% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
X 3 " LNOT HITSKIP ~NIF
10MPD 0281 [3] s | [x] G s | [ o
AUNSOLVED
NCIC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
MResorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 021312010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
14:40 SAT VILLAGE MILLERSBURG 40335302 081551208
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC JNONED STREE
ATREFERENCE REFERENCE POINT USED
ULSTATE LINE DS TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT V2IN MION OF TWO 06 MILE, POST 108T! OR ROUTE WITHOUT
§ 7 C A ON L]
N 000981 WOOSTER RD. 04 AT, ORPLACE NAME wITHOLT REFERENCE
04 HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
1 MILLER WILLIAM E.
ADDRESS (STREET. CITY. STATE. ZIP-CODE}
6972 T.R. 319 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 0104/1956 54 M (3301674-2537 (7401599-6928
T | oLstaTE} DL # LPSTATE | LP# ED TAKEN BY TRANSPORTEDBY INJURED TAKEN TO
o| OH [ RU070291 OH | BAOINH
R | OWNER NAME (IF SAME, WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
SI MILLER, LAURA M. 6972 T.R. 319 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1995 |NISSAN (DATS VAN TAN GRANGE MUTUAL IN (330)674-2537
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o W
N UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE}
o B 2 MILLER TYRONE M.
O | ADDRESS (STREET. CITY.STATE, ZIP-CODE}
T| 313 MAPLE ST. SW SUGARCREEK OH 44681
O | sociaL securITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/23/1987 22 M (330)407-1199 (3301339-2288
1
g | oLsTaTE] DLW LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| oH | sas7ag61 OH | DNP9797
OWNER NAME {IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY. STATE. ZIP-CDDE}
MILLER, TYRONE M. 313 MAPLE ST. SW SUGARCREEK OH 44681
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 [MAZDA MX-6 SILVER AMERICAN NATION/ (330)407-1199
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“N'IF
YEN
—
o . UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c C SHAFER CASSANDRA L. (3301897-3954 1116/1985 24 F
C | ADDRESS {STREET, CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0OTHER
U | 33980 S.R. 643 BALTIC OH 43804 rﬁ
z n UNIT # NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) NJYRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4 OTHEF]
ﬁ 2EMS S UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
BIFRONT - LEFT (MC MOTORIS1 I NOT-DEPLOYED 1 ON-OFF SWITCH NOT LNOT EIECTED I NOT TRAPPED 1.NO INJURY
DRIVER) O1NONE USED 2DEPLOYED - FRONT PRESENT 2TOTALLY ED 2EXTRICATED By TPOsSIn ¥
OZFRONT = MIDDLE OZSHOVLDER BELT IDEPLOYED - SIDE C | HCTF : q EANS o .
St o[04 [ | [ ] T | [ ] B e | ] B | [ ]
GANECOND - LEFT (MC O3 LAP BELT ONLY FRONT SIDE 1 1TCH IN OFY 5 UNKNOWN \U\<f\%tlh\\‘lb\l. 4 |‘\c.\p,\c|'r,\'rm(;

PASS)
OSSECOND - MIDDLE

A
USED CNOT APPLICAR OSITION )
POSITION AMEANS S FATAL INJURY
G4SNOULDER AND LAP A DEPLOYMENT B g o ey T i . B B
4 UNKNOWN POSITION A UNKNOWN : v
06SECOND « RIGITT GELTUSED BE UNRNOWN BE Bm Bm Bm 6 UNKNOWN
07 TIIRD - LEFT MC 05 CHILD SAFETY SEAT
PASSENGER'SIDE CAR) USED
; Cc E [+ E c E C E c E

CA NON-MOTORIST
TLENCLOSED CARGO D 08 NONE USED D D D D
AREA 09 HELMET USED
l2unencLosep cakgo | D 10.PROTECTIVE PADS D D D D D

: SFLECTIVE

ORTILIRD - MIDIE
09.THIRD - RIGITT
10.5].EEPER SECTION OF

AREA
BLANK 13 TRAILING UNIT
FOR omeR
WITNESS (6 NON-MOTORIST
17 ANKNDWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alor] s[o2]

