% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH.AP OTHER
I .FATAL FRROR N IF 1NOT HITSKIP ~IF
10MPD 0160 [3] s [ e | OO »
N.CILC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
FRANIMAL,
Regorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 AR | 012512010
TIME OF CRASH | DAY OF WEEK | CITYAILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:10 MON VILLAGE MILLERSBURG 40331100 081545802
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC SN .
S PR'VATE PROPERTY 1 ERED ROUTE. COUNTY OWNED BUILDING
REFERENCE POINT USED
OLSTATE LINE 05 TOWNSIIP BOUNDARY 09.DRIVEWAY
DIST. REF. OR PREFIX REFERENCE REF POINT O2INTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
8 s 07.CORPORATION T EFERENC!
S 000091S. MONROE ST. 04 MCONTY Lise 08 PLACE NAME WITHOUT
04.HOUSE NUMBER REFERENCF,
“ UNIT# | #OF OCC | NAME (LAST,FIRST.MIDDLE)
1 LUZADER JAMES H.
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
210 MARION ST. LOT 2 P.O. BOX 438 NASHVILLE OH 44661
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
o 0106/1964 46 M | (33012310221
T | pLsTatE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 OTHE]
o| OH [ RF380713 OH | EBV8163 R ey
R [ owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
I | LUZADER, PEGGY A. 210 MARION ST. LOT 2 P.O. BOX 438 NASHVILLE OH 44661
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; (2000 |DODGE CARAVAN SILVER GRANGE MUTUAL IM (330)231-0221
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCALfODE
N IF
O YES
N E UNIT# | #OFOCC | NAME (LAST,FIRST. MIDDLE)
M
O | ApoRESS (STREET. CITY. STATE. ZIP-CODE)
T
Q| SOCIALSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
g | oLsTATE| oL# LP STATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
E] SUNKNOWN
T 3 POLICE
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CI?DE
"5
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
2
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
JONE 4.U07THE!
U 2EMS STNKNOWN
. 3.POLICE
z m UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
ADDRESS (STREET. CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T 1LNONF 4.0THER
D 2.FMS SUNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLERONT - LEFT (MC MOTQRIST LNOT-DEPLOYED FE SWITCH NOT 1.NOT EJECTED NOT TRAPPED LNOINURY
m DRIVER) o m ULNONE USED m 2 DF}PL()Y:}E - F:Rl::NT m ! T m $ . RICATED BY m an R
A O1 ] e {4 [Tog | mitimsenr | [q] jmmbup i | [1] B al1] i AR e I [ e

1
04.SECOND - LEFT (MC DILAP BELT ONLY FRONT/SIDF. 1SWITCH IN OFF SUNKNOWN NON-MECHANICAL AINCAPACITATING
or s s'g(b);lll(\vtfh?u Poston MEF. $FATAL INJURY
sSECO! 6.DEPLOYMEN 4. UNKNOWN POSITION 44 WN B o
B E( - B 2 B UNKNOWN B B B B 6ANKNOWN
g MG
OKTHIRD - MID
c 09.TINR]
o N OF [ [ [ [ [+ [
8 b
D HLENCLONED CARGO D D D D D D
AREA
b "NENCUOSED CARGK D D D D D D
BLANK 13 TRAILING UNIT

14 ENTERIOR
FOR "

wiITnES S

IZOTIER
FLONANOWN

(6 NN
17 UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

o]

A o2

NON-MOTORIST LOCATION

AD Bl:]

01LMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK

01 NON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
051N ROADWAY

B6NOT IN ROADWAY

OTMEDIAN (BUT NOT ON SHOULDER)
URISLAND

09.SIOVEDER

T0SIDEWALK

TLWITHIN L0 FEET OF ROADWAY (HUT
NOSHOULDER. SEEDIAN. SIDEWALKE, OR
ISEAND)

1ZDREYOND 10 FERT OF ROADWAY
CWTTUIN TRAFFICWAY)

1LOUTSIDE TRAFFICWAY

IARED USE PATHS OR TRAILS
NKNOWN

B 02

TYPE OF UNIT

o]

