CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-Z OH3 OHIP OTHER
A .Fl N 1.NOT HITiSKIP ~IF
10MPD 0445 [EY ot I I I [a] s | ] w
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
98 ANTMAL.
Mresor | 03801 MILLERSBURG POLICE DEPARTMENT 2 03/12/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
21:15 FRi VILLAGE MILLERSBURG 40331570 081545810
CRASH OCCURRED ON AR T L_LOCAL INFORMATION
PREFIX CRASH LOCATION TYPELOC LNAMEDSTREET
N MON ROE 1 YNUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. OR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 0AMILE POST 10.STREET OR ROUTE WITHOUT
NTREETS 07.Ct ATION T FEFERENCE
50 F N [E JACKSON 02 ST e oRROR TN
04 HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
1 SWARTZENTRUBER BEN H
ADDRESS (STREET. CITY, STATE. ZIP-CODE)
1150 WOOSTER RD MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“o" 04/05/1987 22 M (3301749-8285
T [ OLSTATE} oL# LPSTATE | LP# ED T\A)\»:EINI“B: TRANSPORTED BY INJURED TAKEN TO
NONE 110
o| OH | TA845760 OH | DRX4690 e
R [ OWNER NAME (IF SAME. WRITE ‘SAMET OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I} SWARTZENTRUBER, BEN H 1150 WOOSTER RD MILLERSBURG OH 44654
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE¥
/ 2003 |[TOYOTA OTHER TRUC| WHITE STATE FARM
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
033113 IMPROPER BACKING 9775 Vi
N E UNIT# | #OFOCC | NAME (LAST.FIRST. MIDDLE)
h-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
I
DLSTATE| DL# LP STATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S KBLD
T OH |KIR Hone ™
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-COOE)
KIRK BUILDING CO. 5282 CR 314 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2006 |CHEVROLET |IMPALA WHITE HUMMEL (330)674-0459
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"X IF
YES
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
o
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U TEA SO
1 POLICT
: n UNIT#_| NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADORESS (STREET. CITY. STATE, ZIPCODE} ] ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
TNONE 40
2 :MS s l‘\‘)l\l‘:(k)\l“\
A POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
GLFRONT - LEFL (MC ;B?PI,?,];T“):RLLM  SWITCH ) | ;((,)TT:,"C D o , N().INH'D{V
m 3.DEPLOYED - SIDE. m V E iPA.RTIAl 1Y EJECTED z '..("\'?m]'.h .
A 4 DEPLOYED BOTII A POSTTION A ANOT APPLICADLE A REED BY A }.lr:‘m-mc»\k\um
L DTS s LT s LT
;"“F;‘T'(‘“\"Fg”‘ AND LAP B D 'l’\“’:':l(*)i;:" ENT B D 4 UNKNOWN POSITION B D B D 4UNKNOWN B E] SUNKNOWN

FT (MC 0S.CHILD SAFETY SEAT
RS USED
[

R THIRD - MIDDLE. D 06 HELMET USED [] D D E] D
(9 THIRD - RIGHT 07 RESTRAINT USE
10 SLEEPER SECTION OF c INKNOWN c c c c c

CABR NON-MOTORIST
e D T D D D D
AREA 09.HELMET USED
1ztmENcLosED carGo | DI 10PROTECTIVE PADS D D D D D
AREA VIREFLECTIVE
13 TRAILING UNIT CLOTHING
14 EXTERIOR 12LIGITING
1S OTHER 11OTHER
WITNFESR  6.NON-MOTORIST 14 UNKNOWN
17 UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

