w TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH-1P OTHER
1.FATAL ERROR 2.PIX. NIF LNOT HITSKIP CIF
10MPD 1688 [3]mmemam [ [] » B
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
SRANIMAL
Mkevorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 08/24/2010
TIME OF CRASH | DAY OF WEEK | CITY/NVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:55 TUE VILLAGE MILLERSBURG 40331503 081550607
CRASH OCCURRED ON TYPE LOCATION POINT usep | IR NNESLITIRY
PREFIX CRASH LOCATION TYPE LOC |- NAMED STREET
2.NUMBERED STREET
N WASHINGTON 1 3 NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
GLSTATE LINE O0STOWNSHIF IOVUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT GLINTERSECTION OF TWO 06 MILE POST 10.8 R ROUTE WITHOUT
s 7. CORPORATION LIMIT EFE
w JAC KSO N 02 :;;rng)f/LSTy LINE ::a :leCF.)NAMF. WII—TH()l"I' KEER
04.HOUSE NUMBER REFERENCE,
UNIT# | 4OFOCC| NAME (LAST. FIRST, MIDDLE)
1 DRAPER JAMES A
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
13776 STATE HIGHWAY M38 BARAGA MI 49908
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 12/011952 57 M (906)524-7675
T | oLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONE 4.0y |
o| MI | D616367067917 M | AA42864 fuﬂmc;
R{ OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY, STATE. ZIP-CODE)
I | DRAPER TRUCKING SERVICE 298 M38 BARAGA MI 49908
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1987 |PETERBILT RED SPARKS INSURANC] (906)524-7675
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X' IF
0| 4511.202 OPERATION WITHOUT REASONABLE CONTROL 10013 D vES
N E UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
M
(| ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | SoCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
|
DLSTATE| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S I.NONE 4 OTHER
1.EMS SUNKNOWN
T 3 POLICE
OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
Tes
—
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.OTHF|
v ﬁ ; EMS § \‘h!w()wr\
3 POLICE
Z E UNIT# | NAME ILAST. 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
D 2 lEMS l! lNKN’l)WN
3 POLICE
—
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTQRIST 1.NOT-DEPLOYED | ON-OFF SWITCH NOT 1.NOT EJECTED | NOT TRAPPED 0 INTURY
DRIVER) MINONE USED 2DEPLOYED - FRONT PRESENT 2TOTALLY EJECTED 2EXTRICATED BY ;':OSSIBI.E
sty | o[04 |t | ] i | G[4] o | a[4] R | L[] WeSe ][],
04.SECONI - LEFT (MC OLLAP . FRONT/SIDE ASWITCH IN OFF SUNKNOWN NON-MECHANICAL o~ v 3
USED S.NUT APPLICABLE POSITION MEANS i ; lr},‘ch’/\umlilmeJNb
" B D ‘l’:ﬂ‘_ﬁ‘l’,“‘}g“ ANDLAP B D l‘yﬁi:}é&’:"‘m"— B D 4 UNKNOWN POSITION B D B D AUNKNOWN B D 6 UNKNOWN

OSCHILD SAFETY SEAT
USED

E 06.HELMET USED D D D D D
TRAINT USE
c ‘lnml;(?m,:m c c c [ c

<. NON-MOTORIS
1LENCLOSED CARGO E 0&8NONE USED D D D D D
AREA (9 HELMET USED
[2UNENCLOSED CARGO D 10PROY . PADS D D D D D
AREA ILREFLECTIVE
BLANK IATRAILING UNIT CLOTHING
14 EXTERIOR 12LIGIITING
FOR ISOTIER IROTHER
WITNESS T6NON-MOTORIST T4TNKNOWN
17 UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alo1] o[ ]

NON-MOTORIST LOCATION

Al:__l BD

O0LMARKED CROSSWALK AT
INTERS!
02 AT INTERSECTION BUT NO
CROSSWA

3 ITERSECTION CROSSW Al
04DRIVEWAY ACCESS CROSSWALK
031N ROADWAY
06.NOT IN ROADWAY
07 MEDIAN (BUTT NOT ON SHOULDER)
ORISLAND
04.SHOUTDER
10 SIDEWALK
TLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER, MEDIAN. SIDEWALKE. OR
ISLAND)

12 BEYOND 10 FEET OF ROADWAY
CWITHIN TRAFFICWAY)

TLOUTSIDE TRAFFICWAY
14 SHARED USE PATIIS OR TRAILN
15 UNKNOWN

TYPE OF UNIT

a[11]

(e}
GLSUB-COMPACT
02COMPACT
0IMID SIZED
04.FULL SIZE
03 MINIVAN
06 SPORT UTILITY VEHICLE
a7 PICKUP
O8.PANEL/Y
O%IV(JIFI'NIT‘IML\ 2 ANLES. 6 TIRES
HSINGLE UNIT TRUCK: 1 OR MORE

o]

12TRUCK TRAC UR (BOBTAIL)
13 TRACTORSEML-T]
14 TRACTOR DOVBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFTH WILEEL UR CONVERTER DOLLY
17 TRACTOR TRIPLES

IRMOTORCYCLE.

