m TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OHAP OTHER
1LFATAL E| DO by 1L.NOT HIT/SKIP ~IF
10MPD 1856 [2] s (4] s | [x] L1
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9RANIMAL
Mresorr | 03801 MILLERSBURG POLICE DEPARTMENT 4 v 9/1712010
TIME OF CRASH | DAY OF WEEK | CITYMVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:47 FRI VILLAGE MILLERSBURG 40323409 081543200
CRASH OCCURRED ON e TYPE LOCATION POINT UsED | IR LTSI
PREFIX CRASH LOCATION LAGCLECI vttt
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OSTOWNSIIP BOI'NDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT NTERSECTION OF TWO 06 MILE POST 10STREET OR ROUTE, WITHOUT
8 EETS 07.CORPORATION LI EFERENCE
000180 PARKVIEW DR. 04 SaCoTY g 08 PLACE NAME WITHOUT REFERD
(4. HOL'SE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE}
A 1 ARNOLD MARILYN J.
ADDRESS (STREET. CITY. STATE, ZIP-CODE}
515 CLIFTON ST. GLENMONT OH 44628
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“o" 07/29/1938 72 F (33013774663
T | ousTatE| DL# LPSTATE | LP¥# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH RK022740 OH CMD38498 ZEMS SINKNOWN
R'| owNER NAME (IF SAME, WRITE 'sAMEY OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
| | ARNOLD, MARILYN J. 515 CLIFTON ST. GLENMONT OH 44628
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2001 |TOYOTA CAMRY BROWN GRANGE (330)377-4663
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
O YES
N UNIT# |#OFOCC | NAME (LAST.FIRST, MIDDLE)
o B 2 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
|
TAKEN BY
s DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH FBD5647 2EMS SANRNOWN
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE, ZIP-CODE)
BLAGG, BRITTANY R. 42184 CR 19 KILLBUCK OH 44637
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1992 | PONTIAC BONNEVILLE| MAROON STATE FARM (740)545-9991
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
YES
—
0 . UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
c C JENKINS JR. REX A. (7401824-4630 02/22/2010 0 M
C | ADDRESS (STREET, CITY, STATE. ZIP-CODE} ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4.0THER
U | 42184 CR 19 KILLBUCK OH 44637 m T o
Z E UNIT# 1 NAME (LAST. FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N SCOTT CALVIN M. (330)377-4045 07/28/2010 0 M
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
12909 CR 6 KILLBUCK OH 44637 25 SUNKNOWN
—
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
ULFRONT - LEFT (MC MOTORIST 1.NOT-DEFLOYED 1.ON-OFF SWITCH NOT I.NOT EJECTE 1.NOT TRAPPED 1.NO INJURY
DRIVER) lll.NI(l)NEI‘SE';) E Z.DLPI.()\YEIr))‘F:(r;)NT PRESENT E 2TOTALLY EJECTE 2. ENTRICATED BY 2 POSSIBLE
GLFRONT - MIDDLE 025HOULDER BELT ALDEPLOYED - SIDE o § g CTE| - .
03 FRONT - RIGIT ONLY USED A 4DEPLOYED BOTH Am f:):',.nér INON A :_L/(\)'}rr)\/;k:d‘cmfﬁr' Am ;‘FE:':;?)N;‘;_A"MEANS A #m{:j\-mu\mum
V4.SECOND - LEFY (MC 03.LAP BELT ONLY FRONT/SIDE ASWITCH IN OFF SUNKNOWN NON-MECHANICAL 4.INCAPACITATING
USED SNOT APPLICABLE POSITION MEANS SFATAL INURY
o 8 N et I I S Y - p[] “#om o[ ] R
O07.THIRD - LEFT (MC 05.CHILD SAFETY SEAT

PASSENGER/SIDE CAR) USED

08 THIRD - MIDDLE 06 HELMET USED E m E E E
09.THIRD - RIGHT 07 RESTRAINT USE
10.SLEEPER SFCTION OF c UNKNOWN C c C C C

CAB NON-MOTORIST
11LENCLOSED CARGO ©OB.NONE USED E m m E m
AREA 09.HELMET USED
12UNENCLOSED CARGO 10.PROTECTIVE PADS D D D D D
3 1LREFLECTIVE
13.TRAILING UNIT CLOTHING
14.ENTERIOR T2LIGHTING
15.0THER I30THER
16.NON-MOTORIST T4 UNKNOWN

