TRAFFIC CRASH REPORT —
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
1FATAL ERROR 1 PO . ~IF m ;:‘(«:}1\:{_1& sKip D o
1 0M PD 0431 ZINIURY 4 UNRNOWN VES VUNSOLVED e
N.C.ILC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
SR ANIMALL
Arenorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 AR | 031072010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
12:10 WED VILLAGE MILLERSBURG 40331205 081550605
CRASH OCCURRED ON TYPE LOCATION POINT useo | NN
PREFIX CRASH LOCATION TYPE LOC ;:mgg;{;‘;‘””
PRIVATE PROPERTY 1 T NUMRBEKED ROUTF. VILLAGE PARKING LOT
AT/REFERENCE REFERENCE POINT USED
INE OSTOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT rc TION OF TWO 06.MILE POST 10STREET OR ROUTE WITHOUT
07 CORPORATION LIMJT REFFERENCE
S 000051 wAsHlNGToN 04 N UK PLACE \‘rle'. WITHOUT
04 HOUSE NU! \IBI‘R REFERENCE
UNIT# | #0F OCC | NAME(LAST. FIRST. MIDDLE)
1 KELLOGG ANDREA M
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
425S CLAY ST MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 03/23/1965 44 F (3301275-0876
T | ousTatE] DL# LPSTATE | LP# t::g(mﬁ%g: TRANSPORTED BY INJURED TAKEN TO
o| OH | Ruso1846 OH | RN533833 e
R'| OWNER NAME (IF SAME, WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE)
11 JEFFREY L KELLOGG 4258 CLAY ST MILLERSBURG OH 44654
? YEAR MAKE MOOEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 |MERCURY OTHER GREEN PROGRESSIVE (330)275-0876
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N E UNIT# |#0OFOCC | NAME (LAST. FIRST, MIDDLE)
l\-ll 1 DAVIS KELLY A
O | ADDRESS (STREET. CITY, STATE. ZIP-CODE)
T 525S MONROE ST MILLERSBURG OH 44654
QO | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 04/30/1980 29 F (3301231-3474
[
s DLSTATE| oL# LPSTATE | LP# NJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RN533833 OH | DCT8454 1] 0w
OWNER NAME (IF SAME. WRITE 'SAME?) OWNER ADDRESS (STREET, CITY, S TATE. ZIP-CODE}
DAVIS, KELLY A 525 S MONROE ST MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2006 |LINCOLN OTHER SILVER PROGRESSIVE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
' F
o UNIT# 1 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
NONE 4 OTHE
U ;F.;!S}:I'Nl?\‘nw\‘
3 POLICE
i E UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1M S INKNOWN
1. POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EVECTION TRAPPED INJURIES
. e | ] R
FRONT - RIGHT LY . A 4 DEPLOYED BOTI A Fosmon A 4 \'nr APP’[ pioie Am rRpED Ry A TG INCARACITA
CONTY - MIDDLE QaSHOULDER AND LAS 6 DEPLOYNENT :Y‘Jl‘::?“‘ POSITION 4‘1\,‘\”\”\ SEATAL INJURY
u«,s OND - RI(.IH B HELT USED B UNKNOWN B o : B B B HUNKNOWN
07 THIRD - 1) iMC IV‘LlIlI 1} SAF] v SEAT

PASSENGER § Dl CAR)

GHTHIRD - MIDDLE D HET USED D D D D D
09 THIRDD - RIGUTY ;
10 S1LEEPER SECTION GF ¢ VNRNOWN c c c o4 Cc

O

can NON-

TVENCLOSED CARGO D OX NONF USED D D D D

AREA @2 1ELMET USED

12UNENCTOSED CARGGO D 10PROTECTIVE PADS D D D D D

AREA HEREFLEC VT

BLANK TLTRAILING UNIT CLOTHING

14 EXTERIOR 12LIGHTING

F?R . ISOTIER NOTIRR

WITMESS 6 NONAIOTORINT J4TNKNOWN
171NRNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alot ]

NON-MOTORIST LOCATION

A|:I BI:]

[y MARkFDLRm\w,\I K AT

04 DRIVIWAY ACCESS CRUSSWALK
O3 I8 RUADW AY

06 NOT IN RUADW Y

DT AEDIAN (BT NOT ON SHOUL DERS
URISLAND

09 SHOLLDER

10 SIDE® ALK

VLWITHIN [0 FEFT OF ROADW AY (BT
NOSHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

1ZBEYOND 10 FEET OF ROADWAY
COWTTHIN TRAFFICWAY)

JYOUTSIDE TRAFFICWAY

T4 SHARED USE PATIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

aLos]

QLSUB-COMPACT
02COMPACT
03IMID SIZED

04 FULLRIZE
OSMINIVAN

nmmkrl“m“\ VEIICLE
0TPIC
0% P

H.\ AN
F UNIT TRUCK. 2 ANLES. 6 TTRES
EINIT TRUCK. VOR \tORE

NG

I6FTFTH WIHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

1R MUTORCYCLE

19 MOTORIZED BICYCLE

20SCHOOL BUS
2LCHURCH I
22PUBLIC 1!

