TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH.P OTHER
ATALE y LNOT HITSKIP -~
10MPD 0741 | ] [1] o
TUNSOLVED
N.C.ILC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
M renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 04/22/2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
22:25 WED VILLAGE MILLERSBURG 40331403 081552003
1 CRASH OCCURRED ON B[ _LocaLiNFORMATION
PREFIX CRASH LOCATION TYPE LOC §-NANED STREET
2NUMBERED STRH:T
S CLAY STREET 1 3 NUMBERED ROUTE.
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OGS TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT g C 06.MILE POST 10.STREET OR ROUTE WITHOUT
A A FFERENCE
ORFLAGE SAME WITHONT RRTRRINCE
25 F REFFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)

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 #
“(4 02/02/1980 30 M | (3300473-9853
T | oLsTaTE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NUNE 4.0THEI
o| OH | RU069574 OH | EIB6977 SR oy
R| owNER NAME (IF SAME. WRITE ‘SAME? OWNER ADDRESS {STREET, CITY, STATE. ZIP-CODE)
I | MYERS, BOBBY D 33115 CR 452 BRINKHAVEN OH 43006
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2003 |[DODGE DAKOTA RED STATE FARM (330)473-9853
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
O YES
N B UNIT# | #OFOCC | NAME (LAST, FIRST. MIDDLE)
M 1 SCHROCK CONRAD B
| ADDRESS (STREET, CITY. STATE. ZIP-CODE)
T| 5284 TR 401 MILLERSBURG OH 44654
O | sociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/24/1983 27 M (330V231-5117
|
S DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RX189008 AR 0550DX 2N 5NN
OWNER NAME {IF SAME, WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
SCHROCK, CONRAD B 5284 TR 401 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2004 |(HONDA ACCORD SILVER MENNONITE MOTOR (330)231-5117
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL'\(;SDE
Y‘] S
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
c
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U Pima SIRNOWN
3 POLICE
z n UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZIP-CODE} INJURF]EI\)“;I;#KET?\L;B:RY TRANSPORTED BY INJURED TAKEN TO
2 F\ﬁ .:I'NKN’U\\’.\
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC I NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1LNOT EJECTED LNOT TRAPPED
DRIVER) "‘ "“"‘ SED 2DEPLOYED - FRONT PRESENT LTOTALLY FJECTED 2EXTRICATED BY
02FRONT - MIDDLE - 02S110ULDER BELT E 3.DEPLOYED - SIDE E 2SWITCH IN ON E 3.PARTIALLY EJECTED MECHANICAL MEANS
A OLFRONT - RIGHT A ONLY USED A 4.DEPLOYED BOTH A POSITION A 4NOT APPLICABLE A 1 v
COND - LEFT (MC 034.AP BELT ONLY FRONT:SIDE SWITCH 1) FF SUNKNOWN A o A 3
s o i e | o[1] N e
SED B UNKNOWN B 3 UNENOWN POSITION B B [ﬂ o WN B 6.INKNOWN
JER CAR)Y
D TR MIDOLE D [] D D D
¢ IoGLERRER RECTION OF ¢ ¢ ¢ c c
CcAl
D THENCLOSED CARGO D D D D D
D \\z'(th\\l NCLOSED C ARG D D D D D
ARFA 17
BLANK I3 TRAILING UNTY CLOTIING
FOR |:|\'| “:(I(m :i‘l)l;;llivkl\u
WITNESS :@S(I)L[E\k)'l‘nklsl 18 UNKNOWN
1T INKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS
.

alo1]

NON-MOTORIST LOCATION

AD BD

OLMARKED CROSSWALK AT
INTERSEC

02 AT l\'H R\r( TION BUTNO
CROSSW

GINON- I\HR\I CTION CROSSW ALK

04 DRIVEWAY ACCESS CROSSW ALK
051N ROADW AY

06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
DRISLAND

09.8HOULDER

10 SIDEWAIK

TEWITHIN [0 FEET OF ROADWAY ¢ISUT

NG SHOULDER, MEDIAN. SIDEWALKE, OR
ISEANDY

12HEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

130V TSIDE TRAFFICWAY

T14STLARED USE PATIIS OR TRAILS
TSUNKNOW?

