v« 1701
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
FATAL E| 3P NP I NOT IIT'SKIP ~IF
10MPD 1279 L3 | [ o EE I O]
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
MRenorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 71112010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:57 THU VILLAGE MILLERSBURG 40324702 081550207
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2NUMBERED STREET
s wAsH'NGTON ST 1 3NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
0LSTATE LLINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06,MILE POST 16STREET OR ROUTE WITHOUT
07.CORPOR, N LIM EFERENCE
[ MONROE ST. 02 COUNTY LINE ORPIACE NAME WITHOUT REFERERC
04 HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST, FIRST. MIDDLE)
u 1 HOSTETLER PHILLIP L.
ADDRESS (STREET, CITY. STATE, ZIP-CODE)
8945 TR 552 SHREVE OH 44676
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\OA 04/09/1975 35 M {330)464-2520
T | bLsTaTE} DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | RL685552 OH | PDT7960
R| owNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
é SHETLER, JACOB J. 4090 HARRISON RD. FREDERICKSBURG OH 44627
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2002 |GMC OTHER TRU(C| WHITE STATE FARM (330)464-2056
N [ OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X1
(@] 'Y\F,SF
N B UNIT# | #OFOCC| NAMELAST. FIRST. MIDDLE)
l\—ll 1 BARTON GRETA M.
O | ADDRESS (STREET.CITY. STATE.ZIPCODE)
T{ 138 ST. CLAIR ST. MILLERSBURG OH 44654
O} sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/111932 77 F {3301674-2746
|
S DLSTATE} DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1. THE
7| OH RS295275 OH DXL1697 TEMS sUNKNOWN
OWNER NAME (IF SAME., WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
NORRIS, CYNTHIA J. 1817 SR 83 UNIT 407 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2002 |MERCURY GRAND MAR/| GREEN NATIONWIDE (330)674-1584
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
Jes
—
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1NY a6 |
U 2K 3 d
i n 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
1.NONFE. 4 OTHER
2EMS 5.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTORIST |.NOT-DEPLOYED 1.ON-OFF SWITCH NOT LNOT EJECTED 1.NOT TRAPPED £.NO INJURY
m:{fﬁ? MIDDLE :;;EsSSfSEEBFI T [ﬂ 3‘35:3‘;&3 {:ll;)rw [ﬂ ool m ZTOTALLY EJECTED ZENTRICATED BY 2POSSIDLE
03 FRONT - RIGHT A ONLYUSED A 4 DEPLOYED HOTH A oy o A Ll P A[ﬂ iy MEAnS A[ﬂ 3 NON-INCAPACITA
04.SECOND - LEFT (MC 031,AP BELT ONLY FRONT/SIDE. 3.SWITCH IN OFF SUNKNOWN NON-MECHANICAL I‘l\‘(éAPAC]T ATING
l)(\I;F:L ND - R](iHT‘ - B DE;.‘I USED ! ’ 3 - B E l'N);lN()\\N - B E 4.UNKNOWN POSITION B BE 4 UNKNOWN BE SINKNOWN

07.THIRD - LEFT (MC

PASSENGER/SIDE CAR)

OKTHIRD - MIDDLE
IHIRD - RIGHT

R SECTION OF

FETY SEAT

C[j CD CD CD C[j
o] o] o[] o[] o[]

2 VIREFLECTIVE.
VITRAILING UNIT CLOTHING
EXTERIOR 12LIGITING
I3OTHER

HUNKNOWN

WITNFRS

LTUNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alor]  s[o2]

NON-MOTORIST LOCATION

L] o[ ]

OLMARKED CROUSSWALK AT
N 'ION

02 AT INTERSECTION BUT NO
CROSSWALK

OINON-
OADRIVEWAY ACH
O3 IN ROADW AY
06 NOT IN ROADWAY

07 MEDIAN (35T NOT ON SHOULDER)
ORISLAND

09 SHOVLDER

TOSIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NOSHOULDER. MEDIAN, SIDEWALKE. OR
ISLAND)

12BEYOND lur ET OF ROADWAY

TON CROSSW ALK
S CROSSW ALK

: PATHS OR TRAILS

14.SIARED US
15 UNKNOWN

TYPE OF UNIT

SMOTORIST

01SUR-COMPACT

62.COMPACT

G3IMID SIZED

04 FULL SIZE

05 MINIVAN

06SFORT VTHATY VEINCLE

O7PICKL'P
VAN

K TRACTOR (BOBTAILY
IV TRACTORSEMI-TRAILER
14 TRACTOR/DOUB]

