TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
1LEATAL FRROR 1 PDO N ¥ LNOT IITTSKIP o~ IF
10MPD 0260 LINSURY 4 UNKNOWN VES E i ‘l‘:ls:rrlllx)m VES
N.C.AC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
SR ANIMAL
Mrevorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 miwon | 0211012010
TIME OF CRASH DAY OF WEEK CITY/VILLAGETOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
18:45 WED VILLAGE MILLERSBURG 40315270 081550604
CRASH OCCURRED ON TYPE LOCATION POINT useD | IIENRNERETISIE
PREFIX CRASH LOCATION TYPE LOC 3 NAMED STREET
2.NUMBERED STREET
S WASHlNGTON ST 1 3NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE GSTOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO 06MILE POST 1USTREET OR ROUTE WITHOUT
STREETS 7. CORPORATION LIMIT REFERENCE
S 001720WASHINGTON ST 04 03.COUNTY LINE ORPLACE NAME WITHOUT
04.HOUSE NUMBER REFERENCE
. UNIT# | #OF OCC | NAME (LAST.FIRST, MIDDLE)
A 1 ZENO, SR JAMES V
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
758 MAXWELL AVE MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 10/17/1950 59 M | (330)231-9035
T | oLsTaTE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
|.NONE 4. OTHER
o| oH | RP711072 EGZ5230 s o
R OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
I'| ZENO, SR, JAMES V 758 MAXWELL AVE MILLERSBURG OH 44654
S
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; 12008 |CHEVROLET |NOT STATED| RED AARP
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CIODE
I
O N
N E UNIT# | #OF OCC | NAME (LAST, FIRST, MIDDLE)
M
O ADDRESS (STREET. CITY,. STATE. ZIP-CODE}
T
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
I DL STATE ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S oL # LP STATE LP# ﬁ I.NONE 4. OTHER
2EMS S.UNKNOWN
T 3.POLICE
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 Cl?DE
~
D YES
—
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
o]
C ADDRESS {STREET, CITY, STATE, ZIP-CODE) ﬁ?ED TAKENIBY TRANSPORTED BY INJURED TAKEN TO
INONE 4 OTIIER
EMS S UNK! W\
U :}‘1 LICE 0
z m UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) El%(l“F’}El”ll?RY TRANSPORTED BY INJURED TAKEN TO
2EMS S UNKNOWN
3 POLI(L
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST I NOT-DEPLOYED 1 ON-OFF SWITCH NOT 1NOTE. 1NOT TRAPPED LNOINJURY
DRIVER) OLNONE USED 2.DEPLOYED - FRONT E PRESENT E 2TOTAL 5% LENTRICATED BY : L
02FRONT - MIDDLE 02SHOULIDER BELT 1.DEPLOYED - SIDE A E “TT. A Y - -
A 03 FRONT - RIGITT A- ONLY USELy AE 4DEPLOYED BOTH A ;::,’ﬂ:}c INON A :z(\,krl,l\;;:x;u\m & i AE e AE :.R‘(G FINCAPACITA
U4.SECOND - LEFT (MC O3LAP BELT ONLY FRONT SIDE 3 SWITCH IN OFF S.UNKNOWN NOT \‘“Ulr\NLM 4INCAPACITATING
IND} - MIDDLE \‘Iv:'\?ﬁ()l 'LDER AND LAP ;;;’J;l ,(‘):F)llllﬁ:tln[i rosiTioN ] D \”‘*N * ';AT'\]' INJLRY
BD SECOND - RIGHT BD BELTVSED ‘ B INENOWN B AUNKNOWN POSITION B 8 D AUNKNOWN B D 6.UNKNOWN
o7 \'\HRD TEFTAMC ()* CHILD SAFETY SEAT
PASSENGER'SIDE CAR) iSF
D OLTHIRD - MIDDLE. D 06 HELME USED D D D D D
09.THIRD - RIGHT
c 10 SLEEPER SECTION OF c L c c c c c
CAR N-MOTORIST
TLENCLOSED CARGO D
o] o] o[] o[] o o[_] o[]
AREA
BLANK ILTRAILING UNIT ¥
14 EXTERIOR T21IGIITING
FOR I1SOTHER I2OTHER
WITMESS (4 NON-MUTORIST {4ONRNOWN
17 UNKNOWN
SUPPLEMENT

‘X' IF YES

[l




UNIT NUMBERS

alo1] o[]

NON-MOTORIST LOCATION

L] e[ ]

O1LMARKED CROSSWALK ATl
INTERSECTION
Ulr\l l\T' SECTION BUT NO

ERSECTION CROSSW ALK
04 DRIVEWAY ACCESS CROSSWALK
08 IN ROADWAY

06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
0% 1SLAND

09 S10TDER

TUSIDEW ALK

DYWITHIN [0FERT OF ROADWAY 11071
NO SHOULDER. MEDIAN. SIDEWALKE OR
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
CWTTHIN TRAFFICWAY)

