w TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH-1P OTHER
LFATAL ERROR .10 @ N E ;:“)’If\"}”d's*\”’ D NI
1 OM PD 0437 2INJURY 4 UNKNOWN YES L INSOLAED YEN
NC.IC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
SR ANIMAI
: Aresorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 I 03/04/2010
TIME OF CRASH DAY OF WEEK CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
18:00 THU VILLAGE MILLERSBURG 40320305 081551202
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC ;:*‘n;;’;}:g":‘; "
PRIVATE PROPERTY 1 I NUMRERED ROUTE WAL-MART PARKING LOT
AT/REFERENCE REFERENCE POINT USED
(STATE LINFE. 0S TOWNSIP BOINDARY D9.DRIVEWAY
DIST, REF. OR PREFIX REFERENCE REF POINT 06 MILE POST 10STREET OR ROUTE WITHOL'I
07 CORPORATION LIMIT REFERENCE
S 001640 WASHINGTON 04 NN WO T
UNIT # # OF OCC NAME {LAST, FIRST. MIDDLE)
(A 1 UNKNOWN DRIVER
ADDRESS (STREET, CITY. STATE, ZIP-CODE)
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M N U
o}
T OL STATE| DL# LP STATE LP# E&TED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTIIER
EMS 5 UNKNOWY
o 3 i(\:slcr,w}\ on
R OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)}
| | UNKNOWN UNKNOWN UNKNOWN UNKNOWN
_IS_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/|0 UNKNOWN MA UNKNOWN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
(0] YES
N E UNIT# | #OF OCC | NAME (LAST, FIRST, MIDDLE)
I\-ll 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
|
DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
3 EPY2681 TR,
T OH s PoLicE ‘
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)}
JOHN IAMS 5059 SUNSET KNOLL BERLIN OH 44610
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 |DODGE OTHER RED PROGRESSIVE (330)8934777
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"NIF
YES
——
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c
ADDRESS (STREET. CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE THER
NONE 4. OTHE
U ;EMS :\r;vk.\l;uwh
3.POLICE
Z 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
1.NONE 4. OTHER
1LEMK SUNKNOWN
— 3POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT . LEFT {MC 5 1LNOT-DEPLLOYED | ON-OFF SWITCH NOT 1NOT EIECTED I.NOT TRAPPED
PDRINER) NOX n 2DEPLOYED - FRONT PRESENT 2TOTALLY K, ED 2ENTRICATED HY
DZFRONT - MIDDLE SIoL! E ADEPLOYED - SIDE E 2SWITCIIN ON AE 1 PARTIAI CTED MECHANIC AL MEANS @
OLFRONT + RIGHT A ONLY USED A 4.DEPLOYED BOTH A POSITION 4NOT APPLICALE VFREED BY A TING
44 SECOND - LEFT (MC ULLAP BELT ONLY FRONTSIDE 1 SWITCH IN OFF S INKNOWN TING

NON-MECHANICAL 4INCAPACITATING

A

: ) USED ) S.NOT APPLICABLE POSITION MEANS SFATAS INJURY
OSSECOND - MIDDLE 04 SHOULDER AND 1.AP 6.DEPLOYMENT LUNKNOWN POSITION LUNKNOWN 6. LINENOWN
06 SECOND - RIGHT B BELT USFD B INKNOWN B B B B ' :
07 THIRD - LEFT (MC OSCHILD SAFETY SEAT
PASSENGER SIDE CAR) USED

C D Cc D c D c D Cc D

D D D D D D D D D D

08 THIRD - sHDDIE

09 TIIRD - RIGTT Cc

W SLEEPER SECTION OF

[V NON
TEENCTOSED CARGO

AREA

12UNENCLOSED CARGO D

AREA

BLANK 1ITRAILING UNIT CLOTIING
T4EXTERIOR 12LIGHTING

FOR ISOTIER 130TIER

WITNESS (6 NON-MUTURIST [4ONRNOWN
17 UNKNOWN

SUPPLEMENT
‘XK' IF YES




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

L1 o[

OLMARKED CROSSWALK A1

CYNON INTERSECTION uu)
04.DRIVEWAY ACCESS CR
0SIN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.5HOULDER

