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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH1P OTHER
| FATAL ERROR 1.1%0 N m ;:‘)’I"\}:';”SN”’ NI D D D
10MPD 0541 2INJURY 4.UNKNOWN YES I INSOIVED VIS
NC.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
GLANINIAL
WResorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 03/25/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
05:28 THU VILLAGE MILLERSBURG 40335210 081551230
CRASH OCCURRED ON TYPE LOCATION POINT UseD | IS NS0T
PREFIX CRASH LOCATION TYPE LOC | NANED STRERL
PRIVATE PROPERTY 1 INUMBERED ROUTE JOEL POMERENE HOSPITAL
AT/REFERENCE REFERENCE POINT USED
OLSTATE E OSTOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02IN ECTION OF TWO 06, MILE POST T0.8TREFT OR ROUTE WITHOUT
STRE 07.CORPORATION LIMIT REFERENCE
COUNTY LINE AC Wi Ny
100F E 000981 WOOSTER 04 T e LA T Wit
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
1 HAWKINS FRED
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
13782 SR 62 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“o" 10/03/1944 65 M (330¥276-6875
T | pestare| oL LPSTATE | LP# €D Tf:'fsﬂ.',!: TRANSPORTED BY INJURED TAKEN TO
NONF 40 }
ol OH | RF136474 OH | Uuse2 i siswows | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
R [ OWNER NAME (IF SAME. WRITE ‘SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODEI
| | HAWKINS, FRED 13782 SR 62 KILLBUCK OH 44637
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2001 |DODGE CARAVAN BLUE
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N
o YES
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
M
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
5 DLSTATE| DL# tPSTATE | LP# ED ll}!f‘E)rrd”?kV TRANSPORTED BY INJURED TAKEN TO
T 2 S UNKNOWN
1 ACE
OWNER NAME (IF SAME, WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"\'IF
YES
——
o UNIT# | 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
1 NONE 4. |
U iEML\‘lC;wanWN
: n UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZIP-CODE) INJURED T\l:l:ﬁ?ll ”BIY TRANSPORTED BY INJURED TAKEN TO
TAREN
2EMS SUNKNOWN
3 POLICE
——
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
Cor] B8 e ] e : o e
A RIGHT S A 4 DEFLOYED BOTIL A f»(‘,;mﬁi' pow A :t(\ﬁ'l,l\»l:lp: I‘(T\HI E w Am :‘::”{};‘K"“ s A -‘,,‘V(;N"NC'\P'\CI "
OND - LEFT (MC OLLAP BELT ONLY FRONT SIDE 3SWITCH IN OFF SUNKNOWN NON-MECHANIC AR 4 INCAPACTFATING
lu“;l) y SNI?I' \P!’I,ICC\HI 1} POSITION MEANS SFATAL INJURY
BD AT e R AND AR B D e ENT B D AUNKNOWN POSITION B B D 4UNKNOWN B D 6 UNKKOWN

]
o]

BLANK

FOR

WITNERS

O9.THIRD - RIGHT

10.SLEEPER NECTION OF
cAB

1LENCLOSED CARGQO
AREA

12 INENCLOSED CARGO
AREA

13 TRAILING 1 'NIT

14 ENTERIOR

150THER

16 NON-MOTORIST

17 UNKNOWN

03.CHULD SAFETY SEAT
USED

D I)AIIITI‘MFTI ISE. N

S o S
o USE,

DN DD

L P.
ILREFLECTIVE
CLOTIING
1ZLIGHTING
I3OTHER
TLUNKNOWS

O

L]
o[ ]

L
o[

SUPPLEMENT
X' IF YES

n




UNIT NUMBERS

NON-MOTORIST LOCATION

AE B[:I

GLMARKED CROSSWALK AT
INTERSECTION
OZAT INTERSECTION BUT NO

OINON-INTERSECTION CROSSWALK
O4DRIVEWAY ACCESS CROSSWALK
OSIN ROADWAY

06.NOT IN ROADWAY

07 SIEDIAN (BIT NOT ON SHOULDER)
ORISLANIY

09 SHOULDER

105IDEWALK

TLWITHIN 16 FEET OF ROADWAY (BUT
NO SHOULDER, SIEDIAN, XIDEW ALKE, OR
ISLAND)

