CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITSKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
10MPD 0372 [3] mmmams w r
N.C.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IEANIMAL
revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 31112010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
1110 MON VILLAGE MILLERSBURG 40324002 081550806
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | | NawensReeT
PRIVATE PROPERTY 1 S NUMBERED ROUTE, BEST HOUSING TRAILER PARK
AT/REFERENCE REFERENCE POINT USED
STATE LINE O3S TOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT ECTION OF TWO 06 MILE POST " OR ROUTE WITHOUT
] N O7.CORPORATION LIMIT '
[ 000800 WASHINGTON 04 meorry L Oh PLACE NAME WITHOUT “
04.HOUSE NUMBER REFERE
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
1 TISH MARY E
ADDRESS (STREET, CITY. STATE. ZIP-CODE}
359 N MAD ANTHONY ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\c')' 121191944 65 F (3301674-2565
T | oLsTATE| DL# LPSTATE | LP# ED TA_!}E#!"?RY TRANSPORTED BY INJURED TAKEN TO
o| OH | RK022885 OH | DWT3694
R'| OWNER NAME IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I'| TISH, MARY E 359 N MAD ANTHONY ST MILLERSBURG OH 44654
'SI' YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2002 |[BUICK LESABRE GREEN STATE FARM
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“\'IF
O \’E.i‘
N E UNIT# [#0OFOCC| NAME ILAST.FIRST, MIDDLE)
o 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T
O} SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
pLsTATE| DL# LPSTATE | LP# NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
> XLOT74
T OH E 3. i;(h)f.xc}_ o )
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
WAYNE E MILLER SR 6270 CR 323 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1986 |BUICK OTHER BLUE ALLEN CASEY (330)231-8663
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X' IF
s
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 §§<M:xci UNKNOWN
z m UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS ISTREET. CITY. STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0T1[E]
1EMN g :I’NKN()W.\'
1.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC 1 ROT-DERLOYED LON-OFF SWITCHNGT | NOT TRAPPED
DRIVER) o \()\F \ SED ONT ‘2 2ENTRICATED BY
12 FRONY - MIDDLE H DI DE ) . FANS
A :nFRl)N'I R‘Il(i)lll' A- 1’)1\\1 \“l N I)RHH ' Am g AE AE Am ;MHANIIILVAL_M_MM

| RS
04 SECOND - LEFT (MC 03 1.AP RELT ONLY FRONT SIDE SINKNOWN

0
PAS USED SNUT APPLICABI T B i s
GSSECONT - MDD G4 SHOULDER ANI LAP 6 DEPLOYMENT 4UNKNOWN POSIION
B 08 SFCOND - RIGIT BE] BELT USED BD UNKNOWN BD B B
0T TIIRD . SAFETY $5.A
PASSENGER SIDF. € SEl
oA THIRD - NRBDLE
c 09 THIRD - RIGIT c o] C C
DD DD DD DD

1051 EEPER SECTION OF

“LOSED CARGO

CLOSED CARC)

ARI
BLANK LY TRAILING UNTT CLOTIING
FOR 14 ENTERIOR [ZLIGHTING
1SOTHER 13OTHER
WITNESS 14 NON-MOTORIST TAUNKNOWN
17TINKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alot] sloz]

NON-MOTORIST LOCATION

AI:] BD

O1LMARKED CROSSW ALK AT
INTERSECTION
02 AT INTERSECTION BUT NO
CROSSWALK,

04, I)RIW'W:\\ ACCES
051N ROADWAY
06.NOT IN RUADWAY
07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.SIOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BU'T
NO SHOULDER. MEDIAN, SIDEWAL

CROSSWALK

IS1.