NON-MOTORIST LOCATION

L] =[]

OFAARKED CROSSWALK A1
INTERSECTION
BIATIN H{\FLHU\ T NO

CROS§WALK
DANONINTERSECTION CROSSWALK
V4DRIVEWAY ACCESS CROSSWALK

051N ROADWAY
06 NXOT IN ROADWAY

07 MEDIAN (BLT NOT ON SHOULIER)
ORISLANIY

09 SHOULDER

10 SIDEWALK

LLWITITIN 16 FEFT OF ROADWAY (BT
NOSHOULDER, MEDIAN, SIDEWALKE. OR
ISLAND}

IZI]HUM)H)} KT OF ROADWAY

130OUTS DF lR»\}H(\\ AY
I4.51LARED USE PATHS OR TRAILS
ISTNKNOWN

TYPE OF UNIT

alos ]

(e
GLSTB-COMPACT
02 COMPACT
GIMIDSIZED
04 FULL SIZF
OSAINIVAN
06 SPORT USILITY VEINCLE
07 PICKLP
ORPANFL VAN
09.5INGLE UNIT TRLCK. 2 AXLES. 6 [TRFS
10SINGLE ANIT TRUCK: 3 OR MORI
AXLEN
HITRUCK
12 TRUCK TRACTOR (BORTAIL)
1V TRACTOR SEMITRASLER
14 TRACTOR DOURLE - S1ORT
15 TRACTOR DOUBLE - LONG
16 FIFI WIEE] OR CONVERTER DOLLY
17 TRACTOR TRIPLES
I8 MOTORCYCLE
19 MOTORIZED BICVCIE
20 SCHOOL BUS
ZLCTRRCH IS
22PUBLIC LS
OTHER BUS
24 POLICK VEICTE
25 FIRE TRV CA
26 AMBLANCE RESCUT
27 TANL
28 MOTOR HOME,
29 TRAIN
W FARM VIHICLE
TLFARSLEQUIPMENT
JLENOWMORILY
VICONSTRUCTION FQUIPMEN

35 ANIMAL W RIDFR
36 ANIMAL W BLGGY

IRPEDESTRAIN

39 PENDALCYCLIST (BCYCLE, TRICYCLE,
CYCLE. PEDAL CARY

A SKATER

A1LOTHER-NON SMOTORIST

(WHEELCHAIR. £1C)

42LUNKNOWN

DAMAGE AREA

FRONT
A o2
09 03
ab l , 04
o7 a5
o6
XX
REAR
FRONT
B o1
o9 03
ol 1] {1 |xo
o7 05
ob
REAR

MOST DAMAGED AREA

GLNONE

V2LCENTER FRONT

O3RIGHT FRONT

U4.RIGHT SIDE

OSRIGIHT REAR

06.REAR CENTER

O71FFT REAR

ORLEFY SIDI

09 LEFT FRONT

10 TOP AND WINDOWS

11 INDERCARRIAGH

12 LOAD TRANYR

ITOTAL (ALL AREAS)
TR

PRE-CRASH ACTIONS

a[02] o[02]

MOTOR]ST
S ESSENTIALLY STRAIGHT

02 RACKING
MLCHANGING 1>
D4OVERTAKING
05 TURNING RIGHT
U6 TURNING LEFT

ING TRAFFIC 1.ANF.
09.LEAVING TRAFFIC LANE
10.PARKEDY

1LSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESY

JROTHER

NON-MOTU!