I7.UNKNOWN

SUPPLEMENT
X' IF YES




07 THIRD - LEFT (S1C

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HITISKIP PHOTOS TAKEN OH-2 OH3 OHAP OTHER
VF, i -~ LNOT HIT/SKIP NIF
1 OM PD 1 856 @ 2 IY:J-: f\'iﬁﬁ(ﬁxiﬂm vr:sF z“g“:jzm YES
NCAC. ¥ REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Resort | 03801 MILLERSBURG POLICE DEPARTMENT 4 RS | 911712010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
12:47 FRI VILLAGE MILLERSBURG 40323409 081543200
CRASH OCCURRED ON TYPE LOCATION POINT UsED | NN
PREFIX CRASH LOCATION TYPELOC | iXavenstrert
PRIVATE PROPERTY 1 JNUMBERESDR()UTE s & s MANE ATTRACTION
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE OS TOWNSHIP BOUNDARY 0Y.DRIVEWAY
DIST. REF, DR PREFIX REFERENCE REF POINT GLINTERSECTION OF TWO 06 MILE POST I0STREET OR ROUTE WITHOUT
000180 PARKVIEW DR. 04 DT couTY LN OEPLACE NAME WITHOUT REFFRENCE
04 HOUSE NUMBER REFERENCE
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
ﬂ | 03 l 0 BLAGG BRITTANY R.
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
42184 CR 19 KILLBUCK OH 44637
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'\OA 1112/1990 19 F (7401545-9991
T | oLsTate| oL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
OH TM594308 TEMS S UNRNOWN
O 3.P‘0LICE
R| owNER NAME tIF SAME. WRITE 'sAME) OWNER ADDRESS (STREET, CITY. STATE. ZIP-CODE)
|
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
O YES
_N E UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
l\-/I | 04 | 0 COOL AMBERR. F.
O | ADDRESS (STREET.CITY.STATE. ZIP-CODE)
T| 42184 CR 19 KILLBUCK OH 44637
O | soCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 05/30/1988 22 F (7401824-4630
|
s DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
h . 4. | .
T e Sowon | HOLMES FIRE DIST. #1 | JOEL POMERENE HOSPI
OWNER NAME (IF SAME. WRITE 'SAME?} OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE}
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
0
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YES
—
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 4.0
U ﬁ % :‘MEIL;L’NKN()WN
: E UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY, STATE, ZIP-CODE) ﬁ“o TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONE 4 OTHER
2.EMS 3.UNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC MOTQRIST 1 NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED LNO INJURY
(?1“:‘;5‘;)1 MIDDLE 2;2:::511:)‘:: RELT E §3§5ﬁ3f?3§ﬁ§’£” E o E s i a0 BY ZPOSSIDLE
e inr | [s] BRI | a[a] Btee | A1] B | W3] MR | a[2] 3R
04.SECOND - LEFT (MC ALAP BELT ONLY FRONT'SIDE ISWITCH IN OFF SANKNOWN NON-MECIIANICAL ", t]
PASS) ISED S.NOT APPLICABLE POSITION MFANS :'L’j\ﬁ.ﬁ"‘i’;;";!m'
o o o il IS I <A [ T S N a[3] "o a[3] i

PASSENGERSIDE CAR)
ORTHIRD - MIDDLE,
09.THIRD - RIGHT
10.SLEEPER SECTION OF

RESTRANT (37 CD CD CD CD CD
CAB NON-MOTORIST
LLENCLOSED CARGO D G8NONE USED D D D D D
AREA 09 HELMET USED
1ZUNENCLOSED CARGO D T0.PROTFECTIVE PADS o) b D D D
AREA

1LREFLECTIVE
BLANK 13 TRAILING UNIT CLOTHING
FOR 12LIGHTING
1SOTHER 1LOTHER
WITNERS 6 NON-MOTORIST 14 UNKNOWN
17UNKNOWN

SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

aLo1]

NON-MOTORIST LOCATION

Al:I BD

01MARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

#3NON-INTERSECTION CROSSWALK
04 DRIVEW AY ACCESS CROSSWALK
O3IN ROADWAY

06NOT IN ROADWAY

07 MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

09.SHOULDER

10.SIDEWALK

ILWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN. SIDEWALKE. OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

IVOUTSIDE TRAFFICWAY

14.STARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

a[03 ]

MOTORIST

OLSUB-COMPACT

02.COMPACT

03.MID SIZED

04 FULL SIZE

03 MINIVAN

06.SPORT UTILITY YEHICLE

07.PICKUP

ORPANEL/VAN

09.5INGLE UNIT TRUCK; 2 AXLES, 6 TIRES
10.5INGLE UNIT TRUCK. 3 OR MORE
ANLES

1LTRUCK/TRAILER

12 TRUCK TRACTOR (BOBTAIL)

13, TRACTOR/SEMI-TRAILER

14 TRACTORDOURLE - SHORT

15 TRACTOR DOUBLE - LONG

16FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTOR TRIPLEN

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20.5C11001 BUS.
2LCHURCH BUS
22PURLIC S
VOTHER BUS

