% Fore e 1)

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3 OH1P OTHER
FATALEI A ' 1LNOT HIT/SKIP “IF
10MPD 1951 [a]mmrmam | [] & [1] R0 0]
N.C.LC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
MArenorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 Sy 10/5/2010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
09:49 TUE VILLAGE MILLERSBURG 40332504 081550600
CRASH OCCURRED ON TYPE LOCATION POINT UsEp | NSNS
PREFIX CRASH LOCATION TYPE LOC I-NAMED STREET
2.NUMBERED STREET
N WASHINGTON ST 1 A NUMBERED ROUTE
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06 MILE POST 10.STREET OR ROUTE WITHOUT
STREETS 07.CORPORATION LIMIT REFERENCE
X ™ .INE (L PLACE NAME WITHIOUT
241F N PERKINS ST. 02 oot e
UNIT# | #40OFOCC| NAME(LAST, FIRST. MIDDLE)
A 1 KLINE MARIE
ADDRESS (STREET. CITY. STATE. ZIP-CODE)
3132 E. MORELAND RD. FREDERICKSBURG OH 44627
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
“OA 01311946 64 F (3301763-4145
T | pLsTATE| DL# LPSTATE | LP# IT-E(‘)I;AFK(E:I”?: TRANSPORTED BY INJURED TAKEN TO
NONE 4.OTIIE|
o| OH | RJ110552 OH EKS3352 s RO
R'| OWNER NAME (IF SAME. WRITE 'SAMEY OWNER ADDRESS {STREET. CITY. STATE. ZIP-CODE)
I | KLINE, MARIE 3132 E. MORELAND RD. FREDERICKSBURG OH 44627
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2005 |FORD VAN WHITE MENNONITE MOTOR (330)763-4145
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION 4 LOCAL CODE
wIF
0] 335.10 EXPIRED PLATES 10073 vES
N E UNIT# | #OFOCC | NAME (LAST, FIRST. MIDDLE)
0 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
|
DLSTATE| pL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
3 DLZ6228 2EAIS. SUNKNOWN
T OH L O
OWNER NAME (IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
HOXWORTH, JERRY A. 268 N. WASHINGTON ST. MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1996 |FORD VAN BLUE PROGRESSIVE (330)231-1212
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
\'F..Iﬂ
—
0 UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
0
C | ADDRESS (STREET, CITY. STATE. ZIP-CODE) ED LAKEN t?;r TRANSPORTED BY INJURED TAKEN TO
I.NONE 4.0 2
U ﬁzms FSU;I":&{\I()WN
3 POLICE
Z n 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
L.NONE 4 OTHER
2EMY SUNKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC L NOT-DEPLOYED LLON-OFF SWITCH NOT L.NOT EJECTED | NOT TRAPPED NG INIURY
[1] s | 4] me [1] i
A nro wor | A alLlSmmosan | aLL] sy L] jpmi e e I [

84.SECOND - LEFT (MC OLLAP QELT ONLY FRONT/SIDE
5.NOT APPLICABLE
6.DEPLOYMENT

UNKNOWN

USED

04.5HOULDER AND LAP

BELT USED

0S.CHILD SAFETY SEAT

USED

06.HELMET USED

07 RESTRAINT LISE
N

PASS)

03 SECOND - MIDULE,
06.8ECOND - RIGHT B
C1EFT(MC
ER/SIDE CAR)

:' B D
ORTHIRT - MIDDIE
VY. THIRD - RIGHT C

L]
o]

10SLEFPER SECTION OF %
CAB

1LENCLOSED CARGO
AREA

12UNENCLOSED CARGO D

AREA
BLANK JATRAILING UNIT

14 EXTERIOR 121 IGHTING
FOR 1SOTHER 1MOTIER
WITNFESS | NON MOTORIST JEUNKNOWN

17 UNKNOWN

ASWITCH N OFF
POSITION
4.UNKNOWN POSITION

o[ ]
L]
o]