ISENTRING UR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, XX KNG,
PLAVING, CYCLING

17 WORKING

IR PUSHING VEHICLE

19 APPROCHING OR LEAVING VEIICLE
20 PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

2LUNKNOWN

POINT OF IMPACT

GLNONE
N

07 LEFT REAR

OR |EFT SIDE

09.LEFT FRONT

16°TOP AND WINDOWS
THUNDERCARRIALH
121 0AD TRAILER
TATOTAL{ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

o[01]
GUNONE

OLFAULLRE TO VIELD

O3LRAN RED LIGHT. OR STOP SIGN

04 EXCEEDED SPFED LIMIT
OSUNSAFFE,
06.IMPROPER TURN

OTLEFT OF CENTER

OBFOLLOWED TOO CLOSELY ACDA

09 IMPROPER LANE CHANGE DROVE OFF
ROADIMPROPER PASSING

10 IMPROPER BACKING

I1IMPROPER START FROM PARKED
POSITION

125TQPPED OR PARKED TLLEGALLY
I3OPERATING VEHICLE IN ERRATIC
RECKIESS. CARELKSS, NFGLIGENT OR
IVE MANNER

SWERVING TO AVIOD (I2UE RO WIND,
SLIPPERY SURFACE. VEIICLE OBJECT
NON-MOTORIST IN ROADWAY. EVC.}
VSFAILURE TO CONTROI

16 VISION OBS TRUCTION

17 DRIVER INATTENTION

IRENTIGUE ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20LOAD SHIFFING FALLING SPILLING
2LOTHER IMROPER ACTION

24.IMFROPER CROSSING

28 DARTING

26LVING ANDOR [LLEGALLY IN
ROADW AY

27 FAILURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (I):\Rk(l OTHING)
29INATTENTIV

A6 FAILURE TO UBP.\ IRAFFIC SIGNS.
SIGNALS OR OFFICER

FLWRONG SIDE OF TIHF ROAD
LOTHER

IRUNKNOWN

SEQUENCE OF EVENTS

NON-COLLISION
0LOVERTURN'ROLLOVFR
02FIREEXPLOSION

03 IMMERSION

04 JACKKNIFE

03, CARGOFQUIPMENT LOSS OR SILIFT
06 EQUIPMENT FATL URE (BLOWN TIRF.
BRAKE FAILURE, E
OTSEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09 RAN OFF ROAD LFFT
HOCROSS MEDIANCENTERLINE,
VLDOWNHILL RUNAWAY
12OTIER NON-COLLISION
IMUNKNOWN NON-COLLISION

C0] ERSON, V| £ O
OBILCT NOTFINED
14.PEDEN N
1SPED, 1

ENGIN;

20MOTOR VEIICI b IN TRANSPORT
21 PARKED MOTOR VEINCLE

22 WORK ZONE SIAINTENANCE
EQUIPMENT

2LOTHER MOVABLE ORIECT

COLLISION WITH FINED QBJECT
28IMPACT ATTENUATORCRASH
CUSHION

26.BRIDGE OVERHEAD STRUCTURE
27.BRIDGF. PIFR OR ABVTMFNT

2 BRIDGE PARAPET

29 BRIDGE RAIL

GUARDRAN. FACE
JLGUARDRAN END

32ZMEDIAN BARRIER

3MINGHWAY TRAFFIC SIGN POST
A4.0VERHEAD SIGN POST
ISLIGHTLUMIN ARIES SUPPORT
I6LUTILITY PO
3T OTHER PC
IBCULVERT
39 CURB
46.ITCH
A1LEMBARKMENT

4ZFENCE

43 MAILBOX

44 TREF

4SOTIER FINED OBJECT(WALL
BUILDING. TUNNEL ETC)
46 WORK ZONE MAINTENANCE
EQUIPMEN'T

47 UNKNOWN FINED OBIECT
AROTHER

49.UNKNOWN

T POLE OR SUPPORT

POSTED SPEED

o] e[0]

TRAFFIC CONTROL

DRUG TEST STATUS

AE] BE]

1NONE GIVEN

5 GIVEN. RESULTS UNKNOWN

6 UNKNOWN
01 s 01
BINO CONTROLS
12 STOR SIGN DRUG TEST TYPE
OSTRAFFIC A E] B E]
06.5CHOOL ZON
ORRATLROND FIASIERS 1 Yo
ORRAILROAD FILA RS 2BL00D
. LURINE
RARRICADE 4OTHFR

