TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER

. E LNOT HIT/SKIP -~ IF
10MPD 0240 EI PINTRY SINKNGW EI 20D D vEs

NCIC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH

SR ANIMAL
Renort | 03801 MILLERSBURG POLICE DEPARTMENT 1 Bitve 02/09/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
12:33 TUE VILLAGE MILLERSBURG 40334206 081550903
CRASH OCCURRED ON e TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC ;:l\::l”’R ; )
E JONES 1 % NUMBERED ROUTE
REFERENCE POINT USEO
05 TOWNSHIP HOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 06.MILE POST TG
7. CORPORATION LIMI
WOOSTER 02 Aiukl AC N,\\EF)MT}:(;FL'I
UNIT# | #0OFOCC | NAME (LAST. FIRST, MIDDLE)
n 1 MARTIN JESSICA N
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
615 ELM ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O" 09/15/1984 25 F (3301415-5130
T | oLsTaTE| DL# LPSTATE | LP# ED Lil\lfﬁ?lnw TRANSPORTED BY INJURED TAKEN TO
% :
o| OH TR779688 OH EWN7343 TEMS S UNRNOWS
R OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
!I'| STONEBROOK, JUDITH K. 627 ELM ST MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; | 2005 [CHEVROLET |OTHER WHITE OHIO MUTUAL
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL'\(ESDE
0 Yis
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLEI
M
O ADDRESS {STREET, CITY, STATE. ZIP-CODE)
T
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
é pLSTATE| bL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
2EMS SUNKNOWN
T 1POLICE
OWNER NAME (IF SAME, WRITE 'SAME" OWNER ADDRESS {STREET. CITY, STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C ADDRESS (STREET. CITY, STATE. ZIP-CODE} EQ()TV‘:'}E?H?: TRANSPORTED BY INJURED TAKEN TO
¥) JP, I-K;V\wm\r\
/'i E 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
1 NONE 4.0TIIER
LEMS 5 UNKNOWN
1POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTQRIST LENOT-DEPLOYED LON-OFF SWITCH NOT 1.NOT TRAPPED
DRIVER) NON 2 DEPLOYED - FRONT PRE: E 'ED 2EXTRICATED BY
U2ZFRONT - MIDDI 025HOULDER BELT ADEPLOYED - SIDE ] ¢ MECHANICAL MEANS
A 3 FRONT ‘“U”{ll A- “NI:VI'SI‘D AE 4 DEPLOYED BOTH AEI :-u.\ TON A 4NOT APPLICARLE. AE :‘:;”rfg‘ll;\'\l MEARE
04 SECOND - LEFT (MC OYLAP SES T ONLY FRONT.SIDE 3 SWITCH IN OFF SUNKNOWN MECHANICAL 4 ,\L,\P,\m ATING

OND - vm)m ¥ :Mf'\‘;i()l LDER AND LAP ;;;’;Lﬁpll ‘?”‘: D :([‘:3:?;“\ POSTTION D LUNKNOWN SFATAL INURY
™ BD St B UNKNUWN B AT B BD NKNOW? B 6 UNKNOWN
x.v ”(: 1) SAFETY SF,
D 0K THIRD - MIDDLE D D D D D D
¢ ll):]lilnll::’)rjkkitll‘:l()\ oF c c Cc C c c
o[ ] o[ o[ o] o[

cAB NOJ h Mu] ORIST
SF.

o[_13

BLANK 13 TRAILING UNTY
FOR I 10R

! 13OTHER
WITNESS o NON-MOTORIST J4UNKNOWN
1TUNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

o[_]

NON-MOTORIST LOCATION

Al:] o]

04.DRIVEWAY ACCE

USIN ROADWAY

06NOT IN RUADWAY

©7 MEDIAN (BUT NOT ON SHOULDER}
ORISLAND

v9sHOU DFH

TLWITHIN l()l— ET OF ROADWAY (BUT
R. MEDIAN, SIDEWALKE. OR

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAIFICWAY)

SIDE TRAFFICWAY
F PATHS OR TRAILS

14STIARED
15 ENKNOW!

