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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OHJI OH1P OTHER
ATAL E N IF I NOT HIT'SKIP N IF
10MPD 0239 ST W [4] i
N.C.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
FRANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 02/09/2010
TIME OF CRASH DAY OF WEEK CITYNVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:48 TUE VILLAGE MILLERSBURG 40335306 081550105
CRASH OCCURRED ON TYPE LOCATION POINT usep | IS NNZLTTSIG
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2NUMBEREID STREET
WOOSTER 1 ANUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 10STRFET OR ROUTE WITROVT
REFERENCE
50 F SILL 02 04.110U'SE NUMBER
UNIT# | #OF OCC | NAME (LAST.FIRST. MIDDLE}
u 2 VANCE EDITHE
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
23512 TR 399 COSHOCTON OH 43812
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
hOA 09/25/1938 71 F (740)824-4299 (440)225-7772
T DLSTATE| DL# LP STATE LP# Eg(le'fﬁ:‘n?: TRANSPORTED BY INJURED TAKEN TO
(@] OH RSQ30388 OH DOQ4309 i:.(.\)(lxlc:l'\'mmw
R OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
'l VANCE, WILLIAM G 23512 TR 399 COSHOCTON OH 43812
?. YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 [FORD OTHER GREY STATE FARM K & N TOWING (740)824-4299
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
O 'Y\r:"
N UNIT # # OF OCC NAME (LAST. FIRST. MIDDLE)
I\-/I E | 02 | 1 PHILLIPS SARAHR
O ADDRESS (STREET. CITY, STATE, ZIP-CODE)
7| 39360 CR 33 WARSAW OH 43844
O | sociaL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 07/29/1988 21 F (740)824-3715
|
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH SuU163183 OH DRX4047 25 STRNOWY
OWNER NAME (IF SAME. WRITE 'SAME" QOWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
KOZAK, SHARON A. 10061 TR 301 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1997 [FORD F-SERIES PIC| GREY NATIONWIDE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N
?F,N"
- E—
0 UNIT# 1 NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c VANCE WILLIAM G (7401824-4299 0124/1936 74 M
C | ADDRESS (STREET, CITY. STATE, ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I NONF 4 OTIER
U | 23512 TR 399 COSHOCTON OH 43812 m PR
z n UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY, STATE. ZIP-CODE} ﬁED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1LNONE 4 OTHER
2EMS S UNKNOWN
3.POLICE
—
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC ENOT-DEPLOYED LON-OFF SWITCH NOT LNOT EJECTED 1.NOT TRAPPED 1NO INJURY
:»)zk:‘;am‘) - MIDDLE m @ E PRESENT E LTOTALLY EJECTE: 2ENTRICATEDBY 2POSSIALE
aL 01 ] mrm o al2]ix AR T o it B e IV T e
4.8FECOND - LEFT (MC FRONT:SIDE ASWITCH IN OFF SUNKNOWN NON-MECHANICAL q l\'L"APACl'[ ATING
PASS R SNUT APPLICABLE POSITION MEANS SEATAL INJICR\’ '
B " Y B (l’lH llnl»\sz I&PR AND LAP BE :vl\);l\l:)i\\:ﬂh T B m 4UNKNOWN POSTTION B B E AUNKNOWN B E 6 UNKNOWN
U7 THERI - A OSCHILD SAFETY SEAT
PASSENGER SIDE CAR)Y I'SED
O VILIRD - AlIDDLY 06 HELMET L SED E E E E E
il UTRESTRAINT US|
¢ Tostiimsicnosor | © ooy c c c c c
E 51"1’1&(')us‘7-h( RGO D D D
D l\;(l:?'\\‘l-NCIAVKV,\)L' ARGO D D D D DD DD
BLANK l‘l“:"i(\/\ll,lV(i UNTT
FOR l‘: I',N:'I'l'.RI()R
wirnees G ot \I:I)\]‘EQ‘)\\\
ITUNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]

A o2

NON-MOTORIST LOCATION

AD BI___—I

VLML \RD\H)(R()\\\:\M K AT

L FION BUT NGO

BANONTN |}R\| CHION CROSSWALK
04 DRIVE SS CROSSWALK
05N ROADWAY

06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
OB ISLAND

#9.SHOULDER

10 SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (AUT
NO SHOULDER, MEDIAN. SII;
ISLAND)

12BEYOND 16 FEET OF ROADWAY
(WITHIN TRAFFICWAY
ILOUTSIDE TRA]
14.SHARED USE PATHS OR TRAIS
TSUNKNOWN

YALKE, OR

TYPE OF UNIT

alos]

