TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKiP PHOTOS TAKEN OH2 OH-3 OH1P OTHER
TAL ERROR N\ 1.NOT HIT/SKIP ~IF
10MPD _ 1561 AR W [a] s LI
N.CIC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
AReporr | 03801 MILLERSBURG POLICE DEPARTMENT 2 e 8/7/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
22:05 SAT VILLAGE MILLERSBURG 40325050 081553550
CRASH OCCURRED ON TYPE LOCATION POINT UseD | IS NIeY
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2 NUMBERED STREET
S WASHlNGTON 1 ANUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
#1STATE LINE D5 TOWNSHIP BOUNDARY D9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06MILE POST LO.STREET OR ROUTE WITHOUT
- 07.CORPOI N LIMIT REFERENCE
E [ 000664 WASHINGTON 04 S5 COUNTY LiNE o4 PLACE NAME WITHOUT e
04.HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}

1 HERSHBERGER MALINDA P

ADDRESS (STREET. CITY. STATE, ZIP-CODE)

277 E. SOUTH STREET SHREVE OH 44676

0SSECOND . MIDDILE

04.SHOULDER AND LAP

6 DEPLOYMENT

4UNKNOWN POSITION

4 UNKNOWN

5.FATAL INJURY

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 02/12/1990 20 F (3301749-9302
T | DLSTATE| DLa# LP STATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 (1 2
ol OH | TN815129 OH | EPW3738
R [ owNER NAME (IF SAME. WRITE 'sAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
é HERSHBERGER, MALINDA P 277 E. SOUTH STREET SHREVE OH 44657
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
;| 2002 |DODGE OTHER BLUE TRUSTGARD/GRAN(
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0| 333.03A ACDA 10003
N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
o 1 SNYDER KRISTIE R
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE}
7| 13129 TR 473 LAKEVILLE OH 44638
O sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 02/04/1991 19 F (3301231-9682
1
G | DLSTATE| bL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1LNONE 4.0¥ |
7| OH | TF578940 OH | ESF3183
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
JODIE R. SNYDER 13129 TR 473 LAKEVILLE OH 44638
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2009 |CHEVROLET [OTHER YELLOW PEKIN
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
kN
———
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
1.NONE 4 OTHEI
U 2EMS § m}'.‘,:uww
A.POLICE
i B UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
I NONE 4. OTHER
2.EMS 3 UNKNOWN
3.POLICE
—
SEATING POSITION SAFETY EQUIPMENT AR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
o l.FR(?NT - LEFT (MC M&LTQKM ) I NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1LNOT EJECTED LNOT TRAPPED 1.NO INJURY
e | 7] B [1] e oD oy
A z: oD '”L"E”FTF ) ¢ A A ;:Dli:!l:(/)YED BOTH A NN A AL frCTED AE MECHANICAL MEANS A ANONANCAPACITA
. MC ; ¢ .
PASS) ¢ 5;%T AS;'PLE]CABLE ;(s):_lr'{‘():;{ IN OFF S.UNKNOWN ;(é::gl—:cumltf\l, LINCAPACITATING
B B

[o1]
I

Al
L

BLANK 13TRAILING UNIT
14 EXTERIOR

FOR 1SOTHER

WITNESS | Von A oTORNT
17 UNKNOWN

06.SECOND - RIGHT
07.THIRD - LEFT (MC
PASSENGER/SIDE CAR)
08 THIRD - MIDDLE
09.THIRD - RIGHT
10.SLEFPER SECTION OF

C
1LENCLOSED CARGO

12UNENCLOSED CARGO
AREA

BELT USED
OS.CHILD SAFETY SEAT

06 HELMET USED
O7TRESTRAINT USE
UNKNOWN

08 NONE USED
09NELMET USED

10 PROTECTIVE PADS
I1LREFLECTIVE
CLOTHING
121IGHTING
I30THER
FLUNRNOWN

o1]
L]
o]

UNKNOWN

o[1]
o]
o[

[4]
o]
o[

[1]
oL ]
o[]

o1]
o]
o[

6 UNKNOWN

SUPPLEMENT
X' IF YES

[]




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

A

OLMARKED CROSSWALK AT
INTERSECTION

02AT INTERSECTION BUT NO
CROSSWALK

GINON-INTERSECTION CROSSWALK
#4.DRIVEWAY ACCESS CROSSWALK
G5IN ROADWAY

06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

9 SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (BUT
NOSTIOULDER. MEDIAN, SIDEWALKE, OR

ISLAND)
TZREYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

TROUTSIDE TRAFFICWAY
14.SHARED USE PATHS OR TRAILS
NOWN

TYPE OF UNIT

a[o3]

