m HEDA
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/'SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
FATALE 3 PDC N IF ILNOT HITSKIP ~TF
10MPD 0598 R | ] W T (1] 10
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
M revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 04/012010
TIME OF CRASH DAY OF WEEK CITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:25 THU VILLAGE MILLERSBURG 40325707 081550501
CRASH OCCURRED ON TYPE LOCATION POINT usep | IR YN RTTS{
PREFIX CRASH LOCATION TYPE LOC 1 NAMED STREET
2.NUMBERED STREET
S WASH|NGTON 1 ANUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
O01STATE LINE O3 TOWNSHIP BOI'NDARY W9 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02.INTERSECTION OF TWO) 06.MILE POST 10STREET OR ROUTE WITHOUT
S 07C0 TION LIMIT REFERENCE
10F S NO NAME 02 SCOMNTY LINE 08 PLACE NAME WTHOUT FRRENCE
4. HOUSE NUMBER REFERENCE
UNIT# | #0OFOCC | NAME (LAST. FIRST, MIDDLE)
SHEPLER BROOK A

ADDRESS (STREET, CITY. STATE, ZIP-CODE)

863 MASSILLON RD LOT 27 MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 02/04/1984 26 F (3301473-6074
T | oLstate] ous LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | SA759996 OH | EKS1481 lﬂﬂ TR R
R| OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I | CURT M SHEPLER 863 MASSILLON RD LOT 27 MILLERSBURG OH 44654
?. YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1996 |{HONDA ACCORD SILVER ALL STATE FINNEYS TOWING (330)473-6074
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0| 333.03A ACDA 9811 Y
N UNIT# |#OFOCC | NAME (LAST. FIRST, MIDDLE)
!\-/I E 3 DRISCOLL JAMES E
O | ADDRESS (STREET.CITY, STATE. ZIP-CODE)
T| 8024 STRAWBERRY HILL RD LEWISBURG CENTER OH 43035
O | sociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/011948 61 M (740)816-7444
EI.’ DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
71| OH | RS785348 OH | EQE7579 fiur s YN
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
DRISCOLL, JAMES E 8024 STRAWBERRY HILL RD LEWISBURG CENTER OH 43035
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2002 |CHEVROLET |MONTE CARI| YELLOW PROGRESSIVE (740)816-7444
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL _fllF)DE
0 UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c DAWSON CHERYL J (3301466-7538 08/03/1965 44 F
C | ADDRESS (STREET, CITY. STATE, ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U | 7041TR 466 LAKEVILLE OH 44638 [2] 5755 | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
i E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N RICKETTS DAVID L (330)466-7538 10/2V1992 17 M
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7041 TR 466 LAKEVILLE OH 44638 l"iT PRIVATE VEHICLE JOEL POMERENE HOSPI
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES

OLFRONT « LEFT (MC
DRIVER)

OTFRONT - MIDDLE
O3FRONT - RIGHT
04.8ECOND - LEFT (MC
PA
05 SECOND - MIDDLE
06SECOND - RIGHT
07.THIRD - LEFT (MC
PASSENGER/SIDE CAR)

0B THIRD - MIDDLE
9. THIRD - RIGHT
10.SLEEPER SECTION OF

CAB

TLENCLOSED CARGO
AREA

L2UNENCLOSED CARGO

I3 TRAILING UNIT
14.EXTERIOR
ISOTHER
T6.NON-MOTORIST
ITINKNOWN

al04]

MOTOR(ST

OLNONE USEY
025HOULDER DELY
ONLY USEDY

OILAPBELT ONLY
USED

04 SHOULDER AND LAP
BELT USED

05CHILD SAFETY SEAT
USED

06.LEELMET USED
07RESTRAINT USE.
UNKNOW

N
08 NONE USED

09 HELMET USED
10.PROTECTIVE PADS
|1 REFLECTIVE
CLOTHING
L2LIGHTING
1LOTHER

14 UNKNOWS

4]
o[1]
1]
o[5]

LNOT-DEPLOVED
2.DEPLOYED - FRON'
3 DEPLOYED - SIDE
4.DEPLOYED BOTH
FRO! DE

5NOT APPLICABLE
6 DEPLOYMENT
UNKNOWN

[4]
1]
o(1]

PRE
A
B

INOT EJECTEIY
2TOTALLY
3 PARTIALLY EJE
ANOT APPLICAN
5 UNKNOWN

1 ON-OFF SWITCH NOT

2SWITCIIIN ON
POSITION

3SWITCIHIN OFF
POSITION
4.UNKNOWN POSITION

W1
o[1]
1]
o1

1 NOT TRAPPED
2ENTRICATED BY

[
[4]

