TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
|.FATAL ERROR 1PDO x 1.NOT HIT/SKIP ~IE
10MPD 0042 ot etord iy [1] s
N.C.IC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL.
M resort | 03801 MILLERSBURG POLICE DEPARTMENT 2 0106/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
16:48 WED VILLAGE MILLERSBURG 40323407 081545809
CRASH OCCURRED ON LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC
s PRIVATE PROPERTY 1 SUBWAY RESTAURANT
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE VR TOWNSIIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06.MILLE POST LET OR ROUTE WITHOUT
STREETS 07.CORPORATION LIMIT (|
S 000995 S. WASHINGTON ST. 04 T CeAATY LN Oh FLACE NAME WiTHoUT
04.HOUSE NUMBER REFERE!
UNIT# | #OF OCC | NAME (LAST, FIRST, MIDDLE}
1 ARMBRUST DAVID C.
ADDRESS (STREET, CITY, STATE. ZIP-CODE}
7590 C.R. 558 HOLMESVILLE OH 44633
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O’I 06/011956 53 M {3301464-8452
T | oLsTaTE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1L.NONE 4OTIIER
o| OH | RH700698 OH | DNQ238s ﬁ'j
R | owNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
é ARMBRUST, DAVID C. 7590 C.R. 558 HOLMESVILLE OH 44633
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 |FORD F-SERIES PI(| GREEN WAYNE MUTUAL IN¢ (330)464-8452
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o
N UNIT# | #0OFOCC | NAME (LAST. FIRST, MIDDLE}
LB [Foz1[o
O | ApoRESS (STREET. CITY. STATE. 21P-CODE)
T
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 1
|
DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S 1.NONE 4. 0OTHER
T OH EBV8421 1FE: INKNOWN
1.POI
OWNER NAME (IF SAME, WRITE 'SAME") OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
BRINKLEY, RICHARD F. 7130 T.R. 664 DUNDEE OH 44624
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2002 |CHEVROLET |NOT STATED| TAN STATE FARM INSUR (330)359-5842
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N
YES
o UNITA | NAME (LAST.FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
C
ADDRESS (STREET, CITY, STATE, ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
L.NONE 4.OTHER
U Z:EMS S UNKNOWN
3.POLICE
: u UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. 2IP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4.0TIIER
2.EMS  SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTOR; LNOT-DEPLOYED LNOT TRAPPED

A
B
c

D

FOR
WITNESS

DRIVERY

OZFRONT - MIDDLE
OLFRONT - RIGHT
COND - LEFT (MC

]
]
[ ]

LANK

D35

I

a MC
PASSENGERSIDE CAR)
0L THIRD - MIDDLE
09.THIRD - RIGHT
10SLEEPER SECTION OF

€AB
JLENCLOSED CARGO

AREA

12ZUNENCLOSED CARGO
I3 TRAILING (NIT

14 ENTERIOR

15.OTHER

18 NON-MOTORIST
17.UNKNOWN

02840
ONLY USKD
03LAP BELT ONLY
USED

04.SHOULDER AND LAP
BELT USED

0SLILD

USED

06.HELMET USED
OTRESTRAINT USE
UINKNOY

A BELT
o]
1]

PADS
1LREFLECTIVE
CLOTHING
I1ZLIGHTING
130THER
12UNKNOWN

- FRONT

ADEPL ) - SIDE
ADEPLOYED BOTH
FRONTSIDE

SNOT AP
6 DEPLOYMENT
UNKNOWN

1]
o[ ]
o[ ]
o]

1 ON-OFF SWITCH NOT
PRESEN

ASWITCIININ OFF
POSITION
4UNKNOWN POSITION

1]
o[ ]
o[ ]
o[

C
SUNKNOWN

2 EXTRICATED 1Y
MFCHANICAL MEANS
A TFREED 14y

NONAMECHANICAL

MEANS
41NKNOWN

BD

CD

D D

4INCAPACITATING
SEATAL INJURY
6 UNKNOWN

B

oL
o[

SUPPLEMENT
X' IF YES

[l




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

L1 e[

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

03NON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
0SIN ROADWAY

06 NOT IN ROADWAY

. \(FDIAN (BUT NOT ON SHOULDER)
ORIS

09, u)\ I.I’)Hl

10SIDEWALK

LLWITHIN 16 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN. SIDEWALKE, OR

ISLAND)