C
1POLICE OFFICER
12 PAVEMENT MARKINGS
IRCRONSWALK LINES
TAWALKDONT WALK
FSTRAFFIC CONTROL DEVICE
INOPFRATIVE, MISSING. OBSCURED
160TIIFR
17 NOT REPORTED

DIRECTION

FROM TO FROM TO

A B

INORTH
2.50UTH
JEAST
4.WEST
SNORTHEAST
6.NORTIIWEST
7SOUTHEAST
RSOUTHWENT
9UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

sl e[]0]

I NONE

2 MARLUANA

3 COCAINE

4 OPIATES

$ AMPHETAMINES

6.PCP

7.OTHER
B.UNKNOWN AT TIME OF REPORTING

CONDITION

AE] BD]

LAPPARENT]Y NORMAI

2PIYSICAL IMPAIRMENT
LEMOTIONAL (F G DEPRESSED. ANGRY,
DISTURRED)

s EP.EAINTED,
6 LNDER THE INFIL
MEDICATIONS DRUGS ALCONOL
TOTIER

N UNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERS
OLFUUR-WAY INTE

04.-INTERSECTION

OSTRAFFIC CIRCLEROUNDABOAT
06.FIVE-POINT. OR MORE.

07 ON RAMP

OLOFF RAMP

9.CROSSOVER

HWODRIVEWAY

TLRAILWAY GRADE CROSSING

L2 SHARED-USE PATHS OR TRAILS
13UNKNOWN

TIGUED. ETC

FIRST HARMFUL EVENT

AE] Bm

OF THE SEQUENCE OF EVENTS
ONE IS THE FIRST HARMFUIL EVENT (1-4)

IN EMERGENCY RESPONSE

AIII Bm

1 NO
2YES
TUNKNOWN

ACTION

TRICKING
48TRUCK
$.BOTH STRICKING AND STRUCK
6UNKNOWN

DAMAGE SCALE

AB] B@

LAONI
2NONFUNCTION AL
LFUNCTIONAL DASIAGE
A DISABLING DANAGT

5 SEVERY

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] BE]

1NO UNDERRIDF OR OV ERRIDY
2 UNDERRIDE. COMPARTAENT
INTRUSION

TUNDERRIDE, NO COMPARTNENT
INTRUSION

41NDERRIDE. COMPARTMENT
INTRUSION { NKNOWN

S OVERRIDE. MOTOR VEHICLE IN
TRANSPORT

6.0VERRIDE, OTHER VETICLE
TUNKNOWN [F UNDERRITE OR
ONVERRIDE

VEHICLE DEFECT
CODE ONLY IF 49
SELECTED ABOVE

A|:] Bl___]

PLTURN SIGNALS
02HEAD 1.AMPS
03TANL 1LAMPS

% TRAILER EQUIPMENT DEFECTIVE
©9 MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
ILOTITER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

Am Bm

QF THE SEQUENCE OQF EVENTS - WILCH
ONE IS THE MOSTHARMITT EVENT (1-3)

ALCOHOUL/DRUG SUSPECTED

[ e[

L NONE,

ALCOISOL. SUSPECTED
AVES - HBD NOT IMPAIRED
4.VES - DRUGY SUSPECTED

S - ALCOTIOL AND DRUGS

SUSPECTED
6 UNKNOWN

OCCURRENCE

[4]

1.ON ROADWAY

20N SHOULDER

1IN MEDIAN

4 ON RUADSIDE

SON GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

AE2_-I B@

I.STATED
2ESTIMATED

ALCOHOL TEST STATUS

AE

LNONE. (_-I\r\
2.T] REF

ol1]

6 INKNOWN

ROAD CONTOUR

[1]

JLSTRAIGHT LEVEL
LSTRAIGHT GRADIE
JCURVE LEVEL
4.CURVE GRADE

5 UNKNOWN

SPEED

ALCOHOL TEST TYPE

1] e[1]