16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLES
18 MOTORCYCLE
19 MOTORIZED BICYCLE
20SCIOO1 BUS
21.CHURCH BUS
22 PUBLIC BL
2).0THER BL
24.POLIC
25 FIRE TR
26 AMBL I.AN(F/RI' SCUE
27.TAXI
28 MOTOR HOME
29.TRAIN
J0.FARM YEHICLE
ILFARM EQUIPMENT
I2SNUWMOBILE
ILCONSTRICTION EQUIPMENT
14 AL OTHERS

NON-MOTORIST

5 ANIMAL WRIDI

CYCLIST (BICYCLE. TRICYCLE.
UNICYCLE, PEDAL CAR)

40SKATER

4LOTHFR-NON MOTORIST
(WHEELCHAIR, ETC)

42 UNKNOWN

DAMAGE AREA

FRONT
o9 o3
o8 o4
o7 05
REAR
FRONT
B oz
o9 03
RN
o7 o5
o6
REAR

MOST DAMAGED AREA

a[02]

OLNONE,

VLCENTER FRONT
OARIGHT FRONT
04.RIGHT SIDE
OSRIGHT REAR
O6REAR CENTER
U7.LEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE.
121 0AD “TRAILER
13.TOTAL (ALL AREAS}
L4.OTBER
ISUNKNOWN

PRE-CRASH ACTIONS

alos] alo1]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT

0LBACKING

03CHANGING LANES

04 OVERTAKING/PASSING

03 TURNING RIGHT

06 TURNING LEFT

07 MAKING U-TURN

VRENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10PARKED

LLSLOWING OR STOPPED IN TRAFFIC
12DRIVERLI
POTHER

SENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUN
PLAYING, CYCLING
17 WORKINS
IRPUSIIING VEHICLE

19 APPROCHING OR LEAVIN

G IOGGING,

HICLE

20PLAYING OR WORKING ON VENICLE.
21STANDING
220THER

POINT OF IMPACT
alo2] s

U2CENTER FRONT
O3RIGHT FRONT
04 RIGHT SIDE
OSRIGHT REAR
06.R| AR U‘NTH(

08 LEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD ‘TRAILER

I3 TOTAL (ALL AREAS)
I4.0THER
ISLNKNOWN

CONTRIBUTING
CIRCUMSTANCES

01LNONE,

02FAILURE TO YIELD

OL.RAN RED LIGHT. OR STOP SIGN
4. EXCEEDED SFEED LIMIT

051 NSAFE SPF
06.IMPROPER TURN

07.1.EFT OF CENTER

HRFOLLOWED TOO CLOSELY ACDA
09.IMPROPER § ANE CHANGE DROVE OFF
ROAD/IMPROPER PASSING

10.JMPROPER BACKING

11IMPROPER START FROM PARKFD
POSITION

12STOPPED OR PARKED ILLEGALLY
13.0PERATING VEHICLE IN ERRATIC,

NON-MOTORIST IN ROADWAY. FTC)
ISFAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
18FATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
21 0THER IMROPER ACTION
22UNKNOWN
NON
2INONE
24.IMPROPER CROSSING
25 DARTING
26LYING ANDAOR 11
ROADWAY
27 FAILURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
TIVE

RE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICFR
31LWRONG SIDE OF TIHE ROAD
32 OTIER
ILUNKNOWN

SALLY IN

SEQUENCE OF EVENTS

A B
i[20] [20]
L 1 o[ ]
L1 -[]
L1 L[]
DLOVERTT RN ROLLovER

02FIRF.
O3 IMME
04JACKK!
0S.CARGOFEQUIPMENT LOSS OR SHIFT
G&EQUIPSIENT FAILURE (HLOWN TIRE.
BRAKE FAILURE, ETC)
07SEPARATION OF UNITS

VRRAN OF ROAD RIGNT

09.RAN OFF ROAD LEFT
10.CROSS MEDIAN‘CENTERILINE
TLDOWNHILL RUNAWAY

120THER NON-COLLISION
13UNKNOWN NON-COLLISION

o WPERSON, VEHICLE, OR

PLOSION
N

UECT NOT ]
14 PEDESTRIAN

G. TRAIN.

17.ANIMAL - FARM

18 ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT

21PARKED MOTOR VEHICLE

22WORK ZONE MAINTENANCE

EQUIPMENT

23LOTHER MOVABLE OBJECT

u L"NkN()WN MOVABIF. ORJECT
0] [H FLNED OBJECT

28, lMPACT A'ITFVUAT()RLRA\H

CUSHION

26 BRIDGE OVERHFAD STRUCTURE.

27.BRIDGE PIER UR ABUTMENT

28 BRIDGE. PARAPET

29 BRIDGE RAIL

30.GUARDRAIIL FACE

ILGUARDRAIL END

ILMEDIAN BARRIER

IIHIGHWAY TRAFFIC SIGN

34.0VERHEAD SIGN POST

ISLIGHT/LUMINARIES SUPPORT

I6UTILITY POLE,

37.0THER POST. POLF. OR SUPPORT

3LCULVERT

J9.CURB

4uDITCI

41EMBARKMENT

42FENCE

43MAILBOX

44.TREE

45.0THER FIXED OBJECT(WALL,

BUILOING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE

POSTED SPEED

a[35] s[35]

