m TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
1 FATAL ERROR 3.PDO NIF INOTHIT'SKIP NIE
10MPD 0404 2INJURY 4 UNKNOWN VES :;‘_‘é'\;:)’l”\’l > VES
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
MARenorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 03/06/2010
TIME OF CRASH | DAY OF WEEK | CITY/NVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:10 SAT VILLAGE MILLERSBURG 40320209 081550709
CRASH OCCURRED ON LOCAL INFORMATION .|
PREFIX CRASH LOCATION TYPE LOC WAL RT PARKING L
s PRIVATE PROPERTY 1 MA RKING LOT
AT/REFERENCE
G5 TOWNSHIP BOUNDARY LW
DIST. REF. DR PREFIX REFERENCE REF POINT 06 MILE POST EET OR ROUTE WITHOUT
5 07 CORPORATION LIMIT REFERENCE
S 001640 S. WASHINGTON ST. 04 ANIE WITHOUT e
04 HOUSE NUMBER
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
(A 1 UNKNOWN UNKNOWN UNKOWN
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
UNKNOWN UNKNOWN
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
’g 11 F
T | DLSTATE| DL LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
L.NONE 4 OTHER
O 2LEMS SUNKNOWN
1.POLICE
R'| owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
I | UNKNOWN UNKNOWN UNKNOWN UNKNOWN
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0 FORD CROWN VICT| WHITE
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
i
O \>F,x
N UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
o B [Foz1[0
O | ApDRESS ISTREET. CITY. STATE. 21P-CODE)
T
(@] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
s DLSTATE| DL# LPSTATE | LP# ﬁﬁg()ﬂr}sm BY TRANSPORTED BY INJURED TAKEN TO
LOTYE]
T OH DWT3736 2L S LNKOWN
OWNER NAME (iF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
DAWSON, BARBARA J. 6426 T.R. 323 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 |CHEVROLET | OTHER BLACK HABRUN'S INSURAN (330)674-0175
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“NIF
YES
o UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
0
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONFE 4 OTHE]
U 2EMS :\\xwuwx
3 POLICE
: E UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} ﬁsu TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ENONFE 4 OTHER
2EMS  SINKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
oL, FR()N)T - LEFT (MC o - %gtg;;r}-%g:!;j:\:%&m_ L;)F:é;:_rr'swncu NOT ;:‘()};LJKHD w ;:{();{\:II:I:;\,
g ; WO e | ] Beee | W[1] S a[8 ] 35N
y :.I.r\l’ BEI! INEY DE. ) JSWITCH IN OFF STNKNOWN N PACITATING
D - MIDILE :l::’;}()l'l.l)b‘l AND LAP By i postTioN I S FATAL INJURY
RIGHT B RELTUSED _' B UNKNOWN B SUNKNOWN POKITION B B SINKNOWN

07 THIRD - LEFT (MC QS CITND KAF]

PAKSENGER SIDE CAR) USED
ORTHIRD . DL 06 HELMET USED

c D9 THIRD - RIGHT OTRENTRAINT USE. C
10SLEEPER SECTION O c UNK! c c

o]

CAl NON-MUTORIS]
D HENCTOSED CARGO [j DANONE VSED

AREA O9.1IFIMET USED

D 12UNENCLOKED CARGO 7 10PROTECTIVE PADS o D D D
AREA VIREFLECTIVE

BLANK TITRAILING UNT] CLOFIING
14 ENTERIOR V2LIGITING

FOR S OTHER 1VOTHER

WITMESS 6 NON-MO TORINT 14 UNKNOWN

I7TUNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

A

NON-MOTORIST LOCATION

AD B[j

OLMARKED CROSSWALK AT
INTERSECT
02 AT (N

N- TON CROSSWALK
04 DRIVEWAY ACCESS CROSSW ALK

031N ROADWAY

O6NOT N ROADWAY

07 MEDIAN (BUT NOT ON SIOULDER)
OR1S ]

09.5HOUT.DER

10 SIEW ALK

VLWITHIN )0 FEET OF ROADWAY (iU
NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISLANDY
12HEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
IXOUTSIDE TRAFFICWAY

(4 SHARED USE PATIIS OR TRAILS
IS UNKNOWN

TYPE OF UNIT

aL04]

