TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
3 3 X F LNOT NIT'SKIP xIF
10MPD 1338 [3] temmenams [4] s
N.C.IC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
SLANIMAL
M revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 07/09/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
11:30 FRI VILLAGE MILLERSBURG 40331405 081550609
CRASH OCCURRED ON 1vPE LocATION PoinT useD | ENETNINLNTNIN
PREFIX CRASH LOCATION TYPELOC } NAMED STREET
2.NUMBERED STREET
s WASHINGTON 1 3INLMBERF.D ROUTE
AT/REFERENCE REFERENCE POINT USED
. TOW P v 19 E
DIST. REF. DR PREFIX REFERENCE REF POINT g;f:'?g:s]l:lchlﬁ(m QF TWO :::;:LENPS(;*;TP POUNDARY ?Sfmﬁvé: ROUTE WITHOUT
STREETS 07.CORPORATION LIMIT REFERENCE
25 F s W JAC KSO N 02 2:§%b";::|b$l;rn ::i;’:éigéwﬁ WITHOUT
UNIT # # OF OoCC NAME (LAST. FIRST. MIDDLE)
ﬂ 1 CARY VIRGINIA G

ADDRESS (STREET.

766 E JACKSON ST MILLERSBURG OH 44654

CITY. STATE. ZIP-CODE)

SOCIAL SECURITY NUMBER | OATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 05/27/1920 90 F (330)674-2576
T | oLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH [ RR381825 OH | BY79HE LSk
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
'] CARY, VIRGINIA G 766 E JACKSON ST MILLERSBURG OH 44654
_S'_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 [(MERCURY GRAND MAR| SILVER WESTFIELD
N | oFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
o 0 UNOCCUPIED PARKED
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | SOCIAL SECURITY NUMBER | OATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
DLSTATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S PEN3414 FIMS 3 ONROwN
T OH 3, P()LIC45 !
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE)
STEINER GLASS LLC 5739 SR 83 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2004 |CHEVROLET |[OTHER WHITE HABRUN (330)674-7556
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
w1
YF,SF
]
o UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
0
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
INE 4 () |
U i ;':,:]sflci;l(.\lkx‘gwx
Z E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ﬁen TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4. OTHER
2.EMS S.UNKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
ULFRONT - LEFT (MC MOTORIST | NOT-DEPLOYED 1LLON-OFF SWITCH NOT 1 NOT EJECTED | NOT TRAPPED 1NO INJURY
GZFRONT - MIDDLE 02 SHOULDER BELT [I] SDEPLOYED - SiDE [I] T ox E‘ LIOTALLY HIECTED ZEXTRICATED BY TrosSiBLE
G1FRONT - RIGHT A ONLY USED A 4 DEPLOYED BOTH A osmmon oY A ANOTAPPLICABLE Am :A:)fé:arl\;xlacy“ MEARS A T TNeApacITA

64 SECOND - LEFT
PASS)

a[01]
o[ ]

PA

08SECOND - MIDDLE

06SECOND - RIGHT

07.THIRD - LEFT (MC
C

(MC
USED

o[ ]

AR} USED

BELT USED

ol
o]

09 THIRD Hul
2 CTH

ARFA
1ZUNENCLOSED C.
AREA

BLANK IVTRAILING VUNIT

ENTERIO
FOR :3:}1}_m( R
wWITNESS

16 NON-MOTORIST
1TUNKNOWN

O8THIRD - MIDDLE.

INCLOSED CARGO

ARGO

ol

WNOF UNKNOWN

CLOTHI
12LIGIITING
1AOTHER
14 UNKNOWN

NON:MOTURIST
Fi

03.LAP BELT ONLY

04 STIOULDER AND 1.AP

05.CHILD SAFETY SEAT

06.HELMET USED
07.RESTRAINT LIS

o[ ]
o[ ]

o[ ]

FRONT/SIDE

S.NOT APPLICABLE
6 DEPLOYMENT
UNKNOWN

3.SWITCH IN OFF
POSITION
4.UNKNOWN POSITION

o[ ]
L]
o[]

S.UNKNOWN

o[ ]
L]
o[]

MEANS
4 UNKNOWN

s[]
o[ ]
o[ ]

NON-MECHANICAL

4INCAPACITATING
SFATAL INJURY
B 6.UNKNOWN

oL
o[]

SUPPLEMENT
‘X' IF YES

[]




UNIT NUMBERS

slo1] s[0z]

NON-MOTORIST LOCATION

L1 s[]

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION DUT NO
CROSSWAL)

> CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
03IN ROADWAY
06NOT IN ROADWAY
DIAN (DUT NGT ON
LAXD

09 SHOULDER
10SIDEWALK
TLWETHIN 10 FEET OF ROADWAY (BT
NOSHOULDER. MEDIAN, SIDEWALKE, OR
ISLAND)
12BEYUND JO Fl
(WITHIN TRAFFIC
1AOUTSIDE 1
14 SIARED
ISUNKNOW