1ZBEVOND [0 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
13.OUTSIDE TRAFFICWAY

14 SHARED USE PATIIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[o4]

MOTORIS
0LSUB-COMPACT
02COMPACT

©IMIDSIZED

04.FULL SIZE

DEMINIVAN

UTILATY VEHICLE
P

O.SINGLE UNIT TRI'CK: 3 OR MORE
ANI
LLTRUCKTRAILER

12TRUCK TRACTOR (BOBTAIL)
TATRACTORSEMI-TRAILER

14 TRACTORDOUBLE - SHORT
13 TRACTOR THUIBL ONG

i
16 FIETIs WHEEL OR CONVERTER DOLLY
17 TRACTORTRIPLFS
I&MOTORCYCLE
19 MOTORIZED BICYCLE
20SCHOOL BUS

24 POLICE VEHICLE

25 FIRE YRUCK

26 AMBULANCE RESCUE
27TANI

ZKMOTOR IOME:

ILCONSTRUCTION EQUIPMENT
34 ALL OTIERS
NON-MUTORIST

IS ANIMAL WRIDIR
I6EANIMAL W GGY

AT RICYCLE

IBPEDESTRAIN

39 PEDALCYCLIST (BICYCLE
UNICY' Ll . PEDAL CAR)

TRICYCLF.

A2UNKNOWN

DAMAGE AREA
FRONT
A o2
99 o3

o8 l 10 ]XM

o7 o5
ob
REAR
FRONT
B 02
o9 o3

o8 l 10 I 04

o7 o5
b

REAR

MOST DAMAGED AREA

a[o4]

OLNONE

VSRIGHT REAR
06REAR CENTER

0T LEFT REAR

ORLEET SIDI

09 LEFT FRONT
107T6GP AND WINDOWS
TLUNDERCARRIAGE
121.OAD TRALLE
IVTOTAL (ALL AREAN)
14.OTHFR
SSINKNOWN

PRE-CRASH ACTIONS

alos] s[10]

MOTORIST

0LMOVEMENTS ESSENTIALLY STRAIGHT
AlEAD

02 BACKING

OXCIANGING |LANES

04.OVERTAKING PASSING

08 TURNING RIGHT
06 TURNING LEFY
UTMAKING U-TURN
ERING TRAFFIC
EAVING TRAFFIC 1.¢
I0PARKED
ILSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

13OTHER

HUNKNOWN

i3
NE

R CROSSING SPECIFIED

AT
16.WALKING. RUNNING. JOGGING.
PLAYING. CYCLING
17.WORKING
18PUSHING VEHICI E
19 APPROCHING OR LEAVING V
20.PLAYING OR WORKING ON
2LSTANDING
220THER
2LUNKNOWN

POINT OF IMPACT

OINONE

02CENTER FRONT
OLRIGIT FRONT

04 RIGHT SIDE
OSRIGIT REAR

06 REAR CENTER

07 LEPT REAR

ORLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWX
VLUNDERCARRIAGE
121.0AD TRAILER
IVIOTAL (ALL AREAS)
W OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMS TANCES
01LNONE

B
02FAILURE TO VIELD

03.RAN RED LIGHT. OR §TOP SIGN
XCEEDED GPLFDI IMIT

06IMPROPER TURN

07.1.EFT OF CENTER

0BFOLLOWED TOO CLOSELYACDA
09.IMPROPER LANE CHANGEDROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

I1IMPROPER START FROM PARKED
POSITION
1ZSTOPPED OR PAR|
I3OPERAT

NURN-MOTORIST IN ROADWAY ETC 5

TSFAILURE TO CONTROL.

2
201.0AD SHIFTING FALLING S
2LOTHER IMROPER ACTION

pZ1 I\IPRUPFR CROS
25DARTING

261 \wu /WI) OR ILLEGALLY IN
ROADW A

2TFAILL 'Rf TO YEN.D RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE
30.FANLAIRE TO OBEY
SIGNALS OR OFFICER
31L.WRONG SIDE OF THE ROAD
IZOTIER

UNKNOWN

TRAFFIC 81

SEQUENCE OF EVENTS

POSTED SPEED

a[o] s[0]

02FIRE/EXPLOSION

03IMMERSION

(MIACKKNIFE

USCARGOFQUIPMENTT LOSS OR SHIFT
O6EQUIPMENT FAILURE (RLOWN TIRE.
BRAKE FAILURE. ETC)

07.SEPARATION OF UNTT

OARAN OF RUAD RIGI
©9.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLINE
ILDOWNHILL RUNAWAY
L2OTHER NON-COLLISION
SUNKNOWN NON-COLL

14 PEDESTRIAN

15PEDACYCLE

I6RAILWAY VEHICLE (E G

ENGINE)

