omo_

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY RIT/SKIP _ PHOTOS TAKEN OH2 OH3 OH1P OTHER
10MPD 1583 e | [x] wr [3] " s 000
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
M reror | 03801 MILLERSBURG POLICE DEPARTMENT 2 NS 8/142010

TIME OF CRASH | DAY OF WEEK | CITYVILLAGE/TOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE

20:35 WED VILLAGE MILLERSBURG 40324109 081550009

CRASH OCCURRED ON TYPE LOCATION POINT UsED | IS NN TN

PREFIX CRASH LOCATION TYPELOC | e aints STREET

PRIVATE PROPERTY 1 TOBACCO HUT
AT/REFERENCE, REFERENCE POINT USED
DIST. REF. DR PREFIX REFERENCE REF POINT 07 INTERSECTION OF TWO SN TR AR T0STREET OR ROUTE WITHOUT
s 000815 WASHINGTON ST. 04
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)

ANEIR

UNKNOWN DRIVER

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

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
lg 11 u
T | ousTate| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0OTHER
2.EMS 3.UNKNOWN
O 3.POLICE
R'| owWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE}
I'| UNKNOWN UNKNOWN UNKNOWN UNKNOWN
?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0 UNKNOWN MA UNKNOWN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0 s
N E UNIT# |#0FOCC| NAME (LAST.FIRST, MIDDLE}
o 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY, STATE, ZIP-CODE)
T
O | sociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
ED TAKEN BY Y
S DLSTATE| oL# LP STATE Ea 682 ﬁ ED TAKEN B) TRANSPORTED B INJURED TAKEN TO
IVM EMS 5 UNKNOWN
T OH T roLice
OWNER NAME (IF SAME, WRITE 'SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
GALLEY, JENNIFER L. 531WALKUP ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2004 |PONTIAC GRAND AM | SILVER HABRUN'S INSURAN (330)231-9430
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
"N'IF
YES
—
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 o) 4O 3
U 2EMS 5.UNKNOWN
3.POLICE
z E UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE, ZiP-CODE} ﬁRED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0OTHER
2EMS 5 UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
GLFRONT . LEFT(MC | NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1NOT EJECTED 1.NOT TRAPPED 1NO INJURY
DRIVER) 2.DEPLOYED - FRONY PRESENT 27O 2ENTRICATED BY 2 PUSSIBLE

CAl NON:-MOTORIST
T13LENCLOSED CARGO 08 NONF, USED
D| AREA D 09 HELMET USED
12UNENCLOSED CARGO 10.PROTECTIVE PADS
AREA 1LREFLECTIVE
BLANK 13 TRAILING UNIT CLOTHING
FOR 14 EXTERIOR 12LIGHTING
wiTnEss | SOTHER 1AOTHER

02FRONT - MIDDLE
O3FRONT - RIGHT
04 SECOND - LEFT (MC

10SLEEPER SECTION OF

16 NON-MOTORIST
P7.UNKNOWN

VISED

BE)T USE,

JAUNKNOWN

04 SHOULDER AND LAP

3 DEPLOYED - SIDE
A 4.DEPLOYED BOTH
FRONT/SIDE
SNOT APPLICABLE
6.DEPLOVMENT
B UNKNOWN
o]

o[

SWITCH IN ON
A 28WITCH IN ON

POSITION
JSWITCH IN OFF
POSITION

B

[ D

D D

4UNKENOWN POSITION

JPARTIALLY EJECT
4NOT APPLICABLE

(5]
SUNKNOWN

o[

o]

o[

MECIIANICAL MEANS
J.EREED BY
NON-MECHANICAL

(1]
s[]
o[ ]
o]

INON-INCAPACITA
TING
4INCAPACITATING

A@
5. FATAL INJURY

6UNKNOWN
B NK

o]
o[

SUPPLEMENT
‘X' IF YES

[




UNIT NUMBERS

alor] s[o2]

NON-MOTORIST LOCATION
L1 e[ ]

OIMARKED CROSS
02AT INTERSECTION BUT NO

SECTION

TERSECTION CROSSW.