A.FREED BY
NON-MECHANICAL
MEANS
AUNKNOWN

1]
o1]

MECIANICAL MEANS

W1
o[1]
(2]
o[2]

TING

LNO INJURY
2.POSSIBLF
ANONINCAPACITA

4INCAPACITATING
S.FATAL INJURY
& UNKNOWN

[l

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

L] e[]

OLMARKE. (_R()V\\\/\I)\r\l

NON BUT No

1ON CRUSSWALK

SF
04 DRIVEWAY ACCESS CROSSWALK
03IN ROADWAY
06.NOT IN ROADW AY
07.MEDIAN (BUT NOT ON SHOULDER)
0RISLAND
09.SHOULDER
10.SIDEWALK

EET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITIIIN TRAFFICWAY)

IXOUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS

TYPE OF UNIT

OLSUB-COMPACT
02COMPACT
03.MID SI7ED

03 MINIVAN

08.SPORT UTIATY VEHICLE

07 PICKUP

ORPANEL/VAN

09.8INGELE UNIT TRUCK; 2 AXLES, 6 TIRES
LOSINGLE IINTT TRUCK: 3 OR MORE,

ANL
1L TRUCKTRAILER

12 TRUCK TRACTOR (BONTAIL)
1A TRACTORNEMI-TRAILER

14 TRACTORDOURLE - SHORT
15 TRACTOR DOUBLE - LONG

16 F1FTH WHEEL OR CONVERTER DOTLY
17 TRACTOR TRIPLES

18 MOTORCYCLE

BICYCLE

26 AMIUTANCE RESCUF
27 TANI

28 MOTOR HOME

29 TRAIN

30.FARM VEINCLE

9P DA]LYUI\I (BICYCLE, TRICYCLE.
UNICYCLF, PEDAL. CAR)

40SKATER

4LOTHER-NON MOTORIST

(WIIEE] CHAIR, ETC)

AZINKNOWN

DAMAGE AREA
FRONT
A
°9 03
o8 04
o7 o35
REAR
FRONT
B o2
o9 03
o8 ! | o4
o7 oS
ob
X
REAR

MOST DAMAGED AREA

OARIGHT FROR
04RIGHT SIDE
O3RIGHT REAR

SRCARRIAGE
12LOAD TRAILFR
1ATOTAL (AL AREAS)
14 OTHER
TSUNKNOWN

PRE-CRASH ACTIONS

02 BACKING
0ACHANOING 1.ANES
04 OVERTAKING/PASSING
0ATURNING RIGHT

06 TURNING LEFT
OTMAKING L-TURN

O8EN ING TRAFFIC |LANE
09 1.EAVING TRAFFIC LANE
1QPARKED

TLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLI
130THER
14UNKNOWN
N
1SENTRIN
LOCATION

16.WALKING. RUNNING. JOGGING,
PLAYING. CYCLING

17 WORKING

IRPUSHING VEHICLE

19.APPROCHING OR | EAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
21.STANDING

210THER

OWN

R CROSSING SPECIFIED

POINT OF IMPACT

09.1 EFT FRONT

10 TOP AND WINDOWS
TLUNDERCARRIAGE.
12LOAD TRAILER

I3 TOTAL (ALL, AREAS)
14.OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONF,

02FAILURE TO YIELD
03RAN RED LIGHT, OR STOP SIGN
04 EXCEEDED SPEED LIMIT
OSUNSAFE SPEED

06 IMPROPER TURN
07.LEFT OF CENTER
O8.FO1LLOWED TOO CLOSI

ROADTMPROPER ¥
10 IMPROPER RAC
TLIMPROI
POSITION
125TOPPED OR P/\RkFDll 1F;
TAOPERATING VENNC ERR,

19.0PERATING DI
20.1L0AD SHIFTINGFALL
21.0THER IMROPER »\L
22UNKNOWN

s

N
2ZINONE
24.IMPROPER CROSSING

23DARTING

26.1.YING AND/OR ILLEGALLY IN
ROADWAY

27.FAILARE TO VEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

ADFAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFIC
31.WRONG SIDE OF THE ROAD
ALOTHER

UUNKNOWN

SEQUENCE OF EVENTS

02 FIREENPLOSION

OLIMMERSION

(MIJACKKNIFE

05.CARGO'EQUIPMENT LOSS OR SHIFT

06 EQUIPMENT FAILURE (BI.OWN TIRE.

BRAKE FAILLRE. ETC)

