% on 1 chev. 19%)
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
FATAL ERR L I 1.NOT HIT'SKIP IF
10MPD 1374 e | ] [1] s R
N.C.IC.# REPORTING AGENCY ¥ UNITS UNIT ERROR DATE OF CRASH
YRANIMAL
Arevorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 Py 07/14/2010
TIME OF CRASH DAY OF WEEK CITYVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
14:30 WED VILLAGE MILLERSBURG 40334107 081550903
CRASH OCCURRED ON TYPE LOCATION POINT UseD | IS NN
PREFIX CRASH LOCATION TYPE LOC LNAMED STREET
2.NUMBERED STREET
WOOSTE R 1 3.NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATF LINE 05, TOWNSHIP BOUNDARY 49.DRIVEWAY
DIST. REF, DR PREFIX REFERENCE REF POINT O2INTERSECTION OF TWO 06.MILE POST 10STREET OR ROUTE WITHOUT
STREETS d N L EFERENC
75F [ JONES 02 IRCOUNTY LINE OLPLACE NAME WITHOUT FEFFRENCE
44 HOUSE NUMBER REFERENCE
UNIT#_ | #OF OCC | NAME (LAST. FIRST. MIDDLE)
(A 1 HUTCHINS SARA K
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
6763 TR 451 LOUDONVILLE OH 44842
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
I\O’I 09/17/1984 25 F (41913514172
T DLSTATE| DL # LP STATE LP# EIBKL/-:):KE"#"?RY TRANSPORTED BY INJURED TAKEN TO
o| OH | sc177368 OH | SARBARE I oy
R OWNER NAME {IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I | HUTCHINS, SARA K 6763 TR 451 LOUDONVILLE OH 44842
$ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2000 |DODGE OTHER BLUE GENERAL EMMONS TOWING
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL .\(:‘gDE
0] 333.03A ACDA 09981 s
N UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
o B 1 LE HOSANNA J
o ADDRESS (STREET. CITY, STATE, ZIP-CODE)
7| 3810 TR 301 MILLERSBURG OH 44654
O | sociAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 03/17/1989 21 F (330674-7139 (33012311451
!
s DLSTATE} DL# LPSTATE | LP# El\)‘(ml:gy”g: TRANSPORTED BY INJURED TAKEN TO
>| OH | sx313030 OH | CHz2890 s s ko
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
LE, TIENV 3810 TR 310 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2002 [FORD OTHER SILVER PROGRESSIVE (330)674-7139
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NI
VES
e
o . UNIT# | NAME ILAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
C
c
C ADDRESS {STREET. CITY, STATE. ZIP-CODE) EIB LAFPLE_INFERY TRANSPORTED BY INJURED TAKEN TO
(ONE. 4 OTHE]
U LEMS. SInVRNOWN
i E UNIT # | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS {STREET. CITY.STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THER
2EMS 5.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
01LFRONT - LEFT (MC LNOT-DEPLOYED 1 ON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED 1 NO INIRY
- bt | 7] e | 7] [A] i [1] i3
A 0V FRONT - RIGHT ONLY USED A 4 DEPLOYED BOTII A :,(;:.HSH INON A : ,':ﬁu’;ﬂ:éiﬁ?m Am :“E‘""NK,'“' MEANS A ;:‘;&N-INC/\PACITA
04 SECOND - LEFT (MC O03LAP BELT ONLY FRONTSIDE 3 SWITCH IN OFF SUNKNOWN > 4INCAPACITATING
PASS) X USED . S.NOT APPLICABLE POSITION ME. SFATAL INJURY
B K(‘, ::é::g : ;{]I(E):'):} r:;lsl_:(‘)}élEgFR AND LAP B m fg;:l(.;g:ﬂﬂ B m 4.UNKNOWN POSITION B B m k B 6 UNKNOWN
47 THIRD - LEFT (MC 05.CHI1D SAFETY SEAT
PASSENGER/SIDE CAR) USE
D GETHIRD - MIDDLE D D D D D
FHIRD RIGIT
¢ TS LpER S CTION OF ¢ ¢ ¢ c c
caB
D TLENCIOSED CARGO D D D D D
D ’l\ZRIP::ENCl,()SHD CARGO D D D D D
BLANK 0D CLOTHING
FoR : e
WITNESS |6 NON-MOTORIST 14 UNKNOWN
1LUNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alot] o[o0z]

A o2

NON-MOTORIST LOCATION

A|:| B|:|

lll VIARM'D LR()\\\W/\I KAT

01,\1 I\TFRSI CTION BUT NO
CROSSWAILK

O1INON-INTERSECTION CROSSWAI K
04 DRIVEWAY ACCESS CROSSWALK
051N ROADWAY

0ANOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
08 |SLAND

09.SHOULDFR

10.5IDEWALK

TLWITIIIN 10 FEFT OF ROADWAY (T
NO SHOULDER, MEDIAN. SIDEWALKE. OR
ISLAND)