TZHEYOND 10 FEET OF ROADW AY
(WITHIN TRAFFICWAY)

TAOUTSIDE TRAFFICW AN

VASHARED USE PAITLS OR TRANLS
1S1'NKNOWN

TYPE OF UNIT

I

MUTORIST
OLSUB-COMPACT
02COMPACT

03 MID N7
04 FULL $172)
OSMINIVAN

06 SPORT UTILITY VEHICLE

07 PICKUP

08 PANEL' VAN

095INGLE UNIT TRUCK; 2 ANLES, 6 TIRES
[0.8INGLE UNIT TRUCK, 3 OR MORE
ANLES
ILTRUCK TRAILER

12 TRUCK TRACTOR (BOUBTAIL)

IR TRACTOR SEMITRAILER

14 TRACTOR DOUBLE - SHORT

IS TRACTOR DOUBLE - LONG

16 FIFTH WIHEEL OR CONVERTER DOTLY
17 TRACTOR TRIPLEX

1% MOTORCYCLE

19 MOTORIZED BICYCLE

205CHO0} BUS

CHURCH IS

229 BLIC IS

2VOTIER BUS

24 POLICE VETHCLY

25 FIRF FRUCK

26 AMBULANCE RESCUY

27 TAN

20MOTOR HOME

29 TRAIN

0 FARM NEHICLE

3LFARM EQUIPMENT

IZSNOWMODILE

nuw\ml'um\ EQUIPMENT
4ALLC

_._M__L&LI
3SANIMAL WRIDER
36 ANIMAL WiBUGGY
370ICVCLE,

AI()THFR NON MOTORIST
CIAIR. FTCY
ALUNKNOWN

DAMAGE AREA

FRONT
A 02
o9 03
o8 I I 04
a7 0§
o6
REAR
FRONT
B 02
o9 03
o8 | 10 | o4
o7 o5
o6
REAR

MOST DAMAGED AREA

o[

GINONE

02 CENTER FRONT
MRIGHT FRON|
a4 RIGIT SIDE

08 RIGILT REAR

06 REAR CENTER
07 LEFT REAR

ORLEFT SIDE

09 LEFY FROY

HETOP AND WINDOWS
TLUNDERCARRIAGH
12LOAD TRAILER
IITOTAL (ALT AREAS)
HOTIER
ISUNKNOWN

PRE-CRASH ACTIONS
S

NTIALLY STRAIGHT

MOTORIST
OLMOVEMENTS
AIEAD
02BACKING
OLCHANGING LANES

04 OVERTAKING:PASSING
OATURNING RIGHT

06 TURNING L.EFT

07 MAKING U-TURN
08.ENTERING TRAFFIC LANE
091 EAVING TRAFFIC LANE
10 PARK
1LSLOWING OR STOPPED IN TRAFFIC
IZDRIVER] ESS

IZOTHER

141 NKNOWN

NON-MOTORIST

ISE!
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17 WORKING

IRPUSIHING VEHICLE

19 APPROCHING OR LEAVING V
.PLAYING OR WORKING ON \
2LSTANDING

220TIER

ZIUNKNOWN

POINT OF IMPACT

OLNONE
O2CENTER FRONT
O3 RIGHT FRONT
04RIGITT SIDF

05 RIGILT R
06 REAR CENTER

9 LEFT FRONT

10FOP AND WINDOWS
TLUNDERCARRIAGE
1210AD TRAILER
IRTOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

MOTORIST

OUNONE

O2FAILURE TO YIELIY

U3RAN RED LIGHT. UR STOP SIGN
EDLIMIT

5. UNSAFE § n
nleMPRUPER 'rl RN
07 LEFT OF CENTER
08 FOLLOWED TOO CLOSELY ACDA
09 1MPROPER LANE CHANGE DROVE OFF
ROAD IMPROPER FASSING
10IMPROPER BACKING

