CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
_FATAL ERROR 3 ¢ 1L NOT HITiSKIP .
10MPD 021 3 [Z ;I:)UR\' 4|(i4k215?v(r)s D ?‘rér [ﬂ 23‘)";&‘\’/5[’ D YES
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL,
ARenort 03801 MILLERSBURG POLICE DEPARTMENT 2 PUNKNOWN 02/04/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
08:45 THU VILLAGE MILLERSBURG 40331530 081545830
CRASH OCCURRED OF TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC I NAMED STREET
2NUMBERFD STREET
E JACKSON ST 1 ANUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSIIIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO 06.MILE. POST 10STREET OR ROUTE WITHOUT
NTREETS "ORPUGRATION LIM FFERENCE
MOROE ST o | B W
UNIT # # OF OCC NAME (LAST, FIRST. MIDDLE)
I 01 | 1 HOELLE PATRICIA A
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
5707 SR 241 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 10/26/1936 73 F (3301674-0419
T | DLSTATE( DL# LPSTATE | LP# Ellz(lﬂmlg: TRANSPORTED BY INJURED TAKEN TO
o| OH | RG513996 OH | 367XWK s o
R OWNER NAME (IF SAME. WRITE "SAME" QOWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
I'| HOELLE, PATRICIA A 5707 SR 241 MILLERSBURG OH 44654
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; [ 2000 [MERCURY SABLE GOLD U.S.A.A. INSRUANCE
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N B UNIT# | #OF OCC [ NAME (LAST.FIRST. MIDDLE)
“'n 0 ADKINS CHYANN N
O ADDRESS (STREET. CITY, STATE, ZIP-CODE)
7| 257 S MAD ANTHONY ST MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/18/2000 9 F (3301473-0892
|
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T s swows | PRIVATE VEHICLE JOEL POMERENE HOSPI
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE]
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
0
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CI?DE
YES
———
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C ADDRESS (STREET, CITY. STATE. ZIP-CODE) Ee T\‘AKE?”?Y TRANSPORTED BY INJURED TAKEN TO
ONE 40 ]
U ﬁ % ;.\):‘SIC: ('\IKN(R)W\
z E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONER DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY. STATE. ZIP-CODE) |NJUREII3(L¢P§(E“N“;I_RY TRANSPORTED BY INJURED TAKEN TO
2EMS S UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIS I NOT-DEPLOYED 1LON-OFF SWITCH NOT LNOT EJECTED I NOT TRAPPEI} IRY
DRIVER) 2.DEPLOYED - FRONT PRESENT E 2TOTALL CTED ;":)’:‘.\‘Sl );‘
O2FRONT - MIDIYLE 1.DE] "ED - SIDE G 9 ALLY “TE " P ACT]
o m::n‘:' - R'ILIJH\I AE 4 g;:{j;xg L] AE ;osmox o A ::ﬁkﬂr\ﬁl\cwﬁ(rﬂu AE ]”::(,' NEACITA

SECOND - LEFT (MC FRONT/SIDE ASWITCH IN OFF S UNKNOWN

SNOT APPLICABLE POSITION
S SECOND - MIDDLE 5 6.DEPLOYMENT A UNKNOWN POSITION
06 SECOND - RIGHT BE B UNKNOWN B B
OTTINRD - LEFT (MC 0SCHILD SAFETY SEAT
E USED
[ D c D c D c D c D
D D D D D D D D D D

4INCAPACITATING
S.FATAL INJURY
61INKNOWN

B

PASSENGER/SIDE CAR) S
F
CD ! D
S ECTION O c b
ENCLOSED CARGO
D REA
12UNENCLOSED CARGO
AREA
BLANK

FOR
WITAFSS

ISOTUER
16 KON-MOTORIST
17 UNKNOWN

SUPPLEMENT
'X'IF YES




UNIT NUMBERS

aLot]

NON-MOTORIST LOCATION

L]

OLMARKED CROSSWALK AT

W,\l k

TERSECTION CRC
4 DRIVEWAY ACCESS CROSSW

031N ROADWAY

BENOT [N ROADWAY

07.MEDIAN (BUT NOT ON SHOULDE|
1.AND

09.STIOULDER

JOSIDEWALK

LLWITHIN 10 FEET OF ROADWAY (3UT

NO SHOVLDER. MEDIAN, SIDEWALKE. OR
ISLANI)

12 BEVOND 18 FEET OF ROADWAY
(WITITIN TRAFFIC
TAOUTSIDE TRAFFICWAY
TASHARED USE PATHS OR TRAIS
ESUNKNOWN

WAY)

