| S—————
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
: 3 " IF I NOT 1IT/SKIP ~IE
10MPD 1591 s [ ] w
N.C.LC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9% ANIMA]
Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 S 08/13/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGETOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
14:45 FRI VILLAGE MILLERSBURG 40323205 081545908
CRASH OCCURRED ON TYPE LOCATION POINT useD | TN
PREFIX CRASH LOCATION TYPE LOC | NAMED STREET
2NUMBERED STREET
S WASHlNGTON 1 3.NUMBERED ROUTE.
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE DS TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF, DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
L ETS 7.0 TION LIMIT
S 000996 WASHINGTON 04 OREOUNTY LINE GRPLACE NAME WITHOUT KEFERENCE
04.HOUSE NUMBER REFERENCE

UNIT #

# OF OC
A 1

C NAME (LAST. FIRST. MIDDLE}

SHEAFFER ELLAM

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

624 S WASHINGT

ON ST MILLERSBURG OH 44654

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 08/111988 22 F (330)275-2642
T | DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ol| OH TG938288 OH EWN7220 20N 3UNKNOWN
R'| owNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I | KIERSTEN D SAUVEY 3418 SR 83 MILLERSBURG OH 44654
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2003 |CHEVROLET [CAVALIER BLUE ALL STATE (330)473-9269
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X IF
0| 4511.21A ASSURED CLEAR DISTANCE AHEAD 10006 ves
N E UNIT# | #OF OCC | NAME (LAST, FIRST. MIDDLE)
l\-A 1 HOUIN JANE A
O | ADDRESS (STREET. CITY.STATE. ZIP-CODE)
7! 6332TR 466 LAKEVILLE OH 44638
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 08/07/1974 36 F (330Y763-1017
|
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | RKe48124 OH | EOW4119 35 v
OWNER NAME (IF SAME. WRITE "SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
CRAIG A HOUIN 6332 TR 466 LAKEVILLE OH 44638
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2003 [CHRYSLER OTHER RED HABRUN (330)763-1017
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
w\IF
YES
—
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
c
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0OTHE
o e
K m UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁm TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
2.EMS SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC L.NOT-DEPLOYED 1LON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED NG INJURY
fzkr'-ﬁf;f& - MIDDLE E] H g:?{ﬁ:{g . 5}‘51-“ E] PR & E:] 2TOTALLY EIECTED 2EXTRICATED BY Thosam
A GXFRONT - RIGHT A A 4DEPLOYED BOTH A ;fl",’gﬁ:} fRoN A NoT B Am Vrenn o EANS A INRANCAPACTTA
04.SECOND - LEFT (MC g FRONT/SIDE 3SWITCH IN OFF S UNKNOWN 4 INCAPACITATING
L USED ! SNOT APPLICABLF, POSITION SFATAL INJURY
e[ 0] e vene | o[04 ] giimagm i | [4] B | o[ ] S | s[1] o[1]
07.THIRD - LEFT (MC Q8 CHILD SAFETY SEAT
PASSENGER/SIDE CAR) LSED
D 08.THIRD - MIDDILE D 06 HELMET USED D D D D D
). - 7. AINT USE
¢ Yot eevea sectionor | © oy ¢ c ¢ c c
[ e o] [] L] [l ]
D Il,lENIENCH)SH) CARGO D [;Ans D D D D DD
BLANK ﬁl.l'll:‘l:AJl,lNU UNIT CU)THiNO
FOR ENTERIOR 12LIGIITING
ER 13OTHER
wITnERS .NON-MUTORIST I4.UNKNOWN
1TUNKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]  s[oz]

NON-MOTORIST LOCATION

AD BD

01LMARKED CROSSWALK AT

INTERSECTION

02 AT INTERSECTION BUTNO

CROSSWAIK

OANON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

051N ROADWAY

06.NOT IN ROADWAY

AN (BLT NOT ON SHOULDER)
L

0y, qll()l LDER

M SIDEWALK

FLWITHIN 10 FEET OF ROADWAY (BU'T
NO SHOULDER, MPDX/\V SIDEWALKE. OR
ISLAND)

{2BEYOND 10 T OF ROADWAY
(WITIIN TRAFFICWAY)

LAOUTSIDE TRAFFICWAY

(4.SHARED USE PATIIS OR TRAILS
LSUNKNOWN

TYPE OF UNIT

a[02]

