Ot R 1599
o |
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 ©OH3 OH1P OTHER
: DO cIF 1.NOT HIT/SKIP XIF
ompD 1784 Gl x| me | BT
NC.IC.# REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9B ANIMAL.
Reworr | 03801 MILLERSBURG POLICE DEPARTMENT 2 09/06/2010
TIME OF CRASH DAY OF WEEK CITYVILLAGETOWNSHIP NAME {OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
1517 MON VILLAGE MILLERSBURG 40325804 081550506
CRASH OCCURRED ON TYPE LOCATION POINT USED
PREFIX CRASH LOCATION TYPE LOC $ NAMED STREET
2NUMBERED STREET
S S WASH'NGTON ST 1 ANUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
'ORATION LIMIT REFERENCE
15F N S S. CLAY ST. 02 DRCONTY LINE DR PLACE NAME WITHOUT <
04 HOUSE NUMBER REFERENCE
UNIT # # OF OCC NAME (LAST. FIRST. MIDDLE)
EPPLEY HILTON DON
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
42889 C.R. 19 COSHOCTON OH 43812
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\O" 12/13/1991 18 M (3301674-3722 (330473-7210
T | oLstate| bL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4 OTHE]
ol| OH TK271518 OH DAS4694 RS SURKNOWY
R OWNER NAME (IF SAME. WRITE "SAME} OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE!}
I'| EPPLEY, HILTON A. JR. 42889 C.R. 19 COSHOCTON OH 43812
_Sr YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
, | 1998 |DODGE OTHER TRU(| GREEN MOTORIST MUTUAL (330)674-3722
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
O YES
N UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
I\-ll E 1 WHITMAN JAMES E.
O ADDRESS (STREET, CITY, STATE. ZIP-CODE}
7| 4844 T.R. 305 MILLERSBURG OH 44654
O SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 1v22/1931 78 M {419)564-1152
|
S DLSTATE| DL# LP STATE P2 E]E(LQ'}E:_I”?RY TRANSPORTED BY INJURED TAKEN TO
(¢} A
T OH RT052651 OH AngTE zl;;mcsﬁwwowx
OWNER NAME (IF SAME. WRITE "SAME"} OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
WHITMAN, JAMES E. 4844 T.R. 305 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1993 [PONTIAC GRAND PRIX| RED SAFE AUTO (419)564-1152
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
o . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
C
C ADDRESS (STREET, CITY, STATE. ZIP-CODE} El?u;lr:IAFTE'lNHERY TRANSPORTED BY INJURED TAKEN TO
NONE. 4.0THE
U 2EMS S.UNKNOWN
P 3POLICE
A 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
LNONF. 4 OTHER
2EMS S IINKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTOQRIST | NOT-DEPLOYED 1.ON-OFF SWITCH NOT I NOT EJECTE LNOT TRAIPED LNO INJURY
[o1] ks o L [1] maom | [1] e [1] Fwarie
Al 03 FRONT - RIGHT ONLY USED A 4DEPLOYED BOTH A ;(islel-r(): pron A : :ﬁ?,@lﬁ;.xc,\nl_zlm AII] :‘:‘;FP.IFTI\:};(YM MEANS Am ?-:%MNC[\NCI'I‘A
COND - LEFT (MC 31.AP BELT ONLY FRONT:SIDE 3. SWITCH IN OFF SUNKNOWN NON-MECHANICAL AINCAPACITATING
) US!:_D . ! s N(}T AP!’[.I?/\BI,F. POSITION MEANS S.FATAL |Nn‘kyi
B - (""‘}._?"1":.‘;}:_‘;"“ AND J.aP B E :’#K‘:‘;a:ﬂm B E 4UNKNOWN POSITION B B m 4.UNKNOWN B m 6LNKNOWN
FE AT

05.CNILD
USED

IDE CAR)

