TRAFFIC CRASH REPORT —
S,
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH-1P OTHER
1 FATAL ERROR 3 PXO N INOT TSP NI
10MPD 1010 TINJURY  4UNKNOWN YES 2\().1 \|-|).. YES
TUNSOLVED
N.CIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YU ANIMAL
Y M renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 05/27/2010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
17:20 THU VILLAGE MILLERSBURG 40324503 081550203
CRASH OCCURRED ON _ . TYPE LOCATION POINT usED | NN
PREFIX CRASH LOCATION TYPE LOC 1 NAMED STREET
2NUMBERED STREET
S WASHINGTON 1 3.NUMBFRED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLNTATE LINE GS TOWNSHIP BOU'NDARY G DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
¥ FE 07.¢ ATION IT F.FE] CE
[ 000741 WASHINGTON 04 ACOUNTY LINE CAPACE NAME WITHOUT REFRRENCE
04.HOVSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
1 EVANS ZACHARY J
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
11077 CR 320 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 01311991 19 M | (33012319063
T | DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
Ol
of OH TF582502 OH cJ17)B TEMS SUNKNOWN
R'| OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I | EVANS, JAMES F 11077 CR 320 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1994 |PLYMOUTH OTHER MAROON METROPOLITAN FINNEYS TOWING (330)231-9063
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL C?DE
N
O YES
N ~
E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
l\-/l 1 COBLENTZ ELAINEM
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE}
T| 4509 TR 305 MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER [ DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/06/1945 64 F (330)674-1726
|
s DLSTATE{ DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE A
1] ©H RF380208 OH DKS8739 LBMS 3 UNKNOWN
OWNER NAME (IF SAME. WRITE ‘SAME? OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
COBLENTZ, PERRY N. 4509 TR 305 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 |CHEVROLET {OTHER GREEN STATE FARM (330)674-1726
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X'IF
YES
o UNITA | 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
NONE 4.0THE
u % ;M‘\] c:z INKNOWN
z m UNIT# | NAME (LAST, FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I NONE 4 OTHHER
2.EMS S.UNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
0l. FR(?NT - LEFT (MC MQTORIS I.NOT-DEPLOYED 1 ON-OFF SWITCH NOT 1 NOT EJECTED LNOT TRAPPED LNOINRURY
(‘I’;‘][;(*'R) 3;:‘;{’:‘ 4 PRESENT E :"I,'()T/\I,l.\ o ) LENTRICATED DY 2POSSIBLFE
A 03 FRONT - RIGHT ONLY USE A A Laamon N A 4 N(\rrr,]\/;:w:u © A ‘\“.'L“M,I;ﬁf“' MEARS A ‘”\::J\ YCAPACITA
SECOND - LEF] o DALA E1LT ONI N , ‘ . e W N )
(;j\;::)(,()hl) LEFT (MC ‘)]lel;P BE INLY T APPLICARLE ;(.\;MT“(;LI IN OFF SINKNOWN 4 ]N?/\}'AC.I TATING

16 NON-MOTORIST
17.UNKNOWN

G SHOULDER AND [.AP
BELTUSED B
OSCINLD SAFETY SEAT

c

D

1ZLIGHTING
13OTHER
T4UNKNOWN

0
L]

6 DEPLOYMENT
UNKNOWN

4 UNKNOWN POSITION

4 UNKNOWN

B AN
o[
o]

S FATAL INJURY

SUPPLEMENT
X' IF YES

[




UNIT NUMBERS

alot]

NON-MOTORIST LOCATION

L1 o[ ]

. \I»\RP\H) CROSSWALK AT
[

92AT I\'II.R“LII()\ BUTNO

WALK
ROSSWALK

S INROADWAY

06 NOT IN ROADW AY

07 MEDIAN (BUT NOT ON SIOULDER)
ORISLAND

9.SIIOULDER

[T)
VLWITHIN 10 FERT OF ROADWAY (BUT
NO SHOULDER, MEDIAN. SIDEWALKL, OR

LET OF ROADWAY
WAY)
LAOUTSIDE TRAFFICWAY
14.SHARED USE PATHN OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a 05 |

MQTORIST
GLSUB-COMPACT
U2.COMPACT
OAMID SIZED
04.FULL
OSMINIVAN

46NPORT UTILITY VECLE

7 PICKUP

OB PANEL VAN

09.8INGLE \INIT TRUCK: 3 AXLES. 6 TIRES
10.SINGLE UNIT TRUCK: 3 OR MORE.
ANLES

1L TRUCK TRAILER

12 TRUCK TRACTOR (BORTALL)

13 TRACTOR/SFMI-TRAILFR
14.TRACTOR/DOUIBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTH WHEE(, OR CONVERTER DOLLY
V7. TRACTOR/TRIPLES