19 MOTORIZED BICYCLE

20SCTOOL. BL'S
21.CHURCH BUS

22PUBLIC AUS

3OTHER BUS

24.POLICE VEHICLE

23.FIRE TRUCK

26 AMBULANCERESCUE
27.TAX]

2EMOTOR HOME

29.TRAIN

30.FARM VEHICLE

11.FARM EQUIPMENT
32SNOWMOBILE
31.CONSTRUCTION EQUIPMENT
34.A1L OTHERS

NON-MOTQRIST

35 ANIMAL W/RIDER
36, ANIMAL W/BUGGY
37.BICYCLE
IR PEDESTRAIN

39 PEDALCYCLIST {BICYC)
INICYCLE. PEDAL CAR)
40.SKATE
41LOTHER-NON MOTORIST
(WHEELCIYAIR, ETC)

42 UNKNOWN

DAMAGE AREA

FRONT
A 02
0y 03
o8 I l o4
o7 o5
o6
REAR
FRONT
8 o2
o9 o3
o | ‘ 04
o7 o5
13
REAR

MOST DAMAGED AREA

o]

OLNONF
0ZCENTER FRONT
O3RIGHT FRONT
04RIGHT SIDE
OSRIGHT REAR

06 REAR CENTER
O7.LEFT REAR

08 LEFT SIDE

09.LEFT FRONT

10TOP AND WINDOWS
| LUNDERCARRIAGE.
12L0AD [TRAILER
13TOTAL (ALL AREAS)
14.0THER
15UNKNOWN

PRE-CRASH ACTIONS

alos] &[]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

03CHANGING LANES

04 OVERTAKING/PASSING
OSTURNING RIGHT

06 TURNING LEFT

07MAKING U-TURN

ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
t0.PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

130THER

14 UNKNOWN

NON-MOTORIST

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, JOGGING.
PLAYING. CYCLING

17 WORKING

18PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHICI
20.P1.AYING OR WORKING ON VEIICI
TANDING

220THER

JIUNKNOWN

POINT OF IMPACT

R FRONT
03LRIGHT FRONY
4 RIGHT §
GSRIGHT REAR

3 R

J0TOP AND WINDOWS
TLUNDERCARRIAGE.
12 LOAD /TRAILER

13 TOTAL (ALL AREAN)
14OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[15]

01NONF.

B D
02FAILURE TO YIELD

03.RAN RED LIGHT. OR STOP SIGN
G4 ENCEEDED SPEED LIMTT

08.FOLLOWED TOO CLOSELY ACDA
09 IMPROPER LANF. CHANGE DROVE OFF

ILIMPROPER START FR(N PARKED
POSITION

12.8TOPPFD OR PAR\H) ILLEGALLY
130PERATING VEHICLE IN FRRATIC,
RECKLESS. CARELE IGENT OR
AGGRESSIVE MANN|
14.SWERVING TO AVIUD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE. ORIECT,
NON-MOTORJST IN ROADWAY, ETC)
ISFAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
21.0THER IMROPER ACTION
22UNKNOWN

NON-MOTORIS

23INONE
24[MPROPER CROSSING

25DARTING

26.LYING AND/OR TLLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
2&NOT VISIBLE (DARK CLOTHING)
29 INATTENTIVI
A0FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31 WRONG SIDE OF THE ROAD
I20TIIER

ILUNKNOWN

SEQUENCE OF EVENTS

OLOVERTURN/ROLLOVER

02FIRE/EXPLOSION

03.IMMERSION

04.JACKKNIFE

03.CARGOEQUIPMENT LONS OR SHIFT

06 EQUIPMENT FAILURE (BLOWN TIRE.
FAWLURE. ETC}

07SEPARATION OF UNITS

GRRAN OF ROAD RIGHT

©9 RAN OFF ROAD LEFT

14 PFm STRIAN
15 PEDACYCI
16.RAILWAY
ENGINE)
17.ANIMAL - FARM

IR ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICILE

21 WORK ZONE MAINTENANCE
EQUIPMENT

23.0TIIER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBJECT

EHICLE (E.G. TRAIN.

