
I "L'Z.:6 I 2
II'~1""'"-'TRAFFIC CRASH 	REPORT 

PHOTOS TAKEN OH-2 OH-3 OH-1 POTHER 
1 NOT HIT I SKIP 

1 FATAL ERROR 3 PD~ "X"IF 
CRASH REPORT II I CRASH SEVERITY II PRIVATE PROPERTY II HIT I SKIP 

12MPD 2411 0' o ~~~F. 
o 

2 ; ~g~\EglVED2 INJURY 4 UNKNOWN 	 YES::~ 	 0 []DDD 

UNIT ERROR DATE OF CRASH 

I Iff! ANIMAL 
N.C.I.C.II I REPORTING AGENCY 

II UN~S 
99 UNKNOWN . ,Report 03801 MILLERSBURG POLICE DEPARTMENT @] 12/21/2012 

TIME OF CRASH DAY OF WEEK CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDE 

21:00 FRI VILLAGE MILLERSBURG 	 Ilc;;r 40324971 081545108
I 

-ij;J'$.1:••tlllll';J;J#'I'·V 	 II TYPE LOCATION POI~T USED .'.I"·i"~ii·I;jM"ii!.I~ 

PREFIX CRASH LOCAnON 	 TYPELOC NAMED STREETI'
2 NUMBERED STREET MILLERSBURG ELEMENTARY SCHO PRIVATE PROPERTY 	 1 3 NUMBERED ROUTE1 	 1 

REFERENCE POINT USED 

DIST. REF. DIR PREFIX 0' STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAYREF POINT IREFERENCE 02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 
OJ COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
0< HOUSE NUMBER 08 PLACE NAME WITHOUT REFERENE 000430 JACKSON ST I 04 

al[ill II OF OCC NAME(LAST,FIRST,MIDDLE) 


1 NEVILLE DARRIN B 

ADDRESS (STREET, CITY, STATE, ZIP'{;ODE) 

630 S WASHINGTON ST APT C MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE WORK PHONE II M 	 I HOME PHONE II 

0 	 04/01/1994 18 I ~X (330)347-0935 
T DL STATE 	 LPII I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO I LP STATE I DLII [I] 1 NONE 4 OTHER 

2 EMS 5 ~KNOWN0 OH TW661581 OH FSD5419 1 
3 POLICE 

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

I 
NEVILLE, DARRIN B 	 630 S WASHINGTON ST APT C MILLERSBURG OH 44654S 

YEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE IIT I MAKE 

I 2000 NISSAN (D SENTRA GREEN NONE . 	 (330)347 -0935 
N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION II I LOCAL CODETIF 

YES0 333.09B 	 RECKLESS OP PRIVATE PROPERTY X11276 
N 	

0 
II OF OCC NAME (LAST,FIRST,MIDDLE) 

-
M BID 

ADDRESS (STREET, CITY, STATE, ZIP'{;ODE)0 
T 
0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I HOME PHONE II WORK PHONE II 

I SEX 
R 
I 

LP II I INJURED TAKEN BY ,I TRANSPORTED BY INJURED TAKEN TO 
1 NONE 40THER 

DLSTATE I DLII I LP STATE 	 I 
S 	 o 

2 EMS 5 UNKNOWN 
3 POLICE 

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

YEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE II 
I MAKE 

I LOCAL CODEOFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # DTIF 
0 1111 UNIT II II 

YES 

I HOME PHONE II 	 I DATE OF BIRTH
NAME(LAST,FIRST,MIDDLE) 	 I AGE I SEX 

C 	
ADDRESS (STREET, CITY, STATE, ZIP'{;ODE) IINJURED TAKEN TO C 	 IIINJURED TAKEN BY I TRANSPORTED BYD 1 NONE40THERU 	 2 EM~ 5l}NKNOWN 

