m TRAFFIC CRASH REPORT

%)

4 INCAPACITATING

VSED $NOT APPLICABLE POSTHON MEANS g ‘.
EP1LOY! FANS S FATAL INJURY

04.SHOULDER AND 1P 6.DEPLOYMENT LUNKNOWN POSITION AUNKNOWN /

BELT USED BD UNKNOWN BD B B B 6.UNKNOWN

El
D SAFETY SEAT

CRASH REPORT # CRASHSEVERITY PRIVATE PROPERTY HITSKIP PHOTOS TAKEN OH-2 OH3 OHAP OTHER
F . 3 v 1LNOT HIT/SKIP ~IF
10MPD 1613 [3] e W [3] me™ | ]
N.C.LC. # REPORTING AGENCY ¥ UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
; Reworr | 03801 MILLERSBURG POLICE DEPARTMENT 2 NN 08/16/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
03:00 MON VILLAGE MILLERSBURG 40333106 081540802
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC \YAMEDSTREFT
PRIVATE PROPERTY 1 YNUMBERED ROLTE 192 NORTHERN DR
AT/REFERENCE REFERENCE POINT USED
1.0 OS TOWNSHIP BOUNDARY USDRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT TON OF TWO 06.MILE POST
E O7.CORPORATION LIMIT
000192 NORTHERN 04 BLCOUNT INE R PLACE NAME \\’lTIl‘(;’IT
04, HHOUSE NUMBER REFERENCE
UNIT# | #0OFOCC | NAME (LAST. FIRST. MIDDLE)
| 01 | 1 UNKNOWN DRIVER
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M N U
0]
T | oLsSTATE( DL LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
(0] 2EMS SANKNOWN
3.POLICE
R| owNER NAME (IF SAME, WRITE 'SAMEY 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
N IF
O -Y\ES
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE}
l\-ll 0 UNOCCUPIED PARKED
O | ADDRESS (STREET.CITY. STATE. ZIP-CODE)
T
(0] SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
|
TAKEN BY
s DLSTATE| DL # LP STATE EEOTY mﬁg‘”ﬁ'“ﬂ"“ TRANSPORTED BY INJURED TAKEN TO
EMS S UNKN N
T OH
OWNER NAME {IF SAME. WRITE 'SAME" OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
VICTORIA L CURREN 192 NORTHERN DR MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2008 |CHEVROLET |OTHER MAROON HUMMEL (330)674-8941
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
YES
—_—
o UNIT# | NAME (LAST,FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
p .
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U 2 EMiﬁ s .lr'NKNOwN
3.POLICE
/F; n 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.NONF. 4 OTHER
2EMS S.UNKNOWN
3.POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
I, P, A
FRONT - MIDDIE S1HO1 ) REL WITC TIALLY g i . N SSIBLF. .
B e st | 6] ala] Bt a[8] ntiEh | ] SRR | 6] e,
SECOND - LEFT (MC @3LAP BELT ONLY FRONT'SIDE 3SWITCH IN OFF S.UNKNOWN NON-MECHANICAL

USED

S D
D T RESTRANT D D D D D
09.THIRD - RIGHT 07RESTRAINT USE
J0.SLEEPER SECTION OF ¢ IINKNOWN c c c C Cc

CAB NON-MOTORIS?
1,

D ENCLOSED CARGO D 0ENONE USED D D D D D
ARFA 09.HELMET USED
D \zuNENclLosepcarco | D 10.PROTECTIVE PADS D D D D D
AREA 1).REFLECTIVE
BLANK 13.TRAILING UNTT CLOTHING
FOR 14 EXTERIOR 12LIGHTING
15OTHER 130THER
WITNESS 16 NON-MOTORIST TAUNKNOWN

17 UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1] s[o2]

NON-MOTORIST LOCATION

A:l B:I

O1MARKED CROSSWALK AT
INTERSECTION

03 NON-INTERS

08N ROADWAY

06 NUT [N ROADWAY

07MEDIAN (BUT NOT ON SHOULDER)

OR ISTAND

09.SIOULDER

10SIDEWALK

PLWITHIN 16 FEET OF ROADWAY (BUT
NOSHOULDER, MEDIAN, SIDEWALKE, OR

OF ROADWAY
(WITHIN TRAFFICWAY)
13OUTSIDE TRAFFICWAY
[4SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

al 08 |

B-COMPACT
02 COMPACT
3 MID SIZELY

05 MINIVAN
06 SPORT UTILITY VEINCLE
07 PICKUP

0% PANE
O9.NINGLE UNIT TRUCK: 2 AX & T
10.SINGLE UNIT TRUCK: 1 OR MORE.
ANLES

1L TRUCKTRAILER

12 TRUCK TRACTOR (BOBTAIL)
ILTRACTORASE AlLER
14.TRACTOR/DOUBL
15 TRACTOR DOUBI |
L6 FIFTII WHEEL OR CONVE| RT& R DOLLY
17 TRACTOR/TRIPLES

