CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OHP OTHER
F A . R N INOT HIT'SKIP ~
10MPD 0220 [3] s | [ a (] s | O] o
NC.IC.# REPORTING AGENCY BUNITS UNIT ERROR DATE OF CRASH
YK ANIMAL
Mrevorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 02/05/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
1115 FRI VILLAGE MILLERSBURG 40331503 081550700
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC | NAMED STREE
w W. JACKSON ST. 1
REFERENCE POINT USED
DUINTAT E OSTOWNSIII® BOUNDARY VAY
DIST. REF. DR PREFIX REFERENCE REF POINT QLIN TION OF TWo 06.MILE POST STI OR ROUTE WITHOL?]
N 07 CO A N LI EFERENCE
5F w N N. WASHINGTON ST. 02 ey UNE ORFLACK Aty WITHOCT KEFEKENCE
04.HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST.FIRST, MIDDLE)
1 FRANKS JAMES E.
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
5108 LEHR RD. WOOSTER OH 44691
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
hO,I 03/27/1972 37 M (419410-5056 (330)262-0231
T | oLsTATE| DLW LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0THE!
o| OH | RQ839549 OH | PGD6452 s S
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE)
é J B F DISTRIBUTION LLC 534 N. SMYSER RD. WOOSTER OH 44691
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2001 |FORD F-SERIES PIC| BLUE STATE FARM (330)262-0231
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
(o] ;\r?
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
BE1AE
O | ApDRESS (STREET. CITY. STATE. 2IP-CODE)
T
O| sociaL securiTY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
T 11
g | OLSTATE| bL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T oH CDU3045 :E‘.\:ﬁlc?_l‘\wuww
OWNER NAME (IF SAME. WRITE ‘SAME") OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
MARTIN, WILLIAM E. 8540 T.R. 308 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2008 |NISSAN (DATY OTHER TRUC| GREY TWIN CITY FIRE INSI (330)674-7816
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
i
YI",;r
—
o UNIT# 1 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
U 21BN SimKNOwN
3 POLICE
,":-\) n UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
Ni o}
2EMS 3 UNKNOWN
1. POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFYT (¢ MOTORIS 1 NOT-DEPLOYED 1 ON-OFF SWITCH NOT INOT EIECTED 1 NOT TRAPPED L NG INJURY
Alx)zl}ll\i:)t)l SMIDDLE :;:1(1‘(::'!\1‘)‘1]-‘)]()}\);1 T E i :;r:::;:lr i ;:\l E PRESENT . m 2TOTALLY LS > RICATED BY 2 POSSIDLE
BERONT - RIGHT A ONLY USED A 4 DEPLOYE T A L‘,:‘,’g;},‘ INON A l:(\;'-‘r”\;::: y Am ) By A };‘(’JN"NC"P"C'T"
04.SECOND - LEFT (MC 03LAP BELT ONLY FRONT SIDE 3 SWITCH IN OFF SUNKNOWN ‘e 4INCAPACITATING
o SNOT ARPLIC ABLE POSITION SEATAL INJURY
8 D g :_. B D ?'H:El(x\\r:‘}\-l 8 D 4.UNKNOWN POSITION B D 8 D 6UNKNOWN

T .
PASSE DE CAR)

QLTTIIRD - MIDDLE D 3 SED D D []
09 THIRD - RIGHT 07 RESTRAINT USE

10S1EEPER SECTION OF c UNKNOWN c c ¢

caB NON-MOTORIST

1LENCLOSED CARGGO D GENONE Us| D D [j
AR 9. HEI ME

12UNENCLOSED CARGO D 10 PROTECTIVE PADS D D D

o]
o[

AREA 1 RERLECTIVE
VLTRAILING UNIT CLOTHING
14 EXTERIOR VZLIGHTING
s 1ER 13OTHER
WITNESS 6 NON-MUTORIST LLUNKNOWN

17 UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alot]  s[02]

NON-MOTORIST LOCATION

L1 e[ ]

01MARK| nuu)\\\\ ALK AT

CROSSW ALK
03 NON-INTERSEC

04 DRIVEWAY ACCESS

OSIN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (T NOT ON SHOULDER)
ORISLAND

.SHOULDER

10SIDEW AL
VLWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

12ZBEYOND 10 FEET OF ROADWAY
IWTTHIN TRAFFICWAY)

