CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
1F, . Fl R N IF INOT IUT/SKIP -~ 1E
10MPD 0286 [3] i o™
N.CLC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
FLANIMAL
Arevorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 VTN 02/14/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
11:20 SUN VILLAGE MILLERSBURG 40330705 081551208
CRASH OCCURRED ON T T e [_LocalL INFORMATION
PREFIX CRASH LOCATION TYPE LOC N ey WEST SIDE A
PRIVATE PROPERTY 1 uTo
AT/REFERENCE REFERENCE POINT USED
DLSTATFE LINE 03 TOWNSHIP BOUNDARY D9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06 MILE POST 108 T OR ROUTE WITHOUT
STREETS 07.CORPORATION LIMIT REFERENCE
S 0001 80 MAD ANTHONY 04 ;xTz:I:\T\ LINE 08 PLA AME WITHOUT K
04.HOUSE NUMBER REFERENCE

- UNIT # # OF OCC NAME (LAST. FIRST, MIDDLE)

CHRAPOWICKI ALEX

ADDRESS (STREET. CITY, STATE. ZIP-CODE)

8186 PR 579 HOLMESVILLE OH 44633

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\(g 02/25/1952 57 M (330)279-2500
T | pLsTatE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | RG120144 OH | PGG7584
R'| OwWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
I | VEGETATION CONTROL OF NE OH 8186 PR 579 HOLMESVILLE OH 44633
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2008 |FORD F-SERIES PIC| WHITE ERIE (330)674-2813
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N UNIT# | #OFo0CC | NAME (LAST. FIRST. MIDDLE)
l\-ll E 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY, STATE. ZIP-CODE)
T
O | soclAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
: DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S EEF3746 i
T OH SPOUCE
OWNER NAME (IF SAME. WRITE 'SAME?) OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE}
WHITE, AMY M 213 E MARION ST NASHVILLE OH 44661
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 |DODGE CARAVAN WHITE HUMMEL (330)231-4004
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL.;:SDE
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U 2EMS S UNKNOWN
3 POLICE
Z 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
OTHE
LEMS SIUNKRNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
: i o swmasor L
" . o YR 2 POSSIBLE
:;i :‘:“H :alllml)‘ll“h A ONLY USED Am ) I)r_.’r'lm Fis pomi AE P(‘)SIT]U.\I fow Am 22’(\;'?\[}’?1,10\131,1:“[) Am AE ‘n‘l CAPACITA
;:f ! ) - LEFT {MC \\HSI}yl\)P RELT ONLY I v I.‘ N _;(fw[‘rc}: IN OFF SUNKNOWN NO " \C‘l'l'.AT!NU
v 1 I AT St I < I ) et I o] o]
IIRD - LEFT (MC | SEAT
k. ‘GERSIDE CAR) ISF|
T s

D~ MIDDLE [j
I’? RI':’C']"I()N OF c

ICLOSED CARGO [j p
¢ (CLOSED CARCGRY D

CEI CD CD CD CEI
o[ ] o] o[ ] o[ ] o]

AREA
I3 TRALLING UNIT

14 ENTERIOR
1S OTHER JOTHER

16 NON-MOTORIST JAUNKNOWN
17 UNKNOWN

WITNFSS

SUPPLEMENT
'X' IF YES




UNIT NUMBERS

alot]  s[o2]

NON-MOTORIST LOCATION

AD B|:|

ULMARKED (R()\\W ALK AT
NTERS

[ION BUT NO

CROSSWALK
OINON-INTERSECTION CROSSWALK
O4DRIVEWAY ACCESS CROSSWALK

O3IN ROADWAY

06.NOT N ROADWAY

07 MEDIAN (BUT NOT ON §1H0ULL
VRISLAND

09 SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER, MEDIAN. SIDEW ALKE,
ISLAND)

{ZREYOND 10 FEE, rm ROADW AY
(WITHIN TRAFFICWAY)
1LOUTSIDE TR, \}HLW \\

14 SHARED USE FATIS OR TRAILS
1S UNKNOWN

‘R)

TYPE OF UNIT

04.FULI SIZE
DS MINIVAN
06.SPORT UTILITY VEHICLE

07 PICKUP

GEPANEL VAN

GY.NINGLE UNI] TRUCK, 2 ANLES, 6 TIRE
10SINGLE UNIT TRUCK, 3 OR MORE
ANTEN

TLTRUCK TRAILER

12 TRUCK TRACTOR (BOWTAIL)

1L TRACTORSEMI-TRAILER

14 TRACTOR DOUBLE - SHORT

IS TRACTOR DOLBLE - LONG

16 FIFTH WHEE] OR CONVERTER DOLLY
17 TRACTOR TRIPLES

IRMOTORCYCLE

19 MOTORIZED BICYCT T

208CHOOL BUS

2LCHURCH LS

22PUBLIC BUS

VOTHER BUS

24 POLICE VENICLE

25 FIRE TRUCK

26 AMBULANCE RESCUE

27 TANI
ZRAIOTOR HOSI
29 TRAIN

30 EARM VEINCLE

A5 ANIMAL W RIDER
IMAL W BUGGY

T (HCYCLE, TRICYCLE,
UNICYCLE. PEDAL CAR)

