% TRAFFIC CRASH REPORT

om ¥ ben Liye,

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
E | FATAL ERROR 1 PDO ~IF m L¥on T skip D NI
10MPD 0395 ZINJIRY 4UNRNOWN VES JUNSOLVED M
N.C.IC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
FRANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 i | 03/05/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:40 FRI VILLAGE MILLERSBURG 40323701 081544506
CRASH OCCURRED ON TYPE LOCATION POINT usED | IIEIYNITRNINIEN
PREFIX CRASH LOCATION TYPE LOC Z':;‘::;E;;:ﬂ_l“n
PRIVATE PROPERTY 1 A NUMBERED ROUTE RODHES IGA SUPERCENTER
AT/REFERENCE REFERENCE POINT USED
05 TOWNSHIP BOUNDARY D9 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT NTERSE: ‘TI(N OF TWO 06 MILE POST T OR ROUTE WITHOUT
STRFE GT.CORPORATION 1} CF
002105 GLEN DR. 04 ORCOINTY 1INE 08 PLACE NAME WITHOUT <
014 HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
1 CUTTING LINDA M.
ADDRESS (STREET. CITY, STATE, ZIP-CODE}
13815 C.R. 100 LAKEVILLE OH 44638
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
I\OA 03/08/1952 57 F (419)827-2249
T DLSTATE| DL # LP STATE LP# ExE(Y\ﬁKE“E: TRANSPORTED BY INJURED TAKEN TO
NONE 4.0TILE|
o| OH | RT869162 OH | DzJ2620 1 N
R'| OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
| | CUTTING, LINDA M. 13815 C.R. 100 LAKEVILLE OH 44638
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; | 2004 [CHEVROLET [CAVALIER TAN PEKIN INSURANCE ( (419)827-2249
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
O YES
N UNIT# | 40F OCC | NAME (LAST. FIRST. MIDDLE}
o B 1 MILLER BETTY J.
(O | ADDRESS (STREET.CITY. STATE.ZIP-CODE)
7| 149 E. JONES ST. APT. 37 MILLERSBURG OH 44654
QO | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/07/1929 80 F (330¥674-7555 (330Y763-3746
!
S DLSTATE| DL# LPSTATE | LP# EQ(LI:K(E#”E: TRANSPORTED BY INJURED TAKEN TO
INE 4.01
7| OH | RKa16100 OH | B346J
OWNER NAME {IF SAME. WRITE 'SAMEY} OWNER ADDRESS {STREET, CITY. STATE, ZIP-CODE)
MILLER, BETTY J. 149 E. JONES ST. APT. 37 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1992 |LINCOLN CONTINENT#} TAN HOME-OWNERS INS (330)674-7555
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
YES
o UNIT# | NAME (LAST, FIRST. MIDOLE} HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE) Ee TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NOM
U N
z E UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} 'NJURE;EJ\%KEPH;B: TRANSPORTED BY INJURED TAKEN TO
NON OTHE
2EMS :\'NKNUWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
ALFRONT - LEFT (MC SOTORIST | NOT-DEPLOYED 1 ON-OFF SWITCT NOT ) NOT EJECTED 1NOT TRAPPED 1.NO INRRY
:‘)IR:R:')":\I T :;;‘:}‘I’(“ B m‘R ST DEPI m 2 TOTALLY LILCTED ZENTRICATED BY 1POSSIBLE
T o A ‘N e A A :L‘\)RIII\;IMI I\L I\Jm "H.I Am :I:.'E}I‘;?;\‘I‘(‘./\I MEANS AlI‘ a \()\ INCAPACITA

03 SECOND LEFT (MC ! RELT ONLY ASWITCH IN OFF SUNKNOWN NON-MECHANICAL , |\( APACITATING

TS
IP:‘( NI AIDDLE JIOULDER AND LA (u\ﬁ'. i \\“” o M S EATAL INURY
OSSECOND - E M\ OULDER AN 3 6 DEPLOYSMEN 4 UNKNOWN POSITION 4UNKNOWN 6 INKNOW!
O6SECONI - RIGIT m BELTVSED B UNRNOWN B B B B 6 UNKNOWN
ST TR LEET K GLCON D SAFETY SEAT
PASSENGER SIDE CAR) USED

