CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH-1P OTHER
FATAL ERROR 3 v 1NOT HIT/SKIP NI
10MPD 0615 [3] nmmename Bl [3] e
NCiC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
94 ANIMAL
Reporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 4/3/2010
TIME OF CRASH | DAY OF WEEK | CITYMILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:00 SAT VILLAGE MILLERSBURG 40330704 081550201
URRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC A TR et
PRIVATE PROPERTY 1 ANUMBFRED ROUTE LUTHERAN CHURCH
AT/REFERENCE REFERENCE POINT USED
O1STATE LINE 1P BOUNDARY 09 DRIVEWAY
DIST, REF. DR PREFIX REFERENCE REF POINT GLINTERSECTION OF TWO 06.MILE POST 1087 OR ROUTE WITHOLT
§ b 0T.CORPORATION LIMIT REFERENCE
S 0001 87 C LAY ST- 04 (\HT‘LII:)[; TN\T\ LINE o4 PLA(:PI: :’;:M]h)\\‘ll'l'll()l T
04 HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE}
“ 1 UNKNOWN DRIVER
ADDRESS (STREET. CITY. STATE, ZIP-CODE}
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
|\O/I 11 U
T | pLsTATE| DL# LPSTATE | LP# @rm TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I NONE 4 OTHER
S 5 UNKNOW,
o dpolice
R'| OWNER NAME (IF SAME. WRITE ‘SAMEY OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
| | UNKNOWN UNKNOWN UNKNOWN UNKNOWN
_? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0 UNKNOWN MA UNKNOWN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NF
(0] YES
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
I\-/I 0 UNOCCUPIED PARKED
(| ADDRESS (STREET. CITY, STATE. ZIP-CODE)
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 1
|
DL STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
; DEU1516 7MY S TR
T OH 3 P‘()l._ICE } )
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
EAN TRUST 1512 W. 4TH ST. MANSFIELD OH 44906
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2010 |CHEVROLET |IMPALA RED GRANGE
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
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
U ; Far: ‘:GNKN’SWN
3.POLICE
/F: E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) r—uﬂien TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONFE 4.0OTIER
2FEMS S UNKNOWN
1.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT(MC MOTORIST 1 NOT-DEPLOYED LON-UFF SWITCH NOT 1 NOT FJECTED 1.NOT TRAPPED 1 NOINJURY
m :»’zﬂrl:ur:v)T MIDDLE 2; :;1)01 | |;‘1:){)|m T o PRESENT 2TOTALLY EJECTED 2EXTRICATED BY 2.POSSIBLE
A VAFRONT - RIGHT ONIYUSED A A T o INON A IPARTIALLY FIECTED Am MECIOICAL MEANS A INONINCAPACITA
04 SECOND - LEFT (MC OB1AP BELT ONLY FRON 3 1SWITCH IN OFF SUNKNOWN NON-MECIANICAL A INCAPACITATING
" USED SNOT APPLIC ABLE POSITION MEANS S FATAL INJURY
B E :;: :ttx:g %T.’I?}J B E r})‘qﬁvl\lll(:_lxl’.gr.n AND LAP B D T{);n‘:::rrhl B D 4AUNKNOWN POSITION B B D 4UNKNOWN B D 6UNKNOWN

OTTHIRD - LEFT (MC

OS.CHILD SAFETY SEAT
ED

LS
06 HELMET USED D D D D D
RIG 07 RESTRAINT USE
SLEEPER SECTION OW) c c ¢ c c

CA MOTORIST
E JLENCLOSED CARGU E 08NONE USED D D D D D
AREA 09 HELMET USED
D 1zinencLosepcarco | D 10 PRUTECTIVE PADS D D D D D

ARE ILREFLECTIVE

BLANK 12 TRAILING UNIT CLOTHING

FOR T4EXTERIOR 12LIGHTING
1SOTHER 130THER

WITMESRR (5. NON-MUTORIST TLUNKNOWN
17.UNKNOWN

SUPPLEMENT
‘X' \F YES




UNIT NUMBERS

alo1]  s[o2]

NON-MOTORISTLOCATION

AD BEI

OUMARKED CROSSWALK AT
INTERSFCTION

02 AT INTERSF!
CROSSWALK

O3 NON-INTERSECTION CROSSWAILK
04.DRIVEWAY AC CROSSWALK
031N ROADWAY

06 NOT IN ROADWAY

97 MEDIAN (BUT NOT ON SHOUTDER)
ORISLAND

09.SHOULDER

LOSIDEWALK

FLWITHIN 10 FEET OF ROADWAY (BUT
IR

NO SHOULDER. MEDIAN. SIDEWAL
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
IAOUTSIDE TRAFFICWAY

14 SHARED USE. PATHS OR TRALLS
LS INKNOWN

TYPE OF UNIT

ala2] olo4]

MOTO!
DLSUB-COMPACT
BLCOMPACT
0AMID SIZED

\) 3

6. :P()RT\'I 1ATY VEHICLE

07.PICKUP

URPANEL VAN

INGLE UNIT TRUCK. 2 ANLES, 6 TIRES
UNIT TRUCK. 3 OR MORE.