28 FIRE TRUCK

26 AMBLTANCE RESCUF
27.TANI

28 MOTOR HOME,

29 TRAIN

ICONSTRUCTION FQUIPMENT
14 ALLOTIY|
.

NON-MOTORIST
ISANIMAL W RIDER
16 ANIMAL W BLIGGY
A7.BICYC]
IRPEDESTRAIN

W.PEDALCYCLIST (HICYCLE, TRICYUTE.
UNICYCLE, PEDAL CARY

20 SKATER

HTOTIER-NON MOTORIST
SWAURRLCHAIR, ETC)

AZUNRNOWN

DAMAGE AREA

FRONT
A o2
o9 03
o8 | I o4
o7 o5
06
X
REAR
FRONT
B 02
09 03
of ] 10 I 04
o7 o5
ob
REAR

MOST DAMAGED AREA

O3RIGHT FRO)
04 RIGHT SIDE.
uwr(:HTm

TR/
13 TOTAL (ALL AREAS)
HOTIER
TSUNKNOWN

PRE-CRASH ACTIONS

SEQUENCE OF EVENTS

MOTORIST
0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02RACKING
GACHANGING LANES
04.0VERTAKING/PASSING
OATURNING RIGHT

06 TURNING LEFT

07 MAKING 1 -TURN
ORENTERING TRAFFIC 1A
09 1.EAVING TRAFFIC L

JLSLOWING OR STOPPED IN TRAFFIC
IZURIVERLESS
1ROTHER
T4UNKNOWN
NON-MOJORIST
FEENTRING OR CRE
LOCATION
16 W ALKING, RUNNING, JOGGING.
PLAYING, CYCTING
17 WORKING
IR PUSITING VEHIC)
19.APPROCTING OR LEAVING VEIICLE
20 PLAYING OR WORKING ON VEIOC(
LSTANDING
ILOTHER
2LUNKNOWN

NG SPECIFIED

POINT OF IMPACT

alos] =

OINONI
OZCENTER FRON'
OLRIGHT FRONT
G4 RIGHT SIE
OSRIGHT REAR
GAREAR CENTER
FT REAR
FTSIDE

1L.TOP AND WINDOWS
}IUNDERCARRIA
1210AD TRAILER

IVTOTAL (ALL AREAS)
14071,
1t

CONTRIBUTING
CIRCUMSTANCES

OLNONE

OLFAILURE TO YTELD

OIRAN RED LIGHT. OR STOP KGN
D EIMIT

d T'F.
OR.FOLLOWED TOU CLOSELY ACDA
09IMPROPER LANE CLIANGE DROVE OFF
ROAD/IMPROPER PASSING
10.ISIPROPER BACKING
JLIMPROPFR START FROSM PARKED
POSITION
12 STOPPE
FLOPERATING VE

ICLE Y C.
S. NEGLIGENT OR
R

LHICLE, OBJECT,
NON-MOTORIS | IN ROADWAY, ETC.)
15 FAILURE TO CONTROL

16 VISION ORSTRUCTION

IKPATIGUE
19.0PERATING DEFECT]
20.LOAT) SHIFTINGFALLING
2LOTHER IMROPER ACT

e

iR CROSSING

28 DARTING
YING AND'OR ILLEGALLY IN

ROADWAY

27 FAILURE TO YEILD RIGNT OF WAY

2XNOT VISIBLE (DARK CLOTHING)

29 INATVENTIVE

10 FATLARE TO OBEY TRAFFIC SIGNS.

SIGNALS OR GFFICER

U WRONG SIDE OF THE RDAD

ROTIER

TUNKNOWN

OLOVERTURN'ROLLOVER

H2ZFIRE EXPLOSION

OVIMMERSION

04 JACKKNIFL

BICARGO FQUIPMENT LOSS OR SHIF|
06 EQUIPMENT AILURE (HLOWN TIRE
HRAKE TAILURE. ETCy

07 SEPARATION OF UNITS

0% RAN OF ROAI RIGHT

09.RAN OFF ROAD |
10 CROSS MEDIAN CENTERLINE
TLDOWNHILL RUNAWAY

ENGINE)
L7 ANIMAL. - F,

IRANIMAL -
19.ANIMALL -
20MOTOR
2LPARKF

EQUIPME!
2UOTHER MOVABLE OBJECT

OVERIIEAD SR
PIER OR ARUTM
2WRRIDGE PARAPET
29 BRIDGE RAII
30.GUARDRAIL FACE
ILGUARDRADL END
ILMEDIAN BARRIFR
IUGHWAY TRAFFIC
34 OVERHE.
ASLGITT
UTILIY POLE
IT.OTHER POST. POLE OR SUPPORT
ARCULVERT

