CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHIP OTHER
AL " J.NOT INT'SKIP N IF
10MPD 0827 [3] e | [ we (] s
N.CIC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YR ANIMAL
7 Renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 ASe | 5/412010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
15:25 TUE VILLAGE MILLERSBURG 40332607 081550509
CRASH OCCURRED ON TYPE LOCATION POINT UsED | NG ININRITNIEN
PREFIX CRASH LOCATION TYPE LOC | NAME Ko
INUM ED STREET
N WASH'NGTON ST 1 ANUMAERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATY LINE BSTOWNSTIP BOUNDARY D9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 ECTION OF TWO 06.MILE POST LO.STREET OR ROUTE WITHOUT
07.C ATION LIN FERENC]
N 000295 WASHINGTON ST. 04 NNy Lt b IACE SAME TN RrFREC
04.1101'SE NUMBER REFERENCE.
UNITH | #OF OCC | NAME (LAST. FIRST. MIDDLE)
1 BOOTH WILLIAMT.
ADDRESS (STREET, CITY, STATE. ZIP-CODE)
294 N. WASHINGTON ST. MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 07/2Y1961 48 M (3301231-2365
T | OLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol OH | RS295005 OH | AMV1148
R'| OWNER NAME (IF SAME, WRITE 'SAME? OWNER ADDRESS {STREET. CITY, STATE, ZIP-CODE)
I { BOOTH, WILLIAMT. 294 N. WASHINGTON ST. MILLERSBURG OH 44654
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2001 jCHRYSLER OTHER MAROON STATE FARM (330)231-2365
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N'IF
O YES
N UNIT# | #OF 0CC | NAME (LAST.FIRST. MIDDLE)
l\-ll E 0 UNOCCUPIED PARKED
(O | APDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | sociALSECURITYNUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
: DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S QV7547 A
2.EMS S.UNK! YN
T OH E 3.POLICE
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
TROYER, COURTNEY B. S. 280 N. WASHINGTON ST. APT. A MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2008 |JEEP OTHER SILVER FARMERS (330)231-9178
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL'SI(IDDE
\’F,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 VA,
3 POLICE.
i E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) IfJU[{ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4 OTHER
1EMS INKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (M€ MOTORIST 1.NOT-DEPLOYED 1 ON-OFF SWITCIS NOT 1.NOT EJECTED 1 NOT TRAPPED INOINJURY
DLFRONT - iDL CTSHOULDRR B [II ADERLOVED SO [II i [I] IPARTALY DR ACH AN AL MEANS [ﬂ TS
GAFRONT < RIGHT A ONLY USED A 4DEPLOYED BOTH A ?,Srl.'r-[f):\' INON A ) ii\ﬁﬂ\',}';]]_,)( fri AE :‘::r"r}::;“ MEANS Al ‘I_I’i‘t’:“"”(/\"/\c"”\
04 SECOND - LEFT (MC OILAP BELT ONLY FRONTSIDE ASWITCIIIN OFF SUNKNOWN NON-MECHANICAL "

4INCAPACITATING

USED S NOT APPLICABLE POSITION MEANS S FATAL INJURY
COND - MIDDLE 04 SHOULDER AND LAP 6.DEPLOYMENT AUNKNOWN POSITION SUNKNOWN SANENOWN
06 SECOND - RIGHT B BELT USE: B UNKNOWN B B B B
O7.THIRD - LEFT (MC S CHULD SAFETY SE
PASSENGER SIDE CAR) F
CD CD CD CD c D
D D D D DD D D DD

OB THIRD - MIDDLE
09.THBRD - RIGHY
10.8LEEFER SECTION OF
AR

TLENCLOSED CARGO
AREA

12UNENCELOSED CARGO 10.PROTECTIVE
AREA VEREFLECTIVE
TVTRAILING UNIT CLOTHING
EX 12LIGHTING
s R 13OTHER
WITNESS (6 NON-MOTORIST 141’ NKNOWN

17UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1]  sl02]

NON-MOTORIST LOCATION

L1 e[ ]

OTMARKED CROSSWALK AT

AC
0SIN ROADWAY
06 NOT IN ROADWAY
07 MEDIAN (BUT NOT ON SHOUILDER)
0% ISLAND
09.5HOULDER
108IDEWALK
TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR
ISLAND}
12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
110U TSIDE TRAFFICWAY
J4.SIARED LISE PATHS OR TRAILS
ISTNKNOWN

TYPE OF UNIT

0 COMPACT
03 MID SIZED
04 FVLL SIZ1
05 MINIVAN
06 SPORT UTILITY VEMICLE
OTPICKP
ORPANEL VAN
SINGLE UNIT TRUCK. 2 AXLES, 6 TIRES
SINGLE UNIT TRUCK: 1 OR MORE