MOTORIST
OLEUB-CONMPALY
A2COMPACT

01 MID SIZED

04 FULL SIZE.

QS MINIVAN

06STORT CTILITY VENICHE
a7 1CKUP

I'T TRUCK. 2 AN
UNTT TRUCK, 3 OR MORE

LI TRUCK TRAILER

12 TRUCK TRAC ()R(Iil)lll/\ll Bl
IATRACTOR SEMLTRAIL

14 TRACTOR DOUBLE HURI
IS TRACTOR DOUBLE - LONG

16 FLIFTH WILEE] OR CONVERTER DOLLY

17.TRACTOR TRIPLES

IR MOTORCYCLE

19 MOTORIZED BICYCLE
‘] S

22PUBLIC BUS
VOTHER BUS
24 POLICE VEINCLE

25 FIRE TRUCK

26 AMBULANCE RESCUE

27 TAX)

ZRMOTOR HOM}

29 TRAIN

20 FARM VEHICLE

AUFARM EOUIPMENT
FLENOWMONN ¥

NS TRUCTION EQUIPMENT
LOTHERS

W RIDER

S ANIM
36 ANIMAL W BUGY
37 RICYCLE

DE:

40 SKATER
ALOTHER-NON MOTORIST
(WHEFLCTIAIR, ETC)
42INKNOWN

6 TIRES

DAMAGE AREA

FRONT

X

°9 03

o8 | l 04

o7 o5

REAR

FRONT

o9 o3

o8 l | o4

o7 o5

REAR

MOST DAMAGED AREA

10.TOP AND WINDOWS
FLUNDERCARRIAGE
1Z1LOAD TRAILER
JVTOTAL (ALL AREAS)
14OTHER
JSUNKNOWN

PRE-CRASH ACTIONS

SEQUENCE OF EVENTS

01LMOV!
AREAD

42 BACKING
O3CIHANGING LANES

66 TURNING 1LE|

07 MAKING U-TURN

(K ENTERING TRAFFIC LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11.SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLE:
13 ()THFR

NON:MOTORIST

15 ENTRING OR CROSSING SPECIFIED
LOCATION

1WAl MNu RUNNING, JOGGING.

19 APPROCHING UR 1.
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

23UNKNOWN

IRAIGITT

POINT OF IMPACT

aloo]

BLNON

o
OARIGHT FRONT
04 RIGHT SIDE
OSRIGHT REAR
06 REAR CENTER

07 LEF]
08|
09 LEFT FRONT
10.TOP AND WINDOWS
IEUNDERCARRIAGE
121 0AD FRAILER
I3TOTAL(ALL AREAS)
14OTHER
ISUNKNOWN

REAR

CONTRIBUTING
CIRCUMSTANCES

[15] &

GINONE

BLEAILURE TO YIELD

O3RAN RED LIGHT. OR STOP SIGN
ENCEEDED SPEED LIMIT

D
06.[MPROPER TURN
OTLEFT OF CENTER
04 FOLLOWED T0O CLOSELY ACDA
09 MPROPER LANE CILANGE DROVE OFF
ROAD TMPROPER PA:
IRIMPROPER BACKING
START FROM PARKED

125TOPPED OR PARKED ILLEGALL
I3OPERATING VEHICLE IN ERRATIC.
- S ENT OR

R

R\I\(, |(1 AVION (DUE RO WIND,
Y SURFACE, VEHICLE, OBIECT
NON-MOTORIST N ROADWAY, ETC)
ISFAILLRE TO CONTROI
16 VISION OB 10N

NATTENTION
IRFATIGUE ASLEEP
19 OPERATING DEFECTIVE EQUIPMENT
201L0AD SHIFTING FALLING'SPILLING
TLOTITER IMROPER ACTION
22UNKN

24.[MPROPFR CROSSING

IS DARTING

261YING AND/OR ILLEGALLY IN
ROADWAY
27FANLRE TO YEILD RIGHT OF Way
28.NOT VISIBLE (DARK CLOTHING)
29 INATTENTIN
JOFAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

ILWRONG SIDE OF THE ROAD
320THER

ILINKNOWN

POSTED SPEED

A@ B@

4D 4

OLOVERTURN ROLLOVER
02 FIREENPLOSION
pMERSION

llSLA.R(r()/I-Ql IPMENT LOSS OR SIIFT

06 EQUIPMENT FAILURE (BLOWN TIRE.

BRAKE FAILURE, ETC)

07.SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN:CENTERLINE

1LDOWNHILL RUNAWAY

12 OTHER NON-COLLISION

LLUNKNOWN NON-COLLISION

COLLISION WiPERSON, VEHICLE, OR

QBIECT NOT FINE

14 PEDESTRIAN

1SPEDACYCLE

16 RAILWAY VEHICLE (EG TRAIN.

ENGINE)