JPOLICE

P 
rHOME PHONE II 	 I DATE OF BIRTH mil UNIT II II NAME(LAST,FIRST,MIDDLE) 	 I AGE I SEX A 

ADDRESS (STREET, CITY, STATE, ZIP'{;ODE) 
N 	

IIINJURED TAKEN BY ITRANSPORTED BY IINJURED TAKEN TO T D 1 NONE 4 OTHER 
. 	 2 EMS 5 UNKNOWN 

3 POLICE 

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

1 NOT-DEPLOYED ION-OFF SWITCH 1 NOT EJECTED 	 I NO INJURY~ 01 FRONT -LEFT (MC 	 1 NOT TRAPPED 
DRIVER) 01 NONE USED 2 DEPLOYED- NOT PRESENT 2 TOTALLY 	 2 POSSIBLE 2 EXTRICATED BY~MQIQB&I

A 	 01 02 FRONT - MIDDLE A 04 02 SHOULDER BELT A~ FRONT A~ 2 SWITCH IN ON A [I] EJECTED A~ A~ J NON-INCAPACITAMECHANICAL 
03 FRONT - RIGHT ONLY USED 3 DEPLOYED - 51DE POSITION 3 PARTIALLY TlNGMEANS 
04 SECOND - LEFT (MC OJ LAP BELT ONLY 4 DEPLOYED BOTH 3 SWITCH IN OFF EJECTED 4 INCAPACITATINGJFREED BY 

PASS) NON-MECHANICAL
USED FRONT/SIDE POSITION 4 NOT 	 5 FATAL INJURY 

04 SHOULDER AND LAP 5 NOT APPLICABLE 4 UNKNOWN APPLICABLE 6 UNKNOWN 

BO BO 4 UNKNOWN BO 
D 	 D05 SECOND - MIDDLE 	 MEANS 

06SECOND-RIGHT B BELT USED 6 DEPLOYMENT POSITION 5 UNKNOWN 
B 07 THIRD _LEFT (MC 05 CHILD SAFETY SEAT UNKNOWN BO BO 

PASSENGER/SIDE CAR) USED 

08.THIRD· MIDDLE 06HELMET USED 


09THIRD-RIGHT 07 RESTRAINT USE 
C 10 SLEEPER SECTION OF C 	 UNKNOWN 

NON-MOTORIST 

D 	 D 
CD cD cD cD cD 

D 
CAB 

D 08 NONE USED11 ENCLOSED CARGO 
09 HELMET USEDAREA 
10 PROTECTIVE PADS12 UNENCLOSED CARGO o 11 REFLECTIVE DO 	 DOo ~:~~AILING UNIT 	 CLOTHING DO DO DO 
12 LIGHTING14EXTERIOR 
1JOTHER150THER 
14 UNKNOWN16 NON-MOTORIST 

17 UNKNOWN 

BLANK 
FOR SUPPLEMENT 
WITNESS 'X' IF YES 10 

http:N.C.I.C.II


UNIT NUMBERS DAMAGE AREA PRE.cRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS 