TYPE OF UNIT

MUTUl

1 SUB-COMPACT

02COMPACT

VAMID SIZED

64 FULL SIZE

03 MINIVAN

FORT CTILITY VEINCLE

07 PICKRLUT

AR PANEL VAN

09 SINGLE UNIT TRUCK. 2 ANLES, 6 TIRES

10 SINGLE UNIT TRUCR. VOR MORE

ANLES

ILTRUCK TRAILER

12TRUCK TRACTOR GKITITALL)
SEMITRAILER

CTOR DOUILE - SHOR'T

IR DOUBLE - LONG

16 FIFTT WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES
IBMOTORCYCL

19 MOTORIZED BICYCLE

208CHOOL BUS

21 CHURCTIBUS

22PUBLIC BUS

IOTHFR IS

24 POLICE \FIIIL‘I.I

25 FIRE TRUC

26 AMBUT ,\\LI RESCUE

27 TANI

28 MOTOR HOME

29°TRAIN

30.FARNI VEITICE

ILEARM EQUIPMENT

32SNOWMOBILE
l'

I NICYCLE. PEDAL CAR)

40.SKA

4LOTHER-NON MOTORIST
£ 1S}

4LUNKNOWN

DAMAGE AREA
FRONT
A 02
o9 03
o8 | | 04
M1
o7 o5
-3
REAR
FRONT
B 02
o9 03
RN
ob | 10 | o4
o7 o5
ob
REAR

MOST DAMAGED AREA

01NONE
02CENTER FRONT
A3RIGIT FRONT

TF
10.TOP AND WINDOWS
TLUNDERCARRIAGE
121.0AD TRAILER
IATOTAL (ALl AREAS)
14 OTHER
SUNKNOWN

PRE-CRASH ACTIONS

a[15 ]

G
OICHANGING 1.
04 OVERTAKNING/PASSING
OSTURNING RIGHT
06 TURNING LEFT
07.MARING U TURN
ORENTERING TRAFFIC LANF
09.LEAVING TRAFFIC LANE
10.PARKED
TLSLOWING OK
12DRIVERLESS
130THER
14, l'NkN Wh

IOPPED IN TRAFFIC

ISFNTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOUGING,
PLAYING, CYCLING

7. WORKING

18 PUSHING VEHICLE

19 APPROCHING OR | EAVING VEHIC!
20 PLAYING OR WORKING ON VEHI
2LSTANDING

220TIIER

23UNKNOWN

RAIGIT

POINT OF IMPACT

INTER FRONT
OIRIGHT FRONT
G4 RIGIT 81D

05 RIGHT XEAR

06 REAR CYNTIR

07 LEFT REAR

ORLEF) 8501

09 LEF) FRONT

1TOP AND WINDOWS
[V UNDERCARRIAGE.
12 LOAD TRAILER
PVTOTAL{ALL AREAS)
I4LOTIIER

IS UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

GLNONE

OLFAILURE TO YIELD

OIRAN RED LIGIIT. OR STOP SIGN
NCEEDED SPEED LIMIT

S UNSAFE SPEED
OGISMPROPER TURN

AL FOO CLOSELY ACDA

09 IMPROPER LANE CHANGE DROVE GFF
ROAD [MPROBER PASSING

HLIMPROPER HACKING

11 IMPROPER START FROM PARKED
POSITION

1Z8TOPPED OR PARKEI I1LLEGALLY
TYOPERATING VEHIC)E IN FRRATIC
IGENT OR

O AVIOD (DUE RO WINID,
RFACE, VEHICLE, OBJECT,
NON-MOTURIST IN ROADWAY. ETC )

IS FAILURE TO CC
16.VISION UDSTRY

19.0PFRATING TIVE EQUIPMENT
20.L.OAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION

NOW,

13NONE

24)MPROPER CROSSING
15.DARTING

26 LYING AND/OR 11 EGALLY IN
ROADWAY

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

MEAILLRE TO ODEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

a \\RlN(:\]I)I OF T14F ROAD
I2LOTIER

AVUNKNOWN

SEQUENCE OF EVENTS
A B

]
L]
]

NON-COLLISION
NLOVERTURN/ROLLOVER
U2FIREENPLOSION
03IMMERSION
04.JACKKNIFE
05.CARG(VFQUIPMENT LOSS OR SHIFT
06 EQUIFMENT FAILURE (BI.OWN TIRE,
BRAKE FAILURE. ETC)
07SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09 RAN OFF ROAD LEFT!
JOCROSS MEDMAN/CENTERLINE
1LDOWNHILL RUNAWAY
120THER NON-COLI lﬁl()N

(

14 PEDESTRIAN
ISPEDACY CLE
16 RANLWAY VEIICLF {E.G. TRAIN,

ENGINK)
17.ANIMAL - FARM
{RANIMAL - DEER
19 ANIMAL - OTIL
20.MOTOR VEENCLE IN TRANSPORT
21.PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

