CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
. El N 1 N()T!(’ITSMP ~IF
10MPD 1292 [3]imwmanams | [x] w
N.CIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
IR ANIMAL
MArenorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 AGe | 07/02/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
18:33 FRI VILLAGE MILLERSBURG 40323902 081550201
CRASH OCCURRED ON LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC ,
s PRIVATE PROPERTY 1 MAC'S DRIVE THRU
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 0STOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF, DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO O&MILE POST TOSTREET OR ROUTE WITHOUT
s 000862 S. WASHINGTON ST. 04 BCoNTY L1 LPLACE NAME WITHOLT e
04.HOUSE NUMBER REFERENCE.
UNIT# | #OFOCC | NAME (LAST.FIRST, MIDDLE)
1 SCHIE ALLEN D.
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
7187 S.R. 39 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 07/04/1948 61 M (330)674-7256 (330/894-2414
T | ousTate| oLk LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1 NONE 4OTHER
(8] OH RN615276 OH 204XHQ m::g&t;mwn\n
R'| OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
é SCHIE, ALLEN D. 7187 S.R. 39 MILLERSBURG OH 44654
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1976 [CHEVROLET |MONTE CARI| BLUE OWNERS INSURANC (330)674-7256
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
o YES
N UNIT# | #0F OCC | NAME (LAST, FIRST. MIDDLE}
l\-ll E 1 STARNER DIANNA K.
O | ADDRESS (STREET. CITY. STATE, ZIP-CODE)
T| 603 HARRINGTON ST. GLENMONT OH 44628
o] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 1211711946 63 F (330)377-5859 (330)276-4881
!
s| ™ STATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | rRQ164307 OH | EQK2652 £ SRy
OWNER NAME (IF SAME, WRITE "SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
STARNER, DIANNA K. 603 HARRINGTON ST. GLENMONT OH 44628
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2006 |CHEVROLET |IMPALA SILVER MOTORIST MUTUAL (330)377-5859
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
“XIF
nE
——
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
NONE 4.0 |
U [ i
3 POLICE
z m UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) twjrso TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I.NONE 4. OTHER
2.EMS  SINKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC INOT-DEPLOYED 1.ON-OFF SWITCH NOT 1 NOT EJFCTED 1.NOT TRAPPED 1LNO INJURY
:y)zlr‘::)'yi"‘r MIDDLE E - FRONT m FRESENT m 2TOTALLY FIFCTED 2 EXTRICATED BY 2 POSSIBLY
GLFRONT - RIGHT A 3 3 A ;“;:{-‘gﬁﬂ INON A ;:’;’.‘r-r:;};}fc;gﬁr'r‘[) Am nf:;*g};‘;“'”“”‘s A _1”';:()1 INCAPACITA
O4SECOND - LEFT (MC FRONTSIDE | ASWITCH IN OFF SUNKNOWN NON-MFCHANICAL, 4.INCAPACITATING
) SNOT APPLICABI F. POSITION MEANS SEATAL INJURY
sasHouLD Bm :.gir;\l(l):‘):nzw Bm AUNKNOWN POSITION BE] B m 4UNKNOWN B m 6 L INKNOWN

OLCHILD SAFETY SEAT
UISED

TRD TEFT (C
OXTHIRD - MIDDLE D 06.HELMET USED D D D D D
09.THIRD - RIGHT P7RESTRAINT UISE
c UNKNOWN c [o3 o3 c

10.SLEEPER SECTION OF Cc
CAR NON:MOTORIST
1LENCLOSED CARGO D 08NONE USED D D D D D
ARFA 2 USED
12UNENCLOSED CARGO o] . E PADS D D D D D
AREA LLREFLECTIVE
BLANK T3 TRAILING UNIT CLOTHING
FOR T4EXTERIOR T2LIGUTING
1S OTHER 130THER
WITMESS ) NON-MOTORIST JAUNKNOWN
1TUNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

L] e[]

OLMARKED CROSSWALK AT
INTERSE b
OZAT INTERSECTION BUT NGO
CROSSWALK

03NON-INTERSECTION CRUSSWALK
04.PDRIVEWAY ACCESS CROSSWALK
031N ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (DUT NOT ON SHOULDER)
ORISILAND

09 SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (HUT

NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

1ZBEYOND 10 FEET OF ROADWAY
(WTTTIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY

14 SHARED U'SE PATHS OR TRALS
T5UINKNOWN

TYPE OF UNIT

H92COMPACT
01.MID SIZED
04.FULL SIZE
05 MINIVAN
06 SPOR'T UHI ITY VEHICLE
07.PICKL’
UE.PANF.L\AY\

9.SINGLE UNTT TRUCK: 2 AN) 6 TIREN
INGLE UNIT TRUCK: 3 OR MORF.