JLOUTSIDE TRAFFICWAY

14SHARED PATTIS OR TRAILS
ISINKNOWN

TYPE OF UNIT

a[03 ]

MOTORIST
O18UB-COMPACT
02COMPACT
03MID SIZED
04.FULL SIZE
A5 MINIVAN
06SPORT UTILITY VENICLE
07 PICKUP
VAN
LLE UNIT YRUCK. 2 ANLEN. 6 TIRES
(il.l. UNIT TRUCK. 3 OR MORE.

o[_]

W IH\ K TRAILER

12VRUCK TRACTOR (BONTAIL)

13 TRACTOR SEMI-TRAILER

14 TRACTOR DOUBLE - SHORT

IS TRACTOR DOUBLE - LONG

{6 FIFTIEWHEEL OR CONVERTER DXOLLY
17 TRACTOR TRIPLES

IKMOTORCYCLE

19 MOTORIZED BICYCLE

27 TANY

35 ANIMATL W/RID

36 ANIMAL W/BLG

ATBICYCLE

14 PEDESTRAIN

39 PEDALCYCLIST (RICYCLE, TRICYCLE.
X PEDAICAR)

ER-NON MOTORIST
ILAIR. ETCY
42UNKNOWN

DAMAGE AREA

FRONT
A o2
o9 03
of l ' 04
o7 05
o6
REAR
FRONT
B o2
09 03
of I l 04
o7 o5
ob
REAR

MOST DAMAGED AREA

A B|:]

OLNONE
02CENTER FRONT
O3RIGIT FRONT
o4, RI(JIITMDI
0SRIGHT RE
06 REAR C NTI‘.R
OTLEFT REAR

0% | FFT SIDE

09 LEFT FRONT

10TOP AND WINDOWS
I LI'NDERCARRIAGE
121.OAD TRAILER
I3TOTAL (ALl AREAN)
14OTHER
ISUNKNOWN

PRE-CRASH ACTIONS

alor] o[ ]

MQTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

03CHANGING LANES
04.OVERTAKING/PASSING

O3 TURNING RIGHT

O6TURNING LEFT

07 MAKING {-TURN

D8 ENTERING TRAFFIC ILANE

09.1LEAVING TRAFFIC LANE
10.PARKED
1LSLOWIN
12DRIVERI |
IMOTHER
14U NRNOWN

TSENTRING OR CROSSING SPECIFIED
LOUATION

16 WALKING. RUNNING. IOGGING,
PLAYING. CYCLING

17 WORKING

18 PUSHING VEILCLE

19 APPROCHING OR LEAVING VENICHE
20 PLAYING OR WORKING ON VEHICLE
2ISTANDING

220THER
23UNKNOWN

OR STOPPED IN TRAFFIC

POINT OF IMPACT

F
DARIGHT FRONT
04.RIGHT SIDF.
VS RIGHT REAR
06 REAR CENTER
07 LEFT REAR
URLEFT SIDE
09.LEFT FRONT
LO.TOP AND WINDOW!
LLUNDERCARRIAGE
121.0AD TRAILER
SATOTAL (ALT AREAS)
1&OTIIER
TSUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

USUNSAFE SPEED

06.[MPROPER TURN

EFTOF CENTER

ORFOLLOWED TOO CLOSELY-ACDA

09 IMPROPFR A\r CHANGE DROVE OFF

ROAD IMPROPE NG

J0IMPROPER I\/\(.

TLIMPROPER START FROM PARKED

POSITION

12.8TOPPED OR PARKED ILLEGALLY

13OPERATING VEHICLE IN ERRATIC,
K EGLIGENT OR

AGGRESSIVE MANNER

14SWFRVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACFE. VEHICLE, OBJFC .
NON-MOTORIST IX ROADWA
1S FALLRE TO CONTROIL.

16, VISION OBSTRUCTION
I7DRIVER INATTENTION

18 FATIGUE'ASLEEP

19.0PFRATING DEFECTIVE EQUIPMENT
201.0AD SHIFTINGFALLING'SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

NG
26 1LYING ANIOR 1LLEGALS Y 1N
ROADWAY
27 EAILURE TO YEILD RIGHT OF WAY
ZENOT VISIBLE (DARK CLOTIING)
29 INATTENTIVY
I0.FAILURE TO OREY
SIGNALS OR OFFICER
ALWRONG SIDE OF THE ROAD
320T1IER
VLUNKNOWN

TRAFFIC SIG:

SEQUENCE OF EVENTS

NON-COLLISION
OLOVERTURN.ROLLOVER

02 FIRE-EXPLOSION

OLIMMERSION

4 JACKRNIFE

08 CARGO KQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRL
BRAKFE FAILURE. ETCy
OTSEPARATION OF UNITS

ORRAN OF ROAD RIGHT

09 RAN OFF ROAD | EFT

3! N

14 PEDESTRIAN

15.PEDACYCLE

16RAILWAY VEHICLE (E.G. TRAIN.

