- TRAFFIC CRASH REPORT -
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
ATAL EI N IF LNOT T SKIP -~ F
10MPD 0344 3]s | ] o [a] s | [ =
N.CLC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YK ANIMAL
M renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 02/23/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGEITOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
18:35 TUE VILLAGE MILLERSBURG 40332102 081551101
CRASH OCCURRED ON e TYPE LocATION POINT Usep | RSN NI
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2NUMBERED STREET
WOOSTER RD 1 INUMBERED ROUTE
AT/REFERENCE | REFERENCE POINT USED
ULSTATE LINE G5 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTI CTION OF TWO 06.MILE POST 10STREET OR ROUTE WITHOUT
STREETS 07 CORPORATION LIMIT REFERENCE
3. NTY LINE Pl.: NAME WITHOUT
01M N JONES ST 02 AT orN e
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
u I 01 I 1 DELARBER BENEDICT K
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
8175 WAYNESBURG RD SHELBY OH 44875
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 07/14/1947 62 M (419)687-8216
T | pLSTATE| DL# LPSTATE | LP# E.E KQKEE‘HE! TRANSPORTED BY INJURED TAKEN TO
ONF. 4.0THE!
o| OH RK365514 OH EJD9662 1EMS SINKNOWN
R | OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP.CODEI
I'| CABEASTLLC 8175 WAYNESBURG RD SHEBLY OH 44875
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2008 [FORD OTHER GREY NATIONWIDE (419)687-8216
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o
o \‘h;}
N E UNIT# 1 #OFOCC | NAME (LAST. FIRST. MIDDLE}
l\-/l 1 HAAS JUSTIN R
O | ADDRESS (STREET. CITY. STATE.ZIP-CODE)
T| 12985 TR 511 BIG PRAIRIE OH 446110921
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/211991 18 M (33012313118 (330)567-2142
|
s DL STATE| DL # LPSTATE | LP# l?l: DTNQ»‘(E%?: TRANSPORTED BY INJURED TAKEN TO
7| oH | TH3se909 OH | CHN2894
OWNER NAME (IF SAME. WRITE 'SAME?} OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
RHONDA D JONES 5540 CR 50 GLENMONT OH 44628
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2002 |PONTIAC GRAND AM | GREEN STATE FARM (330)464-4786
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
YES
—— -
0 . UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
]
C | ADDRESS ISTREET, CITY. STATE. ZIP-CODE) D TAKEN BY TRANSPORTED BY INJURED TAKEN TO
A 4.0 |
U NRNowN
ACE,
: E UNIT#_} NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁeo TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4 OTHER
2EMS SUKKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT . LEFT (MC {NGT-DEPLOYED 1ON-OFF SWITCH NOT I NOT EJECTED 1.NOT TRAPPED | RO INJURY:
DRIVER} 2DEPLOYEDR - FRONT FRENT 2TOTALLY ENCTED LENTRICATED BY !
0z H(()\'“r N \HI)I?I.I A A I)I'.Pll)\ll:.l)— sty AE 2SWITCHIN ON A APARTIALLY FJTCTED MECHANICAL MEANS m 3 N
GIFRONT - RIGHT 4 DEPLOYED BOTH POSITION ANOTAPPLICAIVN E A 1 FREED BY A q
COND - LEFT (MC 01 LAP RELTONLY FRONT SIDE JEWITCH IN OFF SUNKNOWN N-MECHANICAL Y .
USED CNOT APPLICABLE POSITION MEANS e
. \;ix::i ;|l|(1’),l,):‘i 411’4, .}\I,ll‘n‘; |yirk AND LAT Bm :A\)Ltl,()‘la\\\lr\ll BE 4 UNKNOWN POSTTION BE] Bm 4+ UNKNDWN Bm S INKNOWN
G7 TUIRD - LEFT (MC BSCHIED SAFETY SEA'L
PASSENGER'SIDE CARY USED

OR THIRIY - MIDDLF D 06 1LELMET USED D D E] D D
09 TIIRD - RIGHT 07 RESTRAINT USI
10 SLEEPER SFCTION OF c UNKNOWN c c c c c