24 POLICE VEUICLE

2S FIRE TRUCK

26 AMPULANCERESCUE.
27TANE

2BMOTOR HOME
29.TRAIN

30.FARM VEHICLE
31.FARM EQUIPMENT
32SNOWMOBILE.
33LCONSTRUCTION
14.ALL OTHERS

EQUIPMENT

NON-MOTORIST

15 ANIMAL W/RIDER

36 ANIMAL W/BLIGGY
MBICYCLE
3IRPEDESTRAIN
39.PEDALCYCLIST (RICYCLE, TRICYCL
UNICYCLE, PEDAL CAR)
40.SKATER

41.0THER-NON MOTORIST
(WHEELCHAIR, ETC)
42UNKNOWN

DAMAGE AREA
FRONT
A 02
o9 o3

of | | Xo4

o7 o5
ab
REAR
FRONT
B o2
©9 [-%}
of X | 10 | 04
o7 o5
ob
REAR

MOST DAMAGED AREA

OLNONE

OZCENTER FRONT
OIRIGIT FRONT

04 RIGILT SIDE.
O3RIGHT REAR

06 REAR CENTFR
OTLEFT REAR

OX LEFT SIDE
09.LEFT FRONT
10.TOP AND WINDO!
1LUNDERCARRIAGE
12LOAD TTRAILER
13TOTAL (All. AREAS)
140THER
I3UNKNOWN

PRE-CRASH ACTIONS

a[04]

OLMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

62 RACKING

01CHANGING LANES

04 OVERTAKING/PASSING

05 TURNING RIGHT

O TURNING LEFT

07T MAKING U-TURN

ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

ILSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

110THER

T4UNKNOWN

NON-MOTORIST

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING. RUNNING, JOGGING.
PLAYING. CYCLING

17.WORKING

1RPUSHING VEHICLE.

19 APPROCHING OR LEAVING VEHICL
20 PLAYING OR WORKING ON VEHIC|
2LSTANDING

220TIER

ZIUNKNOWN

POINT OF IMPACT

OARIGHT FRONT
04.RIGHT SIDE
"REAR

ORLEFT SIDF

09.1.EFT FRONT

10.TOP AND WINDOWS
LLUNDERCARRIAGE.
12LOAD “TRAILE
I3TOTAL (ALL AREAS)
14.0THFR
15UNKNOWN

CONTRIBUTING

CIRCUMSTANCES
o[12]

OLNONE

02FAILURE TO YIELD

O0LRAN RED LIGHT. OR STOP SIGN

04.EXCEEDED SPEED LIMIT

05.UNSAFFE SPEED

O&IMPROPER TURN

07.LEFT OF CENTER

ORFOLLOWED TOO CL YACDA

09 IMPROPER LANE CIIANGE/DROVE OFF

ROAD/IMPROPER PASSING

10.IMPROPER BACKING

1LIMPROPER START FROM PARKED

POSITION

128TOPPED OR PARKF!

ILOPERATING VEIIC

RECKI CARI

AGGR E MANNER

14.SWERVING TG AVIOD (DUF. RO WIND,

SLIPPERY SURFACE, VEHI ORJECT.

NON-MOTORIST IN ROADWAY ETC.)

ISFAILURE TO CON

16.VISION OBS TRU! A

17.DRIVER INATTENTION

IBFATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT

20.LOAD SHIFTING/FALLING/SPILLING

2LOTHER IMROPER ACTION

22UNKNOW!
0l

23NONE

24]MPROPER CROSSING

25.DARTING

26LYING AND/OR ILLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
2RNOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFICER

31.WRONG SIDE OF THE ROAD
320THER

3ALUNKNOWN

SEQUENCE OF EVENTS
B

1@ 1
L]
L]

L]

OLOVERTURNROLLOVER
02 FIRE/EXPLOSION
03.IMMERSION
04.JACKKNIFE
05.CARGOEQUIPMENT 1.OSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE. ETC)
07.SEPARATION OF UNITS
OBRAN OF ROAD RIGHT
09 RAN OFF ROAD LEFT

J0.CROSS MEDIAN/CENTERLINE
TLDOWNHILL RUNAWAY

12 OTHER NON-COLLISION
13UNKNOWN NON-COLLISION

’ ON W/PERSON, V.

