TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
LEATAL ERROR 3.9DO ~IF E ;:"“)’XT\.'F','J“W i
1 OM P D 0 1 42 ZINJURY 4UNKNOWN YES s ‘I'M;Ul‘,\‘F.D YES
NCLC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
P reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 0122/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME [OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:05 FRI VILLAGE MILLERSBURG 40332509 081541809
CRASH OCCURRED ON LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC
GLENWOOD APARTMENTS 1 PRIVATE PROPERTY
AT/REFERENCE REFERENCE POINT USED
G18TATE LINE GSTOWNSIIP ROUNDARY G2DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT “TION OF TWO 06 MILE POST s IR ROUTE WITTHOUT
07.CORPORATION LIMIT .
000101 LAKEVIEW 04 A A WTO-T
REFERENCE
UNIT# | #0OFOCC| NAME (LAST. FIRST. MIDDLE)
1 MILLER TRICIA L
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
151 12 S MAIN ST KILLBUCK OH 44637
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 03/27/1988 21 F (330V473-0729
T | pLsTATE] DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 OTIHE)
o| OH S2046446 OH DOQ5999 LENS SUNKNOWN
R OWNER NAME (IF SAME. WRITE ‘SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | NIVA MILLER 151S MAIN ST KILLBUCK OH 44637
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 |FORD OTHER RED ALL STATET (330)473-8193
N | oFFeNsE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
O
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o B 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY. STATE. 2IP-CODE}
T
O | socIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
DLSTATE| DL# LPSTATE | LP# JURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S RTF189 3PN S ENKNOWY
T 1X ihotier:
OWNER NAME (IF SAME. WRITE "SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
GERARDO LOPEZ 101 LAKEVIEW DR APT B-10 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1995 |CHEVROLET |CAMARO MAROON NONE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
RN
——
o UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
s .
C | ADDRESS (STREET, CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U -\ [,
3.POLICE
/lz E 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
1L.NONE 4.0TIIER
2EMS SUNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
\It)lklltl');)l - LEFT (MO ;:(:l(l))klsl ‘T.‘(H) iﬁfr'l’f\'rlﬁ"ll»ﬂnu ]11:(,'\\ FSWITCH NOT ;T::Il\rutllm T ;\n NI 7"
I SHOULDER BELT RN 1) - 8 5 g g . § i
a0t ] g g | o[oa Jaminsuer | L] BT | A[] B | a[A] B | [A] RER:
WD -1 (MO OLEAP BELT ONLY FRONT SIDE. NON-MECHANICAL

ND - AIDDLE
SCOND - RIGIHIT
IHRD - LEFT (MC

g NGER'SIDE CAR)
GRTHIRD - MIDDLE

09 THIRD - RIGI

“TION OF

LOSED CARGO

NCLOSED CARGO

Al
T3 TRAILING UNIT

BLANK EXTERIOR
14.EXTERION

FOR 15.0THER

WITNESS T6NON-MOTORIST
1ZUNKNOWN

VSED

L]
o]

09.HE

16 PRUTE
I LRFF]
CLOTHING
12LIGHTING
130THER
14UNKNOWN

USED
04 SHOULDER AND LAP
B HELT USED

USCHILD SAFETY SEAT

o[ ]
e[ ]
o[_]

SNOT A ABLE
& DEPLOYMENT
UNKNOWN

o[ ]
e[ ]
o[_]

3ASWITCIIN OF
POSITION
LUNKNOWN POSITION

SUNKNOWN

o[ ]
e[ ]
o[_]

MEANS

FUNKNOWN

o[ ]
e[ ]
o]

AINCAPACTTATING

SEATAL INIRY
BD 6 INKNOWN
L]
o]

SUPPLEMENT
‘X' IF YES

[]




UNIT NUMBERS

alo1]

NON-MOTORIST L

]

OCATION

o]

@ ALARKED CROSSW ALK A1

INTERSFCTION

H2 AT INTERSECTION HU

CROSSWALK

03 NON-INTE]

04 DRIVEW AN ACCESS
O8N ROADWAY
O6NUT IN ROADWAY
07
ORISLAND

09 SHOUILDER
INSIDEWALK
TLWITIHIN 10FE
NO SHOUTLD]
ISLAND)

N

DIAN (BUT NOT ON §

12BEYOND 10 FEET OF ROADWAY

(WITHIN TRAFFICWAY)

INOQUTSIDE TRAFFICWAY

14 SHARED USE PATHN €
ISUINKNOWN

OR TRAILS

TYPE OF UNIT

aLos]