10SIDEWALK

VLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN. SIDEWALKE. €

OF ROADWAY
FFICWAY)
1AOUTSIDE TRAFFICWAY
14SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

aLod]

m IUJMP\('I
02COMPACT

03 MID S
oaruLL
03 MINIVAN

06 SPORT UTILITY VEHICLE
07 PICKUP
R

TIRES

TRUCK. 2 ANLS
€K 3 OR MORE:

I TRUCK TRAILER
12TRUCK TRACTOR (BOBTAILY

208CHO0L IS
21 CHURCT BU

24.POLICE NENICLE

28 FIRE TRUCh

26 AMBULANCE RENCT

27 TAN

2HMUTOR HOME

29 TRAIN

IDFARM VEHICLE

ILFARM EQUIPM

MORILE
XSTRUCTION EQUIPMENT

\4,\11 ()IlIHl\

3 IMy\l w RIDFR
36 ANIMAL W BUGGY

YCLE, PEDAL CAR)
A9 SKATER
4LOTHER-NON MOTORIST
(WHEELCIAIR, ETC
42UNKNOWN

DAMAGE AREA

FRONT
A 03
°9
o8 I |
o7
06
REAR
FRONT
8
°9
o8
o7

REAR

MOST DAMAGED AREA

o3

o4

°5

o3

o4

o5

mkxulnk AR
06 REAR CENTE

J0TOP AND WINIDXO
TLUNDERCARRIAGE
1210AD TRAILE
13TOTAL (ALL AR
14 OTTIER
LRUNKNOWN

PRE-CRASH ACTIONS

aLoz] s[10]

MOTORIST
OLMOVEMENTS
ALIEAD
02BACKING

D4OVERT ARING PASSING
OSTURNING RIGHT

NG TRAFFIC LANE
LEAVING TRAFFIC LANE
10 PARKED
11SLOWING OR
IZDRIVERI
ILOTHER
14.UNKNOWN
NON-MO

STOPPED IN TRAFFIC

I'RING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

1RPUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE.
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

2AUNKNOWN

ENTIALLY STRAIGHT

POINT OF IMPACT

AREY

OLNONE
02ZCENTER FRONT
OXRIGHT FRONT
04 RIGHT SIDF.

O3 RIGHT REAR

06 REAR CENTER

10-TOP AND WINDOWS
ILUNDERCARRIAGE.
1210ADY TRAILER
I3TOTAL (ALL AREAS)
14OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE
GZFALLLURI D
G3.RAN RED LIGHT. OR STOP SIGN

CEEDFD SPEED LIMIT
OSUNSAFE SPEED
06 IMPROPER TURN
07 LEFT OF CENTER
O8.FOLLOWED TOO CLOSELY ACDA
09IMPROPER LANE CILANGE DROVE OFF
ROADTMPROPE|
10IMPROPER B
11LIMPROPER START Hum PARKED
POSITION
125TOPPED OR P/\RKHJXII G

¥ SURFACE. VENICLE. OISECT.

16 VISION OBSTRUCTION
17.DRIVER INA
18.FATIGUE ASLEEP
19.OPERATING DEFF)
20 1LOAD SHIFTINGFALL
2LOTHER IMROPER ACTION
22UNKNOWN
N

23NONE.
24IMPROPER CRUSSING
25DARTING

26.1.YING AND/OR ILLE
ROADWAY

27 FAILURE TU YEILD RIGHT OF WAY
2BRNOT VISIBLE (DARK CLOTHINC
29INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

ILWRONG SIDE OF THE ROAD
32UTHER

FLUNKNOWN

1LY IN

SEQUENCE OF EVENTS

POSTED SPEED

AE BE’

(4. JACKKNIF
0SCARGOEQUIPMENT LOSS OR SHIFT
06 FQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURE. ETC)
07.SEPARATION OF UNITS
GRRAN OF ROAD RIGHT
09.RAN OFF ROAD |EFT

