TRAFFIC CRASH REPORT

CRASH REPORT #

CRASH SEVERITY

PRIVATE PROPERTY

HIT/SKIP

OH-2 OHJ OH-1P OTHER

6 UNKNOWN

10MPD 0704 [3] s £ [1]
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMALL
oM kevor | 03801 MILLERSBURG POLICE DEPARTMENT 2 me | 411512010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:18 THU VILLAGE MILLERSBURG 40331904 081550609
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC LNAMED STRERT e
PRIVATE PROPERTY 1 A.NUMBERED ROUTE TRUE VALUE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOVUNDARY 09DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT O2INTERSECTION OF TWO 06, MILE POST 10.STREET OR ROUTE WITHOUT
5 EF.TS 7. CORPORATION LIMIT REFERENCE
N 000070 WASHINGTON ST. 04 O3COUNTY LINF ORPLACE NAME WITHOUT
04.HOU'SE NUMBER REFERENCE
UNIT# | #OFOCC| NAME(LAST. FIRST. MIDDLE)
1 FELTON JENNIFER A.
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
1817 SR 83 UNIT 515 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 05/12/1976 33 F {3301465-1368
T | pLsTaTE| DL LPSTATE | LP# Elg(mﬁm: TRANSPORTED BY INJURED TAKEN TO
O OH RQ1 60480 OH EGM31 55 g::;il\lc;l\\\()w\
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
I'| FELTON, JOSHUA J. 1817 SR 83 UNIT 515 MILLERSBURG OH 44654
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; | 2001 |DODGE CARAVAN RED STATE FARM (330)465-1368
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N'IF
O YES
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o B 1 JACOBS KIMBERLY S.
() | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
7| 7698 CR 558 HOLMESVILLE OH 44633
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 10/18/1957 52 F {3301279-3142
|
s DLSTATE| DL# LPSTATE | LP# WER(RA}'}E”E&! TRANSPORTED BY INJURED TAKEN TO
7| OH RT052509 OH AQE8002 0SS INKNOWS
OWNER NAME {IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
JACOBS, KENNY L. 7698 CR 558 HOLMESVILLE OH 44633
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 |CHRYSLER |OTHER RED TWIN CITY FIRE INS. (330)279-3142
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL.\Q:.;;DE
YES
—
0 UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE} ED tllxxtzﬁl?: TRANSPORTED BY INJURED TAKEN TO
ONFE Y i)
U ;k.\i»\' S‘I’N\\()W\
1. POLICE
Z E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZIP-CODE) INJURER(L?TEEE: TRANSPORTED BY INJURED TAKEN TO
A
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST }NOT-DEPLOYED 1.ON-OFF SWITCII NOT LNOT EJECTED 1.NOT TRAPPED RY
DRIVER) O1LNONE USED m 2.DEPLOYED - FRONT PRESENT m 2.TOTALL 2 ENTRICATED BY ; :8&;:' ':‘
0 ONT - MIDDL 02SHOULDER BELT I DEPLOYFD - SIDE ) ECIANIC, ot AP ACTT
A g:::(:w}: . ix‘ll(x;ll|)1l'F ONLY USED A 4 gt;ﬁn Eg ROTH AE :‘(2‘;1['11-(%: NON A 2:?;1,1’;:”"0\“"’[& AE :'{:;F"F’})N,L(\M MEANS AE L"‘N‘(’;"NL"' ACITA
V4.SECOND - LEFT (MC 031AP BELT ONLY FRONTSIDE 2SWITCH IN OFF S UNKNOWN NON-MECHANICAL AINCAPACITATING
USED S.NOT APPLICABLE POSITION MEANS
) SITION . ANS S.FATAL INJURY
m ECOND - MIDD1E B m 6 DEPLOYMENT B E AUNKNOWN POSITION B LUNKNOWN B E

