% TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
) . 1LNOT HIT'SKIP \IF
10MPD 1313 E] 2R S INRNOW e I_T_] Bl Ve
N.C.IC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
MArevorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 v 71612010
TIME OF CRASH | DAY OF WEEK | CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
05:48 TUE VILLAGE MILLERSBURG 40331406 081545606
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC \NaMeDsThEET
PRIVATE PROPERTY 1 A NUMBERED ROUTE MILLERSBURG BP GAS STATION
AT/REFERENCE REFERENCE POINT USED
GLSTATE LINE GSTOWNSHIP IOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INY 10N OF TWO 06 MILE POST § OR ROUTE WITHOUT
07.CORPORATION |IMJ ENCE
E 0001 1 1 JACKSON ST. 04 ;1’ o LINE ﬂ&t“l.:{(gﬁ)NQME WlTH(;"‘I’ <
B4.HOUSE NUMRBER REFERENCE
UNIT# | #OFOCC | NAME (LAST, FIRST. MIDDLE}
1 BIECHLER JR. RAYMOND L.
ADDRESS (STREET, CITY, STATE. ZIP-CODE)
98 TAYLOR AVENUE DENNISON OH 44621
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
I\OA 1125/1950 59 M (740)922-4228
T | DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
(8] OH RP722338 OH PVM4322 ;:%SCJEUNKNUWN
R'| owNER NAME (IF SAME, WRITE 'SAME? OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE)
I | JAND J REFUSE INC. 3596 SR 39 NW DOVER OH 44622
'IS' YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 [(MACK OTHER TRUC| WHITE ALLIED INSURANCE (330)343-1226
N | OFFENSE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o
N E UNIT# | #OF OCC | NAME (LAST. FIRST, MIDDLE)
M
O | ADDRESS (STREET.CITY. STATE. ZIP.GODE)
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
! ED TAKEN BY T Y
g | oLSTATE[ DL# LP STATE | LP# ED TAKEN EY RANSPORTED B INJURED TAKEN TO
2.EMS S UNKNOWN
T 3.POLICE
OWNER NAME (IF SAME. WRITE ‘SAME1 OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
Ves
L
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
o}
C | ADDRESS (STREET. CITY, STATE, ZI\P-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U Z‘EMS 5 UNKN‘()WN
3.POLICE
i n UNIT# | NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} JURED TAKEN BY TRANSPORTED BY INSURED TAKEN TO
1 4
2.EMS S.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
GLFRONT - LEFT (MC LON-OFF SWITCH NOT I NOTEJFCTED | NO INJURY
' MIDDLE PR.ESLN.T iT(lT/}H Y LJI’,LTP‘ I) 2.POSSIBLE
e A AL pimcumos aLA Sy e Al IR crrs
OND - LEFT (MC 03.1.AP BELT ONLY FRONTSIDF. 3 SWITCH IN OFF S UNKNOWN I'IZEAMCITAT[NG

SFATAL INJURY
B GUNKNOWN
[ D
D D

USED S.NOT APPLICARIE POSITION
OND - MIDDI 04.SHOULDER AND LAP 6. DEPLOYMENT 4 UNKNOWN POSITION
B 06.SECOND - RIGHT B AELT USED B UNKNOWN B B
07.THIRD - | : OS.CHILD SAFETY SEAT
. £D

PASSENGER'SIDE CAl Us
3 06 HELMET USED
c TURD - RIGHT ESTRAINT USE c c c
o N.
D [ ISED CARGA D D D
AREA SFD
D 12UNENCLOSED CARGO VE PADS D D D
E

10PROTECTI

AREA 13REFLEC
BLANK 13 TRAILING UNIT CLOTHING
FOR 14 EXTERIOR 12LIGHTING
13OTHER 130THER
WITNERS 4 NON-MOTORIST 1A1INKNOWN
1TUNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

alot] [ ]

NON-MOTORIST LOCATION

A|:| B|:|

CRUSSWALK A1

TERSECTION BUT NO
VALK

OINON-INT.
04 DRIVEWAY ACCESS CROS
031N RUADWAY

06NOT IN ROADWAY

07 MEDIAN (BLT NOT ON $HOUILDER)
0&ISLAND

09.SHOULDER

10.SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (DUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR
ISLAND)

L2BEYOND [0 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

11OUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAIl S
ISUNKNOWN

SWALK

TYPE OF UNIT

a[o9]