MOTORIST
01SUB-COMPACT
02COMPACT

03 MID SIZED
04.FULL SIZE
ASMINIVAN
06SPORT UTILITY VEHICLE
07 PICKUP
O%.PANEL/VAN

09 SINGLE UNIT TRUCH
. UNIT TRUCH

12 ANLES. 6 TIRES
;1 OR MORE

12 TRUCK TRAC UR (BORTAIL)

14 TRACTOR DOUBLE - S1IORT
15 TRACTOR DOUBLE - LON
16 FIFTTL WHEEL OR CO?
17 TRACTOR TRIPLES
18 MOTORCYCLE

19 MOTORIZED BICYCLE
20 KCHOOL BU

27.TANI

28MOTOR HOME

29.TRAIN

30.FARM VEHICLE

A1 FARM EQUIPMENT
12.SNOWMOBILE

I3 CONSTRUCTION EQUIPMENT
34.ALL OTHERS

NON-MOTORIST

35 ANIMAL W/RIDFR
36.ANIMAL W/BUGGY
A7.BICYCLE
38 PEDESTRAI
39. PEDALCYCLIST (BICYCLE, TRICYCLE.
UNICYCLE, PEDAI CAR)

40.SKATER

4LOTHER-NON MOTORIST
(WHEELCHAIR. FTC)

42UNKNOWN

DAMAGE AREA

FRONT
A o2
X
o9
o8 | |
a7
ab
REAR
FRONT
B o2
09
of | 10 |
a7
o6
REAR

MOST DAMAGED AREA

a[02]

OUNONE
DZCENTER FRONT
OARIGIT FRONT
04 RIGHT SIDE
DSRIG
06 REAR CENTER

073 EFT REAR

OR LEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE
TZLOAD /TRAILFR

I3 TOTAL (ALL AREAS)
T14.OTHER
ISUNKNOWN

REAR

03

o4

o5

03

o4

o5

PRE-CRASH ACTIONS

o[11]

’NTS ESSENTIALLY STRAIGHT

MOTORIST
DLMOVEM
AHEAD

#2BACKING

03 CHANGING |.ANES

04 OVERTAKING/PASSING

08 TURNING RIGHT

06 TURNING LEFT

OTMAKING U-TURN

08 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

ILSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

130THER

14UNKNOWN

NON-MOTORIST

15 ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, I0GGING,
PLAYING. CYCLING

17 WORKING

IZPUSHING VEHICLE

19 APPROCHING OR £ EAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

22LUNKNOWN

POINT OF IMPACT

a[02] s

OLNONE,
OZCENTER FRONT
O3RIGHT FRONT
04 RIGHT SIDE

08 RIGHT REAR
06.REAR CENTER
OT.LEFT REAR
OR LEFT SIDE.

9.1.FFT FRONT
16.TOP AND WINDOW.
1 LUNDERCARRIAGE.
12LOAD TRAILER

13 TOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE

62 FAILURE. TO YIELD
OIRAN RED LIGHT. OR STOP SIGN
EPE} D LIMIT

09.IMPROPER LANE CHANGH
ROAIDIMPROPER PASSING
10.IMPROPER BACKING

1 NPRUPF)( START FROM PARKED

14 SWERVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACE. VEHICL.E. OBJECT,
NON-MOTORIST IN ROADWAY, FTC )

15 FAILURE TO CONTROL

16.VISION OBSTRUCTION

17DRIVER INATTENTION
IRFATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
210THER IMROPER ACTION
22UNKNOWN

0]
2ANONE
24.[MPROPER CROSSING
25.DARTING
26LYING AND/OR ILLEGALLY [N
ROADWAY
27FAILURE TO YEILD RIGHT OF WAY
28 NOT VISIBLE (DARK CLOTHING)
29 INATTENTIVE
30 FA]LURF TO OBEY TRAFFIC SIGNS.
5 UR OFFICER
2 WR()N(. SIDE OF THE ROAD
ILOTHE
ABUNKNOWN

SEQUENCE OF EVENTS

N
O0LOVERTURN/ROLLOVER
02ZFIRE/EXPLOSION
03IMMERSION
04 JACKKNIFE
05.CARG(/EQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)
07SEPARATION OF UNITS
ORRAN OF ROAD RIGHT
09.RAN OFF ROAD |LEFT

10.CROSS MEDIAN/CE]

OLLISJON W O]
[ N
14 PEDESTRIAN

1SPEDACYCLE

16RAILWAY VEHICLE (E.G. TRAIN.
FENGINE)

17 ANIMAL - FARM

12 ANIMAL - DEER
19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLF.

2L WORK ZONE MAINTENANCE
EQUIPMENT

23.0THER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBIECT

COLLISION WITH FIXED OBJECT
25IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTL'RE
27.BRIDGE PIER OR ARUTMENT
28 BRIDGE PARAPET

29.BRIDGE RAIL.

