TRAFFIC CRASH REPORT
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1 UNKNOWN DRIVER
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LNONE4OT1
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R OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS {STREET, CITY. STATE, ZIP-CODE}
I [ UNKNOWN UNKNOWN UNKNOWN UNKNOWN
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0 UNKNOWN MA UNKNOWN
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|
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S I.NONE 4 OTIIIR
EMS SUNKNOWN
T 3. POLICE
OWNER NAME (IF SAME, WRITE ‘'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
BARBARA CRIDER 28 HILLSIDE DR MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 [LINCOLN MKZ MAROON WESTFIELD (330)674-1296
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NI¥
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UNIT NUMBERS

alot] o[o2]

NON-MOTORIST LOCATION

AE BE

ULMARKED CROSSWALK AT
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TERSECTION (km\\\,\x K
OLDRIVEWAY ACC RO IK
OSIN ROADWAY
06NOT IN RUADWAY

OTMEDIAN (BUT NOT ON SHOULDER)
OR1SLAND

LT OF ROADWAY (LT
MEDIAN. SIDEWALKE, OR

T OF ROADWAY
(OWITHIN TRAFFICWAY)
JAOUTSIDE TRAFFICWAY

PATHS OR TRAILS

TYPE OF UNIT

ala2]

OTORIST
O1SUB-COMPACT
N2COMPACT
03.MID SIZED
04.F1
OSMINIVAN
06.5PORT UTILITY VEHICLE
07 PICKUP
GRPANEL VAN
IT TRUCK: 2 ANLES. 6 TIRES
10.SINGLE UNIT TRUCK: 3 OR MORFE.
ANLE:
LU TRUVCK TRAILER
12 FRVCK TRACTOR (BOBTALLY
1V IRACTOR NEMIETRAILER
14 TRACTOR DOUBLE - NHORT
1S TRACTOR DOUBLE - 1ONG
T6FIVH WHEEL OR CONVERT
17 IRACTOR TRIPL
I8 MOTORCYCL
19.MOTORIZED BICYCLE
08CTIOBL IS
21CHVRCI BUN
22PUBLIC US

THER BUS

R DOLLY

25FIRE TRU

26 AMBULANCE

27.TAXI

28 MOTOR HHOME
TRAIN

2 B
A0.FARM VEIICLE

I1.FARM EQUIPMENT
NOWMOBIL

A3LCONSTRUCTION EQUIPAENT
34.ALL UTHERS

A8 ANIMAL W/RIDER
NIMAL WBUGGY

T (BICYCLE, TRICYCLE,
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A0SKATER
1071 ON MOTORINT
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al23]
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U4 OVERTAKING! Pt\.ﬁ\l\(:
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II)I’»\RKP >
TLSLOWING
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17 WORKING
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21STANDING
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al15] s

NTER FRONT
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14.0TH
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06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE. ETC,
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2]
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18 ANIMAL - DEER
19.ANIMAL - OTIEER
2MOTOR VEIICLE | A
21.PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

23OTHER MOVADLE OBIECT
24UNKNOWN MOVABLE ORJE

26BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL

J0.GUARDRAIL FACE,
ALGUARDRAIL END

32 MEDIAN BARRIFR

TLHIGHWAY TRAFFIC SIGN POST
A4.0OVERHEAD SIGN POST
ISLIGHTTUMINARIES SUPPORT

36 UTILITY POL
ITOTIER POST,
ICULVERT
9.CURR
anDITen

POLE OR SUPPORT

FQUIPAIENT
4TUNKNOW?

A9UNKNOWN

POSTED SPEED

AE BE

TRAFFIC CONTROL

12] [ ]

DRUG TEST STATUS

o[ ]

LR
S&UNKNOWN

DLNO CONTROLS

02.5TOP SIGN

DLYIELD XIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLASHERS

06.5CTHOOL. ZONE

07.RAILRUAD CROSSBUCKS

03 RAILROAD FLASIIERS

09.RAILROAD GATFS

10.CONSTRUCTION BARRICADE

1LPOLICE OFFICER
EMENT MARKINGS

13.CROSSWALK LINEY

JAWALKDONT WaALK

ISTRAFFIC DE)

INOPERATIVE. MISSING. OBSCURED

16.0THER

TTNOT REPORTED

DRUG TEST TYPE

AEI BEI

LNONE.
211000
AURINE
4.0THER

DIRECTION

FROM TO FROM TO
a[o]le] o[ ][]
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s, N()RTHL»\.\T
6.NORTHWEST
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VFST
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1 2 1 2
] =]

N
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T TIME OF REPORTING
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o]

LAPPARENTLY NORMAL
2PHYNICAL IMPAIRME
BEMOTIONAL (E.G. DEPRESSED, ANGRY.

2 FPEAINTEL.
M'\DFR Tm INFLI
MEDICATIONS DRUGS
TOTHER
RUNKNOWN

TIGUR

ALCOHOL

TYPE OF INTERSECTION

(>|\u)| AN INTER!