MOTORIST
OISUTHCOMPACT

02 COMPACT

03MID SIZED

04.1VLL SIZE

OSMINIVAN

06.SPORT ("CILITY VENICLE
07 PICKLP

08 PANEL VAN
09.SINGLE LINIT TRUC
10SINGLE UNIT TRUC
ANLES
1LTRUCK/TRAILER
12TRUCK TRACTOR (BODTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOURLE - SHORT

15 TRACTOR DOUBLE - LONG

16.FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLES

18MOTORCYCLE

19.MOTORIZED DICYCLE

208CHOOL BUS

2LCHURCH BUS

22PUBLIC BU'S

2VOTHER BUS

24 POLICE VEHICLE

25 FIRE TRUCK

26 AMBULANCERESCUE

277TAX1

Z8MOTOR HOME

29 TRAIN

V0.FARM VEITICLE

VLEARM EQUIPMINT

AZSNOWMODIL

Y1 CONSTRU
34 ALL OTHE
NON-MOTORIST

15 ANISAL W RIDER

o]

. 2 ANLFS, 6 TIRES
.3 OR MORFE.

< ST (BICYCLE, TRICYCLE,
UNICYCLE, PEDAL CAR)
40SKATER
JLOTHER-NON MOTORIST
(WHEELCHAIR, ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A o2
o9 o3
o8 | ' 04
o7 o5
ob
REAR
FRONT
B o2
o9 o3
L~
N
o8 | 10 | 04
e
o7 o5
o6
REAR

MOST DAMAGED AREA

A B|:|

0LNONE
02CENTER FRONT
GARIGHT FRONT
64 RIGHT SIDE
OSRIGIIT REAR

AD TRAILER
JATOTAL (ALL AREAS)
14.0THE
ISANKNOWN

PRE-CRASH ACTIONS

aloz] o[ ]

MOTORIST
0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD
02BACKING
ULCHANGING LANES
04 OVERTAKING/PASSING
OS TURNING RIGHT
FT

U6 TURNINI
07 MAKING U-TURN
ORENTERING TRAFFIC LANF.

EAVING TRAFFIC LANE
10.PARKED
TLSLOWING OR STOP.
I2DRIVERLESE
I3OTHER

IN TRAFFIC

MOTORIST

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING. JOGGING,
PLAYING, CYCLING

17 WORKING

I&PUSHING VEHICLE

19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

ZAUNKNOWN

POINT OF IMPACT

aloe] o[ ]

OLNONE

02CENTER FRONT
OARIGHT FRONT

64 RIGIIT SIDE
OSRIGHT REAR
O&REAR CENTER

07 LEFT REAR

ORLEFT SIDE

09 LEFT FRONT

10.TOP AND WINDOWS
1 LUNDERC
1210AD 1
TATOTAL(ALL AREAS)
14OTIER
ISINKNOWN

CONTRIBUTING
CIRCUMSTANCES

[0] o[ ]

DLNONE

Q2FAILVRE TO YIELD

O3.RAN RED LIGHT. OR STOP SIGN
XCEEDED SPEED LIMIT

03.UNSAFE SPEED

66 IMPROPER TURN

O7.LEFT OF CENTER

08.FOLLOWED TOO CLOSELY/ACDA

09 IMPROPER LANE CHANGE/DROVE OFF

ROAD/IMPROPER PASSING

10.JMPROPER BACKING

11IMPROPER START FROM PARKED

POSITION

12STOPPED OR PARKED ILLEGALLY

I3OPERATING VEHICLE IN ERRATIC,

RECKLESS, CARELESS, NEOLIGENT OR

AGGRESSIVE MANNER

14 SWERVING TO AVIOD (DL'E RO WIND.

SLIPPERY SURFACE. VEHICLE. ORI

NON-MOTORIST IN ROADWAY,

ISFAILURE TO CONTROL

16, VISION OBSTRUCTION

17.DRIVER INATTENTION

IRFATIGUE ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT

201.0AD SHIFTING/FALLING SPILLING

21LOTHER IMROPER ACTION

NOWN

o)
2INONE
24IMPROPER CROS
25DARTING
26.1.YING ANIYOR 1)LEGALLY IN
ROADWAY
27.FAILURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTIIING}
29.INATTENTIVE
A0.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER
. WRONG SIDF, OF THE ROAD
J20THER
AIUNKNOWN

SEQUENCE OF EVENTS
A

L]
L ]
s[_]

L]

01OVERTURN/ROLLOVER
O2FIREEXPLOSION
03.IMMERSION
04.JACKKNIFF
03.CARGO/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)
07SEPARATION OF UNITS

O4RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY

120THER NON-COLLISION
I3.UNKNOWN NON-COLLISION

q Wi ON, V]