IO TORIS
OLSUB-COMPACT
02.COMPACT
03.M3D SIZED
04.FULL SIZE
O3 MINIVAN
06 SPORT UTILITY VERICLE
OTPICRLIP

1 TRUCK TRAILER
12 TRUCK TRACTOR (BORTAI)
3 SEMI-TRAILER

14 TRACTOR 11 HOR'T
1S TRACTOR DOUBLE - LONG
16 FIFTTEWHEEL OR CONVERTER DOLLY
17 FRACTOR TRIPLES
I®AIOTORCYCLY
19 MOTORIZED NICYCLE
20 SCHOOL PIS
2LCHURCTI DU
22PURLIC 13
BOTIER BUS
24 POIICE VEHICLE
25 FIRE TRUCK
26 AMBULANCE RESCUE
27.TAN]
28 MOTOR HOME
29.TRAIN
JUFARM VEHICL

EQUIPMENT

35 ANIMAL W/RIDER
6 ANIMAL WBUGGY

TRAIN
3 CLIST (RICYCLE, TRICYCLE,
UNICT Cll" PEDRAL CAR)Y

DAMAGE AREA

FRONT

REAR

FRONT

o9

of

5

o7

REAR

MOST DAMAGED AREA

OLNONE
OZCENTER FRONT
GARIGHT FRONT
O4RIGHT SIDE
OSRIGIIT REAR

ER

06 REAR CE
O7LEIT AR

ORLEFT SIDE

09.LEFT FRONT

10TOP AND WINDOWS
| LUNDERCARRIAGE
12LOAD “TRAJLER
13TOTAL (ALl ARFAS)
14OTIER
LSUNKNOWN

03

o4

o5

o3

o4

05

o]

PRE-CRASH ACTIONS

MOTORIST
OLMOVEMENTS E
AIEAD
DZBACKING
GLCHANGING LANE!
04.OVERTAKING/PASSIN
OSTURNING RIGNT

06, TURNING LEFT
OTMAKING U-TURN
ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE

I0.PARKED
ILSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS
130THER
Ml’NkN()WN

ORIST
l! E\lTRINu OR CRUSSING SPECIFIED
LOCATION
16 WALKING. RUN; . JOGGING,
PLAYING, CYCLING

17.WORKING
IR PUSHING VEIICLE

20 PLAVING OR WORKING
STANDING
20TIER

POINT OF IMPACT

DINONT
02 CENTER FRONT
DIRIGIT FRONT
O4.RIGHT SIDE
USRIGHT REAR
O6REAR CENTE:

10. I()P AND WINDOWS
1 LUNDERCARRIA
12LOAD “TRAILER
1ATOTAL (ALL ARE,
14.0TIER
ISUNKNOWN

o]

CONTRIBUTING
CIRCUMSTANCES

MUOTORIST
OLNONE
uzh\lll RE 10 VIELIY
R LIGHT. OR §TOP §

06 IMPROPER TURN
OTLEFT OF CENTER
ORFOLLOWED
09 IMPROPER 1ANE CHANG
ROAD IMFROPER PASSING
16 1NPROIER BACKING
THAFROPER START FROM PARKETY
POSITION
1ZSTOPPED OR PARKED L1 EGALLY
13OPERATING VENICLF IN ERRATIC,

g NEGLIGENT DR

R
10D (DUE RO WIND,
k RFACE, VEINICLE, OBJECT,
NON. \x()l()R[\T IN ROADWAY. ETC
IS FAILURE TO CONTROL
16VISION OBSTRUCTION
17.DRIVER INATTENTION
I8 FATIGUR/ASLEEP
19.OPERATING DEFECTIVE EQUIPMENT
20,LOAD SHIFTINGFALLING/SPILLING
2LOTIER IMROPER ACTION
22INKNOWN

24 IMPROPER CROSSING

25.DARTING

26.LY ING AND-OR [LLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

AILURE TO OBEY TRAFFIC SIGNS,
OROFFIC
31LWRONG $IDE OF T1
A20THER
JLUNKNOWN

E ROAD

SEQUENCE OF EVENTS
B

0LOVERTU
02 FIREENPLOSION

03LIMMERSION

04 JACKRNIFE

03.CARGOEQUIPMENT LOSS UR SHIFT
06.EQUIPMENT FATLURFE, (BLOWN TIRE,
BRAKF FAILURE. ETC)

OTSEPARATION OF UNITS

DRRAN OF ROAD RIGRT

09.RAN OFF ROAD LEFT

10 CROSS MEDIANCENTERLINE
TLDOWNHILL RUNAWAY

ISPEDACYCLE

16 RAILWAY VENICLE (E G TRAIN.
ENGINE)

17ANIMAL - FARM

TR ANIMAL - DEER

19.ANIMAI
20MOTOR V]

