAKEN BY I TRANSPORTED BY 

D 1 NONE 4 OTHER 
2-EP..1S S UNKNOWN 
3J:'OUCE 

AIR BAG SWITCH 

1 ON·OFF SWITCH 
NOT PRESENT 
2 SWITCH IN ON 
posmON 
:3 swrrCH IN OFF 
POSITION 
4lJNKNOwN 
POSITION 

EJECTION 

I
OWNER PHONE # 

(330)674-0050 

CITATIONM 

I 
LOCAL CODE 

n ·X-" 
YES 

WORK PHONE # 

IINJURED T MEN TO 

I
OWNER PHONE # 

(330)674·1319 

CITATION # I
LOCAL CODE 

D »"IF 
YES

IDATE OF BIRTH 

I INJURED TAKEN TO 

IDATE OF BIRTH IAGE ISEX 

I INJURED TAKEN TO 

TRAPPED 

1 NOT TRAPPED 
2 EXTRICATfD By 
MECHANICAL 
p.4EANS 
:3 FREED BY 
NON,MECHANICAl 
MEANS 
4\JNKNOWN 

INJURIES 

I,NO INJURY 
2 POSSIBLE 
J NON-INCAPAClTA 
TING 
41NCAPACITATING 
5 FATAL INJURY 
6lJNKNOWN 

10 'X'IFYES 



UNIT NUMBERS 

NONoMOTORIS!LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
02.AT INTERSECTION BUT NO 
CROSSWALK 
OJ NON-lNTERSECTION 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
00 IN ROADWAY 
QI'j NOT IN ROADWAY 
07 MEDIAN (BUT NOT ON 
SHOULDER) 
OS.ISLAND 
09SHOVlDER 
10 SIDEWALK 
It WITHIN 10FEET OF ROADWAY 
taUT NO SHOUlDER. ~ErnAN. 
SIOEWAlI(E, OR ISLAND) 
12,BEYOND 10 FEE'T OF ROADWAY 
(WfTHINTRAFflCWA'I') 
13 OUTSIDE TRAFFICWAY 
14 SHAREO USE PATHS OR TRAILS 
1S.UNKNOWN 

TYPE OF UNIT 

""""""'"01 sua-COMPACT 
tttCOMPACl 
O)J.410SIZEO 
04 FULL SIZE 
06 MINIVAN 
06.SPORT unurY \lfHICLE 
07,PICKUP 
08.PANELlVAN 
09 SINGLE UNIT TRUCK" 2 AXLES. 
ij.TlRES 
10 SINGLE UNIT TRUCK 3 OR 
MORE AXLES 
11,TRUCI<ITRAILER 
12TRUCK TRACTOR (BOBTAil) 
13 TRACTOR/SEW.TRAILER 
1.UAACTORIOOVEJ.lE - SHORT 
lS TRACTOR DOUBLE -LONG 
H!I FIfTH WHEEL OR CONVERTER 
DOLLY 
11 TRACTORfrRIPLES 
18 MOTORCYCLE 
19.MOTOR1ZEO BICYCLE 
20 SCHOOL BUS 
21 CHURCH BUS 
22.PUBL!C BUS 
nOTHER BUS 
24 POLICE VEHICLE 
25,f!RE TRUCK 
26.AMBULANCEIRESCUE 
27 TAXI 
28 MOTOR HOME 
29 TRAIN 
JO,FARM VEHICLE 
31 FARM EaUIPMENT 
32 SNOWMOBilE 
3J CONSTRUCTION EQUIPMENT 
34 ALL OTHERS 

~ 
35.ANIMAL WIRtDER 
16 AN!MAL WIBUGGY 
J7 BICYC»E 
38 PEDESTRAIN 
3:9 PEOAlCYCLIST (BICYCLE. 
TRiCYCLE. UNICYCLE. PEDAL 
CAR) 
40 SKATER 
41 aTHER·NONM010RIST 
(WHEELCHAIR. ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

1 NO 
2 YES 
lUNKNOWN 

DAMAGE SCALE 

),NONE 
2 NON.FUNC TlONAL 
>FVN(:TlQNAt DAMllGE 
4 DISABLING DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