SUNKNOWN

L]
o]

NON-MECHANICAL,
MEANS
4UNKNOWN

1]
o[
L]
o[]

4INCAPACITATING
5FATAL INJURY
B 6UNKNOWN

o]
o]

SUPPLEMENT
‘X" IF YES

[




UNIT NUMBERS

aLo1]

A o2

NON-MOTORIST LOCATION

AD BD

OLMARKED CROSSWALK AT
INTERS|
02AT INTERSECTION BUT NO
CROSSWALK

DINON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
#5IN ROADWAY

06NOT IN ROADWAY

#7.MEOIAN (BUT NOT ON SHOULDER)
ORISLAND

09.SHOULDER

El

T OF ROADWAY (BU'T
0 SHOUT.DER. MEDIAN, SIDEWALKE, OR

ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)
LLOUTSIDE TRAFFICWAY
14.SHARED USE PATIIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

MOTORIST
OLSUD-COMPACT
02COMPACT
03MID SIZED
04 FULL SIZE
OSMINIVAN

06 SPORT UTILITY VEIICLE
0T.PICKUP

08 PANEL/VAN
09.SINGLE UNIT TRUCI
10SINGLE UNIT TRUCK: 3
ANLES
TLTRUCK/TRAILFR

2 ANLES. & TIRES
OR MORE

12 TRUCK TRACTOR (BOBTAILY
I3 TRACTUR/SEMI- TRAJI ER

16, FIFTH WHEFL OR CONY .RTER DULLY
17 TRACTOR'TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

205CHOOL. BUS.

21CHURCI BLS

22PURLIC A
23OTIIER Db
24 POLICE VEHICLE.

28 FIRE TRUCK,

26 AMBULANCERESCUE

27 TAXI

2RMOTOR HOME,

29TRAIN

30.FARM VEHICLE

J1LFARM EQUIPMENT
32SNOWMOBILE
33.CONSTRUCTION FQUIPMENT
34.ALL OTHERS
35.ANIMAL W/RID:!
36 ANIMAL W/BL
J7RICYCLE
A8.PEDESTRAIN
19PEDAICYCLIST (BICYCLE, TRICYCLE,
UNICYCLE, PEDAL CAR)

40.SKATER

4LOTITER-NON MOTORIST

EELCHAIR. ETC)

42INKNOWN

DAMAGE AREA

FRONT

o9 o3

MOST DAMAGED AREA

OLNOT
02 CENTE]
GIRIGHT FRONT

04 RIGILT SIDE
OSRIGIIT REAR
O6.REAR CENTER
OTLEFT REAR

ORLEFT SIDE

09.|.EFT FRONT

10.TOP AND WINDOWS
1LUNDERCARRIAGE.
12LOAD "TRAILER
13TOTAL (ALL AREAS)

SRIERIE
o7 . o5
o
REAR
FRONT

8 02
o9 03
alxl] @ [1] |
o7 . 05

o

REAR

PRE-CRASH ACTIONS

a[o1]

MOTORIST
OLMOVEMENTS ESSENTIALLY STRAIGHT
AIEAD

02BACKING

01CHANGING LANES
04.0VERTAKING/PASSING
OSTURNING RIGHT

6. TURNING LEFT

07.MAKING U-TURN

ORENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE
10.PARKED

1LSLOWING OR STOPPED |N TRAFFIC
I2DRIVERLESS

I3OTHER

14 UNKNOWN

NON-MOTORIST

ISENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOGGING.
PLAYING, CYCLING