TRUCK TRAILER

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

14 TRACTOR/DOVBLE - SH
ESTRACTOR DOUBLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

IR MOTORCYCLE

19 MOTORIZED BICYCLE

22 FUBLIC BUS

22OTIER BUS

24 POLICE VEHICLE

25FIRE TRUCK

26 AMILANCE RESCUE
IAXE

2.

I0FARM VEHICL

JLEARM EQUIPMENT
ZSNOWMOBILE

L CONSTRUCTION EQUIPMENT
34,411 OTHERS
NON-MQTORIST

35 ANIMAL WRIDER

A6 ANIMAL W/RUGGY

A7BICYCI
33 PEDESTRAIN

39 PEDALCYCLIST (BICYCLE. TRICYCLE.
UNICYCLE. PEDAL CAR)

40.SKATER

4LOTHER-NON MOTORIST
(WHEEIL.CHAIR, FTC)

42UINKNOWN

DAMAGE AREA
FRONT
A 02
o9 03
o8 ’ I 04
o7 o5
REAR
FRONT
B o2
o9 o3

gl (|l (| |os

o7 os
ob

REAR

MOST DAMAGED AREA

a[1s ]

nl\()M

V3R HI FRONT

04 RIGIT SIDE
0SRIGIT REAR

(6. REAR CENTFR

07 LEF| REAR

081LEFT SIDE

U9 LEFT FRONT
10TOP AND WINDOWS
TLUNDERCARRIAGE,
121.0AD “TRAILER
T3TOTAL (AL ARFAS)
14OTHER
ISUNKNOWN

PRE-CRASH ACTIONS

03CHANGING LANES

TAKING PASSING

T
07 MAKING |LTURN
08 ENTERING TRAFFIC LANE
DRLEAVING TRAFFIC LANE
10.PARKED
ILSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS
TAUTHER

. ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

1R PUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLF,
20.PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

Z3UNKNOWN

NTIALLY STRAIGHT

POINT OF IMPACT

B

03 RIGHT FRONT
04.RIGHT SIDE
GSRIGIT REAR

10 TOP AND WIN|
TTUNDERCARRIAGE,
121.0AD TRAILER
IVTOTAL{ALL AREASY

ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[33] =

OLNONE

O0ZFAILURE TO YIELD

GLRAN RED LIGHT, OR STOP SYIGN

04 EXCEEDED $PEED LIMIT

0SUNSAFE SPEED

06.IMPROPER TURN

OT.LEFT OF CENTER

ORFOLLOWED TOO CLOSELY ACDA
H9IMPROPER LANE CHANGE TIROVE OFF
ROAD/IMPROPER PAS ix G

SLIPPERY SUREACE, VELICLE
NON-MOTURIST IN ROADWAY ETC )
TXFAILURE TO CONTROL
16.VISION ORSTRUCTION
17 DRIVER INATTENTION
IBFATIGUE/AS
19.0PERATING DEFES rI\F ml TPMENT
20.LOAD SHIFTING FA
2LOTHER IMROPER A(nm\
2ZUNKNOWN

()

23NONE
24IMPROPER CROSSING

25.DARTING

6LYING AND,()R ILLEGALLY IN
ROADWA'

27 FAJLURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31.WRONG SIDE OF THE ROAD
12OTHER

IUUNKNOWN

SEQUENCE OF EVENTS
A B

[21]

ROLLOVER
02 FIREEXPLOSION
03 IMMERSION

04 JACKKNIFE,
03 CARGEQUIPMENT LOSS OR SHIFT
06, EQUIPMENT FAII URE (BLOWN TIRE.
RRAKE FAILURE, ETC)
07.8FPARATION OF UNITS
OB RAN OF ROAD RIGHT

09.RAN OFF ROAD |.EFT

10.CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY

IZOTHER NON-COLLISION
JAUNKNOWN NON-COLLISION

COLLISION W/PERSON, VEHIC:
OBIEC R

14 PEDESTRIAN
I15PEDACYCLE

16 RAILWAY VEHICLE
FNGINE)

T17.ANIMAL - FARM
ILANTMAL. - DEEI
19 ANIMAL - OTHER
20.MOTOR VEHICLE IN TRAN:
2LPARKED MOTOR VEHIC
22WORK 7ONT. MAINTENA!
EQUIPMENT