06.8ECOND - RIGHT
O7.THIRD - LEFT (MC
PASSENGER'SIDE CAR)
08 THIRD - MIDDIE
09.THIRD - RIGHT

1080 EEPER SECTRON OF

CAR

1LENCLOSED CARGO
AREA

120
AREA

11 TRAILING UNIT
14 EXTERIOR

1S OTUER

16 NON-MOTOR(NT
17 UNKNOWN

ENCLOSED CARGO

WITNERS

04.5110ULDER AND 1.AP
T USE]

D SAFETY SEAT

us

V6.HEIMET USED
07 RESTRAINT USE
UNKNOWN

"LIER
14 ONKNGRN

CNKNOWN

L]
o[

o[ ]
o]

[ ]
o]

[4]
L]
o[]

]
o[

SUPPLEMENT
‘X" IF YES

[]




UNIT NUMBERS

»[o1]

NON-MOTORISTLOCATION

L1 =[]

OLMARKED CROSSWALK AT

rFRSr( TION BUT NO

N TERSECTION CRUSSR ALK

04 DRIVEWAY ACCESS CROSSWALK

03 IN ROADWAY

OANOT IN ROADWAY

07 MEDIAN (BT NOT ON SHOULDER)
ORISLAND

S1OULDER

ALK

LN 10 FEET OF ROADWAY (371
NOSHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

1ZBEYOND 10 FEET OF ROADWAY
WITHIN TRAFFICWAY)

NOUTSIDE FRAFFIC!
L4 SHARED USE PATIS OR TRAILS
15 UNKNOWN

TYPE OF UNIT

MOTOR!
OLSUB-COMPACT
0LCOMPACT
0AMID SIZED

04 FULL 817
08 MINIVAN
06 SPORT U IILLTY VEDICLE

07 PICKUR

08 PANEL VAN

09 SINGLE UNIT TRUCK, 2 ANLES, 6 TIRES
m\l\(:l EUNIT TRICK. 7 OR SIOR)

12 TRUCK TR \LI()R\H(!IH ALY
LATRACTOR SEMITRAILER

'OR DOUBLE - LONG
H WHEEL OR CONVERTER DOLLY
17.TRACTOR "TRIPLES

18 MOTORCYCI

19 MOTORIZED BICYCLE
20.8CHOOL HUS

22 PURLIC DU
20.0THER BUS
24 POLICE VEH]
23 FIRE TRUCK
26 AMDULANCERESCUE
I7TANI

28 MOTOR [HOME
29 TRAI

LEARM VEHICLE
31 FARM EQUIPMENT
32SNOWMOBILE
ALCONSTRUCTION EQUIPM
OTH
SOTO)

ICILE

ATRICYCLE

I PEDESTRAIN

39 PEDALCVCLIST (RICYCLE, TRICYCLE.
INICYC r PEDAL CAR)

4|()Illlk NON MOTORIST
(WHEELCHAIR FTC)
421NKNOWN

DAMAGE AREA
FRONT
A 02
09 03
o8 I l 04
a7 . 05
o
X
REAR
FRONT
8 02
o3 03
o8 l | o4
o7 o5
06
X
REAR

MOST DAMAGED AREA

0LNONE

02 CENTER FRONT

OIRIGHT FRONT

04 RIGHT SIDE.

O3RIGHT RLA)(
TER

EFT
10TOP AND WINDOWS
ILUNDERCARRIAGE,
12T.OAD TRAILER
13TOTAL (ALL AREAS)
14.0TIER
I1STNKNOWN

PRE-CRASH ACTIONS

MENTS ESSENTIALL’

02 BACKING
03.CHANGING LANES
D4.0VERTAKINGPASSING
O3S TURNING RIGHT
O TURNING LEFT
O7.MAKING U-TURN
08 FNTERING TRAFFIC LANE
09 LEAVING TRAFFIC LLANE
T0PARKED
LLSLOWING OR STOPPED IN TRAFFIC
12 DRIVERI]
110THER
T4UNKNOWN

gN MOTORIS
ING OR CROSSING SPECIFIED
| n( ATION
16.WALKING. RUNNING. JOGGING.

i VEHICLE.