17 WORKING

IR PUSHING VEHICLE
19.APPROCHING OR LEA
20 PLAYING OR WORKING
21STANDING

220THFR

231 NKNOWN

VEHICLE,
VEINCLE

POINT OF IMPACT
aloa] s
#LNONE

02.CENTER FRONT

IT FRONT
04 RIGHT SIDE.
OSRIGIIT REAR
06 REAR CENTER

) WINDOWS
CARRIAGE
(21L0AD TRAILER
[3TOTAL (ALL AREAS)
14OTIFR

IS UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[15] =

OLNONE
02FAILL

F. TO YIELD
LIGHT. OR STOP SIGN

06.IMPROPER T1RN

OTLEFT OF CENTER

02 FOILOWED TOO CLOSELY ACDA
09.]MPROPER LANE CIIANGE'DROVE OFF
ROAD/IMPROPER PASSING

L0IMPROPER BACKING

L LIMPROPER START FROM PARKED
POSTTION

12STOPPFD OR PARKED ILLEGALLY
1IOPERATING VEHICLE IN ERRATIC.

iq N'FRVIN(J TO AY |()D (DUE R() WIND,
SLIPPERY SURFACE, VEHI BIF;
NON-MOTORIST IN ROADWAY, FT()
15 FAILURE TO CONTROL

16.VISION OBSTRUCTION

17.DRIVER INATTENTION

18 FATIGUE/ASLEEP

19.OPERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
2LOTIER IMROPER ACTION
22UNKNOWN

25DARTING
26.L.YING AND/OR ILLEGALLY IN
ROADWAY

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

30.FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS OR OFFI

BUNKNOWN

SEQUENCE OF EVENTS

SION
O0LOVERTURN/ROITOVER
02FIRE/EXPLOSION

03.IMMERSION

04 JACKKNIFF.

03.CARGOVEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE.

BRAKE FAILLI'RE. ETC)
0TSEPARATION OF UNITS
ULRAN OF ROAD RIGHT

T3ENKNOWN No u)nm(w

JOLLISION W/PERSON, VEHICLE, O

OBIECT NOT FINED

14 PEDESTRIAN

T4PEDACYCL

16 RAILWAY VEHICLE (E.G. TRAIN.

ENGINF)

17ANIMAL - FARM

14 ANIMAI. - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TR,\NGP()RT

2LPARKED MOTOR VE

22 WORK ZONE MANT):NM\CE

FQUIPMENT

23.0THER MOVABLE OBJECT

24.UNKNOWN M()VAELE OBJECT
SION W]

28IMPACT ATI'F.MJATUP«( RASH

CUSHION

26 BRIDGE OVERHEAD STRUCTURE

27.BRIDGE PIER OR ABUTMENT

2R BRIDGE PARAPET

29 BRIDGE RAIL

I0.GUARDRAIL FACF.

3LGUARDRAIL END

32MEDIAN BARRIER

BLHIGHWAY TRAFFIC SIGN POST

34.OVERHEAD SIGN POST

ILLIGHTTUMINARIES SUPPORT

IGUTILITY POLE

37.0THER POST, POLE OR SUPPORT

IBCULVERT

19.CURB

4DITCH

4LEMBARK

42FENCE

43MAILBOX

44TREE

4SOVHER FINED OBJECT(WALL,

BUILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE

POSTED SPEED

a[25] e[25]

TRAFFIC CONTROL

DRUG TEST STATUS

AE‘ BD

1.NONE GIVEN
2.TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

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

11LPOLICE OFFICER
12 PAVEMENT MARKINGS

16 OTHER
17NOT REPORTED

6UNKNOWN
12 B[ 12
01NO CONTROLS
028TOP SIGN DRUG TEST TYPE
03.YIELD SIGN
04.TRAFFIC SIGNAL
OSTRAFFIC FLASHERS A B
06.5CHOOL ZONE
07.RAILROAD CROSSBUICKS | NONE
08 RAILROAD FLASHERS 2 BLOOD
99.RAILROAD GATES YURINE
10.CONSTRUCTION BARRICADE 4 OTHER

DIRECTION
FROM TO FROM TO
al2]l1] <[]

1.NORTH

s N()RTHFAST
6 NORTIIW
7 .\()l.‘I‘HF.AsT
8 SOUTHWEST
SUNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2
Wdl] o[ 0]
LNONE
2MARIJUANA