NON-MOTORIST LOCATION

AL

O1MARKED CROS

02 AT INTI
CROSSWAI

03 DRIVEWAY ACCE

A5 IN ROADWAY

06 NOT IN ROADW.
l

LW luHHnl R(l,\l)\l\ Y (RUT
N()\ll()l LDER. MEDIA! ALKE OR

T OF ROADWAY
TRAFFIC w,\\ )
N}

D USE P Il\()R TRAILS
15 INKNOWN

TYPE OF UNIT

MOTORIST
IMPACT
0 uJMP,\cT

DS MINIVAN

06.SPORT UTILITY VEHICLE

0T PICKUP

VAN

INIT TRUCK. 2 ANLES. 6 TIRES
™NIT TRUCK. 3 OR MORE,

TLTRUCK TRAILER

12 TRUCK TRAUTOR (BOWTAIL)

13 TRACTOR SEMI-TRAILER

14 TRACTOR DOURLE - SHOR'T

IS TRACTOR DOVILE - LONG

16 FIFTI WHEEL OR CONVERTER DOULY
17 TRACTOR lkIIII\

18 MOTORCYCLE

19 MOTORIZE Drm YOLE

24 POLICE VEHIC
25FIRE TRUCK
26, AMIULANCE-RESCHE
27.TANI

28 MOTUR HOME.

29 TRAIN
30.FARM VEILC
ALFARM EQUIPMENT
I2SNOWMORILE

"ONS riu'c rI(N FQUIPMENT

35 ANIMAL WRIDER
26 ANTMAL WBLIGGY
A7BICYCLE
IRPEDESTRAIN

DAMAGE AREA
FRONT
A o2
o3 03
o8 l I o4
o7 o5
06
X
REAR
FRONT
B o2
X
o9 o3
o8 | 10 | 04
o7 05
o6
REAR

MOST DAMAGED AREA

04 RIGHT SIDE
GSRIGIT R \R

10.TOP AND WINDOWS
LLUNDERCARRIAGE
1ZLOAD TRAILER
TATOTAL (AL ARFAS)
140THER
ISUNKNOWN

PRE-CRASH ACTIONS

a[0z]

O

AHEAD

02BACKING
0ICHANGING LANES
04.0VERTAKING PA
OLTURNING RIGHT
06 TURNING [E r
07 MAKIN:
DRENTERING R»\FH( LANE

09 LEAVING TRAFFIC LANE
10.PARKED

TLSLOWING OR STOPPED IN TRAFFIC

18 PI'SHING VEIICLE

19 APPROCHING OR LEAVING VEIICL |
20.PLAYING OR WORKING ON VEILICLE
2LSTANDING

2207TH
211

NOWN

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

POINT OF IMPACT

10 TOP AND wm)()\\\
VLUNDERCARRIAGE.
12LOAD TRAILER
I2TOTAL {ALL AREAS)
14OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE
O2FAD LRETO YIELD
O3RAN RED LIGHT. OR §TOP SIGN

1Y ACDA
NGE DROVE OFF

09 IMPROPER |
ROAD IMPRO
10TMPROPER BACKING
ILIMPROPER START FROM PARKED
POSTIION
128TOPPED OR PARK]
RATING VEIN

HLEGALLY

1 P

MOTORIST IN ROADWAY. ETC)
15 FAILURE TG CONTROL,

16.VISION ORSTRUCTION

I7.DRIVER INATTENTION

IR FATIGUE-AS!
19.0PERATING DEF
20.L0OAD SHIFTINGFALLING/S
2LOTHER IMROPER ACTION
ZUNKNOWN
N 0f

2INONE

24.IMPROPER CROSSING
25DARTING

26LYING AND/OR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGIT OF WAY

SEQUENCE OF EVENTS
A B

N SION
OLOVERTURN/ROLLOVER
02 FIREEXPLOSION

03 IMMERSION
04JACKKNIFE

05.CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAII \ Ri (BLOWN TIRE,
BRAKE FAJ !
OTSEPARATION OF L '\ITS
ORRAN OF ROAD RIGHT
GO.RAN OFF ROAD LEFT

5. Cy
i6. R,\xl WAY VEHICLE (EG TRAIN,
ENGINE)
7 ANIMAL -
TR ANTMAL - DI
19.ANIMAL - OTHER
20MOTUR VEHICI
2LPARKED MOTOR
22WORK ZONF MAL
EQUIPMENT
23LOTHER MOVARLE ORIECT
()W.N MOVABLE OBJECT
15)