NG OR | FAVING VEITICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDIN
220THER
2AUNKNOWN

STRAIGHT

POINT OF IMPACT

04 RIGHT SIDE.
OSRIGHT REAR
06REAR CENTER

10TOP AND WINDOWS
I LUNDERCARRIAGE.
121L.OAD TRAILER
VATOTAL (ALL AREAS)
140THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

Al >
GINONE.

OLEAILURE TO YIELD

OXLRAN RED LIGHT, OR STOP SIGN
G4 EXCEEDED SPEED LIMIT

07 LEFT OF CENTER

08 FOLLOWED TOO CLOSI 5

09 IMPROPER LANF, CHANGE DROVE OFF
ROAIIMPROPER PASSIN

10.IMPROPER BACKING

START FROM PARKED

TRESSIVE MANNER
14.SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, OBIECT.
MOTORIST IN ROADWAY. ETC )
ISFAILURE. TO CONTROL.

16.VIS1ON OBSTRUCTION

17.DRIVER INATTENTION

IBFATIGUE ASLEEP

19.0PERATING DEFECTIVE EQUIPSIENT
20.LOAD SHIFTINGFALLING SPILLING
2LOTIER IMROPER ACTION
22UNKNOWN

6LVING «\l)nnxl

ROADWAN

27FAILURE TO YEILD RIGHT OF WAY
SOT VISIALE (DARK CLOTHING)

29 INATTENTIVE

FLFAILURE TO ONEY [RAFFIC SIGNS

SIGNALS OR OFFICER

ALWRONG SIDE OF THE ROAD

IZOTHER

JLUNKNOWN

SEQUENCE OF EVENTS

RTURNROLLOVER

MHRFT XPLOSION

03IMMERSION

04 JACKKNIFE

S CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPSI JIURE (BT OWN TIRE,
BRAKE FAILURE.F
0T SEPARATION OF UNITS
ORRAN OF ROAI RIGH T
09 RAN OFF ROAD LEF1
JOCROSS MEDIAN CE.

FRLINE

TLDOWNIIILL RUNAWAY
N

120THER NUN-COLI
ILUNKNOWN NON.

"0l )

ON

N W SON, VEHICLE, O
4 PEDESTRIAN
15PEDACYCLE
T&RAILWAY VEIICLE (E.G. TRAIN,
ENGINE)

I17.ANIMAL - FARM

IR ANIMAL - DEFR

9. ANIMAL - OTHER

20MOTOR VEHICLE (N TRANSPORT
2LPARKFED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

2ZVOTHER MOVABIE OBJLL T

25ISPACT AT
CUSHION

26 BRINGE OVERIIEAD STRUCTURE
27 BRIDGE PIER OR ABUTSIENT

28 HRIDGE PARAPKT

29.BRIDGE RAI
I0GUARDRAIL F,
3GUARDRAIL END

I2MEDIAN BARRIER
IHUGHWAY TRAFFIC \n,\ POST
YAOVERITEAD SIGN I
ISLIGHT LUSINARI
% -

1A ruk CRASIS

37 OTHER POST. POLE OR SUPPORT
IRCULVERT

IWCURB

a.DITCH

4LEMBARKMENT

42FENCE

ALMAILBOX

44.TRFE

POSTED SPEED

AIII BIII

TRAFFIC CONTROL

A@ Bl 12

DRUG TEST STATUS

o[1]

RESULTS KNOWN
S.GIVEN, RESULTS UINKNOWN
6.UNKNOWN

0LNO CONTROLS
028TOP SIGN
DAYIELD SIGN

HE
06.5CHOOI. ZONE
07 RAILROAIY CRC
OBRAILROAD FLAS
09 RAILROAD GAT
10 CONSTRUCTION BARRICADE
ITPOLICE OFFICER
T2PAVEMENT MARKINGS
13 CROSSWALK LINES
14 WALK DONT WALK
FIC CONTROL DEVICI
ATIVE. MISSING, OBSCURELD
16 OTHER
17NOT REPURTED