4USKAT
ALOTHER-NON MOTORIST
(WIHEELCHAIR. ETC)
42LUNKNOWN

DAMAGE AREA

FRONT
A 02
o9 o3
o8 ' | o4
o7 o5
b
X
REAR
FRONT
B o2
29 o3

o7 o5
o6

REAR

MOST DAMAGED AREA

a[o1] s[o8]

INTER FRON'|
Q3 RIGHT FRONT
U4 RIGIIT SIDE

OSRIGIT REAR
06 REAR CENTER

07 LEFT REAR
QR LEFT SIDE
09 LEFI FRONT

WTOF AND WINDOWY
HUNDERCARRIAGYE
12L0AD TRAILER
ITOTAL (AL AREAS)
14 OTIER
ISUNKNOWN

PRE-CRASH ACTIONS

AHEAD

HLBACKING

OICHANGING LANES

04 OVERTAKING PASSING
U5 TURNING RIGHT

06 TURNING LEFT
OTMAKING U-TURN
O8.ENTERING FRAFFIC LANE
09.1 EAVING TRAFFIC LANE
10PARK
| LSLOWING QR STOPPED IN TRAFFIC
12DRIVERLES.
nuTm R

1OCATION
16 WALKING. RUNNINGLJOGGING,

PLAYING. ¢
17.WORKING

IRPUSHING VEHICLE
19.APPROCHING OR LEAVING VEHICID
20.PLAYING OR WORKING ON V
2LSTANDING

220TIHER

UNKNUWN

NTIALLY STRAIGHT

POINT OF IMPACT

QINONE
02CENTER FRONT
OIRIGHT FRONT
04.RIGITT S1DE
05 RIGHT REAR
UAREAR CENTE
07 LEFT REAR
O&1EFT SIDE
09.1.FFT FRONT
10TOP AND WINDOWS
TLUINDERCARRIAGE
12 LOAD “TRAILER
13TOTAI (ALL AREAS)
14OTHER
JAUNKNOWN

R

CONTRIBUTING
CIRCUMSTANCES

[10] s[o1]

BINONE
OLFAILLRE TO VIELD

OLRAN RED LIGHT. OR STOP SIGN

04 ENCEEDED SPERD LINIT

OSUNSAFE SPEED

06 IMPROPER TURN

07 LEFT OF CENTER

ORFOLLOWED TOO CLOSELY ACDA
O8.IMPROPIR LANE CHANGE DROVE OFF
ROAI IMPROPER PASSING

10 IMPROPER BACKING

ILIMPROPER START FROS PARKED
POSITION

125TOPPED OR PARKED [LLEGALLY
TLOPERATING \Hm 130N ERRATIC,
TOR

> R
NG TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VENICLE OBJECT.
N-MOTORIST IN ROADWAY, ETC )
1SFAILURE TO CONTROL

16.VISION OBSTRUCT

17 DRIVER INATTENTION

IR FATIGUE, ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT
20 1.0AD SHIFTING FALLING SPHLLING
2LOTHER IMROPER ACTION
22 UNKNOWN

M

RUADWAY
FAILURE TO YEILD RIGHT OF WAY

29 INATTE
30 FAILURE umm\ TRAFFIC SIGNS,
SIGNALS UR OFFICKR

JLWRUONG SIDE OF THE ROAD
12OTIER

VUNKNOWN

SEQUENCE OF EVENTS
A B

POSTED SPEED

AIII BIII

COLLISION
OLOVERTURN-ROLLOVER
02 FIRE-EXPLOSION
03IMMERSION
V4IACKRNIFE
0XCARGOFQUIPMENT LOSS OR STUFT
06 EQI'IPMENT FAILURE (I OWN TIRE,
BRAKE FAILURE, ETC)
O7.SEPARATION OF UNT
ORRAN OF RUAD RIGIT
09.RAN OFF RUAD LEFT
10CROSS MEDIAN CENTERLINE
TLDOWNIITL RUNAWAY
120THER NON-COLLISION
13UNKNOWN NON-COLT

N W PERSON, VE|

10N

14 PFD STRIAN

13PEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN.
ENGINE)