13 TRACTOR SEMI-TRAILFR
14 TRACTOR DOURBLE - S{IORY
IS TRACTOR DOVRLF - LONG
16 FIFTH WIIEEL OR CONVERTER DOLLY
17 TRACTOR'TRIPLES

18 MOTORCYCLE
19.MOTORIZED RICYCLE

20 5CHOOL BUS

ILCHURCH DUS

22PUALIC BUS

23OTIIER BUS

24 POLICE VEHICLE

23 FIRE TRUCK
26.AMBULANCE-RESCUE
27.TANY

28MOTOR HOME

29.TRAIN

30.FARM VEHICLE

31 FARM EQUIPMENT
A2SNOWMORBILE
IICONSTRUCTION FQUIPMENT
M.ALL OTHERS
NON-MOTORIST

15 ANIMAL WiRIDER

36 ANIMAL W/BLIGGY
ITBICYCLE

RAIN
CHIST(RICYCLE. TRICYCLE,
UNICYCLE. PEDAL CAR)

40 SKATER

41OTHER-NON MOTORIST
L.CHAIR. ITC)Y
42UNKNOWN

DAMAGE AREA
FRONT
A 02
o9 o3
o8 l | o4
o7 o5
o6
REAR
FRONT
B 02
o9 o3
o8 I 10 | 04
o7 o5
o6
X
REAR

MOST DAMAGED AREA

alot] o[os]

OLRIGHT FRONT
04RIGHT SIDE
03.RIGHT REAR
06.REAR CENTER

07.LEFT REAR

ORLEFT SIDE

09.LEFT FRUNT

10.TOP AND WINDOWS
1LUNDERCARRIAGE
121 OAD ITRAILER
13TOTAL (ALL ARFAS)
14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS

alo1] e[11]

MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD
02BACKING
O3ICHANGING LANE:
04.0VERTAKING/PASSING
D3 TURNING RIGHT
06 TURNING LEFT

97 MAKING U-TURN
ORENTERING TRAFFIC LANE
19.LEAVING TRAFFIC LANE
10PARKED

11SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLES§

1LOTIHER

T4INKNOWN

NUN-MOTORIST

15 TRI\L. OR CROSSING SPECIFIE|

16 WAl \l\u RUNNING. JOGGING
PLAYING. CYCLING

17 WORKING

IRPUSHING VEHICIE
19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

2 UNKNOWN

POINT OF {IMPACT

aloz] s[o6]

OINONE

O2CENTER FRONT

03 RIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR
06.REAR CENTER
07.LEFT REAR

08.LEFT SIDE.

09.LEET FRONT

10.TUP AND WINDOWS
1L UNDERCARRIAGE
12LOAD /TRAJLER
I3TOTAL (ALL AREAS})
14.OTHER

15 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE
02FAILURE TO YIELD

03RAN RED LIGHT. OR STOP SIGN
04 ENCEEDED ‘PHDHMII
OSANSAFE

06 IMPROPER T\‘R\
07 LEFT OF € R
OLFOLLOWED TOO CLOSELY- ACDA
09 IMPROPER [ ANE CHANGE DROVE OFF
ROADIMPROPER PASSING

10.IMPROPER BACK|
ILIMPROPER START
POSITION
1IZSTOPPED OR PARKED It
I1LOPERATING VEINIC

G
FROM PARKED

14SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN RUADWAY, ETC.)

15 FAILLRE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION
ILFATIGUE/ASLEEP

19.0PFRATING DEFECTIVE EQUIPMENT
20.10AD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22.UNKNOWN

NON

23NONE

24 IMPROPER CROSSING

25DARTING

26 LYING AND/OR ILLEGALLY IN
ROADWAY
27FAILUR,

TO YEILD RIGHT OF Way
28.NUT VISIBLE (DARK CLOTHING)
29INATTENTIVE

JOFAILURE TO OBEY TRAFFIC SIGNS
SIGNALS OR OFFICFR

31.WRONG SIDE OF THE ROAD
A20THER
ILUNKNOWN

SEQUENCE OF EVENTS
A B

POSTED SPEED

aLo] s[o]

NON-COLLISIO!
OLOVERTLRN/ R()l 1OVER

04JACKKNIFE

05 CARGOEQUIPMENT 1LOSS OR SHIFT

06 AILURE (BLOWN TIRE.

TC)

7 SEPARATION OF UNITS

O8RAN OF ROAD RIGHT

09.RAN OFF ROAD | I

10 CRUSS MEDIAN CENTERLINE

1LDOWNHILL RUNAWAY

120THER NOR-COLLISION

1LINKNOWN NOY 1
SLON WPE]
o NGTE

14 PEDESTRIAN

I1SPEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN.

