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TIME OF CRASH 	 LATITUDE 

13:10 	 40320204 081550905 
, NAMED STREETPREFIX CRASH LOCATION 
;' NU~8ERE::; ST"EE:.I 
J NUMBERED ROUTE PRIVATE PROPERTY WAL MART 

REFERENCE POINT USED 

018T. REF. DlR PREFIX REFERENCE REF POINT 	 O' STAlE liNt 05 TOWNSHIP BOl.. r.DARY 

02 INH::RSEClIO/.j OF WiG STREETS 06 

03 COUNTY LINE 07 

04 HOUSE NUMBER 06 RE;;ERE'~S 001640 S WASHINGTON STREET 04 

NAME (LAS T.FIRS T .MIDDLE) 

COAKLEY JUDY L 
ADDRESS (STREET. CITY. STATE. ZIP·CODE) 

590 SOUTH MAIN STREET KILLBUCK OH 44637 
SOCIAL SECURITY NUMBERM 

o 
T DLSTATE 	 TRANSPORTED BY INJURED TAKEN TO 

o OH 
R 

OWNER NAME {IF SAME. WRITE "SAME",

I 
COAKLEY, JOHN D.S 

YEAR MAKE MODEL 	 INsURANCE COMPANY TOWING SERVICE OWNER PHONE #T 
I 2002 LINCOLN 	 PROGRESSIVE (330)276·2791 
N OFFENSE CHARGED OFFENSE DESCRIPTION 

o 
N 

NAME (LAST,FIRST.MIDDLE, 

M 
ADDRESS iSTREET, CITY,S TATE, ZIP~CODE)o 

T 
o SOCIAL SECURITY NUMBER 

R 

I LP #
DLSTATE LP sTATE 	 TRANSPORTED BY 

S 
OHT 

OWNER NAME (IF SAME. WRITE "SAME") 

BROWN, SCOTTIE L. 
YEAR MAKE MODEL 	 INSURANCE COMPANY TOWINGSERVICE OWNER PHONE # 

2006 FORD OTHER TROY MILLER AGE 	 (330)674·7058 
OFFENSE CHARGED OFFENsE DEsCRIPTION 

o 
c 
C ADDRESS ISTREET. CiTY. STATE. ZiP-CODE) 

U 
P 

NAME ILAST.FIRST.MIDDLE) 
A 
N 
T 

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

01 l[f'{MC 

A MIDDLE01 	 A~ 03 fROtH RICl-fT 

C 

o 

BLANK 

FOR 
 SUPPLEMENT 
WITNESS 'X'if YES 



UNIT NUMBERS DAMAGE AREA 

FRONT 

A 

07 

n~AR 

}'RONT 

B 

ACTION 

IN EMERGENCY RESPONSE 

A B 

STRIKING VEHICLE 
QVERRIOE!UNDERRIDE 

PRE·CRASH ACTIONS SEQUENCE OF EVENTS 

B A B 

23 UNKNOWN 

CONTRIBUTING 
CIRCUMsTANCes 

FIRST HARMFUL EVENT 

'll i 1/' WHICH 
dARMH!1 f- J! NT ; j 4; 

MOST HARMFUL EVENT 

A B 

or 1..£ SLOVENef OF EVENTS· WHIC.., 
VEHICLE DEFECT ONE IS ~HE MOS~ ·!AR~'·J. lV[Nl "·4, 
CODE ONLY IF '19' 
SELECTED ABOVE 

SPEED DETECTED 

B 
A B 

ISIAlf:[) 
:: f-SIIMA If-I)

01 TURN S:GNAI S 
0;': HEAD LAMPS 
OJTA1LtAMf'f, 
04 BRAKES SPEED 
05STElR1NG 
06 TIRE Bt eWOUT 

07 WORN 01-1 ~LICK IICll:;, 

O!! fRAILER tQUIPMFNT DrFf"C 

09 MOTOR TROU<JL" 

10 DtSAtli. rD FROM "RiOH ACCl[)["NT 

11 orHiCR DEFECTS. 

12NO DEF"C;S 

POSTED SPEED DRUG TEST STATUS 

TRAFFlCCONTROL 

DRUG TEST TYPE 

DRUG TEST I & 2 RESUL T 

OIRECTJON 

FROM TO FROM TO 

OCCURRENCE 

ALCOHouoRUGsuSPECTED 

ALCOHOL TEST STATUS 

ROAD CONDITIONS I NONE GIVEN 
2 TEST REFUSlU 
:3 TEST GIVEN CONTAMINATED PRIMARY sECONOARY 
SAMrI.EILJNLJSABl~ 

4 TEST GIVEN, RESUI T5 KNOWN 
b 1f.Sl GlvLN HtSLJI IS UNf<NOWN 
6 UNKNOWN 

ALCOHOL TEST TYPE 

J ,1hlA;d 


'>C11-1" 


ALCOHOL TES T RESULT 

A :=1======; 
B L-I__----' 

LOCAL REPORT # 

SUPPLEMENT 

'X' IF YES 13MPD 0045 



NARRATiVE 

UNIT NUMBER ONE WAS EASTBOUND ENTERING A PARKING SPACE IN THE WAL MART PARKING LOT WHEN SHE DIDN'T 
STOP IN TIME AND STRUCK UNIT NUMBER TWO WHICH WAS PARKED IN A PARKING SPACE WHICH WAS DIRECTLY AHEAD 
OF THE SPACE WHICH SHE WAS PULLING INTO. 

MANNER OF COLLISION scHoOL BUS RELATEO DiAGRAM 

WORK ZONE RELA TEO 

[!] 
, NO 
2Y[S 
JUNKNOWN 

WEATHER 
TYPE: OF WORK ZONE 

TRUCK/BUS 

UNIT# OR 
OR 

A 
N 
D 

COMPANY (fROM SHIPPING PAPERS) 

ADDRESS ISTREET, CITY, ST, Zip CODE) 

US DOT ICC Me TRAILER LP ST. 

CARGO BODY TYPE 

D 
OS POLE 
Of CARGO TANK 
07 'LATS:;:O 
QBDt.:MP 
09 CO~C"tETE M,Xc.-( 

WEIGHT tGVWRi 

POLICE ACTION 

DATE CRASH REPORTED 

1/12/2013 
OFFICER"S NAME 

TIME REC CALL 

13:21 
DISPATCH 

13:21 
BADGE # 

101 

ARRIVED 

13:28 
CHECKED BY 

t 
Wat Mart Parkjng Lot 

MMt-::'Af[M~GI(r" f;,!AfMfNi OR 
C DIS At! I ''I,":; JAMAGi: Clk "t:Qd,J,U) !"il!-fn/I-MNG ASSiSTANCE SEfORE PRoCEt!)lNG UNOfR ITS OWN 

COMPANY PHONE 

TRAILER LP YEAR TRAILER LP Ii PLACARD # # DlA 

CDL CLASS 	 HAZARDOUS HAZARDOUS 
MATERiALS PLACARD MATERIALS RELEASED 

;~s 4LJf'>IK>40W~j 

J NOt APPl 'CABltD D ; 

CLEARED OTHER TOTAL MiNUTES 

13:41 30 50 
DATE REPORT FILED 

1/12/2013 

D 	
LOCAL REPORT 1#SUPPLEMENT 

'X' IF YES 13MPD 0045 


