
6/1'fIJ 
,

TRAFFIC CRASH REPORT 
CRASH SEVERITY 	 PHOTOS TAKEN OH-2 OH-3 OH-IP OTHERCRASH REPORT # 	 II PRIVATE PROPERTY o 	 I[fjSKIP, NOT HIT I SKJP 

1 FATAL ERROR 3 PDQ 	 "X" IF ~= D-X-IF13MPD 0046 21NJURY 4 UNKNOWN YES 1 ; ~g~vigLVED YESD 	 DDDD 
N.C.I.C.# I REPORTING AGENCY 	 UNIT ERROR DATE OF CRASH 

96 ANIMAL I m;s 
99 UNKNOWN , ,Report 03801 MILLERSBURG POLICE DEPARTMENT @] 1112/2013 

TIME OF CRASH DAY OF WEEK CITYNILLAGEfTOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) 	 LATITUDE LONGITUDEIIC~;T13:55 	 MILLERSBURG 40331502SAT VILLAGE 	 081550307 
·ij;H"1:I.tllijii;J;J#I.I.i~ 	 II .'.Iff.j'i~i:"m~tj'·iii·MTYPE LOCATION POINT USED 

PREFIX 	 I I TYPELOC I' NAMEO STREET CRASH LOCATION 2 NUMBERED STREET E JACKSON STREET 	 1 3 NUMBERED ROUTE 

REFERENCE POINT USED 

DIST.REF. DIR PREFIX REFERENCE REF POINT 	 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST 10 STREET OR ROUTE 
03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCE 
04 HOUSE NUMBER OB PLACE NAME WITHOUT REFEREN45 F W MONROE STREET 	 02 

#OFOCC NAME (LAST,FIRST,MIDDLE)
II IIU~~# I 1 BARCZYK ELAINE A 

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


2671 KIRCHBERG ROAD MILLERSBURG OH 44654 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX 	 WORK PHONE#M 	 I HOME PHONE # 

0 	 10/29/1946 66 F (330)221-3286
I

T DLSTATE I DL# LP# I INJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO I LPSTATE ~ 1 NONE 4 OTHER 
2 EMS 5 UNKNOWN 0 OH RS988621 OH 898YEF JPOLICE 

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

I 
BARCZYK, ELAINE A 	 2671 KIRCHBERG ROAD MILLERSBURG OH 44654S 

YEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # T I MAKE 

1 2010 FORD OTHER BLUE HARTFORD 1TWIN (330)221-3286 
N OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # I LOCAL CODE 

0 	 D'X-IFYES 

N 
#OFOCC NAME (LAST,FIRST,MIDDLE) 

-
2 CAMPBELL RACHEL M 

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

T 315 NORTH WATER STREET KILLBUCK OH 44637 
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 	 WORK PHONE # 0 	 I HOME PHONE # 

R 	 I ;x
04/03/1984 28 (330)276-9218

I 
DLSTATE 	 1 LPSTATE LP# 1 INJURED TAKEN BY ,I TRANSPORTED BY 1 INJURED TAKEN TO 1 DL# 	 IT] 1 NONE 4 OTHER S 1 2 EMS 5 UNKNOWN 

T 
 3 POLICE 
OH SA760455 OH DWT3435 
OWNER NAME (IF SAME, WRITE "SAME") 	 I OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE) 

CAMPBELL, CHAD L. 	 315 NORTH WATER STREET KILLBUCK OH 44637 
YEAR 	 MODEL COLOR I INSURANCE COMPANY I TOWING SERVICE I OWNER PHONE # 1MAKE 

2001 CHEVROLE BLAZER 83 WHITE PROGRESSIVE 	 (330)276-9218 

OFFENSE CHARGED OFFENSE DESCRIPTION 	 CITATION # I LOCAL CODE D"X"IFYES 

1 HOME PHONE # 	 1 DATE OF BIRTH1111 UNIT # II NAME (LAST,FIRST,MIDDLE) 	 1AGE0 	
I:X 

C @] KLINE ROBERT M (330)276-0539 03/31/1983 29 

C ADDRESS (STREETR'ATY, STATE, ZIP-CODEE II'NJURED TAKEN BY 1TRANSPORTED BY 1 INJURED TAKEN TO 
388 SOUTH ILROAD STR ET KILLBUCK OH 44637 [!] 1 NONE 4 OTHER 