ENGINE)

17.ANIMAL -

18 ANIMAL. - DEER

19 ANIMAL - OTHER

206MOTOR VEHICLE IN TRANSPORT

2LPARKED MOTOR VEHICLE

22WORK ZONE MAINTENANCE

EQUIPMENT

23.0THER MOVABLE OBJECT

24.UINKNOWN MOVABLE OBJECT
OLLLS

SIMPACT

CUSHION

26.BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ARUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIT

VLGUARDRAIL END
A2 MEDIAN BARRIE
VLHIGHWAY TRAFFIC SIGN POST
14 OVERHEAD SIGN POST

ASLIGHT LUMINARIES SUPPORT
IUTILITY POLE

I POLE OR SUPPORT

4L EMBARKMENT
42FENCF,
43LMAILBOX
44.TREI
430THER FINED ORJ (.T(WAI 1.
BUILDING, TUNN.

46 WORK ZO!

NTESANCE

POSTED SPEED

al3s] &[]

TRAFFIC CONTROL

DRUG TEST STATUS
AET

I.NONE Gl
27TESTR LD

3 TEST GIVEN. CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN

6 UNKNOWN
12 B | |
GINGCONTROLS
025TOP ‘IIUN DRUG TEST TYPE
A [II B [:I
06 8CHOOL. ZONE
(7.RAILROAD C| R(l\\l“ CTRS | NONE.
231,001
AURINF
4 OTHER

‘I MARKINGS
SWALK LINES

14 WALK:DONT WALK

IS TRAFFIC CONTROL DEVICE

IN()PI-RATI\ ING, OBSCURED

16.0THE!

17NOT R},P()RTF,I)

DIRECTION

FROM TO FROM TO
w210 =[]
LNORTI
280UTH
pipes

7 SOUTHEAST
& SOUTIWES
9 INKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
KD KT
| NONE
2MARIUANA
3.COCAINE

4.OPIATES
S.AMPHETAMINES
pPCP

7.OTHER
8.UNKNOWN AT TIME OF REPORTING

CONDITION

A[II B[:I

TYPE OF INTERSECTION

OLNUT AN INTERSECTION
02 FOUR-WAY INTERSECTION

03 TRAFFIC CIRCLE-ROUNDABOLT
06 FIVE-POINT, OR MORE

07.0N RAMP

O8.OFF RAMP

09.CROSSOVER

J0DRIVEWAY

1LRAILWAY GRADE CROSSING
12SHARED-USE PATIIS OR TRAILS
13UINKNOWN

FQUIPMENT 1.APPARENTLY NORMAL
4TUNKNOWN FINED ORIECT 2 PHYSICAL IMPAIRMENT
48OTHER 3 EMOTIONAL (E.G. DEPRESSED. ANGRY.
4PLNKNOWN DISTURBED)
4ILLNESS
$.FELl. ASLEEP. FAINTED. FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS DRUGS ALCOHO!
TOTIER
RUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

A[II B[:I

OF TIF SEQUENCE OF FVENTS - WHICH
ONF 1S THE FIRST BARMIVL EVENT (1-4)

IN EMERGENCY RESPONSE

al ]

ACTION

23]

1 NON-CONTACT
2 NON-COLLISION

o]

6 UNKNOWN

DAMAGE SCALE

a[2]

1 NONE

B D
2 NON-FUNCTION AL

3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE
s

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

A[II BD

| NO UNDERRIDE OR OVERRUDE
2UNDERRIDE. COMPARTMENT
INTRUSION

3UNDERRIDE. NO COMPARTMENT
INTRUSION

AUNDERRIDE, COMPARTMENT
INTRUSION UNRNOW)

S OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

SOVERRIDE, OTIER VEHIC
7UNKNOWN IF UNDERRIDS
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

a1 e[ ]

PUTVEN SIGNALS
02 HEAD LAMPS
OATAIL LAMPS

06 TIRE BLOWOUT
0T WORN OR $1IC
AL TRATLER EQUIPM
09 MOTOR TROURLE

10.DISABLED FROM PRIOR ACCIDENT
TLOTHER DI
12N0 DE;

MOST HARMFUL EVENT

A[II B[:I

OF THE SEQUENCE OF E S - WHICH
ONF.IS THE. MOSTHARMFUL EVENT (1-4)

o] 8]
1LNONE

ALCOHOL, SUSPECTED
HBDRNOT INPAIRED
DRUGS SUSPECTED
LLOTIOL AND DRUGS

OCCURRENCE

[1]

1.ON ROADWAY
20N STIOULDER
YN MH)I AN

HIR
DE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

a1]

o[ ]

ALCOHOL TEST STATUS

o[ ]

ROAD CONTOUR

[4]

LNTRAIGHT LEVEL
2STRAIGHT GRADE
ICURVE LEVEL
4.CURVE GRADF.