AR NON-MOTORIST
TLENCLOSED CARGO ORNONE USED D D D
AREA 09 HEIMET USED
D 10 PROTECTIVE PADS D D D D D

VLREFLECTIVE
CLOTIING
12LIGHTING
TLOTHER
16.NON-MOTORIST 14 UNKNOWN
17 UNKNOWN

WITNFSS

SUPPLEMENT
'X' IF YES




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

L1 &[]

OLMARKED CROSSWALK AT

INTERSECTION BUT NoO)
SWALK
GANON-INTERSECTION CRO)!
04 DRIVEWAY ACCESS CROSS
ASIN ROADWAY

U6 NUT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOUILDER)
ORIS1AND

09 SHOULDER

T0SIDEWALK.

TLWITIIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKF. OR
ISLAND)

L1ZBEYOND 10 FEET OF ROADWAY
(WITIIN TRAFFICWAY)

1LOUTSIDE TRAFFICWAY

VASILARED USE PATIIS OR TRAILS
TUNKNOWN

TYPE OF UNIT

al 03 ]

MOTORIS

018U l)MPy\Ll

02COMPACT

03MID SI20ED

04 FULL SIZE

ASMINIVAN

06 SPORT UTILITY VEHICLE

07.PICKLP

AAN

09SINGIE UNIT TRUCK. 2 ANLES. 6 TIRES
SINGLE UNIT TRUCK: 3 OR MORE

IITR\‘LP\']RAIH‘R

12 TRUCK TRACTOR (ROBTAILY

VA TRACTORSEMITRAILER

14 TRACTORDOUBLE - SIHORT

15 TRACTOR DOURLE - LONG

16 FIFTH WHEEL OR CONVFRTER DOLLY

17 TRACTORTRIPLES

IBMOTORCYCLE

19 MOTORIZED BICYCLE

205CIHO0L LS

2LCIURCI BUS

22PUBLIC B

23OTIER BUS

24 POLICE VEINCLE

25 FIRE TRUCK

26 AMIUTANCE RESCUE

27TAXE

28 MOTOR (10

29 IRAIN

T FARNIVERICTY

VFARM FQUIPAENT

ITENOWAIOBIL

VVCONNTREUCTION EQUIPAIFNT
S

ICANMAL W RIDER

36 ANIMAL W BLUGGY

7 BICYCLE

3EPEDESTRAIN

39 PEDALCYCLIST (RICVCLE. TRICYCLE,
- PEDAL CARY

42UNKNOWN

DAMAGE AREA
FRONT
A o2
X
o9 03
o8 | 10 | 04
o7 05
ob
REAR
FRONT
B 02
o9 03

08xllo] o4

o7 o5
ob

REAR

MOST DAMAGED AREA

01LNONE
O2CENTER FRONT
OARIGHT FRONT
04 RIGITY SIDE
OSRIGUT REAR

06 REAR CENTER

07 LEFT REAR
ORLEFTSIDE
09 LEFT FRON'T

10 TUP ANB WINDOWS
JLUNDERUARRIAGE
121LOAD TRALLIR
IVTOTALALL AREAXY
14 OTHER
ISUNKNOWN

PRE-CRASH ACTIONS
A
0T,
OLMOVEMENTS ESSENTIALLY STRAIGHT
AIEAD

02BACKING
OLCHANGING LANI
D4.OVERTAKING PASSING
BSTURNING RIGHT

06 TURNING |EFT

0T MAKING U-TURN

O3 ENTERING FRAFFIC | ANE
09 1LEAVING TRAFFIC LANE
10PARKED
TLSTOWING OR §
12DRIVES
130THER
14UNKNOWN

TOPPED IN TRAFFIC

18 PUSTLING \ EINCLE

19 APPROCHING OR LEAVING VEIICLE
20PLAYING OR WORKING ON VEHICLE
2LSTANDING
220TIIER
2UNKNOWN

POINT OF IMPACT

a[02]

OLNONF,

GARIGHT FRONT
04 RIGHT SIDE.
OSRIGIT REAR

OR1 n—r\n)r

091 EFT FRONT
10TOP AND WINDOWS
TLUNDERCARRIAGE
121.0AD TRAILER
TATOTAL (ALL AREAS}
14.OTHER
1SUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