FRONT A e 

1 NONE GIVEN 
1 [EJ 1 0 :2 TEST RErVSED

I,lQIQ!!Il!J 
3,TEST GIVEN. CONTAMINATED 


NON-MOTORIST LOCAnON STRAIGHT AHEAD 

01,MOVEMENTS ESSENTIALLY 

SAAWlEJUNUSABLE 
4 TEST GIVEN, RE$UlTS KNOWN 

03CHANGING LANES 2 
02.SAoCKING 5 GIVEN, RESULTS UNKNOWN 

2 	 &UNKNO'NN0 004.0VERTAKiNGIPASSING 
OS,TUR~jNG RIGHT 
06 TuR~ING LEFT TRAFFIC CONTROL 

OUMRKED CROSSWALK AT 	 (J7 MAKl~G U--TURN 
j09 10 04 	 3 •• ' 3INTERSECTION 	 OO,Er.-TERING TRAFFIC LANE I I 	 E1 0 

02AT INTERSECTION aUT NO 	 09 LEAVING TRAFAC LANE 
CROSSWALK 10PARKEO 
03 NON·INTERSECT,ON 11 SLOWING OR STOPPED:N TRAFFIC 
CROSSWALK , 2 DRNERlESS 4 DRUG TEST TYPE 
04.DRIVfWAY ACCESS ll.OTHER 01 NOCONTROtS0 40 
CROSSWAU< 14UNI<NOWN Q2,STOP SIGN 
OS,IN ROAOWAY NON-MOTORIST 03 Y'fELD SIGN 
06_NOT IN ROADWAY 15E;-N"'fERING OR CROSSING SPECIFIED 04 TRAFF1C SIGNAL NON.COLUSIOII/ 

0' OVERTURN/ROLLOVER
07 MEDIAN IBUT NoT oN LOCATION 	 05 TRAFFIC FLASHERS 1 NONE02 F IRE!EXPLOSION 

2 BLOOD 
OS ISLAND PLAYING. CYCLING 07 RAILROAD CROSS6UCXS 
SHOULDER) 	 16WAlKlNG. RUNNING. JOGGING Oti SCHOOL lONE

Oll..,ERSlON 
3 URINE I'<EAI'< 	 04JACKKNIFE

09SHQULDER 17 WORKING 	 06 RAILROAO FLASHERS 4 OTHER 
,0 SIDEWALK 18 PUSHING VEHICLE 09 RAILROAD GATES

05 CARGO/EOUIPMENT LOSS OR SHIFT 
06 EOUIPMENT FAILURE (SLOWN TIR:E. SRAKE 

, I WITHIN 10 FEET OF ROADWAY' 	 19_APPROCHING OR LEAVING 'lEHICLE 10CONSTRUCTION BARRICADE 
FAILURE. ETC)

(BUT NO SHOULDER. MEOIAN 	 20 PLAYINC OR WORK1NG ON VEHICLE 11 POLICE OFFICER 
01 SEPARATION OF UNITS

SIOEWALK£, OR ISLAND) 21 STANDING 	 ',2,PAVEMENT MARKINGS 
08 MN of ROAO RIGHT

12 BEYOND ,0 FEET OF ROADWAy FRONT nOTHER 	 \ 3 CRossWALK LINES DRUG TEST 1 & Z RESULT 
09.RAN OFF ROAD LEFT\WITHINTRAFFICWAYj 23 UNKNOWN 	 14WALKfDON"TWALK
lQ,CROSS MEOiANfCENTERUNE 	 1 Z 1 Z

130UTStDE TRAFFICWAY 	 15 TRAfFIC CoNTROL DEVICE 
11 DOWNHlLLRUNAWAY 
12 OTHER NON·COLLlStoN

14SHARED USE PATHS OR TRAilS 	 INOPERATIVE, MISSING. OBSCURED 
15 UNKNOWN 	 Ie OTHER 

13 UN~OWN NON-COL US ION 17 NOT REPORTED A[D~BDD
~.wt~yErl!CIE OR OBJECT 

18 UNKNOWN
NOT fiXED 1 NONE TYPE OF UNIT ~RIAN 2 MARIJUANA 

:3 COCAINEf------------I ~~ ~~~~Z:~~HIClE (E G, TRAIN. ENG1NE) 	 40PIATES 
17 ANIMAL - FAR M 5 AMPHETAMINES 
18AN!MAL· DEER DIRECTION 6 PCP CONTRIBUTING lllANIMAl· OTHER 7 OTHER 

CIRCUMSTANCES 20 MelToR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UM(NOWN AT TIME OF REPORTING 
21 PARKED MOTOR VEHiCLE 

01.SUB-COMPACT 
MruOBJSJ 

22'wORK ZONE MAINTENANCE EOUIPMENT 
02 COMPACT 23 OTHER MOVABLE OBJECT TYpE OF INTERSECTION A~0eDD24 UNKNOWN MOVABLE OBJECT01_M10 sIZED 
04 FULL SIZE COlUSIO~W!T~_~ 