MOTORIS
OLSIT-COMPACT

O2COMPACT

a3 MID SIZED

04 FULL SIZF

DEMINIVAN

06 SPORT UTILATY VEIICLE

VT ICKUP

08 PANEL VAN

09 SINGLEUNITTRUCK, 2 ANLES. 6 TIRES

15 TRACTOR DOL'BI >
16 FIFTH WHEEL OR CONVERTER DOLLY
12 TRACTORTRIPLES

1RMOTORCYCLE

19 MOTORIZED DICYCLE

20.8CHOOL. BL'S
21LCHURCH BUS

22PUBLIC BUS

2LOTHER BUS

24 POLICF VEIICLE

24FIRE TRUCK

26 AMBULANCE RESCUE

27 TAN

2R MOTOR THOMTL

29 TRAIN

WLEARN A EINICHF

M FARM EQUIPAMENT
I2ZENOWSIOBILE

W CONSTRUCTION EQUIPMENT
V4 ALL OTILERS
NON:MOTORIST

TWANIMAL W RIDER

W ANIMAL W UGG

VIWCYCLE

W PEDESTRAIN

WIEDALCYCLST (OYCL B TRICYCLE
UNICYCLE PEDAL CAR)

A KRATER

AHOTHER-NON MOTORIST
(WIEELCHAIR, E1C)
42 UNKNOWN

DAMAGE AREA
FRONT
A o2
o9 [=x]
o8 , ] o4
o7 o5
o6
REAR
FRONT
B 02
o9 03
[s2:] ‘ 10 l a4
o7 " o5
of
X

REAR

MOST DAMAGED AREA

Loz ]

GLRIGHT FRONT
04 RIGIIT SIDE

ORIEFT SIDE

09 LEFT FRONT

10TOP AND WINDOWS,
THUNBERCARRIAGE
1210AD TRAILER
TATOTAL (ALL ARFAS)
14O THER
JSTNRNOWN

PRE-CRASH ACTIONS

ENTIALLY STRAIGHT

02BACKING
DACHANGING |LANES

O ENTERING TRAFFIC [.ANY
ILEAVING TRAFFIC LANF
1UPARKED
TLSTOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS
TLOTIER

NKNOWN

PLAYING. CYCLING
17.WORKING
IAPUSHING VEHICLE
19.APPROCHING OR LEAV
20PLAYING OR WORKING ON VEHICLE.
2LSTANDING

220TH
UNKNOWN

POINT OF IMPACT

al03]

ORILEFT SIDE

09 LEFT FRONT

10.TOP AND WINDOWS
ILUNDERCARRIAGE.
{210AD “TRAILER
IXTOTAL (ALL AREAS)
14.0THER
TRUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[15] =

OLNONE

ULFANURE TO YIELD

DARAN RED LSGHT, OR STOP S1GN
04 EXCEEDET SPEED LIMIT
OSUNSAFE SPEED

06.IMPROPER TURN

OT.LEFT OF CENTER

08.FOLLOWED TOO CLOSELY/ACDA
09 [MPROPER [.ANE CHANGEDROVE OFF
ROAD/IMPROPER PASSING
10.IMPROPER BACKING
LLIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED 11

14 SWERVING TO AVIOD (DU RO WIND,
SLIPPERY SURFACE. VEHICLE, OBJECT.

ST IN ROADWAY, FTC)
LS FAILURE mu)\nkm

19 OPERATING DEFECTI ¥ FQUIPAENT
201 0AD SHIFTING FALLING SPHLLING
2 OTHER IMROPER ACTION
22 UNKNOW
NON
20NONF
241MPROPER CROSSING
25 DARTING
261 YING ANDOR 1LLEGALLY IN
RUADWAY
27 FAILURE TO YEILD RIGHT OF WaAY
28 NOT VISIBLE (IJARK CLOTHING)
29INATTENTIV
IOFAILURE TO OBEY TRAFFIC STGNS
SIGNALS OR OFFICER
JLWRONG SIDE OF THE ROAD
I20THER
BIENKNOWN

SEQUENCE OF EVENTS

07SE PARATI(N m UM TS
04RAN OF ROAD RIGIT

(9. RAN OFF ROAD LEFT

10 CROSS MEDIAN-CENTERLINE
LLDOWNHILL RUNAWAY
120THER NON-COLLISION

ILUNKNOWN NON-COLLISION

d ON SON, VEHICLE, O
OBIECT NOT FINED

14 PEDESTRIAN

1SPEDACYCI

IRRAILWAY VEINCLE (F.G TRAIN.
ENGINE)

17 ANIMAL - FARM

1% ANIMAL - DEER

19 ANIMAL - OTIIER
20 MOTOR VEIICLE IN TRANSPORT
2LPARKED MOTOR VEHICTE

22 WORK Z0ONE MAINTENANCF,
EQUIPMENT

23OTHER MOVARLE OBIECT

24 UNKNOWN MOVARLE (m

COLLISION W] JBIELT
ISIMPACT ATTENU \I!)R CRASII
CUSHION

26 BRIDGE OVERHEAD

27 BRINGE PIER DR ARLTMENT
28 HRINGE PARAPET

29 BRIDGE RAIL

I0.GUARDRALL FACE
STGUARDRALL END
12 MEDIAN BARRIE
ILHIGHWAY TRAFFIC SIGN POST

T
SUPPORT
I6UTILITY POLE
37.0THER POST. POLE OR SUPPORT
ILCULVERT
39CURB
40.DITCH
4LEMBARKMENT
4ZFENCE
4LMAILBOX
44.TREE
4S.OTHER FIX DumlLT(WAI L
BUILDING. TUNNEL
46 WORK ZONE MAINT
EQUIPMENT
47 UNKNOWN FINED OBIECT
4BOTIER
49 UNKNOWN

