m o + i 119%)
e

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITSKIP ! PHOTOS TAKEN OH2 OH3 OHIP OTHER
10MPD 0611 T w [2] s | [x] w
NCIC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
MArenor | 03801 MILLERSBURG POLICE DEPARTMENT 2 MK 4122010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:30 FRI VILLAGE MILLERSBURG 40331103 081550700
CRASH OCCURRED ON — TYPE LOCATION POINT usep | I YNNI -
PREFIX CRASH LOCATION TYPELOC | inameosimeer
S WASHINGTON ST. 1
LLKLEERENCE ! DRLE'IF'AETREEL:I?E POINT USED 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO (6. MILE POST H0.STREET OR ROUTE WITHOUT
50F N |W | ADAMSST. 02 B T
UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
2 MYERS BOBBY D.
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
33115 CR 452 BRINKHAVEN OH 43006
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 02/02/1980 30 M | (3301473-5162
? DLSTATE]| DL# LPSTATE | LP# EDTAKENBY | TRANSPORTEDBY INJURED TAKEN TO
o| OH | RU0E9574 OH | EIBegs2 fﬂm& (aowy
R| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I'| MYERS, MANDY M. 33115 CR 452 BRINKHAVEN OH 43006
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; 2001 DODGE OTHER TRU(| BLACK STATE FARM (330)473-5162
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL £$DE
O YES
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
v a 3 MILLER NATHAN W.
O | ADDRESS (STREET. CITY, STATE. ZIP-CODE}
T| 7007 SUNSET BLVD. NW DUNDEE OH 44624
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 04/011992 18 M (3301704-9467
é DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
| OH TMB64189 OH ELH1649 ﬁr ZEMS SUNKNOWN
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
TROYER, EPHRAIM H. 9665 TRAIL BOTTOM RD. NW DUNDEE OH 44624
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 |DODGE OTHER TRUC| MAROON STATE FARM {330)988-3251
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL.EI(:DE

YES

=

UNIT¥ | NAME (LAST, FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
°
c MYERS MANDY M. (3301473-5162 09/09/1982 27 F
C | ADDRESS (STREET. CITY. STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
U | 33115 CR 452 BRINKHAVEN OH 43006 T Mo
K UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N E I 02 I MILLER JASON W. (3301704-3236 11 0 M
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE) iﬁgg(m»}g&"g TRANSPORTED BY INJURED TAKEN TO
2.EMS AS UNKNOWN
7007 SUNSET BLVD. NW DUNDEE OH 44624 R
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
e By Lo svensor i Lo,
alon] g ms | \[oa |oidliotonr | [4] SBRSERERT | o[4] Siten [ A[4] maiie | [R] S | (1] s
‘;’\:gf““” - LEFT (MC ‘L'J]slggl’ BELT ONLY :'L‘(’)EITEKEICABLF ;;:;11'_1"3: IN OFF 3UNKNOWN :l‘(z)xinscnmlcu, I[IZ?JAPACITATING
. T i o > 3 FATAL INJURY
05 SECOND - MIDDLE 04.SHOLUILDER AND LAP 6.DEPLOYMENT o -
B 06 SECOND - RIGHT B BELT USED B m KON B 4.UNKNOWN POSITION B m B m 4.UNKNOWN B 6.UNKNOWN
OT THIRD - LEFT (MC 0S.CHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
08 THIRD - MIDDLE 06,HELMET USED E m m m m
U9 THIRD - RIGHT 07 RESTRAINT USE
c 10 SLEEPER SECTION OF c UNKNOWN c c c c C
TLENCLOSED CARGO DENONE VISE E m m m m
AREA 09.1ELMET USED
D 12UNENCLOSED CARGO D 10.PRC 1VE PADS D D D D D
AREA H.REFLECTIVE
BLANK 13 TRAILING UNIT CLOTHING
FOR 14 ENTERIOR 12LIGHTING
18 OTHER 13OTHER
WITNESS 4 CON-MOTORIST J4UNKNOWN
17 UNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alor]  s[ez]