AY ACCESS CROSSWALK
03N ROADWAY

06.NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOUTLDER)
ORISLAND

09.SHOUI.DER

10SIDEWALK

1LWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN. SIDEWALKF. OR
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

ILOUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

ala2]

MOTORIST
O1SURB-COMPACT
02COMPACT
03MID SIZED
04.FTILL SIZE
DS MINIVAN
06.SPORT UTILITY VEIICLE
07 PICKUP
0% PANEL/VAN
09 SINGLE UNIT TRUCK: 2 AXLES. 6 TIRES
10.8INGLE UNIT TRUCK: 3 OR MORE

S

a[04]

UCK/TRAILER

12TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT

IS TRACTOR DOUBLE - LONG

16.FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/T!
IRMOTORCYCLE

19, M()TUR]ZFD BICYCLE

LES

23OTIER BUS
24 POLICE VEMICLE

2SFIRE TRUCK

26 AMBULANCERESCUE

27 TAX]

2K SIOTOR HOMF,

29 TRAIN

10FARM VEIICLE

JLFARM EQUIPSIEN|

12 SNOWMORILE

1A CONSTRUCTION EQUIPMENT
5

36 ANIMAL W BUGGY
37 BICYCLE

LE. TRICYCLE.

4LOTHER-NON MOTORIST
(WHEELCHAIR, ETC)
42UNKNOWN

DAMAGE AREA

FRONT
A o2
o9 x]
o8 | ‘ o4
a7 o5
ab
REAR
FRONT
o3 x]
o8 I | o4
ay o5
o6
X
REAR

MOST DAMAGED AREA

a[15]

OLNONE

02CENTER FRONT
OYRIGHT FRONT

W4 RIGIIT SIDF,
OSRIGHT REAR

06 REAR CENTER

07 LEFT REAR

ORLEFT SIDE

09 LEFT FRONT

10TOP AND WINDOWS
ILUNDERCARRIAGE
12LOAD TRAILER
IVTOTAL (A1) AREAS)
14.0THER
ISUNKNOWN

PRE-CRASH ACTIONS
al23] s[10]
MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AIEAD

02BACKING

6 TURNIN
0TMAKING U-TURN

08 ENTFRING TRAFFIC | ANE
09.1EAVING TRAFFIC [ ANF
10PARKED

I1SLOWING OR STOPPED IN TRAFFIC
12DRI
I3OTHER
141'NKNOWN
NON-MOTORIST
IS ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOGGING.
PLAYING, CYCLING

17 WORKING

18 PUSHING VEHICLE

19:APPROCHING OR LEAVING YEHICLE
20 PLAYING OR WORKING ON VEHICLE
21STANDING

220THER

23UNKNOWN

POINT OF IMPACT

AE B

0LNONE

02CENTER FRONT
O3RIGHT FRONT

04 RIGHT SIDE

O3 RIGHT REAR
06REAR CENTER
OT.LEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
LLUNDERCARRIAGE
121.0AD “TRAILER
ILTOTAL (ALL AREAS)
140THFR
LSUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[s3]

HLNONE

B
02FAILURE TO YIELD

O1LRAN RED LIGHT. OR STOP SIGN
D

06, ]MPR()PER TURN

07.LEFT OF CENTER

8. FOLLOWED TOO CLOSELY/ACDA

09 IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10IMPROPER BACKING

L1IMPROPER START FROM PARKED
POSITION

128TOPPED OR PARKED [LLEGALLY
ILOPERATING VEHICLE IN ERRATIC,

Kl CAREL FGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE. ORJECT
NON-MOTORIST [N ROADWAY, ETC )

IS FAILURE T CONTRO

16 VISION GRS TRUCTION

IR FATIGUE ASLEEP
[9.0PERATING DEFFS

20.LOAD SHIFTING/FAI

2LOTHER IMROPER ACT! I(N
22.UNKNOWN

NON-MOTORIST

23NONE

24 I\'IPRUPFRLR()\SU\(;

2SDARTIN

261LYING AVL) OR 1L EGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29 INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICFR

31.WRONG SIDE OF THE ROAD
320THER

ILUNKNOWN

SEQUENCE OF EVENTS

i[2a]  +[20]
L ][]
L] o[ ]
L] W]

XPLOSION

03IMMERSION

04.JACKKNIFE

05.CARCGOFQUIPMENT 1.OSS OR SHIFT
06 EQUIPMENT FAILURF (BLLOWN TIRE,
BRAKE FAILUR TC)
07.SEPARATION OF UNITS

0&RAN UF ROAD RIGHT

09.RAN OFF ROAD LEFT

16 CROSS MEDIAN/CENTFRLINE
TILDOWNHILL RUNAWAY

120THER NON-COLLISION
13UNKNOWN NON-COLLISION
COLLISION W/PERSON, VEIICLE, OR
QBJECT NOT FIXED

14 PEDESTRIAN

1SPEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)

17.ANIMAL - FARM

18 ANIMAL - DEER

1% ANIMAL - OTHER

20MOTOR VEHICLE [N TRANSPORT
2LPARKED MOTOR VEHICLE.
22WORK 7ONE MAINTENANCE
EQUIPMENT

23.0THER MOVABLE OBJECT
24UINKNOWN MOVARIE OBJECT
COLLISION WITH FINED OBJECT
25IMPACT ATTENUATOR'CRASH
CUSINON

26.BRIDGE OVERHEAD STRUCTURFE.
27.BRIDGF, PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL.

