CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH3 OH1P OTHER
: 3. 1 1NOT HITISKIP ~IF
10MPD 1850 s | [x] w o
N.C.LC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
9RANIMAL
Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 ST 09/16/2010
TIME OF CRASH DAY OF WEEK CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
13:48 THU VILLAGE MILLERSBURG 40320505 081550602
CRASH DCCURRED ON TYPE LOCATION POINT useD | ISR RINIG
PREFIX CRASH LOCATION TYPELOC ;:;\“EIF?:J;E\EI:I;IFFT
PRIVATE PROPERTY 1 3NUMBERED ROUTE. WAL MART
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINFE 03 TOWNSHIP BOUNDARY 09 DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02INTERSECTION OF TWO Q&MILE POST I0.STREET OR ROUTE WITHOUT
STREETS 07,0 SFERENCE
S 001640 WASHINGTON 04 "oy LINE GRMACE SAME WITHOUT KFTERENCE
04 HOUSE NUMBER REFERENCF.
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
u 1 REED SYLVIA L
ADDRESS {STREET. CITY. STATE. ZIP-CODE)
47 STEWART AVE IRVINGTON NJ 07111
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\OA 06/15/1961 49 F (973)416-5419
T DL STATE] DL# LP STATE LP# EB TI:KE?!FY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.OTHER
o| N | R21637307356612 | OK | 1799EE ﬁﬁm
R OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)}
I'| P.A.M. TRANSPORT 3200 E. 1-240 SERVICE RD OKLAHOMA CITY OK 73135
'Sl' YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 |[INTL HARVEST1OTHER WHITE AON RISK (419)935-9501
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
xIF
0O | 4549.021 HIT SKIP/LEAVING SCENE OF ACCIDENT 10050 vEs
N UNIT # # OF OCC NAME (LAST. FIRST, MIDDLE)}
o B 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
!
DL STATE| DL# LP STATE LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
; Qz7207 R
T OH |E O S
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
SUTTON, LEANNE N 9071 TR 1040 BIG PRAIRIE OH 44611
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1994 |FORD OTHER PURPLE HABRUN'S (330)473-5341
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N UF
;'\F.S
o) . UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
C
Cc
C ADDRESS (STREET. CITY. STATE. ZIP-CODE) Ee TAKE“”BY TRANSPORTED BY INJURED TAKEN TO
NONE 4.0THE]
U ﬁ ; F,llxl !‘('NKNSWN
3POLICE
E E UNIT# | NAME (LAST. 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
NONE 4.0TIIER
TEMS. SANKNOWN
3. POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC 1.NUT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT FJECTED 1.NOT TRAPPED [.NO INJURY
- DRIVER) 2.DEPLOYED - FRONT PRESENT 2TOTALLY EJECTED 2EXTRICATED BY IPOSSIBE
m GZFRONT - MIDDLE m 3.DEPLOYED - SIDE m 2.SWITCH IN ON N PARTIALLY EIECTED MECHANICAL MEANS m SSIBLF
A 03FRONT - RIGHT A 4DEPLOYED BOTI} A POSITION A 4NOT APPLICABLE A 3 FREED RY A ;
04SECOND - LEFT (MC FRONT/SIDE 3.SWITCH IN OFF S UNKNOWN NON-MECHANICAL N APACITATING
§ . : $NOT APPLICABLE POSITION e ;.IF'A(T/:’;_%IAQ(\!' G
B D Pr e B TR AND AP B D LY MENT B D 41INKNOWN POSITION B D B D 4UNKNOWN B D 6UNKNOWN
LEFT (MC O5.CHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
D ORTHIRD - MIDDLE D SLMET USED D D D D D
: - RIG RAINT U
¢ Tosipemer secmonor | © S L ¢ ¢ c c
cap NON.
D TLENCLOSED CARGO D D D D D
D ?;:E:ENCUL\‘EDCAR(K) D o] D D D
BLANK e ING UNTT
FOR l: RIOR o
withess o JLINKNOWN
FTUNKNOWN
SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

AD BD

O1MARKED CROSSWALK AT
INTERSECTION
02 AT INTERSECTION BUT NO
CROSSWALK
©ANON-INTERSECTION CROSSWALK
G4 DRIVEWAY ACCESS CROSSWALK
0S.IN ROADWAY
O6.NOT [N ROADWAY
©7.MEDIAN {BUT NOT ON SHOULDER)
ORISLAND
09.SHOUILDER
10SIDEWALK
LLWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN. SIDEW ALKE. OR
SLANDY

EYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAYY
FLOUTSIDE TRAFFICWAY
14 SHARED USE PATIIS OR TRAILS
ESUNKNOWN

TYPE OF UNIT

a[13]

MOTORIST
O1SUB-COMPACT
02ZCOMPACT
0IMI SIZED
04.FUILL SIZF.

