m TRAFFIC CRASH REPORT

o 1 e 690
S

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
1LFATAL ERROR 1 PO ~ E ;:(‘)’l'\':lll SKIF D N
10MPD 0354 2INJURY 4 UNKNOWYN VES oL VES
N.C.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9K ANIMAL
M revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 02/26/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
09:58 FRI VILLAGE MILLERSBURG 40331808 081541106
CRASH QCCURRED ON — TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2NUMBERED STREET
E JAC KSON 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06 MILE POST HO.STI OR ROUTE WITHOU'T
8 FETS 07.CORPORATION LIMIT REFERENCE
S0F | E LAKEVIEW 02 | i P
UNIT# | #OFOCC | NAME (LAST.FIRST. MIDDLE)
1 BOWMAN BRETT E
ADDRESS (STREET, CITY. STATE, ZIP-CODE)
4639 TR 305 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 10/15/1974 35 M (3301231-8580 (3301674-1886
T | prstatel oL LPSTATE | LP# ED LA:»}E;J”E: TRANSPORTED BY INJURED TAKEN TO
NONE A
O OH RT052686 OH OU4487 mi;(\;ﬁc;l'\kw)w\
R | owWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
L1 VILLAGE OF MILLERSBURG 6 N WASHINGTON ST MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1997 (INTL HARVES1OTHER TRUC| RED OHIO MUNICIPAL LE 330)674-1886
/
N | oFFENSE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL \(}SDE
O YES
N UNIT# | 40FOCC | NAME(LAST. FIRST. MIDDLE)
l\-ll E 1 KIRKBRIDE ERIC B
(| ADDRESS {STREET, CITY. STATE, ZIP-CODE)
7| 3707 HEATHERWOOD CR NORTH CANTON OH 44720
Q| sociaLSECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 04/23/1969 40 M
é DLSTATE| DL# LPSTATE | LP# FIE '[\A:K(E)gl?: TRANSPORTED BY INJURED TAKEN TO
NONE 4. 2
1| OH RU050836 OH PAW1953 EMS SRNOwS
OWNER NAME {IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
UNITED PARCEL SERVICE 3250 OLD AIRPORT DR WOOSTER OH 44691
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE QWNER PHONE#
1997 [GMC OTHER TRU(| BROWN LIBERTY
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LocAL SSDE
\v'lﬂ.‘\'
L
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U ;: s l"?\'k\lv()\\\‘
3. POLICE
2 n UNIT # NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE A OTUER
2.EMS  SUNKNOWN
1 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
e P M Iy
] i3 8§ 1.1 EDEPLOY, . : ARTIA
A g s\(’lltl,)llf‘ll * A i‘)z\'l.\ USED AE 4 ;’;:J‘H):’lin n(:'lv?)rl Am ;(}xrruﬁl: fmon A :L\"f ‘\): Am Am

OND - LEFT (MC ULLAP RELT ONLY FRONT SIDE VSWITCILIN OFF S UNKNOWN

UNED SNOT APPLICARLE POSITION

OND - MIDIHE GANHOULOER AXD AP 6 DEPLOVMENT 2UNKNOWN POSITION

OND - RIGH]T B DBELT USED B UNKNOWN B B B
OSCHILI SAFETY SEAT

USED

4INCAPACITATING

SFEATAL INLRY
BE 6 UNKNOWN
PANNENUG )}‘C AR}
D U:( THIRD - \Ill?l)l i D o Ill,lv.&‘“,l |‘h),1)> D D D D D
c ENICTECN K S G c c c c

Cal NQN-MUTORIS
E] 1LENCLOSED CARGO D ONNONE LS D D D D

AREA 09 11E1

D 12UNENCLOSED CARGU D 10PR D D b D D
AREA VLREFLECTIVE

BLANK 13 TRAILING UNI'T CLOTHI
14 ENTERIOR 121

FOR ISOTHER 13OTHER

WITNESS 6 NON-MOTORIST T4UNRNOWN
17T INKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

aLot ]

NON-MOTORIST LOCATION

L]

o]

OANON-INTERSECTION CROSSW ALK

04 DRIVEW AY ACCESS CROSSWALK
OSIN ROADWAY

06NOT IN ROADW AY

0T AIEDLAN (HUT NOT ON SOV LDER)

O ISLAND

09 SHOUTDER

10SIDEW ALK

PEWITHIN [0 FEET OF ROADW AY 1)
NO SHUULDER, AIEDIAN. SIDEWALKE. OR
ISLANT)