ZLOTHRR MOVABLE OBJEC] r

24 UNKNOW!

"e)
25.IMPACT ATT] \‘,\l'()R CRASH
CUSHION
26.BRIDGL OVERHEAD STRUCTIRE,

27.BRIDGE PIER OR ABUTMENT
IRBRIDGE PARAPET

29.BRIDGE RAN,

30 GUARDRAIL FACE
ILGUARDRAIL END

32 MEDIAN BARRIER
ATIIGHWAY TRAFFIC SIGN POST
34 OVERIIEAD SIGN POST
ASLIGHT LUMINARIES SUPPORT
36 UTILITY POLL

A7 OTIER POST. POLL OR SUPPORT
WCUTVERT

CURB

401ITCH

ALEMBARKMENY

42FENCE

43MANLBON

BUILDING, n ANE)ETC)
46 WORK ZONE MAINTENANCE
FEQUIPMENT

4TUINKNOWN FINED OBIECT
4ROTHER

4 UNKNOWN

POSTED SPEED

A@ BE

TRAFFIC CONTROL

04 sl 14

DRUG TEST STATUS

A [:::] B [::]

1 NONE GIVEN

01LNO CONTROLS

02STOP SIGN

G1YIELD SIGN

04 TRAFFIC SIGNAL

03 TRAFFIC FLLASHERS
06SCHOOL ZONE

07.RALLROAD CROSSBUCKS
0ZRAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11POLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWALK LINES

L4 WALKDONT WALK
IS TRAFFIC CONTROL DE
INOPERATIVE, MISSING
16 OTHER

1TNOT REPORTED

ICE,
OBSCURED

DRUG TEST TYPE

NET Y

1.NONF.
2.BLOOD
3URINE
4.OTHER

DIRECTION
FROM TO FROM TO

a[1]2] o[o][s]

1.NORTH

E
91'NKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

[[] =[]

I NONE

2MARIUANA

1cocA

4.OPIATE

S AMPHETAMINES

6.PCP

TONIER
8.UNKNOWN AT TIME OF REPORTING

CONDITION

[ sl

[ APPARENTLY NORMAL
2.PHY SICAL IMPAIRME]

JEMOTIONAL (E.G DEPRESSED. ANGRY,
DISTURBED)

4LLNESS

$.FELL ASLEEP. FAINTED. FATIGUED, ETC

6 LNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
TOTIER

EUNKNOWN

TYPE OF INTERSECTION

07 ON RAMP
0% OFF RAMP

PATIIS OR TRATLS

12 STIARED-L
ILUNKNOWN

FIRST HARMFUL EVENT

al1]

a[1]

VENTS - WHICH
UL EVENT (1-4)

ALCOHOUL/DRUG SUSPECTED

[ sl

I NONK

2 YES ALCONIOL SUSPECTED
HIBD NOT IMPAIRED
SPECTED
ALCOHOL AND DREGS

IN EMERGENCY RESPONSE

[ e[]

1IN0
2YES
UNKNOWN

ACTION

23]

§ NON-CONTAUT

2 NON-COLLISION

INTRICKING

4§TRUCK

§ BOTILSTRICKING AND STRUCK
6 UNKNOWN

o[4]

DAMAGE SCALE

4 DISABLING DAMAGE
§ SEVERE.
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/'UNDERRIDE

L[] =0

1.NO UNDERRIDE OR OVERRIDE
2UNDERRIDE. COMPARTMENT
INTRUSION

JANDERRIDE. NO COMPARTMENT
INTRUSION

4UNDERRIDE, COMPARTMENT
INTRUSION LNKNOWN
S.OVERRIDE. MOTOR VEIICLE IN
TRANSPORYT

VEHICLE
:RRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

L s[]

OLTURN SIGNALS
02HEAD 1 3
03TAILT
4. BRAKE!
GSNTEERING

06, TIRE BLOWOU'T

0T.WORN OR SLICK TIRES

D8 TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROURLE

10DISABL HH—R()M PRIOR ACCIDEN'T
1LOTHER DE

12NO DEFEC

MOST HARMFUL EVENT

a1

o[1]

: SEQU 3 - WIlICTL
ONE IS THE MOXTHARMFUT, EVENT (1-4)

OCCURRENCE

[4]

1 ON ROADWAY
2.ON SHOULDER
3IN MEDIAN

4.0N ROADSIDE
S.ON GOKRE
6 OUTSIDE TRAFFICWAY
TUNKNOW

ALCOHOL TEST STATUS

SPEED DETECTED

o]

S UNKNOWN

ROAD CONTOUR

[4]

(LSTRAIGHT LEVE).
2 STRAIGHT GRADE
3.CURVE LEVE]
4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

[ e[1]

INONE 4 BREATI
2BLOUD  SOTIIER
JURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

ULDRY
0LWET

D3SNOW
04 ICE
OSSANDASUD- DIRTOILGRAVESD
% WATER (STANDING. MOVING)
07.8LUSH
O%.DFBRIN
G9RUT. HOLI
r

. BUMPS. UNEVEN

1|l\h~mw

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0213




NARRATIVE

UNIT 1 WAS STOPPED AT THE N. MOROE ST.