URTLIRD - MIDDLE D OGHELMET USED D D D D D

09 TIIRD - RK&I 07 RESTRAINT 1 'SE

10 81EEPER SECTION 03 c UNKNOWN c c c c c
NON-MOTORIS

CAlY

1LENCLOSED CARGO

AREA D

12 UNENCLOSED CARGO D D D D D

RF

14 ETERIOR 12LIGITING
1SOTHER 130T
WITMESS 6 NUN-MOTORIST 14U NKNOWN
17 UNKNOWN \

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alot] s[oz]

NON-MOTORIST LOCATION

L1 =[]

DIMARKED CROSSW ALK A
INTERSECTION

G2AT INTERNEC [HON BUT NGO

CRONSW ALK

OINONINTERSECTION CROSSW ALK

04 DRIVEW AY ACCESS CROSSW ALK

B3 IN ROADWAY

86 NOT IN ROADWAY

GTAIEDIAN (BT NOT ON SHOULDER)
ONISTAND

09 SIOLUTIER

TOSIDEWALK

FLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN, SIDEWALKE OR
ISLAND)

1ZHEYOND 10 FEFT OF ROADWAY
(WITHIN TRAFFICWAY)
IAOUTSIDE TRAFFICWAY
14.SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

aL0z]

MUTORIS
SUB-COMPACT

04 TULL \Vr

8 MINIVAN

06 81 P()RI\ THITY VEHICLE
07 PICKT

uxm\r,l,\a.\

NGLE UNIT FRUCK, 2 AXLES. 6 TIRES
SINGLE UNIT TRUCK. 3 OR MORI

VETRUCK TRAILER

J2TRUCK 'IR»\('I()R (BORTAIL)
I3 TRACTOR SEM| All

14 TRACTOR DOL Blr HORT

1S TRACTOR DOURLE - LONG

16 FIFTI WHEE] OR CONVERVER DOLLY
17 TRACTOR TRIPLES

1®MOTORCYCLE

19MOTORIZED BICYCLE

20.SCHOOL AL
2LCHURCH BUS
22PURLIC BUS
200THER AUS

SCUE
277ANI

2R AMOTOR HOAT

9 TRAIN

W FARM VESICLE

VLEARM EQUIPAMENT

32 SNOWMORILE
JLCONSTRUCTION EQUIPMEN'T
34 ALL OTHERS

NON-MOTORIS |

3SANIMAL W RIDER

6 ANIMAL W BUGRY
ATHICYCLE

IKPEDESTRAIN

39 PEDALCYCLIST (HICYCLE, TRICYCLE,
UNICYCLE, PEDAL CAR)
40SKATER

ALOTHER-NON MOTORIST
(WHEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A o2
9 03
o8 | l 04
o7 0§
o6
X
REAR
FRONT
B 02
o9 o3
of X | 10 | 04
o7 05
06
REAR

MOST DAMAGED AREA

O1LNON!
OLCENTER FRONT

MURIGHT FRONT
04 RIGIT SIDE
OSRIGIT REAR
06.REAR CENTER
OTLEFT REAR

10 TOP AND WINDOWS
TTUNDERCARRIAGE
12LOAD TRAI ER
1VTOTAL {ALL AREAS)
1907THER
ISUNKNOWY

PRE-CRASH ACTIONS

a[02]

MOTORIS
O1LMOVEMENTS ESSENTIALLY STRAIGH
ANEAD

02 BACKING

O3 CHANGING LANES

04 OVERTAKING PASSING
OFTURNING RIGHT

06 TURNING | EF)

Q7 ALAKING U-TURN

OB ENTERING TRAFFIC LLANE

09 LEAVING TRAFFIC | AN

10 1'ARKER

TLSLOWING OR STOPIED IN TRAFFIC

T2DRIVERLE
\\UIHHi

LCIFIED

|(,w ALKING. RU
PLAYING, CYCLING

17 WORKING

1% PUSHING VEIICLE

19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
21NTANDING

22OTIER

231U NKNOWN

INGL JOGGTNG,

POINT OF IMPACT

BINONE

03 RIGHT FRONT
04 RIGHT SIDI;
O3 RIGHT REAR
06.REAR CENTER

10.TOP AND WINDOWS
TLUNDERCARRIAGE
121.0AD TRAILER
IATOTAL (ALL AREAS)
14 OTIHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