12BEYOND 10 FEET OF ROADW 1\
(WITHIN TRAFFICWAY)
LLOUTSINE TRAFFICWAY

T4 SHARED USE PATHS DR TRANS
TRUNKNOWN

TYPE OF UNIT

a[o9]

MOTORIST
OLSUR-COMPACT
01COMPACT

MEITY VEHICLE

07 PICKUP

1VAN
EUNIT TRUCK, 2 A

8.6 TIRES

TITRUCK TRAHLER

12 TRUCK TRACTOR (NOTTAIL)

13 TRACTOR SEMI-TRAILER

14 TRACTOR DOUBLE - SHORT

1S TRACTOR DOVUBLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTORTRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20SCHOOL RS

2LCHURCH BUIS

22.PUBLIC BUS
210THER BUS
24.POLIC \}HILI F.
25FIRE TRUC

26 AMBUL \VU’ RESCUE
27.TANI

28 MOTOR HOME.
29TRAIN

W FARM VEHICLE
3LFARM EQUIPMENT

TLCONSTRUCTION EQUIPMENT
4.ALL OTHERS
. |

NIMAL W RILGEGY
ITRICYCL

TIST{RICYCLE. TRICYCLE
UNICYVCLE. PEDAL CARY

A0SKATER

STOTHER-NON MOTORIST
(WITEELCHAIR, ETC)

421 NKNOWN

DAMAGE AREA
FRONT
A 02
9 o3
o8 | I o4
o7 o5
o6
REAR
FRONT
B 02
°9 o3
o lx 1] 1] [
o7 o5
ob
REAR

MOST DAMAGED AREA

a[14]

O1RIGHT FRONT
O4.RIGHT SIDE
OSRIGITT REAR
06.REAR CENTER

10TOP AND WINDOWS
} LUNDERCARRIAGE
I21.0AD TRAILER

T3 TOTAL (ALL AREAS)
14.0THER
JRANKNOWN

PRE-CRASH ACTIONS

aLos |

GLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

03 CHANGING LANES

04 OVERTAKING PASSING

O TURNING RIGHT
06 TURNING LEFT
NG U-TURN
RING TRAFF]
VING TRAFFIC |
10.PARKED

OR STOPPED IN TRAFFIC

‘R
191 \x\lm\
N
I‘i\1K[\(x()RLR()
LOCATION
16 WALKING. RUNNING. JOGGING,
PLAYING. CYCLING
17 WORKI?
IRPUSHING VEIRCLE.
19 APPROCHING OR LEAVING VEICL
20PYAYING OR WORKING ON VEIICLE
2ISTANDING
220THER
231 NKNOWN

POINT OF IMPACT
al14] e

02CENTER FRONT
PARIGIT FRONT

B4RIGIT
OSRIGHT F

10.TOP AND WINDOWS
I LUINDERCARRIAGF.
121.0AD TRAILER
JATUTAL (ALL AREAS)
14.0TIER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

QINON

O2FAILURE TO YIELD

O3RAN RED LIGHT. OR STOP $IGN
F.[) SPEF

AF|
06 IMPROPER TURN
OTLEFT OF CENTER

O08.FOLLOWED TOO CLOSELY ACDA
09.1MPROPER |ANE. CHANGE DROVE OFF
ROADAMPROPER PASSING
10.IMPROPER BACKING
11LIMPROPER START FROM PARKED
POSITION
128TOPPED OR PARKED ILLEGALLY
RATING VEHICLE IN ERRATIC

N E )

AGGRI JANNER
14 SW1 LR\N(J TO AVIOD (DUE RO WIND,
SLIPPERY SUREACE. VENICLE, OBJECT.
NON-MOTORIST [N ROADWAY. ET
ISFAILLURE TO CONTROI.
16.VISION OBSTRUCTION
L7DRIVER INATT 3

19 GPERATING DFFEC

T
20 LOAD SHIFTING FALLING SPILLING
2LOTHER IMRUPER ACTION
22 UNKNOWN

241M1P UPER CROSSING
25DAR

261 VING ANIYOR L EGATL Y IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
2UNOT VISIBLE (DARK CLOTHINGS

IR OFFICER
IDF OF THE ROADY

320T1ER
IUNKNOWN

SEQUENCE OF EVENTS
B

[20]
L ]
s[]
L]

NON-COLLISION
BLOVERTURN ROLLOVER
O2FIRE EXPLOSION
03 IMMERSION
G4 IACKKNIE
O3CARGEO EQUIFMENT LOSS OR SHIF
06 EQUIPMENT FAILURF (BTLOWN TIRE,
BRAKE FAILI'RE. ETC)
07.SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09 RAN UFF ROAD LEFT
10CROSS MEDIAN CENTERLINE
TLDOWNHILL RUNAWAY
1ZOTHER NON-COLLISION
131 NKNOWN NON-COLLISION
SION WPERSON, YEHIC]
OBJECT NOT FINED
14.PEDF: TRIA\

