




















Agency Number Agency Case Number
' STATE OF MISSISSIPPI ‘
UNIFORM CRASH REPORT 9/0|1]5 0/1/1/0/2|1{1/4|0]|0|0|7| page |O|1]of |04
Agency Name G1. County G2. Status Code
15 ®
MISSISSIPPI HIGHWAY PATROL - TROOP C ¢ P U
(5. Officer Time
G3. Reported Date (MM/DD/YYYY) G4. Reported Time (2400) Arrival Time (2400) 10-24 Time (2400) G6. Vehicles G7. Killed G8. Injured
1/ol/12l1|/12l0|1|4 2/2|0|5 212133 0/0/06 0|1 0|0 0/1
G9. Address Number G10. Street Name G11. Hwy/County Road # G12. Trafficflow Direction
N E
5|5
@S W
G13. Int. G14. Distance G15. Direction G16. Intersecting Street Name G17. Int. Hwy/County Road #
o F N E
N . M SOW BIYIRID TIO|W|N R|IO|A|D
G18. City Name G19. Latitude G20. Longitude
N|i3|1 5|5 9/1/2] W|io|9]|0 2131.19|7|5
Crash with OMV in Road Non-Crash in Road Fixed vaJect Roadway None City Street
Rear end slow or stop Overturn Bridge/Culvert
Rear end tum Jackknife Embankment/Ditch/Curb @ Off-Roadway Four-way Inter State Highway
Left turn same roadway Fell from vehicle Guardrail/Median Barrier }% Median T - Intersection £ U.S. Highway
, g 2
Left turn cross traffic Other Tree : Roadside Crossover @ County Road
[%2] =
z Right turn cross traffic Utility pole/light support o g Driveway ]
=z < Shoulder = § Parking Lot/Private Drive
= Head on Other fixed object § s Five-pointormore [
S Sideswipe Sign Post Parking Lot ?3 @ nnterstate
] i ) ) i N
z Crash of MV in Road with j4 @ Offfamp &
® Angle Pedestrian Signal standard Gore = Off Road
iz o On Ramp
i~ Hit and run Parked Vehicle ) , & State Park
& Non-Fixed Object Path/Trail
Train Building/Other Structure
RR Xing
Bicyclist Maint. Equip. - Not Moving
Traffic Circle/Round
Deer Maint. Equip. - Moving
Y - Intersecti
Animal (other than deer) Other non-fixed object iersection
Daylight @Dy ¢ Clear Blown Debris | 3 None
Wet o = g . .
;é Dark-Lit § s ‘ % @ Not Workzone Related 2| Intermittent or Moving Work
k= i= Water Sl | |Rain Fog/Smog/Smoke [ =
8 B o S 5 o . Lane Closure
i @ Dark-Unlit Sand/Mud/Dirt/Qil/Grave! f& < Within Construction Zone §
5 B 5 ) s Lane Shift/Crossover
S . HOwe B ] Cloudy Sleet/Hal 8 Advance Warmin A 2
; . 3 S vance Warning Area = :
g . O Slush = = - Shoulder/Median Work
[4>] . < IS
Dusk Snow | [JHigh winds [Z]Snow N o Utility

G30. First Name M Last Name

G31. Address

G33. City G34. State

G36. Sex M F

WITNESS(ES)

(32. Phone Number

(35. Zip Code

G37. Age

G38. First Name

G39. Address

G41. City

M Last Name

G40. Phone Number

G42. State (G43. Zip Code

G44. Sex M F

G45. Age

G46. Badge Number

Cl-10]9 TIMOTHY FULLER

G47. Investigating Officer Name (Please Print)

G48. Officer Signature

TIMOT HY FULLER

G50. Reviewing Officer Initials

BIS

G49. Reviewing Badge Number

Bi1|3]|1

G51. Photos Taken

oY

N

G52. Photographer and Badge #

TIMOTHY FULLER C-09

A
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Agency Number Agency Case Numbe