05 TRAFFIC Ll)(LI F R()l'NDAB()l T
06 FIVE-POINT. OR MORE
GT.ON RAMP

OROFF RANIP
09.CROSSOVER
TODRIVEWAY

TTRAILWAY GRADE CROSSING
12ZSUARED-USE PATIIS OR TRAILS
TLUNKNOWN

FIRST HARMFUL EVENT

(1]

2 WHICH
Ib\l(\l}'\ 1. EVENT (1-4)

iN EMERGENCY RESPONSE

o[1]

ACTION

23]

I NON-CONTACT
2NOX-COLLISION
ASTRICKING

o[4]

S BOTH STRICKING AXD STRUCK
6 UNKNOWN

DAMAGE SCALE

A@ a@

1LNON:
2NON-FUNCTIONAL
AFUNCTIONAL DAMAGE
4.DISABLING DAMAGE
S.SEVERF.

6.UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE BD

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE. COMPARTMEXNT
INTRUSION
3.UNDERRID]
INTRUSION

4.UNDERRIDE. COMPARTME
INTRUSION UNKNOWN
5.OVERRIDE. MOTOR VEICLE IN
TRANSPORT

6.OVERRIDE. OTLER VEHICLE
7UNKNOWN IF U'NDERRIDE OR
OVERRIDE

NO COMPARTMENT

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

a1 e[

OLTURN SIGNALS
OLIEAD LAMPS
OLTAIL LAMPS

N
RE BLOWOUT
47 WORN OR SUICK TIRES
OX TRAILER FQUIPNIENT DEFEC
09 MOTOR TROUBL L
ml)ls |&|||) OM PRIOR ACCIDENT
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AE] BE
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PYEN \«)\\\
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[e]

LON ROADWAY
20N SHOULDE]
JIN MEDIAN
4.0N ROADSIDE
SON GURE
D

TRAFFICWAY

SPEED DETECTED

o[2]

ALCOHOL TEST STATUS

a[1]

INDNF G

o[ ]

ROAD CONTOUR

[1]

TLSTRAIGHT
2 IR,\I(:HH,M,\I)

SUNKNOWN

SPEED

ALCOHOL TEST TYPE

NET

ILNONE  4BREATH
2RLO0D SOTHER
AIRINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY
02WET
03ANOW
04ICE
OSSANDAMUDDIRTION, GRAN
(STANDING. MOVING)

URDEBRIS
09 RUT. HOY
PAVEMENT
10OTHER
VITNRNOWN

. BUNIPS. UNEVEN

SUPPLEMENT
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NARRATIVE

UNIT 2 WAS A BACKED INTO A PARKING STALL. UNIT 1 STRUCK UNIT 2 AND LEFT THE SCENE.

MANNER OF COLLISION

@ OR IMPACT

LNOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

SCHOOL BUS RELATED

S, DIRECTLY INVOLVED
INDIRECTLY INVOLVED

02.C1LOVDY

O3 FOGSMOG SMOKE

04 RAIN

OSSLEET HALL (FREFZING
RAIN OR DRIZZLE)
06.SNOW

O7NEVERE CROSSWINDS
N RLOWING

2.REAR-END 4UNKNOWN
L HEAD-ON
4.REAI REAR
S BACKING R!
Sackn WORK ZONE RELATED
TNIDESWIPE SAME.
DIRFCTION
R.SIDESWIPE OPPOSITE
DIRECTION 1LNO
Y UNKNOWN 2.YES.
AUNKNOWN
WEATHER TYPE OF WORK ZONE
GLCLEAR

LLANE CLOSURE

2LANE SHIFT"CROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

INTERMITTENT OR MOVING
WORK,

SOTHER

SAND SOILDIRT SNOW
19.UTHIER
HUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT
2DAWN
3DUSK

LOC ATION OF CRASH
IN WORK ZONE

L

WARNING ARFA
: 1ON AREA
AACTIVITY AREA

4ADARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGUTED

6.DARK - UNKNOWN
ROADWAY LIGHTING
T.GLARE

ROTHER

9 UNKNOWN

WORKERS PRESENT

INO
2YEN.
LUNKNOWN

DIAGRAM

1 MBIANIEd

TRUCK/BUS

CHAN $0.000 FOUNDS. OR

LTED IN ONE OF THE FOLLOWING:

PTL. BRADLEY J. MCCLUGGAGE Il

117

UNIT # A MATERIALS PLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR INMEDIATE MEDICAL TREATMENT: OR
A BUS DESIGNED FOR AT 1EAST § PERSONS, INCLUDING DRIVER D ATLEAST ONE VELICLE WAS TOWED DUE T0 DISARLING DAMAGE OR REQUIRFDY INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER TS 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
. AUTO T S HAZARDOUS HAZARDOUS
SPOLE 10.AVTO TRANSPORTER
CARGO BODY TYPE 1) OARBAGEREFUSE WE'G“TI‘ﬁVW'::_M oo COL CLASS MATFRIAI 8 MATFRIAI § RFI FASEN
0 IZOTHER 210001 - 26000 N0 INO 4 UNKNOWN
LUNRNOWN TAIORSE TILAX 26,000 2YF 238
TUNKNOWN INOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

0122/2010

REPORT TAKEN BY
1POLIC NCY
2MOTOR

REPORT T‘(\IKE}N AT

L]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0144