TRAFFIC CONTROL

s[12]

OLNO CONTROLS
N

VAYIELD SIGN
04.TRAFFIC SIGNAL
03 TRAFFIC FLASHE
06.8CHOOL, ZONE
07 RAILROAD CROS!
ORRAILROAD FLASH
69 RAILROAD GATES
10.CONSTRUCTION BARRICADE
1LPOLICE OFFICER
12PAVEMENT MARKINGS

1L CROSSW, AN
14 WALK/DONT WALK
15 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
16 OTIER

17.NOT REPORTED

DRUG TEST STATUS

AII' BII'

LNONE GIVEN
2TEST REFUSED
1TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

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

6 UNKNOWN

DRUG TEST TYPE

AII' BII'

1.NONE.

2BLOOD
31I'RINE
4 OTHER

DIRECTION
FROM TO FROM TO
»[3]l2] a[2][1]
L NORTH

2.50UTH

S NORTHEAST
6. NORTHWEST
7 SOUTHEAST
8 SOUTIIWEST
9 UINKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

AE1 ETREN EY

1.NONE

2MARIJUANA

3.COCAINE

4.OPIATES

S AMPIIETAMINES

6.PCP

7.OTHER
B.UNKNOWN AT TIME OF REPORTING

CONDITION

AII' BII'

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

03 TRAFFIC CIRCLE/ROUNDABOLTT
06.FIVE-POINT, OR MORE.

07.0N RAMP

OB OFF RAM P

09.CRUSSOVER

HDRIVEWAY

11L.RAILWAY GRADF. CROSSING
12SHARED-USE PATHS OR TRAILS
[IUNKNOWN

EQUIPMENT 1 APPARENTLY NORMAL.
4T UNKNOWN FIXED OBJECT 2. PHYSICAL IMPAIRMENT
410THER 3 EMOTIONAL (E.G. DEPRESSED. ANGRY,
49 UNKNOWN DISTURBED)
4.ILINI
$ FELL ASLEEP, FAINTED, FATIGUED, ETC
&'NDFR THE INFLUENCE OF
MEDICATIONS DRUGS: ALCONOIL.
7 OTIIER
BUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

BE

- WHICH

IN EMERGENCY RESPONSE

o1]

ACTION

a[3]

1NON-CONTACT
2.NON-COLLISION

3 STRICKING

4STRUCK

5 BOTIESTRICKING AND STRUCK
6. UNKNOWN

o[4]

DAMAGE SCALE

a[2]

o[2]
I.NONE
2.NON-FUNCTIONAL.
LFUNCTIONAL DAMAGE,
4DISABLING DAMAGE

ERE

SUNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

NET LY

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

3 UNDERRIDE. NO COMPARTMENT

INTRUSION

6 OVERRIDE. OTHER VEHICLE
7 UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

A[:] B[:]

OLTURN SIGNALS

G21IEAD LAMPS

0LTAIL LAMPS

04 BRAKES

GSINTREERING

06 TIRE BLOWOUT

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEF
09.MOTOR TROUBL
10.DISABLED FROM PRIOR ACCIDENT
TLOTHER DEFECTS

12 NO DEFECTS

MOST HARMFUL EVENT

AII' BII'

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

o1 s[1]
1.NONE

S ALCOHOL SUSPECTED

2.VES
3.YES - HBD NOT IMPAIRED

PECTED
ALCOHOL AND DRUGS
SUSPECTED
6.UNKNOWN

OCCURRENCE

[4]

1 ON ROADWAY

2 ON SHOULDER

3IN MEDIAN

4.0N ROADSIDI

S.ON GORE.

6 OLTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

a[2]

1NTATED

o[1]

ALCOHOL TEST STATUS

a[1]

1.NONE. GIV
2. TEST RE!
ATEST (:IVEN CONTAMINATED

ROAD CONTOUR

[4]

ILSTRAIGHT LEVEL
2.8TRAIGHT GRADE
3.CURVE LEVEL

4 CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

KT

INONE  4.BREATH
2BLOOD  S.OTHER
3.URINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

03SNOW

O4.ICE

03, SANDMUD/DIRT/OLL/GRAY]
06.WATER (STANDING, MOVING)
07.SLUSH

08 DEBRIS

09.RUT, HOLES, BUMPS, IINEVEN
PAVEMENT

10.0THER

TLUNKNOWN

SUPPLEMENT
"X IF YES

LOCAL REPORT #

10MPD 1279




UNIT 01 WAS
02 WAS TRAVE
BEING BACKED
TURN ONTO S.

