TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
ATALEl . CIF 1NOT HITSKIP N IF
10MPD 0218 e | ] W
N.CIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 2/5/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
06:45 FRI VILLAGE MILLERSBURG 40331401 081552004
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2NUMBERED STREET
S CLAY STREET 1 VNUMBERED ROUTE
AT/REFERENCE
03 TOWNSHIP IR NDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06 MILE POST 10STREET OR ROUTE WITHOLTT
7 CORPORATION LIMIT FERENC
45 F S JACKSON STREET 02 MICOUNTY LINE ::x Pl ,\(‘r\,:m \H'I’II()('I REFERENCE
04 10USE NUMBER REFERENCE
UNIT # # OF OCC NAME (LAST. FIRST, MIDDLE)
u 1 RABER DUANE A
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
11259 TR 71 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 03/10/1991 18 M (3301763-0234
T | PLSTATE| DL# LPSTATE | LP# Eg(mﬁyﬁg TRANSPORTED BY INJURED TAKEN TO
o| OH | TE786374 OH | EFW1535 ha o
R OWNER NAME (IF SAME, WRITE 'SAME" OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
i | ADEN A RABER 11259 TR 71 KILLBUCK OH 44637
_? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
;| 1996 |OLDSMOBILE | CUTLASS RED UNITED OHIO (330)763-0234
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
01 333.03A ACDA 9767 Ve
N UNIT # # OF OCC NAME (LAST, FIRST. MIDDLE)
l\-ll E 1 BAYER HAROLD C
O ADDRESS (STREET, CITY, STATE. ZIP-CODE)
T| 2561TR 86 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/13/1962 47 M (330674-1047 (33012024453
|
s DLSTATE| DL# LPSTATE | LP# Ell:.:(mi%y”s: TRANSPORTED BY INJURED TAKEN TO
7| OH | RUO69525 OH | ANo4acQ
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
BAYER, HAROLD C 2561 TR 86 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2005 |JEEP OTHER BROWN STATE FARM (330)674-1047
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL—\(?EDE
VES
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C ADDRESS (STREET, CITY. STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
| NONE 4 OTIER
¥ 2EMS S UNKNOWN
3POLICE
Z E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY. STATE. ZIP-CODE} ﬁRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
2EMS SUNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
DLERONT - LEFT (MC MOTORIST I NOL-DEPLOYED 1 ON-OFF SWITCH NOT I NOT £J1 1 NOT TRAPPED 1NO INJURY
:?z“::urﬁ‘l MIDDLE ::; :I(I)(\)lfll ilz)}m I E :3:::: :::::i :ﬁ;:m E PRESENT . m LTOTALLY ZEXTRICATED BY 2POSSIBLE
A 03 FRONT - RIGHT ONIY USED A ADEPLOYED BOTH A ,z,{::,né:!"\”\ A Am :':-‘;',_':.’}:,I,L"U MEANS Am :.R‘:."NC'\P'\(“"
04 SECOND - 1EFT (MC O31AP BELT ONLY FRONT-SIDE 3 SWITCH IN OFF CINKNOWN NON-MECHANICA) AINCAPACITATING
m:fin\u.\unmx ::LRM LDFR AND LAP Pt :le,\lilr(-\'?m e POSITION oW SEATAL INJURY
B 06 SECOND - RIGHT B m BELTUSFD B UNKNOWN BE 4 UNKROWN PosTTION B Bm dIRRNOWRN B 6INKNOWN
07 THIRD- LEFT (MC OSCULD SAFETY SEAT
PASSENGER SIDE CAR) USED
D 08 THIRDY - MIDDLE D 6. 1IELMET USED D D D D D
¢ (Ilt)l llnllt:z)x:xﬂsrjg'lrl(m oF c » c C C c c
CAR NON-|
D FIENCLOSED CARGO D D D D D D
i1 D
D D 10PROTECTIVE PADS D D D D D
1 REFLECTIVE,
BLANK CLOTHING
SHTING
zl?fhmuu ESOTHER :::)I'I(';ﬂ‘.k
16 NON-MOTORINT HLUNKNOWN
17 UNRNOWN
SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alot]

NON-MOTORIST LOCATION

L] o[ ]

OLAARKED CRUSSW ALK AT

INTI ON
O2AT INTERSECTION DUT NO
CRUSSWALK

O3 NON-INTER:
04 DRIVEWAY A
051N ROADWAY
06.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
OKISLAND

09 SHOULDER

10.SIDEWALK

TLWITIIN 10 FEEY OF ROADWAY (HUT
NOSHOULDER. MEDIAN. SIDEWALKE, OR
ISLANDY

12BEYOND 10 FEET OF ROADWAY
(WITIIN TRAFFICWAY)