17.ANIMAI - FARM

{8 ANIMAL - DEFR

19.ANIMAL - OTITER

20 MOTOR VEIICLE IN TRANSPORT

2LPARKED MOTOR VEHICI E

22 WORK 7ONE MAINTE!

EQUIPMENT

23 OTHER MOVABLE OBIECT

NKNOWN MOVARLE OBt
O

CUSHION
26 BRIDGE. OVERHEAD STRUCTURE
27 BR[DGF PIER OR ABLTMENT

29, BRIDGR: RAIL

30 GUARDRAIL FACE
ILGUARDRAIL END

32MEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN FOST

ISLIGHT/LUMINARIES SUP:
36 UTILITY POLE
POST. POLE OR SUPPORT

PORT

40DITCH

4LFMBARKMENT

42FENCE

4LMAILBOX

44.TREE

48OTHER FINED OBJECTOWALL,

BUILDING. TUNNEL ETC)

46 WORK ZUNE MAINTENANCE
FQUIPMENT

47 UNKNOWN FINED OBJECT
AROTIER

49 UNKNUWN

TRAFFIC CONTROL

DRUG TEST STATUS
] [

1.NONE GIVEN
2.TES'T REFUSED

3.TEST GIVEN, (()NTAMINATFD
\AMI‘I EANUS.

S.GIVEN, RESULTS UNKNOWN

11POLICE OFFICER
LZPAVEMENT MARKINGS
13CROSSWALK LINES
12 WALK/DONT WALK
13 TRAFFIC CONTROI ICE
INOPERATIVE. MISSING. OBSCURKED
16 OTIER

17NOT REPORTED

6 UNKNOWN
. I_OT.] . [_~|
GLNO CONTROLS
02STOP SION DRUG TEST TYPE
03.VIELD SIGN
04TRAFFIC SIGNAL
O TRAFFIC FLASHERS A B
96.SCIOOT, ZONF.
07.RAILROAD CROSSBUCKS
NONE
08RAILROAD FLASHERS ; Bl (,(F)D
09.RAILROAD GATES I URINE
10.CONSTRUCTION BARRICADE, LOTHER

DIRECTION
FROM TO FROM TO

W310] L0

LNORTH
2.80UTH
LEAST
4WEST
S.NORTHEAST
6 NORTHWEST
7.SOUTHEAST
£ SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT

AOPIATES
5 AMPHETAMINES

R
SUNKNOWN AT TIME OF REPORTING

CONDITION

AE] BD

LAPPARENTLY NORMAI
2 PHYSICAL IMPAIRMENT
3 EMOTIONAL{E.G DEPRI
DISTURBED)
NESS

ED, ANGRY.

TED. h\TI(.l ED,FTC
CE

MEDICATIONS DRI'GS ,\l,U)IIUL

TOTIER

LUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSFCTION
02FOUR-WAY INTERSECTION
OLT-INTERSECTION
04.Y-INTERSECTION

08 TRAFFIC CIRCLEROUNDABOLT
06.FIVE-POINT. OR MORF.

07 ON RAMP

OROFF RAMP

09 CROSSOVER

10 DRIVEWAY

1L RAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
IZUNKNOWN

FIRST HARMFUL EVENT

a[1]

a[5]

QF TI QUEN
ONE IS THE FIRS

ALCOHOL/DRUG SUSPECTED

a[1]

1.NONF.

IN EMERGENCY RESPONSE

AE BII]

LNO
Y

LUNKNOWN

ACTION

3STRICKING

4STRUCK

3 BOTH STRICKING AND STRU
6. UNKNOWN

DAMAGE 8CALE

a[2]

a[2]
I NONF

LNON-FUNCTION A}

VFUNCTION A} DAMAGE

4 DISABLING DAMAGH

S SEVERI

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AII] BII]

| NO UNDERRIDE OR OVERRIDE
2 UNDERRIDE. COMPARTMENT
INTRUSION

TUNDERRIDE. NO COMPARTMEN'T
INTRUSION

4 UNDERRIDE. COMPARTMENT
ISTRUSION UNKNOWN
$OVERRIDE MOTOR VEINICLE 1N

6 OVERRIDE. OTHER VEICLY
TUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 49
SELECTED ABOVE

0LTURN SIGNALS

02 HEAD LAMPS
O3TAIL LAMPS
04BRAKES
DSSTEERING
06.TIRE BLOWOUT
67 WORN OR S1LICK TI
ORTRAILER EQUIPMENT DEFECTIVE
09MOTOR TROUBLE