9/of1|5|=o0|1|1]|0|2|1|1|4/0/0|0|7| page 0|2 0|04

N1. Collision Diagram

MUCR
Diagram/Narrative

N2. Collision Narrative

V1 WAS TRAVELING SOUTH BOUND ON 155. DUE TO IMPAIRMENT V1 LOST CONTROL CAUSING V1
DRIVERSIDE FRONT TO COLLIDE WITH A GUARDRAIL ON THE EAST SHOULDER OF |-55. V1 CAME TO FINAL
REST ON THE EAST SHOULDER OF 1-55 FACING NORTH.
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Police Hearse

P17. EMS
Agency Code

Not Transported

EMS 0124

Private Vehicle

Po

P18. Medical

7 11919

Facility Code

@ Dcployed - Front

Not Deployed

MUCR V0. Veh. #  PO. Person # Agency Number Agency Case Number
P1. Person Type @ river Pedestrian Bicyclist Skater Other non-motorist Train Engineer Hit and Run Driver
P2.  Driver License# P3. State
M Regular Operator CDL Class K shoulder & Lap Beit ) (O None
j%] [ . .
M|S 8 @ Regular Operator A None [y () Complaint of Pain
= P S
P5._DOB_(MM/DD/YYYY) = % Motorcycle B S Lap Bel = (@ Voderate
/A 35 Class D (MS only) C = [ Otite Threatening
; g Automated Restraint [ .
P6. First Name M | Last Name - Killed
- Valid Suspended - DU = S
. 3 ali uspende 5 Shoulder Belt § ®\ot
P7. _Address P8. _Phone Number g No License Learner Permit Child Safety Seat Kl Partially
. Expired Improper DL .
P9. City P10. State P11. Zip Code g § Extricated .N
- @ suspended Other K
I | ov  Or
* [<+)

B & 2/0/1/0/6|0|7|2|5]| B 6|3 1 517 5 White Hispanic
(&) [=) =
) = S & @ Black Other
2 s 2/0/1/0/6/0|7|2|6| H 63 111 3/0
= - @ Lt Center Right
2
<
o

P19. Condition

No Defects Apparent Obviously Intoxicated

Unknown

Unknown Physical Impairment
Hit and Run

Drinking - Not impaired

Affected by Exhaust Fumes Entering/Crossing

Using Drugs - Impaired

Drinking - Impaired Using Drugs - Not Impaired

P20. Non-Motorist Action

Working

Fell Asleep/Fainted/Fatigue Pending Lab Results

Walking/running/playing/cycling

Airbag

Pushing vehicle

Deployed - Side
Deployed - Both
Alcohol Test Information

No Airbag

Roadway Approaching/leaving vehicle @ \orc Serum
feb)
= Blood Uring
Playing/working on vehicle = Breath
@ \one given Test given

Standing
Test refused

Contributing Circumstance (3)

p21.

Made Improper Tum
Left of Center

No Apparent Improper Driving
Failed to Yield Right of Way

Following Too Closely x Failure to keep proper lane/Run off road
Speed Too Fast For Conditions Avoidance

Driving Under The Influence Drove on Wrong Side of Road

Animal on Roadway Fatigued/Asleep

lllegally Crossing Median
Improper Lane Change
Lying and/or illegally in roadway

Faulty Equipment
Exceeded Lawful Speed
Improper Passing/Overtaking

Test given, pending

Not Visible (Dark Clothing)
Operating Defective Equipment
Passed Stop Sign

Result Status

Drug Test Information

Pedestrian Actions ] @ None Serum
Ran Red Light S OBlood Urine
Roadway Defects 5 El @ \one given Test given, pending
Visibility Obstructed o % Test refused Test given
Improper Backing -

