CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH1P OTHER
1.FATAL ERROR 3 PIX) “NXUF I NOT HIT'SKIP -~ IF
1OMPD 0406 E 2INJURY 41NKNOWN D VES m 2801 VED D YES
AUNSOLVED
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IRANIMAL
Mkeror | 03801 MILLERSBURG POLICE DEPARTMENT 2 03/06/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
14:58 SAT VILLAGE MILLERSBURG 40331201 081550208
CRASH OCCURRED ON TYPE LOCATION POINT USED | BENOIS I elist s el
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2NUMBERED STREET
s C LAY 1 ANUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE BETOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT O02INTERSECTION OF TWO 06 MILF. POST 10.STREET OR ROUTE WITHOUT
5 07 ¢ i N LM LFER. CE
50 F S COURT 02 OO T
44 1I0U'SE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST.FIRST. MIDDLE)
1 YOUNG ANGELA L
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
195 S MAD ANTHONY ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 05/24/1968 41 F (3301432-0634
T DLSTATE| DL# LPSTATE | LP# IT.B‘L‘:I:I‘E%E: TRANSPORTED BY INJURED TAKEN TO
o| OH [ TG745086 OH | T010252 S Sk
R OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
é YOUNG, DENVER 195 S MAD ANTHONY ST MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2006 |KIA OTHER MAROON HUMMEL (330)432-0634
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O vr..l
N UNITHA | #OFOCC | NAME (LAST. FIRST. MIDDLE)
l\-ll E 2 STILLWELL DWAIN
O | ADDRESS (STREET.CITY, STATE, ZIP-CODE)
T1 1711S WASHINGTON ST MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/311937 72 M (3301674-6811
|
5 DLSTATE| DL# LPSTATE | LP# 59\(11:!}5;4”5}1: TRANSPORTED BY INJURED TAKEN TO
7| OH | RT052318 OH | EPL5161 AR NN
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS {STREET, CITY, STATE. ZIP-CODE)
STILLWELL, BARBARA A 1711S WASHINGTON ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1994 |{LINCOLN OTHER WHITE PROGRESSIVE (330)674-6811
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL C?DE
“NIF
YES
o . UNIT# | NAME (LAST.FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c C STILLWELL BARBARA {(3301674-6811 08/24/1938 71 F
C | ADDRESS (STREET.CITY.STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHE
U | 17115 WASHINGTON ST MILLERSBURG OH 44654 I"ﬂ
Z m 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
1.NONE 4 OTILER
2FEMS SUINKNOWN
‘J.NLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
GLFRONT . LEFT (MC MOTORIST 1 NUT-DEPLOYED L UN-OFF SWITCH NOT .NOT EJECTED 1.NOT TRAPPED

DRIVER)
OZFRONT - MIDDLE
OLFRONT - RIGUT

LT ONT A TING
(ly'u:,[\)r BELT ONLY 3NWITCH IN OFF SUNKNOWN NON-MECHANICAL £INCAPACITATING
NE A

POSITION MFA S.FATAL INJURY
08 SHOVLDER AND LAP AINKNOWN POSITION 4UNKNOWN RN
BELT USED m B B B 6.UNKNOWN
OSCIILD SAFETY SEAT
Cc m C m c |I| c m c I_T_l
D I:I D I:I D I:I D I:I DL—_l

06 8ECOND - RIGITT
07 THIRI} -
PASSENGER SIDE CAR)
G THIRD MIDDLE

09 THIRD - RIGITT
1LSLEEPER SECTION GF
CAB

FEENCTUSED C ARG
AREA

v : 'ED - F ‘O INIURY
OLNONF, USE] m 2 DEPLOY Eg-rkuNT m PRESENT m 2TOTALLY EJECTRD 2EXTRICATED BY SIRLE
02.8HOULDER BEL1 3.DEPLOYED - $IDE ¢ T i  MEAN: .

. 2SWITCH INON 3PARTIAILY EJECTED MECHANICAL MEANS NONINC APACTTA
ONLY USED A 4.DEPLOYED BOTH A POSITION A ANOT APPLICABLE A i A ANONINCAPACITA
B B