3.COCAINE
AOPIATES

TOTHER
8 UNKNOWN AT TIMF OF REPORTING

CONDITION

AE‘ BD

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR.WAY INTERSECTION
O).T-INTERS
04 Y.INT!
03 TRAFFIC CIRCLEROUNDABOUT
06 FIVE-POINT, OR MORE

07 ON RAMP

(8.0FF RAMP

(®.CROSSOVER

10DRIVEWAY

1L RAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
13UNKNOWN

EQUIPMENT [LAPPARENTLY NORMAL
4TUNKNOWN FINED OBJECT 2 PHYSICAL IMPAIRMENT
4ROTHER 3. EMOTIONAL (E.G. DEPRESSED, ANGRY,
4. UNKNOWN DISTURBED)
4.ILLNESS
$.FELL ASLEEP, FAINTED, FATIGUED, ETC
6 UNDER THE INFLUENCE OF OCCURRENCE
MEDICATIONSDRUGS/ALCOHOL
T.OTHER
RUNKNOWN
1.ON ROADWAY
2.0N SHOULDER
1IN MEDIAN
4 S £
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O RoADIDE
6.OUTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS - WHICH N
ONF. 1S THE FIRST HHARMFUIL EVENT (1-4) 2.YES ALCOHOL SUSPECTED
HBD NOT IMPAIRED
DRUG SPECTED
ROAD CONTOUR

ALCOIOL AND DRUGS
CTED

IN EMERGENCY RESPONSE

AE] BE]

YUNKNOWN

ACTION

23]

1.NON-CONTACT
2.NON-COLLISION

3STRICKING

4STRUCK

5 BOTH STRICKING AND STRUCK
6.UINKNOWN

o[4]

DAMAGE SCALE

a[2]

I NONE.

B @
2 NON-FUNCTIONAL

1 FUNCTIONAL DAMAGE
4.DISADLING DAMAGE,

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

1]

INO UNDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

o1]

AUNDERRIDE. NO COMPARTMENT

INTRUSION

4UNDFERRIDE. COMPARTS{
INTRUSION UNKNOWN

5. OVERRIDE, MOTOR VEITICL
TRANSPURT

6.OVERRIDE, OTIIER VEHICLE
TUNKNOWN IF UNDERRIDE OR
OVERRIDF.

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTEO ABOVE

A|:I B|:I

OLTURN SIGNA]
02HEAD LAMPS

OLTAIL LAMPS

04 ARAKES

05.STEERING

06.TIRE BLOWOUT

O7.WORN OR SLICK TIRES

OR TRAILER EQUIPMENT DEFECTIVE
9 MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

AE‘ BE]

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOST H,\RMF\'I EVENT (1-4)

ALCOHOL TEST STATUS

ol ]

SPEED DETECTED

] e[2]

1.STATED
2.ESTIMATED

2 (()Y\T/\MIN\TFD
GAMPI EANUSABLE
4.TEST GIVEN, RESULTS KNOWN

[2]

[1STRAIGHT LEVEL
2.STRAIGIIT GRADE
3.CURVE [EVEL
4CURVE GRADE
SIUNKNOWN

STEST GIVEN. RESULTS UNKNOWN
S UNKNOWN
ALCOHOL TEST TYPE

SPEED

[ [

ROAD CONDITIONS

PRIMARY SECONDARY

01L.DRY

02WET

03.SNOW

04.ICE

03.S AND'MUD/DIRT/OIL/GRAVEL
06.WATER (STANDING, MOVING)
07.SLUSH

SUPPLEMENT
X' IF YES

ORDEBRIS
09.RUT, HOLES, BUMPS. UNE
PAVEMENT
INONE 4 BREATIL 10OTHER
2BLOOD  SOTIER HLUNKNOWN
3URINE
ALCOHOL TEST RESULT
L]
oL 1
LOCAL REPORT #

10MPD 1951




NARRATIVE

UNIT 01 WAS TRAVELING NORTHBOUND ON N. WASHINGTON ST.
WASHINGTON ST.,
STREET AND STRUCK UNIT 02,
STRUCK UNIT 02'S OUTSIDE DRIVER SIDE MIRROR.