Cile]  Cellular Phone In Use? Y @N

See Crash Description

Occupant
00. Vehicle #  01. First Name M Last Name Front-Driver 3rd-middle ] Shoulder and Lap Belt
N
Front-Middle 3rd-right = None
5 k=
= i E
02 Address 05 Address E= Front-right Sleeper of Truck Cab 3 Lap Belt
Same as & 2nd-left Encl. Pass./Cargo Area = Automated Restraint
Person # 8 2nd-middle Unencl. Pass./Cargo Area  [33 Shoulder Belt
Qd._City 05 _siate 2nd-right Riding on Exterior B Child Safety Seat
R UL 3rd-left Towed Vhel./Trailer Helmet
© S 2 Not None Life Threatening Deployed - Front Not Deployed
3 M B O White Hispanic < M N
3 D: s = Partially Complaint of Pain Deployed - Side No Airbag
E Or B O sl Other ° vy B Ov
5 Totally Moderate Killed Deployed - Both
é Not Transported Police Hearse 016. EMS 017.  Medical
8 EMS Private Vehicle Agency Code Facility Code
o
Occupant
00. _Vehicle #  01. First Name M Last Name Front-Driver 3rd-middle | Shoulder and Lap Belt
o
Front-Middle 3rd-right 4l None
S i E
02 Address 05 addraes = Front-right Sleeper of Truck Cab K1 Lap Belt
Same as & 2nd-left Encl. Pass./Cargo Area = Automated Restraint
Person # 8 2nd-middle Unencl. Pass./Cargo Area 33 Shoulder Belt
04._City 05._ State ond-ight Riding on Exterior I8 [ chiid Safety Seat
Unborn Child 3rcleft Towed Vhel./Trailer Helmet
2 Not g None Life Threatening [y Deployed - Front Not Deployed
3 M White Hispanic VN S N = g
| = Partially g Complaint of Pain < Deployed - Side No Airbag
o = .
S F Black Other v E y - =
5 Totally g Moderate Killed = Deployed - Both
Not Transported Police Hearse 016. EMS 017.  Medical
EMS Private Vehicle Agency Code Facility Code ‘