DS MINIVAN

06.5POR’ r UTILITY VEHICLE

. 6 TIRES
10SINGLE NIT TRUCK: 1 OR MORE,
ANLES
LLTRUCK/TRAILER
12 TRUCK TRACTOR (BODBTAILY
13 TRACTOR'SEMI-TRAILER
14 TRACTOR:DOURLE - SHORT
LS TRACTOR DOURYL
16 FIFTIE WILEEL OR CONVERTER DOLLY

17 TRACTORTRIPLES

IEMOTORCYCLE

19 MOTORIZED NCYCLE

20 SCIHOO 3

21CHURCH BI'S

22PUBLIC BUS

20 OTHER BV$

24 POLICE VE

25 FIRE TRUCK

26 AMIUILANCE/RFSCUE.

27 TANI

2RMOTOR JIOME

29TRAIN

30.FARM VEHICLE

3LFARM EQUIPMENT

A25NOWMOBL

ALCONSTRUCTION FQUIPMENT

34 ALL OTHER

NOI

35 ANIMAL W/RIDER

36, ANIMAL W/BUGGY

37BICYCLE

IRPEDESTRAIN

19 PEDALCYCLIST (BICYCI
YCLE, PEDAIL CAR)

40.SKATER

41LOTHER-NON MOTORIST

(WIIEELCIIAIR, ETC)

421NKNOWN

ICLE

DAMAGE AREA

FRONT
A o2
o9
oB I 10 |
o7
ob
REAR
FRONT
B 02
Xl X
o9
o8 l l
o7
ob
REAR

MOST DAMAGED AREA

a[12]

o1 \m\};

[G] RI(.HT FRONT
04 RIGHT SIDF,
O3RIGHT REAR
O6REAR CENTER

10TOP AND WINDOWS
TLUNDERCARRIAGE
121L0AD "TRAILER
IZTOTAL (ALL AREAS)
I4OTHER
ISUNKNOWN

03

o4

05

]

04

o5

PRE-CRASH ACTIONS

a[os]

MOQTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

0ACHANGING LANES

04 OVERTAKING/PASSING

0S5 TURNING RIGHT

06 TURNING LEFT

07.MAKING U-TURN

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

ILSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

130THER
JALNKNOWN
N

I3 ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING, JOGGING.
PLAYING. CYCLING

17 WORKING

IR PUSHING VEHICLE

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

220THER

2UNKNOWN

POINT OF IMPACT

a[12]

GLNON;
GLCENTER FRONT
OIRIGIIT FRON
04 RIGHT SIDE
OSRIGHT REAR

L0.TOP AND WINDOWS
LLUNDERCARRIAGE.
121.0AD TRAILE
FLTOTAL (ALL AREAS)

CONTRIBUTING
CIRCUMSTANCES

OLNONE
02FAILURE TO YIFLD

06 IMPROPER T Rh

07 LEFT OF CENTER

R FOLLOWED TOO CLOS
09 IMPROPER LANE CHANG
ROADAMPROPER PASSING
10.IMPROPER BACKING

| LIMPROPER START FROM PARKED

Y:ACDA
ROVE OFF

14, w‘FR\ ING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE. VEHICLE, OBJIECT,
NON-MOTORIST IN ROADWAY. ETC.)
IS FAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
IRFATIGUE/ASLE]
19.0PERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING
2LOTHER IMROPER ACTION
22LUNKNOWN

OTORIS

21NONE

24.[MPROPER CROSSING

25.DARTING

2.LYING ANI)/()R ILLEGALLY IN
ROADWAY

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

A FAILURE TO OBEY TRAFFI
SIGNALS OR OFFICER

31 WRONG SIDF, OF TIIF. ROAD
J2OTHER

FIUNKNOWN

© SIGNS.

SEQUENCE OF EVENTS
B

POSTED SPEED

a[o] e[0]

[21]
o]
s[_
L]

NON-COLLISION
0LOVERTURN/ROLLOVER

02 FIRE/EXPLOSION

O3LIMMERSION

04.JACKKNIFE

05.CARGOEQUIPMENT LOSS OR SIIFT
06 FQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE. ETC)
07.SEPARATION OF UNITS

02 RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

16.CROSS MEDIAN-CENTERLINE
11LDOWNHILL RINAWAY

12071 COLLISION
TIUNKNOW!

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

17.ANIMAL - FARM

12 ANIMAL - DEER

20MOTOR VEHICLE IN TRANSPORT
21L.PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT

2)OTHER MOVABLE OBJECT

24 UNKNOWN MO! OBIECT

: ON
25TMPACT ATTE:
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGF. IER OR ABUTMENT

2R BRIDGE PARAPET

29.BRIDGE. RAII.

