% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
LFATAL ERROR 3PDO NIF ;:‘(‘))IT\‘}'_‘I';S'\“‘
1 OMPD 1046 INAUIRY 4. UNKNOWN YES I NSOLVED
NC.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9RANIMAL.
Reyort 03801 MILLERSBURG POLICE DEPARTMENT 1 INKNOWN 06/0v2010
TIME OF CRASH | DAY OF WEEK | CITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:05 TUE VILLAGE MILLERSBURG 40331609 081551304
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPELOC | NAMEDSTREET
PRIVATE PROPERT 1 3 NUMBERED ROUTF. LEGION PARKING LOT
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOLNDARY 9. DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INT CTION OF TWO 06 MILE POST 10STREET GR ROUTE WITHOUT
S 07.CORPORATION LIMIT REFERENCE
3 ' LINE ./ NAME W'l Ly
w 000264 JACKSON 04 o VT
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
ﬂ 1 ROACH LESLIE A
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
16 HILLSIDE DR MILLERBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O/' 11¥10/1954 55 M (3301674-9358
T | pLSTATE| DL# LPSTATE | LP# R Fig t‘)‘I-\IAFKE'le BY TRANSPORTED BY INJURED TAKEN TO
. 4. IER
o| OH | RF379810 OH |[L7R
3 POLICE
R| owWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE}
I | ROACH, LESLIE A 16 HILLSIDE DR MILLERBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 |DODGE OTHER GREEN MOTORIST MUTUAL
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
O YES
N E UNIT# |#OFOCC | NAME (LAST. FIRST, MIDDLE)
M
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | sociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
! DL STATE ED TAKEN BY TRANSPORTED BY K
S DL # LPSTATE | LP# Iﬂ? =D TAKEN BY INJURED TAKEN TO
2.LEMS 5.UNKNOWN
T 3.POLICE
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“\N'IF
YES
0 UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
e .
C | ADDRESS (STREET. CITY. STATE. ZIP-CODE) Ele(LAEbfl(E)TN“?: TRANSPORTED BY INJURED TAKEN TO
U 2EMS S UNKNOWN
3.POLICE
Z E UNIT # NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} Eﬂ?sb TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THER
2.EMS SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST [.NOT-DEPLOYED 1.ON-OFF SWITCH NOT LNOT EJECTED 1.NOT TRAPPED 1.NO INLRY
G2 FRONT - BIDDLE O2SMOLI DER BELT [I] 3DEROYED. SiDE. E T o [I] APARTIALLY BIFCTH T A E] 2POSSIDLE
OYFRONT - RIGIT A ONLY USED A PLOYED BOTIE A ,z:,rl'.lr-"-‘(,: NON A TNOT ,\',,,,‘,:K.,\mfm A :‘;;ﬂ’;‘é&“ MEANS A ;‘I_I’:"‘();N"NC"P"C”"
ND - LEFT (MC BELT ONLY DF 3SWITCH IN OFF 3 UNKNOWN NON-MECIIANICAL AINCAPACITATING

§

04.S110U1LDER AND LAP
BFLT VSED

OSCHILD SAFETY SEAT

ASSENGER SIDF C
09 THIRD - RIGHT CD
10 SLEEPER SECTION OF UNK]

1 - MIDDLE,

POSITION MEANS SFATAL INJURY
B 4 UNKNOWN POSITION B BD 4UNKNOWN B 6 UNKNOWN
O o] L] o] e[]
o[] o[ ] o[ ] o[] o[ ]

A
1TENCLOSED CARGO

1ZUNENCLOSED CARGO D

ARE.

IVYRAILING UNIT CLOTINNG

14 EXTERIOR TZLIGHTING

1SOTHER 130THER
WHTNESS |6 NON-MUTORIST I4UNKNOWN

TTUNKNOWN

SUPPLEMENT
'X' IF YES




UNIT NUMBERS

o]

NON-MOTORIST LOCATION

A|:| BD

01 MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION T NO
CROSSWALK
ANON-INT
04.DRIVE
05IN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09 SHOULDER

10SIDEWALK

TIWITHIN 10 FEET OF ROADWAY (BU'T
NO SHOULDER. MEDIAN, SIDEWALKE. OR
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS
ISLINKNOWN

TYPE OF UNIT

o]

