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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OHIP OTHER
‘ATAL ERROR 1.PDO v ) NOT HIT/SKIP I
10MPD 1929 [3] ssevsians Y o™ w
NCIC. # REPORTING AGENCY # UNITS UNIT ERROR DATE OF CRASH
o Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 iR 09/30/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
23:25 THU VILLAGE MILLERSBURG 40332505 081541802

CRASH OCCURRED ON

TYPE LOCATION POINT USED

LOCAL INFORMATION

SEATING POSITION

W[o1]
o]
o[o3]

CAR

BLANK
14 EXTERIOR
Fofu:ee 1SOTIER
WATMESS  10.NON-MOTARIST
17UNKNOWN

OLFRONT « LEFT {(MC
DRIVER)

02FRONT - MIDDLE

O3 FRONT - RIGHT

04 SECOND - LEFT (MC

09.THIRD - RIGIIT
10.8LEEPER SECTION OF

TLENCLOSED CARGO
12E'NENCLOSED CARGO
AR

FA
SATRAMLING UINIT

(B

n
031LAP BELT ONLY
USED
04STIOULDER AND LAP
BELT USED
OSCHILD SAFETY SEAT
USED

o[

USED
RAINT USF

[l
L]

12LIGHTING
1LOTIER
(4 ONKNUWN

1.NOT-DEPLOYED
2DEPLOYED - FRONT
IDEPLOYED - SIDE
4.DEPLOYED BOTH
FRONT'SIDE.

o[ ]
1]
o[]

UNKNOWN

1 ON-OFF SWITCIINOT
PRESENT

a[4]
o[ ]
(4]
o[]

POSITION
4.UNKNOWN POSITION

(5]
a[ ]
1]
o[

LNOT EJECTED

2. TOTALLY FJECTED
3PARTIALLY EJECTED
aNoT JCABLE
SUNKNOWN

LNOT TRAPPED
2EXTRICATED BY
MECHANICAL MEANS
3 FREED BY

A II]
NON-MECHANICAL
MEA
4UNKNOWN

B D

C II]

D D

PREFIX CRASH LOCATION TYPELOC I NAMED STREEY
2.NUMBERED STREET
PRIVATE PROPERTY 1
| rererence poinT usen
OLSTATE LINE 0S TOWNSHIP BULNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 42 INTERSECTION OF TWO 06 MILE POST JO.STREET OR ROUTE WITHOUT
§ ERTS 7.CH N LIMIT F.
000101 LAKEVIEW DRIVE 04 03 CONNTY LINE OR PLACE NAME WITHOUT REFFRENCE
04 HOUSE NUMBER REFERENCE
UNIT# | #OFOCC | NAME (LAST.FIRST. MIDDLE)
2 REYNOLDS DAVID L
ADDRESS (STREET, CITY. STATE, ZIP-CODE)
9 3RD AVE MT VERNON OH 43050
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
"O" 02/24/1984 26 M
T | oLsTATE| DL# LPSTATE | LP# m?‘ TAKEN BY TRANSPORTED BY INJURED TAKEN TO
NONE 4. OTIIER
o) OH FAMS8115 § i}):(.\)«[s'lcsﬁlmwow.w
R| OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS (STREET, CITY, STATE, ZIP-CODE}
I | JEFFREY E SHERBAHN 118 Y2 HAMTRAMCK STREET MT VERNON OH 43050
_Sr YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1999 |FORD F-SERIES PIC| BLUE GRIFFIN
N | oFFensE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
\IF
O | 4549.021 HIT SKIP/LEAVING SCENE OF ACCIDENT 10070 YES
N E UNIT# | #OFOCC | NAME (LAST. FIRST, MIDDLE)
' 0
M
O | APDRESS (STREET. CITY. STATE. 21P-CODE}
T
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 11
é pLsTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
DAV2569 FEMS A UNkNOWN
T OH 3 POLICE
OWNER NAME (IF SAME, WRITE 'SAME"} OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE}
KEVIN L HAMILTON 101 LAKEVIEW DRIVE APT. A49 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1998 |FORD TAURUS TAN STATE FARM (330)674-1670
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
N IF
;'\[{S
—
o . UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
o | K TURBEVILLE JESSIE JUNIOR (740)1358-9373 06/08/1976 34 M
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1.NONFE 4 OTHER
U | 35 MARION STREET MT VERNON OH 43050 m droricE o
/F\’ B UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIPCODE) ﬁm TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1L.NONE 4 OTIIER
2LEMS S.UNKNOWN
1. POLICE,
SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES

1NOTNJURY
1LE

@ TN

AN

A TING
AINCAPACITATING
3 FATAL INJRY
6 UNKNOWN

B 1

C II]

D D

SUPPLEMENT
‘X" IF YES

[]




UNIT NUMBERS

a[o1]

NON-MOTORIST LOCATION

L1 =[]

O1MARKED CROSSWALK AT
INTE J

02AT INTERSECTION BUT NO

CROSSWALK

OANON-INTE

04 DRIVEWAY AC

0SIN ROADWAY

06 NOT TN ROADWAY

07.MEDIAN (BUT NOT ON $HOULDER)
RISI.AND

09.SHOULDER

10SIDEWALK

TLWITHIN 10 FEET OF ROADWAY (DUT

NO SHOULDER. MEDIAN, SIDEWALKE. OR

1S1.AND)
12BEYOND 10 FEET OF ROADWAY

(WITIIN TRAFFICWAYY

130U TSIDE TRAFFICWAY
14.SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

¢ N

O1SUB-COMPACT

02 COMPACT

0IMID SIZED

04.FULL SIZF,

05 MINIVAN

W6.SPORTUTILITY VERICLE

67 PICKUP

0% PANEL'VAN

09.SINGLE UNIT TRUCK: 2 ANLES, 6 TIRES
10.SINGLE UINIT TRUCK: 3 OR MORE
ANLES

IUTRUCKTRAILER

12 TRUCK TRACTOR (BOBTAIL)

1A TRACTOR'SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT

15 TRACTOR DOUBLE - LONG

16 FIFT'H WHEEI, OR CONVERTER DOLLY
17.TRACTORTRIPLES

TAMOTORCYCLE

19 MOTORIZED BICYCLE

20.8CIOOL BL:
2UCIHUVRCHI BUS
22PUBLIC BUS
22OTHER BUS

24.POLICF. VEHICLE

IS FIRE TRUCK

26 AMBULANCERENCUE,
27 TANI

WMOTOR 1HOME,

2. TRAIN

I FARM VEHICLE
TLEARM EQUIPMENT
IZSNOWMORIL ]
LCONSTRUCTION EQUIPM|
3. ALL UTHERS
NON-MOTORIST
35 ANIMAL W/RIDI
36 ANIMAL WRLGGY

37.BICYCLE

INPE RAIN

39.PEDALCYCLIST (BICYCLE. TRICYCLE.
UNICYCLE, PEDAL CAR}

40SKATER

410THER-NON MOTORIST
(WHEELCHAIR. ETC)
4ZUNKNOWN

DAMAGE AREA
FRONT
02
°9 o3
o8 | | 04
o7 o35
ob
X
REAR
FRONT
B 02
o3 03
o8 | | o4
o7 o35
ob
X X
REAR

MOST DAMAGED AREA

a[15]

OLNONI
02CENTER FRONT
O3RIGLIT FRONT
04 RIGEIT SIS
08 RIGIT REAR
06 REAR CENTER

121.0AD TRAILER
JATOTAL (ALL ARE.

