CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH-1P OTHER
Al E i 1NOT 10T SKIP ~IF
10MPD 0295 (3]s ] o (] s> | O]
LUNSOLVED
NCIC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9K ANIMAL
M eesorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 o 02/15/2010
TIME OF CRASH DAY OF WEEK CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:00 MON VILLAGE MILLERSBURG 40324706 081550302
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2.NUMBERED STREET
S WASHINGTON 1 3NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OISTATE LINE OSTOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT BLINTERSECTION OF TWO 06 MILE POST 16STREFT OR ROUTE WITHOUT
STREETS a7 Col N Liy SFERFNCE
[ 000698 WASHINGTON 04 PLOUNTY LN GRFACE SASME WTTHOUT KIFRRINCE
041 [OUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST.FIRST. MIDDLE)
u 1 BECKER JAN M
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
4673 CR 400 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“OA 03/05/1988 21 M (330)473-7028
T | oLsTatE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 OTIIE
ol OH | sw219782 OH | EIB6892 s
R OWNER NAME (IF SAME, WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
)
S
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
;11996 |JEEP CHEROKEE | BLACK PROGRESSIVE
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o
O \'\F,:
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE!
I\-Il 1 KEATON LAURA A
O ADDRESS (STREET, CITY, STATE. ZIP-CODE}
T| 9029 US 62 KILLBUCK OH 44637
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/16/1975 34 F (330)763-1899
|
S DLSTATE| DL # LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1| OH RP096479 OH EMQ5355 BEMS SUNKNOWY
OWNER NAME {IF SAME. WRITE "SAME"Y OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
KEATON, LAURA A 9029 US 62 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2004 |CHEVROLET |MALIBU GREEN WAYNE MUTUAL
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N
VES
—
o UNIT# | NAME(LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c
C ADDRESS (STREET. CITY. STATE. ZIP-CODE) E|‘2()T~‘>KIE):‘ 'BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.07]
U ;?MS‘C;I‘N:\{\‘SW\
2 n UNIT#_ | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} 1 UREXB(L‘:'LEJ?HERY TRANSPORTED BY INJURED TAKEN TO
2EMS SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST | NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1NOT EJECTED 1 NOT TRAPTED 1NO INIURY
::’;:’:z:i’:]l DDLE 4(:;:4;:8 m :ﬁ:;mt:gm;w m PRESENT m E"I:(\IRTAI,I ¥ EIECIED LENTRICATED BY m 2 POSIBLE
GVFRONT - RIGHT A ONLY USED A 4 DEPLOVED HOTH A N A o e Am iy MrANS A _:_I"::(’JMNC"F ara
UASECOND - LEFT (MC U3 LAPBELTONLY FRONT-SIDE ISWITCH IN OFF SUNKNOWN NON-MECHANICAL SINCAPACITATING
Zx\ﬁi\,’m\u, MIDDL r\)‘as;ﬁ(m DER AND LAP (:;(F)I{I ?)I;?hlrif\"\lmr WA POSITION oW~ Ry
6 SECOND - RIGHT BEITUSED B UNKNOWN B AUNENOWN POSITION B8 Bm AUNKNOWN B HUNANDWN
Q7 THIRD - LEFT (MC USCIILI SAFETY SEAT
PASSENGER SIDE CAR) USED
R TISIRD - SIDDI F E O6IELMET USED D D D D D
4 - il 7 RESTRA USFE
v scnosor | € Do ¢ c ¢ c c
[av NON-MQTORIY
TLENCLOSED CARGO 0¥ NONF USED D
ARES 9 HELMET Us
B e oLt o[ ] o[_] : o] o[_]
AREA 1LREFLECTIVE
BLANK TR TRAILING UNTT CLOTIING
PR e i
T6NON-NOTORIST HUNKNOWN
17 UNKNOWN
SUPPLEMENT
'X' IF YES




UNIT NUMBERS

a[o1]