MOTORIST

OLSUR-COMPACT

02COMPACT

03MID SIZED

04 FUTL SIZE

GEMINIVAN

SPORT UTILIIY VEHICLE

07 PICKEP

08 PANEL VAN

UNIT TRUCK, 2 AXLES. 6 TIREN
[T TRUCK, 3 OR MORE

TLTRUCK TRAILER

12 TRUCK TRACTOR (BOBTAIL)
13 TRACTORSEMI-TRAILER

14 TRACTORDOURLE - STIORT
15 TRACTOR DOUBLE - 1 ONG
16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES

1R MOTORCYCLE
19.MOTORIZED BICYCLE
20SCHOOL BUS

21.CHURCH RUS

22 PURLIC BUS

20.0THER BUS

24 POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCE/RESCUE,
27.TAN1

28 MOTOR HOME
29.TRAIN

20 FARM VEIICLE

TRICYCLL.,

v
a0, sk,\T}R
A1LOTHER-NON MOTORIST
(WHEELCHAIR, ETC)
42ANKNOWN

DAMAGE AREA
FRONT
o9
o8
o7
REAR
FRONT
B o2
o9
of I |
o7

REAR

MOST DAMAGED AREA

a[09]

OLNONE
02CENTER FRONT
LRIGHT FRONT
04 RIGIIT SIDE
05RIGHT REAR

06 REAR CENTER

D8 LEFT SIDE
09.LEFT FRONT
10.TOP AND WINDOWS

FLUNDERCARRIAGE

12LOALY TRAHER

TAL (ALL AREAS)
R

ISUNKNOWN

03

o4

o5

o3

o4

o5

o]

PRE-CRASH ACTIONS

afor] o[ ]

O
GLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

G2BACKING

©3CHANGING [.ANES

94 OVERTAKING/PASSING
OS5 TURNING RIGHT
06.TURNING LEFT
OTMAKING U-TURN
ORENTERING TRAFFIC LANE
09.1.EAVING TRAFFIC LANE
10.PARKED

ILSLOWING OR STOPPED IN TRAFFIC
FLDRIVERLESS

$1O0THER

I4UNKNOWN

S’
'TRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING, JOGGING.
PLAYING. CYCLING
17.WORKING
1RPUSHING VEHICLE
19.APPROCHING OR LEAVING VEHICLF,
20.PLAYING OR WORKING ON VEHICLE
21STANDING
210THER
23UNKNOWN

POINT OF IMPACT

a[09]

OLNONF,

02 CENTER FRONT
O3RIGHT FRONT

04 RIGHT SIDE

08 RIGHT REAR

06 REAR CENTFR
07LEFT REAR

08 LEFT SIDE.

091LEFT FRONT

10 TOP AND WINDOWS
TLINDERCARRIAGE
12LOAD TRAILER
13TOTAL (AL AREAS)
14 OTHER
TSUNKNOWN

o[ ]

CONTRIBUTING
CIRCUMSTANCES

OINONE
02FAILURE TO YIELD
@3RAN RED LIGHT. OR STOP SIGN

06 IMPROPER TURN

O7.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY ‘ACDA
09IMPROPER 1.ANE CHANGE DROVE OFF

ROAD/IMPROPER PASSING

10.IMPROPER BACKING

11LIMPROPER START FROA PARKED
POSITION

12.8TOPPED OR PARKED ILLEGALLY
FLOPERATING VEHICLE IN ERRATIC.
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14SWERVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACE, VEHI! OBIECT.
NON-MOTORIST IN ROADWAY, ETC.)

13 FAILURE TO CONTROL.

16.VISION OBSTRUCTION

17.DRIVER INATT]
18 FATIGURAS
I19.0PERATING C

20.LOAD SHIFTINGFALLING SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

pal 2
24 IMPROPER CRO:
25DARTING
261.5ING
ROADWAY

27FAILURE TO YEILD RIGHT OF WAY
2RNOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

30FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31L.WRONG SIDE OF THE ROAD
I20THER

ILUNKNOWN

NDOR ILLEGALLY IN

SEQUENCE OF EVENTS

B
[
]
]
L]

OLOVERTURN R()I LOVER
NPLOSION

BRAKE FAILUR

08 RAN OF ROAD RIGHT

09.RAN OFF RUAD LEFY

10.CROSS MEDIAN/CENTERLINE
11.DOWNHILL RUNAWAY
120THER NON-COLLISION
13UNKNOWN NON-COLLISION

0J ¥ WPERSON, VE| E, O
OBJEC

14PEDESTRIAN

15 PEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN.
ENGINF)

17.ANIMAL - FARM

TR ANIMAL - DEER

13 ANIMAL - OTHER

20:MOTOR VEHICLF IN TRANSPORT
2LPARKED MOTOR YEHICI
22WORK ZONE MAINTENANCE.

T
MOVABLE OIUECT
)\w MOVADLE UI]JF( T

pT} I\IPALT \l'rhl \T(JR LR ATl
CUSIION

26 BRIDGE OVERMEAD STRI'CTRE
27 BRIDGE PIER OR ABUTATENT

28 BRIDGE PARAPET

29BRIDGE RAN.