MOTORIST

O1SUB-COMPACT

02COMPACT

03 MID SIZED

04.FULL SIZE

05 MINIVAN

06.8PORT UMILITY VERICLE

07 PICKUP

08 PANEL/VAN

09.SINGLE UNIT TRUCK: 2 AXLES. 6 TIRES

10SINGLE UNIT TRUCK: 3 OR MORE

AXLES

TLTRUCKTRAILER

12 TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SFA

14 TRACTORDOI'BI

IS TRACTOR DOUBL

16 FIFTI WIIEE] OR CON

17 TRACTOR TRIPLES

1EMOTORCYCLE

19.MOTORIZED IICY

208CHOOL. BU'S

2LCHURCH DUS

22.PURLIC BUS

23.OTHER BUS

24 POLICE YEHICLE

25FIRE TRUCK

26 AMBULANCE/RESCUE.

27 TAN]

28 MOTOR HOME

29.TRAIN

30.FARM YEHIC

31FARM EQUIPMENT

32SNOWMOBILE

\\U)\NIRI (TI()\ EQUIPMENT
I

N 5
35 ANIMAL WRIDER
36 ANIMAL w BUGGY

CLIST (BICYCLE, TRICYCLE,
PEDAI CAR)

ALOTIER. M)h MOTORIST
(WHEI HAIR. ETC)
42I'NKNOWN

DAMAGE AREA
FRONT
A 02
09

o8 | |
o7
o6
REAR
FRONT
B o2
o3

o8 I I
i o6
X
REAR

MOST DAMAGED AREA

a[o1]

OLNONF.
OZCENTER FRONT
O3RIGHT FRONT
D4.RIGHT SIDE
OSRIGHT REAR
06REAR CENTER

" Ri

O&LEFT SIDE

09.LEFT FRONT

16.TOP AND WINDOWS
T1UNDERCARRIAGE.
12LOAD TRAINLER
13TOTAL (ALL AREAS)
14 OTHER
ISUNKNOWN

03

o4

o5

3

o4

o5

PRE-CRASH ACTIONS

AIE BIE

MOTOQRIST

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

03CHANGING LANES
04.0VERTAKING/PASSING

O0STURNING RIGHT

06 TURNING LEFT

07.MAKING L= TURN

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

1LSLOWING OR STOPPEIY IN TRAFFIC
12 DRIVERLES;
TAOTHER

T4 UNKNOWN
NON-MOTORIST

1S ENTRING OR CRO:
LOCATION

16 WALKING. RUNNING, J0C
PLAYING. CYCLING
37.WORKING
18 PUSHING VEHICLI
19 APPROCHING OR 1
20P)AYING OR WORKING ON VEHICLE
21LSTANDING

220THER

23UNKNOWN

S

ING SPECIFIED

POINT OF IMPACT

a[02]

TER FRONT
O1RIGHT FRONT
04.RIGIIT SIDE
OSRIGHT REAR
O6REAR CENTER
O7.LEFT REAR

ORLEFT SIDE

O9.LEFT FRONT

10.TOP AND WINDOWS
LLUNDERCARRIAGE
12LOAD TRAILER
13TOTAL (ALL AREAS)
14.0THER
1SUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE
02FAILURE TO YIELD
03 RAN RED LIGHT.

06.IMPROPER TURN

07.LLEFT OF CENTER

08 FOLLOWED TOO C) 0 CDA

09.IMPROPER LANE (HAY\L’LDR()\L OFF

ROADIMPROPFR PASSING

16.IMPROPER BACKING

1LIMPROPER START FROM PARKED

POSITION

12STOPPED OR PARKED ILLEGALLY

13.0PERATING VEHICLE IN ERRATIC,
ECK o GENT OR

14.SWERVING T() AVIOD (DUF RO WIND.
SLIPPERY SURFACE, VEHICLE. OBJECT.
NON-MOTORIST IN ROADWAY. ETC
15 FAILURE TO CONTROL.
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
18 FATIGUE/ASLEEP
19.0PERATING DEFECTIVE
20.LOAD SHIFVINGFALLING/SPILL IN(:
21OTIER IMROPER ACTION
22UNKNOWN

NON ¥
I3INONE

24 IMPROFER CROSSING
25 DARTING
26..YING ANDOR 1L
ROADWAY
27.FAILVRE
2ENOT VI
29INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

3LWRONG SIDE OF THE ROAD
320THER

ILUNKNOWN

SEQUENCE OF EVENTS
A B

i[20] +[20]
[ ]

03.IMMERSION

04JACKKNIFE

O0S.CARGOEQUIPMENT LSS OR SHIFT

06 EQUIPMENT FAJLURE (BLOWN TIRE.

BRAKE FAILUR: )

07.SEPARATION OF UNITS

ORRAN OF ROAD RIGIT
H‘I

LLDOWNHIILL R‘VA\M\\
[20THER NON-COLLISION
1LUNKNOWN NON-COLLISION

4 (ON W/PERSON, VEHICLE, O]

14 PEDESTRIAN

ISPEDACYCLE

16 RAILWAY VEHICLE (E.G. TRAIN.

ENGINE)

17.ANIMAL - FARM

& ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT

21PARKED MOTOR VEHICLF.

