<o & oo 594y

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3I OH1P OTHER
1 FATAL ERROR 1. PDX X IF 1LNOT HIT:SKIP o~ IF
10MPD 0455 2 I.\/l\ﬂ";l\' 4 \(\;m.\'uw.l‘ D ;‘\ES m im":ﬁ"’lm YES
N.CIC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IRANIMAL.
Areporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 03/15/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
10:02 MON VILLAGE MILLERSBURG 40331408 081545805
CRASH OCCURRED ON B AR e L AT El ] L LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC I NAMED STREET
2NUMBERED STREFT
E JACKSON 1 3NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 62N ECTION OF TWO 06 MILE POST LOSTREET OR ROUTE WITHOUT
S 07.C1 N L FFERENCE
MONROE 02 CICONTY LINE ORFAGE KAME WITHOUT REFRRENCE
04 HOUSE NUMBER REFFRENCF
UNIT# | #0FOCC | NAME (LAST. FIRST. MIDDLE)
1 SHEAR CHRISTINA D
ADDRESS (STREET. CITY. STATE. ZIP-CODE}
119 N MARKET ST HOLMESVILLE OH 44633
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 12/18/1972 37 M (3301749-5967
T | pLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NONE 4OTHE
(0] OH RT863667 OH ENX851 0 ::i\)ll.\'lcsl;lv\wuw\
R OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
S| SHEAR, CHRISTINA D 119 N MARKET ST HOLMESVILLE OH 44633
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 |FORD OTHER TAN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
(0] YES
N E UNIT # # OF OCC NAME (LAST. FIRST, MIDDLE)
I\-II 1 EDINGER DAVID R
O ADDRESS (STREET. CITY. STATE, ZIP-CODE}
T| 5001TR 339 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/06/1988 22 M (3301674-5397
|
s DLSTATE| oL # LPSTATE | LP# Elrzt;r\ﬁey"?;{ TRANSPORTED BY INJURED TAKEN TO
NE 4. OTHE
7| OH | su166004 OH | 214vcc
OWNER NAME (IF SAME., WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
EDINGER, DAVID R 5001 TR 339 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE QOWNER PHONE#
1998 |PONTIAC OTHER MAROON HUNTINGTON
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
' [F
YES
——
o . UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
Cc
C ADDRESS {STREET, CITY, STATE, ZIP-CODE) Ellz(L‘;PLE)#l ERY TRANSPORTED BY INJURED TAKEN TO
U LIV G
3.POLICE
Z m UNIT # NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS {STREET. CITY, STATE. ZIP-CODEj ﬁRﬁng&"(F%?ﬂY TRANSPORTED BY INJURED TAKEN TO
NONF, 4.0 %
2E UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MUTGRIST LNOT-DEPLOYED 1 ON-OFF SWITCH NOT 1 NOT EJECTED 1.NOT TRAPPED 1 NOINJURY
S, st | 1] S | ] S [1] i | L]
A 01 FRONT - RIGHT A ONLY USED A 4 DEPLOYED BOTH A ;ﬁ:ﬁﬁf INON A Am ;":;}"}’}) ]':YM'M ANS A ‘I,I-“N“’_‘“NC*\”’\C”A
BASECOND - LEFT {MC 03)AP BEI T ONLY FRONT SIDE . 3 SWITCHIN OFF NON-MECHANICAL 4 lN("/\P,\CfTAT{W:
OASECOND - M (4 SR AND LAP P o E s SEATAL INIURY.
SSECOND - MIDDLE. 04 SHOULDER ¢ . ! 3 COWN POSITION s ; |
B ::«:;tn\:) o B e USED, Bm R BIII 2.UNKNOWN POSITION B Bm 4UNKNOWN BE 6UNKNOWN
07 THIRD - LEFT (MC GSCHILD SAFETY SEAT
PASSENGER SIDF CAR) USED
D 08 THIRD - MIDDLE D 06.1LKLMET USED D D D D D
9 - RIGHT OTRESTRAINT USE,
C (Ill)) 1‘]"}"'"" E},RR;(LEI 10N OF C UNENOWN C C C C C
caB NON-MOTORIST
LLENCLOSED CARGO 08 NON D D D D
ol e, [l o[ ] 0 b 0 o
AREA 1LREFLECTIVE
BLANK 13 TRAILING UNIT CLOTHING
FOR 14.EXTERIOR 1LLIGHTING
1 OTHER JAOTHER
WITNESS  16.NON-MOTUORIST 14 INKNOWN
I7UNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

