CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
o 1LNOT HIT'SXIP N
10MPD 0606 [3] s 4] s | O] o
AUNSOLVED
NC.IC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
ILANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 won 04/02/2010
TIME OF CRASH | DAY OF WEEK | ciTvamiLLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
11:10 FRI VILLAGE MILLERSBURG 40320206 081550907
CRASH OCCURRED ON TYPE LOCATION POINT UsED | NN
PREFIX CRASH LOCATION TYPELOC | N obeReD SrarET
PRIVATE PROPERTY 1 A NUMBERED ROUTE WAL-MART PAKING LOT
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE DS TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 08 MILE POST 10.STREET OR ROUTE WITHOLT
o RATION LI FFERENCE
[ 001640 WASHINGTON 04 DR PLACE NAME WITITOUT FETRRINCE
REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
“ HERSHBERGER LINDA A
ADDRESS (STREET. CITY, STATE. ZIP-CODE}
4840 PR 386 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“O" 0128/1974 36 F (3301893-7509
T | oLsTaTE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol OH | sA7e0767 OH | ESF3286 S Aoy
R'| OWNER NAME (IF SAME. WRITE ‘SAMEY OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
I | HOLMES CUSTOM MOULDING 4925 PR 386 MILLERSBURG OH 44654
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2002 |DODGE OTHER GREY WESTFIELD (330)893-1315
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAE\(}SDE
O VES
N UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
I\-II E | 02 | 1 MURPHY DEBORAH M
O | ApDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 14278 CR 100 LAKEVILLE OH 44638
(0] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 07/12/1954 55 F (330)464-2945
1
S pLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RN615271 OH | CJ0JC B S
OWNER NAME (IF SAME. WRITE "SAME? OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE}
MURPHY, DEBORAH M 14278 CR 100 LAKEVILLE OH 44638
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2006 |DODGE CARAVAN GREY GRANGE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL'\(E?DE
VES
——
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
[ e
U iPﬂ l:lCE ) )
Z m 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
I.NONE 4.OTIER
2EMS S UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC A LNOT-DEPLOYED 1 DN-OFF SWITCH NOT LNOT EJECTED ) NOT TRAPPED 0 RY
DRIVER) 2DEPLOYED - FRONT PRESENT 2.TOTALLY EJECTED 2EXTRICATED BY ; }:({,Is?:#] ,‘::‘
fhit e | o[ 04 JH5 RN IV T I et R O I o T v
44 SECOND - LEFT (MC G1LAP BELT ONLY FRONTSIDE 3 SWITCILIN OFF 5UNKNOWN NON-MECHANICAL NG et
) EL SNOT APPLICARLE POSITION MEANS : :Yi(l:;.ll’A]ilJ{;;l‘lMl
B O DR ANDLAP B E o atENT B m 4UNKNOWN POSITION B m 8 m AUNKNOWN B m 6 UNKNOWN

A 05.CIILD SAFETY SEAT
PASSEN 1DE CAR) USED

08 THIRD - MIDDI E D 06MELMET USED D D D D D
O THIRD - RIGHT 07 RESTRAINT \'SE

wsreerer secmionor | © INKNOWN c c c c c

caB NON-MOTORIST

LLENCLOSED CARGG D 08NONE USED [] D D D D
AREA 9 HELMET USED

izonenciosencarco | D \0.PROTECTIVE PADS D D D D D

AREA 1LREFLECTIVE
BLANK 13 TRAILING UNIT CLOTHING
FOR 14 EXTERIOR 12LIGHTING
13.OTHER IZOTHER
WATMESR (6 NON-MOTORIST HUNKNOWN
17 UNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

L] o[ ]

01M \RHI)LRMW\ ALK AT
CT

FRS
CROSSWALK

04.DRIVEWAY ACCESS CROSSWALK
051N ROADWAY

06NOT IN ROADWAY

©7 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.SHOULDER

10 SIDEWALK

TLWITHIN 16 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALK]
ISLAND)

12BEYOND 10 FEET OF ROADWAY
{WITHIN TRAFFICWAY}

LAOLTSIDE TRAFFICWAY
L4SHARED USE PATHS OR TRAILS
ISUNKNOWN

OR

ol 1] ]
o7
o6
X
REAR
FRONT
B oz
Q9

TYPE OF UNIT

a[06]

MOTORIST
01 SUR-COMPACT

02COMPACT

OLMINIVAN
06 SPORT UTILITY VERICTY
0T PICKUP
04 PANEL VAN
i E UNIT TRUCK: 2 ANLES. 6 TIRES
. UNIT TRUCK: 3 OR MORE:

TLTRUCK TRAILFR

12TRUCK TRACTOR (BOBTAIL)
13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOURLE - §

- LON
16.FIFTH WHEEL OR C()N\LRTFR DOLLY
17.TRACTOR/TRIPLES
18 MOTORCYCLE
19 MOTORIZED BICVCLE
20.SCHOOL. BUS
2LCHURCH BUIS
22PUBLIC BUS
230THER BUS
24 POLICK VEHICLE
2SFIRE TRUCK
20 AMIULANCE RESCU)
27TA
26MGTOR 1HOSIE

T FARM EQU! ll‘\l}\l
I2SNOWMONN &
3ICONSTRUCTION FQUIPSIENT
A4 ALLOTIERS

39 PEDALCYCLIST (BICYCLE, TRICYCLE,
PEDAL CAR)

4LOTHER-NON MOTORIST
(WHEI HAIR. 5)
AZUNKNOWN

DAMAGE AREA
FRONT
A 02
09

wl (1] ]
o7
o6
REAR

MOST DAMAGED AREA

o8 ]

OLNONE

U4 RIGHT SIDF
OSRIGHT REAR

06 REAR CENTER

O7 LEFI'REAR

ORLEFT SIDE

G LEFT FRONT
10°TOP AND WINDOWS
TTUNDERCARRIAGE
120 0AD TRAILER
I3TOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

03

o4

o5

03

04

o5

PRE-CRASH ACTIONS

a[0z]

MOTORIST
OLMOVEMENTS ES:
AHEAD
02BACKING
03X CHANGING LANE:
04.OVERTAKING/PASSING
OSTURNING RIGHT
06 TURNING LEFT
u7M,\MNul TURN

ING TRAFFIC LANE
nq LEAVING TRAFFIC LANE
10PARKED
11SLOWING OR STOPPER IN TRAFFIC
12DRIVERI
130THER
14UNKNOWN

ENTIALLY STRAIGHT

1SENTRING OR CROSSING SPECIFIED
JOCATION

16 WAILKING, RUNNING, JOGGING.
PLAYING, CYCLING

17 WURKING

18 PUSHING VEHICI
19.AFPROCHING OR LEAVING VEIIICLE
20.PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

2AUNKNOWN

POINT OF IMPACT

a[o6] &

OLNONE

G2ZCENTER FRONT
GIRIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR
DAREAR CENTER
O7.LEFT REAR

ORLEFT SIDE

08 EFT FRONT

16TOP AND WINDOWS
TLUNDERCARRIAG
121L0AD TRAILER
13 TOTAL (ALl AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

MOTORIST

QLNONE

02FAILURE TO YIELD

OLRAN RED LIGHT. OR STOP SIGN
04.EXCEEDED SPEED LIMIT
OS.UNSAFE SPEED

66 IMPROPER TVRN

07.LEFT OF CENTER

0BFOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING
10.IMPROPER BACKING

Il IMPROPER START FROM PARKED

)z STOPPED OR PARKED {1}
130PERATI IN(: v b HICLET

MOTORIST IN ROADWAY. ETC )
I15FAill'RE TO CONTROT.

16.VISION OBSTRUCTION

17 DRIVER INATTENTION

IRFATIGUE ASLEEP

19.0PERATING DEFECTIVF EQUIPMEN
200.0AD SHIFTING FALLING SPILLING
21OTHER IMROPER ACTION
22UNKNOWN
. .

NON-A
2INONF,
24 1MPROPER CROAS:
25 DARTING
261.YING AND/OR ILLEGALLY IN
RUADWAY

27.FAILURE TO YEILD RIGHT OF WAY
2KNOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

M.FAILURE, TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

ALWRONG SIDE OF THE ROAD
A20THER

ILUNKNOWN

NG

SEQUENCE OF EVENTS
A B

NON- ON
G1OVERTURN:ROLLOVER
02 FIRE-EXPL.OSION
03 IMMERSION
04 JACKKNIFE
03, CARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURF (RLOWN TIRE,
RRAKE FAILURE. ETC)
O7.SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
49 RAN OFF ROAD LEFT
10CROSS MEDIAN/CENTERLINE
LLDOWNHILL RUNAWAY
120THER NON-COLLISION
nlNkMJWN NON CuLLlSIoN