NON-MOTORISTLOCATION

L] e[]

OLMARKED CROSSWALK AT
INTERSECTION

O2LAT INTERSECTION BUT NO
CROSSWAL
UINON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSW,

03 IN ROADWAY

06 NOT IN ROADWAY

¢TMEDIAN (BUT NOT ON SHOULDER)
ORISLAND

0% SHOULDER

10 SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

I2REYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

11OUTSIDE TRAFFICWAY

14.SHARED USE. PATHS OR TRAILS
ISUINKNOWN

TYPE OF UNIT

MOTORIST

OLSUB-COMPACT

02.COMPACT

GMID SIZED

4.FULL SIZE

ASMINIVAN

06SPORT UTILITY VEHICLE
KLl

™NIT TRUCK: 2 AXLES. 6 TIRES
T TRUCK. 3 OR MORE

11U TRUCK TRAILER

12 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR'SEMI-TRAILFR

14 TRACTUR DOU'BLF, - SHOR

1S TRACTOR DOU LONG

L6 FIFTH WHEE). OR CONVERTER DOLLY
17 TRACTOR TRIPLES

IXMOTORCYCL

19 MOTORIZED BICYCLE

208CHOOL, BL
2LCHURCH BUS
22PUBLIC BUS
23.0TIIFR BUS
24.POLICE VEHICLE
25 FIRE TRUCK

26. AMBULANCERESCUE
27.TAXY

28MOTOR HOME

29 TRAIN

JO.FARM VEHICLE

1LFARM EQUIPMENT
12SNOWMOBILE

3. L()N‘TRULT]()N EQUIPMENT
14.ALL OTHER

NQN_-MQMSI

A3 ANIMAL WRIDER

36 ANIMAL W/BUGGY
A7.BICYCLE

3R PEDESTRAIN
39.PEDALCYCLIST (BICYCLE. TRICYCLE.
UNICYCLE. PEDAL CAR)
408KATER

410THER-NON MOTORIST
(WHEE CHAIR, ETC)
ALUNKNOWN

02CENTER FRONT
MARIGHT FRONT
04 RIGHT SIDE.
OSRIGHT REAR
O6REAR CENTER

09.LEFT FRUNT

LO.TOP AND WINDOWS
L LUNDERCARRIAGE
121LOAD TRAILER

DAMAGE AREA
FRONT
A 02
o9 o3
ol X | l 04
oy o5
ob
REAR
FRONT
B 02
o9 o3
o8 | , 04
o7 0§
ob
REAR
MOST DAMAGED AREA
a[o8] s[o01]
OLNONE

PRE-CRASH ACTIONS

a[o1] s[o1]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

O01CHANGING [LANES
D4.0VERTAKING/PASSING

O3 TURNING RIGHT

DA TURNING LEFT

47 MAKING U-TURN

ORENTERING TRAFFIC LANE
049.LEAVING TRAFFIC LANE

[0 PARKED

K SmWINu OR STOPPED IN TRAFFIC

1XENTRING OR CROSSING SPECIFIED
LOCATION

16.WALKING. RUNNING. JOGGING,
PLAYING. CYCLING

17.WORKING

tRPUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
20PLAYING OR WORKING ON VEHICLE,
2LSTANDING

220THER

21UNKNOWN

I3 TOTAL (ALl AREAS)

14.0THFER

ISEINKNOWN

POINT OF IMPACT

A ]
OLNONE

OLCENTER FRONT
O1RIGHT FRONT
04.RIGHT SIDE
O3.RIGHT REAR
OGREAR CENTER
O07.LEFT REAR

O&LEFT SIDE

O9.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD /TRAILER
13TOTAL (ALL AREAS)
14.0THER

IS UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

DINONE

02 FANLRE TO YIELD

O3RAN RED LIGHT, OR STOP SIGN
E:

0RFOLLOWED TOO CLOSELY ACDA
09.IMPROPER LANE CHANGF. DROVE. OFF
ROADIMPROPER PASSING

16IMPROPER BACKING

1LIMPROPER ST ART FROM PARKED
POSITION

12STOPPFD OR PARKED ILLEGALLY
13OPERATING VEHICLE IN ERRATIC.