Lll\Hl()N

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGF, PIER OR ABUTMENT

28 BRIDGE PARAPET

9 BRIDGE RANL.

.GUARDRAIL FACE,

ILGUARDRAIL END
12 MEDIAN ARRIFR
ILIGHWAY TRA]
ILOVERHEAD SIGN POY
ISLIGHT 1UMINARIES SUPPORT
LTILITY POLE

. POLE OR SUPPORT

N POST

A7 UTIER POS
ICULVERT
‘U)(’l‘kli

aLE \1}1,\“\" N1
A2FENCE
AIMAILBOX

46 WORK ZONE MAINTENANCE
EQUIPMENT

POSTED SPEED

a[25] s[0]

TRAFFIC CONTROL

12 8| 12

DRUG TEST STATUS

BINGCONTROLS
025TOP SIGN
OLYIELD SIGN
M4.TRAFFIC SIGN AL
08 TRAFFIC FLASIIERS
06.8CHOOL. ZONE
47 RAILROAD CROSSHECKY
ORRAILROAD FLASTIERS
(9.RAILROAD GATE
10CONSTRUCTION BARRICADE.
11LPOLICE OFFICER
F2PAVEMENT MARKI
1ICROSSWALK LINES
TAWALKDONT WALK
13 TRAFFIC CO»
INOPE
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

[ [

I NONE.

2BLOOD
AURINE
4.0THFR

DIRECTION
FROM TO

FROM TO

1L.NORTH
280UTH

DRUG TEST1 & 2 RESULT
1 2 1 2

0] <[]

LNONE

2 MARIUANA

2.COCAINE

4 OPIATE;

SAMPHETAMINES

6.PCP

TOTHER
LUNKNOWN AT TIME OF REPORTING

CONDITION

AE BD

LAPPARENTLY NORMAL
2PHVSICAL IMPAIRMENT
OTION AL {E. G. DEPR!

2. ANGRY.

TYPE OF INTERSECTION

OLNOT AN INTERS]
02FOVR-WAY INTERSECTION

06 FIVE: P( i
VT ON RAMP
0R.OFF RAMP

49.UINK mw
& UNDER THE INFLUENCE OF
MEDICATIONSDRUGSALCUHOL
T.OTHER
BUNKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

o[5]

OF BN - WHICH
HARMEVL EVENT (1-4)

IN EMERGENCY RESPONSE

ACTION

DAMAGE SCALE

B @
NCTIONAL.

L Al DAMAGE
41SABLING DAMAGE

S SEVERE

SUNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

NETE

| NO UNDERRIDE OR OVERRIDE
LUNDEKRIDE. COMPARTMENT
INTRUSION

3UNDERRIDE. NO COMPARTMENT
INTRUSION

4.UNDERRIDE. COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE 1N
TRANSPORT

6 OVERRIDE, OTHER VEHICLE
7UNKNOWN [F UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS
02HEAD L AMPS
O3 TAIL LAMPS

EE
6. TIRE, ]uw\ul T
07 WORN OR SLICK TIRE
OLTRAILER EQUIPAIENT DI
09 MOTOR TROUBLE.
10 DISAILED FROS PRIOR ACCIDENT
THER T

MOST HARMFUL EVENT

1] e8]

OF THF. SEQUENCE OF EVENTS - WHICTI
ONE IS THE MOSTHARMF

[0 =[]

ALCOROL SUSPECTED
- 1IBD NOT IMP. \IRH)

OCCURRENCE

[2]

1.ON ROADWAY
2.ON SHOULDER
1IN MEDJIAN

4.0ON ROADSIDE
Iy

N GORE.
60U VSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

o[ ]

6 INKNOW. \
ALCOHOL TEST STATUS
1] B[]
LNONE GIVEN

T REFL

D
ST GIVEN, CONTAMINATED
PLEANUSABLE
GIVEN, RESULTS KNOWN

ROAD CONTOUR

[1]