17ANIMAL - FARM

HEANIMAL - DI

19.ANIMAL - OTHER

20.MOTOR VEHICLE IN TRANSPORT

2LPARKED MOTOR VERIC

22 WORK ZONE MAINTENANCE

EQUIPMENT

2VOTHER MOY \m EOBJECT
NKNOWN BLE OIUECT

2SIMPAC ENUATORCRASH
CUSHION

26 BRIDGE OVERYEAD STRUCTURE.
27.BRIDGE PIER OR ABUTMENT

K DRIDGE PARAPET

29.BRIDGE RAIL
30.GUARDRAIL FACIE
ILGUARDRAIL END

32MEDIAN BARRIER

BHIGHWAY TRAFFIC SIGN POST
I4OVERHEAD SIGN POST

ASLIGHT LUMINARIES SUPPORT
36.UTILITY POLE

ATOTHER POST, POLE OR SUPPORT
IACTULVER]T

B.CTURA

40.DITCH

41 EMBARKMENT

42FENCE

43MAILBON

WCILDING, TONNEL E
46 WORK ZONT. \h\lhl)\r\\U
EQUIPM
47 I'NKNOWN FINED ORIECT
4ROTHER

49.UNKNOWN

TRAFFIC CONTROL

alo1] s[o1]

04 I'RAF FIC I

O3 TRAFFIC FL., A\HFRQ
06.SCHUGL ZONE

07 RAJLROAD CROSSBUCKS

08 RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADF.

13 POLICF, OFFICER

12 PAVEMENT MARKINGS
ILCROSSWALK LINES
14.WALKDONT WALK

IS TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING. OBSCURED
16 OTHER

17.NOT REPORTED

DRUG TEST STATUS

AEI BEI

| NONE GIVE

SABLE
. RESULTS KNOWN

N
v

[
6 UNKNOWN

DRUG TEST TYPE

AEI BEI

1.NONE
2BLO0D
JURINE
4.UTHER

DIRECTION
FROM TO FROM TO
a[12] o[2]1]
1 NORTI)
2500118
'|

#SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

sl o[a]l]

) NONE

2 MARILUANA

3 COCAINE,

4.0PIATI

S AMPIETAMINES

6pCP

T.OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

AII] BII]

LAPPARENTLY NORMAI
2PIHYSICAL IMPAIRME.
FEMOTIONAL (F G DEPRE

D)

D. ANGRY.

H
MEDICATIONS-DRUGS ALCOIO]
TOTIER
RUNKNOWN

TYPE OF INTERSECTION

OSTRAFFEC CIRCLEROUNDABOUT
06 FIVE-POINT. OR MORE
07.0N RAMP
VROFF RAMP
ER

ILRAILWAY GRADS, CROSSING
12SHARED-USE PATHS OR TRAILS
ILUNKNDWN

1]

QF TIEE SEQUENCE OF EVENTS - WHICH

FIRST HARMFUL EVENT

(5]

IRST HARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED
a[1] BII]

1.NONE
2YES ALCOHOL
AYES - HBD NOT IMPAIRED
- DRUGS SUSPECTED
ALCOHOL, AND DRUGS

iN EMERGENCY RESPONSE

A|II BlII

INO
2y

TUNKNOWN

ACTION

4STRUCK

DAMAGE SCALE

B E
FUNCTIONAL

TIONAL DAMAGE.
4 I)Iﬁ/\nl ING DASIAGE
SE!

61 \wu\\\

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AII] BlII

LNO UNDERRIDE OR OVERRIDE
2 UNDERRIDE. COMPARTME
INTRUSION

\l'Nl)H{RIDF NO COMPARTAENT
INTRU
4 \nrRle COMPARTMEST
INTRUSION UNKNOW

S OVERRIDE, AIOTOR VEHICLE IN
IRANSPORT

6 OVERRIDE, OTIER VEIHIC]
TUNKNOWN [F UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTEO ABOVE

L1 e[ ]

CUIURN SIGNALS
(12 READ LAMPS
OXTANL LAMPS
04.NRARES
OSNTEERING

06 TIRE Bl OWOUT
07 WORN OR SLICK
ORTRAILER EQVIPME
09 MOTOR TROVBLE
10.DISARLED FROM PRIOR ACCIDENT
1LOTHE St
1ZNODE

S
T DEFECTIVY

1]

MOST HARMFUL EVENT

(5]

OF THE SEQUENCE OF EVENTTS - WIHICH
ONE I8 THE MOSTIARMFVEL EVENT (1-2)

4VE!
ECTED

sy
SIS
6 UNKNOWN

OCCURRENCE

(1]