3] u S

14 PFDF\TR]AN

ISPEDACYCLE

16 RAILWAY VEHICLE (F.G. TRAIN.
ENGINE)

17.ANIMAL - FARM

1% ANIMAL - DEER
19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
FQUIPMENT

230THFR MOV ARLE ORJECT
24.UNKNOWN MOVANLE
COLLISION
24 IMPAC
CUSHION
26 BRIDGE OVERHEAD STRU
27 BRIDGE. PIER OR ABUTMEN
28 BRIDGE PARAPET

29 BRIDGE RAIL.
30GLIARDRAIL FACE
31LGUARDRAIL ENDY
3LMEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN K.
A5.LIGHTLUMINARIES SUPPORT
J6LTILITY POLE

37.0THER POST. POLE OR SUPPORT

O]
ATORCRASH

‘RE.

4LEMBARKMENT
42FENCE
4VMAILBOX

44 R

BUILDING, TUNNEL FIC
46 WORK 7ON:
FQUIPMENT
47 UNKNOWN FINED OBJECT
44 OTHER

49 UNKNOWN

POSTED SPEED

alo] s[o]

TRAFFIC CONTROL

DRUG TESTSTATUS
AT E]
FD

LNONE GVl
2.TENT REFL

3 TEST GIVEN, CONTAMINATED
SAMPLEUNUSARLE

4. TEST GIVEN. RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN

03YIE

AUNKNOWN

01 sl 01
0LNO CONTROLS TEST
02STOP QI(J DRUG TE TYPE
04.TRAFFIC VIUNAI
05.TRAFFIC FLASHERS A B
06.SCHOOL. ZONE
07 RAILROAD CROSSBUCKS LNONE
0KRAILROAD FIASHERS 2BLOOD
09.RAILROAD G, AURINE

10 CONSTRUCTION BARRICADE
1LPOLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWALK LINES
14 WALK/DONT WALK
15 TRAFFIC CONTROL DE!
INOPERATIVE, MISSING, ORSCURED
160THER

17.NOT REPORTEIY

4.0THER

DIRECTION

FROM TO FROM TO

ala]l3] -

INORTH

SNORTHEAST
6 NORTHWEST
TSOUTHEAST
SOUTHWEST
SUNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

20l e[f]

1.NONE

2 MARIUANA

3COCAINE

4OPIATES

S AMPHETAMINES

6.PCP

7 OTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

AEI BE

LAPPARENTLY NORMAI
2PUYKICAL IMFAIRMENT
LEMOTIONAL (K G DEPR
DISTLRBED)

4
§ FELL ASLEED. FAINTED, FATIGUED, ETC
6 \'NDFR THE INFIA

MEDICATIONS DRU
7TUTHER
RUNKNOWN

KN ANGRY.

8 ALCOIIO]

TYPE OF INTERSECTION

GLNOT AN INTERSECTION
02FOLUR-WAY INTERSECTION
TION

08 TRAFFIC CIRCLE: ROUNDAHOUT
06.FLVE-POINT, OR MORF.

07.0N RAMP

08 OFF RAMP

09.CROSSOVER

10.DRIVEWAY

L1LRAILWAY GRADF, CRONSING

12 SHARED-USE PATIIS OR TRAILS
IRUNKNOWN

FIRST HARMFUL EVENT

Am BE

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

IN EMERGENCY RESPONSE

AEI BE

1 RO
2YEN

I UNKNOWN

ACTION

I STRICKING

4STRUCK

3 BOTH STRICKING AND STRUCK
H1INKNOWN

DAMAGE SCALE

a[2]

1 NONE

B @
2NON-FUNCTIONAS

1FUNCTIONAL DAMAGE
a I)I\Anl ING [PAMAGF,

4 l \wu\\\

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1 NO UNDERRIDE OR OVERRIDE
2UNDERRIDE, COMPARTMENT

a[1]

NDI unlm COMPARTMENT
INTRUSION UNKNOWN

S.OVERRIDE, MOTOR VENICLE IN

TRANSPORT

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

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS

02HEAD 1.AMPS

OXTAIL LAMPS

04.BRAKES

OSNTEERING

06.TIRE BLOWOUT

©7.WORN OR SLICK TIRES
ORTRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

30.DISABLED FROM PRIOR ACCIDENT
ILOTHER
12NO DEFECTS

MOST HARMFUL EVENT

AEI BE

OF THE :\ IS - WHICH
ONE IS THE MOSTHARMFUY, £ g

ALCOHOL/DRUG SUSPECTED

[ e[

1.NONE

2.YES ALCOHOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
5.YES - ALCOHOI. AND DRUGS
SUSPECTED

OCCURRENCE

[1]