NON-MOTORISTLOCATION

L] e[

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

OSIN ROADWAY

06NOT IN ROADWAY

7 MEDIAN (B NOT ON SHOULDER)
ORISLANDY

09 SHOVLDER

TOSIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE, OR

FICWAY
S OR TRAILS

JSUNKNOWN

TYPE OF UNIT

0 COMPACT

03LMID SIZED

04 FULL §171

08 MINTVAN

SPORT CTILITY VEHICLE

0T PICKLP

0% PANEL VAN

OLSINGLE UNIT FRUCK 2 ANTES. 6 TIRES
10 SINGEEUNTE TRUCK, 3 OR MORE
ANLES

T TRUCK TRAHLER

12 FRUCK TRACTOR (BOBTAIL
TVTRAUCTOR SEMITRAILER

14 TRACTOR DORLE - SHORT

IS TRACTOR DOUBILL - TONG

16 FIFTIEWITEEL OR CONVERTER DOVLY
17 TRACTOR TRIPLES

IKMOTORCYCLE
19 MOTORIZED BICYCLE
WSCIHOOLAUS
2LCHURCH VS
22PUBLIC BUS
21OTHER HUY
24 POLICE VEINCLE
25 FIRE TRUCK
26 AMBULANCE
27.TANE

28 MOTOR IIOME.
29 TRAIN

30FARM VEHICL

AS.ANIMALL W.RIDER
36 ANIMAL W BUEGKGY

TRICYCLE,

4OSKATER
ALOTHER-NON MOTORIST
(WLHEELCHAIR. E1C)
A2UNKNOWN

DAMAGE AREA

FRONT
A o2
o9 o3
o8 | , o4
o7 5
ob
REAR
FRONT
B 02
09 03
o8 | I o4
o7 o5
o
X
REAR

MOST DAMAGED AREA

GINONE

10.TOP AND WINDOWS
1 LUNDERCARRIAGE.
121.0AD TRAILES
13TOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS

NTS ESSENTIALLY STRAIGHT

OLBACKING
O3.CIHANGING 1LANES

040OVERTAKING:PA
OS.TURNING RIGHT
06 TURNING LE 1
07T MAKING U111
ORENTERING T R,\FHL LANJ
09 EAVING TRAFFIC LANE
10.PARKED
HLSLOWING OR
ERLE

STOPPED IN TRAFFIC

 OR CROSSING SPECIFIED

16 WALRING. RUNNING. JOGGING.

17 WORKING
I8 PUSHING VEHICLE

19.APFROCHING OR LEAVING VENIC|
20 PLAYING OR WORKING ON VENICLE
21STANDING

220THER

23UNKNOWN

POINT OF IMPACT

OSRIGIT REAR
06 REAR CENTER
D7 LEIT REAR

VOLEFT FRONT
10.TOP AN WINDOW
ILUNDERCARRIAGE
121.0AD  TRAILFR
13 TOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

01N

OLEAILVRE TO VIELD

ot k,\\ RED LIGHT. OR STOP SIGN
nF)

O7LEFT OF CENTER
TOO CLOSELY ACDA
09 IMPROPER LANE CHANGE DROVE OF
ROAD IMPROPER PASSING
10IMPROPER BACKING
1LIMPROPER START FROM PARKEDY
POSITION
128

Murumrn\ ROADWAY. ETC)
ISFAILLIRE TO CONTROL.

16 VISION OBSTRUCTION

17.DRINER INATTENTION
18.FATIGUE'ASLEER

19.0PERATING DEFECTIVE EQUIPAMEN
20.LOAD SHIFTINGFALLING'SPILLING
2LOTHER IMROFER ACTION
22UNKNOWN

24 I\H'RUHR CROSSING

25DARTING

26.1.YING AND'OR ILLEGALLY IN
RUADWAY

27FAILURE TO VEILD RIGHT OF WAY
28NOT VISIHLE (DPARK CLOTIING)
29 INATTE

E
I0FAILURE TO OBEY TRAFFIC SKNS,
SIGNALS UR OFFICER
31 WRONG SIDE OF THE ROAD
R20TIER

SEQUENCE OF EVENTS

COLLISIC
OLOVERTURN ROLLOVER
02 FIRE EXPLOSION
O3 IMAIERSION
04 JACKKNIFE
03 CARGOEQUIPMENT LOSS OR SHIFT
46 EQUIPME r)‘ AILURE (BLOWN TIRE.
LUR )
OTSEPAR. \HU\ VFUNITS
ORRAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
| CENTERLINE
RUNAWAY
LISION
13UNKNOWN NON-COLLISION

