% oM.+ e, 1590

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
1 FATAL ERROR 3.PIX N IF L.NOT HIT/SKIP ~IF
10MPD 0082 2INTURY ANKNOWN s m D VES
N.C.IC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
Mrevorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 iR 04122010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY., VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:30 TUE VILLAGE MILLERSBURG 40332201 081550406
CRASH OCCURRED ON TYPE LOCATION POINT usep | I NRERIISIE
PREFIX CRASH LOCATION TYPE LOC
N PRIVATE PROPERTY 1 KILLBUCK SAVINGS BANK
AT/REFERENCE REFERENCE POINT USED
OLST LINF. OSTOWNSHIP BOUNDARY O3 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT o1 TION OF TWO D6AILE POST 16 STREET OR ROUTE WITHOUT
ST 07 CORPORATION LIMIT REFFRENCE
N 000181 N. WASHINGTON ST. 04 NIV LINE
04.1HOUSE NUMBER
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
ﬂ BAIRD ROBERT J.
ADDRESS (STREET, CITY, STATE, ZIP-CODE}
6829 C.R. 203 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“O" 06/011930 79 M (3301674-1225 (3301231-6029
T | pLsTaTE} DL# LPSTATE | LP# | ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
ol OH | RR381867 OH | DJu4384 [Nfr
R'| OWNER NAME (IF SAME, WRITE "SAME? OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I | BAIRD, ROBERT J. 6829 C.R. 203 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 {CHEVROLET |OTHER TRU({ TAN STATE FARM (330)674-1225
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
VIF
0
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
Bl-1lE
| ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | sOCIAL SECURITY NUMBER | DATE OF BIRTH ; AGE SEX HOME PHONE # WORK PHONE #
R 11
l
DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S AD22TN TN R
T OH VPOLICE T
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
MILLER, MARCHELLE M. 2176 T.R. 2 KILLBUCK OH 44676
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 | JEEP CHEROKEE | RED MOTORIST MUTUAL (330)763-4378
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CIL;)DE
"N
YES
o UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
p .
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) ! ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 2
U ﬁ ;.EMS ;Il')NKN()\l'N
3 POLICE
Z m UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
2 .F.M‘S /5 l'NKN’()WN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST I.NOT-DEPLOYED LNOT EJECTE
DRIVER) DINONE USED ‘(FD H\U-N1

OZFRONT - MIDDLE
©1FRONT - RIGHT

A
04.SECOND - LEFT (MC
PASS)
03.SECOND - MIDDIE
B 6. SECOND - RIGIIT

O7.THIRD - LEFT (MC
PASSENGER/SIDE CAR)
OKTHIRD - MIDDLE
09.TUIRD - RIGHT

CD :
PER SECTION OF
TLENCIOSED CARGO
D AREA
JZUNENCLOXED CARGO

A
BLANK 1Y TRAILING UNTT
T4 ENTERI
FOR 1SOTHER
WITMNESS CONON-AMCTORINT
ITUNKNOWN

TU
'SE
06.ELMET USED
c O7.RESTRAINT USE

02.SHOULDER BELT

ONLY USED

0ALAP DELT ONLY
D

o[
o]
o[]

14 ONKSOWN

W[}

D]
FRONTSIDE
$.NOT APPLICABLE
6.DFPILOYMENT
IINKNOWN B

o[ ]
o[

N
3SWITCH IN OFF
P 1

AUNKNOWN POSITION

SUNKNOWN

1]
o[ ]
o[ ]
o[ ]

MEANS
AUNKNOWN

SUPPLEMENT
‘X' IF YES

[l




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

Y

OLMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK
DIANON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
051N ROADWAY

06.NOT IN ROADWAY

OTMEDIAN (BUT NOT ON SHOULDER)
OMISLAND

09 STIOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BU”
NO SHOULIPER. MEDIAN, SIDEWALKE.

INLAND)
LZBEYOND 10 FEET OF ROADWAY
OVETTIIN TRAFFICWAY)