10.CROSS MEDIANC| LINE
TLDOWNIIILL RUNAWAY

12 0THER NON-COLLISION
T3LNKNOWN NON-COLLISION

COLLISION W/PERSON, YEHICLE, OR
BIECT NOT FIXED
14 PEDESTRIAN

15PEDACYCLE

16RAIWAY VE]
ENGINF)

HCLE(E.G TRAIN,

l‘)/\VlMAJ OTHER
20 MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEIICLE

22 WORK ZONE M
FQUIPMENT

22OTIER MOVARLE ORIE
241 MOVARLE OBJECT

25IMPACT AT
CUSHION

29.BRIDGE R/\II

30 GUARDRAIL FACE
3LGUARDRAIL END

32 MEDIAN BARRIER

IRNMGHWAY I'R:\ FIC SIGN POST
340V 3 POST
S NUPPORT

ISLIGHT

40.DITCH
ll/\Rr\ur NT

NOWN FINED ORJECT
4%OTHER
49UNKNOWN

TRAFFIC CONTROL

alor] &[]

DRUG TEST STATUS
w11 e[

T GIVEN, CONTAMINATED

I NONE Gl
F

6UNKNOWN

OINOCONTROLS
PZSTOP SIGN

1 YIELD SIGN

04 TRAFFIC SIGNAI
OSTRAFFIC FLASE
06SCHOOL ZONE.
07TRAILROAD CROSSBUCKS
OB RAILROAD FLASIIFRS

09 RAILROAD GATE!
[0.CONSTRUCTION BARRICADE
11 POLICE OFFICER
12.PAVEMENT MARKINGS
ILCROSSWALK L
14 WALK/DONT WAL
IS TRAFFIC CONTROL. DEVICE
INOPERATIVE, MISSING. OBSCURED
16.0THER

17.NOT REPORTED

DRUG TEST TYPE

[ e[

1 NONE
2RLOOD
AURINE
4.OTHER

DIRECTION

FROM TO FROM TO
a[3][4] &

INORTH
280UTI

6 NORTHWE
TSOUTHEAST
RSOUTHWEST
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

W] 0]

LNONFE

2MARIUANA

3.COCAINE

4OPIATE

S AMPHETAMINES

6.PCP

TOTIER
HUNKNOWN AT TIME OF REPORTING

CONDITION

o[ ]

1APPARENTLY NORMAI.
2PIYSICAL IMPAIRMENT

3 EMOTIONAL (E G. DEPRE!
l)l\l‘l Rn D)

ASLEEP. FAI
6 UNDER TIIE INFLU
MEDICATIONS-DRUGS
70Tl
RUNKNOWN

TYPE OF INTERSECTION

O TRAFFIC CIRCLE ROUNDABOUT
06, FIVE-POINT, OR MORE
07 ON RAMF

ROFF RAMP
09.CROSNOVER
JO.DRIVEWAY
TERAILWAY GRADF CRO!
128HARED-USE PATHS OR TR \|| B
13 UNRNOWN

FIRST HARMFUL EVENT

AE BE

OF THE SEQUENCE OF EVENTS - WHICH
ONE 18 THE FIRST HARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

A@ BD

I.NONE.
2 YES ALCONOL SUSPECTED
YES - 1IBD NOT IMPAIRED

S SUSPECTE
- ALCOHOL AND DRUGY

IN EMERGENCY RESPONSE

[ e[

I NO
2YE
IUNKNOWN

ACTION

a[3]

I NON-CONTACT
ON-COLLISION

RICKING AND KTRUCK

a[4]

DAMAGE SCALE

a[6]

1 NONE
2 NCT
THONCTIONAL
4.DI8.
S SEVERE
6 UNKNOWN

a[2]

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a1]

| NO UNDERRIDE OR OVERRIDE.
k COMPARTMENT

o[1]

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

L1 e[ ]