TLSTRAIGHT LEVEL
2STRAIGHT GRADE,
JCURVE LEVE
ACURVE GRADE
SUNKNOWN

SPEED

STEST GIVE SULTS UNKNOWN
6.LNKNOWN
ALCOHOL TEST TYPE

AE] BD

ROAD CONDITIONS

PRIMARY SECONDARY

GLIDRY
VZWET
63 SNOW
04 JCF
08y, MUD-DIRTONLAGRAVEL
06.WATER (STANDING, MOVING)
07 S81LUSH

0% DERRIS

09.RUT.(IOFES. BUMPS. UNEVEN

SUPPLEMENT
'X' IF YES

PAVEM
INONE A HREATTH 10.0THER
2RLO0D  S.OTHER TLINKNOWN
AURID
ALCOHOL TEST RESULT
L]
of |

LOCAL REPORT #

10MPD 0445




NARRATIVE

UNIT .#l WAS BACKING INTO PARKING SPACE ALONG N. MONROE ST. AND STRUCK UNIT #2 WHICH WAS LEGALLY

PARKED IN PARKING SPACE.

MANNER OF COLLISION
P,

E OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES IV
TRANSPORT

2REAR-END

SCHOOL BUS RELATED

1.5 INVOLVED
FLY INVOLVED

ATNKNOWN

THEAD-ON
4.REAR-TO-REAR

LE
WIPE SANE

10N

WIPE OPPOSITE

10N

9 UNKNOWN

WORK ZONE RELATED

[4]

ING
2VE
IUNKNOWN

WEATHER

0LCLEAR

02.CLOVDY

03FOG/SMOGSMOKE,

D4RAIN

08 SLEET/HAIL (FREFZING
OR DRIZZ1E)Y

TYPE OF WORK ZONE

[

LLANE CLOSURE.

2 LANE SHIFT:CROSSOVER

3 WORK ON SHOUILDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

SOTHNER

101NKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAVLIGHT
2 DAWN
IDUSK

LOC ATION OF CRASH
IN WORK ZONE

0

I BEFORE TTIE FIRST WORK
ZONF WARNING S
2 ADVANCE WARNING AREA
1 FRANSITION AREA
AACTIVITY AREA

4 DARK - LIGITTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED
6DARK - U'NK!
ROADWAY LIGHTING
7 GLARE

RO
SUNKNOWN

WORKERS PRESENT

JUNKNOWN

DIAGRAM

N Maonroe St

E Jackson St

NT

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VERICLE} WITH A GUWR MORE THAN 16000 POUNDS. OR

A TRUCK (MOTOR VEHICLE:
ARUS DESIGNED FOR AT LE

WITH A TLAZ ARDIOUS A
I & PERSONS, INCLUDING DRIVER D

ATERIAL S PLACARD OR N

AT LEAST ONE ¥

EW

OWED DUE TO DISABLIN

TTE CRASH RESULTED [N ONE OF THE FOLLOWING:
VFATALITY: OR
AN INJURY REQUIRING TRANSPORTATION OR ISMMEDI

MEDICAL TREAT)
AMAGE OR REQUT,

OR

TERVENING ASSISTANCE BEFORE PROCEEDING UNDER TS GWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. §T.ZIP CODE)

2VES

us DOT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE. 10.AUTO TRANSPORTER WEIGHT (GVWR 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODYTYPE OO TanK Y ORI RFIUSE GH I‘ﬁwm:v\“mm CDL CLASS  ;¢iassn MATFRIAI § MATERIAI & RFI FASEN
D 02BLIS (9:13 INCLUDING DRIVER) 07.FLATBED 120THER E] 210001 36000 D 1.NO INO  4.UNKNOWN
(L VAN:ENCLOSED BOX 08 DUMP 1LUNKNOWN . ’

04.GRAINCHIPS GRAVEL

09 CONCRETE MINER

3 MORE THAN 26000

YES.
JUNKNOWN

ANOT AFPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
03/12/2010 21:19 21:21 21:49 0 30
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. JEFFREY S. LAY

109

03/12/2010

REPORT TAKEN BY

1 POLICE AGENCY
2 MOTORIST

EPORT TAKEN AT
1 SCENT
2STATION
3 OTHER

L]

SUPPLEMENT
X" IF YES

LOCAL REPORT #

10MPD 0445