]
14.PEDESTRIAN
15PEDACYCILE
JARAILWAY VEHICLE (

ENGINE)

17ANIMAL - FARM

1R ANIMAL - DEER

19 ANIMAL. - OTHER

10MOTOR VEIICLFE IN TRANSPORT
21.PARKED MOTOR VEIIICLE
22WORK ZONE MAINTENANCE
EQIIPMENT

230THER MOV ARLE ORJECT
241 NKNOW? on)

28 IMPACT ¢
CUSHION
26 BRIDGE OVERHEAD STRUCTURE
27.0R1 PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

JO.GUARDRAIL FACE
ILGUARDRAIL END

ILMEDIAN BARRIER

I HIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST

35 LIGHT/LUMINARIES SUPPORT

36 UTILITY POLE

37.0THER POST, POLE OR SUPPORT
IRCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

42FENCE

4LMAILBOX

44.TREE

43.0THER FIXED OBJECT(WALL,
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE,

POSTED SPEED

A|I| B|:|

DRUG TEST STATUS
1 =[]

1.NONE GIVEN
2TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

4TEST GIVEN, KESULTS KNOWN

11.POLICE OFFICER

12PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WALK/DONT WALK

13 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
16.0THER

17.NOT REPORTED

TRAFFIC CONTROL 3 GIVEN. RESULTS UNKNOWN
6ANKNOWN

o1 . I_l

OLNO CONTROLS DRUG TEST TYPE

N

A E B D

06.SCHOUL ZONE

07.RAILROAD CROSSBUCKS I NONE

08.RAILROAD FI.ASHERS 2 BLOOD

09.RAILROAD GATES JURINE

10.CONSTRUCTION DARRICADE SOTHER

DIRECTION
FROM TO FROM TO

al2]l1] o[ 0]

INORTH
2501l
AFAST

4 WEST

S NORTHEAST
&NORTHWEST
7.SOUTHEAST
8.SOUTHWEST
9LNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

0] =[]

I NONE

2MARIJUANA

3.COCAINE

4.OPIATES

5. AMPHETAMINES

4PCP

TOTIER
8 UNKNOWN AT TIME OF REPORTING

CONDITION

AIII BI:I

TYPE OF INTERSECTION

0LNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
O3 T.INTERSECTION
04.Y-INTE
05 TRAFFIC CIRCLEROUNDABOLT
06.FIVE-POINT. OR MORE
07.0N RAMP

0ROFF RAMP
09.CROSSOVER
10.DRIVEWAY
11RAILWAY GRADF. CROSSING
12.SHARED-USE PATHS OR TRAII S
ILUNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL
47.UNKNOWN FIXED OBJFCT 2 PHYSICAL IMPAIRMENT
48OTHFR 3.EMOTIONAL (E.G. DEPRESSED. ANGRY.
49.UNKNOWN DISTURBED)
3 FATIGUED, ETC
6.L'NDER TH| OCCURRENCE
MEDICATIONSDRUGS ALCOHOL
7.OTHER
RUNKNOWN
1.ON ROADWAY
20N SHOULDFR
3IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED o oA RSIDE
6.0UTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS - WHICH |.NONE .
ONE 1S THE FIRST HARMFUL EVENT (1-4) 2.YES ALCOHOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRLGS SUSPECTED
ROAD CONTOUR

5.VES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

AIII BD

I.NO
2.V

JUNKNOWN

ACTION

aL3]

1.NON-CONTACT
NON-COLLISION

3 STRICKING

4.STRUCK

5.BOTH STRICKING AND STRUCK
GUNKNOWN

o[

DAMAGE SCALE

a[1]

INONE
NON-FUNCTIONAL
1 ONAL DAM?
ING DAMAGI
R

o]

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AIII BI:I

1:NO UNDERRIDE OR OVERRIDE
'NDERRIDE. COMPARTMENT

SLON

AUNDERRIDE. NO COMPARTMENT

INTRUSION

4.1 NDERRIDE. COMPARTMENT

INTRUSION UNKNOWN

S OVERRIDE, MOTUR VEHICLE IN

TRANSPURT

6 OVERRIDE, OTHER VENICLE

7.U'NKNOWN IF I'NDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

A|:| BI_:]