NON-MOTORISTLOCATION

L1 e[

ONLMARKED CROSSWALK AT
INTERSECTION
UZAT INTERSECTION BUT No

W,

OINON-INTERSECTION CROS
04 DRIVEWAY ACCESS CROSSWALK

031N ROADWAY

U6.NOT [N ROAIRVAY

OTMEDIAN (BUT NOT ON SHOULDER)
081S1.AND

09 SHOULDER

10SIDEWALK

SEWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER. MEDLAN. SIDEWALKE. OR

F ROADWAY
(WITHIN TRAFFICWAY)
P3OUTSIF TRAFFICWAY
TASIEARED VSE PATIIS OR TRAILS
TSUNKNOWN

TYPE OF UNIT

08 |

MOTORIST
BLSUB-COMPACT
92COMPACT

l‘um I‘lll JTY VEHICLE
07.PICKUP
OR.PANE

AN
NIT TRUCK: 2 ANLES. 6 TIRES
NIT TRUCK. 3 OR MORE

R
12’ TRUCK TRACTOR (BOBTAIL)
TLTRACTOR SEMI-TRAILER

17 TRACTOR TRIPI
TEMOTORCYCLE
19 MOTORIZED BICYCLE
208CHOOL BUS
2LCIURCI BUS
22PURLIC LS
VOTIER BUS

24 POLICE VEILICY F

28 FIRE TRUCK

26 AMHULANCE RESCUR
27 TAN]

28 MOTOR HOME

29 TRAIN

I.FARM VEHICLE
31FARM EQUIPMENT
IZSNOWMOHILE
I3.CONSTRUCTION EQUIPMENT
34.ALL OT¥
N

NON-MOTORIST

35 ANIMAL WRIDER
T6ANIMAL WRUGGY

I7BICYCLE

IBPEDESTRAIN

39 PEDALLYCLIST (HICYCLE, TRICY CLE,
INICY PEDAL CAR)

40 SKAT
41OTHER-NON MOTORIST
(WIIEELCIAIR, ETC)
A2UNKNOWN

DAMAGE AREA

FRONT
A 02
X
9 03
o8 I 10 | o4
o7 o5
o6
HEAR
FRONT
B 02
09 03

o8 | 10 | o4

o7 o5
o6
REAR
MOST DAMAGED AREA

OINONE
OLCENTE
OIRIGI
04 RIGHT SIDI
OSRIG ll REAR
CENTER

LO.TOP AND WINDOWS
HlVDHiLARRHUF
121.0AD "TRAI

L4OTHER
ISUNKNOWN

PRE-CRASH ACTIONS
o[11]

SENTIALLY STRAIGHT

02 BACKING

GLCHANGING LANES
D4.OVERTAKING/PASSING
O3TURNING RIGHT

06 TURNING LEFT
07.MAKING U-TURN

08 ENTERING TRAFFIC | ANE
(9.LEAVING TRAFFIC LANE
10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

I3OTHER

NG
LOCATION

16WALKING, RUNNING, JOGGING,
PLAYING. CYCLING

17.WORKING

IRPUSIING VEHICLI

19 APPROCHING OR LEAVING VEBICLE,
20.PLAYING DR WORKING ON VEHICLE.
2LNTANDING

220TIER

23UNKNOWN

POINT OF IMPACT

£ b
Mkl(vllTTRt)\f
VA RIGHT SIDF
VS RIGHT Rh\k

EFY
L0TOP AND WINDOWS
TLUNDERCARRIAGE
1210AD TRAIIER
I3TOTAL(ALL AREAS)
14 OTHER
LS UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

SLNONE

RE TO YIELD
T. OR STOP SIGN

06 IMPROPER TURN
T CENT

ORFOLLOWED TOO CLOSELY ACDA
09 IMPROPER LANE CHANGE DROVE OFF
ROADIMPROPER PASSING
10.IMPROPER HACKING
1 LIMPROPER START FROM PARKED
POSITION
128TOPPED OR PARKED 111§
TAOPERATING VEHICLE IN ERRATIC

3 NEGLIGENT OR

NNER
3 TO AVIOD (UF: R()\H\I)
M

16.VISION OBSTRUCTION
17.DRIVER INATTENTION
18 FATIGUEASLEEP
1. OPERATING DEFECTIVE. EQUIPMENT
20,.LOAD SHIFTING/FAI SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

N "

23INONE

24 IMPROPER CROSSING

25.DARTING

26,LYING AND/OR ILLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
5INATTENTIVE

JUFAILLURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICFR

ALWRONG SIDE OF TIE ROAD
320THER

ILUNKNOWN

SEQUENCE OF EVENTS

POSTED SPEED

a[25] s[25]