30.GUARDRAIL FACE
3LGUARDRAIL END

32 MEDIAN BARRIER

IVLHIGHWAY TRAFFIC SIGN POST
I4OVERIEAD SIGN POST
ASTAGHTTUMINART
36X TILITY POLF,

ATOTHER POST. POLE OR SUPPORT
IRCULVERT

JSCURB

40.DITCH

41EMBARKMENT

42FENCE

43MAILBON

44 TREE

4S.OTHER FIXED OBJECT(WALI..
BUILDING, TUNNEL ETC)

46 WORK ZONF. MAINTENANCE,
EQUIPMENT

AT.UNKNOWN FIXED OBJECT
4ROTHER

491 INKNOWN

UATOR/CRASH

PPORT

TRAFFIC CONTROL

01 sl 01

DRUG TEST STATUS

[ e[

1.NONE GIVEN
1. TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEAUNUSABLE

4 TEST GIVEN, RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN
6.UNKNOWN

01LNO CUNTROLS

02.STOP SIGN

©3.YIELD SIGN

04.TRAFFIC SIGNAL

03 TRAFFIC FLASIIERS
U6.SCHOOL, ZONF.

0T.RAILROAD CROSSBUCKS

0L RAI[ROAD FLASHERS

09 RAILROAD GATES
10.CONSTRLCTION BARRICADE.

12 WALKDONT WALK
I TRAFFIC CONTROL. DE
INOPERATIVE. MISSING. OBSCURED
I160THER

17NOT REPORTED

DRUG TEST TYPE

[ e[

LNONE
2.BL.OOD
IURINE
40THFR

DIRECTION
FROM TO FROM TO

a[a][2] o[a][3]

LNORTII
2.50UTH
3EAST

4 WEST
SNORTHEAST
6 NORTIIWEST
TSOUTHEAST
8 SOUTHWEST
9.'NKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

AL 1

LNONF.

2MARIUANA

3.COCAINE

4.0PIATES

5. AMPHETAMINES

6.PCP

TOTHER
SUNKNOWN AT TIME OF REPORTING

CONDITION

AIII BD

| APPARENTLY NORMAL

2. PHYNICAL IMPAIRMENT
IEMOTIONAL (E.G. DEPRESSED, ANGRY.
DISTURBED)

4ILLNESS

3.FELL ASLEEP, FAINTED, FATIGUED, ETC
6 UNDER THE INFLUENCF. OF
MEDICATIONS/DRUGS/ALCOHOL,
T.OTHER

BUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION
03 T-INTERSECTION

04.Y-INTE
03 TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT. OR MORF.

07.0N RAMP

OROFF RAMP

09.CROSSOVER

10.DRIVEWAY

11.RAILWAY GRADE CROSSING
125HARFD-USE PATHS OR TRAILS
13UNKNOWN

FIRST HARMFUL EVENT

aE]

AE]

OF TIE
ONE

ALCOHOL/DRUG SUSPECTED

AIII BD

1.NONF,

IN EMERGENCY RESPONSE

ol1]

3 INKNOWN

ACTION

23]

1.NON-CONTACT
2.NON-COLLISION
3STRICKING

4XTRUC
SBOTIT S
6 UNKNOWN

ol4]

TRICKING AND STRUCK

DAMAGE SCALE

a[2]

ol2]
LNONE.
2 NON-FUNCTIONAL
1FUNCTIONAL DAMAGE
4.DISARLING DAMAGE,

SEVERE
61NKNOWN

STRIKING VEHICKE
OVERRIDEAUNDERRIDE

aL5]

1.NO UNDERRIDE OR OVERRIDE
2LUNDFRRIDF. COMPARTMENT
INTRUSION

o[3]

TUNDERRIDE. NO COMPARTMENT

INTRUSION
4.UNDFRRIDF. COMPARTMENT
INTRUSION UNKNOWN

5.OVERRIDE. MOTOR VEHICLE IN

TRANSPORT

6 OVERRIDE, OTHER VEIIICLE
T.UNKNOWN IF UNDERRIDE OR
OYERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

L1 e[ ]

). TURN SIGNALS

O2IIEAD LAMPS

O3 TAIL LAMPS

04 BRAKES

OSSTEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES

0% TRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

AIII BIII

QUENCE OF EVENTS - WHICH
ONE IS THE MOSTIARMFUL EVENT (1.4)

OCCURRENCE

[e]

1.ON ROADWAY

2.0N SHOULDER

A INMEDIAN

4.0N ROADSIDE

S.ON GORE.