ITOUTSIDE TRAFFICWAY
T4SHARED USE PATHS OR TRAN S
ISUNKNOWN

TYPE OF UNIT

AOTORIST

01 SUB-COMPACT

02.COMPACT

0.MID SIZED

G4 FULL SIZE

OS5 MINIVAN

O6SPORT UTILITY VEHICLE

07 PICKLP

08 PANEL/VAN

SINGLE UNIT TRUCK: 2 ANLES. 6 TIRES
XGLE UNIT TRUCK: 3 OR MORE,

1 TRUCK TRATLER

I1ZTRUCK TRACTOR (ROBTAILY

I3 PRACTOR SEMITRAILER

14 TRACTOR DOUBLE - SIORT

ISTRACTOR DOUBL L~ LONG

16 FIFTTI WIEEL DR CONVERTER DOVLY

17 TRACTOR TRIPLES

IXMOTORCYCLE

19.MOTORIZED HICYCLE

208CTIOOL BLS

2LCHURCIT RUS

22PURALIC RUS

23.0THER BUS

24.POLICE VEIICEE

25FIRE TRUCK

26.AMBULANCERESCUE

17.TAXI

28MOTOR HOME

29 TRAIN

30.FARM VEHICLE

31.FARM EQUIPMENT

32 SNOWMOBILE.

3X.CONSTRUCTION EQUIPMENT

34.ALL OTHER!
{3} "QRIST

35 ANTMAL W/RIDER

36, ANIMAI, W/RLIGGY

CLE

DAILCYCLIST (BICYCLE, TRICYCLE,
uNIC LH PEDAL CAR)

TER
43 OTHER-NON M
(WHEELCTIAIR,
42UNKNOWN

ORIST
5

DAMAGE AREA

FRONT
o2
o9 o3
o8 | I o4
o7 o5
o6
X
REAR
FRONT
B 02
X
o9 03
of I | o4
o7 o5
ob
REAR

MOST DAMAGED AREA

a[06]

OLNONE

OLCENTER FRONT
OLRIGHT FRONT

04 RIGTIT SIDE
O3RIGIT REAR
06.REAR CENTER
OT.LEFT REAR

OKLEFT SIDE

O9.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD /TRAILER
13TOTAL (ALl AREAS)
14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS

a[0z]

OLMOVEMENTS ESSENTIALLY STRAIGHT

AHEAD

02 BACKING

MACHANGING LANES
G4OVERTAKINGPASSING
OSTURNING RIGHT

06. TURNING LEFT

07.MAKING U-TURN

OXENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

LLSLOWING OR STOPPED IN TRAFFIC
121RJ

130THER

NG JOGGING,

PLAYING. CY
17 WORKING

18 PUSHING VENICLE

19 APPROCHING OR LEAVING VEUICLE
20 AVING OR WORKING ON VEIICLE
2LSTANDING

22OTER

23 NKNOWN

NG

POINT OF IMPACT

a[0e]

OLNONE
G2CENTF
OARIGITT Fl

04 RIGHT SIDE

OLRIGHT REAR

ORLEF) SIDE
091 EFT FRONT

16 TOP AND WINDOWS
TLUNDERCARRIAGE:
12L0AD “TRAILER
TATOTAL (ALL AREAS)
140THER
TSUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

S
01NONE
02F \lIlRP 'I(l\IH n

06 )MIROT

08 FOLLOWED TOO C1.4 A
091MPROPER LANE thm mm\'r OFF
ROAD IMPROPER I,
10 IMPROPER AACK .\u
TLIMPFROPER START FROM PARKED

12STOPPED OR PARKED ILLEGALLY
[XOPERATING VEHICLE IN ERRATIC
2 GLIGENT OR

AGGRESSIVE MANNEK
[4.SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, ORIECT,
NON-MOTORIST IN ROADWAY
1SFAILURE TO CONTROL
16.VISION ORSTRUCTION
[7.DRIVER INATTENTION
IBFATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPM
20.L0AD \H[FI'W(VFALLING/\PI] ¥ X?\u
21.0THER IMROPER ACTION
22UNKNOWN

{8

NT

2INONE
24IMPROPER CROSSING

25DARTING

26LYING AND/OR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
2RNOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

30FAILURE TO OBEY TRAFFIC 8IG
SIGNALS OR OFFICER

J1LWRONG SIDE OF THE ROAD
320THER

IBUNKNOWN

SEQUENCE OF EVENTS
B

[ ]
s[]
o]

[21]
[ ]
s[]
L]