VEIMPROPER START FROM PARKED
POSITION

12 STOPPED OR PARKED I1LLEGALLY

13 OPERATING VEHICLE IN FRRATIC,
RECKLESS, CARELESS. NEGLIGENT OR
AGURESSIVE MANNER

14 SWERVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACE. VEHICLE OIJECT
NON-AMOTORIST IN ROADWAY. ETC )
ISFAILURE TO CONTROL

16.VISION OBSTRUCTION

17 DRIVER INATTENTION
ILFATIGUE:ASIEEP

190PERATING DEFECTIVE EQUIPMENT
20.00AD SHIFTING FALLINGSIILLING
zl(JlHrRIMRUPI—k ACTION

24 IMPRUPFR CROSSING
25.DARTING

261LYING AND/OR ILLEGALLY IN
ROADWAY

27FAILURE TO YEILD RIGIT OF WAY
2BNOT VISIBLE lDARkLI OTH
29 INATTENTIV]

I0FAILLURE TO UBL\ TRAFFIC SIGNS,
SIGNALS OR OFFICFR

31.WRONG SIDE OF THE ROAD
31OTHER

ILUNKNOWN

SEQUENCE OF EVENTS
A B

Ol
O1OVERTURNROLLOVER
02 FIREENPLOSION
OVIMMERSION
04 JACKKNIFE
08 CARGOFQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (RLOWN TIRE.
BRAKE FAILURE. ETCy
0T SEPARATION OF UNITY
08 RAN OF ROAD RIGITT
09 RAN OFF ROAD LEFT
10 CROSY MEDIAN CENTERLINE
TV DOWNITILL RUNAWAY
120TIEER NON-COLLISION
13 UNKNOWN N
0]

0]
1SPEDACYCLE
16 RAILWAY VEIICTE (5.6, TRAIN
FNGINE)

17 ANIMAL - FARM

ILANIMAL - DEER

19.ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT
21.PARKED MOTOR VEHICLE
22WORK 70NE MAINTENANCE
EQUIPMFNT

2.0THER MOVABLE OBIECT

24 UNKNOWN MOVABLE UBJFC
23IMPACT ATTE! NU,\T()R CRASII
CUSHION

26 HRIDGF. OVERHFEAD STRUCTURE
27.BRIDGF PIER OR ABUTMENT
2LNRIDGE, PARAPET
29.BRIDGE RAIL
J0GUARDRAIL FACE.
ILGUARIIRAD. END
A2MEDIAN BARRIER
TLHIGHWAY TRAFFI
J4OVERIEAD SIGN PO!
ISLIGHTTUMINARIES
36.UTHITY POLE

27 OTHER POST. POLE OR SUPPORT
WCULVERT

WCURB

0.DITCI

ALFMBARKMENT

42FENCI

43MAILRON

44 TRE

45 OTHER FINED ORIECT(W ALL
BUILDING, TUNNEL TTC)

46 WORK ZONE MAINTENANCE
EQUIPMENT

47 UNKNOWN FINED OBJECT
AROTIER

49.UNKNOWN

I
SUPPORT

POSTED SPEED

a[o] &[]

TRAFFIC CONTROL

DRUG TEST STATUS
K1 R

1LNONE GIVEN
2. TFST REFI'SED

3.TEST GIVEN, CONTAMINATED
SAMPLEANUSABI

4 TEST GIVEN. RESULTS KNOWN
S GIVEN. RESULTS UNKNOWN

6. UNKNOWN
12 B | I
GINO CONTROLS
GLSTOP SIGN DRUG TEST TYPE
DRYIELD SIGN
O4. TRAFFIC SIGNAL
O3 TRAFFIC FLASTERS A B
H6.SCHOOL. ZONE
07 RAITLROAI CRO! o
NON]
UXRAILROAD Fi. ; Bl (X')I')
09 RAILROAD GATE A URINE
TO.CONSTRI'CTION BARRICADT 4OTIER