DRUG TEST TYPE

AE Bm

I NONE

2RLOOD
J.URINE
4OTIER

DIRECTION
FROM TO FROM TO

a[11[2] s[2][1]

1 NORTIS
2801TH
1k

)an},\\r
& NORTHW
7 SOUTHEAST
RSOUTHWEST
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
KN ENEER Y
LNONE

2MARUUANA
3.COCAINE

R
EUNKNOWN AT TIME OF REPORTING

CONDITION

TYPE OF INTERSECTION

0INOT AN INTERS|
02EQUR-WAY
OV T-INTERSKC ||0\
04.Y-INTERSES
O3 TRAFFIC LIRLI r ROUNDABOUT
06 FIVE-POINT, OR MORE

07 ON RAMP

OROFF RAMP

09.CROSSOVER

10DRIVEWAY

TLRAILWAY GRADE CROSSING

43.OTHER FIXED OB 12 SHARED-1SE PATHS OR TRAILS
BUILDING. TUNNE] A B ILINKNOWN
46 WORK ZONF, MAINTENANCE
EQUIPMENT £ APPARENTLY NORMAI
47 UNKNOWN FINED ORJECT 2 PHYSICAL IMPAIRMENT
4RUTHER J.EMOTIONAL (E.G. DEPRESSED. ANGRY.
49 UNKNOWN DISTURBED)
4ILLN
$ FELL ASLEEP. FAINTED. FATIGUED. FTC
6.UNDFR TIIE INFFUENY OCCURRENCE
MEDICATIONSDRU
7.0OTHER
£UNKNOWN
1 ON ROADWAY
20N SHOULDER
3IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O BoRRSIDE
6 OUTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS - WilICH) I NONI
ONEIS THE FIRNT HARMFUL EVENT (1-4) 2 VES ALCOHO). SUSPECTED
- 1101 NOT IMPAIRED
- DRUGS SUSPECTED
ROAD CONTOUR

ALCOHOL. AND DRUGS

IN EMERGENCY RESPONSE

AE BE

LNO
2YES
FUNKNOWN

ACTION

AE] BE

1| NON-CONTACT

4 STRUCK
S.13OTH STRICKING AND STRUCK
6 UNKNOWN

DAMAGE SCALE

a[2]

L NONE,

B @
2NON-FUNCTIONAL

1FUNCTIONAL DAMAGE
4DISABLING DAMAGE
VERE

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ el1]

1. NG UNDERRIDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT

INTRUSION

J.UNDFRRIDE, NO COMPARTMENT

INTRUSION

4.NDERRIDE. COMPARTMENT

INTRUSION UNKNOWN
El MOTOR

ICLE IN

T
6. OVERRIDE, OTHER VEIICLE
7 UNKNOWN 11 UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19°
SELECTED ABOVE

O1TURN SIGNALS
02IEAD | ,\uP

o NG

06 TIRE BLOWOUT

07 WORN OR SLICK TIRE
08 TRAILEK FQUIPMENT
09.MOTOR TROURLE
10.DISABLED FROM PRIOR ACCIDENT
LLOTIIER DEFECTS

12NO DEFRCTS

DEFECTIVE

MOST HARMFUL EVENT

AEI Y

OF THE SEQUENCE OF EVENTS - WIIICH
ONE I8 THE MOSTHARMFUL EVENT (1-4)

ALCOHOL TEST STATUS

[0 e[

SPEED DETECTED

2] e[2]

VNTATED
ESTIMATED

1 NONE GV
2 SEIY

6 UNKNOWN

[2]

1LSTRAIGIT LEVEL
28TRAIGHT GRADF.
JCURV
4.CURV
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

[ e[1]

L. NONE  4.BREATH
2.BLOOD  SOTHER
3URINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

0LDRY

02 WET
03SNOW

NDMUDDIRTION/GRAVEL
06 WATER (STANDING. MOV NG
07SLUSH
0BDEDRIS
G9RUT, O
PAVEMENT
JOOTHER
LLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0704