TYPE OF UNIT

MOTORIST
018UB-COMPACT
02COMPACT

OIMID SIZED

041

B3 MINIVAN

06.SPORT I TILITY VEHICLE

07 PICKUP

OHPANFL VAN

09 SINGLE UNITTRUCK, 2 ANLES. 6 TIRES

10 SINGLE UNTT TRUCK. 3 OR MORE
ANLEN
TLTRUCK TRAILER

12TRUCK TRACTOR (BOBT AILy

13 TRACTOR SEML ER
14 TRA HORT
IS TRACTOR DOUBLE - LONG

16 FIFTH WHEEL OR CONVERTER DOLLY
7 TRACTORITRILS
18 MOTORCYC
19.MOTORIZED BICYCLE.
20SCIOOL BUS

2LCHURCH BUS

22.PUBLIC B

28MOTOR TIOME
29TRAIN
AFARM VEHICLE

IN:-MOTQRIST
IS ANIMAL WRIDER
I6ANIMAL W BL'G
7 HCYCLE
IXPIDENTRAIN
39 PEALCVCLIST IOV CLAL TRICYCLY,
UNICYCLE, PEDAL CAR;
40 SKATER
41 OTTIER-NON MUTORIS T
(WHEELCHAIR, ETCY
EFTRNNNSEN

DAMAGE AREA
FRONT
A 02
X
o9
o8
o7
REAR
FRONT
B8 o2
oy
al [1]=|]
o7
ob
X
REAR

MOST DAMAGED AREA

FRONT
OLRIGHT FRONT

04 RIGHT SIDL
OFRIGHT REAR

06 REAR CENTER
OTLEFT REAR

FY SIDE

EFT FRONT

10.TOP AND WINDOWS
I1UNDERCARRIAGE
12LOAD “TRAILER
I3TOTAL (AL). AREAS)
14OTHER
ISUNKNOWN

o3

o4

o5

03

o4

o5

PRE-CRASH ACTIONS

o[11]

MOTORIST
61MOVEMENTS ESSENTIALLY STRAIGHT
AlIEAD

02BACKING
DLCHANGING LANES
04 OVERTAKING/PA!
OSTURNING RIGHT
06 TURNING LEFT
TURN
RAFIIC LANT

AVING TRAFFIC LANE
10.PARKED

TLSLOWING OR STOPPED IN TRAFFIC
FZDRIVERLESS

13OTIER

14 UNKNOWN

TRING OR CROSSING SPECIFIED
LOCATION

T ALK INNING. KXRGNG,
PLAYING. CY CLING

17 WORKING

LR PUSHING VFINICLE

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

220TIIER

2AUNKNOWN

POINT OF IMPACT

aLoz] s

HLNONF
02CF
OARIGHT FRONT
O4RIGIIT S|
OSRIGIT REAR

06 REAR CENTER

FT Hl()\' T
10.TOP AND WINDOWS
LLINDERCARRIAGE
121.0AD TRAILER
JATOTAL (ALL AREAS)
14OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

B
A

OLNONE

O2FAJLIRE TO YIELD

ln HA\ RI D LIGHT. OR STOP SKiN
D SPEED LIMIT

07 LEFT OF CENTER
08.FOLLOWED TOO CLOSELY ACDA

09 IMPROPER LANF. CHLANGEDROVE OFF

ROADIMPROPER PASSING

10.IMPROPER BACKING

11IMPROPER START FROM PARKED

POSITION

12STOPPED OR PARKED ILLEGALLY

13.0PERATING VEHICLE [N ERRATIC.
usx NEGLIGENT OR

NE|
14 SWERVING TO m(m (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT.
NON-MOTORIST [N ROADW A
ISFAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
18 FATIGUE/ASLELP
19.0PERATING DEFECTIVE rQl HIPME

NUNF.
24.IMPROPER CROSSING
2S.DARTING
26 LYING ANDOR [LLEGALLY IN
ROADWAY
27 FAILIRE TO YEIRD RIGHT OF WAY
WNOT Y (DARK CLOTIHING)
29N
30 FAILURE TO OREY TRAFFIC SIGNS
SIGNALS OR OFFICER
}WRONG SIDE. OF THE ROAD
J20THER
MUNKNOWN

SEQUENCE OF EVENTS

ROLLOVER

ALOVE >
PLOSION

02FIRE ]

OXIMMERSION
04 IACKKNIFE

LOSS OR SIFT
RF (BLOWN TIRE.