:CT NOTF]
14.PEDESTRIAN
ISPEDACYCLE
I6RAILWAY VEHICLE (E.G. TRAIN.
ENGINE)

I7ANIMAL - FARM

IRANIMAY. - DEER

19 ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPORT
21PARKED MOTOR VEHICLF

22 WORK ZONE MAINTENANCE
EQUIPMENT

230THER MOVARLE OBJECT

0BJ

COLLISION WITH FINED OBJECT
23IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAFET
29.BRIDGE RAIL

I GUARDRAIL FACE
ILGUARDRAIILEND
3IZMEDIAN BARRIER
ILHIGHWAY TRAFFIC SIGN POST
J4.0VERHFAD SIGN POST
ISLIGHTAUMINARIES SUPPORT
WLUTILITY POLE

ITOTHER POST. POLE OR SUPPORT
IRCULVERT

19.CURR

40.DITCH

41LEMBARKMENT

42FENCE

AIMAILBOX

44.TREE.

43.0THER FINED OBJECT(WALL,
RUILDING, TUNNEL ETC

POSTED SPEED

a[o] s[0]

TRAFFIC CONTROL

A|01| sl 01

DRUG TEST STATUS

W] e[

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLEUNUSABLE

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

0LNOCONTROLS

028TOP SIGN

03,YIELD SIGN

04 TRAFFIC SIGNAL

03 TRAFFIC FLASHERS
06.SCHOOL ZONE,

07.RAILROAD CROSSRUCKS
08.RAILROAD FLASHERS
09.RAILROAD GATES
10.CONSTRUCTION RARRICADF.
11.POLICE OFFICER
12PAVEMENT MARK
13CROSSWALK
/DONT WAL

IC CONTROL DEVICE
INOPERATIVE. MISSING. ORSCURED
160THER

17NOT REPORTED

DRUG TEST TYPE

AEI BD

1.NONE

2.ALOOD
LURINE
4 OTHER

DIRECTION

FROM TO FROM TO

AEE B

I.NORTIT
2S0UTH
3.EAST
AWEST
S.NORTHEAST
6 NORTHWEST
TSOUTHEASY
8 SOUTHWEST
91UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
a1l =[]
1NONE
2 MARIUANA
3.COCAINE

4.OPIATES
5. AMPHETAMINES
PCP

TOTHER
KUNKNOWN AT TIME OF REPORTING

CONDITION

AlII BD

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02ZFOUR-WAY INTERSECTION
03T-INTERSECTION
04.Y-INTERSECTION

0 TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT, OR MORE,

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

TERAILWAY GRADE CROSSING

12 SHARED-USE PATIIS OR TRAILS
13UNKNOWN

IN EMERGENCY RESPONSE

[ L[]

IUNKNOWN

ACTION

4
$.BOTH STRICKING AND STRUCK
6.UNKNOWN

DAMAGE SCALE

a[2]

a[2]
[ NONE.

2 NON-FUNCTIONAL

3 FUNCTIONAL DAMAGE
4.DISABLING DAMAGE

5 SEVERE

6ANKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

] e[

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

3.XINDERRIDF. NO COMPARTMENT
INTRUSION

4 UNDERRIDE, COMPARTMENT
INTRIISION UNKNOWN
5.0VERRIDE, MOTOR VEHICLE IN
TRANSPORT

6.0VERRIDE, OTHER VEHICLE
7.UNKNOWN IF INDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19"
SELECTED ABOVE

L] e[ ]

OLTURN SIGNALS

02 HEAD LAMPS

03 TAIL LAMPS

04 BRAKFS

05STEERING

06.TIRE BLOWOUT

©OT.WORN OR SLICK TIRES
OBTRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLY,

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

t2NO DEFFCTS

46 WORK ZONE MAINTENAN
EQUIPMENT LLAPPARENTLY NORMAL.
4TUNKNOWN FIXED ORJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3 EMOTIONAL (E.G. DEPRESSED. ANGRY,
49 UNKNOWN DISTURBED)
4.ILLNESS
$.FELL ASLEEP, FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE OF OCCURRENCE
MEDICATIONS/DRUGS/ALCOHOL.
7.OTHER
LUNKNOWN
LON ROADWAY
2.ON SHOULDER
3N MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED o BoaDsIDE
6.OUTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF TIIE SEQUENCE. OF EVENTS 1.NONE o
ONEIS THE FIRST 1IARMF1 ¥ ALCOHOL SUSPECTED
- HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED
S.YES - ALCOHOL AND DRUIGS ROAD CONTOUR
SUSPECTED
6 UNKNOWN
MOST HARMFUL EVENT
HLSTRAIGHT 1LE .
A B 2 STRAIGHT GRADFE
3. CURVE LEVEL
ALCOHOL TEST STATUS CURVE GRADE
OF THE SEQUENCE OF EVENTS - WHICH SUNKNOWN
ONE 1S THE MOSTHARMFUL. NT (1-4) A B
LNONE GIVEN
EST REFUSED ROAD CONDITIONS
3 TEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLEUNUSABLE
A.TEST GIVEN. RESULTS KNOWN PRIMARY SECONDARY
5 TEST GIVEN, RESULTS UNKNOWN
6. UNKNOWN
A B