TLPOLICE, OFFICER

12PAVEMENT MARKINGS
TACROSSWALK LINES

14 WALK DONT WALK

1S TRAFFIC CONTROY DEVICE
INOPERATIVE, MISSING, ORSCURED
16.0TH
17.NOT REPORTED

DIRECTION

FROM TO FROM TO

alal3] «

INORTH
250UTH
1 F:\ST

s \()RTII!-A\I'
6 NORTIWEST
TSOUTHEAST
&SOUTIIWEST
91 NKNOWN

DRUG TEST1 & ZRESULT
1 2 1 2

Wl oL

1.NONE

2 MARIJUANA

3.COCAINF

4OPIATES

3 AMPHETAMIN

6.PCP

TOTIER
8 UNKNOWN AT TIME OF REPORTING

CONDITION

J[a o[

| APPARENTLY NORMAI
2 PHYSICAL {SIPAIRSIENT
IEMOTIONAL (E.G. DEPRE!
DISTURBED)

4J11NFSS
§ FELL ASLEEP. FAINTED, FATIGUED. FTC
6. "NDFR THE INFLUENCE

MEDICATIONS DRU
7.OTHER

NOWN

ED. ANGRY,

S ALCOHOL

TYPE OF INTERSECTION

G2FOUR-WAY INTERSEC
OLT-INTERSFCTION

G5 TRAFFIC CIRCLE, ROVNDABOUT
06 FIVE-POINT, OR MORE

070N RAMP

0% OFF RAMP

09 CROSSOVER

10 DRIVEWAY

TIRATLWAY GRADE CROSSING

12 SIEARED-USE PATIIS OR TRAILS
TRUNKNOWN

FIRST HARMFUL EVENT

[ e[

OF THE SEQUENCE OF EVENTS - WHICH
ONE 1S THE FIRST HARMFUL £VENT (1-4)

IN EMERGENCY RESPONSE

NEI

3UNKNOWN

ACTION

a3]

o]

SION

SBOTH STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

a2]

o[ ]
) NONE.

2NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

S SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AEI BEI

1 NO UNDERRIDE OR OVERRIDE
2UNDERRIDE, COMPARTMENT
INTRUSION

JUNDERRIDE, NO COMPARTMENT
INTRUSION

4.UNDERRIDE c()MMRTwF\T

6 UVERRIDE, OTIIER VERICLE
TUNKNUWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 49
SELECTED ABOVE

OLTURN SIGNALS
02HEAD LAMI
OLTAIL LAMPS
04.BRAKES
05 STEERING

G6.TIRF. BLOWOUT

07 WORN OR S|ICK TIRES
ORTRAILER EQUIPMENT DEFECTIVE
49.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

12N0 DEFECTS

MOST HARMFUL EVENT

AIZI BD

OF THE SEQUENCE OF EVENTS - WHICH
ONE 18 THE MOSTHARMFUL EVENT (1-9)

ALCOHOUDRUG SUSPECTED

o]

ALCOHOL SUSPECTED
- HBD NOT IMPAIRED
S~ DRUGS SUSPECTED
ALCOHOL AND DRUGS

6 TNKNOWN

OCCURRENCE

[e]

LON ROADWAY

20N SHOULDFR

AIN MEDIAN

40N ROADSIDE

S.ON GORE

6. OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

2] e[

I.STATED
LESTIMATED

ALCOHOL TEST STATUS
KT

LNONE GIVEN
2TEST REFUSED
ATEST GIVEN. CONTAMINATED
SAMPI EAUNUSABLE

LTS KNOWN
| RESULTS UNKNOWN

6UINKNOWN

ROAD CONTOUR

IZI

4 CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

[ [

INONE 4 BREATD
2RIOOD S OTIER
VURINE

ALCOHOL TESTRESULT

o1

ROAD CONDITIONS

PRIMARY

OLDRY
02 WET
01.5NOW
04.1CK
08 SANDMUDDIRT-OIL GRAVEL
06.WATER (STANDING. MOVING)
07 SLUSH
O DERRLS
OYRUT, 1O
PAVEMENT
10OTIER
THUNKNOWN