16 RAIL! WA\ \HIlLI E(EG TRAIN,
ENGINE)

T7ANIMAL - FARM

18 ANIMAL - DEER

19 ANIMAL - OTHER

20.MOTOR VERICI
21.PARKED MOTOR VE]
22 WORK ZONE MAINTENANCE
FQUIPMEN

IN TRANSPORT
HIC]

23.0THER MOVABLE ORIECT

25 IMP,\LT ATTENUATOR CRASH
CUSHION

E
20 BRIDGE PARAPET
29 BRIDGE RATI
30 GUARDRAN, FACK
ALGUARDRAIL END
I2ZMEDIAN DARRIER
JNGHIWAY TRAFFIC SIGN POST
14 OVERIEAD SIGN POST
ASLIGHT 1 UMINARIES SUPPORT
J6NLITY POLE
A7OTIER POST. POLE OR SUPPORT
ICULVERT
39.CURB
40.DITCH

4AMAILBON
44 TREE
4SOTIFR FIXED 013

ECT(WALL,
TC

R
49 UNKNOWN

POSTED SPEED

A@ B@

TRAFFIC CONTROL

01 8| 01

DRUG TEST STATUS

o1]

']
ONTAMINATED
ANUSABI

0INO L(leol.\

05 TRAFFIC FLASHER:
H6.SCHOOI, ZON
07 RAILROAD CROSSBICKS
48 RAILROAD FLASHERS
09.RAILROAD GAT
1L.CONSTRUCT.

¥ BARRICADE

LLPOLICE OFF)
12 PAVEMENT MARKINGS
I3CROSSWALK LINES

14 WALKDONT WALK

IATRAFFIC CONTROI, DEVIC
INOPERATIVE, MISSING, un\u RED
16 OTHER

17.NUT REPORTEL

DRUG TEST TYPE

[ s[]

I NONF

2BLOON
AURINE
4.OTHER

DIRECTION

FROM TO FROM TO
W[2] [1](2]
I NORTH
2S00

9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
a0 B[]
L NONE
2 MARUUANA
3LCOCAINE

QOPIATEX
S.AMPHETAMINES
6.PCP

7 OTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

al1]

| APPARF]
LPHYSICAL IMPAIRM
3 EMOTIONAL (E.G. DEPRESSED, ANGRY.

61 THE INF

MEDICATIONS DRU
TOTIE
RUNKNOWN

TYPE OF INTERSECTION

OINOT AN

ERSECTION
02FOUR- \M\\ INTF] TION

05 TRAFFIC CIRCL LRU!\DMMJI”I
CE-POINT, OR MORE

l]l\k\u\k\

FIRST HARMFUL EVENT

o[1]

]

IN EMERGENCY RESPONSE

A[II BEI

INO
2VES
TUNRNOWN

ACTION

23]

I NON-CONTACT
2 NON-COLLISION
VSTRICKING
ASTRUCK

s[4]

S HOTISTRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

a[2]

I NONE

B [::]
NCTIONAL

3F TONAL DAMAGE
4 DISABLING DAMAGE
S NEVERE
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ e[1]

1:NO UNDERRIDE OR OVERRIDE
"OMPARTMENT

0 COMPARTME.

(v()\HUUI)I OTHER VEHICLE
TUNKNOWN [F UNDERRIDE OR
OVERRIDF.

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

1 e[ ]

01 TURN SIGNAT X
02HEAD 1.AMPS
OATAIL LAMPS
04 BRAKES
OSSTFERING

06 TIRE BLOWOUT

07 WORN OR SLICK TIRE
OF TRAILER EQUIPAIENT DEFECTIVE
09 MUTOR TROUBI
16 DISABLED FROM PRIOR ACCIDENT
HoTH s

12NO DE.

MOST HARMFUL EVENT

a1]

BE

ALCOHOL/DRUG SUSPECTED

a[1]

1.NONE

- DRUGS SUSPI n
OILOL AND DRUGS

SPECT
AUNKNOWN

OCCURRENCE

[1]

1.ON ROADWAY

2.0N SHOULDER

1IN MEDIAN

4.0N ROADSIDE

S ON GORE

GOVTSIDE TRAFFICWAY
7UNKNOWN

SPEED DETECTED

o[1]

ISTATED
STIMATED

ALCOHOL TEST STATUS

6 UNKNOWN

ROAD CONTOUR

[1]