R
IITRl CK TRACTOR (BOBTAIL)
ACTOR/SEMI-TRAILER
RACTOR/DOVBLE - SHORT
IS TRACTOR DOUTLE - LONG
16.FIFTH WHEFL OR CONVERTER DOLLY
17 TRACTOR/TRIP|
1R MOTORCYCLE
19.MOTORIZED BICYCLE

21 CHURCH ALY

22PUDLIC BL'S

z\mm-km \
(

26 AMBI IAV(I RESCUE

27 TAXI

28 MOTOR HOME

29 TRAIN

30 FARM VERICLE

TLFARM EQUIPMENT
12SNOWSMOBILE

I'I()\ EQUIPMENT

s \\I\|/\l W RIDER

36 ANIMAL W-RUGGY
I7BICYCLE
IRPEDESTRAIN

39 PEDALCVCLIST (RICY
UNIC
4USKATER
41 OTHER-NON MOTORIST
{WHEELCHAIR. ETC)
42UNKNOWN

L TRICYCLE,

DAMAGE AREA
FRONT
A o2
09 [-%}
o8 I | 04
M1
o7 o5
of
X
REAR
FRONT
B a2
X
09 03
o
08 l ] 04
a7 Qo5
o6
REAR

MOST DAMAGED AREA

O4.RIGIHT RIDE
S RIGHT RI‘AR
R

99LEFT FRONT

10 TOP AND WINDOWS
TLUNDERCARRIAGE
1210AD TRAILER
IETOTAL (ALL AREAS)
140THE

ISUNKNOWN

PRE-CRASH ACTIONS

alos]

BLACKING
BICUANGING LANES

TIALLY STRAIGHT

V4.0VERTAKING

08 TURNING RIGHT

06 TURNING LEFT

OTMAKING U-TURN

ORENTERING TRAFFIC |LANE

EAVING TRAFFIC LANE

1.PARKED

11 SLOWING OR STOPPED IN TRAFFIC

12 DRI

IAOTHER

L4UNKNOWN
51

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, mle\o JOGGING.
PLAYING, CYCLIN

17 WORKING

18 PUSHING VEHICLE

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

220TIER

23UNKNOWN

POINT OF IMPACT

alos] s

'TER FRONT

03RIGHT FRON'T

04 RIGHT SIDE

OSRIGHT REAR

06 REAR CENTER
AR

10.TOP AND WINDOWY
LLUNDERCARRIAGE
121.OAD “TRAILER
1LTOTAL (ALL AREAS)
14.0THER
TSUNKNOWN

CONTRIBUTING
CIRCUMS TANCES

OFAILURE TO YIFELD
OLRAN RED LIGHT. OR §TOP 8IGN
. A .

06 IMPRL)PFR TURN
G7LEFT OF CENTER
0% FOLLOWED TOO CLOSELY. ACDA
09.IMPROPER LANE CHANGE- DROVE OFF
ROADAMPROPER PASSING

10IMPROPER BACKING

1LIMPROPER START FROM PARKED
POSITION

128TOPPED OR PARKED ILLEGALLY
ILOPERATING VEHICLE IN FRRATIC.

| MANNER
14 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEINCLE, OJECT.
-MOTORINT IN ROADWAY, ETC.

YISTON ORS
[7.DRIVER INATTENTION
I8 FATIGUE ASLEEP
19 OPERATING DEFFCTIVE EQUIPMENT
20 LOAD SHIFTING FALLING SPILLING
21OTHER IMROPER ACTION
22UNKNOWN
NON-MUTORIST
23NONE
24 IMPROPER CROSSING
24DARTING
26.LYING AND/OR ILLEGALLY IN
ROADWAY
27FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29 INATTENTIVE
JOFAILURE TO OHEY TRAFFIC SIGNS.
SIGNALS OR OFFI
ILWRONG SIDE OF TIE ROAD
320THER
ILUNKNOWN

SEQUENCE OF EVENTS
A B

2]

POSTED SPEED

a[25] s[0]

L]
L]

SION
TURN:ROLILOVER
02FIRFEXPLOSION
OLIMMERSION
04.JACKKNIFE
05 CARGOEQUIPMENT LOSS OR SHIFT
06 FQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURFE. ETCY
07 SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09.RAN OFF ROAD LEFT
10.CROSS MEDIAN:CENTERLINE
1L DOWNHILL RUNAWAY
120THER NON-COLLISION
T3UNKNOWN NON-COLLISION
COLLISION WPERSON, ¥EHICLE, U
o T
14 PEDESTRIAN
ISPEDACYC

IGRAILWAY VEUICLE (E G TRAIN,
ENGINE)
17 ANIMAL - FARN

IRANIMAL - DEER

19 ANIMAL - OTIIER

20 MOTOR VEIICLE IN TRANSPOR'

2LPARKED MOTOR VEINCLE

22WORK /ONE MAINTENANCE.