6 OUTSIDE TRAFFICWAY
TAUNKNOWN

ALCOHOL TEST STATUS

AET

SPEED DETECTED

Alzl Blzl

1.STATED
'IMATED

1.NONE GIVEN
21.TEST REFUSED

A TEST GIVEN, CONTAMINATED
SAMPLEANUSABLE

4TEST GIVEN. RESULTS KNOWN

5 TEST GIVEN, RESULTS UNKNOWN
6. INKNOWN

ROAD CONTOUR

[4]

1LSTRAIGHT LEVEL
2STRAIGHT GRADF.
J.CURVE LEVEL
4.CURVE GRADE
SUNKNOWN

ALCOHOL TEST TYPE

SPEED

KT

INONE 4. BREATH
2.BLOOD 3 OTHER
3URINE

ALCOHOL TEST RESULT

L]
o[ 1

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY
02WET
015NOW

U4ICE

05 SANDMUD/DIRT/OI /GRAVEI,
06.WATER {(STANDING. MOVING)
07.SLUSIL

08.DEBRIS

9.RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

100THER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1850




UNIT 1,

A TRACTOR TRAILER WAS TURNING RIGHT IN THE WAL MART PARKING LOT. UNIT 1 TURNED TO THE RIGHT

TOO SHARPLY AND THE TRAILER SECTION STRUCK UNIT 2 WHICH WAS PARKED. THE UNDERSIDE OF THE TRAILER

STRUCK THE HOOD AND BRUSH GUARD OF UNIT 2,

CATCHING IT, AND TURNING SIDEWAYS BEFORE RELEASING. THE

DRIVER OF UNIT 1 LEFT THE SCENE AND WAS LATER LOCATED BY OHIO STATE HIGHWAY PATROL. A CITATION WAS

ISSUED.

MANNER OF COLLISION

@ OR IMPACT

LNOT COLLISION BETWEEN

SCHOOL BUS RELATED

S. DIRECTLY INVOLVED
NDIRECTLY INVOLVED
NOWN

ON

% SIDESWIPE OPPOSITE
DIRECTION
SUNKNOWN

WEATHER

01.CLEAR
02.CLOUDY
01FOG/SMOGSMOKE

(4.RAIN
OSSLEET/HAIL (FREEZING
RAIN OR DRIZZ1E)

w

07.SEVERE CROSSWINDS
R BLOWING

3. WORK ON SHOULDER OR

EDIAN
4INTERMITTENT OR MOVING
WORK
SOTIER

SANDSOIL DIRTSNOW
09.0TIER
10 UNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2DAWN
IDUSK

LOC ATION OF CRASH
IN WORK ZONE

O

1.BEFORE THE
7ONE WARNING §]
2 ADVANCE WARNING ARFA
A TRANSITION ARFA
AACTIVITY AREA

4.DARK - LIGIITED ROADWAY
SDARK - ROADWAY NOT
LIGHVED

6DARK - INKNOWN
ROADWAY LIGHTING
T.GLARE

HLOTHER

$1INKNOWN

WORKERS PRESENT

1.NO
2.YES.
JUNKNOWN

1640 S Washington St

North

TRUCK/BUS

UNIT #

THE CRASTINVOLVED ONE OR MORE OF THE FOLLOWING:

MOTOR VEHICLE) WITH A GVYWR MORE THAN 10,000 POUNDS: OR A
ATRUCK (MOTOR VEHICLE) WITH A TIAZARDOUS MATERIALS PLACARD: OR N

A BUS DESIGNED FOR AT LEAST B PERSONS. INCLUIDING DRIVER

THE CRASTE RESULTED IN ONE OF THE FOLLOWING:
AFATALITY: OR
AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D AT LEAST ONE VEIICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTER VENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE)

Us DOT Icc mC PUCO TRAILER LP 8ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
HAZARDOUS HAZARDOUS
0SPOLE £0.AUTO TRANSPORTER

CARGO BODYTYPE 06 CARGiO TANK |1 GARBAGE/REFUSE WE'G”TI'IGF::::ILAL o0 CDLCLASS  5crassh MATFRIAI S MATFRIAI & RFI FASFN
02 BUS (915 INCLUDING DRIVER) O7.FLATBED 120THER 210,001- 26000 1oassc LNO INO  41NKNOWN
01VANENCLOSED BUX GLDUMP 13UNKNOWN T MORE THAN 26,000 Pty 2YES, 2.YES.
04 GRAINICHIPS/GRAVEL 09.CONCRETE MIXER ’ SElLassE 3UNKNOWN 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
1POLICE AGENCY
2MOTORIST

REPORT TAKEN AT
L.SCENE
2STATION
3.OTHER

LOCAL REPORT #

10MPD 1850

SUPPLEMENT
X" IF YES

[