20OTIIER MOVABLE OBJI
24.UNKNOWN MOVABL

E.G TRAIN,

25IMPACT ATTENUATOR/CRASH
CUSHION

26 ARIDGE. OVERHEAD STRUCTURE
27.BRIDGE PIER OR ARUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

30.GUARDRAIL FACE
3LGUARDRAIL END

3LMED!AN BARRIER

JAHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
IGHT/LUMINARIEN SUPPORT
‘(\UTII ITY POLF,

ATOTHER POST. POLE OR SUPPORT

40DITCH
41LFMBARKMENT
ALFENCE
AAMAILBOX

44.TR
43.OTHER FIXED OBIFCTIWALL,
BUILDING. TU EFCY

46.WORK ZONE MAINTE

ER
YL \w«)wx

POSTED SPEED

AE] BE]

TRAFFIC CONTROL

[12] s[12

DRUG TEST STATUS

a[1]

t quF un EN
2TEST

o]

FD

N, RESU
6 UNKNOWN

BLNO CONTROLS

028TOP SIGN

03.YIELD SIGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS
06.SCHOOI ZONE
07.RAILROAD CROSSBUCKS

OB RAILROAD FLASHERS
09.RAJ1ROAD GATES
1U.CONSTRUCTION BARRICADE
11.POLICE OFFICER
12PAVEMENT MARKINGS
TACROSSWALK LINES

14 WALK/DONT WALK

15 TRAFFIC CONTROL DEVICE
INUPERATIVE. MISSING. OBSCURED
160THER

17 NOT REPORTED

DRUG TEST TYPE

L[] =0

E.NONF.
2.BLOOD
AURINE
AOTIER

DIRECTION

FROM TO FROM TO

a[e1le] &

1.NORTH
280UTH
LEANT
AWEST
$.NORTHEAST
6NORTHWEST
T.SOUTHEAST
BSOUTHWEST
9. UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

»[l] L0

1.NUNE

2MARIUANA

3COCAINE

4OPIATES

S AMPHETAMINES

6.PCP

7.0THER
SUNKNOWN AT TIME OF REPORTING

CONDITION

ol ]

T APPARENTLY NORMAL
2PHYSICAL IMPAIRMENT
3 EMOTIONAL (E.G DFPRE!
DISTURRED)

D, ANGRY.

. EATIGUED, ETC

MEDICATIONS/DRUGS: ALCOHOL
TOTHER
3 UNKNOWN

TYPE OF INTERSECTION

O1LNOT AN INTERSECTION
02.FOUR-WAY INTERSECTION
03.T-INTERSECTION
04.Y-INTERSECTION

03 TRASFIC CTRCLE/ROUNDABOUT
06.FIVE-POINT. OR MORE.

07T ON RAMP
OLOFF RAMP
(9. CROSSUVER
[0.DRIVEWAY

12SHARED-USE PATIIS OR T
13UNKNOWN

FIRST HARMFUL EVENT

[ e[

OF THE SEQUENCE OF EVENTS - WHICH
ONE I8 THE FIRST HARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE

AE] BE]

ENO

AUNKNOWN

ACTION

23]

1 NON-CONTACT
2 NON-COLLISION
ASTRICKING
4STRUCK

S BOTH STRICKING AND STRUCK
6.UNKNOWN

a[4]

DAMAGE SCALE

aLe]

I NONF

B @
FLNCTION AL

TIONAL DAMAGE
ABLING DAMAGE

STRIKING VEHICKE
OVERRIDE/'UNDERRIDE

] S[1]

[ NOUNDERRIDE OR OVERRIDE

2 UNDERRIDE. COMPARTMENT
10N

RRIDE, NO COMPARTMENT
SION

NOWN
$ RIDE. MOTOR VEHICLE IN
TRANSPORT

6.OVERRIDE. OTHER VEHICLE
TAUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS

02.HEAD LAMPS

OATAIL LAMPS

04.BRAKFS

0SSTEERING

06.TIRE BLOWOLUT

07 WORN OR SLICK TIRES
OLTRAILER EQUIPMENT DE|
09 MOTOR TROUBLE
10.DISABLED FROM PRIOR ACCIDENT
TLOTLIER DEFECTS

1ZNO DEFECTS

MOST HARMFUL EVENT

al1]

o[1]

ALCOHOL/DRUG SUSPECTED

Wle] L[]