2 EMS 5.UNKNOWN 
3.POLICE 

U 

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

N 
ADDRESS (STREET, CITY,STATE, ZIP-CODE) 	 1INJURED TAKEN BY 1TRANSPORTED BY I INJURED TAKEN TO T D 
1.NONE40THER 

2.EMS 5.UNKNOWN 
3.POLICE 

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

~~ 
1. NOT-DEPLOYED 1.0N-OFF SWITCH 1 NOT EJECTED 1 NO INJURY 

2 EXTRICATED BY 
~ 0' FRONT - LEFT (MC 	 1 NOT TRAPPED 

DRIVER) 01.NONE USED 2.DEPLOYED - NOT PRESENT 2 TOTALLY 2.POSSIBLE 
A 01 02.FRONT - MIDDLE A 04 02.SHOULDER BELT A~ FRONT 2.SWITCH IN ON A~ EJECTED A~ A~ 3 NON-INCAPACITA A0 	 MECHANICAL 

03.FRONT - RIGHT ONLY USED 3.DEPLOYED - SIDE POSITION 3.PARTIALLY 	 TINGMEANS 
04.SECOND - LEFT (MC 03 LAP BELT ONLY 4.DEPLOYED BOTH 3.SWITCH IN OFF EJECTED 	 4.INCAPACITATING3FREEDBY 


~PASS) NON-MECHANICAL
USED FRONTISIDE POSITION 4.NOT 5 FATAL INJURY 
OS.SECOND - MIDDLE ~ 04 SHOULDER AND LAP 5.NOT APPLICABLE 4 UNKNOWN APPLICABLE 	 6 UNKNOWN MEANS 
06.SECOND - RIGHT B BELT USED 6.DEPLOYMENT POSITION 5.UNKNOWNB0 	 4.UNKNOWN 

01 B~ 	 B~ B~B 	 BCD07.THIRD - LEFT (MC OS.CHILD SAFETY SEAT UNKNOWN 

PASSENGERfSIDE CAR) USED 

06.THIRD - MIDDLE 
 06.HELMET USED 


~ O9.THIRD-RIGHT ~ 07.RESTRAINT USE 

C 	 10 SLEEPER SECTION OF C UNKNOWN CIT] 

CAB ~Q~-MOTQR'§:T 

11.ENCLOSED CARGO 

C~ 	 C~ C~ 
0-

C0 
06.NONE USED 

09 HELMET USED 


DAREA
12 UNENCLOSED CARGO 10 PROTECTIVE PADS 

D 11.REFLECTIVE 
 DO DO 	 DO DO 

D 	 ~:~AILING UNIT CLOTHING DO 
12.LlGHTING14 EXTERIOR 
13.0THER 


1(1 NON-MOTORIST 

15.0THER 

14.UNKNOWN 

17 UNKNOWN 

BLANK 
FOR SUPPLEMENT 
WITNESS 'X' IF YES10 



UNIT NUMBeRS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS 

FRONT A e 

I.NONE GNEN 
2.TEST REFUSEO1~ 1~WlIQll!SI 3.TEST GIVEN, CONTAMINATED

01.MOVEMENTS ESSENTLALLY SAMPLElUNUSABLENON-MOTORIST LOCATION 	 STRAIGHT AHEAD ·tTEST GIVEN. RESULTS KNOWN 
Q2,SACK/NG 5,GIVEN, RESULTS UNKNOWN 
03 CHANGING \.ANES 20 20 6 UNKNOWN 
04,OVERTAKlNG'PASSING 
05 TURNING RIGHT 
06 TURNING LEFT TRAFFIC CONTROL 

Oi.MARKED CROSSWAU< AT 07,MAKING U-TURN 
INTERSECTION 30 3006,ENTERING TRAFFIC LANE 
02.AT INTERSECTION aUT NO 	 09.LEAVING TRAFFIC LA.NE 
CROSSWALK 10,PARKED 
03 NON-INTERSECTION 1..SLOWING OR STOPPED IN TRAFFIC 
CROSSWALK 	 l:2.DRIVERLESS DRUG TEST TYPE40 40 01.NO CONTROLS 

CROSSWALK 
04 DRIVEWAY' ACCESS 	 13.0THER 

14.UNKNOWN 02.STOP SIGN 
05 IN ROAD'WAY Ae!] Be!]NON-MOTORIST 	 03.YIELD SIGN 

NON~COLLISION 
~ NOT IN ROArtWAY IS.ENTERING OR CROSSlNG SPECIFIED 	 04.TRAFFIC SIGNAl 

OJ.OVERTURNJROLLOVER
LOCATION 	 OS.TRAFFIC FLA.SHERS07.MEDtAN (aUT NOT ON 	 1 NONE 02,FIREJEXPLOSION

SHOULDER) 	 15,WALKING RUNNING, JOGG!NG. OO_SCHOOL ZONE 2,BLOOOOJJMMERSION 
06.lSLAND 3,UAINEPLAYING, CYCLING 	 07 RAILROAD CROSSBUCK$ 