°
OLNON]
G2FAILURETO YIELD
OLRAN RED LIGIIT. OR STOP SIGN
04.ENCEEL
OSUNSAFE SPEET
U6IMPROPER TURN

09 IMPROPER LANE CHANGE DROVE OFF
ROADAIMPROPER PASSING

10.IMPROPER BACKING

11IMPROPER START FROM PARKED
POSITION

128TOPPED OR PARKED ILLEGALLY
13OPERATING VEINCLE IN ERRATIC
SLIGENT OR

SLIFFERY SUREACE, VEHICLE. OBJECT
NON-MOTORIST IN ROADWAY. ETC §
1SFAILURE TO CONTROL

ISION OBSTRUCTIC

19.0PERAT l'l\( SEFECTIVE EQUIPMENT
2010AD SHIFTING FALLING SPILLING
2LOTHER IMROPER ACTION
ILINKNOW,
NON-MOTORIST

2ANONE

24.IMPROPER CROSSI?

25 DARTING

26.LYING ANDAOR LT EGALLY IN
ROADWAY

27FAILUVRE TO YEILD RIGIT OF WAY
28 NOT VISIBLE (DARK CLOTHING)
29 INATTENTIVE

RE TO OBEY TRAFVIC
SIGNALS OR OFFICER
ILWRONG SIDE OF THE ROAD
ROTIER

ATEUNKNOWN

16N,

SEQUENCE OF EVENTS

RN'ROLLOVER

02 FIRE EXITOSION

OLIMMERSION

04JACKRNIFE

O3 CARGOEQUIPMENT LOSS OR SHIFT
GEEQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURE, ETC)
OTSEPARATION OF UNITS

ORRAN OF ROAD RIGIT|

0RAN OFF ROAD LEFT

J0CROSS MEDIAN CENTERLINE
TLDOWNIILTL RUNAWAY

14 PEDESTRIAN
ISPEDACYCLE

FaRAILWAY VEINCLE (E G. TRAIN,

ENGINEY

17 ANIMAL - FARM

I8 ANIMAL - DEER

19.ANIMAL - OT1IER

20MOTOR VEHICLE IN TRANSPORT

21PARKED MOTOR VEIICLE

21WORK ZONE MAINTENANCE
EQUIPMENT

2‘ IMPACT ATT
CUSHION

26 ARIDGE OVERHEAD XTRUCTURE.
I7HRIDGE PIER OR ABUTMENT

28 ARIDGE PARAPET

29 BRIDGE RAIL

IVGUARDRAIL FACE
3LGUARDRAIL END

32 MEDIAN BARRIER

ILHIGIWAY TRAFFIC SIGN POST
I4OVERIEAD SIGN POST

BLIGHT 11

UATORCRASH

37.0THER POST. POLE (3R SUPPORT
INCULVE]
WCURB
40.DITCH

41 EMBARKM
42FENCE
ALMAILBON
44 TREK
45.0THER FINED ORIECT(WALL,
BUILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE
FQUIFMENT
47TU'NKNOWN
AROTHER
F91INKNOWN

D OBIECT

POSTED SPEED

a[o] s[o]

TRAFFIC CONTROL

DRUG TESTSTATUS
o] e[t

LNONE GIVE
27TEST REFUSED

. CONTAMINATED
SAMPLE UNUSARLE

ATEST GIVE

f\l NKNOWN
01 8| 01
PENOCONTROLS
OISTOP SIGN DRUG TEST TYPE
OLYIELD SIGN
04. TRAFFIC SIGNAT
OSTRAFFIC ¥IASHERS A B
HSCIIM). ZONE
ORRALROAD STASIERS L Nowr
Al N
09 RAILROAD GATES in ;:er’
JOCONSTRUCTION BARRICADE 4 OTHER