TYPE OF UNIT

J

AMUTOR(S
01 SUB-COMPACT
02COMPACT
03MID SIZED
04.FLVLSIZE
0SMINIVAN
06.SPORT (TILITY VEHICLE
07 PICKUP

. 2 ANLES. 6 TTRES
1 0R MORE

PUTRUCK. TRAILER
12TRUCK TRACTOR (BOBTAIL)

14 TRACTORDOURLE
I1STRACTOR DOUBI
16 FIET1E WHEES. OR CONVERTER DOLLY
17 TRACTOR TRIP|LES

IRMOTORCYCIE

19 MOTORIZED BICYCLE.

20SCHOOL B3
21CHURCH I
2 PUBLIC BUS
21OTIIER AU
24 POLICE VEHICLF
2¢FIRE TRUCK

26 AMIBULANCE RESCUF

27 1

I MGTOR HOME

29 TRAIN

A0FARM VENICLE

VLEARM EQUIPMEST
1ZSNOWMOBILI
VICONSTRUCTION EQUIPMENT
4 ALL OTTERS
NON-MOTORIS

VL ANIMAL W RID)
26 ANIMAL W BUGGY

V7BICYCLE

18.PEDESTRAIN

A9 PEDALCYCLIST (BICYCLE, TRICY CLE,
UNICYCLE. PEDAL CAR)

HLSKATER

4LOTHER-NON MOTORIST
(WHEFI.CHAIR. ETC)

42UNKNOWN

DAMAGE AREA
FRONT
o9
of
o7
REAR
FRONT
B 02
o9
L
of | 10 |
o7
06
REAR

MOST DAMAGED AREA

OINONI

OV RIGHT FRONT
O4RIGHT SIDE.
0SRIGHT REAR

06 REAR CENTER

47 LEFT REAR

0% LEFT SIDF

091 EFT FRONT

T0TOP AND WINDOWS
ITUNDERCARRIAGE
1210AD TRAILIR
TITOTAL (ALL AREAS)
T4OTHER
JRUNKNOWN

o3

o4

o5

03

o4

o5

o]

PRE-CRASH ACTIONS

SEQUENCE OF EVENTS

MOITORIST
O1MOVEMENTS ESSENTIALLY STRAIGIIT
AIEAD

O2ZHACKING

OLCHANGING LLANES

M()\H? TAKING PAS
R NING RIGIT
06T RNlhu LEI
07 MAKING U-TUR!

1LPARKED

JLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

12OTHER

14

KNOWN

TRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

I8 PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHIC!
20.PLAYING OR WORKING ON VEIILC]
2LSTANDING

220THER

2VUNKNOWN

POINT OF IMPACT

01NONF.

ODZCENTER FRONT

03RIGHT FRONT

04 RIGHT SIDE.

08 RIGHT REAR
'FR

06 REAR C
ATLEFT REAR
ORLEFT SIDE

10 TOP AND WINDOWS
HEENDERCARRIAGE
1ZLOAD TRAILER

13 TOTAL (AL] AREAS)

ISUNKNOWYN

o]

CONTRIBUTING
CIRCUMSTANCES

UIH\H l RETO YIELD

0LRAN RED LIGHT. OR STOP SIGN

04 FNCEEDED SPEED LIMIT

GSUNSAVE SPEED

06IMPROPER TURN

O7LEFT OF CENTER

OBFOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGE DROVE OFF
ROAD/IMPROPER PASSING

10 IMPROPER BACKIN

11IMPROPER START FROM PARKED
POSITION
IISIK)PPH)()RP\RD\H)H ‘\H\

JASWERVING 16O AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VETIC]E, ORIECT,
NONMOTORIST IN ROADWAY, ETC )

I3 EATLURE 70 CONTROL

16 VISION OBSTRUCTION

17 DRIVER INATTE
IR FATIGUE, AS
19OPERATING I

2107t R I\iR()PH( ACTION
22

JAIMPROPER CROSSING

25 DARTING

26.LYING ANDOR [LLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29INATTENTIV]
FOFAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31WRONG SIDE OF THE ROAD
320THFR

TIUNKNOWN

ON
OLLOVER

02 FIREEXPLOSION

“LIMMERSION

04 JACKKNIFE
UIPMENT [LOSS OR SHIFT
06EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)
07.SEPARATION OF UNITS
0% RAN OF ROAD RIGHT

09.RAN OFF ROAD 1
10.CROSS MEDIAN
TLDOWNHILL RUNAWAY

ISION
OLLISION

. VEHICLE

LINE

I3PEDACYCLE
16 RAILWAY VEHICLE (124 TRAIN
ENGINF)
17 ANIMAL - FARM
18 ANIMAL - DEER
19 ANIMAL - DTHER
20 MOTOR VEILCTE IN TRANSPORT
21PARKED MOTOR VERIC
22 WORK ZONE \SAINTI
EQUIPMENT
2OTHER MOVABLE DRI
241 KKNOWN MOVABL |