04.JACKKNIFE
17.WORKlNG 	 OO,RAILROAD FLASHERSQ9.SHOULDER 	 4,OTHEROS.CARGO/EQUIPMENT LOSS OR SHIFT
16,PUSHING VEHICLE 	 -!lSI,RA!LROAD GATES10.$IDEWALK oe.EQUIPMENT FAILURE (BLOWN TIRE. BRAKE 

11.wITHIN 10 FEET OF ROADWAV 19,APPROCHING OR LEAVING VEHICLE 10.CONSTRUCTION BARRICADE 
(BUT NO SHOULDER, MEDIAN, 20 PLAYING OR WORKfNG ON VEHICLE 11.POLICE OFFICERFAILURE, ETC) 

07.SEPARATION OF UNITS 12 PAVEMENT MARKINGS 
12.BEYONO 10 FEET OF ROAriNAY FRONT 22,OTHER 13,CRO$SWALK LINES
SIDEWALKE:, OR ISLAND) 	 :21.STANDING OO.RAN OF ROAD RIGHT 	 DRUG TEST 1 & 2 RESULT 

-!lSI.RAN OFF ROAD LEFT 14WALKtOON'TWAlK{WfTHINTRAFFICWAYj 	 23 UNKNOWN 
1O.CROSS MEDIAN/CENTERLINE 	 1 2 1 21S TRAFFIC CONTROL DEVICE13 oUTSIDE TRAFFICWAY 0' 	 11 ,DOWNHilL RUNAWAY INOPERATIVE, MtSS1NG, OBSCURED'4 SHARED USE pATHS OR: TRAilS 12 OTHER NDN-COLL!SION l6.0THER15.UNKNOWN 13.UNKNOWN NONTCOLLISION 
Cot! ISION W'PfBSON yEHle! f 080$,J£CTe~~ 	 A[TI[TIe[TI[i]H.NOT REPORTED 

l6,UNKNOWN~03 NOT FIXED 	 1.NONETYPE OF UNIT ~RIAN 2,MARIJUANA
f- - - ;).COCAINE

,---/ ~-----------I	~~::~~~:~~H!CLE (E,G TRAIN, ENGINE) 4.0PIATES 
17.ANIMAL T FARM S AMPHETAMINES 
16ANIMAL-DEER DIRECTION 6,PCPCONTRIBUTING 19.AN1MAl- OTHER 	 70THERoe 10 04 CIRCUMSTANCES 2O.MOTOR VEHICLE IN TRANSPORT FROM TO FROM TO 8 UNKNOWN AT TIME OF REPORTING 


IKlIORlSI 

I I 

21.PARKED MOTOR VEHICLE 
22WORK ZONE MAINTENANCE EQUIPMENT 01.SUB-COMPACT 
23.0THER MOVABLE OBJECT 02.COMPACT TYPE OF INTERSECTION A00 B00:24,UNKNOWN MOVABLE OSJECTOJ.MIO SIZED 
COLLISION WITH FIXED OBJECT 

OS.MINIVAN 2.S0UTH 
04 FUll SIZE 	 1 NORTH 

25.1MPACT ATTENUATORfCRASH CUSHION 

OEtgPORT UTILITY VEHICLE 3.EAST2fj,BRIDGE OVERHEAD STRUCTURE 
MOTORIST 27,SRIDGE PIER OR ABUTMENT07.PIC!(UP 	 4,WEST01.NONE 26,BRIDGE PARAPET oa.PANELNAN 	 SNORTHeAST02.FAILURE TO ¥lELD 01.NOT AN INTERSECTION 
03.RAN REO LIGHT OR STOP SIGN 

29.8RIDGE RAIL09.gINGlE UNrr TRUCK; 2 AXLES, 	 6,NORTHWEST 
02,FOUR-WAY INTERSECTION 3O,GUARDRAIL FACE6 TIRES 	 7.s0uTHEAST04 EXCEEDED SPEED LIMIT 	 OJ,T.INTERSECTION31 GUARDRAIL ENDlO.SINGLE UNIT TRUCK; 3 OR 	 6 SOUTHWEST OS_UNSAFE SPEED 04 Y-INTERSECTION32,MEDIAN BARRIER MORE AXLES 	 9.UNKNOWNOO,IMPROPER TURN OS,TRAFF!C CIRCl£iROUNOABOUT33.H1GHWAYTRAFFIC SIGN POST 