ULOVERTURN/ROLLOVER

02 FIREEXPLOSION

03IMMERSION

04 JACKKNIFE

USCARGOEQUIPMENT 1.OSS OR SHIFT
06 EQUIPMENT FAILL URF (HLOWN TIRE.
HRAKE FAII L

ARATION OF l’\l s

ORRAN OF ROAD RIGIT

09 RAN OFF ROAD )
10.CROSS MEDIAN CENTERLINE.
TLDOWNTILL RUNAWAY
120TIER NON-LOL

14 PEDESTRIAN
ISPEDACYCLE
Lo RAL \\,\\ VEHICLE (EG TRAIN,

IR ANIMAL - 1)

L9 ANIMAL - OTHE

20MOTOR VEIIICLE IN TRANSPORT
21.PARKED MOTOR VEHICIE
22WORK ZONE MAINTENANCE
EQUIPMENT

1“7THFR MOVASLE OBJECT

(OWN MOVABLE OBJECT

RASH

IVERHEAD STRUCTURE
. PIER OR ABUTMENT
PARAPET
29.BRIDGE. RAIL.
W.GUARDRAIL FACE
LGUARDRAIL END
32MEDIAN BARRIER
SLHIGHWAY rRMFK‘
19.0VERHEAD

KGN PONT
ST

a), Hm,\Rk\«MI
AZFENCE
AIMANBON

TRAFFIC CONTROL

aloa] s

DINO CONTROJS

O2LSTOP SIGN

03.YIELD SIGN

04. TRAFFIC SIGNAL

0S. TRAFFIC FLLASHERS

06.SCHOOL ZONF

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

0% RAIROAD G

STRUCTION HARRICADE
3 FR

DONT WALK
AFFIC CONTROL DEVICE
INOPE A'I‘I\I MISSING, OBSCURED

16 OTIE]
17.NOT RI PORTED

DRUG TEST STATUS

£ TNKNOWN

DRUG TEST TYPE

] e[1]

1.NONE
2BLOON
JVURINE
4OTIER

DIRECTION

FROM TO FROM TO
a(a]l3] e[a]f3]
INORTH

2SOUTH

1
9.1 \\u\\\

DRUG TEST1 & 2RESULY

Snnion

INONE
2MARIUANA
3COCAINE.

KUNKNOWN AT TIME OF REPORTING

CONDITION

[ =[]

LAPPARENTLY NORMAL.

2. PHYSICAL IMPAIRMENT
LEMOTIONAL (E.G. DEPRESSED. ANGRY
DISTURBED)

41 LNESS

3.FELL ASLEEP, FAJ>
6.UNDER THE INFIUENCE
MEDICATIONSDRUGS: Al (,()H()L
TOTHER

RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTE
G2FOUR-WAY INTE

05 TRAFFIC CIRCLE
Q6.FIVE-POINT. OR MORE

070N RAMP

08 OFF RAMP

019.CROSSOVER

JUDRIVEWAY

TLRAILWAY GRADE CROSSING

12 SHARED-USE PATIIS OR TRAILS
I3UNKNOWN

FIRST HARMFUL EVENT

BE

WHICH
ENT (1-4)

IN EMERGENCY RESPONSE

o[1]

ACTION

4STRUC
SBOTI STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

A FUNCTIONAL DAMAGE
ADISABLING DAMAGE
J L

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ e[1]

1 NO VNDERRIDF OR O
2UNDERRIDE, COMPARTME!
INTRUSION

3 UNDFRRIDE. NO COMPARTMENT
INTRUSION
'HND[»RRII)} ((7MMRN
INTRUSION
S OVERRIDE.
I'RANSPORT
6 OVERRIDE
TANKNOW
OVERRIDE

1l

I()IUR \I HICLEIN

STHER YEMICLE
IF UNDERRIDF. OR

VEHICLE DEFECT
CODE ONLY IF 18°
SELECTED ABOVE

L] e[ ]

OLIURN SIGNALS
02HEAD 1.AMPS
(R TALL LAMPS
14 BRAKES
05 STEERING

06.TIRE BLOWOUT
07.WORN OR SLICK TIRES
U8 TRANER EQUIPMENT DE
09 MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
11LOTHER DEFECTS

12NO DEFEC

MOST HARMFUL EVENT

o[1]

al1]

OF THE SEQUE!
GNE IS TIE MOS

ALCOHOL/DRUG SUSPECTED

al1]

LNONE.
LYES ALCOHOI. SUSPE

o[1]

OCCURRENCE

[4]

LON ROADWAY

2.0N SHOULDER

3.IN MEDIAN

4.0N ROADSIDE

S.ON GURE

6.OVTSIDE TRAFFICWAY

TUNKNOWN

SPEED DETECTED

AET LY

| STATED
2ESTIMATED

ALCOHOL TEST STATUS

ROAD CONTOUR

[4]

TESTRAIGHIT LE
2S5 TRAIGILT GRAL

SPEED

ALCOHOL TESTTYPE

[ k1]

INONE 4 BREATH
2BLOOD  SOTIHER
JURINE

ALCOHOL TEST RESULT

ICUR VEL

4 CURVE GRADE

SUNKNOWN

ROAD CONDITIONS

PRIMARY SECONDARY

MDRY

02WET

03LSNOW

DAICT.