:

OLNONF

02FAIl URE TO YIFITD

03RAN RED LIGHT, OR STOP SIGN

04.ENCEEDED SPERT) LIMIT

(S UNSAFE SPEED

06JMPROPER TURN

07.LEFT OF CENTER

03.FOLLOWED TOO CLOSELY:ACDA

09.IMPROPFR LANE CHANGE DROVE OFF

ROAD{MPROPER PASSING

10.IMPROPER BACKING

I1LIMPROPFR START FROM PARKED

POSITION

12STOPPED OR PARKEIY (1.1 EGALLY

{3OPERATING VEHICLF IN ERRATIC,
:C| FGLIGENT OR

14 SWE, R\l\(vh)y\\ 101 (DUF. RO WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY. ETC)
1SFAILURE. TOCON'

16 VISION OBSTRU
17 DRIVE
IREATIGUR A

19OPERATING DEFECTIVE EQUIPMENT
WEOAD SHIFTING FALLING SPILING
ZLOTIER IMROPER ACTION
L2ZUNKNOWN

NON-MOTORIST

2INONE

24 IMPROPER CROSSING

25DARTING

26.LYING ANDOR (LLEGALLY IN
RUADWAY

27FAILURE TO YEILD RIGHT OF WAY
ZENOT VISIBIF (DARK CLOTHING)
29INATTENTIVE

I0FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

3LWRONG SIDE OF THE ROAD
20THFR

IINKNOWN

SEQUENCE OF EVENTS

NON-C SION
ALOVERTURN-ROLLOVER
G2FIREEXPLOSION
OLIMMERSION

& TONS OR SHIFT
T FAILURE (BLOWN TIRE,
BRAKE FAILURE. KTC)
47 SEPARATION OF UNITS
OKRAN OF ROAD RIGILT
09 RAN OFF ROAD 1
10.CROSS MEDIAN CENTERIINE
TLDOWNIILL RUNAWAY
1ZOTIER NON-COLLISION
JAUNKNOWN NON-COLLIS
COLLISION W PERSOY, VEHICLE. O]
OBIECT NO'
T4 PEDESTRIAN
JSPEDACYCLE
16 RAILWAY VEHICLE (F G FRAIN.
ENGINF)
17 ANIMAL - FARM
IRANIMAL - DEER
19 ANIMAL - OTHER
20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR YYHICT
22WORK 2ONF MAINTENANCE

FOUIPMENT

23OTHER MOVABLE ORJECT

241 NKNOW F ORJECT
SI0:

25, IMPALT ATTENUATOR CRASH

CUSHION

26 BRIDGE OVFRHEAD §TRUCTURE
27 BRIDGE PIER OR AIITMENT

2R ARIDGE PARAPET

29.BRIDGE RAIL
I0:GUARDRAIL FACE,
TLGUARDRAIL ENI
32 MEDIAN BARRIER
ALHIGIWAY TRAFFIC SIGN POST
S4OVERIEAD SIGN POST

IFPORT

“TI]
17 GTHER POST. POLE OR $UPPORT
IACULVERT
J9CURA
A0DITCH
4LEMBARKMENT
42 FENCI
AIMALLIOX
44.TREL
4SOTHER FINED OBJECT(WALL,
BUILDING, TUNNFIL ETC)
46 WORK ZONE MANTENANCE
EQUIPMENT
47 UNKNOWN FINFD OIJECT
4ROTITER
49 UNKNOWN

POSTED SPEED

a[35] s[35]

TRAFFIC CONTROL

a[12]  o[12

DRUG TEST STATUS

o[1]

'S KNOWN

6 UNKNOWN

OLNO CONTROLS
028TOP SIGN
G

06.5CHOOT. 2.0
07RAILROAD CROSSRUCKS
ORRAILROAD FLASHERS
H9.RAILROAD GAT)
RUCTION
CE OFFICER
ENT MARKINGS

WALK LINES

I4 WALK/DONT WALK

1S TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
VAOTHER

17 NOT REPORTED

BARRICADI

DRUG TEST TYPE

[ e[1]

1 NONF

2HILOOD
LURINE
4OTIER

DIRECTION
FROM TO

aa]ls]