12BEYOND 16 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

LAOUTSIDE TRAFFICWAY

14 SHARED USE PATIS OR TRAI S
T5INKNOWN

TYPE OF UNIT

B1SUB-COMPACT
02COMPACT

631 MID $I7ED
04 FULY 8L
OSMINIVAN

06.SPORT LTILITY VENICLE
07 PICKUP

08, PANEL VAN

1271 R! ‘CK TRACTOR (BOBTAI)

13 TRACTOR SEMI-TRAILFR

14 TRACTORDOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTH WHI OR CONVERTER DOLLY

17 TRACTOR{TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20.5CHOOL BU

2LCHURCH BLS

22PUBLIC BUS

21LOTHER BUS

24 POLICE VEHICLE

25.FIRE TRUCK

26 AMBULANCERESCUE

27.TAXI

28 MOTOR HOME

29 TRAIN

30 FARM VEHICLE

IL.FARM EQUIPMENT
SNOWMOBILE

ALCONSTRUCTION EQUIPMENT

14 ALL OTHE

ON-MO' 5

35 ANIMAL W RIDER

36 ANIMAL W/RLGGY

A7BICYCLE

ABPEDESTRAIN

39.PEDAI CYCLIST (BICYC

. PEDAI. CAR)

(WHEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA

FRONT

X

©9

ol (1]l

o7
oé
REAR
FRONT
B o2
o9
al 1]l
o7
ab
REAR

MOST DAMAGED AREA

a[02]

OLNONE

GLCENTER FRONT
OIRIGHT FRONT

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

ORLEFT SIDE

091.EFT FRONT

1L.TOP AND WINDOWS
TLUNDERCARRIAGE
12LOAD TRAILER
I13TOTAL (ALL AREAS)
14.OTHER
ISUNKNOWN

o3

o4

o5

o3

L

o5

PRE-CRASH ACTIONS
o[11]

MOTORIST
GLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING
DICHANGING LANES
04.0VERTAKING/PASSING
05 TURNING RIGHT

06 TURNING L
07.MAKING U-TURN

O ENTERING TRAFFIC LANE.
(09.LEAVING TRAFFIC LANE
10.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLFSS

13OTHER

14UNKNOWN

ON-MO!
15 ENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING, JOGGING.
PLAYING. CYCLING
17.WORKING
18 PUSHING VEHICLE
19.APPROCHING OR LEAVING VEILICLE
20.PLAYING OR WORKING ON VENICLE
2 LﬁTANDIV(:

POINT OF IMPACT

a[02] =

OLNONE

02 CENTER FRONT
O3RIGHT FRONT

G4 RIGHT SIDE
OSRIGHT REAR

06 REAR CENTER
07.LEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGF.
12LOAD TRAILER
13TOTAL {ALL AREAS)
14OTHER
I15.UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

DINONF.

02FAILURE TO YIELD

03.RAN RED LIGHT. OR STOP SIGN
E DFD 'PFFDI.IMIT

AF|
06. IVIPR()PFR T\ ‘RV
07.LEFT OF CENTER
02 FOLLOWED TOU CLOSELY. ACDA
09.IMPROPER LANE CHANGE'DROVE OFF
ROADITMPROPER PASSING
10IMPROPER BACKING
1LIMPROPER START FROM PARKED
POSITION
12STOPPED OR PARKED ILLEGALLY
13.0PERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS. NEGLIGENT OR
AGGRESSIVE MANNER
14SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE. OBJECT,
NON-MOTORIST IN ROADWAY. ETC.)
1S FAILURE TO CONTROL
16.VISION OBS TRUCTION
17.DRIVER INATTENTION
I8 FATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20LOAD SHIFTING/FALLING/SPILLING
21 ()THFR IMROPER ACTION

24JMPROPER CROSSING

23DARTING

26 LYING ANDVOR LLEGALLY IN
ROADWAY

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

JO.FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
320THER

ILUNKNOWN

SEQUENCE OF EVENTS
A

1[20] 4[20]
L] =[]
L] -]
L1 L]

0LOVERTURN/ROLLOVER
02 FIREEXPLOSION
OLIMMERSION

04.JAC
05.CARGOEQUIPMENT LOSS OR STHFT
06 EQUIPMENT FAILL'RF. (R.OWN TIRE.
BRAKE FAILURE. ETC)

07SEPARATION OF UNITS

0RRAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CLNTERLINE
1LDOWNHILL RUNAW AY