LSTATED
2FSTIMATED

ALCOHOL TEST TYPE

SPEED

[ e[

1LNONE  4.BREATH
1RLOOD  S.OTHER
3.LRINE

ALCOHOL TEST RESULT

oL 1

01DRY

02WET

03SNOW

04.ICE

05, SAND/MUD/DIRTOIL/GRAVEI

06.WATER {STANDI
07SLUSH
08.DERRIS

09.RUT, HOLES. BUMPS, UNEVEN
PAVEMENT

(0.OTHER

HLUNKNOWN

. MOVING)

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1856




UNIT NUMBERS

aL03] s[os]

NON-MOTORISTLOCATION

L1 e[ ]

0)LMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION DUT NO
CROSSWALK
DINON-INTERSFECTION CROSSWALK
D4 DRIVEWAY ACCESS CROSSWALK
USIN ROADWAY

DENOT IN ROADWAY

07 MEDIAN (BUTT NOT ON SHOULDER)
0% ISLAND
09.SHOULDER
TSIDEWALK
TLWITHIN 10 F]
NO SHOULDER. MEDIAN, SIDEWAL]
ISLAND)

12 BEYOND J0FFET OF ROADWAY
(WITHIN TRAFFICWAY)

MOUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ISUNKNOWN

OF ROADWAY (BUT
OR

TYPE OF UNIT

a[38] s[8]
MOTORIST

O

OLSUB-COMPACT
02COMPACT
03MID SIZED
VAFULLSIZE
03 MINIVAN
06 SPORT UTILITY VEIHCLE
07 PICKUP
0% PANFL VAN

§ IT TRUCK: 2 ANLES. 6 TIRES
JEUNIT TRUCK: 3 OR MORE

RAILER

12 TRUCK TRACTOR (BOBTAIL)

I3 TRACTORSEMI-TRAI FR

14 TRACTOR DOURLE - SHORT

IS TRACTOR DOUBLE - LONG

OR CONVFRTER DOILLY

19 MOTORIZED BICYCLE.
20.SCHOOL BUS
21.CHURCH BUS
22.PUBLIC BUS
230THER BUS
24 POLICE VEHICLE
25 FIRFE. TRUCK
26 AMBULANCE/RESCUE
27.TAN]
28 MOTOR HOME
29.TRAIN
J0.FARM VEHICLE
ALFARM EQUIPMENT
12SNOWMOBILE

3. CONSTRUCTION EQUIPMENT
1.l OTHERS

NON-MOTORIST
33.ANIMAL W:RIDFR
36 ANIMAL WINLIGGY
M BICYCLE
IXPEDESTRAIN

ALUNKNOWN

DAMAGE AREA
FRONT
A o3
o9 o3
o8 l | o4
o7 o5
13
REAR
FRONT
B 02
09 o3
o8 I | 04
o7 o5
13
REAR

MOST DAMAGED AREA

L] =[]

OLNONE

OLCENTER FRONT
O1RIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR
06.REAR CENTER
O7.LEFT REAR

ORLEFT SIDE

O9.LEFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD ‘TRAILER
13TOTAL (ALL AREAS)
14.0THER
I5UNKNOWN

PRE-CRASH ACTIONS

A@ B@

OTORIS
0LMOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

02BACKING

01CHANGING LANES
04.OVERTAKING/PASSING
03 TURNING RIGHT

06 TURNING LEFT
O07.MAKING U.TURN

OR ENTERING TRAFFIC LANE
08 LEAVING TRAFFIC LANE
10 PARKED

TLSLOWING OR STOPPED [N TRAFFIC
I2DRIVERLESS

ILOTHER

14UNKNOWN

N

103
ISENTRING OR CROSSING SPECIFIED
LOCATION
16 WALKING. RUNNING. JOGGING,
PLAYING. CYCLING
17.WORKING
8 PUSBING VEHICLE
19.APPROCHING OR LEAVING VEHICLE
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING
220THER
2AUNKNOWN

POINT OF IMPACT

L1 e[ ]

OLNON
02CENTER FRONT
ONRIGHT FRONT

04 RIGHT SIDE
OSRIGHT REAR
OAREAR CENTER
O7.LEFT REAR

OWLEFT SIDE

09,LEFT FRONT

10 TOP AND WINDOWS
| LUNDERCARRIAGE
12LOAD /TRAILER
I3TOTAL (ALL AREAS)
14OTHER

13 UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[23] s[23]

OLNONF.