TSUNKNOWN

PRE-CRASH ACTIONS

a[02]

MOTURIST
OLMOVEMEN
AHEAD

OLBACKING
OLCHANGING LANES
(HOVERTAKING/PASSING
OXTURNING RIGHT

O TURNING LEFT

07 MAKING L-TURN
ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC |.ANE
I PARKED
1LSLOWING OR STOPPED IN TRAFFIC
12DRIVERLESS

130THER

T4 UNKNOWN

NON

15 ENTRING OR CROSSING SPECIFIED
FOCATION

16 WALKING. RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING
T8 PUSHING VEHICLE

19.APPROCHING OR LEAVING VEHUICLE
20PLAYING OR WORKING ON VEHICLE
2USTANDING

220THFR

LUNKNOWN

NTIALLY STRAIGHT

POINT OF IMPACT

a[15] =

OLNO!
P2CENTER FRONT
OIRIGHT FRONT
D4.RIGHT SIDE
O5RIGHT REAR
06.REAR CENTER

10.TOP AND WINDOWS
1LUNDERCARRIAGE
12LOAD TRAILER
FATOTAL (ALL AREAS)
14.0THER

CONTRIBUTING
CIRCUMSTANCES

OLNONE

02 FAILURE TO YIELD

03RAN RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

0S.UNSAFE SPEED

06]MPROPER TURN

OTLEFT OF CENTER

08.FOLLOWED TOO CLOSELY/ACDA

09.IMPROPER 1.ANE CHANGE/DROVE OFF

ROAD/IMPRUPER PASSING

10.IMPROPER BACKING

TLIMPROPER START FROM PARKED

POSITION

12STOPPED OR PARKFD II

TIOPERATING VEHK
ECK AR

ERVING TO AV I()n (DU RO WIND,
5 IPPH“ SURFACFE. VE!
NON-MOTORIST IN ROADWAY, FTC )
IS.FAILLURE TO CONTROL
16 VISION OBSTRUCTION

19 OPERATING DEFECTIVE EQUIPMENT
201.0AD SHIFTING FALLINGSPILLING
ACTION

24IMPROPER CROSSING
25.DARTING

26.1.YING AND/OR ILLEGALLY IN
ROADWAY

£ TO YEILD RIGHT OF WAY
11 F (DARK CLOTHING)

3 y > OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

31L.WRONG SIDE OF THE ROAD
3LOTIER

IUNKNOWN

SEQUENCE OF EVENTS

Of
01OVERTURN/ROLLOVER
#2FIRE-EXPLOSION

GLIMMERSION

04.JACKKNIFE

08 CARGOEQUIPMENT LOSS OR SINFT
06 FQUIPMENT FAILURE (BLLOWN TIRE,
BRAKE FAILVRE. ETC)

H7SEPARATION OF UNITS

0% RAN OF ROAD RIGHT

09 RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
1LDOWNIIILL RUNAWAY

120THER NON-COLLISION
I3UNKNOWN NO! 10N
SJON Wi E. Ol

14 PEDESTRIAN
13PEDACYCLE
16 RAILWAY VE!
ENGINE)
17T.ANIMAL - FARM
1R ANIMAL, - DEER
19.ANIMAI. - OTHER

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

23OTHER MOVABLE, ORIECT
4.UNKNOWN MOVADLE OBJECT

ICLE (K. TRAIN.

COLLISION WITH FINED OBJEC
25.IMPACT ATTENUATOR/CRASH
CUSHION

26 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
JLGUARDRAIL END

32MEDIAN BARRIER

IVHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
331JGHTLUMINARIES SUPPORT
IUTILITY MAE

A7.0THER POST. POLE OR SUPPORT
MRCULVERT

J9.CURB

4 prren

NCE

)
46 WORK ZONE \L\lM ENANCE,

POSTED SPEED

Am BE

TRAFFIC CONTROL

12 | 12

DRUG TESTSTATUS

AEI BD

LNONE GIVEN
2.TEST REFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLEANUSABLF

4TEST GIVEN, RESULTS KNOWN
S.GIVEN, RESULTS UNKNOWN
&UINKNOWN

01NO CONTROLS

DISTOP SIGN

O3.YIELD SIGN

04 TRAFFIC SIGNAL

05 TRAFFIC FLASHERS
06.SCHOOL ZONE

07.RAILROAD CROSSBUCKS
08.RAILROAD FLASIIERS
09.RAILROAD GATES
10.CONSTRUCTION DARRICADE,
1LPOLICE OFFICER
12PAVEMENT MARKINGS
13.CROSSWAI K LINES