17.ANIMAL - FARM

18 ANIMAL - DEER

19 ANIMAL - OTHFR

20MOTOR VEIICLE IN TRANSPORT
2LPARKED MOTOR VEHICE
22WORK ZONE MAINTENANCE
EQUIPMENT

23.0THER MOVABLE OBJECT
241! \4\\«)\\/\ MOVABLE OBJECT

2<|\(P,\U,\Trh
CUSINON

26 BRIDGE OVERHEAD STRUCTURE
27 BRIXGE PIFR OR ABUTMENT
2UBRIDGE PARAPET

29 HRIDGE RAST
30.GUARDRAIL FACE
ILGUARDRAIL END

12 MEDIAN DARRIER
ILHIGHWAY TRAFFIC SIGN I
LOVERITEAD SIGN PO
ASLIGHT LUMINARIES o
AUTILITY POTE

17 OTRER POS
WCULVERT
WCURB
4ADITCH
ALEMBARKMENT
42FENCE
A3AIANBON

44 TREY

4SOTHER VINED OBJECT(WALL,
IU1LDING, TUNNEL ETC)

46 WORK ZONE MAIN
EQUIPMENT

47 UNKNOWN FINED OB
AR OTIIER

29.UNKNOWN

ATOR:CRASIL

UPPORT

POLE OR SUPPORT

NANCE

DRUG TEST STATUS

AE

o[ ]

ATESTGIV FN (l)N TAMINATED
AMPLEAUINUSABLE
4TEST GIVEN. RESULTS KNOWN

TRAFFIC CONTROL 5.GIVEN. RESULTS UNKNOWN
6 UNKNOWN

A I 01 | B | |

OLNO CONTROLS

02STOP SIGN DRUG TEST TYPE

03.YIELD SIGN

04 TRAFFIC SIGNAT

05.TRAFFIC FLASHERS A B

06 SCHO . ZON,

07.RAILROUAD CROUSSIUCKS TON]

08.RAILROAD FLLASIIERS ; '\“U:;J-‘”

09.RAILROAD GATE TURINE

I0.CONSTRUCTION BARRICADF. 4()“]”(

TLPOLICE OFFICER

12PAVEMENT MARKINGS
ILCROSSWALK 1INE!
14 WALKDONT WALK

18 TRAFFIC CONTROI, DEVIC
INOPERATI
16 OTHI
17.NOT REPORTED

M

DIRECTION
FROM TO FROM TO

W[1l2] [1][2]

1NORTR
280U7TH
3FAST

WEST
SNORTHEAST
6 NORTHWE?

9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

[ =]

1NONE

1MARIJUANA

1 COCAINE

4 OPIATI

5 AMPIIETAMINE!

6.PCP

7.0THER
LUNKNOWN AT TIME OF REPORTING

CONDITION
K3 R
TLY NORMAI

2 PHYSICAL IMPAIRME!
VEMOTIONAL (E G DEPRESS
DISTURBED)

). ANGRY,

EDCETC

MEDICATIONS. DRUGS ALCOIIOL
T.OTHER

BUNKNOWN

TYPE OF INTERSECTION

DLNOT AN INTE

0LFOUR-WAY INTER

O3 T-INTERSECTION

04 Y-INTERSECTTON

05 TRAFFIC CIRCLE ROUNDABOUT

06.FIVE-POINT. OR MORE,

U7.ON RAMP

08 OFF RAMI?

09 CROSSOVER

T DRIVEWAY

HRAILWAY GRADE CROSSING
RED- OR TRALS

FIRST HARMFUL EVENT

AE BE

OF THE SEQUENCE OF EVENTS - WHICH
ONE I8 THE FIRST HARMYUL ENENT (1-4)

IN EMERGENCY RESPONSE

[ =[]

INO
2VES
VUNKNOWN

ACTION

23]

I NON-CONTACT

o[4]

S NOTI STRICKING AND STRUCK
61 NKNOWN

DAMAGE SCALE

a[1]

o[3]
I NONE

2NOR-FUNCTIONAL
VRUNCTIONAL DAMAGE
4DISABLING DAMAGE

S SEVERE,

6 IINKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ e[

1 NO UNDERRIDE GR OVERRIDE,
2.UNDERRIDE, COMPARTMENT
INTRUSION

3.UNDERRIDE, NO COMPARTMENT
INTRUSION

4UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
3.OVERRIDE. MOTOR VEHICLE IN
TRANSPOR

6.OVERRIDE, OTHER VEHICLE
7.UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

OLTURN SIGNALS
02 HEAD LAM;
O3TAIL LAMPS
04 HRAKEN
OSNTEERING
06, TIRE B{OWOUT

07 WORN OR SLICK TIRES
URTRAILER EQUIFMENT DEF
09 MOTOR TROUBLE

10 DISARLED FROM PRIOR ACCIDENT
TLOTIER DEVEC
12NO DEFECTS

TIvE

MOST HARMFUL EVENT

[ s[4

OF THE SEQU WHICH
ONE IS TIE. MOSTIARMEUL EVENT (1-4)