OS'NNlIJAN 25 IMPACT ATTENUATORlCRASH CUSHION 
Q6,SFORT UTILITY VEHICLE 26 BRIDGE OvERHEAD sTRUCTURE 

~OTOR1ST :21-BR lOGE PIER OR ABUTMENT07 PICKUP o-1NONE 2a.BRIDGE PARAPET 06 PANELt\'AN 02 F AILVR E TO YIELD !H NOT AN INTERSECTION 
03,RAN REO LIGHT OR STOP SIGN 00 SINGLE UNIT TRUCK; :2 AXLES 	 29.BRIDGE RAIL 

02 FOUR-WAY INTERSECTION 
04 EXCEEDED SPEED U~TSTIRES 	 30 GUARDRAIL FACE 

REAR Ol T.INTERSECTION 
05 UNSAFE SPEED'0 SINGLE U"IIT TRUCK; 1 OR 	 31.GUARDRAIL END 

04Y-INTERSECTION 


11 TRUCKfTRAllER 33,HIGHWAY TRAFFIC SIGN POST os TRAFFIC CIRCLEiRouNDABouT 

32 MEDIAN BARRIERMORE AXLES 061Mi>ROPER TURN 

07 LEFT OF CENTER 05 FIVE·POINT OR MORE 


13 TRACTOR/SEMI.TRAILER 3S UGHT/LUMINARIES SUPPORT 07 ON~AMP 

12 TRUCK TRACTOR {SOIHAIL) 	 14 OVERHEAD SIGN POST 

MOST DAMAGED AREA 	 013 FOlLOWED TOO CLOSEL YIACDA 

og,lMPROPER LANE CHANGEIDROVE 
 08 OFF RAMP 


,5 TRACTOR DOUBlE • LONG 37 OTHER POST. POLE OR SUPPORT 

36IJTlU'l"Y POLE 14 TRACTORrOOUBlE . SHORT OFF ROADliMPROPER PASSING 09 CROSSOVER 

10JMPROPER BACKING 10 DRIVEWAY 

11 IMPROpER sTART FROM PARKED 


DOLLY 


J8tXLVERT16 FIFTH WHEEl OR CONVEllTER 
11 RAILWAY GRADE CROSSING 

POSITIoN 
39,CURB 

12 SHARED·USE PATHS OR TRAiLS 
12 STOPPED OR pARKED ILi-EGAllY17 TRACTORlTRIPLES 	 40 DITCH CONDITION 

13uNKNoINN 
01 NONE i30PERATING VEHICLE IN ERRATIC 18 MaTaRe YCLE 	 41 EMBARKMENT 

42 fE~CE19 ~TORllED BICYCLE 02 CENTER FRONT RECKLESS, CARELESS, NEGLIGENT OR 
:10 SCHOOL BUS 	 43 MAilBOXOJ RIGHT FROII/T AGGRESSIVE MAII/NER 44 TREE2' CHURCH BUS O<tRIGHT StDE 14SWERVING TOAVlOD{OUE TO WIND. 
22puBUC BUS 45 OTHeR FlXED OBJEC T\WALL BUILDING!J5RIGHT REAR SUPPERY SURFACE. VEHICLE. 08JECT. 
230n'E~ BUS TUNN..El'ETC)

06 REAR CENTER NONoMOTORIST III/ ROADWAY, ETC j 	 I APPARENTLY NORMAL
4fiWORKZONE MAINTENANCE EOUIPME~T24 POLICE VEHICLE 07 LEFT REAR 15.FAILURE TO CONTROl 	 2 PHYSICAL IMPAIRMENT 
47 UNKNOWN FIXED OBJECT2fiFlRE TRUCK 05 LEFT SIDE 16 VISION OBSTRUCTION 	 3 EMOTIONAL iE G DEPRESSED, ANGRY, 