OZFAI URE TO YIELD

DILRAN RED LIGHT. OR STOP SIGN

04 FXCEEDED SPEED LIMIT

0SUINSAFE SPEED

06.15PROPER TURN

07.LEFT OF CENTER

OXFOLLOWED TOO CLOSELYACDA

09 IMPROPER LANE CHAN ROVE OFF
ROAD'IMPROPF.R PASSING
10.[MPROPER BACKING

TLIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGALLY
130PERATING VEHICLE IN ERRATIC,
RECKLESS. CARFI ESS, NEGLIGENT OR
AGGRESSIVE, MANNER

14 SWERVING TO AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEINCLE, OBJECT,
NON-MOTORIST IN ROADWAY, ETC.)
I5.FAILURE TO CONTROL

16 VISION OBSTRUCTION

I7.DRIVER INATTENTION
IBFATIGUE/ASLEEP

19.0PERATING DEFECTIVE EQUIPMENT
20LOAD SHIFTINGFALLING/SPILLING
21.OTHER IMROPER ACTION
22UNKNOWN

23NONE

24IMPROPER CROSSING

23DARTING

26..YING AND/OR ILLEGALLY IN
ROADWAY

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

HFAILURE TO OBEY TRAFFIC S1G?
SIGNALS OR OFFICER

3ILWRONG SIDE OF THE ROAD
32ZOTHER

FLUNKNOWN

SEQUENCE OF EVENTS
A B

[21]
L]
s[]
L]

NON-COLLISION
QLOVERTURN/ROLLOVER

02 FIREEXPLOSION

03ISIMERSION

04.JACKKNIFE

08 CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE, (BLOWN TIRE,
BRAKE FAILURE, ETC)
07SEPARATION OF UNITS

O08.RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE

I LDOWNHILL RUNAWAY

12 OTHER NON-COLLISION
IALINKNOWN NON-COI LISION
COLLISION W/PERSON, VEHICLE, OK
OBIECT NOT FIXED

14 PEDESTRIAN
ISPEDACYCLE
16 RAILWAY VEHICLE (E.G. TRAIN,
ENGINE)

17.ANTMAL - FARM

IRANIMAL - DEER

19 ANIMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE,
FQUIPMENT

230THER MOVABIE ORJECT
24UNKNOWN MOVABLE ORJ

COLLISION WITH FINED OBJECT
28.IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGF. OVERHEAD STRUCTURE
27BRIDGF. PIER OR ABUTMENT
ILBRIDGE, PARAPET

29 BRIDGF. RAIL

INGUARDRAIL FACE

31GUARDRAIL END

32MEDIAN DARRIER

ILHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
ISLIGHTLUMINARIFS SUPPORT
ISUTILITY POLE

37.0THER POST, POLF OR SUPPORT
ILCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE
EQUIPMENT

47.UNKNOWN FIXED OBJECT
4ROTHER

49.UNKNOWN

POSTED SPEED

aLo] s[0o]

DRUG TEST STATUS

] ]

1.NONE GIVEN
2.TEST REFUSED

I.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

TRAFFIC CONTROL 5.GIVEN, RESULTS UNKNOWN
6. UNKNOWN

A I | s| 01

GLNO CONTROLS

12.8TOP SIGN DRUG TEST TYPE

03YIELD SIGN

04.TRAFFIC SIGNAL

05 TRAFFIC FLASHERS A B

06.8CHOOL ZONE

07.RAJLROAD CR(OSSBU s

04.RAILROAD FLLASHERS ;:ﬁt‘(';D

9.RAILROAD GATES '|‘UH|NE

10.CONSTRUCTION BARRICADE 4OTHER

11POLICE OFFICER

12PAVEMENT MARKINGS
11CROSSWALK LINES

14 WALK/DONT WALK

13 TRAFFIC CONTROL DEVICE
INOPERATIVE, MISSING, OBSCURED
I6OTHER

17.NOT REPORTED

DIRECTION
FROM TO FROM TO

U0 [0

LNORTII

SNORTHEAST
6 NORTHWEST
7 SOUTIIE,
HSOUTHWEST
SUNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

] B[]

1.NONE

2MARLUANA

1.COCAINE

4.0PIATES

5. AMPHET AMINES

6.PCP

7.OTHER
8 UNKNOWN AT TIME OF REPORTING

CONDITION

AE BD]

1LAPPARENTLY NORMAL

2.PHYSICAL IMPAIRMENT

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

4ILLNESS

S FELL ASLEEP, FAINTED, FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL.
TOTHER