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WE

V3SNOW

04.IC¥.
03.XANDMUDDIR /0 /GRAVE]D
06.WATER (STANDING. MOVING)
07.5I USH

SUPPLEMENT
X' IF YES

02 DERRIS
09.RUT. ILOLES. DOMPS. UNEVEN
FAVEMENT
INONE 4 BREATI WOTIER
2BLOOD  S.OTIFR TLUNKNOWN
JURINE
ALCOHOL TEST RESULT
]
o1
LOCAL REPORT #

10MPD 0281




NARRATIVE

UNIT 1 WAS BACKING FROM A PARKING SPACE IN A HOSPITAL PARKING LOT AND FAILED TO SEE UNIT 2 WAS IN THE
RIGHT OF WAY BEHIND HIM. UNIT 2 WAS PARKING BY BACKING FROM THE RIGHT OF WAY INTO A SPACE DIRECTLY
ACROSS FROM UNIT 1 AND UNIT 1 STRUCK THE SIDE SIDE OF UNIT 2.

MANNER OF COLLISION
T

E OR IMPAC

1 NOT COLLISION BETWEEN
TWO VEHICL
TRANSPORT
2REAR-END

F1EAD-ON

SCHOOL BUS RELATED

1NO
2 VES. DIRECTLY INVOLVED
3YES INDIRECTLY INVOLVED
4UNKNOWN

4 REAR-TO-REAR
S BACKING

WORK ZONE RELATED

1NO
YES,
TUNKNOWN

TYPE OF WORK ZONE

CLOSURE

DIAGRAM

Joel Pomerene Hospital Lot

00

N
A BUS DESIGNED FOR AT LEAST & PERSONS. INCLUDING DRIVER

03FOGSMOGSMOKE 2LANE SHIFT-.CROSSOVER v
D4RAIN A WORK ON SIHOULDER OR
08 SLEET AN (FREEZING MEDIAN
RAIN OR DRIZZLE) $INTERMITTENT OR MOVING
06.8NOW WORK
SOTHER
OB BLOWING
SANDSON. DIRT SNOW
WOTIER LOC ATION OF CRASH
LOUNRKNOWN IN WORK ZONE
LIGHT CONDITIONS D '
PRIMARY SECONDARY
1 BEFORE THE FIRST WORK
ZONE WARNING SIGN
2 ADVANCE WARNING AREA
i 1 TRANSITION AREA
I::;::\I\M” SACTIVITY AREA
TDUNK
ADARK - LIGTTED ROADWAY
 DARA - ROADWAY NG WORKERS PRESENT
LIGITTED
6DARK UNKRNOWN
ROADW AY LIGUTING
7 GLARF
ROTHER 1.NO
9 UNKNOWN 2VES
AUNKNOWN
TRUCK/BUS LINVOLVED ONE OR MORE OF THE FOLLOWING
UNIT # MOTOR VEHICLE) WITH A GVWR MORE THAN 16,000 POU OR § . .
(MOTOR VEIICLE) WITH A HAZARDOUS MATERIALS PLACARD. OR N AN INAURY REQUIRING TRANSPORTATION OR INIMEDIATE MEDICAL T ENT: OR

n ATLEAST ONE VENICLE WAS TOWED DUF T0 DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORY, PROUEEDING UNDER [TS 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 # 4DIA
OSPOLE 10AUTO TRANSPORTER WEI 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODY TYPE o TANK Y OARIAGE RN SE GHT:IGm?;:'m o COLCLASS  ;cisss MATFRIAI S MATFRIAI & RFI FASFN
:] 0ZHLIS (9-15 INCLUDING DRIVER) 07 F‘zf:v"fglm ‘“’:’&")“h D 200001 26000 D :t{ﬁz(n D IND 4UNKNOWN
GIVANENCLOSED BOX 0R DU TIUNKNOWN ¢ AN adwiit 2 YES.
04.GRAINCHIPS- GRAVEL. 09, CONCRE *MORETIAR 26000 SCLASSE 3NOT APPLICAHLE
| —
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORY TAKEN AT
1 POLICE AGENCY ! SCENT D SUPPLEMENT LOGAL REPORT ¥
NN X ves 10MPD 0284