INGUARDRAIL FACE.
M.GUARDRAILEND

IAN BARRIFR

HWAY TRAFFIC Gl N

SHT/LL \1IVARIF\ “'PP()RT

36 UTILITY POLE

37.0THER POST, POLE OR SUPPORT
3RCULVERT

39.CURB

40DITCH

4LEMBARKMENT

42FENCE

41MAILBOX

44 TREE

POSTED SPEED

alo] =[]

TRAFFIC CONTROL

AIO_1] BI—]

DRUG TEST STATUS

AEI BD

LNONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPIF/UNLSABLE

6 UNKNOWN

OLNUCONTROLS

028TOP SIGN

GLYTELD SIGN

04 TRAFFIC SIGNAL

O3 TRAFFIC FLASHERS
06.SCHOOL ZONE

07.RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION BARRICADE
11LPOLICE OFFICER
12PAVEMENT MARKINGS
13CROSS
14.WALK/DONT WALK

15 TRAFFIC CONTROI, DEVICE
INOPERATIVE, MISSING. OBSCURED
16.0THER

17.NOT REPORTED

DRUG TEST TYPE

ACT

1.NONE
2.01.00D
IURINE
4.0THFR

DIRECTION

FROM TO FROM TO
a[1](2] =[]
1 NORTH
2500711

S.UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
W[l L0
1.NONE
2 MARIRIANA

5 AMPHETAMINES

6.PCP

TOTHER

BUNKNOWN AT TIME OF REPORTING

CONDITION

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOU'R-WAY INTERSECTION

USTRAFFIC CIRCLEROUNDABOUF
06.FIVE-POINT, OR MORE

070N RAMP

08.0FF RAMP

09.CROSSOVER

10 DRIVEWAY

TLRAILWAY GRADF. CROSSING

4S.OTHER FIXED L)BJFLT(WALL 12.SHARED-USE PATHS OR TRAILS
BUILDING. TUNNEL ETC) A B ITUNKNGWN
46 WORK ZONE M;\IN TENANCE
EQUIPMENT LAPPARENTLY NORMAL
47TUNKNOWN FIXED ORJECT 2.PHYSICAL IMPAIRMENT
48 OTIER 3 EMOTIONAL (E.G. DEPRESSED. ANGRY.
49LNKNOWN DISTURBED)
FATIGUED. E1C OCCURRENCE
MEDIC ATIONS DRLIGH AJ COHOL
TOTHER
RINKNOWN
1LON ROADWAY
20N SHOULDER
3IN MEDIAN
FIRST HARMFUL EVENT ALCOHOUDRUG SUSPECTED P
SOUTSIDE TRAFFICWAY
TUNKNOWN

AE‘ BD

OF THE SEQUENCF. OF EXENTA - WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

11 e[
LNONE

1.YES ALCOHOL SUSPECTED
1.YES - HBD NOT [MPAIRED
4.YES - DRUGS SUSPECTED
S.YES

IN EMERGENCY RESPONSE

AE BD

18O

IYES
IUNKNOWN

ACTION

al3]

1.NON-CONTACT
2.NON-COLLISION

RICKING

4STRUCK

S.BOTH STRICKING AND STRUCK
6UNKNOWN

o]

DAMAGE SCALE

23]

o]
I NONE

2 NON-FUNCTIONAL

3 FINCTIONAL DAMAGE
4DISABLING DAMAGE

SSEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1.NO UNDERRIDE OR OVERRIDE
2.UNDERRIDE. COMPARTMENT
INTRUSION

o]

TUNDERRIDE. NO COMPARTMENT

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN
SOVERRIDE. MOTOR VEIICLE IN

6 OVERRIDE. OTHER VEIICLE.
7UNKNOWN [F UNDERRIDE OR
OQVERRIDE

VEHICLE OEFECT
CODE ONLY IF 19’
SELECTEO ABOVE

L] e[ ]

OLTURN SIGNALS
02HEAD |LAM,
O3 TAIL LAMPS
4. BRAKES
GSNTEERING
46 TIRE BLOWOUT

©7.WORN OR SLICK TIRES

02 TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10.DISABIED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

AE‘ BD

OF TIE SEQUENCE OF EVENTS - WITICH
ONE IS THE MOSTHARMFUL EVENT (1-4)