,\NC E

POSTED SPEED

Am B[E

TRAFFIC CONTROL

s| 01

DRUG TEST STATUS

K

LNONE GIVE!

6 UNKNOWN

OLNO CONTROLS
A28TOP SIGN

08 TRAFFIC FLASHERS
86.5CHOOL, ZONE
07 RAILROAD CRC
0% RAILROAD FLASE
09.RAILROAD GATES
10CONSTRL c TION BARRICADE

14.WAl kD(JN WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING. ONSCURED
16.0THER

17.NOT REPORTED

DRUG TEST TYPE

L] =

I NONE

2.BLOOD
JURINE
4 OTHER

DIRECTION

FROM TO FROM TO

A B

£ NORTI
280UTH
VEAST

7.80LT! HFA.\T
B.SOUTIIWEST
9.UNKRKOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

aldl] e[

INONE

7 MARIUANA

3 COCAINE

4OPIATES

S AMPIETAMINES

6 PCP

7OTIER
RUNKNOWN AT TIME OF REPORTING

CONDITION

o]

1APPARENTLY NORSIAL
2PHYSICAI IMPAIRMENT
MOTIONAL (.G DEPRESSED. ANGRY.
DISTURRED)
4l

6 UNDER TIE INFLU
MEDICATIONS DRUG
TOTIER
HUNKNOWN

EOF
AI Lol

TYPE OF INTERSECTION

G1LNOT AN INTERSECTION
02LFOUR-WAY INTERSECTION
O3T-INTERSECTION

STRAFFIC CIRCLEROUNDADOUT
06.FIVE-POINT, OR MORE
07 ON RAMP
ORLOFF RAMP
09.CROSSOVER
J0.DRIVEWAY
IL.RAILWAY GRADE CROSS
125HARED-USE PATHS OR ]R,\ll S
[RUNKNOWN

SFELL ASLEEP, f-,\l\'rH) FATIGUED, ETC

FIRST HARMFUL EVENT

AE

BE

§ - WHICH
ENT (1-4)

ALCOHOL/DRUG SUSPECTED

AE] BD

L.NONE
2VES ALCOTIOL. SUSPECTED

IN EMERGENCY RESPONSE

AE B[Il

INO

2VES
LUNKNOWN

ACTION

23]

N-CONTACT
INON-COLLISION
3STRICKING
48TRUCK
S.BOTH STRICKING AND STRUCK
6 UNKNOWN

o[4]

DAMAGE SCALE

a[2]

t NONE

B E]
2 NON-FUNCTIONAL

1 FUNCTIONAL DAMAGE
4.DIs. lll ANG DAMAGE

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE] BE]

1 NO UNDERRIDE OR OVERRIDE
2.1 NDERRIDE. COMPARTMENT
INTRUSION

3 UNDERRIDE. NO COMFARTME!
INTRUSION

4 UNDERRIDE. COSPARTA!
INTRUSION UNKNOWY

S OVERRIDE, MOTOR VEINIC) 1IN
TRANSPORT

6 OVERRIDE. OTHER VETNCLE
TUNKNOWN TF 1 NDERRIDE OR
CGVERRIOE

T

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

G1TURN SIGNALS
02 HEAD LAMP:
O3 TAIL L.AS

[ RN

06.TIRE RLOWOUT

£7 WORN OR SLICK TIR
OB TRAILER EQUIPME
09 MOTOR TROVHLE
10.DISABLED FROM PRIOR ACCI
1LOTHER DEF
12N0 DEFECTS

T DEFFCTIVE

ENT

MOST HARMFUL EVENT

AE BE]

OF T11E SEQUENCE OF EV - WHICH
ONE 18 THE MOSTHARSMFUL EVENT (1-4)

M'N).M)\W

OCCURRENCE

[1]

LON ROADWAY

20N SIOULDER

FIN MEDIAN

40N ROADSIDE

S.ON GORE.