COLLISION
OLOVERTURN:ROLLOVER
02FIREE
OXIMA
04JACKKNIFE

08 CARGOEQUIPMENT LOSS OR SHIFT
06.EQUIPMENT FAILURE (BLOWN TIRE.

BRAKE FAILURE. ETC)
O0TSEPARATION OF UNITS
DERAN OF ROAD RIGHT
09, RAN OFF ROAI LEFT

ILDOWNHITL RUNAWAY
1ZOTHER NON-CO)LLISION
13LNKNOWN NON.C

0 SION

20 MOTOR VEHICI
2ZLPARKED MOTOR VEIII
22WORK ZONE MAINTE
EQUIPMENT

230THER MOYABLE ORIECT

24 UNKNOWN MOVABLE OBJECT
COLLISION WITH FINED OBJECT
28IMPACT ATTENUATORCRASH
CUSHION

26 BRIDGE OVERIEAD §
27.BRIDGE PIER OR ARU
28 BRIDGE PARAPET
291RIDGE RAI
30.GUARDRAIL FACE
JLGUARDRAIL END
IZMEDIAN BARRIFR
FIC SIGN POST

'RUCTURE
ENT

ASLIGHT LU

POSTED SPEED

aLo]

s[ 0 ]

5 FIC
06.5CHOOL,
0T RALLROAD CROS
0% RAILROAI} FLASHERS
09 RAILROAD GATI
16.CONSTRUCTION BARRICADE
1L.POLICE OFFICER
1ZPAVEMENT MARKINGS
13.CROS
14 WALK/DONT WALK
ISTRAFFIC CONTRO)
INOPERATIVE, MISSING. ORSCURED
16.0THER
17NOT REPORTED

TRAFFIC CONTROL

AI01| sl 01

DRUG TEST STATUS

1]

1.NONE. L‘leFN

o[ ]

3.TEST GIVE: L()NTAMNA'I ED
SAMPLFA'Ner\Bl E
1

6.INKNOWN

0INO CONTROLS
02 %TUP SIG

WALK LINE;

DRUG TEST TYPE

] e[

1.NONE
2.BL.O0D
IURINF.
4OTIIFR

A

DIRECTION

FROM TO

FROM TO

LNORTI

ITNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
(0] [0
1.NONE
2MARIUANA

8 UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTE 1l

I6UTILITY POLE OLT-IY CTION
37OTIER POST. POLE OR SUPPORT U4 Y-INT TION
o OSTRAFFIC CIRCLEROUNDABOUT
J9CURB 06, FIVE-POINT. OR MORE
aniTen 07.0N RAMP
4LEMBARKMEST OB.OFF RAMP
42FENCE 09.CROSSOVER
AAMAILBON CONDITION JODRIVEWAY
: 11RAILWAY GRADE CROSSING
12.SHARED-USE PATIS OR TRAILS
A B ILUNKNOWN
FQUIPMENT LAPPARENTLY NORMAL
4TINKNOWN FINED OBJECT 2PHYSICAL IMPAIRMENT
44 OTHER 3.EMOTIONAL {E.G. DEPRESSED. ANGRY.
49.LNKNOWN DISTLRBED)
IN
OCCURRENCE
MEDICATIONS/DRU
7OTHER
LUNKNOWN
LON ROADWAY
20N SHOULDER
3IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O R apIDE

AE B[Il

OF THE SEQUENCE OF EVENTS - WHICI
ONE IS THE FIRST [TARMFUL FVENT (1-4)

IN EMERGENCY RESPONSE

AE B|II

LNO
S

2y
LUNKNOWN

ACTION

a[3]

KING

s[4]

E 'RICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

a[2]

a[2]
1 NON¥,

2NON-FUNCTIONAL
AFUNCTIONAL DAMAGE
ADISADLING DAMAGE

5.SEVERE

6.UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE BE

1.NO UINDERRIDE OR OVERRIDF.
2.UNDERRIDE, COMPARTMENT
(NTRUSION

A.UNDERRIDE. NO COMPARTMENT
INTRUSION

4ANDERRIDE. COMPARTMENT
INTRUSION SINKNOWN
5.OVERRIDF, MOTOR VEHICLE IN
TRANSPORT

6.OVERRIDE, OTHER VEHICLE
T.UNKNOWN JF UNDERRIDE OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

OLTURN SIGNALS

02.HEAD LAMPS

DITAIL LAMPS

N4.RRAKES

OSSTEERING

06 TIRE BLOWOUT

07.WORN OR SLICK TIRES

0% VRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10DISABLED FROM PRIOR ACCIDENT
TLOTITER DEFECTS

MOST HARMFUL EVENT

a[1]

o[1]