0' Ii 
,_________.X, 1(03 

t-

REAR 

:FRONT 

REAR 

MOST DAMAGED AREA 

01.NONE 
02,CENTER fRONT 
OJ,RIGHT fRONT 
04 RIGHT SIDE 
05 RIGHT REAR 
06,REAR CENTER 
07.LEfT REAR 
06.LEFT SIDE 
09,LEFi fRONT 
lO.TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD !TRAll FR 
13 TOTAL tALL AREAS) 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

0' NONE 
Ot.CENTER fRONT 
03.RIGHT FRONT 
G4.RIGHT SIDE 
05.RIGHT REAR 
06.REAR CENTER 
07,LEfT REAR 
O/HEFT SIDE 
OO,LEfT FRONT 
to TOP AND WINDOWS 
11 UNOERCARRIAGE 
12-1.0AO /TRAILER 
13,TOTAt {At-L AREAS) 
14,OTHER 
lS,UNKNOWN 

ACTION 

I NON-CONTACT 
2 NOu.-COLL!SlON 
3 STRICK1NG 
4STRUCK 
5 BOTti STRICKING ANO STRUCK 
(5 UNKNOWN 

STRIKING VEHICLE 
OVERRIDElUNDERRIDE 

t NO UNOERR1DE OR OVERRIDE 
2 UNOERR10E, COMPARTMENT 
INTRUSION 
J UNDERRIOE NO COf,ltPARTMENT 
INTRUSION 
4 UNDERRIOE. COMPARTMENT 
INTRUSION UNKNOWN 
S,OVERRIDE. MOTOR VEHICLE IN 
TRANSPORT 
o,OVERRIDE. OTHER VEHlCLE 
7 UNKNOWN IF UNDERRIDE OR 
OVERRIDE 

PRE-CRASH ACTIONS 

MQIQIlliJ 
01 ,MOVEMENTS ESSENTIALl Y 
STRAIGHT AHEAD 
02 BACKING 
03.CHANGING LANES 
04 OVERTAKING!PASS1NG 
05 TURNING RIGHT 
06 TURNING LEFT 
01 MAKING lJ.TURN 
06.ENTERING TRM'FIC LANE 
09 LEA\IlNG TRAFFiC LANE 
'O.PARKED 
11 SLOW!:NG OR STOPPED IN TRAFFIC 
12 DRIVERLESS 
IJ,OTHER 
14.UNKNOWN 
NON·MOTORIST 
15.ENTERW~G OR CROSSING SPECIfiED 
LOCATION 
HiWALKING. RUNNING, JOGGING, 
PLAYING. CYCLING 
17WORKING 
UI.PUSHING VEHICLE 
19.APPROCHING OR LEAVING VEHICLE 
20 PLAY!NG OR WORKING ON VEHICLE 
21 STANDING 
Z2 OTHER 
2J.UNKNOWN 

SEQUENCE OF EVENTS 

A 

NON-COLLlS'ON 
O1OVE"HURNIROLI.OVER 
02,FIREiEXPLOSION 
OJJMMERSION 
04 JACKKNIFE 

B 

05 CARGOiEQUIPMENT LOSS OR SHIFT 
06,EQU1PMENT FAILURE (BLOWN TIRE, BRAKE 
FAjLURE, ETCj 
07 SEPARATION OF UNITS 
06,RAN OF ROAD RIGHT 
OS,RAN OFF ROAD LEFT 
10 CROSS MEDIAN/CENTERLINE 
11 DOWNHI~lRUNAWAY 
12,OTHER NON·COLl'SION 
13 UNKNOWN NON~COLUSION 
~$lQN WlP£RSQN VEHICLE OR.Q.8.lE.CT 
NOT FIXED 
14 PEDESTRIAN

1-------------1 ::·~~~:;~H!C~E (E G TRAIN, ENGINE) 