2Q,AMBULANC EIRESCUE 	 4& 01 HER
09 LEFT FRONT 17,DRIVER lNATTENTION 	 DISTURBED} OCCURRENCE<Ii-UNKNoWN 

28 MOTOR HOME 
27 TAXI 10,TOP AND WINDOWS 18 FATIGUEiASLEEP 	 4 ILLNESS 

11 UNDERCARRIAGE 19,OpE~ATiNG OEFECT:VE EOUIPMENT 	 5 FEll ASLEEP. FAINTED, FA TiGuED, ETC 
29TRAIN l1LOAD fTRAILER 20 LOAD SHIFTINGIFAlllNClo'SPILLING 6 U,..OER THE lNFLUEt¥CE OF 
31)F ARM VE HICLE 13 TOTAL {ALL AREAS) 21.0THER IMRoPER ACTION MEDICATIONS/DRUGSIAlCOHOl
31 FARM EOU1PMENT ,""OTHER nuNiNOINN 	 70THER 
32,SNOWMQBILE t5,UNKNOWN ~ 8UM<NOWN lONROAoWAY 

33 CONSTRuCTION EOUIPMENT 
 2 ON SHOULDER 

l4 ALL OTHERS 


23.NONE 
31NMEDJAN 


~QIH.!QI.QBlliJ 4.0N ROADSIDE 

241MPROPER CROSSING 
2S,DAlUING

35,AN1MAL W/RIDER 2€.L YINGANDIOf( ILLEGALLY IN 	 S.ON GOREFIRST HARMFUL EVENT ALCOHOUDRUGSUSPECTED36 ANIMAL W/BUGGY POINT OF IMPACT 	 6 OUTSIDE TRAFFICWAYROADWAY 
37 BICYCLE 27 FAILURE TO YEILD RIGHT OF WAy 7 UNKNOWN 

38 PEDES TRAIN 
 28.NOT \I1SIBLE (DARK Ct--OTH,NG} 
39 PEOALCYCUST (6ICYCLE, 291NATTENT!VE 
TRICYCLE. UNICYCLE, PEDAL JO FAILURE TO OBEY TRAFFIC SIGNS 
CAR) 

40 SKATER OF THE SEOUENCE OF EVENTS ·WHICH ! NONE 


SIGNALS OR OFFICER 

01 NONE 31WRONG SID£ OF THE ROAD 
 ROAD CONTOUR 
02 CENTER FRONT 32 OTHER41 OTHER-NON MOTORI$T 	 ONE 'S THE FIRST HARMFUL EVENT (1-4) 2,YES ALCOHOL SUSPECTED 

!WHEelCHAIR. ETCi 1 YES·HBD NOT IMPAIRED 
42 UNKNOWN C4 RIGHT SlOE 4 YES--ORUGS SUSPECTED 

03 RIGHT FRONT 3lUNI<NOWN 

5 YES4l.LCOHOL AND DRUGS06 RIGHT REAR 
SUSPECTED06REAR CENTEoR 
eUNKNOWN 

os LEFT $IDE 
071EFT REAR 

1 STRAIGHT LEVElMOST HARMFUL EVENT '2 STRAIGHT GRADE f)9,LEFT FRONT 
3 CURVE LEvEL10TOP AND WINDoWs 
4,CURVE GRADE 11.UNOERCARRIAGE 
5 UNKNOWN12LOAO :TRAILER ALCOHOL TESTSTATUS 