12 HEYONTY 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
PLOUTSIDE TRAFFICWAY

14 STLARED USE PATHS OR TRANS
1S UNKNOWN

TYPE OF UNIT

MOTORIST

O1SUB-COMPACT

02COMPACT

03.MID SEZFD

04.FULL SIZE

DSMINIVAN

06.8PORT UTILITY VEHICLE

07.PICKUP

ORPANEL/VAN

09.SINGLF, UNIT TRUCK; 2 AXLES, 6 TIREN
108INGLE UNIT TRUCK: 3 OR MORE
AXLES

11 TRUCK/TRAILER

12TRUICK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT

1S TRACTOR DOUBLE - LONG

16FIFTI WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

TRAIOTORCYCLE

19 MOTORIZED RICYCLE

208CHOOLBUS

21CHURCI LS

22PUNLIC BUS

23OTHER 'S

24 POLICE VEHICLE

2SFIRE TRUCK

26.AMBULANCERESCLE,

27.TANI

28 MOTOR TOMI
29TRAIN
I0.FARM VEHICI
ILFARM EQUIPA
J2ENOWMORILE
AICONSTRUCTION EQUIPMENT
ALY urmk\

T

TRICYCLLE,
LINICYCLE, PEDAL CAR)

40.SKATI
ALOTIIFR-NON MOTORIST
(WHEELCHIAIR ET
Q2UNKNOWN

DAMAGE AREA

FRONT
A o2
Q9
oB
o7
REAR
FRONT
o9
of
o7

REAR

MOST DAMAGED AREA

a[o8 ]

NTER FRONT
O3RIGHT FRONT
04 RIGUT SIDE
05 RIGHT REAR
06REAR CENTER
REAR
ORLEFT SIDE,
02 LEFT FRONT
10.TOP AND WINDOWS
I UNDERCARRIAGE
1210AD TRAILER
13TOTAL (ALL AREAS)
14OTHER
ISUNKNOWN

03

04

05

03

04

o5

PRE-CRASH ACTIONS

HSSENTIALLY STRAIGHT

l)'\LH;\NblN(: LAN
D4.OVERTAKING:PA!
DATURNING RIGHT

06 TURNING LEFT

U7.MAKING {LTURN

U8 ENTERING TRAFFIC LANE
D9.LEAVING TRAFFIC LANE
10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS
110THER
14UNKNOWN
)
I3ENTRING OR CRUSSING §
LOCATION

16 WALKING. RUNNING. JOGGING.
PLAYING CYCLING

17.WORKIN
IXPUSHING VENICLE

19.APPROCHING OR LEAVING VEHICLE
20:PLAYING OR WORKING ON VERICL
21STANDING

220THER

211 NKNOWN

ECIFIED

POINT OF IMPACT

a[oe ]

OLRIGHT FRONT
04 RIGHT SIDE
OXRIGHT REAR
06 REAR CENTER
OTLEIT REAR
OR LEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE.
12LOAD . TRAILER
13TOTAL (ALL AREAS)
14.OTIER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

(1NONE.
02 FAILURE TG YIELD

0LRAN RED LIGHT OR STOP SIGN
04.EXCEEDEDN SPEED LIMIT

USUNSAFE SPEED

46IMPROPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09.]MPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

11L.IMPROPER START FROM PARKED
POSITION

128TOPPED OR PARKED 11
130PERATING VEHICL

FUALLY

AGG NER

14.SWERVING TO AVIOD (DUF, RO WIND.
SLiPPERY SURFACE. VEHICLE, OBSPCT
NON-MOTORIST IN ROADWAY . E
ISFAILURE TO CONTROL,
16.VISION ODSTRUCTION
17.DRIVER INATTENTION

19.0PERATING
20.LOAD SHIFTING

210THER IMROPER ACTION
22UNKNOWN

23
24IMPROPER CROSSING
25 DARTIN
26.LYING AND/OR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
22NOT val F (IMRK CLOTHING)

AL URE Tnnm\ TRAFFIC SIGNS.
SIGNALS OR OFFICER

3LWRONG SIDE OF THI: ROAD
320THER

JAUNKNOWN

SEQUENCE OF EVENTS
A

S|
OLOVERTURN/ROLLOVER
02FIRE/EXPLOSION
03IMMERSION
04 JACKKNIFE
05 CARGO'EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILLUIRE (BLOWN TIRE.
BRAKE FAILURE.ETC)
07.SEPARATION OF UNITS
08 RAN OF ROUAD Rl(.u’l
0YRAN OFF ROAD |