ILOUTSIDE TRAFFICWAY

14.SUARED USE PATHS OR TRAILS
ISTNKNOWN

TYPE OF UNIT

O1SUR-COMPACT

02COMPACT

01 MUY SIZED

04 FULLSIZE

VS MINIVAN

BHESPORT UTILITY VERICLE

OLPICKUP

OR PANEL VAN

09 NINGLE UNTT TRUCK, 2 AXLES. 6 TIRES
TUSINGLE UNIT TRUCK, VOR MORE
ANLES
TLTRUCK TRAILER

I2TRUCK TRACTOR (HOHTAIL)Y
13 TRACTOR SEMITRAILER

14 TRACTOR DOV
1S TRACTOR DOUBLE - | NS

16.FIFTT WIEEL OR CONY HUH? DOLLY
17 TRACTOR TRIPLES

[RMOTORCYCLE

19.MOTORIZED BICYCLE

20SCHOOL NS

21 CHURCH BUS

22PUBLIC B
23OTIER BUS

24 POLICE VEIHICLE,
25 FIRE TRE
26 AMBULANCE RESCUE

27 TAX]

28MOTOR HONE

29 TRAIN

30 FARM VEIICLE

VIFARM EQUIPMENT

2SNOWMORILE

VICONSTRUCTION FQUIPMENT

19.A0) OTTIERS

NON-MOTOJ

IS ANIMAL W RIDER

VOANIMAL W BUGGY

T BICYCLE

WPEDESTRAIN

39 PEDALCVCLIST (NICVCTE TRICVCLE.
UNICYCLE, PEDAL €AR)

40 SKATER

ALOTHER-NON MOTORIST
(WIEELCHAIR, ETC

A2UNKNOWN

DAMAGE AREA

FRONT
A o2
X
g9 o3
o8 | l o4
o7 s
ob
REAR
FRONT
B o2
o9 o3
o8 | ! o4
o7 o5
ob
X
REAR

MOST DAMAGED AREA

a[02]

GLNONE

GZCENTER FRONT
GIRIGHT FRONT
04.RIGIIT SIDE
OSRIGIT REAR
O&REAR CENTER
OTLEFT REAR

OBLEFT SIDE

O41.EFT FRONT

10TOP AND WINDOWS
1LU'NDERCARRIAGE
121L.OAD TRAILER
I3TOTAL (ALL AREAS)
14OTHE
ISUNKNOWN

PRE-CRASH ACTIONS

MUTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AEAD
02BACKING
DACHANGING LANES
04.0VERTAKING-PASSING

G5 THRNING RIGHT

06, TURNING LEFT

07 MAKING U-TURN
MRENTERING TRAFFIC LANE
09.LEAVING TRAFIIC LASE

10 PARKED

11.SLOWING OR STOPPED IN TR.
12DRIVERLI
130THER
141’\\ m\

TRN(,()R CROSSING SPECIFIED
LOCATION

16 WALKING, RU V\l\m JOGGING.
PLAY CYCl

17 WORKING

IXPUSIHING VEHICLE

19.APPROCIING OR LEAVING VENICLE
PLAYING OR WORKING ON VEHICLE

R
2IUNKNOWN

POINT OF IMPACT

a[o2]

OLNON
OLCENT I'l' R FRONT
OARIGHT FRONT
04 RIGHT SIDE
GSRIGIT REAR

(LR I‘H HUI\I

1TOP AND WINDOWS
ITUNDERCARRIAGE.
121L0AD TRAILE
I3TOTAL (ALL AREAS)
14 OTIER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

O2EAILURE TO YIELD
OLRAN RED LIGHT. OR STOP SIGN
04 EXCEEDED SPEED 1LIMIT

FE SPEED
06 IMPROPER TURN
07 LEFT OF CENTER
ORFOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGE: DROVE OFF
ROAD/IMPROFPFR PASSING
10.IMPROPER BACKING
LLIMPROPER START FROM PARKED
POSITION
128TOPPEL OR PARKED [LLEGAILY
13OPERATING VEHICLE IN ERRATIC.

SLIPPERY SURFACE. VEHICLE.
NON-MOTORIST IN RUADWAY, ETC.)
1SFAILURE TO CONTROL

16.VISION OBS TRUCTION

17.DRIVER IN,\TrF\Tl()\

u
JINONE.
24 IMPROPER CROSSING
28 DARTING
261 YING AND-OR ILLEGALLY N
ROADWAY

27 FAILURE TO YEILI RIGHT OF WAY
ZENOT VISIBLE 1IJARk CLOTHING)
29 INATTENTIV]

30 FALLUR '|‘nnnF\' TRAFFIC SIGNS.
SIGNALS OR OFFICER
ILWRONG SIDE OF THE ROAD
2OTHER
FTUNKNOWN

SEQUENCE OF EVENTS
B

L ]
s[]
L]

TURN:ROLLOYER
NPLOSION

02FIR]
03 IMMF.
G4.JACKKNIFF,

OSCARGOEQUIPMENT 1( iIFT
06 EQUIPMENT FAILURE (HLOWN TIRE,
BRAKE FAILURE. ETC)
07SEPARATION OF UNITS
ORRAN OF ROAD RIGIT
09 RAN OFF ROAD | [
10.CROSS MEDIANC
TLDOWNHILL RUNAWAY

ITUNKNOWN NON-COLLISION
CULLISION W-PERSON, YEI(CLE, OR

1SPEDACYCE

L6 RAILWAY VENICLE (E.G. TRAIN.