CONTRIBUTING 
CIRClJMSTANCES 

MOTORIST 
eTNONE 
02,FAILURE TO YIELD 
OJ AAN RED LIGHT OR STOP SIGN 
04EXCEEOED SPEED LIMIT 
OS.UNSAFE SPEED 
06 IMPROPER TURN 
07,LEFT OF CENTER 
06,FOLLOWEO TOO CLOSEt YfACDA 
W.lMPROPER LANE CHANGEIOROvE 
OFF ROADlIMPROPER PASSING 
10JMPROPER BACKING 
11 IMPROPER START FROM PARIo{EO 
POSITION 
12 STOPPED OR PARKED ILLEGALI.Y 
13 OPERATING VEHICLE IN ERRATIC 
RECKLESS, CARELESS. NEGLIGENT OR 
AGGRESSIVE MANNER 
14-SWERV'lNG TO AVIOD (DUE TOWlNO. 
SLIPPERY SURfACE, VEHICLE, OBJECT 
NON_MOTORIST IN AOAD"NAY, ETC) 
l5.FAILURE TO CONTROL 
U5 VISION OBSTRUCTION 
''-DRIVER INATTENTION 
HI fATIGUE/ASLEEP 
t9.0PERATlNG DEfECTIVE EQUIPMENT 
20 LOAD SHIFTlNG/FALLINGISP'LLlNG 
21.0THER IMROPE~ ACTION 
22 UNKNOWN 
~Q~ 
23 NONE 
24 IMPROPER CROSSING 
2S DART:NG 
2ti LyiNG ANDIOR ILLEGALLY IN 
ROADWAY 
Tf FAILURE TO ¥EILD RiGHT Of WAY 
23 NOT VISIBLE (DARK CI.OTH:NG) 
29.1NATTENTlvE 
JO.fA1LURE TO OBEY' TRAFfiC SIGNS. 
SIGNALS OR OFFICER 
31,WRQNG SIDE Of THE ROAD 
32,OTHER 
13,UNKNOWN 

VEHICLE DEFECT 
CODE oNLY IF '19' 
SELECTED ABOVE 

0:1 TURN SIGNALS 
02.HEAO lAMPS 
00 TAIL LAMPS 
04 BRAKES 
06 STEERING 
06 TIRe BI.OWOUT 
07 WORN OR SLICK TIReS 
06.TAAllER EQUIPMENT DEFECTIVE 
09,MOTOR T~OU6LE 
10,DISA6LEO FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
t2,NO OEFECTS 

17 ANNAL· FARM 
la,ANIMAL ' DEER 
'9 ANIMAl. . OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21 PARKED MOTOR VEHICLE 
22 WORK ZONE MAINTENANCE EOUIPMENT 
23 DTHER MOVABLE OBJECT 
24 UNKNOWN MOVABLE OBJECT 
COlLlSIQt"(~J.n1 F'XEO OBJECT 
25JMPACT ATTENUATOR!C~ASH CUSHION 
26,BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE P!ER OR ABUTMENT 
28 BR!DGE PARAPET 
29 BRIDGE RAIL 
JO GUARQRA,1. FACE 
31 GUARDRAlL ENO 
32.MEDIAN BARRIER 
13,HIGHWAY T"'AFfIC SIGN POST 
340VERHEAD~IGN POST 
35 UGH't/lU~NARIES SUPPORT 

~,~~I~k~~~i~ P9lE OR SUPPORT 
36 CULVERT . , 
39 CURB 
.to DITCH 
41 EtotBARKMENT 
42,fENCE 
43,MAiLBOX 
44.TREE 
45 OTHER FIXED OBJECTIWALL. -BUILDING 
TUNNEL £TC) 
-46 WORK ZONE MAINTENANCE EaUIPMENT 
47 UNKNOWN FiXED OBJECT 
46 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQUENCE Of EVENTS· WHICH 
ONE IS THE FIRST HARMFUL EVENT 0·4) 

MOST HARMFUL EVENT 

OF THE SEQUENCE Of EVENTS· WHICH 
ONE IS THE MOST HARMfUL EVENT (t 4) 

SPEED DETECTED 

SPEED 

A L-I~2"",---1 

elL-_0-JI 

POSTED SPEED 

TRAFFIC CONTROL 

(H NO CONTROLS 
C'2,STOP SIGN 
03 YIELD SIGN 
04 TRAFFIC SIGNAL 
05 TRAFFIC FLASHERS 
06 SCHOOL ZONE 
07 .RA1LROAD CROSSBUCKS 
08- RAILROAD Ft,.ASHERS 
09 RAILROAD GATES 
10 CONSTRUCTION BARRJCADE 
11 POLICE OFFICER 
12,PAVEMENT MARKJNGS 
13.CROSSWALI< LINES 
14WAIJ(/DON"T WALK 
15 TRAFFIC CONTROL DEVICE 
INOPERATIVE. MISSING OBSCuRED 
16 OTHER 
17 NOT REPORTED 
18 UNKNOWN 