& E. JACKSON ST.

INTERSECTION. UNIT 1 STATED THAT SHE RECEIVED

THE GREEN LIGHT AND STARTED FOWARD TO MAKE A LEFT TURN ONTO E JACKSON ST, UNIT 1 ALSO STATED THAT

UNIT 2 ATTEMPTED TO CROSS N. MONROE ST.

FROM WEST TO EAST. UNIT 1 STATED THAT UNIT 2 CAME IN FRONT OF

HER AND SHE WAS UNSURE IF CONTACT WAS MADE. UNIT 1 THEN BACKED UP AND CLEARED THE CROSSWALK ALOWING
UNIT 2 TO CROSS.

UNIT 2 STATED THAT SHE ATTEMPTED TO CROSS E.

NO KNOWN WITNESSES,

UNKOWN FAULT.

JACKSON ST FROM SOUTH TO NORTH ON A WALK SIGNAL, UNIT 2
STATED THAT UPON REACHING THE MIDDLE OF THE STREET UNIT 1 MADE A LEFT TURN STRIKING HER.

MANNER OF COLLISION

m OR IMPACT

1 NOT COLLISION RETWEEN
TWO VEIRCLES IN

REAR-END
LHEAD-ON

SCHOOL BUS RELATED

[1]

INO

2 YES, DIRECTLY INVOLVED
AYVES INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

4REAR-TO-REAR

S BACKING

6 ANGLF

7 SIDESWIPE SAM
DIRFCTION
RSIDESWIPE OPPOSITE,
DIRECTION

9 UNKNOWN

WORK ZONE RELATED

INO
IVES.
TUNKNOWN

WEATHER

01LCLEAR
02C1LOUDY
HLFOG SMOGSMOKE.

07 SEVERE CROSSWINDS
ORINLOWING

TYPE OF WORK ZONE

L]

|.LANE CLOSURE

2.LANE SHIFT:CROSSOVER
WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

$.OTITER

SANDSOIL DIRT SNOW
09.0TIER
J0UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
IDAWN
TDUSK

LOC ATION OF CRASH
IN WORK ZONE

[l

) BEFORE TIE FIRST WORK
7ONE WARNING SIGN

2 ADAANCE WARNING AREA
ATRANSITION AREA
AACTIVITY AREA

4 DARK - LIGITED ROADW AY
SDARK - ROAITWAY NOYT
TIGHTED

6.DARK - INKNOWN
ROADWAY LIGHTING

T GLARE

HOTIER

9 UINKNOWN

WORKERS PRESENT

1NO

2YES.
LUNKNOWN

E JACKSON ST

1S 30UNOW N

NORTH

E JACKSON ST

15 J0dNOW S

TRUCK/BUS

UNIT #

THE CRASIINVOLVED ONF, OR MORE OF TIIE FOLLOWING

A TRUCK (MUTOR VEJIICLE) WITH A GVWR MORE THAN 10,000 POUNDS: OR

ABUS DESIGNED FOR AT LEAST ¥ PERSONS, INCLUDING DRIVER

A
N

THE CRASH RESULTED IN ONE OF THE FOLLOWING
AFATALITY, OR

AN INJURY REQUIRING TRANSPORTATION OR (MMEDIATE MEDICAL TREATMENT: OR

D ATLEASTONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST. ZIP CODE)

PTL. BRADLEY J. MCCLUGGAGE Il

117

02/04/2010

uUs DOT 1CC MC PUGCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
08 POLE 10.ALTO TRANSPORTER HAZARDOUS HAZARDOUS
CARGO BOR!‘WAP,.ELM,\BLE 06.CARGO TANK 1LGARBAGE/REFUSE, WEIG"T:ﬁm’;t.M L0000 CDL CLAsS MATFRIAI S MATFRISI S RFI FASFN
OZRAUS (915 INCLUDING DRIVER} 07.FLATBED 120THER 210001 26000 1NO NG 4UNKNOWN
AVANENCLOSED BOX o IHUNRNOWN I MORE, THAN 26000 el 2VEs 2YES,
04 GRAIN/CHIPS:GRAVEL 09.CONCRETE MINER ’ ’ ) SCLASSE 1 UNKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

RT TAKEN BY
1 POLICE AGENCY
2 MOTORIST

REPORT TAKEN AT
1 SCENE

2STATION
JONIE

R

]

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 0213