SHOULDER)

[ OF ROADWAY
YAY)

CWAY

. PATIS OR TRAILS

TYPE OF UNIT

aL04]

MOTORIST
01LSUB-COMPACT
02COMPACT

03 MID SIZED

06 SPORT l"Hl ITY VEHICLE

07 PICKUP

ORPANEL
N

K TRAIBFR
K TRACTOR (DOBTAN)
1L TRACTOR:SFMITRAILER

14 TRACTORDOURLE,

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20 SCHOOL BI'S

2LCHURCH BUS

22PUBLIC BUS

2LOTIER BUS

24.POLICE VEHICLE

25 FIRF, TRUCK.

26 AMBUILANCE/RESCUE

27 TANI

28 MOTOR HOME

29.TRAIN

30.FARM VEHICLE

JLFARM EQUIPMENT

32 SNOWMOBILE

31.CONSTRUCTION EQUIPMENT
L ALL OTHERS

¥ BICYCI F
AW PEDESTRAIN
39 PEDALCYCLIST (BICYCLE. TRICYCLE,
INICYCLE. PEDAL CAR)
R

421'NKNOW!

DAMAGE AREA
FRONT
02
09 o3
of | I -7
07 o5
o6
REAR
FRONT
o2
o9 03
ol [1] e ]1] xfor
o7 o5
o6
X
REAR

MOST DAMAGED AREA

a[oa]

ULNONE
CENTER FROI

N'T

GARIGHT FRONT

O4.RIGHT SIDE
OSRIGHT REAR
O&REAR CENTE!
#7.LEFT REAR
ORLEFT SIDE
09.LEFT FRONT

R

10.TOP AND WINDOWS

1 LUNDERCARR

121.OAD /TRAIILI

IAGE
ER

13TOTAL (ALL AREAS)

140THER
1SUNKNOWN

PRE-CRASH ACTIONS

s[o1] s[10]

MOTORIST
O0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

03ICHANGING LANES
4.0VERTAKING/PASSING

O3 TURNING RIGHT

06.TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC [.ANE
09.LEAYING TRAFFIC LANE
10.PARKED

11.81.OWING OR STOPPED IN TRAFFIC
12 DRIVERLES!
INOTHER

L4 UNKNOWN

ISENTRING OR CROSSING SPECIFIED
LOCATION
16WAL RUNNING, JOGGING,
PLAYING, CYCLIN
17 WORKING
JLPUSHING VEHICLE
19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

22UNKNOWN

POINT OF IMPACT

a[o04]

0LNONE

O2CENTER FRONT

OXRIGHT FRON’
04.RIGHT SIDE
OSRIGHT REAR

OGREAR CENTE!

07.LEFT REAR
ORLEFT SIDE
09.LEFT FRONT

T

R

TATOP AND WINDOWS
I LUNDERCARRIAGE

121L.OAD TRAJI
13TOTAL (ALL
14OTHER

13 UNKNOWN

EFR
AREAS)

CONTRIBUTING
CIRCUMSTANCES

[15] ofo1]

OINONE
02 FAILURE TO YIELD

DIRAN RED LIGHT. OR STOP SIGN
EDED SPEED LIMIT

09.IMPROPER LANE CHANGEDROYE OFF
ROAD/IMPROPER PASSING

F0IMPROPER DACKING

L1IMPROPER START FROM PARKED
POSITION

TOPPED OR PARKED ILLEGALLY

I30PERATING VEHICLE IN ERRATIC.
i

14 \\WFR\ING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE. OBJECT,
NON-MOTORIST IN ROADWAY_ETC.)
IS FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUEASLEEP

19.0PERATING DEFECTIVE FQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22LUNKNOWN

23NONE.

24.IMPROPER CROSSING

25DARTING

26.LYING ANDIOR I1LLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
2ENOT VISIBLE (DARK CLOTHING)
29 INATTUNTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31 WRONG SIIE OF THE ROAD
ALOTHER

FLUNKNOWN

SEQUENCE OF EVENTS
A
i[21]
o[ ]
5[]

(=]
L
‘'

OLOVERTURN/ROLLOVER
02 FIRE/EXPLOSION
03IMMERSION
O04JACKKNIFE
05.CARGO/EQUIPMENT LOSS OR HIFI'
06, EQUIPMENT FAILURI E.
BRAKF FAILURE, ETCY

07.SEPARATION OF UNJTS
08RAN OF ROAD RI(.HT

14 PEDESTRIAN
ISPEDACYCLE

I6RAILWAY VEHICLE (E G. TRAIN,
ENGINE)