1.ON ROADWAY

2.0N STTOUILDER
JINMEDIAN

4.0N ROADSIDE

S.ON GURE

“TSIDE TRAFFICWAY

ALCOHOL TEST STATUS

a[1]

o[1]

SPEED DETECTED

L] 8]

1 NONE GIVEN
REFUSED

STEST GIVEN. R¥
6 1'NKNOWN

ROAD CONTOUR

4 CURVE GRADE
S INKNOW!

ALCOHOL TEST TYPE

SPEED

[ e[1]

LNONE 4 BREATH
2BLOOD  S.OTIER
JURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS
SECONDARY

PRIMARY

OIDRY

0LWET

PLSNOW

04.1CE

05 SANDMUDDIRFOILGRAVEL

06 WATER (STANDING. MOVING)

OTSIUSH

OR.DERRIS

09 RUT. HOLES. BUMPS. UNE
"EME

10.OTHE|
TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0239




NARRATIVE

UNIT 1 WAS SOUTHBOUND ON WOOSTER RD. UNIT 2 WAS NORTHBOUND ON WOOSTER RD. UNIT 1 LOST CONTROL DUE TO

SNOW AND ICE ON THE ROADWAY AND SLID INTO THE NORTHBOUND LANE,

STRIKING UNIT 2 IN THE LEFT FRONT.

UNIT 1 RECEIVED DISABLING DAMAGE.

MANNER OF COLLISION
@ OR IMPACT

1 NOT COLLISION BETWEEN
TWO VERT N
TRANSPORT

2 REAR-FND

VHEAD-ON

SCHOOL BUS RELATED

[4]

£NO

2YES. DIRECTLY INVOLVED
AVES INDIRECTLY INVOLVED
AUNKNOWN

DIAGRAM

4 REAR-TO-REAR

North

sHAChNG WORK ZONE RELATED
T SIDESWIPE SANF
DIRECTHON
R SIDESWIPE QIPOSITY
DIRFCTION 1NO
GUNKNOWN IYEN
JUNKRNOWN
WEATHER TYPE OF WORK ZONE

O1CLEAR

O2CLOUDY

BLFOKG SATOG SMOKE
BARAIN

USSLEET HAIL (FREFZING
RAIN OR DRIZZLEY
H6SNOW

07 SEVERE CROSSWINDS
ORHLOWING

0

I LANE CLOSURF.
2.LANE SHIFY CROSSOVER
1 WORK ON SHOULDER OR

MEDIAN

AINTERMYTTENT OR MOVING
WORK

SOTHER

SANDASOLLDIRTSNOW
0 OTHER
10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAVEIGHT
2DAWN
LDUSK

LOC ATION OF CRASH
IN WORK ZONE

L1

2 ADVANCE WARNING AREA
FATRANSTTION ARKA
AACTIVITY AREA

Wooster Rd

2 DARN - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED
6.1ARK - NKNOWN
ROADWAY LIGIHTING

7 GLARE

ROTIER

9 UNKNOWN

WORKERS PRESENT

INO
2VES
TINKNOWN

:

TRUCK/BUS

A THE CRASI| RESULTED IN ONE OF THE FOLLOWING:

UNIT # WITI A GYWR MORE THAN 10000 POUNDS. OR AFATALITY, OR
R WITH A HAZARDOUS M. ALS PLACARIY, OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATSIENT: OR
ABUS DESIGNED FUR AT LEAST 8 PERSONS, INCLUDING DRIVER. D AT LEAST ONE VEHICLE WAY TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSINTANCI REFORE PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS {STREET. CITY. ST.ZIP CODE}
Us DoT ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
. ALTO TRANS| " HAZARDOUS HAZARDOUS
GSPOLE [0 AUTO TRANSPORTER
CARGO BOEIY\I\Y\PPEHL AL 06 CARGRO TANK J1GARRAGE REFUSE WEIGNT]‘ﬁVW}F:,?N L0000 CDLCLAsS MATFRIAI 8 MATFRISI S RFI FASFD
D 02 HUS (9- 18 INCLUDING DRIVER) G7 FLATHED 1ot L‘LR - D 110001 26000 E] INO 4UNKNOWN
B3V AN ENCLOSED BOX GRDUMT JIUNRNOWY PR AN - 1 2YES.
04 CHIPS. GRAVEL 09.CONCRETT MINER AMORF THAN 26.000 SCLASS F 3 NOT APPLICARLE
OLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY
1 POLICE v
2MOTORIST

Yy

REPORT TAKEN AT
1.SCENF

2STATION
TOTHE

LOCAL REPORT #

10MPD 0239

SUPPLEMENT
‘X' IF YES

[

R