A (&)
ARATION OF ENTTS
¥ OF ROAD RIGIT
09RAN OFF ROAD T
19.CROSS MEDIAN CENTE
TLDOWNHILL RUNAWAY

14 PEDESTRIAN

15.PEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN,

ENGINEY

17 ANIMAL - FARM

I8 ANIMAIL. - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPURT

2LPARKED MOTOR VEHICLLE

22LWORK 7ONE MAINTENANCE

FQUIPMENT

23OTHER MOV ARLE OBJECT

24LNKNOWN wu\ ABLE ()lm T
N

2IMPACT /\n

CUSHION

26 BRIDGE OVERIEAD STRUCTURE

27 BRIDGE FIFR OR ABUTMENT

W BRIDGE PARAPET

29RIDGE RAI

A.GUARDRANL FACE

LGUARDRALL END

3LMEDIAN BARRIFR

IFHIGIIWAY TRAFFIC SIGN POST

ILOVERTIEAD SIGN POST
H 8 SUPPORT

1 ,\mR LR ASI

36UTILITY PO
I7.0THER POST, POLE OR SUPPORT
JZCULVERT

REYCU:Y

40.DITCH

41 EMBARKMENT

42FENCE

ALMAILBOX

44TR
4S.OTHER FIXED OBJECT{WALL.
BUILDING, TUNNE
46 WORK ZONE MAINTENANCE

POSTED SPEED

A@ a@

TRAFFIC CONTROL

a[o4]

028TOP SIGN
O3VTELD SIGN
D4 TRAFFIC SIG!
03 FRAFFIC FLASHERS
06.SCITOO1. ZONE.
07 RAILROAD CROSSBUCKS
05 RAILROAD ILASH!
09 RAILROAD GATE
10 CONSTRUCTION BARRICADE
1LPOLICE OFFICER

ME

14 WALK/DONT WAL
13 TRAFFIC CONTROL DEVICE
NG, OBSCURED

17.NOT REPORTED

DRUG TEST STATUS
AEE Y

I.NONE GIVEN

2TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE

ATEST GIVEN, RESULTS KNOWN
TS UNKNOW?

DRUG TEST TYPE

1]

1.NONE
2 BLOOD

o[1]

DIRECTION

FROM TO FROM TO
al2ll1] of2]1]
INORTH
2s0UTH

DRUG TEST1 & 2 RESULT
1 2 1 2
sl o[a]l1]
LNONE
2MARULANA

BUNKNOWN AT TIME OF REPORTING

CONDITION

a[1]

o1]

TYPE OF INTERSECTION

GLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
OXT-INTERSECTION
04.Y-INTERSECTION

03 TRAFFIC CIRCLEROUNDADOUT
G6FIVE-POINT. OR MORE.

G7.0N RAMP

0R.OFF RAMP

09.CROSSOVER

J0DRIVEWAY

TLRAILWAY GRADE CROSSING
12SHARED-USE PATYS OR TRAILS
13UNKNOWN

FQUIPMENT 1.APPARENTLY NORMAL
47UNKNOWN FIXED OBJECT 2 PHYSICAL IMPAIRMENT
4LOTHER 3.EMOTIONAL (E.G. DEPRESSED. ANGRY.
49.UNKNOWN ot
\ur)lc,\nn\s'nm GyAl umm
70THER
HUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED
A [:::] B [:::]

S wilicH
VENT (1-9)

OF TRE SEQUENCE. OF ENEN
ONE IS TIHE FIRST HARMIT'L B!

IN EMERGENCY RESPONSE

[0 =[]

NG
2YES
TUNKNOWN

ACTION

AND STRUCK

DAMAGE SCALE

a[2]

1. NONE,

2NON-FUNCTIONAL
3FUNCTIONAL DAMA
4.DISABLING DAMAGE

o[2]

STRIKING VEHICKE

OVERRIDE/UNDERRIDE

o[1]

1.NO UNDERRIDE OR OVERRIDE
2ANDERRIDE, COMPARTMENT

a[1]

INTRUSION

TINDERRIDE. NO COMPARTMENT

INTRUSION

4.I'NDERRIDE. COMPARTMENT

TRANSPORT
6 OVERRIDE.
TUNKNOWN IFUN
OVERRIDE

OTHER VEINCLE
RIDF OR

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

O1LTURN SIGNALS
02HEAD LAMPS
OXTAN. LAMPS

06 TIRE BLOWOUT
B7.WORN OR SLICK s
OBTRAILER EQUIPMENT DEFECTIV
09 MOTOR TROVBLE
1O DISARLED FROM PRIOR ACCIDENT
HOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

AE] BE]