ILOUTSIDE TRAFFICW AY

14SHARED USF PATIS OR TRAILS
15I'NKNOWN

TYPE OF UNIT

7.F.
S MINIVAN
06.SPORT UTILITY VEINICLE
47.PICKUP

K. 2 ANLES, 6 TIRES
3OR MORE,

JLTRUCK TRAILER
12ZTRUCK TRACTOR (BOBT All.)
1 MI-TRAILFR

SHORT

- LONG

16 FIFTH WHEEL OR CONVERTER DOLLY

17 TRACTOR TRIPLES

VEMOTORCYCLE

19 MOTORIZED RICYCLE

WSCHOOL WS

2LCHURCH S

22PUBLIC BUS

23 OTHER BUS

24 POLICE VERICLE

25 FIRE TRUCK

26 AMBULANCE RESCTF

27.TANI

TEMOTOR IHOME

29 TRAIN

30 FARMVEHICTE

31 FARM EQUIPMENT

IZENOWMOBILE

I3.CONSTRUCTION EQUIPMENT
HERS

NON

35 ANIMAL WRIDER
36.ANIMAL W/BLIGGY
ITBICYCLE
IRPEDESTRAIN
39.PEDALCYCLIST (BICYCLI
F. PEDAL CAR)

ER-NON MOTORIST
(WIEELCHAIR ETC)
4LUNKNOWN

DAMAGE AREA

FRONT
A 02
°9 03
o8 | 1 o4
o7 o5
ob
REAR
FRONT
B 02
o9 o3
of | l 04
o7 0§
ob
X
REAR
MOST DAMAGED AREA

O4RIGIFT
03 RIGIST

91 EFT FRONT
10°TOP AND WINDOWS

11 UNDERCARRIAGE
121.OAD "TRAILER
PTOTAL (ALL AREAS)

PRE-CRASH ACTIONS

alos] s[10]

MOTQRIS’

ULMOVEMENTS ENSENTIALLY STRAIGHT
AHEAD

02BACKING

U3.CHANGING LANFS

04 OVERTAKINGPASSING

OSTURNING RIGHT

06 TURNING LEFT
OTMAKING L TUR
0% ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC 1.ANE

10 PARKED

|xsw\\wm)n STOPPED IN TRAFFIC

)]
TRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING, JOUGING
PLAYING. CYCLING
17.WORKING
TRPUSHING VEHICLF
19 APPROCHING OR LI NGVEHICLE
20 PLAYING OR WORKING ON VEHICLE
2LSTANDING
220THER
2IUVRNOWN

POINT OF IMPACT

a[12] e

GINONE
02CENTER FRON'T
OLRIGHT FRONT
04 RIGITT K1D)
OSRIGHT REAR
6 REAR CENTER

UT LEFT REAR
0%) EFT SIDE
09 LEFT FRON'T

10 FOP AND WINDOWS
VTEINDERCARRIAGE
121.0AD TRAILER
IVTOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

(HlN\AH- SPEED
06 IMPROPER TUR!
07.1.EFT OF CEN
08.FOLLOWED TOO CLO
09IMPROPER LANFE CHANGE DROVE OFF
ROAD/IMPROPER PASSINS
10.IMPROPER BACKING
[LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED 11
IZOPERATING VERICLE |

14 SWERVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACE, VEHICLE. OBJECT.
TORIST IN ROADWAY, FTC )
1SFAILURI 1

17.DRIVE
19 FATIGUF ASLEEP

19OPERATING DEFECTIVE EQUIPMENT
201.0AD SHIFTING FALLINGSPILLING
210THER IMRO!

2 lMPRUPFR CROSSING
25.DARTING

26LY (N() »\M)UR ILLEGALLY IN
ROADW.

27FAILL RL TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
29 INATTENTIVE

F0FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICE
3LWRONG SIDE OF |
2OTIER
ILUNKNOWN

E ROAD

SEQUENCE OF EVENTS
A B

POSTED SPEED

a[25] o[0]

NON-COLLISION
QLOVERTURN/ROLLOVER
02 FIRE EXPLOSION

nsc,\m’u QL]PMW'I 1.0SS OR SHIFT
06.EQUIPME FAJI\‘RI (BLOWN TIRE.
BRAKE FAILURE. ET

07.SEPARATION OF lNH\
OKRAN OF ROAI lell
FI

09.RAN OFF ROAD 1.
16.CROSS MEDIAN'CENTERILINE
TLDOWNHILL RUNAWAY
120TIER NON-COLLISION
IRUNKNOWN NON-COLLISION
LOLLISION W PERSON, VEHICLE, OR
OWJEC] NOTEINED
14 PEDESTRIAN
15 PEDACYC
16RAILWAY VEHICTE (E.G. TRAIN.
ENGINE}
17 ANISEAL - FARM
18 ANIMAL - DEER
12 ANIMAL - OTIIER
20.MOTOR VEHICLE
2LPARKED MOTOR VEHI
22 WORK ZONE MAINTE
EQUIPMENT
20.0THFR MOVABLE OBJECT
KNOWN MOVABLE OBJECT
(o131

C
ANCE

25IMPACT ATTENUATOR/CRASH
CUSHION

26.BRIDGE OVERHEAD STRUCTURE,
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE. PARAPET

29 BRIDGE RAIL

IDGUARDRAIL FACE
3LGUARDRAIL END

32MEDIAN BARRIER

MHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
3SLIGHT/LUMINARIES SUPPORT
AGUTILITY POLF.