18MOTORCYCLE

19MOTORIZED BICYCLE

20SCHOOL BUS

21CHURCH BUS

22.PUBLIC BUS

2LOTHER BUS

24 POLICE VEHICLE

25FIRE TRIICK

26 AMBULANCE RESCUR.

27 TANI

RMOTOR HOME

29 TRAIN

A0 FARM VEHICLF

ALEARM EQUIPMENT

MOBILE

VI CONSTRUC nn\ FOUIPMEN'T

AL W RIDER

36 ANIMAL W REGGY

ABICYCLE

8 PEDESTRAIN

I9.PEDALCYCLIST (BICYCLE. TRICYC
UNICYCLE. PEDAL CAR)

4D SKATER

4LOTHER-NON MUTORIST
(WHEELCHAIR. ETC)

42V INKNOWN

DAMAGE AREA

FRONT

A oz

X
o9 03
o8 I 10 l 04
o7 o5

06

REAR

FRONT

B 02
o9 o3
o8 l 10 ‘ o4
o7 5

ob

X

REAR

MOST DAMAGED AREA

a[o2]

OLNONE

ULCENTER FRONT
O3RIGHT FRONT
04RIGHT SIDE
OSRIGHT REAR
D6REAR CENTRR
O7LEFT REAR

OB1EFT SIDE

USLEFT FRONT

L TOP AND WINDOWS
TLUNDERCARRIAGHE
121L0AIY TRAILER
TATOTAL (ALL AREAS)
VAOTIER
ISUNKNOWN

PRE-CRASH ACTIONS

o[11]

[OTORIS
OLMOVEMENTS ESSENTIALLY STRAIGITT!
AIEAD
02BACKING
0LCILANGING |LANES
04 OVERTAKING. PASSING
T

O TURNING Rl
06 TURNING LEFT
OTMAKING U-TURN
ORENTERING TRAFFIC TLANE
@91, EAVING TRAFFI
10.PARKED
TLSLOWING OR STOPPED IN TRAFFIC
12DRIVER]
130THFR
4 ENKNOWN
N
1S ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

IR PUSHING VEHICLE
19.APPROCHING OR LEAYING VEHICLE
20.PLAYING OR WORKING ON VEITICLE
2LSTANDING

220THER

23UNKNOWN

POINT OF IMPACT

a[02] &

OLNONE

OLCENTER FRONT
01RIGHT FRONT
D4.RIGHT SIDE
D3RIGHT REAR

06 REAR CENTER
O7.LEFT REAR

ORLEFT SIDE

PY.LEFT FRONT

10.;TOP AND WINDOWS
TLUNDERCARRIAGE
121.0AD - TRAILER
INTOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

DINONI
02FAILURE TO YIELD

O3.RAN RED LIGHT, OR STOP SIGN
04 FXCEEDED SPEED LIMIT
OS.UNSAFE SPEED

06.IMPROPER TURN

OT.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY:ACDA
09.]MPROPER LANE CHANGE/DROVE
ROAD/IMPROPER PASSING
10.IMPROPER BACKING
1LIMPROPER $TART FRUM PARKED
POSITION

12STOPPED OR PARKED [LLEGALLY
JIOPERATING YEHICLE IN ERRATIC,
RECKLESS, CAREIESS, NE( SENT OR
AGGRESSIVE MANNER
T4.SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE. OBIECT
NON-MOTORIST IN RUADWAY . FTC )
15FAILURE TO CONTROL.

16.VISION OBSTRUCTION

17 DRIVER INATTENTION

OFF

IRFATIGUE ASTE
19 OPERATING DEFFCTIVE EQUIPMENT
20 1.0AD SHIFTINGFALLING SPILLING
21 OTTIER IMROPER ACTION
12UNKNOWN

20
24 I\H'R()P}R CROSSING

LS DARTIN

261YING y\\‘D'UR ILLEGALLY 1N
ROADWAY

27.FAILURE TO YEIND RIGHT OF WAV
28NOT VISIBLE. (DARK CLOTHING)
I9INATTENTIVE

30.FAILURE TO GBEY TRAFFIC SIGNS.
SIGNALS OR O] R

IL.WRONG SIDE OF THE ROAD
320THER

ILUNKNOWN

SEQUENCE OF EVENTS

OLOVERTURN ROLLOVER
#2 FIREENPL OSION
03IMMERSION
D4.IACKKNIFE

23 RA)« OF ROAD RIGNT

0% RAN OFF ROAD LEFT
16.CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY
12OTHER NONLCOLLISION
13UNKNOWN NON-COLLISION
15 /PERSON, VEHIC]