B.UNKNOWN

TYPE OF INTERSECTION

0LNOT AN INTERSECTION
02FOUR-WAY INTE TION
OLT-INTERSECTION
04,Y-INTERSECTION

O3.TRAFFIC CIRCI E/ROUNDABOUT
06 FIVE-POINT, OR MORE

07.0N RAMP

0ROFF RAMP

09.CROSSOVER

10.DRIVEWAY

11LRAILWAY GRADF, CROSSING
12SHARED-USE PATHS OR TRAILS
LLUNKNOWN

FIRST HARMFUL EVENT

[0 e[

OF TIIE SEQUENCF. OF EVENTS - WHICH
ONE IS THE FIRST HARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE

o[1]

ACTION

al4]

I NON-CONTACT
2.NON-COLLISION

ISTRICKING

4STRICK

S.DOTH STRICKING ASD STRUCK
6.UNKNOWN

a[4]

DAMAGE SCALE

2L

o[ ]
1.NONE

2 NON-FUNCTIONAL

1 FUNCTIONAL DAMAGE
4.DISABLING DAMAGE

$.SEVERE

61NKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AI::I al::l

1.NO UNDERRIDE OR OVERRIDE

2.UNDERRIDE, COMPARTMENT

INTRUSION

3.UNDFRRIDE. NO COMPARTMENT

INTRUSION

4 UNDERRIDE. COMPARTMENT

INTRUSION ENKNOWN

5.OVERRIDE, MOTOR VEHICLE IN
ANSPORT

6.0VERRIDE, OTHER VEHICLE

7 UNKNOWN IF INDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19’
SELECTED ABOVE

OLTURN SIGNALS
02.HEAD LAMPS
AMPS

06 TIRE BLOWOUT

©7 WORN OR SLICK TIRES
OBTRAILER EQUIPMENT DEFECTIVE
09 MOTOR TROUBLE

10.DISADLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12N0 DEFFCTS

MOST HARMFUL EVENT

AET R KT

OF THE SEQUENCE OF EVENTS - WHICH
ONE 1S THE. MOSTHARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

[ =[]

I.LNONE

2.VES ALCOIIOL SUSPECTED
3.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED

3 YES - ALCOHO). AND DRUGS
SUSPECTED

6.UNKNOWN

OCCURRENCE

[e]

1.ON ROADWAY

2.0N SHOULDER

1IN MEDIAN

4.0N ROADSIDE,

$.ON GORE

6 OUTSIDE TRAFFICWAY
7UNKNOWN

SPEED DETECTED

AD BD

) STATED
2ESTIMATED

ALCOHOL TEST STATUS

a[1]

| NONE GIVEN
2.TEST REFUSED

o[1]

KNOWN
NRKNOWN

ROAD CONTOUR

[4]

LLSTRAIGHT LEVEL
2.STRAIGHT GRADE
3.CURVE LEVEL
4.CURVE GRADE

SPEED

ALCOHOL TEST TYPE

AE BE

LLNONE 4 BREATH
2BLOOD  5.0THER
J.URINE

ALCOHOL TEST RESULT

S.UNKNOWN
ROAD CONDITIONS
PRIMARY SECONDARY

O1DRY

A41CE

03, SAND'MUD/DIRT/OIL/GRAYE]

06 WATER {STANDING. MOVING)
SLUS

09.RUT, HOLES. BUMPS, UNEVEN
PAVEMENT
I0OTHER

LLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1856




UNIT 01 PULLED INTO THE DRIVE FOR S & S MANE ATTRACTION AND GOT BEHIND UNIT 02, WHICH WAS A PARKED
CAR. UNIT 02 WAS PARKED IN THE DRIVE, WHICH LEADS TO THE PARKING LOT, TO ALLOW PASSENGERS OQUT. UNIT
03 WAS STANDING BENT INTO THE BACK OF UNIT 02 ON THE DRIVER'S SIDE, AND UNIT 04 WAS STANDING BEHIND
THE OPENED DOOR.

UNIT 01 STATED THAT BOTH THE FRONT AND REAR DRIVER'S SIDE DOORS WERE OPEN. SHE SAID THAT UNIT 04
CLOSED THE FRONT DRIVER'S SIDE DOOR, AND THEN PUSHED THE REAR DOOR TOWARDS THE CLOSED POSITION A
LITTLE. UNIT 01 THOUGHT THAT UNIT 04 DID THAT TO ALLOW HER TO GO AROUND. SHE SAID THAT AS SHE WAS
GOING AROUND UNIT 02 SHE HEARD A BANG. SHE SAID SHE ROLLED DOWN HER WINDOW, ASKED WHAT HAPPENED, AND
UNIT 04 TOLD UNIT 01 THAT SHE HAD STRUCK HER.