COLLISION WITH FIXED OBJECT

28 IMPACT ATTENUATOR/CRASH
CUSHION

26.BRIDGE OVERHEAD STRUCTURE
27.RRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.ARIDGE RAlLL
30.GUARDRAILF,
31L.GUARDRAIL
32 MEDIAN BARRIER
INNIGHWAY TRAFFIC SI(:N POST
34.0VERHEAD SIGN P
ISLIGHTEUMINARIE
36U TIATY POY
17.0THER POST. POLE OR SUPPORT
A8 CULVERT

¥W.CURA

40DITCH

41LEMBARKMENT

42FFENCE

4IMAILBOX

44.TREE

l'PP()RT

OBJECT(WALL,
BUILDING, TUNN )
46 WORK ZONE MAINTE:

POSTED SPEED

A[E B[:

DRUG TEST STATUS
AEI

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN. CONTAMINATED
SAMPLEUNUSABLE

4.TEST GIVEN, RESULTS KNOWN

TRAFFIC CONTROL $.GIVEN, RESULTS UNKNOWN
6.UNKNOWN
04 B I |
0LNO CONTROLS
02STOP SIGN DRUG TEST TYPE

0LYIELD SIGN

04 TRAFFIC SIGNAL
OSTRAFFIC FLASHERS
06.SCHOOL ZONE
07.RAILROAD CROSSBUCKS
ORRAIROAD FLASHERS

09 RAILROAD GATES
J0.CONSTRUCTION BARRICADE
11LPOLICE OFFICKR

12 PAVEMENT MARKINGS
13CROSSWALK LINES
TAWALKDONT WALK

15 TRAFFIC CONTROL DEVICE
INOPERATIVE. MISSING. OBSCURED
160THER

17.NOT RE]

IRTED

al1]

LNONE.
2.BLOOD
ILURINE
4OTHER

s

DIRECTION

FROM TO FROM TO

AEE B

LLNORTH
2501 TH
IEAST
4WEST
s V()RTHI' AST
6 NORTHWEST
TSOUTIEAST
HSOUTIIWEST
9 UNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

a[l] (0]

1.NONE

2 MARIUANA

3.COCAINE

4.0PIATES

5. AMPHETAMINES

6.PCP

7.0THER
LUNKNOWN AT TIME OF REPORTING

CONDITION

Am BD

TYPE OF INTERSECTION

OLNOT AN INTE
02FOUR-WAY INTI
03 T-INTERSECTION
04.Y-INTERSECTION

03, TRAFFIC CIRCLE'ROUNDABOUT
06 FIVE-POINT. OR MORE
67 ON RAMP

OROFF RAMP
09.CROSSOVER
10.DRIVEWAY

1LRAJL WAY GRADE CROS
12SHARED-USE PATHS OR TRAILS
I3UNKNOWN

NANCE
EQUIPMENT LAPPARENTLY NORMAL
47.UNKNOWN FINED OBJECT 2.PHYSICAL IMPAIRMENT
44 OTHER 3.EMOTIONAL (E.G. DEPRESSED, ANGRY.
49 UNKNOWN DISTURBED)
4JLLNESS
$ FELI. ASLEEP. FAINTED. FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCONOL.
7.OTHER
BUNKNOWN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

a[1]

o[ ]

SE - WHICI
ONE IS THE FIRST HARMB 'L EVENT (1-4)

IN EMERGENCY RESPONSE

AE’ BD

I NO
IVES
TUNKNOWN

ACTION

a3]

INON-CONTACT
2NON-COLILIY
ASTRICKING
4STRICK

5 BOTH STRICKING AND STRUCK
6INKNOWN

o]

DAMAGE SCALE

a[2]

ol ]
1.NONE

2NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4.DISABLING DAMAGE

S SEVERE

6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AE’ BD

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

3.UNDERRIDE. NO COMPARTMENT
INTRUSION

4.UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5.OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

6.0OVERRIDE, OTHER VEHICLE
TANKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

OLTURN SIGNALS
02HEAD LAMPS
ULTAIL LAMPS
04.BRAKES
03STEERING

06 TIRE ALOWOUT
07T.WORN OR

09MOTOR TROUBLE

FROM PRIOR ACCIDENT
ILOTHER DEFECTS
12NO DEFECTS

MOST HARMFUL EVENT

[0 s

EQUENCE OF EVEN'
THE MOSTHARMFU

al1]

1.NONE
Y

_DRUG
~ ALCOHOL AN DRUGS

OCCURRENCE

[4]

1.ON ROAPWAY

2.0N SHOULDER

1IN MEDIAN

40N ROADSIDE

50N GORE.