30.GUARDRAIL FACE
3LGLARDRAIL FND

32MEDIAN DARRIER

[GHWAY TRAFFIC SIGN POST
RHEAD SIGN POST
INARIES S1'PPORT

I POLE OR SUPPORT

IBCULVERT
39CURDB
aumTen
4LEMBARKMENT
4LFENCE
AAMAILDOX

44 TREF.

BUILDING. TUNNFI, ETC)
46, WORK ZONE, MAINTE

POSTED SPEED

A@ B@

DRUG TEST STATUS

AE] BE]

1.NONE GIVEN
2TEST REFUSED

3.TEST GIVEN, LONT AMINATED
\ MPI.FA'NU

11.POLICFE. OFFICER

12 PAVEMENT MARKINGS
13.CRONSWALK LI
14 WAI K/DONT WAL
15 TRAFFIC CONTROL. DEVICE
INOPERATIVE. MISSING, OBSCURED
16 OTHER

17.NOT REPORTED

EST G ‘l TS KNOWN
TRAFFIC CONTROL } GIVEN, RESl'l Q TNKNOWN
6.UNKNOWN
12 B| 12
0LNO CONTROLS
iy DRUG TEST TYPE
03.YIELD SIGN
04 TRAFFIC SIGNAI.
03 TRAFFIC FLASHERS A B
06.SCHOOL ZONE
07.RAILROAD CRO!
08 RAILROAD FILAS ; :1‘1\:1)
09.RAILROAD GATI TURINE
10.CONSTRUCTION BARRICADE 4.0THER

DIRECTION
FROM TO FROM TO

al2][1] s[2][1]

1.NORTH
2.50UTH
A.EAST
4.WEST
SNORTHEAST
6 NORTHWEST
TSOUTHEAST
&SOUTHWEST
9 UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

0] e[dl]

I.NONE

2MARIJUANA

J.COCAINE,

4.OPIATES

S AMPITETAMINES

6.PCP

T.OTHER
8 UNKNOWN AT TIME OF REPORTING

CONDITION

o] B[]

TYPE OF INTERSECTION

OLNOT AN INTERS
02FOUR-WAY INTE

1¢
06.FIVE-POINT. OR MORE
47 ON RAMP
OLOFF RAMP
09.CROSSOVER
10.DRIVEWAY
F1RAILWAY GRADE CROSSING
[2SHARED-USE PATHS OR TRAILS
LLUNKNOWN

EQUIPMENT 1.APPARENTLY NORMAL,
47.UNKNOWN FINED ORJFCT 2.PHYSICAL IMPAIRMENT
4R OTHER 3.EMOTIONAL (F.G. DEPRESSED. ANGRY,
49.UNKNOWN DISTURBED)
4JLLNESS
S.FELL ASLEEP, FAINTED, FATIGUED, ETC
6.UNDER THF. INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL
7OTHER
S.UNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

1] eld]
1LNONE

2.YES Al COHUL SUSPECTED
YES - 118D NOT IMPAIRED

- DRUGS SUSPECTED

- ALCOHOL ANDY DRUGS

IN EMERGENCY RESPONSE

AlIl BEI

INO
IVES
3UNKNOWN

ACTION

a[3]

1NON-CONTACT
2NON-COLLISION

SBOTH
6UNKNOWN

al4]

TRICKING AND STRUCK

DAMAGE SCALE

a2]

a[2]
1NONE

2.NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4.DISABLING DAMAGE

5.SEVERE

6UNKNOWN

STRIKING VEHICKE
OVERRIDE/'UNDERRIDE

a[1]

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

o[1]

3. UNDERRIDE. NO COMPARTMENT

INTRUSION
4 UNDERRIDE, COMPARTMENT
INTRUSION LNKNOWN

3.OVERRIDE, MOTOR VEHICLE IN

TRANSPORT

6.OVERRIDE, OTHER VEHICLE
TUNKNOWN [F UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS
OLHEAD LAMPS
0VTAIL LAMN

06 TIRE BLOWOUT
0T WORN OR §
08 TRAILE A
49 MOTOR TROUAL
10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DE
12NO DEFEC

T DEFECTIVE

ECTS

MOST HARMFUL EVENT

AET KT

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

SUSPECTED
LINKNOWN

OCCURRENCE

[4]

L.ON ROADWAY

2.0N SHOULDER

3IN MEDIAN

4.0N ROADSIDE

5.ON GORE.