A3 SANDMUDDIRT ORJGRAVE

06 WATER (STANDING. MOV

07.S1USH

0BDEHRIS

OSRUT. IHOLES. BUMPS. UNEVEN
NT

TLUNKNOWN

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 0455




NARRATIVE

UNITS 1 AND 2 WERE EASTBOUND AT THIS INTERSECTION. UPON GETTING THE GREEN LIGHT, BOTH UNITS CONTINUED
EAST. UNIT 2 STRUCK UNIT 1 FROM BEHIND WHEN UNIT 1 BRIEFLY STOPPED BEFORE PROCEEDING THROUGH THE
INTERSECTION. THE OWNER/OPERATOR OF UNIT 1 CONTACTED THIS OFFICER AFTER THE REPORT WAS COMPLETED AND
INDICATED THAT SHE DISCOVERED THAT HER INSURANCE ON THE VEHICLE HAD LAPSED.

MANNER OF COLLISION { SCHOOL BUS RELATED AGRAM
OR IMPACT
2] | -
)} NOT COLLISION BETWEEN INO 3
TWO VEINICLES IN 2 VES. DIRECTLY INVOLVED 3
TRANSPORT TVES, INDIRECTEY INVOT VED
2REAREND 4ONKNOWN
VHEAD-ON
4 REARTO-REAR MHorth
S WORK ZONE RELATED :
T SIDESWIPE S AN s

DIRECTION 4]

R SIDESWIPE OPPOSTI}

DIRECTION 1IN0 3

YUNKNOWN 2VES 2
JUNKNOWN o

5

WEATHER TYPE OF WORK ZONE =

Lo2] O =

OLCLEAR

TOUDY LLANF CLOSURE S KSO

::3 :(I,i;"sz‘(,(, SMOKE LLANE SHIFTCROSSOVER £ Jacksan St I

GARAIN TWORK ON SHOULDEK OR 3

OSSLEET HAIL (FREEZING MEDIAN

RAIN OR DRIZZ1E) 4INTERMITTENT OR MOVING -~

06.SNOW WORK Q"““

07SEVERE CROSSWINDS SOTHER ;

OR BLOWING i

SANDSOLL DIRTSNOW i . o

OPOTHER LOC ATION OF CRASH

TRUNKNOWN IN WORK ZONE

LIGHT CONDITIONS D [E— &

PRIMARY SECONDARY O : .
1 BEFORE T11E FIKST WORK P A -
7ONEWARNING SIGN
T ADVANCF WARNING AREA — H
+TRANSITION AREA e

;:;:;L‘"'” FACTIVITY AREA L 1 2

ATHEIN

4 DARK - 1IGHTED ROADWAY

§ IARK - ROADWAY NOT WORKERS PRESENT e . o b

LGHTED

6 DARK - UNKNOWN e *

ROADWAY LIGHTING

7 GLARE

BOTHER 1.NO

9 UNKNOWN 2YEN —

JUNKNOWN w
Q
o
—
=
O
=
wy
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASIE RESULTED IN ONE OF THE FOLLOWING
UNIT # A TRUCK (MOTOR VEINCLE) WITI A GYWR MORE THAN 10,600 POUNDS. OR A AFATALITY OR
A TRUCK (SOTOR VEIICLEY WITI A TIAZARDOUS MATERIALS PLACARD. OR N ANINJRY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
A NS DESIGNED FOR AT LEAST § PERSONS. INCTLUDING DRIVER D ATLEASTONE VEIICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORT: PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST, ZIP CODE)
us DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
. . " HAZARDOUS HAZARDOUS
08POLE 10 AUTO TRANSPORTER
CARGO BORY\'JTYGEI ICABLE 06 CARGO TANK 1L.GARBAGE REFUSE WEIGHT‘(ﬁmZ:‘M 10,000 COL CLASS MATFRIAl ] MATFRIAI Q RFI Fa/FD
G2BUS (915 INCTUDING DRIVER 07FLATHED 12OTHER 210,001 26,000 INo INO - 4UNKNOWN
DIVAN D BOX ORDUMP IVUNKNOWN VMORF. THAN 26000 2YES 2VES.
04.GRAIN-CHIPS/GRAVEL 9.CONCRETE MINFR - LUNKNOWN INOT 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 REPORT TAKEN AT

ol Cr ACENCY LSCENT D SUPPLEMENT LOCAL REPORT #
2NOTORIST 2taion X' IF YES 10MPD 0455




