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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
B ; ' IF 1.NOT HIT/SKIP NP
10MPD 0210 e | ] W (4] e
NCIC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 02/03/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:33 WED VILLAGE MILLERSBURG 40331509 081545706
CRASH OCCURRED ON TYPE LocATION PoINT useD | INEEINEINIEN
PREFIX CRASH LOCATION TYPE LOC | NAMEDSTRRET vV
E PRIVATE PROPERTY 1 AINUMBERED ROUTE ILLAGE OWNED LOT
AT/REFERENCE REFERENCE POINT USED
OLSTATELINE GSTOWNSHIP BOUNDARY 09 I)RI\ EWAY
DIST. REF. DR PREFIX REFERENCE REF POINT NTI 06.MILE POST FET OR ROUTE WITIOUT
07 CORPORATION LIMIT 4
40 F E N N. MONROE ST' 08 04 11OUSE NUMBER m]luwn\l
UNIT# | #0OFOCC| NAME (LAST, FIRST. MIDDLE}
1 YODER MOSE E.
ADDRESS (STREET. CITY. STATE. ZIP-CODE}
7336 T.R. 604 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 09/09/1952 57 M (3301674-6113 (330Y763-0371
T | pLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
.NONE 4. 2
ol OH | Rs295427 OH | EGM3243
3. POLICE
R'| OWNER NAME (F SAME. WRITE 'SAME} OWNER ADDRESS {STREET. CITY, STATE. ZIP-CODE)
I | YODER, MOSE E. 7336 T.R. 604 MILLERSBURG OH 44654
'IS' YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 |CHRYSLER NOT STATED| WHITE OHIO MUTUAL INSU: (330)674-6113
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
ol
O v\lr..\‘r
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
I\-ll 1 BILTZ MELISSA R.
O | ADDRESS (STREET. CITY. STATE, ZIP-CODE)
T! 5029 T.R. 339 MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/23/1966 43 F (33002316175
|
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RC941921 OH EY74CA :&rwlilslcsFUNKNuwx
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
BILTZ, MELISSA R. 5029 T.R. 339 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2002 |CHRYSLER NOT STATED| GOLD MOTORIST MUTUAL| EMMONS TOWING (330)231-6175
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL EIC:DE
YIF.S
o UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c -
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0 |
] ﬁ;:r«: SUNKNOWN
3 POLICE
z B UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} ﬁsn TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4 OTHER
2EMS SUNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
GLFRONT  LEFT{MC INOT EJECTED I \()1 TR \PPH’)

DRIVER)
an(()\

~MIDDI |
I - RIGHT
ECOND - LEFT

aLo1]

0% TIIIRD
09.THIRD - RIGHT

10SLEEPER SECTION OF

CAB
ILENCLOSED CARGO
AREA

D IllVF\(.I()“D(.\RU()

I\TRAI] ING UNIT

BLANK 14 ENTERIOR
«
FOR u:mru- ’
WITMESS {6 NON-MOTORIST
17 UNKNOWN

INTY - MIDDLE
SCOND - RIGHT

MO

04 STTOVLDER AND AP
BELT USED
GLCHILD SAFETY SEAT
USED

06 HELMET USED
07.RESTRAINT USE
UNKNOWN

CLOTHING
12LIGIITING
13OTHER
H41'NKNOWN

W[1] 34
o[1]
L]
o[

INOTH DI PLOY I n LON-OFF SWITCH NO'Y
NT i

PR
A o
1SW ITLH IN OFF
POSITION
4UNKNOWN POSITION
B
Cc D
D D

5 \ml‘ APPLICABI F
6.DEPLOYMENT
INKNOWN

2TOTALLY EJECTED
A 1PARTIALLY FIECTED

4NOT APPLICABLE

SUNKNOWN

o[1]
o[ ]
o[

ED BY
\ﬂub\\m AT MEANS

a[1] 3

4UNKNOWN

o=

L]
o[ ]

o[

SUPPLEMENT
‘X' IF YES

[l




UNIT NUMBERS

alot]  s[oz]

NON-MOTORIST LOCATION

L1 s[]

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

OINON-INTI
O4DRIVEWAY AC
UL IN ROADWAY
06 NUT IN ROADWAY

I:\N (BUY NOT ON S110ULDFR)

1ON CRUSSWALK.
CROSSWALK

TLWITIIN 16 FF
NO STHOULDE

T OF ROADWAY (BUT
EDIAN. SIDEWALKE. OR

I OF ROADWAY

g2
2z

Y
ATILS OR TRAILS

ISUNKNOWN

TYPE OF UNIT

a[os]