S UNKNOWN

SPEED

§ KNOWN
STES N.R UNKNOWN
6UNKNOWN

ALCOHOL TEST TYPE

a[1]

LNONE  4RREATH
2RLOOD S OTHER
JURINE

o[ ]

ALCOHOL TEST RESULT

ROAD CONDITIONS
PRIMARY

01LDRY

OLWET

GLSNOW

04.1CE

03 SANDMUD/DIRTOILGRAVEL
06 WATER (STANDING. MOVING)
07.SLUSH

DEDEBRIS

09.RUT, 1101,

PAVEMENT
10.0THER
1LUNKNOWN

SECONDARY

S, BUMPS, UNEVEN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0260




NARRATIVE

UNIT 1 WAS NORTH BOUND ON S WASHINGTON ST AND STRUCK A DEER.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM
m OR IMPACT E
§ NOT COLUISION BETWEEN NG
WO VEIICTES 1N 2 VES. DIRECTLY INVOLVED
TRANSPOR VYES. INDIRECTLY INVOLVED
2 REAREND 4UNKNOWN
VIEAD-ON
AREAR-TO-REAR
ShacKNe WORK ZONE RELATED
7SIESWIFE SAME E
DIRECTION
8 SIDESWIPE OPPOSITE NORTH
DIRECTION i
9 UNKNOWN v
JUNKNOWN
WEATHER TYPE OF WORK ZONE =
DLCLEAR > =
02CLOVDY ILLANECLOSURE g O )]
13 FOGSMOGISMOKE 2 LANE SIIFT'CROSSOVER =
DARAIN 3 WORK ON SHOULDER OR a E
DSSLEETUAIL (FREEZING MEDIAN a (4]
RAIN OR DRIZ/LE) UNTERMITTENT UR MOVING ) = -
016 SNOW . =
07 SEVERE CROSSWINDS SOTIER wn T w
08 OWING T
SAND SOIL DIRT SNOW [nd i} =
GOOTHER LOC ATION OF CRASH o < =
10UNKNOWN N WORK ZONE = g =
LIGHT CONDITIONS D g —
PRIMARY SECONDARY n O
1 BEFORE THE FIRST WORK nd =
ZONE WARNING SIGN - o
2.ADVANCE WARNING AREA [a¥] n
G 3 TRANSITION ARFA
1 DAYLIGHT AN [~
1PAWN 4 ACTIVITY AREA - —
IDUSK
4DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT WORKERS PRESENT
LIGITED
6.DARK - NKNOWN
ROADWAY LIGHTING
7 GLARE,
ROTHER 1.NO
9 UNKNOWN 1VES.
JUNKNOWN
TRUCK/BUS THE CRASIHINVOLVED ONE OR MORE OF TRE FOLLOWING THE CRASIT RESULTED [N ONE OF THE FOLLOWING:
UNIT # ATRUCK (MOTOR VEIICLE) WITH A GVWR MORE THAN J6.000 POUNDS. OR : AFSTALITY. OR RANSEORTATH AT SEDICAL TREATHENT. OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: O

A HUS DESIGNED FOR AT LEAST 8 FERSUNS. INCLUDING DRIVER

D ATLEAST ONE VEIUCLE WAS TOWED DUE TO DISARLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE HEFORE PROCEEDING UNDER [TS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST, ZIP CODE)

PTL. BRADLEY J. MCCLUGGAGE Il

117

02/112010

Us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
T : HAZARDOUS HAZARDOUS
08 POLE 10.AUTO TRANSPOR TER
CARGO BODY 1Y R icams 06, CARGO TANK 1LGARHAGE REFUSE WEIGHTJﬁm’;"N oo CDL CLASS MATERIAI 8 MATERIAI 8 RFI FARFN
LU (915 INCLUDING DRIVER) UTFLATRED 120TIIFER 210001 26000 N0 INO 4 UNKNOWN
03 VAN ENCLOSED BON ORDUME JIUNKNOWN T MORE THAN 26,000 LYES 2.YES.
04 GRAIN CHIPS: GRAVEL 09.CONCRETE MINER LUNKNOWN ANOT APPLICABI E
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 AGENCY
2MOTORIST

REPORT TAKEN AT
1.SCENE
2STATION
3.0THER

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0260