16 RAILWAY \’Hll( F(F.G TRAIN,
ENGINE}

L7.ANIMAL, - P/\RM

LEANIMAL -
19.ANIMAL - ( HER

20.MOTOR VEHICLE IN TRANSPORT
21.PARKED MOTUR VEHICLE
22 WORK ZONE MAINTENAN
EQUIPMENT

230THER MOVABLE OBJECT

24 UNKNOWN MO ORJECT

! O]

28IMPACT ATTE OR/CRASH
CUSHION

26 BRIDGE OVERTIEAD STRUCTURFE.

27 BRIDGE PIER OR AHUTMENT
U BRIDGE. PARAPET

29 BRIDGE RAIN

A0.GUARDRAIL FACE
ALGUARDRAIL END

32 MEDIAN BARRIER

3V HGHWAY TRAFFIC SIGN POST
F4OVERHEAD SIGN PO
ASLIGHTLUMINARIES §
I6UTILITY POLE
37.0THER POST. POLE UR SUPPORT
IRCULVERT

9CURB

4UDITCH

41LEMBARKMENT

4LFENCE

43MAILBON

4. TREF

43.OTHER FINED OBJECT(WALL,
BUILDING. TUNNEL ETC)

6. WORK ZONE MAINTENANCE
FQUIPMENT

4TA™NKNOWN FIXED OIVECT
AROTIER

49 UNKNOWN

PPORT

POSTED SPEED

a[as]

TRAFFIC CONTROL

01 Bl 01 |

DRUG TEST STATUS
o[1]
TEST REFUSED

3 T GIVEN, CONTAMINATED
SAMPLEUNUSABLE

4TEST GIVEN, RESULTS KNOWN
S.GIVI LTS UNKNOWN

6 UNKNOWN

01.NO CONTROLS

I
0s. IRr\}HL 1.ASIERS
106 SCHOOL ZONF,
07RAILROAD CROSSBUCKS
0% RAILROAD FILASHERS
08 RAILROAD GATES
ST 10N BARRICADE

JSTRAFFIC CONTROL DEVICE
INUPERATIVE, MISSING. OBSCURKD
160THER

17 NOT REPORTED

DRUG TEST TYPE

A[::] B[::]

1NONE
2HLOOD
IURINE
4UTHER

DIRECTION
FROM TO FROM TO

a[1lfa] o[als]

1.NORTH
2801 TH
LEAST
4WEST
SNORTHEAST
6 NORTIIWEST
TSOUTHE,
RSOUTHWEST
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
[0 e[1[A]
1.NONE
2MARIUANA
3.COCAINE

A.OPIATES
S AMPHETAMINES
6.pCP

7OTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

AE BE

1.APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
LEMOTIONAL (K.4. DEPRE:
DISTURBEDY

LNESS

M I‘AI(,\ rmN\ DRUG ,\l CoHOl

TYPE OF INTERSECTION

OLNOT AN N
02FOUR-WAY INTER!
03 T-INTERSECTION
04 Y-INTERSECTION

03 TRAFFIC CIRCLE:ROUNDABOUTT
06.FIVE-POINT. OR MORF.

07.0ON RAMP

OROFF RAMP

09.CRUSSOVER

10DRIVEWAY

1. RALLWAY GRADE CROSSING
12SHARED-USE PATIIS OR TRAILS
ILUNKNOWN

FIRST HARMFUL EVENT

AE BE

OF TIE SEQUENCE OF EVENTS
ONETS THE FIRST IARMIULE

IN EMERGENCY RESPONSE

a[1]

3 UNKNOWN

ACTION

23]

I NON-CONTACT
ZNON-COLLISION

a[4]

T
6 UNKNOWN

DAMAGE SCALE

A [::] B [::]
FUNCTION AL

1 FUNCTIONAL DAMAGE
4 IISABLING DAMAGE.
SSEVERE
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE BE

1NO UNDERRIDE OR OVERRIDE

2 UNDERRIDE. COMPARTMENT
INTRUSION

1 UNDERRIDE. NO COMPARTMENT
INTR v
4UNDERRIDE. COMPARTMENT
INTRUSION U NANOWN

S OVERRIDE. MOTOR VEHICLE IN
TRANNPORTY

6 OVERRIDE. OTHER NVEDICLE

7 UNKNOWN I UNDERRIDE OR
OVERRIDF

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L] o[ ]

