CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHIP OTHER
FATAL ERROR 3.PDX N [F I NOT HITSKIP ~IF
10M PD 1045 @ ;.IN\J{‘R\' u(;ex.\‘uw_L D ;\b:} E :f;l\m?w D YES
N.CIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9RANIMALL
Arevorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 PNy 06/0v2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:35 TUE VILLAGE MILLERSBURG 40330903 081550609
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC UNAMED STREET
2.NUMBERED STREET
s WASHlNGTON 1 3 NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
01L8TATE LINE OS5 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO ORMILE POST 10.STREET OR ROUTE WITHOUT
s 000138 WASHINGTON 04 COUNTY LN OLPLACE NAME ST e
04 HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | 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 #
M N U
(0]
T | oustate oLk LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4 OTHER
O 2.EMS S.UNKNOWN
3 POLICE
R | oWNER NAME 0F SAME. WRITE 'SAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | UNKNOWN UNKNOWN UNKNOWN UNKNOWN
.? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0 UNKNOWN MA UNKNOWN WHITE
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
Xy
O YES
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
I\-II 1 THOMPSON KATHLEEN R
(O | ADDRESS (STREET. CITY. STATE. 2iP-CODE)
T| 3609 SR 83 MILLERSBURG OH 44654
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 1107/1954 55 F 1330)674-1984
é pLsTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T| OH TC858300 OH ETP6188 2EMS 3 LkNOwN
OWNER NAME (IF SAME, WRITE "SAME) OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
FRANK E THOMPSON 3609 SR 83 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 |DODGE DAKOTA RED PROGRESSIVE (330)674-1984
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
UNIT # —
o 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
9] 2EMS .:l(';l-IKN.(':WN
3.POLICE
lAD E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET.CITY. STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4. OTHER
2.EMS 5 UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
i el B B
QLFRONT - MIDDLE Ky LT ADEPLOYED - SIDE " g g 3 ~ -
s ':R'fNT - RiGHT ONLY USED A@ 4I7Fi:’:-:>\’ED ROTH AE :’(trl,'rkc)s INON A 4NOT APPLICABLE o AE] 3 A@ :—:‘:N] CAPACITA

OND - LEFT (MC 031.AP BELT ONLY FRONT S1DFK 1LSWITCH IN OFF SUNKNUWN LINCAPACITATING

AN
5 USED S NOT APPLICABLE POSITION MEANS . SEATAL INJURY
0SSECOND - MIDDI . 04 STIOULDER AND 3AP 6 DEPLOYMENT LUNKNOWN POSTTION LUNKNOWN CUNKNOWN
06SECOND  RIGIT 5T USED B UNKNOWN B B B B ’
Q7 THIRD - LEFT{MC .
c D c D c D Cc D c D
D D D D D D D D D D

PASSENGER-SIDE CAR)
G8 THIRD - MIDDILK

- RIGHT

ER SECTION OF

ILENCLOSED CARGO
AREA

12U'NENCLOSED CARGO
AREA

VLREFLECTIVE
TITRAILING UNIT CLOTIING
14.EXTERIOR 12LIGHTING
15.0THER 130THER
16 NON-MUTORIST 14 UNKNUWN

F7UNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]  s[02]

NON-MOTORIST LOCATION

L1 e[]

OLAMARKED CROSSWALK AT

03 NON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
05IN ROADWAY

06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.5HOL'T.D)