FNGINE)

17.ANIMAL - FARM

TRANIMAL . DEER

19 ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT

21PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE

EQUIPMENT

2LOTHER MOVABLE ORJECT

24 UNKNOWN MOVABLE ODBJECT

10N

COLLISION WITH FIXED OBJECT
25.IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ARUTMENT

2R BRIDGE PARAPET

29.BRIDGE RAIL

30.GL ARDRAIL FACE
ILGUARDRAIL END

32MEDIAN HARRIER

ILHIGIWAY TRAFFIC SIGN POST
J4OVERHFAD SIGN POST
ISLAGIT-LUMINARIES SUPPORT
IGITIATY POLE,

37OTHER POST. POLE OR SUPPORT
IRCULVERT

I9CURB

40.DITCH

43MAJLHON

44.TREE

43.0THER FINED OBJECT{WALL,
BLILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE

DRUG TEST STATUS
1] eld]

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN

ILPOLICE OFFICER
12PAVEMENT MARKINGS
TICROSSWALK LINES

14 WALKDONT WALK

IS TRAFFIC CONTROL DEVICE,
INUPERATIVE, MISSING. OBSCURED
16 OTHER

17 NOT REPORTED

TRAFFIC CONTROL 5.GIVEN. RESULTS UNKNOWN
6. UNKNOWN

A '0_1I B |0_1|

01NO CONTROLS

02.5TOP SIGN DRUG TEST TYPE

03YIELD SIGN

04 TRAFFIC SIGNAL.

03 TRAFFIC FLASHERS A B

06.5C1OOL ZONF

07 RAILROAD CROSSBUY LM LNONE

08 RAILROAD FLASHER 2 BO0D

09.RAI.ROAD GATES 3 ('R‘INF

16CONSTRUCTION BARRICADE SOTHER

DIRECTION

FROM TO FROM TO

ala]3] =

I.NORTH
2.80UTIH
1EAST
4 WENT
5 NORTHEAST
6.NORTHWEST
T SOUITHEAST
¥ SOUTHWE
9UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

sl o[a][1]

I.NONE,

2MARIJUANA

3.COCAINE

4.0PIATES

S AMPHETAMINES

6.pCP

7OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

NI Kl

TYPE OF INTERSECTION

#1LNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
TINTERSECTION
NTERSECTION

O0STRAFFIC CIRCLE/ROUNDANOUT
06.FIVE-POINT. OR MORE,

07.0N RAMP

08.OFF RAMP

09.CROSSOVER

I0DRIVEWAY

1LRAILWAY GRADE CROSSING
12.SHARED-USE PATHS OR TRAILS
13UNKNOWN

EQUIPMENT EAPPARENTLY NORMAL
47U INKNOWN FIXED ORIECT 2.PHYSICAL IMPAIRMENT
43 OTHER 3 EMOTIONAL (E.G. DEPRESSED, ANGRY.
49.1NKNOWN DISTURRED)
4.[LLNESS
5.FELL. ASLEEP, FAINTED, FATIGUED. ETC
6.UINDER TITE INFLLIENCE OF
MEDICATIONS/DRUGS! A COHOL.
7.0THER
LUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

[ s

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

o1]

5.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

INO
2VES
IUNKNOWN

ACTION

1STRICKING

4STRLICK

5 BOTH STRICKING AND STRUCK
6.UNKNOWN

DAMAGE SCALE

a[1]

.NONF,

B @
2 NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4 DISABLING DAMAGE

ﬁl’Nkh(lWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

NET R Kl

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

AUNDERRIDE. NU COMPARTMENT
INTRUSION

4UNDERRIDE. COMPARTMENT
INTRUSION UNKNOWN
5.OVERRIDE, MOTOR VEITICLEIN
TRANSPORT

6.OVERRIDF, OTHER VEHICLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

O1TURN SIGNALS

D2.HEAD LAMPS

03TAIL LAMPS

04 BRAKES

0SSTEERING

D6TIRE BLOWOL'T

07 WORN OR SLICK TIRES
OBTRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

] k0]

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

SUSPECTED
6 UNKNOWN

OCCURRENCE

[4]

LON ROADWAY

2.ON SHOULDER

3IN MEDIAN

40N ROADSIDE

50N GORE.