1 ON ROADWAY

20N SHOULDER

3.IN MEDIAN

4.0N ROADSIDE

S.ON GORE

6 OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

a[1]

1 NONE GIV '\'
2 VEST REFU

o[1]

ROAD CONTOUR

[4]

11LSTRAIGHT LEVFL.
2NTRAIGHT GRADE
3.CURVE LEVEL

4.CURVE GRADE
5 UNKNOWN

ROAD CONDITIONS
SPEED DETECTED PRIMARY SECONDARY
L1 s[]
1STATED ﬁ; '\’V‘;}
2ESTIMATED 0T SNOW
04.ICE.
ALCOHOL TEST TYPE 035 SANDMUD/DIRT/ON /GRAVEL
6. WATER (STANDING. MOVING)
07 SLUSH
A B ORDEBRIS
SPEED 09.RUT, HOLES, BUMPS. UNE
PAVEMENT
INONE  4.BREATH J6.OTHER
2BLOOD S OTUER 1LANKNOWN
A VURINE
o[ 0 ]
ALCOHOL TESTRESULT
]
o[ |
LOCAL REPORT #

SUPPLEMENT
'X' IF YES

10MPD 0606




NARRATIVE

UNIT # 1 WAS BACKING OUT OF A PARKING SPACE. UNIT #2 WAS DRIVING THROUGH THE PARKING LOT. UNIT # 1
DID SEE UNIT # 2 COMING. UNIT #1 BACKED INTO UNIT # 2

MANNER OF COLLISION

E OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEHI
TRANSPOR
2REAR-END
AD-!

SCHOOL BUS RELATED

DIRECTLY INVOLVED
AVES. INDIRECTLY INVOLVED
4UNKNOWN

7 SIDESWIPE SAME
DIRECTION

A SIDESWIFE OPPOSITE
[HRECTION

9 UNKNOWN

WORK ZONE RELATED

iNO

2y
FUNKNOWN

WEATHER

0LCLEAR

02C1OUDY

03 FOGSMOG. SMOKE
04RAIN

0SSLEETHAIL (FREEZING
RAIN OR DRIZZLEY

6. SNOW

07 SEVERE CRUSSWINDS
08BLOWING

TYPE OF WORK ZONE

[l

1 LANE CLOSURE.

2.LANE SHIFT CROSSOVER
3.WORK ON SILOULDER OR
MEDIAN

4INTERMITTENT OR MOVING

S.OTHER

SANDSOLLDIRTSNOW
08.OGTHER
10.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT
INAWN
IDUSK

LOC ATION OF CRASH
IN WORK ZONE

4 ACTIVITY AREA

4 DARK - LIGHTED ROADWAY
S DARK - ROADWAY NovT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE

BOTIER

9 UNKNOWN

WORKERS PRESENT

1N0
2VES.
TUNKNOWN

DIAGRAM

Wal-Mart

NT

TRUCK/BUS

UNIT #

THE CRASH INVOI VED ONE OR MORFE. OF THE FOLLOWING:

A TRUCK (MOTOR VEITICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARPDOUS MATERIALS PLACARD: OR

A

THE CRASH RESULTED IN ONE. OF THE FOLILOWING:

AFATALITY. OR
N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR
AT LEAST ONE VEIICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF. PROCEEDING UNDER ITS OWN POWER.

CAPT. SCOTT AKINS

103

04/02/2010

ABUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER. o

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST.ZIP CODE}

us ooT ICC MC PUCO TRAILERLP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA

05 POLE 10 AUTO TRANS! WEIG 1CIASS A HAZARDOUS HAZARDOUS

CARGOBODYTYPE N RBAIRETUSE HTfﬁm?m - CDLCLASS  ;(\Lssh MATFRIAI S MATERIAI S REI FASER
02 U8 (915 INCLUDING DRIVER) 120THER 210001 26000 icLass ¢ 1NO INO  4LNKNOWN
03 VAN-ENCLOSED BOX ILUNKNOWN T MORE THAN 26000 ACLASSD 2YES, 2YES,
04 GRAIN:CHIPS/GRAVEI. 0%.CONCRETE MIXER ’ SCLASSE JUNKNOWN 3NOT APPLICARLE

POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKENBY
1 POLICE AGENCY
2MOTORIST

3 OTHER

L]

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

1OMPD 0606