UISED

1ZUNPNULOSED CARGO
ARVA LECTIVE

IVITRAILING UNTT CLOTHING
14 ENTERIOR 12LIGHTING
. K I3UTHER

16 NON-MUTOREST 14 UNKNGWN

T7UNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

AD BI:I

UIMARKED CROSSWALK AT
INTFRSECTION

OLATINTE FION R SO
CROSSWALK
GYNON SRSECTION CROSSWALK

G4 DRIVEWAY ACCE
0518 ROADWAY

00 NOT IN ROADWAY

U7 MEDIAN (BUT SOT ON SHOULDER)
GRISLAND

09 §TIOUVLDER

10 SIDEWALK

TEWTTIIN 10 FEET OF ROADWAY (111
NOSIOULDER, MEDIAN, SIDEWALKE.
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

110U TSIDE TRAFFICWAY

14.SHARED USE PATIIS OR TRAILS
KNOWN

N C WALK

OR

TYPE OF UNIT

SUB-COMPACT
02COMPACY
03MIDSIZED
04 FULL SIZF

0SMINIVAN

06 SPORT UTILITY VEHICLY

W7 PICKI P

ONPANEL A AN

09 SINGLE INFITRUCK, 2 ANLES, 6 TIRES
WSISGLE INIT TRUCK. VOR MORJ
ANLES

P TRUCK TRANLER

12 TRUCK TRACTOR (BOBTAILY

13 TRACTOR SEMI-TRATER

14 TRACTOR DOUVBLE -
S TRACTOR DOUILE
16 FIFTH WIIEEL OR CC

23.0THER BUS

24 POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE RESCUE
27TAXI

2B MOTOR THHOME

29 TRAIN

I0FARM VEHICLE
ILFARM EQUIFMENT
I28NOWMOBL
ILCONSTRUCTION EQUIFMENT
3ALL U'IHH(\

N

36 ANIVAL W BUGGY

T HICYCI

W PEDESTRAIN

9 PEDALCYCLIST (BICYCLE. TRICYCLE
UNICYCLE. PEDAL CARY

ADSKATER

A1 OTHER-NON MOTORIST

(WHEELCHAIR. ETC)
4TUNKNOWN

DAMAGE AREA

FRONT
A a2
X
09 03
o8 | | 04
o7 o5
a6
REAR
FRONT
B 02
09 03

o8 l 10 ' 04

o7 o5

REAR

MOST DAMAGED AREA

OR1EFT SIDE

FRONT

10.TOP AND WINDOWS
ILUNDERCARRIAGE
12LOAD TRAILER
1ATOTAL(ALL ARE
H4OTHER
LSUNKNOWN

PRE-CRASH ACTIONS

OLMOVEMENTS
AHEAD
NLHACKING
GLCHANGIN
B4OVERTAKING.

"RAIGHT

PASSING

08 TURNING RIGHT
it TURNING LE

EAVING TRAFFIC ,\\r

10PARKED

TISLUWING OR STOPPED IN TRAFFIC

IZDRIVERLE

OTHE

1&UNKNOWN
il

ING SPECIFIED

L6WALKING, RUNNING, JUGGING,
PLAYING. CYCLING
17.WORKING

1RPUSTHING VEHICLE
19.APPROCHING UR LEAVING VEIICLE
0PLAYING OR WORKING ON VEHICLE

2INKNOWN

POINT OF IMPACT

a[09 ]

BLNONE
T

10TOP AND WINDOWS
TLUNDERCARRIAGE
12LOAD TRAILER
1ATOTAL{ALL AREAS)
14OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMS TANCES

OINONT

02FAILTRE TQYIELD

OLRAN RED LIGIIT. OR $TOP SIGN

04 ENCEEDED SPEED LIMIT

08 UNSAFE SPEED

{6 INPROPER 11

0TLEFT OF CENTER

URFOLLOWED TOO CLOSELY ACDA

09 IMPROPER LANE CILANGEDRO!

ROAD IMPROPER PASSING

10.IMPROPER BACK!

ITIMPROPER START FROM PARKED

POSITION

12.STOPPED OR PARKED ILLEGALLY

1LOPERATING VEHICLE IN FRRATIC.
2 . NEGIIGENT OR

AGGRESSL
14SWERVING TO AVIOD (m F RO WIND,
SLIPPERY SURFAC
NON-MOTORIST IN R()ADW:\\ LETC)
15FAILURE TO CUNTROL

16.VISION OBSTRUCTIC
17 DRIVER INATTENTION
ILFATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLINGSPILLING
21OTHER IMROPER ACTION
22.UNKNOW!
NO; QRIS
21NONI
24.1MPROPER CROSSING

25 DARTING

26.1YING ANDOR [LFEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28NOT VISTHLE (DARK CLOTITIN
29INATTENTIVE
F0FAILURE TO OF
SIGNALS OR OF
ILWRONG 81
A2OTIER
AUNKNOWN

"RAFFIC SIGNS.