22 WORK ZONE MAINTENANCE

EQUIPMENT

21OTHER MOVABLE OBJECT

24 UNKNOWN MOVABLE omECT
SION W]

25.IMPACT ATTE: UAT()R LR,\SM

CUSHION

28 BRIDGE PARAPET
29 BRIDGE RAI.
30.GUARDRAI FALF

JUHIGHWAY TRAFFIC SIGN POST
34.OVERHEAD SIGN POST
ISLIGHTLUMINARIES SUPPORT
36UTILITY POLE

37.0THER FOST. POLE OR SUPPORT
3BCULVERT

39.CURB

A0.DITCH

41LEMBARKMENT

4LFENCE

ALMAILBON

44.TREE

4SOTHER FINED ORBJECT(WALL,
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE
FQUIPMENT

47.UNKNOWN FIXED OBJECT
4ROTHER

49.UNKNOWN

POSTED SPEED

A@ B@

TRAFFIC CONTROL

01 8| 01

DRUG TEST STATUS
1] e[1]

1.NONE GIVEN
2TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNOWN
3.GIVEN, RESULTS UNKNOWN

6 UNKNOWN

OLNO CONTROLS
02.5TOP SIGN
GLYIELD SIGN
64 TRAFFIC SIGNAI
05 TRAFFIC FLASHERS
06.SCHOOL ZONE
07RAILROAD CROSSBLUCKS
ORRAILROAD FI ASHERS
49 RAILROAD GA
1ON BARRICADE
I1LPOLICE OFFICER
|2PAVEMENT MARKINGS

S s

15 TRAFFIC CONTROL DEVIC
INOPERATIVE, MISSING, OBSCURED
160THER

17NOT REPURTED

DRUG TEST TYPE

AIII BIII

I.NONE,
2.B1.O0D
JURINE
4OTHFR

DIRECTION
FROM TO FROM TO

al1l2] o[1][2]

I.NORTIH
2.50UTH
IFAST

4 WEST
SNORTHEAST
6 NORTHWEST
7 SOUTHEAST
8. SOUTHWEST
9.1NKNOW!

DRUG TEST1 & 2 RESULT
1 2 1 2

al]l] e[a]4]

LNONE

2MARIUANA

1.COCAINE

4.OPIATES

5. AMPHETAMINES

6.PCP

7.0THER
8.UNKNOWN AT TIME OF REPORTING

CONDITION

AIII BIII

1. APPARENTLY NORMAL
2.PHYSICAL IMPAIRMENT
3.EMOTIONAL (E.G. DEPRI
DISTURBED}

4.ILINESS

5.FELL. ASLEEP. FAINTED, FATIGUED. ETC
6.UNDER THF. INFLUENCE OF
MEDICATIONS DRUGS/ALCOLIOL
7.OTHER

LUNKNOWN

ED, ANGRY,

TYPE OF INTERSECTION

OLNOT AN INTERSES

02 FOUR-WAY INTERSECTION
O3T-INTERSECTION
N4.Y-INTERSECTION

08 TRAFFIC CIRCLE/ROUNDABOLT
06.FIVE-POINT. OR MORE,

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

[LRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
IAUNKNOWN

FIRST HARMFUL EVENT

] s[4

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

ALCOHOL/DRUG SUSPECTED

AIII BIII

1.NONE

ALCOHOL SUSPECTED

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

IN EMERGENCY RESPONSE

AIII BIII

1
1VE
IUNKNOWN

)

ACTION

23]

ENON-CONTACT
ISION

4STRUCK

5.BOTH STRICKING AND STRUCK
£.UNKNOWN

o[4]

DAMAGE SCALE

a[1]

a[2]
1| NONF
2 NON-FI NCTIONAL
3FUNCTIONAL DAMAGE
4DISABLING DAMAGE
s \rv RE

(INKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

al1]

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

ol1]

3.UNDERRIDE, NO COMPARTMENT

INTRUSION
4.UNDERRIDE, C()MP/\RTM N
ISION UNKNOW.