14 PEDESTRIAN

1SPEDACYCLE

16RAILWAY VEHICLE (EG. TRAIN.
ENGINE)

17 ANIMAL - FARM

IRANIMAL - DEER

19 ANIMAL - OTIIER

2UMOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR YEHICLE
22 WORK ZONE MAINTENANC
FQUIPMENT

2VOTHER MOVABLE OBJECT
24 IINKNOWN MOV ABLE ORBJECT
COLLISION WITH FINED OBIECT

OVERHEAD STRUCTURE
IER OR ABUTMENT

28 BRIDGE PARAPET

29BRIDGE RALL

30.GUARDRAIL FACE
3LGUARDRAIL END

A2MEDIAN BARRIER

IIHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
IGUTILITY POLE

17.0THER POST, POLE OR SUPPORT
IRCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

41FENCE

43MAILBOX

44T

4SOTHER FINED OBJECT(WALL
BUILDING. TUNNELETC)

46 WORK ZONE MAINTENANCE,
FEQUIPMENT

411'NKNOWN FINED OBJECT
4 OTHER

49.UNKNOWN

POSTED SPEED

a[35] s[35]

DRUG TEST STATUS

A III B Il—l
| NONE GIVEN
2TEST REFUSED
1TEST GIVEN. CONTAMINATED
SAMPLEANUSABLE

4.TEST GIVEN. RESUL,

TRAFFIC CONTROL S.GIVEN, RESULTS I
61U NKNOWN
A | 01 I B | 01 I

0180 COD

TROLS

HZVI()Pﬂlh

o8 TRAFHL
06.85CHOOL. 7%

OT.RAILROAD CROSSBUCKS

08 RAII.ROAD FLAXHERS
09.RAILROAD GATES
T0.CONSTRUCTION BARRICADE
1 LPOLICE OFFICER

12 PAVEMENT MARKINGS
13CROSSWAI K L]
T4 WALKDONT WALK
IS TRAFFIC CONTROI,
INOPERATIVE. MISSING. GBSCURED
16OTHER

17.NOT REPORTED

S

DRUG TEST TYPE

AET RN

1.NONE,

2.81.00D
I LRINE
4.OTHER

DIRECTION

FROM TO FROM TO

al2[1] -

1 NORTH
2.500TH
IRAST
AWEST
S.NORTUEAST
6.NORTHWEST
7 SOUTHEAST
8 SOUTHWEST
SUNKNOWK

DRUG TEST1 & 2 RESULT
1 2 1 2
[l =[]
| NONE
2MARIUANA
3COCAINE

AOFIATES
35 AMPHETAMINES

RUNKNOWN AT TIME OF REPORTING

CONDITION

O] e[

LAPPARENTLY NORMAL

2PHYSICAL IMPAIRMENT
LEMOTIONAL (F.G DEPRESSED. ANGRY.
DISTURBEL)

4711 NESS

S¥
6.UNDER TH
MEDICATIONS
7TOTHER
RUNKNOWN

TYPE OF INTERSECTION

HLNOT AN INTER!
02FOUR-WAY INTE|
03 T-INTERSEC
(14.Y-INTER!
8. TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT. OR MORE.

07.0N RAMFP

OROFF RAMP

09.CROSSOVER

10.DRIVEWAY

TLRAILWAY GRADF. CROSSING
128HARED-USE PATHS OR TRAILS
LAUNKNOWN

11 ASLEEP, YAINTED. FATIGUED. ETC

FIRST HARMFUL EVENT

AIII BEI

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

ALCOHOL/ORUG SUSPECTED

AIII BEI

LNONE

2.YES Al COHOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
3.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

] e[

1.NO

IUNKNOWN

ACTION

a[3]

LNON-CONTACT
2.NON-COLLISION

ASTRICKING

4STRUCK

5.BOTH STRICKING AND STRU'CK
6 UNKNOWN

a[4]

DAMAGE SCALE

al4]

I NONE.

B @
2 NON-FUNCTIONAI

AFUNCTIONAL DAMAGE
4 DISABLING DAMAGE
5 5] I

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ 8]

I NO UNDERRIDF, OR OVERRIDE
2 UNDERRIDE COMPARTMENT
INTRUSION

X UNDERRIDE. NO COMPARTMENT
INTRUSION

4UNDERRIDE, COMPARTMENT
INTRIUSION IINKNDWN

S OVERRIDE. MOTOR VEHICLE IN
TR. PORT

6 OVERRIDE. OTHER VENICLE
7UNKNOWN [ {NDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY F 19"
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS

02HEAD LAMPS

OLTAIL LAMPS

04 BRAKES

O03.STEERING

06.TIRE. BLOWOUT

07 WORN OR S1LICK TIRES
OB.TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
11OTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