120THER NON-COLLISION
13UNKNOWN NON-COLLISION
COLLISION W/PERSON, VEHICLE, OR
OBJECT NOT FINED

14.PEDESTRIAN

1S PEDACYCLE

16 RAILWAY VEHICLE (EG. TRAIN.
ENGINE)

17ANIMAL - FARM

1R ANIMAL - DEER

19 ANIMAL. - OTHER

20MOTOR VEHICLE IN TRANSPORT
21.PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
FQUIPMENT

2X0THER MOVABLE umn T
24UNKNOWN MOV,

JON W]
25.IMPACT ATT
CUSHION
26 BRIDGE OVERHEAD STRUCTURE

TOR‘CRASH

30.GUARDRAIL FACE
3LGUARDRAIL END
A2MEDIAN BARRIER
IVHIGHWAY TRAFFIC SIG
34 OVERIIFAD SIGN POS
ASLIGHT/LUMINARIES SUPPORT
36 UTILITY POLF.

370THER POST. POLF, OR SUPPORT
IRCULVERT

19.CURB

40.DITCH

ALEMBARKMENT

42FENCE

43MAILBON

44 TREE

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

46 WORK ZONE MAINTENANCE.

POSTED SPEED

A@ B@

TRAFFIC CONTROL

01 8| 01

DRUG TEST STATUS
11 e[1]

1.NONE GIVEN
2.TEST REFUSED

ATEST GIVEN, CONTAMINATED
SAMPLE/AUNUSABLE

4 TEST GIVEN, RESULTS KNOWN
3.GIVEN, RESULTS IINKNOWN
SUNKNOWN

0LNO CONTROLS

02STOP SIGN

03YIELD SIGN

04 TRAFFIC SIGNAIL
DSTRAFFIC FI.ASHERS
06.SCHOOL ZONE

07 RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS
09.RAILROAD GATES
10 CONSTRUCTION BARRICADE
11.POLICE OFFICER

12PAVEMENT MARKINGS
13CROSSWALK LINES

14 WALK/DONT WALK

1S TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING, OBSCURED
16OTHER

17.NOT REPORTED

DRUG TEST TYPE

AEI BEI

1.NONE
2.BLOOD
AURINE
4.0THER

DIRECTION

FROM TO FROM TO

AEIEI B

1NORTII

s V()RTHFA\T
6 NORTHWEST

9AINKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

W[l <[]

1.NONE

2MARIJUANA

31COCAINE

4.0PIATES

S AMPHETAMINES

6.PCP

7.0TNER
8UNKNOWN AT TIME OF REPORTING

CONDITION

AIII BE‘

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSES
03 TERSECTION
04.Y-INTERSECTION

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

07.0N RAMP

08.OFF RAMP

09.CROSSOVER

H0.DRIVEWAY

LLRAILWAY GRADE CROSSING
12.SHARED-USE PATIIS OR TRALLS
1LUNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL
47.UNKNOWN FIXED OBJECT 2 PHYSICAL IMPAIRMENT
AROTHER JEMOTIONAL (E.G. DEPRESSED. ANGRY.
49.UNKNOWN DISTURBED)
41LINESS
S FELL ASLEEP, FAINTED, FATIGUED. ETC
6. UNDER THE INFLUFNCE OF
MEDICATIONS/DRUGS/ALCOHOL.
7OTHER
BUNKNOWN
FIRST HARMFUL EVENT ALCOHOUDRUG SUSPECTED

AE] BE]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

1] e[

2.YES ALCOHOL SUSPECTED
3.YES - HRD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
5.YES - ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

o[1]

ACTION

ISTRICKING

4.STRUCK

5.BOTII STRICKING AND STRUCK
6. LINKNOWN

DAMAGE SCALE

ala] 2]
UNCTIONAL

3 FUNCTIONAL DAMAGF.
4DISABLING DAMAGE

S SEVERE

& UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

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

a[1]

3.UNDERRIDE. NO COMPARTMENT

INTRUSION

4.UNDERRIDE. COMPARTMENT
INTRLISJON UNKNOWN

S OVERRIDE. MOTOR VEHICLE IN

6.OVERRIDE, OTBER VEHICLE
7UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 18
SELECTED ABOVE

OLTIRN SIGNAILS

02HEAD ILAMPS

03TAN. LAMPS

04 BRAKES

0SSTEERING

06 TIRE BLOWOUT

07 WORN OR SLICK TIRES
OETRAILER EQUIPMENT DEFECTIVE
49 MOTOR TROUBILE

10.DISABLED FROM PRIOR ACCIDENT
LLOTHER DEFECTS

(2NO DEFECTS

MOST HARMFUL EVENT

a[1]