PASSEN: 3
D OBTHIRD - MIDDLE [: 961JELMET USED D D D D D
09 THIRD - RIGHT 07RESTRAINT USE
¢ c UNKNOWN c c [o] c c

10.8).EEPER SECTION OF

CAB NON-MOTORIST
D TLENCLOSED CARGO E—__] 0% NONE USED D D D D D
AREA 9 HELMET USED
D 2umencLosipcarco | D 10PROTECTIVE PADS D D D D D
EA 1LREFLECTIVE
BLANK LLTRAILING UNIT CLOTHING
FOR I4FXTERIOR VZLIGHTING
1SOTHER 13OTHER
WITMESS 5 NON-MOTORIST JALNRNOWN

I7ZUNKNOWN

SUPPLEMENT
X' IF YES




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

L1 e[ ]

OLMARKED CROSSWALK AT

INTERSECTION BUT NO
CROSSWALK
O3INON-INTERSFECTION CROSSWAI K

04 DRIVEWAY ACCESS CROSSWALK

03IN ROADWAY

06NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOUL.DER)
ORISLAND

09.SHOUTDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (RUT
NOSHOULDER, MEDIAN, SIDEWAUKE, OR
ISLAND)

1ZBEYONY 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

IYOUTSIDE TRAFFICWAY

14 SUARED USE PATHS OR TRAILS

5
OLNUR-COMPACT
02.COMPACT
0AMID SIZED
04.FULL SIZE
OSMINIVAN
06.SPORT UTILITY VEHICLE
OT.PICKUP
08 PANEL/VAN
09.SINGLE \'NTT TRUCK: 2 AXLES, 6 TIRES
10.SINGLE UNIT TRUCK: 3 OR MORE.
AXLES
T1LTRUCK/TRAILER
12TRUCK TRACTOR (BORTAIL)
13 TRACTOR/SEMI-TRAILER
14 TRACTOR DOUBL
1S TRACTOR DOUBLE -
16 VIFTH WHEEL OR
17 TRACTORTRIPI
(KMOTORCYCLE
19 MOTORIZED BICYCLE
20 SCHOOL BUS
2LCHURCH BUS
22PUBLIC LS
VOTHER BUS
24 POLICE VERICTE.
28 FIRE TRUCK
26 AMDULANCE RESCUE
27 FANI
18 MOTOR HOME
29 TRAIN
J0.FARM VEINICT
FLFARM EQUIFMENT
12 SNOWMOBI]
A3 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOTORJST
AL ANIMAL, W RIDER
36 ANIMAL, WBUGGY
37 BICYCLF.
IXPEDESTRAIN
39.PEDALCYCUIST (BICYCLE, TRICYCLE.
UNICYCLE, PEDAL CAR)
40.SKATER
41LOTHER-NON MOTORIST
(WIIEELCHAIR. ETC)
42UNKNOWN

)Mrer—R POLLY

DAMAGE AREA

FRONT
o9 03
of o4
o7 o5
REAR
FRONT
B o2
o9 o3
o8 | 10 l o4
o7 o5
ab
X
REAR

MOST DAMAGED AREA

a[o2]

OLNONE
02ZCENTER FRONT
O3RIGHT FRONT

1 x()l’ ~\ND WINDOWS
TLUNDERCARRIAGE,
121.0AD TRAILER

[3TOTAL (ALL AREAS)

PRE-CRASH ACTIONS
s[11]

MOTORIST
0LMOVEMENTS ESSENTIALLY STRAIGHT
A

02BACKING

03CHANGING LANES

04 OVERTAKINGPASSING
OL.TURNING RIGHT

06 TURNING LEFT

07.MAKING U-TURN

0% ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE

10 PARKED

1LSLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

1L0THER

[4ATNKNOWN

NON-

ISENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING, RUNNING, JOGGING,
PLAYING, C i
17 WORKING
LRPUSIING VEI |
19.APPROCHING OR |LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220TIER