MULURIST
11SUB-COMPACT
62 COMPACT
O3MID SIZED

047 FIC] M P

m\l IS
TLTRUCK TRAILER
127 TRUCK TRA(.H)R (RO

13 TRACTOI
14 TRACTORDOUBL

I{. FIFTI WHEEL OR CONVERTER DO
17.TRACTOR/TRIPLES
18MOTORCYCLE

19 MOTORIZED BICYCLE
20.8CHOOL BUS
21LCHURCI BUS
22PUBLIC BUS

I]T)\ll )

i TRUCK
26 AMBULANCE RESCUE

27 TANI

28 MOTOR HOME
W TRAIN
WEARM VEHICLE
MFARM EQUIPMIE
A2 SNOWMORIL

SYCONSTRICTION EQUIPAIENT

W ALLOTIERS
NUN-ALOTORIST

35 ANIMAL WRIDER
WO ANIMAL W BUGGY
V7 RICYCLE
ARTEDESTRAIN
VOTEDALCY
UNICYCLE. PEPAL CARY
ALSKATER
ALOTHER-NON MOTORI:
(WIEE IAIR. ETC)
42ZUNKNOWN

AST (RICY

CLE. TRICYCLY

ST

DAMAGE AREA

FRONT
A o2
og o3
o8 I 10 | o4
o7 o5
o6
REAR
FRONT
B oz
X
o3 o3
o8 | 10 ' o4
o7 o5
o6
REAR

MOST DAMAGED AREA

a[o1]

OLNONE,

OIRIGITT FRONT
04 RIGLIT SIDE
OSRIGIT REAR

FT 1
1°TOP AND WINDOWS
THUNDERCARRIAGE
1250AD TRAIER
PATOTAL (ALL AREAN)
HOTHER
ISUNKNOWN

PRE-CRASH ACTIONS

aLo2] s[10]

MOTORS

O0LMOVEMENTS ESSENTIALLY STRAIGIIT
AHEAD
02BAC
03CHANGING LANF,
04 OVERTAKING I
O3 TURNING RIGI|
06 TURNING LEFT
07 MAKING |- TURN
0% ENTERING TRAFFIC 1 ANT

09 LEAVING TRAFFIC LANI

10 PARKED

TLSTOWING OR STOPPED IN TRAFFIC
IZDRIVERLESS

1LOTIER

T4 INKNOWN

LOCATION
16 WALKINS

ING. JOGGING,
PLAYING. CYCLING
17.WORKING
IRPUSITING VEHI
19.APPROCINING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

20 UNKNOWN

POINT OF IMPACT

s[03 ]

OLNONE
02CENTER FRONT
OARIGHT FRONT
04.RIGH] 3
OXRIGHT REAR
06.REAR CENTER
07.LEFT REAR

0% | EFT SIDE

09.LEFT FRONT

10TOP AND WINDOWS
TLUNDERCARRIAGE
12.LOAD “TRAILER

I3 TOT AL (AL]. AREAS)
14.0THER
LSUNKNOWN

B
OLFAILURE TO VIELD

CONTRIBUTING
CIRCUMSTANCES
MOTORIST

GLNON}

O3RAN RED LIGIIT. OR STOP SIGN
)FI) PFH)Il\III

06, ]MI‘R()I‘HI ll

O7.LEFT OF CENTER

08 FOLLOWED TOG CLOSELY ACDA

©9.IMPRUPER LANE CHANGE/DROVE OFF

ROAD/IMPROPER PASSING

10IMPROPER BACKING

11LIMPROPER START FROM PARKED

POSITION

128TOPPED OR PARKED ILLEGALLY

n OPERATING VEHICLE IN T
E ELESS. NEGLIGENT OR

14 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE. OBIECT.
NON-MOTORIST IN ROADWAY. ETC )

ISFAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTEN'
18 FATIGUE ASLEES
19 OPERATING DF

A GTHER IMROPER ACTION
22TUNKNOWN
NOX \IU'IURI

zu\n'kn)'l R CROSSING

25 PARTING

26 LYING ANIYOR 1] FGALLY IN
ROADWAY
ZEPAILURE TO VERLD RIGIT OF Way
2RNOT VISIRLE (DARK CLOTTING)
OINATTENTIVE

3AFAILURE TO ONEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

ILWRONG SIDE OF THE ROAD
I2ZOTHER

IUNKNOWN

SEQUENCE OF EVENTS

(1]