SECONDARY

8. BUMPS, UNEVEN

SUPPLEMENT
‘X" IF YES

LOCAL REPORT #

10MPD 0541




NARRATIVE

DRIVER IF UNIT #1 WAS ATTEMPTING TO TRANSPORT HIMSELF TO HOSPITAL BECAUSE OF ILLNESS
AND AFTER MAKING TURN INTO ENTRANCE OF JOEL POMERENE HOSPITAL DRIFTED OVER CURB AND INTO SIGN.
WAS COMPLETELY KNOCKED OVER AND VEHICLE WAS LEFT IN DRIVEWAY TO HEALTH DEPARTMENT.
DISTRICT #1 ARRIVED AND TRANSPORTED DRIVER TO EMERGENCY ROOM.
LOWER PARKING LOT.

BECAUSE OF HIS CONDITION.

(CHEST PAINS)
SIGN
HOLMES FIRE

THE VEHICLE WAS PARKED AND SECRURE IN
NO INSURANCE PAPERWORK COULD BE LOCATED AND DRIVER WAS NOT ABLE TO BE INTERVIEWED

MANNER OF COLLISION
R IMPACT

Bk

1NOT COI

SION DITTWEEN
ESIN

2REAR-FND
VHEAD-ON

SCHOOL BUS RELATED

[

INO

YES DIRECTLY INVOLVED
AVES INDIRECTLY INVOLVED
STUNRNOWN

4REAR-TO-REAR
SHACKING

6 ANGL

7 SIDESWIPE SAMF
DIRECTION

B SIDESWIPE OPPOSITE
DIRFCTION

9 UNKNOWN

WORK ZONE RELATED

1XO
2VES.
JUNKNOWN

WEATHER

HLCLEAR

02C1LOUDY
03FOGISMOG/'SMORF,
04RAIN

O3 SLEET/HAIL (FREEZING
RAIN OR DRIZZLE)

06 SNOW

07 SEVERE CROSSWINDS
08.B1LOWING

TYPE OF WORK ZONE

0

1.LLANF CLOSURE

2 LANE SHIFT'CROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

S OTHER

SANDSOIL DIRTSNOW
09 OTIIER
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT
2DAWN
TIUSK

LOC ATION OF CRASH
IN WORK ZONE

0

1 BEFORE THE FIRNT WORK
ZONE WARNING SIGN

2 ADVANCE W ARNING AREA
VTRANSITION AREA

A ACTIVITY AREA

ADARK - LIGHTED ROADWAY
SDARK ROADW.AY NOT
LIGITED

6 DARR - U NKNOWN
ROADWAY LIGITING

WORKERS PRESENT

7 GLARE

®OTIER INO

5 UNKNOWN 2VES
LUNKNOWN

DIAGRAM

TRUCK/BUS

THE CRASH INVOLVED ONE. OR MORE OF THE FOLILOWING

THE CRASH RESULTED IN ONE OF TITE FOLLOWING

UNIT # A TRUCK (MOTOR VEHICLE) WITILA 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
AMUS DESKGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISADLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF, PROCEEDING UNDER IT5 OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (S TREET, CITY. ST. ZIP CODE)
uUs DOT icc mc PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
Qs POLE 10 AUTO TRANSPORTIR LCLASS A HAZARDOUS HAZARDOUS
CARGO BOBYWEYG% ICABLE U6CARGO TANK VLGARNAGEREFUSE WEIGHTI(IG}mZE_\’ L0000 CDL CLASS 201488 B MATFRIAI 8§ MATFRIAI & RFI FARFN
02 US (913 INCTA'DING DRIVER) 07 FLATRED J20TIER 21000 - 26,000 1CLass ¢ NG INO  4UNKNOWN
01VANENC HOX OB DUMP I3UNKNOWN T MORE THAN 26000 2YES 2VES.
04 GRAIN CHIPSTGRAVEL 09.CONCRETE MINER LUNKNOWN 3NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
QFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. JEFFREY

S. LAY

109

03/25/2010

REPORT TAKEN BY
) POLICE. AGENCY
2 MOTORINT

REPORT TAKEN AT
1 SCENT

TSTATION
TOTHES

R

O

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0541




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
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