OLTURN SIGNALS

02ZHEAD 1.AMPS

03TAIL LAMPS

04.ARAKFS

0S.STEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
ILOTHER DEFECTS

12NO DEFECTS

SUSPECTED
SUNKNOWN
MOST HARMFUL EVENT
VLSTRAIGHIT LEVEL
8 2 STRAIGHT GRADE
ALCOHOL TEST STATUS TSN
EQUENCE OF EX - WHICIL SUNKNOWN
S TIE MOSTHARAMFUL EVENT (1-4) B
e NTAMINATE ROAD CONDITIONS
ATEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLEUNUSARBLE
4TEST GIVEN, RESU'LTS KNOWN PRIMARY SECONDARY
H GIVEN. R UNKNOWN m
6 UNKNOWN
A B
o
1 STATED ’); l\)v‘::"(r
2ESTIMATED oy Snow
04.1CE
ALCOHOL TEST TYPE 08 SANDYMUDVDIRT/OIL/GRAVEL.
06 WATER (STANDING, MOVING)
07.5LUSH
A B ORDEBRIS
SPEED 09.RUT. HOLES, BUMPS. UNEVEN
PAVEMENT
INONE  4DREATH 100THER
2DL00D  S.OTHER TLUNKNOWN

J.URINE

ALCOHOL TEST RESULT

S

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1313




NARRATIVE

UNIT 01 WAS BACKING UP WHILE IN THE LOT FOR THE MILLERSBURG BP GAS STATION AND STRUCK A STREET LIGHT
POLE KNOCKING THE POLE OVER INTO THE STREET.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

E] OR IMPACT

LNOT COLLISION RETWEEN 1NO
TWO VEHICLES IN 2.YES. DIRECTLY INVOLVED
TRANSPORT 3.¥ES, INDIRECTLY INVOLVED
2REAR-END SUNKNOWN
3HEAD-ON
4 REAR-TO-REAR
SBACKING WORK ZONE RELATED
6ANGLE
7 SIDESWIPE SAME
DIRECTION
1 SIDESWIPE OPPOSITE
DIRECTION INO
9 UNKNOWN 2YES.
3 UNKNOWN
WEATHER TYPE OF WORK ZONE
UICLEAR N
D2CTOUY TLANECIOSURE.
OVEOKGSMOGSMOK; 2LANE SIIFT CROSSOVER
D4 RAIN 3 WORK ON SHOVLDER K
EETHAIL (FRELZING A
OR DRIZZ1 ) 4 INTERMITTENT OR MOVING E. Jackson St.
OW WORK
IRE CROSSWINDS $OTHER
OWING
SAND/SOILDIRTSNOW
09.0THER LOC ATION OF CRASH
W.UNKNOWN IN WORK ZONE
LIGHT CONDITIONS D
PRIMARY SECONDARY -_— -
1. BEFORE THE FIRST WORK 0 Street Light Pole

ZONE WARNING SIGN
2.ADVANCE WARNING AREA
A TRANSITION AREA

1.DAYLIGHT 4 ACTIVITY AREA

DAWN
ADUSK
4.DARK - LIGITED ROADWAY
SDARK - ROADWAY NOT WORKERS PRESENT

LIGHTED ;
SDARK - UNKNOWN BP Gas Station

ROADWAY L G
7 GLARE
¥ OTHER 1NO
9 UNKNOWN 2VES
TUNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASH RESULTED IN ONE OF THE FOLLOWING:
UNIT # ATRUCK (MOTOR VEHICLE) WITIl A GYWR MORY THAN 10,08 POUNDS. OR A AFATALITY. OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR
ABUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER. D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE. BEFORE PROCEEDING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST, ZIP CODE)

us DOT IcCC mC PUCO TRAILERLP ST. TRAILER LP YEAR TRAIWLER LP # PLACARD # # DIA
0SPOLE 16 AUTO TRANSPORTER GHT (G 1CLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYPE oAk TAK b1 GARAGE R 5% WE T|'1,sm':: oo COL CLASS 1t MATFRIAI & MATERIAI & REI FASEN
07 H.f\”“‘,l) |2()|‘l”‘.k ~ 210001 - 26000 4CLASS D 1INO 4 UNKNOWN
llKPl “P e o IVUNKNOWN 3. MORE THAN 26.00¢ 5 Cl'/\;\"\' E 2.YES,
09 CONCRETE MIXER e 3.NOT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
71612010 05:50 05:51 05:52 06:09 0 18
OFFICER'S NAME BADGE # CHECKED 8Y DATE REPORT FILED
PTL. KEVIN BROWN 108 7/6/2010
REBQRT TAKENBY RERORT 1RGN AT D SUPPLEMENT LOCAL REPORT #
2MOTORIST 32‘%‘2’;’“ X' IF YES 1O0MPD 1313