MOTORIS T
BLSUB-COMPACT
BLCOMPACT

(M) SIZED

04 FULL SIZF

DSALNIVAN

06 SPORT VTILITY VENICLE
0T PICKUP

ORPANEL VAN

11 TRUCK TRAILER

12TRUCK TRACTOR (RORTAIL)
I3 TRACTOR SEMI-TRAILER

14 TRACTORDOUDLE - SHORT

16 HIFTH WHEEL OR CONYFRTER DOLLY
17 TRACTOR TRIFLES

18 MOTORCYCLE

19.MOTORIZED BICYCLE

08CHOOL BUS

2LCHURCH HLS
22 PUIIIC BUS

1CK
26 AMBUT ,\\u RESCUE
27 TaxI
28 MOTOR HOME.
29TRAIN
30.FARM VEHICLE
M FARM EQUIPMENT
ZENOWMOBI) !
JLCONSTRUCTION EQUIPMENT
34ALLOTIERS
N o

IS ANIMAL W RIDER
16 ANIMAL W HUGGY
17 BICY C
IRPEDESTRAIN

CYCLIST (BICYCLE, TRICYCLE.
UNICYCLE. PEDAI. CAR)
4USKATER
ALOTHER-NON MOTORIST
(WIEELCILAIR, ETC)
ALUNKNOWN

DAMAGE AREA

FRONT
A 02
o9 o3
o8 | | 04
o7 o5
o6
X 11X
REAR
FRONT
B 02
Xl X
09 o3
o8 | 10 | 04
o7 o5
o6
REAR

MOST DAMAGED AREA

alos] s[o9]

O1NONE

02 CENTER FRO:
GIRIGHT FRONT
(4 RIGIT SIDE.
ASRIGHT
6 REARC
a7 LEFT REAR
OKLEFT SIDE
©9.LEFT FRONT

10.TOP AND WINDOWS
T1LUNDERCARRIAGE.
121.0AD TRAILER
1ATOTAL (ALL AREAS)
14UTHER
ESUNKNOWN

PRE-CRASH ACTIONS
al02] s

ENTS PASENTIAL)

02 BACKING
U3CHANGING LANE

05 TURNING RIGHT

06 TURNING LEFT

0T MAKING U-TURN

08 ENTERING TRAFFIC | ANF
09.LEAVING TRAFFIC |LANE
10PARKED

TLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

ITOTHER

TNKNOWN

s
TRING OR CROSSING SPECIFIED
TION.
16 WALKING. RUNNING. JOGGING,
PLAYING. CYCLING
17.WORKING
18PUSHING VELIICLE
19.APPROCIIING OR LE
0PI AYING OR WORKING ON ¥
1LSTANDING
220THER
ZLUNKNOWN

POINT OF IMPACT

alos] s[os]

ULNONE

02CENTER FRONT
O3RIGHT FRONT

04 RIGHT SIDF.
OSRIGHT REAR
G6REAR CENTER

a7zl REAR

ORLEFT SIDE

0YLEFT FRONT

TOTOP AND WINDOWS
THUNDERCARRIAGH
12LOAD TRAILER
VITOTAL(ALL AREAS)
T4 OTUFR
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

GLNONE.
OZFAILLURE TO YIELD
o1 RAN erlhln OR NTOP SIGN

0. lN
06.1MPROI
070.FFT OF CENTER

08 FOLLOW!
09 IMPROPER LANF, CHAN
ROADIMPROPER PASSING
IDIMPROPFER BACKINS

| LIMPROPER START FROM PARKET)
POSITION

12STOPPED OR F,\RMD |
LYOPFRATING VE

D TOO CLOSELY ACDA
DROVE OFF

2 M Fl
14 SWERVING TO AVIOD (DUF RO WIND.
SLIPPERY SURFACE. VEHICLE. OBJI B
NON-MOTORIST IN ROADWAY, FTC )
15 FAILURE TO CONTROL.
16.VISSON OHSTRUCTION
I7.DRIVER INATTENTION
IRFATIGUE ASLEEP
19 OPERATING DEFECTIVE EQUIPMEN|
20.1.0AD SHIFTING FALLING SPILLING
21 OTHER IMROPER ACTION

nN()NE
24 IMPROPER CROSSING
2S DARTING

261L.YING ANID/OR ILLEGALLY IN
ROADWAY

27FAILURE TO YLILD RIGHT OF WAY
2ENOT VISTHLE (DARK CLOTHING)
29INATTENTIVE

IFAILURE TO OBEY TRAIFIC SIGNS.
SIGNALS OR OFFICER

3LWRONG SIDE OF THE ROAD
32OTHER

JIUNKNOWN

SEQUENCE OF EVENTS

OTSEPARATION OF LN
04 RAN OF ROAD RIGH
09 RAN OFF ROAD LEFT
10CROSS MEDIAN/CENTERLINE,
ILDOWNHILL RUNAWAY
120THER NON-COLLISION
LLUINKNOWN NON-COLLISION
OLLISION W PERSON, YEHICLE, Ol
-CT NOLFINE