6 OUTSIDE TRAFFICWAY
TANKNOWN

ALCOHOL TEST STATUS

o]

SPEED DETECTED

o[1]

S UNKNOWN

ROAD CONTOUR

ILSTRAIGIT LEVEL
LSTRAIGHT GRADE
VCURVE LEVEI
4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

o[ e[

LNONK 4 BREATH
2BLOOD S OTHER
ALRINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

01LDRY
02 WET
D3ISNOW
04,1C
03.SANDMUDDIRT-OIL'GRAVEL
06 WATER (§TANDING. MOVING)
07 SLUSH
GRDEHRIS
G9.RUT. O
PAVEMENT
10T
TIUNKNOWN

HUMPS. UNE

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0404




UNIT 1 MADE

A WIDE

TURN INTO A PARKING SPACE AT A RETAIL STORE AND COLLIDED INTO UNIT 2 WHO WAS

PARKED IN A SPACE TO THE RIGHT OF HER THEN FAILED TO REPORT IT. A WITNESS DESCRIBED THE DRIVER OF
UNIT 1 AS BEING AN ELDERLY FEMALE IN HER 80'S WHO WAS ALONE AND DRIVING A LATE 1980'S WHITE IN COLOR
FORD CROWN VICTORIA. THE WITNESS SAID SHE BACKED AWAY FROM UNIT 2 AFTER STRIKING IT AND PULLED BACK

INTO THE SPACE THEN EXITED HER CAR AND WALKED INTO THE STORE.
INFORM IT'S OWNER WHAT HE SAW BUT DID NOT OBSERVE OR RECORD A LICENSE PLATE NUMBER AND UNIT

GONE UPON THE OWNER OF UNIT 2 FINDING THE NOTE AND DAMAGE ON HER CAR,

THE WITNESS LEFT A NOTE ON UNIT 2 TO

1 WAS

MANNER OF COLLISION

OR IMPACT

1 NOT COLLISION BETWEEN
TWO VENICLES IN
TRANSPORT

2 REAR-END

VIEAD-ON

YIPE §A)
DIRECTION
& SIDESWIPE OPPOSITE
DIRECTION
9UNKNOWYN

SCHOOL BUS RELATED

LNO
2.YES, DIRFCTLY INVOLVED
VYES. INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

WEATHER

OLULEAR

u2C1oUDy

@ILFOG SMOG SMOKY
4RAIN

OSSLEET TEAL (FREEZING
RAIN OR DRIZZ1LEY

V. SNOW

47 SEVERE CROSSWINDS
0% BLOWING

SAND'SOIL DIRT SNOW
V9OTHER

100'NKNOWN

WORK ZONE RELATED

1NO
2VES.
VENKNOWN

TYPE OF WORK ZONE

) LANE CLOSURE
21LANESHIFT CROSNOVER
TWORK ON STHOULDER OR
MFDIAN

AINTERMITTENT OR MOVING
WORK

SOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT

2DAWN

TDUSK

4DARK - LIGITED ROADWAY
S DARK - ROADWAY NOT
LIGITED

6.DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE

*OTHER

9 UNKNOWYN

LOC ATION OF CRASH
IN WORK ZONE

Ll

I BEFORF. THE. FIRST WORK
p GN

N
NING AREA

3 TR. EA
SACTIVITY AREA

WORKERS PRESENT

1 NO
VLS
TUNKNOWN

0000

wal Mart Parking Lot

TRUCK/BUS

UNIT #

FIE CRASIINVOLVED ONE OR MORE OF THE FOLLOWING
ATRVCK (MOTOR VEIICLE) WITIEA GVWR MORE TILAN 10000 POUNDS, OR

A TREUCK {MOTOR VENICLE) WITH 3 LAZARPDOLS MATERIALS PLACARD, OR
A BUS DESIGNED FOR AT LEAST # PERSONS. INCLUDING DRIVER

N

THE CRASH RESULTED IN ONE OF TLE FOLLOWING
AFATALITY. OR
AN INIURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D ATLEAST ONE VEHICLE WAS TOWERD DVE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE REFURE PROCEEDING UNDER ITS OWN FOWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST.ZIP CODE}

PTL. W. TODD BOOTH

104

us oot ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
O FRANSI N HAZARDOUS HAZARDOUS
05 POLL TEAUTO TRANSPORTER
CARGO BODY TYPE o T Ak [rristimani WE'G”rl’ﬁmzz N COL cLASS MATRRIAI S MATERIAI & RFI FASEN
O2HUS (915 INCLEUTING DRIVER) 07 FLATHED 120THER 2 10001 26000 INO INO  4UNKNOWN
033 AN ENCLOSED BN anDlMP FHENKNORN 3 MORE TIAN 26,000 2VES. 2YES.
D4GRAIN CIIPS.GRAVED 9 CONCRETE MINER o : 3UNKNOWN ANOT APPLICABLE
T
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

| 0310612010

REPORT TAKEN BY
1 POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1 SCENE
28TATION
3OTHER

L]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0404