OUTURN SIGNALS
OLIIEAIY LAMPS
O3 TAILL J
04 BRAKE
RING

L 1OWOUT
©7 WORN OR SLICK TIRES
0% TRAILER EQUIPMENT DEFECTIVE,
09 MOTOR TROUBLE,

FADISABLED FROM PRIOX ACCIDENT
JLOTHE CTS

12NO DI

MOST HARMFUL EVENT

Am BE

OF THE SEQUENCE UF EVENTS - WHICH
ONF 1S THE MOSTHARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

W e[

1 NONE
2YES ALCOHOL SUSPECTED
MVAIRED

slmr\\u)\n

OCCURRENCE

[1]

1 ON ROADWAY

20N SHOULDER

1IN MEDIAN

4 ON ROADSIDE

S ON GORF

6 OUTSIDE TRAFFICW.AY
FUNKNOWN

SPEED DETECTED

] s[1]

ATED
2 ESTIMATED

ALCOHOL TEST STATUS
o[1]

(7]
CONTAMINATED

ROAD CONTOUR

[4]

1LSTRAIGHT LEVEL
1STRAIGHT GRADE
1CURVEL
4CURVE GRADE
SUNKNOWN

SPEED

'S KNOWN
S.TES B 'S UNKNOWN
6 UNKNOWN
ALCOHOL TEST TYPE

1]

INONE 4 HREATH
2BLOOD S OTIHER
ALURINF,

o[1]

ALCOHOL TEST RESULT

ROAD CONDITIONS
PRIMARY

SECONDARY

¢1DRY

04.1C

05 SANDMUD:DIRTOILGRAV
06 WATER (STANDING, MOVING)
07.81LSH

08 DEBRIS

V9.RUT, HOLES, BUMPS. INEVEN
PAVEMENT

10OTHER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0354




NARRATIVE

UNIT 1 WAS PLOWING AND SALTING E JACKSON EXT. UNIT 2 WAS TRAVELING EASTBOUND ON E. JACKSON ST. AS

UNIT 1 TURNED WESTBOUND FROM E. JACKSON EXT ONTO E. JACKSON ST, THE DRIVER'S SIDE CORNER OF THE
SNOWPLOW BLADE STRUCK THE LEFT SIDE OF UNIT 2

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

@ OR IMPACT E

ENOT COLLISION RFTWHEN 1 NO
TWO VEIICLES IN
TRANSPORT
2REAR-END
LHEAD-ON
AREAR-TO-REAR
S HACKING

North

LOSURE
LANE SINET CROSSOVER
3 WORK ON SHOULDER OR

O3 SLEET-HAIL (FREEZING MEDIAN
RAIN OR DRIZALEY A INTERMITTENT OR MOVING
w WORK
CROSNWINDS S OTHER

HER LOC ATION OF CRASH
T UNKNOWN IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

% E Jackson Ext.

" ON

I DAYLIGHT TIVITY ARE
2DAWN AACTIVITY AREA
ADVSK

41DARK - LIGHTED ROADWAY

SDARK - ROADWAY NOT WORKERS PRESENT 0
LIGHITED

E Jackson St.

HOTHER 18O
9 UNKNOWN IVES
3UNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNIT # ATRUCK (MOTOR VEBICLE) WITH A GVWR MORE TILAN 10,000 POUNDS; OR A AFATALITY. GR
ATRUCK (MOTOR VEIICLE) WITH A HAZARDOUS MATERIALS PLACARD. OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE, MEDICAL TREATMENT: OR
ADUS DESIGNED FOR AT LEAST & PERSONS, INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE T DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE)

uUs boT 1cc MC PUCoO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE 10AUTO TR 3 GH R HAZARDOUS HAZARDOUS
CARGO BORYWTFYG’EI.K ABLE 0 CARLIO TANK STGARBAC SE WEN T](ﬁm‘): AL 10,000 CDL CLASS MATFRIal 8 MATFRIAI 8 RFI FASFN
GZILUS (913 INCLUDING DRIVER) O7FLATBED 120TIER 210001 26000 1N ING 4 UNKNOWN
033 AN ENCLOSED BOX AKDEMP LHUNANOWN 1 MORE THAN 26,000 2 2
04 GRAIN-CIITPS GRAVEL 09 CONCRETE MINER R 3UNKNOWN 3NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
02/26/2010 10:02 10:02 10:06 10:24 25 47
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT
| POLICE AGENCY LSCENE SUPPLEMENT LOCAL REPORT #
2MOTORE i X' IF YES 10MPD 0354