] sl

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARMIUL EVENT (1-4)

SUSPECTED
6.UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

20N SHOULDER

3.IN MEDIAN

40N ROADSIDE

5.ON GORE

& OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

«[1]

o(1]

i N(Nr ul\l—h
P

ROAD CONTOUR

[1]

11 STRAIGHT LEVEL
2.STRAIGHT GRADFE.

S UNKNOWN

SPEED DETECTED N
I'FST Lll\fF“lv R “‘l"l s \NKN()\\'V
A m B 6 UNKNOWN
LSTATED
2.ESTIMATED
ALCOHOL TEST TYPE
SPEED A III B E

LNONE 4 BREATH
2BLOOD 5 UTHER
1.URINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

0)L.DRY
0LWET
03.SNOW
G4.ICE.

03, SANDMUDDIR T:OTL/GRAVEL
06.WATER (STANDING. MOVING)
OT.SLUSH

08.DEBRIS

09.RUT, HOLES, BIMPS, IINEVEN
PAVEMENT
10OTHER
TLUNKNOW

N

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1010




NARRATIVE

UNIT #2 WAS STOPPED IN TRAFFIC NORTHBOUND ON S WASHINGTON ST WHEN SHE WAS STRUCK IN THE REAR BY UNIT

#1.

MANNER OF COLLISION

@ OR IMPACT
N

3 HEAD-ON

4 REAR-TO-REAR

S BACKING

6 ANGLE

7 SIDESWIPE SAME
DIRECTION

8 SIDESWIPE OPPOSITE
DIRECTION

% UNKNOWN

SCHOOL BUS RELATED

[4]

1 NO

2 YES. DIRECTLY INVOLVED
INDIRECTLY INVOLVED
4 UNKNOWN

DIAGRAM

WORK ZONE RELATED

[4]

1NO
2VES.
IUNKNOWN

WEATHER

ad.RAL

OSSLEETHANL (FREEZING
RAIN OR DRIZ/1E)

6 SNOW

07 SEVERF, CROSSWINDS
0% BLOWING
SANDSOILDIRTSNOW
09.0THFR

J0.UNKNOWN

TYPE OF WORK ZONE

[

LLANE CLOSURE

2 1LARE SHIFT-CROSSOVER

3 WORK DN 101U .DER OR
MEDIAN

AINTERMITTENT OR MOVING

WORK

SOTHFR

LOC ATION OF CRASH
IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAVLIGIT
2DAWN
ADUSK

[

1.BEFORE THE FIRST WORK
7ONE WARNING SIGN

2 ADVANCE WARNING AREA
3.TRANSITION AREA

4 ACTIVITY AREA

4DARK - LIGHTED ROADWAY
$ DARK - ROADWAY NOT
LIGHTED

6.DARK - I'NKNOWN
ROADWAY LIGHTING

7 GLARF.

WOTIHER

9 UNKNOWN

WORKERS PRESENT

1NO

TYES,
IUNKNOWN

S washington St

[l

= Unit #2

< Unit #1

Staley Technologigs

TRUCK/BUS

UNIT #

ATRU

THE CRASH INVOLVED ONE OR MORE OF TIHE FOLLOWING:
ATRUCK (MOTUR VEHICLE) WITH A GYWR MORE THAN [0.000 POLNDS: OR
!CK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR N
A DUS DESIGNED FOR AT LEAST 8 PFRSONS, INCLUDING DRIVER,

THE CRASH RESULTED IN ONE OF THE FOLLOWING:
AFATALITY; OR
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D ATLEAST ONE VEHICLE WAS TOWED DUF. TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY {FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST. ZiP CODE}

uUs DOT ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
05POLE 10.AUTTO TRANSPORTER WEIGHT (GVWR) HAZARDOUS HAZARDOUS
CARGO BORYWWGELKM“H P 06.CARGO TANK TLGARBAGE. REFUSE LSS EQLIAL 10000 CDL CLASS TASS 1y MATERIAI 8 MATFRIAI & RFI FARFN
o CLUDING DRIVER) 7 F1ATE 120TIIER Svhaticoets ICLASS € ) NG 4 UNKNOWN
oy F1) BON 08.DUMP IRUNKNOWN 3MORE THAN 26000 Pyeed ZYE ZYES
04 GRAIN'CHIPS/GRAVE! 9. CONCRETE MIXER T JELASS E AUNKNOWN 3.NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

CAPT. SCOTT AKINS

103

05/27/2010

REPORT TAKENBY
1POLICE. AGENCY
2 MOTORIST

[]

LOCAL REPORT #

10MPD 1010

SUPPLEMENT
X' IF YES