(8 MOTORCYCLE

19.MOTORIZED BICYCLE

20.SCHOOL BUS

21.CHURCH BUS

22 PUBLIC BUS

2.0THER BUS

24 PULICE VEHICLE

25FIRE TRUCK

26 AMBULANCE/REXCUIE

17.TAXI

28MOTOR HOME

29 TRAIN

30 FARM VEHICLE

ILFARM EQUIPMENT

FZENOWMOBILE
ICONSTRUCTION EQUIPMENT

TS ANIMAL w R]I 2
. WIMu WBLGLY

TRICYCLE,

410THER NON MOTORIST
(WHEELCHAIR. ETC
ALUNKNOWN

DAMAGE AREA
FRONT
A 02
o9 o3
o8 I | 04
o7 o5
-]
X
REAR
FRONT
B o2
o3 o3
o8 I 10 | o4
o7 05
o6
X
REAR

MOST DAMAGED AREA

a[os] s[os]

OLNONE

0ZCENTER FRONT
03RIGHT FRONT

04 RIGHT SIDE
DS.RIGHT REAR
06.REAR CENTER
O7LEFT REAR

OR LEFT SIDE

09 LEFT FRON'T

10TOP AND WINDOWS
I LINDERCARRIAGE
12 1LOAD "TRAILER
13TOTAL (ALL AREAS)

PRE-CRASH ACTIONS

alo2] s[10]

GLMC ENTS ESSENTIALLY STRAIGHT
AHEAD

02 BACKING

03.CIANGING LANES
04.0VERTAKING/PASSING
OSTURNING RIGHT

D& TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LAN
09.LEAVING TRAFFIC LANE
16PARKED

1181.OWING OR STOPPED IN TRAFFIC
TZDRIVERLESN

130THER

4UNKNOWN

NON-MOTORIST

IS ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING.
PLAYING, CYCLING

17 WORKING

18PUSHING VEHICLE

19 APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

23UNKNOWN

14.0THER

ISUNKNOWN

POINT OF IMPACT
a[os] o[os]
OLNONE

OZCENTER FRONT

O3RIGHT FRONT

04RIGHT SIDE

OSRIGHT REAR

O&REAR CENTER
E

TOP AND WINDOWS
I LUNDERCARRIAGE
12 LOAD ‘TRAILER
T3TOTAL (ALL AREAS)
L4OTHER
ISUNKNOWN

-m B -m
02FAILLRE TO YIELLY

CONTRIBUTING

CIRCUMSTANCES

MOTQRIST

OLNONE

O03RAN RED LIGHT, UR STOP $IGN
EE SPEED LIMIT

n
06 IMPROPER TURN
07.).EFT OF CENTER
08 FOLLOWED T0O CLOSE|
09.IMPROPER LANE CHAN
ROAD/IMPROPER PASSINY
10IMPROPER BACKING
1LIMPROPER START FROM PARKED
POSITION
12STOPPED OR PARKED ILLEGALLY
130PERATING VEHICLE IN ERRATIC.
RECKLESS. NFGLIGENT OR
AGGRESSIVE MAN!
14 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY. ETC )
I5.FAILURE TO CONTROL
16 VISION ORSTRUCTION
17.DRIVER INATTE!
I8 FATIGUE ASL

Y/ACDA
DROVE OFF

ELI

22UNKNOWN

24IMPROPER CRUSSING

25.DARTING

26.L.YING AND/OR ILLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29 INATTENTIY
30.FAILLRE TO OBEY TRAFFIC SIGNS.
SIGNALS UR OFFICER

3LWRONG SIDE OF THE ROAD
320THER

JIUNKNOWN

SEQUENCE OF EVENTS

0LOVERTURN/ROLLOVER

02 FIRE/EXPLOSION

D3IMMERSION

04.JACKKNIFFE

03.CARGOVEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)
07.8EPARATION OF UNITS

08 RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
ILDOWNHILL RUNAWAY

12 0THER NON-COLLISION
FAUNKNOWN NON-COLLISION

(ON W/PERSON, VE} 3]
OBJEC e
14 PEDESTRIAN
15PEDACYCLE
16 RAILWAY VEHICLE (EG. TRAIN,
ENGINE)