TLXTRAIGIHT 1
z 81 nwml T GRADE
CURVEL

5 UNKNOWN

SPEED

ALCOHOL TEST TYPE

[ sl

INONE 4 BREATII
2BLOOD  $OTHER
IURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

GLDRY

02 WET

0ISNOW

041C1

G5 SANIMUD DIRT Ol GRAVEL

06 WATER (STANDING. MOVING)
07 SLUSTI
08 DERRIS

BUMPS. UNEVEN

10OTIER
TLUNKNOWN

SUPPLEMENT
'X'IF YES

LOCAL REPORT #

10MPD 0295




NARRATIVE

UNIT # 1 AND UNIT # 2 WERE SOUTHBOUND ON SOUTH WASHINGTON STREET. UNIT # 2 STOPPED IN TRAFFIC, UNIT #
1 DID NOT GET STOPPED IN TIME AND SLID ON THE SNOW. UNIT # 1 STRUCK UNIT 2 IN THE REAR END.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM
R IMP:

@ [o] ACT m

1.NOT COLLISION HETWEEN
TWO VEHICLES IN . DIRECTLY INVOLVED

TRANSPURT INDIRECTLY INVOLVED
2REAR-END 4 UNKNOWN
IHEAD-UN

4 REAR-TO-REAR
“hING WORK ZONE RELATED

INO
LVES,
JUNKNOWN
WEATHER TYPE OF WORK ZONE
OLCLEAR
62CLOUDY B g
DRFUG SMOGSMOKE 2 LANE SINETCROSSOVER
D4R, - 1 WORK ON SHOULDER OR
T RAIl (FREEZING MEDIAN
RAIN OR DRIZZ1E) CINTERMITIENT OR MOVING
16 SNOW :"”I"ITI "
67 SEVFRE CRONSWINDS OTIE
O BLOWING +
NAND NOILTHRT SNOW (-n
9OTHER LOC ATION OF CRASH
1HUNKNOWN IN WORK ZONE g
LIGHT CONDITIONS D ..51 2
PRIMARY SECONDARY c
1 BEFORE THE FIRNT WORK =
ZONE WARNING $IGN
2 ADVANCE WARNING AREA ﬁ
TTRANSITION AREA
1 DAYTIGIT SACTIVITY, AREA m
2DAWN
IDUSK g:
4 DARK - LIGHTED ROADWAY
ROADWAY NOT WORKERS PRESENT -
. ! -
NRNOWN
AY LIGIITING g
20 IN mn
9UNKNOWN 2
LUNKNOWN
TRUCK/BUS THE CRASILINVOLVED ONE OR MORE OF THE FOLLOWING THIE CRASH RESULTED IN ONE OF TIE FOLLOWING:
UNIT # ATRUCK (MO TOR VEIICLE) WITIEA GVWR MORE THAN 10,000 POUNDS, OR A AFATALITY. OR
ATRUCK (MOTOR VELIICLE, S MATERIALS PLACARD: OR N ANINJURY REQUIRING TRANSFORTATION OR IMMEDIATE AEDICAL TREATMENT: OR
ARUS DESIGNED FOR AT 1EAST K PERSONS, INCLIING DRIVER D ATIEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE UK REQUIRED INTERVENING ASSISTANCE BEFORE, PROCEEDING UNDER TS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY, 8T. ZIP CODE)
us Dot ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
. ACTO T < HAZARDOUS HAZARDOUS
08 POLE 10AUTO TRANSFORTER
CARGO BOUDIY\IIYGEHL,\MH 06UARGO [ANK LLGARBAGE REFUSE WEIGHT:S-VWE: AL 16000 COL cLass MATFRIAI § MATFRIAI & RFI FASFN
U2 HUS (9-15 INCLUDING DRIVER) 07 FLATBED 120THER 210061 26000 1IN0 ING 4UNKNOWN
AVAN ENCLOSED BON oKD L TIUNKENOWS 1 MORE THAN 26.000 2VES. 2VES.
04 GRAIN CTHIPS GRAVE] 09 CONURETE MINER IUNRNOWN 3NOT APPLICABLE
POLICE 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 REPORT TAKEN AT LOCAL REPORT #
1.POLICE AGENCY ; E:F’;;)\ D :‘il'JPPLEMENT
2ZMOTORIST 3 ;)T,l\l)"ﬁ X' IF YES 1 OMPD 0295