1L.NONE
2 YES ALCOHOL SUSPECTED

HBDNOT IM PAJRFD

TED
;\IL(\II()I AND DRUGS

5 ED
6 l"JkV(YWV

OCCURRENCE

[e]

1.ON ROADWAY

2.ON SHOULDER

3 IN MEDIAN

4.0N ROADSIDE

5.ON GORE

6. GUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

2] s[2]

LSTATED
2.FSTIMATED

ALCOHOL TEST STATUS

AE]

o]

CONTA.\(INATF,D

4 TEST GIVEN. RESULTS KNOWN
S.TEST GIVEN, RESULTS UNKNOWN
6UNKNOWN

ROAD CONTOUR

[1]

VLSTRAIGHT LEVEL
ISTRAIGHT GRADE
ACURVE LEVEL
4.CURYE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

[ =[]

INONE  4BREATI
2BLOOD  SOTHER
AURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

GLDRY
02WET
01SNOW
04.1CF,
03, SANDMUD/DIRTOIL-GRAN
06.WATER (STANDING. MOV
07.S1USH

08.DEBRIS

09.RUT. HOLES. BUMPS, UNEVEN
PAVEMENT

IOTIER

ILUINKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0615




NARRATIVE

UNIT 02 WAS PARKED IN THE PARKING LOT FOR THE LUTHERAN CHURCH WHEN AN UNKNOWN VEHICLE STRUCK UNIT 02
THE UNKNOWN VEHICLE LEFT THE SCENE WITHOUT MAKING CONTACT WITH UNIT 02.

ON THE LEFT REAR CORNER.

MANNER OF COLLISION

m OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2REAR-END

1HEAD-ON

SCHOOL BUS RELATED

(4]

LNO
2.YES. DIRECTLY INVOLVED
1.YES. INDIRECTLY INVOLVED
OWN

4.REAR-TO-REAR
ING

WORK ZONE RELATED

1 NO

1YES.

AUNKNOWN
ET”ER TYPE OF WORK ZONE
OLULEAR
02CHLOUDY i vE CLUSURE
NIFOGSMOG SMOKF 2.1LANE SHIFT'CROSSUVER
04 RAIN 3 WORK ON SHOULDER OR
0581 THAN, (FREEZING MEDIAN

R DRIZZLE) 4INTERMITTENT OR MOVING

D6.SNOW WOURK

07 SEVERE CROSSWINDS
0% BLOWING

SOTHER

SAND/SOIL/DIRTSNOW
09 OTHER
16.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAY LIGHT
1DAWN
3NUSK

LOC ATION OF CRASH
IN WORK ZONE

[]

1 BEFORE. THE. FIR
VARNING 8]
. WARNING AREA
TON AREA
4ACTIVITY AREA

WORK

4 DARK - LIGHTED ROADWAY
S DARK - ROADWAY NUT
LIGHTED

6 DARK - TNKNOWN
ROADWAY LIGHTING

WORKERS PRESENT

7 GLARE

ROTIFR INo

2 UNKNOWN 2YES,
}UNKNOWN

DIAGRAM

Lutheran Church

&/
WA

NT

TRUCK/BUS

THE CRASH INVOLVED ONE OR MORE OF THT, FOLLOWING:

THE CRASH RESULTED IN ONFE OF THE FOLLOWING;

UNIT # A TRUCK (MOTOR VEHICLF) WITII A GVWR MORE THAN 10,000 POUNDS; OR A AFATALITY: OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
A [IU'S DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER. D AT LEAST ONE VEHICLE WAS TOWED DUF. TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER 1TS OWN POWER.
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY, ST.ZIP CODE}
us DOT 1CC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLF. 10 AUTO TRANSPORTER T 1L.CLASS A HAZARDOUS HAZARDOUS
CARGO Bor‘?&(mﬁ)ﬁm\m,r 06, CARGO TANK LGARBAGEREFUSE WEIGH I(LGE!yE?):'AI Lo CDL cLASS 2CLASS B MATFRIAL & MATFRISI | RFI FASFN
02BUS (9-15 INCI U'DING DRIVER) 07.FLATRED 120THER 210001, 36000 3CLASS C 1NO INO 4UNKNOWN
GAVANENCLOSED BON (RDUMP IRUNKNOWN A MORE THAN 26,000 JCLASS D LYES. YES,
(4 GRAIN/CEIPS-GRAVEL 09, CONCRETE MINER : ) SCLASSE 3UNKNOWN LNOT APPIICADLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KEVIN BROWN

108

4/3/2010

REPORT TAKENBY
1.POLICE AGENCY
2 MOTORIST

=

RT TAKEN AT
18CENE

STATION
3OTHER

]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0615