EQUIPMENT

VLOTHER MOVARLE ORJECT

24 UNKNOWN MOVABLE OBIECT
0l 3 XED OBJECT

S IMPACT ATTENUATOR CRASE

CUSIHION

26 BRIDGE OVERHEAD STRUCTURE.

27.BRIDGE PER OR ABUTMENT

24 BRIDGE PARAPET

29 BRIDGE RAIL

J0.GUARDRAIL FACE

3LGLARDRAIL END

32MEDIAN BARRIFR

33HIGHWAY TRAFFIC SIGN POST
I4.0VERHEAD SIGN POST

3SLIGHTIAMINARIES SUPPOR'T

6 UTILITY POLE

37.0THER POST. POLE OR SUPPORT

M CULVERT

9.CURD

40 DITCH

4LEMDARKMENT

43 MAILDON

43.OTTIER FIXED ODJE
BUILDING. TUNNEL T
46 WORK ZONE MAINTI
EQUIPMENT

47 UNKNOWN FINED ORJECT
4% OTHER

491NKNOWN

CTWALL.
C)

NANCE

TRAFFIC CONTROL

12 Bl 12

DRUG TEST STATUS

al1]

1 N(JNE UI\F.N
2T »

o[ ]

6 UNKNOWN

OLNO CONTROLS

02STOP SIGN

03YIF1.D SIGN

04.TRAFFIC SIGNAL
0S.TRAFFIC FLASHFRS
06.SCHUOL ZONE
07.RAILROAD CROSSBUCKS
08.RAILROAD FLASHERS
09RAILROAD GATES
10.CONSTRUCTION BARRICADE
1LPOLICE OFFICER

12PAVEMENT MARKINGS
1L.CROSSWALK LINES

14 WALK/DONT WALK

TROL DEVIC
INOPERATIVE. MISSING, OBSCURED
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

AT

LNONE
2.BLOOD
3.LRINE
4.0THER

DIRECTION

FROM TO FROM TO
al2]l1] o[I0]
LNORTIL
2
3

aw
S NORTHEAST
6 NORTHWEST
TSOUTHEAST
BSOUTHWE
9.UNKNO!

DRUG TEST1 & 2 RESULT
1 2 1 2
A K1
LNONE
2 MARIUANA
1 COCAINE
4OMATES
S AMPUETAMINES
6.PCP

7OTHER
& UNKNOWN AT TIME OF REPORTING

CONDITION

AIII BD

LAPPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3E \m'IIUNAI (RG.T
D)

D, ANGRY,

PR

 EAINTED. FATIGUED, ETC
A\VDI—R TTIE INFLUEN
MEDICATIONS. DRUGS ALCOHOI
70TIIER

SUNKNOWN

TYPE OF INTERSECTION

O3 TRAFFIC URLI EROUNDAROUT
06 FIVE-POINT. OR MORE

07 ON RAMP

OROFF RAMP

109.CRON! \‘n\'l‘R

FIRST HARMFUL EVENT

[ e[1]

OF THE SEQUENCE OF EVENTS - WHICH
ONF IS THE FIRST BARMFUL, EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

[ e[

1LNONF

2.YES ALCOHOL, SUSPECTED
S - HD NOT IMPAIRED
DRUGS SUSPECTED
ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AE BLT_I

1\N0

2YES
ITNKNOWN

ACTION

23]

| NON-CONTACT
2NON-COLLISION
A STRICKING
4STRUCK
5.BOTH STRICKING AND STRUCK
6 UNKNOWN

a[4]

DAMAGE SCALE

a[2]

1.NONF.