07.SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

V9. RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE

TLDOWNHILL RUNAWAY

12 OTHER NON-COLLISION

13UINKNOWN NON-COLLISION

COLLISION W/PERSON, YEHICLE, OR
NGT FINE

14 PEDESTRIAN

ISPEDACYCLE

[6RAILWAY YEHICLE

ENGINF)

17 ANIMAL - FAll\'(

1R ANIMAL -

19.ANIMAL - mn R

2.MOTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VEHICLE

22WORK ZONE MAINTENANCE

EQUIPMENT

LOTHER MOVABLE ORJECT

KNOWN MOVAB|E OBJECT
[ON_ 16 ;

RASH
CLSHION

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ARUTMENT
28 BRIDGF, PARAPET

29.BRIDGE RAll,
M.GUARDRAIL FACE
31GUARDRAIL END

3ILMEDIAN BARRIER
AXHIGIIWAY TRAFFIC SIGN POST
IGN POST

RIES SUPPORT

\‘:.Ll RB

-}
46 WORK /()M \1,\|\r| NANCE
FQUIPMENT
4TUINKNOWN FINED OIUECT
48 OTHER
49 UNKNOWN

POSTED SPEED

a[35] e[35]

TRAFFIC CONTROL

AIO1I B| 01

DRUG TEST STATUS

o[1]

SUNKNOWN

0LNO CONTROLS

62STOP SIGN

OLYIELD SIGN

04 TRAFFIC SIGNAL

03 TRAFFIC FLASHERS
06.5CHOOL ZONE

07 RAILROAD CROSSBUCKS

02 RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADF
1LPOLICE OFFICER
12PAVEMENT MARKINGS
TACROSSWALK LINES
14 WALK/DONT WALK

IS TRAFFIC CONTROI. DEVICE,
INOPERATIVE, MISSINO. OBSCURED
I6OTHER

17.NOT REPORTED

DRUG TEST TYPE

[ s[4

1.NONE.
2.BLOOD
TURINE
40THER

DIRECTION
FROM TO FROM TO

a[2)l] o[2]01]

1.NORTH
2.50UTH
LEAST

4 WEST

S NORTHEAST
6 NORTHWEST
7.SOUTHEAST
& SOUTHWEST
SUNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
a0 e[1][1]
I NONE
2 MARIUAN
3COCAIN

4.OPIATES
S.AMPHETAMINES
PCP

R
KNOWN AT TIME OF REPORTING

CONDITION

[0 e[

I APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT
OTIONAL (F.G. DEPRESSED, ANGRY.
D)

MEDICATIONS/DRI (G
7 OTHER
81 WKNOWN

TYPE OF INTERSECTION

0LNOT AN INTE
02FOUR-WAY INT

OAT-INTERSECTION
04.Y-INTERSECTION

USTRAFFIC CIRCLEROUNDABOUT
06.FIVE-POINT, OR MORE.

07 ON RAMY

ORI ()H' RAMP

10.DRIVEWAY
TLRAILWAY GRADF.

“ROSSING
'HS OR TRAILS

FIRST HARMFUL EVENT

[ s[4

OF THE SEQUENC - WHICH
ONE IS TIIE FIR

IN EMERGENCY RESPONSE

AE Bm

1NO
2VES
AUNKNOWN

ACTION

23]

1.NON- LUNT,\LT

a[4]

48TRUCK
$ BOTISTRICKING AND §TRUCh
6 UNKNOWN

DAMAGE SCALE

a[4]

LNONE

B8 @
2NON-FUNCTIONAL

AFUNCTIONAL DAMAGE
4.DISABLING DAMAGE.
5 "

RE
INKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

J[1  e[1]

1.NO UNDERRIDE OR OVERRIDE
2UNDERRIDE. COMPARTMENT
INTR!
AUNDERRIDE. NO COMPARTMENT
INTRUSION

4.UNDERRIDE., C()MP,\RTM ENT

INTRUSION UNKNOW!