UNIT 03 STATED THAT SHE WAS BENT INTO THE BACK OF THE CAR TO GET THE CHILDREN THAT WERE IN THE BACK
OUT. SHE SAID THAT UNIT 04 HAD MOTIONED TO UNIT 01 TO WAIT, BUT UNIT 01 TRIED TO PASS THEM. SHE
SAID THAT UNIT 01 STRUCK THE REAR DRIVER'S SIDE DOOR, WHICH CAUSED THE DOOR TO CLOSE ON HER LEGS.
SHE SAID THAT UNIT 01 THEN PINNED UNIT 04 AGAINST UNIT 02. SHE SAID THAT SHE AND UNIT 04 COULD NOT
MOVE UNTIL UNIT 01 PULLED FORWARD.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

m OR IMPACT

1.NOT COLLISION BETWEEN 1NO
TWO VEHICLES IN 2.YES. DIRECTLY INVOLVED
TRANSPORT 3.YES. INDIRECTLY INVOLVED
2REAR-END 4UNKNOWN
IHEAD-ON
4 REAR-TO-REAR
$ BACKING
6. ANGLE. WORK ZONE RELATED
7 SIDESWIPE SAME
DIRECTION
& SIDFSWIPE OPPOSITE
DIRECTION INo
9 UNKNOWN 2VES
JUNKNOWN
WEATHER TYPE OF WORK ZONE
D S & S Mane Attraction
OLCLE, 7
pryiyae 1.LANE CLOSURE 180 Parkview Dr.
¥ FOGSMOGSMOKE 2.LANE SHIFTICROSSOVER ; R
b ,El;ngm SMOKE 3, WORK ON SHOUILDER OR Millersburg, Ohio 44654
O8.8LEET/HALL (FREEZING MEDIAN
RAIN OR DRIZZLE) 4INTERMITTENT OR MOVING
06.SNOW ORK
07.SEVERE CROSSWINDS S.OTHER
08 BLOWING )
SANDSOIL/DIRT'SNOW
09 OTHFR LOC ATION OF CRASH
HANKNOWN IN WORK ZONE
LIGHT CONDITIONS D e
PRIMARY SECONDARY Q
1.DEFORE THE FIRST WORK
m D ZONE WARNING SIGN ——— ———— §
2ADVANCE WARNING ARFA =
. L TRANSITION AREA
) :;:;}‘\‘}(’"T 4ACTIVITY AREA =
1DASK
4DARK - LIGHTED ROADWAY o
3 DARK - ROADWAY NOT WORKERS PRESENT -
LIGIITED
4.DARK - UNKNOWN
ROADWAY LIGHTING
7GLARE
BOTHER 1ND
9 UNKNOWN 2YES,
3UNKNOWN
TRUCK/BUS THE CRASH INVOLVED ONE. OR MORE OF THE FOLLOWING: THE CRASH RESULTED IN ONE. OF THE FOLLOWING:
UNIT # ATRUCK (MOTOR VFIICLE) WITH A GVWR MORE THAN 10,000 POUNDS: OR A AFATALITY: OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARIY. OR N ANINJURY REQUIRING TRANSPORTATION OR INIMEDIATF. MEDICA!L TREATMENT: OR
ARUS DESIGNED FOR AT LEAST § PERSONS. INCLIDING DRIVER AT LEAST ONF. VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCF. REFORE PROCEEDING UNDER ITS OWN POWER
D
COMPANY (FROM SHIPPING PAPERS}
ADDRESS (STREET. CITY, ST.ZI\P CODE}
uUs pot ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAWERLP # PLACARD # # DIA
03.POLE 10 AUTO TRANSPORTER LCLASS A HAZARDOUsS HAZARDOUS
CARGO BODY TYPE R O TAN O RBAGERRUSE WE'GHYI‘?m';LAL - CDLCLASS  sciassh MATFRIAI & MATFRIAI & RFt FASEN
62AGS (5- 15 INCLUDING DRIVER) 67 FLATRED IZOTHER 210001 260060 raass e LG INO §UNKNOWN
01VANENCLOSED BOX OR.DIIMP FIUNKNOWN 1 MORE THAN 26,000 1 CLass D 2YES, LYES.
04 GRAIN/CHIPS GRAVEL 09.CONCRETE MINER $CLASS 3UNKNOWN 3NOT APPLICABLE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
R RT TAKEN BY REPORT TAKEN AT ORT
£rQ | POLICE AGENCY 1 SCENF. D SUPPLEMENT LOCAL REP #
2MOTORIST ::‘;_"‘;FF';”‘ X' IF YES 1 OMPD 1 856