AGG i
14 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACF, VEHICLE. ORJECT.
NON-MOTORIST IN ROADWAY, ETC)
15.FAILURE TO CONTROL

16, VISION OBSTRUCTION

17.DRIVER INATTENTION

I8.FATIGUE ASLEEP

19.0PERATING DEFFCTIVE EQUIPMENT
20.LOAD SHIFTING FALLING SPILLING
2LOTHER IMROPER ACYION
22INKNOWN

N ¢

I3INONE

2 IVIPR()PFR CROSSING

13 DARTIN

261.YING AND/OR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE {DARK CLOTHING)
29.INATTENTIVE
IG.FAILURE TO OREY
SIGNALS OR OFFIC
11.WRONG SIDE OF THE ROAD
120THER

A3IUNKNOWN

TRAFFIC SIGNS.

SEQUENCE OF EVENTS
A

NON-COLLISION
01.OVERTURN ROLLOVER
02FIREENPLOSION

O3 IMMERSIO!
04 JACKKNI
#S CARGO'EQUIPMENT 1.OSS OR SHIFT
66 FQUIPMENT FAILURF. (BI.OWN TIRE.
BRAKF. FAILURE. ETC)
0TSEPARATION OF UNITS
ORRAN OF RUAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN/CENTERLI
1LDOWNHILL RUNAWAY
120THER NON-COLLISION
13UNKNOWN NON-COLLISION

ON, Vi
14 PEDESTRIAN
IS PEDACYCLE
ISRAILWAY VEHICLE (E.G. TRAIN,
ENGINE)

17.ANIMAL - FARM

IRANIMAL - DEER

19.ANIMAL - OTHER

20.MOTOR VEHICLE IN TRANSPORT
21LPARKED MOTOR VEHICLE

22 WORK ZONF, MAINTENANCE
FQUIPMENT

23 OTHER MOVARLE ORIECT
24.UNKNOWN MOVABLE OBJECT

COLLISION WITH FIXED OBJIECT
28IMPACT ATTENUATORCRASH
CUSHION

OVERHEAD STRUCTURE
PIER OR ARVTMENT

20.GVARDRAJL FACE,
ILGUARDRAIL !

12MEDIAN BARRIER

ALHIGHWAY TRAFFIC SIGN POST
34 OVERHFAD SIGN POST
ISLIGHTAUMINARIES SUPPORT
IGUTILITY POLE

37.0THER POST. FOLE OR SUPPORT
IBCULVERT
39.CURR
40.DITCH

4L EMBARKME!
42FENCE
43MAILBOX
44.TREE
45.0THER FINED OBJECT(WALL.
BUILDING, TINNEL ETC)

46 WORK ZONE MAINTENANCE,

POSTED SPEED

A@ B@

TRAFFIC CONTROL

01 el 01

DRUG TEST STATUS

AIII BIII

1LNONE GIVEN
2 TEST REFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

6 UNKNOWN

0LNO CONTROLS
02STOP SIGN
01YIELD SIGN
O4.TRAFFIC SIGNAL
O3 TRAFFIC FLASHI
06.SCHOOL ZONE
07.RAILROAD CROSSRUCKS
OB.RAILROAD FLASHERS

09 RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.FOLICE OFFICER

12 PAVEMENT MARKINGS
13CROSSWALK LINES

14 WALK/DONT WALK

15.TRAFFIC CONTROI, DEVICE
INOPERATIVE, MISSING, OBSCURED
16 0THER

17.NOT REPORTED

DRUG TEST TYPE

[ =[]