2UUNKNOWN

14OTHER

1S UNKNOWN

POINT OF IMPACT
aloz] s
01NONE

02ZCENTER FRONT
OIRIGHT FRUNT
O4RIGIT SIL
OSRIGIT REAR

06 REAR CENTER
Q7LEFT REAR

OR1EFT SIDE

SFT FRONT

JOTOP AND WINDOWS
1LUNDERCARRIAGE.
12L0AD “TRAILER
TATOTAL (ALL AREAS)
140THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

s

0LNONE

02FAILURE TO YIELD

O3RAN RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

03.NSAFF. SPEED

06.INPROPER TURN

07.1.EFT OF CENTER

DLFOLLOWED TOO CLOS

09.TMPROPER LANE CHANGE/DROVE OFF

ROADIMPROPER PASSING

10IMPROPER BACKING

J3LIMPROPER START FROM PARKEN

POSITION

12STOPPED OR PARKED ILLEGARLY

I30PERATING VEHICLE IN ERRATIC.
K1 S. NEG T OR

§ TO AVIOD (DUE RO WIND,
"REACE, VEIIICLE. ORJECT.
NONAOTORINT IV ROADWAY. ETC))
1S FAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
18FATIGUE/ASLI
19.0PERATING DEFECTIVE FQUIPMENT
20. OAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22UNKNOWN

N
2INONE
24 IMPROPER CROSSING
25DARTING
26.1.YING AND/OR ILLEGALLY IN
ROADWAY
27 FAILURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
20INATTENTIVE
30FAILVRE TO OBEY TRAFFIC $1G
SIGNALS OR OFFICER
31L.WRONG SIDE OF THE ROAD
220THER
ALUNKNOWN

SEQUENCE OF EVENTS
A B

L]
L]
L]

NON-COLLISION
0LOVERTURN/ROLLOVER
O0LFIRE/EXPLOSION

03IMMERSION

04.JACKKNIFE

05.CARGOEQUIPMENT LOSS OR SHIFT
G EQUIPMENT FAILURE {BLOWN TiRE.
BRAKE FAILURE. ETC)

07SEPARATION OF UNFTS

OXRAN UF ROAD RIGITT

09.RAN OFF ROAD L.
10.CROSS MEDIAN
1LDOWNHIL
IZOTHER

I)PFDA(\(,] E

L6 RAILWAY VELICTE (E G. TRAIN,
ENGINE)

17.ANIMAL - FARM

19 ANIMAL_- OTHER
20.MOTOR VEHICLE IN TR.
2LPARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE,
EQUIPMENT

23.0THER MOVADLE OBJECT
24 JN[\NOWV MOVAELE OBJEC

2S.IMPACT ATI LVUATOR,
CUSHION

26.BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACF.
ILOUARDRAIL END

32 MEDIAN BARRIER

A3HIGIIWAY TRAFFIC SIGN POST
14 OVERHEAD SIGN POST

1S LIGHTLUMINARI 'PPORT

16 LTILITY POLE

3T.OTHER POST. POLE OR SUIPPORT
IRCULVERT

39CURB

Tt

41 FMBARKMENT

42FENCE

4LMAINLHON

44.TREE,

4SOTHER FINED (mn»,c T(WALL
BUILDIN INEL ETC)

46 WORK ZONF. M»\I\Tl‘.NA.\(L
FQUIPMENT

47.UNKNOWN FIXED OBJECT
4ROTHER

49UNKNOWN

RASH

POSTED SPEED

a[25] s[25]

TRAFFIC CONTROL

A|01| s| 02

DRUG TEST STATUS
] el]