J0.GUARDRAIL FACE
ALGUARDRAIL END

32MEDIAN BARRIER

ILHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
3GUTILITY POLE

17.0THER POST, POLE OR SUPPORT
JRCULVERT

39.CURB

40DITCH

4LEMBARKMENT

42FENCE

43MAILBOX

45.0THER F]
BUILDING. TI'NNEL ETC)

46 WORK 7ZONE MAINTENANCE,
EQUIPMENT

4TUNKNOWN FINED OBIECT
4XOTHER

491 NKNOWN

POSTED SPEED

Am Bm

DRUG TEST STATUS
A1

I.NONE GIVEN
2.TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEAMNUSABLE

4.TEST GIVEN. RESULTS KNOWN

11.POLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WALK/DONT WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. ORS
160THER

17.NOT REPORTED

TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
6 UNKNOWN

A I 01 | B I 01 |

O0LNO CONTROLS T

02.STOP SIGN DRUG TEST TYPE
03YIELD SIGN

04 TRAFFIC SIGNAI

0S.TRAFFIC FI.LASHFRS A B
06, SCHOOL ZONE
07.RAILROAD CROSSBUCKS 1 NONF.

08 RAILROAD FLASHERS 2 BU‘)()D

09.RAILROAD GATES 3 URINE
10.CONSTRUCTION BARRICADF. 4.OTHER

DIRECTION
FROM TO FROM TO

L0 =0

I.NORTH
2SOUTH
LEAST
4.WEST
5.NORTHEAST
6 NORTHWEST
7.8QUTHEAST
2SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

AR B

I.NONE

2 MARIUANA

3.COCAINE

4.0OPIATES

5 AMPHETAMINFS

6.PCP

7.OTIIFR
LUNKNOWN AT TIME OF REPORTING

CONDITION

ol ]

I APPARENTLY NORMAL

2PHYSICAL IMPAIRMENT
JEMOTIONAL (E.G DEPRESSED, ANGRY
DINTURBED)

P. Iy\l\I}D FATIGUED. ETC

TiT E OF
MFmLA'I TONS/ mu'( ALCOHOL
7 OTIER
RUNKNOWN

TYPE OF INTERSECTION

O0LNOT AN INTERSECTION
02.FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

0. TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT, OR MURE

07.0N RAMP

08 OFF RAMP

09.CROSSOVER

I0DRIVEWAY

LI RAILWAY GRADE. CROSSING
12ZSHARED-USE PATIIS OR TRAILS
13UNKNOWN

FIRST HARMFUL EVENT

AII‘ BII‘

OF THE SEQUENCE OF EVENTS - WHICH
ONETS THF. FIRST HARMFUL EVENT (}-4)

ALCOHOL/DRUG SUSPECTED

AE BD

1.NONE

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

IN EMERGENCY RESPONSE

AlII BIII

1NO

2y
JUNKNOWN

ACTION

s3]

1 NON-CONTACT
2NON-COLLISION

J.STRICKING

45TRUCK

5BOTH STRICKING AND STRUCK
6.UNKNOWN

a[4]

DAMAGE SCALE

a[6]

o[2]
1 NONE

INON-FUNCTION AL

3 FUNCTIONAL DAMAKE

4 DISARLING DAMAGE

S.SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ sl

1 NO UNDERRIDE OR OVERRIDE
2 UNDERRIDE. COMPARTMENT
INTRUSION

TUNDERRIDE. NO COMPARTMENT
INTRUSION

4UNDERRIDE. COMPARTMENT
INTRISION TNKNOWN
5.OVERRIDE. MOTOR VEIICLE [N
TRANSPORT

6 OVERRIDE. OTHER VERICLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDE,

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

AI:I BI:I

OLTURN SIGNALS

GLUEAD LAMYS

0ATAIL LAMPS

04,BRAKES

03.STEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES
08.TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

1]

e

FEVENTS - WHICH
H \R\(Hl EVENT (1-4)

T
ONF. 1S THE MO!