17.ANIMAL - FARM

18 ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE. IN TRANSPORT
2LPARKED MOTOR VEIICLE
22 WORK ZONE MAINTENANCE
EQUIPMENT

2VOTHER M()\ ABLE mul cr

28IMPACT ,\
CUNHION

29BRIDGE RAIL
30GUARDRAIL FACE
ALGUARDRAILEND
32MEDIAN BARRIER
I3HIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
IS.LIGHT/LAUMINARIES SUPPORT
36UTILITY POLE

37.0THER POST, POLE OR SUPPORT
IRCULVERT
39.CURB

H.DITCH
41EMBARKMENT
42FENCE
ALMAILBOX

44 TREE

45.0THER FIXED OD,
BUILDING. TUNNEL ETC)
46 WORK 7ONE MAINTENANCE
EQUIPMENT

47UNKNOWN FINED OBJECT

49.UINKNOWN

POSTED SPEED

Am Bm

DRUG TEST STATUS

AE BD

|.NONE GIVEN
2TEST REFUSED

ATEST GIVEN. CONTAMINATED
SAMPLEUNUSADILE

11 POLICE OFFICER
12PAVEMENT MARKINGS
1LCROSSWALK |INES
[4.WALK/DONT WALK

IS TRAFFIC CONTROL DEVICE,
INUPERATIVE, MISSING. OBSCL!
16OTHER

J7.NOT REPORTED

4 T GIVEN. RESULTS KNOWN

TRAFFIC CONTROL S.GIVEN. RESULTS UNKNOWN
6 UNKNOWN

o1 . m

0LNO CONTROLS

025TOP SIGN DRUG TEST TYPE

03.YTELD SIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLASHERS A B

06.SCHOOL ZONE

07 RAILROAD CROSSBUCKS | NONE,

08 RAILROAD FLLASHERS 2 BUX)'D

09.RAILROAD GATES TURIE

10.CONSTRUCTION BARRICADE A OTIER

DIRECTION
FROM TO FROM TO

W]l =0

LNORTII
2.50UTH
3FAST
AWEST

5 NORTHEAST
6 NORTHWEST
7.SOUTHEAST
8 SOUTHWEST
9.INKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2
W] 0]

1L.NONE,

7OTHER
B UNKNOWN AT TIME OF REPORTING

CONDITION

oL ]

I.APPARENTLY NURMAL.

2 PHYSICAL IMPAIRMENT

3 EMOTIONAL (E.G. DEPRESSED. ANGRY,
DISTURBED)

P. FAINTED, FATIGUED, ETC

"NDER THE INFLLENCE OF
MEDICATIONSDRUGS ALCOHOL
7OTIER
BINKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02.FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

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

07.0N RAMP

02 OFF RAMP

09.CROSSOVER

10.DRIVEWAY

1LRAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
T3UNKNOWN

FIRST HARMFUL EVENT

AIII BIII

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

ALCOHOL/DRUG SUSPECTED

AIE BD

I.NONE

2.YES ALCOHOL SUSPECTED
3 YES - [IDD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
3.YES - ALCOHOL AND DRUGY

IN EMERGENCY RESPONSE

A|I] BIII

N0

1YES
LUNKNOWN

ACTION

a[3]

LNON-CONTACT
2.NON-COLLISION

3STRICKING

4STRUCK

5.BOTH STRICKING AND STRUCK
6.UINKNOWN

o[4]

DAMAGE SCALE

23]

w()M

al2]

h TONAL DAMAGE
4.DISABEING DAMAGE

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AIII BIII

1.NO UNPERRIDE OR OVERRIDE
2UNDERRIDE. COMPARTMENT
INTRUSION

3 UNDERRIDE. NO COMPARTMEN'T
INTRUSION

41NDERRIDE. COMPARTMEN1
ON UNKNOW

RRIDE. MOTOR VEHICLE IN
TRANSPURT

6 OVERRIDE, OTHER VEIUICLE
T.UNKNOWN [F UNDERRIDE OR
OVERRIDF,

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L1 =[]

OLTURN SIGNALS

02HEAD LAMPS

03TAIL LAMPS

04.BRAKES

0S.NTEERING

06.TIRE BLOWOUT

07 WORN OR SLICK TIRES
OBTRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER OEFECTS

12ZNO DEFECTS

MOST HARMFUL EVENT

AIII BIII

OF THE N - WHICH
THARSIFUL EVENT (1-4)

SUSPECTED
61NKNOWN

OCCURRENCE

[4]