EN

17 ANIMAL - EARM

1R ANIMAL - DEER

19 ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT

21PARKED MOTOR VERICLE

22 WORK ZONE MAINTENANCE

EQUIPMENT

ZVOTHER MOVABILE ORIECT

24U NKNOWN MOVAILE ORJECT
-0l 2

IS IMPACK ATTENT ATOR CRASH

CUSHION

26TIRIDGE

OVERIIEAD STRUCTURI

25 BRIDGE PARAPET
OTRIDGE RAIL

I0GUARDRAIL FACE
ALGLUARDRALL END
TZMEDIAN BARRIER
WHUIGHWAY TR

34 OVER]
ASLIGH

I9CURD
q0DITCH
ALEMHARKMENT
42FENCE
AIMAILBON

D OBJI CI‘(\\AI 1.
NN <)

46 WORK 7ONE M AIN r}\»\.\lu
EQUIPME
47 UNKNOWN FIXED OBJECT
4ROTHER

49 UNKNOWN

POSTED SPEED

a[2s] s[25]

TRAFFIC CONTROL

04 sl 04

DRUG TEST STATUS
a] e[1]

I NONE GIVEN
y D
5 l'(;lH'V CONTAMINATED

01NO CONTROLS
028TOP SIGN
0LYIELD SIGN
04.TRAFFIC SIGNAL
03 TRAFFIC FLASHERS
06.SCHOOL ZONE.
07 RAILROAD CRO!
O8RAILROAD FLASHERN
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11 POLICE, OFFICER
12PAVEMENT MARKINGS
I13CROSSWALK LINES
14 WALK/DONT WALK
[STRAFFIC CONTROL. DEVIC
INOPERATIVE, MIS

16OTHER

17.NOT REPORTED

ING, OBSCURED

DRUG TEST TYPE

A[ﬂ B[ﬂ

INONE
2HLO0D
3 [RINE
40THER

DIRECTION

FROM TO FROM TO
w211 o[2]1]
LNORTI!

280010

TSOUTIEAST
& SOUTIIWE
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
Kl KRN K
LNONE
2 MARIUANA

TOTIER
R UNKNOWN AT TIME OF REPORTING

CONDITION
o el
1LAPPARENTLY NORMAL

2PHYNICAL IMPAIRMENT
EMOTIONAL (E.G. DEPR
DISTURBED)

ED, ANGRY

. FAINTED. FATIGUED. ETC

¥ INFLUENCE OF
\41—1)]( ATIONSDRUGS ALCOHOL
TOTIER
RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSEC

04Y-INTERSECTION

OSTRAFFIC CIRCLE ROVNDAHOUT
06 FIVE-POINT, OR MORE
07 ON RAMP

OB.OFF RAMP

09 CROSSOVER
LODRIVEWAY
TLRAILWAY GRADE CROSSIN
12 SIEARED-USE PATHS OR TRAILS
TLUNKNOWN

FIRST HARMFUL EVENT

Am BE

OF THE SEQUENCE GF EVENTS - WHICH
S TIE FIRST IARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

~DRUGS SUSPECTED
- ALCOIIOL AND DRUGS

IN EMERGENCY RESPONSE

AIII Bm

INO
2YE
IUNKNOWN

ACTION

o[4]

4STRUCK
5 ROTH STRICKING AND STRUCK
6UNKNOWN

DAMAGE SCALE

a[2]

| NON
FUNCTIONAL

o[2]

4 DISARLING DAMAGE
SSEAERT
UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE BE

I NOTNDERRIDE OR UVERRIDE
2UNDERRIDE. COMPARTS{ENT
INTRUSION

VUNDERRIDE. NO COMPAR TMEN'T
INTRUSION

4 UNDERRIDE. COMPARTMENT
INTRUSION UNKNOWS
SOVERRIDE. MOTOR VEINCLL IN
TRANSPORT

6 OVERRIDE. OTIER VEHICLE
TUNKNOWN [F UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF49'
SELECTED ABOVE

BLTURN SIGNALS

OLUEAD LAMPS

O3 TAILL LAMPS

V4. BRAKES

OSSTEERING

06.TIRE BLOWOLTT

07 WORN OR SLICK TIRES
08.TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

[ e[1]

OF THE SEQUENCE OF EVENTS - WINCH
ONE IS THE MOSTIARMEUL EVENT (1-2)

ECTED
6 UNKNOWN

OCCURRENCE

[4]

LON ROADWAY
OUT.DFR

1IN MEDIAN

4.0N ROADSIDE

3 ON GORE.

6 OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

a[1]

o[1]

SPEED DETECTED

L] e[4]

LSTATED
TIMATED

) NONE GIVEN
I'RE.