YLOTHFR POST. POLE OR SUPPORT
IRCULVERT

19CURB

40ITCH

a }\m, RKMENT

42F
an. \4,\I| 1N
44.TREE

TRAFFIC CONTROL

04 s| 01

DRUG TEST STATUS
A1

LNONFE GIVEN
2. TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEUNUSAR!

TEST G _RESULTS KNOWN
B 'NKNOWN

6.UNKNOWN

01NO CONTROLS
028TOP §
O1LYIELD 8
04.TRAFFIC

43 TRAFFIC H ,\.\IIFR\
06, SCHOUI. 207
07 RAILROAD CROSSBUCKS

08 RAILRUAD FLASHERS

09 RAILROAD GATES

J0.CONSTI Rl‘(.'rl()r\ BARRICADE

I3 TRAFFIC CONTROL. DEVIC
INOPERATIVE. MISSING. OBS
160THER

17NOT REPORTED

RED

DRUG TEST TYPE

[ =

LNONF,
2.B1LO0D
1LRINE
4OTHER

DIRECTION
FROM TO FROM TO

al1lla] o[3](a]

LNORTII
2.50UTH

3 NORTHEAST
6 NORTHWEST
7SOUTHEAST

r
9UNKNOWN

DRUG TEST1 & 2 RESULT
1 z 1 2
] =0
1 NONE

ZMARLUANA
ACOCAINE

7 OTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

TYPE OF INTERSECTION

IRCLEROUNDAROUT
06.FIVE-POINT, OR MORE

0T.ON RAMP

OROFF RAMP
09.CROSSOVER
LODRIVEWAY
1LRAILWAY GRADE CROSSING
I2SHARED-USF. PATHS OR TRAILS
I3UNKNOWN

4SOTHER FINED ORIECT(WALL
BUILDING. TUNNEL £TC) A B
46 WORK ZONE MAINTENANCI
EQUIPMENT 1APPARENTLY NORMAL
47 UNKNOWN FINED OBJECT 1
4ROTHER D. ANGRY.
49.UNKNOWN
. FATIGUED, ETC
UEN

ME. /\lll)N\ mum ALCOILOL.

7 OTHER

8 UNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

A m B E]
QUENCE OF EVENTS - WHICH

ONE 18 THE FIRST HARMFUL EVENT (1-4)

al1]

I NONF

DRUC S| TED
ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

Am Bm

1 wn

2Y
3 MN(N\

ACTION

23]

1.NON-CONTACT
2.NON-COLLISION

3STRICKING

4STRUCK

5.BUTII STRICKING AND STRUCK
6 UINKNOWN

o(4]

DAMAGE SCALE

(2]

1 NONF

B @
2NONFUNCTION AL

3 FUNCTIONAL DAMAGH
i DAMAGE

GUNKNOWN

STRIKING VEHICKE
OVERRIDE/JUNDERRIDE

[ e[1]

1 NO UNDERRIDF OR OVERRIDE

2 UNDERRIDE. COMPARTMENT
INTRUSION

3.UNDERRIDE, NO COMPARTMENT
INTR!
4.NDERRIDE, COMPARTM
INTRUSION UNKNOWN

S OVERRIDE. MOTOR VEHICLE IN
TRANSPURT

6.OVERRIDE, OTIIER VEHICLE

7 UNKNOWN IF UNDERRIDE UR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

L1 e[ ]

OLTURN SIGNALS

U2HEAD LAMPS

0I.TALL LAMPS

04.BRAKES

0SSTEERING

06.TIRE BLOWOLT

07.WORN OR SLICK TIRES

02 TRAILER EQUIPMENT DEFECTIVE
@9 MOTOR TROUBLE

10ISABLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

SUSPECTED

OCCURRENCE

[4]

1.ON ROUADWAY
2ZONSHOULDER

1IN MEDIAN

4.0N ROADSIDE

5.0N GORFE.