17ANIMAL - FARM

12 ANIMAL - DEER

19 ANIMAL - OTHER

20MOTOR VEHICLE TN TRANSPORT
21PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

TLOTHER MOVABLE OBJECT

24, L'ND\N()\\N MOVABLE OBJECT
25 IMPACT ATTENUATOR
CUSHION

6.BRIDGE OVERIEAD STRUCTURE,

RASH

2KDRIDGE PARAPET
29 BRIDGE RAIl.
I0.GUARDRAIL FACF

3LGUARDRAIL END
32MEDIAN BARRIER
IRIUGHWAY TRAF ('
34 OVERIEAD
ILLIGHT 1 \HN/\RIFS
ISUTILITY POL
37 OTHER POST. POLE OR SUPPORT
IRCULVERT

19CURB

DITCH

4LEMBARKMENT

42 FENCE

43 MAILBOX

44.TREE

45.0THER FINED OBJECT(WALL,
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE

POSTED SPEED

a[25] s[0]

TRAFFIC CONTROL

01] e |

DRUG TEST STATUS
[ e[

I.NONE GIVEN
2 TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
$.GIVEN, RESULTS IINKNOWN

6 UNKNOWN

01.NO CONTROLS

0LSTOP SIGN

03.YIELD SIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLLASHERS
06.5CHOOL ZONE

07 RAILROAD CROSSBLICKS
08 RAILROAD FI.ASHERS
O9RAILROAD GAT
10 CONSTRUCTION BARRICADE

LS TRAFFIC CONTROL DEYICE
INOPERATIVE, MISSING. OBSCURED
I6OTHER

17.NOT REPURTED

DRUG TEST TYPE

A e[

1.NONE.
2.BLOOD
ALURINE
4.UTHER

DIRECTION
FROM TO FROM TO
a[dlz] <[]

I NORTH

DRUG TEST1 & 2 RESULT
1 2 1 2
Al CI R
1L.NONE
2MARJJUANA
ALCOCAINE

4.0PIATES
5. AMPMETAMINEG

7 ()TH
uvlmr\Nowr\‘ AT TIME OF REPORTING

CONDITION

AE‘ BD

TYPE OF INTERSECTION

OLNOT AN IN'
02 FOUR-WAY INTERSECTION
OLT-INTERSECTION

04.Y- INTERSECTION

O3.TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT, OR MORE

07.0N RAMP

08.0FF RAMP

99.CROSSOVFR

[0DRIVEWAY

LLRAILWAY GRADE CROSSING
12SHARED-USFE PATHS OR TRAILS
ILUNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL

47.UNKNOWN FINED ORJECT 2.PHYSICAL, IMPAIRMENT

43OTHER 3.EMOTIONAL (E.G. DEPRESSED. ANGRY.

49UNKNOWN DISTURBED}
4ILLNESS
$.FELL ASLEEP, FAINTED, FATIGUED, ETC
6.NDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7.0THER
BUNKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

A E B E A E B D

OF THE SEQUENCE OF EVENTS - WHICIT 1.NONE

ONE IS TIHE FIRST IIARMFUL EVENT (1-4) 2.YES ALCOHOL SUSPECTED
3.YES - HBD NOT IMPAIRED

4.YES - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

] s[1]

E
3 UNKNOWN

ACTION

s3]

o[4]

INON-CONTACT

2 NON-COLLISI
ASTRICKING

s T
GUNKNOWN

ON

RICKING AND §TRUCK

DAMAGE SCALE

a[3]

o[2]
1 NONFE.

2 NON-FINCTIONAL

3 FUNCTIONAL DAMAGE
4ATISABLING DAMAGE

3.SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1.NO UNDERRI|
2.UNDERRIDE.
INTRUSION
3.UNDFERRIDE.
INTRUSION

a UNDFRRID
INTRUSJON

a[1]

DE OR OVERRIDE
COMPARTMENT

NO COMPARTMENT

(,()MPARTMLNT

O
s ()\'FRRII)F M()T()R VLHl(l EIN

TRANSPORT

6.0OVERRIDE. OTHER VEHICLE
F.UNKNOWN IF UNDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

A1 e[ ]

OLTURN SIGNALS
OLHEAD LAMPS
O3 TALL LANPS
04.BRAKI
OSSTEERING

06 TIRE BLOWOLUT
07.WORN OR SLICK TIRES
08 TRAILER EQUIPMENT DE
09 MOTOR TROUBI

10 DISABLED FROM PRIOR ACCIDENT
VLOTIIE] TS
12NO DI

CTIVE

MOST HARMFUL EVENT

AE‘ BE‘

OF THE SEQUENCE OF EVENTS - WHICH
ONF 15 THE MOSTHARMFUL EVENT (1-4)

SUSPECTED
6.UNKNOWN

OCCURRENCE

[4]

1.ON ROADWAY

20N SHOULDER

1IN MEDIAN

4.0N ROADSIDE

S.ON GORF.