13 TOTAL (All AREAS) 

'4.0THER 

15 UNKNOWN 
 Of THE SEOUENCE OF EVE:NTS -WHICH 

VEHICLE DEFECT ONE 1S THE MOST HARMFUL EVENT {1-4) 
CODE ONLY IF '19' 
SELECTED ABOVE ROAD CONDITIONS 

2.TE5T REFUSED 
3,TEST GI\Il.:N. CONTAMINATE.D 

1 NONEGNEN 

PRIMARY SECONDARY 
ACTION SPEED DETECTED 	 SAMPLE/UNUSABLE 

4 TEST GIVEN. RESULTS KNOVVN 
5,TEST GIVEN. RESU<-TS UNKNOWN 
eUNKNOW,..IN EMERGENCY RESPONSE 

; STATED 

1 NON-CONTACT 
 ALCOHOL TEST TYPE 	 01 DRYA[JJ eO 

2 ESTIMATED 02WET01.TURN SIGNALS 
OJ S~OVV2.NON·COLUSION 

02HEAO LAlM'S 
Ol TAIL LAMPS 

3.STRICKlNG 041CE 

1 NO 05 SAND"MUOiOJRTlOIUGRAVEl 
"" STRUCK 

04 BRAKES5 BOTH STRICKING AND STRUCK 	 SPEED2 YES 	 06 WATER (STANDING MO\lIII/G) 05 STEERING6 UNKNOWN 

Oti TIRE BLOWOUT 

01WORN OR Sl;CKTIRES 

3 UNKNOWN 	 07,SLUSH 
I NONE 4 BREATH 08 DEBRIS 
2 BLOOD 5 OTHER 09 RUT. HOLES BUMPS. UII/EVEN 00 TRAILER EQU'PMENT DEFECI'VE 25 3 URINE 

IO,OTHER 
AI 	 PAVEMENTSTRIKING VEHICLE 09.MOTOR TROUBLE 	 I 

lO.D!SABlEoD FROM PRIOR ACCIOENT 
!1.0THER OEf!ECTS 

OVERRIDEJUNDERRIDE I I UNKNOWf'¥ 

12 NO aEFECTS 
A ALCOHOL TEST RESULT 61 

I 
DAMAGE SCALE 	 1 NO UNOERRIOE OR OVERRIDE 


2,UNOERRIDE. COMPARTMENT 

!NTRU$(()N 

J UNDERRIDE. NO COMPARTMENT 

INTRUSION 

4 UNDERRIOE. COMPARTMENT 

INTRUSiON UNKNOWN 


1,NONE 5.0\ll.:RRIDE, MOTOR VEHiCLE IN 
2,NON-FUNCT10NAL 

"fUNCTIONAL DAMAGE 


TRANsPORT 

6.0\IERRIOE, OTHER VEHICLE 


4,DISABlING DAMAGE 7 UNKIIIOWN IF UNDERRiOE OR
5,SEVERE 

OVERRIDE
6 UNKNoWN 

LOCAL REPORT' o SUPPLEMENT 
'X' IF YES 12MPD 2411 



'iiiD' 
UNIT 1 WAS SOUTHBOUND THROUGH THE PARKING LOT AT THE LISTED LOCATION AT AN ADMITIED 25 MPH SPEED, HE 

ADVISED THAT HE ATTEMPTED TO TURN LEFT, HOWEVER THE VEHICLE DID NOT TURN. UNIT 1 STRUCK A SIGNPOST, 

THEN A DUMPSTER, UNIT 1 DID NOT REPORT THE CRASH UNTIL CONFRONTED ON 12/24112. AT THE TIME OF 

INCIDENT, THE PARKING LOT WAS COVERED WITH SNOW AND ICE, 


OWNER OF POST & DUMPSTER: 
WEST HOLMES LOCAL SCHOOLS 
46 W JACKSON ST. 
MILLERSBURG, OHIO 44654 
(330) 674·3546 

MANNER OF COLLISION 
OR IMPACT 

! NOT COlliSION BETWEEN 
'TWO VEHICLES IN TRANSPORT 
2: REAR·END 
3HEAO·ON 
4.REAR-TO-REAR 
58ACto<ING 
6.ANGlE 
7 SIDESWIPE; SAME DIRECTION 
oSIDESWIPE OPPOSITE 
DIRECTION 
iUNKNOWN 

WEATHER 

01 CLEAR 
02,CLOuDY 
OJ.FOGISMOG/SMOKE 
04,RAIN 
05 SLE€TtHAIL (FREEZING RAtN 
OR DRlZZLE} 
Q6SNOW 
01 SEVERE CROSSWINDS 
06 SLOWING 
SANDlSOllJDIRTfSNON 
!)&OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