ICER
. OF THE ROAD

SEQUENCE OF EVENTS

NON-CULLISION
GLOVERTURS ROLLOVER

0V IMMERSION
G4IACKKNIFE
03 CARGO EQUIPME

T 1OSS OR SHUFT
06 EQUIPMI FAILURE (BLOWN TIRE.
HRARE FAILURY.
07SEPARATION OF UNITS
OUSRAN OF RUAD RIGHT
09 RAN OFF ROAD LE
10CROSS MEDIAN.C
ILDOWNHILL RUNAWAY
L2UTHER NON-COLLISION
JIUNKNOWN NON-COLLISION
0] . WPERSON, VE, 3
OBJECT NOT FINED
14.PEDESTRIAN
ISPEDACYCLE
L6 RAILWAY VEHICLE (E.G. TRAIN.
ENGINE)
17 ANIMAL - FARM
TRANIMAL - DEER
19.ANIMAL - OTHER
20.MOTOR VEHICLE IN TRANSPORT
21LPARKED MOTOR VEHICLE
2L WORK ZONE MAINTEN
EQUIPM
23OTHER MOVABLE OBJECT
24UNKI mw MOV AHLE OB,

0] [
2<|\IP/\(1 ATTENUATOR-CRASI
CUSHION
26 BRIDGE OVERTIEAD STRUC r\ RE
27 HRIDUGE PIE T
28 BRINGE PARAPET
29 BRIDGE RAIL
W0GUARDRAIL FACE
ILGUARDRAIL END
A2 MEDIAY DARRIFR
IMHGHWAY TRAFY
4OVERHEAD SIGN PO
ASLIGHT LUMINARIES

BUILDING, TUNNEL ETC)
< ZONE MAINTENANCE,

:D OBJECT

POSTED SPEED

a[25] s[25]

TRAFFIC CONTROL

01 sl 01

DRUG TEST STATUS

ST REF

ATEST GIV

SAMPLEN
E;

OLNO CONTROLS
0ZSTOP SIGN
DIVIELD SIC
04 TRAFFI
OSTRAFFIC FIASTIERS
A68CHO0L. 2¢
07.RAILRUAD CROSS
ORRAILROAD FLASHERS
O9.RAILROAD GATES

TTON BARRICADE

11CROSSWALR LINES

14 WALKDONT WALK

1S TRAFFIC CONTROL DEVIC
INOPERATIVE, MISSING, OBS
16OTIHER

17NOT REPORTED

DRUG TEST TYPE

AE Bm

1.NONE
2HLOOD
3URINE
4OTHER

DIRECTION
FROM TO FROM TO

alall3] o[1][2]

LNORTH
280011
VEAST
4 WEST
§ NORTHEAST
6 NORTHW

DRUG TEST1& 2RESULT
1 2 1 2

AK] ETRREN KX
LNONE
2MARLUAN
JCOCAINE
4.OPIATES

S AMPHETAMINE!
6 PCP

7OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

TYPE OF INTERSECTION

OLNOT AN INTER
G2FOUR-WAY INTERSEC

OSTRAFHIC ¢
06 FIVE-POINT, OR MORE

IRLII Rul\m/\nm gl

0T ON RAMP
OBOFF RAMP
09 CROSSOVER
10DRIVEWAY

1L RAILWAY GRADE CRONSING
128HAREDUSE PATIS OR TRAILS
FLUNKNOWN

4ROTIER 3 EMOTIONAL (K G. DEPRESSED, ANGRY.
49 UNKNOWN DISTURBED)
F-\N‘Ill) FATIGUED. ETC
INF
MEDICATIONS nmm ALCOHOL
7OTIER
RUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

2[1]

FQUENCE OF EVE!
THE FIRST HARMFU

al1]

WHICH
EVENT (1-4)

Am BEI

ALCOHOL. SUSPECTED
- HIBD NOT IMPAIRED
i PI‘( D

IN EMERGENCY RESPONSE

AIII BEI

1NO
2YES
I UNKNOWN

ACTION

a(3]

INON-CONTACT
2NON-COLLISION

ol4]

STRUCK
A BOTISTRICKING AND §TRUCK
6.UNKNOWN

DAMAGE SCALE

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AlII BEI

1 NO UNDERRIDE OR OVFRRIDE

2UNDERRIDE. COMPARTMENT

INTRUSION
DERRIDE, NO COMPARTMENT

((IMP ARTMENT

VK
RIDE, \u)r(m VEHIGLE IN
POR'T

vn)\ ERRIDE. OTHER VEIICLE
7UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

N

OLTURN SIGNALS
O2IIEAD LAMPS
03 TAIL LAMPS
04 BRAK
5 STEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES
OB TRAILER EQUIPMENT
09 MOTOR TROUBLE

1 DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

[ e[1]

OF THE SEQUENCE OF EVENTS - WHICH
ONE I8 THE MOSTIARMFUL T (-)

0
6.ANKNOWN

OCCURRENCE

[4]

LON ROADWAY
LON SIOULDER
3IN MEDIAN
4.ON ROADSIDE:

E TRAFFICWAY

ALCOHOL TEST STATUS

o[1]

SPEED DETECTED

AE BE

ATED
IIMATED

| NONE GIVEN
270

TS KNOWN
TS UNKNOWN

TE:
& UNKNOWN

ROAD CONTOUR

[1]

il CTRAI(EHT 1
2.8

SUNKNOWN

ALCOHOL TEST TYPE

SPEED

[ sl

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

GLWET

BLSNOW

04 ICE.

O3 8ANDMUD: DIRT'OI L GRAVEL
06 WATER (STANDING. MOVING)
0TSLUST

SUPPLEMENT
‘X' IF YES

OXDEBRIS
G9RUT. HOL
FAVEMENT
LNONE  4BREATI 100TTHER
2BLOOD  SUTHER ILUNKNOWN
AURINE
ALCOHOL TEST RESULT
]
of 1
LOCAL REPORT #

10MPD 0406




NARRATIVE

UNIT 1 WAS ENTERING THE TRAFFIC WAY FROM 34 S,
SOUTHBOUND ON S.
UNIT 1 SWERVED TO AVOID CONTACT,

CLAY.,

MINOR DAMAGE.

CLAY ST AND PULLING ONTO S.
UNIT 1 FAILED TO YIELD TO UNIT 2 AND CLAIMED THAT SHE DID NOT SEE THE CAR.
BUT WAS STRUCK IN THE RIGHT REAR QUARTER PANEL.

CLAY. UNIT 2 WAS TRAVELING

BOTH UNITS RECEIVED

MANNER OF COLLISION

E OR IMPACT

1NOT COLLISION RETWEEN
TWO VEICLES IN
TRANSPORT

2 REAR-END

3HEAD-ON

SCHOOL BUS RELATED

DIAGRAM

S. DIRECTLY INVOLVED
INDIRECTLY INVOLVED
AUNKNOWN

4 REAR-TO-REAR

S RACKING

6 ANGILE

7 SIDESWIPK SAME
DIRECTION

& SIDESWIPE OPPOSITE
DIRECTION
9UNKNOWN

WORK ZONE RELATED

INO

AUNKNOWN

WEATHER

01LCLEAR

02C1 00Dy

OIOG SMOG SMOR]

D4 RAIN

USSLEET HAIL (FREEZING
RAIN OR DRIZZ1LES
V6.NNOW

87 SEVERL CROSSWINDS
U BLOWING

TYPE OF WORK ZONE

[

1 LANE €L OSIRE

2 LANE SIHFT CROSSOVER
2WORK ON STHOCLDER OR
MEDIAN

4 INTERMITFENT OR MOVING
WORK

SOTHER

SAND SOI). DIRT SNOW
W9 OTHER
10 UNRNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGIT
2DAWN
IDUSK

LOC ATION OF CRASH
IN WORK ZONE

[l

1 REFORE THE FIRST W1
ZANE WARNING J

2 ADVANCE WARNING AREA
3 TRANSITION AREA
4ACTIVITY AREA

4DARK - LIGHTED ROADWAY

SDARK - ROADWAY NOT
LIGITED

6.DARK - UNKNOWN
ROADWAY LIGHTING
T.GLARE

8.0OTHER

9 UNKNOWN

WORKERS PRESENT

LNO
2YES.
TUNKNOWN

34 5 Clay

X

St

1S AepD S

North

TRUCK/BUS

UNIT #

TIIE CRASS]INVOLVED ONE OR MORE OF THE FOLLOWING

WITH A [LAZARDOUS M.

ATERIALS PLACARD; OR N

RANSPORTATION OR 1M

ATE MEDICAL TREA’

A BUS DESIGNEI FOR AT LEAST ¥ PERSONS. INCILUDING DRIVER. D S TOWED DUF TO [HSARLIN NING ASSISTANCE BEFORE PROCEEDING UNDER TS OWN POWER.
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST, ZIP CODE}
uUs DOT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
CARGO BODYTYPE o WEIGHT (GYWR) coL cLass azewial S 1 Fasen

TLEXS EQU AL 10600

G2BUS (4 (S INCLODING DRIVER) 07 FLATHED 13GTHER 2 10001 26000 I NO INO AUNKNOWN
018 AN ENCLOSED BON oRDUMP I3 NRNOWN VMORE THAN 26,000 2VES N
18 GRAIN CHIPS GRAVEL 09 CONCRETE MINER ) e TUNKNOWN APPLICANLF
POULICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. JUSTIN ESTILL

113

03/06/2010

REPORT TAKEN BY
1 POLICE AGENCY
2MOTORIST

REPORT TAKEXN AT
18

ZSTATION
1.OTHER

[

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0406