ON W 0

25IMPAC

CUSHION

26 BRIDGF, OVERIIEAD STRUCTURE
ABLITMENT

NG ARDHA]I F:\LE
ALGUARDRAIL END

31MEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT
IGUTILITY POLI
37 OTHER POST. POLE OR SUPPORT
3RCULVERT

WCURH

aunITCl

4LEMBARKMENT

42 FENCE.

AIMAILBON

44.TREE

4SOTIEER FIXE] D(lIUH TOWALL
BUILDING, TUNNE] ETCY
46.WORK ZONE MAINTE
EQUIPMENT
ATUNKNOWN FINED (IUECT
AROTIER

49 UNKNOWN

POSTED SPEED

A@ Bl:]

TRAFFIC CONTROL

01] & |

DRUG TEST STATUS

Am BD

I NONE GIVEN

6UNKNOWN

HINO CONTROLS

06 SCHOOL ZONE
07.RAILROAD CROSSBUCKS
OB RAILROAD FLASHERS

09 RAILROAD GATES
10.CONSTRUCTION BARRICADE
§1L.POLICE OFFICER

J2PAVEMENT MARKINGS

WALK LINES

DONT WALK

FIC CONTROL DEVICE
INOPERATIVE, MISSING. ORSCURED
16OTHER

17 NUT REPORTED

ORUG TEST TYPE

NET

I.NONE
2.BLOOD
IURINE
4OTHER

DIRECTION

FROM TO FROM TO

a[2]3] -

INORTH
250UTH
J.EAST
4WEST

3 NORTHEAST
NORTHWEST
7SOUTHEAST
ASOUTHWEST
9.UNKNOWN

DRUG TEST 1 & 2RESULT
1 2 1 2

[ =0

1.NONE

LMARIUANA

3.COCAINE

4OPIATE,

5. AMPIETAMINES

6.PCP

TOTIER
SUNKNOWN A

IME OF REPOR’

CONDITION

] e[

| APPARENTIY NORMAL
2PIYSICAL IMPAIRMENT
LEMOTIONAL (Y. 6. DEPRE
DISTURBED)

SED. ANGRY .

TOTHER
BUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

0} T-INTERSECTION
04.Y-INTERSECTION

OSTRAFFIC CIRCIEROUNDABOUT
06.FIVE-POINT. OR MORF.

07.0N RAMP

U8 OFF RAMP

TLRAILWAY GRADE CROSSING
12-USE PATIHS OR TRAILS
IIURKNOWN

FIRST HARMFUL EVENT

a1

o]

QUENCE OF EVENTS - WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE

[ e[

ACTION

23]

1.NON-CON
1

'RICKING
4NTRUCK
SO STRICK R
6UNKNOWN
LUNKNOWN
STRIKING VEHICKE
DAMAGE SCALE OVERRIDE/UNDERRIDE
AF] I R BT
1 NONE,
2 NON-FUNCTIONAL 1NO UNDERRIDE OR OVERRIDE

3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE
SSEVERE

6 UNKNOWN

2UNDERRIDE, COMPARTMENT
INTRUSION

JUNDERRIDE, NO COMPARTMENT

INTRUSION
4UNDFRRIDE, UNPARNFW
VION t

ERRIDE. MUI()R\ SHICLE IN

PORT

RIIE. OTHER VEIIC|
OWN IF UNDERRIDE OR
DE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTEO ABOVE

L]

OLTURN SEGNALS
62HEAD | AMPY
OYTAIL |AMPS

06 TIRE BLOWO
07.WORN OR
O04.TRAILER EQ

0% MOTOR TROLBL

10.DISAR.ER FROM PRIOR ACCIDENT
1LOTUER DI ()

1ZNO DEFECTS

MOST HARMFUL EVENT

A ET

OF TIE SEQUENCE OF FVENTS - WIICIL
LIS THE MOSTITARMIUYL EVENT ¢1-4)

ALCOHOL/DRUG SUSPECTED

AT

1LNONE
ALCOHOL. SUSPEX

ALCOTIOL AND DRUGS
SUSPECTED
6.1'NKNOWN

OCCURRENCE

[

1.ON RUADWAY

2.0N SHOULDER

1IN MEDIAN

4.ON ROADSIDE

$.ON GORE.