12 TRUCK TRACTOR (BOBTAIL) 
11.TRUCKITRAILER 07.LEFT OF CENTER 	 {)5 FIVE-POINT, OR MORE34.0VERHEAD SIGN POST

MOST DAMAGED AREA OO,FOLLOWED TOO CLOsHYiACDA 07.0N RAMP35.LIGHTllUMJNARIEs SUPPORT 13.TRACTORtsEMI-TRAILER OQ,IMPFIOPER LANE CHANGEiOROVE 06,OFF RAMP313 UTIl!TI POLE14 TRACTOR/DOUBlE· SHORT OFF ROAD/IMPROPER PASSING 	 09,CROSSOVER37.0THER posT. POLE OR SUPPORTlS.TRACTOR DOUBLE· LONG 10.lMPROPER BACKING 	 10.DRIVEWAY3B.CULVERT16.FIFTHWHEEL OR CONVERTER 111MPFIOPEFI sTART FAOM PARK.ED 'I.RAILWAy GRADE CROSSING

DOlLY 
 39.CURB

POSITION 12.SHARED·USE PATHS OR TRAILS
lTTRACTOMRIPlES 	 4O.DITCH CONDITION12.STOPPED OR PARKED IllEGALLY 13..UNKNOWN41.EM8ARKMENT15,MOTORCYCLE 01 NONE 	 13.0PERATING VEHICLE IN ERRATIC. 42,FENCE19,MOTORIZEO BICYCLE 02.CENTER FRONT RECKLESS, CARELESS. NEGliGENT OR 43.MAILBOX2Q,SCHOOL BUS 03.RIGHT FRONT AGGRESSIVE MANNER «TREE21.CHURCH BUS 04.RIGHT SlOE 14.SWERVING TO AVIOD (DUE TO WIND. 45.0THER FIXED OBJECT(WALL. BUILDING. 22 PUBLIC BUS OS.RIGHT REAR SLIPPERY SURFACE. VEHICLE, OBJECT. TUNNEL ETC) 23,OTHER BUS OS.REAR CENTER NON~OTORISTIN ROADWAY, ETC,) 	 1 APPARENTLY NORMAL46.WORKZONE MAINTENANCE EQUIPMENT Z"tPOl!CE VEHICLE 07.LEFT REAR 15.FAILURE TO CONTROL 	 2.PHYSICAL IMPAIRMENT 47,UNKNOWN FIXED OSJECT25,FIRE TRUCK OS_LEFT SIDE l6,VISlON oeSTRUCTION 	 3,EMOTIONAL (E.G DEPRESSED. ANGRy. 48_0THER;;:e:.AMSULANCElRESCUE OlHEFT FRONT 17DR1VfR INATTENTION DISTURBED) OCCURRENCE 

V.TAXI 
 49,UNKNOWN

10TOPANDWINDQWS 16 FATlGUEiASLEEP 	 4.1lLNES$ 
28.MOTOR HOME 11,UNOERCARRIAGE 19,OPERATING DEFECTIVE EOUIPMENT S.FELL ASLEEP. FAINTED. FATIGUED. ETC 
29.TRAIN 12LOADITRAILER 2O.LOAD SH1FTINClIFALUNG.I$PIlllNG is.UNDER THE INflUENCE OF 
3O.FARMvEHICLE 13,T01AL (ALL AREAS) 21.0THER IMROPER ACTION MEDICATlONSJDRUGSlALCOHOL 
31 ,FARM EQUIPMENT 14 OTHER 22.UNKNOWN 	 7,OTHER 
32.SNO'NMOBILE 	 1.0N ROADWAY 15 UNKNOWN 	 8,UNKNOWN~ 33.CONSTRUCTION EQUIPMENT 	 :2 ON SHOULDER23.NONE. 
34.ALL OTHERS 	 3.1N MEDIAN24.IMPROPER CROSSING 