L.NONFE. GIVEN
2.TEST REFUSED

I TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

4.TEST GIVEN, RESULTS KNOWN
5.GIVI JLTS UNKNOWN

6 UNKNOWN

01.NO CONTROLS

02STOP SIGN

01L.YIELD SIGN

4. TRAFFIC SIGNAL

08 TRAFFIC FLASHERS
06.SCHOOI, ZONE.

07 RAILROAD CROSSBLICKS

08 RAILROAD FLASHERS

09 RAILROAD GATES
10.CONSTRUCTION BARRICADE
1TPOLICE OFFICER
12PAVEMENT MARKINGS
13CROSSWALK LIN
JAWALKDONT WALK

ISTRAFFIC CONTROI, DEVICE
INOPERATIVE, MISSING, OBSCURED
16 OTHER

17 NOT REPORTED

DRUG TEST TYPE

I.NONE
2.BLOOD
3URINE
4.0TIIER

DIRECTION
FROM TO FROM TO

»[12] s[1][2]

LNORTH

S.NORTHEAST
6.NORTHWEST
7 SOUTHEAST
RSOUTHWEST

DRUG TEST1 & 2 RESULT
1 2 1 2

W0 e[]

LNONE

2MARIJUANA

3.COCAINE

4.OPIATES

S AMPHETAMINES

6.PCP

7UTHER
8.UNKNOWN AT TIME OF REPORTING

9 UNKNOWN
CONDITION
A III B III
LAPPARENTLY NORMAL
2.PHYSICAL IMPAIRMENT
3 EMOTIONAL. (E.G. DEPRESSED, ANGRY.,
DISTURBED)

4.ILLNESS

5.FELL ASLEEP. FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE. OF
MEDICATIONSDRUGS/ ALCOHOL
7.0THER

RUNKNOWN

TYPE OF INTERSECTION

©LNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

'lRCLE’Rl)l’NI)AH()I (13
06.FIVE-POINT. OR MORE.

GT.ON RAMP

OR.OFF RAMP

09.CROSSOVFR

10DRIVEWAY

TLRAILWAY GRADE CROSSING
125HARED-USE PATHS OR TRAILS
T3UNKNOWN

FIRST HARMFUL EVENT

] s[4

OF THE SEQUENCE OF EVENTS - WHICH
ONF IS THE FIRST HARMFUL EVENT (1-3)

ALCOHOL/DRUG SUSPECTED

o[1]

SUSPECTED
1IHD NOT IMPAIRED
ISPECTED
ALCOUHOL AND DRUGS

IN EMERGENCY RESPONSE

AE] BIII

1N

2y
FUNKNOWN

ACTION

3]

LNON-CONTACT

2.NON. LISION

ASTRICKING

4STRUCK

5.BOTH STRICKING AND STRUCK
6. INKNOWN

al4]

DAMAGE SCALE

a[2]

INONE
2N¢

B E
NCTIONAL

TIONAL DAMAGE
4 DISABLING DAMAGE

S SEVE
6 UNKNOWN

STRIKING VEHICKE
OVERRIDEAUNDERRIDE

AIII BIII

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

A.UNDERRIDE, NO COMPARTMENT
INTRUSION

4.UNDERRIDE, COMPARTMENT
INTRURION LINKNOWN
5.OVERRIDE, MOTOR VENICLE IN
TRANSPORT

6 OVERRIDE. OTHFR VEHICLE
7UNKNOWN |F UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

ULTURN SIGNALS
021IEAD LAMPS
03 TAIL .AMPS

04 HRAKES
05.STEE]

06.TIRE. BLOWOUT

07.WORN OR SLICK TIRES
O8.TRAILER EQUIPMENT DEFECTIVE
OUBLE

.ED FROM PRIOR ACCIDENT
LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

AIII BIII

E SEQUENCE OF CYENTS - WHICH
ONFE 1S THE MOSTHARMFUL EVENT (1-4)

SUSPECTED
6LINKNOWN

OCCURRENCE

[1]

LON ROADWAY

20N SHOULDER

3N MEDIAN

40N ROADSIDE

SON GORE

6.0UTSIDE TRAFFICWAY
TANKNOWN

ALCOHOL TEST STATUS

a[1]

L.NONF, GIVEN

SPEED DETECTED

2] s[1]

.STATED
2ESTIMATED

2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN. RESULTS KNOWN
STEST GIVEN, RESLLTS UNKNOWN
6 UNKNOWN

ROAD CONTOUR

[1]