TEPOLICE OFFICER
12PAVEMENT MARKINGS
13 CROSSWALK LINES

14 WALK:DONT WALK
ISTRAFFIC CONTR
INUPERATIVE, MIS!
16 OTHER

17.NOT REPORTED

DEVICE
OBSCURED

DIRECTION
FROM TO FROM TO

alalls] o[2]4]

LNGRTIH
280LTH

T
8.SOUTHWEST
9 UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
sl e[l
1L.NONE
2MARLLUANA
u‘oc;um
40PIA
,\\mn TAMINES
6.PCP

TOTHER
S.UNKNUWN AT TIME OF REPORTING

CONDITION

] L[]

LAPPARENTLY NORMAL
2ITIVSICAL IMPAIRMEN

TEMOTIONAL (E L. DEPRESSED, ANGRY
DISTURBED)

), 1»\r1\,ln) FIC

\n DICATIONS DRIGS \K((llllll
7OTHER
RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

O3 T-INTERSFECTION
04.Y.INTERSECTION

03 TRAFFIC CIRCLEROUNDABOUT
06, FIVE-POINT. OR MORE,

07.0N RAMP

OROFF RAMP

09.CROSSOVER

10.DRIVEWAY

LLRAILWAY GRADE CROSSING
12SHARED-USE PATIS OR TRAILS
LAUNKNOWN

FIRST HARMFUL EVENT

IN EMERGENCY RESPONSE

AE BE

1LNO

2YES
3 UNKNOWN

ACTION

o[4]

INON-CONTACT
2NON-COLLISION

ANTRICKING

4.STRUCK

SBOTI STRICKING AND STRUCK
6UNKNOWN

DAMAGE SCALE

a[2]

B E]
 NONE

2 NON-FUNCTIONAL

FFUNCTION AL DAMAGE

4 DISABLING DAMAGH

S SFVERY

6 UNRNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

] e[

1 NG UNDERRIDE OR OVERRIDE
2 INDERRIDE COMPARTMENT
INTRUSION

FUNDERRIDE. NO COMPARTMENT
INTRUSION

A41NDERRIDF u)\n'\nl\u\\
INFRUSIOS (NAYOW

S OVERRIDE, AIOTOR \HI](II N
TRANSPORY

6OVERRINE, OTHER VEIICLE
TUNKNOWN JF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19

SELECTED ABOVE
I R
OLTURN SIGNALS

AIZHP/\D I /\MP\

[ BRA\ s
CERING

TIRE BLOWOUT

07.WORN OR SICK TIR:

ORTRAILER EQUIPMENT DEFECTIVE

09 MOTOR TROUBLE

[0.DISAILED FROM PRIOR ACCIDENT

TLOTIIER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

Am BE]

OF TI{E SEQUENCE OF EVENTS - WIICH
ONEIS THE MOSTUARMITLEVENT (-4}

ALCOHOL/DRUG SUSPECTED

[ e[1]

INONE
2.YES ALCOIOL, SUSPECTED

- 1D NOT IMP/\IRI- D
D

QCCURRENCE

[1]

10N ROADWAY

LON SHOULDER

1IN MEDIAN

40ON ROADSIDE

$.ON GORE

6OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

(2]

ALCOHOL TEST STATUS

] L[]

1 NONE GIVEN
TENT REFUSED

ST GIVEN. CONTAMINATED

£ UNUSABLE

GIVEN, RESULTS KNOWN

" GIVEN. RENULTS ENKNOWN

ROAD CONTOUR

[4]