1.NONF.
2.BLOOD
3.URINE
4.0THER

DIRECTION
FROM TO FROM TO
a[1][2] o[2][1]
i NORTH

1SOUTI
TEAN]

SNORTHEAST
6NORTHWEST
7SOUTHEAST
RSOUTHWEST
2UNKNOWN

DRUG TEST1 & ZRESULT
1 2 1 2

a[f] o[a]0]

1.NONE

2MARIUANA

1.COCAINE

4 OPIATES

S AMPHETAMINES

6.PCP

7OTHER
RUNKNOWN AT TIME OF REPORTING

CONDITION

AIII B

TYPE OF INTERSECTION

OLNOT AN INT
02FOUR-WAY INTERSECTION
03.T-INTERSECTION

04 Y-INTERSECTION

OSTRAFFIC CIRCLE/ROUNDABOUT
08.FIVE-POINT. OR MORE,

07.0N RAMP

08.OFF RAMP

09.CROSSOVER

1 DRIVEWAY

11 RAILWAY GRADF. CROSSING
12SHARED-USE PATHS OR TRAILS
LM UNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL
47 UNKNOWN FINED OBJECT 2.PHYSICAL IMPAIRMENT
4ROTHER 3.EMOTIONAL (F.G. DEPRESSED. ANGRY.
49.UNKNOWN DISTURBED)
41LLNESS
$FELL ASLEEP, FAINTED, FATIGUED, ETC
&UNDER THE INFIUENCF. OF OCCURRENGE
MEDICATIONSDRUGS AL COHOI
7.OTHER
BUNKNOWN
1.ON ROADWAY
20N SHOULDER
3INMEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O BDSIDE:
6.0UTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS - WHICH ) NONE
ONE IS THE FIRST HARMFUL EVENT (4-4) 2.YES ALCOHOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
3.YES - ALCOHOL AND DRUGS ROAD CONTOUR

IN EMERGENCY RESPONSE

[ s[]

INO
2YES
AUNKNOWN

ACTION

a[5]

| NON-CONTACT
2.NON-COLLISION
3NTRICKIN
4NTRUCK

o[s]

3.BOTH STRICKING AND STRUCK

EANKNOWN

DAMAGE SCALE

a[2]

1.NONE

B m
2NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE

&UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1.NO UNDERRIDE OR OVERRIDE
2.UINDERRIDE, COMPARTMENT
INTRUSION

o[1]

L.UNDERRIDE, NO COMPARTMENT

INTRUSION
4 UNDERRIDE. COMPARTMENT
RIISION [INKNOWN

ISPORT

RIDE. OTHER VEHICLE
7. UNKNOWN IF UNDERRIDE OR
OVERRIDE,

RIDE. MOTOR VEHICLE IN

VEHICLE DEFECT
CODE ONLY IF 49’
SELECTED ABOVE

AD B|:'

0)LTURN SIGNALS
02 HEAIY LAMPS
GLTAIL 1LAMPS
04 BRAKF!
OSSTEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES
08 TRAILER EQUIPMENT D
09 MOTOR TROUBLE
10.DISABLED FROS PRIOR ACCIDENT
1LOTIER DEFECTS

12NO DEI

ECTIVE

MOST HARMFUL EVENT

AEI BEI

OF THE SEQUENCE OF EVENTS - WHICH
ONE 1S THE MOSTHARMFUL EVENT (1-4)

SUSPECTED
6 UNKNOWN

ALCOHOL TEST STATUS

1 e[

SPEED DETECTED

a[1]

ENTATED

a[1]

1.NONE GIVEN
2.TEST REFU!

ATEST GIVEN, CONTAMINATED
SAMPLETUNUSABLE

4.TEST GIVEN, RESULTS KNOWN

STEST GIVEN. RESULTS UNKNOWN
&IINKNOWN

[4]

IL.STRAIGHT LEVEL
2.STRAIGHT GRADFE.
1.CURVE LEVEL
4.CURVE GRADE
S.UNKNOWN

ALCOHOL TEST TYPE

SPEED

] s[4

ILNONE 4 HREATH
2.BLOOD  SOTHER
3.URINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

G1DRY

PLWET

01SNOW

04.ICE.