TR,\\\P()R T

22 WORK 7ONE \L\I\Tl \y\\u
EQUIPMENT

VOTHER MOVABLE OBIFCY
241K U\W MOV, \HLI- OBJFLT
[o

I} T!
S1M P,\CT ATTENL
CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT
2R BRIDGE PARAPET

AT()R (RA.'\H

6 GUARDRAIL FAC
ALGUARDRAIL END
JZMEDIAN BARRIER
AXHIGIWAY TRAFF C\Iu\ POST
A4OVERHEAD SIGN
ISLIGHT LY MI\,\RIH SUPPORT
I6UTILITY POLE

ATOTIER FOST, POLE OR SUPPORT
IRCULVERT
I9CURI
annrrcy

4SOTIIER FINED ORIEC uw,u L
BUILDING, TUNNEL ETC

46 WORK 707
FQUIPMENT
4TUNKNOWN FINED OBIECT
4ROTIER

49 UNKNOWN

POSTED SPEED

AII] Bl:]

TRAFFIC CONTROL

01] e[ |

DRUG TEST STATUS

o[ ]

6UNKNOWN

0LNO CONTROLS
028TOP SIGN
03.YIELD SIGN

04 TRAFFIC SIGNAL
O0STRAFFIC FLASHERS
06.5CHOOL ZONE
07.RAILROAD CROSSRUCKS
08.RAILROAD FLASIIE

10.CONSTRUCTION BARRICADE
1L.POLICE OFFICER
L2PAVEMENT MARKIN

14WALK DONT Wal
IS TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. DNSCURED
16.OTIER

17XOT REPORTED

DRUG TEST TYPE

AE] BD

1.NONE

JOTHER

DIRECTION
FROM TO FROM TO

s[11l2] <[]

LNORTH
280UTH
3, \.\

s M)RTH EAST
6.NORTIIW
7.SOUTHEAST
R SOUTHWEST
SUNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

sl] =[]

LNONE

ZMARBUANA

LCOCAINE

4OPIATEX

S AMPHETAMINES

6.pCP

TOTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION
AEI
LAPPARENTLY NORMA}

2PIH\I(_/\I IMPAIRMENT

6.UNDFR TIE INFLU I‘
MEDICATIONSDRUGS: Al L()H()I
TOTHER

RUNKNOWN

TYPE OF INTERSECTION

@1LNOT AN INTER:
oz Fou
3TN
04V INTERSECTION

OLTRAFFIC CIRCLEROUNDABOUT
06 FIVE-POINT, OR MORE.

070N RAMP

OROFF RAMP

09.CROSSOVER

10DRIVEWAY
TLRAILWAY GRADE CROSSING
IZSUARED-USE PATTIS OR TRAILS
13UNKNOWN

FIRST HARMFUL EVENT

AE] BD

OF TIN SEQUENCE OF EVENTS - WHICH
FIRST HARMFUL EVENT (1-4)

N EMERGENCY RESPONSE

NET

TUNKNOWN

ACTION

a[3]

1 NON-CONTACT
2NON-COLLISION
ISTRICKING
ASTRUCK

ol ]

SIOTH STRICKING AND STRUCK

6 UNKNOWN

DAMAGE SCALE

al3]

l\‘(NP

ADISARLING DAMAC
SSEVERE
61INKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

1]

1 NO UNDERRIDE DR OVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION
JUNDERRIDE,
INTRUSION
4UNDERRIDE. COMPARTMENT
INTRUSION I'NKNOWN

o[ ]

NO CONMPARTMENT

3 OVERRIDE. MOTOR VEIICLE IN

TRANXPORT
6.OVERRIDE. OTHER VETICLE
TUNKNOWN IF {'NDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS
O2FIEAD LAMPS

06 TIRE BLOWOVY

07 WORN OR SLICK TIR
O3 TRAILER EQUIPMENT
09MOTOR TROUBLE
10.DISARLED FROA PRIUR ACCIDENT
1LOTHER DEFECTS

12N0 DY

DLFECTIVE

MOST HARMFUL EVENT

] e[

OF THE S  OF EVENTS - WHICH
ONE IS TIHE \1()\ TARMEUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

AE] BD

1LNONE

2.YES ALCOHOL SUSPECTED

S - HBD NOT INPAIRED
DRUGY TED
ALCONIOL AND DRUGS
PECTED

OWN

OCCURRENCE

[1]

1.ON ROADWAY
2.ON SHOUL.DER
1IN MEDIAN
4.0N RUADSIDE
S.ON GORE
6. OUTSIDE TRAFFICWAY
TINKNOWN

SPEED DETECTED

o]