OLTURN SIGNALS
02 1EAD LAMPS
BITAIL LAMPS

V6 TIRE BILOWOLT
07.WORN OR SLICK TIRES
0% TRAILER EQUIPMENT DFFECTIVE
09 MOTOR TROUBLE

10.DISABLED Hum PRIOR ACCIDENT
TLOTIER 1)
12NO DEFECTS

MOST HARMFUL EVENT

5] el1]

OF THE SEQUENCE OF EVENTS - WINCH
ONEIS THE MOSTHARMFUL EVENT

SUSPECTED
61NKNOWN

OCCURRENCE

[1]

LON ROADWAY

2.0N SHOULDER

3N MEDIAN

4.0N ROADSIDE

5.ON GORE

6 OLTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

o[ ]

SPEED DETECTED

a[2]

ROAD CONTOUR

II]

4t
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

[0 s

ONE 4. BREATH
2HBLOOD  SOTHER
IURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

01DRY

GLWET

OINNOW

04.ICE

08 SANDMUD:DIRT-OIL GRAVEL
06 WATER (STANDING. MOVING)

07.51USH
DEEDRI
09.RUT, THOLES,
PAVEMENT
10OTIER
TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0437




NARRATIVE

UNIT # 2.

UNIT # 2 WAS PARKED IN A PARKING SPACE.
UNIT # 1 THEN LEFT THE SCENE.

UNIT # 1 BACKED OUT OF A PARKING SPACE.

UNIT # 1 BACKED INTO

MANNER OF COLLISION

@ OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEIICLES IN

SCHOOL BUS RELATED

“TLY INVOLVED
INDIRECTLY INVOLVED
AUNKNOWN

4REAR-TO-REAR
5 BACKING
6. ANGLE

LT
RSIDESWIPE OPPOSITE,
DIRFCTION
9ANKNOWN

WORK ZONE RELATED

OIFOGSMOG SMOKE

CETHAIL (FREEZING
OR DRIZZLE)

. CROSSWINDS

2
A UNKNOWN
VWR TYPE OF WORK ZONE
OLCLEAR
02CLOVDY JSURE
HIFT-:CROSSOVER

DER OR

S OTHER

ING
SANDSOHDIRT SNOW
09 OTHER
10.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAYLIGITT
2DAWN
IDUSK

LOC ATION OF CRASH
IN WORK ZONE

[

W
NSUTION AREA
AACTIVITY AREA

4 DARK - LIGITED ROADWAY
S DARK - ROADWAY NO'T
LIGHTEL

6 DARK - UNKNOWN
ROADWAY LIGHTING

WORKERS PRESENT

7 GLARE

KOTIFR I 8o

9 UNKNOWN 2YES
VUNKNOWN

DIAGRAM

—

Wal-Mart

NT

TRUCK/BUS

THE CRASH INVOLYED ONE OR MORE OF THE FOLLOWING:

“THE CRASTI RESULTED IN ONE OF THE FOLLOWING:

CAPT. SCOTT AKINS

103

03/17V2010

UNIT # A TRUCK (MOTOR VENICLE) WITH A GYWR MORE THAN 10,000 POUNDS: OR AFATALITY. OR
A TRUCK (MOTOR VEIICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR
A BU'S DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER. D AT LEAST ONFE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORE 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
asPOIE 10 AU TR WEIG! HAZARDOUS HAZARDOUS
CARGOBODYTYPE = Ak N HT (GVWR) CDL CLASS MATFRIAL S MATFRIAI & RF) FASEN
0ZBUS (9-1S INCLUTING DRIVER) BED 120T1IER 0 LNO INO 4 UNKNOWN
OAVAN ISED BON 08 VM TAUNKNOWN 2YES. 2YEN
04 GRAINCIIPS GRAVEL 09 CONCRETE MINER T UNKNOWN 1 N()T‘ 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
LPOLICE AGENCY
2MOTORIST

REPORTIEA FN AT

28TATION
1OTHER

LOCAL REPORT #

[l

SUPPLEMENT
X' IF YES

10MPD 0437