10.SIDEWALK

TEWITHIN 30 FEET OF ROADWAY (BLT
Vl)ﬂl()l'l DER. MEDIAN. SIDEWALKE. OR

EET OF RUADWAY
(WITHIN TRAFFICWAY)
T1OUTSIDE TRAFFICWAY
14.SHARED USE PATHS OR TRAILS
ISUNKNOWN

B o2

TYPE OF UNIT

05 MINIVAN
06.8PORT UTILITV VEHICLE
07 PICKL'P
08 PANELVAN
l

RUCK-TRAILER

12 TRUCK TRACTOR (BOBTAIL)
13 TRACTORSEMI-TRAILER

L4 TRACTORMDOURLE - $

17.TRACTOR/TRIPLES
1RMOTORCYCLE

19 MOTORIZED BICYCLE
20 SCHOOL BUS
21.CHURCH BUS
22.PUBLIC AUS
2).0THER BUS

24 POLICE. VEH]
28.FIRE TRUCK
26 AMBULANC
27.TAXI

28 MOTOR HOME

ICLE

13 CONSTRY
34.ALLOTHI
NON-MOTORIS.

ISANIMAL WRIDER
16 ANIMAL WBUGGY

TRICYCLE.
AL CARY
AUSKATER
41LOTHER-NUN MOTORIST
(WIEELCIIAIR. ETC)
A2UNKNOWN

DAMAGE AREA
FRONT
A o2
o9

c'“x| |

o7
ab

REAR

FRONT

o9

o7

REAR

MOST DAMAGED AREA

a[o8]

DLNONE
02CENTER FRONT
03.RIGHT FRONT
04.RIGHT RIDE
OSRIGHT REAR
04.REAR CEN'
07LEFT RFAR

R

10.TOP AND WINDOWS
1LUNDERCARRIAGE
121LOAD TRAILER
IXTOTAL(ALL Al
14OTHER
ISUNKNOWN

03

o4

°35

03

o4

o5

PRE-CRASH ACTIONS

alor] o[o1]

MOTORIST

01 MOVEMENTS FSSENTIALLY STRAIGHT
AHEAD

12 BACKING
PACHANGING LANE!
04 OVERTARING PASSING
O TURNING RIGHT

06 TURNING LEFT

10 PARKED

LLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

13OUTHER

SENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING. RUNNING. JOGGING.,
PLAYING, CYCLING
17.WORKING
I1RPUSHING VEHICLE
19 APPROCHING OR LEAVING VEHICLE
20 PLAYING OR WORKING ON VEHICLE
21STANDING
220THER
ZIUNKNOWN

POINT OF IMPACT

a[08]

OLNONE

CENTER FRONT
GLRIGIIT FRONT

04 RIGHT SIDE
ASRIGHT REAR

6. REAR CENTER
O7.LEFT REAR

0% EFT SIDE

091.EFT FRONT

12 TOP AND WINDOWS
| LUNDERCARRIAGE
AD TRAILER

1 Al (ALL AREAS)
14.0THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE

02FAILLRE TO YIELD

O3RAN RED LIGHT, OR STOP SIGN
04 EXCEEDED SPEED LIMIT
US.UNSAFE SPEED
06.IMPROPER TURN
O7.LEFT OF CENTER

08 FU1LLOWED TOO CLOS
09.IMPROPER LANF, CHANGE.
ROAD/IMPROPER PASSING
{0IMPROPER BACKING

11LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILIEGALLY
13.0PERATING VEHICLE IN ERRATIC.
RECKLESS, CARELESS. NEGLIGENT OR
AGGRI ' MANNER

14.SWERVING TO AVIOD (DUF. RO WIND,
SLIPPERY SURFACE. VEHICLE. OIUECT.
NON-MOTORIST IN ROADWAY. FTC)
ISFAILURE TO CONTROL

16, VISION OBSTRUCTION

17.DRIVER INATTENTION

1% FATIGUE AS)LEEP

19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTINGFALLING SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

NON-MOTORIST
INUNE

24.IMPROPER CROSSING

28.DARTING

26.LVING ANDAOR ILLEGALLY IN
ROADWAY

27.FAILVRE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTIING)
29INATTENTIVE
J0FANLRE TO OBE
SIGNALS OR OFFICER
31.WRONG SIDE OF THE ROAD
32.0THER

JLUNKNOWN

IRAFFIC

SEQUENCE OF EVENTS

NON-COJ
OLOVERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURE. ETC)

07 SEPARATION OF UNITS.

ORRAN OF ROAD RIGHT

O9.RAN OFF ROAD LEFT

10CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY

120THER NON-COLLISION
TIUNKNOWN NON-COLLISION
COLLISION WPERSON, VEHICLE. OR
OBJECT NOT FINED

N
14 PEDESTRIAN
13PEDACYCLE
16RAILWAY VEHICLE (EG. TRAIN,
ENGINE)
17ANIMAL - FARM
T4ANIMAL - DEER
19 ANIMAL - UTHER
20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEIICLF,
22 WORK ZONE MAINTENANCE
EQUIPMENT
2VOTHER MOVABIE OBJECT