39.CURR

4.DITCH

4LEMBARKMENT

42FENCE

43MAILBOX

44 TREE
45.0THER F
AUILDING. TUNN. )

46 WORK ZONE MAINTENANCE
EQUIPMENT

4T.UNKNOWN FINED OBJECT
4XOTHER

49 UNKNOWN

POSTED SPEED

a[0] s[0]

DRUG TEST STATUS
1] e[1]

I.NONE GIVEN
A1 TEST GIVEN. CONTAMINATED

TRAFFIC CONTROL

alot] sfor]

DINO CONTROLS
OLSTOP S

O5TRAFFIC FLASITERS
B6.8CHOOT. ZONE
07 RAILROAD CROSSIUCRS

i A
13CROSSWALK LINES
14 WALKDONT WALK
1S TRAFFIC CONTRUL. DEVICE
INOPERATIVE, MISSING, OHSCURED
16 UTHER
17.NOT REPORTED

2.TEST REFUSED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
5.GIVEN, RESULTS UNKNOWN
6UNKNOW!

DRUG TEST TYPE

AE’ Bm

I NONF

2BL00D
VURINE
4OTIFR

DRUG TEST1 & 2 RESULT
1 2 1 2
aldl] efe]le]
1 NONE
1 MARUUANA

DIRECTION

FROM TO FROM TO
al4](3] o[3][4]
LNORTH
28 IH

I
S.UNKNOWN

A COCAINE
4.0PIATES
S AMPHETAMINES

6 PCP

7TOTHER

% UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

GLNOT AN INTERSECTION

OSTRAFFIC CIRCLEROUNDABOUT
06.FIVE-POINT, OR MORF,
07.ON RAMP
GROFF RAMP
"ROSSOVER
CONDITION V8.CROSSOE)

] sl

1. APPARENTLY NORMAL
2PHYSICAL IMPAIRMENT
AEMOTIONAL (E.G. DEPRE,
DIS r\ RBF]))

. ANGRY

ASLEEP. FAINTED, FATIGUED, ETC
6 UNDER U
MEDICAT
TOTIFR
RUNKNOWN

S ALCOHOY

JEDRIVEWAY

TLRAILWAY GRADE CROSSING

12 SHARED-USE PATIIS OR TRANLS
I3UNKNOWN

OCCURRENCE

[4]

J ON ROADWAY
2.0N SHOULDER

FIRST HARMFUL EVENT

A[I, Bm

IN EMERGENCY RESPONSE

[ e[

3UNKNOWN

ACTION

3 STRICKING

48TRUCK

STHOTH §TRICKING AND STRUCK
6.NKNOWN

DAMAGE SCALE

a[2]

| NONE

B8 E
2 NON-FUNCTIONAIL

AFUNCTIONAL DAMAGE
4 DISABLING DAMAGE

RE
nl\wuw

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

1] B[]

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE. COMPARTMENT

RIDE. NO COMPARTMENT
NTRUFION

4 UNDERRIDE. COMPARTME
INTRUSION INKNOWN

S OVERRIDE, MOTOR VEHICLE IN
I'RANSPORT

6 OVERRIDE, OTIHER VEINCLE
7UNKNOWN JF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

A:] B|:|

OLTURN SIGNALS
GLHEAD LAMPS

03 TALLLAMPS
V4.BRAKE
03.8TEERING

DS.TIRE RLOWOUT

07.WORN OR SLICK TIRES
OXTRAILER FQUIPMENT DEF
09 MOTOR TROUBLE
10.DISAHLED FROM PRIOR ACUIDENT
VLOTIIER DEFECTS

12.NO DEFE

CTIVE

OF THE SEQUENCF OF FVENTS - WIHICH
ONE IS THE FIRST HARMEUL EVENT (1-4)
MOST HARMFUL EVENT

(4]

OF THE SFQUENCE OF EVENTS - WIIICH
SE IS THE MOSTHARMFUL EVENT (1-0)

ALCOHOL/DRUG SUSPECTED

] sl1]

| NONF
ALCONOL SUSPECT
< IIRD NOT IMPAL

SUSPEC
6 UNKNOWN

TIN MEDIAN

4 ON RUADSIDE
$.ON GORF,
6.OUTSIDE TRAFFI
TUNKNOWN

ROAD CONTOUR

2]