00 

IDAYUGHT 
2 DAWN 
3 DUSK 
o1.DARK-LIGHTED ROADWAY 
5 DARI<· ROADWAY NOT 
LIGHTED 
SDARK- uNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
SOTHER 
9: UNKNOWN 

TRUCK8US 

SCHOOL BUS RELATED 

\ NO 
2 YES. DlREClLY INVOLVED 
::I YES, INDIRECTLY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

1 NO 
2 YES 

J UNKNOWN 


TYPE OF WORK Z:ONE 

D 
UANE ClOSURE 
2 LANf SHIFT/CROSSOVER 
3,WORK ON SHOULDER OR 
MEDIAN 
4.INTERMITTENT OR MOVING 
WORK 
S.OTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
J TRANSITION AREA 
4ACTIVITYAREA 

WORKERS PR ES ENT 

1 NO 

, YES 

J UNKNOWN 


DJAGRAVl 

N 

430 E Jackson St 

THE CRASH INVOlVEOONE OR MORE OF THE FOLLOWING A THE CRASH RESULTED iN ONE OF THE FOLLOW!NG 

A TRUCK (MOTOR VE.HICLE) WITH A G';.WR MORE Th.A,1II10,OOO POUNDS. OR A FATAUTY. OR


UNIT" N 
A TRUCK {MOTOR VEHICLE) WITH A HAl,AROOUS MATERIALS PLACARD, OR AN INJURY REOUIRING TRANSPORTATION OR IMJ.1ED;ATE MEDICAL TREATMENT. OR 
A aus DESIOWED FOR AT LEAST aPERSOIIIS.ltK;~UD!NG DRIVER AT lEAST ONE VEHICLE WAS TOWE:> DUE TODISA6UNG DAMAGE OR REQU<l'~ED INTERVENING ASSISTANCE 13EFORE PROCEEDING UNDER ITS OWND 

COMPANY PHONE COMPANY IFROM SHIPPING PAPERS) 

ADDRESS ISTREET. CITY. ST. ZIP CODE) 

USOOT ICCMa PucO TRAILER LP ST. TRAILER LP YEAR TRAILER LP' PLACARO# " DIA 

CARGO BODY TYPE 

D 
OJ NOT APPLICABLE 
02 BUS \9-15 INClUDlNGDRIVERJ 
03 VAI'IVENCLOSED BOX 
04 GRA,INICHIPSIGRAVELWN 

POLICE AcTION 

DATE CRASH REPORTED 

12/24/2012 
OFFICER'S NAME 

PTL. JUSTIN ESTILL 
REPORT TAKEN BYQ1 1 POUCEAGENCY 

2 MOTORIST 
JUNKNOWN 

1 CLASS A 

Ofi.CARGOTANK 11 GARBAGEIREFUSE MATER IALS ?LAC ARD MATERIALS RELEASED 
05J:>OLE 10 AUTO TRANS PORTE.. WEIGHT IGI/WRI COL CLASS HAZARDOUS HAZARDOUS 

2 CLASS B 
JCLASS C1 LESS/EQUAL \0,00007 fLATBED 12 OThER 4 CLASS 0 lNO ~NO 4UNKNOWN2 10.OCIl • 2'\).000 
5 CLASS E 2YES l.YES06 DuMP 13 UNKNOW'N 

J. MORE THAN 26,000 D D D09CONCRETE MIXER 3 UNKNOWN J NOT APPLICABLE 

TIME REC CALL DISPATCH CLEARED OTHER TOTAL MINUTES 

03:00 03:00 03:15 45 60 
BADGE' DATE REPORT FILED 

113 1212412012 
REPORT TAKEN AT LOCAL REPORT'SUPPLeMENT 

1SCENE 'X'IFYESQ DZ.5TATiON 

3 OTHER 


1 12MPD 2411 