SUSPECTED
6ANKNOWN

OCCURRENCE

[e]

1.ON RUADWAY

20N SHOULDER

1IN MEDIAN

4.0N ROADSIDE

5.0N GORE

6 OUTSIDE TRAFFICWAY
7.UNKNOWN

ALCOHOL TEST STATUS

AT

SPEED DETECTED

L s[4

1.STATED
2.ESTIMATED

1.NONE GIVEN

2TESTRE D

ATEST GIVEN. CONTAMINATED
SAMPLEUNUSABLE

4.TEST GIVEN. RESULTS KNOWN

5. TEST GIVEN, RESULTS UNKNOWN
6UNKNOWN

ROAD CONTOUR

[4]

TLSTRAIGHT LEVEL
2.STRAIGIT GRADE
3.CURVE LEVEL
4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

AII‘ BD

INONE 4 BREATH
2RLOOD S OTHER
JURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02.WET

015NOW

04[CE.

03 SAND/MUD/DIRT/OIL/GRAVEL.
06 WATER (STANDING, MOVING)
07.5LUSH

02 DEBRIS
09.RUT, HOLES,
PAVEMENT
10OTHER
JLUNKNOWN

BUMPS, [N

EN

SUPPLEMENT
‘X" IF YES

LOCAL REPORT #

10MPD 1583




NARRATIVE

UNIT 02 STATED THAT SHE PARKED ON THE NORTH SIDE OF THE TOBACCO HUT BUILDING, AND WHEN SHE CAME BACK

OUTSIDE SHE FOUND A DENT ON THE LEFT REAR SIDE.

DENT WAS NOT THERE.

HER.

SHE SAID THAT WHEN SHE WENT INSIDE THE STORE THE

SHE SAID NO ONE WAS IN THE AREA EXCEPT FOR A PICKUP TRUCK THAT WAS PARKED BEHIND

MANNER OF COLLISION
L

@ OR IMPACT

1 NOT COLLISION RETWEEN
TWO VEIICLES IN
TRANSPORT

2REAR-END

IHEAD-ON

SCHOOL BUS RELATED

[

INO
2 YFS. DIRECTLY INVOLVED

ES. INDIRECTLY INVOLVED
LUNKNOWN

4REAR-TO-REAR
SBACKING

6.ANGLE

7.SIDESWIPE SAME.
DIRECTION
A.SIDESWIPE OPPOSITE
DIRECTION
SUNKNOWN

WORK ZONE RELATED

1NO

2YES.
AUNKNOWN

WEATHER

LD
01FOGH \M()(y SMOKF.
VARAIN

F)

06.SNOW
07.SFEVERE CROSSWINDS

08,1 OWING

TYPE OF WORK ZONE

1OSURF.
HIFT:CROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING
WORK

S.OTHER

SAND!! \()IX DIRT'SNOW

m\\lm()ww

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2DAWN
1.DUSK

LOC ATION OF CRASH
IN WORK ZONE

O

[.BEFORE THE FIRST WORK
ZONE WARNING SIGN

2. ADVANCE WARNING AREA
3. TRANSITION AREA
AACTIVITY AREA

4.DARK - LIGHTED ROADWAY
5.DARK - ROADWAY NOT
LIGHTED

6.DARK - INKNOWN
ROADWAY LIGHTING

TGLARE
R OTIER
9 UNKNOWN

WORKERS PRESENT

2VES.
JINKNOWN

DIAGRAM

S. Washington St.

Tobacco Hut

815 S. Washington St.

TRUCK/BUS

UNIT #

lm CRASH INVOLVED ONE OR MORF OF THE FOLLOWING:

RUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 104
(MOTOR VEIICLE) WITH A HAZARDOUS MATERIALS PLACAR
A BUS DESIGNED FOR AT 1.EAST & PERSONS, INCLUDING DRIVER

00 POUNDS: OR A
OR N AN INJURY RE:

AFATALITY; OR

‘THE CRASH RESULTED IN ONE OF THE FOLLOWING:

UIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
D ATLEAST ONF 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 TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
03POLE 10.AUTO TRANSPORTE! WEIGHT {(GVWR 1.CLASS A HAZARDOUS HAZARDOUS
CARGO BODY(}']Y@H JCARLE 06CARGO TANK 1LGARBAGE REFUSE 1(1 Fssm:w 10000 COL CLASS 201.A8 B MATFRIAI & MATERIAI § REI EASED
INCLI'DING DRIVER) OTFLATRED 120THER o0 cLAssC N0 NG AUNKNOWN
s ;s 08DUMP MIUNKNOWN 4 MORE THAN 26,000 4CLASSD LYES. LYES.
04, GRAINICHIPS-GRAVEL 09.CONCRETE MIXER ) SCLASSE LUNKNOWN 3.NOT APPLICABLE
—e
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
8/112010 20:49 20:49 20:58 2107 0 18
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

PTL. KEVIN BROWN

108

8/112010

REPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

1.SCENE
2STATION
3.0THER

REPORT TAKEN AT

[

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1583