10.CROSS SIEDIAN LL\TI RLINE
HLDOWNIIILL RUNAWAY
rzuTm: NON-COLLISION
13UNKNS COLLIS:

usk,\n“,\\ VERICLE (E.G. TRAIN,
ENGINE)

17ANIMAL -
18ANIMAL -

TRANSPORT
21PARKED MOTOR VENICLE

le‘IPM

CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACF
ILGUARDRAIL END

32 MEDIAN BARRIER

ALHIGHWAY TRAFFIC SIGN POST
14.0VERHEAD SIGN POS
IS LIGHTLUMINARIES SUPPORT
36 UTILITY POLE

37.0THER POST. FOLE OR SUPPORT
3RCULVERT

WCURB

A0.DITCH

4LEMBARKMENT

42 FENCE

4AMAILBOX

44 TREE

4SOTHER FINED ORJECT(WALL,
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE

POSTED SPEED

A[l_] am

TRAFFIC CONTROL

01 B[ 01

DRUG TEST STATUS

6 UNKNOWN

0LNO CONTROLS
02STOP SIGN
03YIELD SIGN

04 TRAFFIC SIGNAL

O3 TRAFFIC FLASHERS

7 RAILROAD CROSSBUCKS
ORRAIL.ROAD FLASHERS
09.RAILROAD GA'
10.CONSTRUCTION BARRICADE
1 LPOLICE OFFICER

12 P»\VFM T MARKINGS

SN(. un\u RED

INOPERATIV
16OTHFR
17NOT REPORTED

DRUG TEST TYPE

AIII BD

LNONE
2BLOOD
3.URINE
4OTHER

DIRECTION
FROM 7O FROM TO

a[31[8] s[s][3]

LNORTH
2.50UTI
LEAST

4 WEST
S.NORTHEAST
6 NORTHWEST
7SOUTHEAST
2 SOUTHWEST
9UNENOWN

DRUG TEST1& 2 RESULT
1 2 1 2

AR

LNONE

ZMARLEANA

ALCOCAINE

4OPIAT

S AMPHETAMINES

6PCP

TOTIFR
LUNKNOWN AT TIME OF REPORTING

CONDITION

(1]

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
G2FQUR-WAY INTERSECTION
O0YT-INTERSECTION
04.Y-INTERSECTION

OS.TRAFFIC CIRCLEROUNDABOUT
06.FIVE-POINT. OR MORE

07.ON RAMP

OBOFF RAMP
09.CROSSOVER
10.DRIVEWAY
TLRAILWAY GRADE CROSSING
12.8HARED-USE PATIIS OR TRALS
T3UNKNOWN

EQUIPMENT
47 UINKNOWN FINED ORIECT
4ROTIIER . ANGRY
49.UNKNOWN
d FAINTED. FATIGUED. ETC
f\l‘\DH( THE INFLUENCE OF
MEDICATIONS:DRU ALCOHO!
7.OTHER
BUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

K REET

OF THE SEQUENCF. OF EVENTS - WHICH
ONE IS THE FIRST HARMFUL EVENT (3-4)

AT

ALCOHOL SUSPECTED
HRD NOT IMP,\IRI D

DRU S
ALCOTIOL AND DRUGS

IN EMERGENCY RESPONSE

AE] Bm

INO
2YES
TUNKNOWN

ACTION

a[3]

LNON-CONTACT
2.NON-COLLISION

ASTRICKING

4STRUCK

5 DOTII STRICKING AND STRUCK
6.UNKNOWN

a[4]

DAMAGE SCALE

a[2]

o[2]
| NONE
2 NON-FUNCTIONAI

UNCTIONAL DAMAGE
SARLING DAMAGE
EVERE,
& UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

LNO UNDERRIDE OR OVERRIDE
RIDF. COMPARTMENT
1ON

a[1]

h l\mkklm NO COMPARTMENT

INTRUSION

AUNDERRIDE, COMPARTMENT
INTRISION UNKNOWN

S OVERRIDE. MOTOR VEIICLE IN
TRANSPORT

6.OVERRIDE. OTHER VEINC
7 UNKNOWN 1F UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS
02ZHEAD LAMPS
OATAIL LAMPS
04.BRAKES
O3STEER!
06.TIRE BLOWOUT

07.WORN OR SLICK TIRES

03, TRAILER EQUIPMENT DEFECTIVE
09MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
TLOTIIER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

a[1]