03, SANDMUDDIRT/ONLGRAVEL
06 WATER (STANDING. MOVING)
07.SLUSH

08 DERRIS

09 RUT. HOLES, BUMPS. UNEVEN
PAVEMENT

100THER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0611




NARRATIVE

LEFT.

WASHINGTON ST.
HE COULD GO.

OTHER THEIR DRIVER'S SIDE OUTSIDE MIRRORS HIT.
THE MIRROR FOR UNIT 01 WAS BROKE.

UNIT 01 WAS TRAVELING SOUTHBOUND ON S.

WASHINGTON ST.

UNIT 02 ALSO FELT THAT HE WAS OVER AS FAR AS HE COULD GO.

INSURANCE INFORMATION.
UNIT 02 SAID THAT WHEN UNIT 01 FOUND HIM THAT UNIT 01 GOT OUT OF HIS TRUCK,

NO DAMAGE WAS DONE TO UNIT 02;

UNIT 02 WAS TRAVELING NORTHBOUND ON S.
UNIT 01 HAD PARKED CARS ON HIS SIDE OF THE STREET AND FELT THAT HE WAS OVER AS FAR AS

AS BOTH UNITS PASSED EACH

HOWEVER, THE GLASS TO

UNIT 01 CLAIMED THAT UNIT 02 DID NOT STOP, .AND WHEN LOCATED UNIT 02 GOT MOUTHY AND REFUSED TO GIVE

UNIT 02 SAID THAT HE DID NOT STOP BEAUSE THERE WAS NO DAMAGE TO HIS MIRROR.

SEEMED IRATE,

SO UNIT 02

MANNER OF COLLISION

OR IMPACT

1.NOT COLLISION BETWEEN
TWO YEHICLES IN
TRANSPORT
2.REAR-END

3 HEAD-ON
4REAR-TO-REAR

3. BACKING

6.ANGLE.

7.SIDESWIPE SAME
DIRECTION

A SIDESWIPE OPPOSITE
DIRECTION
SUNKNGWN

SCHOOL BUS RELATED

ING

2.YES. DIRECTLY INVOLVED
1YES. INDIRECTLY INVOLVED
4 UNKNOWN

WEATHER

GL.CLEAR

02CLOUDY

GLEOG SMOGSMOKE

04 RAIN

OSNLEET-HAIL (FREEZING
RAIN UR DRIZZLE}
06.SNOW

07 SEVERE CROSSWINDS
ORBLOWING
SANISOILDIRTSNOW
09 OTHER

HOUNKNOWN

WORK ZONE RELATED

INO
2YES.
3.UNKNOWN

TYPE OF WORK ZONE

LLANE CLOSURE
E SHIFTCROSSOVER
N SHOI'LDER OR

MEDIAN

4.INTERMITTENT OR MOVING
WORK

S OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

I DAYLIGHT
2DAWN

ADUSK

4.DARK - LIGHTED ROADWAY
5 DARK - ROADWAY NOT
LIGHTED

6.DARK - LINKNOWN
ROADWAY LIGHTING
7GLARE

B.OTHER

9.UINKNOWN

LOC ATION OF CRASH
IN WORK ZONE

L

| BEFORE THE FIRST WORK
ZONE WARNING SIGN

2.ADY ANCE WARNING AREA
3 TRANSITION AREA
AACTIVITY AREA

WORKERS PRESENT

LNO
1.VES,
TUNKNOWN

L/

W, Adams St,

S. Washington St.

]
[a]
H
(8

NT

TRUCK/BUS

UNIT ¥

THE CRASH IN VOLVED ONF, OR MORE, OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 16,000 POUNDS: OR A