FROM TO

1LNORTH
250UTH

6.NORTHWE
7.SOUTHEA
BSOUTHWEST
SUNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2
AR KNP ER KN
1NONE
2 MARLIUANA
3COCAINF.
4.OPIATES
S AMPHETAMINES
6 PCP

TUTHER
RUNKNOWN AT TIMF OF REPORTING

CONDITION

[ e[1]

LAPPARENTLY NORMAI

2 PHYSICAL IMPAIRMENT
LEMOTIONAL (5. G. [DEPRES
DISTURBED)

4111 NESS

SFELL ASLEEP FAINTED, FATIGUED, ETC
6 UNDER TIIE INFLUF,
AMEDICATIONS DRUG
TOTIER

X UNKNOWN

3. ANGRY,

ALLOHOY

TYPE OF INTERSECTION

LNOT AN INTERSECTH
OLFOUR-WAY INTERSFX
O3 T-INTFERSECTION
rERSECTION
CIRCHEROUNDABOLT

07ON RAMP

08 OFF RAMP

G9.CROSSOVER

T0DRIVEWAY

LLRAILWAY GRADE CROSS
1ZSHARED-T'SE PATHS OR TRAILS
JIUNKNOWN

FIRST HARMFUL EVENT

[ s[1]

OF THE SEQUENCE, OF EVENTS - WHICH
ONE I8 THF. FIRST HARMFUI T(1-a)

IN EMERGENCY RESPONSE

AE] BE]

INO
2VES
JLUNKNOWN

ACTION

a[3]

1 NON.CONTACT

2 NON-COLLISION

ISTRICKING

4STRUCK

5.BOTH STRICKING AND STRUCK
&UNKNOWN

o[4]

DAMAGE SCALE

AE] BE]

1 NONE

2 NON-FUNCTIONAY
CTIONAL DAMAGE

4 DISABLING DAMAGH

S SEVERI

6 I'NKNOWN

STRIKING VEHICKE
OVERRIDEAUNDERRIDE

[ s[]

1 NO INDERRIDE OR OVERRIDF
ZUNDERRIDE. COMPARTMENT
INTRISION

VUNDERRIDE. NG COMPARTAIENT
INTRUSION

4 UNDERRIDE. COMPARTMEN
INTRESION CNKNOWN

S OVERRIDE. MOTOR VEINIC] FIN
TRANSPOR'T

6 OVERRIDE. OTHER VERICLE
7UNKNOWN IF UNDERRIDE OR
OVERRIDF

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS
Q2 HEAD 1AM
GRTAIL L AMPS
V4.BRAKES
OSSTFERING
G6.TIRE BLOWOUT
07 WORN OR SLICK TIRES
08 TRAILER EQUIPAENT DEFECTIVE
09 MOTOR TROUBLE.

3 2 FR()M PRIOR ACCINENT

12NG DEFl‘(.T‘i

MOST HARMFUL EVENT

[ e[

OF THE $EQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

[ B[]

I.NONF,

2.YES ALCOHOL SUSPECTED
3.YES - HBI NOT IMPAIRED
DRUGS SUSPEC
A u)ll()l AND DRUGS

6[’\)\\(!\\\

OCCURRENCE

[1]

LON ROADWAY

20N SHOULDER

3N MEDIAN

4.0N ROADSIDE

5.ON GURE

6 OUTSIDE TRAFFICWAY
7 UNKNOWN

SPEED DETECTED

al1]

a[1]

ALCOHOL TEST STATUS

Am Bm

LNONE GIVEN
2 TEST REFUS

n
LTEST GIVEN, CONTAMINATED
SUSANLE
5

SAMPLE
ATEST GIVE

6.LINKNOWN

ROAD CONTOUR

[2]

AIGHT GRADK
\C\'R\r FVEL
4.CURVE GRADE
STNKNOWN

SPEED

ALCOHOL TEST TYPE

AE] BE]