CUSHION

26 RRIDGE OVERHFAD STRUCTURE
27.BRIDGE PIER OR ARUTMENT

24 BRIDGE PARAPET

29.BRIDGE RAIl,

3¢ GUARDRAIL FACE
ILGLARDRAIL END

32MEDIAN BARRIER

POSTED SPEED

a[25] s[25]

TRAFFIC CONTROL

DRUG TEST STATUS
AET L

1.NONE GIVEN
2. TEST RERUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE

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

6.UNKNOWN
01 8| 01
01NO CONTROLS
AN DRUG TEST TYPE
GAYIELD SIGN
04 TRAFFIC SIGNAL.
05 TRAFFIC FLASHERS A B
06,SCHOOL ZONE
U7RAILROAD CROSSBUCKS
U8 RAILROAD F1.2 oD
09 RAI ROAD GATES LURINE
10CONSTRUCTION BARRICADE SOTHER

I)LR()“WALx LiN|

14 WALKDONT WALK

I5TRAFFIC CONTROL DEVICE.
INOPERATIVE. MISSING. OBSCURED
16.0TH]
17.NOT REPORTED

DIRECTION
FROM TO FROM TO

a[2][1] o[1][2]

LNORTII
280UTH
3.EAST
4WEST
S.NORTHEAST
6.NORTHWEST

DRUG TEST1 & ZRESULT
1 2 1 2

Akl EYEE EY

1.NONE

2MARIJUANA

3.COCAINE

4.0PIATES

5 AMPHETAMIN

6.PCP

7.0THER
BUNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

33 HIGHWAY TRAFFIC SIGN POST 7SOUTHEAST
34.OVERHEAD SIGN POST B SOUTHWEST QLNOT AN INTERSECTIO!
IS LIGHT/LUMINARIES SUPPORT 2.UNKNOWN 02FOLIR-WAY INTERSE LTI()V
36LITILITY POI O3 T-INTERSECTION
37.0TIER POST. POLE OR SUPPORT 04.Y-INTERSECTION
38CULVERT 03.TRAFFIC CIRCLE/ROUNDAROUT
39CURB 06 FIVE-POINT. OR MORE
40.DITCH GT.0N RAMP
41EMBARKMENT 0B OFF RAMP
42FENCE 09.CROSSOVER
43MAILBOX CONDITION 10DRIVEWAY
44TREE TLRAILWAY GRADF, CROSSING
43.0THER FINED nwunwfu‘l. 12SHARED-UISF. PATHS OR TRAILS
BUILDING, TUNNEL ETC) B 13UNKNOWN
46 WORK ZONE, M,\xw ENANCE
EQUIPMENT 1. APPARENTLY NORMAL
A7.UNKNOWN FINED OBJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3 EMOTIONAL (F.G. DEPRESSED. ANGRY,
19 UNKNOWN DISTURBED)
NCE OF OCCURRENCE
MEDIC ATIONSDRUGS. ALCONOL
TOTHER
BUNKNOWN
1.0N ROADWAY
20N SIOULDER
1IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED 10N ROADSIDE.

[ e[

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

IN EMERGENCY RESPONSE

AE] BE]

1NO
2y,

JUNKNOWN

ACTION

a[3]

INON-CONTACT
2.NON-COLLISION
A.STRICKING
4STRUCK
5.BOTII STRICKING AND STRUCK
6.'NKNOWN

a[4]

DAMAGE SCALE

a[2]

a[2]
1.NONE

ZNON-FUNCTIONAL

3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

SSEVERI

6 I'NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

al1]

| NUINI)FRRH)F OR OVERRIDE

o[1]

N
21 NDERRIDE, COMPARTMENT
INTRUNON (NKNOWN
S.OVERRIDE. MOTOR VENICLE IN
TRANSPORT

6.OVERRIDE. OTHER VEHICLE

7 UNKNOWN TF V'NDERRIDE OR
OVERRIDE.

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

L1 el ]

ALTURN SIGNALS
2LHEAD LAMPS

06 TIRE BLOWOUT

0T.WORN OR SLICK TIRES
08.TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISADIED FROM PRIOR ACCIDENT
I1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

a[1]

OF THE. by
ONE IS THE MOSTHARMFLIL.

a[6]  o[1]
1.NONE

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

6 UNKNOWN

6 OUTSIDE TRAFFICWAY
TANKNOWN

SPEED DETECTED

A[:I BE]