T4 WALK/DONT WALK
IS.TRAFFIC CONTROI. DEVIC
INOPERATIVE. MISSING, OBSC!
16OTHER

17.NOT REPORTED

DRUG TEST TYPE

[ e[

LNON
2BLOOD
JURINE

4.OTHER

DIRECTION

FROM TO FROM TO

a[2]l1] «

LNORTH
2.50UTH
3EAST

4. WEST
5.NORTHEAST
6.NORTHWEST
7ROUTHEAST
8.SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

0] <00

1.NONE,

2MARUUANA

3.COCAINE

40PIAT.

3. AMPHETAMINEN

6.PCP

TOTHFER
LUNKNOWN AT TIME OF REPORTING

CONDITION

a[]

TYPE OF INTERSECTION

GLNOT AN INTE
02 FOUR-WAY INTERSECTION
OXT-INTERSECTION
04.Y-INTERSECTION

03 TRAFFIC CIRCLE/ROUNDABOUT
06 FIVE-POINT. OR MORE

0T.ON RAMP

08.0FF RAMP

8. CROSSOVER

T0.DRIVEWAY

ILRAILWAY GRADE CROSSING
128HARED-USE PATHS OR TRAULS

EQUIPMENT LAPPARENTLY NORMAL

4TUNKNOWN D OBJECT 2.PHYSICAL IMPAIRMENT

4ROTHFR LEMOTIONAL (E G. DEPRESSED. ANGRY,

29UNKNOWN DISTURBED)
MEDICATIONSDRUGSALCOHOI,
TOTHER
LUNKNOWN

FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED

OF THE. SEQUENCE OF EVENT! ENONE

ONE IS TIIE FIRST HARMFAUL E

iN EMERGENCY RESPONSE

Am Bm

INO
2VES

JUNKNOWN

ACTION

23]

1.NON-CONTACT
2.NON-COLLISION
3 STRICKING
45TRU
5.BOTII XTRICKING AND STRUCK
6.UNKNOWN

al4]

DAMAGE SCALE

B @
TIONAL

C
TIONAL DAMAGE
G DAMAGH

S8FV
6 UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AlIl BIII

1 NO UNDERRIDE OR OVERRIDE
2 UNDERRIDE. COMPARTMENT
INTRUSION

RRIDE. MOTOR VENSICLE IN

TUNK u\w UGNDERRIDE OR
OVERRIDFE

VEHICLE DEFECT
CODE ONLY iF 19'
SELECTED ABOVE

A:I BI:]

GLTURN SIGNALS

O1HEAD LAMPS

O3TAIL LAMFS

04.BRAKES

O03STEERING

D6.TIRF, BLOWOLT

07 WORN OR SLICK TIRES

08 TRAILER EQUIPMENT DEFECTIVE
49.MOTOR TROUBIE

10.DISABLED FROM PRIOR ACCIDENT
|LOTHER DEFECTS

MOST HARMFUL EVENT

a[1]

NTS .- WHICH
ONE IS TITE. MOSTHARMFU). EVENT (i-4)

2.YES ALCOTIOL SUSPECTED
1IBD NOT IMPAIRF.D
DRUGS SUSPECTED
5.YES - ALCOIIOL AND DRUGS
SUSPECTED

6.LINKNOWN

OCCURRENCE

[4]

1.ON ROADWAY

20N SHOULDER

1IN MEDIAN

4.0N ROADSIDE

5.ON GURE

6.OUTSIDE TRAFFICWAY
TUNKNOWN

SPEED DETECTED

o[1]

ALCOHOL TEST STATUS
o[ ]

JTEST GIVEN L()NTAM[N:\ TED
SAMPLEUNUSABLE

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

ROAD CONTOUR

[2]

I1LSTRAIGHT 1. FVEL.
2.STRAIGHT GRADE

SUNKNOWN

SPEED

ALCOHOL TEST TYPE

AET

I.NONE  4.BREATH
2.BLOOD  S.OTHER
IURINE

ALCOHOL TEST RESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02WET

01.SNOW

04.1CF.