VERTURN ROLLOVER

02FIRE FNPLOSION

OLINMERSION

04 JACKRNIFT

OS.CARGO FQUIPMENT LOSS OR SHIF)
06, EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)Y

10N
"OLLISION

QBJECT NOT FIXED
14 PEDESTRIAN
I1SPEDACYCLI
16RAILWAY VEINIC
ENGINE)
17.ANIMAL - F ,\Ru
IRANIMAL -
19 ANIMAL - uTurR
20MOTOR VENIC
2LPARKED MOTOR V
22WORK ZONE M \:\1
EQUIPMENT
2ROTHER MOVARLE OBIECT
24UNKNOWN MOV ARLE OBIECT
COLLISION WITILFIXED OIJECT

I'R ANSPORT

2SIMFACT ATTENUATOR CRAST
CUSHION

E OVERHEAD STRUCTURE
: PIFR OR ABUTMENT
28 HRIDGE PARAPET
29 BRINGE RAT
IGUARDRAIL FACE
ILGUARDRAIL END
3LMEDIAN DARRIER
\\III(:H\\H\\ TR, \)H( GN POST
3 T

ISLIGHT I.l ﬂ.
IGUTILITY POL
IT.OTHER POST. POLE OR SUPPORT
3RCULVERT
39.CURR
40DITCH
41 EMBARKMENT

2 FENCE
4AMAILDRON
44.TREE
4SOTHER FIXED OBJECT(WALL.
DBUILDING, TUNXEL ETC)
46 WORK ZONE, MAINTE
EQUIPMENT
47UNKNOWN
48 OTHER
49.U'NKNOWN

NCE

D OBJECT

POSTED SPEED

a[o] s[0o]

TRAFFIC CONTROL

1] o ]

DRUG TEST STATUS

KT

1.NONE GIVEN
2.TEST REFUSE]

D
ITEST (.l\ Fl (()NT,\MIV\ ATED
™U

OLND CONTROLS
028TOP SIGN

O3 VIELD SKGN

04 TRAFFIC §IGN AL
OSTRAFFIC FLASHERS

06 SCHOOL ZONT

07 RAILROAD CROSSHUCKS
ORRAILROAD FLASHERS
@9 RAILROAD GAT

I

|5 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
16OTHER

17.NOT REPORTED

DRUG TEST TYPE

AEI BD

I NOXE

2HLOOD
IURINE
4OTIER

DIRECTION

FROM TO FROM TO
a2] o[
I NORTH
28001

7 SOUTHEAST
RSOUTHWEST
9.I'NKNOWN

DRUG TEST1 & 2RESULT

noien

[NONE
2MARUUANA
ACOCAINE

LR
K UNKNOWN AT TINME OF REPORTING

CONDITION

al1]

1. APPARF.

SICAL IMPAIRMENT
AEMOTIONAL (E.G. DEPRESSED, ANGRY,
DI\H'RI’!H))

TYPE OF INTERSECTION

01XOT AN INTERSECTION
02FOUR-WAY INTERSECTION
03T
045 INTERSECTION
08 TRAFFIC CIRCLE ROU
06.FIVE-POIN
07.0N RAMP

08.OFF RAMP

09.CROSSOVER

10.DRIVEWAY

JLRAILWAY GRADE CROSSING
12SHARED-USE PATIIS OR TRAILS
JAUNKNOWN

DAROUT

IN EMERGENCY R

a[1]

ESPONSE

o[1]

ACTION

23]

§ NON-CONTACT
1 NON-COLLISION

a[4]

4s1k( ik
S.1BOTI STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

al1]

LNONF,
2 NON-FUNCTIONAL

s3]

3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGI
S SEVERE
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AEI BEI

| NO UNDERRIDE OR OVERRIDE
2UNDERRIDE. COMPARTMENT
RUSION

3 UNDERRIDE, NO COMPARTMENT

6 OVERRIDE. OTHER VEIUCLE:
T UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

L] e[ ]

DLTURX SIGNALS
DLHEAD LAMPS
O3TAIL LANIP
04 BRAKES
us, RING

06 TIRE BLOWOLU
O0T.WORN OR SLICK

TIRES

0% TRAI QUIPMENT DEFFCTIVE
09.MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT

TLOTHER D
12.NO DE

N1 <
o UNDER TIE INF OCCURRENCE
MEDICATIONS DR m \I(l)llnl
7OTIER
RUNKNOWN
TON ROADWAY
2 ON SHOULDER
VN MEDLAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED PR
6 OFTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF TIHE SEQL 3 WHICH L.NONE
ONE 18 THE FIRST IIARMFUL EVENT (1-4) 2.Y'ES ALCOHO). SUSPECTED
- HBD NOT IMPAIRED
ISPECTED
.COHOL AND DRUGS ROAD CONTOUR
)
MOST HARMFUL EVENT m
TLSTRAIGHT 1
A E B E 28TRAIGIT
ALCOHOL TEST STATUS bt
OF THE SEQUEN WHICH SUNKNOWN
ONE IS THE \|()\|'||ARMHH l\FhT(l 4y B
CONTANMINATED ROAD COND'TIONS
SPEED DETECTED KNOWN PRIMARY SECONDARY
I - UNKNOWN
A B @ (v UNKNOWN m
LSEATED OLDRY
LESTIMATED :;f:‘\f‘:“
44iCK,
ALCOHOL TEST TYPE OLXAND MUD-DIRT OI1, GRAVEL
O0WATER (STANDING, MOVING)
E D 07 SLUSTI
08 DEBRIS
SPEED A B 09.RUT, FOLES. BUAPS, UNEVEN
PAVEMENT
LNONE 4.BREATH T00TIER
1BLOOD  SOTIER TLUNKNOWN
A JURINE
o[ 0 ]
ALCOHOL TESTRESULT
L]
o[ 1
LOCAL REPORT #

SUPPLEMENT
‘X" IF YES

10MPD 0142




NARRATIVE

UNIT # 1 WAS BACKING OUT OF A PARKING SPACE. UNIT # 2 WAS PARKED. UNIT # 1 BACKED UP TO FAR. UNIT # 1
STRUCK UNIT # 2

MANNER OF COLLISION [ scHooL Bus RELATED | ITYRYSTH
@ OR IMPACT DIACRAN
1NOT COLLISION BETWEEN b
3 4 N 1S, DIRECTLY INVOLVED
NSPOR XDIRECTLY INVOLVED NT
TARTO-REAR
S BACKING
o ANGLE Vﬁ( ZONE RELATED
1LNO
9.UNKNOWN 2YES.
IUNKNOWN
WEATHER TVPE OF WORK ZONE Glenwood Apartments
L LANE CLOSURE, 3 . 3 . * + +
'CROSSOVER
1WORK ON SHOULDER OR
MEDIAN
3 4INTERMITTENT OR MOVING
U6.5NOW WORK
07.5EVERE CROSSWINDS SOTHER
ORBLOWING
SANDSOILDIRTSNOW
R LOC ATION OF CRASH
10TNRNOWN IN WORK ZONE
LIGHT CONDITIONS D
PRIMARY SECONDARY
1. BEFORF. THE FIRST WORK
ZONF WARNING Si
2ADVANCE WARNING AREA
o GHT ATRANSITION AREA
Ay l:mn AACTIVITY AREA
4.DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT WORKERS PRESENT
LIGITED
6 DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE
ROTIER ) NO
S UNKNOWN 2VES
VUNRKNOWN

TRUCK/BUS TIHE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING

UNIT # ATRUCK (MOTOR VEHICLE) WITIE A GVWR MORE THAN 10000 POUNDS; OR
ATRUCK (MOTOR VEHICLE) WITH A IAZARDOUS MATERIALS PLACARD: OR
ABUS DESIGNED FOR AT 1EAST & PERSONS. INCLUDING DRIVER D ATLEAST ONE VERICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTFR

i ASSISTANCE BEFORF. PRC

DING {INDER ITS QWN POWFR,

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST, ZIP CODE)

us poT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
0STOLE 10 AUTO TRANSFORTER HAZARDOUS HAZARDOUS
CARGO BOE),Y\ TYE:.E,_K ABLE U6 CARGO TANK }GARPAGE REIUSS WEIGHT (GVWR) CDL CLASS MATFRIa) 8 MATFRIAI R RFI FASED

" N : il LLESS EQUAL 10000
D 2 (- |Cl )l:’l(h)iv DRIVER) ::U)ll._,\x;u.n :3{){2}\!})“\ D 210001 26.000 D D ;N?\ D INO  4UNKNOWN
g CONCRET] g AMORE THAN 26,000 YES 2YES
4. GRAINCHIPS GRAVEL B9.CONCRETE MINER v 3 UNKNOWN

INOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
0122/2010 12:10 12:20 12:23 12:34 0 14
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. SCOTT AKINS 103 0v22/2010

2 MOTORIST 3“)11_["';[;”‘ X' IF YES 10MPD 0142