~ 4,ON ROADSIDE
25 DARTING 
35.ANtMAL WtRIDER 	 S.ON GORE28.lYING ANOIOR ILLEGALLY IN FIRST HARMFUL EVENT ALCOHOUDRUGSUSPECTED3$,ANIMAl WfBUGGY POINT OF IMPACT 	 6,OUTSIDE TRAFFICWAY ROADWAY 
37.9ICYCLE 	 7.UNI<NOWNV.FAILURE TO YEllD RIGHT OF WAY 
38.PEDESTRAIN 2B.NOT VISIBLE {DARK CLOTHING) 
39,PEDALCYCLIST (BICYCLE 2'9.1NATTENTIVE 
TRICYCLE, UNICYCLE, PEDAL 3O.FAILURE TO OBEYTRI<FFIC SIGNS, 
CAR) SIGNALS OR OFFICER OF THE SEQUENCE OF EVENTS ~WHICH40 SKATER 	 1. NONEOJ.NONE 31,WRONG SJDE OF THE ROAD 	 ROAD CONTOUR ONE IS THE FIRST HARMFUL EVENT (1 ....)41.0THER~NON MOTORIST 	 2, YES ALCOHOL SUSPECTED02,CENTER FRONT 32 OTHER 
(WHEElCHAIR, ETC} 	 ':tYES-H9D NOT IMPAIRED OO.RIGHT FRONT 33,UNKNOWN
42 UNKNOWN 	 ",YES_DRUGS SUSPECTED 04 RIGHT SIDE 


OS.RIGHT REAR 
 S,YES-ALCOHOl AND DRUGS 
SUSPECTED 

07.1EFT REAR 
oe,REAR CENTER 

a,UNKNOWN 
1.STRAIGHT LEVELoe.LEFT SIDE 	 MOST HARMFUL EVENT 2,STRAIGHT GRADE09,LEFT FRONT 
3.CuRVE lEVELlO.TOP AND WINDows 
4,CURVE GRADE 11,UNDERCARRIAGE 
S.UNKNOWN12.LOAD /TRAILER ALCOHOL TEST STATUS 

13.TOTAL (ALL AREASi 

'4.0THER 

IS,UNKNOWN 
 OF THE SEaUENCE OF EVENTS - WHICH 

VEHICLE DEFECT ONE IS THE MOST HARMFUL EVENT (1-4) 
CODE ONLY IF '19' 
SELECTED ABOVE ROAD CONDITIONS 1 NONE GIVEN 

;2,TEST REFUSED 
3.TEST GIVEN, CONTAM!NA TED PRIMARY SECONDARY 

ACTION SPEED DETECTED 	 SAMPLElUNUSABlE 
",TEST GIVEN, RESULTS KNOWN 
5.TEST GIVEN, RESULTS UNKNOWN 
6.UNKNOWN oIN EMERGENCY RESPONSE 

l.STATED 01.DRY 
1 NON-CONTACT 2,ESTIMATED 02,WET 
2,NON-COLLISION 

ALCOHOL TEST TYPE 
01 TURN SIGNALS 

03J~NO'I/II02 HEAD LAMPS 
03.TAIL LAMPS 

3STRICKJNG 	 04.1CE 
1_NO -4 STRUCK 	 OS.SANOIMUDIDIRTfOIUGRAVEL04 BRAKES 	 sPEED5,BOTH STRICKING AND STRUCK 	 oe.WATER (STANDING, MOVING) 2_YES OS,STEERING6,UNKNOWN 	 07,SLUSH3_UNKNOWN 00 TIRE BLOWOUT -4,BREATH D8.DESRIS 

S.OTHER07.WORN OR SLICK TIRES 
09.RUT. HOLES. BUMPS UNEVEN 
PAVEMENT

00 TRAILER EQUIPMENT DEFECTIVE 
A L...!_2........J!
STRIKING VEHICLE og,MOTOR TROUBLE 

10.0THERHlOlSABLED fROM PRIOR ACCIDENT 
11.0THER DEfECTS 

OVERRIDElUNDERRIDE l1.UNKNOWN 

121'10 DEFECTS 
ALCOHOL TEST RESULT 

B 1,---2_5---11 
DAMAGE SCALE 	 1,NO UNDERRIDE oR OVERRIDE 


Z.UNDERR1DE, COMPART~NT 
 AI!=~I 
INTRUSION 

J.UNDERRIDE, NO COMPARTMENT 

INTRUSION 
 e!L...-_....J1 
4.VNDERRIDE. COMPART\tENT 

INTRUSION UNKNOWN 


1 NONE 5.0VERRIOE, MOTOR VEHICLE IN
;2 NON-FUNCTIONAL TRANSPORT 
3,FUNCTIONAL DAMAGE a.OVERRIDE, OTHER VEHICLE
4.DISABLING DAMAGE 7 UNKNOWN IF UNDERRIDE OR
S.SEVERE OVERRIDE
tWNKNOWN 