DIRECTION 

FROM TO FROM TO 

A00 B00 
1 NORTH 
2 SOUTH 
3 EAST 
4 WEST 
S NORTHEAST 
ti NORTHWEST 
7S0UTHEAST 
t;LSOUTHWEsT 
9 UNKNOWN 

CONDITION 

1 APPARENTLY NORMAL 
2 PHYS1CALIMPAIRMENT 
3 EMOTIONAL (E G OEPRESSED. ANGRY 
OlSTURBEDj 
4ILLNES$ 
5 fELL ASI.EEP FAINTED, fATIGUED, ETC 
ti UNDER THE iNFLUENCE Of 
MEDICATIONSJORUGS!ALCOHO~ 

7 OTHER 
6 UNKNOWN 

ALCOHOLJDRUG SlJSPECTED 

,. NONE 
2 YES ALCOHOL SUSPECTED 
3.YES-HBO NOT IMPAIRED 
4,YES·DRUGS SUSPECTED 
5 YES-ALCOHOL AND DRUGS 
SUSPECTED 
6 UNxNOWN 

ALCOHOL TEST S TA TlJS 

LNONE GIVEN 
:2 TEST REFUSED 
J.TEST GIVEN, CONTA~INATED 
SAMPLEiUNUSA6LE 
4 TEST GIVEN, RESULTS KNOWN 
5 TEST GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

1 NONE 
2BI.000 
JURINE 

ALCOHOL TEST RESULT 

A I I 
B 1...-1_---II 

DRUG TEST STATUS 

1 NONE GNEN 
2 TEST REFUSED 
J TEST GIVEN. CDNTAM·hATED 
SAMPl.EIUNUSABLE 
4 TEST GIVEN, RESUL7S KNOWN 
~ GIVEN. RESULTS UNKNOWN 
o UNKNOWN 

DRUG TEST TYPE 

DRUG TEST 1 & 2 RESULT 

1 2 1 2 

AI2JI2JBI2JI2J 

1 NONE 
2MARVUANA 
JCOCAINE 
40PIA"-ES 
5 AMPHETAMINES 
6 pcp 
7 OTHER 
6 UNKNOWN AT -rIME OF REPORTlNG 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
C'2,FOUR·WAY INTERSECTION 
OJ,T·INTERSECTION 
04.Y·INTERSECTION 
05 TRAFFIC CIRCLEfROUNDABOUT 
06 FIVE·POINT OR MORE 
070N RAMP 
06 OFF RAMP 
09 CROSSOVER 
lOORIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRA:LS 
13 UNKNOWN 

OCCURRENCE 

10NROAOWAY 
2 ON SHOULOER 
3 IN MEDIAN 
4 ON ROADSIDE 
SON GORE 
60UTSIDE TRAFfiCWAY 
1 UNI<NOWN 

ROAD CONTOUR 

l.STRAIGHT LEVEL 
2 STRAIGHT GRADE 
3.CURVE LEVEl. 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 DRY 
02 WET 
OJ SNOVV 
04 ICE 

SECONDARY 

D 

05 SANDlMUDtOIRTfQ!UGRAIJEL 
06 WATER {STANDING. MOVING) 
07 SLUSH 
06 DEBRIS 
OS! ~UT HOLES, BUMPS, UNEv(N 
PAVEMENT 
lIjOTHER 
'1 UNKNOWN 

LOCAL REPORT # 
SUPPLEMENT 
'x.' IF YES 12MPD 2312 



NIT R TWO WAS SOUTHBOUND AND HAD STOPPED AT THE STOP SIGN AT THE CLAY STREET INTERSECTION. UNIT 
NUMBER TWO MOVED FORWARD BUT STOPPED AGAIN FOR TRAFFIC AT THE STOP SIGN AND WAS THEN STRUCK IN THE 
REAR END BY UNIT NUMBER ONE WHO WAS ALSO SOUTHBOUND BEHIND UNIT NUMBER TWO. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
:.: REAR·END 
],HEAD-ON 
4 REAR·TO-REAR 
5 BACKING 
6 ANGLE 
7 SlOESWIPE SAME DlRECT'ON 
a,SIDESWIPE OPPOSITE 
DIRECTION 
9 UNKNOWN 