1STATED
2FSTIMATED

ALCOHOL TEST STATUS

] s[1]

1. NONF, GIVEN
2TEST REFUNE

ROAD CONTOUR

[2]

1LSTRAIGHT LEVEL.
2.STRAIGHT GRADE,
ICURVELEVEL

SUNKNOWN

SPEED

[ o]

ALCOHOL TEST TYPE

a1 e[

LNONE  4.BREATH
2RALOOD  SOTHER
AURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

01LDRY

02 WET

01LSNOW

04.ICE

(. SANDMUD IR FOLL/GRAVEL
06.WATER (STANDING. MOVING)
07.SLUSH

03.DEBRIS

09.RUT, HOLES. BUMPS. INEVEN
PAVEMENT

100THER

TLUNKNOWN

SUPPLEMENT
X" IF YES

LOCAL REPORT #

10MPD 1045




NARRATIVE

UNIT #1 WAS NORTHBOUND ON SOUTH WASHINGTON STREET. UNIT #2 WAS SOUTHBOUND ON SOUTH WASHINGTON STREET.
UNIT #1 AND UNIT #2'S MIRRORS STRUCK. UNIT #1 CONTINUED ON AND DID NOT STOP

MANNER OF COLLISION
R IMPACT

o]

1.NOT COLEISION BETWEEN
TWO VEHICLES iN
TRANSPORT
2.REAR-END

3 HEAD-ON
4.REAR-TO-REAR

5 NACKING

6 ANGLE

7 SIDESWIPE SAME
DIRECTION
8.SIDESWIPE OPPOSITE.
DIRECTION
9INKNOWN

SCHOOL BUS RELATED

DIAGRAM

LUNKNOWN

WEATHER

0LCLEAR
GLCLODY
GLFOG SMOGSMOKE
04 RAIN

LET 1AL (FREEZING
OR DRIZZIE)

. CROSSWINDS

08.BLOWING
SANDISOLLDIRT:SNOW
09.0THER
I0INKNOWN

TYPE OF WORK ZONE

[

).LANE C).OSURE.

21ANE SHIFT:CROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

SOTHER

LOC ATION OF CRASH
IN WORK ZONE

LIGHT CONDITIONS

PRIMARY SECONDARY

1. DAYLIGIT

2DAWN

1DUSK

4.DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT
LIGITED

6 DARK - UNKNOWN
ROADWAY LIGHTING
TULARY,

ROTIIER

9 UNKNOWN

[l

| BEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING ARFA
3 TRANSITION AREA
4ACTIVITY AREA

WORKERS PRESENT

LNO
IVES
IUNKNOWN

lalca

South Washington Street

NT

TRUCK/BUS

UNIT #

TIIE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
ATRUCK (MOTOR YEINCLE) WITH A GVWR MORE TITAN 10000 POUNDS: OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR N
A BUS DESIGNED FOR AT LEAST & PERSONS. INCLUDING DRIVER

TIE CRASII RESULTED IN ONF OF THE FOLLOWING

AFATALITY. OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER [TS OWN POWER

COMPANY (FROM SHIPPING PAPERS}

1. MORE THAN 26.000

2YES

ADDRESS (STREET. CITY. ST. ZIP CODE)
Us DOT IcC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP # PLACARD # #DIA
USPOLE 10.AUTO TRANSPORTER WEIGHT (GVWR A HAZARDOUS HAZARDOUS
CARGO BODY TY L e ¢ 06.CARGO TANK 1LGARBAGE REFUSE |(| s m: AL 1000 COL CLASS » MATFRIAI & MATFRIAI S RFI FASFN
02BU'S (9-15 INCLUDING DRIVER) 0T FLATBED 120THER £3S " \ NKNOWN
D ‘:i\ \‘\LF OSED HON s GRDI\P 1TUNKNOWN D 210001 - 36,000 D E 1No D '\“,’; 4UNKNOWN

O4LRAIN CHIPS GRAVEL

DOCONCRETE MINER

2.YES.
IINKNOWN

INOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
06/0v2010 15:46 15:46 15:46 15:53 0 7
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

CAPT. SCOTT AKINS

103

06/012010

REPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
1.SCENE

2STATION
3OTHER

[

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1045