¥ EVENTS - WHICH
HARMH‘] T(1-4)

NUSPECTED
6 UINKNOWN

OCCURRENCE

[4]

1.ON ROADWAY

2.0N SHOULDER

3.IN MEDJAN

40N ROADSIDE

3.0N GORE

6.OUTSIDE TRAFFICWAY
7.UNKNOWN

ALCOHOL TEST STATUS

o1]

SPEED DETECTED

AE' BE]

TED
MATED

5]
CONTAMINATED
ABLE

RE:

SAMPLEANL
4TEST GIVE

s . RE
61NKNOWN

TS KNOWN
NKNOWN

ROAD CONTOUR

2]

11STRAIGHT LEVEL
2STRAIGHT GRADE
3.CURVE | EVEL
4.CURVE GRADE
SLUNKNOWN

ALCOHOL TEST TYPE

SPEED

AE' BE]

LNONE  4.BREATH
2.BLOOD  S.O0THER
3.URINE

ALCOHOL TEST RESULT

L]
o1

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

01SNOW

04.1CF,

03,8 AND'MUD/DIRT/OIL/GRAVEL
06 WATER (STANDING. MOVING)
07.SLUSH

08 DEBRIS

09.RUT, HOLES, BUMPS, IINEVEN
PAVEMENT

10.0THER

ILUNKNOWN

SUPPLEMENT
‘X" IF YES

LOCAL REPORT #

10MPD 1374




NARRATIVE

UNIT 2 WAS SLOWING AND STOPPED IN TRAFFIC FOR A CAR TURNING ONTO W. JONES ST. UNIT 1 STRUCK UNIT 2
FROM BEHIND. UNIT 2 RECEIVED DAMAGE TO THE REAR BUMPER. UNIT 1 RECEIVED DISABLING DAMAGE TO THE FRONT
OF THE VEHICLE.

MANNER OF COLLISION | SCHOOL BUS RELATED

@ OR IMPACT m

1LNOT COLLISION BETWEEN 1L.NG
TWO VEHICLES IN 2.YES, DIRECTLY INVOLVED .
TRANSPORT 3.YES. INDIRECTLY INVOLVED r
2REAR-END 4UNKNOWN
3HEAD-ON
4REAR-TO-REAR h
$BACKING WORK ZONE RELATED Nort
DIRECTION
B.SIDESWIPE OPPOSITE 2
DIRFCTION NG
9 UNKNOWN 1YES.
3 UNKNOWN
WEATHER TYPE OF WORK ZONE
OICLEAR
GLCLOUDY LLANE CLOSURE
OV FOGSMOG SMOKE 2LANE SHIFT'CROSSOVER 1
04 RAIN 3 WORK ON STHOULDER OR
OSSLEET NAI (FREEZING MEDIAN
RAIN OR DRIZZLE} 4 INTERMITTENT OR MOVING
06, SNOW WORK
07 SEVERE CRUSSWINDS $OTHER
ORBLOWING
SANDSOILDIRT SNOW
09.0THER LOC ATION OF CRASH
T0UNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY
| BEFORE THE FIRST WORK

ZONE WARNING SIGN o
2.ADVANCE WARNING AREA o
LGHT 3TRANSITION AREA
L DAvLIGHT AACTIVITY AREA =
i}
< - LIGHTED ROADWAY “;
l’]%? ROADWAY NOT WORKERS PRESENT o
§ DARK - UNKNOWN Q
ROADWAY LIGHTING
7.GLARE g
LOTHER 1NO
9 UNKNOWN 2YES.
JUNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE OR MORF, OF THE FOLLOWING: THE CRASII RESULTED IN ONE OF THE FOLLOWING
UNIT # ATRUCK 'EHICLE) WITH A GVWR MORE THAN 10,000 POUNDS; OR A AFATALITY; UR
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 [TS 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
J DR HAZARDOUS HAZARDOUS
0SPOLE 10.AUTO TRANSPORTER
CARGO BODYTYPE o TANK |1 GARBAGE REFUSE WE'GHTl'ﬁ_W‘,:z:N - COL CLASS MATFRIAI S MATERIAI § RFI FARED
02.BUS (915 INCLIDING DRIVER) 0T FLATBED 120TIER 2 26000 ).NO IND  4UNKNOWN
ORAAN ENCLOSED DOX oRDLME JHUNENOWN IMORE TISAN 26,000 LYES. 2YES.
04 GRAIN.CILIPS GRAVEL 49 CONCRETE MINER : LUNKNOWN ANOT APPLICABLE,
| S——
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
| POLICE AGERCY 1SCENE I:] SUPPLEMENT LOCAL REPORT #
2MOTORIST N X' IF YES 10MPD 1374