1).STRAIGHT LEVEL
2STRAIGHT GRADE

SPEED

ALCOHOL TEST TYPE

A[I] BEI

INONE  4.BREATIL
LRALOOD  SOTHER
IURINE

ALCOHOL TEST RESULT

S

3CURY

4CURVE

SUNKNOWN

ROAD CONDITIONS

PRIMARY SECONDARY

0LDRY
02WET
OLSNOW

04.1CE

U8 SANDMUDDIRTOIL-GRAVEL
06.WATER (STANDING, MOVING)
075LUSH

O08.DEBRIS
DO.RLTT, HOLE,
PAVEMENT
[WOTHER
LLANKNOWN

BUMPS. I'NEVEN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0395




NARRATIVE

UNIT 1 WAS BACKING FROM A PARKING SPACE IN A STORE PARKING LOT AND BACKED INTO THE SIDE OF UNIT 2 WHO
WAS DRIVING THROUGH THE LOT BEHIND HER IN THE THROUGHWAY PART OF THE LOT.

MANNER OLLISION

OF C
E OR IMPACT

1 NOT COLLISION BETWEEN
IWO A EHICLES IN
TRANSPOR'|

2 REAR-ENDY

3} HEAD-ON

SCHOOL BUS RELATED

[1]

INO

2YES. DIRECTLY INVOIVED
AVES. INDIRECTLY INVOLVED
4UNKNOWN

4REAR-TO-REAR
S BACKING

6 ANGLE

LSWIPE SAME
ECTION

8 SIDESWIPE, OPPOSITE,
DIRECTION

9 UNKNOWN

WORK ZONE RELATED

1NO
TVES,
LUNRNOWN

WEATHER

01CLEAR

02CLOUDY

03 FOG SMOG SMOKE
O4RAIN

VERK CROSSWINDS
0% BLOWING

TYPE OF WORK ZONE

1 LANE CLOSURE
AN "ROSSOVER
SHOULDER OR

MEDIAN
AINTERMITTENT OR MOVING
WORK

SOTHER

L DIRTENOW

10UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

EDAYLIGHT
1DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

O

1LOEFORE THE FIRST WORK
ZONE WARNIN N

2 ADVANCE WARNING AREA
3 TRANSITION AREA

A ACTIVITY AREA

4 DARK - LIGHTED ROADW AY
S DARK - ROADWAY N
LIGHTED

6 DARK - UNKNOWN
ROADWAY 1HGITING

7 GLARE

K OTHER

9 UNRKNOWN

WORKERS PRESENT

N0
TVEN.
TUNKNOWN

DIAGRAM

Rodhes 1GA Supercenter Parking

NT

[ >
[ >
[ >

[ >

[
[ [ >

TRUCK/BUS

TIE CRASH SNVOLVED ONE OR MORE OF TIE FOLLOWING

A THE CRASH RESULTED IN ONE OF THE FOLLOWING

UNIT # ATRUCK (MOTOR VEIICLE) WITIT A GYWR MORE THAN 18,000 POUNDS: OR
ATRUCK (MOTOR VEHICLE) WUTHLA TAZARDOUS SINTERIALS P N DRTATION OR IMMEDIATE MEDICAL TREATMENT. OR
ABUS DESIGNED FOR AT LEAST 8 PERSUNS. INCLUDING DRIVE] D WEL DUF. T0 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 # # DIA
“FOFRANS : HAZARDOUS HAZARDOUS
S POLE 16.AUTO TRANSPOR TER WEIGH R
CARGO BOEIY\L-Y.’G%,]( ABLE 06 CARGO TANK 11 GARBAGE REFUSE EiG T|‘ﬁ‘<\wm:'r\l . CDL CLAsS MATFRIAI 8 MATFRIAI S RFI FASEN
O2AUS (918 INCLUDING DRIVER) OTFLATRED 1ZOTHER 210001 26000 1NO INO 4UNKNOWN
3L AN ENCLOSED BOX Ok DUMP 13UNKNOWN S MORE TN 26,000 2vrs v
G4.GRAIN CHIPS GRAVEL 09.CONCRETI. MINER JUNKNOWN 3NOT APPLICABLE
POLICE A Y
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKENBY
LPOLICE AGENCY
2 MOTORIST

AOTIIE

REPORTY TAKEN AT
1 SCENE.

R

LOCAL REPORT #

10MPD 0395

SUPPLEMENT
‘X' IF YES

[l