WHICH WAS A PARKED VEHICLE.

ANOTHER VEHICLE WAS TRAVELING SOUTHBOUND ON N.
AND WHEN UNIT 01 PASSED THE VEHICLE SHE GOT OVER TO FAR ON THE RIGHT SIDE OF THE
UNIT 01'S OUTSIDE PASSENGER SIDE MIRROR

THROUGH THE INVESTIGATION OF THE CRASH IT WAS DISCOVERED THAT THE LICENSE PLATES TO UNIT 01'S VEHICLE
WERE EXPIRED.

MANNER OF COLLISION
m OR IMPACT
1.NOT COLLISION BETWEEN

TWO VEHICLES IN
TRANSPORT

SCHOOL BUS RELATED

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

DIAGRAM

R.SIDESWIPE OPPOSITE
DIRECTION
9.UNKNOWN

WORK ZONE RELATED

INO

2 YK
IUNKNOWN

WEATHER

61CLEAR
02.CLOUDY
01FOGSMOGSMOKE,

s THAIL (FREFZING
RAIN OR DRIZZLE)
06.SNOW

#7.SEVERE CROSSWINDS
DRALOWING

TYPE OF WORK ZONE

1.LANE, CLOSURF.

21.ANE SIIFT:CROSSOVER
3.WORK ON SIHHOULDER OR
MEDIAN

4 INTERMITTENT OR MOVING

SOTHER

SAND/SOIL/DIRTSNOW
09.0THER
LOLNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2DAWN
3DUSK

LOC ATION OF CRASH
IN WORK ZONE

O

LBEFORE TIIE FIRST WORK
ZUONE WARNING SIGN

2. ADVANCE WARNING AREA
ITRANSITION AREA
4ACTIVITY AREA

4DARK - LIGHTED ROADWAY
S DARK - ROADWAY NOT
LIGHTED

6 DARK - UNKNOWN
ROADWAY LIGHTING
1.GLARE

2 OTHER

9 UNKNOWN

WORKERS PRESENT

INO
2.YES.
JUNKNOWN

N. Washington St

Downhill Grade

TRUCK/BUS

THE CRASH INVOLYED ONE OR MORE OF THE FOLLOWING:

A

THE CRASH RESULTED IN ONE OF THE FOLLOWING:
AFATALITY: OR

UNIT # ATRUCK (MOTOR WITH A GVWR MORE THAN 10000 POUNDS; OR
WITH A [(AZARDOUS MATERIALS PLACARD; OR N ANINJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR
ABUS DESIGNED FOR AT |.EAST 8 PERSONS. INCLUDING DRIVER, D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISARLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER
COMPANY (FROM SHIPPING PAPERS}
ADDRESS (STREET. CITY.ST.ZIP CODE}
us DoT IccCMC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
R g HAZARDOUS HAZARDOUS
USPOLE 10.AUTO TRANSPORTER
CARGO BODY TYFE @ ani D6CARGO TANK |LGARBAGEREFUSE WEIGHT (GVWR) CoLCLASS ' MATFRIAI & MATFRIAL & RFI FAREN
0ZBUS (9-13 INCLUDING DRIVER) OTFLATIED 120THER 3CLass ¢ LNO JNO  AUNKNOWN
DLVANENCLOSED BOX 0ADUMP ILUNKNOWN 4cLASS D 1VES. 2YES.
04.GRAIN/CHIPS/IGRAVEL 09 CONCRETE MINER SCLASSE JUNKNOWN 3NOT APPLICABLE
o
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
LPOLICE AGENCY
2MOTORIST

28TATI

REPORT TAKEN AT
1 SCENE

1.OTHER

10N

L]

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1951