NARRATIVE

UNIT Ol AND UNIT 02 WERE BACKING QOUT OF THEIR PARKING SPACES AND BACKED INTO EACH OTHER. UNIT 02
CLAIMED THAT SHE HAD ALREADY BACKED OUT BEFORE UNIT 01 STARTED TO BACK OUT OF HER SPACE. HOWEVER,
UNIT 01 CLAIMED THAT THEY BOTH BACKED OUT AT THE SAME TIME AND HIT EACH OTHER. THE TWO VEHICLES
CRASHED INTO EACH OTHER IN THE MIDDLE OF THE LANE OF TRAVEL, AND BASED ON THE LOCATION OF THE DAMAGE
TO BOTH VEHICLES IT IS UNCLEAR WHO WAS BACKING OUT FIRST.

MANNER OF COLLISION
[ﬂ OR IMPACT
O SSION RETWEEN

ICLES IN

NI
3 HEAD-ON
4REAR-TO-REAR
S BACKING
6 ANGLY
7 SIDESWIPE XAME
DIRECTION
8 SIDESWIRE OPPOSITE
DIRECTION
9 UNKNOWN

SCHOOL BUS RELATED

DIRECTLY INVOLVED
S INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

WEATHER

orc
02.CLOUDY
03 FOSMOGSMOK
D4.RAIN
05 SLEET-HAIL (FREEZING
RAIN OR DRIZZLE)Y
08 SNOW

EVERE CROSSWINDS
OR.BLOWING
SAND SOIL DIRT SNOW
09 OTHIE
101 SKNOWS

WORK ZONE RELATED

ING
2VEN.
Y INKNOWN

TYPE OF WORK ZONE

LLAN OSURE

21ANE SHIFT'CROSSOVER
1WORK ON SHOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING

SOTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT

2DAWN

IDUSK

4 DARK - LIGHTED ROADWAY
§ DARK - ROADWAY NOT
LIGITTED

6.DARK - UNKNOWN
RUADWAY LIGHTING

7 GLARFE.

8OTHER

#.UNKNOWN

LOC ATION OF CRASH
IN WORK ZONE

4

I REFORFE THE FIRS
ZONF WARNING
TADVANCE WA

3 TRANSITION AKEA
4 ACTIVITY AREA

WORKERS PRESENT

LNO
2.YES,
BUNKNOWN

True Value Parking Lot

™~
.

//

NT

TRUCK/BUS

THE CRASIINVOLVED ONE OR MORE OF THE FOLLOWING:

£ OF TIE FOLLOWING:

UNIT # ATRVCK (MOTOR VEIICLEY WETH A GYWR MORE TTEAN 10,000 POUNDS, OR A
ATRUCK (MOTOR VEHICLE) WITH A TIAZARDOUS MATERIALS PLACARD: OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDIC AL TREATMEN
A NS DESIGNED FOR AT LEANT K PERSONS, INCLIIING DRIVER D ATLEAST ONE VENICLE WAS TOWED DU TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF. PROCEEDING UNDER ITS OWN POWER
COMPANY {FROM SHIPPING PAPERS}
ADDRESS (STREET. CITY, ST, ZIP CODE)
us DoT Icc MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
08 POLE 10 AUTO TRANSPORTER LCLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE O O TANK TN WE'G“TI(ﬁm’;:N oo CDL CLASS  ;civssy MATERIAI & MATFRIAI & REI FASER
02BUS NCLUDING DRIVER) OTFLATBED 120THER e o 1LIASS € ‘ NG 4 INKNOWN
AXVANENCLOSED ON ORDUMP LLUNKNOWN T AORE Tris 26,000 4CIASS D :
D4 GRAINCIIPS GRAVEL 09 CONCRETE MINER T SLLASS | 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 TAKEN BY
1LPOLICE AGENCY
2MOTORISY

REPORT TAKEN AT
§ SCENE

25
3.OTHER

[

SUPPLEMENT
'X' IF YES

LOCAL REPORT #

10MPD 0704