WAS NOT GOING TO GO,

SHE WAS STIL

STOPPED AT THE STOP SIGN ON S.
LING NORTHBOUND ON S.
UP.

L WAVING HIM TO GO,

MONROE ST. AT THE INTERSECTION OF S.
WASHINGTON ST. AND STOPPED SOUTH OF THE INTERSECTION DUE TO TRAFFIC
UNIT 01 WAS MAKING A LEFT

UNIT 02 THOUGHT UNIT 01
HOWEVER, UNIT 01 THOUGHT
UNIT 02 TRAVELED

UNIT 02 WAIVED TOWARDS UNIT 01 TO GO AHEAD AND PULL OUT.

WASHINGTON ST. AND HAD TO WAIT FOR SOUTHBOUND TRAFFIC TO CLEAR.
SO SHE PUT HER HAND BACK UP TO TELL HIM TO STAY THERE.
SO HE TRIED TO CONTINUE WITH HIS LEFT TURN.

NORTHBOUND, AND UNIT 01 STRUCK UNIT 02 IN THE RIGHT SIDE.

WASHINGTON ST.

UNIT

MANNER OF COLLISION

@ OR IMPACT

1.NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2REAR-END

3 EAD-ON

SCHOOL BUS RELATED

[4]

1NO

2YES, DIRECTLY INVOLVED
1YES. INDIRECTLY INVOLVED
41°NKNOWN

DIAGRAM

4 REAR-TO-REAR
5 BACKING

6. ANGLE

7 SIDESWIPE SAMF.
DIRECTION

8 SIDESWIPE OPPOSITE.
DIRECTION
9.UNKNOWN

WORK ZONE RELATED

1.NO
2.YES.
3 UNKNOWN

WEATHER

OLCLEAR

02C10UDY

03 FOGSMOGSMORF.
04.RAl
0$SLEFTHAIL (FREEZING
RAIN OR DRIZZLF)

YERE CROSSWINDS
ORBLOWING

TYPE OF WORK ZONE

LLANE CLOSURE

2LANE SHIFT'CROSSOVER
3.WORK ON SIHOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

S OTIER

SAND/SOIL/DIRTSNOW
09.0THER
TOUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGIT
2DAWN
3.DUSK

LOC ATION OF CRASH
IN WORK ZONE

0

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2 ADYANCE WARNING AREA
ATRANSITION ARFA
4.ACTIVITY AREA

S. Washington St.

4DARK - LIGHTED ROADWAY
3.DARK - ROADWAY NOT
LIGHTED

6.DARK - UINKNOWN
RUADWAY LIGHTING
TGIARF.

S OTHER

9 UNKNOWN

WORKERS PRESENT

TUNKNOWN

S. Monroe St.

TRUCK/BUS

UNIT #

TIE CRASH INVOLVED ONE. OR MORFE OF T11E FOLLOWING,
A TRUCK (MOTOR VE F) WITII A GYWR MORE THAN 10,600 POUNDS; OR A
A TRUCK (MOTOR VF, WITH A HAZARDC ATERIALS PLACARD: OR N
A BUS DESIGNED FOR AT | EAST 8 PERSONS, INCLUDING DRIVER

THE CRASH RESULTED IN ONE.OF THE FOLLOWING,
AFATALITY, OR

AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D AT LEAST ONF. VEHICLE WAS TOWED DUE 70 DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE. PROCFEDING UNDER 178 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
03POLE. 10.AUTO TRANSPORTER G ).CLASS A HAZARDOUS HAZARDOUS
CARGO BODY Y B cantx 06 CARGO TANK 1LGARDAGEREFUSE. WE HTﬁm’;’w 1000 CDL CLASS 2CLASS B MATFRIAL S MATFRISI & RFI FASED
U2IS (9-1§ INCIL DING DRIVER) 0T FLATBED 120THER SFeetis vt 1CLASS C N NG 4 UNKNOWN
UL VANTENCLOSED BON ORIN MP IHUNENOWN 3 MORE TIAN 26,000 dciaseD 2YES 2VES.
O4GRAINTHIPS GRAVEL 09 CONCRETE MINER SCIASSE AUNKNOWN 3.NOT APBLICABLE
POLICE 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
1.POLICE, AGENCY
LMOTORIST

REPORT TAKEN AT
1.SCENE
28TATION
3.OTHER

SUPPLEMENT
‘X' IF YES

[l

LOCAL REPORT #

10MPD 1279