6.UUTSIDE TRAFFICWAY
7 UNKNOWN

6 UNKNOWN

ALCOHOL TEST STATUS
1] B[]
1-NOI

2TEST RFHJ\LI)

3TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

4.TEST GIVEN, RESULTS KNOWN
3.TEST GIVEN, RESULTS UNKNOWN
6.UNKNOWN

ROAD CONTOUR

[1]

LESTRAIGITT LEVEL
1STRAIGIT GRADE
3 CURVE LEVEL
4.CURVE GRADE

S UNKNOWN

ALCOHOL TEST TYPE

SPEED DETECTED
2] e
LSTA

2ENTIMATED

SPEED

NET

INONE 4 HRE
2HLOOD 5 OTHER
JIURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

0LDRY
02ZWET
GILSNOW
04.1C
05, SANDMUD/DIRTAO1L GRAVEL
06 WATER (STANDING. MOVING)
0T.SLUSH
04.DEBRIS
O9RUT. 1OL]

R
TLUNKNOWN

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 0220




NARRATIVE

UNIT 1 WAS SOUTHBOUND ON N. WASHINGTON ST.

ST.

PULLING A TRAILER AND MADE A RIGHT TURN ONTO W. JACKSON ST.
AND SCRAPED THE SIDE OF UNIT 2 WITH HIS TRATILER WHICH UNIT 2 WAS PARKED ALONG THE SIDE OF W.

JACKSON

MANNER OF COLLISION
OR IMPACT

1 NOT COLLISION RETWEEN
TWO VEHICLES IN

SCHOOL BUS RELATED

INO
2 YES. DIRECTLY INVOLVED

DIAGRAM

TRANSPORT 3 VES. INDIRECTLY INVOILVED -
2 REAR-FNI ATNKNOWN +
FHEAD-GN
4 REAR-TO-REAR n
SIACKING
P WORK ZONE RELATED c
TSIDESWIPE S AMI Q
DIRFCTION o
® SIDESWIIT OFPOSTTF o)
DIRECTION 1No [
2 UNKNOWN 25ES L=
JUNKNOWN L
WEATHER wn
TYPE OF WORK ZONE 4]
0LCTEAR b
12.CL OLDY LLANFE. CLOSURE Z
GLFOG SMUKGHSMOKE 2LANE SHIFT/CROSSOVER
O4RAIN 1. WURK ON SHOULDER OR
OSSLEETUAL (FREEZING MEDIAN
271.E) 4 INTERMITTENT OR MOVING
WORK
SOTIER

SEVERE CROSSWINDS
0%.BLOWING

SANDISOILDIRT/SNOW

09.0THER LOC ATION OF CRASH
[DUNKNOWN IN WORK ZONE C .
LIGHT CONDITIONS D

PRIMARY SECONDARY

I BEFORE THE FIRST WORK
ZONE WAR IGN
2 ADVANCE WARNING

LG 3 TRANSITION AREA
§DAYLIGHT ANST
2 DAWN A4 ACTIVITY AREA
VINSK

412ARK - LIGITTED ROADWAY
SDARK - ROADWAY N0V
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING

T GLARF

WORKERS PRESENT

#OTHER INO
9 UNKNOWN 2VES.
VUNKNOWN

W, Jackson St,

THE CRAS[]INYOLVED ONE DR MORE OF TIE FOLLOWING: TIE CRASH RESULTED IN ONE OF THE FOLLOWING:

ATRUCK (MOTOR VEIICLE) WITI A GVWR MORE THAN 10000 POUNDS; OR AFATALITY. UR

ATRUCK (MOTOR VEITICI A T A HAZARDOUS MATERIALS PLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

A HUS DESIGNED FOR AT LEAST B PERSONS. INCLIDING DRIVER D AT LEAST ONE VEINCLE WAS TOWED DUE TO DISABLING DAMAGF. OR REQUIRED INTERVENING ASSISTANCFE BEFORFE. PROCEEDING UNDER [TS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. $T. ZIP CODE)

us poT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA

HAZARDOUS
MATFRIAI 8

HAZARDOUS
MATFRIAI & RFI FASFN

10 AUTO TRANSPORTER
$1GARBAGF. REFUSE

0SPOLE
06.CARGO TANK

CARGO BODY TYPE WEIGHT (GVWR) CDL CLASS

OLNOT APPLICAB]

[ ahidiibemm Do AT (] s | ] ET
A A VR DUMP 1 NOWN " y 3
1’,1 2,-“,\ ',‘\l\vm_ o 'Z-(.Ncmr. MIXER FMORFTHAN 26000 SCLASS F. i'nl‘ NOWN 3 :‘F;‘r APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
02/05/2010 11:16 11:16 11:30 11:35 20 39
OFFIGER'S NAME BADGE # CHECKED BY OATE REPORT FILED
PTL. W. TODD BOOTH 104 02/05/2010
REPORT‘ Z‘J:’]((ErN B.Y o REPORT]T‘AKEN AT D SUPPLEMENT LOCAL REPORT #
[1] e X IF YES 10MPD 0220