(-lNA\L)W\

ROAD CONTOUR

4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

AE BE

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY
02 WET

01SNOW

04.1CE

0 NANDMUDDIRTAHL/GRAVEL
06.WATER (STANDING. MOVING)
07SLUSH

08.DEBRIS

09.RUT. H()LES BUMPS, UNEVEN
PAVEM!

SUPPLEMENT
X' IF YES

LNONE  4BREATH i0 ()THER
2BLOOD  S.OTIER TLUNKNOWN
JURINE
ALCOHOL TESTRESULT
L]
ol |

LOCAL REPORT #

10MPD 0218




NARRATIVE

UNIT NUMBER ONE WAS NORTHBOUND ON CLAY STREET WHEN HE FAILED TO STOP IN TIME AND STRUCK UNIT NUMBER

TWO IN THE REAR END. UNIT NUMBER TWO WAS STOPPED FOR A RED LIGHT.

MANNER OF COLLISION

@ OR IMPACT

SCHOOL BUS RELATED

[4]

DIAGRAM

1 NOT COLLISION BETWEEN 1NO
TWO VEHICLES IN 2 YES. DIRECTLY INVOLVED T '
3 VES. INDIRECTLY INVOLVED
R 4UNKNUWN u rn a n e
VHEAD-ON
4 REAR-TO-REAR
PR WORK ZONE RELATED
7 SIDESWIPE SAMI
DIRE
R SIDESWIPE OPPOSITE
DIRECTION 1IN0
9 UNKNOWN s
JUNKNOWN
Vﬁ“ TYPE OF WORK ZONE
01 CEEAR . 2
V2CLOUDY CLOSURE
O3 FOK SMOG SMOKT SHIFT CROSSOVER
DARAIN 3 WORK ON SHOULDER OR
OSSLEET HAI (FREEZING MEDIAN
RAIN OR DRIZZE) 4 INTERMITTENT OR MOVING N
06 SNOW WORK
0T SEVERE CROSSWINDS SOTIHER
ORBLOWING
SANDSOI, DIRT SNOW
O9.0THER LOC ATION OF CRASH A
TOUNKNOWN IN WORK ZONE
LIGHT CONDITIONS D

PRIMARY SECONDARY
| BEFORE THE FIRST WORK
ZONE WARNIN

2 ADVANCE WARNING AREA
N VTRANSITION AREA
TDAYLIGHT . i
2DAWN 4ACTIVITY AREA
Y DUSK

4 DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
PIGHTED

6 DARK - INKNUWN
ROADWAY LIGHTING
TGLARE

HOTHER

SUNKNOWN

WORKERS PRESENT

Sodth Clay street

North

THE CRASH RESULTED IN ONE OF THE FOLLOWING,
AFATALITY. OR

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
ATRUCK (MOTUR VEHICLE) WITIL A GYWR MORE TIAN 10,000 POUNDS; OR A
A TRUCK (MOTOR VEHICLE) WITIL A HAZARDOUS MATERIALS PLACARD; OR N
A HUS DESIGNED FOR AT LEAST 8 PERSONS, INCEADING DRIVER D

TRUCK/BUS

UNIT #

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
AT LEAST ONE VEHICLE WAS TOWED DUE TG DISARLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE HEFORF. PROCEEDING UNDER [TS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST.ZIP CODE)

us poT {CC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
PO ‘ HAZARDOUS HAZARDOUS
s PoL 10ALTO TRANSPORTER
CARGO BODY TYPE . 196 CARGO TANK 1LGARIAGE REIUSE WEIGHTI(ﬁm':: " oo CDL CLASS MATFRIAI & MATERIAI & RFI FASED
0218 (91 S INCLUDING DRIVER) 07 FLATHED 12071FR 17000126000 1NO LNO 4 UNKNOWN
UVVAN ENCLOSED BON ORTUNIP HIENRNOWN TMORE FHAN 26000 1YVES. 2 YES.
04 GRAIN CHIPS GRAVE 09 CONCRE c ITUNKNOWN INOT APELICAHLE
—— —
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT
EPORT TAKEN B SCHNE D SUPPLEMENT LOCAL REPORT #
STy X IF YES 10MPD 0218