S.OVERRIDE, MOTOR \ EHICLE IN
TRANSPORT

6.0VERRIDE, OTHER VEHICLE
7.UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

OLTURN SIGNALS
02HEAD LAMPS
O3 TAIL LAMPS
04.BRARES
OSSTEERING
06.TIRE BLOWOLIT
07 WORN OR

MOST HARMFUL EVENT

] sl

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARMFLIL EVENT ()-4)

ALCOHOU/DRUG SUSPECTED

[ e[1]

1NONE
ALCOHOL. SUSPECTED

S

£ UNKNOWN

OCCURRENCE

[1]

LON ROADWAY
20N SHOULDER
1IN MEDIAN
4.0N ROADSIDE
$.ON GORE

6 OUTSIDE TRAF
7 UNKNOWN

SPEED DETECTED

AEI Bm

1.STATED
TENTIMATED

ALCOHOL TEST STATUS

«[1]

INONEGIVEN
ST RERL

o[1]

J.TEST GIVEN. CONTAMINATED
SAMPLEAUNUSABLE
4.TEST GIVEN, RESULTS KNOWN

EN. RESULTS UINKNOWN

ROAD CONTOUR

[1]

11STRAIGHT LEVEI,
2.STRAIGHT GRADE
ACURVE LEVEL

4.CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE
W[ e[
INONE 4 AREATTI

2RLOOD S OTIER

3 URINE

ALCOHOL TEST RESULT

ROAD CONDITIONS
PRIMARY

0LDRY

02 WET

HLSNOW

04.1CE

0SSANDMLUID/DIRT:OIL GRAYE]
06.WATER (STANDING. MOVING)
07 S1USH
08.DEBRIS
09.RUT. HOJ
PAVEMENT
I0OTHER
TLUNKNOWN

SECONDARY

S, BUMPS. UNEVEN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0598




NARRATIVE

UNIT # 1 AND UNIT #2 WERE NORTHBOUND ON SOUTH WASHINGTON STREET. UNIT #2 STOPPED TO MAKE A LEFT TURN.
UNIT # 1 DID NOT GET STOPPED IN TIME. UNIT # 1 STRUCK UNIT # 2 IN THE REAR END.

MANNER OF COLLISION
IMPACT

1"

2 REAR-FND
VHEAD-ON
4REAR-TO-REAR
S BACKING

SCHOOL BUS RELATED

INVOLVED
Y INVOLVED

DIAGRAM

02C10U m
OLFOGSMOG-SMOKE
PARAIN

HAN (FREEZING

07.SEVERE CROSSWINDS
08.BLOWING

WORK ZONE RELATED
5 PE. OPPOSITE,
DIRECTION Y
9 UNKNOWN 2YEs.
FUNKNOWN
WEATHER

TYPE OF WORK ZONE

| LANE CLOSURF.

21ANE SHIFT CROSSOVER

3 WORK ON SHOULDER OR
MEMAN

AINTERMITTENT OR MOVING
WORK

S.OTIER

SAND/SOIL/DIRT/SNOW
09.0THER
HLUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLE

IGHT

LOC ATION OF CRASH
IN WORK ZONE

[

| BEFORE THE, FIRST WORK

NING
TN AREA
4 ACTINTIY AREA

A DARK - LIGITED ROADWAY
$ DARK - ROADWAY NOT
LIGITED

6.DARK - UNKNOWN
ROADWAY LIGHTING

T GLARE

LR
% UNKNOWN

WORKERS PRESENT

I NG
2YES.
IUNKNOWN

MHorth

TRUCK/BUS

THE CRASH INVOLVED ONE l)ll \mRr OF THE FOLLOWING:

THE CRASH R
AF AT

ULTED IN ONE OF THE FOLLOWING:
ATRUCK

UNIT # (MOTOR VEHICLE) WITH A GYWR MORE THAN 10,006 POLNDS: OR A OR
ATRUCK (MUTOR VEHICHE) WITH A HAZARINOLS VATRRIALS FACAKD. OR N RY REQUIRING TRANSPORTATION OR IMMEDIATF. MEDICAL TREATMENT; OR
ABUS DESIGNED FOR AT 1EAST 8 PERSONS, INCIA'DING DRIVER D AT LEAST ONF VEHICLE WAS TOWED DUE TO DISABTING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF PROCEEDING UNDER [TS OWN FOWER
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
03POLE 10.AUTO TRANSPORTER WEI 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE 0 TANK o AG RPN GHT:ﬁm’Xm o000 CDL CLASS  ;ciasss MATFRIAI S MATFRIAI & RFI FASFN
OLBL'S (9-13 INC! ‘DlN(- DRIVER} 07FLAYBED 120THER 200001- 26000 aclasse 1NO 1NO 4 UNKNOWN
gavanE FON Popioted THUNKNOWN 3MORE THAN 26000 vt LVES. 2VES.
04.GRAIN/CHIPS/GRAVEL 9. CONCRETE MINE ’ SCLASSE 3INKNOWN INOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
04/012010 11:28 11:28 11:30 12:13 10 55
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT
£ ) POLICE AGENCY 1 SCENT D SUPPLEMENT LOCAL REPORT #
2 MOTORIST X' IF YES 10MPD 0598