6.OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

AT

SPEED DETECTED

AlZl BEI

L.STATED
2ESTIMATED

LNONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
S.TEST GIVEN, RESULTS UNKNOWN
6UNKNOWN

ROAD CONTOUR

FLSTRAIGHT LEVEL
2.5TRAIGIIT GRADE
3.CURVE LEVEL
4.CURVE GRADE
S.UNKNOWN

ALCOHOL TEST TYPE

SPEED

o e[d]

INONE  41RE.
2BLOOD  5.0TF
TURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

O1DRY

02WET

OLSNOW

041CK

05 SANDMUD/DIRTOI/GRAVEL,
06.WATER (STANDING. MOVING)
0SS

Q8.DERRIS

O9.RUT, HOLES, BUMPS. UNEVEN
PAVE T

10OTHER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1561




UNIT #2 WAS STOPPED ON ROADWAY WAITING TO TURN WEST INTO A PRIVATE DRIVE WHEN UNIT #1 STRUCK UNIT #2
FROM BEHIND. DRIVER OF UNIT #1 STATED SHE WAS TRYING TO USE HER GPS AND DID NOT SEE THAT UNIT #1 WAS
STOPPED IN TRAFFIC WAITING TO TURN.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

D:] OR IMPACT E

INOT COLLISION BETWEEN

TWO VEHICLES IN 2 YES. DIRE
TRANSPORT ERS
2REAR-END LUNKNOWN
I HEAD-ON
4 REAR-TO-REAR
SBACKING WORK ZONE RELATED
CTION
B SIDESWIPE OPPOSITE
DIRFCTION LNO
9 UNKNOWN 2VES,
TUNKNOWN
WEATHER TYPE OF WORK ZONE
R
02C1.0UDY | LANE CLOSURE
03 FOGISMOGSMOKE. 2LANE SHIFT/ACROSSOVER
04.RAIN 2.WORK ON SHOULDFR OR
05 SLEET/HALL (FREEZING MEDIAN . .
RAIN OR DRIZZ1 F) 4INTERMITTENT OR MOVING
06.SNOW WORK
07 SEVERE CROSSWINDS SOTHER
08.BLOWING
SANDSOIDIRTSENOW
090THER LOC ATION OF CRASH
J0UNKNOWN IN WORK ZONE
LIGHT CONDITIONS D ﬁ
PRIMARY SECONDARY £
1 BEFORE TILK FIRST WORK =2
ZONE WARNING SIGN . 15
2 ADVANCE WARNING AREA 664 S. Washington St. k]
LIGH 3 TRANSITION ARE, g
| DAY LIGHT Ty
2 DAWN 4 ACTIVITY ARFA -
ANUSK w
4DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT WORKERS PRESENT
LIGHTED
6.DARK - UNKNOWN
ROADWAY LIGHTING
TGLARF. §
ROTIFR INO
9 UNKNOWN 2.YES,
3UNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE_OR MORE OF THE FOLLOWING THE CRASIT RESULTED IN ONE OF TIE FOLLOWING
UNIT # ATRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10000 POUNDS: OR A AFATALITY: OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD. OR N ANINIURY 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 REFORE PROCEEDING UNDFR ITS OWN POWER.

COMPANY {FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST. ZIP CODE}

uUs DOT IcC MC PUCO TRAILER LPST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA

CLASS A HAZARDOUS HAZARDOUS
GO B PE 0SPOLE 10.AUTO TRANSPORTER WEIGHT (GVWR} !

CARGO o(?lqu:)r?,\pﬂ,]c,\m,[ 06.CARGO TANK 11.GARBAGE/REFLISE | LESSIEQUAL (0000 CDLCLASS  ;ciass B MATFRIAI & MATERIAI & RF1 FASER
02 BUS (9-18 INCLUDING DRIVER) 07FLATRED VZOTHER 21008126000 3 S:—“:: x() LNO INO 4 UNKNOWN
OAVAN/ENCLOSED BOX ORDUMP 13UNKNOWN 1 MORE THAN 26000 pivaby 2.YES. 1YES
04.GRAIN/CIIPS/GRAVEL 09.CONCRETE MIXER SLASE R JUNKNOWN 3NUT APPLICABLE

POLICE ACTION

DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
8/7/12010 22:10 22:10 22:12 22:42 0 32

OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. JEFFREY S. LAY 109 100 81712010

LOCAL REPORT #

REPORT TAKEN BY REPORT TAKEN AT
o AT 1. SCENE D SUPPLEMENT
2 MOTORIST 2STATION X' \F YES 10MPD 1561

3.OTHER