6.OUTSIDE TRAFFICWAY
7 UNKNOWN

SPEED DETECTED

Am BD

1STATED
LESTIMATED

ALCOHOL TEST STATUS
o]

171 FAT GIVEN. CONTAMINATED
SAMPLEUNUSABLE
4.TEST GIVEN. RESUL
STEST GIVEN, RESULTS UNKNOWN
6.LINKNOWN

ROAD CONTOUR

[4]

1LSTRAIGHT LEVEL
2STRAIGIT GRADE
1.CURVE LEVEL

4 CURVE GRADE
SUNKNOWN

SPEED

ALCOHOL TEST TYPE

AE BD

1NONE  4.BREATH
2.BLOOD S OTHER
AURINE

ALCOHOL TESTRESULT

N
of 1

ROAD CONDITIONS

PRIMARY SECONDARY

91L.DRY

02WET

03SNOW

04 ICE,

05 SAND/MI ID/DIRT:OIL/GRA?
06 WATER (STANDING, MOVING)
07SLUSH

0% DERRIS

09.RUT, HOLES. BUMPS, UINEVEN
PAVEMENT

10.OTHER

LLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1688




NARRATIVE

UNIT #1 WAS MAKING A RIGHT TURN ONTO NORTH WASHINGTON STREET OFF OF JACKSON STREET.

BIG TO MAKE THE TURN. UNIT #1'S TRAILER STRUCK THE TRAFFIC LIGHT POLE CAUSING DAMAGE.

UNIT # 1 WAS TO

MANNER OF COLLISION
m OR IMPACT

1NOT COLLISION IETWEEN
IN

THEAD-ON

SCHOOL BUS RELATED

AREAR-TO-REAR

& BACKING
6 ANGLE

R SIDESWIPE OPPOSITE
DIRES
2.UNKNOWN

2YES,
JUNKNOWN

WEATHER

O1.CLEAR

02CLOUDY

03, FOG/SMOG/SMOKE
04RAIN

05SLEET/HAIL (FREEZING
RAIN OR DRIZZLE)
06SNOW

RE CROSSWINDS
WING

TYPE OF WORK ZONE

1.LANE CLOSURE

2 LANE SHIFT/CROSSOVER

3 WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WORK

SOTHER

NG
JILDIRTSNOW

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT
2 DAWN
IPUSK

LOC ATION OF CRASH
IN WORK ZONE

L]

1.BEFORE THE FIRST WORK
ZONF WARNING SIGN

2 ADVANCE WARNING AREA
T TRAN: AREA
4AACTIVITY ARFA

4DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
FIGITED

6.DARK - UNKNOWN
ROADWAY LIGHTING
TGLARE

2.OTHER

9 UNKNOWN

WORKERS PRESENT

LNO
2YES,
JUNKNOWN

DIAGRAM

W, lackson St

i)

Morth

-traffic light pole

seghon §t

gt

i

[
)

TRUCK/BUS

UNIT #

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:

ATRUCK (MOTOR VEHI
ATRUCK (MOTOR VEITIC)

WITIEA GYWR MORE THAN 10000 PUUNDS: OR A
1 DOU'S MATERIALS PLACARD: OR N

A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D

THE CRASH RESULTED IN ONE OF TIIF FO1.LOWING:
AFATALITY, OR
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT, OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. §T. ZIP CODE)

uUs DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
03.POLE 10.AUTO TRANSPORTER Wi 1.CLASS A HAZARDOUS HAZARDOUS

CARGO BODY TYPE o1k 06CARGO TANK 1LGARBAGERFFUSE EmHT:ﬁmﬁt,M 10500 CDLCLASS CLASS D MATFRIAI & MATERIAI S RFI FASFD
02BUS (5-13 INCLUDING DRIVER) 07 F1 ATBED 120THER 210,001 26000 3crass ¢ LNO INO  4UNKNOWN
03VANENCI.OSED BOX RDUMP |3UNKNOWN I MORE THAN 26000 Lasso 2YES, 2YES.
64.GRAINICHIPSIGRAVEL, 09.CONCRETE MIXER - SCLASSE JUNKNOWN ANOT APPLICABLE

I
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

CHIEF S.T. VAUGHN

100

08/25/2010

REPORT TAKEN BY
1POLICE AGENCY
2 MOTORIST

REPORT TAKEN AT
1.SCENFE.

28TATION
1.OTHER

[]

SUPPLEMENT

‘X' IF YES

LOCAL REPORT #

10MPD 1688




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LocAL — REFORTING DATE OF ACCIDENT
NUMBER /(_)MPO YA ?5 /1) CANSHURE f/o VO P IDQC/ O
IN COUNTY OF ACCIDENT ,

LeCnKs LOCATION  LOASH ICTOR Y TACKSor~ ST

OWRER  OF  TAAFFIC (4T Polh

VILLAGCA oF  MILLLASAUNC
G W WASHINCTOR ST
MILLARSHune, OHO Yy ¢sé

B X~ /55C

OFFICERS SAGNAT RE BADGE NO.
AP WD E R 53

X2 2

HSY 7002