05 SAND/MUD/DIRT/OIL/GRAVEIL.
06.WATER (STANDING, MOVING)
07.SLUSH

08.DEBRIS

09.RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

10.0THER

[LUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1929




L 4

i} NARRATIVE

UNIT NUMBER ONE WAS BACKING NORTHBOUND OUT OF A PARKING SPACE IN THE GLENWWOD APARTMENTS PARKING LOT
WHEN IT STRUCK UNIT NUMBER TWO WHICH WAS PARKED IN A PARKING SPACE. UNIT NUMBER ONE THEN FLED THE
SCENE WITHOUT REPORTING THE CRASH.

MANNER OF COLLISION

[E OR IMPACT
IN

4REAR-TO-REAR
NG

8 SIDESWIPE OPPOSITE
DIRECTION
9 UNKNOWN

SCHOOL BUS RELATED

[4]

LNO

2.YES. DIRECTLY INVOLVED
3.YES. INDIRECTLY INVOLVED
4UNKNOWN

DIAGRAM

WEATHER

EEY/HAIL (FREEZING
AIN OR DRIZZ1.E)

06.8NOW

47.SEVERE CROSSWINDS

08 BLOWING

SAND/SOIL/DIRT/SNOW

09.0THER

HLUNKNOWN

WORK ZONE RELATED

1.NO
2YES,
JUNKNOWN

Glenwood Parking lot

North

TYPE OF WORK ZONE

l

1LLANE CLOSURE

2LANE SHIFT/CROSSOVER

1 WORK ON SHOULDER OR
MEDIAN

AINTERMITTENT OR MOVING
WORK

S.OTHER

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGITT

2DAWN

IDUSK

4DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGITTEL

6.DARK - UNKNOWN
ROADWAY LIGHTING

7 GLARE

8OTHER

9 UNKNOWN

LOC ATION OF CRASH
IN WORK ZONE

AACTIVITY ARFA

WORKERS PRESENT

1.NO
2YES
JUNKNOWN

Slight Down Grade

B OO

TRUCK/BUS

UNIT #

THE CRASH INVOL.YED ONE OR
A TRUCK (MOTOR VEIHICLE) W
A TRUCK (MOTOR VEINCLE) Wi
A BUS DESIGNED FOR AT LEAN

MORE OF TIIE FOLLOWING:

I'T11 A GYWR MORE THAN 10,000 POUNDS; OR
ITH A HAZARDOUS MATERIALS PLACARD; OR
iT ¥ PERSONS. INCLLDING DRIVER

THE CRASH RESULTED IN ONE OF THE FOLLOWING:
A FATALITY. OR
AN INJURY REQUIRING TRANSPORTATION OR TMMEDIATE MEDICAL TREATMENT: OR

D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORF. PROCEEDING UNDER ITS OWN POWER.

COMPANY {FROM SHIPPING PAPERS}

ADDRESS (STREET. CITY, ST. ZIP CODE)

uUs DOT ICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
USPOLE 10.AUTO TRANSPORTER LCLASS A HAZARDOUS HAZARDOUS
CARGO BODY TYFE v 6.CARGO TANK | LGARBAGEREFUSE WEIG”T‘(SF‘V:VFZ:N 10000 CDL CLASS 2CIASS B MATFRIAI & MATERIAI & RFI EASEN
2B CLUDING DRIVER) 07FLATBED 120THER 210001, 26000 1CLASS € LNO LNO  aUNKNOWN
03 VANENCLOSED BOX ORIRMP TLUNKNOWN RE, T A 26,00 4CLASS D 2VES, IvEs.
D4.GRAINCHIPS GRAVEL 09 CONCRETE MIXER ' SCLASSE IANKNOWN 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

EPORT TAKEN BY
1.POLICE AGENCY
2MOTORIST

25TAT

[4]

REPORT TAKEN AT
1.SCENE

1.0THER

TON

SUPPLEMENT
X' IF YES

[l

LOCAL REPORT #

10MPD 1929