TLSTRAIGHT LEVEL
2.STRAIGHT GRAI
3.CURVE LEVEL
4.CURVE GRADE
5 UNKNOWN

ALCOHOL TEST TYPE

SPEED

[ e[1]

INONE  4BREATH
2BLOOD S OTHER
IURINE

ALCOHOL TESTRESULT

oL 1

ROAD CONDITIONS

PRIMARY

OLDRY

02 WET

03SNOW

04.ICE

03 SAND/MUD/DIRT/OIL/GRAVEL
06.WATER (STANDING. MOVING)
07.81USH

ORDEBRIS

09.RUT, HOLES. BUMPS. U
PAVEMENT

10OTIER

TLUNKNOWN

SECONDARY

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1784




NARRATIVE

UNIT 1 WAS STOPPED BEHIND UNIT 2 FOR A STOP SIGN ON S.

WASGHINGTON ST. AT S. CLAY ST. AND UNIT 2

STARTED TO PROCEED THROUGH THE INTERSECTION AND STOPPED AGAIN FOR CROSSING TRAFFIC AND UNIT 1 WAS
UNABLE TO STOP IN TIME BEFORE REAR ENDING UNIT 2

MANNER OF COLLISION

@ OR IMPACT

9.UNKNOWN

SCHOOL BUS RELATED

JUNKNOWN

WEATHER

01CLEAR

02.CLOUDY
HLFOGSMOG/SMOKE
(4.RAIN

03 SLEETHAIL (FREEZING
RAIN OR DRIZZLE)
06.SNOW

07SEVERE CROSSWINDS
0% BLOWING
SANDBOILDIRT:SNOW
09.0THER

JGUNKNOWN

TYPE OF WORK ZONE

L

ILLLANE CLOSURF,

2LANE SHIFT/CROSSOVER
3IWORK ON SHOULDER OR
MEDIAN

4INTERMFTTENT OR MOVING
WORK

S OTHER

LOC ATION OF CRASH
IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

1 DAYLIGHT

LDAWN

ADUSK

4 DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING
7GLARE

ROTHER

9 UNKNOWN

n

3 BEFORE THE HR\T WORK
ZONI:
2.ADVAN WAR\“?\(: ARFA
3 TRANSITION AREA
AACTIVITY AREA

WORKERS PRESENT

DIAGRAM

|
i

o
e

e,

/ &

, S -
,f f; & Morth
; £ (H‘,;*
7 )
;o
F
e - L—D‘_"Ee"
o B

e
e
e,

TRUCK/BUS

THE CRASIEINVOLVED ONE OR MORE OF TIF. FOLLOWING:

TIE CRASH RESULTED IN ONE OF TIE FOLLOWING:

UNIT # E) WITIL A GVWR MORE THAX 10,000 POUNDS; OR A AFATALITY: OR
ATRUCK (MOTOR VEHICLE) WITIE A HAZARDOUS MATERIALS PILACARID: OR N ANINJURY REQUIRING TRANSPURTATION OR IMMEDIATE MEDICAL TREA! OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE, OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDFR [TS OWN POWER
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET. CITY. ST.ZIP CODE)
Us DOT ICC MC PUCO TRAILERLP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
05.POLE H 1.CLASS A HAZARDOUS HAZARDOUS
CARGOBODYTYPE = R TANK WEIG T]‘va';:w - COLCLASS  scrassh MATFRIAI & MATERIAI & RFI EASFD
02BUIS (918 INCLUDING DRIVER) 97 FLATBED ! 2 26,000 LNO 4 UNKNOWN
v CLOSED DOX 0BDUMP LLUNKNOWN T MORE THAN 26,000 2VES,
04 GRAIN/CHIPS/GRAVEL, G9.CONCI INOT 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
1. POLICE AGENCY D ,SEJPPLEMENT LOCAL REPORT ¥
o X IF YES 10MPD 1784