1.ON ROADWAY

2.0N SHOULDER

1IN MEDIAN

40N ROADSIDE

5.ON GORE

6 OUTSIDE TRAFFICWAY
TINKNOWN

ALCOHOL TEST STATUS

a[1]

o[ ]

ROAD CONTOUR

[4]

TLSTRAIGHT L
2 STRAIGHT GRADE.
3.CURVE LEVEL
4.CURVE GRADE
SINKNOWN

ONF.
1.NONE (il\'EN
SPEED DETECTED
AD B @ AUNKNOWN
1.STATED
2 ESTIMATED
ALCOHOL TEST TYPE

SPEED

a[1]

LNONE  4BREATH
2RIO0D S OTHER
JURIN

oL ]

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY

@LDRY

0LWET

GLSNOW

04.1CE

03, SAND/MUD/DIRT/OIL/GRAVEL
06.WATER {STANDING, MOVING)
07.SLUSH

08.DEBRIS

09.RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

T0.OTHER

ILUNKNOWN

SECONDARY

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1613




NARRATIVE

UNIT #1 STRUCK UNIT #2.

UNIT #1 THEN LEFT THE SCENE.

UNIT #2 WAS PARKED IN HER DRIVEWAY. UNIT #1 WAS BACKING UP AND TURNING AROUND IN UNIT #2'S DRIVEWAY.

MANNER OF COLLISION

@ OR IMPACT

SCHOOL BUS RELATED

1 NOT COLLISION BETWEEN
TWO VEHICLES IN
TRANSPORT

2 REAR-END

AHEAD-ON

DIRECTLY INVOLVED
S, INDIRECTLY INVOLVE]
4UNKNOWN

DIAGRAM

4 REAR-TO-REAR
S BACKING

WORK ZONE RELATED

Y.UNKNOWN
JUNKNOWN

WEATHER TYPE OF WORK ZONE

OLCLEAR

02CLOUDY LOSURE
03 FOGSMOGSMOKE. NIFT/CROSSOVER
D4 RAIN 3 WORK ON SHOULDER OR

MEDIAN

OSSLEETHAIL (FREEZING
4.INTERMITTENT OR MOVING
WORK

RAIN OR DRIZZLE)

06 SNOW

O07SEVERE CROSSWINDS
08.BLOWING

S.OTHER

G
SAND/ DIRTSNOW
09.0THFR
LO.UNKNOWN

LOC ATION OF CRASH
IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

1. BEFURE THE FIRST WORK
ZONE WARNING SIGN

2 ADVANCE WARNING AREA
ITRANSITION AREA

L DAVLIGHT 4ACTIVITY AREA

2DAWN
3IDUSK

4 DARK - LIGIITED ROUADWAY
SDARK - ROADWAY NOT
LIGITTED

6.DARK - UNKNOWN
ROADWAY LIGHTING
T.GLARE

SOTHER

S UNKNOWN

WORKERS PRESENT

1.NO

2
LUNKNOWN

192 Northern Dr

NT

TRUCK/BUS

UNIT #

A BUS DESIGNED FOR AT L EAS

NE OR MORF. OF THE FOLLOWING:
[ICLE) WITH A GVWR MORE THAN 10,006 POUNDS; OR

A
ITH A HAZARDOUS MATERIALS PLACARD: OR N
D

T 8 PERSONS. INCLUDING DRIVER

THE CRASH RESULTED IN ONE OF THF. FOLLOWING'

A FATALITY

ANT

Y REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR

ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGF. OR REQUIRED INTERVENING ASSISTANCE HEFORE PROCEEDING UNDER ITS OWN POWER,

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET, CITY. ST. ZIP CODE)

CAPT. SCOTT AKINS

103

100

08/16/2010

Us bOT iCC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
USPOLE 10.AUTO TRANSPURTFR 1.CLASS A HAZARDOUS HAZARDOUS

CARGO B°!?$JTY§',$,_.CABLE 06.CARGO TANK 11 GARBAGE/REFUSE WE'GHTI‘SE‘V:’E?){ML 10000 CDLCLASS ;¢ MATFRIAI § MATERIAL & RFI FASFN
02BUS (9-15 INCLUDING DRIVER) O7.FLATBED 12ZOTHER 210,001 26000 JLassc 1No INO  4UNKNOWN
03 VAN/ENCLOSED BOX 08.DUMP ILUNKNOWN 3 MORE THAN 26000 pyveks 2.YES, 2.YES.
04.GRAIN/CHIPS/GRAVFI. 03.CONCRETE MINER ' JUNKNOWN 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
1 POLIC] N
1 MOTORI

REPORT TAKEN AT
I.SCENE

2STATION
3 OTHER

[

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1613