vV
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V0. Vehicle Agency N

0of1

V1. Total Occupants
0|1
Vehicle Information

' MUCR
Vehicle

9/0|1|5

umber

Agency Case Number

Owner Information

V. VIN V12. Owner Name
Same as
I N i i fnnn T
V2. State V3. Year V3a. Non-Expiring V4. License Plate Number V9. Damage V13. Address
H L N
B 2015 |IEEE e I
V5. Make V6. Model Year V10. Speed Zone V14, City V15, State V16. Zip Code
C|H|E|V|R|O|L|E|T 2/o0/o0/6]|7]0 I e
\/7. Vehicle Model V/8. Vehicle Color V11. Est. Speed \él7l.ns,\tor:r:2g V18. Insurance Company Name V19. Policy Number
SIIT/LIVIE|IRIAID|O GIRIA|Y||7]0
Collision w/ Person, Vehicle/Non-fixed Object Non-Collision Collision w/ Fixed Object = .
12 3 a4 12 3 12 3 4 ‘qé; Vehicle Damaged/Destroyed
Animal Cargo Loss/Shift Attenuator/Cushion & State Property? @ N
[}
Bicyclist Crossover Bridge Structure g
Maintenance Equip. Equipment Failure Culvert
. ) auip auip . PN State Property Damaged (Select all that apply):
Moving Vehicle Fell/dJump from Vehicle Curb 15 ) )
‘ _ _ ) =1 Signage Cable Barrier
Parked Vehicle Fire/Explosion Ditch & ) )
) : =) Signals Concrete Barrier
Pedestrian Immersion Embankment S o
) ) s Lighting Other Concrete Structure
Train Jackknife Fence 5 % Guardra Other (See Narrative)
ardrai er (See Narrative
Slowing Vehicle Median/Centerline [ ] Guardrail
Stopped Vehicle in Road Thrown/Falling Object Mailbox @ Coing Straight Avoidance
Other Moveable Object (] Off roadway/Left Median Barrier kS Making Left Turn Lane Change
Off roadway/Right Post/Pole/Support < Stopped Leaving Parking
[<b)
Overturn/Rollover Tree 2 Slow/Stop in Road Overtaking/Passing
Unit Separation Other Fixed Object g Parked Parking Position
Over Correcting/Steering g Backing Making U Turn
Downhill runaway Making Right Turn In Tow
Passenger Car Bus School (Public/Private) " ® \one
M @ Pickup Truck Truck/Tractor/Trailer(s) Charter Under !
(O sw Farm Tractor 5 PR g R Y NAE g Right only
) ) @ ranst 5 =
§ Van/Stationwagon Farm Equipment 2 § Overtum [ / \ / \ % Left Only
k) PutVeh Towing Trailer () Emergency Vehicle @ Intercity =S s H
o Motorcycle Other ] = None S 5 Both Sides
8§ ] O other - 2 \ yARN / :
= RV Unknown Truck g ® g § Separate
ATV Train Other N sw\_, SE
N Signed
V22a. Hazmat Placard/Cargo? Yes @ No
Channel-Painted Officer Straight/Level Bridge - 2 Lane 3Lane @ Asphalt
{=>]
u i i i %)
- Channel-Physica RR Flashing Signal Il @ Intersect two roads Private Drive a @ 4+ Lane Frontage/Ramp . Concrete
o2 Flag Person RR Signal & Gate S g =3
w8 . . . IS . . S . =
= O Fiashing Signal (Red) Signal 5 Straight/Grade Curve/Hillcrest = Parking Lot One Way 3 Dirt
g g - B & =
S8 Flashing Signal (Yellow) Stop Sign § CurverLevel Crossover I 1 Lane Unpaved 5
No Passing Railroad Sign . g Gravel
@ \one Yield Sign g Straight/Hillcrest Begin/End Divided Road V30. Divided? @ [V £
I Other
V27. Device Functioning? Yes No Curve/Grade One-Way V31. Center Turn Lane? Yes @ No £ - See Narrative
V33. Towed? V33a. Due to Disabling Damage?: V34. Authority: V35. Towed By:
@ s No @ s No Owner @ Police Other DAVIS WRECKER
Commercial Vehicle
C1. Carrier ID Number: C2. Authority:
US DOT State Mexico MC Canada €10. Commodity Hauled
(C3. Carrier Name
C12. HAZMAT Released
C11. Placard ID
C4. Carrier Address Yes Mo
Passenger Car (only if has HM Placard) Truck/Trailer(s) (Single-Unit Truck with Trailer(s))
C5. City C6. State C7. Zip Code - Light Truck (only if has HM Placard) Truck/Tractor (Bobtail)
§ Bus (seats 9-15 incl. driver) Truck/Semi-Trailer(one trailer)
C8. GUWR/GOWR 5 el i ;
Auto transporter Cargotank Pole E Bus (seats 16 or more, incl. driver) Tractor/Doubles(two trailers)
10,000 Ibs or less ® Bus (seats 9-15 incl. driver) Flatbed Log § Single-Unit Truck (2 axles, 6 tires) Tractor/Triples (three trailers)
10,001 Ibs to 26,000 Ibs i Bus (seats 16 or >, incl. driver) Garbage/refuse Dump 8 Single-Unit Truck (3 or more axles) Other Heavy Truck (> 10,000 Ibs)
=)
o . . . .
Greater than 26,000 Ibs Eé, Vehicle Towing Motor Vehicle Intermodal . Other C14. Carrier Types Not in Commerce - Other Truck or Bus
8 Van/enclosed box Concrete Mixer None Intrastate Not in Commerce - Government
k ] Grain/chips/gravel Interstate Other Operations/Not Specified ‘
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