ALCOHOU/DRUG SUSPECTED

SUSPECTED
6UNKNOWN

OCCURRENCE

(6]

LON ROADWAY
24

1N MEDIAN
40N R()Al)\ll)l»

TUNKNOWN

SPEED DETECTED

AE BE

TATED
IMATED

ALCOHOL TEST STATUS
A1

l NONE GIVEN
‘T REFUSED
CONTAMINATED

AUNKNOWN

ROAD CONTOUR

[4]

ILSTRAIGHT LEVEL
IRAIGHT GRADE
FCURVE LEVE]
4CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

AET

INONE  d.BREATH
200D SOTHER
JURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

T
03LSNOW
04.ICE
05 SANDMUDDIRTONGRAVED
(STANDING. MOVING)

08 DEBRIS
O9RUT, HOLES, BUMPS. UNEVEN

R
TEUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0286




UNIT 1 WAS CLEARING SNOW FROM THE PARKING LOT OF WEST SIDE AUTOMOTIVE AT THE LISTED ADDRESS. AS UNIT
1 WAS BACKING FROM THE NORTH, TO THE SOUTH, HE BACKED INTO UNIT 2 CAUSING DAMAGE TO THE SIDE DOOR AND
WINDOW OF THE VEHICLE. UNIT 1 SUSTAINED NO DAMAGE.

MANNER OF COLLISION | SCHOOL BUS RELATED | [ITYSYYE
[EI OR IMPACT LS

LNOT COLLISION BETWEEN [N
Y CLES IN

C 2YES DIRECTLY INVOILVED
ORY INDIRECTI Y INVOLVED
D 4UNKNOWN
VHEAD-ON
4REAR-TO-REAR
5 BACKING North

WORK ZONE RELATED

[4]

E

I NO —_
2VES. o
AINKNOWN D
R TYPE OF WORK ZONE "
: W
ALCLEAR
02.C1oeDY J LANE CLOSURE ] a
OLFOG SMOGSMOKE, 21ANE SHIFT-CROSSOVER ‘
04 RAIN 1 WORK ON SHOULDER OR -
OSSLEETIAIL (FREEZING MEDIAN z
RAIN OR DRIZZLE) 4 INTERMITTENT OR MOVING
06 SNOW WORK =
07 SEVERE CROSSWINDS SOTHER s
D8 BLOWING D
SANDSOUL DIRT SNOW 5
WOTER LOC ATION OF CRASH 2
THUNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY

1BEFORE THE ¥
ZUNE WARNING §
2ADVANCE WARNING AREA
3 TRANSITION AREA

1 DAY LIGH : ’
LR LACTVIY AREA
TIDUSK
4 DARK - LIGHTED RUADWAY
SDARK - ROADR AY NOT WORKERS PRESENT
LIGHTED
NOWN
LIGHTING
7GLARE
BOVIER INO
9 UNKNOWN 2YES,
3UNKNOWN
TRUCK/BUS THE CRASITINVOLVED ONE_OR MORE OF THF FOLLOWING THE CRASIL RESULTED IN ONE OF THE FOLLOWING
UNIT # ATRUCK (MOTOR VERICLE) WITH A GVWR MORE THAN 10,0600 POUNDS, OR A ATFATALTTY. OR
ITH AJLAZ ARDOUS MATERIALS PLACARD. OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

ATRUCK (MOTUR VEHI

ATIS DESIGNFD FOR AT LEAST & PERSONS. INCLUDING DRIVER D ATTEAST ONFVEHICLE WAS TOWED DUE 5O DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORE, 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 # 4DIA
0SPOLE 10.AVTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODYTYPE T TANK T PG RAE WEIGHT (GYWR:'\] . CDL CLASS  ;¢(assh MATFRIAI & MATFRISI S REI FASFD
GLBUS (9.1 INCLUDING DRIVER) 07FLATBED 120THFR A QA T ACLASS C INO INO  4UNKNOWN
D : SED BOX GRDUMP ILUNKNOWN L MORE st ACLASS T D D 2vEs o
5 JGRAVEL 9. CONCRETE MINER 4 - i SCLASSFE JINKNOWN INOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
02/14/2010 11:21 11.21 11:23 12:17 20 76
OFFICER'S NAME BADGE ¥ CHECKED BY DATE REPORT FILED
PTL. JUSTIN ESTILL 113 02/14/2010
REPORTII‘AI\ITLE]N\‘BYIY\L.\ REPORTI‘L\IK\E'N AT D SUPPLEMENT LOCAL REPORT #

O X IF YES 10MPD 0286