10.DISABLED FRUM PRIOR ACCIDENT
| LOTHER DEFECTS

}2NO DEFECTS

MOST HARMFUL EVENT

ALT_l BII]

OF TIE SEQUENCF OF EVENTS
ONEIS THE MOSTHARMFYL §

wHicl
(1-4)

OCCURRENCE

[1]

1.ON ROADWAY

2.0N SHOULDER

3N MEDIAN

40N ROADSIDE

$.ON GORE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

ACT

SPEED DETECTED

Am B|Z]

| STATED
2ESTIMATED

LNONE GIVEN
2.TEST REFUSED
()N'IAMI\ ATED

5T 5
6 UNKNOWN

ROAD CONTOUR

[1]

1ISTRAIGIT LEVEL
28TRAIGHT GRADE
3.CURVE LEVEL
4CURVE GRADE

5 UNKNOWN

ALCOHOL TESTTYPE

SPEED

A|I] BD

LNONE 4 BREATH
2RLOOD  SOTIER
JURINE

ALCOHOL TEST RESULT

ol ]

ROAD CONDITIONS

PRIMARY SECONDARY

DLDRY

0LWET

GASNOW

04.ICE

03 SANDMUD/DIRT/OIGRAVEL
06 WATER (STANDING. MOVING)
07.51.

08.DEBRIS

09.RUT, HOLES. BUMPS. UNEVEN
PAVEMENT

16 OTHER

THINKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0372




UNIT # 1 WAS PULLING OUT OF A DRIVEWAY. UNIT # 2 WAS PARKED. UNIT # 1 TURNED TO SHARP. UNIT # 1
STRUCK UNIT # 2

MANNERROI:A gomsnoN $CHOOL BUS RELATED

@ ° " m
LNOT COLLISION BETWELN 1IN0
' SIN DIRECTLY INVOLVED
LCTLY INVOLVED N

"I%‘m"””““ 800 S Washington St

WIPF OPPOSITE

DIRECTION INO
YINKNOWN IVEN,
LUNKNOWN
WEATHER TYPE OF WORK ZONE

Ol

OLCLEAR
D2CLOUDY 1 LANF CLOSURE
(LFOGSMOG-SMORF, 21ANE SINFTCROSSOVER
GARAIN LWORK ON SHOULDER OR
MEDIAN
4INTERMITTENT OR MOVING
S WORK
07SEVERE. CROSSWINDS $ OTHER 2
08.BLOWING
SAND/SOILDIRTSNOW
99OTHER LOC ATION OF CRASH
10UNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
1.REFORF. THE FIRST WORK P
ZONE WARNI

2 ADVANCE WARNING AREA
FTRANSITION AREA
4 ACTIVITY AREA

LDAYLIGIT

2DAWN

ADUSK

4 DARK - LIGITED ROADWAY
S DARK < ROADWAY NGT WORKERS PRESENT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARY
ROTIHER 1NO
91 NRNOWN IVES
LUNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING THE CRASH RESULTED IN ONE OF THE FOLLOWING
UNIT # ATRUCK (MOTOR VEUICLE) WITH A GYWR MORE THAN 10000 POUNDS; OR A AFATALITY. OR
ATRUCK (MOTOR YEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: UR N ANINJURY REQUIRING FRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE REFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST, ZIP CODE!}

us Dot ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
08 POLE 10 AUTO TRANSPORTER R 1 CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE B ek O RIAGHREMSE WE'G”TI‘IGFmQLM om0 COLCLASS  ,cassa MATFRIAL S MATFRIAl S RFI FASED
028US (913 INCELUDING DRIVER) 7 FLATBED 120THER 210001 26000 3CLASN C : LNG  4UNKNOWN
NCLOSED BON R DUME " ITUNKNOWN 3MORE THAN 26000 ICLASS ES, 1YES,
04 GRAIN'CHIPS-GRAVEL. 09.CONCRETE MIXER SCLASSE LUNKNOWN 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 #
1POLICE AGENCY | SCENE, D SUPPLEMENT
2MOTORIST X' IF YES 1 OMPD 0372