WHICH
VENT (1-4)

QUE!
HE MOSTHARMFUL E!

a[1]

1.NONF.

oL ]

S ALCOLIOL SUSPECTED
HIBD NOT IMPAIRED

- DRUGS SUSPECTED
ALCOBOL AND DRUIGS

SUSPECTED
6ANKNOWN

"RAFFICWAY

SPEED DETECTED
2] el1]

ATED
TMATED

ALCOHOL TEST STATUS

a[1]

I\()\ GIVEN

oL ]

CONTAMINATED

n

ROAD CONTOUR

[4]

1LSTRAIGIIT L
2.8TRAIGHT GR/\DF
ACURVE LEVEL
4.CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

a[1]

INONE  alREATI
28L00D  SOTHER
IURINE

o[ ]

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY

SECONDARY

O1DRY
OLWET

aIcE
OSSAND-MIDDIRTON. GRAVED).

DR DENRIS

09.RLY II()H'\ UMPS, UNEVEN
PAVEME

IIH)IH}:R

TLUNKNOWN

[

SUPPLEMENT
X’ IF YES

LOCAL REPORT #

10MPD 0082




NARRATIVE

UNIT 1 WAS BACKING FROM A PARKING SPACE IN A BANK PARKING LOT AND BACKED INTO UNIT 2 WHICH WAS PARKED
IN A SPACE BEHIND HIM.

MANNER OF COLLISION

E OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2REAR-END

LNEAD-ON

SCHOOL BUS RELATED

DIAGRAM

DIRECTLY INVOLVED
LY INVOLVED

1
2
3
4TNKNOWN

4.REAR-TO-REAR
<n,\c\|\4h
HANG

7\|m WITE SAME
DIR »
A.SIDESWIPE OPPOSITE
DIRECTION
SLNKNOWN

WORK ZONE RELATED

WEATHER

02CLOUDY
OLFOGSMOGSMOKE
04.RAIN

R T ll/\lL(l‘RH[lN(x
)

W
SEVERE CROSSWINDS
OBRLOWING

FTCROS d
3 WORK ON SHOULDER OR
MEDIAN
4INTERMITTENT OR MOVING
WORK
S OTHER

SAND:SOILDIRTANOW
090THER
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

E]

4ACTIVITY AREA

4.DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT
LIGITED

6.DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE

ROTHER

9 UNKNOWN

WORKERS PRESENT

1NO
2.YES,
A UNKNOWN

Killbuck
Savings
Bank

NT

£ THAN 10,000 POUNDS: OR A
MATERIALS PLACARD: OR N

ESULTED IN ONE OF THE FOLLOWING:

G TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
,\I LEAST ONE VEHICLE WAS TOWED DUF TO DISADLING DAMAGF OR REQUIRFD INTERVENING ASSISTANCE BEFORF. PROCEEDING UNDER T8 OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST. ZIP CODE}

Us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
O TRANS: HAZARDOUS HAZARDOUS
03 POLF, 10.AUTO TRANSPORTER

CARGO Boa‘(;vrﬁuc,\m F 06.CARGO TANK 1LGARBAGE/REFUSE WEIGHTL‘?,.VVLIZ:W Lo.000 CDL CLASS MATFRIAI 8§ MATFRIAI 8 RFI FASFN
D GLDUS (9-15 INCLUDING DRIVER) 0781 ATBED iii’i’ii’fm D 216 24 D D 1NO D LNO  AUNKNOWN

03 VANENCLOSED BOX 0&DUM JUNKNOWN AN D) 2.YES. 2.YES,

04.GRAINCIIPS GRAVEL. #9.CONCRETE MINER TMORE T 0 3CLASSE JUNKNOWN J.NOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. W. TODD BOOTH

104

0v12/2010

REPORT TAKEN BY

REPORT TAKEN AT
LSCENF,

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0082