F OF EVENTS - WHICH
ONE IS THE MOSTHARMFUL EVENT (1.4)

USPECTED
6.UNKNOWN

OCCURRENCE

[4]

LON ROADWAY

2.0N SHOULDER

3IN MEDIAN

4.0N ROADSIDE

50N GORE

& OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

ol ]

SPEED DETECTED

a[2]

1.8TATED

o[1]

a If\rul\l-\ UNL\\IINAII n
SAMPLEANUSABLE
4

T GIVEN. RESULTS KNOWN
s VEN. RESULTS INKNOWN
6.INKNOW:

ROAD CONTOUR

[4]

TLSTRAIGIT
2STRAIGHT
ACURVE LEVEL
4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

ACT

I.NONE  4BREATH
2BLOOD  SOTHFR
AURINE

ALCOHOL TEST RESULT

oL 1

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02.WEY

03ISNOW

04.ICF.

03, SANDMUD/DIRT/O /GRAVEL
06 WATER (STANDING, MOVING)
07 SLUSH

08 DEBRIN

69 RUT, HOLES. BUMPS, UNEVEN
PAVEMENT

10OTHER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0042




UNIT 1 WAS BACKING FROM A PARKING SPACE IN FRONT OF A RESTAURANT AND BACKED INTO THE FRONT OF UNIT 2
WHO WAS PARKED IN A PARKING SPACE DIRECTLY BEHIND HIM IN THE SAME PARKING LOT.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

@ OR IMPACT

| NOT COLLISION BETWEEN
TWOVEHICLES IN
TRANSPORT

2REAR-END

3 HEAD-ON

4 REAR-TO-REAR

S HACKING

6 ANGL

NT

1PE SAME
N

9.LNKNOWN

WEATHER TYPE OF WORK ZONE

O0LCLEAR

02CLOUDY LLANE CLOSURE

03 FOG/SMOG/SMOKE 2 LANE SHIFT/CROSSOVER

04 RAIN 3.WORK ON SHOULDER OR

ETHAIL (Hll'L[lh(J DIAN

4 Xh'll RMITTENT OR MOVING
WORK
S.OTHER

HER N LOC ATION OF CRASH
10UNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
1 BEFORFE THE I

ZONE WAl
ZADVANCE W :\R\l\m AREA
3 TRANSITION AREA
A.ACTIVITY AREA

T WORK

DAY LIGHT

2.0AWN

3DUSK

4DARK - LIGITED ROADWAY
S.DARK - ROADWAY NOT WORKERS PRESENT
LIGHTED

6 DARK - LNKNOWN
ROADWAY LIGHTING

7.GLARE
ROTHER Lo
9.UNKNOWN 2YES,
JUNKNOWN
TRUCK/BUS TIE CRASH INVOLVED ONE OR MORE OF TIE FOLLOWING: THE CRASIL RESULTED IN ONE OF THE FOLLOWING
UNIT # ATRUCK (MOTOR VEITICLE) WITH A GYWR MORE TH v Ok EA
A TRUCK (MOVOR SEHICLE) WITS A 1LAZARDOUS MATERLALS PLACARIY R N ANINJURY REQUIR| ORTATION OR INMEDIATE MEDICA X
ABRUS DESIGNED FOR AT LEAST 8 PERSONS, INCLADING DRIVER. D ATLEAST ONEVENIC)E WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ANSISTANCE BEFORK FROCEEDING INDER TS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST. ZIP CODE)

us DOT ICC MC PUCO TRAILERLP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
45 POLE 10.AUTO TRANSPORTER Wi 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY T¥PE came 06CARGO TANK 11. GARBAGE/REFUSE EIGHTI(](_E;::;LM L0000 CDLCLASS  ;ciassn MATFRIAL 8 MATERIAI S RFI FASFD
02BUS (9-15 INCLUDING DRIVER) 07.FLATBED 120THER 200901 - 26,000 - J.(,:I.ASS C LNO INO  4UNKNOWN
41 VAN/ENCLOSED BOX 08DUMP 1LUNKNOWN R T 16000 4CLASSD 2VES IVES.
04.GRAIN/CHIPS/IGRAVEL 09.CONCRETE MINER SCLASS E JUNKNOWN 3NOT APPLICABLF
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT
1POLICY AGENCY LSCENE D SUPPLEMENT LOCAL REPORT #
2MOTORINT : “;;’]‘l-';];"‘ X' IF YES 10MPD 0042