LNONE 4 BREATIL
28100 SOTHER
AURINE

ALCOHOL TEST RESULT

of 1

ROAD CONDITIONS

PRIMARY SECONDARY

01 DRY

04.1¢}

05, SAND/MUDTHRTOIL GRAVEL
06 WATER (STANING. MOVING)
OTSLUSH

08.DEBRIS

G9.RUT. HOLES, BUMPS, UNEVEN
PAVEMENT

10OTHER

JLUNKNOWN

SUPPLEMENT
‘X' JF YES

LOCAL REPORT #

10MPD 0344




NARRATIVE

UNIT NUMBER TWO WAS SOUTHBOUND ON WOOSTER ROAD AND WAS MAKING A RIGHT TURN INTO THE VILLAGE MOTORS
PARKING LOT. UNIT NUMBER ONE WAS LEAVING THE VILLAGE MOTORS PARKING LOT TURNING NORTHBOUND ONTO
WOOSTER ROAD WHEN HE DIDN'T YIELD TO UNIT NUMBER TWO AND STRUCK UNIT NUMBER TWO IN THE DRIVERS SIDE
OF THE VEHICLE.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

@ OR IMPACT m

| NOT COLLISION BETWEEN
TWO Vi LES IN 8. DIRECTLY INVOLVED
NDIRFCTLY INVOLVED

iAo Down Grade
4 REAR-TO-REAR
B WORK ZONE RELATED v North
7.SIDESWIPE SAME
DIRECTION
W SIDESWIPE OPPOSITE
DIRECTION NG
9 UNKNOWN IVES

VINKNOWN
WEATHER TYPE OF WORK ZONE

1 LANF. CLOSURE VI||agE' MDtDrS LOt -
ULFOG SMOG SAOK 2 LANE SHIFT CROSSUVER
114 RAIN 1 WORK ON SHOULDER OR
ASSLEET HALL (FREEZING AEDIAN w
RAIN OR DRIZZLE) 4INTERMITTENT OR MOYING
06.SNOW WU{()\ #
07 SEVERE CRUSSWINDS SOTHRER
ORBLOWING
SANDSOILDIRTSNOW
09.0TIIFR LOC ATION OF CRASH
10 UNKNOWN IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

RE THE
ZUNE WAl
2.ALY WARNING AREA
3 TRANSITION AREA

A4 ACTIVITY AREA

LDAYLIGUT

2DAWN

IDUSK

4DARK - LIGIITED ROADWAY

S 1DARK + ROADWAY NOT WORKERS PRESENT
VIGITEYY

6 DARK - UNKNOWN
ROADWAY LIGHTTNG

7 GLARK
HOTIRR ~No
FUNKNOWN IYES
AUNKNOWN
Wooster Roan:1
TRUCK/BUS THE CRASIIINVOLVED ONE OR MORE OF THE FOLLOWING THE CRASTI RESULTED IN ONK OF TiIE FOLLOWING
UNIT # ATRUCK (MOTOR VEHICLE) WITILA GVWR MORE THAN 10,000 POUNDS. OR A AFATALITY. OR

ATRUCK (MOTOR VEIICLE) WITH A HAZARDOUS MATERIALS PLACARD; UR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D ATLEAST ONE VEIICLE WAS TOWED DUE TG DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS {STREET, CITY. ST. ZIP CODE)

us poT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
08 POLY 10AUTO TRANSPORTER LCLASS A HAZARDOUS HAZARDOUS
CARGOBODY TYPE sk T WEIGHT (GVWR) CDL CLASS (%5 MATFRIACS WMATERIS) S REI FASED

01 BUS (9-15 INCLIDING DRIVER) 07 FLATBED 120TIER ;”,;.\,,“;: (,\(I,(',“Hm Jerass ¢ )N INO 4UNKNOWN
GLVAN ENCLOSED BON URDUMP. JIUNKNOWN T MORF THAN 26,000 LA D 2YES 2YFS.
04 GRAIN CTIPS GRAVED U9.CONCRETE MINER ) SCIASSE 3UNKNOWN

3INOT APPIICABLE
POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
02/23/2010 18:39 18:51 18:51 19:07 60 76
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KIM HERMAN 101 02/23/2010
REPORle‘A“.ECEhN‘\:;Y\‘C\ REPORTJ;?'S\_EI_N AT D SUPPLEMENT LOCAL REPORT #
2MOTORIST U X' IF YES 10MPD 0344