6 OUTSIDE TRAFFICWAY
7 UINKNOWN

ALCOHOL TEST STATUS

a[1]

SPEED DETECTED

[ s[2]

ATED
TMATED

1.NONF. GIVE

RESULTS KNOWN
RESULTS I NKNOWN

5.TI N,
6UINKNOWN

ROAD CONTOUR

[4]

LLSTRAIGHT LEVEL
2STRAIGHT GRADE
J.CURVE LEVEL
4.CURVE GRADE

3 UNKNOWN

ALCOHOL TEST TYPE

SPEED

] e

1INONE  4.BREATH
2BLOOD  SOTHER
JURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS
PRIMARY

0LDRY

02WET

01LSNOW

04.ICF.

03 SANDMUD/DIRT/OIJGRAVEL
06 WATER (STANDING. MOVING)
07 SLUSH
08 DEBRIS
09 RUT, HOL
PAVEMENT
10.0THER
TLUNKNOWN

SECONDARY

ES, BUMPS, UNEVEN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1338




NARRA

UNIT #1 WAS SOUTHBUND ON SOUTH WASHINGTON STREET.

OVER TO FAR. UNIT #1 STRUCK UNIT #2 CAUSING DAMAGE TO THE FAME THAT HOLDS WINDOWS.

SIDE OF THE

VEHICLE.

UNIT #2 WAS PARKED IN A PARKING SPACE. UNIT #1 GOT

ALSO DAMAGE TO THE

MANNER OF COLLISION
OR IMPACT

1NOT COLLISION BETWEEN
TWO VEIICLES IN
TRANSPORT

2REAR-END

LHEAD-ON

SCHOOL BUS RELATED

DIRECTION
4.SIDESWIPE. OPPOSITE.
DIRECTION

9. UNKNOWN

WORK ZONE RELATED

1NO
2.YES.
JUNKNOWN

WEATHER

01C1 ]

02.CLOUDY

03 FOGSMOGSMOKE

04 RAIN

08 SLEET-HAIL (FREEZING
RAIN OR DRIZZLE)
06.5NOW

07 SEVERE CROSSWINDS

TYPE OF WORK ZONE

L

LLANE CLOSURF.
2.1.ANE SHIFT CROSSOVER
3 WORK ON SIOVLDER OR

INTERMITTENT OR MOVING

SOTHER

WING
OIL DIRT SNOW

ER
10.UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

EDAYLIGHT

ADUSK

LOC ATION OF CRASH
N WORK ZONE

0

I BEFORE THE F
ZONF WARNING S|
2 ADVANCE WARNING AREA
3. TRANSITION AREA
4ACTIVITY AREA

4DARK - LIGHTED ROADWAY
SDARK - ROADWAY NOT
LIGHTED

& DARK - U'NKNOWN
ROADWAY LIGHTING
7.GLARE

8.OTHER

5 UNKNOWN

WORKERS PRESENT

1NO
IVES,
LUNKNOWN

DIAGRAM

W, lJackson St

s

o

K WWashio e

MNorth

TRUCK/BUS

UNIT #

THE CRASH INVOIVED ONE_OR MORE OF THE FOLLOWING

ATRUCK (MOTOR VEINCLE) WITH A GVWR MORE THAN 16,000 POUNDS: OR A
ATRUCK (MOTOR VEIICLE) WITH A TAZARDOLUS MATERIALS PLACARD: OR N
A BU'S DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER D

THE CRASH R
I¥

AN INJURY R|
AT LEAST ONF,

TRANSPORTATIC
> WAS TOWED X1

_TED IN ONE OF THE FOLLOWING

OR IMMEDIATE MEDICAL TREATMENT: OR
TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER TS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE)

us boT IcC MC PUCO TRAILERLP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE H.ALUTO TRANSPORTER 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODYTYPE o TANK 1 OARHAGEREFUSE: WE'GHT“ﬁm';:w - CDL CLASS 2CLASS 13 MATFRIAI S MATERIAI S REI EASED
OLBUS (9-15 INCLUDING DRIVER) 07 FLATBED 120TIER 210061 - 26000 3 L."’\: IL) LNO INO  41'NKNOWN
OLVANENCLOSED BOX 08 DUMP TAINKNOWN 3 MORE THAX 26000 dCLASS LYES. 2YES.
(4 GRAINCHIPS:GRAYE] 09, CONCRETE MIXER ) $CLASS E FUNKNOWN 3 NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

CAPT. SCOTT AKINS

103

07/09/2010

KENB REPORT TAKEN AT
REPORTI I(:{ICEF‘N/\GEYNCY (AKRES D SUPPLEMENT LOCAL REPORT #
2 MOTORIST ngT’:‘TE’;’N X' IF YES 10MPD 1338