WEATHER 

~ 
01 CLEAR 
02 CLOUDY 
03 fOGiSMOGiSMOKE 
04 RAIN 
06 SLEETiHAll (FREEZING RAIN 
QR OR:<Z.ZLE) 
06 SNOW 
(f1 SEVERE CROSSWINDS 
06 SLOWING 
$ANDlSOIUOIRTtSNCYW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

[DO 
1 DAYLIGHT 
2 DAWN 
lDUSK 
4.DARI( ­ LIGHTED ROADWAY 
SDARK-ROADWAY NOT 
LIGHTED 
6,DARK - UNXNOWN ROADWAY 
LIGHTING 
7.GLARE 
BOTHER 
9 UNKNOWN 

l_NO 
2,'1'£5, DIRECTlY INVOLVED 
3 YES, INDIRECTLY INVOLVED 
4.UNKNOWN 

WORK ZONE RELATED 

[D 
1,NO 
2.VES 
3 UNKNOWN 

TYPE OF WORK ZONE 

D 
, I.ANE CLOSURE 
2 \..ANE SHIFT/CROSSOVER 
3WORK ON SHOuLDER OR 
MEDIAN 
41NTERMInENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

o 
j,BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 AOVANCE WARNING AREA 
3 TRANSiTiON AREA 
4,ACnVITY AREA 

WORKERS PRESENT 

o 
, NO 
2YES. 
3 UNKNOWN 

THE CAASH INVOLVED ONE OR MORE Of THE FOLLOW1NG 

UNITN 

CJ 
A TAUCK (MOTOR VEH1CLE) WITH AGi/WR MORE THAN 10,000 POUNOS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR 
A BUS DESIGNEO FOR AT LEAST a PERSONS, INCLUDING DRIVER 

COMPANY (FROM SHIPPING PAPERS) 

ADDRESS (STREET. CITY. ST. ZIP CODE) 

USOOT ICCMC 

CARGO BODY TYPE 
01 NoT APPLICABLE 

D 02,BUS (9-15 INCLUDING DRIVER) 
OJ VAN/ENCLOSED SOX 
04 GRAINfCHIPSJGRAVFI WN 

POLICE ACT10N 

DATE CRASH REPORTED 

12(T(2012 

[i] 
j POLtCE AGENCY

1 2.MOTORIST 
3 UNKNOWN 

D5.POLE 
OO.CARGD TANK 
f17Fl.ATBED 
06,OUMP 
09 CONCRETE M<XER 

PUCO 

Hi AUTO TRANSPORTER 
11,GARBAGE,'REFUSE 
12 OTHER 
13 UNKNOWN 

TIME REC CALL DISPATCH 

08:49 

TAKEN AT 
1 SCENE 
:2 STATION 
30THER 

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

No Name St. 

AN ~NJUf{Y REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 

.. 
I 
N 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REOUIRED INTERVENING ASSISTANCE BEFORE PROCEED'NG UNDER ITS OWN 

pnWFR 

TRAILER LP ST. 

WEIGHT (GVWR) 

D 1.LESS/EoUAL.1C,0IXl 
210.00. - 2(;,000 
HAORE THAN 26,000 

ARRIVED 

08:53 
CHECKED BY 

TRAILER LP YEAR 

CDLCLASS 

D 
1.CLASSA 
2.CLASS B 
3.CLASS C 
4C1.ASS D 
5.CLASS E 

CLEAREO 

09:04 

COMPANY PHONE 

TRAILERLP# PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D 'NO 
2.YES 
3 UNKNOWN 

SUPPLEMENT LOCAL REPORT # 

#DIA 

HAZARDOUS 
MATERIALS RELEASEO 

D 1 NO 4 UNKNOWN 
2YES 
3,NOT APPLICABLE 

TOTAL MINUTES 

45 

D 'X'IFYES 12MPD 2312 