RIAN

15.P I)AL\'LI F

T6RAILWAY VEHICLE (F.G. TRAIN,
ENGINF)

17 ANIMAL - h\RM

IRANIMA]. - D)
19 ANIMAL - OTIIER

20 MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VELIIC!

22WORK ZONE MAINTE
EQUIPMENT

2LOTHER MOV ABLE OBJECT
2AUNKNOWN MOVABLE ()u Z

SION W]

28 IMPACT ATTEN ,\ltm CRASIL

CUSIION

26 BRIDGT. OVERHEAD STRUCTURE.
27 DRIDGE, PIER OR ABL TMENT
ZABRIDGE PARAPIT

29 BRIDGE RAIL

30.GUARDRAN. FACH
ALGUARDRAILEND

32 MEDIAN BARRIFR

IAHIGHWAY TRAFFIC SIGN POST
340V 3
ASLIGHTLUMINAR]
36 UTILITY POLE
37.0THER POST. POLE OR SUPPORT
IUCULVERT

39.CURB

4iLMTCH

4] EMB/\RD\M}V'I

41 MAT Bu\

44.TREF.

45.0THER FIXED OBJECT{WAI L.
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE
EQUIPME
471'NRNO!
AROTHER
49.UNKNOWN

FINS

POSTED SPEED

a[0] s[0]

TRAFFIC CONTROL

wlot] s

DLNO CONTROLS
028 TOP SIGN
03YIELD SIG)
04 TRAFFIC SIGNAL
03 TRAFFIC FI.ASHERS
06SCHOOL ZONE
07 RAJLROAD CRt
OB RAILLROAD FL
09 RAILROAD GATES
LOCONSTRUCTION BARRICADF.

5:
14 WALKDONT WALK
1 TRAFFIC CONTROL DEVICE,
INOPERATIVE. MISSING. ODSCURED
16OTHER
17NOT REPORTED

DRUG TEST STATUS

o[1]

LTS KNOWN
UNKNOWN

DRUG TEST TYPE

[ e[1]

I NONE

2BLOOD
AURINE
4.OTHER

DIRECTION

FROM TO

FROM TO

SNORTIEAST
6 NORTIWEST
7.SOUTHEAST
8 SOUTHWEST
SUNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

W[l e[1]1]
T NUNE

2MARLUANA

3 COCAINE

4 OPIATES
S AMPHETAMINES
6.PCP

7OTIFR
LUNKNOWN AT TIME OF REPORTING

CONDITION

[ [

| APPARENTLY NORMAL
2PHYSICAL IMPAIRMEN'
AEMOTIONAL (E.G. DEPRESSED. ANGRY.
DISTURBED)

P, h\NIH) h\ﬂmll) ETC

b THE INFLUEN
\1Fn|LAI‘|(N\ran(u ,uumm
7.OTHER
BUNKNOWN

TYPE OF INTERSECTION

L ROUNDABOUT
06 FIVE-POINT, OR MORF

OT.ON RAMP

OROFF RAMP
09.CROSSOVER
10DRIVEWAY
TLRAILWAY GRADE CROS
12SHARED-USF. PATHS OR TRAILS
I3UNKNOWN

FIRST HARMFUL EVENT

[ s

OF THE SEQUENCE OF EVENTS - WHICH
ONE 1S THE FIRST ILARMFUT. EVENT (1-4)

ALCOHOL/DRUG SUSPECTED
o[1]

OT IMPAIRED
S

IN EMERGENCY RESPONSE

[ s

TUNKNOWN

ACTION

23]

1NON-CONTAC I‘
2 NON-COLLISIO!
ASTRICKING
ASTRUCK
SBOTH STRICKING AND STRUCK
LUNKNOWN

o[4]

DAMAGE SCALE

al2]

a[4]
I NONI

2NONFUNCTIONAT
VEUNCTIONAL DAVAGE

4 DISABLING DAMAGT

S SEVERY

6 UNRNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

A[::] B [::]

1 NO UNDERRIDE OR OVERRIDI

2 UNDERRIDE. COMPARTMENT
INTRUSION

3 UNDERRIDE. NO COMPARTMENT
INTRUSION

4 UNDERRIDE. L()\iPy\RT\!F\ 1
INTROSION { VRS

s n\l—RRll)r M()IUR \HH(I E N
TRANSPOR

ﬁt)VERRlDL. OTHER VEHICLE
TUNKNOWN IF I'NDERRIDE OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF t9'
SELECTED ABOVE

L] e[ ]