6.OUTSIDE TRAFFICWAY
7 UNKNOWN

SPEED DETECTED

o[ ]

ALCOHOL TEST STATUS
o]

GIVEN. CONTAMINATED

1TE
SAMPLETNUSARLE
RE

ﬁl\wu\\\ ’

ROAD CONTOUR

[2]

ILNTRAIGIIT LEVEL
2 STRAIGHT GRADE,
ICURVE LEVEL
4CURVE GRADE

S INKNOWN

SPEED

ALCOHOL TEST TYPE

o e[

INONE 4B
IBLO0D S OTHE
JURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY
T

4.1C
03 SANDMU Drl)lRI‘UIl/(vk/\\
5 . MOVING)

R
TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0240




NARRATIVE

UNIT 1 WAS TURNING FROM WOOSTER RD ONTO E. JONES ST. DUE TO SNOW AND ICE ON THE ROADWAY, UNIT 1 SLID

INTO THE GUARDRAIL AT THE INTERSECTION,CAUSING MINOR DAMAGE TO THE FRONT OF THE VEHICLE, AND NO
DAMAGE TO THE GUARDRAIL.

MANNER OF COLLISION | SCHOOL BUS RELATED
m OR IMPACT

1NOT COLLISION BETWEEN

I'WO VEHICLES IN S DIRFCTLY INVOLVED
TRANSPORT VYES. INDIRECTLY INVOLVED
2REAR-ENTY 4UNKNOWN
VIEAD-ON
4REAR-TO-REAR North
e WORK ZONE RELATED
7 SIDESWIPE SAMI
DIRFCTION
8 SIDESWIPE OPPOSITE
DIRECTION 1IN0
9 UNKNOWN VES.
3UNKNOWN
W“ TYPE OF WORK ZONE
MCLEAR E Jones St
G2CTOUDY LLANE CLOSURE
1 FOGSMOG SMOKE 2LANE SIIFT/CROSSOVER
3.WORK ON SHOUTDER OR
MEDIAN
4INTERMITTENT OR SMOVING
WORK
SOTIIER -
LOC ATION OF CRASH . A A
1WUNKNOWN IN WORK ZONE Q
prany
LIGHT CONDITIONS D 8
PRIMARY SECONDARY
| BEFORE THE FIRST WORK o
ZONE WARNING SKiN g
2 ADVANCE WARNING AREA
. VTRANSITION AREA
1 DAVLIGHT U AR e
AW 4ACTIVITY AREA
IDISK
4 DARN - LIGIHTED ROADWAY
CDARK - ROADWAY NO WORKERS PRESENT
LIGHTED
6 DARK - UNKNOWN
RUADWAY LIGITING
7 GLARE
Rey O
gL -
LUNKNOWN
TRUCK/BUS THE CRASILINVOLVED ONE OR MORE OF THE FOLLOWING THE CRASH RESULTEI IN ONE OF TITE FOLLOWING,
UNIT # ATRUCK (MOTOR VEIICLE) WITIE A GYWR MORE THAN 10,000 POUNDS: OR A AFATALITY. OR

ATRUCK (SIOTOR VEHICEE) WITIF A HAZARDOUS MA

ERIALS PLACARD: OR N AN INIURY REQUIRING TR

POR TATION OR IS(SEDIATE MEDICAL TREA

ENT:OR

ABUS DESIGNED FOR AT LEAST £ PERSONS, INCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISARLING DASIAGE OR REQ TERVENING ASSISTANCE BEFORE PROCEEDING UNDER [TS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET, CITY, ST.ZIP CODE)
Us DOT IcC MC PUCO TRAILERLP ST, TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
GSPOLE 10.AUTO TRANSPORTER ! HAZARDOUS HAZARDOUS
CARGOBODYTYPE 0 TANK L CARIAGE REFUSE WEIGHT:ﬁm’:;\, oo CDLCLASS MATFERIAI § MATERIAI § RFI FASEN
02BUS (9 UDING DRIVER) 47 FLATBED 120T1IER 210001 26000 : NG INO 4 UNKNOWN
O1VAN ENCLOSED BOX O8DUMP JAINKNOWN 3 MORE TILAN 26,000 hod 2YES 2
04 GRAIN'CHIPS/GRAVEL 09 CONCRETF, MINER : - S0 3UNKNOWN 3NOT APPLICADLE
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
1 POLICE AGENCY 1 SCENE D SUPPLEMENT LOCAL REPORT #
2LMOTORIST [Pl X' IF YES 10MPD 0240