ALCOHOL TEST STATUS

A[Il BD

1.NONE GIVEN
2TEST R

RESULTS KNOWN
R TS UNKNOWN

ATESTGIV

GUNKNOWN

ROAD CONTOUR

[1]

TLSTRAIGIT LEVEL
2STRAIGHT GRADE

SPEED

ALCOHOL TEST TYPE

NET R

INONE  4.BREATH
2BLOOD  SOTHER
AVRINE

ALCOHOL TEST RESULT

o1

ROAD CONDITIONS

PRIMARY SECONDARY

ALDRY

G2WET

03SNOW

04ICE

05 SANDMUD/DIRT/OIL/GRAVEL
06.WATER (STANDING, MOVING)
0TSIUSH
ORDEBRIS
G9.RUT, HOL!
PAVEMENT
16OTHER
TLUNKNOWN

BUMPS, (NEVEN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0160




NARRATIVE

UNIT 1 WAS PARKED IN A PRIVATE PARKING LOT AND BACKED FROM A PARKING SPACE INTO A LIGHT POLE.

WAS NO DAMGE TO THE POLE.

THERE

MANNER OF COLLISION
MP

ik

1 NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2REAR-ENDY

AHEAD-ON

SCHOOL BUS RELATED

[4]

1.NO
2YES. DIRECTL

" INVOLVED
Y INVOLVED

AUNKNOWN

4REAR-TO-REAR

S BACKING

6 ANGLE

TSIDESWIPE SAME
DIRECTION

& SIDESWIPE OPFOSITE,
DIRFCTION
9.UNKNOWN

WORK ZONE RELATED

1NO
LVES,
AUNKNOWN

WEATHER

DLCLEAR

02.CLOUDY

LEOKE SMOG SMOKE
(4 RAIN

WSSLEFT LI (FREEZING
RAIN OR DRIZZLEY

TYPE OF WORK ZONE

Ll

LLANE CLOSURF

2LANE SHIFTCROSSOVER
3WORK OX SHOUTDER OR
MEDIAN

AINTERMITYENT OR MOVING
WORK

SOTHER

U6 ENOW

07 NFVERE CRONSWINDS
X NLOWING
SAND RO DIRT SNOW
O OTIER

101UNRNOR N

LIGHT CONDITIONS

PRIMARY SECONDARY

LDAYLIGIT
2DAWN
1DUSK

LOC ATION OF CRASH
IN WORK ZONE

Ll

1 REFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING AREA
ATRANSITION ARFA
A4ACTIVIIY AREA

4.DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGUTED

6.DARK - LINKNOWN
ROADWAY LIGHTING
TGLARE

KOTIHER

9.UNKNOWN

WORKERS PRESENT

1.NO
2.YES,
JUNKNOWN

DIAGRAM

NT

TRUCK/BUS

THE CRASHINYOL VED OXE OR MORE OF THE FOLLOWING

THE CRASH RESULTED IN ONEOF THE FOLLOWING

UNIT & A TRUCK OMOTOR VETBCLE) WITH A GVWR MORE THAN 10,000 FOUNDS: OR A ATATALITY OR
A TRUCK (MOTOR VEINCLE) WITTA TLAZARDOUS NIATERIALS FLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR INMEDIATE MEDICAL TREATMENT: OR
ADUS DESIGNED FOR AT LEAST & PERSONS. INCLUDING DRIVER D AT LEAST ONE VEIHICLE WAS TOWED IUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING INDER ITS OWN POWER
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
03POLE 10.AUTO TRANSPORTER WEIGHT (GVWI 1LCLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE o 06.CARGO TANK | LGARBAGE REFUSE x‘IGr'w r'::n\x Lot CDL CLASS ;s MATFRIAI & MATFRIAI & RFI FASFN
G2IBUS (915 INCLUDING DRIVER) OTFLATDED 12011FR 210001 - 26000 AeLasse N0 NG A.UNKNOWN
OIVAN ENCLOSED BOX ORDUMP TLUNKNOWN S MORF. THAN 26,000 A 231 2YVES.
Q4GRAIN-CIIIS GRAVEL 09.CONCRETE MINER ’ e SCLASNE LUNKNOWN ANOT 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

0v25/2010

REPORT TAKEN BY
LPOLICE AGENCY
2MOTORIST

2 TION
3.OTHER

REPORT TAKEN AT
I

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0160