GUTURN SIGNALS
021IKAD LAMPS
OLTALL LAMPS
04.BRAK]
OSSTEERING

06.TIRE, BLOWOLT

07.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
9 MOTOR TROUBLE

10 DISABLED FROM FRIOR ACCIDENT
VLOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

[ s[1]

g L OF EVENTS . WHICH
ONE IS TIE. SOSTIARMEUT FYENT (1.4)

6UNKNOWN

OCCURRENCE

[1]

1 ON ROADWAY

20N STHOULDER

3IN MEDIAN

40N ROADSIDFE

$.ON GORE

6.0UTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

a2l o[2]

1.STATED
2ESTIMATED

ALCOHOL TEST STATUS
o1]
'TAMINATED

TS KNOWN
TS UNKNOWN

6 UNKNOWN

ROAD CONTOUR

(4]

1LSTRAIGUT LEVEL.
2S5TRAIGHT GRADE
JCURVE LEVEL

S UNKNOWN

ALCOHOL TEST TYPE

SPEED

[ k]

INONE  4.BREATH
28LOOD 5 OTIER
3URINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

03SNOW

04.ICE,

03 SANDYMUD'DIRT,OI JGRAVEL
06 WA rER (STANDING, MOVING)

BUMPS. UNEVEN

PAVEMENT
10OTHER
TLUNKNOWN

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 0210




NARRATIVE

UNIT 1 WAS BACKING FROM A PARKING SPACE IN A VILLAGE OWNED PARING LOT AND INTO THE SIDE OF UNIT 2 WHO
WAS DRIVING THROUGH THE LOT BEHIND HIM.

MANNER OF COLLISION

@ OR IMPACT

1 NOT COLLISION BETWEEN
TWOVEIICLES 1N
TRANSPORT

2 REAR-END

JIFAD-ON

SCHOOL BUS RELATED

DIAGRAM

S IIF SAME
DIRFCTION
A SIDESWIPE QOPPOSITE

WORK ZONE RELATED

INO
2YES.
AINKNOWN

0853 EET NAIL (FREEZING
RAIN OR DRIZZLE)

07 SEVERE CROSSWINDS
ORBLOWIN

TYPE OF WORK ZONE

L

1 LANE CLOSURE

2.LANE SHIFT'CROSSOVER

3 WORK ON STIOULDER UR
MEDIAN

AINTERMITTENT OR MOVING
WORK

S OTHER

SANDSOIL DIRT SNOW
99.0THER
TLANKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2DAWN
IDUSK

LOC ATION OF CRASH
IN WORK ZONE

L

LREFORE THE FI
JONE WARN
2 ADVANCE WARNING AREA
3 TRANSITION AREA

4 ACTIVITY AREA

4DARK - LIGITED ROADWAY
S DARK - ROADWAY NOT
LIGRTED
6.DARK - INKNOWN
ROADWAY LIGHTING
7GLARE

OTIER

Y INKNOWN

WORKERS PRESENT

1.NO
2.YES.
LUNKNOWN

QO

Village Owned Lot

N2
Q

NT

S
G

Critchfield Law Office

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE OR MORE OF TIHE FOLLOWING.
TRUCK (MOTOR VEIICLE) WITH A GYWR MORE TILAN 10,600 POUNDS: OR
TOR VEIHCLE) WITIEA HAZARIOUS MATERIALS PLACARIY: OR

A
N

TIE CRASH Rl

AFATALL

ESULTED IN ONE OF TI(E FOLLOWING
OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREAT
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQI'IR]

EN
ED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

07.FLATBED

1ZOTHER

1 LESSEQUAL 10,000

ADDRESS (STREET. CITY. ST.ZIP CODE)
us DOT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
. O TR ANSPORTE] HAZARDOUS HAZARDOUS
05 POLE 10.AUTO TRANSPORTER
CARGO BODY TYFE  mie 06.CARGO TANK | LGARBAGEREFUSE WEIGHT (GVWR) CDL CLASS MATFRIAI 8 MATFERIA! & RFI FASFN

PTL. W. TODD BOOTH

104

02/03/2010

02BUS (9-15 INCLUDING DRIVER) 1 200,001 - 26,000 1NO INO - 4UNKNOWN

O3 VANENCLOSED DON OBDUMP ITUNKNOWN 3 M&JRE THAN 26,600 2 YES. YES,

04.GRAINICHIPS/GRAVEL 05.CONCRETE MIXER ) JUNKNOWN 3.NOT APPLICADLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED 8Y DATE REPORT FILED

REPORT TAKEN 8Y

| POLICE AGENCY
2MOTORIST

REPORTIT_A EN AT

U
3OTHER

[l

SUPPLEMENT LOCAL REPORT #

X" IF YES

10MPD 0210