DNSTRAIGHT LEVEL

SPEED DETECTED

AD BD

INTATED
2ESTIMATED

ALCOHOL TEST STATUS
o1]

NTAMINATED

SAMPLEANL

ATEST GIV KNOWN
S TEST GIVI LTS UNKNOWN

6 UNKNOWN

2 STRAIGNT GRADE
3.CURVE LEVEL
ACURVE GRADE
SUNKNOWN

ROAD CONDITIONS

PRIMARY

01LDRY
02WET

SPEED

ALCOHOL TEST TYPE

AE] BE]

LNONE  dBREATT
2BLOOD  SOTHER
AURINE

03SNOW
04,
DISANMUD DIRT'OILGRAVEL
06.WATER (§TANDING. MOVING)
07 SIUSH

0% DEBRIS

09.RUT. HOLES, BUMPS. INEVEN

ALCOHOL TEST RESULT

|

SUPPLEMENT
'X'IF YES

LOCAL REPORT #

10MPD 0431

SECONDARY




NARRATIVE

UNIT # 1 PULLED OUT ONTO SOUTH WASHINGTON STREET. UNIT # 1 COULD NOT GO BECAUSE OF TRAFFIC.UNIT # 1

THEN BACKED UP TO CLEAR THE STREET. UNIT # 1 DID NOT SEE UNIT # 2 BEHIND HER. UNIT # 1 BACKED INTO
UNIT # 2

MANNER OF COLLISION | scHOOL BUS RELATED
R IMPACT _—

ok

1NOT COELISION BFTWEEN ING

WO VENICLES IN 2 VES, DIRECTLY INVOIVED
TRANSPOR'T A VES INDIRECTLY INVDLVED
2 REAR-END 4 UNRKNOWN

3HEADON

4 REAR-TO-REAR

:l::mm. WORK ZONE RELATED
7 SIDESWIPE SAME

DIRECTION

B SIDESWIPE OPPOSITE

DRV o Village Parking Lot

YUNKNOWN 2YES.
3UNKNOWN

WEATHER TYPE OF WORK ZONE

I LANE CLOSURE

v
OG- SMOK 2 LANE SHIFY CROSSOVER

04 RAIN 1 WORK ON SIHOUTDER OR

OSSLEET HAIL (FREEZING MEDIAN

RAIN OR DRIZ/1E) 4 INTERMITTENT OR MOVING

06 SNOW WORK

07 SEVERE CROSSWINDS SOTHER

ORQLOWING

SANT SOIT, DIRT SNOW

09 OTIER LOC ATION OF CRASH

10UNKNOWN N WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
) BEFORE THI
JONE WARNING

2 ADVANCE WARNING AREA
3 TRANSITION AREA

4ACTIVITY AREA
4AKK - LIGHTED ROADWAY

6 DARK - INKNOWN D ~ I

WORK

South Washington St

< DARK - ROADWAY NO'T WORKERS PRESENT
JIGHTED
ROADWAY LIGIITING
7 (3] ARE
¥ OTIER 180
9 INKNOWN 2YES
VUNKNOWN
TRUCK/BUS TIE CRASH INVOLVED ONE. OR MORE OF THE FOLLOWING: TIE CRASH RESULTED IN ONF, OF THE FOLL OWING
UNIT # A TRVCK (MOTOR VEIICLE) WITH A GYWR MORE THAN 10,000 POUNDS. OR A AFATALITY. OR . 3
ATRUCK (MOTOR VEINICLE) WITH A HAZARDOUS MATERIALS PLACARTY: OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
ARUS DESIGNED FOR AT LEAST R PERSONS. INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE TO DINARLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF. PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST, ZIP CODE)

us poT IcC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
. . . Iy HAZARDOUS HAZARDOUS
OLPOLE 10 AL"TO TRANSPORTER IGH
CARGO BOBY\'(TX{:PE ICABLT 06 CARGO TANK VLGARBAGE REFUSE WE T{ﬁm’;:m Yot CDL CLASS MATFRIAI & MATFRIAI S RFi FASFN
023 07FLATBED 120THER 2 m&”_mnm') : 1NO INO  4UNKNOWN
ONDUMP IBUNRNOWN ¥ MORE THAN 26,000 2y TYES.
09.CONCRETE MIXER LUNKNOWN 3NOT APPLICARIE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
03/10/2010 12:21 12:21 12:26 12:37 0 16
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. SCOTT AKINS 103 03/10/2010
REPORT TAKENBY REPORT TAKEN AT OCAL REPORT #

ey [ sevee=" | SomPD - 0431