SPEED DETECTED

AET Y

| STATED
2ESTIMATED

ROAD CONTOUR

ALCOHOL TEST TYPE

SPEED

NETR

COHOL AND DRU'GS
SUSPECTED
G LNKNOWN @
I1STRAIGHT LEVEL
2 STRAIGIIT GRADI
JCURNE LEVEL
ALCOHOL TEST STATUS RS
S INKNOWN
B D
n ROAD CONDITIONS
. CONTAMINATEDR
SAMPLEANUSARI
T N, RESULTS KNOWN PRIMARY SECONDARY
0LDRY
02.WET
DASNOW
04.ICE

03 SANDMUD/DIR TVOIL/GRAVEL
06.WATER (STANDING, MOVING)
07.SLUSH

SUPPLEMENT
‘X' IF YES

08 DEBRIS
09.RUT, HOLES. BUMPS, UNEVEN
PAVEMENT
INONE  4.BREATI T00TIER
2BLOOD  $ OTHER TLUNKNOWN
JURINE
ALCOHOL TESTRESULT
A [:
o1
LOCAL REPORT #

10MPD 1046




UNIT #1 WAS TURNING LEFT TO PARK IN A PARKING SPACE. UNIT #1 DID NOT SEE A CEMENT POLE. UNIT #1
STRUCK THE POLE.

MANNERROF (P:OLLISION SCHOOL BUS RELATED DIAGRAM
L

EO MPACT

INO
2.YES. DIRECTLY INVOLYED
AYES. INDIRECTLY INVOLVED
2REAR-END 4UNKNOWN
AHEAD-ON
4REAR-TO-REAR
5.BACKING
6. ANGLE WORK ZONE RELATED
7.SIDESWIPE. SAME
DIRECTION
SIDESWIPE OPPOSITE _ | _
DIRECTION INO p ole —
9 UNKNOWN 2YES,
TUNKNOWN
WEATHER TYPE OF WORK ZONE | I— —
O1CLEAR
02CLOUDY 5 LANE CLOSURE. ——— ——
DYFOUSMUOU SMORE 2 LANE SHIFT CROSSOVER
04 RAIN ‘\\.'()Rk(),\‘ SHOULIER OR
OSSLEETTIAIL{FREEZING MEDIAN
RA OR DRIZZ1LEY 4INT l.'.RMl'I“I'F\"I'()R MOVING
06 SNOW W )RP\ -
07 SEVERE. CROSSWINDS SOTIER ——

08 RLOWING

SAND SOILDIRTSNOW
WIOTHER LOC ATION OF CRASH
HIUNKNOWN IN WORK ZONE [r—

LIGHT CONDITIONS D

PRIMARY SECONDARY

1 BEFORE THE FIRST WORK —— —
ZONE WARNING SIGN
2.ADVANCE WARNING AREA
G 3.TRANSITION AREA
| DAVLIGHT 4ACTIVITY AREA
2.DAWN - i
3DUSK
4.DARK - LIGHTED ROADWAY
S.DARK - ROADWAY NOT WORKERS PRESENT
LIGITED
6 DARK - UNKNOWN ]
ROADWAY LIGHTING -
7GLARE
AL.OTHFR 1.NO
FINKNOWN 2YES.
JUNKNOWN
TRUCK/BUS TIE CRASIEINVOLVED ONE_OR MORE OF THE FOLLOWING: THE CRASII RESUETED IN ONE OF THE FOLLOWING
UNIT # ATRUCK (MOTOR VEHIC ) /WR MORE THAN 10,000 POUNDS;, OR AFATALITY. OR
ATRUCK (MOTOR VEHIC ATERIALS PLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
A BUS DESIGNED FOR AT 1.EAST % PERSONS, INCLUDING DRIVER. D ATIEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER 175 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
CARGO BODY TYPE 05 POLE 10 AUTO TR WEIGHT (GVWR) CDL CLASS HAZARDOUS HAZARDOUS

GLNOT APPLICABLE 06.CARGO TANK. TTGARBAGE RF MATFRIAI § MATFRIA) & RFI FASFN

3 u-

D 021U (915 INCLUDING DRIVER) 07 FLATRED 12OTIRR 2 zm}m 1ASS € ING INO  4UNKNOWN
OXYAN ENCLOSED DON ORDUMP ILUNKNOWN 3 MORE 1 . E 2YES. ‘
ONCRE £ TIAN 26000 - 2YES.

04 GRAIN CHIPS GRAVEL 09 CONCRETE MINER SCLASNE T iNENOWN O APPLICADLE

POLICE ACTION
b

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
06/0¥2010 16:08 16:09 16:09 16:19 0 10
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
CAPT. SCOTT AKINS 103 06/012010
REPORTI mﬁu\s* " REPORT TAKEN AT D SUPPLEMENT LOCAL REPORT #

i X IF YES 10MPD 1046