OTIIER VEHICLE
IF UNDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

A|:| B|:|

OLTURN SIGNALS
02HEAD LAMPS
O3 TAIL LAMPS

04 BRAKES
0SSTEERING

06 TIRE BLOWOLUT

STIVE

09 MOTOR TROUBLE

I-R()M PRIOR ACCIDENT

12NO DEFECTS

MOST HARMFUL EVENT

AIII BIII

OF THE SEQUENCE OF EVENTTS - WHICH
ONE IS THE MOSTHARMFUL. EVENT (1-4)

SUSPECTED
6. UNKNOWN

OCCURRENCE

[4]

1ON RUADWAY
2.0N SHOULDER
3N MEDIAN

40N ROADSIDE

6 OUTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

Am Bm

SPEED DETECTED

1 8]

LSTATED
2ESTIMATED

1 V(N F GIVEN
2T ED

.\TEST(;]V N CONTAMINATER
SAMPLEAMNUSABLE
TEST GIVEN. R| TS KNOWN

S UNKNOWN
6 LNKNOWN

ROAD CONTOUR

[4]

ILSTRAIGHT LEVEL
2STRAIGHT GRADE
1.CURVELEVEL
4.CURVE GRADE

5 UNKNOWN

ALCOHOL TEST TYPE

SPEED

AIII BIII

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

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

03ISNOW

04.ICE,

05 SANDMUD/DIRT/OILGRAVEL.

06. WA'I ER (STANDING. MOVING)
H

09.RUT, ||()|
PAVEMENT
16OTHER

ILUNKNOWN

ES. BUMPS. UNEVEN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1591




NARRATIVE

UNIT #1 AND UNIT #2 WERE SOUTHBOUND ON SOUTH WASHINGTON STREET.
DID NOT GET STOPPED IN TIME AND STRUCK UNIT #2 IN THE REAR END

UNIT #2 STOPPED IN TRAFFIC. UNIT #1

MANNER OF COLLISION

E OR IMPACT

SCHOOL BUS RELATED

DIAGRAM

1 NOT COLIISION BETWEEN INO
TWO VEHICLES IN 2YES. DIRECTLY INVOLVED
TRANSPORT 3.YES. INDIRECTLY INVOLVED
2REAR-END 4UNKNOWN
3LHEAD-ON
4 REAR-TO-REAR
5.BACKING
6 ANGLE WORK ZONE RELATED
7.SIDESWIPE SAME.
DIRECTION
2 SIDESWIPE OPPOSITE
DIRECTION INO
9.UNKNOWN 1YES.

JUNKNOWN
WEATHER TYPE OF WORK ZONE
DLCLEAR
02C1OUDY 1LLAN 3
OLFOGSMOGSMOKE ZLANI IFT:CROSSOVER
G4RAIN 3 WORK ON SHOULDFR OR
08 SLEET HAIL (FREEZING MEDIAN
RAIN OR DRIZZ). 4INTERMITTENT OR MOVING
06, SNOW WORK

SOTIER

07 SEVERE CROSSWINDS
OB BLOWING

SAND/SOIL DIRT- SNOW
D9OTHER
1A NKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

I.DAYLIGHT
1DAWN
3.DUSK

LOC ATION OF CRASH
IN WORK ZONE

[

1. BEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING AREA
3. TRANSITION AREA
4.ACTIVITY AREA

4.DARK - LIGHTED ROADWAY
3.DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN
ROADWAY LIGHTING
7.GLARE.

8OTHER

SINKNOWN

WORKERS PRESENT

LNO
2YES. i
JUNKNOWN |

5. Washington St

1)

MNorth

Ju398|3 Bungsaa||in

UNIT #

THE CRASI INVOLVE.

WITH A GYWR MORE T
A TRUCK (MOTOR VEH
A BUS DESIGNED FOR AT LE,

© OR MORE OF THE FOLLOWING:
AN 10.00¢ POLNDS: OR A
VITH A HAZARDOUS MATERIALS PLACARD: OR N
AST 8 PERSONS. INCLUDING DRIVER.

THE CRASH RE!
AFATALITY. C
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D AT IL.EAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BRFORF. PROCEEDING UNDER ITS OWN POWER

SULTED IN ONE OF THE, FOLLOWING*
R

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST.ZIP CODE}

us poT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP # PLACARD # # DIA
0SPOLE, 10AUTO TRANSPORTER WEIGH 1.C1ASS A HAZARDOUS HAZARDOUS
CARGO 305’.\252’5%1_.%.,5 06.CARGO TANK 1LGARBAGEREFUSE. T:ﬁmﬁ:w 10,000 CDL CLASS 2CLASS B MATFRIAl 8 MATFRIAI 8 RFI FASFN
02 BUIS (915 INCLUDING DRIVER) 07FLATRED L2OTHFR 210001. 26000 ICLASS € INO 4. UNKNOWN
oavar D BOX 02DUMP IHUNKNOWN AMORE THAN 26,000 4CLASS D 2YES,
04.GRAIN-CHI F1 19 CONCRETE MIXER ; i N SCLASS K 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
REPORT TAKEN BY REPORT TAKEN AT
| POLICE AGENCY LSCENE D SUPPLEMENT LOCAL REPORT #
2MOTORIST :f;l_’l“’;‘;"‘ ‘X' IF YES 10MPD 1591