6.OUTSIDE TRAFFICWAY
7 UNKNOWN

SPEED DETECTED

AlZl BE

) STATED
2ESTIMATED

ALCOHOL TEST STATUS
I
1.NONE GIVEN

2TEST REFUSED

ATEST GIVEN. CONTAMINATED
SAMPLEANUSABI
4TEST GIVEN. RESULTS KNOWN
STEST GIVEN. RESULTS UNKNOWN
6.UINKNOWN

ROAD CONTOUR

[1]

T1STRAIGHT LEVEL
2.STRAJGHT GRADE
3.CURVELEVEL
4.CURVE GRADE
3.UNKNOWN

ALCOHOL TEST TYPE

SPEED

[ e[

INONE  4.BREATI
201.00D 5 OTHER
IURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

U2WET

01LSNOW

04,ICF.
OSSANIVMUD/DIRT:OM/GRAVEL

06 WATER (STANDING.
O7S1L8H

08.DERRIS

09.RUTIOLES. BUMPS, UNEVEN
PAVEMENT

10OTHER

TLUNKNOWN

MOVING)

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1292




NARRATIVE

UNITS 1 AND 2 WERE EASTBOUND THROUGH A PRIVATE BEVERAGE DRIVE THRU BUSINESS AND UNIT 2 STOPPED FOR
TRAFFIC IN FRONT OF HER AND UNIT 1 BUMMPED INTO THE READ OF UNIT 2.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

@ OR IMPACT E

1 NOT COLLISION BETWEEN 1NO

TWO NEHICLES IN ZYES DIRECTLY INVOLYED
TRANSPORT VYES INDIRECTLY INVOLVED
2REAR.-END 4 UNKNOWN

LHEAD-ON

4 REAR-TO-REAR

¢ BACKING WORK ZONE RELATED

6. ANGLY

7 SIDESWIPE SAME
DIRECTION
BSIDESWIPE OPPOSITE

DIRECTION LNO
9 UNKNOWN 1YES.
AUNKNOWN
WEATHER TYPE OF WORK ZONE

O

O1CLEAR
92.CLOUDY 1 LANE CLOSURE
91FOGSMOGSMOKE 2. ANE SHIFT/CROSSOVER
04.RAIN 3.WORK ON SHOULDER OR

03 SLEET/HAIL (FREFZING MEDIAN

RAIN OR DRIZZL.E) A INTERMITTENT OR MOVING
06.SNOW WORK

07SEVERE CROSSWINDS SOTHER

GERLOWING

SANDSOILDIRTANOW

09 OTHER LOC ATION OF CRASH
IBUNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
LBEFORE THE FIRST WORK

ZONE WARNING SIGN
2.ADVANCE WARNING AREA
3 TRANSITION AREA

DAV 4ACTIVITY ARFA

2DAWN

ADUSK

4DARK - LIGHTED ROADWAY
§ DARK - ROADWAY NOT WORKERS PRESENT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGITTING

S. Washington St.

7.GLARE
#OTHER
9.UNKNOWN
TRUCK/BUS THE CRAST INVOLVED ONE OR MORE OF THE FOLLOWING FHE CRASH RESULTEI} IN ONE OF THE FOLLOWING
UNIT # A TRUCK (MOTOR VEITICLE) WITIFA GVWR MORE THAN 10,000 POUNDS: OR A AFATALITY: OR
ATRUCK (MOTOR VEINCLE) WITILA HAZARDOUS MATERIALS PLACARD: OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
A BUS DESIGNEL? FOR AT LEAST & PERSONS. (NCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF PROCEEDING UNDER ITS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE}

us poT icC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
08 POLE 10,AUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODY TYPE = B O TANK 1 GARBAGEREFUSE WElGHTI'fm';:m 10000 CDLCLASS  ;ciasse MATFRIAI & MATFRIAI & REI EASFN
02.BUS (9-15 INCLUDING DRIVER) 07.FLATBED 120THER 216001 26000 :E‘;ﬁ:g 1NO INO  4UNKNOWN
03VAN/ENCLOSED BOX 08 DUMP 12UNKNOWN 3 MORE THAN 26,000 SCLASS LYES, LYES,
04.GRAIN/CHIPS/GRAVE 09.CONCRETE MIXER CLASSF JUNKNOWN 1NOT APPLICABLE
e ——
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 REPORT TAKEN AT
PO AUINGS 1 SCENE D SUPPLEMENT LOCAL REPORT #
57w XIF YES 10MPD 1292