B E
2NON-FUNCTIONAL

AFUNCTIONAL DAMAGE
4 DISABLING DAMAGE

S SEVERE
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AlI] BlI]

1.NO UNDERRIDE OR OVERRIDE

2 UNDFRRIDE. COMPARTMENT
INTRUSION

3 UNDERRIDE. NO COMPARTMENT
INTRUSION

4. mGml)r L()MP»\R TMENT

F. OTIER VEIICLE
7\’VkNU\H\ IF I'NDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

A:] B|:|

O1TURN SIGNALS
O2IEAD LAMPS
OVTAIL LAMPS

47 WORN OR SLICK TIR
O TRAILER EQUIPMENT DE
09 MOTOR TROUBLE
1UDISABLED FROM PRIOR ACCIDENT
1LOTE TS

1ZNO DEFECTS

“TIVE

MOST HARMFUL EVENT

a[1]

o[1]

- WHICHE
Ti1-4)

ONE IS THE MOSTHARMFUL EY

SUSPECTED
6 UNKNOWN

OCCURRENCE

[2]

LON ROADWAY
2.0N SHOULDER
3IN MEDIAN
4.0N ROADSIDE
S.ON GORE
6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

[0 [

SPEED DETECTED

s[2]

I\()V\F(r!\ N
2T

ROAD CONTOUR

4 CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

ROAD CONDITIONS

PRIMARY SECONDARY

[ DRY

UDDIRTORL GRAVEL
STANDING. MOVING)

SUPPLEMENT
‘X' IF YES

E D 781U

08 DEDRIS
A B 09.RUT._HOLJ

PAVEMENT
I.NONE 4 BREATH 10.OTHER
200D SOTHER TLINKNOWN
3.URINE
ALCOHOL TEST RESULT
]
S
LOCAL REPORT #

10MPD 0827




NARRATIVE

UNIT 01 WAS ATTEMPTING TO PULL INTO A PARKING SPACE ALONG N. WASHINGTON ST. WHEN HE PULLED INTO THE
PARKING SPACE THE RIGHT REAR SIDE OF HIS VEHICLE STRUCK THE FRONT LEFT SIDE OF A PARKED VEHICLE.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM
m OR IMPACT
1.NOT COLLISION BETWEEN
TWO VEHICLES IN TRECTLY INVOLVED
TRANSPORT INDIRECTLY INVOLVED
2REAR-END NOWN
3HEAD-ON
4REAR-TO-REAR
JBACKING WORK ZONE RELATED ]
VIPE SAME
VIPF. OPPOSITE,
DIRECTION 18O
9 UNKNOWN 2VES.
JUNKNOWN
WEATHER TYPE OF WORK ZONE
UICLEAR
02 CLOUDY I LANE CLOSURE D 1
DLFOG SMOG SMOKE 21ANE SINFTCROSSOVER
04 RAIN 3 WORK ON SHOULDER OR
05 SLEET HAIL (FREEZING MEDIAN
RAIN OR DRIZZ) F) 4INTERMITTENT OR MOVING N
06.5NOW WORK 4
07 SEVERE CROSSWINDS 3 OTHER 0
08 BLOWING
SAND-SOILDIRT SNOW
WOTHE LOC ATION OF CRASH c
10 UNKNOWN IN WORK ZONE Q0
+
LIGHT CONDITIONS I::I g’
PRIMARY SECONDARY =
1.BEFORE THE FIRST WORK —
ZONE WARNING SIGN "
2 ADVANCE WAR| o
LDAYLIGHT 3TRANSITION AREA
2DAWN 4 ACTIVITY AREA
A D{‘Sk g
4DARK - LIGHTED ROADWAY -
STARK - ROADWAY NOT WORKERS PRESENT =z
LIGITED
6.12ARK - UNKNOWN
ROADWAY LIGITING
TGLARE
ROTIER 1D
9 UNKNOWN VIS
TUNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING THE CRASH RESULTED IN ONE OF THE FOLLOWING,
UNIT # N I:::Et }ﬂ:i{fi.’i i '&g:; N ﬁ\\}"fnﬂfifi G’(ﬁi{k‘?’l’&’i?'\ff& : ?:/I\Imkl:'\;i;i;rmmu TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ATUS DESIGNED FOR AT LEAST § PERSONS. INCLUDING DRIVER ' D AT LEAST ONF. VEHICLE WAN TOWED DUE TO DISARING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE. PROCEEDING UNDER ITS GWN 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
. ! N HAZARDOUS H RDOUS
) UTO TRANSPORTER AZA
CARGOBODY TYPE s TANK i Rt WEIGHTfﬁm%:-,\I - CDL CLAsS MATFRIAI S MATERISI § RFI Fa]FN
G2BUS (915 INCLUDING DRIVER) 07 FLATRED 120T1IER AP INO INO 4UNKNOWN
03V AN ENCLOSED BOX GRDUMP LVUNRNOWN T MORE A AN 26000 IvES _
64 GRAIN CHIPR GRAVE 09.CONCRETE MINER LUNKNOWN INOT APPLICABLE
LICE 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 REPORT TAKEN AT
| POLICE, AGENCY 1 SCENE D SUPPLEMENT LOCAL REPORT #
Lo XIF ¥Es 10MPD 0827