LOCAL REPORT # o SUPPLEMENT 
'X'IFYES 	 13MPD 0046 



Hi'I"E 

UNIT NUMBER ONE WAS ATTEMPTING TO ENTER EAST JACKSON STREET FROM A PARKING SPACE OFF THE NORTH SIDE 
OF THE ROADWAY WHEN SHE STRUCK UNIT NUMBER TWO IN THE REAR WHEEL AREA ON IT'S PASSENGERS SIDE. UNIT 
NUMBER TWO WAS WESTBOUND ON JACKSON STREET WHEN THIS OCCURRED. 

MANNER OF COLLISION SCHOOL BUS REUITED DIAGRAM 
OR IMPACT 

1 NOT COLLISION 5ElWEEN 
TWO VEHICLES IN TRANSPORT 
2REAR-END 
3 HEAD-ON 
.U~EAR-TO-REAR 

56ACKING 
6.ANGLE 
7 SIDESWIPE SAME DIRECTION 
6~$IDESWIPE OPPOSITE 
DIRECTION 
9UNJ<;NOWN 

WORK ZONE REUITEO t 
CD 

N 

, NO 
2 YES 
3 UNKNOWN 

Parking spaoes 
TYPE OF WORKZONE 

WEATHER 

o01.CLEAR 
02.CtOUDY 
03.FOGISMOGiSMOKE 
04.RAIN 
05.SLEETfHAll (FREEZING RAIN 
OR DRIZZLE} 
06.SNOV'J 
07 SEVERE CROSSWINDS 
06 SLOWING 
SANDJSOIUDIRTfSNOW 
09 OTHER 
HWNKNOWN LOCATION OF CRASH IN 

WORK ZONE West Jackson St. East Jackson St. 

LIGHT CONDITIONS o 
PRIMARY SECONOARY 

1,BeFORE THE FIRST WORK 

ZONE WARNING SIGN 

2 ADVANCE WARNING AREA 

3.TRANSITION AREA 
4,ACTIVITY AREA 

1.DAYLIGHT 
2.0AWN 
3.DUSK 
4.DARK- tlGHTED ROADWAY 
5 DARK- ROADWAY NOT 
UGHTED WORKERS PRESENT 
eDARK- UNKNOWN ROA[}WAY 
LIGHTING 
7 GLARE 
6.0THER o 
9 UNKNOWN , NO 

2: YES 

3 UNKNOWN 


THE CRASH INVOLVED ONE OR MORE OF THE FOllOWING. A THE CRASH RESULTED IN ONE OF THE FOLLOWING: 


UNIT # N
A TRUCt< (MOTOR VEHICLE) WITH A GWJR MORE THAN 10.00J POUNDS; OR A FATALITY; OR 
A TROCK {MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR 
A BUS DESIGNED FOR AT LEAST 6 PERSONS, INCLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REOU'RED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

POWERCJ 
D 

COMPANY (FROM SHIPPING PAPERS I COMPANY PHONE 

ADDRESS (STREET, CITY, ST, ZIP CODEI 

US DOT PUCO TRAILER LP ST. TRAILER LP YEAR TRAlLERLP# PLACARD # #DIA 

1 CLASS A 
2.CLASS B 

CARGO BODY TYPE 10 AUTO TRANSPORTER WEIGHT (GVWR) CDLCLASS HAZARDOUS HAZARDOUS 
Ol.NOT APPlICABLE 11 J3ARSAGElREFUSE MATERIALS PUICARD MATERIALS RELEASED 3.CLASS C 
Gl.BUS (9.-15 tNCLUC»NG DRIVER, 4.CLASS 0 'NO 1.NO 4 UNKNOWN1;ZOTHER 

03.\tANlENCLOSEO BOX 2YES 2YES13 UNKNOWN 5 CLASS E D D D D D04 GRAINfCHIP$lGRAVELWN 3 UNKNOWN 3 NOT APPLICABLE 

POLICE ACTION 

DATE CRASH REPORTED nMERECCALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES 

1/12/2013 13:59 14:02 14:08 14:38 45 81 
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED 

CAPT. KIM HERMAN 101 1/12/2013 
REPORT TAKEN BY LOCAL REPORT #SUPPLEMENTr-:;--, 1.POLlCE AGENCY 'X' IF YES 13MPD 0046~;:~~~~~ D 