A TRUCK {(MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD:, OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING:

AFATALITY. OR
N AN INURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST, ZIP CODE)

PTL. KEVIN BROWN

108

us poT ICC MC PUCO TRAILER LP 8T, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLF. 10 AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS

CARGO BODY. TYRE @ anir 06.CARGO TANK VI GARBAGEREFUSE WEIGHTI‘?Fm?)}_M L0000 CDLGLASS CLASS B MATFRIAI S MATFRIAI & RFI FASFN
02BLS (9- 1S INCLUDING DRIVER) OTFLATBED 12OTIER 210001 26000 JCLASS C LNO INO  4UNKNOWN
nvar LOSED BOX ORDUMP JIINKNOWN 3 MORE THAN 26000 1CLASS D S, 2.YES.
04 GRAIN/CHIPS:GRAVEL 49 CONCRETE MINFR " LCLASS K 1UNKNOWN 1NOT APPLICABLE

hrrer———
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED 8Y DATE REPORT FILED

4/2/2010

REPORT TAKEN BY
1.POLICE. AGENCY
1 MOTORIST

REPORT TAKEN AT
1.SCENE
2STATION
3.OTHER

—

[

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0611




TRAFFIC CRASH REPORT - OCCUPANT ADDENDUM

OH1-P

LOCAL REPORT # N.CIC.# REPORTING AGENCY DATE OF CRASH
E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
| NONE 4.0THER
8685 KAYLOR RD. DUNDEE OH 44624 [1] sseioiom
0 3 POLICE
UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY, STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4 OTHER
3858 TR 374 MILLERSBURG OH 44654 [ it
3 POLICE
. UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE. ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
D 2EMS SUNKNOWN
3.POLICE
UNIT# | NAME (LAST. FIRST, MIDOLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4.OTHER
2EMS 5.UNKNOWN
3.POLICE
n UNIT# | NAME {LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I NONE 4.0THER
D 2.FMS S UNKNOWN
1POLICE
. UNIT# | NAME [LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS {STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
D 2LEMS SUNKNOWN
1.POLICE
UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ADDRESS (STREET, CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
D 1.NONE 4.0THER
LEMS S.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST | NOT-DEPLOYED t ON-OFF SWITCH NOT |.NOT EJECTED 1.NOT TRAPPED I.NO INR'RY
DRIVER) m D 2.DEPLOYED - FRONT PRESENT E 2.TOTALLY EJECTED E 2.EXTRICATED BY E 2.POSSIBLE
E O2FRONT - MIDDLE. E E 3.DEPLOYED - SIDE E 2SWITCH IN ON A.PARTIALLY EJECTED E MECHANICAL. MEANS 3INON-INCAPACITA
O3FRONT - RIGHT ' 4.DEPLOYED BOTH POSITION 4.NOT APPLICABLF 3 FREED BY TING
FRONT'SIDE SWITCH IN OFF SUNKNOWN NON-MECHANICAL AINCAPACITATING
D ) D SNOT APPLICABLE D POSITION D MEANS S.FATAL INJLRY
F SNECOND - MIDDLE OULDER AND AP F 6.DFEPLOYMENT F A4 TNENOWN POSITION F F AAUNKNOWN F HUNKNOWN
06 SECOND - RIGHT n UNKNOWN
DTTHIRD - LEFT (MC GS CHILD SAFETY SEAT
e | O O u O O
ORTIIRD - MIDDLE
G 0% THIRD - RIGIFT G G G G G G
FEPER SECT
W] W] W] W] w[] W]
FZANENCLOSED CARGH
AREA
D BATRAILING UNIT D D
} 14.EXTFRIOR | | | | |
ISOTHER 13OTHER
16 NON-MOTORIST 14.UNKNOWN
D 17 UNKNOWN D
; ] . O . o y
] ] ] «] «[] «[] "
BLANK
FOR
WITNFRR
SUPPLEMENT
‘X' IF YFS