OF THE SEQUENCE OF EVENTS - WHICH
ONE 18 THE MOSTHARMFUL EVENT (1-4)

1D NOT IMPAIRED
DRUIGS SUSPECTED
ALCOIOLL AND DRUGK

OCCURRENCE

[4]

LON ROADWAY

20N SHOULDER

3N MEDIAN

40N ROADSIDE

5 ON GORE.

6.0UTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

AE] BE

LXTATED
2 ESTIMATED

1.NONE GIVEN

2TFST REFUSED

ITEST GIVEN. u)w TAMINATED
1 BIE

GINKNOWN

ROAD CONTOUR

(1]

VLSTRAIGHT 1]
2.8TRAIGHT GR,
ICURVE .
4.CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

AE] BE]

INONE 4 BREATH
2R1.00D  SOTHER
IURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS
PRIMARY SECONDARY

OLDRY

OSSANDMUDDIRT OIL/GRAVEL
06 WATER (STANDING. MOVING)
07X1USH
ORDEBRIS
09.RUT. HOL

BUMPS. IINEVEN

R
TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0741




NARRATIVE

UNIT NUMBER TWO WAS STOPPED IN TRAFFIC FOR A RED LIGHT ON SOUTH CLAY STREET WHEN HE WAS STRUCK IN THE
REAR END BY UNIT NUMBER ONE.

MANNER OF COLLISION
IMPAC

ik

1 NOT COLLISION BETWEEN
WO VEHIC >

SCHOOL BUS RELATED

ES. DIRECTLY INVOLVED
8. INDIRECTLY INVOLVED
NKNOWN

DIAGRAM

9 UNKNOWN

WORK ZONE RELATED

18O
2YES.
JUNKNOWN

Jackson Street

WEATHER

“LEAR

AUDY

PO SMOG SMOKE,
04 RAIN
OSSLEET 1AL (FREEZING
RAIN OR DRIZ/1E)
16 NNOW

07 SEVERE CROSSWINDS
O BLOWING

TYPE OF WORK ZONE

CLOSURE

2! SHIFT CROSSOVER
TWORK ON SUOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

SOTIHER

SANDROIL DIRT-SNOW
09.OTIER
18 UINKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

1. DAYLIGHT
2DAWN
IDUSK.

LOC ATION OF CRASH
IN WORK ZONE

[l

1 RE TIIE FIRST WORK
ZONE WARNING SIGN

2. ADVANCE WARNING AREA
3. TRANSITION AREA
AACTIVITY AREA

4.DARK - LIGHTED ROADWAY
S.DARK « ROADWAY NOT

LIGIITED

6 DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE

ROTIIER

9 UNKNOWN

WORKERS PRESENT

1RO
YN,
3UNKNOWN

O
1

O

4 Traffic light

North

y Street

4 Unit #2

4 Unit #1

TRUCK/BUS

UNIT #

TTE CRASH INVOLVED ONE OR MORE OF T1IE FOLLOWING:

ATRUCK (MOTOR VEHICLE; WITITA GVWR MORE THAN 10,000 POUNDS: OR

THE CRASH RESULTED IN ONE OF TIE FOLLOWING:
AFATALITY . OR

PTL. KIM HERMAN

101

ATRUCK (MOTOR VEIICLE) WITI A [EAZARDOUS MATFRIALS PLACARD, OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT.
ABUS DESIGNED FOR AT LEANT 8 PERSONS. INCLUIDING DRIVER D ATLEASTONE VEHICLE WAS TOWED DI'E TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE, BEFORE, PROCEEDING UNDER TS OW POWER
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
AN . HAZARDOUS HAZARDOUS
0SPOLE 10.AUTO TRANSPURTER H
CARGO BODY TYPEy 06 CARGO TANK 1 LGARBAGE/REFUSE. WEIG Tx‘?}mzr‘m - CDL CLASS MATFRIAI 8 MATFRIAI 8 RFI FARFN
751 ATRED 12OTHER 210001 26000 INO JNO - 4UNKNOWN
ORY AN ENC ORIUMP IHUNRNOWN 3 MORE TITAN 26,000 2YES, 2YVES,
TR 09.CONCRETE MIXER TUNKNOWN ANOT APPLICARLE
————
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER’S NAME BADGE # CHECKED BY DATE REPORT FILED

04/22/2010

REPORY TAKEN BY
1 POLICE AGENCY
2MOTORIST

2.STAT

REPORT TAKEN AT
1SCENE

TON

J.OTHER

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 0741




